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Abstract 
Introduction: This study was carried out to investigate the impressions and perceptions of non-smoking students toward the habit, 
how they feel toward attempts to reduce the effect of the habit in school, and how loved ones who smoke affect their decision to 
start the habit.

Methods: At the King Abdulaziz University Faculty of Dentistry, questionnaires were distributed for self-administration to 500 
students (250 male) who were in their 2nd to 7th year. Response rate was 77.2%. Data analysis included simple descriptive 
statistics in the form of percentages, frequency distributions, and bar graphs; statistical significance was determined using cross 
tabulation.

Results: The prevalence of students who never smoked was 80.8% (31.1% of which were male). Of them, 79.2% stated they did 
not feel pressured to start the habit. The primary reason for refusing to smoke was health reasons (46.8%), and 82.1% were very 
confident in stating they will never start smoking. Of these, many (75%) were aware of the effects of second-hand smoke, and of 
those, 88.5% agreed to a decisive reduction in second-hand smoke exposure in the school.

Conclusion: Our findings suggest that the perceptions of nonsmokers about abstaining from the habit are more positive than those 
of smokers. Nonsmokers were more likely than smokers to be viewed as having good judgment and were affected by the smoking 
habits of loved ones.
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Introduction
The tobacco epidemic is a world-wide phenomenon but is 

increasingly affecting developing countries [1]. By 2025, the num-
ber of smokers is expected to increase from 1.1 billion adults to 1.6 
billion [2-3]. Use of tobacco products represents the major cause 
of preventable illness and death in the developed world, having 
killed about 100 million people in the 20th century. It is expected 

to kill 1 billion in the 21st century [1].

Cigarette smoking causes about 1 of every 5 deaths in the 
United States annually [4]. Tobacco consumption is responsible 
for a great number of diseases. It increases cancer mortality by 
28%, as well as causing 36% of all respiratory-related deaths, and 
14% of all cardiovascular-related deaths. It also causes osteoporo-
sis, stomach and duodenal ulcers, erectile dysfunction and infertil-
ity, cataract, and age-related macular degeneration [5-6]. Similarly, 
it causes serious oral diseases and various oral conditions such as 
oral cancer, cancer recurrence, adult periodontal diseases, some 
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congenital defects, leukoplakia, periodontitis, and delayed wound 
healing [7-12].

Students are a vulnerable and an important target for the to-
bacco industry. Because tobacco consumption among students is 
affected by psychological, physical, emotional, and interpersonal 
relationships, tobacco companies use all available tactics to lure 
youth down a path of nicotine addiction and eventual death.

Studies show that smoking and smokeless tobacco use start 
during adolescence [6,13]. According to the 2013 CDC report, 
88% of daily adult smokers report they started smoking before the 
age of 18 years [5].

The rate of smoking among US college students has recently 
reached 30 percent. The use of multiple tobacco products-such as 
cigarettes, cigars, and smokeless tobacco-has become common 
among younger people [14]. There is also growing evidence that 
waterpipe (hooka/hubbly bubbly/shisha) smoking among youth 
has dramatically increased worldwide [15-16].

During the last 30 years, the amount of tobacco products 
imported into the kingdom of Saudi Arabia has increased 40-fold 
(from 1,061 to 41,440 tons) [17-18]. Saudi Arabia spends an aver-
age of 600 million SR (approximately 150 million USD) on to-
bacco annually [19]. It ranks fourth in the world in terms of to-
bacco sales and ranks 23rd among the world’s largest consumers 
of tobacco [20-21].

Material and Methods
A survey questionnaire was developed in accordance with 

international guidelines (World Health Organization) and included 
10 items. The questions inquired about the reason the participant 
did not smoke, how they felt about people who smoked in his/her 
family as well as close friends, how they felt about reducing smok-
ing in the workplace, and if they were aware of the detrimental 
effects of second-hand smoke. The questionnaire was constructed 
in English and was pre-tested on 12 dental students (6 males) from 
various years of study (2nd year to intern year) who were not part 
of the study sample Ethical approval was obtained from the Re-
search and Ethics Committee in the institute, and we followed the 
Declaration of Helsinki in the ethical conduct of research on par-
ticipants. Questionnaires were distributed to 500 King Abdulaziz 
University, Faculty of Dentistry (KAUFD) students (250 male) 
who were at least in their 2nd year or were interns. Questionnaires 
were anonymous and voluntary, and the response rate was 77.2%. 
Data were collected between December 2012 and January 2013, 
coded, and entered into a database for analysis using the SPSS-
PC package. Analysis included simple descriptive statistics in the 
forms of percentages, frequency distributions, and bar graphs. 
Statistical significance was determined using cross tabulation, and 
when P < 0.05, significance was recognized. 

Results
The primary reason reported for not smoking was the stu-

dent’s perception of tobacco being harmful to health (49.1%). 
Other reasons included fear of dying (1%), the fact that someone 
they care about smokes, and this causes worry (2.2%), and most 
interestingly, 45.8% think it is not permissible in an Islamic juris-
diction (‘Haram’) (Figure 1). 

Figure 1: Responses to Questions Regarding the Reasons for not Smok-
ing.

When asked about their exposure to second-hand smoke 
through family or friends who smoke, 72% confirmed having at 
least one tobacco user in the family, and 34.3% confirmed having 
1 or 2 close friends who use tobacco. Another 9.6% said they have 
3 or 4 friends who use tobacco, and 14.7% claimed to have more 
than 5 friends who use tobacco. However, 41.3% responded that 
they have no friends who use tobacco (Figure 2).

Figure 2: Percentage of Family and Friends who use Tobacco Among the 
Population of Non-Smokers.

When asked about their awareness of the detrimental effects of 
second-hand smoke, 76% replied they are aware, while 9.7% said 
they were not aware that second-hand smoke could be harmful. 
Another 14.3% were not sure. Most (90.5%) agreed that smoking 
should be banned in the workplace, but 9.5% did not think this was 
necessary (Figure 3).
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Figure 3: Percentage of responses to the awareness of second-hand smok-
ing effects as well as their opinion of whether smoking should be banned 
in public places.

Finally, when non-users were asked about perceived pres-
sure toward starting tobacco use, whether they ever tried it, and on 
how confident they felt that they would not start smoking, 83.1% 
responded that they felt very confident they would never start the 
habit. Another 13% were not very sure, and 3.6% did not feel con-
fident at all (Figure 4). Only 20.8% of the non-users have tried 
smoking (but this did not develop into a habit), and 79.2% never 
tried it.

Figure 4: Responses to Being Asked Whether They Consider Using To-
bacco at any time.

Discussion
Results show that students who were well aware of the detri-

mental effects of tobacco from school age are unlikely to start the 
habit. It appears that caring for someone who smokes internalizes 
an altruistic fear that makes this a habit unlikely for that person. 
Furthermore, the religious upbringing of this homogeneously Is-
lamic community plays a role in deterring students from starting 
the habit. Azhar et. al. showed that smoking was higher among 
female students not in medical school (4.2%) compared those in 
medical school (0.32%). This could be because medical students are 
taught of the harmful effects of smoking and are more aware [22].

Many studies have shown that regular smokers start the 
habit before college; therefore, the later a person is exposed to 
tobacco, the less likely the habit will be started [5-6,13]. This study 
indicates that nonsmokers were generally viewed as more consci-
entious and having good judgment with possible influence from a 
religious perspective, as well as a healthcare one. In addition, un-
derstanding the effects of tobacco on health and caring for some-
one who is a chronic tobacco user seem to be incentives for many 
students to avoid the habit.

Conclusions
Understanding the cultural backgrounds of societies is a 

very important part of behavior management and may help sensi-
tize many smokers. As a result, dental schools should emphasize 
and engage their students in the fight against tobacco use. In Saudi 
Arabia, the Ministry of Health places a great deal of effort toward 
encouraging young Saudis to recognize the health consequences of 
smoking, through community-based awareness campaigns. More 
active participation of educational institutions is needed to further 
reduce the tobacco use burden on the country.
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