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Background: The Gaza Strip is a densely populated place with ~2 million inhabitants in an 

area of 365 km2. The aim of this study was to determine the smoking prevalence in the Gaza 

Strip and to identify the perception of the Palestinian population on smoking.

Method: A cross-sectional study was conducted in the Gaza Strip, Palestinian territories, 

during the period from June to September 2014. Convenient sampling method was adopted. 

A structured pretested questionnaire was used.

Results: A total of 600 adults aged 15 years or older completed the questionnaires with 

a response rate of 83.3%. The prevalence rate of smoking was 26.3%, with a significantly 

higher rate among males (31%) than females (6.9%) (P<0.001). The mean starting age was 

17.4±3.9 years. The study revealed that influence of friends is the major reason for initiation of 

smoking and the most influential factor in convincing smokers to quit was the family.  Smokers’ 

knowledge about smoking risks motivates them to try stop smoking (64.9%) or desire to stop 

smoking (65.2%).

Conclusion: The study revealed that tobacco use is significantly prevalent in the Gaza Strip. 

The author recommends rapid antismoking campaigns with stress on the family role and massive 

intervention programs to encourage young people to change their behavior toward smoking.
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Introduction
The Gaza Strip is a narrow piece of land lying on the eastern coast of the Mediterranean 

Sea. Its position is on the cross road from Africa to Asia. The Gaza Strip is a highly 

crowded place, home to approximately 2 million people, with an area of 365 km2. The 

coastal area along the Eastern Mediterranean Sea is ~40 km long.1

Tobacco harms nearly every organ of the body. It is the leading preventable cause of 

early deaths in many developed countries and is considered as one of the most important 

public health problems.2 The global tobacco epidemic is predicted to kill 10 million 

people every year over the next 2–3 decades, and the vast majority of these deaths will 

occur in developing countries.3 According to the Palestinian Central Bureau of Statistics, 

the smoking rate in the Gaza Strip was estimated to be as follows: smokers 18 years 

and older comprised 27.5% in 2000, decreasing to 25.3% in 2006 and 22.5% in 2010.4 

Tobacco use can be controlled, at least in public places. In many countries, tobacco use 

in public places is banned. This prohibition would at least decrease the rates of second-

hand smoking and risks associated with smoking.5 The Palestinian Legislative Council 

Public Health Law states that, “The ministry should take the suitable measures to limit 
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the harm created by the spread of smoking”.6 In a study carried 

out in the Gaza City, smoking inside public places contributed 

to serious unsafe levels of indoor air quality in these areas.7 To 

the best of our knowledge only one study is available related to 

tobacco use among Palestinian population in the Gaza Strip7 

due to known difficult situations. There was a need to find out 

the current prevalence of tobacco use and its related behav-

ior among residents in this area. This study was conducted 

to determine the smoking prevalence and the perception of 

smoking among the Palestinian population in the Gaza Strip.

Materials and methods
Study design and study area
A cross-sectional survey was conducted in all Gaza Gover-

norates, Gaza Strip, Palestinian territories, during the period 

from June to September 2014.

Target population
All Palestinians (>15 years old) residing in the Gaza Strip at 

the time of the study were included.

Sampling technique and sample size
Based on a power analysis, a sample of ~400 participants 

were needed for power >0.90 to detect a moderate effect in 

the multiple regression analysis at 5% level of significance.8 

A convenient method of sampling was adopted, and a total 

of 720 adults were invited to participate.

Data collection
Participants were met in public places such as supermar-

kets, public markets, hospitals, and universities. Verbal 

informed consent was obtained from each participant. A 

self-administered questionnaire was used to collect data. 

A pilot study was carried out in a similar area for validity 

testing of the contents, but the obtained results were not 

included in the study.

The questionnaire composed of four sections. The first 

part was to collect data on participants’ demographic char-

acteristics for both current smokers and nonsmokers. The 

second part was designed to collect data on smokers’ attitude 

toward smoking. The third part was designed as a Likert scale 

to determine the knowledge, attitude, and practice about 

smoking including the main reasons for starting smoking and 

the person who is convincing them to quit smoking. The last 

part was designed to assess nonsmoker participants on their 

opinions about smoking and their attitude toward smoking.

The study was revised and approved by the Committee 

of Pharmacy Practice Research Unit (PPRU), College of 

Pharmacy, Taif University, Kingdom of Saudi Arabia.

Data analysis and statistical tests
Data were processed using Statistical Package for Social 

Sciences Version 16 (SPSS Inc., Chicago, IL, USA). Mean 

and frequencies as percentages were used to describe vari-

ables. Chi-square test was used to determine the association 

between the demographic characteristics and participants’ 

knowledge and perception. P-value <0.05 was considered 

statistically significant.

Results
A total of 600 participants completed the questionnaires with 

a response rate of 83.3%; their ages ranged from 15 years to 

77 years old, with a mean ± SD of 30.15±12.6. There were 158 

(26.3%) smokers among the participants. Male respondents 

were dominant (484; 80.7%). Prevalence rate among males 

was significantly higher (150; 31%) than that in females (8; 

6.9%) (P<0.001), while there was no significant difference 

between respondents with high or low monthly incomes 

(P=0.259) (Table 1).

This study revealed that smoking habit was started at an 

early age from 7 years to 30 years old, with a mean ± SD of 

17.4±3.9. The majority of smokers (133; 84.1%) were used 

to smoking cigarettes, while 45 (28.4%) used the water pipe 

(shisha) for tobacco smoking. Half of smokers (68; 50.4%) 

consumed 11–20 cigarettes a day, while 39 (28.9%) used ten 

cigarettes or less and eleven (8.1%) smoked >30 cigarettes 

a day. Regarding the number of cigarettes consumed daily, 

there was no significant association observed neither between 

participants’ sex (P=0.74) nor between their educational level 

(P=0.08). Regarding correlation with occupation, less than 

half (42.9%) of medical staff and 6.5% of students consumed 

21–30 cigarettes, while 7.1% of medical staff and 54.8% 

of students consumed ten cigarettes or less (P<0.001). The 

monthly income also affected the number of cigarettes; 37.7% 

of participants with monthly income <1,000 New Shiqalim 

consumed ten cigarettes or less and 8.7% of them consumed 

21–30 cigarettes, while 21.1% of smokers with monthly 

income >2,500 New Shiqalim consumed ten cigarettes or 

less and 31.6% of them consumed 21–30 cigarettes per day 

(P=0.02). A higher proportion of participants (41; 27.7%) 

smoked their first cigarette within 1 hour after waking up, 

and 27 (18.2%) of them started smoking in the early  morning 

on an empty stomach.

Table 2 illustrates the attitude of smokers toward smoking 

and its relation to their sex, education level, and occupation. 

The majority (101; 65.2%) of smokers had the desire to 

stop smoking. There was a significant association between 

the desire to stop smoking and education level (P=0.041); 

 participants with a university education level were less 
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Table 1 Demographic characteristics and smoking status of the participants (n=600)

Background characteristics Total, n (%) Smoking status, n (%) P-value

Yes No

Sex Male 484 (80.7) 150 (31.0) 334 (69.0) 0.000
Female 116 (19.3) 8 (6.9) 108 (93.1)

Residence Gaza city 245 (40.8) 58 (23.7) 187 (76.3) 0.022
North 232 (38.7) 76 (32.8) 156 (67.2)
Middle 57 (9.5) 15 (26.3) 42 (73.7)
Khan-Younis 42 (7) 5 (11.9) 37 (88.1)
Rafah 24 (4) 4 (16.7) 20 (83.3)

Occupation Government (Non-health related) 121 (20.2) 37 (30.6) 84 (69.4) 0.047
Student 202 (33.7) 38 (18.8) 164 (81.2)
Freelancer 100 (16.7) 33 (33.0) 67 (67.0)
Health-related job 58 (9.7) 16 (27.6) 42 (72.4)
Retired or no job 119 (19.8) 34 (28.6) 85 (71.4)

Marital status Married 328 (54.7) 96 (29.3) 232 (70.7) 0.018
Never married 263 (43.8) 62 (23.6) 201 (76.4)
Widower or divorced 9 (1.5) 0 (0.0) 9 (100.0)

Education status Primary 52 (8.7) 15 (28.8) 37 (71.2) 0.369
Secondary 138 (23) 36 (26.5) 100 (73.5)
University 387 (64.5) 96 (24.8) 291 (75.2)
Illiterate 23 (3.8) 11 (43.7) 14 (56.7)

Monthly income <1,000 New Shiqalim 204 (52.0) 82 (24.0) 260 (76.0) 0.259
Between 1,000 and 2,500 New Shiqalim 92 (23.5) 56 (30.6) 127 (69.4)
>2,500 New Shiqalim 96 (24.5) 20 (26.7) 55 (73.3)

Table 2 Smoker participants’ attitude toward smoking

Attitude toward smoking, n (%) Yes No Do not know P-value

Sex Occupation Education

Did you tried stop smoking? 100 (64.9) 46 (29.9) 8 (5.2) 0.000 0.27 0.003
Did you desire stop smoking? 101 (65.2) 37 (23.9) 17 (11) 0.024 0.037 0.041
Are antismoking committee services available in your 
country?

52 (33.8) 65 (42.2) 37 (24) 0.557 0.60 0.531

Do you think that schools, universities, or governmental 
offices are planning to be smoke-free areas?

84 (54.2) 44 (28.4) 27 (17.4) 0.822 0.022 0.0231

Have you recommended smoking to any friend or  
relative and he/she becomes a smoker?

68 (43.9) 67 (43.2) 20 (12.9) 0.177 0.034 0.701

desirable to stop smoking (65.6%) than participants with a 

primary education level (73.3%). Moreover, 65.3% of males 

and 62.5% of females had a desire to stop smoking (P=0.024). 

About one-third (33.8%) of smokers admitted that there were 

antismoking committee services in the country. Astonish-

ingly, 68 (43.9%) of smokers recommended smoking to their 

relatives and friends who became smokers.

According to the smokers’ perception, the main causes of 

their smoking were influenced by friends (119; 78.8%), followed 

by imitating popular figures (85; 56.7%). There was no significant 

difference between the occupation and friend causes of smok-

ing (P=0.37). Smokers thought that the most influential factor 

in convincing them to quit smoking was their family (90; 60%), 

while the teachers were the least ones (52; 34.7%) (Table 3).

Regarding the nonsmoker participants, most of them were 

either never smoking (327; 75.3%) or trying to smoke (287; 

66%). There was a significant difference between occupa-

tion and education level with a past history of smoking. The 

majority of them (354; 81.2%) did not accept if one of their 

family members to be a smoker, but more than half (255; 

58.5%) admitted that they are never annoyed by smokers 

around them as shown in Table 4.

Discussion
The prevalence of smoking in this study was found to be 

26.3%. This was higher than the 2010 estimation by The Pal-

estinian Central Bureau of Statistics.4 It was high compared 

to the median prevalence rate of 17.5% in a review article 

reported in Saudi Arabia.9 Prevalence among female  smokers 

was significantly lower than that in males; the prevalence 

of female smokers has traditionally been low due to the 

Eastern Mediterranean Region’s conservative cultural and 
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Table 3 Knowledge, attitude, and practice of smoker participants about smoking (Likert scale application)

Number Knowledge, attitude, and practice 
of participants

Frequency (percentage) P-value

Strongly agree Agree Unsure Disagree Strongly disagree Occupation

1 The main influence for smoking:
a) Friends

75 (49.7) 44 (29.1) 11 (7.3) 13 (8.6) 8 (5.3) 0.37

b) Imitating popular figures 37 (24.7) 48 (32) 24 (16) 31 (20.7) 10 (6.7) 0.08
c) Relatives 23 (15.5) 25 (16.9) 20 (13.5) 47 (31.8) 33 (22.3) 0.010

2 The most influential person who 
convinced me to quit smoking:
a) Religion man

20 (13.6) 40 (27.2) 38 (25.9) 36 (24.5) 13 (8.8) 0.741

b) Family 45 (30) 45 (30) 35 (23.3) 18 (12) 7 (4.7) 0.112
c) Teacher 21 (14) 31 (20.7) 45 (30) 43 (28.7) 10 (6.7) 0.317

3 I accept if one of my family members 
was a smoker

19 (12.9) 30 (20.4) 24 (16.3) 42 (28.6) 32 (21.8) 0.881

4 Smoker is an outcast person in the 
community

19 (13) 34 (23.3) 39 (26.7) 26 (17.8) 28 (19.2) 0.157

5 It is difficult for me not to smoke in  
smoke-free areas such as planes

33 (22) 44 (29.3) 33 (22) 21 (14) 19 (12.7) 0.794

6 I have enough information about the 
risks of smoking

53 (35.3) 66 (44) 18 (12) 5 (3.3) 8 (5.3) 0.280

7 I avoid reading or listening about risks 
of smoking

33 (22.1) 44 (29.5) 31 (20.8) 20 (13.4) 21 (14.1) 0.011

8 Smoking increases the risk of:
a) Heart diseases

64 (44.8) 65 (45.5) 11 (7.7) 1 (0.7) 2 (1.4) 0.390

b) Peptic ulcer 59 (41.5) 61 (43) 17 (12) 3 (2.1) 2 (1.4) 0.60
c) Lung cancer 62 (43.4) 60 (42) 15 (10.5) 4 (2.8) 2 (1.4) 0.45
d) Bladder cancer 56 (39.2) 49 (34.3) 24 (16.8) 12 (8.4) 2 (1.4) 0.449
e) Impotence 66 (46.2) 46 (32.2) 13 (9.1) 10 (7) 8 (5.6) 0.311

Table 4 Attitude and practice of nonsmoker participants toward smoking

Number Attitude and practice toward smoking Frequency (percentage) P-value

Yes No Occupation Marital status Education

1 Have you ever been smoking? 107 (24.7) 327 (75.3) 0.000 0.000 0.000
2 Have you ever tried to smoke? 148 (34) 287 (66) 0.026 0.150 0.099
3 Have you ever helped someone quit smoking? 284 (65) 153 (35) 0.032 0.022 0.410
4 Does your father or relatives smoke? 270 (62) 165 (37.9) 0.77 0.023 0.804
5 Have you ever hurt anyone who smokes in your  

presence?
255 (58.5) 181 (41.5) 0.524 0.802 0.277

6 Do you try to prevent smoking around you? 289 (66.6) 145 (33.4) 0.527 0.551 0.369
7 Does violence represent a suitable means to quit  

smoking?
90 (20.8) 343 (79.2) 0.001 0.048 0.000

8 Do you accept that one of your family members to be a 
smoker?

82 (18.8) 354 (81.2) 0.000 0.000 0.000

social values, in compliance with a study in Turkey with the 

same conditions, which showed that females were found to 

be smoking less than males.10 Studies in Western countries 

showed high prevalent smoking rate among girls and boys.11,12 

In this study, the monthly income did not affect the smoking 

use habit but it affected the number of cigarettes per day. 

This was in a disagreement with Mikko 2005 study, which 

reported that smoking was more common among those with 

lower income and lower education.13

The study revealed that influence of friends was the 

major reason for starting smoking; this is in agreement 

with studies conducted in Malaysia14 and Saudi Arabia.15 

Other studies from Spain16 and Japan17 that were carried out 

among school students showed increased smoking rates by 

the influence of having smoker friends. This finding may 

motivate parents to advise their children to avoid smokers’ 

company to avoid the negative effects of smoking hazards 

and to decrease the possibility of being smokers.

The most influential factor that is urging smokers to quit 

smoking was their family members’ advice; this finding was 

in agreement with a Saudi Arabian study.15 The concept of 

family in Mediterranean societies has conceived the house 
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as the center and the meeting place for all family members. 

The family is considered the cornerstone of life for father, 

mother, and child.18 This was confirmed by the finding of 

nonsmoker participants since the majority of them (81.2%) 

did not accept their family members to be a smoker.

The results revealed that smokers’ information about 

the hazards of smoking was good, but knowledge about this 

information was not to accepted level; Asian studies reported 

that children’s knowledge about the risk of smoking does 

not encourage them not to smoke.19 Their knowledge about 

smoking hazards motivates them to try stop smoking (64.9%) 

or desire to stop smoking (65.2%). This was also declared by 

the nonsmoker participants. The majority of them (81.2%) 

did not accept their family member to smoke.

This study had some limitations. The proportional con-

venience sample was not as perfect as the ambition, since 

79.5% of the sample was from Gaza and North governorates. 

This was due to obstacles faced by the author during data 

collection.

Conclusion
The study revealed that the epidemic of smoking habit was 

imminent in the Gaza Strip. The author recommends rapid 

and intensive antismoking campaigns stressing on the fam-

ily role. Massive intervention programs to encourage young 

people for changing their behavior toward  smoking were 

also recommended. Further research is needed to explore 

the determinants of tobacco use and effective ways to reduce 

tobacco consumption among the population of the Gaza Strip.
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