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Maan Khalid Alraddadil* To assess the determinants and motives of quitting smoking among those
and attending smoking cessation clinics in Al-Madinah city, KSA. The study was a
cross sectional study, included men aged = 18 of years old who are current
Khadega Ahmed Salem! smokers or who have recently quit smoking and are attending the clinics for
the follow up. A total of 349 participants were included in the study. They
were all men, aged between 18 and 49 years. The average length of years of
smoking was 13.72%6.54 years and average age of starting smoking was
23.76%4.3 years. The Participants smoked 12.87+5.99 cigarette per day. The
majority (87 %) of respondents will quit within 6 months and 10 % will quit
within one month. Only 59 % of participants have been advised to quit
smoking in the last 6 months. The most important factors related to smoking
cessation were concern for their future health (87.96 %), harmful health
effects (82.80 %) and the benefit of a healthy lifestyle (76.50 % ). The
majority (66.47 %) were advised by physicians. Past experience with
smoking cessation, health concerns, use of health services and motivational
factors as predictors of smoking cessation. These predictors are quite
similar to those found among smokers in other developed countries.
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INTRODUCTION
the world and a major contributor to healthcare costs

Smoking is the most prevalent addiction in the world.
Approximately half of smokers find their lives shortened
due to the deadly, chronic, and recurrent illness of tobacco
addiction. One in every two long-term smokers dies from a
smoking-related illness. The lethal effects of tobacco smoke
are due to the presence of more than 4000 gasses and
particles in tobacco smoke consisting of almost 100
carcinogens as well as mutagens, allergens, toxins, carbon
monoxide and nearly 700 additives. Some of the
carcinogens in tobacco smoke include dimethylnitrosamine,
diethylnitrosamine, dibenzanthracene, arsenic, vinyl
chloride and hydrazine.

Although, it is responsible for many cardiovascular,
respiratory, oncogenic and cerebrovascular diseases,
smoking remains one of the most prevalent health risks in

(Albertsen et al., 2015). Inflammatory diseases such as
rheumatoid arthritis, multiple sclerosis and inflammatory
bowel diseases are further exacerbated by tobacco smoke
(Johannsen et al, 2014). Endocrine homeostasis in both
males and females is also affected by tobacco dependence
(Jandikova et al.,, 2015).

One of the major smoking-related illnesses is Chronic
Obstructive Pulmonary Disease (COPD) as about 38-77 %
of COPD patients are smokers. COPD is projected to be the
fifth leading cause of disability and the third leading cause
of death worldwide by 2020. It is important to stop
smoking in order to reduce the risk of developing COPD and
treating inflammatory diseases. Moreover, quitting smoking
makes it possible to reduce the number of hospitalizations,
to reduce respiratory symptoms and to maintain normal
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FEV1, and to reduce the incidence of exacerbation and
mortality. Chronic smokers often consume high daily
cigarettes due to nicotine dependence. Behavioral
interventions in these cases alone are as ineffective as
simply advising a person to quit smoking (Underner et al,
2014); a combination of medication therapy (nicotine
replacement therapy, varenicline, bupropion) and
behavioral therapy is more successful. Quitting smoking
increases both the quality and quantity of life in nearly
every age group. In terms of respiratory disorders,
cessation of smoking lowers the decline of lung function,
inhibits asthma exacerbation, and abates the risk of
pulmonary infections in patients suffering from COPD. For
smokers suffering from cardiovascular diseases, by quitting
smoking, the risk of recurrence is reduced to approximately
50% in the long term, and for those suffering from
cerebrovascular diseases, the risk is reduced by nearly
15%. In lung cancer patients, cessation of smoking if
diagnosed at an early stage of the disease leads to a
considerably increased survival rate. Therefore, in the
management of the aforementioned diseases, cessation of
smoking must be given a high priority (Bogdanovica et al,,
2015). In developing a better understanding of the
hindrances to tobacco control and prevention, social and
cultural context is invaluable. Individual characteristics
dependent on sociocultural diversity are, thus, a critical
factor to consider when developing tailor-made
interventions that help smokers quit smoking.

Tobacco smoking, as one of the leading causes of
preventable morbidity and mortality, is one of the major
public health issues of the world. There are currently about
1 billion men and 250 million women who smoke tobacco,
and the number is increasing with time (Eriksen et al,
2012). With about 6 million deaths being attributed to the
use of tobacco annually, the cost of tobacco smoking in
terms of the loss in human lives is astonishing. It has been
predicted that by the end of the 21st century, the cumulative
loss of lives due to tobacco smoking will reach 1 billion.
Nearly one in every two smokers dies from a smoking-
related illness with cardiovascular diseases being a leading
cause of death ( Prochaska et al.,, 2015).

The second leading cause of diseases in the world,
tobacco smoking is a considerable threat to public health
(Murray et al., 2013). The global health expenditure due to
cigarette smoking is hundreds of billions of dollars every
year, and nearly six million people die due to smoking
associated illnesses annually. Estimates suggest that if the
current trend persists, by 2030, the number of smoking
related deaths per year will increase to more than 8 million
(WHO, 2011). The general assumption on the matter is that
by quitting smoking, reduction of the hazards of smoking
can be achieved and that there are many long-term benefits
of cessation of smoking.

Between July 2005 and December 2008, (Diemert et al,,
2013) conducted a study involving 592 young adult
smokers from the Ontario Tobacco Survey. He coded
cessation behaviors as abstinence (=30 days), quit attempt
(<30 days), and no attempt. Nearly 25% of the young adults

made an attempt and 14% managed to achieve abstinence.
The predictors of quit attempts included cessation
resources, previous attempts, and intention to quit,
whereas low addiction, high self-efficacy, the use of
resources, and availability of support predicted abstinence.
Another study conducted in a non-Western setting
discovered the factors leading to smoking initiation and the
most important determinants of smoking cessation. The
commonest predictors of smoking cessation included age,
marital status, educational background, job (manual/non-
manual), disease, and drinking cessation. Those with prior
second-hand exposure to smoking were found less likely of
quitting. It was discovered that there was a continual
decrease in Ora for successful smoking cessation according
to increased smoking duration, smoking dose per day, and
exposure to tobacco over lifetime (p<0.001). The major
determinants as suggested by the authors of the study were
found to be lifetime exposure to tobacco, educational
background, alcohol drinking status and birth cohort. To
curb the initiation in non-smokers and to encourage
smokers to reduce or quit, public interventions that
advocate a smoke-free environment are necessary ( Yang et
al.,, 2015).

Multivariable regression analysis by an investigator-
initiated and investigator-driven, open, multicentre, cohort
study was used to analyse the predictors of long-term
abstinence. In the 887 smokers enrolled, higher age (odds
ratio, OR 1.47, 95% confidence interval, CI 1.08-2.00, p <
0.01), breathlessness on exertion (OR 2.26, 95% CI 1.1-4.9,
p = 0.03), and a higher educational level (OR 1.81, 95% CI
1.06-3.09, p = 0.03) were found to be most important.
Ongoing smoking was associated with Higher Fagerstrom
(OR 0.76, 95% CI 0.59-0.97, p < 0.01) and craving scores
(OR 0.75, 95% CI 0.63-0.89, p < 0.01), chronic sputum
production (OR 0.52,95% CI 0.31-0.87, p = 0.01) and use of
antidepressants (OR 0.54, 95% CI 0.32-0.91, p = 0.02) (
Stolz et al., 2014).

In another study done on college students(N=303), Lee
HS et al. found self-efficacy, motivation, and positive and
negative outcome expectations of quitting as predictors of
smoking cessation. To predict smoking behavior outcomes,
psychological measures assessed at baseline were
employed. The strong and differential predictors of
attempts to quit and maintenance of cessation were found
by analysis of variance and logistic regression to be
motivation and self-efficacy. This study reinforced the
importance of psychological predictors in smoking
cessation in college students and suggested that
individually tailored interventions according to the phase of
smoking cessation be made available to achieve the best
results (Lee et al., 2014).

Another community-based case-control study assessed
the mediation of smoking amount on the association of
perception of smoking risks with successful spontaneous
smoking cessation. 294 adult spontaneous successful
smoking quitters who have been quitting smoking
consecutively for more than 2 years were included as the
cases and 347 adult failed spontaneous smoking quitters



who quitted but relapsed or have been quitting smoking
continuously equal to or less than 2 years were included as
the controls. The small mediation effect of smoking amount
on the association of perception of smoking risks with
successful spontaneous smoking cessation was observed
after the adjustment of age, marital status, education, and
reasons to quit smoking using propensity score. The
medicating effect of smoking was found to be 23.75% of the
total effect. Hence it was revealed that smoking amount has
a very little mediating effect among the total effect of
perception of smoking risks on the successful spontaneous
smoking cessation. Therefore, to promote reduction and
cessation of smoking, it is vital to enhance the smokers’
perception of risks associated with smoking ( Zhang et al,,
2014).

A 24-month study on a cohort of 286 smokers with
chronic periodontitis attending a multidisciplinary smoking
cessation program was conducted to identify smoking
predictors. The 116 subjects included were given non-
surgical periodontal treatment as well as smoking cessation
therapy that constituted cognitive behavioral therapy,
lectures, and pharmacotherapy tailored to meet individual
needs. Smoking cessation after 24 months was associated
with the male gender (OR = 3.77, 95%CI = 1.16-12.30),
baseline CO levels less than 10ppm (OR = 5.81, 95%CI 1.76-
19.23), not living or working with another smoker (OR =
7.38, 95%CI 1.76-30.98) and a lower mean Fagerstrom test
score (OR = 5.63,95%CI 1.55-20.43) ( Inoue et al., 2016).

The most pressing public health problem as well as the
single most important preventable cause of premature
death is tobacco smoking. The prevalence of smoking in
Saudi Arabia has been increasing over the years. However,
cessation of smoking is often not addressed as an important
factor in healthcare in Saudi Arabia and deserves much
more attention than it is given. It is necessary to conduct
research about factors that aid smokers in quitting smoking
in the Al Madinah region of Saudi Arabia. The researcher,
being a family physician, should be able to provide effective
advice that can help smokers quit smoking. The results of
this study will, therefore, be crucial in planning and
prevention programs. In this study, we intend to determine
the factors responsible for encouraging smokers to quit
smoking. Due to cultural norms, not many studies of this
nature have been conducted in Saudi Arabia in the past.
This study aims to identify the predictors of smoking
cessation that can be applied to future prospective studies
as well so that the most effective and clinically
implementable ones can be determined

There are several factors that determine whether a
smoker will quit smoking irrespective of individual decision
and willingness. These factors if implemented in clinical
and social programs can help the smokers quit tobacco.

Objectives
To assess the determinants and reasons for quitting

smoking among those attending smoking cessation clinics
in Al-Madinah City, determine the impact of various factors
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on the smoker's decision to quit smoking and assess
factors that contribute to the smoker's inability to quit
smoking.

Participants and methods

Study design

It is a descriptive, cross sectional study.
Sampling technique and sample size

To obtain a simple random sample for smokers who want
to quit smoking in Al Madinah city. A list of the entire
smoking cessation clinic in the Al-Madinah city was made.
There are 9such clinics in the city, each clinic was assigned
a sequential number and two clinics were selected
randomly to conduct the study. On calculation of the sample
size, all patients were assigned random numbers at one
clinic and the questionnaires will be collected accordingly.
Each week the reviewer worked in one clinic for 5 days
work until the target sample size was achieved. Assuming
that a total of 3800 patients are enrolled in all the clinics
and with a CI of 95% and a margin of error of 5 %; a sample
size of 349 were needed to achieve a statistically significant
result.

The study included men aged = 18 years old who are
current smokers or who have recently quit smoking and are
attending the clinics for the follow up with daily
consumption of at least 5 cigarettes. The participants had to
voluntarily agree to fill the questionnaire. We excluded
females and smokers who had severe comorbid conditions
like malignancy or respiratory distress syndrome. Data on
smoking was collected with standardized questions about
current and previous smoking habits, including
pharmacological and non-pharmacological strategies of
prior attempts to quit, as well as personal reasons for the
current attempt to quit. A validated questionnaire for this
study was used for this purpose. The questionnaire has
been generated and adapted based on the Smoking
questionnaire developed by Tabriz Health Service
Management Research Center. After screening for inclusion
and exclusion criteria, the smokers would be invited to
participate in the study. The questionnaire required less
than 15 min to fill out. The participants were asked to
answer a self-administered anonymous questionnaire
through direct interview with each subject, which detailed
characteristics on age, gender, and the outcome of interest.
The data was collected by the researcher himself/assistant
in paper copies. The items of the questionnaire were
explained section by section to the participants and their
answers collected. An informed consent was obtained prior
to the filling of the questionnaire. At enrolment,
demographic data of the study subjects was collected,
followed by a thorough assessment of their health status,
including medical history, use of medication, relevant
comorbidities and further risk factors in addition to
cigarette smoking. If indicated, additional medical reports
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Table 1. Showing demographic data of the participants.

(n=349)

Variables Number Percentage
Age group

18-25 years 97 27.79%
26-35 years 148 42.40%
>35 years 104 29.79%
Education

Illiterate 54 15.47%
Elementary 65 18.62%
high school 74 21.20%
Graduation 91 26.07%
Post-graduation 65 18.62%
Marital status

Single 189 54.15%
Married 160 45.84%
Occupation

Unemployed 78 22.34%
Labor 102 29.22%
Student 45 12.89%
Office employ 87 24.92%
Self-employ 26 7.44%
Retired 11 3.15%

were obtained from family physicians. A pilot study will be
conducted on 20 cases of one smoking cessation clinic. The
pilot study helped us in testing patients understanding to
questionnaire, determining the time needed to answer the
questionnaire and giving an actual situation of the main
study.

Data management and statistical analysis

Data was entered to a personal computer by the researcher
and were analyzed by SPSS version 16.0ther statistical tests
were applied whenever indicated including logistic
regulation, P-Value less than0. 05 considered statistically
significant.

Ethical considerations

This research was reviewed and approved by the
institutional review board before the conduct of the study.
All documents including the proposal and questionnaires
and the informed consent form were submitted for
approval. A signed informed consent will be obtained and
anonymity was ensured during conduct, analysis and
reporting of the study.

RESULTS

Table 1. Showing demographic data on the distribution of
participants. A total of 349 participants were included in
the study. All were male, with an age range of 18-49 years
and an average age of 34.23+x6.31. The majority of
participants were 148 (42.40 %) in the 26-35 age group, 97
(27.79) in the 18-25 age group, and 104 (29.79 %) in the

>35 age group. In our study, the majority of participants
were 91 (26.07 %) graduates, 74 (21.20 %) high school
graduates, elementary school graduates and 65 (18.62 %)
graduates. Only 54 (15.47%) of the participants were
illiterate. In this study, 102 (29.22%) were employed, 87
(24.92 %) were employed, 78 (22.34%) were unemployed,
and 45 (12.89 %) were students, and 11 (3.15 %) were
retired.

Table 2 shows the smoking-related characteristics of the
study participants. The average length of smoking years
was 13.72+6.54. The average smoking age was 23.76+4.3
years. On average, participants smoked 12.87+5.99
cigarettes per day and the participants smoked an average
of 5.65+8.87 days per week. Asked the participant that
when they quit smoking, a majority of 87 % responded that
they would quit within 6 months, and 10 % responded that
they would quit within a month and rest responded that
they would quit within a year. In the last 6 months, only
59% of participants have taken advice to stop smoking.

Table 3 shows the factors affecting successful cessation of
smoking in our participants. The most important factors
related to smoking cessation were worrying about their
future health 307(87.96%) or harmful effects on health
heard or observed 289(82.80%); other factors were
advantage of healthy life style 267(76.50%), 232(66.47%)
were advised by physicians and same number were also
concern about future outcomes. Some participants were
also concern about the family honor and that count 65.90%
of the participants.

DISCUSSION

Motivations about smoking were closely related to
emotional responses to test results, which in turn were
linked to how individuals interpreted these test results,
often inaccurately. Because people had different levels of
understanding about what the test result meant, different
emotional responses to those understandings and different
pre-existing motivations to change their smoking behavior,
their motivations about smoking were individualized and
difficult to predict.

Many studies have attempted to identify factors
predicting success in the attempt to stop smoking. Results
have often been conflicting, largely on account of the wide
range of methodological approaches adopted and also due
to the widely different criteria adopted to measure success
in -smoking cessation. Retrospective studies are subject to
distortions of memory and the effects of rationalization,
while prospective studies may influence the behavior of the
smokers under study and are subject to unreliable self-
reporting of smoking status, particularly if no validation
measures are used. Most prospective studies use
populations from smoking cessation clinics, and the
particular methods used in the program may confound the
effects of the individual characteristics being investigated.
Variations in study populations, outcome criteria, how the
factors under study function and statistical techniques. All
contribute to the difficulty of interpreting and comparing
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Table 2. Showing smoking related characteristics of the study participants (n=349)

Characteristics Mean + SD
Length of year of smoking 13.72+£6.54
Age of starting smoking 23.76+4.3

Average number of cigarette smoke in a day. 12.87+£5.99
How many days in a week you smoke 5.65+8.87

Previous attempts of quitting smoking 2.5+1.5

Table 3. Factors affecting successful cessation of smoking in our participants (n=349)

Factors of quitting smoking Number (%)
Worrying about getting ill in the future 307(87.96%)
Side effect of smoking heard or observed 289(82.80%)
Healthy life style advantage 267(76.50%)
Physician advice 232(66.47%)
Future outcomes 232(66.47%)
Respect to family values 230(65.90%)

Side effects on others (second hand smokers)

Bad smell
Individual health status
Create discipline in personal life

Antipathy of overuse and length of cigarette use

Family pressure
Peer pressure
Cost of cigarette

222(63.61%)
210(60.17%)
193(55.30%)
189(54.15%)
167(47.85%)
95(27.22%)
86(24.64%)
75(21.48%)

results. However, it is possible to draw some general
conclusions ( Lennox, 1992). Regarding patients who
previously attempted to quit smoking, the evidences
obtained from this study demonstrate a higher %age; this
corresponds to the results shown in an Italian multicentric
study ( Belleudi et al.,, 2007). In our sample the principal
reason to attempt to stop smoking is related to health
matters as reported by other authors ( Sieminska et al,
2008).

As in other studies,( Jarallah et al., 1992 & Wahid et al,,
1987) males smoked significantly more than females in our
study. In the Saudi community there is a social stigma
against smoking by women, which is seen as shameful.
Other studies in the Kingdom and in other Arab countries
have reported similar findings. (Al Haddad et al., 2003) This
differs from Western societies were female smoking is
more common. Also in concordance with previous studies,
smoking increased with age. A previous study has shown
that smoking increased by 25% for each one-year increase
in age.(Bogdanovica et al.,, 2015)

Our study observed a myriad of potentially
important factors associated with success in smoking
cessation. A study of the marital status revealed that
unmarried patients constituted 68.0% of the quitters and
61.2% of the continuers, while 29.6% of quitters and 37.3%
of the continuers were married and only 2.4% and 1.5% of
the quitters and continuers respectively were either
widowed or divorced. This also coincide with our study in
which majority were single. Level of education also effect
the cessation of smoking. Similar findings have been

observed in several studies; (Kaprio et al.,1988; Duncan et
al,, 1992; Pierce et al., 1989) these concluded that there was
a relationship between the level of education and success in
quitting smoking; and that the rate of success had been
highest among the better educated.

To foster successful community smoking cessation,
public  health professionals need to focus on the key
determinants of smoking and then to address them
within their intervention efforts. Worrying about getting ill
in the future, side effects of smoking observed or heard
somewhere and healthy life style benefits were most
important  determinants for successful smoking
cessation in our study. According to Curry et al. (1994)
study, having a non-smoker spouse and cohabitant was one
of the factors most strongly associated with successful
smoking cessation. This factor can be seen in the
context of smoker’s view regarding ill health as side
effect of smoking. This observation supports the notion
that a close social network plays an important role in
quitting smoking (Curry et al., 1994) in his longitudinal
study showed that variables such as older age, high

social status, non-smoking spouse/cohabitant,
motivation to stop, and low prior tobacco
consumption significantly predicted successful

smoking cessation, ( Osler and Prescott, 1998) found that
although most smokers expressed the desire to stop
smoking, the heaviest smokers were least successful (
Hymowitz et al., 1997). This was in contrast to our study
where the mean cigarettes smoked per day were 21.8,
so despite being heavy smokers our subjects were
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able to achieve complete smoking cessation. On the
other hand, 54.7% of participants have expressed
antipathy of with length of cigarette use related to their
success in smoking cessations.

(Salih et al. (1996) reported the results of a smoking
cessation programme in one city in the Kingdom. They
obtained a quit rate of 38.3% at six months of follow up,
and they explored psychological and behavioral factors
affecting the success in quitting. That study lays the
foundation for a possible large-scale intervention
programme for tobacco control in the Kingdom. Such a
programme should be well coordinated, comprehensive,
national in scope, and consistent with the WHO’s recent
recommendations. Full political and technical support
should be provided to facilitate implementation of those
recommendations.

Conclusion

The present study identified several predictors of intention
to quit among Saudi smokers, including past quitting
experience, the number of cigarettes smoked daily, health
concerns, health services utilization and motivational
factors. These predictors are fairly like those found among
smokers in other developed countries. Population based
tobacco control programs and policies should consider
these predictors in the design of interventions to increase
quitting among smokers in Madinah, Saudi Arabia. At the
same time, measures are necessary to increase intentions
to quit among current smokers, because intention to quit is
the first step towards the goal of quitting smoking
completely
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