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Teenage Cigarettes Smoking and the Situation in Saudi
Arabia in Terms of Prevalence, Predicting and Preventing
Factors, A Narrative Review
Ahmad Y. Alzahrani

Abstract — teenage smoking is a growing health issue in the
Saudi population, and it could be predicted by some factors. To
understand teenage smoking risk factors in our population, we
reviewed the literature on related topics. A narrative review of
the related literature published in the English language from
2008 to 9th July 2019 using PubMed database was performed
to know the prevalence of teenage smoking, important
predictors and possible preventive measures. The prevalence
of adolescent smoking was ranging from 9.2 to 20%. The main
predicting factors were male gender, parental smoking, and
education status, smoking peers, having pocket money and
watching smoking sceneries in movies. The important
preventive strategies were improving awareness, excising tax
and increasing legal age of smoking to 21 years. Our study
revealed that most of the Saudi youth aged from 15-24 years
started smoking at an age younger than 18 years which call for
the development and implementation of preventive programs
to minimize smoking initiation among teenagers.
Index Terms— adolescents; cigarette; risks; smoking.

I. INTRODUCTION
According to World Health Organization WHO, 5.4
million annual deaths are caused by smoking, and more than
80% of tobacco-related deaths are expected to be in the low
and middle-income countries by 2030 [1]. Tobacco smoking
including secondhand smoking considered one of the three
leading risk factors for global disease burden [2]. Smoking
in adolescence is a health problem affecting one of the
active age group. The average age of initiation was 15.7
years in USA [3] and the overall prevalence of smoking
initiation among students was 11.9 % [4]. Furthermore,
approximately 1 out of 5 adolescents in Madagascar
currently smoke cigarette [5]. A cross-sectional survey
conducted in an Asian nation (Malaysia) revealed that 9% of
adolescents participated had ever tried smoking and more
than half 62% of the current smokers had started smoking at
or below the age of 11 years [6]. The prevalence of cigarette
smoking was 10.2% in adolescents aged from 14 to 20 years
in Iran [7]. Whereas, it was estimated to be 16.1% among
Moroccan schoolboys [8].
It is observed that smoking prevalence in adolescence was
increasing with age, for participants whose mean age was
12.8 years in Sweden, the baseline prevalence of smoking
was 3.3%, increasing to 25.1% at follow-up five years later
[9]. Moreover, the percentage of Korean teenagers who ever
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smoke in their lifetime increased with age; 12.8%,24.7%,
and 31.4% of students aged 12-13 years, 14-15 years, and
16-18 years, respectively [10]. By consensus, a survey of
185.625 students aged 10-18 in Indonesia showed that older
adolescents have higher opportunities to initiate tobacco
smoking as compared to younger adolescents [11].
For this narrative review, we consulted PubMed database
in July 2019, the search terms included "factors,"
"influencing," "risk," "promoting," and "smoking,"
"tobacco,"
"cigarette
smoking,"
and
"teenager,"
"adolescent," "underage". The search was covering literature
published in the English language from 2008 to 9th July
2019 and limited to the free full text. Title and abstracts of
the yielded article were reviewed to select the related
results. Articles matching one of our subheadings namely;
smoking in Saudi Arabia, factors promoting smoking among
teenagers and strategies to minimize teenage smoking were
retained in our review. References were excluded if they did
not match our subtitles, and research on other smokeless
tobacco or water pipe, shisha, hookah smoking were also
eliminated.
II. REVIEW
A. Smoking in Saudi Arabia
In the Kingdome of Saudi Arabia, 9% of ever smoker had
started smoking before the age of 15 [12]. Furthermore,
group of studies have shown the prevalence of current
smoking in the Kingdome in different environments to be
ranging from 17% to 25.3% in boys [13]. A lower
prevalence was found in a study of 1186 students from
intermediate and secondary schools in Jeddah city which
was 9.2 % [14].
A cross-sectional study conducted on 695 adolescents
aged 11-16 years showed a prevalence of current smokers
ranging from 35% at age 12 to 43.6% at age 15 [15].
Whereas another study in Riyadh showed a lower
prevalence of 20% of students aged 14-19 whoever smoked
[16], similarly other studies in Al Madinah showed a
prevalence of current smokers of 20.8% [17], and in Riyadh
it was 19.5% [18]. Furthermore, those aged 17-19 years tend
to smoke cigarette more than younger students 14-17 years
[16]. The current smoker percentage was found to be 15.1%
among 3322 intermediate and secondary school who were
surveyed in Madinah [19].
Almost ever-smokers in Tabuk area were males; 65.0%
versus 23.1% of females as per a survey which was done on
1505 intermediate and high school students. More than 50%
of ever-smokers initiated the habit at age 10–13 years [20].
In Southern region of Saudi Arabia, a survey covering 72
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intermediate and secondary schools was carried out in Jazan
with a study population of 3923 participants depicted that
prevalence of students who ever smoked was 17.3%, and the
current smoking prevalence was 10.7%. Also, the study
revealed that the important risk factors for smoking
initiation were academic performance (odds ratio OR: 5.32),
having friends who used khat (OR: 3.23) and having friends
who used tobacco (OR: 2.88) [21].
Regarding the number of cigarettes consumed by
smokers, a study revealed that 74.1% of smokers in Saudi
Arabia smoke cigarettes with an average of 15.1 cigarettes
per day. Distribution of tobacco consumption by areas of the
Kingdome showed the highest prevalence of current
smoking in Tabuk, Al-Jawf, and Al Hudud Ash-Shamaliyah,
at 18.5, 18.3, and 16.6 %, respectively [12].
B. Factors Promoting Smoking Among Teenagers
A variety of factors may affect the initiation of smoking
among adolescent. These factors could be familial, personal,
environmental, socioeconomic status and smoking
advertisements.
Inside their families, parents are considered the higher
examples for their offspring, when both parents are smokers
the likelihood that their children will smoke rises
dramatically [3], [11], [22]-[25]. The odds of using tobacco
was found to be 3.4 and 1.14, respectively, for adolescents
15 to 24 years old living with mothers and fathers whose use
tobacco, in comparison to youths staying with parents not
taking tobacco [26]. Living with people other than children's
parents was associated with cigarette smoking among highschool students [7] or living with siblings who smoke [3].
Surprisingly, one study conducted in Jamaica using a
national survey data of 3365 students concluded that
parental smoking status was not a predictor of the early age
of cigarette smoking initiation among adolescents [27].
The environmental factors also play an important role in
tobacco consumption among teenagers. Having nearby
smokers increase the odds of smoking among adolescent by
5,8 and 12 in cases of 1,2 and 3 smokers respectively
according to the analysis of a large survey of 198,714
schoolboys in Asia [28]. These results are aligned with other
studies [17], [19] which revealed that schoolboys who have
most or all of their friends smoke represent 48% of smokers
and those living with neither parents are more prone to use
tobacco (OR=3.3; 95% Confidence Interval CI=1.1-9.2).
Less than high school parental education was founded to
be of significant effect on children starting smoking [3], [9],
[10], also as compared to parents with a college/university
degree, siblings of parents attended only high school have
higher odds to initiate smoking at an earlier age [27].
Certain circumstances within the family were proven to
enhance smoking in adolescents like poorer family mood
[9], living in homes that allow smoking [3], [10] and not
taking a family trip in the previous 12 months [10]. The
effect of home smoking restriction on smoking initiation in
adolescents was statistically significantly modified by
paternal smoking [29].
Male gender is considered a risk factor [6], [8], [10], [11],
[16], [23], [28] whereas in some studies being a female [9].
Moreover, low or average academic achievements [10],
having troubles at school [30] and more than 10 days
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absence in school [22] considered risk factors as well. Lack
of satisfaction about the adolescents themselves and poor
self-esteem were related to their tobacco smoking habit [6],
[9], whereas, some studies revealed having positive
subjective health status could be also a risk factor [10].
Other predictors include; having smoking friend [3], [5]-[7],
[30], less negative attitude to smoking [9], being thin and
stressed [10], and a perception that boys who smoke are
more attractive and look cool [25].
An association was established between positive attitudes
toward smoking and the intention to smoke among high
socioeconomic status HSES boys, whereas HSES girls had
higher intentions to smoke if they perceived fewer
disadvantages of smoking. The intention to smoke among
low socioeconomic status LSES boys was predicted by
perceived social norms; in LSES girls, the smoking behavior
of people in their environment was most strongly related to
their smoking intention [12].
Getting more pocket money [14], [15], [20] and living in
more affluent family were linked to adolescent smoking in
some study [28] whereas in another study in Asian country
adolescents in the poorest quintile had more than twice the
odds of smoking compared with adolescents from the richest
quintile [11].
A longitudinal study conducted in Jordan concluded that
waterpipe smoking led to the initiation of cigarette smoking
among Jordanian adolescents and the effect was dosedependent [31].
Teenagers smoking can also be predicted by a
commercial advertisement for smoking. Exposure to
smoking industry promotion and retail marketing are
associated with increased odds of initiation [4], [5]. Seeing
smoking in movies is a predictor of smoking onset in
various cultural contexts [32], [33] but more research is
needed [33].
Finally, a systematic review for 30 studies with a total
population of 26,709 participants aged 10 to 24 years was
carried out in Nigeria and it summarizes main risk factors
for tobacco smoking namely; peer influence, family
conditions, psychosocial factors, and male gender [34].
C. Strategies to Minimize Teenage Smoking
Awareness about short term and long-term consequences
of tobacco smoking may have preventive effects against
initiating tobacco smoking among adolescent. A crosssectional study in eastern Saudi Arabia revealed that
schoolboys who believed that smoking can adversely affect
their oral health had a lower probability of smoking than
those who were not aware of the negative consequences of
tobacco use on oral tissues [35].
To emphasize the importance of awareness about
smoking cigarettes among teenagers, a randomized
controlled trial was conducted in Taif of Saudi Arabia were
one arm of 698 randomly selected secondary school students
underwent intensive smoking prevention program and a
control arm of 683 students. The results showed that
participants from the experimental group showed a
significantly more negative attitude toward smoking than
those from the control arm as well as more positive social
norms towards nonsmoking, higher self-efficacy, more
action planning to remain a nonsmoker, and lower intentions
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to start smoking [36].
Raising the allowed smoking age to 21 instead of 18 has
been built since 2012 [37]. The Institute of Medicine IOM
report in 2015 showed evidence that raising the minimum
age to 21 would lead to a 12% reduction in smoking
prevalence [37]. In 2005 Needham, Massachusetts USA,
became the first town in the country to adopt such a law.
The rate of smoking in high school was 12.9% before
adopting 21 law which has declined to 6.7% 5 years after
implementing 21 law [38]. Number of US localities
following this rule has increased from 8 in 2013 to be 125 in
2016. In 2015, the (Tobacco to 21 Act, S. 2100) was the first
federal Tobacco 21 legislation [37]. Saudi Arabia has
adopted regulations of framework convention on tobacco
control-WHO FCTC regarding the allowed age of smoking
to be 18 years [39] but more law enforcement is needed
regarding minors smoking [40].
Excising taxes on cigarettes smoking was proved to be an
effective intervention as described by a study in the United
States US analyzing data to assess the relationship between
excise taxes and prevalence of cigarette smoking in each
state from 2001 to 2015. They noticed a reduction of statelevel smoking prevalence ranged from 13.3 to 30.9% in
2001; to range of 9.1 to 26.1% in 2015. The greatest impact
on smoking prevalence was noticed in younger adults and
weakest among low-income individuals. This effect further
extended to those tried to quit smoking where with each
0.25$ added to tax there is an estimated 0.67 increase in the
percentage of active smokers reported trying to quit
smoking [41].
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In conclusion, adolescents are more prone to tobacco
smoking as compared to other age groups and their uptake
of this unhealthy habit can be predicted by some factors.
Intervening in this age group is proven to be effective
especially if tailored to target the more susceptible
populations regarding gender, family situation, social
factors, and geographic area. A national-wide smoking
preventive program is recommended to tackle this public
health concerns involving both improving awareness as well
as restricting access to tobacco by minors.
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