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ABSTRACT

This study aimed at estimating the number of users of different types of tobacco, particularly narghile (water pipe)
among a sample of faculty staff members working in a Jordanian university. It also investigated the attitudes of
narghile smokersto their habit, together with their willingness to stop narghile smoking; and finally their awareness
to oral health and their perceptions about the harmful effects of this habit. The study was a cross-sectional survey
whereby the sample was randomly selected from all the faculties, institutes and centers of the university. A pre-
prepared questionnaire was distributed and completed by participants. Data were statistically analyzed using SPSS
program. A total of eighty nine or (6.2%) of staff members participated in the study including 19 females and 70
males. Most of smokers (51.6%) were deniers and most deniers (62.5%) smoked narghile either exclusively or in
combination with cigarettes. The most frequently reported harmful effect of narghile smoking was the presence of
toxic materials. Almost half of narghile smokers were interested to quit the habit. Narghile smoking is showing
popularity among university staff members who perceive this habit as a social and not as a risk-to-health behavior.
Urgent measures are needed to counteract the popularity of narghile smoking among university staff members

INTRODUCTION

Tobacco use has been linked to a number of ailnlidetgardiovascular disease, osteoporosis, rheaithatthritis,
diabetic nephropathy and respiratory disease [JABjong the various forms of tobacco use is narghifeking
(NS) which is a traditional form of tobacco usecertain parts of the world like the Middle East.hls been
practiced for many centuries in Asia and Africa ahd habit remains extremely popular today [6]. Thigh
prevalence in the Middle East has led some to afigaieit has reached epidemic proportions [7-9préat part of
its popularity is attributed to the fact that itsigcially acceptable for women and children to shiarthe NS session
[10]. Interestingly, NS in the Middle East is mopevalent than cigarettes in both males and females
Modernization has influenced this old social habéking the methods of NS diverse with different enals and
different instrumentation used. Further more, astltial proportion of narghile smokers (NSs) adsmwke other
forms of tobacco like cigarettes. This has led iféicdlties in studying accurately the health haisaof NS which
are reported to include cancer, respiratory andigeascular ailments, to name but a few [6]. Stsdiwestigating
prevalence of NS and attitudes related to it haeaised onto young generations represented by sitivstudents,
and adolescents [11-15].Little if any research waaducted to investigate this habit among the dadusaor
teachers particularly university staff members. daraicians are considered a highly qualified and-eelicated
group of people that are mostly concerned with aege and education. Public universities in Jordanehbeen
declared tobacco-free zones and they started tleimgnt a non-smoking policy as a part of a plan ithaduded all
official governmental institutions. This importastep is expected to cut off cigarette smoking, hawgits effect on
NS is questionable since this type of smoking nexgua social setting outside the premises of theetsity. The
university is considered an academic setting infitg place, and it should also be looked at gdazme where
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different cultures intersect, and where communicatind reflection takes place between studentdtaidtutors.
Role of staff members may well exceed that of etlosdo modifying their students' behavior durimg t4-6 years
that students usually spend to obtain their unityedegrees.

A previous study investigating NS among universitydents found that a substantial proportion ofNiss have
started the habit between the age of 16 and 1& y&4l, i.e. at the age of university admission.

The aim of this study is to investigate the premeée and pattern of tobacco use among staff mentfetise
University of Jordan (UJ). Attitudes and awarenesgarding different aspects of narghile smoking also
investigated.

MATERIALSAND METHODS

Data collection

This study was a cross-sectional survey of acadstait members at the UJ. The study sample waseroently
selected and participants were derived from althef faculties, institutes and centers of the usiter A pre-
prepared questionnaire which was validated prelyo{t4], and was written in Arabic had been usedheT
guestionnaire was structured into 1) demographia dhage, gender, academic rank, marital statdsnamber of
children 2) history of tobacco use in general ar®l Specifically and 3) medical issues including amass of the
health hazards of NS, willingness to stop the haiheral medical health and oral health.

Questionnaires were distributed to participants aadue questions were explained as required. Caetple
guestionnaires were collected at a later date.

Satitical analysis

The statistical analysis program SPSS (StatisBegkage for Social Sciences) version 17.0 (SPS8)20as used
to undertake all the statistical analyses. For ¢htegorical data, descriptive statistics were usedalculate
frequencies for each category. However, for the evical data descriptive statistics were used tatpout the
maximum and minimum values and to calculate thenmasad the standard deviation. Cross tabulation @nid
square test were used to test for significant tifiee between categorical data at the level oP.0&lue at the 95%
confidence interval.

RESULTS

In 2010 staff members working at the UJ were edtiohdo be 1431, of those 386 (27%) were femalesand
majority of 1045 (73%) was males.

A total of 102 or 7.1% of the staff members wendtad to participate. 13 did not agree to partité so the study
sample consisted of 89 or 6.2% of the total nunofstaff members.

Characteristics of the participants

Table-1 describes the demographic characteristiggicipants including gender, age, marital safaculty, and
academic rank. Single people and five of the mdupiarticipants had no children. The main part efrarried and
divorced participants (n=51) had 1-4 children, d®d of them had 5-8 children. Young adults age rawgs
considered to be (20-40 years), middle-aged ppéits were considered in the age range (41-60)ekedly were
considered those who were older than 60. Healthltfas included: medicine, dentistry, nursing, phacy, and
rehabilitation studies.

Characteristics of smokers
Characteristics of smokers are shown in table-2.stMemokers used cigarettes or narghile, wherease thr
participants (2 women and one man) considered thlwess passive smokers.

Characteristics of narghile smokers

Characteristics of NSs and their attitude toward &8 shown in table-3. Cross tabulation (using szjuare)
indicated non-significant association between tgpdaculty, whether it is a health faculty or nand NS with
p=0.08.

Disposable parts
4 of the 10 subjects who stated using disposalde kip indicated that they would still smoke if yhaon't find a
disposable tip, and one of the 10 did not respond.
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Cessation

Only six NSs were interested in quitting NS. Thet ) were not interested in quitting and the @s¢ did not
respond to the question. On the other hand, onlkere currently trying to quit NS, and 3 stated tipegviously
tried to quit the habit. Those were among NSs wigoitending to quit the habit now. Only 2 were cgsful to
quit smoking. Reasons for failure to quit wereamréed as: influence of friends and abundance &f firae.

Regarding NS cross tabulation revealed non sigmfi@ssociation between faculty type (health or-inesth and
NS

Medical aspects and oral health awar eness

In their response to the question: "What are thalthehazards of narghile?" some participants redednby
explaining the health hazards of NS (table-4), sawie responded by explaining why NS should be adb{thble-
5). On the other hand, 7 subjects did not giveagae why NS is harmful, and 2 stated they did mowkand these
were non-smokers.

Only 3 NSs reported having medical problems. \Mfigjtthe dentist was reported by all participantsepk@. The
reasons for dental attendance included: Check-dpsaaling (n=4), when in pain or when needed (naBji the
rest did not reply to this question. Only 4 papants visit their dentists on a regular basis; W&o months. Oral
hygiene practiced was in the form of tooth brustdng this was reported by all participants in gdiency of two or
more times daily, except for one who brushes onlgeadaily.

Only 3 floss their teeth regularly, one uses tlesdlIrarely and the rest don't use the floss. Uiagnouth wash
regularly was reported by 5, while 3 used it somes, 2 rarely and 3 don't use it.

Table-1: Demographic characteristics of participants. F=female, M=male

Characteristic (N)%

F(19) 21.3%

M (70) 78.7%

Young (27) 30.3%

Age Middle-aged (41) 46.1%
Elderly (21) 23.6%

Married (74; m=65,f=9) 83.2%
Single (12;m=3, f=9) 1.3%
Divorced (1) 1.1%

Not specified (2) 2.2%

Health sciences (14) 15.7%
Other scientific faculties (43) 48.39
Humanities (27) 30.3%

Not specified (5) 5.6%
Professor (31) 34.8%

Other (58) 65.2%

Gender

Marital status

5

Faculty

Academic rank

Table-2 Characteristics of smokers

Characteristic (N) %

Narghile (12) 37.5%
= 59 -
Smokers (n=28) 31. Cigarettes (20) 62.5%

Age

Gender Young (4)
Female (1) Male (11] Middle-age (6)
Elderly (2)
Young (6)
Middle-age (8)
Elderly (2)

Type of smoking
Cigarettes (11)
Narghile (1)

Cigarettes only(5)
Cigarettes and narghile (3)
Narghile only (7)
Cigarettes, narghile, pipe and cigar (1)

Admitters (n=12) 38.7%

Female (4)

. 0,
Deniers (16) 51.6% Male (12)
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Table-3 Characteristics of nar ghile smokers

Narghile smokers (12, 38.7%)

Exclusive (8) Narghitel cigarettes (4

Deniers (11, 91.7%)

Daily (1)

Once a week (2)
Once a month (4)
Occasionally (4)

One Admitter Once every 2 day
Health (4)

Faculty Others (8)
Young (6)

Age Middle-aged (5)
Elderly (1)
Males (7)

Gender Females (5)

Academic rank

Professors (2)
Other ranks (10)

Marital status

Single (3), no children
Married (9) children ranging 0-3

Onset of smoking narghile

Adolescence (1)
Twenties (6)
Thirties (2)
Forties (1)
Unspecified (2)

Started smoking with:

Alone (1)
Friends (8)
Colleagues (1)
Family (2)

Prefers to smoke in the company of

Alone(1)
Friends (9)
‘Alone and friends (2)

Preferred setting

Café\restaurant (11)
Home (1)
Farm (1)

Family participation in smoking

Spouse participation (3)
Children attending (3)
Children participation (1)

Use of disposable parts

Yes (10;6 M and 4 F)

Material of mabsam

Metal (1)
Wood (1)
Plastic (9)
Don't know (1)

Table-4 Reported health hazar ds of narghile smoking

Reported factors Narghile smokers (n=12)  Non ngimokers (n=76

1 | Don't know 0 2

4 | General health hazards 3 20
5 | Respiratory diseases 3 11
6 | Lung cancer 1 0

7 | Oral and dental diseage 1 2
10 | Mouth cancer 1 2
11 | Bad breath 1 0
12 | Tuberculosis 1 0
16 | Environmental 0 2
17 | Psychological 0 1
18 | Cancer 0 5
20 | Passive smoking 0 4

>0.05 (ns)

Table-5. Why should nar ghile smoking be avoided?

Reason Narghile smoker  Non-narghile smo
Religious reasons 1 0
Toxic materials 3 42
Time wasting 1 4
Money wasting 2 1
No filter 0 5
Transfer of diseases from hose and|tip 0 3
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DISCUSSION

Cigarette smoking remains the favorable type oatab use among university staff members. Despitdact that
NS comes in the second place, it is showing pojylparticularly among the female gender. About goerter of
the females is NSs. This finding was anticipated iatmas in concordance with other reports [16].

Salameh et al (2012) reported a higher prevaleficeghile dependence among women when compareteto
[17]. A more serious finding by the same authorthés significantly higher prevalence of respiratdigeases, like
chronic cough, among the females when compared atesnOnly one participant smoked pipe and cigar in
combination with narghile and cigarettes which ssig that pipe and cigar are among the least falofarms of
tobacco use among Arabs.

Age and gender distribution of the university stiffthe time of the survey was appropriately regmeed in the
sample investigated. A limitation of this studhptigh, was that some participants did not respongptcific
guestions like age, marital status, number of childetc. Another limitation is the inaccuracy wmpleting the
guestionnaires by giving a negative response byymanthe specific question:" Do you smoke tobaccca®"
substantial number of smokers (deniers; 51.6%) vigeatified through their positive responses to djioas

pertaining to the nature and frequency of tobacm Most of the sample (n=74, 83.1%) respondedthiegt were
non-smokers; however, 9 indicated the frequencygigérette smoking and those were considered denferd,

while 12 (13.3%) of the sample admitted to be smakes (17.8%) did not admit to smoking.

Denial behavior was more obvious among NSs ancetBowked narghile mainly exclusively or less comimam

combination with cigarettes. This observation desti@tes clearly that our sample does not considaghile as a
method of tobacco use. This comes in contrastioitters who mostly smoked cigarettes. It is aboious that
the introducers to NS are mainly friends. The sigksocial aspect of NS habit is clearly demonsttaby the
practicing the habit with friends as the favoratdenpanions for NS and also by choosing cafés as ftherable
place. The role of family seems to be less obvamienly 3 participants choose to smoke with spouse.

Determinants of this denial/social behavior seeroriginate from Arabic culture which is influencsttongly by
social factors. As NSs start this habit in thefe leeens or their twenties, influence of the fanilydetermining the
individual's behavior becomes negligible, and itéplaced by the influence of peers in the forntafeagues or
friends. Setting of the narghile itself encouragatherings and conversations making the sharinfgieafds more
desirable. Social smoking has been defined as sesuh nondaily smoking [18]. This may apply welldigarette
smoking; however, NS does not have to be on a @ays to confirm the history of smoking, as theken prefers
a certain setting that includes place, companiam$ sufficient free time to enjoy smoking. Furthermoa
substantial number of NSs don't have the luxurtyiré to smoke narghile on a daily basis, which eggpto our
participants who smoke not on a daily but ratheaaegular basis. Interestingly, one narghile smekelained the
reason behind the difficulty in quitting by abundarof free time.

Whereas peer influence was a major determinartieof\'Ss behavior, other social factors like agedgemmarital
status and number of children seem to have noenfle at all. This is expected in the age of modatiun and
globalization; gaps between different genders antkerations disappear to allow for a better chaocevery one to
express their opinion and to demand their rightmil8rly, the academic factors like academic raaktype of
faculty whether health or not, had no influencéesit

In their response to the question:" what are ttathdazards of NS?" some answered the questiamatety, and
some preferred to mention the factors that makeh8nacceptable behavior or a health hazard. Edirgt group
who explained the health hazards of narghile, it waticed that a substantial portion of them did actually
respond correctly, and this was by mentioning that habit causes "general health hazards" withpetifying
exactly what the health hazards are. Other hazamsie mentioned and these include — in descendidgr asf
frequency-: respiratory disease, cancer and oidadie. None of the participants mentioned otheurdented
health hazards like cardiovascular disease foamt®t [19,20]. This may reflect lack of knowleddmuat the main
health hazards. This observation was also noticgdnkntioning other vague statements like dentagatis,
environmental factors, or psychological factorse Becond group who preferred to mention the fadttat make
NS an unacceptable behavior or a health hazardséacon the high concentration of toxic materialslj followed
by time wasting, money wasting and cross infectignhose and tip. Only one participant mentionedgimlis
factors. Interestingly, a better knowledge wasiceot among a sample of students derived from Jdadan
universities [14]. Those students were able totimenn detail many health hazards that have bided with NS,
however, issues like time and money wasting werenmentioned at all, probably because students wweree
accurate in their responses and probably becaagenthre less anxious about the issues of moneyirzed
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Most NSs use disposable mabsam (mouth piece); lmwigwvas not a prerequisite for NS, since themamvould
still smoke even if disposable mabsam is abserserfous trend is the popularity of mabsam madédaxtis. This
can be explained by the fact that plastic mabsanmsiglly offered in cafés, hopefully to improve thggienic
standard of narghile which is usually shared bynéinite number of customers. Use of plastic asadamal of hose
or mabsam may pose a health hazard. The use dicpfases had been linked to elevated toxicandgi¢21],
suggesting that plastic mabsam may pose the sakerreven more because it is placed in the mouth.

About half of the NSs are interested in quittingt,ithey find that the influence of friends and attance of free
time are obstacles to quitting. However, the treesons behind failure to quit may include depenel@scevidence
suggests [22,23]

Other factors that may contribute to failed qudtis the lack of knowledge on the associated hédwttards and the
great influence of social factors like acceptapitiyy society and family approval [22].

A recent survey by the Jordanian Ministry of Heaktported that smoking increased from 27-29% andmmdan's
population over the period from 2005 to 2007 [Z@{r study reports a prevalence of (31.5%) whichmset be
higher than the national figure; however, this dooé explained by the fact that the aforementichedey did not
include narghile. On the other hand, a higher glence of smoking of 42.4% among university stuslemas
reported recently [14]. Although NS seems to bputer among university staff members, its prevadeiscstill less
than that of their students. Noticeably enough, afithe NSs in this study explained that he wasothiced to NS
by his son. So, whether the difference in prevadesf NS between younger and older generatiorsdésaippear in
the future is yet to be seen.

On the other hand, exclusive NS (28.6% of smoklegais)not also replaced cigarettes which are sélhtlain form of
tobacco use among our sample (71.4%).

Although our sample reported an acceptable oralemggbehavior of tooth brushing and using a mowkhyonly a
minority visits the dentist on a regular basis étveck up. Regular visits to dental and medical tfifacers are
important especially for smokers, since this fealiéis early detection of cancerous lesions [25hnyparticipants
failed to mention the reasons for, or the frequesicyisiting their dentist. This reflects a pootitade towards oral
health which in turn decreases the possibilityasfyedetection of sinister lesions that may bedihko tobacco use.

CONCLUSION

NS seems to be popular among faculty members ofladan universities. Their smoking behavior was
characterized by early age of initiation in twestiand the influence of friends who played the wfléntroducers
and companions. Lack of knowledge on the main headizards of NS was evident. Not only staff memersl
specially- designed awareness campaigns, they eayanefit of programs constructed to encouragiinm
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