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Abstract:

» Introduction:

Smoking, in all its forms (cigarettes, e-cigarettes, and hookah), remains one of the most significant public health
challenges worldwide, especially in low- and middle-income countries. In Libya, reports indicate an increase in smoking
rates, particularly among youth; however, studies on smoking in the city of Zawiya are almost non-existent.

» Methodology:

A cross-sectional study was conducted in Zawiya, Libya, over a six-month period (June-December 2024). A random
sample of 2,123 men was surveyed using a questionnaire designed to collect necessary data. A second questionnaire,
specifically designed for male smokers, was administered to 100 smokers. Data were analysed using IBM SPSS Statistics
version 25.

» Results:

Overall, 48.3% of participants were smokers; 35% of smokers smoked at home, and 63% smoked at work. The study
demonstrated that family influences smoking habits. Seventy-eight percent of smokers indicated a desire to quit smoking,
and 47% of smokers quit smoking for a period.

» Conclusion:

The study reveals a high prevalence of smoking in Zawiya and highlights the presence of secondhand smoke at high
rates in homes and workplaces. In light of these findings, there is an urgent need to establish awareness programs to
strengthen anti-smoking efforts in Libya.
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I INTRODUCTION and eventually worldwide[1]. Studies have shown a positive
link between smoking and mental illness, as individuals with
Tobacco entered Europe via America in the late mental health conditions are more likely to smoke [2].

fifteenth century and was initially used for medical purposes,
spreading first to the United Kingdom, then across Europe
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The World Health Organization estimates that there are
approximately 1.1-1.3 billion smokers globally, with 70—
80% residing in low- and middle-income countries, including
700 million male smokers in developing regions. Among
adults, around 47% of men and 12% of women smoke,
consuming an estimated 6 trillion cigarettes annually [3].
Tobacco use is a leading cause of death, responsible for 5-8
million deaths each year worldwide, including 7 million from
direct tobacco use and approximately 1.2 million from
passive smoking by nonsmokers [4]. If current trends
continue, the number of deaths due to smoking could exceed
10 million by 2030, 70% of which are expected in developing
countries [5]. Over the next 50 years, an estimated 450
million people may die from tobacco-related diseases without
appropriate interventions [6].

Smoking is a major risk factor for numerous diseases,
including cardiovascular disease, type 2 diabetes, coronary
heart disease, and age-related macular degeneration [7-
9].Cigarette smoking increases oxidative stress and decreases
nitric oxide activity, affecting vascular endothelial function
and accelerating atherosclerotic plaque formation [9]. About
half of regular smokers who begin before the age of 18 will
die from tobacco-related diseases [10]. Smoking also
contributes significantly to premature death, accounting for
12% of all causes globally [10, 11].

Exposure to secondhand smoke (passive smoking)
represents an additional public health risk, particularly for
infants, children, and pregnant women [12, 13]. Passive
exposure can occur directly through inhalation or indirectly
via contaminated surfaces, leading to multiple health
complications [12]. Many countries have introduced
regulatory measures, such as banning smoking in enclosed
public areas [14].

Tobacco use also imposes considerable economic
burdens. The global cost of smoking-related healthcare,
productivity loss, and other expenses exceeds 1.4 trillion US
dollars annually [15].

Globally, smoking remains the most common form of
tobacco use, with widespread consumption of cigarettes, e-
cigarettes, and hookah [16]. Tobacco smoke was officially
declared a carcinogen in 2002[17]. In the Arab region,
smoking prevalence varies widely: 72% in Saudi Arabia,
33.1% in Yemen, 46.7% in Egypt, 46% in Kuwait, 28.3% in
Libya, and 26% in Lebanon [15]. Libya has implemented
several tobacco control strategies, including bans on public
smoking, advertising restrictions, and prohibiting sales to
minors [18].

» Importance

Despite the substantial body of research on smoking,
data from Zawia City remain limited. Understanding local
patterns of smoking—including cigarettes, e-cigarettes, and
hookah—as well as exposure to secondhand smoke in homes
and workplaces is essential for developing effective, targeted
tobacco control strategies.
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> Objective

This study aims to investigate the prevalence of
smoking among men over 20 years of age in Zawia, Libya,
examine exposure to secondhand smoke in domestic and
workplace settings, and explore determinants such as age of
smoking initiation and the impact of family smoking habits
on individual smoking behaviours.

1. METHODS

» Study Design and Sampling

This cross-sectional study was conducted from June
2024 to December 2024 to investigate the prevalence and
determinants of smoking behavior among men in Zawiya,
Libya. A random sampling technique was employed to select
participants for two distinct questionnaires: one targeting the
general male population (n = 2123) and another specifically
for smokers (n = 100).

Inclusion criteria included men aged 20 years and older
residing in Zawiya, while exclusion criteria were men under
20, non-residents, or those unwilling to participate. The
sample size was calculated using statistical power methods to
ensure adequate representation of the target population.

» Data Collection Instruments

Two structured questionnaires were used in this study.
The first questionnaire collected demographic information,
smoking status, and occupational data. The second
questionnaire, designed specifically for smokers, comprised
six sections: demographic information, smoking habits and
behaviours, influencing factors, familial smoking, awareness
and prevention, and environmental influences.

The questionnaires were pre-tested for clarity and
reliability, and internal consistency was evaluated using
Cronbach’s alpha.

» Data Analysis

Data were analysed using IBM SPSS Statistics version
25.  Descriptive  statistics summarized  participant
characteristics, and correlation analyses were conducted to
examine relationships between variables. Given the sample
size of the smoker-specific questionnaire, the analysis
primarily focused on descriptive and exploratory statistics to
identify trends and patterns. Statistical significance was set at
p <0.05.

Artificial intelligence tools, including Meta Al and
ChatGPT, were utilized to assist in the formulation of the
introduction and in supporting the interpretation and
synthesis of results.

> Ethical Considerations

This study involved only questionnaire completion, with
no medical procedures or interventions. Participation was
voluntary, and all participants provided informed consent
prior to completing the questionnaires. Confidentiality and
anonymity were strictly maintained, and data were securely
stored to prevent any identification of participants.
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1. RESULTS

A. Part 1: Demographic Characteristics of Smokers and
Non-Smokers

A total of 2123 male participants were included in the
study, with a mean age of 40.95 years (standard deviation =
6.54). The age range was between 20 and 80 years. The
majority of participants (75.8%) were in the 40-50 year age
group, followed by the 30-40 year age group (11.2%). The
most common blood group was O (56.9%), followed by a
(33.0%).

Regarding smoking status, approximately half of the
participants were smokers (48.3%), while the remaining were
non-smokers (51.7%). The majority of participants (73.2%)
were employed, while 26.8% were freelancers. To analyse the
differences between smokers and non-smokers, a chi-square
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test was used. The results showed significant differences
between smokers and non-smokers in terms of age (p-value =
0.001) and occupation (p-value = 0.005). However, there
were no significant differences between smokers and non-
smokers in terms of blood group (p-value = 0.21).

The current study's results showed a significant impact
of job type on smoking (Sig. = 0.002), where some jobs may
be more prone to stress or environments that encourage
smoking. In contrast, age (Sig. = 0.341) and blood type (Sig.
= 0.678) did not show a significant impact on smoking. The
F-value for the overall model was 3.59, which is statistically
significant (Sig. = 0.013), indicating that the statistical model
has a significant impact on the dependent variable (smoking).

The demographic characteristics of male smokers and
non-smokers are shown in Table 1.

Table 1 Demographic Characteristics of Male Smokers and Non-Smokers

Variable Age Blood Group Smoking Job Type Age Groups

N Valid 2123 2123 2123 2123 2123
Missing 0 0 0 0 0
Mean 40.95 2.84 1.51 1.26 2.8474

Std. Deviation 6.54 1.38 0.49 0.44 0.69
Range 60.00 3.00 1.00 1.00 4.00
Minimum 20.00 1.00 1.00 1.00 1.00
Maximum 80.00 4.00 2.00 2.00 5.00

This table summarizes the demographic characteristics
of the study participants (n = 2123). Variables include
age, blood group, smoking status, job type, and age groups.
Descriptive statistics include mean, standard deviation, range,
minimum, and maximum. Significant differences were
observed between smokers and non-smokers in age and job
type (p < 0.05), but not in blood group (p = 0.210).

e Placement in text: See Table 1 for demographic
characteristics of male smokers and non-smokers.

Additional detailed tables for Questionnaire 1 are
provided in Appendix a (Supplementary Material).

B. Part 2: Results of the Smoking Survey to Study the
Prevalence of Smoking and its Influential Factors.

» Part 2.1: Demographic Information of Smokers

This study included a sample of 100 male smokers, with
a mean age of 41 years (SD = 10.41, range = 20-72 years).
The age distribution was as follows: 19% of participants were

aged 20-30, 22% were aged 30-40, 41% were aged 40-50,
14% were aged 50-60, and 4% were aged 60 or older. The
participants' educational background revealed that 58% held
a high school diploma, 34% held a bachelor's degree, and 8%
held a master's or doctoral degree. The distribution of blood
types was: O (52%), A (31%), B (11%), and AB (6%).
Regarding monthly income, the distribution was: 28%
received 1000 dinars, 49% received 2000 dinars, 19%
received 3000 dinars, and 4% received 4000 dinars, with a
mean monthly income of 1990 dinars (SD = 798).
Furthermore, the mean age of smoking initiation was 21 years
(SD = 5), with the youngest age being 10 years and the oldest
being 40 years. The mean duration of smoking was 20 years
(SD = 10).

Demographic details of smokers are summarized in
Table 2.

Table 2 Presents Demographic Information About Smoke

S Variable Mean Std Dev Range Min Max
1 Age 41.18 10.41 52 20 72
2 Age Category 2.62 1.07 4 1 5
3 Educational Level 1.50 0.64 2 1 3
4 Job Type 1.11 0.31 1 1 2
5 Blood Group 2.79 1.35 3 1 4
6 Monthly Income 1990 798 3000 1000 4000
7 Income Category 1.99 0.797 3 1 4
8 Age of Smoking Initiation 21.09 5.09 30 10 40
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This table presents the demographic profile of smokers
(n =100), including age, age category, educational level, job
type, blood group, monthly income, income category, age of
smoking initiation, and smoking duration. Data include mean,
standard deviation, range, minimum, and maximum values.

e Placement in Text: Demographic details of smokers are
summarized in Table 2.
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Fig 1 Hlustrates the Percentage of Smokers by Age Group.

This bar chart represents the percentage distribution of
smokers across different age groups in the study sample (n =
100). The highest prevalence was observed in the 40-50 years
group (41%), followed by 30-40 years (22%).

e Placement in Text: Figure 1 illustrates the percentage of
smokers by age group.

» Part2-2: Results of Smoking Habits and Behaviours

This study of 100 male smokers revealed that all
participants (100%) smoked conventional cigarettes, with
12% also smoking e-cigarettes and 30% smoking shisha,
while the mean price of a pack of cigarettes was 4.77 dinars
(SD =2.87, range = 2-14 dinars), and the mean daily cigarette

consumption was 21.60 cigarettes (SD = 12.41, range = 5-40
cigarettes), distributed as follows: 12% smoked 5 cigarettes,
20% smoked 10 cigarettes, 41% smoked 20 cigarettes, and
27% smoked 40 cigarettes; additionally, 86% of participants
consumed tea and 91% drank coffee. Correlation analysis
showed a weak inverse relationship between cigarette
consumption and education level (r = -0.2, p = 0.05), a non-
significant relationship between income and cigarette
consumption (r = -0.1, p = 0.1), and a moderate direct
relationship between income and cigarette pack price (r = 0.3,
p =0.01).

Table 3 presents detailed statistics for smoking habits
and behaviours.

Table 3 Results of Smoking Habits and Behaviours.

S Variable Mean Standard Deviation Range Min Max
1 Cigarette Smoking 1.00 0.00 0.00 1.00 1.00
2 E-Cigarette Smoking 1.88 0.32 1.00 1.00 0000
3 Hookah Smoking 1.70 0.46 1.00 1.00 2.00
4 Cigarette Pack Price 4.76 2.86 12.00 2.00 14.00
5 Smoking Quantity 2.83 0.96 3.00 1.00 4.00
6 Smoking per Day 21.60 12.40 35.00 5.00 40.00
7 Tea Consumption 1.14 0.34 1.00 1.00 2.00
8 Coffee Consumption 1.09 0.28 1.00 1.00 2.00

Table 3 presents statistical results of smokers' habits and
behaviours, including cigarette smoking, e-cigarette
smoking, hookah smoking, cigarette pack price, smoking
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e Placement in text: "Table 3 shows detailed statistics for smoking habits and behaviours.
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Fig 2 Shows the Prevalence of Daily Cigarette Smoking

This figure illustrates the percentage distribution of
daily cigarette consumption among smokers (n = 100). Most
participants smoked 20 cigarettes daily (41%), followed by
40 cigarettes (27%).

e Placement in text: Figure 2 shows the prevalence of daily
cigarette smoking.

» Part2-3: Results of Influencing Factors

This study provided specific insights into the smoking
habits of the studied community, revealing that 47% of
individuals initiated smoking at school, 17% were influenced
by relatives, 6% by television, 23% were self-taught, and 7%
learned from neighbourhood peers. The findings also

indicated that 35% of participants smoked at home, whereas
65% did not; 63% smoked at the workplace, while 37% did
not; 56% required smoking before bedtime, whereas 44% did
not; and 68% smoked immediately after waking up,
compared to 32% who did not. Moreover, 97% of participants
reported the prevalence of tobacco shops in their area, with
only 3% indicating their absence. Notably, correlation
analysis revealed a weak inverse relationship between
educational level and smoking at home (correlation
coefficient: -0.35) and a moderate inverse relationship
between educational level and smoking at the workplace
(correlation coefficient: -0.42).

Table 4 presents the factors influencing smoking
behaviour.

Table 4 Factors Influencing Outcomes.

S Variable N Mean Std. Deviation Range Min Max
1 Place of Learning Smoking 100 2.26 1.43 4 1 5
2 Smoking at Home 100 1.65 0.48 1 1 2
3 Smoking at Work 100 1.37 0.49 1 1 2
4 Necessity of Smoking Before Sleep 100 1.44 0.50 1 1 2
5 Necessity of Smoking After Waking Up 100 1.32 0.47 1 1 2
6 Availability of Tobacco Shops in the Area 100 1.03 0.17 1 1 2

Table 4 presents descriptive statistics on factors
influencing smoking behaviour, including place of smoking
initiation, smoking at home/work, necessity of smoking
before sleep/after waking up, and the availability of tobacco
shops. Data include mean, standard deviation, range,
minimum, and maximum.

IJISRT25NOV034

e Placement in Text See Table 4 for factors influencing
smoking behaviour.
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Fig 3 Illustrates the Sources of Smoking Initiation.

This chart illustrates the sources that influenced
smoking initiation, including school, relatives, television,
self-learning, and neighbourhood peers. The highest source
was school (47%), followed by self-learning (23%).

e Placement in text: Figure 3 illustrates the sources of
smoking initiation.

» Part 2-4: Results of Family Smoking

The study revealed that the prevalence of smoking
among fathers was 54%, whereas 46% were non-smokers. In
contrast, the prevalence of smoking among maternal uncles
was 79%, with 21% being non-smokers, and among paternal

uncles, it was 87%, with 13% being non-smokers.
Furthermore, 72% of brothers were smokers, while 28% were
non-smokers. Regarding the presence of female smokers in
the community, 39% of participants reported the presence of
female smokers, 8% reported their absence, and 53% were
uncertain. Notably, statistical analysis revealed a strong
positive correlation between individual smoking habits and
having smoking relatives, with correlation coefficients of
0.75 (p < 0.01) for fathers, 0.83 (p < 0.01) for maternal uncles,
and 0.87 (p < 0.01) for paternal uncles, indicating a
significant association between familial smoking patterns and
individual smoking behavior.

Family smoking patterns are shown in Table 5.

Table 5 Statistical Characteristics of Family Smoking.

S Variable Mean Std. Dev Min Max Range
1 Father smokes 1.46 0.50 1.00 2.00 1.00
2 Uncle (M) smokes 1.21 0.41 1.00 2.00 1.00
3 Uncle (P) smokes 1.13 0.34 1.00 2.00 1.00
4 Brother smokes 1.28 0.45 1.00 2.00 1.00
5 Seen women smoking 2.14 0.95 1.00 3.00 2.00

This table presents statistical characteristics of family
smoking habits among smokers’ relatives, including father,
uncles (maternal and paternal), brothers, and the presence of
female smokers. Data include mean, standard deviation,
minimum, maximum, and range.

o Placement in text Family smoking patterns are shown in
Table 5.

» Part2-5: Results of Awareness and Prevention

The study revealed that all participants (100%) were
aware of the health risks associated with smoking, with a
standard deviation of 0.00. Furthermore, 90% of participants
reported the presence of health warnings on cigarette packs,
while 10% reported their absence, with a mean of 1.10 and

IJISRT25NOV034

standard deviation of 0.30. Regarding advice to quit smoking,
82% of participants received advice to quit, while 18% did
not, with a mean of 1.18 and standard deviation of 0.39.
Additionally, 77% of participants had previously attempted to
quit smoking, while 23% had not, with a mean of 1.23 and
standard deviation of 0.42. Concerning the belief that
smoking reflects personality, 17% of participants believed
that smoking reflects their personality, while 83% did not,
with a mean of 1.83 and standard deviation of 0.38. Finally,
98% of participants believed that smoking helps improve
their mood, while 2% did not, with a mean of 1.02 and
standard deviation of 0.14.

Smokers’ attitudes and perceptions are summarized in
Table 6.
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Table 6 Descriptive Statistics of Attitudes and Perceptions Towards Smoking.

S Variable Mean Std. Dev Range Min Max
1 Smoking is harmful 1.00 0.00 0.00 1.00 1.00
2 Advice to quit smoking 1.18 .38 1.00 1.00 2.00
3 Quit smoking 1.23 42 1.00 1.00 2.00
4 Health warnings on cigarettes 1.10 .30 1.00 1.00 2.00
5 Smoking reflects personality 1.83 37 1.00 1.00 2.00
6 Smoking improves mood 1.02 14 1.00 1.00 2.00

Table 6 shows descriptive statistics for smokers'
attitudes and perceptions regarding smoking, including
awareness of harmful effects, advice to quit, health warnings,
and beliefs about smoking.

e Placement in text: See Table 6 for smokers' attitudes and
perceptions.

» Part2-6: Results of Environmental Influences on Smokers

The study revealed that 78.0% of participants had
considered quitting smoking, while 22.0% had not, with a
mean of 1.22 and standard deviation of 0.41. Furthermore,
80.0% of participants believed that the current situation
increases their smoking rate, while 20.0% did not, with a
mean of 1.20 and standard deviation of 0.40. Regarding the

impact of the current situation on reducing smoking, 14.0%
of participants believed it contribute to reducing smoking,
while 86.0% did not, with a mean of 1.86 and standard
deviation of 0.34. Additionally, 18.0% of participants
believed the current situation contributes to quitting smoking,
while 82.0% did not, with a mean of 1.82 and standard
deviation of 0.38. Moreover, 47.0% of participants had quit
smoking for a period, while 53.0% had not, with a mean of
1.5 and standard deviation of 0.50. Finally, among those who
quit smoking, 70.0% relapsed within less than a year, 16.0%
after one year, 4.0% after two years, 4.0% after three years,
3.0% after four years, and 3.0% after five years or more, with
a mean of 1.63 and standard deviation of 1.23.

Environmental influences on smoking are summarized
in Table 7.

Table 7 Descriptive Statistics of Environmental Determinants of Smoking Behaviour.

S Variable Mean Std. Dev Range Min Maxi
1 Thought about quitting 1.22 416 1.00 1.00 2.00
2 Current situation increases smoking 1.20 402 1.00 1.00 2.00
3 Current situation reduces smoking 1.86 .348 1.00 1.00 2.00
4 Quit smoking for a period 1.53 501 1.00 1.00 2.00
5 Duration of quitting 1.63 1.23 5.00 1.00 6.00
This table presents descriptive statistics of and cancer [20, 21]. The results also show significant

environmental factors affecting smoking behaviour, such as
thoughts about quitting, influence of current situation,
quitting attempts, and duration of quitting.

e Placement in text: Environmental influences on smoking
are summarized in Table 7.

Additional detailed tables for Questionnaire 2 are
provided in Appendix B (Supplementary Material).
Iv. DISCUSSION
A. Part 7: Discussion of the First Questionnaire -
Demographic Characteristics of Smoking and Non-
Smoking Men.

The results indicate that the majority of participants
were in the 40-50 year age group, which may suggest that this
age group is more likely to participate in health studies. The
results also show that blood group O is the most common
among participants, which is consistent with the distribution
of blood groups in the general population [19].Regarding
smoking; approximately half of the participants were
smokers, which suggest that smoking is still a major public
health problem. Studies have shown that smoking increases
the risk of many diseases, including cardiovascular disease
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differences between smokers and non-smokers in terms of
age and occupation, which may suggest that age and
occupation are factors that influence smoking behavior.
Occupational stress can affect public health behaviours,
including smoking [22, 23]. For example, a recent study
found that workers in high-stress jobs were 30% more likely
to smoke compared to workers in low-stress jobs [24]. (These
results can be interpreted through theories that suggest that
occupational stress can lead to increased tension and anxiety,
which may increase the likelihood of resorting to smoking as
a coping mechanism. On the other hand, the lack of a
significant impact of age and blood type on smoking may
indicate that other factors such as environment and culture
play a larger role in determining smoking behaviours. This
result is consistent with studies that suggest that social and
environmental factors play an important role in determining
public health behaviours [25, 26].

B. Part 2: Results of the Smoking Survey to Study the
Prevalence of Smoking and its Influential Factors.

» 2-1: Discussion of Demographic Information about
Smokers

The current findings indicate that the age group 40-50

years is most susceptible to smoking, which may be linked to
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increased psychological and social pressures in this age
group. The average age of smoking initiation is 21 years,
suggesting that most participants started smoking at a young
age, consistent with previous research showing that smoking
is a significant problem among young people [27]. The results
also show that educational level, occupation, and monthly
income play a role in shaping smoking behaviours, with the
majority of participants holding a high school diploma,
working in the government sector, and receiving low to
moderate monthly salaries. This is consistent with previous
research indicating that individuals with lower educational
levels and lower-income occupations are more likely to
smoke [28]. Based on these findings, anti-smoking strategies
can be developed targeting specific population groups, such
as young people and those with lower educational levels.
These strategies may be more effective if they include
educational and therapeutic components, such as smoking
cessation programs and nicotine replacement therapy [29-31].

» 2-2: Discussion of Smoking Habits and Behaviours.

The current findings indicate that all participants smoke
conventional cigarettes, and a low percentage of individuals
use e-cigarettes. Additionally, a considerable proportion of
individuals use water pipes. These results are consistent with
previous research showing that smoking is a significant
problem among young people [27]. The results also show a
weak inverse relationship between the number of cigarettes
smoked and educational level, suggesting that individuals
with higher educational levels tend to smoke fewer cigarettes.
Furthermore, there is a very weak inverse relationship
between income and the number of cigarettes smoked,
indicating that individuals with higher incomes tend to smoke
fewer cigarettes. A moderate direct relationship exists
between income and the price of cigarette packs, suggesting
that individuals with higher incomes tend to purchase more
expensive cigarette packs. The average price of a cigarette
pack in Libya is $0.595625, with a standard deviation of
$0.35826, ranging from $0.25 to $3.125 per pack. Studies
suggest that increasing cigarette prices can lead to a decrease
in consumption, especially among young people and low-
income individuals Governments can use cigarette taxes as a
tool to increase revenue and deter cigarette consumption
[32]. Therefore, increasing taxes on cigarettes in Libya could
be an effective way to reduce smoking rates and improve
public health. Effective pricing policies can also contribute to
reducing cigarette smuggling and illicit trade. These findings
can inform the development of anti-smoking strategies and
reduction of cigarette consumption, which may be more
effective if they include educational and therapeutic
components, such as smoking cessation programs and
nicotine replacement therapy [29, 32].

» 2-3: Discussion of Influencing Factors.

The current findings indicate that smoking is a
significant problem among participants, and there is a
widespread presence of tobacco shops in the studied areas,
which may impact smoking rates and underscore the need for
measures to limit their proliferation, as emphasized by the
World Health Organization [28] in its efforts to combat
smoking in society. Additionally, a substantial proportion of
individuals rely on smoking as a habit before bedtime and
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after waking up, which may affect their sleep quality and
overall health, as noted by Fiore et al [29]. In their study on
treating tobacco use and dependence. The results also suggest
an inverse relationship between educational level and
smoking at home and work, indicating that individuals with
higher educational levels tend to smoke less in these settings.
This finding is consistent with previous studies highlighting
the crucial role of education in reducing smoking risks, such
as the study by Jamal et al [27]. , which found that higher
educational levels are associated with lower smoking rates.

» 2-4: Discussion of Family Smoking

These findings highlight the crucial role of family in
shaping smoking behavior among individuals, where
relatives who smoke can significantly influence an
individual's behavior, particularly during adolescence,
through social learning and social pressures [33]. The
results also underscore the need for further efforts to educate
individuals about the risks of smoking and provide support
for quitting this harmful habit [34]. Preventive and
therapeutic strategies for smoking can be effective in
reducing smoking rates and improving public health [35].

» 2-5: Discussion of Awareness and Prevention

The results indicate a high awareness of the health risks
associated with smoking among participants, with all of them
agreeing that smoking is harmful to health. This is consistent
with previous studies that have shown that awareness of the
risks of smoking plays a crucial role in changing individual
behavior [36]. However, a significant proportion of
participants believe that smoking helps improve their mood,
which may suggest that there is a need for further efforts to
provide support and assistance to individuals to quit smoking,
as recommended by Al-Nafisah's study [37].

» 2-6: Discussion of Environmental Influences on Smokers

"The findings indicate that the unstable political and
economic conditions in Libya after the 2011 events have
contributed to the exacerbation of mental and physical health
problems, including smoking. The lack of security and
stability has led to increased levels of stress and anxiety
among individuals, which may lead to an increase in smoking
rates as a means of coping with these psychological and social
pressures [37]. Moreover, most participants desire to quit
smoking, but face challenges in achieving this due to
psychological and social pressures, and the lack  of sufficient
support or effective strategies. Thus, more effective support
and intervention strategies are required to assist smokers in
quitting and maintaining abstinence, while considering the
political, economic, and social factors that influence
individual health [38].

V. LIMITATIONS AND STRENGTHS

This study has some limitations. The sample was drawn
exclusively from the city of Zawia, so the results cannot be
generalized to the whole of Libya. Additionally, the use of
self-administered questionnaires may have introduced
reporting bias. Nevertheless, the study provides valuable
insights into smokers’ behavior, including the prevalence of
smoking and exposure to secondhand smoke at home and at
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work. The relatively large sample size and the inclusion of
all types of smoking (cigarettes, e-cigarettes, and hookah)
strengthen the reliability of the findings and their relevance
for public health planning.

VI. CONCLUSIONS

Smoking represents a significant public health problem
in Zawia City, with a prevalence of approximately 48.3%.
Exposure to secondhand smoke is also considerable, affecting
around 35% of participants at home and 63% at work. Family
and environmental influences play an important role in
shaping smoking behavior, while the average daily cigarette
consumption is about 21.6 cigarettes, indicating heavy use
among many smokers. Additionally, the average age of
smoking initiation is approximately 21 years, highlighting
early uptake of this harmful habit.

These findings emphasize the urgent need for targeted
public health interventions and comprehensive tobacco
control strategies in Zawia City to reduce smoking prevalence
and protect population health.

» What is Already Known About this Topic?

e Smoking in all its forms (cigarettes, e-cigarettes, and
hookah) is a leading cause of preventable morbidity and
mortality worldwide.

e Passive smoking poses a public health risk, especially for
infants, children, the elderly and pregnant women.

e Data on smoking habits, passive smoking, and smoker
behavior in Libya are limited.

» What this Study Adds

e This study provides recent data on smoking (cigarettes, e-
cigarettes, and hookah) in Zawiya, Libya.

o |t reports the prevalence of smokers and passive smoking
at home and at work in Zawiya.

e The findings highlight the urgent need for public health
interventions to reduce tobacco use in Zawiya and Libya.

e Funding: This research received no external funding.
RECOMMENDATIONS

This study primarily estimates the prevalence of
smoking among men in the study city, highlighting the need
for additional research to examine smoking behaviour as well
as factors that contribute to learning to smoke. Such future
research is needed to comprehensively understand smoking
patterns among all smokers and to provide targeted
interventions that address the social, economic,
environmental, psychological, and cultural influences that
influence smoking initiation.
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