
protecting the public health in many countries.2

Although, widespread public information on the
harmful effects of passive smoking is essential for
the success of tobacco control programs, it is not
sufficient if not accompanied with strong negative
attitudes towards involuntary smoking. Moreover,
establishing nonsmoking as the norm and
empowering nonsmokers particularly the young, to
be more assertive in demanding their rights to a
smoke free environment are vital elements in any
smoking control program. Bahrain, similar to
several other countries, acted to protect the public
and reduce its exposure to ETS.3 Bahrain’s tobacco
control efforts include restrictions on smoking in the
work, and public places through legislation.4 The
aim of this study was to determine the knowledge
and attitudes of the Bahraini public towards passive
smoking as such information would suggest tobacco
control policies and implementation strategies.

 The sample population included 506 Bahraini
adults (18-60 years) who had attended the 4 selected
health centers during summer 2001. The selected
health centers were all those that opened during
mornings, evenings and weekends. The excluded
health centers were those health centers that opened
mornings only or opened mornings and evenings but
closed on weekends. We included all attendants of
these health centers who satisfied the selection
criteria in the study. We used an anonymous
self-administered questionnaire, and based the
questionnaire on that developed by Kurtz et al,5

modified, translated to Arabic and pilot tested. In
addition to socio-demographic data, smoking status
and exposure to passive smoking, the questionnaire
included questions on knowledge of the adverse
effects of ETS, attitude questions that assessed
feelings and reactions towards ETS, and a section
on preventive efforts, which included questions on
measures taken when exposed to involuntary
smoking. We used a 5-point Likert scale from
strongly agree, agree, undecided, disagree, and
strongly disagree. The data were entered and
analyzed using SPSS version 11.0 for windows. The
scale for the knowledge and attitude statements was
grouped whereby; "strongly agree" and "agree"
indicated  "agreement" and "strongly disagree" and
"disagree" indicated "disagreement". Education and
occupation were both grouped into high, medium
and low. "High" education included secondary and
above, "middle", intermediate, and "low" read and
write and primary. We classified high and low
professionals as "high", skilled and semi skilled as
"middle", and unskilled and unemployed as "low"
occupations. Ever smoking was defined as smoking
100 cigarettes or the equivalent amount of tobacco
in lifetime and current smoking as smoking any type
of tobacco, daily or occasionally, at the time of the
survey. Other type of tobacco included the

Vazquez-Frias et al,5 used laparoscopy in diagnosing
and successfully excising the infarcted appendix.

In conclusion, acute epiploic appendagitis is a
rare condition that can cause a diagnostic dilemma
in cases of acute abdominal pain. Conservative
treatment with analgesia and antibiotics is usually
safe, but in cases when we reach the diagnosis
during operative exploration the treatment is
ligation and excision of the necrotic tissue with
seromuscular inversion.1 
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he adverse effect of passive smoking on health
and the classification of environmental tobacco

smoke (ETS) as a carcinogen has been repeatedly
documented in the medical literature. Results of
many population surveys indicate that the public is
knowledgeable of the definition of passive smoking,
and are aware of its health hazards with a substantial
increase in this knowledge.1 The gain in public
knowledge and the mounting evidence on the
harmful effects resulting from the exposure to
tobacco smoke has resulted in legislative actions for

T
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level. Smokers were the least knowledgeable of the
health risks of smoking on all the statements
particularly those related to the risk of lung cancer
due to exposure to ETS at home, the dangerous
content of cigarette and sheesha/kadu smoke, and
the effect of maternal smoking on the fetus. The
majority of the population was in agreement with
the statements that measured attitude towards
passive smoking. They expressed highest agreement
(92.2%) on dislike to breathing the smoke of others
cigarettes. However, 15% were undecided, and 15%
disagreed on having the right to ask people not to
smoke in their presence. Females, older, higher
educated, professionals and nonsmokers among
study participants had the highest agreement to all
the attitude statements. Statistical significance was
noted for the statement "smoking should not be
permitted at work" by gender, age, educational
level, occupational level, and smoking status.
Having the right to ask people not to smoke in ones
presence had the least agreement. Nonsmokers and
ex-smokers showed similarities in their responses,
with the latter mostly having the highest agreement.

The majority of the Bahraini public had good
general knowledge on the hazards of involuntary
smoking. However, they were slightly more aware
of the harmful effects of cigarette than sheesha/
kadu smoking. There is a possibility that some of
cigarette smokers quit cigarette smoking, and
shifted to water pipe smoking due to their lack of
awareness of its hazards and their belief that is not
dangerous. The specific knowledge of the study
participants on the conditions associated with ETS
varied. They were less aware of the ill effects of
maternal smoking on the fetus, the risk of
developing lung cancer if living with a smoker for a
long time and of the dangerous content of tobacco
smoke. It is not surprising that women were
generally more knowledgeable than men of the
dangers of ETS as there were more nonsmokers

traditional water pipe (sheesha/kadu), cigar and
pipe. Statistical associations were tested by the Chi
square test, and a p-value was set at 0.05.  Of the
506 study participants, 58.5% were males and
41.5% females. They were mostly in the age groups
20-29 and 30-39 years old, never married, and with
secondary level as a minimum education. Smoking
was 9 times more prevalent among males (27.3%)
than the females (2.9%). The corresponding
percentages for ex-smokers and nonsmokers were
26.2% and 5.4%, and 46.5% and 91.7% for males
and females. Overall, the public was knowledgeable
of the dangers of passive smoking. Ninety-one
percent of the population agreed that smoke from
cigarettes of smokers is harmful to other people
compared with 87.6% for sheesha/kadu smoke.
There was high agreement with the statements
smoking at home has harmful effects on the unborn
child (84.1%), children of smoking parents have
more respiratory diseases (82.7%), and smoke from
cigarettes (79.1%), and sheesha/kadu (75.2%) cause
eye irritation and cough. Twenty-nine percent was
undecided or disagreed with the statement "living
for a long time with a person who smokes may
increase my risk for lung cancer", and a quarter did
not agree that smoke from sheesha/kadu contains
dangerous chemicals (Table 1). Females were more
knowledgeable than males for all the statements that
reflected knowledge except that on the risk of lung
cancer when living with a smoker for a long time,
where they were similar to males. The young
(<30-year-old) were less likely to agree with the
statements than the older (30-60 years old) study
participants and differences in 8 of the statements
yielded statistical significance (p<0.05). A positive
direct association was consistently displayed
between educational level and agreement with the
statements related to knowledge. Knowledge was
highly determined by the occupational level as
agreement generally increased with the occupational

Public knowledge and attitudes towards passive smoking

Table 1 - Percentage of agreeing to knowledge statements on passive smoking.

Knowledge statements

Smoke from the cigarettes of smokers is harmful to other people around them
Smoke from the sheesha/kadu of smokers is harmful to other people around them
Living for a long time with a person who smokes may increase my risk of lung cancer
When a pregnant woman smokes, her child will be more likely to have a lower birth weight
Regular long-term smoking by someone in the home can have a harmful effect on the mother’s
unborn child
Children of smoking parents have more respiratory ailments than do children of non-smoking parents
Smoke from a burning cigarette contains dangerous chemicals
Smoke from a burning sheesha/kadu contains dangerous chemicals
Smoke from cigarettes can cause eye irritation and cough
Smoke from sheeska/kadu can cause eye irritation and cough

Agree

91.4
87.6
71.1
77.9
84.1

82.7
79.1
75.2
88.3
84.1

Undecided

  2.6
  5.8
22.1
16.2
11.1

12.6
15.3
18.7
  7.2
10.1

Disagree

6   
6.6
6.8
5.9
4.9

4.7
5.6
6.1
4.5
5.8
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s the case for the world, the use of computers
and internet in the schools, workplaces and at

homes are increasing in Turkey as well.1 The field of
medicine is developing very rapidly and the use of
computers and the internet in this field is
widespread as well. The capability of the internet is
to provide instant, and multiway communication
accelerates the worldwide production and
development of knowledge.2 Research data shows
that computer technology supports learning, that it
improves skills of critical thinking, analysis and
scientific research.3 This study aimed to investigate
at what frequency medical students made use of
computers and internet, and for which purposes. We
also aimed at delineating what types of opportunities
were available and the factors linked to the use of
internet.

We carried out this epidemiological study of
descriptive nature in Hacettepe University Faculty
of Medicine (HUFM), Turkey. The study covers
297 of fourth grade students (total of 374)  HUFM.
Mean age of the students was 21.78 ± 0.96 years,
40.1% of the mothers and 65.3% of the fathers of
these students were university graduates, 53.8% of
the mothers were housewives, 46.1% of the fathers
were employed as administrative personnel. Nearly
half of the students (47.4%) had their personal
computers, 29.6% declared using the computer

among them. Similar to other studies, current
smokers were the least aware of the dangers of
involuntary smoking. The higher proportions of
ex-smokers who had specific knowledge of the
dangers of smoking than nonsmokers could possibly
be due to the fact that the former became aware of
the dangers of active and passive smoking, and thus
quit. The possibility that they had developed some
signs and symptoms related to ETS smoking cannot
be excluded. Although, the study population had
negative attitudes towards passive smoking, they
seemed to be not very assertive in asking people not
to smoke in their presence. Having 15% undecided
to whether they have a right to ask people not to
smoke in their presence, and 15% denying them this
right indicates that the community is still unaware
of its rights with respect to ETS. Community
involvement in facilitating tobacco control measures
and public support to establish nonsmoking as the
norm and encouraging self policing is needed. There
was less agreement on knowledge and attitude
statements among men and smokers in general, but
it improved with age, educational and occupational
levels. Greater attention should be given to these
groups in tobacco related educational programs for
the success of tobacco control policies and
interventions.

In conclusion, this study provides baseline
information on the knowledge and attitudes of the
Bahraini public on ETS. Generally, there is
widespread knowledge regarding the risks of ETS,
and appropriate attitudes towards it. Tobacco
control efforts should particularly focus on males,
the young smokers and people with lower
educational and occupational levels and should
apply specific strategies for each population.
Moreover, we should encourage the Bahraini public
to object to breathing ETS, and impose their right to
clean air. The young should be brought up and
school children taught to defend their rights for a
clean environment. Moreover, additional research is
needed in this area, as the better the understanding
of the knowledge and attitudes of the public, the
higher the chance for successful planning and
implementation of tobacco control policies and
programs. As the knowledge and awareness of the
public increases, the more would be the public
demand towards imposing smoking restriction
policies.
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