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ABSTRACT

Background: Passive smoking, known as secondhand smoking, refers to the condition in which a person
involuntarily inhales smoke from other people's cigarettes, hookahs and other tobacco substances. Aim: Is to
assess women's awareness regarding exposure to passive smoking hazards at Motobis hospital. Design: A
descriptive research design was utilized in this study. Sample: A purposive sample of 148 women was used.
Setting: This study was conducted in gynecology outpatient clinic at Motobis hospital, Kafr-Elsheikh
governorate. Tool: A structured interview questionnaire included 5 parts: Demographic characteristics of
woman and husband, women's history of exposure to passive smoking, women's knowledge about passive
smoking exposure hazards, women's attitude toward passive smoking exposure hazards and women's
reported practices regarding exposure to passive smoking hazards. Results: 72.3% of the studied women had
unsatisfactory level of total knowledge, 52.7% had negative attitude and 79.1% had inadequate level of total
reported practices regarding exposure to passive smoking hazards. Conclusion: There was highly
statistically significant positive correlation between total knowledge, total attitude and total reported
practices regarding exposure to passive smoking hazards among the studied women. Recommendations:
Health educational programs should be directed to improve women's awareness regarding hazards of
exposure to passive smoking.
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INTRODUCTION

Passive smoking (PS), known as
secondhand smoking and environmental
tobacco smoke, refers to the condition in
which a person involuntarily inhale smoke
from other people's cigarettes, hookahs, and
other tobacco substances. Passive smokers,
comparable to active smokers, are also at high
risk of developing health problems related to
their exposure to tobacco smoke, which
imposes a high financial burden on health
care system (. Scientists found that there are
more than 7000 components in passive
smoke. Hundreds of them are toxic and nearly
70 substances are able to cause cancer @,

Passive smoking has two types:
Mainstream smoke, which is the smoke
breathed out by smokers and sidestream
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smoke, which is the smoke produced from the
burning end of a cigarette. The compositions
of sidestream and mainstream smoke are
qualitatively similar, but there are some
quantitative differences in as chemicals
emitted from tobacco change with
temperature, oxygen concentration, and the
extent of burning. Sidestream smoke burns at
a lower temperature, causing incomplete
burning of tobacco and most components
emitted in sidestream smoke at much higher
concentrations than in mainstream smoke.
The side stream smoke is potentially more
dangerous than mainstream smoke ©).
Symptoms related to passive smoking
exposure include respiratory symptoms such
as:  Wheezing, breathlessness, coughing,
dyspnea, reduced lung function, shortness of
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breath, phlegm, rapid breathing. Other
symptoms include: Pain and  ear
inflammation, eye irritation, headache,
sneezing, runny nose and nasal irritation ),
The most prevalent sources of passive smoke
are traditional cigarettes, e-cigarettes and
heat-not-burn tobacco products. Exposure to
passive smoking is not restricted to a definite
place, it can occur anywhere, at homes, in
workplace, and in public settings ©).

Health hazards of passive smoking
exposure include: Obstructive pulmonary
disease (COPD), respiratory tract infection,
asthma, lung cancer, ischemic heart diseases,
coronary heart disease, elevated blood
pressure, heart attacks and angina. Also,
passive smoking has an immunosuppressive
effect in children which put them at higher
risk of acquiring common cold, asthma, otitis
media, and respiratory complications like
pneumonia @. Also in women, PS exposure
can cause Infertility, variable menstrual cycle
length and cervical and breast cancer as it
affects estrogen levels in a woman’s body
over the course of her life ©).

Women are part of the disadvantaged
group of population as they are exposed to
passive smoking and their awareness
regarding exposure to passive smoking
hazards is affected by many factors such as;
women's low educational level, low
socioeconomic status and cultural and social
barriers, inability of women to ask their
husbands to stop smoking at home,
inadequate  knowledge among  family
members about the harmful effects of passive
smoking exposure and women are not being
supported by other family members to
establish smoke-free homes ().

Community health nurses have vital
role regarding passive smoking exposure
management and prevention because of being
the first line of contact with the public. The
community health nurse performs the initial
assessment and takes the exposure history to
passive smoking that will then help in
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formulating the management plan. Health
education performed by the community health
nurse about the hazards related to passive
smoking exposure is a top priority tool used
to control passive smoking exposure ®. This
health education can be done through
educating women not to allow anyone to
smoke inside home, office, or car. Also,
educating women on how to advise smoking
family members to stop smoking ©.

Significance of the study:

Globally, 8 million people die each year
from exposure to tobacco smoke, of which
about 7 million of these deaths are caused by
active tobacco smoking and about 1.2 million
deaths are caused by exposure to passive
smoking 9. Exposure to passive smoking in
never smoking individuals increases their risk
of developing coronary heart disease by 25 —
30% and increases the risk of stroke by 20 —
30%, while the risk of lung cancer is increases
by 20 — 30% in non-smokers who are exposed
to passive smoking compared to the non-
smokers who are not exposed to passive
smoking 19,

In Egypt, the prevalence of active
smoking among women in reproductive age
(15 to 49 years) is 0.4%, while in men is 37.6
%. Accordingly, almost 70% of adults
including women and 63% of children are
exposed to passive smoking in public places,
while 71% of adults including women and
35% of children are exposed to passive
smoking at home (2. Therefore, the current
study aimed to assess women's awareness
regarding exposure to passive smoking
hazards.

AIM OF THE STUDY

The aim of the study was to assess women's
awareness regarding exposure to passive
smoking hazards at Motobis hospital and the
aim was achieved through the following
objectives:

1. Assessing women's knowledge about

exposure to passive smoking hazards.

148



Women's Awareness regarding Exposure to Passive Smoking Hazards at Motobis Hospital

2.Assessing  women's  attitude  toward
exposure to passive smoking hazards.

3.Assessing women's reported practices
regarding exposure to passive smoking
hazards.

Research questions:

1. What is the women knowledge about
exposure to passive smoking hazards?

2. What is women attitude toward exposure
to passive smoking hazards?

3. What is women’s reported practices
regarding exposure to passive smoking
hazards?

4. Is there a relation between women
knowledge, attitude and  reported
practices regarding exposure to passive
smoking hazards?

SUBJECT AND METHODS

Research design: A descriptive research

design was utilized to achieve the aim of this

study.

Setting: This study was conducted in

gynecology outpatient clinic at Motobis

hospital, Kafr-Elsheikh Governorate.

Sampling: A purposive sample included 148

woman was used in this study according to:

Inclusion criteria:

1. Women above 18 years.

2. Women exposed to passive smoking.
Exclusion criteria:

1. Women with mental disorders.
Tools for data collection:

Data was collected through using the
following tool:

Tool: A structured interview
questionnaire: Was used in this study, it
was developed by the investigator after
reviewing the national and international
related literature to collect the required
data. It was written in simple Arabic
language and refilled by the investigator. It
was divided into five parts.

Part I: Demographic characteristics of
woman and husband: It consisted of 6
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questions including:  Age, women's
educational level, women's occupational
status, husband's educational level ...etc.

Part Il: Women's history of exposure to
passive smoking: It consisted of 6
questions including: Place of exposure to
passive smoking, person who smokes at
home, number of smokers at home ...etc.

Part Ill: Women's knowledge about
exposure to passive smoking hazards: It
consisted of 8 questions including:
Meaning of passive smoking, types,
symptoms, risk factors, hazards of passive
smoking on women health ...etc.

Scoring system for knowledge items:

The total score of women's knowledge = 16
grades, the complete correct answer = 2 points,
the incomplete correct answer = 1 point and
the wrong answer / don’t know = zero.

These scores were summed and were
converted into a percent score. It was
classified into 2 categories:

o Satisfact
ory level of knowledge if score > 60%
(> 9.6 grades).

o Unsatisf
actory level of knowledge if score <
60% (< 9.6 grades).

Part IV: Women's attitude toward passive
smoking hazards: Consisted of 12
questions including; smoking should not be
allowed at home, smoke from other
people’s cigarettes is harmful, cigarette
smoke affects the health of children, |
think smoking should be banned in all
public places ...etc.

Scoring system for attitude items:

The total score of women’s attitude = 24
grades, agree = 2 points, undecided = 1 point
and disagree = zero.

These scores were summed up and were
converted into a percentage score. It was
classified into 2 categories:

. Positive
attitude if score > 60% (> 14.4 grades).
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o Negative
attitude if score < 60% (< 14.4 grades).

Part V: Women's reported practices
regarding exposure to passive

smoking hazards: Consisted of 11

questions including: | prevent family

members from smoking in the house, |
teach children about passive smoking
and how to avoid it, visitors are not
allowed to smoke in house ...etc.
Scoring system for reported practices

The total score of women's reported
practices = 22 grades, always = 2 points,
sometimes = 1 point and never = zero.

These scores were summed up and were
converted into a percentage score. It was
classified into 2 categories:

. Adequat
e level of reported practices if
score > 60% (> 13.2 grades).

. Inadequ
ate level of reported practices if
score < 60% (< 13.2 grades).

Pilot study:
RESULTS

Table (1): Frequency Distribution of the Studied Women according to their Demographic

Characteristics (n=148).
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The pilot study was done on 10% (15)
of the sample to examine the clarity of
questions and time needed to complete the
study tools. Based on the results, no
modification has been done and the sample of
the pilot study was included in the total
sample of the study.

Statistical Analysis:

Data collected from the studied
nurses was revised, coded, and entered
using a Personal Computer (PC).
Computerized data entry and statistical
analysis were completed using the
Statistical Package for Social Sciences
(SPSS) version 24. Data were presented
using descriptive statistics in the form of
frequencies, and percentages. The Chi-
square test (X?) was used for comparisons
between qualitative variables. Spearman
correlation measures the strength and
direction of association between three
ranked variables.

Demographic characteristics |  No. | %
Age (year)
<20 10 6.7
20-<30 62 419
30-<40 51 345
40-<50 17 11.5
>50 8 5.4
Mean + SD 30.78 +9.26
Women’s educational level
Not read and write 27 18.2
Read and write 30 20.3
Basic education 22 14.9
Secondary education 35 23.6
University & above 34 23.0
Women’s occupational status
Employed 30 20.3
Housewife 118 79.7
Husband's educational level
Not read and write 18 12.2
Read and write 18 12.2
150
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Basic education 33 22.3
Secondary education 43 29.0
University & above 36 24.3
Husband's occupational status
Governmental employee 32 21.6
Private working 41 21.7
Farmer 67 45.3
Not working 8 5.4
Women’s source of information about passive smoking
Doctor 60 40.5
Nurse 5 3.4
Internet 12 8.1
Television 6 4.1
Never heard of passive smoking 65 43.9

Table (1) showed that, 41.9% of the
studied women their age ranged between 20- <
30 years, the Mean + SD of age was 30.78 +
9.26 years. As regard to women’s educational
level, 23.6% of them had secondary education,
and 79.7% of them were housewives. Related to
the husband's educational level, 29.0% of them

had secondary education, and 45.3% of them
were farmers. Additionally, 40.5% of the
studied women their source of information
about passive smoking was from doctor. While,
43.9% of them never heard about passive
smoking.

Table (2): Frequency Distribution of the Studied Women according to their History of

Exposure to Passive Smoking (n=148).

Exposure history | No. | %

Place of exposure to passive smoking*

Home 125 84.5

Workplace 13 8.8

Public transportation 67 45.3
Person who smokes at home

Husband 107 72.3

Other member of the family 10 6.8

Visitors 8 5.4

No smokers at home 23 15.5
Number of smokers at home

1-2 115 77.7

3-5 10 6.8

No smokers at home 23 155
Number of smokers in work place

1-2 78 52.7

3-5 60 40.5

>5 10 6.8
Expected number of exposure days per week

1-3 days 20 13.5

4-5 days 21 14.2

6-7 days 107 72.3
Symptoms appeared during exposure*

Nose and eye irritation 19 12.8

Chest tightness 28 18.9

Cough 96 64.9

Shortness of breath 43 29.1
* Mutual response more than 100% (women had more than one answers)
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Table (2) displayed that, 84.5% of the
studied women were exposed to passive
smoking at home. Also, 72.3% of them were
exposed to passive smoking at home from
husband. Moreover, 77.7% of the studied
women were exposed to passive smoking at
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home from 1-2 person and 52.7% of them
were exposed to passive smoking at work
place from 1-2 person. Furthermore, 72.3%
of the studied women were exposed to
passive smoking 6- 7 days per week, and
64.9% of them had cough due to smoking.

Table (3): Frequency Distribution of the Studied Women according to their Knowledge about

Passive Smoking Hazards (n=148).

Answer research question NO. (1): What is the women knowledge regarding exposure to

assive smoking hazards?

Complete Incomplete | Don’t know /
e e correct correct wrong
answer answer answer
No. % | No. % No. %
The meaning of passive smoking 3 2.0 5 3.4 140 | 94.6
Types of passive smoking 22 149 | 123 | 83.1 3 2.0
Symptoms related to passive smoking 17 115 | 79 53.4 52 35.1
Risk factors of passive smoking exposure 57 385 | 85 57.4 6 4.1
People at higher risk from passive smoking 7 47 | 114 | 77.0 27 18.3
Hazards of passive smoking on women health 9 6.1 | 122 | 824 17 115
Complications of passive smoking on women health 50 33.8 | 85 57.4 13 8.8
Ways to prevent exposure to passive smoking hazards 130 | 87.8 6 4.1 12 8.1

Table (3) presented that, 87.8% of the
studied women had complete correct answer
about ways of preventing exposure to passive
smoking hazards. While, 83.1% and 82.4% of
them had incomplete correct answer about the

types of passive smoking and hazards of
passive smoking on women's health,
respectively. Also, 94.6% of them didn't
know the meaning of passive smoking.

Total knowledge about passive smoking hazards

[ Satisfactory

Bl Unsatisfactory

Figure (1): Percentage Distribution of the Studied Women according to their Total
Knowledge about Passive Smoking Hazards (n=148).

Figure (1) showed that, 72.3% of the
studied women had unsatisfactory level of
total knowledge about passive smoking
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hazards. While, 27.7% of them had
satisfactory level of total knowledge.
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Table (4): Frequency Distribution of the Studied Women according to their Attitude

regarding Passive Smoking Hazards (n=148).

Answer research question NO. (2): What is the women attitude regarding exposure to passive

smoking hazards?

. . Agree Neutral Disagree
Attitude items o | % 1Mo | % 1No. | %
| believe that smoking shouldn’t be allowed at home. 98 | 66.2 |50 338 | 0 |00
Smoke from other people’s cigarettes is harmful for me. 136 | 919 | 5 3.4 7 |47
Cigarette smoke affects the health of my children. 135 | 912 |11 | 74 2 |14
I think smoking should be banned in all public places. 76 514 |70 473 | 2 |14
Smoking regulations should be applied firmly. 49 | 331 |62 | 419 | 37 |25.0
| don’t feel comfortable when a smoker smokes near me. 108 | 73.0 |29 | 196 |11 | 7.4
I think preventing husband from smoking at home could cause 16 | 108 |37 250 | 95 642
problems at home.
I think prevgntmg a co-worker from smokingcould cause problems 26 176 | 27 182 | 95 642
at work environment.
Anti-smoking campaign is not enough to facethe problem of
smoking and passive smoking. 50 | 338 168 | 459 |30 1203
Parents or adults should not smoke near children. 127 1858 | 17 | 115 4 27
I think presence of passive smoking encourages
young people to begin to smoke. 40 | 27.0 | 70 | 47.3 | 38 257
I _belleve that allowing passive s_mokmg at home 15 101 | 72 | 487 61 1412
discourages smokers from quitting.
Table (4) demonstrated that, 91.9% & passive smoking at home discourages

91.2% of the studied women agreed that,
smoke from other people's cigarettes is
harmful for them and affects the health of
their children health, respectively. Also,
47.3% & 48.7% of them are neutral regarding
presence of passive smoking encourages
young people to begin to smoke and allowing

smokers from quitting, respectively. While,
64.2% of them disagreed that, preventing
husband from smoking at home could cause
problems at home and preventing a co-
worker from smoking could cause problems
at work environment, respectively.

Total attitude regarding passive smoking hazards

M Positive

M Negative

Figure (2): Percentage Distribution of the Studied Women according to
their Total Attitude regarding Passive Smoking Hazards (n=148).

Figure (2) revealed that, 52.7% of the
attitude

studied women had negative
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regarding passive smoking hazards. While,
47.3% of them had positive attitude.
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Table (5): Frequency Distribution of the Studied Women according to their Reported
Practices regarding Exposure to Passive Smoking Hazards (n=148).
Answer research question NO. (3): What is the women's reported practices regarding

exposure to passive smoking hazards?

Reported practices items

Always |Sometimes| Never

No. | % | No. | % | No. | %

| prevent my family members from smoking in the house.

14 194 |17 115|117 [79.1

I teach my children about passive smoking and how to avoid it. 0 00 ]13 |88 |135 |91.2

Visitors are not allowed to smoke in my house.

39 (264|195 642|114 |94

When | meet someone who is smoking, | distance myself to ensure that

I will not be exposed to smoke.

7 |47 |41 27.7 |100 |67.6

When | am in public place such as restaurant or offices or clinics, I
will leave it if | am unable to set in the nonsmoking section.

50 (338 |57 |385]41 |27.7

When | trip by bus or any other public transportations, | ask the people

around me not to smoke

62 419|81 547 5 | 34

I try to spend as little time as possible in places where smoking is

prevalent.

52 351193 (629 3 | 20

I avoid being part of a group of persons who are smoking.

19 128199 1669 | 30 |20.3

If 1 am with people who are smoking and | cannot leave, | will ask

them to postpone smoking.

62 419|81 547 5 | 34

If I am with people who are smoking, | will open the window to dilute

the smoke and improve ventilation.

136 (919110 |68 | 2 |13

When exposed to passive smoke, | wash my clothes solely to remove
the smell of smoke from them even if they are otherwise clean.

16 |10.8 ]| 26 |17.6 | 106|71.6

Table (5) displayed that, 91.9% of the
studied women always open the window to
dilute the smoke and improve ventilation if
they are with smokers. Also, 62.9% & 66.9%
of them sometimes spent as little time as
possible in places where smoking is prevalent

and avoided being part of a smoking group,
respectively. While, 79.1% & 91.2% of them
never prevented their family members from
smoking in the house and never teached their
children about passive smoking and how to
avoid it, respectively.

Total women's reported practice regarding exposure to
passive smoking hazards

EAdequate

B Inadequate

Figure (3): Percentage Distribution of the Studied Women according to their Total
Reported Practices regarding Exposure to Passive Smoking Hazards (n=148).

Figure (3) showed that, 79.1% of the
studied women had inadequate level of total
reported practices regarding exposure to

Eur. Chem. Bull. 2023,12(8),147-163

passive smoking hazards. While, 20.9% of
them had adequate level of total reported
practices.
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Table (6): Correlation between Knowledge, Attitude and Reported Practices regarding

exposure to Passive Smoking Hazards (n=148).

Answer research question NO. (4): Is there a relation between women knowledge, attitude
and reported practices regarding exposure to passive smoking hazards?

Items Total knowledge Total attitude
Total knowledge r=0.310
P =0.000**
Total reported practices r=0.562 r=0.290
P =0.000** P =0.000**

r= Pearson's correlation coefficient test. P= p-value **highly statistically significant at p < 0.01.

Table (6) indicated that, there was
highly  statistically  significant ~ positive
correlation between total knowledge, total

DISCUSSION

Passive smoking is the involuntary
unintended inhalation of smoke resulting
from the burning of other people's cigarettes.
Tobacco smoke is the most prevalent and
easily avoidable public health issue resulting
in massive health problems in both smokers
and non-smokers who are exposed to passive
smoking. People must be aware of possible
complications of passive smoking because it
has the same negative health outcomes as
active smoking. Passive smoking causes
health risks in all age groups from gestation to
elderly people, so it takes a big burden and
puts a great pressure on the health economics
of any country (3),

Part 1. Demographic characteristics of the
studied women and their husbands:

The present study showed the
demographic characteristics of the studied
women, the findings of the current study
revealed that less than half of the studied
women their age ranged between -20 < 30
years (table 1). This result agreed with the
result of study conducted by Iwuagwu et al.
4 in Nigeria, entitled "Knowledge of
adverse health outcomes of maternal exposure
to passive and active smoking" (n= 1463),

Eur. Chem. Bull. 2023,12(8),147-163

attitude and total reported practices regarding
exposure to passive smoking hazards among the
studied women (P= 0.000).

stated that the age of 41.5% of the women
included in the study was < 30 years.

In regard to the educational level of the
studied women, the present study found that
about one quarter of women had secondary
education This result agreed with the result of
the study conducted by Pan et al. @9, in
China, entitled "Secondhand smoke and
women's cognitive function” (n= 17705),
stated that 27.79% of the studied women had
secondary education. This could be related to
the lower level of adherence to education in
the area where the study was conducted.

Considering the husband's occupational
status, less than half of the husbands were
farmers. This result agreed with the result of
the study performed by Lin et al. @6 in
China, entitled "Interactive effects of maternal
vitamin D status and socio-economic status
on the risk of spontaneous abortion™ (n= 293),
determined that 38.68% of the husbands were
farmers. These findings might be related to
the rural nature of the study area, so the
agriculture is the most prevalent job.

Regarding the source of information
about passive smoking, the findings of the
current study showed that less than half of the
studied women their source of information
about passive smoking was from their doctor.
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This result disagrees with the result of the
study done by Saiyed "), in Saudi Arabia,
about "Awareness of the impact of smoking
on pregnancy and the neonate sudden infant
death syndrome™ (n= 460), stated that 94.0%
of the studied women their information about
hazards of cigarette smoking was from their
doctor. This might be because the doctor and
health professionals are the first providers of
health education.

According to the findings of the current
study, less than half of the studied women had
not heard about passive smoking. This result
agreed with the result of the study conducted
by Ngo et al. @ in Vietnam, entitled
"Prevalence and sources of second-hand
smoking exposure among non-smoking
pregnant women in an urban setting of
Vietnam" (n= 432), said that 34.9% of the
studied women had not heard about passive
smoking. This could be due most awareness
campaign targeted smoking with almost no
concentration on passive smoking.

Part (I1): Women history of exposure to
passive smoking.

Regarding the place of exposure to
passive smoking, the findings of the current
study showed that the majority of the studied
women were exposed to passive smoking at
home; also the nearly three quarters of them
were exposed to passive smoking from their
husbands (table 2). This result agreed with
the result of the study conducted by Frazer et
al. @ in lIreland, entitled "Smoking
prevalence and secondhand smoke exposure
during pregnancy and postpartum -
establishing risks to health and human rights
before developing a tailored programme for
smoking cessation" (n= 322), presented that
88.2% of the studied sample were exposed to
passive smoking at home from husband. This
result might be related to the fact that women
spend most of their time at home.

Related to the number of smokers at
home, the findings of the current study

Eur. Chem. Bull. 2023,12(8),147-163
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showed that more than three quarters of the
studied women were exposed to passive
smoking at from 1-2 persons. This result
agreed with the result of the study conducted
by Nashed et al. @9 in Egypt, about
"Relation between women’s knowledge and
their exposure to second hand smoking” (n=
700), stated that 84.0% of the studied women
were exposed to passive smoking at home
from 1-2 person. This could be because most
women lived in an extended family and also
because of the culture that indicate smoking is
allowed at home.

Regarding the number of smokers at
workplace, the findings of the current study
showed that more than three quarters of the
studied women were exposed to passive
smoking from 1-2 person. This result are also
supported by Ngo et al. 8, who found that
56.8% of the studied women were exposed to
passive smoking at work place. This was
caused by non-compliance of employees with
smoke-free laws at workplace.

Concerning the expected number of
exposure days per week, the findings of the
current study showed less than three quarters
of the studied women were exposed to passive
smoking 6-7 days per week. This result is in
the same line with the result of the study
performed by Andriani et al. @Y, in
Indonesia, about “second-hand  smoke
exposure inside the house and adverse birth
outcomes” (n =19,935), who stated that
58.0% of the studied women had daily
exposure to passive smoking.

Part (I11): Women's knowledge about
exposure to passive smoking hazards

Answer research question NO. (1): What is
the women knowledge regarding exposure
to passive smoking hazards?

Concerning the women's knowledge
about exposure to passive smoking hazards,
the finding of the current study revealed that
the majority of the studied women didn't
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know the meaning of passive smoking (table
3). This result agreed with Yavagal et al. 2,
in India, entitled as "Knowledge, attitude, and
behavior related to secondhand smoke
exposure among pregnant women with
smoking spouses in Davangere city: A cross-
sectional survey" (n= 245), reported that
61.6% of the studied sample did not know
what is passive smoking. This might be
related to the concentration on smoking
without using the term "passive smoking"; so
it was a strange expression.

In addition, the finding of the current
study showed that more than three quarters of
the studied women had incomplete correct
answer about hazards of passive smoking on
women's health. This result agreed with the
result of the study done by Yasin et al. @3, in
Malaysia, entitled "Avoidance of
environmental tobacco smoke among non-
smoking pregnant women" (n= 661), clarified
that 70.0% of the study respondents had
incomplete knowledge about the effects of
passive smoking on their own health. This
could be due the limited focus on passive
smoking as a public health issue.

Moreover, the finding of the current
study presented that the majority of the
studied women had complete correct answer
about ways of preventing exposure to passive
smoking hazards. This result agreed with the
result of the study performed by Reuben et
al. @9, in Nigeria, about "Knowledge,
attitudes and practices towards COVID-19"
(n= 589), reported that 94.7% of the
respondents know the preventive guidelines
against Covid-19. This might be due to most
health education focuses on prevention of
passive smoking rather than its meaning,
types and hazards.

Regarding the total knowledge of the
studied women about exposure to passive
smoking hazards, the finding of the current
study presented that less than three quarters
of the studied women had unsatisfactory
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level of total knowledge about passive
smoking hazards, while more than one
quarter of them had satisfactory level of total
knowledge (figure 1). This result is in the
same line with Rahman et al. @), in
Bangladeshi, about "Secondhand smoking,
knowledge/attitudes and  socioeconomic
status among married Bangladeshi women: A
cross-sectional study” (n= 541), clarified that
79.8% of the studied sample had low and
medium levels of knowledge regarding
passive smoking. This could be due to the
limited number of health education
campaigns regarding passive smoking.

Part (IV): Women's attitude toward
exposure to passive smoking hazards

Answer research question NO. (2): What is
the women attitude regarding exposure to
passive smoking hazards?

Concerning the women's attitude toward
exposure to passive smoking hazards, the
findings of the current study revealed that the
majority of the studied women agreed that
smoke from other people's cigarettes is
harmful for them (table 4). This result agreed
with Petersen et al. ®®, in Ethiopia, who
studied "An exploratory study of knowledge,
attitudes, and beliefs related to tobacco use
and secondhand smoke among women" (n=
353) stated that 97.5% of the studied women
believed that passive smoking is harmful for
them. This attitude might be caused by the
symptoms women experience after exposure
to other people's smoke.

Also, the findings of the current study
showed that less than half of the studied
women were neutral regarding allowing
passive smoking at home discourages
smokers from quitting; and less than half of
them were neutral regarding presence of
passive smoking encourages young people to
begin smoking. This result is inconsistent
with the result of the study conducted by
Rahman et al. ?®, who found that 65.6% of
the studied sample agreed that allowing
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passive smoking at home discourages
smokers from quitting and 77.6% of them
agreed that presence of passive smoking
encourages young people to begin smoking.
This attitude could be because women did not
realize that there is a psychological relation
between starting or stopping smoking and
being present in an environment where
smoking is prevalent.

In addition, the findings of the current
study showed that about three fifths of the
studied women disagreed that preventing
husband from smoking at home could cause
problems at home. This result agreed with the
result of the study conducted by
Mahmoodabad et al. @”) in Iran, entitled
"Exposure to secondhand smoke in lranian
pregnant women at home and the related
factors” (n= 255), found that 74.7% of the
studied women mentioned that their husbands
were understanding and did not cause any
problems when the women asked them not to
smoke at home. This could be due to
husbands knew the hazards caused by their
smoking.

Moreover, the findings of the current
study stated that about three fifths of the
studied women disagreed that preventing a
co-worker from smoking could cause
problems at work environment. This result is
inconsistent with the result of the study done
by Suriani et al. @®® in Malaysia about
"Knowledge, attitude and practices on
secondhand smoking among women who are
exposed to secondhand smoking at home and
at workplace" (n=67), revealed that 17.9%
disagreed that preventing a co-worker from
smoking could cause problems at work
environment. This might be because women
believed that co-workers should respect the
laws and not cause a problem.

Additionally, the findings of the current
study revealed that about two thirds of the
studied women believed that smoking should
not be allowed at home. This result agreed
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with the result of the study conducted by
Rahman et al. ®®, stated that 66.2% of the
studied women believed smoking should be
prohibited at home. This may be related to
women's agreement that passive smoking is
hazardous for their health and their children's
health.

Regarding the total attitude of the
studied women about exposure to passive
smoking hazards, the findings of the current
study demonstrated that more than half of the
studied women had negative attitude toward
passive smoking exposure, while, less than
half of them had positive attitude (figure 2).
This result agreed with the result of the study
conducted by Mistry @9, stated that 45.0% of
the studied women had good attitude toward
passive smoking exposure. This could be a
result of women's confusion about their right
to protect themselves from passive smoking
hazards.

Part (V): Women's reported practices
regarding exposure to passive smoking
hazards?

Answer research question NO. (3): What is
the women's reported practices regarding
exposure to passive smoking hazards?

Concerning the women's reported
practices regarding exposure to passive
smoking hazards, the findings of the current
study displayed that, the majority of the
studied women reported that they always
open the window to dilute the smoke and
improve ventilation if they are with smokers
(table 5). This result agreed with the result of
the study conducted by Rao et al. @9, in
India, entitled as "Exposure to second hand
tobacco smoke among 12 year old adolescents
in  Mangalore, Karnataka: A descriptive
study” (n= 1442), presented that 70.0% of the
study participants reported that they would
open the window to ventilate the room if they
could not avoid passive smoking. This could
be because women considered opening
windows would be a traditional way to reduce
the effect of the smoke.
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Also, the findings of the current study
showed that more than three fifths of the
studied women reported that they sometimes
spent as little time as possible in places where
smoking is prevalent. This result was
supported by the result of the study done by
Sun et al. @Y, in Mauritius, entitled as "Need
for sensitization on serious threats of second-
hand smoke: Findings from a national study
in Mauritius" (n= 408), stated that 76.2% of
the participants would avoid passive smoking
exposure by staying away from places where
smoking was prevalent. This was because
they perceived some risks of passive smoking
but at the same time they cannot always
separate themselves from areas where
smoking is prevalent.

Also, the findings of the current study
showed that more than three quarters of the
studied women reported that they had not
prevented their family members from
smoking in the house. This result agreed with
the result of the study conducted by Chen et
al. ¢, in china, entitled as "Influence of
family resources on secondhand smoking in
pregnant women: a cross-sectional study in
the border and minority urban areas of
Northwest China" (n= 1249), found that
80.0% of the study sample had not prevented
their family members from smoking in the
house. This could be related to the rural
culture where it is not acceptable that a
woman asks her husband or other family
member to smoke outside the house.

Moreover, the findings of the current
study demonstrated that the majority of the
studied women reported that they had not
taught their children about passive smoking
and how to avoid it. This result disagreed
with Junus et al. @ in Malaysia, about
"Parental health risk perceptions and
preventive measures related to children’s
second-hand cigarette smoke exposure” (n=
246), reported that 85.4% of respondents had
taught their children to stay away from
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cigarette smokers. This result could be due to
the negligence of mothers to educate their
children about passive smoking or might be
related to the culture that considers smoking a
habit that cannot be avoided.

Regarding the total reported practices
of the studied women about exposure to
passive smoking hazards, the findings of the
current study showed that more than three
quarters of the studied women had
inadequate level of total reported practices
regarding exposure to passive smoking
hazards. While, about one fifth of them had
adequate level of total reported practices
(figure 3). This result disagreed with the
result of the study conducted by Vu et al. ¢4,
in  Vietnam, entitled as "Inadequate
knowledge, attitude and practices about
second-hand smoke among non-smoking
pregnant women" (n= 432), stated that 57.0%
of the sample included in the study had
inadequate level of total reported practices
regarding exposure to passive smoking
hazards, while 43.0% of them had adequate
level. This could be due to the rural culture of
the area where the study was conducted,
which interfere with women's ability to
perform practices that help them to avoid
exposure to passive.

Part (VI): Correlation between women's
knowledge, attitude and reported practices
regarding exposure to passive smoking
hazards?

Answer research question NO. (4): Is there
a relation between women knowledge,
attitude and reported practices regarding
exposure to passive smoking hazards?

Related to the correlation between total
knowledge, total attitude and total reported
practices regarding exposure to passive smoking
hazards, the findings of the current study
indicates that, there was highly statistically
significant positive correlation between total
knowledge, total attitude and total reported
practices regarding exposure to passive smoking
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hazards among the studied women (P= 0.00)
(table 6). This result agreed with Mistry 9,
who reported that there was highly statistically
significant  positive  correlation  between
knowledge and attitude of the studied women
regarding exposure to passive smoking. This
could be because the three variables; knowledge,
attitude and practice, would affect the level of
exposure to passive smoking hazards among the
studied women.

CONCLUSION

In the light of results of the current
study and answers of research questions, it
could be concluded that:

Nearly three quarters of the studied women
had unsatisfactory level of total knowledge about
passive smoking hazards. While, more than half
of the studied women had negative attitude
regarding passive smoking hazards. Moreover,
more than three quarters of the studied women
had inadequate level of total reported practices
regarding exposure to passive smoking hazards.
Finally, there was highly statistically significant
positive correlation between knowledge, attitude
and reported practices regarding exposure to passive
smoking hazards among the studied women.

RECOMMENDATIONS

1. Health educational programs should be
directed to improve women's awareness
regarding hazards of exposure to passive
smoking.

2. Counseling programs should be held to
increase knowledge and practices of
women regarding passive smoking
exposure effects on health.

3. Further research should be done on larger
scale and wider area about the hazards of
exposure to passive smoking.
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