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INTRODUCTION 

 

Tobacco smoke is a dynamic, complex and reactive mixture 

containing an estimated 5,000 chemicals. This toxic and carcinogenic 

mixture is probably the most significant source of toxic chemical exposure 

and chemically mediated disease in humans (Ezzati and Lopez, 2003). 

 



Smoking in Egypt is prevalent as 19 billion cigarettes are smoked 

annually in the country making it the largest market in the Arab world. In the 

past few years smoking in Egypt has reached an all time high with an 

estimated twenty percent as fifteen million people regularly using tobacco 

products (WHO, 2010). 

While consumption of tobacco in adults is in decline or stable  in 

many countries, In Egypt the number of adult cigarette smokers is increasing 

at a rate of four to five percent per year (Ahmed et al.,1999). 

Nearly forty percent of all men in Egypt smoke. The percentage of the 

population using any tobacco product elevated to around 23% among the 

productive age group 25–44 and the prevalence of using any tobacco product 

among all university graduates is about 16% (WHO, 2010). 

According to WHO estimated that 5.4 million premature deaths are 

attributable to tobacco smoking worldwide .If current trends continue about  

10 million smokers per year are anticipated to die by 2025 (Hatsukami et 

al., 2008). 

 

Questionnaires distributed to patients as they attend doctors are 

frequently used in primary care studies with behavioural outcomes. In 

particular such data collection methods have been employed in trials of 

smoking cessation or health promotion interventions and in some studies 

investigating the impact of training physicians in smoking cessation methods 

on doctors' clinical behaviour and patients' smoking. Post-consultation 


