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Abstract
Background: Tobacco smoking is attributed to pediatric disease and pediatric epidemics. This study aimed to indicate the attitudes
of four- to six-year-old children toward cigarettes.
Methods: This cross sectional study was conducted by a questionnaire in 2011. Hundred and forty-five, children, aged four to six
years, were randomly selected from eight kindergartens located in all four areas of Ahvaz. Descriptive statistics was used to analyze
demographic data, Chi-square test to compare qualitative variables and Pearson correlation coefficient to compare quantitative
data.
Results: Results of the study showed that 76.4% of children knew what a cigarette is; 41.2% had talked about smoking with their
parents; 1.4% had asked to buy one due to the attractive appearance of cigarette packs; 27.8% imitated the act of smoking. Children’s
attitude toward smoking showed that 1.4% of them took smoking as a good act, 91.4% believed that smoking was a bad act and 7.1%
had no idea about smoking.
Conclusions: Since parents’ behaviors affect their children, it is advisable to implement effective interventional programs to increase parents’ awareness about smoking and its harmful environmental effects.
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1. Background
Among the drugs, cigarettes are the most available and
cheap ones; therefore, everyone can obtain it without any
social indecency (1). There are numerous documents showing that smoking can cause many diseases such as cancer,
respiratory, cardiovascular and gastrointestinal diseases
and gingivitis in humans (2). Smoking and drinking alcohol, as environmental factors, have severe effects on liver
(3). According to the world health organization (WHO), in
2015 smoking compare to HIV/AIDS had 50% higher mortality and caused 10% of all deaths (4).
According to statistics released by WHO, there are 1.25
billion smokers worldwide that nearly two-thirds of these
people live in the developing countries (5). Asian smokers
are approximately 22% of their population and in Africa,
about 42% (6).
According to the latest statistics published by the Iranian Ministry of Health, 15% of the population or 11 million
people are smokers in the country (7).

Smoking and its related diseases, account for about
20% of deaths in the United States and impose a cost of US$
2.97 billion a year to the country (8).
The main cause of chronic obstructive pulmonary disease (COPD) is smoking. COPD is the fourth leading cause
of death due to smoking in the USA; and by 2020 is predicted to be the third factor (9).
Shaokohi et al. declared that 3.16% of elderly people
in Ilam, Iran, were addicted to smoking at that time; 41%
reported a history of smoking, 22.5% of these people had
problem with breathing that 3.8% of these people used
bronchodilator sprays and 1.2% used oxygen capsule (10).
There is considerable evidence that in the last decade tobacco advertising mainly targeted teenagers and young
adults (11). Tobacco consumption worldwide is attributed
to infant morbidity and pediatric epidemics. One out of every four smoker students aged 13 - 15 years, started smoking
before 10 for the first time (12). Based on the WHO reports,
the prevalence of smoking among 15-year-old students is
more than 15% (13). In Iran, official reports indicate that
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six-hundred-thousand students are addicted to cigarettes
in the country (14). One of the main strategies to reduce the
prevalence of this behavior is to prevent children to test
this product. Therefore, the knowledge of prevalence and
patterns of smoking start up in adolescents and their attitude toward this issue is a critical factor (8).
The study by Riahi et al. in Qaemshahr, Iran, aimed to
describe the attitude toward smoking and identify the social factors of smoking among students showed that 6.5%
of males had a positive attitude (strong tendency to smoking), 11.8% of them were either neutral or intermediate and
82.6% had a negative attitude toward smoking (1).
Exposure to smoke, which is also known as passive
smoking, is a serious problem (15). Children as innocent
victims are more exposed to tobacco smoke and it is because of the high prevalence of tobacco use in the society,
the social and economic problems and subsequently the
increased population density in different environments
(16).
The WHO reported that approximately half of the
children worldwide (about 700 million) are exposed to
cigarette smoke and most of this exposure occurs at home.
(17). In addition, there is evidence that tobacco smoke exposure is correlated with neurological problems and reduction in academic achievement (18). Based on the reports of US department of health and human services,
most of the deaths and illnesses from chronic diseases can
be reduced by addressing four major risk factors associated with chronic diseases: tobacco use, diet, activity patterns and alcohol use and these risk factors often originate
in childhood and continue into adulthood (19). Exposure
to tobacco smoke can raise the risk of respiratory tract infections, media otitis, asthma, allergies, and sudden infant
death syndrome (20).
While numerous studies investigated children’s exposure to tobacco smoke and its hazards, one aspect is not
studied in the literatures yet: “what the children themselves think about smoking, passive smoking and what are
their reactions?” (21).

Inclusion criteria were the age of the child, five to six
years old, residing in Ahvaz and the capability of mother
to attend a session to fill out the questionnaire, ability
of child to communicate with his/her mother and answer
her questions. This ability includes the complete mental
health of the kid.
Data collection tool was a researcher-made questionnaire that its validity was confirmed by the content validity
test and its reliability was assessed through a test-retest. After describing goals and methods of the study to the mothers, the questionnaire was given to them; completing the
questionnaires through interview with the children was
considered as their interest to participate in the study. The
reason to select this method was to adhere to the principles of research ethics, satisfaction of parents to become
involved in the responses of children and to have answers
with mothers‘ words. Children are more honest with their
mothers and also mothers know the best way of effective
communication with their own children. In case of delayed questionnaire return, mothers were reminded and if
they did not respond, the subject was excluded; 15% of the
questionnaires were missed and not returned.
It is certified that all applicable institutional and governmental regulations concerning the ethical use of human volunteers were followed during this research. Informed written consent was obtained from all participants
(mothers of children) and the ethical committee of Ahvaz
Jundishapur University of Medical Sciences approved the
study in 2015 (under the code: Ir.ajums.rec.1394.267). The
study protocol conforms to the ethical guidelines of the
2008 declaration of Helsinki. The statistical significance
level was considered 0.05. All statistical analyses were performed by SPSS ver. 22. Descriptive statistics were used to
analyze demographic data, Chi-square test for qualitative
variables and Pearson correlation coefficient was used to
compare quantitative data.

2. Objectives

Descriptive analysis of the study showed that the mean
age of participants was five years, 48.9% female, 52 children
(38.8%) out of 148 were in the first pre-school and 82 (61.2%)
were in the second pre-school. Other socio-demographic
factors are listed in Table 1; 11.3% of the participants had respiratory allergies and no significant correlation was found
between the allergies and having smoker parents; 56.8%
of the children had smoking relatives or acquaintances;
76.4% of them knew cigarettes and 41.2% had a conversation about cigarettes with their parents. There was no
significant correlation between knowing and imitation of
smoking; 1.4% asked to buy cigarettes just because of the

The current study aimed to investigate children’s opinion about cigarette smoking and also its role in chronic or
degenerative diseases.
3. Methods
It was a descriptive study. Population of the study consisted of 148 children aged four to six years randomly selected from eight kindergartens in four areas of Ahvaz) two
kindergartens from each area), Iran.
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4. Results
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attractive package; 27.8% of the children imitated smoking and there was a significant relevance between smoking imitation and having a smoker father (α = 0.05) but not
with a smoker mother; 5.5% of parents smoked at the presence of their children and 15.1% outdoors; 62.5% of them
protested to smoking people around. Children’s attitude
toward smoking showed that 4.1% of children assumed it
good and acceptable while 4.91% considered it obscene and
bad; 1.7% of children were indifferent towards smoking.
There was no significant relevance between their attitudes
and mimicking smoking by them. Some of the children’s
opinions about smoking are listed in Table 2.
Table 1. Personal Findings of the Study

Personal Findings

No. (%)

Mean Age
Fathers

37.89

Mothers

33.14

Education
Father
Non-completed high School

20 (13.9)

Diploma

62 (43.1)

Bachelor

50 (33.8)

University graduate

12 (8.3)

Mother
Non-completed high

28 (18.9)

School

52 (35.1)

Diploma

58 (39.2)

Bachelor

10 (6.8)

University graduate

11 (81.9)

Smoking rates
Father
Non-smoker

8

Less than 10 cigarettes per day

16 (11.1)

More than 10 cigarettes per day

10 (6.9)

Mother
Non-smoker

13 (94.5)

Less than 10 cigarettes per day

8 (5.5)

5. Discussion
The current study aimed to describe the attitude
of four- to six-year-old children of Ahvaz, Iran, toward
cigarettes and smoking. Based on the obtained results,
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Table 2. Frequency of Children’s Statements About Smoking

Children’s Statements
Smoke has a very bad smell
God do not like smoking and it’s the devil work (the bad guys,
thief, poor, etc.).

N (%)
15 (10.5)
11 (7.5)

Smokers have a stroke or get cancer

27 (18.5)

Tell smokers not to smoke or they will get sick

35 (24)

Children, whose fathers smoke, are poor because their father
dies early

9 (6.1)

91.4% of the children had negative attitude toward smoking on average. A study among pre-school children in
Liverpool showed that 91% of them had negative attitude
toward smoking which was consistent with the current
study findings. According to the current study results,
there was no significant relevance between having smoker
parents and pulmonary allergies; but in another study,
children with parents smoking more than five cigarettes
per day, increased the risk of asthma (2.38%) in comparison
with the parents smoking less than five cigarettes per day
or none smoker parents (5). This difference between the
current study findings and those of the mentioned studies
may be that the current study was not designed to assess
the relationship between smoking and pulmonary allergies. Also, based on the current study, 5.5% of children were
exposed to cigarette smoke at home while in a research in
Turkey, this rate was 59.9% (17). Reason for lower rate in Iran
may be the cultural differences, importance of child health
and beliefs in children rights in the community. In the current research, 76.4% of children knew cigarettes and one
asked to buy cigarettes due to its attractive appearance and
packaging. In a study by Dalton et al. by role playing, 50%
of children who bought cigarettes knew about different
cigarette types and 17.7% knew the different brands (22).
One of the reasons of this difference between the two studies could be that the main goal in the current study was to
assess the knowledge about cigarettes. In Iran, cigarettes
are mostly not exposed in the market and buyers should order, but in other countries buyers can pick them from the
shelves.
Also based on the results of the current study, there was
a significant relationship between having a smoker father
and smoking imitation of children. Children start mimicking from two to three years old and learn and keep what
they hear or see in their memories (23). Due to parents‘ crucial role in children’s nurture (24), effective educational interventions for parents are suggested, such as training programs on smoking harms in health centers.
In the current study, 62.3% of children objected to
3
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smoking cigarettes by their parents or people around and
believed that smokers get sick, have stroke and get cancer or die earlier. In the Liverpool research, four- to sevenyear-old children were more sensitive to smoking of people around and in ages of seven to eight were less negative
about smoking.
This study showed that, children get used to smoking by others and it seems that they try to accept harmful
habits of their parents (20).
Eventually, pre-school or years before pre-school is the
best time to educate children about hazards of smoking
and cigarettes.
5.1. Limitations
The study had some limitations, despite which authors
believe that it could be a starting point for psychologists
and social physicians to provide a better protocol to help
both kids and smoker parents. A number of potential limitations of this study were that it was impossible to interview the kids directly due to lack of collaboration and communication of kids with strangers. It is suggested that future studies have a bigger sample size and to do the same
work as an interventional or a quantitative study to achieve
more accurate and detailed results.
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