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Abstract 

Background and Objectives: Tobacco use is considered as one of the largest 

public health threats facing the world. The estimated number of current smokers 

in the world epidemic now in the developing countries. Waterpipe smoking is a 

customary and cultural method of tobacco smoking in many parts of the world. 

This study aimed to find the prevalence of smoking among university students of 

Duhok city in Iraq and assess their knowledge, attitudes, and practice regarding 

smoking. 

Methods: A cross-sectional, self-completed questionnaire-based study was 

conducted at four Universities in Duhok City. Descriptive and statistical methods 

(SPSS-23) were used to assess the associations at P ≤ 0.05 to compensate for 

multiple comparisons. 

Results: From 2225 student’s participant in the study (1058 male and 1167 

female). The response rate was 85.57%. The prevalence of cigarette smoking was 

23.5% among studied students (41.9 % among males and 6.8 % among females) 

and the prevalence of waterpipe smoking was 33.2% (56.7 % among males and 

11.8 % among females), 400 (76.6%) of students smoking cigarette are WP 

smokers. Most of students in this study were not well aware about the most 

harmful effects of the smoking. 

Conclusion and recommendation: Smoking in male was more prevalent than 

female. There was highly significant association between cigarette and water pipe 

smoking. Inclusion of a detailed and separate course in university curriculum 

regarding tobacco control and effects of smoking on health. This course must be 

three lectures added to English debate or English language at the first year in 

governmental and private universities. Health education and extensive 

counselling on the harmful effect of smoking for all university students. 
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INTRODUCTION 

Tobacco smoking of all types is a preventable cause of morbidity and 

mortality worldwide. Countries having low and middle income are the most 

severely affected. Tobacco smoking attributable deaths are expected to decline by 

9% between 2002 and 2030 in high-income countries, but it increased twice times 

in developing countries from 3.4 million to 6.8 million (Mathers and Loncar, 

2006). Annually five million deaths are attributed to the tobacco smoking all over 

the world and about 50% of smokers will die prematurely (Neergaard et al., 2007). 

Smoking of Tobacco by the human is the second major leading cause of 

death it is responsible for the deaths of one in ten adults across the world (Al-

Numair et al., 2007). Currently the use of Waterpipe smoking (WPS) of tobacco 

is contributing to a large scale in tobacco increased use, a practice dating back at 

least 400 years (Neergaard et al., 2007). This observation also brings to light the 

need to study the trends and pattern of tobacco usage in different forms. WPS is 

also known as Narghile, Shisha in different cultures and countries. It is a type of 

smoking tobacco in which the steam passes cross the water before inhalation 

(Sameerur et al., 2012).  

Another form of tobacco smoking is WPS, takes its roots from Eastern 

Mediterranean region, and currently gaining popularity in western countries 

including Australia, United Kingdom, Canada and United State of America 

(Brockman et al., 2012). Nowadays, the WPS masses include; the youth mainly 

university and college students and also high school children (Neergaard et al., 

2007). Currently WP has been considered a global threat and given the status of 

an epidemic by public health officials. 

The top five causes of mortality and morbidity in Kurdistan region of Iraq 

are CVD, cancer, respiratory disease, and hypertension, many of these associated 
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with smoking (Siziya et al., 2007). The Kurdish Association for Fighting Smoking 

reports that 54 % of the Kurdish population smoking cigarette and WP. Although 

cigarette smoking (CS) is not new in Kurdistan, WPS become a new mode among 

the young age group (Jaff and Kumar, 2016). In another study has been done in 

Zakho city among secondary school students, it showed that about 76% whoever 

tried to smoke; about 65% of them started smoking at age ≤12 years’ old although 

the majority of participants (95%) having the knowledge about smoking health 

adverse effects and about 18% of them believed that they will never quit smoking 

(Kachel et al., 2018). One thousand nine hundred eighty-nine adolescents 

participated in the Kurdistan-Iraq Global Youth Tobacco Survey. Of these, 58.1% 

and 41.9% were males and females respectively, and the overall prevalence of CS 

was 12.6% in boys and 2.7% was girls. The factors associated with adolescent 

smoking were: parents' smoking, close friends smoking, male gender having 

pocket money and perceptions that boys or girls who smoked are attractive (Siziya 

et al., 2007) 

 

Rationale and Importance of the study   

A study conducted among university students in Sulaimaniyah it appeared 

that prevalence of CS was 10% and WPS was 28% (male 49%, female 10%). 

WPS was initiated prior to joining the university in 74% of the cases and 22% of 

WPS smoked every day. The most common place for smoking was cafe (52%) 

and 71% of smokers shared the pipe (Othman et al., 2017). In another study 

conducted among Hawler medical university Students shows that out of the 587 

respondents, 72 students were smokers giving a prevalence rate of 12.3%. The 

prevalence of smokers was much higher in males than females (23.9% and 1.9%, 

respectively). The highest rate of smokers was among the age group 24-26 year 
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in both sexes. 50% of students started smoking at the age of 18-22 years 

(Mahmood et al., 2009). 

The aim of the study 

To study the Knowledge, attitude, and practice of students in Duhok 

universities toward CS and WPS. 

 

Specific objectives of the study:  

1- To find out the prevalence of cigarette and WPS among University students at in 

Duhok city. 

2- To study sociodemographic characteristics of smokers. 

3- To compare knowledge, attitudes, and practices of CS and WPS among pure 

science and Art colleges. 

4- To find out the factors related to CS and WPS at first step towards modeling 

tobacco dependence (reasons of smoking). 
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CHAPTER ONE 

REVIEW OF LITERATURE 

1.1 Definitions 

 Smoking has been defined by as the inhalation of the smoke of fiery leaves of 

tobacco and this smoke could produce through many ways like smoke produced 

from ordinary cigarettes, pipe, WP, and Cobia cigar. Accordingly, it may be an 

occasional habit or, more often, it involves addiction to tobacco products, 

primarily nicotine. Smoking is able to cause bad health consequences in the long 

run (Leone et al., 2010).  

 The practice of cigarette smoking: is the inhalation of the chemical products 

and hydrocarbon vapours generated by slowly burning tobacco in cigarettes, and 

it has powerful effects on the brain act as a stimulant, affecting the dopamine, 

neuron transmitters. Nicotine has been identified as is the most significant tobacco 

smoke hazard chemicals, that defiantly responsible for tobacco use addiction 

(livestrong, 2018).  

 WP smoking: is another technique of inhaling smoke usually tobacco smoke. 

WPS originated and existed for centuries in the Middle Easter and South Asian 

regions, it was practiced by old age people mainly men. After 1990 WP tobacco 

smoking become widely spread among youngs, both genders and arrived to 

America, Europe, and the majority of world countries (Chaouachi, 2009). 

 Knowledge: is the capacity to acquire, retain and use information; a mixture of 

comprehension, experience, discernment and skill (Bano et al., 2013). 

 Attitude: refers to inclinations to react in a certain way to certain situation; to see 

and interpret events according to certain predispositions; or to organize opinions 

into coherent and interrelated structure (Bano et al., 2013). 



5 
 

 Practice: is the application of rules and knowledge that leads to action. Good 

practice is an art that is linked to the progress of knowledge and technology and 

is executed in an ethical manner (Bano et al., 2013). 

1.2 CS  

1.2.1 The constituents of tobacco smoke  

The smoke of cigarette is a mixture of gases like acetaldehyde and 

formaldehyde which are combustion organic material, and nitrosamines which is 

specific chemicals burning of tobacco leaves and the other cigarette components. 

Industries add many compounds and substances to tobacco smoke. Many 

people do not have enough information about their chemical combustion. This 

forms a difficult decision to find the relationship between chemical gases in 

tobacco and chemical compounds inhaled by the smokers. As expected there are 

over than 4000 chemical materials in tobacco smoke (Blakely and Bates, 1998). 

Only, about 400 out of the estimated 4000 chemicals; that have been measured 

practically in labs or predictable in smoke (EPA, 1997).  

From the four hundred measured chemical substances in the smoke 

mainstream and side stream, a substantial amount of toxicology information exists 

for less than 100 Combined with its poisonous ingredients is the addictive 

exceptional of tobacco, which is largely due to occurring nicotine and associated 

alkaloid. Chemical parts of tobacco, such as ammonia, have an effect on the 

toxicity of the smoke in a roundabout way with the aid of increasing the alkaline 

of smoke that been inspired and that is lead to making absorption of nicotine in 

its un ionised state easily (General, 1988). 
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1.2.2 Carcinogenic Components 

One of the agencies that is a part of World Health Organization (WHO) is the 

International Agency for Research on Cancer (IARC). Identifying causes of 

cancer, it is their major goals. The Agency that most widely produces the system 

of classifying carcinogenic chemical components. About thirty years, the agency 

evaluates the components that are cancer-causing potentially extra 900 agents’  

likely applicants, arranged as follow: 

 Group 1: Carcinogenic to humans 

Sufficient evidence in humans for example: aflatoxins, alcoholic beverages, Tar, 

Benzo (a) pyrene (BaP), cadmium, Chinese-style salted fish, chromium (VI) 

compounds (ammonium dichromate, barium chromate, calcium chromate, 

chromium trioxide, lead chromate, sodium dichromate, strontium chromate, 

potassium chromate, potassium dichromate, sodium chromate, and zinc 

chromate), dioxins and dioxins-like (polychlorinated biphenyls), and processed 

meat. 

 Group 2A: Probably carcinogenic to humans 

Evidence is limited in humans but sufficient in experimental animals as: 

acrylamide, inorganic lead compound, and red meat. 

 Group 2B: Possibly carcinogenic to humans  

Evidence is limited in humans and is less than sufficient in experimental animals; 

or evidence is inadequate in humans but is sufficient in experimental animals like 

aflatoxin M 1, bracken fern, and lead. 

 Group 3: Not classifiable as to its carcinogenicity to humans  

Evidence is inadequate in humans and is inadequate or limited in animals for 

example: melamine, patulin, and sulphur dioxide. 

 Group 4: Probably not carcinogenic to humans (CFS, 2018). 
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For evaluated carcinogenic factors, primarily they depend on how many 

challenges may face them during investigations of these carcinogens applicant 

components, most are arranged in the way of likelihoods as possibly, may be, 

perhaps and not classified a risk. Only slightly more than hundred has been 

classified as cancer causes material to human beings. Tobacco smoke is consisting 

of a large number of chemicals, including over 70 familiar cause, of cancer 

(carcinogens) in humans (IARC, 2018). 

1.2.3 The tar in cigarette 

This chemical substance appears when tobacco is burned. Tar is the most 

dangerous substance in tobacco smoke that causes cancer. When tobacco smoke 

inhaled, the tar become a sticky layer on the respiratory tract of lung. By this way 

it can harm the lungs tissues and possibly leads to the cancer of the lung, it is 

damaging the alveoli, or causing other lung diseases. Smoking of tobacco 

products perhaps produce unknown amounts of tar, that depends on the way of 

making that tobacco products. Inspiring of tobacco smoke can cause additional 

types of cancer, like mouth and throat cancers (Cancer, 2018).  

 

1.2.4 The presence gases 

The most extensively gas of the chemical vaporous is carbon monoxide 

(CO) which can be produced in a high amount in the smoke that produced from 

cigarette. The carbon monoxide toxicity is attributed to its capability to shape 

carboxyhemoglobin; which is a secure complicated chemical with hemoglobin. 

This efficaciously disposes oxygen-holding hemoglobin from the blood 

circulation and another body tissues. Carboxyhemoglobin amount in the blood is 

about 2% or more of hemoglobin have been linked with angina in patients who 

are suffering from non-communicable diseases such as heart and vascular disease 
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and also could be appeared from ischemic heart diseases and reducing the amount 

of blood passing through the blood supply of the heart. Other vital chemical 

compounds that are presence in smoke that produced from tobacco burning, is 

benzene, is additionally determined in the vaporous section of the smoke, however 

are related to the available quantity of tar (Smith et al., 1997).  

 

1.2.5 The Polynuclear Aromatic Hydrocarbons (PAHs) 

The components could be released from burning so many materials like 

tobacco, coal, gasoline, oil, wood, and trash. The most frequently studied and 

being one of the most toxicologically strong of these combinations is ((B[a]P)). 

The hazards of cancer related to BaP contacts in assessments of chemical dangers, 

because it has the maximum toxic effects. In a Canadian research appeared that 

BaP concentration in cigarettes showed that it presents in average about 17 mg 

per cigarette smoke, while excessive and further low tar produce brands had a 

mean value less than this about 50% under usual smoking practice situations 

(Kaiseman and Rickert, 1992). 

 

1.2.6 The sweeteners in tobacco 

Cigarette industries add sweeteners to tobacco products, to change the bad 

flavor of tobacco smoke to be more appealing for some customers. A number of   

researchers are tried to find out the relationship among the attendance of sweets 

in tobacco and the appearance of acetaldehyde throughout cigarettes ignition, as 

we knew acetaldehyde is able to cause cancer and in the same time is a respiratory 

tract irritant. In the same time, a massive concern, that adding sugars to cigarettes 

will enhance smoking among young aged to initiate and proceed smoking habits 

(Fowles et al., 2000). 
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1.2.7 The Menthol 

Menthol is another component that tobacco companies usually adding it to 

tobacco for increasing sales it leads to the losing of sensation on the endings of 

sensual nerve in the breathing system and helps to loosen up the discomfort 

feelings and irritation for limited time. That is to say it probably make smoking 

more acceptable to large number smokers, for instance, who smoke or tries to test 

the CS at the first time. It has been stated from what we have studied, the weight 

of signs enhances the decision that Menthol in cigarettes is as related with 

increased the number of smokers and make the new smoker to be a heavy smoker 

(Fowles et al., 2000). There are no studies have been confirmed that menthol 

could rise the opportunity of occurring cancer and non-cancer illness in smokers 

who smoke tobacco with menthol to smokers with non-menthol tobacco (genius, 

2018). 

 

1.2.8 The Ammonia 

The Nicotine, which is the addicting substance in tobacco smoke, is 

immersed furthermost willingly from the respiratory region in its unionized 

condition. This condition could happen when the smoke that inhaled with alkaline 

in high concentration, and smoke elements, such as ammonium hydroxide and 

ammonium phosphate helping this consequence to be done (Bates et al, 1999). 

 

1.2.9 The chemicals that occurring naturally in tobacco smoke 

Nicotine structurally have associated with about fifteen additional 

alkaloids. Tobacco in its normal form is full of alkaloids, and nicotine is the most 

important one.  Most of them have similar neuropharmacological act to nicotine, 

although if the potency is less. Nor nicotine and anabasine, as examples, have the 

same pharmacodynamics action to nicotine effects but only about 20% to 75% 
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have impotence effects among males, in the same time till known the biological 

action of most of these high PH (potential hydrogen) components is unknown.  

(General, 1988).  

1.3 Health effects of tobacco smoking 

Smoking has a bad impact on the human body in a plentiful way, and it’s the 

cause of appearing of cancers and chronic diseases. That bad health effects can be 

seen in smokers, and in the same time in passive smoking people or exposing to 

their smoke, sometime called them side stream smokers. The health adverse 

effects of smoking habits depend on the smoking duration over times and the 

duration time of exposing to the smoke of tobacco. The Phenomena of causing 

diseases by smoke and bad health adverse effects include many stages started 

from the free radical’s exposure that are presence in the tobacco smoke chemicals, 

which due to more oxidative tension, non-microbial conditions, and DNA 

destruction (Onor et al., 2017). 

 

1.3.1 The clinical effects of tobacco smoking  

1.3.2 The cancer 

 Smoking is currently the largest preventable cause of cancer-related deaths, 

accounting for about 30% of deaths related cancer. Chemical carcinogens in the 

smoke of cigarette bind to human DNA, resulting in DNA damage and gene 

mutations. These genetic changes lead to uncontrolled cell growth and inhibit 

normal mechanisms that restrain cell growth and spread, resulting in cancer. A 

causal relationship has been established between CS and lung cancer, the leading 

cause of cancer-related deaths in the USA there is also a causal relationship 

between cigarette smoking and cancers of the head, neck, liver, bladder, cervix, 

esophagus, colon, and rectum. The evidence is insufficient to conclude that there 
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is a causal relationship between smoking and cancers of the breast and prostate, 

however there is an increased risk of dying from cancer in smokers with breast, 

prostate, and other cancers (Onor et al., 2017).  

1.3.3 Cardiovascular diseases 

It has been found earlier that there is a relationship between tobacco use 

and heart and vascular diseases or accidents. The basic mechanisms of tobacco 

use that cause cardiovascular diseases (CVD) are when the layer of small arteries 

loss its main functions, blood clouting evidence, irritation, changed in breakdown 

and fate storage in the body, it causes hypoxia that will lead to increased 

myocardial demand for oxygen and blood and in addition to insulin resistance 

(General, 2014). Tobacco smoking or exposure to the smoker’s smoke are the 

main cause of heart disease that caused by blood flow reduction to the heart 

muscle, angina, thoracic aneurysm, and the disease of peripheral arteries (General, 

2010). CS and exposure to the smoke of tobacco products are also a major reason 

of dying people suffering from CVD. Annually, 194,000 people are dying in 

America because of the cardiovascular disease who was affected by the cause of 

smoking (General, 2014). 

1.3.4 Respiratory diseases 

Tobacco smoking has a strong relationship with respiratory system disease 

because it leads to develop of long-term respiratory diseases, in fact, inhaling of 

cigarette smoke is the main cause of non-communicable Obstructive Pulmonary 

Disease (COPD) among American citizens (Onor et al., 2017). This study can 

explain some of these pathologic mechanisms as follows; defect of cilia actions, 

hyperplasia in mucus or salivary gland and un expectable non- microbial 

conditions. These all together will lead to pulmonary dysfunction. Tobacco 

consumption may make asthma patient suffer more difficult breathing and worsen 
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symptoms in adults. The mechanisms may be as follows 1- long-term respiratory 

tracts inflammation, 2- impaired in cilia clearance functions, 3- increased the 

bronchial responsiveness to foreign bodies that leads to occurring of asthma, 4- 

enhance the progress of T helper cell 2 (Th2) lanes relative to Th1 pathways, 5- 

rise the releasing Immunoglobulin E (IgE) and hypersensitive sense (General, 

2010; General, 2014).  

1.3.5 The smoking effects on reproduction in humans 

Smoking cigarette during pregnancy could cause quite many of 

reproductive anomalies, because of its components. Carbon monoxide (CO) in the 

smoke of cigarettes always bound with hemoglobin, decreasing oxygenation that 

make fetus does not get his demands of oxygen, eventually lead to low birth 

weight (General, 2010). Other toxins in tobacco smoke as mentioned before may 

cause sudden infant death syndrome, birth before nine months, and decreased 

productiveness in women. A number of new studies show that there is a strong 

correlation between maternal CS and cleft lips, cleft palate and ectopic 

pregnancies. In the same time, they found a link between, smoking and impotence 

among men (General, 2014). 

1.3.6 Additional effects of tobacco smoking 

Additional effects of tobacco smoking can be mentioned as depressant in 

immune system, hence leads to raise the level of affecting with infections in 

respiratory system and long-term joints inflammation that is a big problem in the 

community (General, 2014), it also could harm the gastrointestinal system, like 

gastric and duodenum ulcer, also it could be in high risk of be prone to hip 

fractures and low level of mineral in the bones. Diabetes mellitus patients, if they 

are smokers they could be at risk more for developing additional side effects, such 

as long-term kidney disease, loss of vision, damaging of the nerve that carrying 
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massage from the brain and spinal cord to other parts of the body, and removal 

parts of extremities surgically (General, 2010). Recent research showed that the 

opportunity of been developed to type 2 diabetes mellitus is from 30-40% more 

in smoker’s people in comparison with nonsmokers (General, 2014). People that 

exposure to smoker’s smoke have also been related to adverse well-being effects 

such as delivery of newborn with abnormal weight rate of pregnant women who 

exposure to smoke of people around them, sudden child unexplained death, and 

type2 diabetes mellitus (Harris et al., 2016). 

Habitual smoking may continue to change brain chemistry, including 

decreasing dopamine receptors and thus yielding a more intense craving and risk 

of addiction.  These brain chemistry changes may be permanent.  In addition, 

because the role played by receptors in other cognitive functions, such as memory 

and intelligence, is unknown, how cigarette smoking effects other brain functions 

by altering brain chemistry is unknown (Trauth et al., 2000).  

 

1.4 WPS 

1.4.1 Background History 

The smoking of WP is a common and traditional technique of tobacco 

usage in a large number of countries in the world including the countries that 

located around the southern and eastern coasts of the Mediterranean Sea, South 

of Asia, and Africa in the north (WHO, 2005). WP is named by many other names 

that depend on the people region using it. It is called Hookah in India, in some of 

the Arabic countries that are near to Iraq, Arab Republic of Egypt, Bahrain, Oman, 

Qatar, United Arabic Emirates, the Kingdom of Saudi Arabia, Morocco, Yemen, 

Somal and Tunisia. It is known as Shisha; in Turkey, and neighboured countries 

and some of others Arabic countries as Lebanon, Iraq, Jordan, and Syria, it is 
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known as Nargeela, or Argeela; while in some other area like Albania, Bosna, and 

Croatia, is called publicly as Lula, or Lulava (Hookah Encyclopaedia Britannica, 

2018). 

Regardless of the twelve names of WP, they all have the same structure. 

The tobacco when prepared for WP is called Moassel, it is like a mixture contain 

30.0% tobacco in and about 70.0% honey it could be made from combining 

glycerine with tobacco leaves. The combination is always boosted by using an 

important oil, materials could change the flavour and glycerol and propylene 

glycol (khater et al., 2008). The flavouring material by adding them to the tobacco 

is the main reasons that lead to more smoking of WP practice in the world, 

exclusively among the young age. The structure of WP and it is containing water 

and smoke pathing throw, make people to think that it is more safe and less 

addictive effects than cigarettes (Chaouachi, 2006). There are about fifteen listed 

reasons of the spread of WPS in the world, three of which are: the wrong way of 

thinking that everyone can quit it easily, its accepted practice generally even for 

non-cigarette smokers and media (Al-Kazwini et al., 2014). 

WP used before for tobacco smoking and other materials, such as spices, 

plants, some kinds of fruits, chocolate and narcotic materials by the original 

African and Asian population before about four hundred years (WHO, 2015). The 

WP origin is fairly unclear, but it mentioned before that it has been transported 

through trade paths from India and China that help the spread of the practice to 

other parts of Africa, Mediterranean and Asia (WHO, 2005). 

As one historical account, mentioned that WP created in the past by Indian 

physician for curative purposes in the time of the Empire Akbar ruling (who was 

the empire of India for about 49 years) as a theoretically safer technique of 

smoking. The doctors name was Hakim Abul-Fath, who recommend that smoke 

should be passed inside water first that will make it clear from toxic gases 
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(Chattopadhyay, 2000). Thus, the misconception of many WP users today believe 

that is a safe practice as old as the WP itself (Maziak et al., 2005). 

1.4.2 Components of WP  

1.4.2.1 The WP base  

The base of WP is composed of a water container in which is either plain 

or flavoured water is added see (Figure1.1). Sometimes flavour may be added to 

that water like orange juice, industrial milk and in some area they add the mints 

(Thestar, 2018). The main function of the water presence in the base is gentle and 

humidifying the smoke that coming from the burned leaves of tobacco. The water 

container as general is made of glass, but in some area they are made of ceramic, 

rock-crystal or metal for making the WP base (WHO, 2006). 

 

Figure 1.1: WP components (Thesafricantho, 2019). 
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1.4.2.2 The head 

At the head of the WP there is a bowl, that hold Moassel and charcoal above 

it. During the WPS, they put Moassel in the bowl then it is covered with six 

pierced foil of aluminium put heated charcoal on it as heating to burn it in 

appropriate way. Below the holder, there is regularly an ashtray it used to residue 

dropping from the heated charcoal and to maintain around clean area (WHO, 

2006). 

1.4.2.3 The body or stem 

The part that connect the base to the head. In the distance started from bowl 

of water to the stem pipe connection, there is a rubber hose. This hose is used for 

suctioning of air in above of the water. The mouthpiece presence at the end of the 

hose, in some WP permanently attached to the hose and it is changeable in 

another’s. They create the changeable mouthpiece to prevent the transmission of 

communicable diseases (WHO, 2006). 

1.5 Health adverse effects of the toxicant content of WPS 

Embers is a heating source in WPs, the smoker inhales the toxicants 

contains that emitted from charcoal and the Moassel, with flavourings. Thus, the 

effect of embers that lead to heat or burn the Moassel can make the smoke toxicant 

content more dangerous. Interventional studies that have been conducted 

previously used developed investigating approaches and consistent apparatus 

smoke group reproduction and procedures of sample selection, have initiated for 

explaining the WP smoke content toxicant. Several types of cancer cause and 

toxic agents have been recognised, such as nitrosamines, BaP, anthracene, 

aldehydes, acrolein, benzene, nitric oxide and some types of metals as arsenic, 

chrome and lead. The heated charcoal is the source of emerging a high level of 

CO and the reproduction of PAH (WHO, 2014).  
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Some of these chemicals are classified by (IARC) that have carcinogenic 

effects in human (Tomatis, 2012). It was informed in 2014, people exposure to 

WP smoke are more subjected to be affected with some blood diseases like 

leukaemia that is due to the uptake of benzene (Kassem et al.,2014). There are 

more factors that influence the WP toxicant content such as the puffs number, the 

volume of the puff, the depth and long-time of puffs and the time between two 

puffs and WP design formula. All WPs are similar in structure but different in size 

and not standardized, while there are some efforts have been done for 

standardizing it, but without any acceptable results, so now we have seen it vary 

in shape and design. There are differences in hose permeability that affect greatly 

to the effect of the presence of toxin, by changing reduction and burning status 

(Saleh and Shihadeh, 2008).  

Thirty available reports on the toxicant content of WP smoke refer to a 

particular combination of charcoal and tobacco and specific WP features and 

puffing parameters. Same as the cigarette smoke. Yet, all studies that conducted 

for this issues revealed that, during a one WP sitting, a large doses of toxicants 

reach users body may be more than tens of cigarette (Figure 1.2). These toxic 

agents have a relationship with dependence, heart and respiratory illness, and 

cancer as same as in people smoking cigarettes can lead to the same conditions as 

in WP smokers if these toxic components reach the body tissues in a harmful 

amount. 
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Figure 1.2 (WHO 2015): The ranges of toxicants formed in a single one hour of 

smoking WP (red) and for a single cigarette (black) NAB, N-nitrosoanabasine; NNN, N-

nitrosonornicotine; NN K, (4-methylnitrosamino)-1-(3-pyridyl)-1-butanone these data 

has been collected from (Apsley et al., 2011; Jenkins et al., 2000) and on cigarettes and on 

WPs from (Schubert et al., 201; Monzer et al., 2008; Shihadeh, 2003). 
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The nicotine in WP products is responsible for their addictiveness. For a 

one smoking sitting of 10 grams of Moassel with 1-5 quickly burning charcoals 

discs that put over the WP top, could produce nicotine in amount about 2.94 mg, 

tar near to 802 mg and CO is about, 145 mg were measured in the smoke 

mainstream (WHO, 2014). 

1.5.1 Toxicant uptake by WP users 

While analysing the WP smoke, it appeared that it has a large amounts of 

poisons, but does not explained in details the absorbed amount of that toxicants 

by the smoker. There is additional question for measuring the amount of hazards 

in WP use is to identify the amount concentration of poisons in the body fluids 

like blood and urine of smokers (Jacob et al.,2013; Bentur et al., 2014).  

WPS results in significant exposure to all these compounds, and WP 

smokers have much greater exposure to CO, significantly greater exposure to 

PAH, similar exposure to nicotine and significantly lower exposure to tobacco-

specific nitrosamines than cigarette smokers (Jacob et al.,2013 and Helen et al., 

2014).  

1.5.2 Second-hand WP smoke 

The smoke that come from WP into the surrounding atmosphere similarly 

holds toxicants (Fromme et al.,2009; Markowicz et al.,2014) and by measuring 

of the pollutant in droplet problems in sittings during smoking WPs (Cobb et 

al.,2013; Maziak et al.,2008). It has been understood from these two studies 

conducted that WPS can produce toxicants to the environment with ultrafine 

particles and particulate matter that could inhaled during respiration.  
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1.5.3 Addiction to WP 

The characteristic use pattern of WP is one of the main part of it is aspect 

as have seen among young’s age as general, that WP smokers prefer to do that 

practice as a group activity, when friends and family are gathering. A sitting of 

WPS could be about one hour as average, and because there is no limited time or 

duration they can stop it for several minutes and return back to smoking again 

(maziak et al., 2005).  

There are about 35 common misperceptions that the water in the base can 

clean or filter the smoke and these are the reasons that many WP users who believe 

that it is safer and not as addictive as cigarettes (Maziak et al., 2016). 22 years 

ago, Macaron and his team were the beginners to explaining the exposing to 

nicotine, by investigating smoker’s urine and measuring the concentration of 

nicotine (Macaron et al.,1997).  

As reported by, Maziak et al (2011), WPS increases nicotine in plasma 

levels range from 3.07 - 3.05 mg/mL, before smoking, to 8.7 -15.7 mg/mL after 

smoking this information have significant statistical association between smoking 

and plasma nicotine level (Maziak et al.,2011). In similar study, made a 

comparison between WP and cigarette smokers nicotine exposure of two different 

situations (that is, if the first sitting was with a WP, the second was with a cigarette 

and opposite). It appeared that there are no different in peak plasma nicotine 

levels, but the mechanism of exposure and increasing dose of nicotine were 

different, with a higher and more extended, WP smokers are more exposure to be 

compared with cigarette smokers see figure 1.3. (Eissenberg and Shihadeh, 2009).  

The standard error of the mean for nicotine concentration in plasma for 

about 31 persons who are tobacco smokers WP (triangles shape) and (squares 

shape) for cigarette been done in a lab.   
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Figure1.3: Relationship between plasma nicotine concentration and smoking duration. 

While both WP and CS were allowed, they left the WP for more than half hour, while 

cigarette last about five minutes (WHO, 2015). 

It has been found that the role of WP is attracting new smokers and 

supporting as it has been demonstrated in several studies (Aboaziza and 

Eissenberg, 2014). For example, a recent qualitative study conducted in Lebanon 

supports the contribution of features like smell, sound and taste to young people’s 

connection to the WP (Sutfin et al., 2011).  

While, the flavour taste and odours of WP mentioned as the factors that 

making people testing a WP, they become addicted to smoke. The Moassel smell, 

seems to be acceptable in public places, and highly motivated for some people to 

start smoking WP. Another studies for studding the attitudes and performance of 

WP smokers in the East of Mediterranean Region and other regions all as same 

conclude that the features influence like the strong odours, the good flavoured 

taste of the inspired smoke and the bubbling sound of water in the glass part 

stimulate people to practicing WP or testing it (Akl et al., 2015; Cobb et al., 2010). 
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1.6 Local studies on the knowledge, attitude, and practice about cigarette and 

WP smoking. 

 In a study conducted among 1101 students of  Al-Mosul university at year 

1989 it appeared that 23.6 of male students are smokers and none of the female 

are smokers, more than 30% of the smokers were smoking 20 or more cigarette, 

tow third of the smokers tried to quit smoking, according to the study it appeared 

that the main reasons that make the student to start the practice of smoking was 

social problems and presence a smoker in the family, it showed that most of 

students was aware about the harmful effects of smoking and passive smoking; 

however the  non-smoker were more aware, and the both smoker and non-smoker 

students shows a good attitude toward the smoking control legislation (Al-

Dabbagh et al., 1989).  

In another study conducted among 200 Iraqi WP smokers it appeared that 

90% of the participant were not aware about the harmful effects of the WPS 

because they believe that is less harmful, according to the cost money per month 

was 250-15000 ID, they spent about 30 minute per WP sitting, the bad practice 

that was done by the most of the participants was smoking WP without mouth tips 

and sharing the same mouth tips with their friends and the workers that preparing 

WP (Al-Dabbagh et al., 2005).  

In a study conducted by Centre of Disease Control and prevention (CDC) 

among Kurdistan region of Iraq students aged from 13-15 years it which revealed 

that one in 10 students currently smoked cigarettes or used other tobacco products. 

Boys (21%) were statistically significantly more likely than girls (2.1%) to smoke 

cigarettes, but no significant difference was observed between boys and girls in 

their use of other tobacco products. (CDC, 2006). 
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Another study conducted among Mosul's nursing students it appeared that 

the mean score of participants about general knowledge was 7.7 (out of 8) and for 

specialized knowledge 17.9 (out of 29), with an overall mean knowledge score of 

27.1 (out of 37) (Ibrahim and Al Jumaeely, 2009). 

A study conducted among 200 WP smokers students of Basra university it 

revealed that 93% are males and only 3% are females , 74 % are married and 26% 

are unmarried, 50% of the student relate their shisha smoking to their friend , 

14.5% they were part of a family whom used to smoke shisha , while other causes 

represent 35% , 25.5 % has started smoking shisha for less than year , 29.5% 

between 1 - 2 years , 20.5% between 2 - 3 years , 24.5% more than 3 years , 32.5% 

of the students smoking WP less than five times per week , 32 % between 5 - 10 

times per week , 35.5 % more than 10 times per week (Issa and Muhammed 

ebrahim,  2009). 

Ismail et al 2011 in a study conducted among 619 school adolescents in Kut 

city they found that CS prevalent among male school students only, where 22.6% 

(140) student of stated that they had smoked at least once and (13.4%) 83 student 

stated that they were currently smoking.  The percentage of students who were 

currently smoking increased gradually with age: 7% in 13-14 years old, 16% in 

15-17 years old to 29% in 18-20 years old. Findings indicates that the parents 

smoking had effects on their sons to be smoker, compared to adolescent’s parents 

not smoking (Ismail et al., 2011). 

In Wassit university a study conducted among medical students it shows 

that (51.4%) are smokers since 1-2 years. (68.6%) smoke less than 20 cigarettes 

per day. (57.1%) smoke both cigarettes and WP. Most of them (82.9%) are 

affected by their friends in initiation of smoking behaviour (Shemal, 2013). 
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In another study conducted among 298 students of Sulaymaniyah 

university it appeared that prevalence of CS was 10% and WPS was 28% (male 

49%, female 10%). WPS was initiated prior to joining the university in 74% of 

the cases and 22% of WP smokers smoked every day. The most common place 

for smoking was cafe (52%) and 71% of smokers shared the pipe (Othman et al., 

2017). 

A study conducted about the awareness of WP smokers regarding its 

harmfulness among 325 male attendee of cafés in Erbil city. Their age ranged 

from 18-25 years. Most of them were singles, from urban areas and (61.8%) of 

them preferred to smoke in café. More than one person was using the same WP. 

The average duration of smoking was more than 46 minutes. Around half of the 

participants (49.5 %) were smoking WP with friends as a group activity and 

35.1% had a headache and dizziness during smoking WP. The participant 

awareness about the harmfulness of smoking the WP was (56%) (Doski and 

Ahmed, 2016).   

In a study conducted among Al-Nasirya technical institute students it 

appeared that out of the 350 participants, there were 65 (18.57%) smokers, 22 

(34%) of them smoke WP only, 15 (23%) smoke cigarettes only and 28 (43%) 

smoke both (C/ WP). About 91% of non-smoking thought that WP was dangerous 

for health, with the majority believe that WP smoking leads to addiction and 

contain more nicotine than cigarettes. Friends and social trend were the common 

factors for initiation of WP. The non-smoking students were more aware of the 

hazards of WPS than smokers. Most of the smokers believed that WP smoke was 

a good source of stress relief and fill free time. Many of the WP smokers 47.7% 

reported that at least one of their family members was a WP smoker. Most of the 

non-smoking students support a law prohibiting WPS (Ewaida et al., 2019). 
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A study about the prevalence of CS and WPS among Youths in Erbil city 

shows that cigarette smokers (16.7%), as WPS accounted for 49.4%. The 

prevalence of current WPS among the study sample was almost twice (65.7%) as 

compared to (33.0%) CS. Most participants (44.9%) smoked WP once per week. 

The majority (67.6%) started smoking WP after age 18 years. More than half of 

participants (57.5%) agreed that WP is less harmful than cigarette smoking, 

54.9% they don’t a have knowledge about harmful effects of WPS according to 

causing infection transmissions and CVD. 47.9% agreed that WP causes gum 

disease, 81.4% believe that WPS reduces stress, and 46.3% believe that may it 

cause addiction (Surji, 2019).  
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CHAPTER TWO 

SUBJECTS AND METHODS 

2.1 Study design  

  For this study, a descriptive cross-sectional study design was selected to 

conduct at four Universities in Duhok city, Kurdistan region, Iraq from February 

to May, 2018.  

 

2.2 Study setting 

In Duhok city, there are two public (governmental) universities, Duhok 

Polytechnic University (DPU) and University of Duhok (UoD), and three private 

universities, Nawroz University (NU), Cihan University (CU), American 

University of Kurdistan Duhok. This study has been conducted in the two public 

universities (DPU and UoD) , and two private universities (NU and CU). 

 

2.3 Study sample  

2.3.1 Sampling procedure  

 According to the study’s objectives. The scientific and Art colleges from 

each university were selected.  The selection of number of enrolled colleges and 

departments were proportionate with total university students’ number see (table 

2.1). The colleges and departments are selected by simple random sampling 

method. The selected colleges from UoD are Pharmacy, Sciences, Basic 

education, and Law and Politic Sciences. From DPU, Technical Engineering and 

Technical Administration department, from NU, Engineering and Translation 

department, from CU, Sciences and Administration.  
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Table 2.1: Distribution of enrolled students according to universities and 

types of colleges 

University 

  

Number and type 

of selected colleges   

Enrolled students 

Type of Colleges Total 

Scientific Art Scientific Art No. % 

UoD 2 2 461 425 886 39.8 

DPU 1 1 350 368 718 32.3 

NU 1 1 133 294 427 19.2 

CU 1 1 39 155 194 8.7 

Total 5 5 983 1242 2225 100 

 

         If a college consist of many departments, one to two of them were selected 

by simple random sampling method. All students for all stages in the selected 

departments were included in the study.   

 

2.3.2 Inclusion and Exclusion criteria 

All available students in the selected colleges and departments during the 

researcher’s visit to the hole of students lectures and those agreed to participate in 

the study are included, while all those who refused to participate or did not fill in 

out the questionnaire forms completely are excluded.  
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 2.3.3 Response rate 

About 2600 questionnaire forms were distributed but only 2225 forms were 

filled out completely. The response rate was 85.57%. The study sample represent 

10% of all four universities when the total students’ number was of UoD 19593 

students, DPU 2504 students, NU 4760 students and CU 884 students. 

 

2.4 Pilot study 

For testing the prepared questionnaire, a pilot survey was conducted 

before the study to assess the feasibility and applicability of the questionnaire. 

After conducting the pilot study, minor changes were done on the questionnaire 

by adding question about knowledge and it was: 

 Did you think smoking cause any of the following diseases? 

- Lung cancer          - Other types of cancer      - Bronchitis        - infections             

- Premature aging   - Stained teeth    - Stroke    - I don’t know. 

 The study conducted on 40 students, and they were not included in the final 

data collections. 

 

2.5 Method of data collection 

An official letter from DPU was provided to the targeted universities to 

facilitate the process of this study at colleges and departments levels, to authorize 

the researcher to introduce himself to the students. At the beginning, give a brief 

description about the study with the main aim and objectives had been given to 

the students. 

After that, the researcher explained each paragraph (questions) in Kurdish 

and Arabic languages (as the questionnaire was written in English), the students 

filled the questionnaire forms accordingly.  The researcher clarified all the vague 

or the misunderstanding paragraphs. Sometimes, the researcher visited the 
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department more than one time, if many students were absent (not attend the class 

during the visit day for any reasons) to maximize the response rate. 

 

2.6 Description of questionnaire 

 The prepared questionnaire consisted of 23 paragraphs (questions), The 

questions concentrated on the study objectives and divided into four sections, see 

(Appendix-I). The questionnaire has been adopted from two studies the first one 

conducted among Iraqi WP smokers (Al-Dabagh et al., 2005) and the second one 

among Iraqi cigarette smokers (Dawood et al., 2016). A question and part of 

another question was added during the proposal discussion by the committee and 

it was: 

Are you doing physical exercise?   Yes           No   

If the answer is yes which of the following activity?   A-Running       b- Walking                    

c- Jim   d-Working.  

And the part of the other question added to the first knowledge question and it 

was: - Impotence among males             - Infertility among females   

A: Demographic data 

It included gathering information on age, gender, marital status, residency, class, 

scientific department, college and university.  

B: Knowledge data 

Includes the following points: 

i. Did you think smoking (Cigarette / WP) cause any of the following diseases? 

1- Lung cancer            2- Other types of cancer            3- Bronchitis                 

4- infections                5- Premature aging           6- Impotence among males            

7- Infertility among females      8- Stained teeth    9- Stroke    10- I don’t know   

ii. Do you believe that WP is harmful to health? 
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iii. If the answer is yes, did you believe that WP is same as cigarette or less than 

cigarette 

iv. If less than cigarette?  Why, is it because of presence of water, type of tobacco, 

the tobacco is without paper, others? 

v. If not less than cigarette, Why?   

C: Attitude data 

Includes the following statements:  

i. Do you like to quit smoking (cigarette/ WP)? If the answer is yes explaining 

the Reason.  

ii. Do you endorse regulation to prevent smoking (cigarette/ WP) from 

restaurant and public places? 

D: Practice data 

Includes the following: 

i. After you start smoking (cigarette/ WP) do you feel the following symptoms?  

a-Wheezy chest   b- dyspnoea   c- dry cough   d- productive cough   

e- Palpitation   f- reduction in fitness   g- reduction of body energy  

m- Drowsiness    

ii. Did you smoke? cigarette, number of cigarettes, period of smoking in years 

iii. Did you smoke? WP, daily, 2-3 times per week, one time or less per week 

iv. Place of smoking WP? 1- Café   2- Home   3- Both  

v. Do you use the plastic tips?   1- Yes   2-  No 

vi. Duration of smoking WP per session?  

vii. Smoke inhalation.     1- Partial   2-  Full 

viii. Do you share WP with other friends?      1-Yes    2- No 

ix. Do you use the same tips?     1- Yes   2-  No 

x.  How much money (ID) you spend on smoking (cigarette/ WP) per month?                                     
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xi. What are the reasons for smoking (cigarette/ WP)?  a-Relieve anger and 

frustration b- Enjoy pleasant events, C -Relieve work pressure d-to share with 

other friends e-To spend time out f- other 

xii. Are you doing physical exercise?   Yes           No   

If the answer is yes which of the following activity?   A-Running       b- Walking                    

c- Jim                d-Working    

2.7 Statistical data analysis 

2.7.1 Descriptive Data analyses 

  Descriptive Data analyses conducted by using the statistical package for 

social sciences (SPSS version 23). Frequencies, percentages, means, figures and 

tables were used for categorical variables.  

 

2.7.2 Inferential statistical data analysis. 

     Chi-square test for association is used to compare between proportions. 

When more than 20% of the expected counts of the cells of the table were less 

than five, Fisher’s exact test is used.  

If P > 0.05 for; statistically insignificant  

P ≤ 0.05 for; statistically significant 

2.8 Administrative and Ethical considerations  

Before conducting the study, and for ensuring more collaboration and 

assistance from selected universities, an official letter was issued by the 

presidency of DPU to other three universities (DU, NU, JU) (Appendices II-V). 

Furthermore, an informed verbal consent was also taken from each student before 

distribution of questionnaire to them. 
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CHAPTER THREE 

RESULTS 

3.1 Prevalence of the studied students according to smoking (cigarette/ WP), 

and universities   

Of the total studied students 14.2% (121) were cigarette smokers. Students 

of CU had higher percentage (16.3) followed by UoD (15.2%), DPU (13.7%) and 

NU (12%). Up to 38 %( 330) of students had history of WPS. Students of NU 

showed the higher percentage (42.8) followed by DPU (41.2%), UoD (36.6%) 

and CU (31.3%). There was no significant statistical association between the 

universities and history of Smoking (Cigarette/ WP) (table 3.1). 

Table 3.1: Distribution of smoking (cigarette/ WP) among studied students 

according to their universities. 

University 

Type of Smoking 

CS 

No. (%) 

WPS 

No. (%) 

Both 

No. (%) 

Total 

No. 

DPU 38 (13.7) 114 (41.2) 125 (45.1) 277 

UoD 50 (15.2) 120 (36.6) 158 (48.2) 328 

CU 13 (16.3) 25 (31.3) 42 (52.5) 80 

NU 20(12) 71(42.8) 75(45.23) 166 

Total 121(14.2) 330 (38.8) 400(47) 851 

P-value 0.587 
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3.2 Prevalence of smoking (cigarette/ WP) by age    

The most prevalent age both CS and WPS was 24 years’ old which represent 

30.1% and 46.3% among smokers consecutively, while the least prevalent age 

was 19 years’ old which represent 18.1% and 26.4% among smokers 

consecutively. There was highly significant statistical association between the age 

and CS and a significant statistical association found between the age and WPS 

(table 3.2). 

Table 3.2: Distribution of smoking (cigarette/ WP) among participants 

according to their age. 

 

Age in years 

CS WPS 

Yes 

No. (%) 

No 

No. (%) 

Yes 

No. (%) 

No 

No. (%) 

19 83 (18.1) 375 (81.9) 121 (26.4) 337 (73.6) 

20 87 (21.8) 313 (78.3) 125 (31.3) 275 (68.8) 

21 95 (22.2) 332 (77.8) 144 (33.7) 283 (66.3) 

22 87 (26.2) 245 (73.8) 127 (38.3) 205 (61.7) 

23 64 (26.3) 179 (73.7) 84 (34.6) 159 (65.4) 

24 37 (30.1) 86 (69.9) 57 (46.3) 66 (53.7) 

25 and above 69 (28.6) 172(71.4) 80 (33.2) 161(66.8) 

Total 522 (23.5) 1702 (76.5) 738 (33.2) 1486 (66.8) 

P-value < 0.008 < 0.001 
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3.3 Prevalence of the participants according to smoking (cigarette/ WP) by 

gender    

Up to 443 (41.9%) of male students were cigarette smokers and 600 (56.7%) 

of them were WP smokers. Moreover, 79 (6.8%) of female students were cigarette 

smokers and 138 (11.8%) of them were WP smokers. A significant statistical 

association found among male gender and Smoking (CS/ WPS) (table 3.3). 

Table 3.3: Distribution of smoking (cigarette/ WP) among participants 

according to their gender. 

 

 

 

 

 

 

 

 

Gender 

CS WPS 

Total 

No.  
Yes 

No. (%) 

No 

No. (%) 

Yes 

No. (%) 

No 

No. (%) 

Male 443 (41.9) 615 (58.1) 600 (56.7) 458 (43.3) 1058 

Female 79 (6.8) 1088 (93.2) 138 (11.8) 1029 (88.2) 1167 

Total 522 (23.5) 1703 (76.5) 738 (33.2) 1487 (66.8) 2225 

P-value <0.001 <0.001  
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3.4 Prevalence of the participants according to smoking (cigarette/ WP) and 

their marital status   

About 23.3% of single students were cigarette smokers and 33.7% of them 

were WP smokers, on the other hand 25.1% of married students were cigarette 

smokers and 26.9% of them were WP smokers. There was no significant statistical 

association found between the marital status and Smoking (Cigarette/ WPS) (table 

3.4). 

Table 3.4: Distribution of smoking (cigarette/ WP) among participants 

according to their marital status.  

Marital 

Status 

smoking cigarette smoking WP 
Total  

No. Yes 

No. (%) 

No 

No. (%) 

Yes 

No. (%) 

No 

No. (%) 

Single 479 (23.3) 1575 (76.7) 692 (33.7) 1362 (66.3) 2054 

Married 43 (25.1) 128 (74.9) 46(26.9) 125 (73.1) 171 

Total 522 (23.5) 1703 (76.5) 738 (33.2) 1487 (66.8) 2225 

P-value 0.574  0.362  

 

3.5 Relation between CS and WPS  

There was a significant statistical association between CS and WPS. A 400 

(76.6%) of cigarette smokers are WP smokers, 738 (33.2%) are just WP smokers 

and 122 (23.4%) were cigarette smoker (table 3.5). 

Table 3.5: Relation between CS and WPS 

# 
WPS 

Yes No Total No. 

CS 

Yes 

No. (%) 
400 (76.6) 122 (23.4) 522 

No 

No. (%) 
338 (19.8) 1365 (80.2) 1703 

Total 738 (33.2) 1487 (66.8) 2225 

P-value < 0.000 
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3.6 Awareness about the harmful effects of smoking (cigarette/ WP) 

Most of the students in this study were not well aware about the most 

harmful effects of the smoking and there was significant statistical association 

between students’ knowledge and their college types in certain information like 

smoking causing cancers, bronchitis, and stained teeth (table 3.6).  

Table 3.6: Awareness about the harmful effects of smoking (cigarette/ WP). 

Items 
Yes 

No. (%) 

No 

No. (%) 

Yes 

No. (%) 

No 

No. (%) 

P-

Value 

Smoking cause lung cancer 
884 

(71.6) 

350 

(28.4) 

825 

(83.4) 

164 

(16.6) 
0.001 

Smoking cause other kind of 

cancer 

457 

(37.0) 

779 

(63.0) 

414 

(41.9) 

575 

(58.1) 
0.021 

Smoking Cause bronchitis 
541 

(43.8) 

695 

(56.2) 

592 

(59.9) 

397 

(40.1) 
0.001 

Smoking cause infection 
585 

(47.3) 

651 

(52.7) 

432 

(43.7) 

557 

(56.3) 
0.087 

Smoking cause premature 

aging 

527 

(42.6) 

709 

(57.4) 

391 

(39.5) 

598 

(60.5) 
0.141 

Smoking cause stained teeth 
866 

(70.1) 

369 

(29.9) 

767 

(77.6) 

222 

(22.4) 
0.001 

Smoking cause impotence 

among males 

327 

(26.5) 

908 

(73.4) 

236 

(23.9) 

753 

(76.1) 
0.158 

Smoking cause Infertility 

among females 

330 

(26.7) 

906 

(73.3) 

235 

(23.8) 

754 

(76.2) 
0.113 

smoking cause Stroke 
499 

(40.4) 

737 

(49.6) 

439 

(44.4) 

550 

(55.6) 
0.057 

I don’t Know 58 (4.7) 
1178 

(95.3) 
34 (3.4) 

955 

(96.6) 
0.137 

Total 1236 989  
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3.7 The effects of family member smokers (cigarette/ WP) on the participant 

smoking status  

Figure 3.1 categorizes the students as a smoker and non-smoker according 

to the presence of smoker or non-smoker member within the family. There was a 

significant association between smoking status of students with the presence of 

smokers inside their families. 

P. Value= 0.003 

Figure 3:1 The effects of smoking and non-smoking family member on 

participants 

3.8 Students’ knowledge about harmful effects of WPS 

       The majority of students believe that the WPS has harmful effects and there 

was no significant statistical association between college types and students’ 

knowledge about harmful effects of smoking. (Figure 3.2) P. value= 0.099 

56.80%

51.10%

43.20%

49.90%

Smokers

Non

smokers

Smoking and non-smoking students within the family

Family merbers Students have no smoker in the family

Family merbers Students having smoker in the family
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Figure 3.2: Knowledge of students about harmful effects of WPS.  

3.9 Reasons for smoking (cigarette/ WP) 

Table 3.8 shows the reasons why students smoke from their perception, 

which are relieve anger and frustration followed by enjoy pleasant events, enjoy 

taste, share with other friends, enjoy smell, relieve work pressure and spend time 

subsequently.  

Table 3.7:  Distribution of participants according to reasons of smoking 

(cigarette/ WP). 

Item 
Art Scientific Total 

No. 
P-value 

Yes (%) Yes (%) 

Relieve anger and frustration 230(60.1) 153(39.9) 383 0.888 

Enjoy pleasant events 185(55.9) 146 (44.1) 331 0.041 

Relieve work pressure 100 (52.2) 81(44.8) 181 0.104 

Share with other friends 160(55.4) 129(44.6) 289 0.040 

Spent time out 90(49.7) 91(50.3) 181 0.002 

Enjoy taste 194(61.6) 121(38.4) 315 0.203 

Enjoy smell 109 (58.6) 77 (41.4) 186 0.4 

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

Literature colleges Scientific college

93.30% 94.90%

6.70% 5.10%

Yes No
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3.10 Reasons for quitting smoking (cigarette/ WP) 

Up to 51.6 % of smoker students were willing to quit smoking. The main 

reason for quitting of smoking was health adverse effects (85.3%) among all 

students followed by cost (911.3%). There are reasons like smoking is (0.2%) 

haram, (0.7%) cause bad smell, (0.2%) waste time and others (table 3.7).  

Table 3.8: Reasons for quitting of smoking (cigarette/ WP). 

 

Items 

Art 

N=253 

Scientific 

N=182 
Total 

No. (%) 

No. (%) No. (%) 

Have health adverse effect 218  (86.2) 153  (84.1) 371 (85.3) 

Cost money 26 (10.3) 23 (12.6) 49 (11.3) 

It disturb people 2 (0.8) 2 (1.1) 4 (0.9) 

I’m sportsman 3(1.2) 0(0.0) 3 (0.7) 

Haram 1(0.4) 0(0.0) 1(0.2) 

It will make my parents happy 2(0.8) 1(0.5) 3(0.7) 

Bad Smell 0(0.0) 3(1.6) 3(0.7) 

Waste time 1(0.4) 0(0.0) 1(0.2) 
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3.11 Prevalence of the participants according to the symptoms that they feel 

after smoking (cigarette/ WP) 

The most common symptoms that participants complained were drowsiness 

among 45.4% of smokers followed by productive cough (14.6%), shortness of 

breath (8.6%), dry cough (7.9%), and only (0.8%) of them have no any 

complains. There was no significant statistical association found between the 

symptoms that the students complained feel college type (table 3.9). 

Table 3.9: Distribution of participants according to the symptoms of 

smoking (cigarette/ WP). 

College 

type 

Symptoms 

P-Value 

W
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n 
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d
y
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erg
y

 

D
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w
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N
o
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g

 

Art 
22 

(4.5) 

49 

(10.0) 

34 

(7.0) 

66 

(13.5) 

16 

(3.3) 

32 

(6.5) 

45 

(9.2) 

220 

(45.0) 

5 

(1.0) 

0.336 Scientific 
21 

(6.0) 

23 

(6.6) 

32 

(9.2) 

56 

(16.1) 

7 

(2.0) 

23 

(6.6) 

24 

(6.9) 

160 

(46.0) 

2 

(0.6) 

Total 
43 

(5.1) 

72 

(8.6) 

66 

(7.9) 

122 

(14.6) 

23 

(2.7) 

55 

(6.6) 

69 

(8.2) 

380 

(45.4) 

7 

(0.8) 
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3.12 Prevalence of the participants according to number of daily CS 

Regarding a daily basis average number of cigarettes smoked, about 38% 

of students smoked 1-5 cigarettes per day. The percentages are fluctuated from 

19.5%, 9.6%, 22.5% and 10.5% for those smoked 6-10, 11-15, 16-20, and more 

than 20 cigarettes per day. There was no significant statistical association found 

between the CS number on average per day and college type (table 3.10). 

Table 3.10: Distribution of participants according to average number of 

cigarette smoked per day and college type. 

College type 

 

Number on average Total  

No. 1-5 6-10 11-15 16-20 More than 20 

Art  
116 

(36.1) 

59 

(18.4) 

30 

(9.3) 

74 

(23.1) 

42 

(13.1) 
321 

Scientific 
83 

(41.3) 

43 

(21.4) 

20 

(10.0) 

42 

(20.9) 

13 

(6.5) 
201 

Total 
199 

(38.1) 

102 

(19.5) 

50 

(9.6) 

116 

(22.2) 

55 

(10.5) 
522 

P. value =0.124 

 

3.13 Prevalence of the participants according to duration of CS 

More than one third of students (35.1%) started to smoke recently within 

less than one year and was higher among scientific college students (45%). The 

period of smoking decreased from 2-4 years (20.5%, 9.8%, 4.6%) subsequently, 

but it increased again for those who smoked for five years and more (29. 9%). 

There was a highly significant statistical association found between the duration 

of CS and college type (table 3.11). 
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Table 3.11: Distribution of participants according to duration of CS in years 

and their college type. 

C
o

lleg
e ty

p
e 

 

Period in years 

<1 y 2 y 3 y 4 y 5 y and above Total 
P-Value 

No.(%) No.(%) No.(%) No.(%) No.(%) No. 

Art 
96 

(29.9) 

74 

(23.1) 

25 

(7.8) 

18 

(5.6) 

108 

(33.6) 
321 

0.001 

 
Scientific 

87 

(43.5) 

33 

(16.5) 

26 

(13.0) 

6 

(3.0) 

48 

(24.0) 
201 

Total 
183 

(35.1) 

107 

(20.5) 

51 

(9.8) 

24 

(4.6) 

156 

(29.9) 
522 

 

3.14 Prevalence of the participants according to WPS times per week 

Up to 62% of WPS students smoked WP once or less time per week, 19.9% 

smoked 2-3 times per week, and the rest18.2% have daily smoking habit. There 

was no significant statistical association found between the times of smoking WP 

per week and college type table 3.12. 

Table 3.12: Distribution of participants according WPS times per week and 

their college type. 

College 

type 

 

Times of smoking WP per week 

Total 

No. 
P-Value Daily 

2-3 time per 

week 

one or less time 

per week 

No.(%) No.(%) No.(%) 

Art  88 (19.7) 79 (17.7) 279 (62.6) 446 

0.112 Scientific  46 (15.8) 68 (23.4) 177 (60.8) 291 

Total 134 (18.2) 147 (19.9) 456 (61.9) 737 
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3.15 Prevalence of the participants according to the place of WPS 

The majority of WPS students (72.7%) smoked WP in Cafes, 14.9% in their 

houses 8% at their friends’ houses and 4.2% in dormitories. There was no 

significant statistical association found between the place of WPS and college 

type (table 3.13). 

Table 3.13: Distribution of participants according to place of WPS and 

college type. 

college 

type 

Place of smoking WP 

Total 

No. 
P-Value 

Café 
Their 

House 

Friend’s 

House 
Dormitory 

Occasions 

(Picnic) 

No.(%) No.(%) No.(%) No.(%) No.(%) 

Art  
323 

(72.4) 

65 

(14.6) 

37 

(8.3) 

20 

(4.5) 

1 

(0.2) 
446 

0.839 

 
Scientific  

212 

(73.1) 

45 

(15.5) 

22 

(7.6) 

11 

(3.8) 

0 

(0.0) 
290 

Total 
535 

(72.7) 

110 

(14.9) 

59 

(8.0) 

31 

(4.2) 

1 

(0.1) 
736 

 

3.16 Prevalence of the participants according to using the plastic mouth tips 

during smoking WP and gender 

The majority of WPS students (86%) using the plastic Mouth tips during 

smoking WP. There was no significant statistical association between using the 

plastic mouth tips during smoking WP and gender table (3.14). 
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Table 3.14: Distribution of studied students according to using the plastic 

mouth tips during smoking WP and gender. 

college type 

 

Using the plastic Mouth tips   

during smoking WP Total 
P-Value 

Yes No 

No. (%) No. (%) No. 

Literature 391(87.7%) 55 (12.3%) 446 

0.114 

 

Scientific 243 (83.5%) 48(16.5%) 291 

Total 634 (86.0%) 103(14.0%) 737 

 

3.17 Duration of WPS session  

About 43.4% of WPS students spend less than 30 minutes smoking WP per 

sitting, 22.9% spend from half to one hour and 33.7% of them spend more than 

one hour. There was no significant statistical association found between duration 

time of smoking WP per sitting and college type table (3.15). 

Table 3.15: Distribution of participants according to duration of WPS per 

sitting and college type. 

college 

type 

Duration of smoking WP per sitting Total 

 No. 

P-

Value ≤30 minutes  31-60 minutes More than 60 minutes 

Art 188 (42.2) 108(24.3) 149(33.5) 445 
0.506 

 
Scientific 131(45.2) 60(20.7) 99(34.1) 290 

Total 319(43.4) 168(22.9) 248(33.7) 735 
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3.18 Sharing WP with others by gender 

Most of WPS students (86.8%) share smoking of WP with others and it is 

higher percentage among males. There was significant statistical association 

found between WP sharing with others and gender (table3.16). 

Table 3.16: Distribution of participants according to sharing WP and gender. 

college type 

 

Using the plastic Mouth 

tips   during smoking water pipe Total 
P-Value 

Yes No 

No. (%) No. (%) No. 

Male 539(90.0) 60 (10.0) 599 
0.000 

 
Female 101 (73.2) 37(26.8) 138 

Total 640 (86.8) 37(13.2) 737 

 

3.19 Sharing plastic mouth tips during WPS session  

Nearly one third of WP smoker’s students share mouth tips, it found higher 

percentage among male 185 (30.9%) compered to female 34 (24.6%) there was 

no significant statistical association found between WP sharing the plastic mouth 

tips with others during WPS session and gender (table 3.17). 

Table 3.17: Distribution of participants according to sharing mouth tips. 

Gender 

  

sharing the plastic Mouth tips 

during smoking water pipe Total 
P-Value 

Yes No 

No. (%) No. (%) No. 

Male 185(30.9%) 414 (69.1%) 599 
0.088 

  
Female 34 (24.6%) 104(75.4%) 138 

Total 219 (29.7%) 518(70.3%) 737 
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3.20 The amount of money spent by students on smoking (cigarette/ WP) 

Regarding the amount of money in ID that spent by WPS students. About 

62.7% of them spend 1,000-29,000 ID, followed 17% of them spend about 

30,000-59,000 ID. There was a very high significant statistical association found 

between amount of money they spend it on smoking per month with college type 

(table 3.18). 

Table 3.18 The amount of money in ID that had been spent on monthly basis 

by smoking (cigarette/ WP) students. 

 

3.21 The practice of quit smoking (cigarette/ WP) 

Up to half percent of studied students want to quit smoking. There was no 

significant statistical association found between the practice of quit smoking and 

college type (table 3.19). 

college 

type 

 

Amount of money in ID 

P-Value 

0
 

1
0
0
0
-2

9
0
0
0
 

3
0
0
0
0
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9
0
0
0
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0
0
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1
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0
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0
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Art 
4 

(0.8) 

290 

(57.2) 

102 

(20.1) 

40 

(7.9) 

25 

(4.9) 

7 

(1.4) 

39 

(7.7) 

0.000 

 

scientific 
0 

(0.0) 

244 

(70.9) 

43 

(12.5) 

24 

(7.0) 

6 

(1.7) 

6 

(1.7) 

21 

(6.1) 

Total 
4 

(0.5) 

534 

(62.7) 

145 

(17.0) 

64 

(7.5) 

31 

(3.6) 

13 

(1.5) 

60 

(7.1) 
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Table 3.19: Distribution of participants according to the practice of quit 

smoking (cigarette/ WP) and college type. 

college type 

Do you like to quit smoking 
Total 

P-Value Yes No 

No. (%) No. (%) No. 

Art 255 (51.1) 244(48.9) 499 

0.764 

 
Scientific 182(52.1) 167(47.9) 359 

Total 437 (51.5) 411(48.5) 848 

 

3.22 Prevalence of the studied population according to attitude regarding 

smoking (cigarette/ WP) and their gender. 

From the total students were 1832 (82.3%) with endorse regulation to 

prevent smoking (cigarette/ WP) from restaurant and public places and only 393 

(17.7) were not with. It was higher percentage among females1058 (47.6%) than 

males 774 (34.8). There was significant statistical association between attitude 

regarding smoking (cigarette/ WP) and their gender. 

Table 3.20: Distribution of Duhok universities students according to attitude 

regarding smoking (cigarette/ WP) and gender. 

Gender 

Do you endorse regulation to prevent smoking from 

restaurant and public places? 
P-vale 

Yes  

No. (%) 

No 

No. (%) 

Total 

No. (%) 

Female  1058 (47.6) 109 (4.9) 1167 (52.4) 

0.000 Male  774 (34.8) 284 (12.8) 1058 (47.6) 

Total 1832 (82.3) 393 (17.7) 2225 
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CHAPTER FOUR 

DISCUSSION 

Cigarette and WP tobacco smoking are increasing worldwide substantially. 

Tobacco uses in all different types is responsible for about 10% of all causes of 

death globally, and it regards as the largest single preventable cause of death. 

Using of tobacco kills more than 7 million people each year (WHO, 2017). The 

number of licensed places that introduce WP to their consumers as a part of their 

services including coffee shops, restaurants, casinos, and hotels inside Duhok city 

has been notably increased from 26 places in 2006 to 141 places in 2016 in 

addition to many unlicensed places (DPHA, 2019). In our country , unfortunately 

there is no strict legislations that restrict uses of tobacco in different forms like 

ban of tobacco advertising, ban or selling tobacco for underage, ban on tobacco 

smoking in public places and creating smoking free areas , increasing prices and 

taxes on tobacco , preventing of selling cigarettes packs that do not have warning 

messages and photos on the packaging of cigarettes and other tobacco 

products concerning their health effects and others. 

This study has been conducted to explore the knowledge, attitudes and 

practices of students in different Duhok Universities. The accepted response rate 

for survey studies was 80-85% (Saldivar, 2012), so the response rate for our study 

was good and accepted. In comparison to the study conducted by Ramzi (2014), 

found that only 64.6% (2722 out of 4215) of university students in Sulaymaniyah 

city participated in these studies; i.e. the questionnaire form was filled out, while 

in other study conducted by Othman et al (2017), a higher response rate was 

achieved, and 91% (1061 out of 1160) of studied students in Sulaymaniyah 

Polytechnic University filled the questionnaire successfully.   

https://en.wikipedia.org/wiki/Cigarette_pack
https://en.wikipedia.org/wiki/Tobacco_products
https://en.wikipedia.org/wiki/Tobacco_products
https://en.wikipedia.org/wiki/Health_effects_of_tobacco
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4.1 Prevalence of tobacco smoking (cigarette/ WP) 

4.1.1 Prevalence of only CS 

The study revealed that about 14.2% of the total studied students were CS, 

it appeared it is near percentages to than gathered in three studies done among 

university students in Iraq, two studies in Sulaymaniyah city and one in Karbala 

city, the percentages of CS ranged from 10% to 11.1% (Al Mousawi, 2014; 

Ramzi, 2014; Othman et al., 2017). Less than, The STEPS (is a simple, 

standardized method for collecting, analyzing and disseminating data in WHO 

member countries) survey of Non-communicable disease risk factors that 

conducted in Iraq in 2015 found out that up to 20.7% of Iraqi adults over 18 years 

old were CS (MOH, 2015). Much less, in other survey to estimate the prevalence 

of tobacco, alcohol and drug use in Iraq, 22% (20.18-23.92) of adults are cigarette 

smokers (Al-Hemiery et al., 2017). In other countries, prevalence of CS was 

14.4% in Pakistan and 18.3% in Iran (Al Mousawi, 2014; Khan et al., 2005; Siziya 

et al., 2007).  

In some Arabian countries the prevalence of CS was much higher than our 

study results like in Saudi Arabia 29% (Hashim, 2000) and in Lebanon 34% 

(Eissenberg and Shihadeh, 2009), it appears that this variation may be due to 

different socio-cultural factors.  In the United States of America CS prevalence 

has been decreased from 20.9% (45.1 million smokers) in 2005 to 15.5% (37.8 

million smokers) in 2016 because of increasing health education and awareness 

about harmful effects of CS, in addition to the implementation of control measures 

(Jamal et al., 2018). This, however, should be cautiously interpreted as these 

studies were computed at different times in an area where smoking rates may be 

rapidly changing. 
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4.1.2 Prevalence of only WPS  

The number of WP smokers were more about (24%) than those who are 

cigarettes smoker. Our study revealed that 38.8% of studied students were WP 

smokers, while the percentage of WPS was less among Sulaymaniyah students 

28% and more less among students in Karbala University (4.4%) (Al mousawi, 

2014; Othman et al, 2017). In other countries, the prevalence of current WPS 

among university students was less except Pakistan was similar, in Arabic Gulf 

Region (6%), the United Kingdom (8%0), Syria (15%), Lebanon (28%), and 

Pakistan (33%) (Akl, 2011).  

This study shows higher prevalence of WPS than a study performed in 

England among university students, and in USA the rate of steady WP smokers 

was 2.8%, 19% alternatively. (Jackson and Aeyard,2008, Smith-Smione et al., 

2008).  

In the present study the prevalence of WPS was higher than most of the 

previous studies. Lack of knowledge about the health adverse effects of WP, and 

having positive pattern toward the WPS compared to CS, also social acceptance 

of WPS rather than CS and the traditional role of WP in Duhok society as an 

instrument for recreation in family, friendly gathering. Also Inappropriate 

implementation of laws limiting WP use in restaurants, tea shops and public 

places in recent years are the main reasons for increasing smoking WP practice.    

This study shows that the prevalence rates agree with a study performed in 

Pakistan among adolescents appear the prevalence of smoking in medical 

students, doctors and healthcare professionals ranged from 32-37% as reported by 

multiple studies (Shah and Siddiqui, 2015). 

Our results agree with a study results conducted in Pakistan, the researchers 

stated that there were no significant statistical differences in prevalence of CS in 
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between: Sciences and Engineering, Art and Design, Health and Medical 

sciencesa (Jamshed et al., 2017). 

This study found that the casual use of WP among university students is 

very high. It is also more than CS. 

4.1.3 Prevalence of smoking both (Cigarette/ WP)  

 In the present study, 47% of the participant smoking both (cigarette/ WP) 

it revealed that it is more (4%) than a study conducted among L-Nasiriya technical 

institute students 43% (Ewaid et al., 2019). Twice more with that found by Al-

Turki (2006), that students in central Saudi Arabia were 23.7% smoking both WP 

and cigarettes. In a study conducted among WP smokers found half of what we 

find in our results and was 20.5% (Al-Dabagh et al., 2005). 

4.2 Gender  

In our study regarding to gender distribution, the prevalence of smoking 

was much higher among male (41.9%) compared to female (6.8%) in CS among 

males (56.7%) compared to female students (11.8%) WPS.  So while CS was 

more than five times as common among male students compared to female 

students a pattern is compatible with the unfavorable perception of female 

smoking in Syrian and Arab societies, the gender ratio for WP use was a little 

more than four. This shows that a more tolerant attitude toward female WPS can 

be one of the factors fueling the spread of this tobacco use method among women 

in Duhok and traditional societies (Maziak et al., 2005). Interestingly compared 

to other study female smoking rate was significantly lower than males. This 

argument is supported by statistics from Lebanon and other Arab countries 

presenting gradually less sex-based gradient in WPS use compared to CS (Warren 

et al., 2006).  It is likely that since WP has a long standing association with the 
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orient and the Middle East, it is perceived by the local populations as more 

conforming to the local traditions, and thus more acceptable to be used by women 

than the “Western” cigarettes (Maziak et al., 2005).  

Similarly, in a study conducted among Hawler medical university students 

about CS it appeared that the prevalence of smokers was much higher in males 

than females (Mahmood et al.,2009). 

A recent Art review of smoking in Saudi Arabia (Bassiouny, 2009) 

confirms that smoking was reported to be much higher among Saudi males 

compared to females. Yet, this study believes that lower female smoking 

prevalence may be attributed to ‘‘social stigma’’ of smoking, that females may be 

more conservative and more health-aware about the causes and consequences of 

smoking.  

4.3 Age  

Across all age groups, smoking is highest prevalence among the age 24 

years which is 30.1% CS, 46.3% WPS. Smoking continues to be lowest among 

students from age 19 years old, which was about 18.1% CS and 26.4 %WPS. The 

high percentage of early starting may be associated with low-priced, lack of taxes, 

absence of prevention all tobacco’s types’ sales for under age and uncontrolled 

marketing. Nineteen years old students still living with their parents and do not 

have responsibility, thus some of them started smoking at that age and then when 

they getting older, they become more mature about life responsibilities, they start 

to face many social and studying pressure that make them to smoke at age 24 to 

relieve frustration, anxiety, and anger.    

Furthermore, the probability of smoking in the current study increased with 

age. Similar outcomes were informed by studies conducted in Iran, Nepal, and 

Ethiopia (Farshi et al., 2007; Rudatsikira et al., 2007 and Sreeramareddy et al., 
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2008). Thus, if tobacco regulations and educational programs start early, they can 

decrease the popularity of tobacco use later in life. 

In the present study, the intention to quit smoking in the study sample was 

significantly higher with increasing age, in which the participants started smoking 

at age ≥18 years old and more likely intend to quit compared to individuals started 

smoking at age <18 years old. The result of our study is consistent with the result 

of survey conducted among Arab Americans in Houston, Texas, USA (Athamneh 

et al., 2015).  

4.4 Marital status 

 Marriage often comes with responsibilities, and married participants are 

more likely to be restricted in their ability to purchase tobacco (Kim, 2012; Schane 

et al., 2010). Unmarried students were more likely to become cigarette smokers 

than married students; they live with their friends and spend money as they want 

(Jamshed et al., 2017). Doski and Ahmed (2016) also found in a study conducted 

in Erbil that singles were more addicted to smoking more than married people. A 

survey conducted in South Korea from 2008 to 2010, showed that the association 

between smoking behavior and marital status was different according to the 

gender and a high smoking prevalence widowed or divorced women, among men 

smokers; prevalence 21.8% was in unmarried, 4.4% widowed and 8.1% divorced, 

in women 23.1% smokers were married, 10.7% were widowed, and 19.8% were 

divorced (Kim, 2012). In Nigeria “Marital status had no correlation with past and 

present smokers (Owonaro and Eniojukan, 2015). In this study, although up to 

92% of students were singles but there was no significant statistical association 

between the marital status and CS nor WPS. It may be due to equal chance for 

access to smoking for single and married students. 
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4.5 Correlation between WPS and CS 

This study shows that a high significant statistical association found 

between CS and WPS. This finding was in harmony with that of Maziak's study 

conducted on university students in Syria (Maziak et al., 2004). The previous 

study showed the prevalence of intermittent use pattern of WP compared to the 

more regular use pattern of cigarettes. This is may be due to the social nature of 

WP use and the affordability, time and setting differences between the two type 

of tobacco use procedures (Mazaik et al., 2005). Research shows that regular WPS 

increase the risk of becoming cigareete smoker (Daniels, 2012). 

4.6 Knowledge and awareness 

Most of the students in this study were not well aware about the most 

harmful effects of smoking (cigarette/ WP), however, there are significant 

statistical association between students’ knowledge in certain information like 

smoking in general causing cancers, bronchitis, and stained teeth. Jaff and Kumar 

(2016) stated that many people, especially the youth, are not aware of the harmful 

health effects of tobacco smoking specially WP, and they think that it is less 

harmful than CS. Other studies stated that it is harmless to smoke WP than 

cigarettes due to the misconception of respondent that they think the smoke could 

be harmless or free of toxic agents when it passes through the water (Almerie et 

al., 2008; Khader et al., 2008; Amin et al., 2010). Also, the majority of the 

participants of Al-Naggar and Saghir (2011) study in Malaysia indicated that the 

water in WP filters several of the toxic materials and, there is practically no tar in 

WP tobacco smoke. 

The majority of the respondents in this study were not aware about the all 

harmful effects of smoking. This is consistent to study conducted in South and in 

eastern USA; where the students are misinformed about the bad health 
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consequence of WPS (Holtzman et al., 2013), while the opposite was a Chinese 

study on medical teachers, also with Jordan students (Sharif et al., 2013), also in 

Sulaymania health care professionals (Abdulateef et al., 2016) and Pakistan 

medical students (Latif et al., 2017). 

More than ninety percent of study participant believed that WP had a bad 

health adverse effects that is higher about 20% from a study conducted in Erbil 

city among café attendance revealed that (73.7%) of participants believe that 

water pipe smoking is harmful for health (Aula and Aziz, 2018). 

4.7 Influence of smoking (cigarette/ WP) family member on participants 

smoking (cigarette/ WP) status 

 There was significant association between smoking habits of students with 

the presence of smokers inside their families being more prone to smoking whom 

live with a smoker family member. Korn and Magnezi (2008) conducted study 

among Arab high school students in Israel and found that if one of the parents is 

smoker, this will give high chance for their scion to become smoker. Same 

conclusions found by (Thabit et al., 2015; Jaff and Kumar, 2016). 

4.8 Reasons and factors for smoking (cigarette/ WP) 

In this study, there are several factors that enhance the students smoke, from 

their point of view such as relieve anger and frustration followed by pleasant 

events, enjoy taste, sharing with other friends, enjoy smell, relieve work pressure 

and spending time out, in addition, to above free access to WP and relatively low 

cost of WP equipment and materials may be one of the main reasons (Maziak et 

al., 2004). Moassel which is sweetened substances used in WP, adds different 

types flavor to the tobacco like apple which has a strong aniseed flavor, melon, 

orange, watermelon, lemon, mint, as well as many other fruit-based mixes making 

it more enjoyable (Eissenberg and Shihadeh, 2009).  While, the participants of 
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Jawaid et al, 2008 study in Pakistan show that WP is associated with socializing, 

relaxing and the company of friends. 

Some smokers thought that smoking helps them to relief work pressure, 

anger and frustration; this was more pronounced among males, sharing with other 

friends, this may be, because they feel that they are more accepted as smokers 

within their friends who are in most cases smokers as well, relief stress. A study 

conducted by Seguire and Chalmers (2000) proposed that this may be due to the 

feeling of insecurity in social situations, and that one way to get rid of this feeling 

is to smoke in order to get an immediate connection with the group as everyone 

is smoking. Gaining peers acceptance and sense of identity can easily be acquired 

by smoking. 

4.9 Reasons and factors related to quitting smoking (cigarette/ WP) attitudes 

In this study, the main reason for quitting of smoking is health adverse 

effects (85.3%) among all students. A near result found in Saudi Arabia by Al-

Zalabani and Kasim (2015) about health hazard effects of smoking which was 

92.3% (Al-Zalabani and Kasim, 2015).  In two studies conducted in Brazil they 

found incomparable finding with ours according to health concern which was 

69.8% (Russo and Azevedo, 2010), 23% (Echer and Barreto, 2008) was the 

motivated factor for quitting smoking.  Georgiadou et al (2015) found another 

motivated factor and was about 40% of their study sample participants who felt 

“guilty” when they smoked in front of family or friends (Georgiadou et al., 2015) 

and is more than what we find in our study this is may be due to the Greece culture.  

In Tehran/Iran females expressed more anti-smoking attitudes than males (Romito 

et al., 2013). In Pakistan a high rate of students showed positive attitude towards 

smoking prevention and control measures (Latif et al., 2017). In Jordan there were 

misguided believes and attitudes towards smoking (Sharif et al., 2013). In 
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Malaysia; the intention to smoking quit was higher in those who were WPS in less 

than 12 months, than in those who were more than 12 months WPS (Wong et al., 

2016). In Saudi Arabia study a high percentage (73 %) of students were aware of 

smoking health hazards this is what made them desire to quit smoking (Hashim, 

2000). More than two third of studied sample wants to quit CS (Maziak et al; 

2004). 

4.10 Symptoms that they feel after smoking (Cigarette/ WP)  

Waziry et al (2015) team performed a large systematic review on 50 eligible 

studies, and they found that WPS was significantly associated with respiratory 

diseases, bronchitis, wheezes, cancers like oral cancer, lung cancer, gastric, 

bladder and prostate, metabolic syndrome, cardiovascular disease and mental 

health, as well as it worse quality of life scores and associated with, hepatitis C 

infection, periodontal disease, gastro-esophageal reflux disease, infertility. The 

most common symptoms that students complained were drowsiness among 

45.4% of smokers followed by productive cough (14.6%), shortness of breath 

(8.6%) and dry cough (7.9%). Doski and Ahmed (2016) reported 35.1% of 

studied students have headache and dizziness. 

4.11 Number of daily smoked cigarettes  

Regarding the daily average number of cigarettes smoked. About 38% of 

students smoked 1-5 cigarettes per day. The percentages are fluctuated from 

19.5%, 9.6%, 22.5% and 10.5% for those smoked 6-10, 11-15, 16-20, and more 

than 20 cigarettes per day. There was no significant statistical association found 

between the CS number on average per day and college type. Another study 

conducted in Sheraz, Iran by Romito et al (2011) found that (87%) smoked less 

than 10 cigarettes per day. Latif et al (2017) revealed that most of the university 

students in Muzaffarabad, Pakistan (32.6%) smoked 6-10 cigarettes per day and 
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that disagree with our findings, while the other findings were 25.4% of the 

students smoking 1-5 cigarettes per day, 24.8% smoking 11-15 cigarettes per day, 

12.4% smoking 16-20 cigarettes per day and 4.8% smoking more than 20 

cigarettes per day.  

4.12 Duration of WPS per years 

More than one third of students (35.1%) started to smoke recently within 

less than one year and it is higher among scientific colleges’ students (45%). The 

period of smoking decreases from 2- 4 years (20.5%, 9.8%, 4.6%) subsequently, 

but it increases again for those who smoked for five years and more (29.9%). 

There was a highly significant statistical association between the duration of WPS 

and college types. paradoxically, AlQahtani (2019) revealed that the Applied 

Medical Sciences Colleges’ students had highest prevalence of smokers (72%) 

compared to only (2%) of students of College of Medicine in Saudi Arabia. 

4.13 WPS times per week 

More than half of WP student’s smokers smoked WP once or less per week, 

19.9% smoked 2-3 times per week, and the rest of participants 18.2% have daily 

smoking habit. There was no significant statistical association between the times 

of smoking WP per week and college type. In Erbil, study, conducted in (2016) 

by Doski and Ahmed; 24.9% smoking WP once a week and 50.2% smoke daily. 

However, Husain et al (2015) found that 47.1% of Kuwait young adults smoking 

one or less WP per week, 24.7% smoking WP 1-2 times per week, 15.5% (3-5) 

smoking WP per week and 12.6% smoking WP daily. Our results were near to 

Husain et al (2015) study results. 



59 
 

4.14 Place of WPS 

The majority of WPS students (72.7%) smoked WP in Cafes, 14.9% at their 

houses, 8% in their friend’s house and 4.2% in dormitories. There was no 

significant statistical association between the place of WPS and college type. We 

find the same place of WPS in a study conducted among university students in 

Sulaymaniyah / Iraqi Kurdistan Region 2017 (Othman et al., 2017).  

4.15 Using the mouth plastic tips during smoking WP 

The majority of WPS students (86%) use the plastic mouth tips during 

smoking WP. There was no significant statistical association between using the 

plastic mouth tips during smoking WP and college type. 

        In UK, (Langley and Jawad, 2016) concluded that WPS got infectious 

diseases transmission. In Erbil study Balaky (2018) 90 hose cultured: 54% were 

contaminated from them more bacterial pathogens were gram-positive. 

Staphylococcus albas and Staphylococcus aureus among the most isolated 

pathogens, however, Escherichia choli was the most common gram-negative 

bacteria. In addition, fungi, concluded that: WP smokers exposed to many 

infectious microbial agents, this is due to the large number of   WP users.   

4.16 Spending time of WPS per session 

This study shows that about 43.4% of WPS students spend less than 30 

minutes using WPS per session, 22.9% spend from half to one hour and 33.7% of 

them spend more than one hour. This results constant with a KAP study about WP 

smoking the spending time for one WPS session was 30 minutes (Al-Dabbagh et 

al., 2005). There was no significant statistical association between duration time 

of WPS per session and college type. 
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4.17 Sharing WPS 

In spite of this variable is, it is necessary to consider prevention and control 

of infectious diseases, unfortunately no studies have been conducted on this 

matter, other than in U.K (Langley and Jawad, 2016).   

4.18 Sharing mouth tips during WPS session 

This study shows that 218 (29.7%) of WPS students share mouth tips There 

was significant statistical association between WP sharing with others with the 

same mouth tips. This can cause infectious diseases transmission, these 

phenomena appeared in U. K study (Langley and Jawad, 2016). These results 

disagree with a study conducted among Iraqi WP smokers it appeared that 55% 

of them sharing the same mouth tips with their friends during sharing WP (Al-

Dabbagh et al., 2005).  

Balaky, 2018, in Erbil study showed that following WP users were exposed 

to many infectious microbial agents, because many users were unaware of the 

associated microbial contaminations and smoke WP as a safe alternative to CS. 

More research should focus on strategies on how to avoid WP smoking as the 

impact of its use is expected to affect the health and life of many people in our 

local community. 

4.19 The cost spent by students on smoking (Cigarette/ WPS)  

Regarding the amount of money in ID that spent by WPS students. About 

62.7% of them spend 1,000-29,000 ID, followed 17% of them spend about 

30,000-59,000 ID. There was a very high significant statistical association 

between amount of money they spend it on smoking per month and college type, 

being more in student at Art colleges. This is indirectly concluded in Pakistan 

study (Anjum et al., 2008). That WPS was more prevalent among the high socio-
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economic group. Students in our study whom attend private Universities having 

more pocket money. 

4.20 Practice of quit smoking (Cigarette/ WP) 

In this study it appears that; up to half percent of participants are willing to 

quit smoking. There was no significant statistical association between the practice 

of quit smoking and college type. 

An Iranian study demonstrated a significant relationship between WPS and 

awareness of its complications (Joveini et al., 2016), in China a study showed that 

there were lack of knowledge on smoking cessation (Niu et al., 2015), in Pakistan 

a study showed “high rate of students has positive attitude towards smoking 

prevention and control measures (Latif et al., 2017). In Malaysia; those how start 

WPS less than 12 months have a higher intention to quit compared with those are 

WPS more than 12 months (Wong et al., 2016), a study conducted in Iraq, 80% 

were confident to quit (Thabit et al., 2015), in a study in Pakistan is stated that 

“Majority of Karachi Medical students recognized the danger of smoking; 55% 

only of current smokers planned to quit in the near future” (Khan et al., 2005). In 

Saudi Arabia a study showed that 70% were willing to quit CS (Hashim, 2000). 

In Karbala/Iraq one third of studied group had favorable attitude towards smoking 

cessation (Al Mousawi, 2014).  

4.21 Attitude regarding smoking (cigarette/ WP) 

More than eighty percent of the total students were with endorse regulation 

to prevent smoking (cigarette/ WP) from restaurant and public places and the 

others were not. This study revealed that its higher percentage among females 

47.6% than males 34.8% may be due to the prevalence of smoking as general were 

lees among female and they are more careful about their health. A similar result 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Mousawi%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=25741180


62 
 

found among a sample of Iraqi male high school students and was (81.5%) of the 

participants agreed with the need for regulations to prevent or forbid hookah 

café places (Al-Delaimy, 2018). In another we found much higher than our 

finding and was 89.1% of study sample support a law prohibiting WPS (Ewaid et 

al., 2019).  

4.21 Study limitations  

There is a known limitation to this study that is worthy of mentioning. The 

study sample was drawn only from students whom engaged at morning time in 

public and private universities. The students those engaged at evening time may 

have different sociodemographic characteristics like age, marital status, 

occupation, economic status. 

The students of the first stage of all universities delayed to initiate the 

academic year. The students of the fourth year of basic education college at 

university of Duhok were occupied with practical training.    
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CHAPTER FIVE 

CONCLUSION AND RECOMMENDATIONS 

5.1 Conclusion: 

According to the findings of the present study it has been concluded that: 

1- Up to ¼ of university students’ at Duhok city are cigarette smokers and ⅓ are WP 

smokers. 

2- CS and WPS are more prevalent among males than females.  

3- Single students are more prone to smoke than married students. 

4- Most of cigarette smokers were WP smokers and there was highly significant 

association between CS and WPS. 

5- Most of students in this study were not well aware about most of harmful effects 

of the smoking.  

6- There is no significant statistical association between prevalence of CS and WPS, 

and type of universities (nor Public Neither Private). 

7- Half of participants were willing to quit smoking and the main cause for quitting 

is health adverse effects of smoking. 

8- There was a significant association between those have a family smoker member 

it makes them more prone to smoking. 

9- Cafes are the most common place that used by students for WPS practice.  

10- Most frequent reasons for smoking were to relieve anger and frustration, enjoy 

taste, enjoy smell, spend time out and share with other friends. 
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5.2 Recommendations: 

1. Inclusion of a detailed and separate course in university curriculum regarding 

tobacco control and effects of smoking on health. This course must be like three 

lectures added to English debate or English language at the first year in 

governmental and private universities. 

2. Sensitization on the dangers of tobacco should be continuously carried out 

through the mass media in order to increase the knowledge level of students 

regarding the dangers of smoking. 

3. The government should increase the taxes on cigarettes and other tobacco 

products to ensure that they significantly increase in price in turn be unaffordable 

for most of students, or lead to decrease consumption of tobacco products. 

4. Establishing strict rules for opening new WPS places (cafes), and preventing 

practicing WPS in other unlicensed public places. 

5. Health care providers and university authorities should be offering culturally 

appropriate cessation products and services to encourage to quit WPSs. 

6. Further research is needed to identify the factors that increase or decrease the 

tendency of launching WPS in order to develop guided prevention strategies. 

7. A wide surveillance should be applied to identify the extent of WPS spread among 

university students in Duhok city.  
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Appendix-1 

Knowledge, attitude and practice of cigarette and water pipe smoking among Duhok 

universities students                                                                                                                    

Questionnaire No:                          University:                                          College:                                              

Department:                                                                                 Date of interview:         /                 / 201                             

1. Age                      Years   

2. Gender         1- Male                 2- Female  

3. Marital status               1- Single                   2- Married                       3-Divorced   

4. Stage of studying:   1.1st year             2. 2nd year              3. 3rd year               4. 4th year      

5. Where you live? 

6. Did you think smoking (cigarette/ WP) cause any of the following diseases? 

1- Lung cancer            2- Other types of cancer            3- Bronchitis                4- infections   

5- Premature aging           6- Impotence among males            7- Infertility among females                   

8- Stained teeth               9- Stroke                    10- I don’t know   

7. Do you smoke cigarette?     1- Yes                           2- No       

If Yes, Number on average                       Period in years     

8. Do you smoke water pipe?     1- Yes                           2- No       

                If yes, average times per week: 1. Daily            2. 2-3 time per week            3. One time or less 

9. Place smoking waterpipe? 1- Café               2- Home                     3- House friends  

4- Other places            specify…………………………………………………………. 

10. Do you use the plastic tips?   1- Yes                             2-  No 

11. Duration of smoking waterpipe per session?  

12. Smoke inhalation. 1- Partial                               2-  Full 

13. Do you share waterpipe with other friends?      1-Yes                       2- No 

14. Do you use the same tips?     1- Yes                             2-  No 



 

15.  How much money you spend on smoking (Cigarette/ WP) by ID per month?                     ID 

16. Reasons for smoking (Cigarette/ WP)? (You can tick more than one)   

          a-Relieve anger and frustration                          b- Enjoy pleasant events 

c-Relieve work pressure                                    d-to share with other friends 

e-To spend time out                                         f-enjoy taste                           g- enjoy smell 

  h- Other specify…………………………………………………………………………………..                                                                                  

17. Did you believe that water pipe is harmful to health? 1- Yes                 2-  No 

18. If the answer is yes, did you believe that waterpipe is   

a- same as cigarette                        b-less than cigarette                c-I don’t know 

  If less than cigarette, do you think what is cause? a- Presence of water             b-Type of tobacco                 

c-The tobacco is without paper                  d-Other: specify ……………………………….………… 

 If not less than cigarette? Why, specify………………………………………………………………. 

…………………………………………………………………………………………………………. 

19. After you start smoking (Cigarette/ WP) do you feel the following symptoms?  a-Wheezy chest               

          b- Dyspnea               c- dry cough             d- productive cough              e- Palpitation            

        f- Reduction in fitness                           g- Reduction of body energy             m- Drowsiness    

20. Do you like to quit smoking?   1-Yes                            2-No 

              If the answer is yes explaining the Reason: _____________________ 

21. Do you have any family member smoking (Cigarette/ WP) (Type of relation)?  

22. Do you endorse regulation to prevent (Cigarette/ WPS) from restaurant and public places?1-Yes       2-No    

23. Are you doing physical exercise?  1- Yes           2- No   

If the answer is yes which of the following activity?   

a- Running                      b- Walking                    c- Gym                d-Working    
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 الخالصة

 

تزداد العالم.  في جميع انحاءالعامة  على الصحة اخطير اتهديد التدخين ظاهرة يعتبر خلفية واألهداف:ال

الستهالك  وتقليديةطريقة مألوفة  النركيلة. يعتبر تدخين التي مازالت تتقدمفي الدول  نسبة االمدخنين حاليا

في  اتجامعال لبةانتشار التدخين بين طدل التبغ في أجزاء كثيرة من العالم. تهدف هذه الدراسة إلى إيجاد مع

 وممارساتهم المتعلقة بالتدخين. اتجهاتهمالطالب  معرقةمستوى مدينة دهوك في العراق وتقييم 

 على طالبالدراسة  وطبقت قبل الباحثمن  تم تصميمهستبيان قائمة على امقطعية  أجريت دراسة طريقة:ال

 بين المتغيرات العالقات( لتقييم SPSS-23) االحصائي برنامجالأربع جامعات في مدينة دهوك. تم استخدام 

 المقارنات المتعددة. الستخدامه في P ≤ 0.05عند 

٪.  85.57ة أنثى(. معدل االستجاب 1167ذكًرا و  1058) طالب مشارك بالدراسة 2225  من  النتائج:

٪ بين  6.8٪ بين الذكور و  41.9٪ بين الطالب الذين شملتهم الدراسة ) 23.5ر يايككان معدل تدخين الس

 400, ٪ بين اإلناث( 11.8٪ بين الذكور و  56.7٪ ) 33.2 النركيلةاإلناث( وكان معدل تدخين 

لدراسة غير مدركين جيدًا . معظم الطالب في هذه ا( من مدخني السيكاير يدخنون النركيلة ايضا76.6%)

 للتدخين. الضرار

ارتباط كان هناك و مقارنة مع االناث اير والنركيلة  اكثر انتشارا بين الذكورنسبة مدخني السيك الخالصة:

لتدخين ن امعلومات مفصلة عإدراج  يتم. يجب أن و النركيلةر ايسيكبين تدخين ال ذو داللة احصائية عالية

وهذه االضافة تكون  دراسية للمرحلة االولى لجميع الجامعات الحكومية واالهليةفي المناهج الواضرارها 

التثقيف الصحي والمشورة الشاملة و ثالث محاضرات تضاف الى مادة الحوار باالنكليزي او اللغة االنكليزية 

 طالب.اللجميع  ر و النركيلةيالسكا تدخين مضارحول 

 

 

 

 



 

 العراق  حكومة أقليم كردستان

 وزارة التعليم العالي والبحث العلمي

  جامعة دهوك التقنية

 الكلية التقنية الصحية في الشيخان

 

 تدخين السيكاير والنركيلة حول  عاداتالومواقف ال, دراكاستطالع اال

 دهوك مدينةفي  جامعاتالطلبة  عند

 

مقدمة الى الكلية التقنية الصحية في الشيخان جامعة دهوك التقنية كجزء من متطلبات  رسالة

 نيل شهادة الماجستيرفي صحة المجتمع

 من قبل 

 جادر عزيز جادر 

 بكالوريوس صحة مجتمع

 

 باشراف 

 .م د. مسعود عبدالكريم عبدالرحمنأ

 اخصائي طب مجتمع
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 ثوختة

كَيشانا جطارا ونةرطيال ئَيك ذ مةترسيَيت مةزنة لسةر ساخلةميا طشيت ثَيشةكى وئارمانج: 

كَيشانا . هَيشتا د ثَيشكةفتنَيدارَيذا جطارة ونةرطيل كَيشا ثرتة ل والتَين . لسةرانسةرى جيهانَى

ئارماجنا ظَى . وكةلتوريية بو سوتنا تيتنَى وهةلكَيشانا ديكَيلَى كةظن نةرطيلَى ئَيك ذ رَيكَيت

وكريارَيت قوتابيا دةربارةي كَيشانا جطارا  ئةوة دياركةت ثَيزاننب و بريو بوضوون ظةكولينَى

 ونةرطيال.

ثروسيجةرَى رَيكا ثارضةيى هاتة بكارئينان برَيكا ليستا ثرسيارا هاتبو : رَيكَين ظةكولينَى 

هاتة بكارئينان ذبو  (SPSS-23)ذاليَى ظةكولةريظة. ثروطرامَى ئامارى  ئامادةكرن

 . بةراورديَىبو بكارئينانا  P ≤ 0.05هةلسةنطاندنا ثةيوةندييا دناظبةرا فاكتةرا دا ل رَيذا 

ذ رةطةزَى  1167و  ذ رةطةزىَ نَير 1058)قوتابيَيت بةشدارى د ظةكولينَيدا كري  2225 ژئةجنام: 

لناف قوتابَين ظةكولني لسةر  ٪ 23.5 رَيذا جطارة كَيشان. ٪ 85.57 رَيذا بةرسظدانَى (. مَى

 33.2 و رَيذا نةرطيلة كَيشانَى( ذ رةطةزىَ مَى ٪ 6.8 وذ رةطةزىَ نَير  ٪ 41.9)هاتية ئةجنام دان

 ( ذقوتابيَيت جطارا دطَيشن%76.6) 400. (ذ رةطةزَى مَى ٪ 11.8 و ذ رةطةزىَ مَى ٪ 56.7) ٪

 .زوربةيا قوتابيان دئاطةهدارنةبوون ذ زيانَيت كَيشانا جطارا ونةرطيال. نةرطيلَى ذيك دكَيشن

رَيذا كيَ شانا جطارا ونةرطيال طةلةك يا بلند بوو لدةف رةطةزَى نَير بةراورد دطةل  دةرئةجنام:

زوربةيا ا جطار ونةرطيال يان كو كَيشانثةيوةنديةكا بهَيز هةبو دناظبةرا رةطةزَى مَى و 

دظَيت بابةتَى كَيشانا جطارا ونةرطيال بهَيتة زَيدةكرن ل . جطاركَيشان نةرطيلَى ذيك دكَيشن

و ئةف بابةتة وةك  هلةمي زانكويَيت حكومى و تايبةتساال ئَيكَى بو بةرنامَى خاندنَى هةر ذ 

تابي باش بهَينة و قوسَى وانة بهَيتة زيادكرن ل بابةتَى ديالوكا ئينطليزى يان زمانَى ئينطليزي 

 .رةوشةنبريكرن سةبارةت زيانَيت تةندروستى يَين كَيشانا جطارا ونةرطيال



 حکومەتا هەرێما کوردستانێ

 وەزارتا خاندنا بلند و توێژینێت زانستی

 زانکویا پولی تەکنیکى یادهوک

 کولیژا تەکنیکی تەندروستى شێخان

 

کێشانا  ەبارەتس کریار, بوجون و تێگەهشتن

باژێرێ زانکویێن  قوتابیێن لدەفجگارا ونەرگیال 

 دهوکێ

نامەیە پێشکێشە بو کولیژا تەکنیکی تەندروستى ل شێخان زانکویا ئەڤ 

پولیتەکنیکى یا دهوک وەک بەشەک ژ پێتڤیێن پێویست بو بدەستڤ ئینانا 

 باوەرناما ماستەرێ ل بوارێ تەندروستى کومەل

 
  ژالیێ قوتابی

  جادر عزیز جادر 
 بەکالوریوس تەندروستى کومەل

 

  بسەرپەرشتیا

 د. مسعود عبدالكريم عبدالرحمن.ه.پ

  هاریکار پروفیسورێ
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