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ABSTRACT

Smoking is an issue that has spread around the world throughout the years. The majority of smokers have
the intention to quit smoking, but due to some factors, it may prevent their intention. Research and
interventions have been done in many countries to decrease the smoking prevalence. This cross-sectional
study aimed to find out the associations of knowledge, attitude and practice (KAP) towards smoking and
to identify the factors associated with knowledge and attitude towards smoking, in priority to
sociodemographic factors among the International Islamic University Malaysia Kuantan (IlUMK) communities,
including between students and workers. One hundred fifteen respondents of students and workers from
IIUMK were investigated with a self-administered questionnaire starting from 10-01-2014 to 10-02-2014. The
data were analysed using SPSS software. Respondents had good knowledge and practice, and moderate
attitude towards smoking. There was weak positive correlation between knowledge with attitude (r=+0.193,
p=0.038) and practice (r=+0.206, p=0.028), also moderate correlation between attitude and practice
towards smoking (r=+0.626, p<0.001). There was no factor found to be associated with knowledge, but
significant association was found between attitude towards smoking with gender (p<0.001), education level
(p=0.016) and smoking status (p<0.001). Although, the mean values of KAP levels were higher for workers,
but it was not statistically significant as compared to the students. These study findings suggested that the
main obligation are more for students to improve their KAP level towards smoking as they are fresh
generation who will educate and lead the upcoming generation of Malaysia.
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INTRODUCTION

Tobacco smoking is a well-known practice for human is similar to communicable diseases which shows no
being as early as 5000-3000 BC. Numerous studies limitation in geographical or political boundaries.?
all over the world have concluded that smoking is a  Although the prevalence of smoking has declined,*
cause of many preventable diseases. Smoking the reasons of smoking still remain imprecise and it
related diseases are among the top killer for the is still the primary cause of death in Malaysia and
past three decades." However, smoking remains many other countries.’
high in developing countries as there are a lot of
promotional activities by the tobacco companies in  One-third of adult population smoke even though
the developing countries,> and majority of the tobacco kills more people than suicide, AIDS, alcohol
smokers in the world live in the low and middle- and others.® The second-hand smoking effect is
income countries.®> Smokers not only damage associated with lung cancer and asthma in adults,
themselves but also causing damages to the people and ear infections and bronchitis in children.’” World
surrounding them. The harm from tobacco smoking Health Organisation (WHO) recently reported that
tobacco ‘kills up to half of its users’, which are
about six million people yearly.® It also reported
that ‘more than five million of those deaths are the

Nor.Azlina A. Rahman result of direct tobacco use while more than 600 000
Assistant Profi essor . are the result of non-smokers being exposed to
Department of Biomedical Science second-hand smoke’.> Twenty-three percent of
Kulliyyah of Allied Health Sciences Malaysians smoke tobacco.® The same study reported
IIlUM Kuantan Campus that 90% of the respondents knew that smoking
Tel Office : 09-5705207 causes a number of dangerous diseases.®
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its adverse impacts. Consequently, students and
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workers at the International Islamic University
Malaysia Kuantan (IITUMK) Campus should have high
awareness towards the hazards of smoking.
Comprehensive knowledge about smoking influences
the attitude and practice towards smoking.
Research report suggested that more knowledge
regarding the negative effects of smoking is
associated with a better attitude towards tobacco
control program, although the media exposure
regarding smoking does not play much role.’

The majority of smokers has the intention to
abandon smoking, but some issue may inhibit their
aim.® Anti-smoking program should incorporate the
decreasing demand, reducing supply, improving and
broadening the surveillance, and endorsimg the
exchange of scientific information to obtain the
desired output.' The mass media should highlight
the negative paraphernalia of smoking including
the second-hand and third-hand smoke. These
contributions will lead to the implementation of
strict tobacco control policy that will protect
manhood from the holocausts of smoking.” This
research was done to determine the knowledge,
attitude and practice (KAP) towards smoking among
ITUMK communities, specifically among students and
workers. We also aimed to determine the risk
factors and association between the KAP.

Research Objectives: To study the KAP towards
smoking among IIUMK communities. We specifically
aimed (1) to determine the association between KAP
towards smoking among lUMK communities, (2) to
determine the factors associated with knowledge
and attitude regarding smoking among [IlUMK
communities, and (3) to compare the KAP regarding
smoking between students and workers in IIlUMK.

MATERIALS AND METHODS

This was a cross-sectional study, conducted at the
IIUMK among students and workers. All UMK
community members were eligible to participate in
this survey based on the inclusion and exclusion
criteria. The inclusion criteria were undergraduate
students and workers on IIlUMK Campus, Malaysia.
Those who do not understand English or Malay
language were excluded from this study. Power and
Sample Size software version 3.0.43 was used to
calculate the sample size, which was 115, with
the assumptions that a (significance level)=0.05,
power= 0.8, m (ratio between cases and controls)=1,
0 (detectable difference)=0.3 and o (standard
deviation)=0.81.

The standard deviation was taken from the previous
study in Nepal."" Ten percent non-response rate
were added to encounter the missing values which
resulted in a total of 126 subjects. Quota sampling,
by using convenience sampling in each stratum was
applied in order to get the possible similar number
of students and workers to validate the comparison
between the two groups later.
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The survey instrument, self-administered questionnaires
were distributed to the respondents. The data were
collected from the 10" of January to the 10" of
February 2014. This study was approved by the [IlUM
Ethics Research Committee (IREC; Reference no:
IIlUM/310/G/20/4/14-40). Experts validated the
content of the questionnaire and a pilot study was
conducted for the face \validity of the
questionnaire. Written consent was obtained from
all respondents, who enjoyed full liberty for any
inquiry and help.’

The questionnaire was divided into four sections (A,
B, C, and D). Section A consists of sociodemographic
variables. The data in this section include gender,
age, educational level, employment status, current
income status and the categories of smoking status.
Section B was the knowledge regarding smoking. It
consists of general knowledge regarding smoking,
such as the definition of smoking, the facts
regarding smoking and the common smoking related
diseases. The participants were required to answer
either “yes,” “no” or “do not know”. Section C was
the attitude towards smoking that were based on
the level of agreement towards smoking. It
had been categorised from “strongly disagree”to
“strongly agree” with a five point Likert scale;
where 1=strongly disagree, 2=disagree, 3=neutral,
4=agree and 5=strongly agree. Section D was the
practice towards the prevention of smoking. The
respondents were asked to answer based on their
level of practice such as “often”, “seldom” or
“never”. This section focused on the frequency
level in practicing the steps of smoking prevention
in their daily life. It had also been categorised using
a three-point Likert scale where 1=often, 2=seldom,
and 3=never.

The scoring system for each section of the
questionnaire is as follows: for knowledge (only
positive statements): no=0, do not know=1,
yes=2; attitude for positive statement:
totally disagree=1, disagree=2, neutral=3,
agree=4, strongly agree=5; attitude for
negative statement: totally disagree=5,
disagree=4, neutral=3, agree=2, strongly
agree=1; practice (only positive statements):
never=0, 1=seldom, 2=often. The collected data
were analysed using SPSS. For the first objective,
correlation test was used to find the association
between KAP towards smoking among IIlUMK
communities.

The second objective used the independent t-
test, correlation and Kruskall-Wallis test to
investigate the factors associated with knowledge
and attitude towards smoking among [IUMK
communities, in priority to the socio-demographic
factors. The non-parametric Kruskall-Wallis test was
used due to the violation of normality assumption
which invalidate the use of parametric Anova test.
Independent t-test was used to compare the KAP
towards smoking between students and workers.



RESULTS

There were 115 respondents who answered the
questionnaire completely. 49.6% (57) are males and
the rest are females. The age of respondents varies
with the mean of 28 + 7.04 years old. As a result
of quota sampling, student and worker respondents
were 49.6% (57) and 50.4% (58) respectively.
According to the academic status, there were 24.3%
(28), 18.3% (21) and 57.4% (66) respondents from
secondary school level, diploma and bachelor’s
degree levels respectively. Only 7% (8) student
respondents were totally dependent on parents,
whereas 42.6% (49) student were under bank loan or
scholarship. The rest of the respondents were
workers where 14.8% (17), 28.7% (33) and 7.0% (8)
of them had a salary of less than RM1000, RM1000-
RM3000 and RM3000-RM5000 respectively. Finally,
regarding smoking habit, 73.0% (84), 18.3% (21) and
8.7% (10) of the respondents were nonsmokers,
current smokers and former smokers, respectively.

Determining the levels of KAP towards smoking

The mean and standard deviation for knowledge,
attitude and practice scores were 21.8 + 3.45, 86.1
13.7 and 12.6 + 4.75, respectively. Majority or 63.5%
(73) of the respondents have good knowledge scores
(22-26) regarding smoking while 34.8% (40) and 1.7%
(2) had moderate (11-21) and poor (0-10) knowledge
levels respectively. Only 1.7% (2) have good scores
(105-158) regarding attitude towards smoking, with
most of them or 91.3% (105) have moderate scores
(65-104), while the rest 7% (8) possess poor (0-64)
attitude towards smoking. On the other hand, about
half of the respondents or 48.7% (56) have good
practice scores (14-20), followed by 39.1% (45) of
moderate (7-13) and only 12.2% (14) of poor (1-6)
practice scores towards smoking.

Association between KAP towards smoking

Pearson correlation test was used to determine the
relationship between knowledge with attitude and
practice scores towards smoking. On the other hand,
Spearman correlation test was used to determine
the association between attitudes and practice
scores towards smoking due to the non-assumption
of normal distribution. All the p-values were found
to be less than 0.05; which are 0.038 for knowledge
and attitude, 0.028 for knowledge and practice,
and <0.001 for attitude and practice, which indicate
significant association between KAP towards smoking.

This shows that there is weak positive correlation
between knowledge with attitude (r=+0.193) and
practice (r=+0.206) regarding smoking, meaning
higher knowledge scores is associated with higher
attitude and practice scores (Figure 1 and 2 respectively).
On the other hand, there is a moderate to good
positive correlation between attitude and practice
towards smoking (r=+0.626) which indicates higher
attitude scores correlating with higher practice
scores (Figure 3).
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Figure 1. Correlation between knowledge and
attitude scores
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Figure 2. Correlation between knowledge and
practice scores
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Figure 3. Correlation between attitude and
practice scores
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Factors associated with knowledge and attitude
towards smoking

This study found that gender was not associated with
knowledge towards smoking. Even though the scores
of knowledge for females (n=58, mean=22.34+3.923)
are higher as compared to males (n=57, mean=
21.42+3.923), the p-value of 0.152 (t=-1.441, df=113)
meant that the difference was not statistically signif-
icant.

On the other hand, the p-value of <0.001(t=-4.009,
df=87) was obtained in the comparison of attitude
scores between genders, meaning that there was a
statistically significantly higher attitude scores of
females (mean=90.91+8.755) as compared to males
(mean=81.26+15.967).

The non-parametric Spearman correlation test
had been carried out in trying to find the association
between knowledge and attitude regarding smoking
with age. The p-values of 0.162 (r=+0.162) and 0.573
(r=+0.053) meant that there was no significant corre-
lation between age with knowledge and attitude re-
garding smoking, respectively.

Comparison of knowledge scores towards smoking
between different education levels, income and
smoking statuses using Kruskall-Wallis test yield the
p-values of more than 0.05, which are 0.940, 0.743
and 0.124, respectively (Table 1). This means that
there were no statistical significant differences in
term of knowledge towards smoking in different
levels of education, income or smoking statuses.

Table 1. Comparing knowledge scores regarding moking
between different socio-demographic factors using Krus-
kall-Wallis test

Variable N Knowledge p-
scores value
Median (iqr)
Education Level
Secondary School 28 22.50 (7.000) 0.940
Diploma 21 23.00 (5.000)
Bachelor’s Degree 66 23.00 (4.000)
Income Status
Parents 8 22.0 (6.000) 0.743
Loan or scholarship 49 23.00 (4.000)
Salary less than RM1000 17 24.00 (5.000)
Salary RM1000-RM3000 33 22.00 (6.000)
Salary RM3000-RM5000 8 23.00 (5.000)
Smoking Status
Non smoker 84 23.00 (4.00) 0.124
Former smoker 10 23.00 (5.00)
Current smoker 21 20.00 (8.00)

igr = interquartile range

On the other hand, in comparing the attitude
scores, the p-values were less than 0.05 in
comparing between the different education levels
(p=0.016) and smoking statuses (p<0.001), though

the p-value was more than 0.05 for income status
(p=0.409), as summarised in Table 2. Following that,
the non-parametric Man-Whitney test was performed
as the post-hoc test to find the significantly different
pairs for comparing the attitude scores between
different educational levels and smoking statuses.
Using Bonferronni concept, the p-values obtained
from this post-hoc test was compared to 0.017
(0.05/3 pairs) to find the significant pairs (Table 3).
It can be seen that there was a significant difference
between the pair of secondary school leavers and
diploma holders in term of attitude scores as the p-
value is less than 0.017 (p=0.004). For smoking
status, using the same concept for post-hoc test, the
significant difference was found between the pairs of
non-smokers and current smokers (p<0.001) and
between former smokers and current smokers
(p=0.001) as summarised in Table 3.

Table 2. Comparing attitude scores towards smoking
between different socio-demographic factors using Krus-
kall-Wallis test

Variable N  Attitude p-value
scores
Median (iqr)
Education Level
Secondary School 28  79.50 (20.000) 0.016
Diploma 21 91.00 (17.000)
Bachelor’s Degree 66  88.00 (17.000)
Income Status
Parents 8 82.00 (31.00) 0.409
Loan or scholarship 49 88.00 (16.00)
Salary less than 17 86.00 (25.00)
RM1000 33 89.00 (16.00)
Salary RM1000-RM3000 8 92.00 (14.00)
Salary RM3000-RM5000
Smoking Status 84 90.50 (12.00) <0.001
Non smoker 10 87.50 (14.00)
Former smoker 21 68.00 (14.00)

Current smoker

igr = interquartile range

Table 3: Multiple comparisons (post-hoc test) for com-
paring the attitude scores between different education
levels and smoking statuses

Pairs p-value**

Education level:

Secondary School vs  Diploma 0.004*

Secondary School vs Bachelor’s Degree 0.031

Bachelor's Degree vs Diploma 0.258
Smoking status:

Nonsmoker vs  Former smoker 0.144

Nonsmoker vs  Current smoker <0.001*

Former smoker vs  Current smoker 0.001*
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* Statistically significant difference as compared to 0.017
(0.05/3) (Bonferronni concept)
**Mann-Whitney test



Comparing KAP towards smoking between students
and workers

The independent t-test had been done to compare
the level of KAP towards smoking among students
and workers. The p-values were found to be 0.271
for comparing knowledge, 0.396 for attitude and
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0.230 for practice. It can be concluded here that
there was no statistical significant difference in
terms of KAP between students and workers even
though the mean values are higher for workers as
compared to students (Table 4).

Table 4: Comparing knowledge, attitude and practice scores towards smoking, between students and workers

using independent t-test

Variables Students Workers Mean difference t-stat. p-value
n=58 n=57 (95% of Cl) (df)
Mean (sd) Mean (sd)
(Scores)
Knowledge 21.53 22.25 0.711 1.105 0.271
(3.643) (3.242) (-0.564, 1.986) (113)
Attitude 85.05 87.23 2.176 0.852 0.396
(12.176) (15.081) (-2.883,7.236) (113)
Practice 12.05 13.12 1.071 1.208 0.230
(4.067) (5.342) (-0.687,2.829) (105)
DISCUSSION

Association between KAP towards smoking

The result shows that the overall knowledge
regarding smoking was good where 63.5% of the
respondents having good knowledge score, whereas
the attitude towards smoking was moderate, and the
practice towards prevention of smoking was also
quite good. The result also shows significant positive
correlation between knowledge and attitude,
knowledge and practice, and also attitude and
practice towards smoking.

The positive relationship could be interpreted as the
high level of knowledge has resulted in the moderate
to good level of attitude and practice towards
smoking. This result was similar to the findings of
one research report’ which found the knowledge
pertaining smoking was predictive of the attitude
towards smoking, and it leads to effective tobacco
control.

However, the strength of association between
attitude and practice was higher as compared to the
strength of association between knowledge and
attitude, and between knowledge and practice
towards prevention of smoking. Thus, the levels of
attitude and practice towards smoking were still
dependent on knowledge, but the practice towards
prevention of smoking was more prone to be
affected by the level of attitude.

The high level of knowledge regarding smoking was
expected as the environment of the university is
medically based and they were prone to be exposed
to the negative effects related to smoking. Majority
of them knew that most of the chemicals in a
cigarette are toxic, and that it contains nicotine.
Moreover, almost all respondents were aware of
involuntary or second-hand smoke.
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The level of attitude was moderate among students
and workers. There were varying attitudes towards
smoking as there were differences between the
attitude of the smokers, non-smokers, and former
smokers. Attitude towards smoking is essential as it
plays an important role in the initiation and
maintenance of self-motivated smoking. An opposite
finding has been reported from China which when
compared with the current study, there was a
stronger anti-smoking attitude among medical
students.'” The statement about smoking giving
satisfaction and releasing stress were among the
highest negative attitude found in this study. In
contrast, the statement about smoking which can
lead to many negative health effects was among
the highest positive attitude towards smoking. A
previous study conducted identified that the most
common attitudes towards smoking were the
enjoyment of smoking, boredom, habit, and stress.’
Some of the respondents in this current study also
agreed that smoking might lead to psychological
addiction.

This study also detected that a high level of
practice towards prevention of smoking. It was
found that 68.7% of respondents preferred to move
away from the smoking area. This maybe due to
their high level of knowledge regarding the negative
effects of smoking, not only to the smoker him/
herself, but also to the surrounding people.
Furthermore, one respondent from a previous
qualitative study stated that she will never smoke
around children or people who are non-smokers.’

Association of Socio-Demographic Factors with
Knowledge towards Smoking

There was no significant association between all
socio-demographic factors with the knowledge
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towards smoking, which means the level of
knowledge were similar regardless of their gender,
age, education level, income status and smoking
status. This result may be due to people who were
more alert and conscious about health. Therefore,
they might have interest to learn the health-related
knowledge regardless of their varied background.
Even though there was no association between
gender and knowledge towards smoking, the level of
knowledge of females was relatively higher. The
current finding is different from a previous study'
which found that knowledge among the young
women was relatively poor.

The knowledge towards smoking for each education
level of secondary school, diploma, and bachelor
holders were similar in their mean score values. This
result is different as compared to another study
which reported that people with lower education
level possess less knowledge about smoking.” The
results from current study may be due to [IUM’s
strict policy and practices of quality healthy
lifestyle. Furthermore, there was also no significant
relationship between knowledge and income status.
The study respondents may have non-formal
education regarding smoking, irrespective of their
income status. Most of the respondents were
familiar and enthusiastic to learn more about the
disease related to smoking.

It seems that the lack of association between
knowledge and smoking status was supported by
another previous study." They found that there was
no difference in the level of knowledge regarding
adverse effects of smoking among smokers and
nonsmokers. Review from another previous study
also concluded that the knowledge as regards
to adversarial effects of smoking, but pleasure,
enjoyment, obsession and overcoming stress,
compel them to smoke." In addition, majority of
smokers knew the negative consequences of smoking
on their own, but they were not concerned and
were confident in maintaining their good health.'
The intention to quit smoking was strongly
associated with the desire to escape the impending
tribulations and benefits of a nonsmoking lifestyle.

Association of Socio-demographic factors with
Attitude towards Smoking

There was a significant difference in terms of
attitude towards smoking between males and
females. The mean value of females’ attitude scores
regarding smoking was higher as compared to males.
The study in Hong Kong found similar results as they
identified woman had positive attitudes towards
tobacco control program.” They even concluded
that the positive attitude leads to successful law
enforcement of anti-smoking in their country. In the
present study, the attitude of females was higher
than males may be because of the nature that
smoking is more prevalent in males. Other than
releasing stress and give satisfaction, males may
tend to have the attitude that smoking can increase
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their work performance, and some of them think
that smoking is a symbol of attraction to women.
Another plausible explanation from other studies is
that Malaysian’s males have lack of perception
regarding the harmful effects of tobacco and that
cigarettes were very affordable and easily available.’

A significant difference was also observed in terms of
attitude towards smoking between different smoking
statuses. From the post-hoc test, the differences
were observed between non-smokers and current
smokers, and between former smokers and current
smokers. Similar results from another study also
stated that smoking status is a major predictor of
attitude towards tobacco control.” A respondent in
another study apprehended that stop smoking may
lead to the smokers loosing his/her social group.’A
study suggested that it is not easy to convince the
general population that smoking gives despicable
effects on their health.

Moreover, there was a significant difference in terms
of attitude towards smoking between different
education levels. In specific, the significant pair was
between the secondary school leavers and diploma
holders. The result shows higher level of attitude in
those with higher level of education. However, the
attitude may also depend on the early exposure and
education that starts from home. This result was
supported by the findings from a previous study' and
a report from Morbidity and Mortality Weekly Report
(MMWR)" which found that high level of education
do increase the reduction in smoking related
attitudes. Unfortunately, there was no significant
association between attitude and age. Another study
reported that age levels play an important role in the
perceptions towards smoking.’ The increasing age
will indirectly expose them to encounter smoking
related health problems, and tends to make these
people more receptive to public health messages.®

Most of the previous studies conclude that income
status may affect the level of attitude towards
smoking. The result of this study shows that the
group with the salary of between RM3000-RM5000
had the highest positive attitude towards smoking,
followed by those with the salary below that,
followed by those on scholarships and those supported
by parents. This could have some relationship with
their education levels. However, this result was not
significant statistically. A study indicated that almost
40% of Malaysian and 49% of Mauritius smokers feel
that smoking is a burden for their finances.’ Thus, in
this present study, the respondents might feel the
burden and slightly affects their attitude towards
smoking.

Level of KAP towards Smoking among Students and
Workers

Students were assumed to have a higher level of KAP
towards smoking as compared to workers. However,
the result of this present study shows that there was
no significant difference in terms of KAP between



students and workers. This result may due to the
same environment of students and workers in this
university as [IlUM campus is a strictly “No-Smoking”
campus. Thus, students and workers may indirectly
have high concerns towards smoking. However,
the mean values were still higher for workers as
compared to students. This may due to several
differences in the socio-demographic factors between
workers and students. As stated in a previous study in
many Western countries, smoking related knowledge
is strongly associated with the disparities of
socioeconomic  status.’’ The disparities of
socioeconomic status also led to the differences in
reception toward such policies such as supporting
the restrictions on smoking in indoor public places.

In this study, the range of age was from 30-40 years
old for workers and early twenties for students. The
variety of age levels might characterise the level
of understanding towards the health hazards of
smoking and receptivity to medical advice.’A study
in Nepal found out that young adults have the
knowledge but lack of awareness of its addictive
nature.?' They might have less concern about the
health consequences because they think that they
can quit smoking easily and at any time. Most of the
workers who participated in this present study were
in the management section who faces low physical
and psychosocial stressors as compared to
elementary and agricultural workers.?

Other Associated Factors Related To Smoking
Behavior

Apart from the socio-demographic factors, many
other associated factors had been explored in other
studies which might be the fuel to build up the
interest regarding smoking. In specific, this present
study found out that the highest percentage for the
negative attitude towards smoking was getting
the satisfaction in smoking, followed by releasing
stress and controlling body weight. Next, some
respondents agreed that smoking can increase their
work performance and social acceptability, whereas
smoking as the symbol of attraction, glamorous
and modern were agreed by only less than 10% of
the respondents. The opinion that smoking can give
satisfaction and release stress is supported by
another study.™ Students may tend to face a
stressful condition in studies and they may release it
by smoking, which also provides some pleasure and
relaxation.™ Furthermore, workers may look at
smoking as one of the ways to rest after a tiring
condition of working hours. “If you’re at work, and
you smoke, you tend to get a lot more breaks at
work”.’

Regarding the attitude that smoking helps to control
body weight, another study had similar results which
focus more on young adults. Asian women were
becoming the target of Western ideals of thinness
and glamour.” Fortunately, this current study
indicates that students and workers did not smoke to
be attractive, modern or glamorous. IIlUM pays
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serious attention not only to the academic needs of
students, but also their spiritual and moral life.
Furthermore, the university promotes anti-smoking
policy. Some regular smokers opined that they get
happiness and enjoying the smoking habit rather
than give it up as they get older.’

Preventive and Control Measures Regarding Smoking
The respondents in this study were also asked
regarding their general opinion of the ways to
overcome the increasing smoking prevalence in
Malaysia. Our results suggested that the best way to
reduce smoking prevalence is by increasing the price
of cigarettes, which is supported by multiple
studies.®>’ The ‘culture of tolerance’ has been the
most frequently cited barrier to implementing smoke-
free policy.”? Strong public support is required to
apply the smoking ban in Malaysia by emphasising
the negative effects of smoking on human health.

The result shows the need to discontinue the
importation and selling of cigarettes in Malaysia. The
importation of tobacco as one of the huge sources of
economy’s profit for the countryis a chief hurdle.
Malaysia should be strict in the enforcement of
the law, especially regarding underage smoking. In
Malaysia, cigarettes are too easily available and
affordable by smokers that contribute to increase
cigarettes purchasing. Some respondents also suggested
that media exposure plays an important role in
shaping the positive attitude. Malaysia have a
number of anti-smoking programs which includes a
five-year national campaign with the slogan ‘Tak
Nak’ (Say No) which have reached more than 92% of
the population.® These programs should be continued
with more emphasis to the younger generation, as
early education is quite important.

Finally, other preventive methods to be considered
may include altering the taste and packaging
of cigarettes to be not user-friendly, alternative
treatment program for the smoking cessation,
promoting healthy lifestyles and providing less
stressfull environment to discourage smoking.
Unfortunately, the point of hidden sale displays and
packaging of cigarettes were said to give little effect on
cigarette purchasing to established smokers as
compared to younger smokers.’

CONCLUSION

This study found positive correlation between
KAP towards smoking and the respondents have
good knowledge, moderate attitude and good
practice towards smoking. Furthermore, there was a
significant association between attitude towards
smoking with the socio-demographic factors, namely
genders, education level and smoking status. Also,
the present study found that there was no significant
difference in terms of KAP between students and
workers.
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