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Practice and awareness of health risk
behaviour among Egyptian university
students

A. Refaat
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ABSTRACT Health risk behaviour coniributes markedly to today's major killers. A descriptive cross-
sectional study was conducted to assess current awareness and practice of health risk behaviour among
Cgyptian univeraity atudcnta. Only 121 students {18%L) were practising risky behaviour. Tobacoo uce,
alcohol and drugs use and risky sexual behaviour were positively correlated. Multiple regression analysis
revealed that the main determinants of risky behaviour were being a male, of older age, having a high
allowance and having no attention to danger. About 30% of students lacked adequate knowledge on AIDS.
Most of those who had sexual relationships did not use contraceptives or any method of protection from
sexually transmitted infection. Main sources of knowledge were the media (38%,) then peers (30%).

Pratique et connaissance des comportements a risque pour la samié chez les étudiants égyptiens
RESUME Les comportements a risque pour la santé contribuent sensiblement aux causes principales de
déces actuelles. Une étude transversale descriptive a été réalisée pour évaluer la connaissance et la
pratique actuelles des comportements & risque pour la santé chez ies étudiants égyptiens. Seuls
121 étudiants (18 %) avaientun comportement a risque. La consommation de tabac, d'alcocl et de drogues
etle comportement sexue! A risque étaient corrélés positivernent. Lanalyse de régression multiple a révélé
que ies principaux déterminants des componements a risgue elaient le (ail d'elre un gargon, d'elre plus age,
d'avoir une allocation d'études élevée et de ne porter aucune aitention au danger. Environ 30 % des étudiants
n'avaient pas les connaissances suffisantes sur le SIDA. La plupan de ceux qui avaient des relations
sexuelles n'utilisaient pas de contraceptifs ou d'autres moyens de protection contre les infections sexuelle-
mant tranemiceiblas | e médias (38 %) &t las pairs {30 %) constituaient les principales sources de con-
naissances.
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Introduction

Today, the health of young peoplie—and the
adults they will become—is criticalty tinked
to the health-related behaviour they choose
to adopt.

Young adults aged 15-24 constituted
about 20% of the Egyptian population in
2000 [/], and university students, whose
health and productivity are determined by
their currcnt behaviour, are the future high-
1y educated work force. This study aims to
evaluate the awareness and practice of
health risk behaviour among Egyptian uni-
versity students, focusing on the usc of to-
bacco, alcohol and drugs and unsafe sexual
practices.

Surveys among youth and young adults
(10—24 ycars) in the Unitced States of Amer-
ica during 1991-1999 show the trends for
health risk behaviour. The improved behav-
iour types included sexual practices. On the
other hand, tobacco, alcohol and drug usc
worsened {2].

Kann et al. showed that 35% of high
school students in the United States of
Amcrica had smoked cigarcttcs during the
30 days preceding the survey [3].

In the Middle East region, however,
studies have given a different picture. In
Egypt, a study done on students at Sucz
Canal University found that prevalence of
current smoking was much lower, 12.7%
i general, and commoner in males and
those of older age. Moat smokers lived in
urban areas, lived with smokers, and used
their pocket money to buy cigareties [4].
About one third smoked the water pipe too.
A study done in Syria reported the preva-
lence of current smoking among high
school adolescents to be 16% for boys and
7% for girls. Smoking was strongly associ-
ated with parental and sibling amoking;
high school students from families with
parents and/or siblings who smoked were

4.4 times more likely to be current smokers
than those from non-smoking families [5].
In a Turkish study there was evidence for
the effects of school type, a smoking-
related attitude, presence of a stepmother,
father’s use of alcohol, sister and brother
who smoke, student’s alcohol use, and par-
ticipation in art activities as determinants of
smoking among middle and high school
students in Ankara [4].

Methods

A descriptive cross-sectional study was
carried out on students at Sucz Canal Uni-
versity main campus in Ismailia. The
schools were stratified according to type of
study: health. mathematical, sctentific and
humnan studies. One school was randomly
selected from each study type. For the pur-
poses of future intervention, students were
randomly allocated from student lists of the
first and sccond years of the 4 selected
scheols: medicine, computer and informat-
ics, agriculture and education.

A questionnaire was designed, adapted
from the questionnaire of the Centers for
Disease Controi and Prevention 1999 risk
behaviour survey [7] with cultural medifi-
cations, Qucstions were added regarding
source of knowledge and awareness of the
danger of any of the types of risky behav-
iour. Awareness of the dangers of each
practice was indicated on a 5-point scale
{0-4), where 0 indicated not at all and 4
indicated strongly aware.

The questionnaire was tested on 87 vol-
unteer students to check its validity and to
estimate the sample size. Necessary chang-
es were made after testing.

There were 30 063 students enrolled
for the academic yvear. The sample size at
95% CI, was estimated using £pi-fnfo
(version 6.4d) to be 655 students (721 stu-
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dents adjusting for drop-out of 10%).

Queslionnaires were printed, enveloped

and distributed via the juntor faculty and

students’ affairs staff of the sclected

schools according to their weighting: 180

for medicine, 240 for agriculture, 250 for

educalion and 51 for computers and infor-
matics.

Epi-Info was used primartly for data
entry. Data was analysed using SFSS, ver-
siunt 9.0. Suvivdemographic characteristics
were described. Risky behaviour in each
domain was identified as the following;

* Tobacco use: current smokers of ciga-
elles o waler pipes or others,

« Alcohol and substance use: current us-
ers of alcohol or other substances,

* Unsafe scxual behaviour: having multi-
ple partners, or sex withoul contracep-
tives or protection from sexually
transmitted infection (STI).

The different tvpes of behaviour were
analyscd in relation to the students’ socio-
demographic characteristics, aftention to
risky behaviour and source of information
using lest of significance and odds ratio. A
new variable was computed from practice
of risky bchaviour and examined by multi-
ple regression analysis to identify its deter-
minants.

As the study deals with young adults,
certain ethical steps were implemented:

*» Formal approval was obtained from the
vice president of the university for edu-
cation and student affairs.

» Approval and support from deans and
vice deans of the selected schools were
also obtained.

* Junior faculty and students” affairs em-
ployees who shared in distributing the
questionnaires were introduced to the
aim of the study and the importance of
confidentiality for students who re-
sponded to the guestionnaire.

= All the questionnaires were enveloped to
preserve the confidentiality of the re-
spondcnts

* The questionnairc began with a descrip-
tion of the study and a clear explanation
of its purpose.

Results

QOf the 721 questionnaires sent out, AR7
were returned (95% response rate), 172
(25.0%) from the school of medicine, 48
{7.0%) from informatics, 237 (34.5%)
from education and 230 (33.9%) from ag-
riculture.

Sociodemographic characteristics
The median age of the students was 18
years; 59.0% were female, 71.0% urban
residents and 98.8% never marricd. There
were 3 formally married female students,
while 5 male siudents stated that they were
orfi married (not officially registered).
Many of the students’ parents were educat-
ed up to university degree level (50.6 % of
fathers and 34.5% of mothers) while only
12.1% of fathers and 25.7% of mothers
were uneducated. The median monthly al-
lowance was 90 Egyptian pounds (mode
100 Egyptian pounds) and 121 students
(17.7%) were working in addition to their
study (Tabie ).

The majority (58.0%) of students had a
moderate awareness of the dangers of
risky health behaviour while 25.9% had no
awareness at all. The main source of infor-
mation was the media (37.5%) followed by
friends (29.8%).

Tobacco use

One third of the students in the study had
ever smoked cigarettes with a median age
of starting smoking of 15 years. Current
smokers constituted 12,2% of the stu-
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Table 1 Sociodemographic characteristics of students practising different
tvoes of behaviour

Characteristic Tobaccouse Alcoholand Sexual behaviour Total
{(n=108) drugs {n=36) (n=27} (N=687)
% OR % OR % OR %o

Age (years)

<18 27.8 1.0 289 10 258 10 B4.7

=19 722~ 39 711 35 741" 38 453
Sex

Ferale 1141 10 188 1.0 185 1.0 59.0

Male 889" 170 812 &5 81.5™ 68 41.0
Residence

Rural 259 NA 223 NA 154  NA 29.0

Urban 74.1 NA 777 NA 846 NA 71.0
Matital status

Single 8941 NA 98.9 NA 926 1.0 93.8

Married 09 NA 11 NA 74 B7 1.2
Work

No 62.9 1.0 576 10 462 10 82.3

Yes 374 38 424" 37 538" 6.0 17.7
Allowance {Egypfian
pounds/month)

=100 50.0 10 528 1.0 59.3 NA 731

=100 50.0"™ 34 472 26 407 NA 26.9
Father's education

Uneducated 8.6 NA. 125 NA 11.1 NA 121

Primary a5 NA 57 NA 74  NA 134

Preparatory 86 NA 68 NA 74 NA 6.1

Secondary 162 NA 148 NA 185 NA 17.9

Univeraity 571 MA, 60.2 NA, 55.6 NA, 50.6
Mother's education

tneducated 236 NA 220 NA 1.1 NA 25.7

Primary B.S NA 77 NA 222 NA 10.3

Proparatory 8.6 NA 77 NA a7 NA 56

Secondary 26.4 NA 242 NA 333 NA 239

University 3493 NA 385 NA 206 NA M5
School of study

Medinina 204 1.0 222 10 74 1.0 25.0

Informatics 46 0.8 56 09 37 1.8 70

Education 139 0.5 56 02 74 07 345

Agriculture 611" 27 66.7" 24 81.5* 8.0 335
Attention to risk

Nane {0) a5 15 361 NA 370 NA 25.9

Moderate {1-2) 48.6 1.0 556 NA 48.1 NA 58.0

High (3—4) 159 1.0 83 NA 148 NA 161
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Table 1 Sociodemographic characteristics of students practising different

types of behaviour (conciuded)

Characteristic Tobaccouse Alcoholand Sexual behaviour Total
(n=108)  drugs {n=36) (n=27) (N=687)
% OR % OR % OR %
Source of knowledge
Family 6.3 1.0 0.0 NA 87 NA 19.1
Study 125 341 10,0 NA 00 NA 136
Friends 48.8™ 6.2 467 NA 478 NA 298
Madia fele 3.0 43,3  NA 435  NA 87.5
Total 1000 1587 3.0 52 1000 39 100.0

*Significant at P < 0.05.
**Gignificant at P < 0.001.
R = Adde raka.

NA = not avallable.

dents, with those smoking daily consuming
600 cigarettes per month (mode). The ma-
jority of smokers had tried to quit. About
one fifth (20.4%) had ever tried sroking
water pipes while only 10.9% were cur-
rently smoking, mode 1 time in the previ-
ous month. Water pipe use in cigarette
smokers was 72%. About 3% had tried
other tobacco products, mainty the pipe,
mode | time in the previous month, The
students had high awareness of the dangers
of smoking both cigarettes and water pipes
(Table 2).

Alcohol and substance use

Alcohol was cver tricd by 14.4% of stu-
dents questioned, median age 17 years for
first use. Currenily only 4.1% were drink-
ing alcohol, mode | time in the previous
month. Awareness of the dangers was very
high.

Marijuana was ever tried by 6.8% of
subjects, with median age 18 years for first
use. At the time of the study, only 2.5%
were using it, mode | time in the previous
month. Seven students (1.0%) ever tried
heroin at median age for first use of 13

years. Only 4 were still using it, mode 2
times in the previous month. Only 8 stu-
dents ever uscd intravenous drug injection
at median age of 13 years for first use and
only 3 students were still using it daily.
Ever using stimulating drugs was reported
by 9.3%, while !8.2% ever sniffed sub-
stances such as benzene, paints and
sprays. There was very high awarcness re-
garding the danger of all drugs among stu-
dents (Table 3),

Unsafe sexual practices

About 10% of the subjects ever had sex,
mcdian age for starting sex 16 years, Only
4.8% had sex in the previous 3 months,
mode | partner. One third of them did not
usc any centraception and 61.5% did noth-
ing te protect themselves from ST1. A
quarter of the students who had sex in the
previous 3 months used coitus interruptus
as a method of contraception. About one
third did not have enough knowledge on
AIDS, Attention to the danger of having
mulliple partners or unprotected sex was
very high (Table 4),
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Table 2 Health risk behavlour in regard to Table 3 Heailth risk behavlour in regard to
tobacco use, N=687 alcohol and substances use, N=687
Practice No. % Practice No. %
Ever smoked cigarsties 209 304 Ever tried alcohol 89 14.4
CuirrRnt smakers B4 122 Current alcohol consumer 28 41
Ever smoked water pipe 140 204 Ever tried marijuana 47 6.8
Current smokers of water pipe 75 109 Current user of marijuana 17 25
Current smokers of bath cigarettas Ever tried heroin 7 10
anc water pipes Eal A Current heroin user 4 06
Tried to quit smoking (1= 84) 58 702 Ever use of intravenous drug
Where cigareties were obtained injection 8 1.2
(n = 80) ‘ Current use of intravenous
Bought them 54 6/5 drug injection 3 04
Ancther person gave themtome 21 263 ) .
Ancther person bought them for Ever used stimulating drugs 63 92
me 1 13 Ever sniffed spray, benzene or
Took them from a pereon without paint 125 18.2
his notice 4 50 Ever driven a car or motorcycle
Other tobacco-related practices under alcohol or substance
Snuff g 13 influence {n=450) 16 3.6
Fipe 0 15
Cigar 1 0.1 Median Mode
Median Mode g0 of first drinking alcohol
{years) 17 18
Smoking prevalence Days of alcohol consumption? 2 1
Age of starting smoking (years) 15 17 Age of first marijuana use (years) 18 18
Days cigarettes smoked N "
{in lhe previous monih) 30 30 Days of marijuana use 3 1
Number of cigarettes smoked Age of first heroin use {years) 13 13
{in the previous month) 90 800 Days of heroin use® 2 2
Days wate r. pipe smoked Age of first use of intravenous
(in the pravious month) 4 1 drugs (years) 13 12
Days of other tobacco use ) .
(in the previous month) 5 1 Days of intravenous drugs use 30 30
Awareness of the dangers of: Awareness of the dangers of:
Smoking 4 4 ﬁ:cm;hol 4 4
Water pipe 4 4 arjuana 4 4
- - Heroin 4 4
Intravenous drug injection 4 4
Stimulants 4 4
N = 887,

Ain previous month
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Table 4 Health risk behaviour in regard to
sexual practices, A= 687

Practice No. %
Ever had sex 68 249
Had saxual relations in the

previous 3 months 33 48
Had aicohol or drugs before

sex the last time (7 =33) 10 303
Has knawledge an AINDS a54 Hh.1

Lised contraceptive in the last
sexual encounter (= 32}

Nothing 12 375
Pilis 3 94
Condom 5 15.6
Cream/qet 2 8.3
Coitus interruptus 8 25.0
Others 1 31
Not sure 1 3.1

Used protection against sexually {
ransmitted infection in the last
sexual relationship (n = 286)

Nothing 16 61.5
Condom 5 19.2
Cther 4 154
Not sura 1 338
Medlan Mode
Age of starting sex (years) 15 17
Number of sexual partnersin
previous 3 months 2 1
Awareness of the dangers of.
Having multiple sex partners 4 4
Having sex without protection 4 4

Risky behaviour

The risky behaviour is summarized in Table

1, which shows that:

» Tobacco current users constituted 16%
of the students. Tobacco use was high-
er among older students (OR: 3.9, 95%
CIL 2.5-6.0); males (OR: 17.0,95% CL:
9.0-31.5); those with higher monthly

allowance (OR: 3.4, 95% CI 2.2-5.2);
those who were working (OR: 3.6,
95% CT: 2.3-5.6); studcals of agricul-
ture (OR: 2.7, 95% Cl: 1.6—4.8); thosc
paying no attention to risky health be-
haviour (OR: 1.8, 95% CI: 1.1-3.0} and
those getling their infusimation loem
friends (OR: 6.3, 95% CI: 2.3-18.9).

¢ Current users of alcohol and other
drugs comprised 5% of the students,
more among the older students {UK:
3.5, §5% CI: 1.6-7.9); males (OR: 6.5,
95% CI: 2.7-16.6}); those having higher
allowance (OR: 6.2, 95% Cl: 1.7-23.1};
those who were working (OR: 3.7,
95% CT: 1.7-8.1); and students of agri-
culture (OR: 2.4, 95% CI: 1.1-6.0).

+  Secxual risky behaviour was reported by
only 4% of the students. Tt was more
prevalent in older students (OR: 3.6,
95% CI: 1.5-8.7); malc students (OR:
6.8, 95% CI. 2,5-18.1); erfi married
(OR: 8.7, 95% CI: 1.7-45.4); and stu-
dents of agriculture (OR; 9.0, 95% CI:
2.0-56.0).

As shown in Table 5, there 1s a statisti-
cally significant correlation between the 3
types of risky behaviour. Only 121 subjeets
(17.6%) were practising risky behaviour.
Multiple regression analysis (Table 6} re-
vealed that the main delerminants of risky
behaviour were being male (OR: 9.7), clder
in age (OR: 2.3), having a high allowance
(OR: 1.7) and paying no attention to danger
(OR: 1.5).

Discussion

Health risk behaviour, which can be a con-
tributing factor in the leading causes of
mortality and morbidity among youth and
adults [ 3], is often cstablished during youth
and extends into adulthood. The different
types of behaviour are interrelated and are
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Table 5 Correlatlon betwean the three types
of risky behavlour, Pearson correlation

Risk Tobacca Alcohol Sexual

behaviour use and behaviour
drug use

Sexual

behaviour 0.345™ 0457 1.000

Alcohol and

drug use 0.419 1.000 -

Tobacco use 1.000 - -

“*Significant at P < 0.001.

preventable. These include tobacco use, al-
cohol and other drug use, and risky sexual
behaviour that can result in unintended
pregnoncy and STI, including IV,

Two thirds of all deaths among persons
aged > 25 years result from only 2 caus-
es—cardiovascular disease and cancer,
The commonest type of risk bohaviour as-
sociated with these 2 causes of death is
linked to tobacco usc, which is initiated
during adelescence [3]. The results of the
present study confirm the results of a pre-
vious study [4] and show that tobacco us-
crs were mostly male, older in age,
working or with high allowance, paying no

Table 6 Determinants of risky behaviour,
multiple regression analyais

Variable B P OR 95%CI
Male 22743 <0.0001 97 55-17.0
Older age 0.8324 0.0008 23 14-38
Highallowance 05494 00248 17 1.1-28
No attention to

rigk 03841 00346 15 11-21

Meods! significant at P < 0.001.
OR = odds ratio.
Ol = confidence interval

attention to risks and highly influenced by
peers and the media. The cigarette smoking
rate has been stable since that siudy over all
years, however, prevalence of smoking of
waler pipes increased dramatically (72% of
smokers in the current study compared
with 30% in the previous one). This is
probably a reflection of the new trend
among the youth in Egypt for smoking wa-
ter pipes in cafés. Despite the banning of
cigarette advertising in the Egyptian media,
the depiction of water pipe smokers is
widespread in TV serials and movies and is
associated with pleasure. In addition, ad-
vertisements for water pipe tobacco prod-
ucts are common on Arab satcllite
channels. The effect of this habit on pul-
monary function in comparison to cigarette
smokers and non-smokers was investigat-
ed [#] and the results showed that the detri-
mental effeets of water pipe smoking are
not as great as those of cigarette smoking;
lung function parameters were higher in
water pipe smokers, especially the parame-
ters for small airways, Water pipe smoking,
however, has adverse effects on general
health; it may predispose to oral cancer and
is associated with a statisticaltly increased
incidence of squamous cell carcinoma and
keratoacanthoma of the lips. [¥]

Intensive and sustained efforis to
counter-market tobacco among youth are
necessary to negate the “friendly familiari-
ty” created by tobacco advertising and to
communicate the true health and social
costs of tobacco use [/6]

Although the main risky bchaviour of
the students in this study was tobacco use,
4% of them practise unsafe sex risky be-
haviour and 5% practise substance use. As
they get their knowledge mainly from me-
dia that project drug use and extra-marital
scx as not culturally accepted, they were
highly aware of their risks and minimalty
practising them,
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In addition, 18.2% of the students in the
study had ever sniffed substances such as
petrol products, paints and sprays. etrol
sniffing as a specific form of substance
abuse is associated with dysfunctions that
range in severity from subtle cognitive im-
pairment to encephalopathy and death.
Petrol sniffing causes a progressive decline
of cognitive function that eventually leads
to permanent neurological changes 17].

Only 70% of the subjects had enough
knowledge on AIDS. Most of those who
had sexual relationships did not use any
method for protection from STI nor did
they use contraccptives, Friends, the social
culture at university, and the interaction of
the two with the developmental character-
istics of the period between adolescence
and adulthood arc more important influenc-
es on sexual relationships than parenis or
high-schoo) sex education classes. How
and whether friends talked about sex and
practiscd safe sex were sirong normative
influences in predicting safer sex among
individuals {/2]. Adolescents have not
changed their behaviour in response to the
pandemic, despite being well informed
aboul HIV/AIDS and having positive atti-
tudes toward HIV/AIDS prevention [{3].
Those AIDS-prevention programmes
which, rather than merely providing infor-
mation, focus on helping youths perceive
HIV as a problem, motivating them to act
safely and implement safe acts have suc-
cessfully reduced adolescents’ risk acts.

The majority of the siudents in this
study got their information on AIDS and
sex from friends and the media. The mass
media in Egypt does not offer enough in-
formation on AIDS. In a previous study it
was tound that only 7% of female and 62%
of malec medical students approved doing
tests for the detection of AIDS, reflecting
cultural sensitivity (A. Refaat, Knowledge
and attitude of medical students towards

premarital examination program. Paper
presented at the 1st international confer-
cnce of behavioural medicine, Cairo,
Egvpt, November 1994).

The present study showed the 3 types
of risky behaviour were correlated and that
studems started themn belfvie university age
and in sequence: smoking at age 15, sex at
16 then alcohol and drugs at age 17. In the
United States of America also, il was found
it adulescents cugage in multipic hoalth-
risk behaviour according to age and that
many adolescents engage in these kinds of
behaviour serially rather than at the same
time [74].

Conclusions and
recommendations

Less than one fifth of the students in this
study practise risky bechaviour, mainly as
tohacen nse They paid moderate attention
to risky behaviour, and got their informa-
tion from the mcdia and peers. The study
revealed certain types of risky health be-
haviour that are not usually stressed in
health communication programmes, such
as smoking of water pipes, sniffing of pe-
troleurn products and lack of information
on AIDS.

Based on the results of this study, it is
recommended that a health communication
programme be designed targeting Egyptian
youth and adolescents that addresses all the
types of risky behaviour identificd.
Counter-marketing campaigns should high-
light a tobacco-free lifestyle as the majority
lifestyle of diverse and interesting mndividu-
als.
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