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Abstract
Background : Cigarette smoking is a major ‘preventable’ cause of morbidity and mortality worldwide.
Most adult smokers start smoking regularly some time before 18 years of age.
Objectives : This study aimed at identify the prevalence of, and determine some of socio-demographic
correlates of current cigarette smoking among in-school adolescents in Kut City.
Methodology : We carried out a cross-sectional survey of 1067 students in classes 7th to 11th (ages: 13 to
20 years) in 14 intermediate and secondary schools in Kut City, Wasit Province in 2007, by using
multistage probability sampling technique (stratified – simple), an anonymous self-completion
questionnaire as a part of Global School-based Student Health Survey ‘GSHS’ questionnaire was used.
Results : Results shows that cigarette smoking prevalent among male school students only, where 22.6%
(140 student of 619) stated that they had smoked at least once and (13.4%, 83 student of 619) stated that
they were currently smoking, so the data analysis involve male students only (sample size = 619). 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 adolescents who had parents who
smoked, were more likely to be smokers compared to adolescents who did not have parents who smoked ‘P
<0.05’ this suggests that parents imitation plays an important role in initiation of smoking in adolescents.
Fortunately, students who perceived parental supervision were less likely involved in smoking behavior ‘P
<0.05’.
Conclusion : Smoking is highly prevalent among secondary school male students in Kut City, while, there
are no smokers among female students, and this is due to the behavior of a socially acceptable habit of
smoking for men only and is not acceptable for women, and this gives immunity against the prevalence of
smoking among female students. The smoking behavior of adolescents influenced by complicated
interactions of varying sets of factors such as age, gender, parental smoking and parental supervision.

ﺘﺩﺨﻴﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﺍﻟﺤﺎﻟﻲ ﻭﺍﺭﺘﺒﺎﻁﺎﺘﻪ ﻟﺩﻯ ﻁﻠﺒﺔ ﺍﻟﻤﺩﺍﺭﺱ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ﻓﻲ ﻤﺩﻴﻨﺔ ﺍﻟﻜﻭﺕ
ﺍﻟﺨﻼﺼﺔ

 ﺃﻜﺜﺭ ﺍﻟﻤﺩﺨﻨﻴﻥ ﺍﻟﺒﺎﻟﻐﻴﻥ ﻴﺒﺩﺀﻭﻥ ﺍﻟﺘﺩﺨﻴﻥ.ﺘﺩﺨﻴﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﻫﻭ ﺍﻟﺴﺒﺏ ﺍﻟﺭﺌﻴﺴﻲ’ﺍﻟﻘﺎﺒل ﻟﻠﻭﻗﺎﻴﺔ‘ ﻟﻠﻤﺭﺍﻀﺔ ﻭﺍﻟﻭﻓﺎﺓ ﻓﻲ ﺠﻤﻴﻊ ﺃﻨﺤﺎﺀ ﺍﻟﻌﺎﻟﻡ

 ﺘﻬﺩﻑ ﻫﺫﻩ ﺍﻟﺩﺭﺍﺴﺔ ﺇﻟﻰ ﻤﻌﺭﻓﺔ ﻨﺴﺒﺔ ﺍﻨﺘﺸﺎﺭ ﺘﺩﺨﻴﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﺍﻟﺤﺎﻟﻲ ﻭﺘﺤﺩﻴﺩ ﺒﻌﺽ ﺍﻟﻌﻭﺍﻤل ﺍﻻﺠﺘﻤﺎﻋﻴﺔ.ﺒﺎﻨﺘﻅﺎﻡ ﻗﺒل ﺍﻟﺜﺎﻤﻨﺔ ﻋﺸﺭ ﻤﻥ ﺍﻟﻌﻤﺭ
 ﻁﺎﻟﺏ ﻭﻁﺎﻟﺒﺔ ﻓﻲ ﺍﻟﻤﺭﺍﺤل1067  ﺃﺠﺭﻴﻨﺎ ﺩﺭﺍﺴﺔ ﻤﻘﻁﻌﻴﺔ ﺸﻤﻠﺕ. ﺍﻟﺴﻜﺎﻨﻴﺔ ﺍﻟﻤﺭﺘﺒﻁﺔ ﺒﻪ ﻟﺩﻯ ﻁﻠﺒﺔ ﺍﻟﻤﺩﺍﺭﺱ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ﻓﻲ ﻤﺩﻴﻨﺔ ﺍﻟﻜﻭﺕ-

 ﻤﺤﺎﻓﻅﺔ/ ﻤﺩﺭﺴﺔ ﻤﺘﻭﺴﻁﺔ ﻭﺜﺎﻨﻭﻴﺔ ﻓﻲ ﻤﺩﻴﻨﺔ ﺍﻟﻜﻭﺕ14  ﺴﻨﺔ( ﻓﻲ20 -13 : ﺍﻟﺩﺭﺍﺴﻴﺔ ﻤﻥ ﺍﻷﻭل ﻤﺘﻭﺴﻁ ﺇﻟﻰ ﺍﻟﺨﺎﻤﺱ ﺍﻹﻋﺩﺍﺩﻱ )ﺍﻷﻋﻤﺎﺭ
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 ﻭﺍﺴﺘﺨﺩﻤﺕ ﺍﺴﺘﻤﺎﺭﺓ ﺍﺴﺘﺒﻴﺎﻥ ﺘﻤﻠﺊ ﺫﺍﺘﻴﺎﹰ ﻭﺒﺩﻭﻥ,( ﺒﺎﺴﺘﻌﻤﺎل ﻁﺭﻴﻘﺔ ﺍﻟﻌﻴﻨﺔ ﺍﻟﻌﺸﻭﺍﺌﻴﺔ ﻤﺘﻌﺩﺩﺓ ﺍﻟﻤﺭﺍﺤل )ﺍﻟﻁﺒﻘﻴﺔ – ﺍﻟﺒﺴﻴﻁﺔ,2007 ﻭﺍﺴﻁ ﻟﻌﺎﻡ

 ﺒﻴﻨﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺒﺄﻥ ﺘﺩﺨﻴﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﻤﻨﺘﺸﺭ ﻟﺩﻯ ﺍﻟﻁﻠﺒﺔ ﺍﻟﺫﻜﻭﺭ.ﺫﻜﺭ ﺍﻻﺴﻡ ﻜﺠﺯﺀ ﻤﻥ ﺍﺴﺘﻤﺎﺭﺓ ﺍﻟﻤﺴﺢ ﺍﻟﻌﺎﻟﻤﻲ ﻟﺼﺤﺔ ﺍﻟﻁﺎﻟﺏ ﻓﻲ ﺍﻟﻤﺩﺭﺴﺔ

( ﺒﻴﻨﻭﺍ619  ﻁﺎﻟﺏ ﻤﻥ83) %13,4  ﻭ,( ﻗﺩ ﺩﺨﻨﻭﺍ ﺍﻟﺴﻴﺠﺎﺭﺓ ﻤﺭﺓ ﻭﺍﺤﺩﺓ ﻋﻠﻰ ﺍﻷﻗل ﻓﻲ ﺤﻴﺎﺘﻬﻡ619 ﻁﺎﻟﺏ ﻤﻥ140) %22,6 ﻓﻘﻁ ﺇﺫ ﺃﻥ
 ﻨﺴﺒﺔ ﺍﻟﻁﻠﺒﺔ ﺍﻟﻤﺩﺨﻨﻴﻥ ﺘﺯﺩﺍﺩ ﻤﻊ ﺘﻘﺩﻡ.( ﻁﺎﻟﺏ619 =  ﻟﺫﺍ ﻓﺄﻥ ﺘﺤﻠﻴل ﺍﻟﻨﺘﺎﺌﺞ ﺸﻤل ﺍﻟﺫﻜﻭﺭ ﻓﻘﻁ )ﺤﺠﻡ ﺍﻟﻌﻴﻨﺔ,ﺒﺄﻨﻬﻡ ﻻﺯﺍﻟﻭﺍ ﻴﺩﺨﻨﻭﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ

 ﺃﻅﻬﺭﺕ ﺍﻟﻨﺘﺎﺌﺞ ﺒﺄﻥ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ﺍﻟﺫﻴﻥ ﻟﺩﻴﻬﻡ. ﺴﻨﺔ20-18  ﺒﻌﻤﺭ%29  ﺇﻟﻰ, ﺴﻨﺔ17-15  ﺒﻌﻤﺭ%16 , ﺴﻨﺔ14-13  ﺒﻌﻤﺭ%7 :ﺍﻟﻌﻤﺭ

P ) ﺃﺒﺎﺀ ﻴﺩﺨﻨﻭﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﻫﻡ ﺃﻜﺜﺭ ﻋﺭﻀﺔ ﻟﻠﺘﺩﺨﻴﻥ ﻤﻘﺎﺭﻨﺔ ﺒﺄﻭﻟﺌﻙ ﺍﻟﺫﻴﻥ ﻻ ﻴﻤﺎﺭﺱ ﺃﺒﺎﺌﻬﻡ ﻋﺎﺩﺓ ﺍﻟﺘﺩﺨﻴﻥ ﻭﺒﻔﺎﺭﻕ ﻤﻌﻨﻭﻱ ﺇﺤﺼﺎﺌـﻲ

ﺘﺎﺒﻌﻭﻥ( ﻤﻥﺭﺍﻗﺒﻭﻥ )ﻴ ﺍﻟﻁﻠﺒﺔ ﺍﻟﺫﻴﻥ ﻴ, ﻟﺤﺴﻥ ﺍﻟﺤﻅ. ﻫﺫﺍ ﻴﻭﻀﺢ ﺒﺄﻥ ﺘﻘﻠﻴﺩ ﺍﻵﺒﺎﺀ ﻴﻠﻌﺏ ﺩﻭﺭ ﻤﻬﻡ ﻓﻲ ﺍﺒﺘﺩﺍﺀ ﺍﻟﺘﺩﺨﻴﻥ ﻋﻨﺩ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ,(<0.05

 ﻴﻨﺘﺸﺭ ﺘﺩﺨﻴﻥ ﺍﻟﺴﻴﺠﺎﺭﺓ ﺒﻨﺴﺒﺔ ﻜﺒﻴﺭﺓ ﺒﻴﻥ ﻁﻠﺒﺔ.(P <0.05 ) ﻗﺒل ﺃﻭﻟﻴﺎﺌﻬﻡ ﻫﻡ ﺃﻗل ﻋﺭﻀﺔ ﻟﻤﻤﺎﺭﺴﺔ ﻋﺎﺩﺓ ﺍﻟﺘﺩﺨﻴﻥ ﻭﺒﻔﺎﺭﻕ ﻤﻌﻨﻭﻱ ﺇﺤﺼﺎﺌﻲ

 ﻭﻫﺫﺍ ﻴﺭﺠﻊ ﺇﻟﻰ ﺃﻥ ﺴﻠﻭﻙ ﺍﻟﺘﺩﺨﻴﻥ ﻤﻘﺒﻭل ﺍﺠﺘﻤﺎﻋﻴﺎﹰ ﻜﻌﺎﺩﺓ, ﺒﻴﻨﻤﺎ ﻻ ﺘﻭﺠﺩ ﻁﺎﻟﺒﺎﺕ ﻤﺩﺨﻨﺎﺕ,ﺍﻟﻤﺩﺍﺭﺱ ﺍﻟﺜﺎﻨﻭﻴﺔ ﺍﻟﺫﻜﻭﺭ ﻓﻲ ﻤﺩﻴﻨﺔ ﺍﻟﻜﻭﺕ
 ﻭﺃﻥ ﺴﻠﻭﻙ ﺍﻟﺘﺩﺨﻴﻥ ﻟﺩﻯ ﺍﻟﻤﺭﺍﻫﻘﻴﻥ ﻴﺘﺄﺜﺭ,ﻟﻠﺭﺠﺎل ﻓﻘﻁ ﻭﻏﻴﺭ ﻤﻘﺒﻭل ﻟﻠﻨﺴﺎﺀ ﻭﻫﺫﺍ ﻴﻌﻁﻲ ﻤﻨﺎﻋﺔ ﻀﺩ ﺍﻨﺘﺸﺎﺭ ﺍﻟﺘﺩﺨﻴﻥ ﻓﻲ ﺼﻔﻭﻑ ﺍﻟﻁﺎﻟﺒﺎﺕ

. ﻤﺭﺍﻗﺒﺔ )ﻤﺘﺎﺒﻌﺔ( ﺍﻷﺒﻭﻴﻥ, ﺘﺩﺨﻴﻥ ﺍﻷﺒﻭﻴﻥ,ﺒﺘﺩﺍﺨل ﻤﻌﻘﺩ ﻟﻤﺠﻤﻭﻋﺎﺕ ﻤﺨﺘﻠﻔﺔ ﻤﻥ ﺍﻟﻌﻭﺍﻤل ﻤﺜل ﺍﻟﻌﻤﺭ

ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

It is notable that, the younger
the age at which smoking is initiated, the
greater is the chance of becoming a
heavy smoker, dying of cigarette-related
diseases and suffering from stroke or
lung cancer at a younger age. It has been
noted that young individuals become
addicted to cigarettes after only few
cigarettes (for example less than 5
cigarettes). It has been demonstrated in
different studies that young people
consider smoking as a way of fighting
and overcoming their problems and
increasing their self-assurance and selfconfidence [4].
Many studies have shown
significant association between smoking
habit of family members especially that
of the father’s smoking habit on a
student’s
smoking
habit
[5-8].
Furthermore, adolescents who have their
peers or parents who also smoke may be
living in environments that is more
tolerant towards smoking [9]. Parental
smoking could influence the availability
and access to cigarette by the adolescent
as well as affect tolerance to smoking by
the parent. Adolescents who have
parents who are less tolerant to smoking
are less likely to smoke themselves [10].
Current smoking in youths was

Introduction
bout one in three or 1.1 billion
people
worldwide
smoke.
Among these, about 80% live in
low and middle-income communities.
By 2020, the tobacco epidemic is
expected to kill more people than any
single disease. By 2020, tobacco use will
cause about 18% of all deaths in
developed countries and about 11% of
all deaths in developing countries.
Tobacco use is a known or probable
cause of about 25 diseases including :
heart disease, cancer, stroke, and chronic
obstructive pulmonary disease [1].
Cigarette smoking is considered the
single most significant cause of
preventable mortality and morbidity [2].
Tobacco smoking among adolescents is
of public concern because of the
immediate and long-term health sequel
such as asthma, chronic cough, cancers,
chronic obstructive airways disease and
cardiovascular diseases [3]. If regular
cigarette smoking is started at a very
young age, e.g. in early teens, there is a
50% chance of early death as a result of
cigarette-related mortality. Smokers who
cease smoking at a younger age are safe
from all smoking-related complications
[4].

A
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independently associated with parental
smoking [11].
It is recognized that as the life
expectancy of societies improve, the
prominence
of
non-communicable
chronic diseases, many of which are
associated with cigarette smoking, will
gain greater prominence. About 25% of
all adolescents who experiment with
cigarette smoking become regular
smokers, and among the smokers, about
one-third will die from a smokingrelated health disease [12]. This study
aimed at identify the prevalence of, and
determine some of socio-demographic
correlates of current cigarette smoking
among in-school adolescents in Kut
City.

2011 - اﻟﻌﺪد اﻷول-  اﻟﻤﺠﻠﺪ اﻟﺜﺎﻣﻦ-ﻣﺠﻠﺔ ﺑﺎﺑﻞ اﻟﻄﺒﯿﺔ

past 30 days, on how many days did you
smoke cigarettes? coded as (0= 0 day to
6=all 30 days), (Cronbach α .69). These
codes were collapsed into dichotomous
categories for purpose of analysis), and
the smoking status of their parents
(Parents cigarette smoking present : no,
yes). Perceived parental supervision:
During the past 30 days, how often did
your parents or guardians really know
what you were doing with your free
time? This question has 5-point Likert
scale coded as (0=never, 1=rarely,
2=sometimes,
3=most
of
times,
4=always). Responses were collapsed
into three levels for final analysis.
Data collection
Written consent was sought from The
General Directorate for Education in
Wasit Province and school management
and verbal consent from all study
participants. Students were briefed about
the purpose of the study, encouraged to
participate and to express their
experiences. After the students were
informed about the anonymity of the
survey,
the
questionnaire
was
administered to the students in their
classrooms.
Statistical analysis
Data were entered into SPSS version
10.0 software for analysis. Descriptive
statistics, and the chi-squared test to
analyze
the
correlation
between
variables, were used. P-value of less than
0.05 was considered significant.

Methodology
Study
Setting
and
Sampling
Technique
A school-based cross-sectional study
was conducted on school students in 7th
through 11th classes (ages: 13 to 20
years) in 14 intermediate and secondary
schools in Kut City/Iraq in 2007, by
using a self-completed questionnaire. A
multistage,
probability
sampling
technique was used, in which schools,
classrooms and students selected
randomly. The overall response rate was
90% (N = 1067), few students refused
participation, while the most were
excluded because of missing values.
Instrument
The questionnaire used in this study was
the Arabic version of Global Schoolbased Student Health Survey ‘GSHS’
questionnaire. The students were asked
about their age, and smoking status :
How old were you when you first tried a
cigarette? coded as (0=I have never
smoked cigarettes to 6= 16 years old or
older). The second question was about
current cigarette smoking: During the

Results
Results shows that cigarette smoking
prevalent among male school students
only, so the data analysis involve male
students only (sample size = 619). Of the
619 male students aged 13-20 years who
answered the questionnaire, 22.6% (140
student of 619) stated that they had
smoked at least once in their life [Table
61
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1], and 13.4% (83 student of 619),
(59.3% of smokers) stated that they were
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currently cigarette smoking [Table 2].

Table 1 Frequency distribution of smoking behavior among in-school adolescents
Smoking Behavior

Frequency

%

Non-smoker

479

77.4

Smoker

140
619

22.6
100

Total

Table 2 Frequency distribution of current cigarette smoking among in-school smokers
Smoker

Frequency

%

smoker

57

40.7

Currently smoker
Total

83
140

59.3
100

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 [Fig. 1]. Our findings indicates that

adolescents who had parents who
smoked, were more likely to be smokers
compared to adolescents who did not
have parents who smoked ‘P <0.05’
[Fig. 2].

Figure 1 The percentage of currently smoker students distributed according to their ages
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Figure 2 Association of currently smoked students with parental smoking
Also, there was a significant statistical
relationship between current cigarette
smoking
and
perceived
parental
supervision ‘P <0.05’. However,

students who perceived parental
supervision were less likely involved in
smoking
behavior
[Fig.3].

Figure 3 Association of currently smoked students with parental supervision
was 25.1% among male school
adolescents [10].
Our prevalence is much lower
than the prevalence of current cigarette
smoking in USA, 22.9 % of male
students had smoked cigarettes, a
nationwide survey [14]. Emmanuel
et
al. indicates that of the Thai male school

Discussion
Prevalence of current cigarette smoking
among the male school students in Kut
City was 13.4%. Our estimates are
greatly different from those reported by
Seter et al. in the Kurdistan-Iraq as a part
of Global Youth Tobacco Survey, so the
prevalence of current cigarette smoking
63
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addition, parental smoking could
influence the availability and access to
cigarette by the adolescent as well as
affect tolerance to smoking by the
parent.
Analysis
shows
significant
negative association between good
parental supervision and student’s
smoking. Non-smokers perceived their
parents knew of their where about more
often than smokers. Perceived strong
parental supervision will decrease their
chances of being involved in smoking,
our results supported by previous study
[5].
Limitations of the study
Our study has several limitations.
Firstly, due to the cross sectional nature
of the design, the factors that have been
identified as associated with current
cigarette smoking cannot be described in
causative terms. Secondly, findings of
the study may also be limited by not
controlling for unmeasured confounders
and effect measure modifiers. Thirdly,
the study also recruited only school
going adolescents in the study area,
findings may therefore be representative
of the in-school adolescents in Kut but
not those out of school adolescents.
Fourthly, our study was based on self
report and therefore subject to
respondent
recall
and
deliberate
misreporting. However the use of
standardized terms and classifications
will help ensure that the data collected
are both valid and reliable.

adolescents 22.0% reported being
current smokers[9]. Also, Mehmet et al.
suggests that of the 1113 Turkish highschool students, aged 12-18 years, the
prevalence of male current cigarette
smokers was 19.6% [2].
On the other hand our estimate
were more higher than other settings, in
Punjab, 3.3% (67 out of 2014) of Indian
in-school adolescents were current
cigarette smokers [3]. Current cigarette
smoking among Ethiopian in-school
adolescents was 4.5% among boys in
2003 [15]. Of 1872 school-age
adolescents in Kafue, Zambia, 10.4% of
males were current cigarette smokers
[7]. This varying in prevalence suggests
that socioeconomic, cultural factors
impact on smoking may be different
from one setting to another. Also, some
methodological disparity must be
considered in interpretation of these
results.
In our study with increasing age,
the prevalence of cigarette smoking is
also increasing, the same findings were
suggested by N. Al-Haddad and R.R.
Hamadeh. in their study in Bahrain
where: the prevalence of cigarette
smoking was 20.4%, 24.3% and 37.8%
for those aged 13-15, 16-17 and 18-20
years respectively [12], the USA
nationwide survey shows an increasing
in smoking behavior with increasing age
among school adolescents [14], also
smoking
behavior
among
Irish
schoolchildren were increased with
increasing the student’s age [16].
Unfortunately, and as has been
consistently demonstrated elsewhere [311, 13], analysis of this study indicates
that parental smoking was associated
with current smoking status among inschool adolescents. This suggests that
imitation plays an important role in
initiation of smoking in adolescents. In

Conclusion
Current cigarette smoking is highly
prevalent among secondary school
students in Kut City. Parental smoking
increases the risk of current cigarette
smoking among school students, whilst
parental supervision was a protective
factor against cigarette smoking.
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4.
G. Heydari, H. Sharifi, M.
Hosseini and M.R. Masjedi. Prevalence
of smoking among high-school students
of
Tehran
in
2003.
Eastern
Mediterranean Health Journal 2007 ;
Vol. 13, No. 5.
5.
K Shamsuddin, M Abdul Haris.
Family Influence on Current Smoking
Habits Among Secondary School
Children in Kota Bharu, Kelantan.
Singapore Med J 2000 Vol. 41(4) : 167171.
6.
Adamson S Muula, Seter Siziya
and Emmanuel Rudatsikira. Cigarette
smoking and associated factors among
in-school adolescents in Jamaica:
comparison of the Global Youth
Tobacco Surveys 2000 and 2006. BMC
Research Notes 2008, 1:55.
7.
Seter
Siziya,
Emmanuel
Rudatsikira, Adamson S. Muula.
Cigarette smoking among school-going
adolescents in Kafue, Zambia. Malawi
Medical Journal; June 2007; 19(2):7578.
8.
Jindal SK, Aggarwal AN, Gupta
D, Kashyap S, Chaudhary D. Prevalence
of tobacco use among school going
youth in North Indian States. Indian J
Chest Dis Allied Sci. 2005 Jul-Sep;
47(3):161-6.
9.
Emmanuel
Rudatsikira,
Adamson S Muula, Seter Siziya and
Ronald H Mataya. Correlates of cigarette
smoking
among
school-going
adolescents in Thailand: findings from
the Thai global youth tobacco survey
2005.
International
Archives
of
Medicine 2008, 1:8.
10.
Seter Siziya, Adamson S Muula,
and Emmanuel Rudatsikira. Correlates
of current cigarette smoking among inschool adolescents in the Kurdistan
region of Iraq. Conflict and Health 2007,
1:13.

Smoking behavior was increased with
age. In this study it was observed that
smoking may start as early as seven
years of age and this shows us efforts to
prevent smoking must be started in the
preschool period and continued in
schools from primary school in a regular
program. Large-scale studies are needed
to estimate smoking behavior among
school students according to residency
(urban vs. rural). Annual surveillance is
very important to make a base-line data
and to evaluate the effective of any
preventive programs or interventions.
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