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ABSTRACT

Smoking remains a significant public health challenge in Saudi
Arabia, with high prevalence rates among adults and young
populations. Despite national efforts to curb smoking, such as
awareness campaigns, taxation policies, and smoking
cessation programs, the rates of success in quitting remain
suboptimal. This review explores the current smoking
cessation strategies in Saudi Arabia, the barriers to success,
and recommendations for improving outcomes. Recent studies
emphasize the need for culturally tailored interventions,
improved healthcare provider training, and expanded use of
pharmacotherapy and behavioral counseling.

Introduction
Tobacco use is a leading cause of preventable diseases and
mortality worldwide, contributing to conditions such as
cancer, cardiovascular diseases, and chronic respiratory
diseases. In Saudi Arabia, smoking prevalence is alarmingly
high, particularly among men and youth, despite religious,
cultural, and health-based opposition to tobacco use.
According to the World Health Organization (WHO),
smoking-related illnesses result in substantial economic and
health burdens.(1).
Smoking cessation plays a critical role in reducing
tobacco-related morbidity and mortality. This review
discusses the prevalence of smoking in Saudi Arabia,
evaluates current cessation programs, identifies barriers, and
proposes strategies to enhance smoking cessation outcomes.
Prevalence of Smoking in Saudi Arabia
Recent data indicate that approximately 19.8% of adults in
Saudi Arabia are smokers, with higher rates among men
(32.5%) compared to women (5.7%)(2). Additionally, the
rise of shisha (waterpipe) smoking and e-cigarettes has
compounded the challenge, especially among young adults
and university students.
e A study in Riyadh reported that 27% of university
students smoked tobacco products, primarily shisha(3).

e Another study in Jeddah noted a growing trend of
e-cigarette use, particularly among adolescents(4).

Smoking Cessation Efforts in Saudi Arabia

Saudi Arabia has implemented several initiatives to promote
smoking cessation, including:

«» Tobacco Control Policies

o Saudi Arabia is a signatory of the WHO Framework
Convention on Tabacco Control (FCTC), which includes
measures such as public smoking bans, graphic health
warnings on packaging, and increased taxation on tobacco
products(5).
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o The introduction of “100% taxation” on tobacco in
recent years has aimed to discourage smoking, though its
long-term impact is still being evaluated.

< Smoking Cessation Clinics

The Saudi Ministry of Health (MOH) has established free
smoking cessation clinics across the country. These
clinics offer:

o Behavioral counseling

o Pharmacological support, including nicotine replacement
therapy (NRT) and prescription medications such as
varenicline (6).

o Public awareness campaigns to promote cessation.
< Digital Interventions

Digital tools, such as mobile apps, helplines, and
text-based support, have emerged to provide smokers
with convenient access to cessation resources. Programs
such as “Quit Now” offer interactive tools for tracking
progress (7,8).

Barriers to Smoking Cessation

Despite the efforts, the success rate of smoking cessation
remains limited due to various barriers, including:

« Cultural and Social Factors

o Tobacco use, especially shisha, is often seen as a social
activity, particularly among youth(8).

o Alack of strong social support for quitting smoking further
discourages cessation.

< Nicotine Dependence

Many smokers struggle with strong addiction to nicotine,
which requires effective pharmacotherapy and behavioral
counseling(9).

«» Lack of Healthcare Provider Training

o Many healthcare professionals lack training in delivering
smoking cessation counseling, leading to missed
opportunities for intervention during routine visits(10).

< Access to Resources

While cessation clinics are available, access remains
limited in rural areas. Additionally, awareness of these
services is often low among the general population(11).

< Misconceptions about Alternative Tobacco Products
The rise of e-cigarettes and shisha has fueled



misconceptions that these products are safer alternatives
to cigarettes, hindering cessation efforts(12).

Strategies to Improve Smoking Cessation in Saudi Arabia
« Enhancing Behavioral Counseling
e Behavioral interventions, such as cognitive
behavioral therapy (CBT) and motivational
interviewing, should be incorporated into primary
healthcare services(13).

e Training healthcare providers on evidence-based
smoking cessation techniques can increase
intervention opportunities.

« Expanding Pharmacotherapy Access
e Ensuring the availability and affordability of
effective medications, such as nicotine patches,
varenicline, and bupropion, is critical for treating
nicotine addiction(14).

«+ Strengthening Public Awareness Campaigns
e Nationwide campaigns targeting youth and adults
should address the dangers of smoking and promote
cessation resources.

e  Educational programs in schools and universities can
play a crucial role in prevention and early
intervention(15).

« Addressing Alternative Tobacco Use
e Public health initiatives must combat the
misconception that e-cigarettes and shisha are safe
alternatives to smoking. Strict regulation and taxation
of these products are essential.

« Leveraging Technology
e Expanding the use of digital platforms, including
mobile apps, online counseling, and telehealth
services, can enhance  accessibility  and
engagement(16).

Future Directions
To improve smoking cessation outcomes in Saudi Arabia,
future research should focus on:
o Evaluating the long-term impact of existing cessation
programs.

o Identifying demographic groups at the highest risk of
tobacco use and tailoring interventions accordingly.

e Investigating the effectiveness of combined
behavioral and pharmacological therapies in Saudi
populations.

Conclusion
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Smoking remains a significant public health issue in Saudi
Arabia, driven by cultural, social, and economic factors. While
the country has made commendable progress in implementing
smoking cessation initiatives, challenges such as nicotine
dependence, limited access to resources, and the rising
popularity of alternative tobacco products persist. A
multi-faceted approach involving enhanced public awareness,
improved healthcare  provider  training, expanded
pharmacotherapy access, and the use of digital interventions is
essential to achieving sustainable reductions in smoking
prevalence and improving population health.
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