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status) (Table 3). Prevalence of smoking was higher in 
younger age-groups and the large urban centers (Nico-
sia 32.7 %, Limassol 35.1 %, Larnaca 31.4 %), com-
pared to the smaller ones (Paphos 26.5 % and Ammo-
chostos 20.7 %). Within each district, rural areas had a 
much lower prevalence of smoking than urban areas. 
The frequency of smoking was higher in divorced (48.9 
%) and single (39.1 %) individuals as compared with 
the married/engaged/cohabiting (29.5 %) and wid-
owed (20 %). Smoking was also more frequent among 
employed or retired individuals rather than the unem-
ployed. Regarding socioeconomic determinants, crude 
(unadjusted, non-stratified) associations revealed dif-
ferences in smoking status between strata of occupa-
tional social class, income, and educational attainment, 
without apparent gradients.    

When this analysis was repeated only for current 
smoking as the outcome of interest, and with adjust-
ment for age and district and stratification by gender, 
the effect of each demographic and socioeconomic 
factor became clearer and striking gender differenc-
es in these associations emerged (Table 4). Specifi-
cally, the protective effect of rural living and being 
married (compared to being single) was only appar-
ent among women (OR: 95 % CI: 0.34: 0.25; 0.48 
and 0.58: 0.40; 0.84, respectively). Gender-specific 
effects were also observed regarding employment 
status. Specifically, being a housewife was associ-
ated with a 49 % lower probability of being a current 
smoker compared to being employed (OR: 95 % CI 
0.51: 0.37; 0.71). In contrast, retired women were 
more likely to smoke compared to employed women 
(OR: 95 % CI 2.84: 1.46; 5.51); this was not appar-
ent among men (OR: 95 % CI 1.32: 0.74; 2.33). 

Gender differences were also apparent in the oc-
cupational social class-smoking associations. Despite 
the lack of clear gradients in smoking, prevalence by 
occupational social class, a trend of lower smoking 
prevalence among higher occupational social class 
men and higher smoking prevalence among higher 
occupational social class women was apparent. 

Regarding income, there was a clear trend of de-
creasing the smoking frequency with increasing fam-
ily net income (i.e., inverse gradient) among men. 
Among women, a similar inverse gradient was ap-
parent, yet less steep, which however diverged into 
an increased likelihood of smoking when it comes to 
the maximum family net income category (≥ €5,001/
month) (i.e., a ‘U-shaped’ relationship).

Educational attainment also showed a clear in-
verse gradient in smoking prevalence among men 
(the higher the educational attainment the lower the 
likelihood of smoking), but this time there was an 
apparent direct gradient among women, with wom-
en holding a Postgraduate University degree being 
much more likely to smoke compared to those with 
little or no formal education, even after adjustment 
for age and district (OR: 95 % CI 2.65: 1.44; 4.87).

Table 2: Smoking status, duration and cessation-related informa-
tion by gender of the 3,021 Greek Cypriot adult participants of the 
cross-sectional household panel survey.   

Men
% 

(number)
Women

% (number)
p value

for gender 
difference

Smoking status1

never-smoker 29.6 (413) 73.8 (1201)
former light/
moderate smoker 
(short-term 
quitter)

1.0 (14) 0.9 (14)

former light/
moderate smoker 
(long-term 
quitter)

3.4 (47) 2.3 (37)

former heavy 
smoker (short-
term quitter)

2.7 (37) 0.4 (7)

former heavy 
smoker (long-
term quitter)

12.6 (175) 1.4 (23)

occasional 
smoker

3.7 (51) 2.8 (46)

daily light/
moderate smoker

12.1 (168) 10.3 (168)

daily heavy 
smoker

35.0 (488) 8.1 (132) <0.001

Smoking duration in years2 - mean (standard deviation)
20.7 (11.5) 14.1 (9.7) <0.001

Willing to quit smoking2

no 25.4 (173) 30.6 (103)
yes 31.8 (217) 35.6 (120)
not sure 17.7 (121) 14.5 (49)
yes but find it 
difficult

25.1 (171) 19.3 (65) 0.049

Attempted to quit smoking and managed to do so for at 
least for 24 hours2

no 34.1 (235) 41.2 (142)
yes 65.9 (455) 58.8 (203) 0.025
Advised to quit smoking2

no 68.1 (949) 87.3 (1422)
yes by doctor or 
health provider

14.9 (208) 5.8 (95)

yes by family 
member or friend

16.9 (236) 6.8 (111) <0.001

Worry about adverse effects of smoking on health2

not at all 13.6 (96) 14.4 (50)
not really 11.2 (79) 8.9 (31)
somewhat 25.2 (178) 28.2 (98)
yes at a big extent 30.1 (213) 29.3 (102)
yes at a huge 
extent

19.9 (141) 19.3 (67) 0.71

1: Never-smoker defined as not smoking at the time of the interview and not 
smoked <100 cigarettes/cigars/pipe in the past; Former smoker defined as not 
smoking at the time of the interview, but smoked >100 cigarettes/cigars/pipe in 
the past; light smoker defined as smoking between 1-10 cigarettes per day, mod-
erate smoker defined as smoking between 11-19 cigarettes per day, and heavy 
smoker as smoking ≥20 cigarettes per day; Occasional smoker was defined as 
smoking occasionally; Short-term quitter defined as any former smoker who 
quit smoking less than one year prior to the survey and long-term quitter as any 
former smoker who quit smoking more than one year prior to the survey. 
2: The specific questions were answered only by individuals who reported 
that they are currently smoking.


