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This Policy Brief examines  the prevalence of smoking among males ages 15 and above in Kersa Town.

In  February-July 2010, a cross-sectional survey of 600 randomly selected adults in Kersa Town was conducted 
using the Kersa Demographic  Surveillance and Health System as the sampling frame. The survey was designed to 
measure smoking behavior among adult men and women. Consistent with the findings of the 2005 Ethiopia 
Demographic and Health Survey (DHS), the prevalence of women’s smoking in the study area was very low. This 
Policy Brief focuses on the characteristics of male smokers.
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Prevalence of Smoking among Adult Males

Prevalence of Smoking among Adult Males by Age

Survey respondents were asked “Do you 
currently smoke tobacco?” Close to 39% of 
the men in the Kersa Town survey 
reported that they are currently smoking. 
The prevalence of smoking among males 
in Kersa Town is  very high by both 
regional and national standards in 
Ethiopia. According to the 2005 Ethiopia 
Demographic Health Survey (DHS), 11.7% 
of all men ages 15-49 in Oromiya smoke 
cigarettes as do 8.5% of men in Ethiopia as 
a whole.

Smoking is relatively uncommon among 
adolescent males, but it rises rapidly 
among men in their twenties. Smoking is 
most common among men in their forties.

The age pattern of smoking suggests that 
interventions designed to prevent smoking 
should target adolescent males and even 
young men before many of them have 
developed a smoking habit.
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Kersa Demographic 
Surveillance and Health 
Research Center (KDS-
HRC), Haramaya 
University
The Kersa Demographic 
Surveillance System was 
established in September 2007 
in Kersa district, Eastern Hararge 
zone, Oromia region, Ethiopia to 
collect demographic data on 
fertility, mortality, migration, 
and marital status. The 
surveillance system includes 
approximately 10,250 
households and 48,000 
individuals. Occasional sample 
surveys drawn from the Kersa 
DSS population have examined 
nutrition, reproductive health, 
environmental health, HIV/AIDS, 
health-seeking behavior, and 
health care utilization. 

Kersa surveillance activities are 
coordinated by staff from the 
Faculty of Health Sciences at 
Haramaya University.

Email: kds_hrc@yahoo.com
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Policy Recommendations

Smoking by Education and Occupational Status

Tobacco smoking  in Kersa
Town is highly 
concentrated among 
illiterate, self-employed 
men  (most of whom are 
peasants). Over fifty 
percent of illiterate men 
smoke as do close to fifty 
percent of self-employed 
men.

As education increases the 
prevalence of smoking 
declines. The prevalence of 
smoking is lowest among  
students. Only 2% of male 
students currently smoke.  

The current age and 
educational pattern of 
smoking suggests that the 
prevalence of smoking in 
the study area may decline 
as more youth attend 
school and stay in school 
longer. 

The prevalence of tobacco smoking among males in Kersa Town is 
exceptionally high by Ethiopian standards. Approximately one-in-three 
adult men are current smokers. Interest in quitting smoking is high in the 
study area. About 68% of the smokers surveyed indicated that they were 
interested in quitting, while 34% had tried to quit previously but without 
success (results not shown here). There appears to be a demand among 
smokers for Interventions designed to help them quit. Smoking is least 
common among adolescents and students. Interventions designed to 
prevent smoking will have the biggest impact if they target youth in school 
before they have developed the smoking habit. Khat use is high in the Kersa
area and use of khat tends to be highly correlated with smoking. 
Interventions designed to prevent or stop smoking will be most effective in 
Kersa when they also address khat use. Educational programs to discourage 
smoking should target youth while they are still in school.
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