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ABSTRACT

The present study is based on the prevalence of smoking behaviors among university students in Dhaka city (n =
151), which was conducted through a cross-sectional descriptive design using self-administered questionnaires
to explore smoking habits, attitudes, as well as factors causing smoking. 37.1% of the respondents were current
smokers, with the highest cases being found among males (68.9%) and young people in higher years of study
(p-value < 0.05). Friends’ influence (29.8%) and stress relief (27.8%) were reportedly the most widespread
motives for starting to smoke. Even though the majority of participants have awareness about the health risks
associated with smoking, it shows that most are interested in quitting (75.2%), and a significant percentage tried
quitting (30.5%). In summary, this investigation reveals that societal norms, peer pressure, and stress contribute
significantly towards the initiation of smoking habits by collegegoers. Thus, various strategies, such as public
health education campaigns, raising taxes on tobacco products, and banning public places where people can
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smoke, should be implemented to discourage youth from engaging in smoking activities.
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Introduction

Tobacco smoking is the biggest modifiable risk for the devel-
opment of life-threatening illnesses in humans. Cancer, high blood
pressure, heart disease, chronic obstructive lung diseases, nicotine
addiction, and even anxiety disorders and depression are all possible
outcomes of smoking. [WHO fact sheet [1] Tobacco fact sheet 2018].
In 2015, the Global Health Observatory discovered that more than
1.1 billion individuals smoked tobacco. According to a 2013 survey,
of Bangladesh’s 21.9 million smokers, 21.2% were female and 7.4%
were male [WHO (ii) Global Health Observatory Data, [2]. One person
dies every six seconds and develops Crohn’s disease and bladder can-
cer from a tobacco-related illness [Action on Smoking and Health, [3].
Tobacco smoke has carcinogenic effects on bodily tissues exposed to
the smoke (Talhout, et al. [4]). In order to reduce the number of young
people who smoke cigarettes, schools and colleges must implement
more effective policies and programs (Ahsan, et al. [5]). Danish med-
ical students were cautious to disclose the adverse consequences of
smoking with patients in the absence of a solid explanation. (Hilberg,

et al. [6]). Young men in low-income nations such as India (16.8%),
Nepal (13%), Sri Lanka (12.4%), the Maldives (8.5%), Pakistan
(12.4%), and Myanmar (22.5%) have a high rate of smoking (Kabir,
etal. [7]). In the year 2000, smoking was responsible for around 4.83
million premature deaths, of which over half occurred in developing
nations (Ezzati, et al. [8]).

Nicotine Replacement Therapy (NRT)

Nicotine replacement therapy (NRT) is a medically-approved way
to take nicotine by means other than tobacco. It raises the chance of
quitting smoking by 50% to 70% (Stead, et al. [9]). The use of more
than one type of NRT ata time may increase effectiveness (McDonough
[10]). Nicotine gum falls under a class of medications called smoking
cessation aids; nicotine skin patches aid people to quit smoking ciga-
rettes. [US National Library of Medicine, [11,12].

An e-cigarette: An e-cigarette is an electronic handheld device
that generates the feeling of tobacco smoking. The e-cigarette liquid
(e-liquid) is usually composed of nicotine, propylene glycol, glycerin,
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and flavorings. Tobacco smoke consists of nicotine, which is addictive.
Nicotine withdrawal makes quitting smoking often challenging and
prolonged (American Cancer Society, [13]).

Smoking Prevalence and Awareness Among Undergradu-
ate and Health Care Students

College students frequently engage in social smoking, a particular
pattern of tobacco use that may be a stage in the progression toward
smoking (Moran, et al. [14]).

Influence of Parental Smoking on Smoking Habit of
Bangladeshi Adult Population in Rural and Urban Areas

In 2007, data from cross-sectional research including 35,446 peo-
ple in urban and rural Bangladesh (16,196 men and 19,250 females)
were evaluated. Mean (SD) age at initiation of smoking was 17.8 (5.0)
years (Flora, et al. [15]). To control the smoking problem, there needs
to be a family, community, and institutional campaign (Elamin, et al.
[16]). Each cigarette is harmful, and anti-smoking campaigns aimed
at young adults should make that point clearer (Murphy-Hoefer, et al.
[17]).

Prevalence and Attitudes

This necessitates improved education of our future physicians on
smoking cessation to reduce the burden of smoking on the Lebanese
and global communities (Chidiac, et al. [18]). Nonsmokers were al-
most three times as likely as smokers to indicate that smoking one
to five cigarettes per day was hazardous (Aryal, et al. [19]). Although
our study indicated a low rate of smoking, universities should create
effective tobacco prevention programs that focus on issues including
age, male sex, and peer pressure. Future research is required to assess
how effective these interventions were (Ngahane, et al. [20].

General Objective

i)  Toinvestigate tobacco smoking practices among students in
universities in Dhaka city;

ii) To estimate the prevalence of smoking habits among stu-
dents;

iii) To describe the attitudes, habits, and practices related to
smoking habits; and

iv) To investigate the association of socio-demographic factors
with smoking habits among students.

Methods and Materials
Study Design

This is a descriptive cross-sectional study. The study was con-
ducted in various universities located across Dhaka city. The study
population consisted of students attending universities aged 18 and
above.

Sampling Technique

A simple random sampling technique (probability sampling) will
be applied for determining sample size and data collection. Sample
size was 151. Data was collected by a self-administered question-
naire, which was pre-tested, revised, and adjusted accordingly. The
questionnaire was filled out by students and was distributed to 151
students randomly, consisting of 104 males and 47 females. Data was
processed and analyzed using Microsoft Excel and SPSS version 21.00.

Ethical Considerations

The approval letter for conducting research was taken from
American International University-Bangladesh (AIUB). Consent of the
participant was sought before participation in the study. Confidential-
ity and privacy of the information provided by the participants were
maintained.

Results and Findings

This chapter discusses the results and findings of the study. The
survey was conducted upon 151 students in private universities in
the Kuril-Bashundhara area (AIUB, NSU, IUB) who willingly partici-
pated and completed a questionnaire and gave valuable information
that has been instrumental in understanding ground realities neces-
sary for the study. The questionnaire and findings are based on the
objectives and variables that are reflected in the following tables, pie
charts, bar diagrams, and statistical inferences. All respondents gave
responses to all questions, and therefore there is no missing data.

It reveals that, 21.9 percent of the participants are 18-20 year
olds, and 27.2 percent of the participants were 21-22 year olds. 35.1
percent were 22-24 year olds. 15.9 percent were 25 years and older.
While 68.9 percent of the participants were males and 31.1 percent
were females. Table 1 shows 12.6 percent study life sciences, 57 per-
cent study engineering, 23.8 percent study business,.7 percent study
economics, and 6 percent study other subjects (Table 2). It shows that
2 percent were below SSC, 2.6 percent passed SSC, and 12.6 percent
passed HSC. 5 percent passed diplomas, 55 percent passed bachelors,
57 percent passed masters, 7 percent were doctorate degree holders,
and 0.7 percent was professional (Figure 1). Figure 2 shows that 44.4
percent were involved in business, 31.1 percent were in jobs, 15.9
percent were retired, 4 percent were employed in other capacities,
0.7 percent was in contractual employment, and 4 percent answered
as not applicable and shows 9.9 percent were below SSC. 6.6 percent
passed SSC, 26.5 percent passed HSC. 2 percent passed diplomas, 31.1
percent passed bachelors, 22.5 percent passed masters, and 1.3 per-
cent passed doctorate (Figure 3). It shows that 3.3 percent were in
business, 13.9 percent were in jobholders, 1.3 percent were retired,
2 percent were listed as employed in other capacities, 78.1 percent
were employed as housewives, 0.7 percent was in contractual em-
ployment, and 0.7 percent answered as not applicable (Figure 4).

Copyright@ : Abdul Majid & Hamida Khanum | Biomed ] Sci & Tech Res | BJ]STR.MS.ID.009281.

51431


https://dx.doi.org/10.26717/BJSTR.2024.59.009281

Volume 59- Issue 2

DOI: 10.26717/B]JSTR.2024.59.009281

Table 1: Distribution of participants by the major/subject they are

studying. Table 2: Distribution of age group of the participants.
Frequency Percent Frequency Percent
Life Sciences 19 126 18-20 years 33 219
Engineering 86 57 21-22 years 41 27.2
Business 36 23.8 22-24 years 53 35.1
Economics 1 0.7 25 years and older 24 15.9
Others 9 6 Total 151 100.0
Total 151 100.0
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Figure 1: Distribution of Father’s education level of the participant.
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Figure 2: Distribution of Father’s profession of the participant.
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Figure 3: Distribution of the Mother’s education level of the participant.
Mother's Profession of the Participant
B0
60
=
ar
E 40
o
20
o
Eusiness Job Retired Other Housewife Contractual /A

Mother's Profession of the Participant

Figure 4: Distribution of the Mother’s profession of the participant.

In the present study, 0.7 percent had an income of less than
$20,000. 9.3 percent had an income between $20,000 and $40,000.
11.9 percent had an income between $40,000 and $60,000. 23.8 per-
cent had an income between $60,000 and $80,000. 24.5 percent had
an income between $80,000 and $100,000. 29.8 percent had an in-
come greater than $100,000. About 37.1 percent of the participants
smoked cigarettes, while 62.9 percent did not smoke cigarettes.
Figure 5 shows that 53 males were smokers, accounting for 94.6

percent of respondents who smoked, while 3 females were smokers
and accounted for 5.4 percent of the respondents who were smok-
ers. The study shows that 14.3 percent of smokers are life science
students, 50 percent of smokers are engineering students, and 26.8
percent of smokers are business students. 1.8 percent of smokers are
economics students, while 7.1 percent study other majors or subjects
(Figure 6).

Copyright@ : Abdul Majid & Hamida Khanum | Biomed ] Sci & Tech Res | BJ]STR.MS.ID.009281.

51433


https://dx.doi.org/10.26717/BJSTR.2024.59.009281

Volume 59- Issue 2

DOI: 10.26717/B]JSTR.2024.59.009281

Count

Bar Chart

Gender of
th

e
Participant

[ male
W Female

Smoking Habit of Participant

Figure 5: Distribution of smoking habit of the participants by gender.
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Figure 6: Distribution of smoking habit of respondents by major/subject they are studying.

Figure 7 shows that 23.8 percent responded only their father
smoked, 0.7 percent responded only mother smoked, 49.7 percent
responded neither father nor mother smoked, and 25.8 percent re-
sponded as not applicable. Table shows an association exists between
the smoking habit of the parents of the participant and the smoking
habit of the participant (P-value 0.007). The study showed that smok-
ing habit is strongly associated with age group, as more smokers are

found to be 23 years and older (P value 0.004). It is seen to be more
prevalent in participants who are in their advanced years of study.
There is a significant association between the total income of the
participant’s family and the smoking habit of the participant. More
smokers were found to be in households with higher income (P-value
0.024).

Copyright@ : Abdul Majid & Hamida Khanum | Biomed ] Sci & Tech Res | BJSTR.MS.ID.009281.

51434


https://dx.doi.org/10.26717/BJSTR.2024.59.009281

Volume 59- Issue 2

DOI: 10.26717/B]JSTR.2024.59.009281

Figure 7: Distribution of smoking habits of parents of the participant.

Figure 8 shows that 21.9 percent have been smoking for 0-5 years.
14.6 percent have been smoking for 5-10 years. 1.3 percent have been
smoking for 10-15 years, and the rest 62.3 percent were nonsmok-
ers. While, shows that 3.3 percent started smoking from peer pres-
sure. 1.3 percent started smoking from a parental habit. 29.8 percent
started smoking from friends’ influence. 1.3 percent started smoking
from media, TV, or celebrity influence. 4 percent started from other
sources. 60.3 percent didn’t smoke (Figure 9). Figure 10 shows that
1.3 percent smoked due to peer pressure. 27.8 percent smoked for
stress relief. 7.9 percent smoked for other reasons. 62.9 percent did
not smoke. The study shows that 31.1 percent smoked 0-10 sticks.

Smoking Habit of Parents of the Participant

E Only father

W Only Mother

M Meither smokes
[ FRPF

5.3 percent smoked 10-20 sticks. 0.7 percent smoked 20-30 sticks,
while 62.9 percent didn’t smoke (Figure 11). The study shows that
12.6 percent spend between 1000 and 2000. 13.2 percent spend be-
tween 2000 and 3000. 11.3 percent spend over $3000. 62.9 percent
did not smoke. The study shows 96.7 percent of the participants were
aware of the health hazards caused by smoking, while 5 percent didn’t
(Figure 12). It was observed that 30.5 percent responded that they
tried to quit but still smoked. 6 percent did not try to quit smoking. 4
percent attempted to quit and successfully quit smoking. 59.6 percent
responded as not applicable.

Duration of Smoking of Participant
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Figure 8: Distribution of the length of time of participant’s smoking habit.
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Figure 9: Distribution of the factors responsible for participants” smoking habit.
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Figure 10: Distribution of the reasons behind participants” smoking habits.
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Figure 11: Distribution of range of sticks smoked by participants.
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Figure 12: Distribution of participants’ monthly expenditure on cigarettes.

The result of the present observation shows that 2 percent of the
respondents tried nicotine gums, 1.3 percent tried nicotine patches,
and 6.6 percent tried e-cigarettes. 29.1 percent had not tried any of
these. 60.9 percent responded as not applicable. The present study
shows that 33.1 percent responded that they would like to quit smok-
ing altogether, while 4 percent did not want to quit altogether, and
62.9 percent responded as not applicable. Figure 13 shows that 4 per-

cent wanted to try nicotine replacement therapy. 9.3 percent wanted
to try behavior modification therapy. 3.3 percent wanted to try out a
smoking cessation program. 7.9 percent would try to stop immediate-
ly without trying any of these methods. 11.3 percent would try med-
itation. 64.2 percent responded as not applicable. Figure 14 shows
that 31.1 percent smoked 0-10 sticks. 5.3 percent smoked 10-20
sticks. 0.7 percent smoked 20-30 sticks, while 62.9% did not smoke.
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Figure 13: Distribution of the methods that the participants would like to try to quit smoking.
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Figure 14: Distribution of participants that tried alternatives to smoking cigarettes.

Discussion

The purpose of this study was to determine the prevalence of
smoking among and study the effects of some socio-demographic
factors on the habit of smoking. Random sampling was done from
students in private universities in the Kuril-Bashundhara region
(AIUB, NSU, IUB) in Dhaka city. A strong association exists between
the age group and smoking habit of respondents, with more respon-
dents found to be smokers who were in their advanced years of study
(p-value: 0.004<0.05). Another study conducted by (Aryal, et al. [19])
reported that many studies have indicated that the young adults (18-
24 years) were not fully aware of the health consequences of cigarette

smoking. (Jafari, et al. [21]) reported in their studies that out of 400
students, 257 students (64.3%) were male and 143 of them were fe-
male (35.8%). The mean age of students was 21.70 * 2.73 years. 368
students (92%) were single. 23.3 percent of them used to study in
art, 25.3 percent in human sciences, 26.8 percent in mathematics and
engineering fields, and 24.8 percent in sciences.

A study by (Metintas et al. [22]) reported that the prevalence of
smoking among university students was 42.5%. The study by (Nag-
gar et al. [23]) reported the prevalence of smoking was significantly
higher among males and those in advanced semesters (p = 0.047).
(Musmar [24]) reported that income (average and high income) and
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age (> 20 years) were also statistically significant predictors of smok-
ing (P <0.05). (Taheri etal. [25]) reported that starting and continuing
smoking was significantly correlated with family cigarette consump-
tion habits. (Singh et al. [26]) reported in their findings that of the
92 smokers, 31 (33.7%) smoked less than 5 cigarettes, 26 (28.3%)
smoked 5-9 cigarettes, 22 (23.9%) smoked 10-20 cigarettes, and 13
(14.1%) smoked more than 20 cigarettes a day. There was a signifi-
cant association between the smoking habits of parents and those of
their wards.

Conclusion

Cigarette smoking, a major risky behavior adversely affecting
public health, has reached epidemic proportions. Years of research
in developed countries has identified certain factors that commonly
play a role in the initiation of tobacco use. These include exposure
to tobacco marketing efforts, role modeling by parents/other adults,
peer pressure, collateral addiction to other drugs, inadequate knowl-
edge about injurious effects of tobacco use, etc. There is a need to ini-
tiate measures towards involvement of the government functionaries
in motivating communities regarding smoking habits and their im-
plications. So more research is needed to be done to include a wider
range of participants to have a better grip of the smoking habit preva-
lent in a large-scale population.

Recommendations

The following steps could be taken to encourage the discontin-
uation of smoking habits and to prevent the initiation among people
who have not already started to smoke. Effective use of mass media
should be done to promote health education and preventive measures
regarding smoking habits and their implications. The government can
impose increased taxes on tobacco and tobacco products. This would
lead to a decrease in the smoking habit. Smoking should be banned in
public places, and measures should be taken to implement them. The
health sector’s involvement is essential to implementing all the above.
The healthcare personnel should be more sensitized and trained to
play an active role in the implementation of effective strategies.

References

1. (2018) WHO fact sheet. Tobacco fact sheet.

2. (2015) WHO (ii) Global Health Observatory Data.

3. (2015) Action on Smoking and Health. Tobacco statistics and facts.
4

Talhout R, Schulz T, Florek E, van Benthem ], Wester P, et al. (2011) Haz-
ardous compounds in tobacco smoke. Int ] Environ Res Public Health 8(2):
613-628.

5. Ahsan H, Underwood P, Atkinson D (1998) Smoking among male teenag-
ers in Dhaka, Bangladesh. Preventive Medicine 27(1): 70-76.

6. Hilberg AC, Lyager S, Naeraa N, Olsen C (1992) Medicin-studerendes ry-
gevaner. Danske medicin-studerendes rygevaner samt viden Om Og hold-
ning till tobaksproblemet [Smoking habits of medical students. Smoking
habits of Danish medical students and their knowledge about and atti-
tudes to the tobacco problem]. Ugeskr Laeger 154(7): 419-423.

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Kabir MA, Goh KL, Kamal SM, Khan MM (2013) Tobacco smoking and its
association with illicit drug use among young men aged 15-24 years living
in urban slums of Bangladesh. PLoS One 8(7): e68728.

Ezzati M, Lopez AD (2003) Estimates of global mortality attributable to
smoking in 2000. Lancet 362(9387): 847-852.

F Stead, Rafael Perera, Chris Bullen, David Mant, Jamie Hartmann Boyce, et
al. (2012) Nicotine replacement therapy for smoking cessation. Cochrane
Database of Systematic Reviews 11.

McDonough M (2015) Update on medicines for smoking cessation. Aust
Prescr 38(4): 106-111.

(2015) US National Library of Medicine. Nicotine Transdermal Patches.
MedlinePlus.

(2017) US National Library of Medicine. Nicotine Gums. MedlinePlus.

(2016) American Cancer Society How to Quit Smoking or Smokeless To-
bacco. American Journal of Public Health 88(1): 104-107.

Moran S, Wechsler H, Rigotti NA (2004) Social smoking among US college
students 114(4): 1028-1034.

Flora MS, Mascie Taylor CG, Rahman M (2009) Gender and locality dif-
ferences in tobacco prevalence among adult Bangladeshis. Tob Control
18(6): 445-50.

Elamin OE, Elamin SE, Dafalla BA, El Amin ME, Elsiddig AA, et al. (2013)
Cigarette smoking among medical students in The National Ribat Univer-
sity, Sudan. Sudan ] Paediatr 13(2): 45-51.

Murphy Hoefer R, Alder S, Higbee C (2004) Perceptions about cigarette
smoking and risks among college students. Nicotine and tobacco research
6(Suppl 3): S371-4.

Chidiac A, Tamim H, Kanso M, Tfayli A (2016) Smoking among Lebanese
medical students: Prevalence and attitudes. Ann Thorac Med 11(3): 183-
190.

Aryal UR, Lohani SP (2011) Perceived risk of cigarette smoking among
college students. Journal of Nepal Health Research Council 9(2): 176-180.

Mbatchou Ngahane BH, Luma H, Mapoure YN, Fotso ZM, Afane Ze E, et
al. (2013) Correlates of cigarette smoking among university students in
Cameroon. Int ] Tuberc Lung Dis17(2): 270-274.

Jafari F, Haji Zamani A, Alizadeh K (2011) Reviewing the prevalence of
(cigarette) smoking and its related factors in students of tehran university,
iran. Addict Health. Summer Autumn 3(3-4): 105-110.

Metintas S, Sariboyaci MA, Nuhoglu S, Metintas M, Kalyoncu C, etal. (1998)
Smoking patterns of university students in Eskisehir, Turkey. Public Health
112(4): 261-264.

Al-Naggar RA, Al-Dubai SA, Al-Naggar TH, Chen R, Al-Jashamy K, et al.
(2011) Prevalence and of smoking and associated factors among Malay-
sian University students. Asian Pacific Journal of Cancer Prevention 12(3):
619-624.

Musmar SG (2012) Smoking habits and attitudes among university stu-
dents in Palestine: a cross-sectional study. EMH] - Eastern Mediterranean
Health Journal 18(5): 454-460.

Taheri E, Ghorbani A, Salehi M, Sadeghnia HR (2014) Cigarette smoking
behavior and the related factors among the students of mashhad univer-
sity of medical sciences in iran. Iran Red Crescent Med ] 17(1): e16769.

Singh VV, Singh Z, Banerjee A, Basannar DR (2003) Determinants of Smok-
ing Habit among Medical Students. Med ] Armed Forces India 59(3): 209-

211.

Copyright@ : Abdul Majid & Hamida Khanum | Biomed ] Sci & Tech Res | BJ]STR.MS.ID.009281.

51439


https://dx.doi.org/10.26717/BJSTR.2024.59.009281
https://pmc.ncbi.nlm.nih.gov/articles/PMC3084482/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3084482/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3084482/
https://pubmed.ncbi.nlm.nih.gov/9465356/
https://pubmed.ncbi.nlm.nih.gov/9465356/
https://pubmed.ncbi.nlm.nih.gov/1536054/
https://pubmed.ncbi.nlm.nih.gov/1536054/
https://pubmed.ncbi.nlm.nih.gov/1536054/
https://pubmed.ncbi.nlm.nih.gov/1536054/
https://pubmed.ncbi.nlm.nih.gov/1536054/
https://pubmed.ncbi.nlm.nih.gov/23935885/
https://pubmed.ncbi.nlm.nih.gov/23935885/
https://pubmed.ncbi.nlm.nih.gov/23935885/
https://pubmed.ncbi.nlm.nih.gov/13678970/
https://pubmed.ncbi.nlm.nih.gov/13678970/
https://pubmed.ncbi.nlm.nih.gov/23152200/
https://pubmed.ncbi.nlm.nih.gov/23152200/
https://pubmed.ncbi.nlm.nih.gov/23152200/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4653977/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4653977/
https://pubmed.ncbi.nlm.nih.gov/15466101/
https://pubmed.ncbi.nlm.nih.gov/15466101/
https://pubmed.ncbi.nlm.nih.gov/19679888/
https://pubmed.ncbi.nlm.nih.gov/19679888/
https://pubmed.ncbi.nlm.nih.gov/19679888/
https://pubmed.ncbi.nlm.nih.gov/27493373/
https://pubmed.ncbi.nlm.nih.gov/27493373/
https://pubmed.ncbi.nlm.nih.gov/27493373/
https://pubmed.ncbi.nlm.nih.gov/15799600/
https://pubmed.ncbi.nlm.nih.gov/15799600/
https://pubmed.ncbi.nlm.nih.gov/15799600/
https://pubmed.ncbi.nlm.nih.gov/27512507/
https://pubmed.ncbi.nlm.nih.gov/27512507/
https://pubmed.ncbi.nlm.nih.gov/27512507/
https://pubmed.ncbi.nlm.nih.gov/22929849/
https://pubmed.ncbi.nlm.nih.gov/22929849/
https://pubmed.ncbi.nlm.nih.gov/23317965/
https://pubmed.ncbi.nlm.nih.gov/23317965/
https://pubmed.ncbi.nlm.nih.gov/23317965/
https://pubmed.ncbi.nlm.nih.gov/24494124/
https://pubmed.ncbi.nlm.nih.gov/24494124/
https://pubmed.ncbi.nlm.nih.gov/24494124/
https://pubmed.ncbi.nlm.nih.gov/9724951/
https://pubmed.ncbi.nlm.nih.gov/9724951/
https://pubmed.ncbi.nlm.nih.gov/9724951/
https://pubmed.ncbi.nlm.nih.gov/21627354/
https://pubmed.ncbi.nlm.nih.gov/21627354/
https://pubmed.ncbi.nlm.nih.gov/21627354/
https://pubmed.ncbi.nlm.nih.gov/21627354/
https://pubmed.ncbi.nlm.nih.gov/22764431/
https://pubmed.ncbi.nlm.nih.gov/22764431/
https://pubmed.ncbi.nlm.nih.gov/22764431/
https://pubmed.ncbi.nlm.nih.gov/25763254/
https://pubmed.ncbi.nlm.nih.gov/25763254/
https://pubmed.ncbi.nlm.nih.gov/25763254/
https://www.sciencedirect.com/science/article/abs/pii/S0377123703800084
https://www.sciencedirect.com/science/article/abs/pii/S0377123703800084
https://www.sciencedirect.com/science/article/abs/pii/S0377123703800084

Volume 59- Issue 2

DOI: 10.26717/BJSTR.2024.59.009281

ISSN: 2574-1241

DOI: 10.26717/BJSTR.2024.59.009281
Abdul Majid & Hamida Khanum. Biomed ] Sci & Tech Res

@ @ This work is licensed under Creative
Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

BIOMEDICAL
RESEARCHES ¢ Global archiving of articles

e Immediate, unrestricted online access
e Rigorous Peer Review Process

e Authors Retain Copyrights

e Unique DOI for all articles

ISSN: 2574-1241

https://biomedres.us/

Copyright@ : Abdul Majid & Hamida Khanum | Biomed ] Sci & Tech Res | BJSTR.MS.ID.009281. 51440


https://dx.doi.org/10.26717/BJSTR.2024.59.009281
https://dx.doi.org/10.26717/BJSTR.2024.59.009281

