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Background: Smoking is considered the primary cause of chronic obstructive pulmonary disease (COPD). It has been shown that 
approximately half of smokers develop COPD at some point in their lives. Several studies have examined COPD awareness in the 
general population. However, data on awareness among active smokers remain limited. This study aims to assess the level of COPD 
awareness among current smokers.
Methods: A cross-sectional study was conducted among active smokers. Recruitment was performed via non-probability convenience 
sampling through commonly used social media platforms. An online survey was utilized to collect data on sociodemographic 
characteristics, health status, COPD awareness levels, and smokers’ perceptions after learning about COPD. Multivariable logistic 
regression was performed to identify determinants of COPD awareness.
Results: The total number of respondents was 455 active smokers. Of those, 342 (75%) were male. The mean age of participants was 
35 ± 11 years. Although COPD-related symptoms were reported by 324 participants (71.2% of the total sample), only 91 participants 
(20%) indicated being aware of COPD. The most common symptoms reported were sputum production (209 participants, 46%), 
shortness of breath (167 participants, 36.7%), and cough (166 participants, 36.4%). Multivariable logistic regression analysis for 
determinants of COPD awareness showed that none of the predictors (sex, years of smoking, level of education, and COPD-related 
symptoms) were statistically significant. Among COPD-related symptoms, coughing (adjusted odds ratio (aOR) = 0.62, 95% 
confidence interval (CI): 0.35–1.08, p = 0.089) and sputum production (aOR = 1.48, 95% CI: 0.86–2.55, p = 0.160) showed trends 
toward association with COPD awareness but were still not statistically significant. The most common sources of knowledge about 
COPD were healthcare providers (34%) and social media platforms (31.8%).
Conclusion: The level of COPD awareness is low among active smokers, which might hinder early diagnosis and delay timely 
interventions. Healthcare providers and social media may promote awareness. Therefore, the advocacy role of healthcare providers 
may need encouragement, and Social media platforms may support culturally tailored COPD awareness campaigns.
Keywords: chronic obstructive pulmonary disease, smoking, awareness, social media, COPD

Introduction
Tobacco smoking is recognized as one of the leading causes of preventable diseases and premature death across the 
world. Based on 2019 data, more than 1 billion people worldwide are active smokers. While tobacco use prevalence 
differs between countries, it exceeds 20% among males in over 150 countries and among females in 42 countries. 
Tobacco consumption results in more than 8 million deaths each year.1

Almost four out of five active smokers reside in low- and middle-income nations.2 The most widely used tobacco 
product is cigarettes, but other forms of tobacco like cigars, shisha, and electronic cigarettes are also used. Smoking is 
widely known to have adverse effects on health and contributes to cardiovascular diseases, metabolic disorders, and 
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various forms of cancers.2 Moreover, smoking has a significant economic impact and results in over 1 trillion US dollars 
in annual healthcare costs and productivity losses worldwide.2

Chronic respiratory diseases are a major burden on global health systems and quality of life, and the annual 
mortalities exceed 4 million deaths globally.3 The most common chronic respiratory diseases are chronic obstructive 
pulmonary disease (COPD) and asthma. COPD is one of the most prevalent and severe smoking-related respiratory 
diseases. It is the leading cause of death from chronic respiratory diseases.3 The Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) reported that COPD affects over 390 million people globally and is the third greatest cause of 
death, accounting for over 3.2 million deaths each year.4 More recent data showed that the prevalence of COPD was 
estimated to be 580 million, and this number is projected to rise to 592 million by 2050.5

Tobacco smoking is the leading cause of COPD,6 and the relationship between tobacco smoking and COPD was 
confirmed more than 30 years ago.7 This relation resembles the relationship between tobacco smoking and cancers.7 

Smoking was reported to be the leading cause of deaths related to COPD.8 Recent studies show that the mortality risk is 
higher for current and former smokers in the COPD population.9 Furthermore, it has been shown that COPD causes 
a significant reduction in life expectancy among current smokers.10 Smoking cessation and increased public awareness 
are key strategies for reducing the burden of COPD.11

Several studies have investigated the awareness of the general population about COPD. An early Chinese study 
investigated COPD awareness among individuals aged 40 years and above. The authors reported an awareness rate of 
9%, while only 5% had knowledge related to COPD among more than 75,000 people surveyed.12 An editorial from 
Portugal published in 2024 reported that only 32% of the surveyed sample (n = 1,500) had heard of or were aware of 
COPD.13 In Syria, the reported COPD awareness rate was 25% among participants who were not healthcare providers. 
There were no significant differences in awareness based on age group, gender, or geographic locations.14 Data from 
Africa indicated low COPD awareness among smokers, with major knowledge gaps regarding its causes, risk factors, 
prevention, and treatability. Community tailored awareness campaigns and improved facility based COPD education 
were recommended.15 Similarly, evidence from Japan demonstrated persistent gaps in COPD related knowledge among 
adult active smokers.16 In Saudi Arabia, a low awareness rate of COPD has also been reported. A recent study 
investigating the awareness rate among the general population found that 77% of the surveyed sample (n = 15,002) 
were unaware of COPD. A sub-analysis of smokers showed a similar level of unawareness.17

Low levels of COPD awareness among smokers may have several important consequences. First, it may be associated 
with delayed diagnosis and limited opportunities for early intervention. It may also reduce smokers’ motivation to engage 
in smoking cessation programs, as their perceived vulnerability to COPD may be low. Overall, these consequences may 
contribute to increased COPD related morbidity and greater healthcare utilization.

The majority of studies have investigated COPD awareness rates among the general population, but data on 
awareness among active smokers is limited. In most studies, COPD awareness among active smokers was assessed as 
a subgroup analysis rather than as a primary outcome. Therefore, the present investigation examined the awareness and 
perception of COPD among active smokers.

Materials and Methods
A cross-sectional study design was employed using a questionnaire developed from items previously published in similar 
research with modification and subsequent translation into Arabic. To ensure translation accuracy, the questionnaire was 
reviewed and modified by bilingual Arabic and English speakers. The modifications was intended to ensure clarity of the 
questionnaire statements by correcting grammatical and vocabulary issues that could potentially mislead participants or 
affect their interpretation of the items, while also ensuring cultural appropriateness and contextual relevance to the target 
population. Accordingly, this modification and review process supported the content validity of the questionnaire by 
ensuring clarity, relevance, and cultural appropriateness of the survey items. Following this, a pilot test was conducted 
with 10 participants, who reported that the questions were clear and straightforward, and no modifications to the content 
were required. The questionnaire was then sent electronically and distributed through social media platforms via 
WhatsApp, Snapchat, Twitter, Telegram, etc., to invite eligible individuals to participate; eligible participants were 
current (active) smokers aged ≥18 years. Individuals who did not meet the inclusion criteria (ie., non-smokers, ex- 

https://doi.org/10.2147/COPD.S580239                                                                                                                                                                                                                                                                                                                                                                                         International Journal of Chronic Obstructive Pulmonary Disease 2026:21 2

Al-Otaibi et al                                                                                                                                                                       

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



smokers, users of smokeless tobacco, or individuals aged <18 years) were excluded from the study. Participant 
recruitment followed a non-probability sampling approach, primarily convenience sampling. A snowball recruitment 
was encouraged by asking and encouraging participants to share the survey link within their social networks. 
Participants’ responses were screened, prior to analysis, to identify and remove duplicate entries, and incomplete 
questionnaires were excluded. This process was implemented to minimize potential bias and to ensure the accuracy 
and reliability of the survey outcomes.

Data Collection Tool
A structured questionnaire with multiple sections was utilized to conduct the survey. In addition to collecting partici
pants’ demographics and smoking history, the questionnaire covered current health status, COPD-related symptoms, and 
participants’ level of awareness and perception of COPD. The first section addressed current health status and COPD- 
related symptoms. The second section focused on whether participants had a confirmed diagnosis of COPD or were 
undergoing treatment for the disease. The third section assessed public awareness of smoking-related respiratory 
disorders, while the fourth explored attitudes toward COPD.

Demographic Characteristics
Participants provided demographic information such as gender, age, weight, and height to capture fundamental physio
logical characteristics. Smoking history was documented to evaluate exposure risk. Educational level was recorded to 
examine its relationship with COPD awareness.

Current Health Status and Symptoms
Participants were asked about the presence of common lifestyle-related chronic conditions, including various cardiopul
monary diseases, hypertension, and diabetes mellitus. They also reported COPD-related symptoms using the Modified 
Medical Research Council questionnaire, which covers cough, sputum production, dyspnea, wheezing, and chest-pain 
episodes. Additionally, participants indicated whether they had ever been diagnosed with COPD.

Awareness of COPD and Changes in Attitudes
Awareness of COPD was evaluated in relation to participants’ knowledge of COPD symptoms, their educational level, 
and their sources of information. Participants were also asked to express their willingness to quit smoking after being 
made aware that smoking is the primary cause of COPD. This question aimed to evaluate how knowledge of the direct 
link between smoking and COPD might influence participants’ motivation to change their smoking behavior and adopt 
healthier lifestyle choices.

Statistical Analysis
Descriptive statistics, including frequencies, percentages, means, and standard deviations (SDs), were used to summarize 
the data. Categorical variables were summarized as frequencies and percentages. Comparisons between participants who 
were aware of COPD and those who were unaware were performed. Age was compared between groups using an 
independent samples t-test. Categorical variables, including sex, education level, and respiratory symptoms (cough, 
sputum production, dyspnea, wheezing and chest pain), were analyzed using Chi-square test of independence or Fisher’s 
exact test when appropriate. Years of smoking were compared using the Mann–Whitney U-test due to non-normal 
distribution. Spearman’s rank correlation coefficient test was performed to assess the presence of any significant 
relationship between variables. Multivariable logistic regression analysis was performed to identify determinants of 
COPD awareness among participants. The independent variables included sex, years of smoking, educational level, and 
the presence of COPD-related symptoms (cough, sputum production, dyspnea, wheezing, and chest pain). Adjusted odds 
ratios (AORs) with 95% confidence intervals (CIs) were reported and a p-value of ≤ 0.05 was considered indicative of 
statistical significance. The data were analyzed using the Statistical Package for the Social Sciences for Windows version 
27.0 (Chicago, IL, USA).
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Ethical Approval
The study received ethical approval from the King Abdulaziz University Hospital (KAUH) Ethics Committee ((Approval 
No. 115–22) Non-Intervention (Cross sectional)). The study followed the principles of the Declaration of Helsinki. 
Participants reviewed the form and provided electronic informed consent prior to starting the survey.

Results
A total of 455 respondents completed the online questionnaire. Of those, 342 (75%) were male. The mean age of 
participants was 35 ± 11 years. The average height  and weight were 167 ± 19 cm and 76 ± 18 kg, respectively. The 
educational levels of participants varied across the sample. The majority held a bachelor’s degree (n = 301; 66.2%), 
followed by a high school certificate (n = 97; 21.3%). A smaller proportion of respondents possessed postgraduate 
qualifications (n = 38; 8.4%).

Only 91 out of 455 participants (20% of the sample) reported being aware of COPD. There were no statistically 
significant differences between participants who were aware of COPD and those who were unaware with respect to age, 
sex, educational level, or years of smoking (all p > 0.05).

Participants reported experiencing symptoms commonly associated with COPD. The most frequently reported 
symptom was sputum production, which was noted by 209 (46%) participants. In contrast, wheezing was the least 
commonly reported symptom and was identified by 120 (26.4%) participants. There were no statistically significant 
differences between participants who were aware of COPD and those who were unaware with respect to reported 
respiratory symptoms, including cough, sputum production, dyspnea, wheezes, and chest pain (all p > 0.05). Notably, 
only 3 participants (0.6%) reported a confirmed medical diagnosis of COPD. Table 1 presents COPD-related symptoms 
and comorbidities among the participants.

Among all respondents, 431 (94.7%) participants reported having smoked tobacco for at least one year. Participants 
had a mean smoking duration of 13.8 ± 11.1 years. The majority of participants (n = 320; 70%) reported smoking 
conventional cigarettes, 150 participants (33%) reported smoking hookah, and 108 (23.7%) participants smoked more 
than one form of tobacco. In terms of tobacco consumption patterns, the majority of conventional cigarette smokers 
(44%) reported smoking between 1 and 10 cigarettes per day. Among smokers of alternative tobacco products, 56.9% of 
participants who reported electronic cigarette use, and 85.3% of hookah smokers indicated usage frequency of less than 
twice daily. Table 2 presents the type and history of tobacco use.

Table 1 COPD-Related Symptoms and Comorbidity

Variable Frequency (Percentage)

Presence of COPD-related symptoms:

- Yes 325 (71.4)
- No 130 (28.5)

Specific COPD-related symptoms:
- Cough 166 (36.4)

- Sputum production 209 (46)

- Shortness of breath 167 (36.7)
- Chest pain attacks 131 (28)

- Wheezing 120 (26)

Presence of common comorbidities:

- Diabetes mellitus 40 (8.8)
- Hypertension 34 (7.5)

- Lung diseases 18 (4)

- Cardiac diseases 17 (3.7)

Note: Data are presented as number of participants (percentage).
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The awareness rate among participants who experienced COPD related symptoms was evaluated, in addition to their 
level of education and source of information. The current data show that awareness of COPD among participants 
experiencing COPD-related symptoms ranged from 38% to nearly 46%. Awareness was highest for those with chest pain 
(45.8%) and lowest for those with sputum production (38%).

Spearman’s ranking correlation coefficient test showed no significant relationship between the number of symptoms 
and COPD awareness (p=0.928). The raw data indicate that educational level had little impact on COPD awareness, with 
no more than 30% of participants across all education levels reporting awareness of COPD. Spearman’s ranking 
correlation analysis showed that the correlation between the educational level and awareness of COPD was weak (R2 

= 0.019) and not statistically significant (p=0.693). The primary sources of information about COPD were healthcare 
providers (34%) and social media (32%). Table 3 presents the number of participants who reported being aware of 
COPD, stratified by symptoms, educational level, and sources of information.

Multivariable logistic regression analysis for determinants of COPD awareness showed that none of the predictors 
(sex, years of smoking, level of education, and COPD-related symptoms) were significantly associated with COPD 
awareness. The logistic regression analysis showed that sex (male vs. female) was not a significant predictor (adjusted 
odds ratio (aOR) = 0.99, 95% confidence interval (CI): 0.50–1.95, p = 0.965). Years of smoking (aOR = 0.99, 95% CI: 
0.97–1.02, p = 0.646) and level of education (aOR = 1.10, 95% CI: 0.79–1.55, p = 0.571) were statistically insignificant 
predictors of COPD awareness. Among COPD-related symptoms, cough (aOR = 0.62, 95% CI: 0.35–1.08, p = 0.089) 
and sputum production (aOR = 1.48, 95% CI: 0.86–2.55, p = 0.160) showed trends toward association with COPD 
awareness but were still not statistically significant. Dyspnea, wheezes, and chest pain were also not significant (aOR 

Table 2 Type and History of Tobacco Use

Variable Frequency (Percentage)

Type of smoking, n= 455*
- Cigarette 320 (70)

Male 248 (77.5)

Female 72 (22.5)
- Electronic cigarette 93 (20)

Male 52 (56)

Female 41 (44)
- Hookah 150 (33)

Male 102 (68)
Female 48 (32)

Number of Cigarettes / day
1–10 142 (44)

10–20 112 (35)

21–30 49 (15)
31–40 14 (4.3)

≥ 41 2 (0.9)

Number of Electronic cigarette use/ day

< 2 times 53 (56.9)

2–4 times  
> 4 times

9 (9.6) 
31 (33)

Hookah use/ day
< 2 times 128 (85.3)

2–4 times 16 (10.6)

> 4 times 6 (4)

Note: *some of the participants smoke more than one form of tobacco. All data are 
presented as number (percentage) of the total participants. Data are presented as 
frequency (percentage).
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=1.19, 95% CI: 0.68–2.10, p=0.537; aOR =0.99, 95% CI: 0.54–1.83, p= 0.983; aOR =0.80, 95% CI: 0.45–1.41, p= 0.438, 
respectively).

The majority of participants who indicated awareness of COPD-related symptoms reported having either very poor or 
poor knowledge. Nearly half of the respondents rated their awareness of all COPD-related symptoms as very poor or 
poor. Table 4 represents the level of awareness based on the COPD-related symptoms.

After learning that smoking is the primary cause of COPD, 332 (72.9%) participants showed willingness to quit 
smoking. Participants were stratified according to their COPD-related symptoms and age in order to evaluate their 
willingness to cease smoking. A majority of participants expressed willingness to quit smoking. However, Spearman’s 
ranking correlation coefficient test showed a weak positive relationship between the number of symptoms and will
ingness to quit smoking but with a negligible effect size (R2 = 0.041), and it was statistically insignificant (p=0.395). 
Table 5 presents the participants’ willingness to quit smoking in relation to their COPD-related symptoms and age 
groups.

Table 3 COPD Awareness Categorized by Symptoms, 
Education, and Information Sources, N= 325

COPD Related Symptoms Awareness of COPD*
- Cough (n= 166) 73 (43)

- Sputum production (n=209) 80 (38)

- Shortness of breath (n=167) 70 (41.9)
- Chest pain attacks (n=131) 60 (45.8)

- Wheezing (n=120) 51 (42.5)

Level of education

- Middle school 5 (31)

- High school 18 (18.6)
- Bachelor’s degree 60 (19.9)

- Master degree 5 (17.8)

- PhD degree. 3 (30)

Source of information

- Media 14 (15.3)
- Family and friends 16 (17.5)

- Healthcare providers 31 (34)

- Social media 29 (31.8)
- Other 1 (0.01)

Notes: n represents the total number of participants who reported 
the presence of COPD related symptoms. *Awareness of COPD 
indicates participants who reported being aware of COPD (n=91). 
Data are presented as frequency (percentage).

Table 4 Level of COPD Awareness According to COPD-Related Symptoms

COPD-Related 
Symptoms

Level of COPD Awareness

Very poor Poor Medium High Very high

Cough (n=73) 31(42.5) 15 (20.5) 12 (16.4) 9 (12.3) 6 (8.2)

Sputum (n=80) 39(48.8) 16 (20) 10 (12.5) 10 (12.5) 5 (6.3)

Shortness of breath (n=70) 34 (48.5) 10 (14.3) 12 (17) 7 (10) 7 (10)

Chest pain attack (n=60) 29 (48.3) 10 (16.6) 8 (13.3) 7 (11.6) 6 (10)

Wheezing (n= 51) 25(49) 9 (17.6) 7 (13.7) 5 (9.8) 5 (9.8)

Note: n represents the total number of participants. Data are presented as frequency (percentage).
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Discussion
The present data show that two-thirds of the active smokers experienced one or more of the symptoms commonly 
associated with COPD, but only 20% of the participants were aware of COPD. The majority of participants who reported 
awareness of COPD described their awareness level as very poor or poor. The awareness rate of COPD was similar 
across all educational levels. The most common sources of information were healthcare providers and social media. More 
importantly, the majority of participants expressed willingness to quit smoking tobacco after learning that it is the 
primary cause of COPD, and the trend was observed across all age groups.

Moreover, multivariable analysis did not identify any independent predictors significantly associated with COPD 
awareness among active smokers. The lack of statistically significant independent predictors in the multivariable 
regression model may be attributed to several factors. It may reflect the multifactorial nature of COPD awareness 
among smokers, which is influenced by smokers’ characteristics, health literacy, and access to reliable sources of health 
information. It also may be due to modest effect sizes, limited variability in the level of awareness among participants, 
and probably unmeasured confounding factors.

Recently published data from Iraq indicated that participants demonstrated a high level of knowledge about COPD. 
A large proportion of the participants (1,033) correctly answered questions designed to assess their knowledge about 
COPD.18 Similarly, data from Slovenia showed that nearly half of participants were familiar with COPD.19 In contrast, 
data from Syria showed that only 25% of non-healthcare-provider participants were aware of COPD.14

A regional study from Saudi Arabia showed that the majority of participants (72%) never heard about COPD.20 

Moreover, a large-scale study involving 15,002 participants aimed at evaluating the knowledge of the general population 
in Saudi Arabia reported that the majority of participants were not aware of COPD.17 Both studies from Saudi Arabia 
aimed to evaluate awareness among the general population. The current study aimed to evaluate the level of awareness 
among active smokers and found that only 20% were aware of COPD. Similarly, Almuzaini et al reported an awareness 
rate of 22% among smokers,20 while Alqahtani et al found that 73% of active smokers were unaware of the disease.17 All 
three studies consistently indicate that awareness of COPD among active smokers remains low. The consistent findings 
across these studies highlight a persistent knowledge gap among active smokers, which may reduce opportunities for 
disease screening, delay diagnosis and enrollment in smoking-cessation programs.

Studies have shown that smokers are significantly more likely to experience respiratory-related symptoms compared 
to non-smokers.21 Although there is evidence suggesting that smokers recognize COPD-related symptoms better than 
non-smokers, their overall knowledge remains limited.22 The present data show that majority of smokers experienced one 
or more symptoms related to COPD. Similarly, data presented by Alqahtani et al showed that almost one third of their 
participants complained of at least one respiratory related symptoms (smokers and ex-smokers constituted 15% of their 

Table 5 Willingness to Quit Smoking by COPD Symptoms 
and Age Category, N= 455

COPD-Related Symptoms Willingness to Quit smoking
- Cough (n=166) 130 (78.3)

- Sputum production (n=209) 163 (77.9)

- Shortness of breath (n=167) 127 (76)
- Chest pain attacks (n=131) 96 (73.2)

- Wheezing (n=121) 97 (80.8)

Age category

- 18–20 (n= 26) 20 (77)

- 21–30 (n= 145) 102 (70)
- 31–40 (n= 148) 117 (79)

- 41–50 (n= 85) 63 (74)

- 51–60 (n= 43) 25 (58)
- ≥ 61 (n= 8) 5 (62)

Note: n represents the total number of participants. Data are presented as 
frequency (percentage).
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sample).17 This might imply that active smokers are unable to assess or recognize their symptoms. Overall, our 
participants demonstrated an unsatisfactory level of awareness regarding COPD-related symptoms, and even among 
those who reported being aware of COPD, most rated their level of awareness as poor or very poor.

It is unsurprising that social media is the primary source of information for the majority of the population. Recent data 
from Spain showed that the majority of participants acquired knowledge about COPD through social media platforms, 
the internet, and other media sources.23 Similar findings were reported in Saudi Arabia, where online social platforms and 
other media were found to contribute significantly to COPD awareness.17 The present findings indicate that digital and 
traditional media are among the primary sources of health information for active smokers. These findings highlight the 
importance of utilizing modern media platforms to disseminate health information and shape public knowledge. 
Interactive and culturally appropriate media, combined with targeted messaging, have the potential to improve awareness 
and cognitive knowledge among smokers.

Evidence suggests that health campaigns delivered through social media platforms have the potential to increase 
public awareness, enhance engagement, and may positively influence health-related behaviors.24–26 This may be 
attributed to the broader reach and visibility of social media platforms. Higher levels of user interaction and engagement 
have the potential to further amplify message dissemination and increase influence. Thus, digital and traditional media 
appear to play major factors in promoting public awareness. Therefore, delivering COPD awareness campaigns through 
social media platforms may be more effective than traditional approaches, as it enables timely dissemination of up-to- 
date health information to a wider audience. A well-structured, objective-oriented health promotion campaign with 
clearly defined key performance indicators can be easily implemented through these platforms.

The perception that tobacco smoking poses few health risks may be one of the reasons people continue to smoke. 
Therefore, increasing awareness of the link between tobacco use and respiratory diseases could be a key factor in 
motivating smokers to quit. It has been reported that almost half of the smokers are unaware that smoking tobacco is 
a leading cause of COPD.17 Similarly, half of active smokers are unaware that smoking tobacco causes cardiovascular 
disease or stroke.24 These findings are supported by evidence indicating that active smokers tend to perceive tobacco use 
as being associated with fewer health risks compared to former smokers and individuals who have never smoked.24 The 
present data show that the majority of participants expressed a willingness to quit smoking once they became aware that 
it is the primary cause of COPD and learned more about the disease. A similar trend was observed even when the data 
were stratified by COPD-related symptoms or by age group. Thus, a lack of awareness or uncertainty regarding the 
harmful effects of tobacco use and its associated health risks may be one factor that reduces willingness to quit smoking. 
Lack of awareness may result in the absence of the fundamental motivation necessary to initiate smoking cessation. 
Therefore, promoting awareness among the general public, particularly current smokers, may help support intention to 
quit.

The present investigation is not without limitations. The survey has several inherent limitations, including recall bias, 
non-response bias, as well as cross-sectional design. Selection bias may have occurred due to the use of a non-probability 
sampling approach, particularly the convenience sampling plan. This may have led to underrepresentation of certain 
groups, particularly individuals who are less active on social media or those with limited interest in the topic. Recall bias 
may have led to reporting errors and misclassification of COPD-related symptoms. Therefore, the present study findings 
should be interpreted cautiously, particularly their generalizability. However, the anonymous nature of the survey, cultural 
adaptation of the questionnaire, and screening of raw data for duplicate and incomplete responses may have helped 
mitigate some of these limitations. Nevertheless, the current data shed light on the knowledge and perceptions of active 
smokers regarding COPD. This study may also serve as motivation for further qualitative and quantitative research to 
gain deeper understanding of the impact of awareness promotion on smoking prevalence. Future longitudinal studies are 
needed to evaluate trends in COPD awareness over time and to identify contributing factors that influence public 
awareness. Targeted interventional studies are also needed to evaluate the effectiveness of well-structured, objective- 
based smoking and COPD awareness campaigns among high-risk populations.
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Conclusion
The present investigation demonstrates a low level of COPD awareness among active smokers, a trend observed across 
all educational levels. These findings have important clinical implications, as poor COPD awareness may delay early 
detection and negatively influence disease management and quality of life. More importantly, promoting awareness 
through social media platforms has the potential to encourage quitting, and this effect has been noted across all age 
categories. Therefore, well-structured and frequent awareness campaigns are highly recommended.
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