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Abstract
Objective: To determine the prevalence of smoking and awareness of tobacco related diseases
among medical students.
Methodology: A survey of all medical students of Ziauddin Medicat University in the year
2000. The data was collected by a self-administered questionnaire.
Results: A total of 264 (92%) out of 288 students responded to the survey. Smoking was more
prevalent among males (26%) as compared to female students (1.7%). The knowledge about
tobacco related diseases regarding lung cancer and stroke was significantly higher among
females, while knowledge about small for date babies was significantly higher in males.
Conclusion: Smoking prevalence was higher among male students of Ziauddin Medical
University, a trend similar to other medical colleges. Further studies regarding risk factors of
smoking will help us to better understand the complex etiology of smoking related disorders
(JPMA 52:389, 2002).
Introduction
The worldwide mortality from tobacco related diseases reached up to 4 million per year in 1998
and is expected to become 10 million per year in 2030. This is more than the total present deaths
from tuberculosis, malaria, maternal and major childhood conditions combined1. Trends of
smoking are changing in developed and developing countries. Although smoking is static or
declining in most of the developed countries due to intense public health measures, it is
increasing in the developing countries due to massive promotional activities of cigarette
companies2,3. According to WHO, there were 800 million smokers in the developing countries in
1997 as compared to 300 million in the developed world4. These figures may not correctly reflect
the actual proportion of smokers in developing and developed countries, due to different
population sizes.
The prevalence of smoking is high in Pakistan, a trend similar to other developing countries4-6. It
is estimated that 36% of men and 9% of women use some form of tobacco on a regular basis.
The average age of onset for cigarette smoking in Pakistan is 18 years for males and 24 years for
females7. Inspite of more knowledge about its harmful effects cigarette smoking is widespread
among the medical students around the world8-12.
The aim of this study is to determine the prevalence of smoking as well as knowledge about
tobacco related diseases among the students of Ziauddin Medical University Karachi.
Subjects and Methods

There are a total of 288 students from first to final year of Ziauddin Medical University, of these
102 (3 5%) are male and 186 (65%) female. All of the medical students were targeted for the
survey. A structured questionnaire consisting of three parts was developed for this purpose. The
first part was about self-reported smoking status; those students who had smoked at least one
cigarette daily during the last one month were classified as current smokers, those who smoked
at least one cigarette per month but not daily were classified as occasional smokers. Those who
stopped smoking but previously smoked at least one cigarette a day were classified as exsmokers and those who never reported smoking were classified as non-smokers. The second part
was related to age at start of smoking and number of cigarettes smoked per day. The third part
was regarding knowledge of students about tobacco related diseases.
The questionnaire was self-administered, the students were not required to give any
identification and were asked to deposit the completed forms in a ‘box’ placed in the room. This
was done to ensure confidentiality and valid responses from the students.
The data was entered and analyzed by using Epi Info version 6. Chi-Square test was used to
evaluate the difference regarding knowledge about tobacco related diseases at the significance
level of a=05.
Results
A total of 264 (92%) out of 288 students responded to the survey. There were 95 (36%) male and
169 (64%) female respondents. Only 3 (1.7%) female students acknowledged to be current or
occasional smokers with an average consumption of 4 cigarettes per day. A considerably larger
proportion of male students, 25 (26%) responded as being current or occasional smokers with an
average consumption of 7 cigarettes per day (Table 1).

There was a significant difference in the average age of starting smoking between males (17 ±
2.4 years) and females (19 ± 1.4 years).
The knowledge of students regarding tobacco related diseases was found to be less than
satisfactory (<75% correct response) for cancers of the throat and larynx, peptic ulcer,
cerebrovascular diseases, stroke, preterm babies and male infertility (Table 2).

Female students had a significantly better knowledge regarding lung cancer and stroke as
compared to male students. Male students had knowledge regarding small for gestational age
babies. Since there were only three female smokers, knowledge about tobacco related diseases
was compared between male smokers and male non-smokers.
There was no significant difference in the knowledge of male smokers and male non-smokers.
Discussion
This study examined the prevalence of smoking among medical students of Ziauddin Medical
University as well as their knowledge about tobacco related diseases. The smoking prevalence in
this survey shows that 19 percent male students were current smokers as compared to 1 percent
females. These results are significantly different (p<0.00l) from the findings of National Health
Survey of Pakistan13 1990-1994, which showed an overall smoking prevalence of 22 percent
among people of 15 years and above (36 percent of males and 9 percent of females). A survey of
medical students of the Aga Khan University in 1993 gave a smoking prevalence of 11 percent
current smokers (17% males and 4% females)8. These results are not statistically different from
the results of this study (p=0.197).
There was a significant difference in the average age for starting of smoking among male and
female smokers in our survey. This fact is similar to the findings of National Health Survey of
Pakistan 1990-1994, in which average age of onset of smoking for males (18 years) is less than
that of females (24 years)13. Only 3 female students reported as smokers in this survey, so the
average age of onset of smoking among females may not be correctly estimated from such a
small number.
Other studies also indicate that tobacco use occurs primarily in adolescence and most users start
smoking before the age of 18 years14-17. Similar studies of smoking prevalence among Tnedical

students of Karachi and college students of Peshawar have shown a prevalence rate of about 22
percent18,19. All these studies indicate trends of smoking similar to our survey findings.
Smoking prevalence surveys of medical students and doctors in Iran and China also show very
low female smoking rates (0-1%), a trend very similar to our survey results20,21. The reason could
be that smoking among females is not socially and culturally acceptable in countries like
Pakistan, Iran and China.
The students’ deficiency in knowledge regarding tobacco related diseases such as cancers of
throat and larynx, peptic ulcer, stroke, preterm babies and male infertility are important issues
that must be addressed. There is need to increase awareness among the youth for other serious
consequences of tobacco related diseases along with lung cancer and heart disease.
The smoking status is based on self-reporting by the students. This can result in under-reporting
of smoking status, even though no identification was required. The majority of students in this
study were females (64%) and almost all of them were non-smokers. So the comparison between
smokers and non-smokers was restricted to the male students (n=95). The reported ‘no
difference’ in knowledge between smokers and non-smokers in this study may be due to the
relatively smaller sample size of 95 males.
The students of 1st and 2nd year will be followed up in their final year of studies at Ziauddin
Medical University to record their smoking status. This will give an indication to whether there
is some influence in medical colleges, which encourages or discourages smoking. This study
extends previous knowledge about prevalence of smoking among medical students but more
studies00 regarding risk factors of smoking will help us to better understand the complex
etiology of smoking in medical students.
Acknowledgements
We would like to acknowledge the guidance of Professor N.A. Jafarey, Vice Chancellor,
Ziauddin Medical University, during this research project and also to Professor S.N. Bazmi Inam
for editing the manuscript.
References
1.World Health Organization. Combating the tobacco epidemic. World Health Report 1999,
Geneva, WHO, 1999.
2.Simpson D. The tobacco pandemic in Cancer research campaign 1997. London, International
Agency on Tobacco and Health, pp. 1-3
3.Jafarey NA. Tobacco (editorial). J. Pak. Med. Assoc., 1998; 48:61.
4.World Health Organization. World Health Report 1997. Geneva. WHO, 2002
http://www.who.int/whr!l 997/factse.html
5.Mackay JL. The fight against tobacco in the developing countries. Tubercle Lung Dis., 1994;
75:8-24.
6.Ball K. Pakistan attempts to control damage by tobacco smoking. Lancet, 1983; 2:1413.
7.Alam SE. Prevalence and pattern of smoking in Pakistan. J. Pak. Med Assoc., 1998; 48:64-67.
8.Hussain SF, Moid I, Khan JA. Attitudes of Asian medical students towards smoking. Thorax,
1995; 50:996-97.
9.Geller AC, Prout M, Sun 1, Lew RA, et al. Medical students knowledge, attitudes, skills, and
practices of cancer prevention and detection. J. Cancer Educ., 1999; 14: 72-77.

10.Allen MB. Medical students knowledge of smoking (editorial). Thorax .1999; 54:2.
11.Richmond RL, Kehoe L. Smoking behavior and attitudes among Australian medical students.
Med. Educ., 1997;31:169-76.
12.Melani AS, Verponziani W, Boccoli E et at. Tobacco smoking habits, attitudes and beliefs
among nurses and medical students in Tuscany. Eur. J. Epidemiol., 2000; 16: 607-11.
13.National Health Survey of Pakistan 1990-1994. Islamabad, Pakistan Medical Research
Institute, 1998, pp.76.80.
14.Center for Disease Control, Preventing tobacco use among young people. MMWR, 1994;43:
1-10.
15.Center For Disease Control. Differences in the age of smoking initiation between Blacks and
Whites. United States, 1991; 40:754-57.
16.Rigotti NA, Lee JE. US college students’ use of tobacco products: Results of a national
survey. JAMA.,2000; 284:699-705.
17.Taioli E, Wyander EL. Effects of the age at which smoking begins on frequency of smoking
in adulthood. N. EngI. J. Med; 1991; 325: 968.69.
18.Ahmed EN, Jafarey NA. Smoking habits among medical students of Sindh Medical College.
J. Pak. Med Assoc., 1983; 33:39-44.
19.Ahmed Z, Ullah H, Siddiqui MK. et al. Blood parameters and smoking patternin Peshawar
Colleges. J. Pak. Med Assoc., 1995; 34:190-93.
20.Ahmadi J, Khalili H, Jooybar R. et al. Cigarette smoking among Iranian medical students,
resident physicians, and attending physicians. Eur. J. Med. Res., 2001;6:406-8.
21.Xiang H, Wang Z, Stallones L. et al. Cigarette smoking among medical students in Wuhan
People’s Republic of China. Prey. Med., 1999; 29: 210-15.

