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Prevalence and determinants of smoking among
male medical students of twin cities of Pakistan
Ume Sughra1, Muhammad Imran2
ABSTRACT
This descriptive cross-sectional study was conducted at Foundation University Medical College (FUMC) Islamabad from 1st January 30th September, 2014 to determine the prevalence and determinants of smoking, among male medical students of Rawalpindi and
Islamabad.
The results shows that out of the total 23% of the participants were smokers, 10.3% were ex-smokers and 66.7% did not smoke
ever. Among smokers 57% were already smoking and 43% after joining the medical school. Stress was considered as a major
triggering factor for smoking by 44% of the students. Among all students 95% were well aware of its side-effects while 51% of
smoker students tried to quit among which relapse was seen in 44%.
These results shows that high prevalence of smoking was observed among male medical students of Rawalpindi and Islamabad.
Stress was found to be the major triggering factor for smoking followed by fun seeking and peer pressure.
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prevalence of smoking4. International Union against
Tuberculosis and Lung Disease (IUATLD) along with the
collaboration of World Health Organization (WHO) held a
number of studies among 9,000 medical students from 42
different countries, which showed wide variations in result
graphics5. Comparative studies show that European students
tend to smoke more than the Asians6. The increasing use of
tobacco in Pakistan is like the rest of the world, where the
prevalence of smoking among male and female population was
the average of 36% and 9%, respectively in 1998, which has
increased to 54% in male and 20% in female population,
according to Pakistan Medical Research Council 7,8. Recent
surveillance data of Pakistan medical colleges shows that 19 –
26% of male and 1 – 5% of female medical students smoke9.
According to data collected by different studies, it is reported
that despite their knowledge of hazardous effects of smoking,
14% of medical students smoke, with the trend increasing
worldwide10,11.
Medical students being the future health care professionals, by
smoking, are providing with negative role models in the
society, instead of abstaining from such vices and providing
with guidelines and ways to make a positive difference. The
objectives of this research were to determine the prevalence of
smoking among male medical students of twin cities and to
procure better understanding of the behavioral and sociodemographics factors that influence smoking among them.

INTRODUCTION
One of the biggest preventable health hazards being tobacco
use kills approximately 6 million people each year. Smoking not
only harms the active smokers but also the passive ones.
According to a survey, out of 1 billion smokers around the
world, 80% of them belong to countries with low to middle
socio-economic status, while tobacco associated diseases and
death rate being substantial1,2.
Johnston et al, reported in 2003 that the trend of smoking
among college students has raised from 23% to 31% in
between the years 1991 to 1999, per 30 day smoking, before
leveling off to about 27%3. The most alarming of the concerns
being the average age of 15 to 24 years with highest
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This descriptive cross sectional study was conducted at
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Foundation University Medical College (FUMC) among the
male medical students of five medical colleges of twin cities i.e.
Foundation University Medical College, Army Medical College,
Rawalpindi Medical College, Rawal Medical and Dental College
and Yusra Medical College from 1st January 2014- 30th
September 2014. Proper ethical approval from the Ethical
Review Committee of Foundation University Medical College,
Islamabad was taken before the start of study.
All universities were contacted through formal letters and
permission was sought for collecting data from their medical
students. All concerns of universities were addressed. Sample
size comprised of 300 students which was calculated by open
epi software. A list of all male medical students was obtained
from each university administration and sampling frame was
constructed accordingly. An id was assigned to each student.
From this sampling frame 300 students were selected through
computer generated random numbers. A tool was designed for
data collection after extensive literature search. It was a pretested structured questionnaire. The reliability of the
questionnaire was tested through reliability analysis and Crohn
bach’s alpha value came out to be 0.73 and the tool was
validated also through pilot testing and required changes were
made accordingly. The anonymity of identity and responses
and confidentiality was ensured to the students. Data was
collected from all the selected respondents after getting
written informed consent on their smoking habit, triggering
factors behind this, quitting and relapse factors.

of smoking but despite that they continue smoking regardless
of their health issues.
Table-II: Characteristic features of respondents related to
smoking (n=99)
Characteristics features
n (%)
<10 yrs
14 (14.1%)
11-15yrs
6 (6.06%)
Starting age of
smoking
16-19yrs
49 (49.49%)
>20 yrs
30 (30.3%)
Yes
43 (43%)
Smoking after joining
medical school
No
56 (56%)
Stress
44 (44.14%)
Fun
30 (30.3%)
Triggering factors for
Peer pressure
11 (11.1%)
smoking
Family influence
10 (10.1%)
others
4 (4.04%)
51% of the smokers tried to quit smoking due to their concern
for their depilating health but relapse was seen in 44% of
them. (Table-III)
Table-III: characteristics features of respondents related to
quitting of smoking (n=51)
Characteristics features
n (%)
Yes
51 (51%)
Attempt at
quitting
No
48 (49%)
Health issues
19 (37%)
Guilt feeling
11 (21%)
Stimulus for
Family pressure
17 (14%)
quitting
Financial problem
2 (5%)
others
12 (23%)
Yes
22 (44%)
Smoking relapse
No
29 (56%)

Data Analysis: Data was then entered and analyzed by SPSS
Version 17. The results of this study were mainly calculated in
frequencies and percentages and were graphically represented
as pie charts, bar charts and histograms.
RESULTS
The overall prevalence rate of current smokers was found to
be 23% in the study population (N=300). From the total
student’s population, the smokers were found to be 33.3% out
of which 69.7% of them were current smokers and 30.3% were
occasional smokers. (Table-I)

DISCUSSION
Health care professionals, including doctors and medical
students, have a leading role in tackling the evil of smoking in
community. Thus it is of utmost importance that their attitude
and viewpoint are determined in this aspect. As smoking
remains a major public health problem around the world and
in Pakistan. Therefore, we tried to find out the burden and
determinants of smoking among male medical students of twin
cities, who in the future have an important role in downplaying
the use of smoking in society.
According to our study, an overall prevalence rate of smoking
among male medical students was found to be 33% out of
which 23% were current smokers and 10% were occasional
smokers indicating that a significant proportion of them
smoked. The results of other studies held among male medical
students of Indian and abroad universities showed that
prevalence of cigarette smoking was in accordance with our
studies12,13. But some other studies have shown that very high
prevalence rate >55% among medical students14,15. One study
done in Karachi adolescents, and the prevalence was found to

Table-I: Smoking status of respondents (N=300)
SMOKING STATUS(N=300)
n (%)
Smokers
69(23%)
Ever smoked
30(10%)
non-smokers
201(67%)
Most of the smokers start smoking in their life time during
their late teens, 50% of the smokers start smoking during the
period of 16-19 years of age. Majority of them, (75%) smoked
less than 10 cigarettes per day. (Table-II)
Stress being the major triggering factor to smoke causes the
44% of the smoker’s population to smoke. Whereas 30% of the
student-body smokes out of fun and curiosity and peer
pressure leads to 11% of the students to smoke. (Table-II)
Being the future healthcare professionals, 95% of the smoker’s
population of students was well aware of the hazardous effect
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be 13.7%16, and in contrast to that study at East Timor Leste
found the prevalence among them is as high as 59%. 17 This is
probably because of the preventive campaigns to combat
smoking with varying rates of success.
The average age of start to smoke among the male medical
students of twin cities was found to be between 16-19 yrs
among 50% of the students. While the results of a research
conducted in Iran are close to ours, which shows starting age
of 18-20 yrs among 45.6% of the students18. Our results are
consistent with a study conducted in Brazil in 2009 where
69.2% of smoker students fall in the same age group 19. A study
of Ziauddin Medical University, Karachi conducted in 2002 has
results consistent with our study20. This is because of the
overflow of information and advertisements from the
relentless tobacco industry to catch the potential target
customers. Adolescence is a developmental period where
behavior is influenced by accelerated changes affecting
biological, emotional and social functions.
The prevalence of current smoking among 3rd year and 4th year
medical students was higher in comparison to the 1st year
medical students. Among smokers most of them 51% wanted
to give up their habit and had tried to quit smoking but relapse
was seen in 44% of them. As the curriculum year progressed
among medical students, the prevalence increases obviously
and by final year this ratio decreases. The results of our study
are in consistent with that of studies held among different
medical universities of China and India13,21. In contrast to our
results, one study shows the prevalence is more among 1st year
medical students22. This might be due to change in
environment and more social interaction. This smoking
behavior also reflects their eagerness to discover and
experience this thing.
The stress was found to be major triggering factor for
smoking(44%), which is comparable to another study done by
Xiang H et al in China which shows that the major reasons for
first cigarette try-out was stress (42.8%) and curiosity
(34.4%)23. In contrast to our study, different studies had shown
peer pressure as the most important triggering factor for
initiation of smoking13,22,24. Similarly, Yazici and Özbay found
that students started smoking under the influence of their
friends that differs from our study which showed only 11%
students started smoking under peer pressure25. This is
because at this particular age adolescents start to make social
networks with their peers, hence the smoking behavior of
peers has a considerable effect.
The 95% of the students were well aware of the harmful
effects of smoking, which is close to the results of a study
conducted among medical students in Brazil where 92.3% were
aware19. The increasing trend of smoking seen among medical
students of 3rd year and 4th year is alarming as they are the
future of medical health profession and are more aware of the
harmful effects of smoking on human but despite their
knowledge of tobacco related diseases does not translate into
decrease use. The role of stress and peer pressure was
particularly important, and it is also found that family history
plays a vital role in remodeling the habits of the smokers. So,
efforts need to be done to reduce them to prevent the hazard

of smoking among medical students. According to our study
most of the smokers try to quit because of their health related
issues but despite their concern for their health most of them
relapsed back to smoking whenever there is a little indication
of stress in their lives.
Like in all surveys that rely on self-reported data, there is
always a possibility of both inadvertent and deliberate
misreporting especially due to the fear of administration in
current study. We do however believe that any biases which
may have been introduced as a result of self-reporting of study
participants were likely to be as minimal as could be possible
with our moderately accurate data. Probability sampling
strategy for the selection of respondents was one another
strength of this research. However this study has few
limitations also, the prevalence of current tobacco users in our
study could be an underestimation considering the fact that
data was obtained from 300 respondents. The possibility that
current tobacco users could have participated less in this study
cannot be ruled out. Some big population based studies
including female population student also should be done in
future to get more accurate estimation of smoking prevalence
among the study population.
CONCLUSION
High prevalence of smoking was observed among male medical
students of Rawalpindi and Islamabad. Stress was found to be the
major triggering factor for smoking followed by fun seeking and
peer pressure.
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