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Abstract:  
Objective:  The study is based to determine the prevalence of smoking and its types among the medical students. 

Study Design: This is the institution based cross-sectional study conducted at the medical faculty of University of 

Lahore and the time period of this study was one year; from July 2017 to June 2018. 

Methodology: 220 subjects were enrolled in this study. The preformed questionnaire was used to collect the data 

and take history from the subjects. Ethical permission was taken from the institution.  

And informed consent from the subjects enrolled was obtained before their enrollment in the study.  
The identity was kept hidden as a protocol of the study. 

Results: The university students’ smoking addiction was reported to be 46.2%.  The mean age was 21±2.44 years. 

The prevalence of the male subjects was quite higher as compared to the females. The use of sheesha smoking is 

getting popular among the students these days.  The majority of the students who were indulged in this evil habit are 

unmarried. And highest initiation rate was found to be in first and second year students. 

Conclusion: In medical students, smoking is increasing very rapidly. With female’s gender not excluded. Proper 

policy making must be done to avoid this stigma in the cream of nation by establishing proper counselling units and 

support delivery service to these student students. 
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INTRODUCTION:  
The rate of mortality due to smoke addiction is way 

higher than the combined mortality rates of injuries, 

accidents, suicide, alcohol consumption and murders. 

The deaths caused by carcinoma lungs (having close 
association with tobacco addiction) is almost 90% for 

men and 80% for women. The other variants of 

tobacco (snuff and chewable tobacco) are among the 

leading factors posing risk to other forms of cancers 

[1]. The tobacco consumption among women is also 

getting more and more popular due to behavioral 

changes and changes due to globalization.  The 

addiction to drugs is really difficult to give up and is 

specially more intense in females as compared to 

males and is more difficult in terms of giving up in 

them. 

World Health Organization (WHO) put light on 

“Gender and tobacco with an emphasis on marketing 

to women” in 2011. This was to focus the 

accelerating use of tobacco products among the 
female population in the last few years [2]. Tobacco 

smoking is a serious health concern in all over the 

world especially in developing countries like 

Pakistan. 

In Pakistan, the Tobacco consumption is quite a 

common issue. The percentage of males indulged in 

this social evil is much more than the percentages of 

females. According to estimates, 36% of females and 

64% of males use tobacco in various forms like 

cigarette, niswar and pan.  It is recorded that the 

prevalence of males in rural population is 36.8% and 

that of females is 9.3%. A study conducted in 

Karachi reported that the prevalence of smokers is 

26% in age 15years and above. Another study done 

in dehli showed the prevalence to be 45% and 7% in 

males and females respectively. [24]. The Pakistan 
National health survey reported the prevalence of 

men to be 29% who smoked cigarettes.  Almost, 90% 

of the cases of lung cancer in men and around 79% in 

women have risk factor of smoking in the history. 

The use of Tobacco is initiated in the early age and it 

increases as the age increases. The teenagers and 
young children are the main demand zone for the 

smoking industry worldwide and in the Pakistan as 

well.  According to a study,90% of people who 

smoke started before the age of 20 years. A study 

done in the northern areas report that majority of 

people start using tobacco products during 15-25 

years. [21] 

MATERIAL AND METHODS: 
This is a cross sectional study performed at the 

medical faculty of university of Lahore, from July 

2017-June 2018. In this study, 120 students were 

enrolled of 1st year and 2nd year. Simple random 

sampling was done for the 220 students.  The data of 

age, gender grades, academic performance and stress 

level was taken and analyzed by SPSS version 21. 

RESULTS: 
Our study began with constituents of smoking, 

according to the survey only 58.31% of the students 

have knowledge about the ingredients of  smoking 
while  85.54% of them  agree that it is a serious 

health hazard. The sample size was of 220 and the 

mean age was 21±2.44 years. The age group enrolled 

was 16-24 years. Most of the subjects were 

unmarried, some were married and a few were 

divorced. 46.2 % of the students were addicted to the 

smoking. The percentage of male students was quite 

high as compared to females i.e 36% in comparison 

to 9.8%.  2.7% of the students claim that they had 

quitted smoking.  The includes all types of smoking 

including sheesha, water pipe and e cigarette.  A 

study done at iqra university showed the 28% of 

female students are indulged in smoking. 
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DISCUSSION: 
The study conducted reports an overall prevalence of 

46.2% among the medical students of University of 

Lahore. The rate of smoking in males and females is 
on a rise in Pakistan and it is a serious health 

concern.  

Among the different types of smoking, sheesha 

smoking is more popular among the female’s 

students and it is socially acceptable to some extent.  

Other forms of smoking like cigarette and pipe are 

used usually by the male students. The prevalence of 

pan chewing is very less in our study. A lot of studies 

have been done on this topic worldwide. [18]. A 

study conducted in Mongolia and China in 2011 

reported the prevalence of female smokers to be as 

1.7% which was quite lower than the reported data of 
our study.  

Recently, studies have been conducted in England, 

Germany and Italy among a similar group of 

students [15], [17] reported  the knowledge of the 

risks and epidemiology of smoking was also very 

low.  Surprisingly, it was observed that the average 

score for knowledge of health hazards and its 

association with  smoking and the score average for 

the knowledge of the hazards of smoking with 

pregnancy were also significantly low,  the reason 

may be due to the fact that their curriculum may be 
deficient of the topics. This results of our study are in 

line with some studies conducted , reporting the 

medical education is lacking in tobacco 

dependence [7], [11], [15], [16], [17]. According to 

study done by Raupach et al. [15],  the smokers 

usually overestimate the life expectancy ,this may be 

due to that they have seen 90 or more years old 

smokers in their life. In general, the study has quite 

striking results, ,the majority of the students who 
smoke are on the lower limit of proficiency scale in 

tobacco dependence treatment and practicing 

guidelines as compared to the students of Europe and 

United states [15], [16], [17] A study done in Jordan 

and Riyadh on female students showed that 10.7%  

and 6 % of students were addicted to smoking [20]. 

The results of our study about sheesha smoking were 

comparable with another study done among the 

students of Karachi, which reported that 16.8 % of 

the female students were used to smoke sheesha  

[8].and the ratio among the male students is much 

higher. According to the reports of youth surveillance 
the approximate prevalence of tobacco users who 

initiate bt the age of 18 years is 80%. The survey of 

National health findings recorded  similar findings 

that is the most common age group that is indulged in 

this habit is  25-44years. 

 

And it is also observed that the people with low 

socio-economic status are more likely to be involved 

in smoking than the other way round.  [19]. In 90% 

of the Lung cancers, in our country, the most 

common factor recognized is smoking, claiming 
more than hundred thousand lives per annum.  

 

Moreover, in a study done on students show that 28% 

of the youth is indulged in smoking Hookah and 

cigarettes due to fashion among the students and 
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recreation.  [12] 

 

CONCLUSION: 

This social and health stigma claiming lives of the 

people is increasing in prevalence in our society. 
Proper health education to public specially teenagers 

and access to counselling services must be provided, 

so that, this serious health hazards may be put under 

check. 
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