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Background: Smoking is almost a fatal habit because of its association with cancers which have high mortality.
Concerning a medical student smoking is socially not acceptable for him. Our study was carried out to know the
prevalence of smoking among students of Ayub Medical College, Abbottabad. Methods This cross-sectional study
was conducted in Ayub Medical College in the 2™ week of June 2014. Students of Ayub Medical College were
included in the study. Relevant data was collected through questionnaire and analysed using SPSS-16. Results: The
study showed that out of total 441 students, 117 were smokers and most of them were aged between 22—-26 years.
Out of 117 smokers, 107 (91.4%) were male students while 10 (8.6%) were females. These students have been
smoking for last 1-2 years. The main reasons for smoking were tension of studies (7.5%) and enjoyment (7.1%).
Conclusion: The prevalence of smoking was more among male and students residing in hostels were more affected
by this habit. Mental stress and peer pressure shows a positive influence on heavy smoking. Majority of the smoker
students belong to urban areas and they were willing to quit smoking.
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Smoking refers to the practice in which a substance,
mostly tobacco, is burned and the smoke is tasted or
inhaled. The most common method of smoking today
is through cigarettes, primarily industrially
manufactured but also hand-rolled from loose
tobacco and rolling paper.’ A smoker is defined as
someone who continued to smoke any amount of
tobacco either regularly or occasionally, a non-smoker
is one who had never smoked and an ex-smoker is one
who had smoked either occasionally or regularly in the
past but had now quit completely.’

Data from recent studies have confirmed the
guantitative relationship between smoking and many
diseases such as coronary artery disease, lung cancer,
bladder cancer, pulmonary emphysema, peripheral
vascular disease and neonatal mortality.” In 2000, an
estimated 4.83 million premature deaths were
attributable to smoking, of which almost 50% were in
developing countries." Most high-income countries
are showing a continuous and steady decline in the
prevalence of smoking.’ In contrast, tobacco use in
developing countries such as Pakistan continues to rise
each year. Globally during the past 2 decades cigarette
production has increased at an average of 2.2% each
year, outpacing the population growth rate of 1.7%.°
Out of a total population of 78 million in Pakistan in
1995, 36% males and 9% females aged 15 years or
older were found to be smokers.®

Nowadays, one-third of adults (1.3 billion
people) are known to be smokers. While 25% of

females smoke, the level rises up to 50% among
males.” Approximately 6 trillion cigarettes per year are
smoked worldwide, and the age at which people take
up smoking is decreasing all over the world.
Approximately 5 million people die from smoking
related disorders each year, and one-tenth of all adult
deaths are related to tobacco use.® In developed
countries, one-third of all cancer deaths (47% of male
and 14% of female cancer deaths) are associated with
cigarette smoking." It is estimated that deaths
attributable to tobacco use will rise to 10 million by
2025, and one-third of all adult deaths are expected to
be related to cigarette smoking. 30% of all cancer
deaths, 75% of all COPD deaths and 25% of all
atherosclerotic heart diseases are attributed to
smoking.’

Rottman first claimed that lung cancer might
stem from tobacco use in 1898.” Decades later this
hypothesis was proved by Roffo, who produced skin
cancer in mice, using cigarette tar, in 1931." The
epidemiological relation between cigarette smoke and
lung cancer was first reported by Muller in 1939."%*
Consequently, the main cause of lung cancer in males
was reported to be cigarette smoking in the Surgeon
General's Reportin 1964."° More than 90% of patients
with lung disease die of cancer, 17.8% are attributed to
pulmonary carcinoma and 5-year survival rates are
lessthan 10%."

There are a lot of reports that identify
cardiovascular system as one of the major target
organs for ill effects of smoking.” Adverse effects on
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the heart and vessels are mediated by many chemical
compounds that are usually concentrated and
condensed into tobacco mixtures."

Data on the smoking habits of medical
students is of particular interest. As doctors, they will
be responsible for providing health care to the
population and caninfluence the future health policies
of their country. The present study aimed to establish
the prevalence of smoking and knowledge and
attitude towards smoking among the students of Ayub
Medical College Abbottabad.

This study was descriptive cross-sectional study. This
study was conducted in Ayub medical college in the 2™
week of June 2014. Students from 1" year MBBS/BDS
to Final Year MBBS/BDS of Ayub Medical College,
Abbottabad were included in the study. Four hundred
and forty-one students were subjected to the study.
Forty-nine students were selected from each year
randomly. Relevant data from subjects was collected
through questionnaire including bio data and smoking
history. Compilation and analysis of the data was done
on SPSS 16. Results obtained through SPSS analysis
were compared with similar studies in the literature
and conclusion was drawn.

Out of 441 students, 229 (51.9%) were male and 212
(48.1%) were female. Study revealed that out of total
441 students, 117 were smokers and most of them
were aged between 22-26 years. It also shows that
most of them belong to effluent families. These
students have been smoking for last 1-2 years. Out of
total 117 smokers, 107 (91.4%) were male students
while only 10 (8.6%) were female students. The
prevalence of smokers in male students is much
higher.

According to the above results most of the
students (89%) were living in hostels. The main
reasons for smoking were stress of studies (86%) and
enjoyment (8.8%). Other reasons were peer pressure
and addiction to smoking. 67 (57%) out of 117 smokers
wanted to quit smoking while 50 (43%) students did
not want to quit. One hundred & fifty two (34.4%)
students told that someone of their family members
also smokes while family members of 144 (32.6)
students are non-smokers. Rest 145 (33%) students
did not reply to the question of family history of
smoking. 399 (90.4%) students thought that smoking
was injurious to health while 27 (6.1%) thought it did
not pose any health related risk. Fifteen (3.5) of the
total students responded that they were not sure
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about the hazards of smoking.

It is a well-known fact that cigarette smoking is
injurious to health as tobacco has numerous
unwanted effects on human health. It is hard to
contemplate why they start smoking when they know
itis bad for them and people around them. This is a big
and seriousissue of our youth.

Our study revealed that most of the students
start smoking cigarette during college years. Most of
the students start smoking in hostels as they are not
supervised by their parents and they can smoke
without any fear. Students whose family members are
smokers have precedence to start smoking.

Some people are chain smokers but our study
shows that students prefer less than five cigarettes a
day. The family members of most of the students do
not know the habit of their smoking. Some students
are also addicted to other stuff like snuff in addition to
smoking.

Mental stress, loneliness and peer pressure
were related to smoking. Students believe that
smoking is a remedy for their mental stress and
loneliness. Some students start smoking just for style
and fashion.

Media play a major role because
advertisement and smoking scenes in movies and
dramas which attract youth to start smoking. Most of
the students want to quit smoking and believe that
smoking is a socially unacceptable and detrimental
health consequence and they think that smoking
cessation programs will be helpful.

Smoking is the leading cause of morbidity and
mortality in different age groups especially in the
younger age group. Smoking proves fatal if not
abandoned in time. Factors influencing smoking
should be dealt with and student support programs
should be initiated for students who want to quit
smoking
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