Journal of Oral Diseases and Treatment

Prevalence and Patterns of Smoking among Medical, Dental, and
Pharmacology Students

Murd Alrasi *

Department of Orthodontic and Pediatric Dentistry, College of Dentistry, Qassim University, KSA

Abstract

Medical, Dental and Pharmacology students are supposed to play an important role in smoking prevention and
should serve as role models for their patients and the public regarding smoking.

Objectives: The objectives of the present study were to determine the prevalence, knowledge, attitudes and
practices among medical, dental and pharmacology students at Qassim University in relation to smoking and
perceived role of the colleges in smoking prevention and control.

Materials and methods: The study design was cross-sectional including 375 male dental, medical and
pharmacology students present on the day of the survey at Qassim University. An anonymous pilot tested
questionnaire was used to collect the data.

Results: 301 questionnaires were returned with an overall response rate of 82.7%. 15 questionnaires were
excluded because of incomplete entries leaving behind 286 for final data analysis. Out of 286 students, 12.7%
were smoking at the time of the study, 20.4% were ever smokers and 66.9% never smoked during their life time.
The percentage of dental students who were currently smoking was higher than the percentages for the other two
colleges but the differences amongst the students of the three colleges were not statistically significant. 69.1% of
the respondents agreed that health professional students should serve as a role model for their patients and public
regarding smoking with a significantly higher percentage of the medical as well as the dental students agreeing to
the statement than the pharmacology students (p<0.05). Only 29.0% students were aware of the policy banning
smoking in the college. 49.0% of medical students, 63.3% of dental students and 60.5% of pharmacology students
did not learn anything about smoking cessation in their colleges. However 64% of the total number of students felt a
need for training about smoking cessation techniques in the college. A significant number of smokers were smoking
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out to be inadequate.

to relieve stress and as a source of enjoyment during their leisure.

Conclusion: The majority of medical and dental students and almost half of the pharmacology students held
positive attitudes towards smoking prevention. The colleges’ role in the prevention and control of smoking turned
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Introduction

Tobacco is the second major cause of death worldwide [1]. There
are more than 1 billion smokers in the world and 5 million deaths
occur due to tobacco habit each year [2]. If the present consumption
pattern continues, the number of deaths will increase to 10 million by
the year 2030, 70% of which will occur in the developing countries [3].
Therefore the prevention and control of smoking has become a global
concern. Several studies have shown that smoking prevalence is high
particularly among adult males in Saudi Arabia [4-8]. In spite of having
a health warning on every packet of cigarettes and anti-smoking clinics
distributed all over the Kingdom, smoking in Saudi Arabia is increasing
rapidly, especially among the young people. A significant contributory
factor to this increasing trend is aggressive marketing by tobacco
companies [9].

The students related to health profession are expected to play an
important role in smoking prevention and control in future. The
health professionals ought to be role models for their patients. The
code of practice proposed by WHO (World Health Organization) in
2004, encourages health professionals to provide their patients with
information about the health consequences of smoking, help their
smoking patients to quit and act as a role model to promote tobacco
free life style [10]. There is evidence to show that a very brief advice
lasting less than three minutes given in a good manner by a health
professional will help about 2% of smokers to successfully stop smoking

[11].Therefore it is very important to involve health professionals in any
aspects of smoking control in the society. In an attempt to improve the
participation of health-care providers in smoking cessation efforts, the
National Cancer Institute recommended including tobacco-treatment
education in the curricula of all US medical schools by 1995 [12].

Some significant barriers to anti-tobacco counselling by health
professionals have been identified that include self-use of tobacco and
lack of training in patients” counselling about quitting tobacco use [13].

The objectives of the present study were to determine the prevalence
of smoking among medical, dental and pharmacology students at
Qassim University, their knowledge, attitudes, practices and perceived
role of the colleges in smoking prevention and control.

Materials and Methods

The study design was cross-sectional including 375 male dental,
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medical and pharmacology students present on the day of the survey
at Qassim University during October-December 2009. An anonymous
pilot tested questionnaire with 20 questions written in English was used

to collect the data. The questionnaires were distributed during lectures

and were taken back by designated students in each class.
Smoking status was classified for the sake of data analysis as [14]:
¢ Currently smoker: those who are smoking at present.
* Ever smoker: those who had ever in their life time even for once.

* Never smoker: those who had never smoked during life time.

Statistical analysis of data

The data was coded and then entered in Excel 2007 program. It was
then transferred to SPSS version-16 for analysis. Chi-square test was
used to make a comparison among the students of the three colleges
wherever needed.

Results

A total of 375 questionnaires were distributed to all the male
students in the College of Medicine, College of Dentistry and College
of Pharmacy at Qassim University present on the day of the survey.
301 questionnaires were returned with an overall response rate of
82.7%. 15 questionnaires were excluded because of incomplete entries
leaving behind 286 for final data analysis (Table 1). The total number of
students in the three colleges was 320, 75 and 160 respectively.

The majority of students (overall 88.1%) belonged to the age group
20-25 years in all three colleges. Figure 1 shows the relative prevalence
of smoking among the students of the three colleges.
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Figure 1: Percentages of medical, dental and pharmacology students who
are currently smokers.

Out of 284 students who answered to the questions about smoking
status, 12.7% were smoking at the time of the study, 20.4% were ever
smokers and 66.9% never smoked during their life time. The percentage
of dental students who were currently smoking was higher than the
percentages for the other two colleges but the differences amongst the
students of the three colleges were not statistically significant at an a
level of <0.05. The same was true for the category of ever smokers in
the college of pharmacology. On the other hand, a lower percentage of
students in this college never smoked (Table 2).

Health professionals’ No. of questionnaires No. of questionnaires Response rate % No. of excluded No. of questionnaires
colleges distributed returned P 0 questionnaires analyzed

College of Medicine 200 149 74.5 4 145

College of Dentistry 75 65 86.6 5 60

College of Pharmacy 100 87 87 6 81
Total 375 301 82.7 15 286
Table 1: Distribution of questionnaires.
Smoker status Medical students Dental students Pharmacology students Total
No. (%) No. (%) No. (%) No. (%)
Currently
smoking 15 0.104 13 0.22 8 0.099 36 0.127
Ever smoked 26 0.18 4 0.068 28 0.345 58 0.204
Never smoked 103 0.716 42 0.712 45 0.556 190 0.669
Note: *Missing data: 2
Table 2: Prevalence of smoking among Medical, Dental, and Pharmacology students*.
Attitudes of health professional students regarding smoking
90.00%
When asked about their perception towards problem of smoking 80.00%
amongst the health professional students, 69.2% agreed that there 70.00%
is a problem if health professional student’s smoke while 19.2% were 000
found to be neutral about these statement and 11.2% students did not sonme - )

. . . . i . Emedical students
consider it a problem. A significantly higher percentage of students in o dental students students
the medical and dental groups disagreed to the statement that ‘there B pharmacology students
. . . 30.00%
is no problem if students related to health profession smoke” than the
pharmacology students (p<0.05). 69.1% agreed that health professional oo
students should serve as a role model for their patients and public 100z I
regarding smoking. A significantly higher percentage of the medical as 000% -

. agree neutarl disagree missing answer
well as the dental students thought that they should be serving as a role ) _ )
model for their patients and pub]iC than the pharmacology students Flglure 2: Health prof_essmnal ‘students‘should serve as role model for their
. patients and the public regarding smoking.
(p<0.05) (Figure 2).
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Colleges’ role in smoking prevention

Students were asked four questions about the role played by
the colleges in the prevention of smoking. In the first question the
students were asked whether their respective colleges have a role
in preventing the smoking habit. 41.3% students said their colleges
don't have any role against students’ smoking. Only 29.0% students
were aware of the policy banning smoking in the college premises
and clinics. 49.0% of medical students, 63.3% of dental students
and 60.5% of pharmacology students did not learn anything about
smoking cessation in their colleges. The fourth question was to
seek students” opinion about getting specific training on smoking
cessation techniques in the college. 64% of the total number of

students agreed with the suggestion. The students of the three colleges
showed no statistically significant difference regarding the colleges’ role
in smoking prevention (Table 3).

In response to a question about the caring role of the health
professional students in the cessation of smoking in their smoker
colleagues, about half of the respondents were found to be willing
to discuss the problems related to smoking with such friends while
31% would be terminating their relationship with such students and
another 12.9% will become cautious in their relations with smoker
colleagues. A small minority (5.6%) answered like ‘T don't care’, “will call
his dad’, ‘I don't know’, ‘it depends on his health condition’ (Figure 3).

Medical students Dental students Pharmacology students Total
My college have arole in preventing the smoking habit 0.331 0.367 0.346 0.343
My college have a policy banning smoking in the college
premises and clinics 0345 03 0.185 0.29
Learned about smoking cessation in the college 0.497 0.35 0.383 0.434
Should have training on smg(l)(lllr;gé:essatlon techniques in the 0.666 07 0.543 0.64

Table 3: Colleges ‘role in smoking prevention.
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Figure 3: What will you do if your colleague starts smoking.

The smokers (n=36) were further asked ten questions about their
smoking habit. Three of the smokers did not respond to these questions.

Starting age for smoking

The results showed that the majority of the smokers (51.5%)
started smoking between the age of 16-20 years and 36.3% started their
smoking habit after this age. Only one student started before the age of
16 years and another two after joining the college. The remaining one
did not respond to this question.

Reasons for smoking

More than one third of smokers in the medical (35.7%) and dental
(33.3%) groups; and around one third of those in the pharmacology
group (28.6%) reported that smoking was helpful in reliving their stress.
A significantly higher percentage of dental (41.7%) and pharmacology
smokers (42.9%) used to enjoy smoking during their leisure than the
percentage of smokers (14.3%) in the medical group (p<0.05).

The perceived effect of the smoking habit on patients’ dealing

25% of health professional student smokers seemed to be concerned
about their smoking habit while dealing with their patients. 30.5%
of the smokers claimed that health professional students should not
smoke. 69.4% of the smokers felt reluctant while smoking in front of
their patients while 19.4% did not mind it.

The perceived effect of smoking status on patient’s education

About 72.2% of the health professional student smokers were
determined to educate their patients about smoking despite their self-
smoking. Majority of the smokers (61%) thought that their patients
would accept their recommendations.

Knowledge regarding harmful effects of smoking

Figure 4 shows the distribution of medical, dental and pharmacology
students according to their awareness of the harmful effects of smoking.
57.6 % of the total number of smokers claimed to be knowledgeable
about the harmful effects of smoking with a comparatively higher
percentage of pharmacology students.
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Figure 4: Are you aware of the harmful effects of smoking.

30.5% of the smokers never received any advice from the college
staff related to smoking cessation while 27.7% of them were given some
advice. 25% of smokers reported that the staff did not know about their
habit. In response to a question about the most common place where
health professional students smoked in the colleges, more than half
of smoker students (55.5%) reported that they smoked in the park of
the college and 22.2% smoked in a public place. None of the students
reported smoking inside the college building.
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Discussion

In this study the prevalence rates of smoking in the Medical, Dental
and Pharmacy colleges at Qassim University are 10.3%, 21.7% and
9.9% respectively, with a higher prevalence among dental students. It
was heartening to know that the prevalence among health professional
students was less than that in the general population of Saudi Arabia
[4-8].

The prevalence of smoking among the medical students in the
present study was found to be lower than that among the medical
students in King Saud University in Riyadh (33%) and Abha (13.6%)
[15,16]. It was also significantly lower than the prevalence in the
neighbouring countries such as Bahrain (27.5%), Jordan (26.3%) and
Syria (15.8%) [17-19].

This study was the first one to determine the prevalence of smoking
among dental and pharmacology students in Saudi Arabia at Qassim
University. A search on the internet failed to reveal any study about
the prevalence of smoking among dental and pharmacology students
in Saudi Arabia.

Dental students in this study had a lower prevalence of smoking as
compared to their counterparts in Argentina (38.3 %) [20]. In a study
of 101 practicing dentists in Riyadh, Saudi Arabia, smoking prevalence
turned out to be 14.2% [21], which is much lower than the smoking
prevalence among dental students in the study under discussion. On
the contrary the smoking prevalence among medical students has been
shown to be lower than that of medical doctors in many countries [22].

Majority of health professional students in this study reported that
they should serve as a role model for their patients and public regarding
smoking. This finding is similar to other studies carried out in India,
United States, Indonesia and Jordan [17,23-25]. In some studies more
than 90% of medical students believed in taking a more active role in
providing smoking cessation for patients and believed that doctors
ought to set a good example to patients and other health workers by
not smoking [26].

The data of this study revealed that most of the health professional
students in all the three groups had good perceived knowledge about
the harmful effects of smoking. This finding was similar to those
reported by many other studies [16,17].

Although dental students had a higher prevalence of smoking than
the other two groups involved in the study, the attitudes of the dental as
well as medical students towards smoking and its prevention were more
positive than the pharmacology students. The majority of medical and
dental students felt a need for training in smoking cessation techniques.
This is important as the medical and dental students usually have greater
contact time with their patients than the pharmacology students.

Some caution must be exercised while generalizing the findings of
the study due to certain limitations like the inclusion of students of only
one university in the kingdom, missing data for some students as only
those who were present on the day of the survey were included in the
study. Also the number of smokers in the study groups was too small to
provide any conclusive results.

Conclusions

1. The prevalence of smoking amongst the study groups was low as
compared to the natives of Saudi Arabia as well as to that among the
students of the neighbouring countries.

2. The majority of medical and dental students and almost half of
the pharmacology students held positive attitudes towards smoking
and its prevention.

3. The colleges’ role in the prevention and control of smoking
turned out to be inadequate.

4. The colleges either did not have a policy imposing ban on
smoking or the students were not aware of it.

5. About one third of smokers thought that smoking was having a
stress-relieving effect in their case. A substantial number of smokers in
dental and pharmacology groups used to enjoy smoking during their
leisure.

Recommendations

1. All colleges must be having an anti-smoking policy that must be
made public to all the students by adopting appropriate strategies.

2. The colleges must show serious commitment and make concerted
efforts in implementing this policy by involving all the stakeholders.

3. Education about smoking must be included in the curriculum
right from first year and anti-smoking messages must be reinforced at
regular intervals during all academic years.

4. The students should be given training about smoking cessation
and counselling techniques and must be motivated to play their role in
patients” education regarding smoking.

5. Health promoting activities must be organized in colleges to
provide opportunities to the students to relieve their stress and pass
their leisure.
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