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Original Article 
 

Assessment of the Knowledge, Attitude 
and Practice of Smoking among the 
Students of Bannu Medical College 
 
Abstract 
 
Background: There is a significant trend of cigarette smoking among the 
medical students. In Pakistan, more than half of smoker medical students 
start smoking after entering the medical college. Main contributing factor 
are the peer pressure and to relieve exam stress. 

Objective: To find out the prevalence, knowledge, attitude and practice of 
smoking in students of Bannu medical college. 

Methodology: A cross sectional analytical study including 100 students 
from 1st to Final year MBBS of Bannu medical college were included in the 
study from 1st June, 2013 to 30th September, 2013. 

Results: Out of 100 students included, 33% were current smokers and 67% 
were nonsmokers. Majority of them (90 out of 100) claimed smoking to be 
bad. Luxury (35%) and peer pressure (30%) came out to be highest in 
students’ attitude towards smoking.  Majority (36.4%) of students smoked 
5-10 cigarettes per day. 23 smokers (69.8%) claimed that smoking habit 
increases during exams. 

Conclusions: There is a lack of supervision of students by teachers and 
most of the parents are unaware of their child smoking behavior. 
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Introduction 
Smoking is a practice in which a substance, most 
commonly tobacco or cannabis, is burned and the 
smoke is tasted or inhaled.1 Tobacco is responsible for 
ischemic heart disease, cerebrovascular accidents, 
Chronic Obstructive Pulmonary Disease, lung cancer 
and lower respiratory tract infections.2 
There is a significant difference in trend of cigarette 
smoking among the medical students worldwide, 
ranging from 3% of medical students smokers from 
United States to 58 % from Japan. (3) In Pakistan, more 
than half of smoker (51.7%) medical students studying 
in various medical colleges of Pakistan,4 start smoking 
after entering the medical college.5 As most of medical 
students during their studies live in hostels, and start 
smoking during their medical studies. 6 

Many causes have been attributed to the prevalence 
and acceptance of smoking in Pakistan, Main 
contributing factor is the bad company/ peer pressure. 7 
Authoritarian parental influence is an important factor in 
general, and particularly in Asian cultures, in dissuading 
young people from smoking. (8) Social requirements, to 
relieve anxiety, stress, anger, and frustration, (9) along 
with the addictive nature of nicotine in cigarettes forms 
the spectrum of attitude towards smoking in our medical 
students. 
This study was designed to find out the prevalence 
of smoking in students of Bannu medical college, 
determinants of smoking with respect to family, 
environment and personal life style and relation 
between medical life and smoking. 
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Materials and Methods 
This study was done on a cross sectional analytical 
design at Bannu medical college, Bannu from 1st June, 
2013 to 30th September, 2013. Among all the students 
of Bannu Medical College (males and females), 100 
were selected as study sample using simple random 
sampling technique. Teachers and those unwilling to 
participate were excluded. Data was collected using 
closed questionnaire. Study variables included 
demography, knowledge, attitude and practice of 
smoking, as follows: 
 Gender :  
o Male, Female 
 Class of student in medical college:  
o 1st year, 2nd year, 3rd year, 4th year, Final year 
 Knowledge of Smoking (Source of knowledge):

  
o Parents, Teachers, Friends 
o Smoking good or Bad 
o Any attempt at quitting 
 Attitude regarding Smoking  
o Luxury, Peer pressure, Tension, Anxiety, 

Personality, Movies, Nonspecific 
 Practice of smoking / Number of cigarettes smoked 

per day  
o Occasional, < 5, 5 – 10, 10 – 20, > 20 
 Data was analyzed using SPSS 20 computer 

program. 

Results 

Out of 100 students included, 33% were current 
smokers and 67% were nonsmokers. 12% of 
nonsmokers were past smokers. Among 33 smokers, 
12% had started smoking in school, 48.5% at 
intermediate level and 36% in medical college. All the 
smokers smoked in hostel, among them, those who also 
smoked at home were 9.1%. Sixteen (16) students were 
female in whom, 1 had tried smoking. Male smokers 
were 97% and female smokers were 3.03%. The 
prevalence of smoking in each class was 40%, 30%, 
30%, 20% and 45% respectively. It was highest in final 
year students. Table I  

 
 
 
 
 
 

Table I.  Demographic distribution of smokers 

Class No. of 
Smokers 

No. of 
Non-

smokers 

Total 
population 

Prevalenc
e rate % 

1st year 8 12 20 40 
2nd year 6 14 20 30 

3rd year 6 14 20 30 
4th Year 4 16 20 20 

Final Year 9 11 20 45 
Total 33 67 100 33 

 
The knowledge and attitude of female students towards 
smoking was not much different from that of male 
students. 90 out of 100 claimed that smoking is bad and 
10 students said it is good. Among smokers 21 (63.6%) 
students got the idea of smoking from parents, 19 
(57.6%) from friends and 15 (45.5%) from teachers. 29 
students wished to quit smoking in future of whom, 26 
students had attempted to quit smoking in the past also. 
Figure 1 

 
Figure 1  Students Knowledge Of Smoking 
 
Sixty nine (69) students said that smoking is a fashion 
and 31 students said that it is not a fashion. Prevalence 
of smokers among them was 25% and 52% 
respectively. The attitude towards smoking was luxury 
(39.4%), friends (33%), tension and anxiety (12.12%), 
personality (6.1%), movies (3.03%) and nonspecific 
causes (18%). Figure 2. 
 

 
Figure 2. Students Attitude Of Smoking 
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Students who smoked < 5 cigarettes a day were 10 
(30%), 5-10 cigarettes were 12 (36.4%), 10-20 
cigarettes were 6 (18.2%), > 20 were 2 (6%) and 3 (9%) 
were occasional smokers. 23 students (69.8%) claimed 
that smoking habit increases, 5 students (15.2%) said 
smoking habit decreases and 3 students (9%) claimed 
no change during exams. Figure III 

 
Figure III: Students Practice of Smoking 

 
Discussion 

 
Smoking kills more than half of all its regular users. 
According to World Health Organization, the annual 
death toll attributable to tobacco is expected to rise from 
the current estimates of 5.4 million per year to 10 million 
per year by 2025; and over 70% of these deaths would 
be in the developing countries.10 There are more than 
1.1 billion smokers worldwide, approximately one third 
of the global population aged 15 years and over (47% of 
men and 12% of women).10 In other words, it is the 
world's single most avoidable cause of death and illness. 
11 In 2010, smoking was one of the three leading risk 
factors of global burden of disease, second only to high 
blood pressure. (12) There is increasing trend of smoking 
among medical students throughout the world.4 

In Pakistan, the prevalence of smoking is around 32.4% 
in males and 5.7% in females. Moreover, lung cancer is 
the leading malignancy among the Pakistani males, 
whose association with smoking is well 
established.13 One of the major barriers for the 
tobacco control in Pakistan is the high prevalence of 
smoking amongst the medical students and doctors. (14) 
The creditability of the anti-tobacco message is lost if 

public see a doctor or medical student smoking. In a 
survey done at a major teaching hospital of Karachi, 32 
% of male house officers were found to be regular 
smokers. (15) Recent surveys have found smoking 
prevalence of 19% to 26% among male and 1% to 5% 
among female medical students in Pakistan.16 Another 
study on doctors done in Peshawar is almost near to 
our results (i.e. 31 % prevalence among male doctors). 
17 Similarly, another study done in Karachi showed 
prevalence of 32% in male doctors which is almost 
same to the current study. (5)  
In our study, 32 male students were found to be 
smokers, and one female smoker; which is equal to the 
prevalence of smoking in our country. In our study most 
students started smoking before admission in medical 
college; while those who started smoking in medical 
college claimed it attributable to friends' company, 
which shows that those students who entered medical 
college from intermediate level are responsible for 
smoking. We have identified that secondary school and 
intermediate level of a student’s life is the time in which 
he is more prone to addiction and majority of students in 
our study started smoking in this period.15 
The reason for their addiction was luxury which might 
be related to free environment of college life, bad 
company and self esteem which a student face after 
entering secondary education up to intermediate level. 
In this study it was found that being in the company of 
smokers and easy availability of cigarette from friends 
predisposes one to smoke.5 
One might confuse luxury with fashion. Students agreed 
that smoking is a fashion but analysis of data reveals 
that there is no effect of fashion on smoking behavior of 
Bannu medical college students. This is due to the fact 
that smoker in his daily life will go to public places, sit in 
friend’s company or go to hotels etc. There he may 
smoke in a fashionable style and give an impression as 
being fashionable, but in fact it is the ease of access 
and student’s luxury seeking behavior that is behind his 
this act. 16 
In our study we found that prevalence was high in first 
year and final year students as compared to second, 
third and fourth year students. Of them final year had 
the highest prevalence among all the classes. For this 
we further analyzed the data and it was found that most 
smokers in first year and final year started smoking 
before admission in medical college; while in other 
classes, students started smoking after admission in 
medical college. That is why prevalence in first year and 
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final year is high, but this may not explain the cause 
well. 
From all the above discussions we concluded that 
environment of colleges; friends and being independent 
are the major causes of smoking in smokers, while 
luxury seeking behavior and peer pressure is the most 
important cause of smoking in medical college. If we 
neglect the smokers who have entered medical college 
from intermediate level, the prevalence will be reduced 
to 12% in male students. We were expecting in our 
study that stressful medical life may have vital impact 
on smoking but we found no such relation between 
smoking and stress in medical life. It is only the stress 
of medical study in preps and exam days which 
increases number of cigarettes smoked habit of 
smokers. 5 
The reason that nonsmokers are not affected by 
stresses of medical life might be their awareness about 
hazards of smoking, their self control or their family 
background and also considering use of tobacco and 
other narcotics as against their religion and unethical. 
Most students did not know any effective method of 
cessation of smoking which is in accordance with Berlin 
study. 18 Some students mentioned during the survey 
that ban on tobacco companies, strengthening will 
power and educating the masses about hazards of 
smoking will be effective methods in cessation of 
smoking. While few of them recommended alternative 
nicotine therapy, none of them knew a proper method. 
So there is a need to educate them about smoking 
cessation in particular and anti-smoking campaign 
should be introduced into our society in general. 
Many of our student smokers came across smokers 
who had smoking related diseases but it had no such 
impact upon their smoking behavior. In our study 29 
smokers (87.9%) wish to quit smoking and most of 
them had once attempted to quit smoking in the past. 

Conclusion 

Our study indicates that there is a lack of supervision of 
students by parent and most of the parents are unaware 
of their child smoking behavior. It also highlights that 
there are no such efforts from teacher side towards the 
increasing trends of smoking. 
Limitations:  Our study is subjected to limitations as it 
was a cross sectional study which only represent a 
snapshot of situation. So it cannot be applied to medical 
colleges. Our sample size is small and although girls 

were included, it did not represent the whole population 
of Bannu Medical College. 
Recommendations: Hazards of cigarette smoking and 
other tobacco products should be highlighted through 
the media, as nothing can substitute change of mind set 
towards smoking. 
1. Smoking should be banned in all university 

campuses and it should be made possible in a true 
sense. 

2. Teachers should advise students to avoid smoking. 
3. Hostels should be banned for smoking. 
4. Parents should regularly check their children, and 

have a close observation of their activities and 
friends. 

5. Public awareness campaigns to inform/educate the 
masses about the hazards of tobacco should be 
held regularly. 
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