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ABSTRACT

Background: Teaching about the effects of the use of tobacco and its related
diseases is essential for undergraduate medical students, especially to counter
the deadly effects of the same. Physicians occupy a key position in this regard,
as they are uniquely placed to lead smoking cessation programs in the
community. In most developed countries where tobacco use has decreased,
doctors often have set an example by being the first group to quit tobacco use.
Objectives: To evaluate knowledge regarding the health effects of tobacco use
and also to study their attitudes and practice towards tobacco use and cessation.
Materials and Methods: The present Descriptive cross-sectional study was
carried out at Department of Community Medicine at CIMS, Chikkamagaluru
involving first MBBS students of the 2024 batch at CIMS, Chikkamagaluru.
Results: The mean age of the study population was 9.46+0.8 years. Gender wise
distribution showed that 54% were males and 46% were females. Distribution
according to knowledge of tobacco use revealed that 96.4% were having the
knowledge about smoking as leading cause of lung cancer. 96.4% were aware
that Smoking is a risk factor for coronary heart disease. §9.2% Knew about the
harmful chemicals in tobacco smoke. 85.6% were aware of the dangers of
smokeless tobacco. 54.7% opined that smoking cessation is possible. 3.6% told
that they received formal training on smoking cessation.

Conclusion: Prevalence of smoking in our study was 3.6%. Prevalence of
second-hand smoke (passive smoking) at home was 10.1%. 96.4% were having
the knowledge about smoking as leading cause of lung cancer. 96.4% were
aware that Smoking is a risk factor for coronary heart disease. Majority had
positive attitude towards quitting of tobacco.

Keywords: Prevalence, tobacco, smoking, knowledge, practice.

INTRODUCTION

Tobacco use is one of the leading preventable causes
of premature death, disease and disability around the
world.[ Tobacco use is one of the risk factors for six
out of eight leading causes of death worldwide.”! An
estimated 4.9 million deaths occurring annually can
be attributed to tobacco use. This may increase to 10
million by the year 2020, if the current tobacco use
epi demic continues and more than 70% of these
deaths are expected to occur in developing countries.
3 Medical students who are future doctors have an
important role to be played in tobacco cessation and

prevention efforts. On the contrary, a vast body of
evidence shows that prevalence of tobacco smoking
is fairly high among medical students. Ironically
medical students themselves lack adequate
knowledge about smoking-related diseases and
tobacco cessation techniques.!

The general negative impact of tobacco smoking on
health is significant. Currently, the mortality due to
tobacco smoking has been estimated to be more than
5 million deaths annually, which is expected to
double by 2020.[9 This significant impact is not only
due to morbidity and mortality, but also attributed to
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the social and the economic cost of smoking.[”
Reports have indicated that the real impact of tobacco
smoking could be underestimated because of high
level of exposure of “second hand” smoke, increased
smoking among youths and the increase in smoking
among nonsmokers.®!
Expert reviews have suggested that undergraduate
medical students should be equipped with knowledge
and skills to promote smoking cessation skills among
their future patients.”!'l However, a worldwide
medical school survey on teaching about tobacco has
reported that tobacco smoking issues are usually
taught non-systematically as and when the topic
arose. The survey also reported that only a tenth of
surveyed medical schools had a specific tobacco
module. Another tenth of medical schools located
mainly in Africa and Asia do not teach about tobacco
issues.[1?]
Hence the present study was carried out with the
objective to study the knowledge, attitude and
practices of tobacco use in medical students.
Objectives
e To evaluate knowledge regarding the health
effects of tobacco use.
e To study their attitudes and practice towards
tobacco use and cessation

MATERIALS AND METHODS

Study Design

Descriptive cross-sectional study using a structured,
pre-tested questionnaire.

Study Setting: CIMS, Chikkamagaluru

Study Population: All MBBS students of the 2024
batch at CIMS, Chikkamagaluru.

Study Period: December 2024

Sampling Method
Complete enumeration (all eligible students will be
invited to participate).
Study Tool
A structured, anonymous, and confidential
questionnaire via Google Forms, consisting of the
following sections:
e Demographics:
Age, gender, course, year of study, living
arrangement (hostel/family).
e Tobacco Use Patterns:
Current and past use of smoking and smokeless
tobacco, frequency, type, and age of initiation.
e Exposure to Passive Smoking
Exposure at home and in public places.
¢ Knowledge Assessment
Awareness of tobacco-related health risks including
lung cancer, heart disease, harmful chemicals, and
smokeless tobacco dangers.
e Attitude Evaluation:
Beliefs regarding public smoking bans, cessation
possibility, and reasons for initiation.
o (Cessation Awareness and Support:
Prior attempts to quit, awareness of cessation
techniques including nicotine replacement
therapies, and willingness to receive support.
Statistical Analysis
Data was collected by using a structure proforma.
Data entered in MS excel sheet and analysed by using
SPSS 24.0 version IBM USA. Qualitative data was
expressed in terms of proportions. Quantitative data
was expressed in terms of Mean and Standard
deviation. A p value of <0.05 was considered as
statistically significant whereas a p value <0.001 was
considered as highly significant.

RESULTS
Table 1: Demographic information of the study population

Frequency Percent

<20 120 86.3

Age group 21-30 19 13.7

Total 139 100
Frequency Percent

Female 64 46.0

Gender Male 75 54.0

Total 139 100
Frequency Percent

Gender wise distribution showed that 54% were
males and 46% were females. The mean age of the
study population was 19.46+0.8 years.

We included total 139 MBBS students in our study.
Majority of them were less than 20 years age group
i.e. 86.3%. 13.7% were from 21-30 years age group.

Table 2: Distribution according to practices of tobacco use

Frequency Percent
No 134 96.4
Do you currently smoke tobacco Yes 5 3.6
Total 139 100
Frequency Percent
Cigarette 5 3.6
Type of tobacco product Nicotine patches 2 1.4
Frequency Percent
| No 125 89.9
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Have you been exposed to second hand smoke Yes 14 10.1

(passive smoking) at home? Total 139 100
Frequency Percent

Maybe 15 10.8

Have you been exposed to second hand smoke in No 53 38.1

public places? Yes 71 51.1

Total 139 100

Out of 139 students, only 5 were currently smoking
tobacco leading to the prevalence of smoking as 3.6%
in our study. When asked about type of tobacco
product, 5 were using cigarettes i.e. 3.6% and 2 using

nicotine patches i.e. 1.4%. 14 students were exposed
to second hand smoke (passive smoking) at home
leading to a 10.1%. 51.1% exposed to second hand
smoke in public places.

Table 3: Distribution according to knowledge of tobacco use

Knowledge about Tobacco use Frequency Percent
Smoking causes lung cancer 134 96.4
Smoking is a risk factor for coronary heart disease? 134 96.4
Know about the harmful chemicals in tobacco smoke? 124 89.2
Aware of the dangers of smokeless tobacco? 119 85.6

Distribution according to knowledge of tobacco use
revealed that 96.4% were having the knowledge
about smoking as leading cause of lung cancer.
96.4% were aware that Smoking is a risk factor for

coronary heart disease. 89.2% Knew about the
harmful chemicals in tobacco smoke. 85.6% were
aware of the dangers of smokeless tobacco.

Table 4: Distribution according to attitude towards tobacco use

Attitude about Tobacco use Frequency Percent
Smoking should be banned in all enclosed public places? 125 89.9
Do you think that smoking cessation is possible? 76 54.7
Have you ever received formal training on smoking cessation? 5 3.6
Are you aware of nicotine replacement therapies? 48 34.5
Would you like to receive support to quit smoking? 18 12.9

Distribution according to attitude towards tobacco
use revealed that 89.9% were agreed that smoking
should be banned in all enclosed public places. 54.7%
opined that smoking cessation is possible. 3.6% told
that they received formal training on smoking
cessation. 34.5% are aware about nicotine
replacement therapies/ 12.9% told that they are in
need of support to quit smoking.

DISCUSSION

We included total 139 MBBS students in our study.
Majority of them were less than 20 years age group
i.e. 86.3%. 13.7% were from 21-30 years age group.
The mean age of the study population was 19.46+0.8
years. Gender wise distribution showed that 54%
were males and 46% were females. (Table 1)

Iyer K. et al,'¥ in their study included 512 interns,
representing a 73.4% response rate. The mean age of
the interns was found to be 23 =+ 0.7 years.
Boopathirajan R et al,!yl in their study included 479
third year medical college students at four medical
colleges. The mean age of study participants was
20.46 years, with 200 (41.8%) males and 279
(58.2%) females.

Out of 139 students, only 5 were currently smoking
tobacco leading to the prevalence of smoking as 3.6%
in our study. When asked about type of tobacco
product, 5 were using cigarettes i.e. 3.6% and 2 using
nicotine patches i.e. 1.4%. 14 students were exposed
to second hand smoke (passive smoking) at home

leading to a 10.1%. 51.1% exposed to second hand
smoke in public places. (Table 2)

Iyer K. et al,l'* reported that the prevalence of current
smokers of cigarette was 32.1%. 19.7% medical and
24% dental interns reported exposure to second hand
smoke at place where they live. Boopathirajan R et
al,l'! in their study observed that the proportion of
students who ever tried cigarette smoking was found
to be 10.9% (males, 23.5%; females, 1.8%). The
prevalence of current cigarette smoking among
students was found to be 4.8% (males, 11.5%;
females, 0%) which is consistent to our findings. The
pro portion of students using smokeless tobacco on
college premises during the past year was 0.6%. The
prevalence of exposure to tobacco smoke at home
among students was found to be 34.2% (males,
49.5%; females, 23.3%). The prevalence of exposure
to tobacco smoke at public places was found to be
50.3% (males, 58.5%; females, 44.4%.

Findings were reported higher by Selokar et al16 and
Lam et al,l'”l with 10.3% and 11.8% of students
having tried cigarette smoking, respectively.
Alrsheedi et al,["® Sreeramareddy et al,l'” and Surani
et al,? reported that 23%, 31.7% and 40% of
students tried smoking, respectively. In the present
study, among male medical students, one-fourth had
ever smoked cigarettes compared with 1.8% among
female medical students.

Distribution according to knowledge of tobacco use
revealed that 96.4% were having the knowledge
about smoking as leading cause of lung cancer.
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96.4% were aware that Smoking is a risk factor for
coronary heart disease. 89.2% Knew about the
harmful chemicals in tobacco smoke. 85.6% were
aware of the dangers of smokeless tobacco. (Table 3)
Distribution according to attitude towards tobacco
use revealed that 89.9% were agreed that smoking
should be banned in all enclosed public places. 54.7%
opined that smoking cessation is possible. 3.6% told
that they received formal training on smoking
cessation. 34.5% are aware about nicotine
replacement therapies/ 12.9% told that they are in
need of support to quit smoking. (Table 4)
Boopathirajan R et al,['*! in their study observed that
most students agreed that smoking should be banned
in restaurants (94.6%), in public places (93.7%) and
in discos/bars/pubs (73.9%). Many students, 75.6%
and 95.2%, indicated that health professionals should
serve as a role model for patients and receive specific
training on cessation techniques, respectively. The
proportion of students who currently wanted to quit
smoking cigarettes was 26.9%. Among the students
who tried smoking/smokeless tobacco (n = 52),
29.8% and 34.6% wanted to quit smoking cigarettes
and tried to stop smoking, respectively.

CONCLUSION

Prevalence of smoking in our study was 3.6%.
Prevalence of second-hand smoke (passive smoking)
at home was 10.1%. 96.4% were having the
knowledge about smoking as leading cause of lung
cancer. 96.4% were aware that Smoking is a risk
factor for coronary heart disease. Majority had
positive attitude towards quitting of tobacco.
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