
ISSN: 0005-2523 

Volume 62, Issue 09, November, 2022 

  

4441 
 

Prevalence of Smoking, Knowledge and Practice and 

Habits among Students of College of Medicine of AL-

Qadisiyah university 
 

Ahad Akeel Tahseen Fadel1, Hassan Raji jillab2 

 

M.B.CH.B/permanent resident /AL_Diwaniyah health directorate /Al_Diwaniyah Teaching Hospital / 

Al_Diwaniyah province /Iraq1 

M.B.CH.B.H.D.S.M.(Ph.D)/family physician /professor/Department of Community medicine /collage of 

medicine /University of Al_Qadisiyah2 

 

 

Keywords: 
 

  ABSTRACT  

Prevalence, knowledge, Attitude, 
Practice, Smoking, Medical Student 

 One of the biggest health issues facing modern civilization is smoking. 

Over 1.3 billion people are believed to smoke cigarettes today, which 

indicates that a third of adults over the age of 15 worldwide smoke. The 

prevalence of smoking is increasing in the developing world, although 

many countries track this trend poorly. Iraq has not seen many studies on 

smoking. To evaluate the prevalence of smoking, attitude and knowledge 

among medical student in Al-Qadisiyah university in Iraq. This cross-

sectional study was performed in 2022 among a convenient sample of 

168 undergraduate students from a medical college in the capital of Iraq. 

Data were gathered by means of a self-administered questionnaire, 

Statistical evaluation included the Chi-square test and logistic regression 

models. Despite the good information regarding the side effects of 

smoking and how it causes heart and respiratory diseases and many 

others, a large number of medical students still practice smoking under 

the pretext of reducing exam pressure and feeling pleasure. In 168 

student sample intake about 15%of them current smoker and 3,6% are 

ex-smoker. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

The World Health Organization (WHO) defines smoking as the occasional or permanent use of tobacco or 

tobacco product [16] and is a habit that is classified as a category of mental and behavioral illnesses because 

it has a detrimental impact on both the health and quality of life of the smoker and those around him. [15] it 

is the second-leading cause of non-communicable illnesses (NCD) (such as cardiovascular diseases, chronic 

obstructive pulmonary disease, malignant diseases, etc.) and premature death worldwide, accounting for 9 

percent of all NCD cases [17]. 

 

According to research from the Centers for Disease Control and Prevention (CDC), secondhand smokers 

have a 30% increased risk of lung cancer and cardiovascular disease compared to non-smokers [3]. 
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Smoking among university students is positively correlated with obesity, being overweight and sedentary, 

having a lower socioeconomic standing, living in an urban area, abusing alcohol and drugs, and having easy 

access to tobacco goods on the market. [10] study comparing smoking rates among medical students [12]. 

In Iran, cigarette smoking rates among medical students vary between 15.2–23.8% [8]. Prevalence of 

smoking is very common among university students around the world, especially those who major in 

health-related subjects [5]. Higher smoking rates were found among medical students in Spain and Turkey, 

but lower rates were found among students in Australia and the United States, according to a global among 

medical students in the Middle East ranges from 15_35% [6]. 

 

The high smoking rates among health and medical students are worrying since they will serve as future role 

models [4]. It is especially necessary to monitor smoking factors and conduct proper targeted public health 

measures for medical students since smoking physicians are less likely to emphasize the health effects of 

smoking and to urge quitting for patients than non-smoking physicians [13], [2]. Medical students are in a 

unique position to shape future tobacco cessation and control initiatives because they will be future 

instructors, researchers, and health care providers [2]. They are crucial in informing the public about its 

negative effects and offering assistance in quitting smoking, the idea that giving patients brief medical 

counseling can help them quit smoking. There was a 2.5 percent difference in the cessation rate between 

people who followed a doctor's recommendation and others who didn't that improve by this study [11]. 

When doctors offer concise, straightforward counsel about quitting smoking, there is a higher chance that 

the patient will succeed in quitting and continue to be smoke-free 12 months later. 

 

An important public health issue is the prevalence of smoking among medical students and other healthcare 

workers. [7] because they can play a key role in the process of smoking cessation, Therefore, knowledge of 

the smoking habits and attitudes of medical professionals is essential, especially in light of their 

responsibility to assist smokers who want to stop smoking [1]. 

 

Another study in Iraq, conducted in 2005 in Baghdad, found that (21%) of medical student's smoke 

cigarettes; 42% of them began smoking in their first year of medical school, when they were 18–19 years 

[14]. 

 

2. Method 

In this medical college based study, in order to evaluate the prevalence of smoking, knowledge, attitude and 

practice of student toward smoking, the study was designed to be a cross sectional one, the study carried out 

at medical college of Al_Qadisiyah university in Iraq, during the study all student asked about questions 

directly in college, and by send the questions in telegram and then collected the answer. 

 

At end of the study a total of 168 students were included, 118 females and 49 males, a structured 

questionnaire consisting of three parts was developed for this purpose. The first part was about 

Demographic characteristics and self-reported smoking status; those students who had smoked cigarette 

daily classified as current smokers, those who smoked. Those who stopped smoking but previously smoked 

at were classified as ex-smokers and those who never reported smoking were classified as non-smokers. 

The second part was related to knowledge of student about harm effect of smoking such cardiac, respiratory 

disease and cancer, the third part was regarding attitude and practice of student toward smoking. The 

questionnaire was self-administered, the students were not required to give any identification and were 

asked to deposit the completed forms in a ‘table placed in the room.  This was done to guarantee the pupils' 

comments were truthful and confidential. The data was entered and analyzed by using Epi Info version 6. 

Chi-Square test was used to evaluate the difference regarding knowledge about tobacco related diseases in 
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different groups at the significance level of p<0,001. 

 

3. Result 

Characteristics of current and ex-smokers participating in this study are shown in table 4.1. There was no 

significant between current smoking and smoking type (p = 0.073). There was significant association 

between current smoking and frequency of smoking (p = 0.024). There was also significant association 

between number of smoking per day and current smoking (p = 0.049). There was no significant difference 

in mean age of starting smoking between ex-smokers and ex-smokers (p = 0.366). Median duration of 

smoking of current smokers was more than that of ex-smoker, but the difference was not significant (p = 

0.075). 

 

Table 1: Demographic characteristics of enrolled subjects 

Characteristic 
Total  

n = 167 

Not smoker  

n = 136 

Ex-smoker  

n = 6 

Current smoker  

n = 25 
p 

Age (years) 
     

Mean ±SD 21.68 ±2.53 21.37 ±2.29 27.00 ±3.35 22.08 ±2.14 
< 0.001 O *** 

Range  18 -33 18 -31 24 -33 19 -25 

Gender 
     

Male 49 (29.3 %) 25 (18.4 %) 1 (16.7 %) 23 (92.0 %) 
< 0.001 C *** 

Female 118 (70.7 %) 111 (81.6 %) 5 (83.3 %) 2 (8.0 %) 

Residence 
     

Urban 146 (87.4 %) 121 (89.0 %) 4 (66.7 %) 21 (84.0 %) 0.233 C  

NS Rural 21 (12.6 %) 15 (11.0 %) 2 (33.3 %) 4 (16.0 %) 

Family income  
     

< 500000 19 (11.4 %) 13 (9.6 %) 4 (66.7 %) 2 (8.0 %) 
< 0.001 C *** 

500000-1000000 51 (30.5 %) 42 (30.9 %) 2 (33.3 %) 7 (28.0 %) 

> 1000000 97 (58.1 %) 81 (59.6 %) 0 (0.0 %) 16 (64.0 %) 
 

House   
     

Owned 154 (92.2 %) 127 (93.4 %) 5 (83.3 %) 22 (88.0 %) 0.464 C  

NS Rented 13 (7.8 %) 9 (6.6 %) 1 (16.7 %) 3 (12.0 %) 

Family size 
     

Median (IQR) 6 (3) 7 (3) 4.5 (2) 6 (2) 
0.043 K * 

Range 1 -14 1 -14 3 -7 4 -11 

Stage of study 
     

First 16 (9.6 %) 12 (8.8 %) 1 (16.7 %) 3 (12.0 %) 

0.797 C  

NS 

Second 46 (27.5 %) 38 (27.9 %) 3 (50.0 %) 5 (20.0 %) 

Third 12 (7.2 %) 10 (7.4 %) 0 (0.0 %) 2 (8.0 %) 

Fourth 24 (14.4 %) 22 (16.2 %) 0 (0.0 %) 2 (8.0 %) 

Fifth 15 (9.0 %) 11 (8.1 %) 1 (16.7 %) 3 (12.0 %) 

Sixth 54 (32.3 %) 43 (31.6 %) 1 (16.7 %) 10 (40.0 %) 

Marital status 
     

Single 159 (95.2 %) 131 (96.3 %) 4 (66.7 %) 24 (96.0 %) 0.004 C  

NS Married 8 (4.8 %) 5 (3.7 %) 2 (33.3 %) 1 (4.0 %) 

Chronic disease  
     

No chronic illness 147 (88.0 %) 119 (87.5 %) 4 (66.7 %) 24 (96.0 %) 0.126 C  
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Has chronic illness 20 (12.0 %) 17 (12.5 %) 2 (33.3 %) 1 (4.0 %) NS 

SD: standard deviation; NS: not significant; ***: significant at p ≤ 0.001 

 

Table 2: Characteristics of current and ex-smokers participating in this study 

Characteristic 
Ex- smoker  

n = 6 

Current smoker  

n = 25 
P 

Smoking type 
   

Cigarette 6 (100.0 %) 10 (40.0 %) 

0.073 C  

NS 

Water pipe 0 (0.0 %) 6 (24.0 %) 

Vape 0 (0.0 %) 1 (4.0 %) 

More than one type 0 (0.0 %) 8 (32.0 %) 

Frequency 
   

Daily 2 (33.3 %) 20 (80.0 %) 
0.024 C  * 

Weekly 4 (66.7 %) 5 (20.0 %) 

Number of smoking per day  
   

<10 3 (50.0 %) 12 (48.0 %) 

0.049 C * 10-20 3 (50.0 %) 3 (12.0 %) 

>20 0 (0.0 %) 10 (40.0 %) 

In which age you started smoking? 
   

Median (IQR) 19.50 (7.31) 17.88 (2.21 ) 0.336 I  
NS Range 7 -30 13 -22 

For how many years did you smoke? 
   

Median (IQR) 1 (3) 4 (3) 0.075 M  

NS Range 1-7 1-9 

 

Table 3: The association between state of smoking and response to the question “Did you think the 

smoking cause cardiac problem” 

Response 
Not smoker  

n = 136 

Ex-smoker  

n = 6 

Current smoker  

n = 25 
P 

Disagree 1 (0.7 %) 0 (0.0 %) 0 (0.0 %) 

< 0.001 C *** 
Neutral 10 (7.4 %) 5 (83.3 %) 1 (4.0 %) 

Agree 51 (37.5 %) 1 (16.7 %) 13 (52.0 %) 

Strongly agree 74 (54.4 %) 0 (0.0 %) 11 (44.0 %) 

C: chi-square test; ***: significant at p ≤ 0.001 

 

Table 4: The association between state of smoking and response to the question “Did you think the 

smoking cause respiratory problems” 

Response 
Not smoker  

n = 136 

Ex-smoker  

n = 6 

Current smoker  

n = 25 
P 

Neutral 7 (5.1 %) 5 (83.3 %) 2 (8.0 %) 

< 0.001 C *** Agree 20 (14.7 %) 0 (0.0 %) 8 (32.0 %) 

Strongly agree 109 (80.1 %) 1 (16.7 %) 15 (60.0 %) 
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C: chi-square test; ***: significant at p ≤ 0.001 

 

Table 5: The association between state of smoking and response to the question “Do you think shisha more 

harmful than other type?” 

Response 
Not smoker  

n = 136 

Ex-smoker  

n = 6 

Current smoker  

n = 25 
P 

Strongly disagree 1 (0.7 %) 0 (0.0 %) 0 (0.0 %) 

0.544 C  

NS 

Disagree 7 (5.1 %) 1 (16.7 %) 4 (16.0 %) 

Neutral 30 (22.1 %) 2 (33.3 %) 5 (20.0 %) 

Agree 60 (44.1 %) 3 (50.0 %) 9 (36.0 %) 

Strongly agree 38 (27.9 %) 0 (0.0 %) 7 (28.0 %) 

C: chi-square test; NS: Not significant 

 

Table 6: The association between state of smoking and response to the question “Smokers in the family” 

Response 
Not smoker  

n = 136 

Ex-smoker  

n = 6 

Current smoker  

n = 25 
p 

No one 71 (52.2 %) 0 (0.0 %) 6 (24.0 %) 

< 0.001 C *** 

Brother 30 (22.1 %) 0 (0.0 %) 4 (16.0 %) 

Father 27 (19.9 %) 4 (66.7 %) 12 (48.0 %) 

father and brother 1 (0.7 %) 0 (0.0 %) 0 (0.0 %) 

Mother 1 (0.7 %) 1 (16.7 %) 0 (0.0 %) 

Sister 0 (0.0 %) 1 (16.7 %) 0 (0.0 %) 

Other 6 (4.4 %) 0 (0.0 %) 3 (12.0 %) 

C: chi-square test; ***: significant at p ≤ 0.001 

 

Table 7: The association between state of smoking and response to the question “What factors that make 

you smoke more frequently?” 

Characteristic 
Ex-smoker  

n = 6 

Current smoker  

n = 25 
P 

Response 
   

Exams and stress 3 (50.0 %) 10 (40.0 %) 

0.359 C  

NS 

Lonely  0 (0.0 %) 1 (4.0 %) 

Love problems 3 (50.0 %) 3 (12.0 %) 

Over thinking and stress 0 (0.0 %) 1 (4.0 %) 

Sitting with friends in a café 0 (0.0 %) 8 (32.0 %) 

Thinking about future  0 (0.0 %) 1 (4.0 %) 

Other 0 (0.0 %) 1 (4.0 %) 

C: chi-square test; NS: Not significant 
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Table 8: The association between state of smoking and response to the question: Quit smoking programs 

will help in successfully quit smoking” 

Response 
Not smoker 

n = 136 

Ex-smoker 

n = 6 

Current smoker 

n = 25 
p 

No 40 (29.4 %) 2 (33.3 %) 7 (28.0 %) 
0.967 C  

NS 
Yes 96 (70.6 %) 4 (66.7 %) 18 (72.0 %) 

C: chi-square test; NS: Not significant 

 

4. Discussion 

In this study, Al-Qadisiyah Medical medical students' smoking habits and understanding of disorders 

associated to tobacco use were analyzed, the smoking prevalence in this survey shows that 15% of students 

were current smokers 8% of them females. Smoking prevalence among students appears to be lower than 

prevalence among the general population of which has been reported previously by WHO, which estimated 

20% of the general population of Iraq are currently using at least one form of tobacco products, of those, 

11% were found to belong to the young age group of Iraqis [18], prevalence rate of smoking was among 

medical students collected from medical colleges in Baghdad city was 21% (Yasso et al. 2013). Students 

ages were ranged from 18-33 years spanned over six stages of medical education. Mean age of the enrolled 

individuals was 21.68±2.53 years. A significant difference was found between ages of students according to 

the individual’s state if currently smokes, not smoker, or ex-smoker, (P<0.001). the highest variance was 

found among ex-smokers, as their mean age was 27.0±3.35 years, compared to 21.37±2.29 and 22.08±2.14 

for not smokers and current smokers respectively, 

 

A highly significant variance was observed between males and females according to the state of smoking, 

(P<0.001). the highest proportion of current smokers were found among males at 92.0%, whereas only 

2(8.0%) females reported as being current smoker. Surprisingly, however, higher proportion of females 

5(83.3%) were reported as ex-smokers, compared to 1(16.7%) male. This is to suggest that the tendency to 

quit smoking among females is higher than their counterpart, that prevalence among men is evidently 

higher not only among students but on the level of the general population as well. The reasons behind 

gender differences is probably owing to the fact that smoking could be socially accepted among males than 

females, and females are less motivated than males in initiating smoking behavior (Allen et al., 2014). 

 

There was significant association between state of smoking and parents smoker and friend smoking (p < 

0.001), These results support the theory that say that male smoking in the family has a relationship with the 

creation of the persistent smoking habit of boys (Fatoohi, B., & Gnesta, V. C. (2014). The result of our 

study  similar to the findings result of study in Mosul–Iraq in 2014 Wich demonstrated a strong correlation 

between current smoking status and the existence of a smoker in the family, primarily the father, brother, or 

both (Fatoohi, B., & Gnesta, V. C. (2014) the result similar to that in Mosul–Iraq in 2014 The study 

demonstrated that the presence of a smoking acquaintance was linked to the beginning of smoking and was 

reported in 98.7% of cases, It was discovered that  friends' examples, rather than those of family members, 

was a more significant factor in people starting to smoke (Machowicz R, et al., 2013). The results of our 

study contradict the results of a study  among medical students in Karachi, Pakistan where The majority of 

smokers in that study (73%) did not believe that their behavior was impacted by their parents' smoking 

behaviors, In our study appear that student have good information regarding side effect of smoking as result 

of them answer that larger percentage of student agree and strongly agree that smoking increase the risk of 

cancer, respiratory and cardiac disease, Similar to our study the result in Saudi Arabia where Students 

showed good knowledge of the hazards of smoking, and its comorbidities, such as heart disease, (Al-Haqwi 
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et al .,2010), but as appear that good information  is not enough to stop smoking because many of them 

retain the smoking to stress of examination and wont to feel pleasure this result similar to that from in 

Riyadh, Saudi Arabia (2010), (Al-Haqwi AI 2010). Stress was the most common factor cited as the reason 

attempts to stop smoking failed, whether it was general life stress or study-related stress (Fatoohi, B., & 

Gnesta, V. C. (2014). In our students large percentage of current smoker tried to stop smoking but as appear 

they fail, they wont to stop as avoid side effect of smoking same the reasone behind ex- smoker to stop the 

smoking, the result similar to that in Karachi, Pakistan where most frequent excuse given by former 

smokers for quitting, as well as by non-smokers for not starting to smoke. This demonstrates that medical 

students are aware of most, if not all, of the health hazards related to smoking, perhaps as a result of the 

continuing anti-smoking effort in Pakistan. Similarly, to the general public's smokers (Khan, et al.,2005). 

 

5. CONCLUSION 

The study investigated smoking prevalence among medical students at University of Al-Qadisiyah, results 

showed 15% of the students are currently smokers of at least one form of tobacco. Sociodemographic and 

economic factors have been witnessed to correlate significantly with prevalence smoking among medical 

students. Most of the students are well educated regarding the hazards associated with initiating and 

maintaining smoking, however, Family, friends, and students’ psychological factors could promote 

unhealthy habits of smoking 
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