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Objectives: To assess the prevalence of tobacco smoking among students in different dental 
colleges in and around Chandigarh, India and to investigate students’ attitude, practice and 
knowledge towards the risk factors of smoking. Materials and Methods: A cross-sectional 
descriptive study was conducted at Chandigarh during the month of October 2017. A pre-tested 
validated questionnaire was answered by 250 students (138 males and 112 females). Results: 
The prevalence of current cigarettes smokers was 30.3% for males and 0.6% for females (p < 
0.001). Females had a better knowledge than males regarding the hazardous effects of smoking 
on health (87.1% vs. 99.5%; p = 0.007). Conclusions: The study highlight the importance of 
initiating smoking prevention programs or campaigns in institutes of higher education as a first 
step for getting the students involved in smoking cessation by making them aware and to provide 
professional help for students to quit cigarettes smoking. 
 
Key words: Cigarettes, dental students, tobacco, smoking. 
 

	  

	  	  Doi:10.21276/ledent.2018.02.03.04	  



Kaur J, Mann H. Tobacco Smoking among dental college students. 
 

IDA	  Ludhiana’s	  Journal	  –	  le	  Dentistry	  Vol.2	  issue	  3	  2018	   19	  
	   	   	  
	  

INTRODUCTION  

One of the leading causes of preventable 
morbidity and mortality worldwide is 
Smoking. It is a risk factor being shared by 
four major non-communicable conditions. 
Studies showed the quantitative relationship 
between smoking and diseases such as lung 
cancer, bladder cancer, oral cancer, coronary 
artery disease, pulmonary emphysema and 
chronic bronchiolitis as well as severely 
affecting the health of the periodontium.[1,2] 

Smoking has a very harmful effect on a 
pregnant women and on their babies whether 
as an active, or as a second‑hand (passive) 
smoking, leading to stillbirth, low birth 
weight, congenital anomalies and contribute 
significantly to respiratory tract infections in 
infants.[3,4] Tobacco smoking and passive 
smoking are global public health challenges.  
As per the reports of WHO, tobacco 
smoking had kill 100 million people 
worldwide in 20th century and warned that it 
could kill 1 billion people around the world 
in 21st century.[2] Tobacco use has been 
demonstrated as a risky behavior among 
youth that extends into adulthood.[5] Quitting 
smoking at any age is beneficial to health, 
and smokers who quit before 35 years of age 
have mortality rates similar to those who 
never smoked.[6] 

Teaching concerning the adverse effects of 
tobacco use and diseases associated with it’s 
use is an important a part of the syllabus for 
college going dental and medical students. 
Doctors occupy a key position during this 
regard; as they're unambiguously placed to 
guide smoking stop programs within the 
community. But, if the future doctors are 
themselves entangled in the act of abuse and 
dependence, then the plight of the smoking 
cessation programs can well be imagined.[7] 

The prevalence of tobacco smoking 
has gone up all over the world, including the 
Indian medical students. It seems as if there 

is a deficit in knowledge about smoking-
related diseases, tobacco cessation 
techniques and preventive measures. 
Moreover, dental students who themselves 
use tobacco could not be seen as role models 
and are less likely to counsel patients against 
tobacco use.[8] 

So for an effective tobacco control 
programmes, the first step is to understand 
the dental students awareness about tobacco 
related disorders, their existing pattern of 
tobacco use and their attitude towards 
tobacco use as well as prevention 
programmes.  

 The aims of this study were to assess 
the prevalence of tobacco smoking among 
students in different dental colleges in and 
around Chandigarh, and to investigate 
students’ attitude, practice and knowledge 
towards the risk factors of smoking.  

MATERIALS AND METHODS 

A cross�sectional questionnaire 
based survey was conducted at Chandigarh 
during the month of October, 2017. The 
study population included male and female 
students selected randomly from dental 
colleges in Chandigarh. Ethical clearance 
was obtained from administrative 
department of different colleges. Data were 
collected using a pre�tested validated 
questionnaire. The questionnaire was written 
in English and contained questions about 
demographic details (age in years, college, 
academic year, marital status, current and 
permanent residence, living with parents or 
not), smoking behavior (use of cigarettes), 
smoking habits among families, duration 
and frequency of smoking, general 
knowledge of the consequences of smoking, 
effects of smoking on periodontal health and 
whether they had thought about quitting 
smoking as well as reasons for quitting (if at 
all). Students were given 15�20 min to 
answer the questionnaire, while the class 
instructor was outside the lecture halls to 
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ensure that students completed the 
questionnaire unaided and to ensure 
confidentiality. The questionnaires were 
distributed and collected by dental students 
as they were known and trusted by their 
colleagues. Data were analyzed using the 
Statistical Package for the Social Sciences 
(SPSS), Version 21.0 (SPSS Inc., Chicago, 
IL, USA). Differences in variables of 
smoking knowledge were compared using 
the Chi�square test. Statistical significance 
was defined as p < 0.05. 
 
RESULTS 
 
Of the 250 students 138 were males (mean 
age: 22.6 ± 1.7) and 112 were females  
 

(mean age: 23.6 ± 2.4). In the present study, 
117 of 250 students used cigarettes yielding 
an overall tobacco use prevalence of 46.7%.  
 
The prevalence of female current cigarettes 
smokers was 0.4% (1 student). The  
 prevalence of current cigarettes smokers 
was 30.3%.  The majority (72%) smoked 10 
cigarettes or less per day (Table 1).  
 
The majority of the students were well 
aware that smoking causes dangerous 
diseases (Table 2). However, female 
students (99.5%) had better knowledge than 
male students (87.1%) with a significant 
difference regarding the knowledge that 
smoking causes dangerous diseases (p = 
0.007). 
 

 
 

Items Students (n=250), n (%) 
Current smoker 
Yes  
No  

 
75 (30.3) 
175 (69.6) 

Former smoker 
Yes  
No  

 
65 (26.3) 
185 (73.6) 

Age starting smoking (years) 
<12  
12�15  
16�19  
≥20  

(n = 75) 
5 (6.0) 

20 (26.2) 
35 (47.4) 
15 (20.2) 

Number of cigarettes smoked daily 
1�5  
6�10  
>10  

 
20 (27.2) 
31 (41.4) 
24 (31.3) 

 
Table 1: Prevalence and patterns of tobacco use among students 
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Knowledge regarding 
tobacco hazards 

Boys 
n(%) 

Girls 
n(%) 

p - value 

Adequate 120 (87.1%) 111 (99.5%) 
0.007* Inadequate 18 (12.9%) 1 (0.5%) 

Total 138 (100%) 112 (100%) 
*p < 0.05 is considered statistically significant 

Table 2 : Knowledge assessment comparison among boys and girls regarding the hazards 
of smoking 

 
 

DISCUSSION 

The majority of the students were well 
aware that smoking causes dangerous 
diseases. Despite the high awareness about 
smoking related adverse effects, the 
prevalence of current smokers among male 
students in this study was 30.3%. Some of 
the earlier studies show lower prevalence 
when compared to our study like Rai et al.[9] 
at AIIMS Delhi (current smoking 5.3%), and 
a multi-centric study by Goel et al.[10], 
where they found overall smoking 
prevalence of 8%.   

However, some other studies have shown 
very high prevalence rate among male 
medical students.[11-12]  These differences in 
prevalence rate of smoking found in these 
studies could be attributed to wide 
differences in the samples and definitions 
used, geographical area involved and 
importantly social factors like parental 
smoking, peer pressure and other habits like 
alcohol consumption. Besides students 
coming from different parts of the country 
may be responsible for this varied 
prevalence rate. 

The prevalence of female current cigarettes 
smokers were only 0.6% which is expected 
in a culture where female smokers are 
stigmatized. Similar results were found in 
earlier studies conducted in India.[10,13] Our  

 

findings support the assumption that the 
lower rate of female smoking is due to social 
and cultural reason (smoking is considered 
unacceptable for women) and most people 
consider female smoking as social stigma. 

In present study, the crucial time for 
initiation of smoking among students seems 
to be the first year of college. Our study is 
consistent with the results of study done by 
Nawaz H et al. [14]  The result found in our 
study can be explained by the fact that this 
period also coincides with transition from 
school to medical college, with changing life 
roles and building academic pressure. 
Adaptation into a new social environment 
and peer pressure may also act as additional 
forces for the initiation of smoking in this 
age group. And eventually, one would 
expect that with each year of health sciences 
education, more students would realize the 
adverse effects of smoking not only on their 
own health but also on the health of people 
they have to care for thus resulting in less 
prevalence of smoking in higher years.  

These findings strongly imply the need of a 
tobacco control programmes that must 
address all other forms of tobacco 
consumption, in addition to cigarette 
smoking. 

The present study had some limitations.  
First, the data are based on self-reporting by 
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the students. Although anonymity was 
guaranteed for data collection, that might 
have resulted in under-reporting or may be 
over-reporting, that could not be ruled out. 
Secondly, smoking habits and related risk 
factors among the students were determined 
using self-administrated questionnaire 
without examination to confirm tobacco use.  

CONCLUSION 

It is clear from this study that the prevalence 
of cigarette smoking among male students in 
dental colleges is high and alarming. On the 
other hand female students had better 
knowledge of tobacco harms and expressed 
greater anti-tobacco attitudes compared to 
males.   

Hence, our results highlight the importance 
of initiating smoking prevention programs 
or campaigns in institutes of higher 
education as a first step for getting them 
involved in smoking cessation by making 
them aware and to provide professional help 
for students to quit cigarettes smoking. 
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