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INTRODUCTION

Tobacco use is the single most preventable cause
of premature death and disease worldwide. Currently,
approximately 5.4 million people die each year due to
tobacco-related illnesses—a figure expected to increase
to more than 8 million a year by 2030.1 Unless the
current trend is changed, the vast majority of these
deaths are projected to occur in the developing world.
Tobacco is the only legally available consumer product
which kills people when it is used entirely as intended.2

Although tobacco deaths rarely make headlines, to-
bacco kills one person every six seconds.3 Smoked
tobacco in any form causes up to 90% of all lung cancers

and is a significant risk factor for strokes and fatal heart
attacks. Standard cigarettes are the most commonly
used type of smoked tobacco. Other types of tobacco
commonly used in the Eastern Mediterranean region
include pipe, cigar, bidi, betel quid and gutka which
have several effects in the mouth.4, 5 The smallest group
uses “smokeless tobacco,” in the form of snuff a “pinch”
of pulverized tobacco preparation inhaled through the
nostrils. Now, however, it is mostly placed in the mouth
(naswar), where the nicotine it contains is slowly and
directly absorbed.6

Passive smoking is the process that causes non-
smokers to inhale smoke involuntarily. The smoke
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they inhale is known as “sidestream smoke” which can
cause respiratory distress and allergic reactions, as
well as lung cancer.7 Some of the oral implications of
tobacco use are oral cancer, bad breath, stained teeth,
tooth loss, bone loss, loss of taste, less success with
periodontal treatment, less success with dental im-
plants, gum recession, mouth sores and facial wrin-
kling.8

Despite the known consequences the prevalence of
tobacco use continues to increase in low-income coun-
tries and Pakistan is no exception where according to
World Health Organization (WHO) at least 32% adult
males use some form of tobacco.1,9,10 Undoubtedly, the
increasing number of smokers and smokeless tobacco
will considerably affect the general and oral health.
According to the WHO, Health Professionals include
not only medical doctors, but also other professionals
like nurses, dentists, midwives, psychologists and
psychiatrists, physicists, pharmacists and other
health related professions i.e. dental health care
workers (DHCW) who can contribute to tobacco con-
trol goals.11 Since DHCW are an important part of
tobacco cessation team, it is essential that their knowl-
edge, attitudes and trends towards tobacco use be
known.

METHODOLOGY

This study was a self reported questionnaire based
survey which followed a cross sectional research de-
sign. The data was collected using a validated standard-
ized global youth tobacco survey (GYTS) questionnaire,
developed by the World Health Organization (WHO).12

The questionnaire has been previously used and vali-
dated in many studies.13,14,15 As recommended by the
World Health Organization (WHO) few questions were
modified according to the geographical location, cul-
tural values and religious practices, so that the ques-
tionnaire becomes acceptable to all participants. Since
the questionnaire was to be introduced at the Univer-
sity therefore the phrase “college” in each question was
replaced by “University”. The questionnaire consisted
of 29 questions in total, under the domains of demo-
graphics, tobacco use, knowledge and attitudes to-
wards tobacco use. The demographic details collected
in this study included age, gender, primary position
held at the University and extent of responsibility for
teaching about health.

Before conducting the study a formal permission
was obtained from the associate dean of the faculty of
medicine and dentistry. Piloting for the study was done
by administering the questionnaire to 20 BDS students
and 15 staff members of faculty of dentistry of the
University of Lahore. The participants were then
asked about any difficulties that they faced while
responding to the questions. It was found that the
questionnaire was easy to understand and could be
independently completed by participants without diffi-
culty. The actual study was then conducted on 5th and
6th of September 2010, amongst academic, clerical staff
and students of 1st, 2nd, 3rd and final year Bachelors of
Dentistry (BDS), Faculty of Dentistry of the University
of Lahore, Pakistan.

Two hundred and fifty five staff members
and students of the faculty of dentistry participated
in the study. The questionnaire was administered
to the participants by a survey manager who
was selected at random from the non medical
(engineering) department of the University of
Lahore. The participants independently filled up
the questionnaire without any names and iden-
tification numbers. After completion the question-
naires were checked. Two forms were found incom-
plete at the end and therefore were not included in the
study.

The correctly completed two hundred and fifty
three questionnaires were then entered in SPSS ver-
sion 16 for statistical analysis. The responses were
coded as numeric in order to facilitate the data analy-
sis. Knowledge and Attitude towards tobacco was mea-
sured by making two different composites. Responses
for questions 18 to 20 were added which reflected on
individual’s knowledge towards tobacco related issues
whereas questions from 16,17 and 22 to 29 were added
as they reflected individual’s attitude towards tobacco
related issues. Respondents were then categorized into
two groups under each of these categories based on
their total score. A mid point (median) of total score was
selected for this categorization. Respondents who scored
less than the median score were considered to have
more knowledge and positive attitude towards to-
bacco related issues respectively and those with score
above the median were considered to have less knowl-
edge and positive attitude towards tobacco related
issues.
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RESULTS

Of all 253 participants 67.2% were dental students.
Majority of these respondents were females (55.7%)
and 79.4% were under the age of 25 years. Current
tobacco use was reported by 20.2% of all respondents.
However, 30.8% of them reported to have ever (at
least once in life) used some form of tobacco pro-
duct and 11.9% of all reported daily use of a tobacco
product.

Table 1 demonstrates the relationship of tobacco
use by gender, age and position held in the Institute.

The table shows that prevalence of current tobacco
use is significantly higher amongst males (37.5%) than
females (6.4%). Significantly higher percentage of males
(50.9%) reported to have ever used tobacco compared to
females (14.9%). Both these associations were found to
be statistically significant at p=0.000. However there
was no significant difference in tobacco use based on
the age or position held in the Institute.

Table 2 demonstrates the relationship of knowl-
edge and attitude towards tobacco related issues by
gender, age and position held in the Institute.

The table demonstrates that the majority of re-
spondents scored below median score for knowledge
(66.8%) and attitude (56.1%) towards tobacco related
issues. This indicates that they had more knowledge
and a positive attitude towards tobacco related issues
compared to those who scored above median score.
Females had significantly more positive attitude and
knowledge towards tobacco related issues compared to
males. This association was found to be statistically
significant at p=0.000.

Similarly the respondents under the age of 25
years had significantly more knowledge related to
tobacco compared to those above the age 25 years.
This was found to be statistically significant at
p=0.003. Similar results were found when respon-
dents were categorized based on their position in
the Institute. Students had significantly more tobacco
related knowledge compared to the staff (p=0.04).
However, there was no significant difference in the
attitude based on the age and position held in the
institute.

Table 3 demonstrates the relationship of knowl-
edge and attitude towards tobacco related issues by
tobacco use.

TABLE 1: RELATIONSHIP OF TOBACCO USE BY GENDER, AGE AND POSITION
HELD IN THE INSTITUTE

Category Current Significance Ever used Significance
Tobacco use n(%) (p-value) Tobacco n(%)  (p-value)

Gender Male 42 (37.5%) 0.000 57 (50.9%) 0.000
Female 9 (6.4%) 21 (14.9%)

  Age Under 25 years 37 (18.4%) 0.122 59 (29.4%) 0.202
25 years and above 14 (26.9%) 19 (36.5%)

Position held Students 30 (17.6%) 0.105 48 (28.2%) 0.129
Staff 21 (25.3%) 30 (36.1%)

TABLE 2: RELATIONSHIP OF KNOWLEDGE AND ATTITUDE TOWARDS TOBACCO RELATED ISSUES
BY GENDER, AGE AND POSITION HELD IN THE INSTITUTE

Category Below Median Significance Below median Significance
Knowledge (p-value) Attitude (p-value)

Gender Male 61 (54.5%) 0.000 49 (43.8%) 0.000
Female 108 (76.3%) 93 (66.0%)

Age Under 25 years 144 (71.6%) 0.003 114 (56.7%) 0.414
25 years and above 25 (48.1%) 28 (53.8%)

Position held Students 121 (71.2%) 0.046 94 (55.3%) 0.403
Staff 48 (57.8%) 48 (57.8%)
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Table shows that the respondents who have never used
tobacco or are not current tobacco users/not daily
tobacco users are significantly more likely to have
positive attitude and knowledge towards tobacco re-
lated issues. This association was found to be statisti-
cally significant at p<0.005.

DISCUSSION

WHO report on Global Tobacco Epidemics in 2009
reported prevalence of tobacco use to be significantly
higher amongst males (35%) than females (7%) in
Pakistan. 1, 16, 17 Similar trends were noted in the
present study. Prevalence of tobacco use amongst
dental students also demonstrates similar trends to
that present in current literature according to which
21.5% of medical students use tobacco.18 Of all the
clerical staffs, 96.4% were males. Prevalence of tobacco
use in clerical staff was noted to be 42.9%. This was
above national average, but lower to the study done in
Sindh on adult males which reported 55% of preva-
lence.1, 19

Current literature on knowledge and positive atti-
tude towards tobacco related issues demonstrates that
females have more knowledge and positive attitude
compared to males towards tobacco related issue.16, 17

Similar trends were noticed in the present study.
Studies in Pakistan on community people and future
physicians have concluded that knowledge and positive
attitude towards tobacco related issues had no influ-
ence on prevalence of tobacco use.20, 21 However, in the
present study it was found that tobacco users have
significantly less knowledge and less positive attitude
towards tobacco related issues than those who do not
use tobacco. Such study design cannot reveal if better
knowledge prevents students from tobacco use or if due

to tobacco use they start ignoring the facts about
tobacco. A study in China demonstrated that 70% of
Chinese smokers thought smoking does them little or
no harm.22 This can lead to a false status of knowledge
of an individual who use tobacco. A prospective study
should be done from the early childhood and their
knowledge levels should be assessed for a long time to
know which group starts tobacco use and which does
not. This will help in assessing the sequence of events
as they happen as there are number of factors which
can influence an individual knowledge and attitude
towards tobacco. This study was done on students, staff
members and dental health care workers. Thus, knowl-
edge related to the tobacco should have been more
standardized. Knowledge towards tobacco related is-
sues should be given at a wider scale to health care
workers as tobacco is a common risk factor and the
leading preventable cause of deaths worldwide.1 It is
understood that dental professionals will be learning
about oral cancers and other tobacco related conditions
along with their causes during their curriculum, but
retention of this knowledge is very important which
can be done by reinforcement of the knowledge. This
can help in building positive attitude towards tobacco
related issues amongst these professionals.

In this era, campaign against tobacco use is run-
ning worldwide. United States of America, India and
China are three countries which have enforced tougher
legislation towards tobacco control recently in their
respective countries. Pakistan has also formed a coali-
tion with WHO for Tobacco Control, which works on
policies based on Framework Convention for Tobacco
Control (FCTC) 23. However, not many policies are
formulated or enforced here. Policies like pictorial
health warnings, ban on advertisements of tobacco,

TABLE 3: RELATIONSHIP OF KNOWLEDGE AND ATTITUDE TOWARDS TOBACCO
RELATED ISSUES BY TOBACCO USE

Tobacco Use Below Median p-value Below median p-value
Knowledge Attitude

Ever Yes 40 (51.3%) 0.000 27 (34.6%) 0.000
No 129 (73.3%) 115 (65.7%)

Current Yes 25 (49.0%) 0.003 15 (29.4) 0.000
No 144 (71.3%) 127 (62.9%)

Daily Yes 12 (40.0%)  0.001 6 (20.0%) 0.000
No 157 (70.4%) 136 (61%)
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increase in taxation and ban on smoking in public
places will influence in spreading more awareness
related to tobacco. It is concluded that prevalence of
tobacco use among the health care workers & students
was found similar to that of the general population.
This is not a good sign for future towards tobacco
control. There is a definitive need for changing tobacco
control legislation which can help in increasing aware-
ness towards tobacco related issues. At a health care
institute level, there is a definite need for modifying
the curriculum and policies related to tobacco use.
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