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Background: The healthcare professionals (HPs) can play a pivotal role in tobacco
cessation

Jawad A,1 Schultz ASH,2 Shahid O,3 Shakeel
M,4 Chaudhry MA3

Programs in any society. The HPs are often regarded as a role model for the community
in developing nations like Pakistan. Ironically the smoking HPs may be a hindrance in the
success of such programs. Little literature exits on the prevalence of tobacco consumption
among HPs in Pakistan.
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Methods: A cross sectional study using a questionnaire with or without interviews of the
participants. A total of 200 HPs were approached and were invited to participate voluntarily.
The data was collected and analysed using SPSS.
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Results : A total of 152 questionnaires were completed (response rate=76%), which
included male
doctors (n = 24), female doctors (n =14), nursing staff (n = 80) and paramedics (n=34).
Male respondents totaled 70 (46%) whilst 82 (53.9%) were females. Overall smoking rate
was 14.5%. However no female participants smoked; 33.8% of male physicians and 30.4%
of male paramedics were current smokers. Health education and higher cost of cigarettes
were regarded as the most effective anti-smoking strategies.
Conclusion: There is a significant trend of tobacco consumption in the form of smoking
among male
HPs. It would seem logical to address smoking among HPs s that they can play an effective
role in smoking cessation programs.
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Introduction
Tobacco consumption amongst the health professionals (HPs) has
long been recognized as being an addictive habit with its associated
side effects. On a global scale, smoking is the leading cause of
preventable mortality and is associated with an estimated 5million
deaths worldwide.1 Though traditionally considered to be a problem
of wealthier nations, today global strategies focus on the increasing
prevalence of smoking amongst developing countries. The World
Health Organization (WHO) estimated in its 2009 report on the
global tobacco epidemic that if smoking were to follow its current
trends, then by the year 2030 more than 8million people will lose
their lives on an annual basis.2 What’s even more alarming is that
70% of those deaths are predicted to occur in low to middle income
countries.3 Health professionals especially doctors are considered
important part of society in terms of health care, which can include
idealization of their beliefs and habits.4 This study investigated the
views, rates and gender differences in tobacco consumption among
Submit Manuscript | http://medcraveonline.com
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health professionals in Pakistan and their views on tobacco control
including smoke free environments.
The various remarkable health effects associated with tobacco
consumption, which lead to significant preventable morbidity
and mortality5-7 supported the WHO in creating the Framework
Convention for Tobacco Control8 (FCTC) to support countries in
addressing this health priority. In 1995, the FCTC was ratified by
165 member countries and this document identifies 13 strategies
(Articles 6-18) for member countries to adopt to reduce tobacco
consumption. The strategies included the implementation of high
taxes and restricting the importation of duty-free cigarettes along
with the implementation of smoking cessation programs especially
at educational and health institutes.8 WHO has also directed national
health and education programs to include diagnosis and treatment of
tobacco dependence and provision of counseling services with the
participation of health, community and social workers.8 Pakistan was
one of the 165 original ratifying member countries. Current reported
rates of tobacco consumption in Pakistani males and females are
34.5% and 6.2% respectively;9 these rates have remained unchanged
for the last 5years.10

41

© 2015 Jawad et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and build upon your work non-commercially.

Copyright:
©2015 Jawad et al.

Attitudes towards tobacco consumption among healthcare professionals in a tertiary referral centre in
Pakistan

Researchers in the Asia’s have investigated medical students’
behaviors and beliefs concerning tobacco consumption and control.
A recent survey (2009-2010) of final year undergraduate medical
students in Malaysia, India, Pakistan, Nepal, and Bangladesh
reported a rate of current smokers as 13.1 and ever smokers 31.7%
(n=922). Half of them agreed that major changes in the curriculum
are needed about the teaching of tobacco cessation strategies; they
felt unprepared to effectively address patient tobacco dependence.11
Other studies of medical students attending Colleges in Pakistan,
report rates of smoking in 2004-05 at 11.2% (n=1029),12 and in
2009 at 13.45% (n=654).13 Smoking rates are reported to be higher
among male students and students smoke to relax along with being
addicted to nicotine. It was common for students to have started
smoking in their teens prior to entering medical school and peer
influences were guiding this habit. Although rates vary, it is clear that
health professional students are entering their educational programs
addictive to nicotine.
In Pakistan, recently three studies focused on health professionals’
tobacco consumption rates and perspectives. In 2004, house physicians
in Karachi were surveyed (n=200) and 32% reported being smokers.
About half indicated starting smoking in their twenties and another
44% started in their teens; the majority stated peer influence for their
initiation. Almost all indicated they smoke during duty hours.14 Next in
2006, health professionals working at a tertiary hospital in Rawalpindi
were surveyed (n=300). Reported smoking rate was 28%. Age of
initiation for the majority of smokers was between 20-30 years; peer
and family influences were cited as reasons for starting smoking.15
Finally, a 2009 survey of Lahore health professionals (n=441)
reported a smoking rate among doctors as 37.18% and 35.74% of
paramedics. Rates of smoking by gender demonstrated significantly
more males than females for both professions smoked; reflective of
national general population rates.9,10 Most smokers started smoking
prior to the age of 20 and peer pressure was the most common reason
for this. These health professionals smoked for relaxation and due
to addiction.16 In summary, it appears that about one-third of health
professionals in these Pakistan health institutions consume tobacco,
with males reporting higher rates, most started smoking prior to
entering their profession and commonly ongoing smoking is for
relaxation and being addicted.

Methods
A cross sectional survey of health professionals at Combined
Military Hospital (CMH), Lahore Pakistan was conducted between
July to October 2010. CMH is an Army administered tertiary care
hospital with 1000 inpatient bed capacity and outpatient health care
services available to Army and Civilian patients. As well, CMH is a
teaching hospital for a variety of health professional internees and
undergraduate and post graduate trainees that come from various
regions of Pakistan and cultural backgrounds. Fifteen medical student
researchers from the CMH-Lahore Medical College and Institute of
Dentistry conducted this study as part of a course assignment. These
students were in their second year of clinical studies, which means
they were non-residents. Ethical approval was obtained from CMHLahore Medical College ethical review committee.
The study used a non-probability convenience sampling strategy.
All health professionals employed at CMH between July 2010 and
October 2010, who were not temporary employees, were eligible to
complete a survey (n= 200). Hospital departments were separated into
fifteen groups; each student was responsible to conduct data collection
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of all departments within their assigned group. Several times a week
students distributed surveys to eligible health professionals; interested
participants either returned the completed survey to the student
researcher or the survey was completed by a structured interview.
Students attempted to reach all eligible CMH employees over the 4
months; however, a few were left not interviewed due to unmatched
time schedules. All health professionals approached agreed to
complete the brief survey.
The survey included 12 questions with pre-established answers
and participants had to select their best response from the available
options. The survey measured the following: health profession,
gender, smoking status, patterns of current use and initiation of those
who smoke reasons for quitting, knowledge about hazards related to
smoking and secondhand smoke, and perceptions of tobacco control
strategies. Survey completion time was less than 15 minutes. A second
data source was a review of College and Hospital policies.17 Data
from completed surveys were analysed using SPSS.

Results
A total of 152 questionnaires were completed (response rate=76%),
which included male doctors (n=24), female doctors (n=14), nursing
staff (n=80) and paramedics (n=34). Male respondents totaled 70
(46%) whilst 82 (53.9%) were females. A review of the college’s
policies shows that smoking is totally prohibited in the college,
hospital and hostels. This policy is congruent with Pakistan’s national
ordinance no. LXXIV of 2002 that bans smoking in any place of
public work or use.18
The rate of ever smokers amongst health professionals is found
to be 21%. Table 1 shows the smoking status: 14.5 % of the health
professionals are current smokers and 6.6% were ex-smokers. None
of the females reported ever smoking and the rate of ever smokers
among the male respondents was 31.4%. Ever smokers’ rates among
male doctors are 33.3%, 8 out of 24 doctors and all of these were
current smokers. Among male paramedical and nursing staff the rate
of ever smokers is 52%, 24 out of 46. Rate of current smokers in
members of nursing and paramedical staff is 30.4% and 22% of the
male members of nursing and paramedical staffs are found as exsmokers.
Table 1 Smoking status amongst study population
Status

Frequency

Percent

Smoker
Ex-Smoker
Non Smoker
Total

22
10
120
152

14.5
6.6
78.9
100.0

In respect to the frequency of smoking, 18.2 % of smokers
consumed 15 or more cigarettes on a daily basis. However the majority
of smokers, 61.1 % were consuming an average of 1 to 5 cigarettes
per day whilst the remaining 20.7 % were smoking between 5-10
cigarettes daily. Hence heavier cigarette smoking is not prevalent.
Table 2 shows the geographical distribution of smoking patterns; two
of the ever smoker participants did not respond to these items. The
most common preference of the ever smokers (40%) was to smoke
in all places, i.e. their residences, workplaces and public areas, while
20% indicating preference to smoke at both residence and outdoors.
Table 3 shows the tobacco consumption initiation-age distribution
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among the smokers and ex-smokers. Most smokers and ex-smokers
started smoking before 20 years of age (69%). The remaining 31 %
started between 20 to 30 years of age and there were no individuals
who started smoking after the age of 30. All male doctors who are
current smokers started smoking before the age of 20. Majority of
the respondents (53.3%) reported peer pressure and the fact that their
friends smoked. The second leading cause was to help cope with
anxiety (26.7%) whilst smoking in the family was cited as the least
frequent cause at 20%.
Table 2 Geographical distribution of smoking patterns amongst smokers and
ex-smokers
Status

Frequency

Percent

Workplace only
Residence only
Outdoor only
Workplace and Outdoor
Residence and Outdoor
All Places
Total

2
4
2
4
6
12
30

6.67
13.33
6.67
13.33
20
40
100
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hazards of tobacco consumption and on undertaking smoking cessation
programs, the overwhelming majority (82.9%) responded in the
affirmative. Only a minority (17.1%) believed that health professionals
who smoke are equally effective at imparting antismoking advice as
their non-smoking counterparts (Figure 1).
Table 5 Respondents in favor of increased taxation on the purchase of
cigarettes
Response

Frequency

Percentage

Yes
No
Total

131
21
152

86.2
13.8
100

Table 3 Age at which smokers and ex-smokers started smoking
Age

Frequency

Percent

<20 years
20-30 years
Total (smokers and exsmokers)

22
10
32

69
31
100

Figure 1 Effective anti-smoking strategies.

When asked whether they were aware of the ill effects of
secondhand smoke on the health of those around them, 27.6 % of
health professionals were unaware whilst 72.4% indicated their
awareness. Table 4 shows the response of professionals when they
were asked about the most effective anti-smoking strategy. Majority
of health professionals thought that health education (42.1%) and
costlier cigarettes (19.7%) constituted the most effective approach.
Legislative measures, restrictions and advertisement campaigns
garnered 10.5% each. Only 2.6% believed that strict warning labels
on cigarette packs would be the most effective approach. In regards
to whether they believed that increased taxation on the sale of
cigarettes was justified, an overwhelming majority (86.2%) of health
professionals replied in the affirmative (Table 5).
Table 4 Opinions on the most effective smoking cessation strategy
Strategy

Frequency

Percent

Health education
Costly Cigarette
Advertisement for No-smoking
Punishment
Incentives
Restrictions
Strict Warning labels on packs
Total

64
30
16
16
6
16
4
152

42
20
10.5
10.5
3.9
10.5
2.6
100

When questioned about negative impacts of smoking on health
professionals’ ability to affectively counsel their patients on the

Discussion
Smoking amongst HPs remains a concern for developing nations
like Pakistan. Our study confirms the rates of smoking among health
professionals in Pakistan and sheds new light into their views of
tobacco control strategies. In our study, smoking rate of current
smokers was lower than previously reported at 14.5%. However, when
comparing differences in rates among genders and health professional
groups, our findings are similar with previous studies.14–16 Smoking
rates among male health professionals appear to have remained the
same at about one third. This is concerning because these health
professionals tend to be less effective in treating and counseling
tobacco dependence with their patients as compared to their nonsmoking counterparts.19 This appears very deceiving for the patient
who comes for the advice of smoking cessation when confronted by
health professional that smokes.20 Productivity concerns are faced by
the health care organizations because the quality of service can be
affected by the tobacco-related health issues of the employees.21 An
economic impact assessment of smoking related illnesses amongst
health professionals resulting in sick days, medications, consultations,
workups, admission charges and impaired employee performance is
yet to be adequately assessed.
Our study indicates that 69% of the smokers and ex-smokers
started smoking before their 20th birthday and 31% started between
the ages of 20 and 30 years. Compared to previous studies the trend
of initiation age of smoking has shifted to teenage group.15 This may
be attributable to the development of tobacco industry at a faster
pace in the developing nations after a rapid depreciation from the
developed nations;22 Pakistan has been a focus in the out flourishing
and smuggling of cigarettes since 1992-2002.23 Also, the neglect of
the local authorities in implementing under-age selling bans has been
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observed.24,25 Alternately, this finding suggests the need to focus on
strategies to address tobacco dependence during health professional
education; these students are the health professionals of our future.
Enhancing both supports for them to stop smoking and effectively
treat their patients who smoke will be important for improving health
services for the community. The need for better education was echoed
in the study of Asia health professional students.11
Novel insights concerning smoking bans and secondhand smoke
are revealed by our study results. First only 72.4% of the health
professionals were aware about the ill-effects of secondhand smoke,
which suggests a need to enhance education of health professionals.
Next college and hospital policy shows a complete smoke-free campus,
hospital and hostels, which is in accordance with Pakistani law.17
unfortunately, student researchers noted smoking within the hospital
when collecting data. Moreover, health professionals who smoke
commonly indicated a preference to smoke within buildings (both
homes and workplace). This evidence suggests national ordinance is
not being enforced, even though policies suggest otherwise. Finally,
it is worth noting that only 10.5% of respondents thought smoking
restrictions were an effective tobacco control strategy. We suggest
this may indicate a need for stronger educational efforts regarding
secondhand smoke exposure and policy parameters.
Health professional respondents of our study thought that health
education (42.1%) and costlier cigarettes (19.7%) constituted the
most effective anti-smoking strategy. Cost is also reflected in the
belief (86.2%) that an increase in taxation on the sale of cigarettes
in Pakistan was justified which is in accord with the WHO-FCTC.8
Affective anti-smoking education strategies at the medical school
and training institutions may enhance health professionals efforts
and effectiveness with counseling their patients on smoking cessation
issues, which echoes previous suggestion made by Asian medical
students.11 Only 2.6% of the professionals believed that warning
labels on the cigarette packs was an effective anti-smoking strategy;
however, in previous studies of 2001 and 2005, warning labels
have been considered an effective strategy for reducing tobacco
consumption. 26,27 In Pakistan, warning labels are being published
according to the WHO FCTC guidelines.8
Consideration of study findings are subject to the following
limitations. Given that sampling was non-probability convenience
strategy from one hospital, the findings cannot be generalized
beyond the study site. In addition, about one quarter of eligible health
professionals did not complete a survey, which may indicate a bias
representation of eligible health professionals. Given the similarity
of smoking rates by gender and health professional group with
previous studies, any lack of representativeness is likely not based on
smoking status. Beyond this important possible bias, we are unable to
comment. Still, the findings from this study affirm some previously
reported findings along with provide novel insights to generate new
discussion concerning tobacco consumption and control among health
professionals in Pakistan.

Conclusion
Health professionals have an honorable and privileged position
in society of caring for the health of their community. Addressing
their own addictions, such as tobacco dependence, is of the outmost
importance; both for their own health and because personal addictions
may hinder their imparting effective health education to patients against
smoking. Pakistani national government has implemented appropriate
smoke-free laws outlined by the WHO FCTC; unfortunately, the
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impact of these laws is undermined by lack of enforcement. Education
concerning secondhand smoke and its ill effects should be part of the
hospital and medical school curriculum because this knowledge could
influence support for smoke free environments. Medical students and
health professionals training and education of the most recent smoking
cessation strategies will be an important step to enhance treatment
of tobacco dependence as a health priority by health professionals.
Ongoing research focused on smoking rates and views concerning
tobacco control among Pakistan health professionals and those
working in other low to middle income countries where smoking
rates consistently are higher and projected tobacco-related mortality
staggering. Evidence of health professionals, who have a central role
in treating tobacco dependence, is required to inform health care
professional education and tobacco control policy reform.
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