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Abstract 

Background:Tobacco use became an epidemic now. Nicotine in tobacco is responsible for addiction. Tobacco use is a major risk factor for many 

diseases. Cigarette is most common form of tobacco use .To reverse this epidemic we should know magnitude & extent of problem. 

Methodology:Cross sectional study was conducted in a teaching hospital on medical students to know prevalence of smoking & among smokers 
nicotine dependence.Results:smoking prevalence was 24%,more common in males. Maximum participants had low to moderate nicotine 

dependency .Nicotine dependence was found to be significantly associated with sex, age  of starting smoking, duration of smoking and awareness 

regarding health effects of smoking.Conclusion:Prevalence of smoking among medical students was pronounced & nicotine dependency was 
also noteworthy. Genned up successor doctors should be exempted from dependency first. Interventions to prevent commencing of smoking for 

non smokers& promotion smoking cessation and harm reduction for smokers, should be planned. 
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Introduction  
 
Tobacco dependence reflects its highly addictive nature. Dependence 

is a maladaptive pattern of substance use characterized by tolerance 

development, withdrawal symptoms on discontinuation, compulsive 
use in spite of adverse consequences. Addictive component of 

tobacco is nicotine[1-4]. Nicotine triggers release of dopamine that 

gives a pleasant feeling & leads to urge to continue use. Commonest 
method of using tobacco is cigarette[5].Cigarette is, well engineered 

nicotine delivery device. A cigarette contains about, 10 mg nicotine 

[6,7]. A smoker will absorb  around 0.5 to 3 mg of nicotine[8,9]. 
Smoking have been  associated with over 40 diseases[10]. Study 

assessed prevalence of smoking in Medicos & nicotine dependency 

among smokers. 
Methodology 

After taking ethical approval from the institutional ethical committee 

of Index Medical College, Hospital & research center, the study was 
conducted in a teaching hospital. Cross sectional study design was 

found most suitable to achieve stated objectives. All the students who 

had given written informed consent were included in the study & 
who cannot be contacted was excluded from study. If any student 

was absent on the day of data collection, was approached 3 times for 

study, but even after 3 visits students who were not found, were 
excluded from study. All undergraduate students who had fulfilled  
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inclusion& exclusion criteria were considered as study participants. 

Data was collected with the help of semi structured proforma. Self 

administered method was used for fulfilling the proforma which was 
anonymous to avoid the face to face interview bias because student 

may hesitant to disclose their smoking habit. But it was ensured that 

participants answered all questionnaire items. Proforma contained 3 
sections. First section comprised of socio-demographic profile of 

participants, in 2nd section smoking habit related relevant questions 

were there & 3rd section had Fagerstrom test for assessing the 
nicotine dependency.  To assess nicotine dependency & heaviness of 

smoking (HSI), Fagerstrom test for nicotine dependence (FTND) 

[11]was used. FTND is a standard instrument for assessing the 
intensity of physical addiction to Nicotine. It contained 6 items that 

evaluate quantity of cigarette consumption, compulsion of use & 

dependence. For yes /no type item 0 to 1 score was assigned & for 
multiple –choice item, 0 to 3 score were assigned. Scores of all (6) 

the items were summed up to yield total scores that ranged from 0-

10.Higher the total score more will be the physical nicotine 
dependency. Scores of 1-2, 3-4, 5-7 &>8 considered as low, low to 

moderate, moderate & high dependency on nicotine. While score of 0 

considered as no dependency. So nicotine dependency was calculated 
by total score (Sum of scores of all items) while Heaviness of 

Smoking index (HSI) is calculated by using same response scale sum 

of item1& 4. Scores <2, 2-4 &>4 considered as low, moderate & 
high HSI respectively. 

Data analysis was done with the help of SPSS -20 and Microsoft 

excel. 
Results &Observation 

Table 1:Socio-demographic profile of study participants 

Variables Frequency (percentage) 

Age 
≥25  years 120(13.3%) 

<25 years 780(86.7%) 

Total 900 
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Sex 
Male 484(53.8%) 

Female 416(46.2%) 

Total 900 

Current Residence 
Hostler 683(75.8%) 

Day scholar 217(24.1%) 

Total 900 

 

Permanent address 

Metro city 177(19.6%) 

One tier city 492(54.6%) 

Two tier city 231(25.6%) 

Total 900 

Type of family 
Joint 303(33.6%) 

Nuclear 597(66.3%) 

Total 900 

History of tobacco use in family 
No 615(68.3%) 

Yes 285(31.7%) 

Total 900 

Current tobacco user 
No 683(75.9%) 

217(24.1%) Yes 

Total 900 

Socio-economic status 

Upper 126(14%) 

Upper middle 301(33.4%) 

Lower middle 183(20.3%) 

Upper lower 223(24.7%) 

Lower 67(7.4%) 

Total 900 

Table 1 shows most (87%) participants were from below 25 years of 

age group while 13% participants were from above 25 year age 
group, 54% participants were male. Almost 76% participants were 

hostler. Around 55% were permanent resident of one tier city, 20 % 

participants were from metro cities and rest was from 2 tier city. 

Maximum 66% participants were from nuclear family. Thirty two 

percent (32%) had family history of tobacco use & 24% were current 
smokers. Around 57% participants were from middle class of socio 

economic status. 

Table 2:Smoking related behavior of study participants 

Variables Frequency (percentages ) 

Age of starting smoking 

<10 years of age 16(7.4) 

Between 10-20 years of age 103(47.5) 

Between 20-30 years of age 97(44.7) 

>30 years of age 1(0.5) 

Total 217 

 

Duration of smoking 

≤ 1 year 65(30) 

2-4 years 111(51.2) 

5-10 years 35(16.1) 

>10 years 6(2.8) 

Total 217 

Type of tobacco used 

Smoked form 217 

Smokeless 5 

Both 27 

Total 222 

Aware regarding adverse effect of tobacco use 
No 16(7.4%) 

Yes 201(92.6) 

Total 217 

Quitting attempt 
No 79(36.4) 

Yes 138(63.6) 

Total 217 

Reason  to start smoking 

Recreational purpose 63 

Peer pressure 34 

Sadness /anxiety / 74 

Status symbol/show off /fashion 44 

Experimentation 81 

Love failure 41 

Loneliness 18 

Exam failure 15 

Others 13 

Total  

Time of Maximum urge  of smoking Just after getting up 50(23%) 
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Before defecation 42(19%) 

After meal 74(34%) 

Before /after class 23(10.5%) 

Before sleep 28(12.9%) 

Total 217 

Nicotine dependency 

No 23(10.6) 

Low 63(29) 

Low –moderate 61(28.1) 

Moderate 66(30.4) 

High 4(1.8) 

Total 217 

Heaviness of smoking index 

Low 94(43.3) 

Moderate 115(53) 

High 8(3.7) 

Total 217 

Table 2 shows maximum (47.5%) participants had started smoking 
between 10-20 years of age .Maximum 81.2% participants were 

smoking since < 5years, 92% participants were aware about the 

health effect of smoking. Approximately 64% participants tried to 
quit smoking.Maximum (37%) smokers started smoking for 

experimentation followed by anxiety/depression,recreational purpose 

& as status symbol. More (34% ) participants feel maximum urge of 

smoking just after meal, around 58% participants belongs to low to 
moderate nicotine dependence group followed by 29 % belonged to 

low nicotine dependency ,10 % smokers  had no dependency & very 

few (1.8%) had high dependency.Maximum 53% smokers belonged 
to moderate HSI group, followed by 43% low HIS group, few 3.7% 

belonged to high HSI group 

Table 3:Cross table between nicotine dependency & other variables 

 Nicotine  dependency Total df 

Chi -

square 

value 

p- 

value 

 No low Low-moderate Moderate High   

 

4 

35.4 0.000 
Sex 

Female 13 20 6 5 2 46 

Male 10 43 55 61 2 171 

Total 23 63 61 66 4 217    

 
Age of starting 

smoking 

<20years of age 6 29 35 46 3 119  
 

4 

6.34 0.003 
>20years of age 17 34 26 20 1 98 

Total 23 63 61 66 4 217    

Duration of smoking 
<5 years 23 57 50 44 3 177  

4 
18.39 0.001 

>5 years 0 6 11 22 1 40 

Total 23 63 61 66 4 217    

Awareness regarding 

health effect 

No 1 2 4 7 2 16  

4 
13.64 0.009 

Yes 22 61 57 59 2 201 

Total 23 63 61 66 4 217    

Table 3 shows statistically significant association was found between  

nicotine dependency & sex, age of starting of smoking, duration of 

smoking & awareness regarding health effect of smoking , as after 

application of chi square test p value found to be <0.05. 

Table 4:Cross table between HSI & other variables 

  Heaviness of smoking  index  df Chi square value P value 

  Low Moderate High Total    

Age 
>25 years 17 35 0 52  

2 

 

6.94 

 

0.03 <25 years 77 80 8 165 

Total 94 115 8 217    

Sex 
Female 34 9 3 46 

2 26.19 0.000 
Male 60 106 5 171 

Total 94 115 8 217    

Age of starting of smoking 
<20 years 38 76 5 119  

2 

 

13.95 

 

0.001 >20 years 56 39 3 98 

Total 94 115 8 217    

Duration of smoking 
<5 years 84 86 7 177  

2 
 

7.5 
 

0.02 >5 years 10 29 1 40 

Total 94 115 8 217    

Table 4 shows statistically significant association between  HSI & 

sex, age of starting of smoking & duration of smoking, as after 

application of chi square test p value found to be <0.05. 
Discussion 

Objectives of current study were to find out the prevalence of 

smoking among under graduate medical students & nicotine 
dependency among smokers. The main results were prevalence of 

smoking among medical students was 24% of which approximately 

79 % were male. Sex, age of starting of smoking, duration of 

smoking and awareness regarding health effects of smoking were 
found to be important determinant of Nicotine dependency while sex, 

age of starting of smoking & duration of smoking were important 

determinant of HSI.Studies[12,13] revealed less prevalence 10 % & 
12% of smoking among medical student as compared to current 
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study prevalence (24%). The  reason behind almost double 

prevalence of smoking may be the current study is recently done  and 
the smoking trend is increasing with time.Almost similar results were 

observed in other study[14]. They found the prevalence of smoking 

22.1% among women, 32.4% among men. Another study[15] used 
similar scale to measure nicotine dependency & found statistically 

significant association between nicotine dependency & residence, 

years of smoking, age at smoking initiation & smoking pack year’s 
.Partial similar results also observed in current study, nicotine 

dependency was found to be associated with years of smoking & age 

at smoking initiation. Garg S et al[16]revealed by their research on 
youngsters that the prevalence of smoking was higher (41%) as 

compared to current study. The cause behind this may be in our study 

the participants were medical students. They had good (91%) 
knowledge regarding health effects of tobacco use that’s why they 

were found to be less indulged in smoking habit. Evidence[17]of 

higher prevalence of smoking as compared to current study is also 
present. The probable cause behind this finding may be in mentioned 

study the study participants were men while in current study both sex 

were included as study participants. More participants (30%) had 
high nicotine dependence as compared to present study and the 

probable cause behind this may be more mean duration of smoking 

in mentioned study & sex of participants. High nicotine dependence 
was found to be significantly associated with years of smoking as 

similar to current study. A study[18] also concluded that higher 

nicotine dependence was found to be associated with duration of 
tobacco use as similar to present study.Concluded by Samatha 

SS[19] that most (66.15%) of the participants were of mild nicotine 

dependence. Investigators found nicotine dependence of 51% unlike 
present study they found association of nicotine dependency with 

existing smoking family members, starting of smoking in early age 

etc.   
Conclusion 

Current study inferred considerable high prevalence of smoking & 

nicotine dependency among under graduate medical students. 
Steeping prevalence of smoking & nicotine dependency in this 

proficient wing is awful. To ward off nicotine dependency we should 

impend the acquisition of smoking first, because once Nicotine 

dependence is established, it is difficult to revert. Interventions at 

different plans are needed like for existing smokers we should 
arrange/formulate measures to quit like pharmacotherapy, 

rehabilitation  & in severely nicotine dependent in whom total 

abstinence is not possible we should suggest measures for harm 
reduction.In  non users we should generate consciousness about 

dreaded squeal of smoking. 

Key message 

Burnout & dissatisfaction with work life balance in doctors leading 

to unhealthy lifestyle mainly addictions. Magnitude of tobacco use is 

worryingly high among imminent healers. Medical professionals are 
role models of health for society. They can make a difference by 

showing rather than saying/by practicing the healthy behavior, what 

they preach. Ironically the challenge is often reflecting this healthy 
behavior in their own life. Healthy physician can help people become 

healthier & motivate them for achieving their health goals. 
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