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ABSTRACT

INTRODUCTION: There is lack of data related to smoking and alcohol intake status with concomitant health and
academic related problem to medical students. Hence this study is undertaken to compare smoking and alcohol intake
habits among medical students from second to fourth year of their medical education.

MATERIAL AND METHODS: A self-directed questionnaire on smoking and alcohol intake habits were distributed
among students of second year to fourth year who were willing to participate in this study. All participants were told to
fill questions regarding their past and current history of smoking and alcohol intake anonymously.

RESULTS: Out of 300 participants comprising male 201 (67%) and female 99 (33 %) medical students, the smoker was
27 (9%) and alcoholic was 61 (20.33%). There were significantly high frequency of male smoker 24 (8%) and male
alcoholic 43 (14.33%) as compared to female smoker 3 (1%) and female alcoholic 18 (6%) respectively. The frequency
of smoking and alcohol intake among only male participants was found to be 11.91% and 21.39% which is comparable
to frequency of only female participants 3.03% and 18.18% respectively. The average cigarette consumption before
joining medical school was 2.83/day but after joining it has been increased to 5.15/day. Similarly, the average alcohol
intake in one sitting was observed 689.26ml after joining medical college. The average cage questionnaire score for
smoker and alcoholic were 0.96 and 1.0 respectively depending on positive response.

CONCLUSION: The high frequency of smoking and alcohol intake among medical students can create havoc in social,
health and academic matters. The male students were observed to be more abused in such type of habit as compared to
female counterpart. But it is equally important to be noted that the significant less number of female participants and
social boundaries for getting cigarette and alcohol might have obscured the actual frequency of their abuse to smoke and
alcohol intake. Hence, the health institution should made awareness campaign to the medical students earlier from their
entry to the medical school.
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INTRODUCTION

Tobacco use is among the leading preventable causes of death.
Each year, the global tobacco epidemic kills nearly 6 million
people, including more than 600,000 who die from exposure
to second-hand smoke. It is on track to kill more than 8 million
by 2030, by which time approximately 80% of the deaths
would occur in low- and middle-income countries.' Smoking
prevalence in Nepal is higher (38.4%) than the smoking
prevalence in the world as a whole (29%). Tobacco contains
nicotine, a substance that is recognized to be addictive.
Nicotine fulfils the key criteria for addiction or dependence,
including compulsive use, despite the desire and repeated
attempts to quit. Cigarettes, unlike chewed tobacco, enable
nicotine to reach the brain rapidly, within a few seconds of
inhaling smoke, and the smoker can regulate the dose puff by
puft.’

Medical students who are future doctors have an important
role to be played in tobacco cessation and prevention efforts.
On the contrary, a vast body of evidence shows that prevalence
of tobacco smoking is fairly high among medical students.’
Approximately 3.3 million people worldwide die every year
due to harmful use of alcohol, this represent 5.9 % of all
deaths. The harmful use of alcohol is a causal factor in more
than 200 diseases and injury conditions. Overall 5.1 % of the
global burden of disease and injury is attributable to alcohol,
as measured in disability- adjusted life years (DALYS).
Alcohol consumption causes death and disability relatively
early in life. In the age group 20-39 years approximately 25 %
of the total deaths are alcohol-attributable.'

Many studies have reported that tobacco smoking and alcohol
intake is rising in young adult between 20-40 yrs as targets of
tobacco and alcohol industry marketing and promotional
activities." Smoking and alcohol have been a part of our
society since ancient times. Doctors usually catch an attention
of the general public in terms of their personal life as well.
There is no such national data available about the number of
people involved in it. We conducted this study to analyze the
smoking pattern and alcohol intake among the medical
students. Strategic policy making will require these data while
formulating the actions plans on their control.

MATERIAL AND METHODS

The convenient sampling was done and self-directed
questionnaire was distributed among the study population
(n=300) comprised of 201 males and 99 females attending
their medical education from second year to fourth years at
Universal College of Medical Sciences, Bhairahawa, Nepal.

The purpose of the investigation was explained to all
participants before they took part in the study. The participants
filled the questionnaire anonymously and responded all
questions. The questionnaire comprised of 13 questions
related to smoking history and 16 questions related to alcohol
history. The last section of the study comprised the "CAGE"
questionnaire for the detection of smoking and alcohol
dependency. This section was divided into four parts (thinking
to cut down of smoking/alcohol, annoyed by using
smoking/alcohol, guilty of taking smoking/ alcohol and steady
nerves/dependence on smoking/alcohol) with each of the four
parts having graded responses. In keeping with the criteria for
the CAGE: interview responders who gave positive responses
("no") to more than one of the four questions were designated
positive. The total score ranges from 0 to 2 depending upon the
positive responses.

The smoking habit was evaluated by the unit “pack-year”
which was defined as smoking of a pack of 20 cigarettes per
day for one year. The number of pack-years was calculated as:
(The number of cigarettes smoked per day * the number of
years smoked) / 20. Similarly, alcohol habit was assessed by
the Standard measure (1Unit): 25 ml 0f40% alcohol.

The data were expressed in frequency (%) and mean wherever
necessary. The data were fed into excel and statistical analysis
was done in Statistical package for Social Service (SPSS-16).
The chi-square test is applied to find out significant difference
between qualitative variable and the level of significance was
setatp-value <0.05.

RESULTS

The figure 1 represents the overall frequency (%) of male
smoker 24 (8.0%) was significantly higher than female
smoker 3 (1.0%) (p=0.001). Out of 300 students, 27 (9.0%)
were smoker and 273 (81.0%) were non smoker. The
frequency of smoking among only male participants (n=201)
was found to be 11.91% and female participants (n=99) was
found to be 3.03% respectively.

Figure 1: Gender wise frequency (%) of smoker and non
smoker students (n=300)
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Similarly, the figure 2 represents the overall frequency (%) of
male alcoholic 43 (14.33%) is significantly higher than female
alcoholic 18 (6.0 %) (p=0.0001). Out of 300 students,
61(20.33%) were alcoholic and 239 (79.67%) were non
alcoholic. The frequency of alcohol intake among only male
participants (n=201) was 21.39% and among only female
participants (n=99) was 18.18% respectively.

Figure 2: Gender wise frequency (%) of alcoholic and non
alcoholic students (n=300)
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Table 1: Comparison of general variables in smoker
(n=27) and alcoholic (n=61)

Mean of Variables Smoker Alcoholic (n=61)
(n=27)
Age of starting 16.8 yrs 18.16 yrs
Before joining medical school 2.86/day 334.91 ml/one sitting
After joining medical school 5.15/day 689.26 ml/one sitting
Total duration 4.48 yrs 3.51 yrs
Standard Unit 1.15 pack years 27.57 Unit
During weekend & Holiday 9.23/day 668.22 ml/one sitting
During heaviest period 14.13/day 903.30 ml/one sitting
Cage score 0.96 1.0

Table 1 shows the general variables between smoker and
alcoholic whose mean age of starting smoking and alcohol
intake were 16.8 years and 18.16 respectively. There were
significantraise in smoking and alcohol intake frequency after
joining medical school. Total duration of smoking and
alcoholic was found to be 4.48 years and 3.51 years. The data
shows the maximum abuse to smoking and alcohol intake
occurs during weekend and holiday with heaviest period of
smoking 14.13/day and alcohol consumption 903.30 ml. The
average cage scores for smoking and alcoholic show 0.96 and
1.0 respectively. Table 2 represents the distribution of types of
tobacco smoking and alcohol beverages used by smoker and
alcoholic. The majority of smoker (n=25) used filtered
cigarette where majority of alcoholic (n=21) used distilled
alcohol beverages.

Table 2: Distribution of types of tobacco smoking and
alcoholic beverages

Type of Tobacco smoking Frequency (n=27)

Filtered Cigarette 25

Non-Filtered Cigarette 2

Type of Alcoholic Beverages Frequency (n=61)

Beer 15
Distilled Alcohol Beverages (Whisky/Gin/Vodka/Rum) 21
Wine 6
Local 2
All types 17

Table 3 represents the frequency of participants who have tried
to stop smoking and alcohol intake were observed maximum
response of 10 and 40 for “Never” respectively. Table 4 shows
the frequency of participants who response the longest period
of time without smoking and alcohol intake were observed
maximum for 10 and 40 for “one week or less” and “months to
1 year” respectively.

Table 3: Frequency of response on try to stop smoking and
alcoholintake

Response Smoker | Alcoholic
(n=27) (n=61)

Never 10 40
one 3 8

two 2 4
three 3 2
four 2 1

five 1 2

six or more 6 4

Table 4: Frequency of response to longest period of time
without smoking and alcohol

Response Smoker (n=27) | Alcoholic (n=61)
1 week or less 10 9

1 week to month 8 12

>1 month to 6 months 6 19

> 6 months to 1 year 2 20

>1 year 1 1

Table 5 shows the maximum participants response “No ill
effects observed” with frequency 13 and 42 respectively with
smoking and alcohol intake respectively. Table 6 represents
response to the interest in stopping smoking and alcohol
intake, the maximum participants 10 and 32 replied “Not at
all” respectively.
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Table 5: Frequency of response to any ill effects observed
due to smoking and alcohol

Response Smoker | Alcoholic
(n=27) (n=61)

No ill effects observed 13 42
Health problem 3 6
Social problem 1 2
psychological problem 2 1
relationship problem 3 4
financial problem 1 4
academic problem 4 2

Table 6: Frequency of response to interest in stopping
smoking and alcohol intake

Response Smoker Alcoholic
(n=27) (n=61)

strongly 8 7

very 3 6

somewhat 3 10

a little 3 6

not at all 10 32

Table 7 shows response to what prompted to start smoking and
alcohol intake, the maximum participants 9 and 23 replied
“stress/exam” and “peer pressure” respectively.

Table 7: Frequency of response to what prompted to start
smoking and alcohol intake

Response Smoker | Alcoholic
(n=27) (n=61)
peer pressure 4 23
stress/exam 9 15
advertisement 7 9
parental 3 9
influence
DISCUSSION

In our study, the smoking and alcohol intake in male students
were significantly higher which is similar to results from other
survey. The female students were found to be less in number
than male counterpart because in our societies smoking and
alcohol intake is considered as unacceptable and thought to
offend the social costume.’ The significantly higher frequency

of male smoker and alcoholic were observed than female
comparing with individual sex but the number of participants
of female were comparatively lower than male participants
hence the actual frequency of female smoker and alcoholic
were quiet low. The comparable data can be observed in male
and female alcoholic 21.39% and 18.18% respectively which
not only indicate female are also susceptible to get abused in
such habit but also reflect knowledge of the greater dangers
inherent in heavy drinking and smoking among female
students.

It has been reported that the substantial initiation of tobacco
and alcohol use occurs before adulthood.” This is in agreement
with our findings since the mean age started for smoking was
16.8 years and alcohol intake was 18.16 years. There is
concern about raise in smoking and alcohol intake frequency
after joining medical school. Moreover, the smoking and
alcohol intake were maximum during weekend or holiday
with heaviest consumption on those days. Additionally, and in
view of the previous findings relating to the age of initiation of
smoking, it would appear necessary to establish special anti-
smoking programmes itselfin high schools level.’

The significant percentage of medical students responded they
never tried to stop smoking and alcohol intake and significant
percentage told the period without smoking and alcohol were
only one week or less and month to years respectively. Their
teaching and learning skill as medical students on the adverse
effect of smoking and alcohol should be considered with high
priority.

The response to the ill effects observed due to smoking and
alcohol, the maximum students told “no ill effect observed”
and relatively rest of them responses heath and academic
problem associated with it. Though recent history is
significant for “no ill effect observed”, it could be potentially
affected with health and academic problem later on their study
period as continued with smoking and alcohol intake. The Use
of tobacco has been identified as one of the risk factors for
contributing to a high prevalence of chronic bronchitis in
Nepal. It has been shown that during the early 1980s about
22% smoking males had chronic bronchitis compared to only
3% among the non-smokers. Similarly about 24% smoking
females had chronic bronchitis as against about 11% non-
smoking females.’

On response to stimulation for smoking and alcohol intake,
maximum response for peer pressure and stress/exam pressure
where as other told due to advertisement and parental
influence. It should be taken into consideration and proper
counseling should be provided to medical students who face
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such type of problems. In one of the survey done in general
population, the majority of respondents (52.5%) who ever
smoked did so because of influence from friends. The second
most important reason for smoking appears to be the influence
of parents or other senior family members who smoked."

The dependency of medical students on smoking and alcohol
intake can be observed from the CAGE score range from 0 to 2
with 50% (0.96 &1 respectively) mean positive response.
Medical students do seem to be more aware of the dangers of
excess alcohol than the general population, as has been shown
for smoking.’

Medical students present an interesting paradox, consuming
excessive amounts of alcohol despite having a high awareness
of safe limits of drinking. If education on alcohol abuse and its
consequences is increasing this picture may represent student
knowledge preceding changes in behavior. "Hence, it is better
to find out the current problem associated with smoking and
alcohol intake habit if we wish to curtail present number.

CONCLUSIONS:

Since our study has considered a convenient sample of our
medical school can only provide about the medical school we
surveyed. Therefore, our results cannot be applied to other
medical schools. However, our study provides the platform for
generating nation-wide data and associated problems with
smoking and alcohol intake habit.
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