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Background: Healthcare providers have been the major focus for 
smoking cessation as well as they are in ideal position to educate and 

advice patients about the negative impact of smoking and serve as 

behavioural models for the citizens. Therefore, smoking cessation 

interventions have been shown to be effective when delivered by health 

profession groups and in increasing the rate of tobacco cessation. The 

perceptions and attitudes towards the tobacco control by the health 

profession students determine the capability of delivering the 

interventions is effective in smoking patients. 

Objective: The aim of this study was to determine the prevalence of 

smoking habits, exposure, attitudes, behaviour and curriculum training 

among the healthcare profession students in Asia Metropolitan 

University. 
Methods: This was a cross-sectional study carried out among 

healthcare profession students in Asia Metropolitan University. One 

hundred and ninety seven participants were selected to participate in 

the study from four faculties: Faculty of Therapeutic Science, Faculty 

of Pharmacy, Faculty of Allied Health Science and Foundation in 

Health Science. Data was collected using self-administered GHPSS 

questionnaires. Descriptive statistics was used to report the study 

variables. 

Results: A total of 197 participants completed the questionnaire. 

Prevalence of current smokers was 9.5%. Majority of the participants 

(86.3%) had a positive attitude towards smoking cessation intervention. 
Additionally, only (51%) indicated that they had received specific 

training in smoking cessation techniques during the curriculum at the 

university. The curriculum within the health profession students at the 

university emphasizes the need for cessation and prevention of 

smoking. 

Conclusion: Healthcare providers have inadequate training towards 

smoking cessation intervention. Hence, there is an important focus that 

needs to be highlighted on education modules and smoking cessation 

training to be incorporated in curriculum preparation. 
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Recommendation: There is a crucial part that needs to be focused on 

addressing the tobacco cessation concerns, by improvising the  

Health care providers’ knowledge, attitudes, practice, and confidence 

levels in tobacco cessation interventions through implementation of 

appropriate services for training the health profession students.  
 

                 Copy Right, IJAR, 2019,. All rights reserved. 
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BACKGROUND:- 
Healthcare providers have been the important focus for smoking cessation as well as they are in ideal position to 

educate and advice patients about the negative impact of smoking and serve as behavioural models for the 

community. Therefore, smoking cessation interventions have been shown to be effective when delivered by health 

profession groups and in increasing the rate of tobacco cessation.  

 

Furthermore, tobacco use has entered and mobilized the government, corporations and healthcare community for 

smoking cessation. Many employers and companies have implemented programs to promote smoking cessation 

among members, and these often include higher insurance rate smokers, education and support programs for 

quitting, and most recently, a controversial move on the part of some corporations of not hiring tobacco users at all.4 

Additionally, at local and regional levels, many health organizations have designed and implemented on smoking 
cessation programmes. 

 

Education is the utmost important in smoking-related health issues and therefore healthcare professionals are in a 

position to play a vital role in tobacco control by providing counselling and support for their client for successful 

behaviour and lifestyle changes. Despite in several studies have shown a high prevalence of smokers among health 

professionals, who do not always set a good example for their patients.5 

 

Therefore, health professionals have a unique role to play in prevention and control of tobacco use. Medical students 

that represent future medical practitioners need to obtain knowledge about smoking related diseases and specific 

skills necessary for teaching smoking cessation techniques. Failure to address the smoking in clients may be due to 

the personal smoking behaviours of the health professionals’ themselves.6 
 

Smoking cessation reduces health risks and improves quality of life and the cumulative risk of dying of 

cardiovascular and lung diseases can be drastically reduced (up to 90%) if smokers quit smoking, even late in life. 

Cessations undertake need to be reinforced by health professionals to achieve long term abstinence. Besides, they 

act as visible role models and may unintentionally affect the smoking behaviours of others. They are also more 

likely to maintain attitudes that prevents them from providing patients with anti-smoking advice.7 

 

Their own smoking habits may conclude their judgement and influences their ability to adequately counsel smokers. 

As one can conclude many of their personal smoking behaviours and judgement are formed during their medical 

education, any successful tobacco control measures within the medical profession will need to begin in advance to 

graduation from medical school and undergraduate curriculum must include teaching modules and training focusing 
on role on disease prevention and cessation techniques  

 

The World Health Organization (WHO), the U.S. Centers for Disease Control and Prevention (CDC), and The 

Canadian Public Health Association (CPHA) have developed the Global Health Professions Student Survey 

(GHPSS) questionnaire to collect data on tobacco use and cessation counselling among health-profession student in 

WHO member states. Studies have conducted on the smoking habits of healthcare professionals have found that a 

disturbingly high percentage of these student’s smoke. In a study of Health Professional School Students in Catania 

University Medical Schools, Italy found that 38.2% were smokers.8Several studies have indicated that need to 

improve training in tobacco abuse and techniques for cessation among students of health science. Therefore, the 

present study was developed to assess the prevalence of smoking habits, exposure, attitudes, behaviour and 

curriculum training among the healthcare profession students concerning tobacco control and cessation. 

 
In another study conducted in College of Nursing, Bangalore, India revealed that urgent need to include a tobacco-

control curriculum at undergraduate level.8 Furthermore, the study by Ficarra et al (2011) found there is high 
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prevalence of smokers among hospital personnel than in the general population with the current smokers were 44% 

and ex-smokers were 18.5%.9  

 

The findings of these researchers’ studies point to the importance of the attitudes, knowledge and beliefs among the 

health professional’s students about smoking and providing smoking cessation interventions and programs so that 
they can enter their field as non-smoker, equipped with the knowledge required to assist their client in changing their 

lifestyle in smoking behaviours. 

 

At Asia Metropolitan University , the health students receive information about the risk factors and the ill effects of 

the smoking throughout their duration of  their education, with discussions of the issue starting from the assessment 

and going more in depth with pathophysiology, where smoking is the main contributors for the disease processes 

and eventually continued to be addressed in their prescription of the medicines, interventions, counselling courses 

since it has been included with the faculty of pharmacy, faculty of therapeutic sciences and faculty of allied health 

sciences students.  

 

With the knowledge and information provided through the course of education, the percentage of smoke in Asia 

Metropolitan University healthcare students should be lower due to increased awareness from the negative 
consequences of tobacco use. Therefore, the purpose of this study is to discover the prevalence of smoking in the 

health professional students at Asia Metropolitan University. 

 

This study will investigate the smoking behaviours, attitudes towards smoking and smoking cessation, and the 

exposure, behaviour and curriculum training towards the role of health professionals in patient smoking cessation. 

 

METHODS AND PROCEDURE: - 

The Study design is a cross-sectional study, based on the Simple random sampling method the data was collected. 

Totally 197 subjects were analyzed. The study was conducted in Asia Metropolitan University, with a total duration 

of 11 months. The inclusion criteria were selected as per the students who erolled in healthcare courses at the Asia 

Metropolitan University from the year and also who are willing to participate were included. Other than healthcare 
professional students in Asia Metropolitan University (undergraduate and postgraduate management studies) and 

who were not willing to participate were excluded. 

 

Questionnaire are used as Independent Variable whereas the prevalence of smoking habits, exposure, attitudes, 

behavior and curriculum training among the healthcare profession students in Asia Metropolitan University were 

dependent variables. 

 

Measuring the prevalence of smoking habits, exposure, attitudes, behaviour and curriculum training among the 

healthcare profession students in Asia Metropolitan University by using the Modified GHPSS (Global Health 

Profession Students Survey) were the out come measures. 

 Modified Global Health Profession Student Survey (GHPSS) questionnaire 
The questionnaire is composed of 42 questions and distributed in 6 sections 

 Demographics (i.e. age, gender, course year) 

      (Questions 1-3) 

 Prevalence of tobacco use 
      (Questions 4-9) 

 Exposure to environmental tobacco use (i.e. time spent with people who smoke in places other than home)  

       (Questions 11-12) 

 Attitudes (i.e. opinions about no-smoking policies and laws, and about the role of healthcare professionals in 

smoking cessation)  

(Questions 12-22) 

 Behaviour/ cessation (i.e. smoking habit, willingness to stop, opinions about healthcare professionals who used 

to smoke)  
       (Questions 23-28) 

 Curriculum/training (i.e. formal training in smoking cessation techniques on the medical curriculum and 

knowledge about the methods-pharmacological or counselling techniques-for help to quit) 

       (Questions 29-35) 

Microsoft excel 2010 as uses as statistical tool. 
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A. 3.11 Study Methodology Design 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

B. 3.12 PROCEDURE 

This study utilized a descriptive cross-sectional survey design to determine the prevalence of smoking habits, 

exposure, attitudes, behaviour and curriculum training among the healthcare profession students in Asia 

Metropolitan University. 

 
Through the analysis of the information, the study sought to show that the rates of smoking among health profession 

students were lower than that of non-smokers. Health profession students of all educational levels at the university 

were invited to participate in the study by completion of a questionnaire.  

 

The instrument chosen for this study was the Modified Global Health Professions Student Survey (GHPSS), which 

was developed by the World Health Organizations, the Centers for Disease Control and Prevention, and the 

Canadian Public Health Association in 2005. A total of 35 questions is composed in this questionnaire and 

distributed in 6 sections. This survey collects data on participant demographics, tobacco use prevalence, exposure to 

environmental tobacco smoke, attitudes about tobacco use, behaviour/cessation, and whether the participants had 

received training on the dangers of smoking and in cessation interventions through their university (Centers for 

Disease Control and Prevention, n.d.).  
 

The measurement reliability is high, with an alpha of .815 (Gualano, Saulle, La Torre& Bontempi). This 

questionnaire has been administered many times to different types of health profession’s students, and the result of 

those studies inform current knowledge of the global behaviours and attitudes towards tobacco use of student health 

Human Ethical Committee (HEC) approval was obtained 

Approval from concern authorities was obtained 

Data collection was done through questionnaire 

Samples were identified 

Questionnaire along with the consent form was supplied to 

the subject 

Data was analysed 

Brief explanation was given to the subjects 
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professionals. The survey was adapted for this study through the inclusion of additional questions expanded the 

potential age-ranges choice and the range of number of years in school. 

 

The population of interest was health professions students at all level of education, and the sample consisted of 

current students at Asia Metropolitan University, including the Faculty of Therapeutic Science, Faculty of 
Pharmacy, Foundation in Health Science, Faculty of Allied Health Science. After ethical committee approval and 

concern authorities of Asia Metropolitan University, the samples were identified and brief explanation is given for 

each participants and consent form along with the questionnaire is supplied to the participants. A total of 197 

participants included in this study. The individual responses were kept confidential and the collected data from the 

survey was analysed using descriptive analysis in Microsoft Excel 2010. Of the data collected, selected portions 

were put into graphs to better analyse and visualize the results. 

 

DATA ANALYSIS AND INTERPRETATION 

In the data analysis part, descriptive statistics were used. Descriptive statistic is used to describe the population 

parameters and the sample statistics. The study, (mean ± SD) is used to analyse the demographic data and the 

frequency in the form of percentages is calculated for each questions. 

 

Table 1 

Socio-demographic variable N Mean ± SD 

Age 

14 years > 

15 to 18 years 

19 to 24 years 

25 to 29 years 

30 years or older 

 

 

15 

130 

52 

 

 

 

 

65.6 ± 58.7 

 

Gender 

Female 

Male 

 

148 

49 

 

98.5 ± 70.0 

 

Course 
First year 

Second year 

Third year 
Fourth year 

Fifth year 

Sixth year 

Seventh year 

 

16 

18 

53 
110 

 

49.3 ± 43.9 

 

 

From the Table 1, shows that (mean ± SD) for the demographic data are Age (65.6 ± 58.7), Gender (98.5 ± 70.0), 

Course (49.3 ± 43.9) respectively. 

 

Table 2 

Prevalence Yes (%) No (%) 

Tried or experimented before 33% 67% 

Smoked on school premises 9% 91% 

Smoked in school buildings 8% 92% 

Used chewing tobacco and etc 3% 97% 

Used chewing tobacco and etc in school premises 2% 98% 

Used chewing tobacco and etc in school buildings 2% 98% 

Percentages 9.5% 90.5% 

 

Table 3 

Exposure Yes (%) No (%) 

School have official policy banning smoking 71% 29% 

Smoking ban for school buildings and clinics enforced 67% 33% 

Percentages 69% 31% 
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Table 4 

Attitudes Yes (%) No (%) 

Ban tobacco sales to adolescents 81% 19% 

Complete ban of tobacco product advertisement 89% 11% 

Smoking banned in restaurants 91% 9% 

Smoking banned in discos/bars/pubs 56% 44% 

Smoking banned in enclosed public places 82% 18% 

Get training on cessation techniques 88% 12% 

As "role models" for their patients 86% 14% 

Routinely advise their patients to quit smoking 97% 3% 

Routinely advise to quit tobacco products 96% 4% 

Role in giving advice and information on smoking cessation 98% 2% 

Chances of quit smoking increased if health professionals advise 86% 14% 

Percentages 86.3% 13.6% 

 

Table 5 

Behaviour/Cessation Yes (%) No (%) 

Want to stop smoking now 89% 11% 

Ever tried to stop smoking 72% 28% 

Ever received help or advice to stop smoking 69% 31% 

Want to stop using tobacco products 87% 13% 

Health professionals who smoke less likely to advise patients 80% 20% 

Health professionals who use tobacco products less likely to advise patients 77% 23% 

Percentages 79% 21% 

 

Table 6  

Curriculum/Training Yes (%) No (%) 

Taught in classes about danger of smoking 93% 7% 

Discussion on why people smoke during school training 86% 14% 

Learn on important to record tobacco history 84% 16% 

Received formal training in smoking cessation 51% 49% 

Learn on important to provide educational materials 87% 13% 

Heard of nicotine replacement therapies in tobacco cessation 74% 26% 

Heard of using antidepressant in tobacco  

cessation  

48% 

 

52% 

Total Percentages 74.71% 25.28% 

 

RESULT:- 

The questionnaire was administered to 197 students including in all health profession students. Within the individual 

programs the response rates taken from the Faculty of Therapeutic Science, Faculty of Allied Health Science, 

Faculty of Pharmacy and Foundation of Health Sciences.  

 

Demographics 

In the demographics questions asked the participants his or her age, gender, and current year. Based on the result 

from their age, 8% of the respondents were in the range from 15 to 18 years old, 66% were in the range from 19 to 

24 years old, and 26% were in the age range from 25 to 29 years old. The participants were asked their gender, and 

75% were females while 25% responded that they were male. They were also asked to identify their current course 

year in school and the results were as follows: 8% were in the first year, 9% were in the second year, 27% were in 
the third year, and 56% reported having been in school for 4 years. The number of female participants was higher 

than that of males in all first, second, third and fourth years.  
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Smoking Prevalence 

The prevalence of smoking in the health profession students at the university was determined in the first section of 

the questionnaire. This study has shown that the prevalence of tobacco use among health profession students in Asia 

Metropolitan University is 9.5%. 

 

Exposure to Environmental Tobacco Smoke 

In this study, the participants were investigated on the exposure to environmental tobacco smoke. This study has 

shown that the exposure to environmental tobacco smoke is 69%. 

 

Attitudes 

Attitudes towards smoking were assessed through the series of questions. Based on the responses, the result for the 

attitude of health profession students towards tobacco cessation was 86.3%. 

 

Behaviour/Cessation 

Behaviour or Cessation towards the tobacco smoke was assessed and the result was 79%. 

 

Curriculum/ Training 
Some questions addressed the smoking education and training cessation that health profession students had received 

in University. This study has shown that total percentage for the curriculum/ training towards the tobacco cessation 

received by the health profession students were 74.71%. 

 

Discussion: - 
Smoking Prevalence 
The participants were asked if they had ever tried or experimented with cigarette smoking, even one or two puffs. 

33% of the participants responded that they had tried or experimented with cigarette smoking, while 67% of the 

participants responded that they had not. The students were also asked whether they have used chewing tobacco, 

snuff, bidis, cigars or pipes, 3% of the participants stated they had and 97% stated they had not.  

 

Exposure to Environmental Tobacco Smoke 

The participants were asked if their school have an official policy banning smoking in school buildings and clinics. 

71% of the participants responded that their school have an official policy banning smoking and 29% responded that 

their school did not have an official policy banning. The participants were also asked is the school’s official smoking 

ban for school buildings and clinics enforced, 67% participants stated that their school’s official smoking ban were 

enforced and 33% participants stated were not enforced.  

 

Attitudes 

Based to the responses, 81% of the participants were responded that sales tobacco products to adolescent under 18 

should be banned and 89% of the participants’ belief that advertising of tobacco products should be completely 

banned. The participants were also asked about the banning of smoking in various public places and the result as 

follows: in restaurants- 91%, in discos/bars/pubs -56%, enclosed public places-82%. This specifies that the greater 

part of the respondent stated and agree with bans or hinder on smoking in public areas. The result showed 88% of 

the respondent belief that health professionals should get specific training on cessation techniques. The responses 

indicate that 86% of the participants’ belief that health professionals serve as role model for their patients and the 

publics. 86% of the participants stated that cessation interventions increased if a health professional advises their 

patients to quit. When asked about the role in giving advice or information about smoking cessation to patients, 98% 

of the participants agreed. The responses indicate recognition in the role of the health professionals has on the 
chance of success in tobacco cessation attempt of their patients.  

 

Behaviour/Cessation 

When asked if they had tried to stop smoking now, 89% of the participants responded they do want to quit and 11% 

responded that they do not want to quit. The next question asked if they have received any help or advice to help to 

stop smoking, 69% responded that they had received and 31% responded that they had not. When asked about the 

health professionals who smoke less likely to advise patients to stop smoking, the results were 80% agreed and 20% 

had not agreed. The responses were that 77% agreed and 23% had not agreed that health professionals who use other 

tobacco products less likely to advise patients to stop smoking. 
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Curriculum/ Training 

When asked if they had received any training in school about the dangers of smoking, 93% indicated that they had. 

The participants were asked if they had ever discussed in the classes the reasons why people smoke, 86% indicated 

that they had. Participants also were asked if they had learned during their school training about the importance of 

recording tobacco use history as part of a patient’s general medical history, and 84% indicated that they had learned. 
When asked if they had ever received any formal training in smoking cessation approaches to use with patients, 51% 

indicated that they had. The participants were asked if they had learned in school that it is important to provide 

educational materials to support smoking cessation to patients who want to quit smoking, 87% responded that they 

had learned. When asked on the knowledge of nicotine replacement therapies (i.e. patches or gum) in tobacco 

cessation programs, and 74% indicated that they had heard, and when asked on the knowledge of antidepressants in 

tobacco cessation programs (i.e. bupropion or Zyban), indicated that only 48% only had heard of the use of 

antidepressant in tobacco cessation programs. In conclusion, the results indicate that health profession students need 

further training and education in tobacco cessation programme which would contribute to more successful cessation 

intervention. 

 

The major objectives of this cross-sectional study were to examine the prevalence of smoking habits among the 

Healthcare Profession students and their attitudes, knowledge and beliefs about tobacco cessation training. The 
findings from this survey are interesting and have found important results which are worth to discuss. Hence, 

findings of the present study may be compared with other studies conducted elsewhere in the world. Our study 

revealed healthcare profession students hold good knowledge and positive attitudes towards tobacco control and 

cessation. However, their training related to the tobacco control and cessation was limited. 

 

It shows that smoking is still an issue for some health profession students, as 9.5% reported current cigarette 

smoking. However, that percentage is substantially lower than that of people who do not currently smoke. This 

result compares favourably to other studies that have utilized the GHPSS, and which show a wide range of results in 

regards of current smoking status in students. Results from a 2013 survey of health professional school students in 

Italy showed that 38.2% currently smoked. Besides, the results of the GHPSS conducted by the WHO from 2005 to 

2009 showed current smoking in nurses ranged from less than 5% to 43.9%, depending on the country surveyed, and 
over half of the country surveyed, over 20% of the students’ smoked.11  

 

When the GHPSS was conducted in 2010 on students in Malta, it showed that 27.1% were current smokers. A 2009 

GHPSS survey of students in Spain (University of Balearic Islands) showed that 26.1% of the nursing and 

physiotherapy students surveyed currently smoked.12The results from these studies show that the current smoking 

rates reported by the health profession students and Asia Metropolitan University in this study fall on the lower end 

range of percentages of current smokers, and when compared with the other studies, show an expected or normal 

percentage of currently smoking students. 

 

Interestingly, another area that the GHPSS explored is that knowledge toward smoking and smoking cessation has 

an important effect on assessing smoking status, giving advice to the patients, and the provision or referral for 

smoking cessation treatment by health professionals. In the present study observed, “banning tobacco sales to 
adolescents” (81%),” ban of advertising of tobacco products” (89%),” ban smoking in restaurants” (91%), and “ban 

smoking in enclosed public places” (82%). In this study, indicates that health profession students have adequate 

knowledge and attitudes about tobacco-related issues. These results were almost similar to the studies conducted 

among dental professionals from India.13  

 

Another finding of this study is that 51% of the participants reported receiving formal training in smoking cessation 

approaches to use with patients, and this compares favourably with the other surveys. The original GHPSS 

conducted by the WHO found that majority of the students received little or no formal training in tobacco cessation 

techniques and approaches as a part of their curriculum and training.11This lack of training was a compatible result 

throughout many other studies, with only 21.3% of students in Catania received7, 12.6% of students in Malta 

reported received training12 and 6.7% of the nursing students in Mauritus received formal training.15 In contrary,80% 
of the participants have reported that they have received formal training on dangers of smoking and importance of 

asking their patients about smoking habits.8 This shows that present study is at the lower level when compared. 

Factor that influences the differences in the result might be that different levels of education because in this study 

majority is taken from the third year (27%) and fourth year (56%) health profession students. However, health 

professionals have a crucial role to play in prevention and control of tobacco use, therefore, it is clear that health 
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profession students’ education in tobacco cessation techniques is an important area to be focused on and also with 

the correction of lack of training. Universities should include formal tobacco cessation training in the curriculum for 

their health profession students. 

 

Another finding of this study is more than half of the medical student’s belief that health professionals have an 
important role and served to be a role model in cessation of smoking by giving advice or information to their 

patients, it is salient because the future health practitioner have a higher influential in tobacco cessation by providing 

smoking prevention counselling and programmes. This study found that more than 90% of the participants 

supported that health professionals have a role in smoking cessation for their patients, but only 86% believe that a 

patient’s chances of quit smoking are increased if a health professional advises him or her to quit.  

 

Moreover, 86% of the participants believed that health professionals should be a “role models” for their patients, but 

only 77% believe that a health professional would be less likely to advise patients to stop smoking if the health 

professionals use tobacco products and 80% believe if the health professionals smoke. In many other studies have 

reported that most of the students in the health professions believe that health professionals have a role in the 

successful tobacco cessation but in contrary there are difficulty in students’ comprehension on the effects of 

successful tobacco cessation on their patients which would be caused by their own personal smoking behaviours, 
that lower percentage of the participants responded that they believe health professionals who smoke less likely to 

advise patients to cease smoking.7,11,12 Assuming, in the future, specific training on tobacco cessation was included 

in the curriculum of the students’, emphasis on the changes in the students’ attitudes need to be explored whether 

there were a change on the attitudes towards the role of health professions in tobacco cessation. 

 

In this study, the GHPSS also have discovered that 89% of the health profession students would want to stop 

smoking and also found out that 72% have tried to stop smoking cigarettes. Besides, only 69% of the participants 

have responded that they have received help or advice for them to stop smoking cigarettes. These findings show that 

a positive outcome can be seen in future on the health profession students in tobacco cessation and would have a 

favourable outcome in the effects on the personal smoking behaviour in advising patients to stop smoking. 

 
To be explored in a different direction, the use of battery-powered electronic cigarettes is growing around the world 

and it is highly competitive in the market. The GHPSS has developed in the year 2005, before the rise of the e-

cigarettes and also this type of nicotine use was not included on the instrument. Smoking electronic cigarettes or 

“vaping” is an expanding rage for many.16Some people believe that using an electronic cigarette as a substitute for 

tobacco smoking either with an intention of tobacco cessation or with no intention of quitting.16Therefore, the 

prevalence of vaping among the health profession students is a sector for future exploration. 

 

This study of the health profession students at Asia Metropolitan University is pertinent and convenient, the 

increasing urgency in prevention and cessation of the tobacco smoking should be well reviewed, and clearly 

understood that health professionals play an important role in successful tobacco cessation for their patients. 

Besides, it also has revealed that formal training on their curriculum on smoking cessation would show the 

comparison in the smoking habits and attitudes towards smoking and continued need for training is mandatory to 
improve the responsibilities in tobacco cessation for their patients. 

 

Conclusions: - 
Most of the health professions students attained good knowledge scores while less than half of the health profession 

students surveyed had an average level of knowledge on tobacco cessation interventions. Besides, most of the health 

profession students had a positive attitude and behaviours on smoking cessation interventions. The implication of 
this study that is important to put into practice the educational programmes in Health Profession University on how 

to deal with the patients with smoking habits and provides interventions on tobacco cessation.  

 

A lower prevalence of smoking among the Health Profession student’s community and together with a better 

knowledge towards the tobacco issues, would increase professionalism standards and eventually would lead to 

greater improvement in health. The major areas of inadequate training were reasons for smoking, hence urgent need 

in curriculum preparation is mandatory to develop an effective health professional at communities. Education and 

training on tobacco cessation should be continued to improve the cessation rates.  
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Demographic details 

Figure 1 Age 

 
 

Figure 2 Gender 
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Figure 3 Course 
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Figure 5 Gender 

 
 

Figure 6 Course 
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Prevalence 

Figure 7 Prevalence 

 
 

Figure 8 Tried or experimented before 
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Figure 9 Smoked on school premises 

 
 

Figure 10 Smoked in school buildings 
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Figure 11 Used chewing tobacco and other tobacco products 

 
 

Figure 12 Used chewing tobacco and other tobacco products at school premises 
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Figure 13 Used chewing tobacco and other tobacco products in school buildings 

 
Figure 14 Exposure 
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Figure 15 School have official policy banning smoking 

 
 

Figure 16 Smoking ban for school buildings and clinics enforced 
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Attitudes 

Figure 17 Attitudes 

 
 

Figure 18 Ban tobacco sales to adolescent 
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Figure 19 Complete ban of tobacco product advertisement 

 
 

Figure 20 Smoking ban in restaurant 
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Figure 21 Smoking banned in discos/bars/pubs 

 
 

Figure 22 Smoking banned in enclosed public places 
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Figure 23 Get training on cessation techniques 

 
 

Figure 24 As role model for their patients 
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Figure 25 Routinely advise their patients to quit smoking 

 
 

Figure 26 Routinely advise to quit tobacco products 
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Figure 27 Role in giving advice and information on smoking cessation 

 
 

Figure 28 Chances of quit smoking increased if health professionals advise 
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Behaviour /Cessation 

Figure 29 Behaviour/ Cessation 

 
 

Figure 30 Want to stop smoking now 
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Figure 31 Ever tried to stop smoking 

 
 

Figure 32 Ever received help or advice to stop smoking 

 
 

 

 

 

 

 

 

 

 

 

72%

28%

Ever tried to stop smoking

Yes No

69%

31%

Ever received help or advice to stop 
smoking

Yes No



ISSN: 2320-5407                                                                                  Int. J. Adv. Res. 7(4), 1490 -1520 

1515 

 

Figure 33 Want to stop using tobacco products 

 
 

Figure 34 Health Professionals who smoke less likely to advise patients 
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Figure 35 Health professionals who use tobacco products less likely to advice patients 

 
Curriculum/ Training 
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Figure 37 Taught in classes about danger of smoking 

 
 

Figure 38 Discussion on why people smoke during school training 
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Figure 39 Learn on important to record tobacco history 

 
 

Figure 40 Received formal training in smoking cessation 
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Figure 41 Learn on important to provide educational materials 

 
 

Figure 42 Heard on nicotine replacement therapies in tobacco cessation 
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Figure 43 Heard of using antidepressant in tobacco cessation 

 
 

Result:- 
Figure 44 Result 
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