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Abstract

Objective: To assess the effect of company during
academic years on the habit of cigarette smoking.
Materials and Methods: This Cross-sectional des-
criptive study was conducted in130 doctors from three
different hospitals of Lahore. Written consent was
taken; participants were questioned about smoking
habit. Data was analyzed using SPSS20.

Result: Doctors (all smokers) were questioned about
smoking habits. Response rate was 100%. The greatest
percentage of Doctors started smoking due to influ-
ence of friends and family (65%). Majority of them
stayed in private hostels (58%) and flats (29%) during
their academic years. These doctors showed greater
tendency towards smoking than the doctors that stayed
with their family/children (15%).

Conclusion: Our results showed a marked tendency
of tobacco smoking in doctors living without their
families/children in Lahore. Majorities have the smo-
kers in their friend’s circle and had started smoking
under influence of them. Doctors who lived in private
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flats/hostels showed increase in tobacco use than who
lived in the houses.
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Introduction

Tobacco smoking is the practice in which tobacco is
burnt and resulting smoke is inhaled. There are many
routes through which resulting smoke is inhaled (ciga-
rette, cigars, sheesha) this exercise had its roots in an-
cient times (5000-3000 BC).!

Tobacco outbreak had killed 100 million people
globally in 20™ century. During 21% century it could
execute one billion. It has shattered more people than
HIV/Aids and Malaria and by 2030 the death index
will cross 8 million a year (WHO report on global epi-
demic 2008).?

Pakistan is the largest customer of tobacco in
south Asia regardless of the fact that it is strictly pro-
hibited in public areas. According to various resear-
ches, tobacco smoking is very common among teen-
agers and is responsible for various health problems in
youngsters.®

Doctors and paramedic staff are on the front foot
of health care system. Research has shown that medi-
cal intellectuals can be effective in helping patient to
quit smoking.

According to large scale analysis medical scholars
can be more productive in helping patients to quit
smoking.”

As they are in reach of high percentage of the pop-
ulation, they can educate people regarding smoking
cessation and demand reduction measures from higher
authorities in the form of campaigns and seminars.”

Physicians are immense source of inspiration for
the community, their patients and companions. Unde-
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niably, doctor’s office and hospital should be a repre-
sentation of no smoking behavior.®

In the developed countries like US the earliest lar-
ge scale epidemiological research revealed that around
40% physician were smoker in 1959.Statistics decre-
ased to 21% by mid 1970s, and around 17% (cigarette)
and 8%(cigars) by the mid-1980."

Different researches are done in various centers of
Pakistan to assess the smoking habits of the doctors.
According to the research done in Mayo hospital in
Lahore. 87% doctors are smoker.®

According to various international researches smo-
king and drug addiction is more common among peo-
ple living in hostels.’ In a campus Hostel one meets
different types of people. Some have good habits and
others do not. Many doctors get indulged in wrong
habits. They tend to become careless. The newly found
freedom sometimes can leave them off target. They
forget the aim of their life. There is a gap of research
in this regard among doctors who are living in hostels.
To devise a comprehensive plan for hostels authorities
and government, it is the need of the hour to find out
what percentage of smoking doctors actually live in
hostels in their academic years.

Materials and Methods

Study Design: Cross-sectional descriptive study.
Study Area: Services hospital Lahore. Mayo Hospital
Lahore, Jinnah Hospital Lahore.
Study Duration: 1 month.

Study subjects senior registrar, Post graduate trai-
nees and house officers (all smokers).
Inclusion criteria: Doctors willing to participate falling
on above criteria.
Exclusion Criteria: Doctors of other hospitals and
Non-smokers.
Ethical Clearance: All the subjects were explained
the purpose and process of the study. They were expla-
ined the benefits of study. Assurance was given to pro-
tect the privacy and dignity of the human study sub-
jects.

Data Collection Methods

Questionnaire was developed in accordance with the
study objectives and questions were directed to assess
the main influence of starting smoking and residence
during academic years. Written informed consent of
all participants was taken.

Sampling

Size: Sample was calculated as ‘130’ (all smoker doc-
tors) using EPI info 2000 (version 1.1) with confi-
dence level of 95%.

Technique: Simple Random.

Data Management and Analysis Plan

SPSS computer software was used for entry, compilat-
ion and analysis of data. Descriptive statistics were
applied on date. Frequency distribution tables and pie
charts are taken from it.

Results

A total of 130 smoker doctors were selected through
simple random technique. They were asked 10 ques-
tions about smoking habit to assess their psychosocial
determinants.

It was found that main influences for starting
smoking for those smokers’ doctors were friends
(65%) and family members (12%). Remaining 23%
was due to hectic jobs, to impress the girls and family
related problems (Figure 1).

Influence
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Figure 1: Main influence of Starting Smoking.

The majority of the doctors stayed in hostels
(58%) and flats (29%). Only 13% of doctors stayed in
the houses, which showed increased trend of tobacco
smoking among those doctors who are away from their
houses (Figure 2).

Those doctors who were living with their family/
children showed decrease trend of cigarette smoking
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(15%). This represent their concern regarding their
family and children (Figure 3).

Residence
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Figure 2: Residence.
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Figure 3: Family/Children.
Discussion

Doctors are an important pillar of society. They play,
major role in providing health care facilities and pre-
vention of diseases. This study was conducted to acc-
ess the role of companionship on the habit of cigarette
smoking among doctors.

The key finding was that 58% of doctors who
smoke were living in hostels. This finding is very alar-
ming as hostels seem to be the key place from where
they acquired the habit of smoking. It is important to
note that many of them started smoking during their
first academic year.

Similarly, other studies reported that 30% of medi-
cal students begin smoking during their medical school

years.’®™ On the contrary no medical students begin
smoking after starting medical school in Philadelphia,
USA.®

However, it is disturbing that 65% of doctors
begin to smoke due to their friends. Which is very ala-
rming. 17% of doctors used it to relieve stress. Smok-
ing relieves stress and it is proven medically but effect
is temporary. With the passage of time they become
addicted and it gives more harm than benefit.*

Another important aspect shown in studies is 85%
of doctors who smoke are not married. Among smo-
kers only 15% were married and had children. It high-
lighted the point that family life and care for children
play an important rule to restrain oneself away from
these habits as they are passive smokers and are expo-
sed to same amount of hazardous chemical. Research
has proven that there is increase incidents of asthma
and many other diseases in children of parents who
smoke tobacco.™

It is interesting to know that every doctor knows
that smoking is injurious to the health and they ack-
nowledge that hostel and private flats are major places
from where they get these habits.

It is a matter of debate for the administrative auth-
orities that this very thing is happening under their
eyes. They should take strict actions and arrange coun-
selling seminars for the doctors who smoke despite of
knowing that it is injurious to health. Government sho-
uld direct their efforts in making smoke free zones in
the public places. A study conducted in UK showed
that introduction of smoke free sings maybe an effec-
tive strategy in reducing smoking around entrances
and exits of public hospital

Conclusion

There is a considerable practice of cigarette smoking
in health care providers (doctors, paramedical staff)
working in hospitals especially those who live in hos-
tels and private flats. We have to destroy the roots
from where these habits begin and then effect with so
much force that highly educated people are unable to
resist them.

If healers themselves smoke, how much can they
help in curing the diseases resulting from tobacco
smoke? It is crucial to create realization both in health
care provider and general public regarding threats of
smoking and use of tobacco products as well as use of
present-day expertise for quitting smoking to const-
raint the metastasis of this havoc.
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