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ABSTRACT
The aim of this study was to determine the prevalence and patterns of tobacco use among health sciences
undergraduate students. A cross-sectional study was conducted among 422 students in four health sciences faculties at
a private university in Kota Damansara, Selangor Malaysia. Data was collected through a self-administrated validated
questionnaire, adopted and modified from the Global Youth Tobacco Survey. The survey was administered online
using a Google Form for the participants to fill. Data was analysed using SPSS version 22. Descriptive statistics was
used to express results in percentage. Chi-square test and multivariable logistic regression was used to test the
association of smoking status and demographic variables. p value of <0.05 was considered as statistically significant.
Results showed that more than 90% of the respondents were aware of the harmful effects of tobacco and effects of
passive smoking. About one fifth of the participants had used tobacco (19%) in our study. Out of the tobacco users, 95%
had used tobacco in more than one form. The most important reasons for smoking were peer pressure (36%) and stress
(35%). No significant differences were found between age, faculty, year of study, or nationality, with the use of
tobacco. Multivariable logistic regression analysis showed significant gender differences in smoking with more smokers
among males than females. In conclusion, about one fifth of the health science undergraduate students had used
tobacco products in our study reflecting a seemingly inappropriate portrait as compared to their future careers as
health professionals. Therefore, there is an urgent need for reinforcement of education and assistance on quitting
tobacco usage among the undergraduates of health science faculties.
Keywords: tobacco use; health sciences students; prevalence, pattern

INTRODUCTION
Tobacco, a plant extract, bears undeniable
contributions in various types of diseases1.
Tobacco smoking is considered as a global
epidemic. Tobacco kills more than 8 million
people every year. More than 7 million of those
deaths are the result of direct tobacco use while
around 1.2 million are the result of non-smokers
being exposed to second-hand smoke2. Despite
being aware of such alarming information,
tobacco users are widespread across the globe,
including Malaysia. The National Health and
Morbidity Survey in 2015 showed that the
prevalence of tobacco smoking among individuals
aged 15 years and older in Malaysia was
approximately 22.8% 3.
In the past few years, smoking cessation has
emerged as an evidence based approach to reduce
health risks and improve the quality of life among
smokers4. As tobacco is highly addictive, cessation
attempts need to be supported by health care
professionals to achieve long-term abstinence.
Health professionals can promote smoking
cessation both as advisers and behavioral role
models for the people5,6.
One of the strategies advocated by WHO to reduce
the number of smoking related morbidity and

mortality events is by involving healthcare
providers and healthcare institutions in tobacco
prevention and cessation counseling7. There is
evidence that smoking cessation interventions are
effective when delivered by non-physician health
professional groups such as nurses 8, dentists9,
dental hygienists10, and pharmacists11.
Undergraduate students from health science
faculties are the future health professionals of
any nation. It is imperative that they are aware of
the consequences of harmful substances like
tobacco in the larger interest of society, as they
can play a pivotal role in creating awareness
about tobacco usage among the youth.
Unfortunately, many international studies
indicate that a high percentage of healthcare
students are occasional smokers themselves12.
Data from a global study spanning 70 countries
showed a wide range of prevalence of tobacco
habits among health professional students, with
the highest prevalence of smoking in European
countries, followed by America and other forms of
tobacco use were found to be higher in Eastern
Mediterranean13.
When it comes to the Malaysian scenario, some
data is available on prevalence of smoking habits
among medical students14. However, no data is
available on the prevalence and patterns of

Malaysian Journal of Public Health Medicine 2021, Vol. 21 (2): 88-94

tobacco habits among other healthcare students.
Hence, we conducted this study to determine the
prevalence and patterns of tobacco habits among
healthcare students of a private university in
Malaysia, so that recommendations could be made
for educating them about its consequences and
reinforcing their important role in tobacco
cessation.
METHODS
This cross-sectional study was conducted at a
private university in Selangor, on undergraduate
students of health sciences faculties that included
faculty of medicine, faculty of dentistry, faculty
of pharmacy and faculty of optometry and visual
sciences. About 500 students enrolled from among
the four faculties, were invited to take part in this
study, without any bar for age, gender, or
ethnicity. Ethical clearance was obtained from
the institutional ethics committee. Necessary
permissions were obtained from the respective
faculties and informed consent was obtained from
all the student participants, after explaining the
objectives of the study. Students who did not
consent to take part, were excluded.
Data was collected through a self-administrated
questionnaire, adopted and modified from the
Global Youth Tobacco Survey15. The questionnaire
consisted of 27 questions of both close and openended types. The questionnaire included sections
on demography, knowledge about tobacco, its
products and its effects, access to tobacco and
reasons for using it, attitude towards quitting, and
practices related to tobacco use. Validation of the
questionnaire for clarity was carried out on 20
randomly selected students who were not part of
the study. Minor modifications were made based
on students’ feedback.
Survey was administered online using a Google
Form for the participants to fill. Survey link was
sent via emails and WhatsApp. One month time
was given for the participants to reply. Reminders
were sent in between for participants to take part
in the survey via class WhatsApp group.
Statistical analysis
Data was analysed using SPSS version 22 (IBM
Corporation, Armonk, NY, USA) using frequencies

(n), percentages (%), chi-square tests and
multivariable logistic regression analysis. Level
of significance was set at p<0.05 .
RESULTS
Out of the 500 students, 422 responded to the
survey, yielding a response rate of about 84.4%.
Table 1 shows the demographic distribution of the
participants. Majority of the participants were
below 25 years of age. About 30% of them were
males and 70% were females.

Table 2 shows responses of the participants to the
questions pertaining to their knowledge about
tobacco. Out of 422 participants, 409 (96.9%) of
them had heard about tobacco. More than 90% of
them were aware of the harmful effects of
tobacco and effects of passive smoking, and had
seen anti-tobacco warnings previously.
Pertaining to the use of tobacco, out of 422
respondents, 80 (19%) of them had used tobacco
in some form or the other. Out of the 80 tobacco
users in our study, 76 (95%) had used tobacco in
more than one form; cigarette and shisha,
cigarette and vaping, shisha and vaping, or all the
three. Graph 1 shows the distribution of the
participants according to the type of tobacco
used. Among the tobacco users, majority of them
smoked cigarettes (75.7%) and shisha (71.3%).
About 40% of the tobacco users in our study
started using tobacco products when they were
10-20 years old. However, about 39% did not
remember the age when they first started.
Pertaining to the questions regarding their access
to tobacco products, 56% of the tobacco users had
bought it on their own from a store, while the
remaining 44% of the users got it from their
friends. Also, for more than half of the tobacco
users in our study (55%), friends had influenced
them to use tobacco, as compared to 42.5% who
started to use tobacco because of self-desire.
The main reasons for tobacco use among the
participants were peer pressure (36%) and stress
(35%) followed by self-enjoyment (25%). Among
the tobacco users, about 73% of them were not
regular users. Only about 7% used it more than
three times a day.
When questions were asked pertaining to their
attitude and willingness to quit tobacco, about
32.5% of the participants agreed that they had
been previously advised by either their family
members or friends to quit tobacco. However,
only 11% were currently actually willing to quit
tobacco if assistance was provided to them.
Table 3 shows the results of regression analysis.
Results showed no significant differences
between age, faculty, year of study or nationality
with the use of tobacco with p=0.102, p=0.361,
p=0.681 and p=0.200 respectively. However,
prevalence of smoking was higher among males
(30.8%) than in females (13.7%), OR=2.8, 95% CI
1.69-4.61, p<0.001. Also, the percentage of
tobacco users was higher among other races as
compared to Chinese, Malay or Indians (p=0.008).
No significant differences were found between
any of the demographic variables and type of
tobacco product used, with p value > 0.05 (Not
shown in the table)
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Table 1: Socio-demographic characteristics of the participants
Variable
Age
16-20 years
21– 25 years
26-30 years
Gender
Male
Female
Race
Chinese
Malay
Indian
Others
Nationality
Malaysian
Non-Malaysian
Faculty
Dentistry
Medicine
Pharmacy
Optometry
Year of Study
Year 1
Year 2
Year 3
Year 4
Year 5

Number (n)

Percentage

176
240
06

41.7%
56.9%
1.4%

130
292

30.8%
69.2%

281
67
43
31

66.6%
15.9%
10.2%
7.3%

395
27

93.6%
6.4%

230
68
83
41

54.5%
16.1%
19.7%
9.7%

121
110
74
75
42

28.7%
26.1%
17.5%
17.8%
10%

Table 2: Participants’ responses to questions pertaining to knowledge about tobacco
Questions

Yes

No

Have you heard about tobacco?

409
(96.9%)

13
(3.1%)

Are you aware of the harmful effects of
tobacco?

418
(99.1%)

4
(0.9%)

Are you aware of the effects of passive
smoking?

383
(90.8%)

39
(9.2%)

Have you seen anti-tobacco warnings ?

402
(95.2%)

20
(4.8%)
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Graph 1: Distribution of tobacco users based on type of tobacco used

Distribution Based on Types of Tobacco Use
75.5%

71.3%

66.3%

80
60

8.8%

40
20
0

Types of tobacco use

Cigarette

Shisha

Vaping

Chewable

Table 3: Relationship between demographic variables and tobacco use.
Demographic Factors
Age Group
Gender
Race
Nationality

Faculty

Year
study

of

< 20 years
> 20 years
Male
Female
Chinese
Malay
Indian
Others
Malaysian
NonMalaysian
Dentistry
Medicine
Pharmacy
Optometry
Year 1
Year 2
Year 3
Year 4
Year 5

Tobacco
user
25(14.2%)
55(22.5%)
40 (30.8%)
40(13.7%)
44(15.7%)
17(25.4%)
7(16.3%)
12(38.7%)
72(18.2%)
8(29.6%)

Not a tobacco
user
151(85.8%)
186(77.5%)
90(69.2%)
252(86.3%)
237(84.3%)
50(74.6%)
36(83.7%)
19(61.3%)
323(81.8%)
19(70.4%)

45(19.6%)
12(17.6%)
13(15.7%)
10(24.4%)
20(16.5%)
18(16.4%)
14(19.2%)
22(29.3%)
6(14.3%)

185(80.4%)
56(82.4%)
70(84.3%)
31(75.6%)
101(83.5%)
92(83.6%)
59(80.8%)
53(70.7%)
36(85.7%)

X2

p

OR

4.56

0.102

0.75

CI (95%)
Lower Upper
0.070 8.166

17.06

<0.001

2.8

1.698

4.616

11.85

0.008

2.13

0.116

1.88

0.796

4.885

1.50

0.681

6.78

0.148

DISCUSSION
Healthcare workers have an important role to play
in curbing the global tobacco epidemic16. Thus,
health care students are expected to have more
responsibility and a conscious approach towards
tobacco habits. In light of the specific training of
primary health care professionals, it seems logical
to assume that this group would be more aware of
the deleterious health consequences associated
with tobacco use, and therefore smoke at lower
rates compared to other groups. However,
according to a systematic review on prevalence of
smoking habits among healthcare workers, the
prevalence of smoking has been highly variable

between 3% and 58%, with a pooled prevalence of
21%17. The prevalence of tobacco habits was 19%
in our study which is slightly lesser than the
national prevalence of smoking in adults in
Malaysia3. This means that nearly one fifth of the
participating health care students have used
tobacco, which is contradictory to the principles
of a health care professional in creating
awareness about tobacco and providing assistance
to quit tobacco, among the public.
In our study, about 98% of participants had heard
about tobacco and were well aware of its harmful
effects. This could be related to the fact that the
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effects of tobacco have been a common topic
within the curriculum of health science
undergraduate courses. However, it was
disappointing to see that some of the healthcare
students had failed to apply this knowledge to
prevent themselves from falling prey to the
tobacco habit. The reason for failure of
translation of knowledge into action needs further
exploration.
In our study, about 95% of the tobacco users used
more than one form of tobacco, with majority of
them using cigarette, shisha, and vaping in
combination. Studies conducted on healthcare
students in other countries also showed a similar
trend of increase in other forms of tobacco usage
other than cigarette18,19. Studies conducted
previously on university students in Malaysia
showed a high prevalence of shisha use and a
general lack of understanding of the dangers
involved20,21. Shisha and vaping are on par with
cigarette smoking, unlike in the past, becoming a
new trend among tobacco users, as emphasized in
another study22. Especially for shisha, which has
progressively become a norm activity during
socialization among university students, whereby
the majority are still unaware of its consequences
and assume that shisha is less harmful than
cigarette23. This calls for inclusion of effects of
other forms of tobacco in undergraduate
curriculum at a local level, and regulations on
other forms of tobacco at a national level.
About 40% of the tobacco users in our study
started using tobacco at a very young age which
was between 10 and 20 years. In some studies
conducted on smokers, the average age of first
time tobacco use was about 15 years19. This can
be corelated to studies showing prevalence of
smoking among school going children in Malaysia
24
. It is considered that children and adolescents
who smoke suffer from more serious health
problems, have a stronger addiction and are
unable to quit easily 25. Unless the regulations are
made more comprehensive to curb this habit at a
young age, this trend will continue.
Our study showed a higher prevalence of tobacco
use among males as compared to females with
the ratio of about 3:1.This finding is similar to
many studies on tobacco habits conducted among
students in Malaysia. This has been attributed to
many reasons like cultural, social reasons and also
under reporting among females.26
Also, in our study, majority of them were
influenced by their friends to use tobacco
products, peer pressure being the main reason
stated. A study by Joseph et al27, found that
surrounding friends had become the major
influence on the change in habits and lifestyles
among students, which may have further
increased their self-desire to try on something
novel, after indulging in a diverse environment

like a university. These findings place demands on
parents, family members and educators to be
more responsible and monitor the children and
students, so that suitable steps for prevention of
tobacco habits may be undertaken.
More than half of the tobacco users in our study
obtained their products from various stores. This
could be attributed to easy accessibility of
tobacco products in the immediate vicinity of the
university, which is a factor of concern and needs
to be seriously dealt with.
Similar to the findings of a study by Wee Lei
Hum28, in our study, only about 11% of the users
were willing to quit tobacco, despite the fact that
about 90% had seen anti-tobacco warnings on
cigarette packs and social media and about 32.5%
were advised to quit tobacco and almost all of
them were aware of the harmful effects of
tobacco use and passive smoking. This also
indicates that tobacco and its effects have not
been seriously comprehended by these healthcare
professional students. Such an attitude and lack of
motivation to quit tobacco among future health
professionals could have a devastating effect on
the future society.
CONCLUSION
About one fifth of the health science
undergraduate students had used tobacco
products in our study reflecting a seemingly
inappropriate portrait as compared to their future
careers as individuals who could bring huge
impacts on the health of the society. It is
imperative that their own current tobacco usage
be curtailed so as not to have a significant
negative impact on their credibility as future
healthcare professionals, an impact which ought
to be taken into account in tobacco control
programmes. Therefore, there is an urgent need
for reinforcement of education and assistance on
quitting tobacco among the undergraduates of
health science faculties as they are the future
health care professionals who have to educate the
public on the ill effects of various forms of
tobacco.
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