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Smoking among male medical sciences students in 
Semnan, Islamic Republic of Iran
A.A. Nazary,1 F. Ahmadi,2 M. Vaismoradi,3 K. Kaviani,4 M. Arezomandi 4 and S. Faghihzadeh 5

ABSTRACT We determined the prevalence of smoking among 320 male medical sciences students (174 studying 
for a medical degree, 95 a bachelor degree and 51 a associate degree) in Semnan, Islamic Republic of Iran. 
A self-administrated, anonymous questionnaire was used. The prevalence of smoking was 14.4%; 45.6% of 
the smokers started smoking between the ages of 18 and 20 years, 43.5% starting at university. There was no 
significant difference in the prevalence between students undertaking different college degrees and also those 
having different types of accommodation. However the smoking behaviour of friends and family was significantly 
correlated with smoking in the students. Smoking amongst medical sciences students, who will become the 
health professionals of the future, needs to be addressed.

Le tabagisme chez les étudiants en sciences médicales de sexe masculin à Semnan (République islamique 
d’Iran) 

RÉSUMÉ Nous avons déterminé la prévalence du tabagisme chez 320 étudiants en sciences médicales de sexe 
masculin (dont 174 inscrits en cursus de médecine, 95 en licence et 51 inscrits en cursus court de deux ans) à 
Semnan, en République islamique d’Iran. Nous avons utilisé un auto-questionnaire anonyme. La prévalence du 
tabagisme était de 14,4 % ; 45,6 % des fumeurs avaient commencé à fumer entre 18 et 20 ans, tandis qu’ils étaient 
43,5 % à avoir commencé à l’université. En termes de prévalence, aucune différence significative n’a été relevée 
entre les différents types d’études, ni entre les différents types de logement. Cependant, une étroite corrélation 
a été observée entre le comportement des amis et de la famille en matière de tabagisme et celui des étudiants. 
Le problème du tabagisme chez les étudiants en sciences médicales, qui deviendront des professionnels de la 
santé, doit être traité.
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التدخين لدى طلبة العلوم الطبية الذكور في سيمنان، جمهورية إيران الإسلامية
علي أكبر نظري، فضل الله أحمدي، مجتبي ويس مرادي، كمران كاوياني،، محمد آرزومندي، سقراط فقيه زاده

الخلاصـة: تعرف الباحثون على معدّل انتشار التدخين لدى 320 من طلبة العلوم الطبية الذكور )174 منهم يدرسون للحصول على درجة إجازة في 
الطب، و95 منهم للحصول على درجة بكالوريوس، و51 منهم للحصول على درجة الدبلوم في العلوم الطبية(، وذلك في سيمنان، في جمهورية إيران 
الإسلامية. وقد استخدم الباحثون استبياناً مغفل عن الأسماء ويدار ذاتياً. واتضح للباحثين أن معدّل انتشار التدخين )14.4%(، وأن )45.6%( من 
المدخنين قد بدأوا بالتدخين وهم في الفترة 18 – 20 سنة من عمرهم، وأن )43.5%( منهم قد بدأوا بالتدخين في الجامعة. ولم يكن هناك فرق يعتدّ به 
إحصائياً في معدّل الانتشار بين الطلاب الذين يدرسون للحصول على الدرجات الجامعية المختلفة، ولا بين من لديهم أنماط مختلفة من السكن. إلا 
أن السلوك من حيث التدخين لدى الأصدقاء والأسرة كان مرتبطاً ارتباطاً يعتدّ به إحصائياً مع تدخين الطلاب. واستنتج الباحثون أن من الضروري 

معالجة التدخين لدى طلبة العلوم الطبية الذين سيصبحون أطباء ممارسين في المستقبل.
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Introduction

Smoking is a major health hazard as 
smokers have more diseases and die 
earlier than nonsmokers [1]. At the same 
time, there has been an alarming increase 
in smoking among young adults since 
the early 1990s [2]. In 2003 Johnston 
et al. reported that the 30-day smoking 
prevalence among college students in-
creased from 23% to 31% between 1991 
and 1999, before levelling off at about 
27% [3]. Daily smoking rose during the 
same period by 40% from 14% to 19%, 
and now is about 16% [3]. As a result, the 
age range 18–24 years now has the high-
est prevalence of smoking in the United 
States of America [4]. These rates for 
young adults have serious public health 
implications [5].

The prevalence of smoking among 
health care providers has been shown 
to vary widely [6]. In a series of studies 
undertaken by the International Union 
Against Tuberculosis and Lung Disease 
(IUATLD) along with World Health 
Organization (WHO), 9000 medical 
students from 42 countries were sur-
veyed [7,8]. Central Asian countries 
were not included in these surveys; 
however some data became available 
from a separate study in Tashkent [9]. 
In the majority of these studies, it was 
shown that Asian students smoked less 
than European students [10,11]. 

For many adolescents, college marks 
the beginning of an important transition 
to emerging adulthood [12]. We identi-
fied only 1 study that examined college 
smoking using a prospective design.  
Wetter et al. in 2004 examined changes 
in smoking among a sample of American 
college students over a period of 4 years, 
and found considerable heterogeneity in 
the longitudinal progression of smoking; 
smoking increased for some students 
but decreased or remained stable for 
others [13]. The WHO has stated clearly 
that health professionals can have a sig-
nificant influence (positive or negative) 
on the smoking habits of a community 

[14]. It has been observed that doctors 
who smoke tend to be more permissive, 
are less inclined to advise their patients 
against tobacco use, and adopt a pas-
sive attitude towards smoking [15]. This 
happens even though health care profes-
sionals are usually more aware of the 
adverse health consequences of cigarette 
smoking compared to the general popu-
lation [16]. Medical sciences students, 
such as doctors, nurses, pharmacists or 
health administrators, as future health 
care professionals, can play a central role 
in preventive programmes due to their 
appropriate knowledge and attitudes 
[17]. The college years are a formative 
period when many young adults ex-
periment with new ideas and behaviours 
that can have an impact on the rest of 
their lives. Therefore it is important that 
medical schools use the opportunity 
to reach students during their under-
graduate years and address the subject 
of smoking [18]. 

To gain a better understanding of 
behavioural predictors of smoking status 
and to promote anti-smoking measures 
for future health care professionals, we 
believe that it is necessary to study the 
smoking behaviour of medical sciences 
students in our country. Therefore we 
aimed to determine the prevalence of 
smoking among male medical sciences 
university students in Semnan, Islamic 
Republic of Iran and to examine some 
sociodemographic factors that influence 
them to smoke. Because smoking in Ira-
nian women is not yet very common, we 
restricted our sample to male students.

Methods

Design and subjects
We conducted a cross-sectional de-
scriptive study in Semnan Medical Sci-
ences University which was selected 
randomly from all the Iranian medi-
cal sciences universities (there is just 
1 medical sciences university in each 
state in the Islamic Republic of Iran). 

The investigation of the prevalence of 
cigarette smoking in all medical sciences 
universities in the country (41 universi-
ties) has been considered a priority in 
recent years and Semnan was one of the 
first universities to be studied.

The participants comprised all male 
students studying various medical sci-
ences: medicine, nursing, speech thera-
py, physiotherapy, radiology, laboratory 
sciences, medical records, anesthesiol-
ogy, and operating room who attended 
the university. There were a total of 390 
students eligible for inclusion, 332 of 
whom responded while 58 refused to 
participate, giving a response rate of 
85%. In addition, 12 respondents were 
excluded because their answers regard-
ing their demographic and smoking sta-
tus were incomplete or contradictory. 
Therefore a total of 320 participants 
(174 studying for a medical degree, 95 
a bachelor degree, and 51 an associate 
degree) were included in the analyses.

Data collection instrument
An anonymous, self-administrated, 
closed-ended, structured questionnaire 
was used for the study. The questions 
asked are shown in Table 1. We could 
not find a previously developed ques-
tionnaire appropriate for this study, 
and hence we developed a new one in 
Farsi. The design of the questionnaire 
was guided by the experience gained in 
recent years by researchers and expert 
consultation and was also based on data 
from the current literature (especially 
articles on smoking habits among sixth-
year medical sciences students in Spain 
by Mas et al. [19]).

As regards definitions: non-smoker 
was a person who had never smoked 
cigarettes; current smoker was person 
who currently actively smoked ciga-
rettes, both every-day and occasional 
smokers; former smoker was a person 
who had tried 1 or 2 cigarettes or had 
smoked regularly but did not smoke 
at the time of data gathering. Because 
certain important predisposing factors 
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for cigarette smoking among college 
students have been reported (e.g. hav-
ing a relative who smoked or living on 
campus rather than at home) [20–22] 
and we wished to compare our results 
with international studies, some these 
factors were included in the study.

There were 3 phases in the develop-
ment of the questionnaire. 

Phase 1: The questionnaire was de-
signed in 2 parts to collect data from 
students. It comprised 20 questions, 
coded and grouped into 2 subsections: 
the first comprised questions concern-
ing demographic data; the second sec-
tion dealt with smoking habits. A pilot 
study was done on 20 medical sciences 
in order to assess the appropriateness 
of the questionnaire in terms of clar-
ity, comprehensiveness and difficulty. 
While the students had no problems in 
responding to the questions, they did 
suggest some modifications for clarity.

Phase 2: The questionnaire was given 
to 10 medical sciences faculty members 
to examine the content validity. This 

process led to some further modifica-
tions in questions and all of the ques-
tions were considered valid.

Phase 3: The questionnaire was final-
ized. It included an introductory cover 
letter giving information about the aims 
of the study and informing the student 
that they could withdraw from the study 
without being penalized. 

Ethical considerations and 
data collection

Data were collected during September 
and October 2006.

The survey was approved by the eth-
ics committee of Semnan University of 

Medical Sciences. To protect the priva-
cy of participants and to obtain as frank 
answers as possible, it was explained 
that no member of staff at the university 
would have access to responses and that 
the questionnaire would be collected in 
sealed envelopes. It was also explained 
that participation was voluntary and that 
not participating would not have any 
repercussions. Students who agreed to 
participate in the study signed a written 
consent form, completed the question-
naire and handed it to the researcher in 
the sealed envelope.

Data analysis
SPSS for Windows, version 13.0, was 
used for data analysis. Descriptive sta-
tistics were used to analyse all study 
variables. The data were summarized 
using frequencies and percentages. 
Sociodemographic characteristics of 
the student by smoking status were 
reported as odds ratios (OR) and con-
fidence intervals (CI). 

Results

Among the 320 respondents included 
in the analysis, the mean age was: medi-
cal degree 24.7 years, bachelor degree 
20.8 years and associate degree 20.4 
years. The mean age and smoking status 
of the students by college degree are 
shown in Table 2.

Most of the students (56.2%) were 
nonsmokers while 14.4% currently 
smoked and 29.4% were former smokers 
(Table 3). Of the current smokers, 45.6% 
started smoking between 18 and 20 years 

Table 1 Questions included in the questionnaire

First section

Age
Faculty
Accommodation
Marital status
Have you ever smoked? If your answer to this question is no, you need not answer  
 any more questions

Second section

Do you currently smoke?
What age were you when you started smoking?
How many cigarettes do you or did you smoke a day?
Have you smoked or did you smoke for 6 months or more?
Did you start to smoke after you entered the Medical Sciences University?
Do you want to stop smoking?
Have you ever made a serious attempt to stop smoking?
Why did you stop smoking?
If you failed to quit, what do you think was the reason for this failure?
If you are not a current smoker, how many months have passed since you last   
 smoked?
How much do you pay for cigarettes per day?
Which of these cigarettes do you prefer: Iranian or foreign cigarette?
Are there any cigarette smokers in your family?
Do you have any close friend or roommate that smokes cigarette? 
Do you feel any psychophysical dependency on cigarette smoking?

Table 2 Mean age, range and standard deviation (SD) of students by smoking 
status and college degree

College degree Smoker Nonsmoker 

Mean age 
(years)

SD Range Mean age 
(years)

SD Range

Doctor 25.8 4.36 18–35 24.5 4.89 18–37

Bachelor 21.7 2.25 18–26 20.7 4.09 18–37

Associate degree 22.3 3.7 18–29 20.0 1.81 18–26
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and 43.5% started smoking in university. 
Cigarette consumption was not high, 
with the majority (67.4%) of smoker 
students smoking ≤ 3 cigarettes/day.

The association of sociodemo-
graphic characteristics with smoking 
status is shown in Table 4. Evaluation 
of correlates of smoking for multivariate 
analysis was based on a logistic regres-
sion analysis. All of the respondents 
were included. There was no significant 
difference in the prevalence of smok-
ing among the students undertaking 
different college degree and in different 
accommodation conditions (P > 0.1). 
However, the smoking behaviour of 
family or friends was correlated with 
smoking in the students (OR = 11.20; 
CI = 6.22–19.90) (P < 0.05) 

Discussion

The prevalence of smoking among 
medical science students in our study 

was 14.4%. Studies conducted on nurs-
ing students in other countries have 
shown that the percentage of cigarette 
smokers ranged from 12.9% to 24% 
[23]. In a study of nursing students 
in Turkey the proportion of cigarette 
smokers ranged from 25.8% to 44.2% 
[24]. Hadad and Malak in Jordan found 
the prevalence to be 28.6% among male 
and female university students [25]. A 
WHO report in 2001 gave the smok-
ing prevalence among Iranian adults 
as 24% in males [26]. Our rate was 
lower than these. On the other hand, 
in 1999 WHO indicated that smoking 
rates in all developing countries were 
approaching 48% among males and 7% 
among females [27]. The prevalence of 
smoking in the Islamic of Iran is low, 
not only for medical science university 
students but also for the general popula-
tion compared to other countries. The 
low prevalence of smoking in our coun-
try may be due to socioeconomic and 
cultural characteristics, and the religious 
beliefs of Iranian families that discour-
age smoking among youth and women.

In our study most of the current 
smokers had started smoking at age 
18–20 years, correspondind with the 
finding that most started smoking at 

university. Similarly, national studies on 
smoking behaviour in Thailand in 1998 
and 2001 reported 60% of all smokers 
began smoking between the ages of 15 
and 19 years [28]. Another trend that has 
been noted in this group is that 11% of 
college smokers had their first cigarette 
at or after the age of 19 years [29]. The 
late and extended onset of tobacco use 
presents another challenge for tobacco 
control. Further longitudinal studies are 
warranted to determine the likelihood 
of these late onset smokers progressing 
to higher levels of smoking, in order 
to develop effective tobacco control 
among college students [30]. 

The mean number of cigarettes 
smoked was ≤ 3 per day, which is lower 
than the rate reported in a study in Spain 
among medical students: mean 10.54 
(SD 7.89) per day [19].

In our study, there was no significant 
difference in the prevalence of smok-
ing among the students undertaking 
different college degrees. A study in 
the United States in 2003 showed that 
significantly fewer medical students 
(3.3%) smoked compared to nursing 
students (13.5%) [23].

Our results showed that smoking 
behaviour in friends and family was 

Table 3 Cigarette smoking status among 
students

Features No. %
Smoking status 
(n = 320)

Nonsmoker 180 56.2
Current smoker 46 14.4
Former smoker 94 29.4

Age at starting 
smoking (years) 
(n = 46)

< 15 9 19.6
15–17 5 10.9
18–20 21 45.6
21–23 6 13.0
≥ 24 5 10.9

Level of first starting 
cigarettes (n = 46)

Primary school 4 8.7
Guidance school 4 8.7
High school 16 34.8
Military service 2 4.3
University 20 43.5

Mean cigarette 
consumption/day 
(n = 46)

≤ 3 31 67.4
4–9 10 21.7
10–19 3 6.5
≥ 20 2 4.3

Table 4 Sociodemographic characteristics of the students by smoking status and 
estimates of odds ratios with 95% confidence intervals of odds for smoking

Variable No. % Odds 
ratio

95% 
confidence interval

College degree

Associate degree 8/51 15.7 1

Bachelor 14/95 14.7 0.93 0.36–2.39

Doctor 24/174 13.8 0.86 0.36–2.03
Smoking behaviour  
in family/frienda

Father 21/140 15.0 1

Friend 93/140 66.4 11.21 6.22–19.90**

Accommodation

At home with 
parents 9/58 15.5 1

At home alone 5/62 8.1 0.48 0.15–1.50

In a dormitory 32/200 16.0 1.03 0.46–2.29

aCurrent and former smokers.
**Significant at P < 0 01.
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in their future professional life.
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WHO Report on the Global Tobacco Epidemic, 2009: Implementing smoke-free environments 

This report is the second in a series that tracks the status of the tobacco epidemic and the impact of the interventions 
that are being implemented to stop it. It provides a comprehensive overview of the evidence base for protecting people 
from the harms of second-hand tobacco smoke through legislation and enforcement. There is a special focus on the 
status of implementation of smoke-free policies, with detailed data collected for the first time ever on a global basis 
at both the national level and for large subnational jurisdictions. Additional analyses of smoke-free legislation were 
performed, allowing a more detailed understanding of progress and future challenges in this area.

The report can be downloaded at: WHO/WHO Report on the Global Tobacco Epidemic, 2009: Implementing 
smoke-free environments.


