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Background. Despite the crucial role of public health students in tobacco control, there is a paucity of information regarding
tobacco use among this population in Nepal. )is study aims to assess the prevalence of tobacco use among undergraduate public
health students in Kathmandu valley, Nepal. Methods. A web-based survey was conducted among 386 undergraduate public
health students in Kathmandu valley, Nepal, using the Global Health Professions Student Survey (GHPSS) questionnaire.
Associated factors were examined using multivariate logistic regression analyses at the level of significance of 0.05. Results. A total
of 16.8% of students were current cigarette smokers, 39.9% had ever smoked cigarettes, and 62.2% had smoked their first cigarettes
during adolescence. Among the participants, 11.7% currently used other tobacco products. Male students (aOR: 15.4; 95% CI:
4.9–47.8), students with higher age (aOR: 2.4; 95% CI: 1.0–5.4), students belonging to non-Brahmin/Chhetri ethnic group (aOR:
2.3; 95% CI: 1.2–4.4), and those staying without family (aOR: 2.0; 95% CI: 1.1–5.0) had higher odds of being current smoker.
Similarly, students with a parental history of tobacco use (aOR: 2.4; 95% CI: 1.3–5.0) and friends with smoking habits (aOR: 7.9;
95% CI: 2.3–27.0) were more likely to be a current smoker. Conclusion. )ere is a notable prevalence of tobacco use among public
health students in Kathmandu valley, Nepal. Concerned stakeholders should work jointly to implement a cessation program to
discourage tobacco use among these populations who have a potential role in educating communities about the hazards of tobacco
smoking, tobacco use prevention, and control.

1. Introduction

)e tobacco epidemic is one of the biggest public health
threats the world has ever faced, killing more than 8 million
people a year globally. More than 7 million of those deaths
result from direct tobacco use, while around 1.2 million are
the result of nonsmokers being exposed to second-hand
smoke [1]. Tobacco use is the leading global cause of pre-
ventable death [2] and amajor proven risk factor contributing
substantially to the rising burden of noncommunicable dis-
eases [3].

In SouthAsia, approximately 1.2million people die yearly
from tobacco consumption.AlthoughBangladesh,Nepal, and
Sri Lanka have country-specific tobacco control laws and
policies, tobacco consumption among the youths is common,
and themagnitude of the problem is increasing [4].)eWHO
STEPwiseApproach toNCDRiskFactor Surveillance (WHO-
STEPS survey) Nepal 2019 showed that 28.9% of adults aged
15–69 years currently used either smoked tobacco or
smokeless tobacco products. Despite adopting tobacco con-
trol laws and policies, there has been no significant reduction
in tobacco users between 2013 and 2019 in Nepal [5].
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It has been estimated that 70% of premature deaths
among adults are due to behavioral patterns that emerge in
adolescence; including smoking, violence, and sexual be-
havior [6]. )e undergraduate stage is crucial as it is the
transition period from teenager to young adult, moving out
of home and relying less on parents to make daily life de-
cisions. It is usually seen that risk-taking behaviors begin to
manifest during this stage [3, 6–8]. Also, college students are
easy targets for the tobacco industry; young people like them
are bombarded with protobacco messages and sometimes
offered free tobacco products [8]. )e WHO Framework
Convention on Tobacco Control (FCTC) emphasizes the
vital contribution of participation of health professional
bodies, training, and healthcare institutions in tobacco
control efforts. Health professionals who smoke also send an
ambiguous message to patients they have encouraged to
cease smoking [9].

Future public health professionals have a leading role in
combating smoking in the community. )ey play a signif-
icant role in educating communities about the hazards of
tobacco smoking, tobacco use prevention, control, and
cessation efforts. However, studies have shown that health
professionals who smoke cannot be expected to persuade
patients and community people to quit smoking [10, 11].
)us, it is essential to determine their tobacco consumption
pattern before implementing any antitobacco measures.

Despite the crucial role of public health professional
students in tobacco control, very few studies have collected
information regarding the use of tobacco, exposure to
second-hand smoke, and tobacco cessation among public
health students in Nepal. )erefore, this study aimed to
assess the prevalence of tobacco use and its associated
factors, second-hand smoke exposure, and behavior related
to tobacco cessation among public health students in
Kathmandu valley.

2. Methods

2.1. Study Setting. )e study was conducted in the public
health colleges under Tribhuvan University, Pokhara Uni-
versity, and Purbanchal University, located inside the
Kathmandu Valley, Nepal.

)e Kathmandu valley consists of three districts:
Kathmandu, Bhaktapur, and Lalitpur, andmost of the public
health colleges affiliated with the three universities are lo-
cated inside the Kathmandu valley. A majority of under-
graduate public health students have been pursuing their
education on these campuses.

2.2. Study Population. )e study population was public
health students pursuing undergraduate degrees under the
colleges of Tribhuvan University, Pokhara University, and
Purbanchal University, located inside the Kathmandu
Valley, Nepal. Undergraduate public health students from
the first academic year to the fourth academic year (last),
studying under three universities inside Kathmandu valley,
were eligible for selection.

2.3. Study Design and Sample. )is was a web-based de-
scriptive cross-sectional study conducted between January
and February 2021. )e expected prevalence of tobacco use
in the population was taken as 29% from the STEPS Survey
Nepal, 2019 [5], and the sample size was calculated using the
Cochran’s formula; n� z2pq/e2, where p � 0.29,, q� 0.71,
z� 1.96 at 95% confidence interval, and e� 0.05.

)erefore, the calculated sample size was 316, and
considering the 20% nonresponse rate, the sample size
obtained was 395. )e convenient sampling technique was
employed to select the participants.

2.4. Data Collection Methods. Online questionnaires on
online Google forms were administered via e-mail and social
media platforms to collect data from the participants. Study
participants were encouraged to complete the online survey
form at their convenience. Single response from each stu-
dent was ensured via Google Forms setting by choosing
“Limit to 1 response.”

2.5. Measurements

2.5.1. Smoking Status. A self-administered validated Global
Health Professions Student Survey (GHPSS) questionnaire,
a validated tool for screening smoking among university
students [12], was used for this study, which was developed
by the World Health Organization (WHO), the US Centers
for Disease Control and Prevention (CDC), and the Ca-
nadian Public Health Association [13].

Current smoker is defined as one who had smoked
cigarettes daily or occasionally during the past 30 days
preceding the survey.
Nonsmoker is defined as one who had never smoked a
cigarette in their lifetime.
Ever smoker is defined as one who had smoked even a
single cigarette in their lifetime.
Other tobacco products are chewing tobacco, snuff,
bidis, hookah, cigar, or pipes.

2.6. Explanatory Variables. Explanatory variables were age,
sex, family type (nuclear, joint/extended), ethnicity (catego-
rized as Brahmin/Chhetri, Janajati, Madhesi, Muslim, Dalit,
and others according to Health management information
system, Nepal government)[14], place of residence (catego-
rized as rural and urban), current residence status (staying
with/without family) [15], parental history of tobacco use
(yes/no), and friends with tobacco using habit (yes/no).

2.7. Data Analysis. Statistical analysis was performed using
IBM SPSS version 20. Descriptive analysis was done by
calculating frequency and percentages for categorical vari-
ables and mean and standard deviation for continuous
variables. )e association between categorical independent
variables and categorical dependent variables was measured
by the Chi-square test followed by binary logistic regression
analyses.
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2.8. Ethical Consideration. Ethical clearance was obtained
from the Institutional Review Committee (IRC) of the In-
stitute of Medicine (IOM) (ref. no.: 215 (6–11) E2077/078).
All the participants were informed about the aims and
objectives of the study by including the electronic consent
form in the Google form questionnaire. )e participants
were aware that their participation was voluntary. )e
confidentiality of the participants was ensured.

3. Results

3.1. Study Participant Characteristics. Table 1 illustrates the
characteristics of the study participants. A total of 386
participants were eligible for analysis.)emean age (±SD) of
the participants was 22 (±2.2) years. Almost similar pro-
portions of males (49.0%) and females (51.0%) participated
in the study. Brahmin/Chhetri was the predominant ethnic
group (61.9%) followed by Janajati (20.5%). Higher pro-
portions of participants were from the nuclear family
(70.7%). Around 60% of the participants were currently
staying with their families.

3.2. Prevalence of Tobacco Use. A total of 16.8% of students
were current cigarette smokers. More than one-third of the
total participants had smoked cigarettes ever (39.9%), and
the majority of them (62.2%) had smoked their first cigarette
during their adolescence life (11–19 years). A total of 11.7%
of participants currently used other tobacco products like
chewing tobacco, snuff, bidis, hookah, cigar, or pipes, and
28.8% had ever tried other tobacco products (Table 2).

3.3. Exposure to Tobacco Smoke. Among the total partici-
pants, 17.9% were exposed to second-hand smoke at home
during the last week preceding the survey. )e proportion
was higher among males (72.5%) compared to females
(27.5%). Similarly, 41.5% of the participants were exposed to
second-hand smoke at public places during the past week
preceding the survey (Table 3).

3.4. Behavior Related to Tobacco Cessation. Table 4 shows
behaviors related to tobacco cessation among study par-
ticipants. Among the current smokers (n� 65), 47.7% want
to stop smoking cigarettes now, 52.3% had ever tried to stop
smoking cigarettes, and 73.8% of them had ever received
help or advice to stop smoking cigarettes.

3.5. Association of Smoking with Independent Variables.
)ere was a significant association between the age of the
participants and smoking status.Higher agegroups (aOR:2.4,
95%CI: 1.0–5.4) were more likely to be current smokers than
lower age groups. Male participants were 15.4 (95% CI:
4.9–47.8) times more likely to be current smokers as com-
pared to females. Participants belonging to thenon-Brahmin/
Chhetri group were almost twice more likely to be a current
smoker than the Brahmin/Chhetri group (aOR: 2.3, 95% CI:
1.2–4.4). Compared to participants who stayed with their
family, participants who stayed alone/with friends were two

times more likely to be current smokers (aOR: 2.0, 95% CI:
1.1–5.0). Similarly, participants who reported a history of
tobacco use in their family were 2.4 times more likely to be a
current smoker than those with no previous history of to-
bacco use in their family (95% CI: 1.3–5.0). Participants who
have friends with habits of tobacco use had more odds of
being current smokers than those who did not have friends
who used tobacco (aOR: 7.9, 95% CI: 2.3–27.0) (Table 5).

4. Discussion

In this study, the prevalence of current smokers was found to
be 16.8% which is similar to the prevalence reported in a
study conducted among Nepalese health professional

Table 1: Study Participants characteristics.

Characteristics Number (%)
Age group (years)
≤21 years 152 (39.4)
>21 years 234 (60.6)

Sex
Male 189 (49)
Female 197 (51)

Religion
Hinduism 367 (95.1)
Buddhism 8 (2.1)
Christianity 9 (2.3)
Islam 2 (0.5)

Ethnicity
Brahmin/chhetri 239 (61.9)
Janajati 79 (20.5)
Madhesi 41 (10.6)
Dalit 11 (2.8)
Others 16 (4.1)

Family type
Nuclear 273 (70.7)
Joint/extended 113 (29.3)

Permanent residence
Urban 194 (50.3)
Rural 192 (49.7)

Current residence
Staying alone 77 (19.9)
Staying with friends 77 (19.9)
Staying with family 232 (60.1)

Parental history of tobacco use
Yes 150 (38.9)
No 236 (61.1)

Friends with tobacco using habit
Yes 233 (60.4)
No 153 (39.6)

University
Tribhuvan 142 (36.8)
Pokhara 113 (29.3)
Purbanchal 131 (33.9)

Academic year
First 79 (20.5)
Second 89 (23.1)
)ird 109 (28.2)
Fourth 109 (28.2)
Total 386 (100)
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students [16]. )is prevalence rate is lower than the general
population (33.0%) and higher than the 15–19- year-old
adolescents (15.8%) at the national level [17]. )e prevalence
of ever smokers was 39.9% which is lower than a similar
study conducted among medical students in Kathmandu,
Nepal. However, this rate is higher than the study conducted
among health professional students in Chitwan, Nepal [16].

)e prevalence of current other tobacco products such as
chewing tobacco, sniffs, bidis, hookah, cigars, and pipes is
11.7% which is higher than the prevalence reported in
several studies conducted across Nepal and India among
health professional students [12, 16, 18].

Most students initiated smoking during their adolescent
stage (11–19 years). Studies conducted in Nepal [3, 16, 19]
and India [20] have shown a similar smoking initiation
pattern. Early- and middle-adolescents are more vulnerable

to initiation of risk-taking behavior like tobacco use and
smoking. Factors such as curiosity, relieving tension, and
pressure from friends might be the reasons for initiating
smoking at earlier/younger age [3].

Higher odds of being a current smoker were found in the
students with a higher age group (>21 years). )is is in
contrast to the study conducted among university health
science students in Lao People’s Democratic Republic (Lao
PDR) [9] where no significant difference in the smoking
pattern was observed between age groups. Students of higher
age might be living independently far from their families and
might have received higher pocket money. )ese factors
could have made tobacco products more accessible to them.

)ere was a striking difference in smoking between
males (15.3%) and females (1.5%) in our study. Males were
more likely to be a current smoker as compared to females.
Studies conducted among health professional students in
Nepal [12], China [21], and Lao PDR [9] have reported
similar findings. Smoking can be considered as part of a
constellation of risk-taking behaviors that are more preva-
lent among men. In the context of Nepal, smoking is viewed
as acceptable behavior for boys but not for girls, especially
among the unmarried [3]. Non-Brahmin/Chhetri ethnic
groups have higher odds of being current smokers as
compared to Brahmin/Chhetri in our study. )e attitude
towards smoking is more permissive among the people
belonging to the non-Brahmin/Chhetri ethnic group [3].
)is might be a possible explanation for the higher odds of
smoking seen among the non-Brahmin/Chhetri.

Studies from India and Nepal have mentioned the in-
fluence of family type on tobacco use [3, 6]. However, in our
study, smoking status was not associated with family type.
)is difference might be due to the difference in sampling
size of the studies. Compared to students staying with their
family, participants staying alone/with friends were more
likely to be current smokers. )is contrasts with the findings
from a study conducted among junior collegiate in western
Nepal [22], where no association was observed between
smoking status and current residential status. Close contact
among parents and children might have played a protective
role against taking up risky behavior like smoking among
students who were staying with their families.

Our study revealed that current smoking was signifi-
cantly associated with parental history of tobacco use which
is consistent with a study conducted among Chinese stu-
dents [23]. A study conducted in western Nepal also showed
that, as the number of family members using tobacco in-
creased by a unit, the risk of tobacco use increased by 1.5
times [22].

In our study, students who have friends with tobacco
using habits were almost eight times more likely to be
current smokers. Several studies have mentioned peer
pressure and friends’ influence on smoking behavior
[24–26]. Smoking behavior is related to the behaviors of
their friends and parents. )ere are several ways in which
friends can influence cigarette use, such as through the
modeling of risky behaviors and normative peer pressures
[27]. A review conducted by Hoffman et al. has mentioned
that the number of friends who smoke is the most common

Table 2: Prevalence of tobacco use (n� 386).

Characteristics Male (%) Female (%) Total (%)
Ever tried/experimented with cigarette smoking
Ever tried 116 (75.3) 38 (24.7) 154 (39.9)
Never tried 75 (31.9) 158 (68.1) 232 (60.1)

Respondent’s age when initiated smoking
≤10 years 15 (54.6) 7 (45.4) 22 (8.4)
11–19 years 80 (77.9) 25 (22.1) 105 (62.2)
≥20 years 32 (63.7) 16 (36.3) 48 (25.4)

Current smoking status
Current smoker 61 (93.8) 4 (6.2) 65 (16.8)
Current nonsmoker 128 (39) 193 (60.1) 321 (83.2)

Ever tried other tobacco products
Ever tried 74 (66.7) 37 (33.3) 111 (28.8)
Never tried 115 (41.8) 160 (58.2) 275 (71.2%)

Currently using other tobacco products
Current user 33 (73.3) 12 (26.7) 45 (11.7)
Current nonuser 156 (45.7) 185 (54.3) 341 (88.3)
Total 189 (100) 197 (100) 386 (100)

Table 3: Exposure to tobacco smoke.

Characteristics Male (%) Female (%) Total (%)
Exposure to tobacco smoke at home during the past week
Exposed 50 (72.5) 19 (27.5) 69 (17.9)
Nonexposed 139 (43.8) 178 (56.2) 317 (82.1)

Exposure to tobacco smoke at public places during the past week
Exposed 99 (61.9) 61 (38.1) 160 (41.5)
Nonexposed 90 (39.8) 136 (60.2) 226 (58.5)
Total 189 (100) 197 (100) 386 (100)

Table 4: Behavior related to tobacco cessation.

Behaviors Number
(%)

Wanting to stop smoking cigarettes now 31 (47.7)
Ever tried to stop smoking cigarettes 34 (52.3)
Ever received help or advice to stop smoking
cigarettes 48 (73.8)
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risk factor linked to cigarette use and a stronger predictor
than other peer influence measures [28].

4.1. Study Limitations. )e present study had a few limita-
tions. All the measurements in this study were based on self-
reports, which may have been prone to response and in-
formation bias. )ere might have been the introduction of
selection bias as those students without reliable Internet
access might not have participated in the study. )e cross-
sectional study design could not establish the temporal as-
sociation between the independent variables and tobacco use.

To the best of our knowledge, this is the first study ex-
ploring tobacco consumption and smoking patterns among
Nepalese public health students. Despite limitations, this study
provided information regarding tobacco use and smoking
among the less explored population in Nepal. )e findings of
this study added evidence to the limited literature on tobacco
consumption among health professional students in Nepal.

5. Conclusion

)is study reported a notable prevalence of smoking and use
of other tobacco products among public health students in
Kathmandu valley, Nepal. )e cigarette is the most

commonly used tobacco product than any other form of
tobacco. We urge concerned stakeholders to take measures
to discourage tobacco use among health profession un-
dergraduate students who are considered to play a signifi-
cant role in educating communities about the hazards of
tobacco smoking, tobacco use prevention, control, and
cessation efforts. Legislations on the use of tobacco products
need to be enforced to decrease the availability, accessibility,
and affordability of tobacco products.

Abbreviations

AOR: Adjusted odds ratio
CDC: Centers for Disease Control and Prevention
CI: Confidence interval
GHPSS: Global Health Professions Student Survey
Lao PDR: Lao People’s Democratic Republic
SD: Standard deviation
WHO: World Health Organization.

Data Availability

Data are available on reasonable request to the corre-
sponding author.

Table 5: Association of smoking with independent variables.

Variables
Smoking status

Unadjusted odds ratio (95%CI) Adjusted odds ratio (95% CI)Current smoker
(%)

Not current smoker
(%)

Age
>21 years 48 (20.5) 186 (79.5) 2.1 (1.1–3.7)∗ 2.4 (1.0–5.4)∗
≤21 years (ref ) 17 (11.2) 135 (88.8) 1 1

Sex
Male 61(32.3) 128 (67.7) 22.9 (8.2–64.8)∗∗ 15.4 (4.9–47.8)∗∗
Female (ref ) 4 (2.0) 193 (98.0) 1 1

Ethnicity
Non-Brahmin/Chhetri 34 (23.1) 113 (76.9) 2.0 (1.2–3.5)∗ 2.3 (1.2–4.4)∗
Brahmin/Chhetri (ref ) 31 (13.0) 208 (87.0) 1 1

Family type
Nuclear 41 (15.0) 232 (85.0) 0.6 (0.4–1.1) 0.7 (0.4–1.5)
Joint/extended (ref) 24 (21.2) 89 (78.8) 1 1

Permanent residence
Rural 41 (21.4) 151 (78.6) 1.9 (1.1–3.3)∗ 0.9 (0.4–1.8)
Urban (ref) 24 (12.4) 170 (87.6)

Current residence
Staying without family 27 (17.5) 127 (82.5) 1.1 (0.6–1.9) 2.0 (1.1–5.0)∗
Staying with family
(ref ) 38 (16.4) 194 (83.6) 1 1

Academic year
Higher year 33 (15.1) 185 (84.9) 1.4 (0.76–2.5) 0.8 (0.4–1.7)
Lower year (ref ) 32 (19.0) 136 (81.0) 1 1

Parental history of tobacco use
Yes 38 (25.3) 112 (74.7) 2.6 (1.5–4.5)∗∗ 2.4 (1.3–5.0)∗
No (ref) 27 (11.4) 209 (88.6) 1 1

Friends with tobacco using habit
Yes 62 (26.6) 171 (73.4) 18.1 (5.6–58.9)∗∗ 7.9 (2.3–27.0)∗∗
No (ref) 3 (2.0) 150 (98.0) 1 1

Note: ∗ � p value less than 0.05. ∗∗ � p value less than 0.001.

Journal of Environmental and Public Health 5



Disclosure

)e funders had no role in the study design, data collection,
analysis, decision to publish, or manuscript preparation.

Conflicts of Interest

)e authors declare no conflicts of interest.

Authors’ Contributions

BC and SB contributed to conceptualization, methodology,
project administration, formal analysis, writing the original
draft, and reviewing and editing. KP and NA contributed to
the analysis and writing the original draft. PMSP, TBA, and
SMS supervised the study, reviewed, and edited the man-
uscript. All authors read and approved the manuscript. BC
and SB equally contributed to this work.

Acknowledgments

)e authors thank all the faculty members at the Department
of Community Medicine and Central Department of Public
Health, Institute of Medicine, Tribhuvan University, Nepal,
for their guidance during the research project. )eir ap-
preciation goes to individuals responding to the question-
naire and the class monitors for their communication and
coordination. )is study was supported by the Nepal Health
Research Council (NHRC), Nepal, under the Undergraduate
Health Research Grant Program 2021 (ref. no. 2153). BC was
the recipient of this grant.)e funders had no role in the
study design, data collection, analysis, decision to publish, or
manuscript preparation.

References

[1] “Tobacco,” 2022, https://www.who.int/news-room/fact-
sheets/detail/tobacco.

[2] “Prevalence and correlates of tobacco use among adolescents
in the schools of Kalaiya, Nepal: a cross-sectional question-
naire based study,” 2022, https://pubmed.ncbi.nlm.nih.gov/
27034647/.

[3] P. M. S. Pradhan, S. R. Niraula, A. Ghimire, S. B. Singh, and
P. K. Pokharel, “Tobacco use and associated factors among
adolescent students in dharan, eastern Nepal: a cross-sectional
questionnaire survey,” BMJ Open, vol. 3, no. 2, Article ID
e002123, 2013.

[4] M. A. Kabir, K. L. Goh, and M. H. Khan, “A cross-country
comparison of tobacco consumption among youths from
selected south-Asian countries,” BMC Public Health, vol. 13,
no. 1, p. 379, 2013.

[5] M. Dhimal, B. Bista, and S. Bhattarai, Report of Non Com-
municable Disease Risk Factors: STEPS Survey Nepal 2019,
Nepal Health Research Councli, Kathmandu, Nepal, 2020.

[6] R. Sharma, V. L. Grover, and S. Chaturvedi, “Tobacco use
among adolescent students and the influence of role models,”
Indian Journal of Community Medicine, vol. 35, no. 2, p. 272,
2010 Apr.

[7] S. Bhusal, R. Paudel, M. Gaihre, K. Paudel, T. B. Adhikari, and
P. M. S. Pradhan, “Health literacy and associated factors
among undergraduates: a university-based cross-sectional

study in Nepal,” PLOS Glob Public Health, vol. 1, no. 11,
Article ID e0000016, 2021.

[8] R. T. Abu Shomar, I. K. Lubbad, W. El Ansari, I. A. Al-Khatib,
and H. J. Alharazin, “Smoking, awareness of smoking-asso-
ciated health risks, and knowledge of national tobacco leg-
islation in Gaza, Palestine,” Central European Journal of
Public Health, vol. 22, no. 2, pp. 80–89, 2014.

[9] V. Sychareun, V. Hansana, M. Choummanivong,
S. Nathavong, K. Chaleunvong, and J. Durham, “Cross-sec-
tional survey: smoking among medical, pharmacy, dental and
nursing students, university of health sciences, lao PDR,” BMJ
Open, vol. 3, no. 8, Article ID e003042, 2013.

[10] D. R. Smith and P. A. Leggat, “An international review of
tobacco smoking among dental students in 19 countries,”
International Dental Journal, vol. 57, no. 6, pp. 452–458, 2007.

[11] D. R. Smith and P. A. Leggat, “An international review of
tobacco smoking among medical students,” Journal of Post-
graduate Medicine, vol. 53, no. 1, p. 55, 2007.

[12] N. Shrestha, N. Shrestha, S. Bhusal et al., “Prevalence of
smoking among medical students in a tertiary care teaching
hospital,” JNMA; journal of the Nepal Medical Association,
vol. 58, no. 226, pp. 366–371, 2020.

[13] World Health Organization, “Regional office for south-east
Asia. )e WHO FCTC indicators: global health professioins
student survey (medical), 2005–2009,” 2011, https://apps.who.
int/iris/handle/10665/206002.

[14] B. Lynn, D. Dahal, and P. Govindasamy, Caste, Ethnic and
Regional Identity in Nepal: Further Analysis of the 2006 Nepal
Demographic and Health Survey, Macro International Inc,
Calverton, MD, USA, 2008.

[15] K. Paudel, T. B. Adhikari, P. Khanal et al., “Sleep quality and
its correlates among undergraduate medical students in
Nepal: a cross-sectional study,” PLOS Global Public Health,
vol. 2, no. 2, Article ID e0000012, 2022.

[16] N. Shrestha, S. Shah, G. Khanal, and S. Piryani, “Tobacco use
among health professional students in chitwan, Nepal,”
Journal of Nepal Health Research Council, vol. 16, no. 2,
pp. 215–221, 2018.

[17] Nepal Demographic and Health Survey 2016, Ministry of
Health, Nepal, Kathmandu, Nepal, 2016.

[18] S. Fotedar, G. M. Sogi, V. Fotedar et al., “Knowledge of,
attitude towards, and prevalence of tobacco use among dental
students in Himachal Pradesh state, India,” Oral Health and
Dental Management, vol. 12, no. 2, pp. 73–79, 2013.

[19] U. R. Aryal, K. Deuba, A. Subedi, R. Shrestha, and L. Bhatta,
“Prevalence and determinants of cigarette smoking among the
college students of Kathmandu valley,” Asian Journal of
Medical Sciences, vol. 1, no. 2, pp. 53–58, 2011.

[20] R. Boopathirajan and L. Muthunarayanan, “Awareness, at-
titude and use of tobacco among medical students in
Chennai,” Journal of lifestyle medicine, vol. 7, no. 1, pp. 27–34,
2017.

[21] L. Niu, Y. Liu, D. Luo, and S. Xiao, “Current smoking behavior
among medical students in mainland China: a systematic
review and meta-analysis,” Asia-Pacific Journal of Public
Health, vol. 30, no. 7, pp. 610–623, 2018.

[22] C. T. Sreeramareddy, P. Kishore, J. Paudel, and R. G. Menezes,
“Prevalence and correlates of tobacco use amongst junior
collegiates in twin cities of western Nepal: a cross-sectional,
questionnaire-based survey,” BMC Public Health, vol. 8, no. 1,
p. 97, 2008.

[23] M. Wang, J. M. Zhong, L. Fang, and H. Wang, “Prevalence
and associated factors of smoking in middle and high school
students: a school-based cross-sectional study in Zhejiang

6 Journal of Environmental and Public Health

https://www.who.int/news-room/fact-sheets/detail/tobacco
https://www.who.int/news-room/fact-sheets/detail/tobacco
https://pubmed.ncbi.nlm.nih.gov/27034647/
https://pubmed.ncbi.nlm.nih.gov/27034647/
https://apps.who.int/iris/handle/10665/206002
https://apps.who.int/iris/handle/10665/206002


province, China,” BMJ Open, vol. 6, no. 1, Article ID e010379,
2016.

[24] M. Alkhalaf, A. Suwyadi, E. AlShamakhi et al., “Determinants
and prevalence of tobacco smoking among medical students
at jazan university, Saudi arabia,” Journal of Smoking Ces-
sation, vol. 2021, Article ID 6632379, 5 pages, 2021.

[25] S. Rozi, Z. A. Butt, and S. Akhtar, “Correlates of cigarette
smoking among male college students in Karachi, Pakistan,”
BMC Public Health, vol. 7, p. 312, 2007.

[26] M. Nichter, M. Nichter, and D. V. Sickle, “Popular percep-
tions of tobacco products and patterns of use among male
college students in India,” Social Science & Medicine, vol. 59,
no. 2, pp. 415–431, 2004.

[27] Y. Liao, Z. Huang, J. Huh, M. A. Pentz, and C. P. Chou,
“Changes in friends’ and parental influences on cigarette
smoking from early through late adolescence,” Journal of
Adolescent Health, vol. 53, no. 1, pp. 132–138, 2013.

[28] B. R. Hoffman, S. Sussman, J. B. Unger, and T. W. Valente,
“Peer influences on adolescent cigarette smoking: a theoretical
review of the literature,” Substance Use & Misuse, vol. 41,
no. 1, pp. 103–155, 2006.

Journal of Environmental and Public Health 7


