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ABSTRACT e« INTRODUCTION : The number of deaths
attributable to tobacco useisrising globally. Health
professionals can help reduce tobacco use by pro-
viding advice to patientsregarding smoking cessa-
tion. Very few studies have collected information on
tobacco use and cessation counseling training among
health professional students. The purpose of this
paper isto examinethese issues using data from the
2005 Lebanon Global Health Professions Student
Survey (GHPSS).

METHODS : The 2005 Lebanon GHPSS includes
nationally representative estimates of third-year stu-
dentsin all dental, medical, nursing, and pharmacy
schoolsin Lebanon.

ResuLTs: Current cigarette useranged from 14.8%
for pharmacy studentsto 26.9% for nursing students
and 27.4% for medical students. Current water pipe
useranged from 20.6% for medical studentsto 44.9%
for nursing students. About 8in 10 studentsin all four
disciplines were exposed to second-hand smoke in
public places.

More than 8 in 10 students in medical, nursing,
and pharmacy schools believed that health profes
sionalshavearolein giving advice or information on
smoking cessation to patients. Morethan 9in 10 stu-
dentsin all four disciplines believed that health pro-
fessionals should receive training on smoking cessa-
tion techniques.

However, those who received training ranged from
19.8% of pharmacy students to 43.7% of nursing
students.

ConcLusioN : Tobacco use (cigarettes and water -
pipe) is high among third-year health professional
studentsin Lebanon. Students are willing to provide
smoking-cessation counseling but lack training. The
Ministry of Public Health, the Ministry of Education,
and educational institutionsin L ebanon should work
together with other interested partners in develop-
ing, testing, and implementing successful patient
cessation counseling training programs for health
professionals.

RESUME « INTRODUCTION : L e nombr e de décés attri-
buable au tabac est globalement en nette augmentation.
L es professionnels de santé peuvent aider ala diminu-
tion du tabagisme en consdllant aux patientsle sevrage
tabagique. Tréspeu d’études ont collecté desinforma-
tions sur la consommation de tabac par mi les éudiants
desprofessionsde santé, et sur leur formation pour aider
au sevragetabagique. Cet article examine cespointsen
utilisant lesdonnées de I’ enquéte 2005 L ebanon Global
Health Professions Student Survey (GHPSS).

METHODES : Lebanon GHPSS 2005 inclut un échan-
tillon national représentatif des étudiants de 3 année
des facultés de médecine, de médecine dentaire, de
phar macie et de sciencesinfirmiéresau Liban.

REsULTATS: L'enquéte amontré que 14,8% des étu-
diants en pharmacie, 26,9% des étudiants en soins
infirmierset 27,4% des éudiants en médecine fument
des cigarettes. L'utilisation du narghilé varie entre
20,6% chez les é&udiantsen médecine et 44,9% chez les
étudiants en soinsinfirmiers. Environ 8 éudiants sur
10 ont été exposés au tabagisme passif dansleslieux
publics. Plusde 8 étudiants sur 10 (médecine dentaire
non incluse) estiment que conseiller et informer lespa-
tients des modalités de sevrage tabagique doit é&reun
desrélesdesprofessonnelsde santé. Alorsque plusde
9 étudiants sur 10 dansles quatr e disciplines consi-
dérent queles professionnels de santé doivent érefor-
més aux techniques de sevrage tabagique, lestaux de
ceux qui ont recu cette formation s échelonnent entre
19,8% chez les éudiants en pharmacie et 43,7% chez
les étudiantsen soinsinfirmiers.

ConcLusioN : La consommation detabac (cigar ette
et nar ghilé) est evée parmi les éudiants de 3 année
des écoles/facultésde santé au Liban. L es éudiants sont
enclinsa prodiguer desconsalssur letabagisme, mais
ilsmanquent de formation. Le ministéredela Santé, le
ministéredel’Education et lesinstitutionsd’enseigne-
ment au Liban doivent cauvrer ensemble et collaborer
avec d’autres partenairesintéressés pour initier, éva-
luer et implémenter desprogrammes de for mation des
professionnels de santé pour le sevrage tabagique.
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INTRODUCTION

The annual number of deaths worldwide attributable to
tobacco use is expected to double from 5 million in 2005
to more than 10 million in 2020 [1]. Hesalth professionals
are generally considered to be role modelsin communities
and can contribute to tobacco control efforts by not smok-
ing or quitting smoking ; by counseling their patients not
to smoke ; by providing smoking cessation counseling
and treatment ; and by being community advocates for
tobacco control [2]. Thus, one strategy to reduce the num-
ber of smoking-related deathsis to encourage health pro-
fessionals to discourage the use of tobacco among health
professionals and to encourage them to become involved
in tobacco-use prevention and cessation counseling.

A few studies have collected information from health
professional studentsin various countries about their to-
bacco use and training as smoking-cessation counselors ;
however, these studies did not use a consistent survey
methodology or questionnaire [3-8]. To address this gap,
the World Health Organization (WHO), the U.S. Centers
for Disease Control and Prevention, and the Canadian
Public Health Association developed and implemented
the Global Health Professions Student Survey (GHPSS)
to collect data on tobacco use and cessation counseling
among health professiona students in WHO member
states [9]. This report examines data from the GHPSS
conducted in Lebanon in 2005 among third-year students
in four health profession disciplines : dentistry, medicine,
nursing, and pharmacy.

METHODS

The GHPSS is part of the Global Tobacco Surveillance
System (GTSS), which collects data through three sur-
veys: the GHPSS, the Global Y outh Tobacco Survey, and
the Global School Personnel Survey [9]. The GHPSSisa
study of third-year university students pursuing advanced
degreesin dentistry, medicine, nursing, or pharmacy. The
GHPSS uses a standardized methodology for selecting
schools and students, a consistent data collection process,
and uniform data-processing procedures. In countries with
few health professional schools, a census of schools and
students is used as the sampling method. For the 2005
Lebanese GHPSS, a census of schools included 3 dental
schools, 6 medical schools, 9 nursing schools, and 4 phar-
macy schools. The GHPSS was conducted in schools
during regular lectures and class ons, a census of all
third-year students from all schools was taken as the study
population. Hence, it was a census (population) study.
From each of the sample schooals, all third-year students
were recruited as participants. SUDAAN was used in the
analysesto account for the sampling design in the calcula-
tion of weighted estimates, standard errors of the estimates,
and asymmetric 95% confidence intervals (shown as lower
and upper bounds) [10].

The survey uses a core questionnaire on demographics,
prevalence of cigarette use and other tobacco use, know-
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TABLE |
NUMBER OF SCHOOLS AND STUDENTS
& OVERALL RESPONSE RATES, BY DISCIPLINE
LEBANON GLOBAL HEALTH PROFESSIONS STUDENT SURVEY, 2005

Number Response Number
of Rate of

Schools Students
Dental 3 64.0 71
Medical 7 69.0 243
Nursing 9 68.3 343
Pharmacy 5 71.8 171

ledge and attitudes about tobacco use, exposure to second-
hand smoke, desire to quit smoking, and training received
in counseling patients on smoking-cessation techniques.
The questionnaire used in the 2005 L ebanon GHPSS was
translated into Arabic and back-translated to check for
accuracy. Questions on tobacco use included cigarette use
aswell as waterpipe use, acommon form of tobacco use
in the Middle East. The survey was conducted in schools
during regular class sessions using an anonymous, self-
administered format for data collection.

RESULTS

Response rates

The student response rates were : dental, 64.0% of 71 stu-
dents ; medical, 69.0% of 243 students ; nursing, 68.3%
of 343 students ; and pharmacy, 71.9% of 171 students
(Tablel).

Student characteristics

Morethan 7 in 10 nursing and pharmacy students, 67.2%
of dental students, and 44.5% of medical students were
women. Among the dental, nursing, and pharmacy stu-
dents, more than 9 in 10 were aged 19 to 24 years. Among
the medicd students, 75.5% were aged 19 to 24 and 21.2%
were aged 25 to 29.

Prevalence of tobacco use

Almost 7 in 10 dental students had ever smoked ciga-
rettes, compared with more than 6 in 10 medical and nurs-
ing students and more than 5 in 10 pharmacy students
(TableIl). In medical, nursing, and pharmacy schools,
mal e students were significantly more likely than female
students to have ever smoked. More than 7 in 10 nursing
students had ever used waterpipe, compared with about
6in 10 dental and medicd students, and morethan 5in 10
pharmacy students. Male nursing students (80.1%) were
significantly more likely than female nursing students
(66.8%) to have ever used waterpipe.

Current cigarette smoking (defined as currently smok-
ing daily or occasionally) ranged from 14.8% for pharma-
cy students to 26.9% for nursing students and 27.4% for
medical students (Table I1). Among medical, nursing, and
pharmacy students, men were significantly more likely
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TABLE Il
PREVALENCE OF TOBACCO USE AMONG THIRD-YEAR DENTAL, MEDICAL, NURSING, AND PHARMACY STUDENTS BY SEX
LEBANON GLOBAL HEALTH PROFESSIONS STUDENT SURVEY, 2005

LIFETIME USE CURRENT Usg?

Cigarettes Waterpipe Cigarettes Waterpipe
No® % (95% CI°) No. % (95% ClI) No. % (95% CI) No. % (95% CI)

Dental
Total 70 674 (60.0-740) 71 654 (57.8-724) 69 316 (244-397) 71 373  (30.1-45.1)
Male 26 66.9  (54.1-77.7) 26 655  (56.1-73.8) 25 348  (23.2-48.7) 26 306 (21.0-424)
Female 4 676 (585-755) 45 653 (51.7-76.8) 44 300 (21.4-403) 45 405  (31.2-50.6)
Medical
Total 234 630  (59.5-66.4) 230 652  (61.7-68.6) 240 274 (24.3-30.7) 242 206  (17.8-23.6)
Male 132 710  (66.5-75.1) 128 693  (64.6-73.6) 135 359  (31.5-40.6) 135 220 (18.3-26.2)
Female 102 522  (46.7-57.6) 102 600  (54.5-65.2) 105 274 (24.3-30.7) 107 186  (14.8-231)
Nursing
Total 332 643 (61.2-67.2) 342 702  (67.3-73.0) 334 269 (29.7-24.2) 343 449  (41.8-48.0)
Male 87 814  (76.2-85.7) 93 801 (749-845) 89 430 (37.1-49]) 94 543  (48.3-60.1)
Female 245 587  (55.1-62.2) 249 668  (63.3-70.1) 245 215 (187-247) 249 416  (38.1-45.2)
Pharmacy
Total 167 552  (51.0-59.3) 171 554  (51.3-59.4) 169 148  (12.2-17.8) 171 215  (18.4-24.9)
Male 41 737  (65.8-80.3) 42 629  (54.7-70.4) 42 238  (175-314) 42 218  (15.7-29.3)
Female 126 496  (449-543) 129 531  (484-57.8) 127 120 (94-152) 129 214  (17.9-25.4)

a : Defined as smoked cigarettes (or used waterpipe) on 1 or more days in the past 30 days.

b : The reported number is the unweighted number of cases in the denominator. The male and female numbers might not add to the total
number because of nonresponse on the question that determines sex.

¢ : Confidence interval.

than women to currently smoke cigarettes. Current use rent cigarette smoking for female nursing and pharmacy

of waterpipe ranged from 20.6% for medica students students.

to 44.9% for nursing students. Male nursing students

(54.3%) were significantly more likely than female nurs- Exposur e to secondhand smoke

ing students (41.6%) to currently use waterpipe. Current About 8in 10 studentsin all four disciplines were exposed

cigarette smoking was significantly higher than current to secondhand smoke in public places (defined as expo-

use of waterpipe for male and female medical students. sure during the past week) (Tablelll). Lessthan 7 in

Current use of waterpipe was significantly higher than cur- 10 students in all four disciplines supported the idea of
TABLE I

EXPOSURE TO SECONDHAND SMOKE (SHS) IN PUBLIC PLACES, ATTITUDES TOWARD BANNING SHS, AND SCHOOL POLICY AND ENFORCEMENT
REGARDING SHS AMONG THIRD-YEAR DENTAL, MEDICAL, NURSING, AND PHARMACY STUDENTS
LEBANON GLOBAL HEALTH PROFESSIONS STUDENT SURVEY, 2005

Exposed to smoke Think smoking Think smoking Report that college Report that,
in public places should be banned should be banned has an official policy in colleges that have
during the past in restaurants in discos, bars, banning smoking an official policy
week or pubs in college buildings banning smoking
and clinics in school buildings
and clinics,

the ban is enforced
No® %  (95%Cl) No %  (95%Cl) No %  (95%Cl) No %  (95%Cl) No %  (95% ClI)

Dental 71 770 (69.9-829) 70 617 (53.7-69.2) 71 413 (338-492) 71 50.6 (42.8-584) 31 288 (20.1-39.3)
Medical 238 807 (77.8-833) 242 69.6 (66.3-72.8) 237 467 (432-503) 241 515 (47.9-550) 125 610 (56.1-65.7)
Nursing 339 830 (805-85.2) 343 685 (655-71.3) 338 435 (405-46.6) 340 365 (33.6-39.6) 125 632 (58.0-68.0)
Pharmacy 169 816 (78.2-84.6) 170 668 (62.9-705) 171 47.9 (439-520) 170 488 (44.8-529) 87 640 (58.3-69.3)

a : The reported number is the unweighted number of cases in the denominator.
b : Confidence interval.
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TABLE IV
ATTITUDE TOWARD AND TRAINING IN SMOKING-CESSATION COUNSELING
AMONG THIRD-YEAR DENTAL, MEDICAL, NURSING, AND PHARMACY STUDENTS
LEBANON GLOBAL HEALTH PROFESSIONS STUDENT SURVEY, 2005

% who thought health
professionals have a role
in giving advice or information

% who thought health
professionals should get
specific training on cessation

% who had ever received
any formal training in smoking
cessation approaches to use

about smoking cessation technique with patients in their (medical,
to patients dental, nursing, or pharmacy)
school training

No* % (95% CIY) No % (95% CI) No % (95% CI)
Dental 65 71.8 (63.9 - 78.6) 70 95.2 (91.5-97.4) 71 329 (26.2 - 40.3)
Medical 243 89.9 (87.6-91.8) 242 93.8 (91.8-95.3) 237 290.1 (26.0 - 32.5)
Nursing 338 85.4 (83.1-87.4) 343 96.4 (94.9-97.4) 342 43.7 (40.6 - 46.8)
Pharmacy 170 86.1 (83.0-88.7) 171 97.1 (95.4-98.2) 171 19.8 (16.7 - 23.3)

a : The reported number is the unweighted number of cases in the denominator.

b : Confidence interval.

banning smoking in restaurants, whereas about 4 in
10 students supported banning smoking in discos, bars,
or pubs — a rate significantly lower than that for restau-
rants. Fewer students in nursing schools (36.5%) than in
dental (50.6%), medical (51.5%), or pharmacy (48.8%)
schools reported that their schools had a ban on smoking
in school buildings or clinics. Students attending dental
schools (28.8%) were less likely to report high enforce-
ment of the ban than students in medical (61.0%), nurs-
ing (63.2%), or pharmacy schools (64.0%).

Attitude toward smoking-cessation counseling and
training received

More than 8 in 10 studentsin medical, nursing, and phar-
macy schools believed that health professionals have a
role in giving advice or information on smoking cessa
tion to their patients (Table V). Dental students (71.8%)
were significantly less likely than students in the other
three disciplinesto believe that health professionals have
such arole. More than 9 in 10 studentsin all four disci-
plines believed that health professionals should receive
training on smoking-cessation techniques. However,
those who received training ranged from 19.8% of phar-
macy students to 43.7% of nursing students.

DISCUSSION

Health professionals who use tobacco send an inconsis-
tent message to patients whom they counsel to quit
smoking [11]. Therefore, our finding of high tobacco use
among health professional students in Lebanon is prob-
lematic. Current cigarette smoking and current water-
pipe use among female students in dental and nursing
schools was as high as or higher than the smoking rate
for adult females in Lebanon (30.6%). Current cigarette
smoking and current narguileh use among male students
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in nursing schools was as high as or higher than the
smoking rate for adult males in Lebanon (42.3%).
Indeed, these results suggest that Lebanon’s tobacco
control program needs to be broad and should address
cigarette smoking and waterpipe use in both men and
women.

Despite the issuance of ministerial decision number
1/213 on February 3, 1993, prohibiting smoking in
hospitals, infirmaries, pharmacies, elevators, theaters,
health clubs, public transport, and all educational insti-
tutionsin Lebanon [12], morethan 8 in 10 studentsin all
four disciplines reported exposure to SHS in public
places. Half of the dental and medical students reported
that their schools have an officia policy banning smok-
ing in school buildings ; but students reported that
enforcement is lax, particu-larly in the dental schools
(29% reported laxness compared with 61% in the med-
ical schools). Fewer than half of the students in nursing
and pharmacy schools reported that their schools have a
policy banning smoking ; but where the policy exists
more than 60% reported that enforcement is high. These
findings suggest that the Ministry of Public Health, the
Ministry of Education, and the educational institutionsin
Lebanon should work together to implement this policy
in al schools and to institute programs for effective en-
forcement.

GHPSS data show that less than 20% of pharmacy
students, about 3 in 10 dental and medical students, and
4 in 10 nursing students in Lebanon received formal
training in tobacco-cessation counseling of patients,
even though more than 90% of the same students want-
ed this type of training to be included in their formal
curricula. The students recognize their responsibility to
provide patients with tobacco-cessation counseling and
want to be properly trained to do so ; however, to date,
few have received this training.

G. SAADEet al. — Lebanon GHPSS, 2005



CONCLUSIONS 3. Fiore MC, Bailey WC, Cohen SJ et al. Treating tobacco
use and dependence. Clinical practice guideline. Rock-

Health professional schools, public health organizations, ville (MD) : U.S. Department of Health and Human
and education officias should discourage tobacco use Services, June 2000.
among health professionals. Further, they should work 4. Lancaster T, Stead L, Silagy C, Sowden A. Effectiveness
together with the Ministry of Public Health, the Ministry of interventions to help people stop smoking : findings
of Education, and all educational institutions to strengthen 1;r7<)2r27)the35%o§hrane Library. BMJ 2000 Aug 5 ; 321
Ejhe glatlonal tobagqo ccl)ntrol actloneps)lsfmlln L.ebanon ar]d tc_) 5. Gupta PC, Ray CS. Smoke_less tobacco and health in
evelop, tedt, andimp ement suiccessiul patient C‘@H‘O” India and South Asia. Respirology 2003 Dec ; 8 (4) :
counseling training programs for health professionals. 419-31.
Lebanon ratified the WHO Framework Convention on 6. Naskar NN, Bhattacharya SK. A study on drug abuse
Tobacco Control (WHO FCTC) on December 7, 2005 among the undergraduate medical students in Calcutta
[13]. Asaparty to the WHO FCTC, Lebanon has an oblig- JIndian Med Assoc 1999 Jan ; 97 (1) : 20-1.
ation to develop and implement a national action plan to 7. Mammas IN, Bertsias GK, Linardakis M, Tzanakis NE,
curb tobacco consumption. The GHPSS data can serve as Labadarios DN, Kafatos AG. Cigarette smoking, alcohol
part of the evidence base for monitoring and evaluating consumption, and serum lipid profile among medical stu-

278-82.

8. VakeflliuY, Argjiri D, Peposhi I, Agron S, Melani AS.
Tobacco smoking habits, beliefs, and attitudes among
medical studentsin Tirana, Albania. Prev Med 2002 Mar ;

aswell as meeting the overall objectives of the tobacco
control program in Lebanon.
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