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Tobacco is the world's single most avoidable

cause of death and its use has killed almost 6 mil-

lion people, with nearly 80% of these deaths oc-

curring in the low and middle-income groups of

countries, including Pakistan. If the current trend

continues, approximately one billion people will die

during the twenty-first century because of tobacco

use1. Although tobacco in Pakistan is used in dif-

ferent forms such as cigarettes, chewable tobacco,

tobacco snuff and water-pipe, use of cigarettes is

the most popular and proved to be the most de-

structive of all forms of tobacco2. The lack of suffi-

cient knowledge about tobacco hazards, high

promotional activities by vendors and mass media

along with weak tobacco control policies further in-

tensifies the problem of its usage.

The use of tobacco among young people con-

tinues to rise in Pakistan. The prevalence of to-

bacco intake in Pakistan is high, reaching up to

40.9% among middle aged males3. Over the past

few years, there has been an increasing trend in

Shisha smoking especially among university and

college students4. One of the main reasons being

that shisha is prepared by mixing tobacco with

various fruity flavors5. One recent study reported

59.22% male and  22% females of the total study

subjects in a university were using Shisha smoke4

while another recently published study reported

22.4% medical students in a medical college to be

shisha smokers6.

Medical professionals play an important role in

reducing the consumption of tobacco and in moti-

vating and initiating attempts to quit among smok-

ers. For this purpose, doctors are expected to have

basic knowledge and skills for anti-smoking coun-

seling and treatment for dependence and can work

within their clinical settings to great effect. Further-

more, the World Health Organization asks all health

professionals to acts as role models for their pa-

tients7. A study on dentists reported that only 2/3rd

rated deficiencies in their knowledge and ability re-

garding providing tobacco cessation messages to

patients8. Therefore, it is important that formal anti-

tobacco programmes should be incorporated into

the medical and dental curriculum. This would

change the attitudes of medical and dental students

to have adequate knowledge about tobacco related

diseases along with developing adequate skills re-

quired for promoting smoking cessation.

For this purpose the medical and dental cur-

riculum should incorporate a simple five-step algo-

rithm called the "5 A's" guideline developed by The

US Public Health Service. According to this, clini-

cians are encouraged to ASK patients about their

smoking status, ADVISE smokers to quit, ASSESS

their readiness to quit, ASSIST them with their

smoking cessation effort, and to ARRANGE for fol-

low-up visits9.

Further, the students should learn the model of

"5 Rs" in promoting motivation to quit smoking pro-

posed by Agency for Health Care Policy and Re-

search of the U.S. Department of Health and

Human Services. This includes RELEVANCE - Moti-

vational information to a patient is more effective if it

is relevant to a patient's circumstances (such as
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prior quitting experience, disease status, or health

concerns). RISKS - The acute and long-term risks

of smoking should be stressed. REWARDS - En-

couraging the patient to identify potential benefits of

quitting smoking. ROAD BLOCKS - Asking the pa-

tient to identify barriers or impediments to quitting

and note elements of treatment that could address

barriers. REPETITION - Repeating the motivational

intervention each time an unmotivated smoker visits

the clinic setting9.

It is strongly believed that medical and dental

students trained on these guidelines would certainly

be able to deliver effective tobacco control interven-

tions for every patient they treat and thus contribute

in reducing the burden of diseases known to be

caused by tobacco usage.

It is most important for healthcare providers,

policy makers and all stake holders to put up their

best efforts to curtail this major public health prob-

lem by focusing on training of medical and dental

students in tobacco use cessation.

References

1. Eriksen M, Mackay J, Ross H, editors. The To-
bacco Atlas [Internet]. 4th ed. Atlanta, GA: Ameri-
can Cancer Society; 2012. Available from: http://
www.tobaccoatlas.org/.

2. Boyle P, Gary N, Henningfield JE, Seffrin J,
Zatonski W, editors. Tobacco and Public Health:
Science and Policy. Oxford: Oxford University
Press; 2004.

3. Ahmad K, Jafary F, Jehan I, Hatcher J, Khan AQ,
Chaturvedi N, et al. Prevalence and predictors of
smoking in Pakistan: results of the National
Health Survey of Pakistan. Eur J Cardiovasc Prev
Rehabil 2005;12:203-8.

4. Masood Z, Sohail K, Rauf A, Majeed M, Ashraf K,
Abbas S. Preceptions of shisha smoking among
university students in Pakistan. JUMDC 2013;4:9-
15.

5. Khan J. Shisha Epidemic: An Emerging Public
Health Threat of Pakistan. Pak J Med Res
2013;52:201-3.

6. Haroon M, Munir A, Mahmud W, Hyder O. Knowl-
edge, attitude, and practice of water-pipe smoking
among medical students in Rawalpindi, Pakistan.
J Pak Med Assoc 2014;64:155-8.

7. World Health Organization. The role of health pro-
fessionals in tobacco control [Internet]. Geneva:
World Health Organization; 2005. Available from:
http://www.who.int/tobacco/resources/publications/
wntd/2005/bookletfinal_20april.pdf.

8. Mumtaz R, Khan AA, Moeen F, Noor N, Humayun
S. The role of Pakistani dentists in tobacco ces-
sation. Int Dent J 2008;58:356-62.

9. Sackey JA. Smoking cessation counseling strate-
gies in primary care [Internet]. 2014. Available
from: http://www.uptodate.com. Accessed on April
27, 2014.


