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Abstract 

Background: While medical students should model healthy behaviors, smoking is common among them. Data on smoking 
among Iraqi medical students remains limited. Objective: To determine the prevalence, attitudes, and influencing factors for 
smoking among Iraqi medical students. Methods: A cross-sectional study was conducted from December 2024 to March 2025, 
involving 250 medical students at Baghdad University. Participants completed a self-administered questionnaire that was newly 
developed based on relevant literature and validated by a panel of experts. The developed questionnaire was designed to assess 
smoking status and its influencing factors, attitudes towards smoking, quitting behavior and its influencing factors. Results: 
Participants' mean age was 21.02±2.16 years; most were single (93.2%) females (58.4%). 41.2% of participants smoked at least 
once in their life, with 52.42% of those being daily smokers. Cigarettes and hookah were the most tried smoking methods. Peer 
influence (29%) and stress (24%) were cited as smoking motivators. Additionally, male gender, older age, enrollment in 
Medicine College, higher academic level, and greater family income were all significantly linked to smoking trials. While 
79.61% of smoking participants cited health issues as a quitting motivator, only 33.33% had tried to quit. Most participants had 
negative attitudes towards smoking. Conclusions: Smoking is highly prevalent among Iraqi medical students despite their 
negative attitudes towards it. Male gender, older age, enrollment in medical college, higher academic levels, greater family 
income, peer pressure, and stress increase smoking likelihood. Health concerns serve as motivators for smoking cessation; 
however, few smokers have attempted to quit. 
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 ن یالأنماط السائدة والمؤثرات والمواقف تجاه التدخین بین المھنیین الطبیین المستقبلی
 الخلاصة

العراقیین محدودة.   علوم الطبیة: بینما یجب على طلاب الطب نمذجة السلوكیات الصحیة، فإن التدخین شائع بینھم. لا تزال البیانات المتعلقة بالتدخین بین طلاب ال خلفیةال
، شملت  2025إلى مارس   2024: أجریت دراسة مقطعیة من دیسمبر طرائقال: تحدید انتشار التدخین ومواقفھ والعوامل المؤثرة علیھ بین طلاب الطب العراقیین.  الھدف
قبل لجنة من الخبراء. تم    طالبا في الطب في جامعة بغداد. أكمل المشاركون استبیانا ذاتیا تم تطویره حدیثا بناء على الأدبیات ذات الصلة وتم التحقق من صحتھ من 250

: كان متوسط عمر  النتائجرة فیھ.  تصمیم الاستبیان المطور لتقییم حالة التدخین والعوامل المؤثرة فیھ والمواقف تجاه التدخین وسلوك الإقلاع عن التدخین والعوامل المؤث
٪  52.42٪ من المشاركین یدخنون مرة واحدة على الأقل في حیاتھم، مع  41.2٪).  58.4٪) ( 93.2سنة؛ كان معظمھم من الإناث العازبات (  2.16±21.02المشاركین  

٪) كمحفزات للتدخین. بالإضافة إلى 24٪) والإجھاد (29. تم الاستشھاد بتأثیر الأقران (المتبعةمن ھؤلاء المدخنین یومیا. كانت السجائر والشیشة أكثر طرق التدخین  
٪ من  79.61. في حین أن  ذلك، ارتبط جنس الذكور، والشیخوخة، والالتحاق بكلیة الطب، والمستوى الأكادیمي الأعلى، وزیادة دخل الأسرة بشكل كبیر بتجارب التدخین

٪ فقط الإقلاع عن التدخین. كان لدى معظم المشاركین مواقف سلبیة تجاه  33.33المشاركین في التدخین ذكروا المشكلات الصحیة كحافز للإقلاع عن التدخین، حاول  
جنس الذكور، والتقدم في السن، والالتحاق  یقترن  : التدخین منتشر بشكل كبیر بین طلاب الطب العراقیین على الرغم من مواقفھم السلبیة تجاھھ.  تالاستنتاجاالتدخین.  

الصحیة   المخاوف  تعمل  التدخین.  احتمالیة  من  والإجھاد  الأقران،  الأسرة، وضغط  دخل  وزیادة  الأعلى،  الأكادیمیة  والمستویات  الطب،  عن بكلیة  للإقلاع  كمحفزات 
 التدخین. ومع ذلك، حاول عدد قلیل من المدخنین الإقلاع عن التدخین.
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INTRODUCTION 

Tobacco consumption remains a well-established 
major modifiable risk factor contributing to the 
global burden of disease, persisting as a critical 
public health challenge [1]. Thus, there was an 
extensive international effort to reduce its use. 
However, smoking remains prevalent globally, with 
approximately 22.3% of adults aged 15 years and 
older using tobacco products [2]. Notably, the 
Middle East and North Africa (MENA) region 

exhibits disproportionately elevated prevalence rates 
of tobacco consumption globally [3]. In Arab 
countries, the age-adjusted prevalence of smoking is 
notably high, ranging from 16.9% in Oman to 41.9% 
in Lebanon [4]. In Iraq, the prevalence of smoking is 
also significant, at 22.44%, with a much higher 
prevalence among males compared to females [5]. 
Socioeconomic status is a significant factor 
contributing to the high prevalence of smoking in 
Arab countries, with lower-income and less-educated 
individuals being more likely to smoke [6]. Cultural 
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factors also play a pivotal role in shaping smoking 
behaviors, particularly in Arab societies. The societal 
normalization of smoking, especially among males, 
coupled with the widespread use of water pipes in 
social settings, contributes to elevated smoking 
prevalence rates. Research conducted by Jawad et al. 
underscores the cultural significance of water-pipe 
smoking in Arab cultures, which often facilitates 
initiation and perpetuates continued use [7]. Tobacco 
control policies in Arab countries vary significantly, 
with stricter measures like high taxes and 
comprehensive smoking bans linked to lower 
smoking rates [8]. In Iraq the national anti-smoking 
law was introduced in 2012; however, its weak 
enforcement has permitted smokers to continue 
smoking in designated public indoor spaces where it 
is prohibited [9]. Medical students, as future 
healthcare professionals, are expected to serve as role 
models for promoting healthy behaviors and disease 
prevention; thus, smoking rates among medical 
students must be lower than the general population 
due to their awareness of health risks. However, 
studies indicate that tobacco use is still common 
behavior among medical students, particularly in 
regions with higher stress levels or in countries with 
more permissive social attitudes toward smoking 
[10-13]. In Iraq, few studies were conducted to 
assess prevalence among medical college students 
[14,15]; however, these studies were limited by being 
conducted in the Kurdistan region [14], two decades 
ago (before legislation of the anti-smoking act and 
before the introduction of vaping devices) [14,15]. It 
is well known that understanding the prevalence of 
smoking among medical students, as well as the 
factors influencing this behavior, is crucial for 
developing targeted educational interventions [16]. 
Therefore, the current study aimed to assess the 
prevalence of smoking among medical students at the 
University of Baghdad, explore their attitudes toward 
smoking, and identify the key factors that influence 
smoking behavior within this population. 

METHODS 

Development and validation of the questionnaire 

A thorough literature review was conducted to 
identify studies utilizing questionnaires that 
investigate the prevalence, attitudes, and factors 
associated with smoking among university students. 
Five relevant articles were found [17-21]. The 
questionnaire items and ideas in the aforementioned 
studies were utilized to write the first draft of the 
current study questionnaire. The developed 
questionnaire comprised three sections: the first 
section designed to gather demographic data of the 
participants besides assessing the potential factors 
influencing smoking behavior; the second part 
designed to evaluate students' attitudes toward 
smoking. The last section of the questionnaire 
specifically targets participants who have tried 
smoking, assessing various aspects of their smoking 
behavior, motivations, and experiences. To assess the 
content validity of the questionnaire, it was sent to a 

panel of three experts (two academic pharmacists and 
one academic psychologist). These experts were 
selected based on their extensive experience in 
smoking cessation programs and their expertise in 
questionnaire validation. The experts were asked to 
assess each question using a 3-point Likert scale: 
relevant and important, relevant but not important, 
and not relevant. They were informed that they have 
the freedom to write any comments regarding 
wording issues and suggest additions to new 
questions.  All questionnaire items were considered 
relevant and important by all experts except one 
item, which was considered irrelevant by one expert 
and thus was removed. The revised questionnaire 
was accepted by all experts. 

Study design 

A cross-sectional study was conducted from 
December 2024 to March 2025 on a convenient 
sample of medical students (pharmacy and medicine) 
at the University of Baghdad. Because the minimum 
required sample size is 200 [22], the target in this 
study was set at 250 students to ensure adequate 
statistical power. All students in the medical colleges 
were considered eligible to participate in this study. 
Eligible students were informed about the study 
objective, and only those who provided their verbal 
informed consent were included in this study. All 
enrolled students were given the paper-based 
questionnaire and asked to fill it out by themselves. 
The study was ethically approved by the ethical 
committee at the College of Pharmacy, University of 
Baghdad (Ethical approval number RECAUBCP-
2210/2024R). 

Variable definitions and measurements 

To ensure clarity and consistency throughout the 
study, the following definitions were used for key 
variables; Current smokers: Participants who 
currently smoke tobacco products. Ex-smokers: 
Participants who previously smoked but are no 
longer engaging in smoking. Ever-smokers: 
Participants who have tried smoking at least once in 
their lifetime, regardless of their current smoking 
status. 

Statistical analysis 

Data input and analysis was done using SPSS version 
17. Categorical variables were presented as numbers 
and percentages, whereas continuous variables were 
presented as mean ± standard deviation. For 
statistical purposes, participants' responses for 
questions with a Likert scale were graded from 1 to 
5. Chi square test was used to test the significance of 
the difference among categorical variables. Pearson 
correlation test was used to test the correlation 
among study variables. p values less than 0.05 were 
considered significant. 
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RESULTS 

The mean age of participating students was 
21.02±2.16 years. Most participants were females 
(58.4%), singles (93.2%), and lived in urban areas 
(86.0%). One hundred participants (40%) were 
studying in a medical college, and 150 participants 
(60%) were studying in a pharmacy college. Further 
details about demographics of study participants are 

shown in Table 1. Regarding smoking status, 41.2% 
of participants were ever-smokers, of which 52.42% 
were daily smokers. The most common age at first 
experience with smoking was ≥19 years. Cigarettes 
and hookah were the most commonly tried smoking 
types. Smoking of close friends (29%) and stress 
(24%) were the most commonly reported motivators 
for smoking. Full details are shown in Table 2.  

 
Table 1: Demographics of study participants 
Parameter Value 
Age (year)  21.02±2.16 
Gender Male  104(41.6) 

Female  146(58.4) 
Faculty studying in Medicine  100(40) 

Pharmacy  150(60) 
Student's academic level 1st  35(14) 

2nd  50(20) 
3rd  44(17.6) 
4th  40(16) 
5th  70(28) 
6th  11(4.4) 

Marital status Single  233(93.2) 
Married  17(6.8) 

Main (primary) residence Urban 215(86) 
Rural  35(14) 

Residence during academic years Off-campus with friends  33(13.2) 
Off-campus with family  198(79.2) 
Public hostel  19(7.6) 

Values were expressed ad frequency, percentage and mean±SD. 

Table 2: Smoking status among study participants 
Parameter n (%) 
Smoke at least once in their life (n=250) Yes 103(41.20) 

No 147(58.80) 
Smoking habit among those who smoked at least one time (n=103) Daily smoking 

(n=54) 
<10 times of smoking/day 27(26.21) 
10-20 times of smoking/day 19(18.44) 
> 20 times of smoking /day 8(7.76) 

Few times weekly 22(21.35) 
Few times monthly 9(8.73) 
On limited occasions 11(10.67) 
Previous smoker 7(6.79) 

Current smokers Male 53(21.2) 
Female 43(17.2) 

Age at first experience with smoking (n=103) <10 years 6(5.83) 
11-15 years 21(20.39) 
16-18 years 23(22.33) 
≥19 years 53(51.46) 

The type of smoking that was ever tried (n=103) One type only Cigarettes 18(17.47) 
Hookah 12(11.65) 
Vape 9(8.74) 
Pipe 1(0.97) 

Two types Cigarettes and Hookah 14(13.59) 
Hookah and vape 12(11.65) 
Cigarettes and vape 3(2.91) 
Cigarettes and cigar 2(1.94) 
Hookah and cigar 1(0.97) 

Three types or more 31(30.09) 
Most common smoking type (n=103) Cigarettes 52 (50.48) 

Hookah 23 (22.23) 
Vape 21 (20.38) 
Cigar 1(0.97) 

Motivator for smoking (n=103) Close friends are smoking  30(29.12) 
Curiosity  9(8.73) 
Smoking makes people more attractive  2(1.94) 
Presence of smokers in the family 14(13.59) 
Stress  25(24.27) 
Boredom  14(13.59) 
Advertisements in social media or TV  2(1.94) 
Other non-specified reasons  7(6.8) 

 
Table 3 shows that factors such as male gender, older 
age, studying in medical college, higher academic 
stages, and greater family income were significantly 
different between students who tried smoking and 

those who did not. Table 4 shows that 79.61% of 
smoking participants considered health issues to be 
the main motivator for smoking cessation. Nearly 
two-thirds of smoking participants had a desire to 
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quit smoking; however, only about half of them tried 
smoking cessation. Most smoking participants 

(81.25%) had a strong belief in their self-efficacy to 
quit smoking when they desired to do so.  

Table 3 : Differences in socio-demographic factors between ever smokers and non-smokers 

Parameter All participants 
(n=250) 

Non-smokers 
(n=147) 

Ever smokers 
(n=103) p-value 

Gender Male  104(41.6) 48(46.15) 56(53.84) <0.001 Female 146(58.4) 99(67.8) 47(32.19) 
Faculty Pharmacy 150(60) 107 (71.33) 43(28.66) <0.001 Medicine 100(40) 40 (40) 60(60) 
Age (year)  21.02±2.16 20.52±1.79 21.72±2.45 <0.001 
Academic level 1st  35(14) 29(82.85) 6 (17.14) 

<0.001 

2nd  50(20) 30(60) 20(40) 
3rd  44(17.6) 25(56.81) 19(43.18) 
4th  40(16) 30(75) 10(25) 
5th  70(28) 31(44.28) 39(55.71) 
6th  11(4.4) 2(18.18) 9(81.81) 

Marital status Single  147(58.8) 139(94.55) 8(5.44) 0.308 Married   103(41.2) 94(91.26) 9(8.73) 
Family size ≤4   80(32) 42(52.5) 38(47.5) 

0.308 5-8  148(59.2) 90(60.81) 58(39.18) 
>8  22(8.8) 15 (68.18) 7(31.81) 

Family monthly income <1 million IQD 59(23.6) 36(61.01) 23(38.98) 
<0.001 1-2 million IQD 120(48) 82(68.33) 38(31.66) 

≥2 million IQD 71(28.4) 29(40.84) 42(59.15) 
Father educational level Illiterate 4(1.6) 1(25) 3(75) 

0.233 

Primary 6(2.4) 3(50) 3(50) 
Intermediate 18(7.2) 15(83.33) 3(16.66) 
Secondary 25(10) 14(56) 11(44) 
Diploma 43(17.2) 25(58.13) 18(41.86) 
College 121(48.4) 67(55.37) 54(44.62) 
Postgraduate 33 (13.20) 22(66.66) 11(33.33) 

Mother educational level Illiterate 9(3.6) 4(44.44) 5(55.55) 

0.733 

Primary 13(5.2) 9(69.23) 4(30.76) 
Intermediate 27(10.8) 17(62.96) 10(37.03) 
Secondary 36(14.4) 23(63.88) 13(36.11) 
Diploma 42(16.8) 27(64.28) 15(35.71) 
College 99(39.6) 53(53.53) 46(46.46) 
Postgraduate 24(9.6) 14(58.33) 10(41.66) 

Father's job Employed 121(48.4) 75(63.02) 44(36.97) 

0.192 Private sector 69(27.6) 33(47.82) 36(52.17) 
Retired 51(20.4) 32(62.74) 19(37.25) 
Not working 11(4.4) 7(63.63) 4(36.36) 

Mother's job Employed 143(57.6) 87(60.83) 56(39.16) 

0.873 Retired 76(30.4) 43(56.57) 33(43.42) 
Private sector 12(4.8) 7(58.33) 5(41.66) 
Employed 19(7.8) 10(52.63) 9(47.36) 

Main residence Rural 35(14) 20(57.14) 15(42.85) 0.830 Urban  215(86) 127(59.06) 88(40.93) 
Residence during academic 
years 

Off-campus with 
friends 33(13.2) 18 (54.54) 15(45.45) 

0.097 Off-campus with family  198(79.2) 122(61.61) 76(38.38) 
Public hostel 19(7.8) 7(36.84) 12(63.15) 

Living status of the father Alive 225(90) 135(60) 90(40) 0.248 Died 25(10) 12(48) 13(52) 
Living status of the mother Alive  241(96.4) 141(58.5) 100(41.49) 0.626 Died  9(3.6) 6(66.66) 3(33.33) 
Values were expressed as frequency (%), and mean±SD. 

Table 4: Motivation and readiness for smoking cessation 
Parameter n (%) 
Motivator for smoking cessation (n=103)* Health issues 82(79.61) 

Financial issues 12(11.65) 
Pressure from family 2(1.94) 
Pressure from friends 7(6.79) 

A desire to quit smoking#(n=96) Yes  61(63.54) 
No 35(36.46) 

Smoking cessation# (n=96) Tried 32(33.33) 
Not tried 64(66.67) 

Belief in self-efficacy to quit when desire# (n=96) Yes 78(81.25) 
No 18(18.75) 

*Answers were obtained from current and previous smokers; # Answers were obtained from current smokers 
 
Table 5 shows that more than two-thirds of study 
participants had negative attitudes towards smoking 
as being harmful to health and addictive. Meanwhile, 
more than half of study participants had a positive 
attitude towards banning smoking in indoor public 

areas and about smoking advertisements. There is a 
significantly different attitude towards the effects of 
smoking on health and the banning of smoking 
between current smokers and non-smokers (Table 6). 
 



Abduljabbar et al                                                                                           Smoking trends, influencers, and attitudes 

155 

Table 5: Attitudes of study participants towards smoking (n=250) 

Question Strongly 
disagree Disagree Neutral Agree Strongly 

agree 
To what extent do you agree that smoking is harmful to health? 11(4.4) 26(10.4) 44(17.6) 87(34.8) 82(32.8) 
"To what extent do you agree that there is a likelihood of becoming 
addicted to smoking? 

42(16.8) 30(12) 12(4.8) 61(24.4) 105(42) 

To what extent do you agree that smoking should be banned in indoor 
public areas such as restaurants and cafes'? 

25(10) 52(20.8) 43(17.2) 54(21.6) 76(30.4) 

To what extent do you agree that  smoking should be banned in outdoor 
areas such as playgrounds and parks? 

30(12) 65(26) 61(24.4) 47(18.8) 47(18.8) 

To what extent do you agree that advertisements for smoking and its 
products should be banned?  

19(7.6) 38(15.2) 54(21.6) 60(24) 79(31.6) 

Values were expressed as frequency and percentage. 

Table 6: Effect of being a current smoker on the attitudes of study participants about smoking 

Question Smoking 
status 

Strongly 
disagree Disagree Neutral Agree Strongly 

agree p-value 

To what extent do you agree that 
smoking is harmful to health? 

Current 
smokers 

5(5.21) 14(14.58) 29(30.2) 34(35.42) 14(14.5) 

<0.001 Non-
smokers 

6(3.9) 12(7.79) 15(9.74) 53(34.4 ) 68(44.2) 

"To what extent do you agree that there 
is a likelihood of becoming addicted to 
smoking? 

Current 
smokers 

17(17.7) 11(11.5) 4(4.2) 31(32.30) 33(34.4) 

<0.001 Non-
smokers 

25(16.23) 19(12.3) 8(5.19) 30(19.5) 72 (46.8) 

To what extent do you agree that 
smoking should be banned in indoor 
public? 

Current 
smokers 

8(8.33) 31(32.29) 25(26.04) 22(22.91) 10(10.41) 

<0.001 Non-
smokers 

17(11.03) 21(13.63) 18(11.68) 32(20.77) 66(42.85) 

To what extent do you agree that  
smoking should be banned in outdoor 
areas? 

Current 
smokers 

20(20.83) 38(39.58) 18(18.75) 14(14.58) 6(6.25) 

<0.001 Non-
smokers 

10(6.49) 27(17.53) 43(27.92) 33(21.42) 41(26.62) 

To what extent do you agree that 
advertisements of smoking and its 
products should be banned?  

Current 
smokers 

7(7.29) 24(25.0) 31(32.29) 21(21.87) 13(13.54) 

<0.001 Non-
smokers 

12(7.79) 14(9.09) 23(14.93) 39(25.32) 66(42.85) 

Values were expressed as frequency and percentage. *Current smokers were 96 participants whereas 154 participant smokers not currently 
smokers. 
 
DISCUSSION 

Understanding the prevalence of smoking and the 
factors influencing it among future healthcare 
professionals is crucial, given the health risks 
associated with smoking and the role of medical 
students as models for promoting health and health 
education in the future. In this study, the 
demographic characteristics of the participants 
mainly included young women, with an average age 
of 21.02 years, a trend that aligns with findings from 
comparable studies [23-25]. Furthermore, most 
participants resided in urban settings. This result was 
anticipated, given that most Iraqis today live in urban 
areas [26]. The results of the current study revealed 
that 41.2% of participants had experienced smoking 
at least once in their lifetime, with more than half of 
them (21.6%) being daily smokers. This prevalence 
is comparable to the smoking rates among the 
general Iraqi population [5]. However, given that the 
study sample comprises future health professionals, 
this prevalence is considered high and alarming. 
Several factors were reported as an influence for 
smoking behavior among the participating students. 
Firstly, stress; indeed, the intense academic and 
psychological pressures inherent in medical school 
may lead students to adopt smoking as a coping 
mechanism and as a means of dealing with boredom 
and stress [27]. However, stress should be reduced 
by utilizing more beneficial activities such as 
reading, engaging in physical activity, or listening to 
music [28]. Secondly, peers and close friends were 

strong motivators for smoking. This result aligns 
with the findings of Khader and Al-Saadi, who 
reported that 47.4% of university students identified 
friends as the primary factor behind smoking 
initiation [29]. This finding is highly expected since 
people in this age group are influenced by their peers 
due to their constant interaction with them. Other 
factors may be the exposure to smoking behaviors 
within clinical or academic environments, and the 
normalization of smoking in certain social circles 
may also contribute [27]. Additionally, the absence 
of targeted anti-smoking interventions and support 
programs within medical faculties could facilitate the 
persistence of smoking among this population 
[30,31]. Moreover, despite possessing medical 
knowledge, some students may develop a false sense 
of immunity to the health risks associated with 
tobacco use. In the present study, cigarettes were the 
most common form of smoking among the 
participating medical students, followed by hookah 
and e-cigarettes. This smoking pattern is generally 
consistent with findings from a recent Saudi study, 
which also reported cigarettes as the leading type, 
followed by hookah; however, hookah use was more 
prevalent in the Saudi cohort (38.3% vs. 22.2%) than 
in the current study [32]. On the other hand, the 
current study results revealed that the most common 
age at first experience with smoking was ≥19 years. 
This finding is inconsistent with another study 
conducted at Al-Andalus University [31], which 
indicated that 72.2% of students began smoking at ≤ 
19 years. This finding may be partially attributed to 
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the close supervision of Iraqi families over their 
children during adolescence. Additionally, most 
Iraqis under 18 years of age receive financial support 
from their parents, which may reduce the likelihood 
of smoking in individuals younger than 19 years. 
This explanation aligns with a previous study that 
examined factors influencing smoking behavior, 
where the proportion of students living away from 
their families was 27.8%, compared to 16.2% for 
those residing with their families. This result 
underscores the protective role of family 
environments in reducing smoking rates [33]. 
Moreover, many young adults tend to underestimate 
the long-term health risks of smoking, often 
perceiving it as a transient or relatively low-risk 
behavior [34]. Academic, emotional, and social 
pressures encountered during university life may 
constitute significant contributing factors to early 
smoking initiation, particularly in contexts where 
tobacco use is socially sanctioned and easily 
obtainable [31,35]. The findings of the present study 
indicated a higher prevalence of smoking among 
male students compared to their female counterparts. 
This gender disparity may be linked to cultural and 
social factors in Iraq. Similarly, this finding aligns 
with previous studies conducted among medical 
students in Arab countries where smoking behaviors 
are more prevalent among males than females 
[29,31-33]. However, the prevalence of smoking 
among the female medical students in the current 
study (17.2%) is higher than that reported in Saudi 
Arabia (a neighboring country to Iraq) [32]. Two 
factors may contribute to the higher smoking 
prevalence among participating Iraqi females. First, 
women often prefer to smoke hookah, as they 
consider it less addictive [36]. This, coupled with the 
widespread availability of hookah in many Iraqi 
households and restaurants, may facilitate 
experimentation and increase the risk of nicotine 
dependence among Iraqi females. On the other hand, 
the abundance of inexpensive vapes in the Iraqi 
market [37], coupled with their popularity among 
young adults, especially females, on social media 
[38], also plays a significant role in shaping smoking 
behaviors. The current study's findings indicate a 
statistically significant relationship in the prevalence 
of smoking and the stage of study, as the percentage 
of students who had tried smoking increased at later 
stages. These results are consistent with a study 
conducted by Al-Khader and Al-Saadi [29], which 
pointed to a significant increase in smoking 
prevalence with advancing academic years. This may 
be attributed to students' interactions with friends and 
older peers within the university environment. In 
addition to the stress resulting from the intensive 
study in medical colleges, which increases with the 
progression of academic years [29]. On the other 
hand, the current study results showed a strong 
positive correlation between family income and an 
increase in smoking prevalence. Similarly, smoking 
is directly and positively correlated with the income 
of university students in the United Arab Emirates 
and Syria [31,39]. The current result is somewhat 
reasonable since financial capability is necessary to 

purchase new tobacco devices and products (e-
cigarettes and hookah), which are commonly utilized 
nowadays and especially among current study 
participants. Additionally, smoking may be perceived 
as a symbol of status or luxury, influenced by 
societal and community influence among higher-
income families [40]. A notable finding of the 
current study was that a greater proportion of 
students in the medicine college smoked compared to 
those in the pharmacy. The current finding is 
supported by the results of a recent study conducted 
among medical students in the Kurdistan Region, 
which demonstrated that pharmacy students 
exhibited a greater level of awareness regarding the 
harms of smoking compared to their counterparts in 
the medicine college [37]. These observations 
underscore the potential influence of academic 
discipline and educational environment on smoking 
behavior, suggesting that the college setting may 
play a critical role in shaping students’ attitudes and 
susceptibility toward smoking initiation. Regarding 
attempts to quit smoking, about two-thirds of 
participants expressed a desire to quit. A previous 
study conducted at Sultan Qaboos University found 
that more than half of the smoking students wished to 
quit and showed interest in participating in 
therapeutic and counseling programs to support their 
cessation efforts [41]. Despite this, only about half of 
current smokers have actually tried to stop smoking, 
indicating a gap between intention and action; such 
gaps should be addressed through targeted 
educational initiatives. A similar regional study 
confirms the need for targeted health-focused 
programs to bridge this gap [42]. Most participants in 
the current study identified health concerns as the 
primary motivator for smoking cessation. Therefore, 
educational programs should emphasize the health 
risks associated with smoking to strengthen 
motivation and increase awareness. By integrating 
information about health consequences and providing 
accessible support and counseling services, 
educational institutions can play a vital role in 
encouraging and facilitating smoking cessation 
among students. The results of the current study 
showed that most study participants, especially non-
smokers, had negative attitudes about smoking, 
viewing it as harmful to health and addictive. 
Moreover, most non-smokers expressed positive 
attitudes toward banning smoking and restricting 
smoking advertisements. These attitudes reflect a 
growing awareness of the hazards of smoking. 
Meanwhile, the current findings align with those in a 
study conducted at Sultan Qaboos University, where 
smokers exhibited fewer negative attitudes toward 
smoking compared to their non-smoking peers [41]. 
This suggests that nicotine dependence may 
influence the acceptance of anti-smoking health 
messages [41,43]. 

Study limitations 

The generalizability of the present findings is limited 
due to the study’s restriction to a convenient sample 
of students from the Colleges of Medicine and 
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Pharmacy at the University of Baghdad. As a result, 
the findings may not be representative of smoking 
behaviors among students in other academic 
institutions or regions within Iraq. Moreover, the use 
of self-reported data introduces potential sources of 
bias, including recall and social desirability bias, 
which may compromise the validity of the results 
compared to more objective assessment methods. 
Additionally, the study tool was not tested on a pilot 
sample of study participants prior to the study; 
however, this limitation is relatively minor given that 
the content of the questionnaire was validated by a 
panel of experts. 

Conclusion 

Smoking is highly prevalent among the participating 
medical students. Factors such as male gender, older 
age, enrollment in medical college, higher academic 
levels, greater family income, peer pressure, and 
stress are associated with increased likelihood of 
smoking. Health concerns serve as primary 
motivators for cessation efforts. Despite awareness of 
health risks, few of the smoking participants have 
attempted to quit. Targeted interventions within 
medical colleges are crucial to foster smoke-free 
lifestyles and prepare future healthcare professionals 
to effectively promote public health. 
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