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The World Health Organization (WHO) and the Centers for Disease Control and
Prevention (CDC), Atlanta, developed the Global Health Professions Student Survey to
track tobacco use among health professions students across countries using a
common methodology and core questionnaire. Information from the Survey is compiled
within the participating country by a Research Coordinator nominated by the Ministry of
Health, and technically reviewed by WHO and CDC. The content has not otherwise
been edited by WHO or CDC.
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1. Introduction

Tobacco use is one of the major preventable causes of premature death and
disease in the world [1]. A disproportionate share of the global tobacco burden falls on
developing countries, where 84% of 1.3 billion current smokers reside [1]. The World
Health Organization (WHO) attributes approximately 5 million deaths a year to tobacco.
The number is expected to exceed 8 million deaths by 2030, with approximately 70% of

these deaths occurring in developing countries [2].

Health professions students have been found to play an important role in cessation
and prevention of tobacco use among their patients [3-6]. Counseling by health
professions students has been shown to increase smoking cessation [3]. Despite the
involvement of health professions students, as the largest group of healthcare
professionals in tobacco control, only a few studies have collected information on
tobacco use, exposure to secondhand smoke, and training to provide cessation counseling
among health professions students. These studies used different sampling methods,
questionnaires, and data collection procedures, and very few are from low or middle-
income countries [7-10]. The WHO, U.S. Centers for Disease Control and Prevention,
and the Canadian Public Health Association have attempted to overcome these
limitations by developing and implementing the Global Health Professions Student
Survey (GHPSS) [11]. The GHPSS includes surveys of dental, medical, nursing, and

pharmacy students.

The data discussed in this report come from the GHPSS conducted among 3" year

medical, dental, pharmacy and nursing students in Sudan.



2. Methods

2.1 Design

The GHPSS is part of the Global Tobacco Surveillance System, which collects
data through four surveys: the Global Youth Tobacco Survey, the Global School
Personnel Survey, the Global Adult Tobacco Survey, and the GHPSS. The GHPSS is a
school-based survey of 3rd year students pursuing advanced degrees in dentistry,
medicine, pharmacy, and nursing. The GHPSS uses a core questionnaire on
demographics, prevalence of cigarette smoking and use of other tobacco products,
exposure to secondhand smoke (SHS), desire to quit smoking, and training received to
provide patient counseling on cessation techniques. The GHPSS has a standardized
methodology for selecting participating schools and uniform data processing procedures

[11].

The medical, dental, pharmacy and nursing GHPSS in Sudan included a census of
students and a census of schools. All dental, medical, nursing and pharmacy schools
containing 3" year students were included in the sampling frame. All students within all
schools were surveyed. All schools and students had a probability of selection equal to

one.

The Sudan GHPSS was conducted in schools during regular lectures and class
sessions. Anonymous, self-administered data collection procedures were used. The final
questionnaire was translated into Local Sudanese Language and back translated into
English to check for accuracy. SUDAAN, a software package for statistical analysis of

complex survey data, was used to calculate weighted prevalence estimates and standard



errors (SE) of the estimates (95% confidence intervals (CI) were calculated from the SEs)

[12].

2.2 Measurement

This report includes information on current cigarette smoking, current use of
tobacco products other than cigarettes, exposure to SHS at home and in public places, and
the extent to which schools have official policies banning smoking in school buildings
and clinics, and if the policies are enforced. In addition, attitude questions were asked
regarding: health professionals as role models for their patients, whether health
professionals think they should get training in patient cessation techniques, and if they

have ever received formal training on such cessation counseling techniques.

3- Results:

3.1 Response rates:

The school response rates for the Sudan GHPSS were 100% for medical 100%
for dental100% for nursing and 100% for pharmacy (Table 1). The student response
rates for the Sudan GHPSS were 64.5% for dental, 83.1% for medical, 26.3% for nursing,

and 71.3% for pharmacy.



Table No.1.

Overall Response Rates of Colleges and Third-Year dental, medical, nursing and

pharmacy students
Sudan GHPSS, 2007
Dental Medical | Nursing | Pharmacy
Schools 100 100 100 100
(%)
Schools 10 4 6 5
(n)
Students | 645 83.1 56.3 71.3
(%)
Students | 1102 384 343 515
(n)

3.2 Student Characteristics:

The percentage of dental students who were females was 61.3% while 64.7% of
medical students were females. The percentage of nursing students who were females
was 80.7% where as 62.2 of pharmacy students were females. All female students were

less than age 25.

3.3 Tobacco Use

Among dental students 11.4% currently smoked cigarettes (Table 2). The
prevalence for current cigarette smoking among medical students is 7.7%, 4.8% for

nursing, and 9.9% for pharmacy students.



Among dental students 4.9% currently used tobacco products other than cigarettes
(Table 2). The prevalence for other tobacco use among medical students is 3.1%, 3.7%

for nursing, and 5.0% for pharmacy students.

Table No. 2.

Lifetime and Current Prevalence of Tobacco Use among Third-Year dental, medical,
nursing and pharmacy Students

Sudan GHPSS, 2007

All Respondents Current Use

Ever smokers Ever used
who initiated Chewing

Ever smoked daily ci " chewing tob
cigarettes ally CI9aretie 4 obacco, snuff, Cigarettes oaceo,
smoking before . snuff, cigars,
cigars, or .
age DS or pipes
16 years PIp

ESMOKER | INITIATION16 EOTOB CSMOKER COTOB

% (CI) % (CI) % (CI) | % (CI) | % (CI)

Dental Students

54.8 (49.0 - 54.1(483- | 11.4(8.1-

Total 60.4) NA 50.9) 15.8) 4.9 (3.0 -8.0)
Women 44'2 1(?;37)1 ) NA 45';35.3;;'6 "~ | 24(1.0-5.9) | 2.2(0.9-5.4)
Men 72.(; 9(672)6 - NA 67.57> 5(57?1 - 26.2 ézs;.o - 9.51> é54)3 -
Medical Students

Total 45'%_‘;?;'2 ) NA 39'?12(17)'3 © [ 7.7(6.4-9.) | 31(2.3-4.0)
Women 334 (304~ NA 241(215- 14 4 (0.8-2.2) | 0.4(0.2-1.0)

36.5) 26.9)




Men 68.; 2(%?;9 - NA 68.:-,7’ 2(24;.2 - 19.2 §2§_4 - 8.(1) o(i, ;) -
Nursing Students

Total 29"31 1(277)3 ' NA 34':13 éil)ﬁ | 48(3.9-5.9) | 3.7(29-4.7)
Women 20'22(_1;'5 ' NA 25';7(22)'8 | 09(05-15) | 1.3(0.8-2.0)
Men 66.3; 1(38.7 - NA 70.3 55%5)6 - 21.2 e‘f.147)'4 - 12 _146.(2),2 :
Pharmacy Students

- B S R S
Women 27'2 1(_2;'6 ) NA 22'2éi§'0 ] 20(1.2-34) 1'52(_%'8 B
Men, 56.2 1(521)7 - NA 58.2 2(56?;2 - 23.(2) 7(129;2 - 10_34(. ;3)_3 -

3.4 Exposure to Secondhand Smoke (SHS)

Among dental students, 44.9% reported that they had been exposed to SHS in

their home in the past 7 days. Similarly, 40.6% of medical students reported SHS

exposure at home, 35.2% among nursing students, and 38.7% among pharmacy students

(Table 3).

Among dental students, 70.1% reported that they had been exposed to SHS in

public places in the past 7 days. Similarly, 68.5% of medical students reported SHS




exposure in public places, 55.4 among nursing students, and 68.8% among pharmacy

students.

The proportion of dental students reporting their schools have an official policy

banning smoking in school buildings and clinics was 37.3%, 18.3% of medical students,

37.3% of nursing students, and 29.1% of pharmacy students (Table 3). The proportion of

students reporting that such policies are enforced ranged from 83.3% among the dental

students to 68.3% among the medical students.

Table No.3.

Policy and Exposure to Secondhand Smoke among Third-Year dental, medical, nursing
and pharmacy Students

Sudan GHPSS, 2007

All Respondents

Schools Colleges that have a role in
had an giving advice
Colleges with official about
Srzglligeon an official policy Expos;re tto Exposureto |  smoking
oremises/pro | Policy banning | banning ) smode a smoke in | cessation to
oerty during | SMOKingin | smoking in Ome during | hyplic places |  patients
the college school the past during the
past year e e week
buildings and | buildings and past week
clinics clinics that
enforced the
ban
Dental 453(33.2- | 37.3(31.8- | 83.3(75.3- | 44.9(39.2- | 70.1(64.4-
Students 57.9) 43.1) 89.1) 50.8) 75.2) 97.6 (94.9 -
98.9)
Medical | 47.8 (413— | 18.3(164— | 68.3(624 |40.6(38.1- | 685 (66.0—
Students 54.4) 20.4) (73.6) 43.1) 70.8)

97.9 (97.0 -




98.5)

Nursing | 34.5(265- | 21.4(195- | 78.7(73.9- |35.2(329- |55.4 (53.0-
Students 43.5) 23.5) 82.8) 37.5) 57.8) 98.9 (98 -
99.4)
Sharmac 46.1(38.7— | 29.1(265- | 76.3(71.3— |38.7 (35.9- | 68.8 (66.0—
95.8 (94.6 —
L donts 53.8) 31.9) 80.8) | 41.6) 71.5) o

3.5 Health Professional Roles and Training

Over 97.6% of the dental students, 97.9% of the medical students, 98.9% of the

nursing students, and 95.8% of the pharmacy students thought health professionals have a

role in giving advice about smoking cessation to patients (Table 4). Over 99.3% of the

dental students 97.5% of the medical students, 98.3% of the nursing students, and 97.1%

of the pharmacy students thought health professionals should get specific training on

cessation techniques. The percentage of health professions students reporting that they

had ever received some kind of formal training in their professional school on cessation

approaches to use with their patients ranged from 5.8% among pharmacy students to

56.3among nursing students.




Table No. 4.

Cessation, Education and Perception of Responsibility to Counsel Patients among Ever
Smokers, Third-Year dental, medical, nursing and pharmacy Students

Sudan GHPSS, 2007

Current Users

Percentage Answering “Yes”

Current of Other Learned
i Should health
. Clﬁaretteh ; Tdobaccoh Do health Pt cessation
mokers w. 0 roducts W' O | professionals serve as pro essm_ng S approaches to
want to. quit wa.nt to quit role models for their get.specmc Use with
. smoking using other patients and the tralnlng on atients
cigarettes now tobacco public? cessation
products now techniques?
CESS_CIGS | CESS OTOB TOT_CORE20 TOT_CORE19 CORE36
% (CI) % (CI) % (CI) % (CI) % (CI)
Dental
68.9 (46.9 — 99.3(97.3 - 28.1(23.4 -
Students | 84.7) * 62.2 (56.4 — 67.6) 99.8) 33.3)
Medical
92.1(82.6 - 40.2 (25.8 - 97.5(96.6 — 31.6 (29.3 -
Students | 96.6) 56.7) 68.8 (66.4 —71.1) 98.2) 34.1)
Nursing 98.3(97.5- 56.3 (51.2 -
Students | * * 75.9 (73.8-77.9) 98.9) 56.0)
Pharmacy | 79.2 (67.8 - 91.1(77.3- 97.1(96.0 -
Students | 87.2) 96.9) 63.4 (60.6 — 66.1) 97.9) 58(4.5-17.3)

*CELL SIZE IS LESS THAN 10




4. Discussion

Findings from the Sudan GHPSS showed that dental students had the highest
prevalence 11.4% of current cigarette smoking. The prevalence of current cigarette
smoking was lowest among nursing students. Use of tobacco products other than
cigarettes was highest among pharmacy students. Tobacco use endangers the health of
health professions students and negatively influences the future health professions
workforce to deliver effective anti-tobacco counseling when they start seeing patients [9].
The tobacco control community should target tobacco users among health professions
students to overcome this situation. Educational institutions training health professions
students should help their students quit using tobacco by providing encouragement and
information to students who are considering quitting and providing assistance to students

who are motivated to quit.

Over half of health professions students in Sudan reported they were exposed to
SHS in public places. More than one third of the students reported their schools have an
official policy banning smoking in school buildings and clinics. Educational institutions
training health professions students should be encouraged to provide smoke free work
and study areas by banning smoking in their buildings and clinics. A smoke free work
environment has been shown to improve air quality, reduce health problems associated
with exposure to tobacco smoke, support and encourage cessation attempts among
smokers trying to quit, and receive high levels of public support from people who spend

time in the area [15]. Furthermore, the creation of smoke free areas by health education



institutions sends a clear message to educators, students, patients, and clinicians about

negative impact of tobacco [16].

Health professions students should be trained to provide effective, accurate, and
accessible advice to patients on all aspects of health. The Sudan GHPSS data showed
that over 75.9% of nursing students but only 62.2% of dental students recognize that they
are role models in society. Almost all of the surveyed students think that they should
receive training on counseling and treating patients to quit using tobacco. However, only

few of them have received formal type of such training.

Training for health professions students should include courses detailing the
harmful health effects of tobacco use and exposure to secondhand smoke, and training in
counseling on tobacco cessation techniques [ 4-7, 17-18]. Curricula should include a
course or supplements to existing courses specifically relevant to tobacco issues. If
administrators are resistant to making changes in the core curricula, schools should be

encouraged to incorporate tobacco-related modules within existing courses.

The majority of evaluation research conducted on tobacco-related curricula has
been conducted in high income countries. Relatively little information about the process
of teaching health professions students in low and middle-income countries about
smoking prevention and cessation is accessible to the international tobacco control
community. Efforts should be made to assess and share the content of tobacco control
components within the formal training curricula and continuing education courses for
health professions students. Further research should be carried out to assess the impact of

existing tobacco control-related materials and training provided in health professions



schools in Sudan. The products from such research could form a base of “best practices”
of patient counseling for training health professions students relevant to countries with a

broad spectrum of health resources and infrastructures.

5. Conclusions

Educational institutions, public health organizations, and education officials
should discourage tobacco use among health professions students and work together to
design and implement programs that train health professions students in effective
cessation-counseling techniques. Sudan GHPSS has shown significant unmet need for
cessation assistance among health professions students as well as gaps in professional
training to provide similar effective assistance to their future patients. Sudan GHPSS is
helpful in evaluating the behavior and attitudes regarding tobacco among health
professions students, but additional research is necessary to improve the evidence base
for effective tobacco-related curricula, especially materials that are appropriate for a
range of cultural and economic settings. If the goal of the tobacco control community is
to reduce substantially the use of tobacco products, then resources should be invested in
improving the quality of education of health professions students with respect to tobacco

control.
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