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Knowledge, attitude and practices

of alcohol and smoking among
undergraduate oral health students at a
South African University.
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ABSTRACT

Background: The prevalence of alcohol consumption and
smoking among university students is high.

Aim: To determine the knowledge, attitudes and practices of
alcohol consumption and smoking among undergraduate oral
health students at a South African university.

Methods: A cross-sectional study was conducted among den-
tal and oral hygiene students (n=344) who were registered at
a South African University in 2015. A self-administered ques-
tionnaire was used to collect information on socio-demographic
characteristics, knowledge, attitudes and practices regarding
consumption of alcohol and smoking. Data analysis included
frequencies and correlations using chi-square tests,at a level of
significance of p<0.05.

Results: A total of 269 (78%) students agreed to participate.
The mean age was 22 years and 74% were female. More than
a third (41%) reported consuming alcohol regularly while 11%
reported being current smokers. More males reported indulging
in both habits as compared with females.

More than half felt that alcohol was acceptable as a social drink.
The majority of clinical students (86%) associated periodontal
diseases with smoking compared with pre-clinical students
(74%).

Conclusion: The overall knowledge on social and health impli-
cations of excessive consumption of alcohol and smoking was
adequate. The majority associated alcohol consumption and
smoking with social activity.

Keywords: Knowledge, attitude, practices, alcohol and smok-
ing, undergraduate university students

INTRODUCTION

Alcohol consumption and smoking tends to peak between the
ages of 18 and 25 years and university students in these age
groups are at particular risk for increased alcohol consumption
when compared with non-enrolled age-matched controls.™ It
has been observed that the overall trend of alcohol use increas-
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es from high school into university and then plateaus off after
graduation.* Alcoholic drinks contain ethanol, commonly known
as “alcohol” and includes wines, beers and spirits.® Alcohol
consumption has been common for thousands of years and the
drinking of alcoholic beverages is frequently a feature of social
gatherings globally.

The rate of consumption of alcohol among the general popula-
tion and heavy episodic drinking of alcohol among young adults
are on the rise in many countries.®,” Alcohol use during adoles-
cence and young adulthood remains a prominent public health
problem.® Excessive consumption of alcohol has been associ-
ated with alcoholism, social vices, esophageal and liver cancer,
liver cirrhosis, epilepsy, vehicle accidents and other traumatic
outcomes that result in disability and loss of life.® The prevalence
of drinking alcohol among South African medical students was
as high as 85% while a study in Malawi reported that up to 54%
of males consumed alcohol on a regular basis.™ "

Alcohol consumption and tobacco use are strongly-related be-
haviours, and the association between these two substances
has been found to be strengthened with the heavier use of either
substance.™' A study reported that the urge to smoke increas-
es rapidly following heavy drinking, even among light smokers.™

It appears that smoking as a habit increases from school years
into university and that smoking patterns among university stu-
dents are relatively high.™' The university years seem to be
a time of increased exposure to the risk of starting to smoke
and a progression into regular patterns of use.'® National stud-
ies in the U.S. have shown that approximately 30% of university
students reported having smoked in the past 30 days and 40%
reported having smoked in the past year."” University smokers
are more likely to be non-daily smokers but smoke more in social
situations when compared with their non-university peers.'®1°

The prevalence of smoking among South African students var-
ied between 37% and 43% among males in tertiary institutions.?
As regards oral health students, only one similar study, has been
carried out, in the Western Cape in 2010. Those authors report-
ed a prevalence of 23%; which was lower than reports in other
international studies.®



28> RESEARCH

No such investigation has been conducted in the dental univer-
sities of Gauteng and the current study provides baseline data
that can be used for future intervention and surveys. The results
should also enable dental schools to assess the knowledge of
students on alcohol and smoking and if necessary provide the
basis to modify the current teaching module to improve the out-
comes.

Oral health graduates are role models in their communities and
their social practices will be an example for many professional
and lay people with whom they interact. Many habits will have
been developed during their formative years as students and it
is relevant therefore to determine the knowledge and consump-
tion patterns of smoking and alcohol amongst an undergraduate
oral health population.

AIM

The aim was to determine the knowledge, attitudes and prac-
tices of alcohol intake and smoking among undergraduate oral
health students registered at a South African university in 2015.

METHODS

Ethical approval was obtained from the University of Pretoria,
Faculty of Health Sciences Ethics committee (Ref 346/2015) No
personal details of the students were disclosed and all informa-
tion was strictly confidential and anonymous.

A cross-sectional analytical study design was used. There was
a total of 298 dental and 46 oral hygiene students (n=344) reg-
istered at the School of Dentistry in 2015 and all were invited to
participate. A modified and validated, self-administered ques-
tionnaire was used to collect information on the socio-demo-
graphic characteristics, knowledge, attitude and practices of
the students with regards to smoking and consumption of al-
cohol.®??

The students’ knowledge regarding alcohol and smoking was
assessed by asking them to select from a list of health condi-
tions those that they thought may possibly be associated with
the consumption of these substances. Knowledge was regard-
ed as adequate with a score of 50% or more.

Attitudes towards the habits were obtained by asking questions
related to how the students perceived alcohol served as a social
drink and whether the intake can lead to social vices.

The practices of the students regarding alcohol and smoking
were determined by asking students to provide their consump-
tion patterns and the frequency of their intake of alcohol and
of smoking. Regarding alcohol consumption patterns, students
were grouped into; never (no alcohol intake); rarely (once a
week) and regular (more than three times a week).

Students were categorized into either clinical or preclinical
groups, as has been done in other similar studies.®?? The clinical
group included all 3¢, 4"and 5" year dentistry and 2nd and 3
year oral hygiene (OH) students. The preclinical group included
the 1stand 2" year dental and 1%t year OH students. Data analy-
sis was performed using SPSS version 22. Descriptive and ana-
lytical statistical tests were done and the level of confidence was
set at 95%. The level of significance was set at p<0.05.

RESULTS

The response rate was 78% (n=269) with a mean age of 22
years (17-42: SD+3.25). The final sample included 225 (83%)
dental and 44 (16%) OH students; 199 (74%) were female and
136 (51%) were preclinical students (Figure 1).

There were 107 (41%) participants who reported their consump-
tion of alcohol as “regular” and almost half of all males (46%)
acknowledged as being regular consumers of alcohol. Of those
who responded to the question related to the habit of smok-
ing (n=258), a significant number (89%) reported they did not
smoke regularly (p=0.01). Of the 11% who reported being cur-
rent smokers, more males (19% of male sample) compared with
females (8% of female sample) were smokers (Table 1).

Assessment of the knowledge of students regarding the ill ef-
fects of alcohol consumption was revealed by a majority (93%)
correctly identifying liver disease, while less than half (39%) as-
sociated hypertension (46%), diabetes (39%) and cancer (39%)
as outcomes of excessive alcohol intake. Significantly more
clinical (46%) than pre-clinical (33%) students correctly identi-
fied cancer as an outcome of excessive alcohol consumption
p=(0.03) but there were no significant differences in the levels
of knowledge between gender and course of study (Table I1).

Regarding attitudes towards alcohol consumption, 63% felt that
alcohol was acceptable as a social drink and 70% felt it was ac-
ceptable for alcohol to be consumed when entertaining friends.
However, it must be noted tha almost half of the sample (47%)
recognized the harm associated with excessive alcohol con-
sumption.

When considering the attitude towards smoking, the majority of
the participants (92%)felt that professionals have a role in giv-
ing advice to patients about cessation of any tobacco products,
should routinely advise patients who smoke (89%); and should
seek training on controlling tobacco use (84%). Of the five health
conditions that participants could identify as associated with
smoking, more clinical students (86%) associated periodontal
diseases with smoking compared with the pre-clinical (74%)
group (p=0.01) There were no significant differences between
the genders or the course of study in relation to their knowledge
regarding smoking (Table II).

DISCUSSION

The response rate for this study was 78% and this could be due
to the delivering and collecting of the questionnaires during lec-
tures as attendance is compulsory. Most of the students agreed
to participate and completed the questionnaire.

The overall prevalence of smoking in the sample was 11% and
this was a proportion similar to that reported in other studies in
which the frequency varied between 3% and 13 %.2"2?5 Howev-
er, the figure was much lower compared with the Western Cape
study which reported a prevalence of 23%.That survey was con-
ducted more than five years ago and since then South Africa has
implemented and extended its anti-tobacco legislation and poli-
cies throughout the country, probably resulting in the reduced
prevalence.?® The relatively superior knowledge level associated
with smoking seen in SA could be due to the inception of that
legislation and the campaigns which have been implemented
being robust and effective. In addition, health professionals are
used as advocates in the prevention of smoking. The dental
team is involved in efforts to reduce smoking, and the profes-
sion plays a critical role in tobacco control, ongoing treatment,
counselling and prevention. This study is the only paper which
has reported that students linked smoking with periodontal dis-
eases. The majority of previous studies recorded student opin-
ion as linking smoking with lung cancer and heart diseases. This
may be due to the fact that the current study was conducted
amongst oral health students, whilst most other reviewed studies
have been conducted amongst medical students.?0:2728

There were no significant differences between the genders, nor
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between the courses of study (dentistry and oral hygiene) in re-
lation to knowledge regarding smoking.

The widespread use of alcohol and the emphasis of education
regarding the harms of excessive alcohol consumption may
have led to the very high level of knowledge regarding the dam-
aging effects on the liver. However, knowledge is inadequate
with regards to hypertension, diabetes and especially cancer,
which is a concern, although the results are similar to those
found in other studies.?"?

Regarding the attitude towards alcohol consumption, 63% (den-
tal) and 70% (oral hygiene)felt that alcohol was acceptable as
a social drink and for entertaining with friends. This was consid-
erably higher than the Nigerian study which reported that only
20% serve alcohol to friends as a social drink.?" This difference
could be due to cultural and religious beliefs.

Alcohol intake is known to be the world’s third largest risk factor
for the burden of disease.®® Excessive alcohol intake is known to
be common among adolescents and young adults which is as-
sociated with intoxication and many negative social and health
consequences including violence, child neglect and abuse,
absenteeism from workplace and chronic diseases.®' This sug-
gests that there is a need for intensive campaigns against alco-
hol use for this group of young individuals.

CONCLUSION

The overall knowledge of undergraduate students on social
and health implications of excessive consumption of alcohol
and smoking was adequate although it was lacking on alcohol
with regards to certain diseases. The majority associated smok-
ing and alcohol consumption with social activities. Alcohol and
smoking practices were similar to other studies.

RECOMMENDATIONS

More emphasis on the ill effects of alcohol and smoking should
be included in the curriculum to help improve students’ knowl-
edge. Students should be allowed to visit oncology wards dur-
ing their outreach visits to make them aware of the ill effects
of alcohol and smoking as risk factors in the development of
cancer.

Outreach activities should be used to allow students to deliver
anti-smoking, drug and alcohol messages to learners at primary
and high school settings to reinforce their own knowledge and
to discuss the ill effects of smoking and alcohol with learners.
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Table I: Alcohol and smoking consumption of the participants (n= 264)n(%)
Male (%) Female (%)

Total (%)

19 (27) 49 (25) 68 (26)
19 (27) 70 (36) 89 (34)
32 (46) 75 (39) 107 (41)

0.08

13 (19) 16 (8) 29 (11)
54 (81) 175 (92) 229 (89)

0.01

Table II: The ability of students to positively link health conditions with excessive alcohol consumption.

Hypertension (%) Cancer (%)

34 (48) 27 (38)
91 (46) 79 (40)
63 (46) 45 (33)
62 (47) 61 (46)
17 (39) 12(27)
108 (48) 94 (42)
125 (46) 106

*Statistically significant using Chi-Square test

Table IlI: The ability of students to positively link health conditions with excessive smoking (h= 269)
Hypertension
21 (50%)
102 (46%)

60 (45%)
63 (48%)
21 (50%)
102 (46%)
123 (46%)

*Statistically significant using Chi-Square test





