
Abstract
Objective: This lifestyle is mainly determined during
childhood and connected with poor public prophylac-
tic health policy. The aim of  this study was to estimate
physical activity and level of  tobacco abuse, as well as
knowledge about health behaviours, among medical
students.  
Methods: Questionnaires were completed by Polish
(243) and foreign medical students (80). 
Results: It was stated that about 20% of  the students
smoked cigarettes. Female students from Norway took
up smoking significantly more often than other partic-
ipants, whereas there were more smokers among those
from Poland. There was a significantly larger percent-
age of  smoking males from Norway than among male
Polish students. The same students presented a low
level of  physical activity. The smallest level of  physical
activity was characteristic of  the Polish women. 
Conclusion: This situation requires an intensification
of  activities aimed at supporting pro-health lifestyles
and the elimination of  unfavourable effects, especially
among medical students.

Key words: health promotion, physical activity, respira-
tory diseases, smoking

INTRODUCTION

Human health is determined by lifestyle by as much as
50%. This lifestyle develops and evolves during the
whole of  life, but adolescence is of  the greatest impor-
tance due to striving of  young people during that time
for independence and self-reliance, the intensive search
for their own identity and values, and the changing of
the person’s self  image [1]. The end-stage of  adoles-
cence falls at the time of  secondary school completion
and the taking up of  university studies. Therefore, it is
important that they enter this period with the right
habits for a healthy lifestyle which will be positively
strengthened [1]. In Poland, data show a decrease in
physical activity, and negative changes regarding drink-
ing and smoking habits. Tobacco smoking is one of
the most important risk factors in many diseases of  the
developed world. It leads to tumours of  the lung and
larynx, oral cancer, circulatory system diseases, lung
obturation, sleep disorders and others [2, 3, 4, 5]. Ac-
cording to the World Health Organisation, about 1.1

billion people in the world are affected by tobacco
products. It is the most dangerous risk factor for
health and the main cause of  preterm mortality in high
income countries [6]. The majority of  tobacco smokers
start smoking in adolescence; 50% of  these young peo-
ple become heavy smokers within 16-20 years [7, 8].
The aim of  this study was to estimate the levels of  to-
bacco abuse and knowledge about the risks connected
with tobacco smoking, as well as the level of  physical
activity among medical students of  the Polish and
English study programme at the Pomeranian Medical
University in Szczecin. The research gives an opportu-
nity to determine trends and to compare Poland with
other countries, as well as to provide help in designing
strategies for health-oriented education that could lead
to an improvement in the health of young people [1, 9].

MATERIAL AND METHODS

The study was approved by a local Ethics Committee.
The study was conducted in 2007 and included stu-
dents of  the Medical and Dentistry Faculties, as well
as first-year students of  the English Program at the
Pomeranian Medical University in Szczecin, Poland.
Questionnaires were completed by Polish medical stu-
dents (66 males, 177 females) and foreign medical stu-
dents (28 males, 52 females). The foreign students
were mainly from Norway, while a few of  them were
from Sweden and Germany.

A survey questionnaire of  the authors’ own design,
composed of  open and multi-choice questions, was
used in the study. Our questionnaire was prepared
based on an international standard questionnaire from
the HBSC study (Health Behaviour in School-Aged
Children: A WHO Collaborative cross-national study)
[10], D. Goldberg’s GHQ-12 scale (General Heath
Questionnaire) [11] and E. S. Huebner’s scale (Stu-
dent’s Life Satisfaction Scale, 1991) [12].

RESULTS

Numerous deficiencies in pro-health behaviour were
found. About 20% of  the students smoked cigarettes.
There was a significant difference between Polish and
foreign students. Female students from Norway at-
tempted to take up smoking significantly more often
than other groups, whereas there were more smokers
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among those from Poland (Pearson’s Chi2: 14.09, df
=2, P=0.001). There was a significantly higher percent-
age of  smoking males than females among Norwegian
students (Pearson’s Chi2: 6.29, df=2, P=0.043). The
first experiments with cigarette smoking took place at
the age of  16. Students in the study smoked about 10
cigarettes a day. There was no significant difference
between groups (Table 1).

Both groups smoked in similar situations. The par-
ents of  non-smoking students were non-smokers sig-
nificantly more often (Figs. 1-4). Also the partners of
smoking students were substantially more often smok-
ers themselves. One hundred percent of  the women
and 90% of  the men said that tobacco smoking was
unhealthy. The following were most frequently men-
tioned as negative effects of  tobacco smoking: lung
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Table 1. Comparison of  tobacco abuse between Polish and English program students.

Polish women Polish men English program English program
Women Men

n 177 66 52 28
Coming from a big town 95 44 29 19
Coming from a small town 64 21 18 6
Coming from a village 18 0 5 3
Non-smokers 68.7% 60.6% 61.5% 50%
Episode of  smoking in lifetime 19.9% 12.1% 30.8% 21.4%
Smokers 20.1% 27.3% 7.7% 28.6%
Smokers for (years) 4.2 4.6 5.7 4.2
First experience with cigarette smoking, min. 13 13 13 14
First experience with cigarette smoking, average 16 15 16 17
First experience with cigarette smoking, max. 20 20 20 21
Average number of  cigarettes smoked per day 9.3 10.8 10.8 8.8

Fig. 1. Influence of  tobacco abuse by parents on smoking
habits of  Polish students. 

Fig. 3. Influence of  tobacco abuse by parents on smoking
habits of  Polish male students.

Fig. 2. Influence of  tobacco abuse by parents on smoking
habits of  Norwegian students. 

Fig. 4. Influence of  tobacco abuse by parents on smoking
habits of  Norwegian male students.



cancer, lung diseases, heart diseases, coughing, yellow
teeth, bad physical condition, bad smell, and bad skin.
The majority of  students (about 70%) said that their
physical fitness was good or very good. Only 4% of
the students assessed their physical activity as poor,
but this does not correlate with the frequency and
time spent on physical exercise. The fewer number of
days per week with physical activity, a minimum of  60
minutes, was characteristic of  the group of  female
Polish students – mean exercise days below 2 days per
week. The other 3 student groups exercised actively on
more than 2 days. The differences between groups are,
however, statistically insignificant. The male Polish
students did exercise the most regularly – 66%, and
then the Polish and the foreign female students. The
English-speaking male students exercised the most
frequently on random week days – 48%. Their physi-
cal effort was thus the least regular. The majority of
students did exercise in the afternoon or in the
evening, 42-50%, in the respective groups. Norwegian
female students did exercise in the morning signifi-
cantly more than other groups. The exercise time ap-
pears to be still too short. Just over half  of  the male
Polish students did exercise for more than one hour –
53%. Physical activity in the other groups was also too
low. 

DISCUSSION

Tobacco smoking leads to various human disorders.
Active and passive smokers suffer from inflammatory
diseases of  the respiratory system [13]. Exposure to
cigarette smoke during pregnancy is directly correlated
to the premature rupture of  membranes, premature
birth, delayed foetal development, low birth body
mass and reduced lung function [14, 15, 16]. Spanish
research has shown that 18,000 new cases of  lung can-
cer are diagnosed in Spain every year. Approximately
80-90% of  lung cancer in men and women is directly
attributable to tobacco abuse. This is strongly con-
nected with the fact that cigarette smoke contains over
300 chemicals, 40 of  which are known to be potent
carcinogens. This leads to cancers not only in smokers
but also in non-smokers through passive smoking [3,
17].

In the last decade, the prevalence of  smoking has
generally increased in the European Union. Tobacco
abuse is a public health problem, especially among
children and teenagers in Germany. While the propor-
tion of  adolescents smoking regularly was 18% in
1997, this increased to more than 30% in 2001 [15]. In
a 1998 survey, 43% of  Polish pupils aged 11-15 years
had smoked at least one cigarette in their lifetime, 16%
were occasional smokers and 7% smoked every day. A
similar level of  young smokers was observed in Den-
mark, while smaller numbers were reported in Sweden,
and higher numbers in Austria (24%), Hungary (18%)
and the Czech and Slovak Republics (18%). In com-
parison with 1990, the level of  smoking children in
Poland had increased by 1994 [8]. In a study conduct-
ed in 2002, 44% of  young people were found to have
had a smoking episode, 17% smoked cigarettes occa-
sionally, while 8% smoked every day. A higher percent-
age of  regular smokers were found among adolescents
whose parents and peers smoked every day [18]. In

our study, young people of  both groups also pointed
to the age of  16 years as the most frequent first tobac-
co access time. Frequently, according to the study of
Crone et al [8], these first attempts at smoking result
in permanent addiction and regular tobacco smoking.
The survey conducted among first-year male students
in Gdansk in the academic year 2002/2003 showed a
statistically significant relationship between the faculty
of  full-time studies and smoking. There were about
17% of  students who smoked among the first-year. A
greater number of  smoking students were found
among those of  the tourism and recreation faculty –
about 25%, with 14% in physical education and a
smaller number (7%) in the public health faculty. Only
10% of  the people practicing physical activity and
24% of  non-active persons smoked [14]. 

The research conducted at the Silesian University
showed that about 11% of  students smoked [19]. The
fact that 20% of  the female Polish students and al-
most 30% of  the Polish and foreign male students in
our study admitted to regular tobacco smoking is
alarming. Only in the group of  female Norwegian stu-
dents did a smaller number of  smokers occur (8%). It
would appear to be self-evident that medical students
should be fully aware of  the harmfulness and conse-
quences of  this bad habit and should support a pro-
health lifestyle. According to Wojnarowska et al [1],
the percentage of  smoking boys in recent years has re-
mained at the same level, but that of  smoking girls
shows an upward trend. This situation is confirmed by
our study. Smoking among students took place in vari-
ous situations, but most often it was in the company
of  other smokers, very often friends, parents and
teachers. This is one reason for the development of
negative behavioural patterns. In our study, the stu-
dents whose parents smoked, or who had smoking
partners, were tobacco smokers significantly more of-
ten (Pearson’s Chi2: 6.05, df  =2, P=0.048, and Pear-
son’s Chi2: 47.36, df  =2, P=0.000, respectively). Both
our groups smoked in similar places and situations –
almost 100% of  smoking women and about 80% of
smoking men smoked at parties, while approximately
75% of  English-speaking smoking students, 55% of
Polish smoking males and 63% of  Polish smoking fe-
males smoked at home. On the other hand, 88% of
non-smoking persons did not plan to start smoking.

These alarming trends indicating an increase in the
number of  nicotine addicted persons are accompanied
by a decrease in physical activity which considerably
strengthens the biological potential of  the organism
and at the same time improves its health state. The dy-
namic development of  technology and urbanisation
are eliminating active movement and physical work
from life. Bochenek [20] showed that physical culture
takes a peripheral position in the activities of  youth. A
passive attitude toward personal health, including care
for fitness, was declared by almost 39% of  the ques-
tioned young people, while an active attitude was held
by 61%. However, more detailed questions about the
forms of  that physical activity showed a difference be-
tween declarations and actually taken activities [19]. A
similar situation was observed in our research. It was
also stated at the Silesian Medical University that
young people exercise for too short a time and irregu-
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larly. However, so many as 81% of  the questioned
subjects believed that the level of  their physical activi-
ty was sufficient [20].

Scientific studies have demonstrated an increase in
the occurrence of  hazardous health behaviours in the
last decade, including tobacco smoking and a decrease
in physical activity. This situation requires an intensifi-
cation of  activities aimed at supporting pro-health
lifestyles and the elimination of  unfavourable effects.
Therefore, the prevention of  active and passive smok-
ing and the promotion of  physical activity must be in-
tensified. The special situation of  children and adoles-
cents should also be considered. Such promotion
should be particularly effective at medical universities
since medical students should support pro-health be-
haviour patterns with their own attitudes.
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