PHYSICIANS IN TURKEY SMOKE AS MUCH AS THEIR PATIENTS
A cross-sectional study in Trakya University Medical Faculty. 
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INTRODUCTION:

Due to well-known causal relationship between tobacco use and several diseases and death, worldwide efforts to decrease smoking rates have been established. The shift of common interest of health care from treatment to health promotion and risk management increase the importance of smoking cessation. Anti-tobacco campaign succeeded to decrease smoking prevalence in developed countries (1). Unfortunately in underdeveloped and developing countries smoking prevalence is controversially high. According to smoking habits Turkey can be included in latter (2-5). 

Physicians can play important and effective roles at dealing with smoking endemic. As well as being a role model for their patients, physicians identify and modify risky health behaviors of their patients and smoking should be at the first of their list to check. Smoking prevalence among physicians in developed countries declined to less than 10% and smoking cessation counseling is always included in health promotion activities (6, 7). 
In this study we questioned smoking status, attitudes and behaviors about smoking and smoking cessation counseling of physicians in Trakya University Medical Faculty. The primary objective of our study was to describe smoking cessation counseling practices of smoker and non-smoker physicians. 

METHODS:

It was a cross-sectional, descriptive study and completed in May 2000. 3rd and 4th year medical school students delivered and collected the self-reported questionnaires. All professors, associate professors, assistant professors, lecturers and residents in the faculty were included in the study. 132 of 413 doctors in the faculty accepted to participate. A 29 item questionnaire consisted of 5 parts were used. In the first part demographic parameters were placed. In the second part there were 3 questions assessing smoking status. They were the same questions used in USA to assess smoking status (8). We used Turkish version of the questions assessing the stages of change were in the third part (9-11). Fagerström Test for Nicotine Dependency, standard instrument for assessing the intensity of physical addiction to nicotine, was included to assess the severity of dependence in the fourth part (12). In the last part the practice and attitudes of the physicians about smoking cessation counseling and anti-tobacco legislation were questioned. The results were analyzed in SPSS software. 

RESULTS:

72.5% of the group were male, 27.5% female and mean age was 33.64(8.36 (min:24, max:64). 63.8% were married, 34.4% single and 1.4% divorced. There were participants from all academic degrees. 12 professors (8.7%), 9 associate professors (6.5%), 24 assistant professors (17.4%), 10 specialists (7.2%), and 83 residents (60.1%) participated in the study.

There were 55 (45.5%) smokers, 17 (12.9%) ex-smokers, 60 (41.6 %) non-smokers. Males smoke 17, females smoke 13 cigarettes daily at average. All of the smokers preferred filtered and light cigarettes more. More than half (54.3%) started smoking during the faculty education time, 25.9% started after graduation, 14.8 % in high school, 5% in primary school. The most common reasons to start smoking were peer effect (32.4%), stress (26.7%), interest (12.7%), imitation (9.9%), enjoyment (7%) and boredom (4.2%).

Smokers and ex-smokers were divided into 5 smoking cessation stages. 31 (40.8%) were in pre-contemplation, 4 (5.3%) were in contemplation, 25 (32.8%) were in preparation, 6 were (7.9%) in action, 10 were (13.2%) in maintenance stage. The high percent of pre-contemplation stage showed the smokers had no motivation for change. 

In Fagerström Nicotine Dependency Test of 53 smokers 39 (73.5%) were minimally dependent, 2 (3.8%) were moderately dependent, 12 (22.7%) were highly dependent. 

Only 65% asked their patients’ smoking status (table 1). A great majority (77.4%) of physicians provided smoking cessation counseling if the patient had a smoking-related disease. There was a group of 4.7% who never provided counseling. The rate of counseling decreased significantly if the patient had a disease not related-smoking. 38 out of 106 (35.8%) counseled all the patients who had a disease not related-smoking. 

We assessed attitudes about smoking cessation counseling using certain statements (table 2). The results were collected with 5 grade Likert scale. Almost all of them (93.2%) agreed that counseling should be provided to all patients in every visit. Nearly the same percent of them (92.4) agreed that it is a responsibility for every physician to provide counseling, but strength of the agreement decreased. 81.1% agreed or strongly agreed that they could manage smoking cessation counseling. 85.7% agreed or strongly agreed that the counseling rate should increase if they knew the effective tools for guiding to quit. Great majority (91.6%) accepted that in our hospital, there is a need for a special unit that provides smoking cessation counseling and treatment.

There is a legislation that forbids tobacco use in public places. We asked the success rate of the legislation in the faculty. The legislation was thought to be successfully practiced in offices by 66.4%, in hospital by 52.4% and in educational area by 39.4% (see Figure). 43.5% of the smokers smoke in clinics or offices where their patients can see them smoking in daily practice. 4.8 % smoke often, 19.4 %smoke rare, 12.9 % smoke very rare. 

DISCUSSION:

There were some limitations of this study that should be mentioned. The study sample was quite small and includes only physicians in a university hospital. Physicians in primary and secondary care might have slightly different smoking habits than the subjects. The participation rate of the physicians was also limited. But results were comparable to the equivalent studies.
Smoking rate among physicians were found 54.9% for males, 39.5% for females in Elazig, 39.5% for males, 26.5% for females in Istanbul and 42.3% for males and females in Samsun (13-15). Smoking prevalence in this study was found 45.5% concordant to previous trials made in Turkey representing that Turkish physicians smoke as much as their patients.
Studies from different countries revealed less smoking rates among physicians. In United States smoking rate of the physicians was found less than 10% (6, 7). In United Kingdom smoking rate of general practitioners was found 13-15% (16, 17). In Mexico Tapia-Conyer found 26.9 %, In Israel Samuels found 15.8 %, In Italy Zanetti found 39 %, In Bahreyn Hamadeh found 35.9 % smoking rates among physicians (18-21). All of this rates are lesser then our finding for Turkish physicians.
In today's medical community, there is growing concern about smoking among physicians, not only because of their own health, but also because of the potential adverse effects on their clinical practices. Physicians affect public health both by treatment and preventive studies and as role models. In this study two-thirds of physicians didn’t ask their patients’ smoking status although a great majority (77.4%) of them reported to provide smoking cessation counseling if the patient had a smoking-related disease. The rate of counseling decreased significantly if the patient had a disease not related-smoking (35.8%). This study clearly demonstrates that respondents very rarely counsel smoking cessation as a part of preventive health care and physicians who smoke may have difficulty promoting healthy behavior among their patients. It was shown that smoking physicians were less successful in decreasing smoking among their patients than their non-smoking colleagues (22). 

Respondents reported that they would counsel smoking cessation if they knew an effective tool for guiding to quit. Physicians are expected to provide smoking cessation counseling in every visit and facilitate ready and motivated patients with behavioral and medical treatments. It is an area of intervention that Turkish physicians need for continuous medical education.
Almost half of the smokers smoke in clinics or offices where their patients can observe their behavior. It is a great concern that smoking physicians are poor role models for population. Medical practice of physicians may be affected by their life styles so physicians who smoke may have difficulty in promoting healthy behavior among their patients. 
CONCLUSION:

This study reveals the smoking prevalence of doctors in different ages, sexes and specialization. It can be helpful in designing anti-tobacco efforts and assessing their efficacy. There is a need for mobilizing tobacco control efforts. The health professionals are the group which these efforts get the best results and change smoking habits fastest. They must be offered help in order to quit, and emphasis should be placed on prevention among medical students.
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	Table 1. Smoking cessation counseling

	
	Smoking related diseases
	Other diseases

	All of the patients
	77.4%
	39.6%

	>70%
	8.5%
	15.6%

	30%-70%
	4.7%
	14.6%

	<30%
	4.7%
	12.5%

	None of the patients
	4.7%
	17.7%

	Total 
	100%
	100%


Figure. Smoking in workplace
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	Table 2. Attitudes of physicians about smoking cessation counseling (%)

	
	Strongly agree
	Agree
	Undecided
	Disagree
	Strongly disagree

	Physicians should give smoking cessation counseling in every visit.
	58.6 
	34.6 
	3.8 
	2.3 
	0.8 

	Smoking cessation counseling is a responsibility for every physician.
	33.8 
	58.6 
	1.5 
	4.5 
	1.5 

	I could manage smoking cessation counseling.
	39.4 
	41.7 
	13.6 
	2.3 
	3.0 

	More physicians will provide smoking cessation counseling if they know there is an effective tool for guiding to quit.
	51.9 
	33.8 
	6.0 
	6.8 
	1.5 

	In our hospital, there is a need for a special unit that provides smoking cessation counseling and treatment.
	67.9 
	23.7 
	6.1 
	0.8 
	1.5 
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