
Introduction

As long as the use of tobacco continues at present
levels around the world, tobacco-related diseases and
deaths will remain a big problem for all societies (1,2).

Physicians cannot only contribute to the improvement
of health care but they can also play an important role in
shaping their patients’ behaviour. Physicians can achieve
this goal by encouraging their patients to lead a healthy
life by being excellent models for their community (3). In
particular, those physicians who smoke frequently may
not play an effective role in convincing their own patients
to give up smoking (4,5). 

This study was carried out to determine the
prevalence of smoking in physicians from the Lakes
region of Turkey and their behaviour and attitude
towards smoking.

Materials and Methods

In 2001, a questionnaire was distributed to 601
physicians in the Lakes region of Central Anatolia
including 4 cities (Isparta, Burdur, Dinar and Beyflehir),
and 401 physicians replied to the questionnaire. In this
study, a questionnaire based on guidelines and
standardised questions prepared by the World Health
Organization (WHO) was given to respondents. The
questionnaire asked respondents about their past,
present and future smoking habits, the knowledge and
attitudes of physicians to tobacco use, and the
responsibilities of health sector workers in this matter.

Physicians were grouped into the following 4
categories according to their smoking habits: 1). Current
smokers (those who reported smoking during the study
period and who had smoked in the past 6 months or had
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Abstract: This study was carried out on 401 physicians who work in the Lakes region, Turkey, to assess their behaviour and attitude
towards smoking. A questionnaire based on guidelines and standardised questions prepared by the World Health Organization was
given to physicians. Of the physicians, 136 (33.9%) had never  tried to smoke  in their lives and 45 (11.2%) were former smokers.
Of the 220 (54.9%) physicians who had smoked  for at least 6 months in their lifetime, 46 (11.5%) were ex-smokers. Of the
current smokers, 135 (77.6%) were daily smokers and 39 (22.4%)  were occasional smokers. Fifty-two (43.7%) general
practitioners, 34 (28.3%) research assistants, and 49 (30.2%) specialist physicians were current daily smokers. The daily smoking
rate was 31.0% in the physicians of surgical medicine, 29.2% in the physicians of internal medicine and 25.0% in the physicians of
basic medicine. Of the current smokers, 124 (71.3%) considered giving up  smoking and 98 (56.3%) had tried to give up smoking.
The mean age for trying the first cigarette was 19.4 years and the major reason was peer influence. Of the current smokers, 164
(94.3%) considered smoking  harmful to health, 148 (85.1%) worried that smoking was harmful to their health, whereas 19
(10.9%)  did not worry about it at all. Concerning the diseases related to  smoking,  the knowledge level of the physicians was
similar among different groups of physicians. Of all the physicians, 218 (54.4%)  thought that their current knowledge was enough
to persuade patients to stop smoking and 190 (47.4%) would always or frequently asked questions about the smoking habits of
their patients. One hundred and sixty-seven (41.6%)  did not believe that an increase in tobacco  prices would have an impact on
the prevalence of smoking. In conclusion, it is possible to say that if physicians themselves were not smokers and models, they could
have more influence on patients’ smoking cessation.
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smoked 5 packets of cigarettes or more in their lifetime);
2). Former smokers (those who had smoked at least 1
whole cigarette in their lifetime but had not smoked in
the past 6 months); 3). Ex-smokers (those who had
smoked for at least 6 months in their lifetime but had
now stopped); and 4). Non-smokers (those who had
never tried a cigarette in their lifetime).

Statistical analyses were conducted by the SPSS
statistical package (SPSS 9.1 for Windows, Chicago, IL).
The prevalence of smoking and differences between the
groups were analysed using the chi-squared test. One-
way analysis of variance (ANOVA) was used to compare
the mean scores. All statistical tests were 2-tailed and a P
value less than 0.05 was considered significant.

Results

The smoking status of the physicians shown in Table
1. One hundred and seventy-four (43.4%) physicians
were current smokers, 45 (11.2%) were former
smokers, 46 (11.5%) were ex-smokers and 136
(33.9%) were non-smokers. Of the 174 current
smokers, 135 (77.6%) physicians were daily smokers
and 39 (22.4%) physicians were occasional smokers.
Fifty-two (43.7%) general practitioners, 34 (28.3%)

research assistants and 49 (30.2%) specialist physicians
were current daily smokers. The daily smoking rate was
31.0% in the physicians of surgical medicine, 29.2% in
the physicians of internal medicine and 25.0% in the
physicians of basic medicine.

Male and female physicians showed different smoking
habits: 128 (46.2%) male physicians and 46 (37.1%)
female physicians were current smokers. Higher rates of
smoking were found for males in each of the physician
groups and the difference between the male and female
physicians was statistically significant (P = 0.013). The
largest difference in smoking rates between male and
female physicians was found among research assistants.

Former smokers and ex-smokers were more
prevalent among male physicians. The percentage of
former smokers was higher among general practitioners
and for ex-smokers it was higher among specialist
physicians. All former smokers and ex-smokers reported
stopping smoking “on their own” without any smoking
cessation forms of professional assistance or support
group.

Of 95 married physicians who smoked daily, 35
partners of the physicians were current daily smokers, 12
were occasional current smokers and 32 had never
smoked.
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Table 1. Smoking status of physicians.

General practitioners Research assistants Specialist physicians P value
n(%) n(%) n(%)

Non-smokers 0.024
Male 18(25.4) 29(38.7) 37(28.2)
Female 17(35.4) 24(53.3) 11(35.5)
Total 35(29.4) 53(44.2) 48(29.6)

Ex-smokers 0.132
Male 9(12.7) 8(10.7) 21(16.0)
Female 0(0.0) 4(8.9) 4(12.9)
Total 9(7.6) 12(10.0) 25(15.4)

Former smokers 0.005
Male 4(5.6) 7(9.3) 16(12.2)
Female 10(20.8) 5(11.1) 3(9.7)
Total 14(17.8) 12(10.0) 19(11.7)

Current smokers 0.118
Male 40(56.3) 31(41.3) 57(43.5)
Female 21(43.8) 12(26.7) 13(41.9)
Total 61(51.3) 43(35.8) 70(43.2)

Total 119 120 162



Of the 135 daily smokers, 22 (16.3%) reported that
they smoked between 1 and 5 cigarettes per day, 26
(19.3%) smoked 5-10 cigarettes per day, 66 (48.9%)
smoked 10-20 cigarettes per day and 21 (15.6%)
smoked 20-40 cigarettes per day. The average cigarette
consumption was 15.4 ± 8.2 cigarettes (range 2-45) per
day, 16.1 ± 8.6 cigarettes per day among male physicians
and 13.3 ± 6.4 cigarettes per day among female
physicians. 

The mean age for trying the first cigarette among the
current smokers was 19.6 ± 4.1 years, among former
smokers was 15.4 ± 5.8 years and among ex-smokers
was 19.2 ± 4.7 years. The mean age of smoking initiation
was statistically different between male physicians (18.9
± 4.3 years) and females physicians (20.8 ± 4.1 years) (P
= 0.007). Two-thirds of the current smokers had started
smoking while at medical school.

The major reasons for trying the first cigarette were
peer influence (35.5%), stress (32.6%), affectation
(19.3%), curiosity (9.0%) and the desire to belong to a
group (1.5%). 

Even though 63.2% of the current smokers
consumed the same amount of tobacco as in the previous
year, 124 (71.3%) reported that they had considered
stopping smoking. Of the current smokers, 98 (56.3%)
indicated that they had made a serious attempt to stop
smoking in the past. The main reasons for trying to stop
in the past were risk to future health (33.3%), measure
of claim and self-control (25.3%), and ill-health or
discomfort (16.1%). 

When asked to predict their smoking behaviour within
the next 5 years, 99 (56.9%) of the current smokers
reported that they expected to stop smoking and 55
(31.6%) reported that they would probably still be
smoking. 

Of the current smokers, 164 (94.3%) considered
smoking harmful to health and 148 (85.1%) worried
that smoking was harmful to their health, whereas 19
(10.9%) did not worry about it.

One hundred and ninety (47.4%) physicians always or
frequently asked questions about the smoking habits of
their patients. 

Although 93.7% of smoking physicians and 88.5% of
non-smoking physicians encouraged their patients to give
up smoking as they had smoking-related diseases, only
38.0% of smoking physicians and 42.7% of non-
smoking physicians advised their patients to give up
smoking even though they did not have any smoking-
related diseases.

The mean knowledge scores obtained about common
diseases related to smoking for each group of physicians
are given in Table 2. The knowledge level of the
physicians was similar among different groups of
physicians. It was found that 27.2% of the physicians had
no knowledge about neonatal death, 21.2% about soft
tissue lesions, 18.5% about bladder cancer and 16.0%
about leukoplakia, all related to smoking.

The major reasons for not smoking among physicians
are given in Table 3. It is clear that protection of personal
health is a major reason for not smoking.
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Table 2. The mean knowledge scores obtained about common diseases related to smoking for each physician group.

Genera Research Specialist
practitioners (%) assistants (%) physicians (%)

P value

Bladder cancer 79.8 89.2 77.2 0.000
Coronary artery disease 98.3 91.7 92.6 0.133
Lung cancer 98.3 92.5 94.4 0.302
Chronic bronchitis 96.6 91.7 92.6 0.329
Oral cancer 92.4 91.7 92.0 0.081
Emphysema 87.4 83.3 89.5 0.388
Laryngeal cancer 96.6 90.8 92.0 0.420
Peripheral vascular disease 92.4 90.0 92.6 0.293
Leukoplakia 88.2 82.5 82.1 0.536
Soft tissue lesion 82.4 75.8 78.4 0.940
Neonatal mortality 76.5 70.0 72.2 0.920
Serebro-vascular disease 93.3 83.3 87.7 0.512
Mean knowledge score 10.9 ± 1.8 10.8 ± 2.4 10.6 ± 2.9 0.975



The positive responses of physicians about their
exemplary role in smoking cessation are presented in
Table 4. Compared to non-smokers, smokers were less
convinced as to why doctors should set a good example to
their patients by their own behaviour (P = 0.001). 

The attitudes of physicians towards legislation
designed to control the prevalence of smoking are given
in Table 5. Smokers were considerably less enthusiastic
about the legal restriction of smoking in public places, the
sharp rise in the selling price of tobacco products and on
whether health professionals should get specific training
on how to support patients who want to stop smoking
than were non-smoking physicions.

Discussion

Although it is believed that physicians have a
tendency to smoke tobacco less than the general
population, reports have suggested that the smoking
habits of physicians remain relatively prevalent among
them (4,6). In the survey, 46.2% of the male
physicians and 37.1% of the female physicians were
active smokers. In 1988, it was observed that smoking
prevalence was 62.8% in men and 24.3% in women
for the Turkish population (7). Studies carried out in
Turkey up to now have shown that the prevalence of
current smoking lies between 22.4% and 54.0% for
physicians (7,8).
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Table 3. Reasons for not smoking among physicians.

Physicians’ smoking status
Reason P value

Smokers (%) Non-smokers (%)

Health protection 83.9 86.3 0.622

Self discipline 47.7 52.4 0.080

Example for children 42.5 44.1 0.731

To not harm partners and children 37.4 40.1 0.729

Discomfort to others 43.1 33.0 0.929

Symptoms related to smoking 39.1 28.2 0.052

Example for patients 28.2 33.0 0.851

To save money 24.7 29.1 0.008

Example socially 14.4 20.7 0.632 

Example to health workers 10.9 20.3 0.054 

Pressure from my partner 11.5 1.8 0.000

Pressure from my children 10.3 2.2 0.000

Pressure from colleagues 2.9 1.8 0.074

Table 4. Positive responses of physicians about their exemplary role in smoking cessation.

Physicians’ smoking status
Reason P value

Smokers (%) Non-smokers (%)

It is the responsibility of doctors to convince people to stop smoking 98 (56.3) 121 (53.3) 0.374

Most smokers can stop smoking if they want to 145 (83.3) 198 (87.2) 0.153

Doctors should set a good example by not smoking 120 (69.0) 187 (82.4) 0.001

Most smokers are not able to stop smoking, despite a physician’s advice 157 (90.2) 197 (86.8) 0.940

Doctors should go beyond the activity of diffusing knowledge about the hazards of smoking 113 (65.0) 148 (65.2) 0.854

Your present knowledge is sufficient to persuade patients to quit smoking 93 (53.4) 125 (55.1) 0.165

On every appropriate occasion you should persuade a patient to quit smoking 102 (58.6) 144 (63.4) 0.302



The highest percentage of smokers was found in the
physicians of surgical medicine and the lowest percentage
of smokers was found in the physicians of basic medicine.
This finding is consistent with the findings of other
studies (3). 

The mean age for trying the first cigarette among the
current smokers was 19.4 and two-thirds of them had
started smoking while at medical school. Although the
age of starting smoking in physicians is considerably
higher than in many other countries (4,9), the habit of
smoking is very common in the early stages of medical
school.

Fifty-seven percent of respondents who participated
in this survey stated that they had never thought of
stopping smoking and 56.9% of those stated that they
would try to stop smoking in the coming 5 years. These
findings reflected the fact that more than half of the
physicians had the necessary courage and motivation to
quit smoking.

Patients expect physicians to behave in accordance
with the requirements of their career. Physicians who are
active smokers cannot make their patients give up
smoking as efficiently as their non-smoking colleagues
(4,10). It was seen that an increase was observed in
patients’ smoking levels; many got the courage to smoke
when they saw the hospital staff smoke more than they
did (3). In the survey, one-third of the smoking physicians
did not agree with the belief that non-smoking physicians
were good role models for their environments. 

Many studies have shown that smoking physicians do
not advise their patients efficiently enough to give up
smoking as they are expected to do (5,11). In this study,

although 93.7% of smoking physicians and 88.5% of
non-smoking physicians urged their patients to give up
smoking if they had smoking-related diseases, only
38.0% of smoking physicians and 42.7% of non-
smoking physicians advised their patients to give up
smoking when they did not have any smoking-related
diseases. These findings clearly reflect that physicians do
not, unfortunately, carry out their tasks properly enough
to prevent smoking-related diseases.

As health educators, physicians who smoke are
unaware of the importance of their career and so it is
very difficult for them to discourage their patients from
smoking (12,13). In this survey, 56.3% of smoking
respondents believe that it is the responsibility of
physicians to persuade people to stop smoking. 

Short but persistant advice given by physicians on
whether to give up smoking or not is accepted as an
important factor in this matter (14,15). There are several
reasons explaining why physicians are incapable of
persuading patients who want to stop smoking to give
up, and one of them is a lack of undergraduate and
postgraduate training (16,17). However, 218 (54.4%)
of those surveyed think they have enough knowledge to
persuade their patients to stop smoking, and 190
(47.4%) physicians claim that they always question their
patients’ smoking behaviour.

Physicians who smoke were against any increase in
cigarette prices but almost all of the physicians were in
favor of a total ban of cigarette advertising and on
cigarette packet warnings such as “smoking damages
your health”. Physicians who smoke are more opposed to
anti-smoking measures, whereas non-smoking physicians
do not care about thats much as reported by Tessier et al.
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Table 5. Attitudes of physicians towards legislation designed to control the prevalence of smoking.

Physicians’ smoking status
Reason P value

Smokers (%) Non-smokers (%)

Cigarette packages should contain health warnings 85.1 85.9 0.133

Smoking in public places should be prohibited 90.8 93.4 0.029

The price of tobacco products should increase sharply 43.1 62.6 0.000

Health professionals should get specific training on how to help patients who want to stop smoking 80.5 88.1 0.019

Cigarette sales should be prohibited to those under the age of 18 87.4 88.5 0.332

Smoking in hospitals should be restricted to special areas 86.2 86.8 0.676

Tobacco advertising should be totally banned 85.1 84.6 0.956



(18). Solving the smoking epidemic is vital for public
health care and it requires legislative actions designed to
control tobacco. It has been proved that anti-smoking
measures have significantly decreased the smoking rate
on a global scale (19,20).

In order to establish decreases in smoking among the
general populace, it is important to publish data
concerning smoking prevalence in physicians and to stress
their exemplary roles. In addition, in this study physicians
reported a need for greater knowledge and skill in order

to help people quit smoking. For this, more attention
should be paid to smoking in studies of medical students
and in the postgraduate studies of physicians. 
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