Turkiye Klinikleri J Health Sci. 2019;4(3):306-14

I ORIJINAL ARASTIRMA ORIGINAL RESEARCH I

Sinan BULUT?,
Cagla ARSLANE,
Ozlem AYNAOGLU HAKVERDI®

aDepartment of Health Management,
Hitit University

Faculty of Health Sciences,

Gorum, TURKEY

®Cankaya Sehit Alaattin Yakup Saragoglu
Family Health Center,

¢Cevizlidere Family Health Center,
Ankara, TURKEY

Received: 18 Dec 2018

Received in revised form: 07 Apr 2019
Accepted: 15 Apr 2019

Available online: 17 Apr 2019

Correspondence:

Sinan BULUT

Gankir Karatekin University
Faculty of Health Sciences,
Department of Health Management,
Gankir,

TURKEY/TURKIYE
sinanbulut@karatekin.edu.tr

Copyright © 2019 by Ttrkiye Klinikleri

DOI: 10.5336/healthsci.2018-64189

Smoking Attitudes of Newly-Started
Family Physicians

Aile Hekimligine Yeni Baglamis Hekimlerin
Sigara Icme Davraniglan

ABSTRACT Objective: In this study, it was aimed to determine the smoking behavior and related factors of
family physicians, working in seven different regions of Turkey. Material and Methods: The data of this de-
scriptive and cross-sectional study were collected between 2015-2016. In the study, 724 family physicians
were interviewed face to face and a questionnaire form was applied. No sample was selected in the study, and
all family physicians participating in the Ministry of Health trainings were included in the survey. Inferen-
tial statistics were used in the research. Results: While 48.1% of family physicians never smoked, 10.4% quit
smoking, and 41.6% are still smoking. Of the smokers, 15.0% are mildly smokers, 25.2% are moderate smok-
ers, and 59.8% are heavy smokers. The mean duration of smoking was found to be 98.6 months. The age of
starting smoking was 20.6. Difference in the average smoking duration of physicians were found to be statisti-
cally significant according to age, marital status, child ownership status, and working zone. In addition, a sta-
tistically significant difference was found between the smoking status of the physicians and age, gender, marital
status, child ownership status and adequate sleep time. Conclusion: Today, fighting with smoking is an issue that
should be prioritized for communities to live a healthy life. The development of policies to reach all segments
of the society in this regard is important in terms of achieving the desired target in a shorter time. Results of
the study emphasize the importance that studies about non-smoking are also necessary for physicians in ad-
dition to the studies that are carried out in the society as a whole to prevent smoking.

Keywords: Family physician; smoking; health; primary health care

OZET Amag: Bu calismada, Tirkiye'nin yedi farkh bolgesinde ¢aligan aile hekimlerinin sigara igme davranist
ve iligkili faktorlerinin belirlenmesi amag¢lanmistir. Gereg ve Yontemler: Tanimlayici ve kesitsel caligmanin
verileri 2015-2016 yillar1 arasinda toplanmistir. Aragtirmada 724 aile hekimi ile yiiz yiize goriisme yapilmis
ve anket formu uygulanmistir. Arastirmada 6rneklem segilmemis ve Saghik Bakanlhigi'nin aile hekimleri i¢in
diizenledigi egitimlerine katilan tiim aile hekimleri ¢calismaya dahil edilmistir. Arastirma bulgulari i¢in be-
timsel istatistikler kullanilmigtir. Bulgular: Aile hekimlerinin %48,1’i hi¢ sigara igmemisken, %10,4'i siga-
ray1 birakmis ve %41,6’s1 hala sigara igmektedir. Sigara igenlerin %15,0’1 hafif igici, %25,2'si orta derecede
ve %59,8’i asir1 derecede sigara icmektedir. Hekimlerin sigara igme siireleri ortalamas: 98,6 aydur. Sigara ig-
meye baglama yag1 20,6’dir. Hekimlerin ortalama sigara igme siireleri arasindaki fark yas, medeni durum,
¢ocuk sahibi olma ve ¢aligma bolgesine gore istatistiksel olarak anlamli bulunmustur. Ayrica hekimlerin si-
gara igme durumu ile yas, cinsiyet, medeni durum, ¢ocuk sahibi olma durumu ve yeterli uyku zaman arasinda
istatistiksel olarak anlaml bir fark bulunmustur. Sonug: Bugiin, sigarayla savasmak, toplumlarin saglikli bir
yasam siirmeleri i¢in 6nceliklendirilmesi gereken bir konudur. Bu baglamda toplumun tiim kesimlerine ulasa-
cak politikalarin gelistirilmesi, istenen hedefe daha kisa siirede ulagilmas: agisindan 6nemlidir. Arastirmada
elde edilen bulgular, sigara i¢ilmesini 6nlemek i¢in toplumda yiiriitiilen galigmalarin yam sira hekimler i¢in
de sigara igilmemesi ile ilgili ¢aligmalarin gerekli oldugunu vurgulamaktadur.

Anahtar Kelimeler: Aile hekimi; sigara i¢imi; saglik; birinci basamak saglik hizmeti

he use of tobacco, which has been the cause of many health prob-
lems from past to present, is seen as an important problem that coun-
tries have to struggle in order for their communities to survive a
healthier life. Tobacco use is often described as the risk factor for six of the
eight causes of death in the world. The World Health Organization (WHO)
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predicts that, by 2030, more than 8 million people
will lose their lives each year and more than 80%
of these deaths will be in developing countries, de-
pending on the increase in tobacco use." WHO has
developed a number of applications for countries
to prevent this apparent danger and to minimize its
harm. One of them is the Tobacco Control Frame-
work Convention.

By 2015, the contract has been signed by 180
countries, covering 90% of the world population,
and 80% of the parties have made efforts to im-
prove their existing laws and regulations on to-
bacco use.” As support and guidance for countries’
efforts, WHO has determined 6 policies in the
name of MPOWER including monitoring tobacco
use and protective policies, protecting people from
tobacco smoke, helping to quit smoking, warning
about harms of cigarette, ban of advertising and
promotional sponsorship of tobacco products, and
increasing tax on tobacco. These six policies aim to
prevent the initiation of cigarette smoking, to en-
courage smokers to quit, and to prevent the expo-
sure of non-smokers to cigarette smoke.! While the
number of countries that have implemented at least
one policy at the highest level of success within the
scope of these policies of WHO was 42 in 2007, it
became 121 in 2016, and the number of people cov-
ered reached 4.7 billion.*> While Turkey, especially
in the 1990s, was among the countries in which to-
bacco products, particularly cigarettes, were con-
sumed in the high rate, when it came to the 2000s,
it signed the Tobacco Control Framework Con-
vention developed by member countries of WHO,
together with programs globally implemented by
WHO to combat tobacco and tobacco products on
April 28, 2004.* In line with the policies imple-
mented in Turkey and the studies carried out with
the contract signed in 2004, although overall smok-
ing has declined by 13.4% between the years of
2008 and 2012, according to the data of the year
2016, it is observed that the rate of daily using to-
bacco and tobacco products by people aged 15 years
and over is higher than the average of OECD coun-
tries by 27%.>¢ As of 2017, it was determined that
the smoking rate for males aged 15 years and over
was 39.5, while for females it was 12.4%.? Turkey,
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giving great importance to fight with the use of to-
bacco and tobacco products, is among the countries
that fully implement MPOWER policies of the
WHO.”

In addition to the rate of smoking, the age of
smoking, which is gradually falling continues to be
a problem that needs to be intervened. While the
factors including socioeconomic status, lifestyle,
habits, peer influence, imitation, relaxation, etc.
drives to smoking, educational status and business
of the person also has an impact on smoking be-
havior.®? Physicians can be considered to work
with high stress level due to their intensive train-
ing program and the situations experienced with
the patients because of the characteristics of the
health services while performing their profession.

Physicians, also seen as role models for the so-
ciety about the development and protection of
health, play a key role in reducing smoking and
harmful health effects of it.'* In this context, the
aim of this research is to identify the smoking be-
haviors and related factors of family physicians
working in Turkey. This study includes the doctors
who are new to family medicine. It is considered to
be an important study as these physicians have re-
cently completed their medical education and have
an important knowledge about the negative effects
of smoking and it investigates whether they reflect
this on their lifestyles or not. It is also thought to be
important as family physicians provide protective
and preventive health care and many studies are not
available which were conducted on physicians’
smoking behaviors in recent years.

I MATERIAL AND METHODS

POPULATION AND SAMPLING

In 2015, when the research was conducted, 21,696
family physicians were working in Turkey. No
sampling was used. For this reason, generalization
was not made for physicians. A total of 724 family
physicians (3.3%) participated in the study. The re-
search was carried out for physicians working in
family medicine, especially beginner family physi-
cians in Turkey, with physicians who participated
in the trainings within the scope of adaptation to
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family medicine practice in the province of Ankara
City, between 2015-2016. In 2015-2016, 15 train-
ings were organized by the Ministry of Health. No
sample was selected in the study, and all family
physicians participating in the trainings were in-
cluded in the survey. A total of 724 family physi-
cians participated in the research. The family
physicians participated in the study is comprised of
physicians working in different provinces of
Turkey.

DATA COLLECTION TOOL

A questionnaire developed specifically for this re-
search was used in the study. The questionnaire
was prepared in accordance with the literature. To
begin with, 20 family physicians were interviewed
face-to-face about smoking. Based on these inter-
views, a data collection tool was generated by the
authors. Since the interviewees stated that number
of questions should be kept minimum due to the
heavy workload of family physicians, the ques-
tionnaire was limited to only 12 questions. Then
the questionnaire was pilot tested and participants
found the questions were understandable and fea-
sible. In addition to the questions related to age,
years of experience as a physician, smoking status,
adequate duration of sleep, and region the follow-
ing questions were also include. The questionnaire
was applied by face-to-face interviews with par-
ticipating family physicians. This study was
performed according to the principles of the Dec-
laration of Helsinki Approval and was granted by
Public Health Institution Commission for Evaluat-
ing Permission Requests for Research in Primary
Health Care (29.05.2013 date; 68375).

DATA ANALYSIS

The Statistical Package for the Social Science for
Windows (SPSS 20.0) was used to perform the
analyses. Professional and demographic informa-
tion of the family physicians in the research were
analyzed using inferential statistics such as mean,
standard deviation, frequency, and percentage. T-
test, ANOVA, Chi-square and Tukey tests were ap-
plied to determine the level of statistical signifi-
cance for the variables related to the smoking sta-
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tus by carrying out descriptive analyzes on the data
obtained in the research. In the study, the number
of cigarettes smoked daily was grouped as 1-9
mildly smokers, 10-19 moderate smokers, and 20
or more as heavy smokers.'"

I RESULTS

Family physicians working in various cities in
seven different regions of Turkey participated in
the study. The average age of the participants was
found to be 28.5+4.7. According to the average age
of smoking status, the average age of non-smokers
was 27.9x4.1, the average age of ex-smokers was
30.5+7.0, and and the mean age of the smokers was
28.7+4.5. The mean age to start smoking was found
to be 20.6+4.7. Smokers were detected to have been
smoking for a mean period of 8.6+4.9 years. Of the
subjests, 78.3% (567) were males, 21.7% (157)
were females and 66.6% were single. While 31.8%
(225) of the surveyed physicians were working in
the Eastern Anatolia Region, 24.9% (176) were
working in the Southeastern Anatolia Region.
Ratio of the physicians who were working in the
Aegean Region was the least 3.8% (n:27). Physi-
cians stated that they had an average of 38.2+22.1
patients per day. The average number of cigarettes
smoked per day for these physicians was 18. Ac-
cording to the number of cigarettes smoked daily
by family physicians, 15.0% were mild smokers,
25.2% were moderate smokers, and 59.8% were
heavy smokers. The mean duration of smoking of
the surveyed physicians was found to be 98.6+59.0
months.

While 48.1% (348) of the surveyed physicians
had never smoked, 10.4% (75) quit smoking, and
41.6% (301) were still smoking. Of the physicians,
46.7% (265) of men and 22.9% (36) of women
stated that they smoke. In the study, there was a
statistically significant difference between the
smoking status of physicians and age, gender, mar-
ital status, child ownership status and adequate du-
ration of sleep (p <0.05) (Table 1).

When the number of cigarettes consumed
daily by physicians was analyzed, 35.4% of those
who stated that they have no hobbies, 31.2% of
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physicians over the age of 28, and 31.1% of physi-
cians working in the Eastern Anatolia Region are
the most smoker groups with more than 20 ciga-
rettes per day (Table 2).

It was determined that the daily smoking
cigarette numbers of those who stated that they
still smoke did not show any statistically signifi-
cant difference according to the wvariables
(p>0.05) (Table 3).

When the relationship between the smoking
duration of those who stated that they still smoke
and some variables was analyzed, a statistically

significant difference was detected according to
age, marital status, child ownership and working
area (p<0.005). The mean duration of smoking
among smokers aged 29 years and over was found
to be significantly higher than those aged 28
years or less. In addition, the average duration of
smoking of married physicians was found higher
than that of single persons. Moreover, it was
found that the average duration of smoking of
physicians with one or more children is higher
than those who does not have children, and the
difference was statistically significant. Another
variable in which the difference in the mean of

TABLE 2: Distribution of cigarettes per day according to the characteristics of the participants (%).
The number of Mild Smokers Moderate Smokers Heavy Smokers
Characteristics participants (%) Non-smokers (1-9) (10-19) (20.%)
Age =28 488 (67.6) 60.9 6.8 10.5 21.9
>29 234 (32.4) 53.0 5.1 10.7 31.2
Gender Male 567 (78.3) 53.2 74 10.8 28.6
Female 157 (21.7) 77.0 1.9 9.6 115
Marital Status Married 240 (33.4) 65.0 4.2 83 22.5
Single 479 (66.6) 55.1 7.1 11.7 26.1
Child Ownership Yes 99 (13.8) 66.7 5.1 8.1 20.2
No 619 (86.2) 57.0 6.5 11.0 25.5
Hobbies Yes 662 (93.2) 58.8 6.8 10.6 239
No 48 (6.8) 56.2 0.0 83 35.4
Adequate Duration of Sleep Yes 351 (48.7) 63.2 741 8.5 211
No 370 (51.3) 53.8 5.1 124 28.6
Number of Affiliated Population <1000 11(1.5) 81.8 0.0 9.1 9.1
1001-2000 74 (10.3) 59.5 8.1 122 20.3
2001-3000 231 (32.1) 61.9 8.9 9.1 22.1
3001-4000 353 (49.0) 56.4 5.4 10.8 27.5
=>4001 51 (7.1) 49.0 7.8 13.7 29.4
Daily Number of Outpatient Clinics <20 177 (25.0) 53.6 9.0 8.5 28.8
21-40 276 (38.9) 60.5 72 9.8 22,5
41-60 165 (23.3) 60.6 1.8 13.9 23.6
61-80 61(8.6) 55.8 6.6 13.1 245
=81 30 (4.2) 60.0 6.7 6.7 26.7
Waorking Region Aegean 27 (3.8) 521 14.8 7.4 25.9
Marmara 76 (10.7) 57.9 7.9 10.5 23.7
Black Sea 92 (13.0) 57.6 5.4 15.2 21.7
Central Anatolia 75 (10.6) 62.7 1.3 14.7 213
Eastern Anatolia 225 (31.8) 54.2 6.2 8.4 311
Southeastern Anatolia 176 (24.9) 61.3 5.1 8.5 25.0
Mediterranean 37 (5.2) 70.3 135 10.8 5.4
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TABLE 3: Distribution of number of cigarettes smoked daily and smoking durations according to variables.
Number of Cigarettes Test Smoking Duration Test
Number Smoked Daily X+SS  Statistics (months) X+SS Statistics
Age =28 191 18.6+16.1 p=0.599 81.1+43.4 p=0.0001
=29 110 19.5+£10.2 t=0.526 129.1+69.6 t=-7.367
Gender Male 265 19.2£14.9 p=0.335 100.1£59.6 p=0.232
Female 36 16.8£7.0 t=0.965 87.6+54.5 t=1.198
Marital Status Married 84 20.8+19.9 p=0.159 123.7+68.7 p=0.0001
Single 215 18.24¢11.2 t=-1.413 88.6£52.0 t=-4.767
Child Ownership Yes 33 19.4+11.8 p=0.829 167.5+85.7 p=0.0001
No 266 18.8£14.5 t=-0.216 89.7+48.7 t=-7.810
Habbies Yes 273 18.6+14.6 p=0.197 97.3+59.1 p=0.318
No 21 22.8+10.9 t=-1.293 110.8£65.0 t=-0.999
Adequate Duration of Sleep Yes 129 18.2£10.7 p=0.435 98.3+63.2 p=0.911
No 171 19.5+16.4 t=-0.781 99.1+56.0 t=-0.111
Number of Affiliated Population <1000 2 18.5+2.1 p=0.458 90.0+8.4
1001-2000 30 15.4+6.5 f=0.911 78.5+45.5
2001-3000 88 17.7+9.8 105.6+62.2 p=0.180
3001-4000 154 20.1x17.5 96.7£59.5 =1.578
= 4001 26 19.8+£12.0 112.1£57.4
Daily Number of Outpatient Clinics <20 82 18.0£9.6 94.7+60.3
21-40 109 19.0+19.6 p=0.664 97.8+55.1 p=0.500
41-60 65 19.4+8.2 =0.599 98.0£52.3 f=0.842
61-80 27 17.7£10.9 89.7+56.0
=81 12 24.5+18.0 124.6+85.7
Working Region Aegean 13 18.6+14.9 138.0+89.4
Marmara 32 16.9+6.8 127.6+70.8
Black Sea 39 16.6+8.5 84.9+51.1
Central Anatolia 28 18.8+7.2 106.3£52.2
Eastern Anatolia 103 20.6+13.7 p=0.302 93.6+59.2 p= 0.006
Southeastern Anatolia 68 20.2+21.4 f=1.207 93.1+48.2 f=3.112
Mediterranean 11 10.8+6.2 82.9+59.6
smoking durations was significant was the region DISCUSSION

in which they work. There was a statistically sig-
nificant difference between the smoking periods of
the physicians and the working regions and this
difference was seen to originate from the Black
Sea Region and the Marmara Region by multiple
comparative analysis (p<0.05). On the other
hand, no statistically significant difference was
found between sufficient sleeping time, number
of affiliated population, daily number of outpa-
tient clinics and average smoking durations
(p>0.05) (Table 3).
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Family physicians have great importance because
they serve as the first contact for the patients who
need health care services and they are the first
service providers to provide information about pre-
ventive health services. Physicians who have the
best knowledge about the sources of health prob-
lems and preventive health services are the specific
groups of the society that are seen as role models
for patients. In this research, it is thought that
physicians who know the harmfulness of the ciga-
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rette to health should be assessed about how they
behave in their own life, and the smoking status of
the physicians is investigated.

The average age of participating family physi-
cians in the survey was found to be 28.5. It is seen
that the average age of the physicians obtained in
the research is low. The reason for this is the fact
that the research covers the young physicians who
participated in the orientation trainings given by
the Ministry of Health for the physicians who
newly started profession in the first years of their
jobs. For this reason, the research findings are also
important in terms of determining the smoking be-
haviors of young physicians.

In the research, the rate of smokers among
physicians was found as 41.6%. These ratios were
32% in France, 38.6% in Greece and 40% in Bosnia

and Herzegovina.!!

While 41,6% of physicians were still smoking,
48,1% have never smoked and 10.4% quit smok-
ing. In a research, conducted by Cirit et al., the
ratio of smokers, non-smokers, and quitters were
found to be 45.8%, 36.9% and 14.5%, respectively,
in the physicians and similarly to our study.”” In a
research, conducted with more than 6,000 health
care workers in Turkey, in 2011, the rate of smok-
ing was found as 12.7% in specialist physicians and
23.9% in general practitioners.' In the study, it ap-
pears that the rate of smoking in the physicians is
higher than that of Turkey’s general population.
The rate of smoking in physicians was also found to
be higher than that of the country’s general popu-
lation in Egypt, Greece and Italy.'* It is thought
that the smoking rate of physicians is higher than
the general population because of the fact that they
have a difficult and stressful period during medical
education and that the working conditions of the
medical profession are also stressful and intense,
and this plays a role in the high smoking rates. In
addition, levels of satisfaction with work life, work
effort and reward or encouragement imbalance can
also affect smoking status.'

When the smoking rates of men and women
in the general populations of different countries
were analyzed, it is seen that the smoking rate of
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males is mostly higher than that of females. This
situation is similar for the physicians. In the pres-
ent study, 46.7% of males and 22.9% of females
stated that they smoke. In a research conducted by
Yildiz et al. it was also found that the rate of smok-
ing among male physicians (34.4%) was higher
than that of female physicians (23.3%).'¢ In a study
conducted in Estonia, 24.9% of male physicians and
10.8% of female physicians were found to smoke."”

In the WHO’s 2017 report on health statistics,
it was determined in 2015, that while the smoking
rate of 15 years and older men was 39.5%, it was
12.4% in women. While these ratios appear as
19.5%, 15.0% in America, 19.9%, 18.4% in Eng-
land, 59.0%, 22.8% in Russia, and 32.4%, 28.3%
in Germany in developed countries’; in many
studies conducted in developing countries, the
rate of male smoking was found to be higher than
that of women.?!”2! In addition, in terms of smok-
ing habits, different results were obtained in dif-
ferent occupational groups in the health sector. In
studies 49.8% of the nurses, 19.0% of the medical
faculty students, 19.2% of the students of the
health school; in a study with hospital staff, 29.4%
of the employees, and also in a study with nurses,

43.0% were found to be smokers.?>%¢

In the study, smokers were classified according
to the number of cigarettes smoked daily as mildly
smokers (1-9), moderate smokers (10-19), and as
heavy smokers (20 or more).'* In the study, average
of daily cigarette of smokers were found to be 18,
and the majority of physicians (59.8%) were found
to be heavy smokers. The number of cigarettes
smoked per day was found similar in terms of char-
acteristics such as age, sex, marital status, sleeping
status, working area, and the difference between
the groups was not significant (p>0.05). In a survey
conducted by Turkish public health institution on
the overall population in 2012, average of number
of cigarettes smoked daily was found as 19.2, and
the number of cigarettes smoked per day was found
similar in different age groups, education levels,
urban or rural settlements, and the difference was
not significant.’” In a study conducted with physi-
cians in China, the average number of cigarettes
smoked per day was found to be 10.” In a study
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conducted with physicians in Dakar, it was re-
ported that the physicians smoked more than 15
cigarettes a day.”® The number of cigarettes smoked
daily in the general population in the USA was 14.1
in 2016 and 25.0%, 39.0%, 28.4%, and 7.5% of the
smokers indicated that they were smoking 1-9, 10-
19, 20-29, and more than 30 cigarettes per day, re-
spectively.”

The average age to start smoking of the sur-
veyed physicians was found to be 20.6. In a study
conducted in the general population in Turkey, the
age to start smoking was found to be 17.1.”* In a
study conducted with 773 physicians by Yildiz et
al. the average age of starting smoking was found to
be 20.'° In a study conducted in India, the age at
which physicians start smoking was found to be
18.5.%0 It was pointed out that it is below 20 in
Brazil, and 22.9 in Jordan.!>!

STUDY LIMITATION

The study results are limited to the evaluations of
the participating family physicians. Since this study
was carried out face to face, the number of ques-
tions were kept low and several socio-demographic
characteristics of the participants were not asked.
Future studies with more questions, including lo-
cation of the physicians, may be conducted by
other survey methods to gain more insight. In-
depth interviews may be conducted with fewer
physicians to be identified by stratified sampling
according to geographical distribution.

I CONCLUSION

While there is a downward trend in smoking rates
in developed countries, significant progress has also
been made in developing countries towards poli-
cies to reduce smoking and protection from its
harmful effects.* While cigarette consumption in-
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creased 43% during the period of 1990-2002 in
Turkey, in accordance with the policies developed
since the early 2000s significant progress has been
recorded and a decrease in the rate of smoking has
been recorded.?! In developed countries, where the
smoking rate is low, the rate of smoking among
physicians is also low. The behaviors towards non-
smoking of physicians who play an important role
in the fight against smoking in the society, will play
a supporting role in influencing the society in the
positive direction and the policies in this direction.
In addition to the efforts to prevent the use of to-
bacco and tobacco products for the public, the
practice of preventing the use of tobacco and to-
bacco products for the physicians and other health
professionals who can be ignored due to the fact
that they have sufficient knowledge about the
harms of smoking will strengthen the fight against
smoking.
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