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Abstract

Objectives: To study general practitioners' knowledge regarding smoking and their formal educational training
on quitting smoking and associated readiness for providing associated services.

Methods: This cross sectional study was carried out using an anonymous WHO based questionnaire. According
to sample size estimated based on general practitioners' population ratio, review literatures and response rate
probability; it was given to the 5140 general practitioners selected by random quota sampling method from a total
of 25,600 practitioners all over the country at the time of the study.

Results: There were 3804 (74%) males with 16% being smokers and 4.6% having a history of smoking. Thirty
percent of the subjects felt that they were ready for smoking cessation counseling, but only 9% had received
formal training for it during medical school or post graduate training, while more than 80% perceived such training
as necessary. Smoking cessation intervention during physician visits was associated with increased patient
satisfaction especially among those who smoked.

Conclusion: Formal training for smoking cessation among the study subject was inadequate. They were
of the opinion that more courses should be included in medical school as better trained doctors could

make good counselors.
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Introduction

More than 1/6 of the total population worldwide are
smokers and each day approximately 400 persons are added
to this number. Latest study has shown that 25 causes of
deaths were attributed to cigarette smoking and research has
confirmed that 50% smokers have lost their lives due to the
harmful effects of smoking.!:2

Authorities believed that families, friends and doctors
play a great role in decreasing cigarette consumption and
smoking cessation. Health care providers (especially doctors)
attitudes towards smoking should be considered as role
models in the community, as their behaviour can have
positive or negative effect on smoking cessation. A study on
this effect showed that when doctors posted a "No Smoking"
sign in their place of work it had more positive effect on their
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patients' smoking habits.34 In another study conducted by
WHO, it was observed that general practitioners have the
ability to motivate their patients in quitting smoking by using
effective techniques. One study showed that after counseling,
smoking cessation increased from 61% to 81%.3

Results of studies from different parts of the world
have clearly shown that there is a reverse relationship
between knowledge and smoking, Less knowledge of
practitioners regarding the harmful effects of smoking as well
as its harmful effects to the public, economy and on how to
counsel properly has a detrimental effect on smoking
cessation. Researchers have commented that GP's, during
their college training have not acquired enough training on
the factors mentioned above.>-7

Researchers have attributed this increase to lack of
education and lack of motivation among medical students.$
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Another study conducted by Crafton on 42 countries
worldwide showed that number of smokers among medical
students in different countries have a wide range (2-48%
males and 5-22%females) and what is surprising is the fact
that, these students did not know that smoking causes CHD,
thromboembolism, emphysema and bladder cancer. Absence
of educational training in the medical curriculum plays an
important role for the lack of readiness of doctors to council
regarding smoking cessation.%-10

This study was designed and conducted on the general
practitioners to assess their knowledge on the side effects of
smoking and their formal educational training on quitting
smoking and associated readiness for providing associated
services.

Methods

This cross-sectional study was conducted at a national
level in Iran, from 2002 to 2003. All the 25 provinces with a
total of 25,600 General Practitioners were included in the
study.!l Multi-stage quota sampling technique was used to
choose 5140 GPs, first taking into consideration the general
practitioners provincial allotment, sample size of each
province was determined. In next stage gender allotment was
estimated for each province samples based on general
practitioners list in Medical Council office of same province.
Following that, random selection was conducted via general
practitioners list in Medical Council office of each province.
This sample size was calculated keeping an alpha of 0.05,
power of 80% And CI of 95% an approximate prevalence of
20% was used for these calculations.

Standard anonymous questionnaires provided by
WHO were used for data collection. (Global Health
Professional Surveys). Although the wvalidity of the
instrument has been established by WHO, its validity had
been confirmed through the peer-reviewed literature by
national scientific committee of the project. For establishing
reliability, the test - retest technique was used. Subjects of the
study were all Iranian nationals.

The questionnaire was translated in-country by a
professional translator. For each participant both original and
translated version of questionnaires were provided by trained

experts and they filled out the original one. After collecting
the filled out questionnaires, data analyses was conducted and
after that the original versions of questionnaires were
returned to the WHO office. The response rate was
approximately 83%.

This project was approved by the National Ethics
committee of Ministry of Health and Education. Anonymous
Self-administered questionnaires were filled up at home or in
the offices with the presence of trained researchers. The
nature and purpose of the study were explained to every
participant before his/her consent was taken.

Data analysis was done by descriptive and
presumptive statistics. To study the demographic data and
descriptive studies, prevalence, mean and standard deviation
was used. Analysis and comparison of data were conducted
by using: Chi square (y2) test, Variance Analysis and Fisher
test. Two-sided tests of significance were based on the 0.05
level. Final results were calculated with the use of SPSS
software, windows 11 version (Chicago IL USA).

Results

There were (74%) male and 26% females with a mean
age of 35 + 8.1 years. Most of the physicians (95.4%) were
employed by the government, 81.4% were working in the
urban areas, 13% in the rural areas and 5.6% in the outskirts
of the city. Only about 80% of them were aware of the side
effects of smoking, 86.6% agreed that smoking has harmful
effects on health, while 70% absolutely disagreed. Regarding
the harmful effects of smoking during pregnancy, 44.2%
strongly agreed that neonatal death was a result of the adverse
effect of smoking while 5% stated that there was no
relationship between mother's smoking and neonatal death.

Table-1: Absolute and relative Frequency of General Practitioners
estimation of their providing counseling skills preparedness level.

Frequency
Levels of Preparedness Numbers Percentage
Very Good 1432 28.3%
Moderate 3115 61.6%
Not Prepared 513 10.1%
Total 5060 100%

Table-2: Absolute and relative Frequency of Available Interventions Used in Patients to Quit Smoking.

Available Interventions Used to Quit

Available Interventions

Used Interventions

Smoking Among Patients Number Percent Number Percent P-Value

Traditional treatment 617

12.6 519 10.6 0.000

Self-learning materials 1513 30.5 1466 29.7 0.000

Counseling 2741 55 3226 64.8 0.000

Treatment with use of drugs 1252 25.4 1135 23.3 0.000

None 1449 32.6 1214 27.3 0.000
Drugs used to quit smoking includes: Bupropion (Zyban), Nicotine Chewing Gum and Nicotine Transdermal.
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Figure: The distribution of general practitioners' level of quit Smoking counseling
preparedness according to their formal training.

Considering Sudden Infant Death Syndrome as another
consequence of smoking during pregnancy, 63.4% of the
subjects strongly agreed while 2% strongly disagreed.
Harmful effects of cigarette smoke on the immediate
environment is one factor that has to be given special
attention, considering that 74.3% of the subjects agreed that
many lung diseases had a direct relation with smoking while
23.4% relatively agreed. It was encouraging to note that
92.7% of the practitioners agreed that cardiovascular diseases
were the leading side effects of smoking. The knowledge that
parents smoking can have an adverse influence on the
children is a hopeful insight in this study as 66.9% of the
subjects strongly agreed and 27.8%were more or less
agreeable.

There is a need for special educational training in the
field of smoking cessation. This deficiency was expressed by
87.4% of the physicians. Present study also showed that 91%
of medical graduates had never received any formal
education on the technique of quitting smoking, which is the
main reason for these doctors not making good counselors.
Post graduate training has not been satisfactory either, with
only 11.9% of the subjects having received informal training
through seminars and conferences and 7% received training
during their college education. Another important aspect to be
considered is that only 28.3% expressed preparedness to
counsel whereas 10% were not willing. This was observed in
the study when 80.7% doctors above 40 years age who had
deficient training in techniques of smoking cessation,
declined to counsel. The younger practitioners who were
better exposed, were agreeable.

Of the different types of interventions used in order to
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quit smoking, counseling proved to be the most successful
(55%) followed by self- learning materials (30.5%), use of
drugs (25.4%) and the use of traditional treatment (12.6%)
(Table-2).

Failure to make use of the services of 45% of
practitioners is a factor that has to be taken seriously,
considering that counseling has the highest success rate in
smoking cessation.

Practitioners level of preparedness to counsel were
measured with the use of Analysis Variance Test and was
rated as (very good, moderate and lack of preparedness).

Comparison of average results on these 3 items
resulted in (P< 0.001). There was a significant relationship
between the result of those subjects who are well prepared to
counsel compared to those who are moderately prepared and
those who lacked preparedness (23.5+ 2.47 vs 22.5 £1.8 and
22.3+1.6).

Discussion

A study on the practitioners' knowledge regarding the
side effects of smoking and their attitude towards it, has a
direct impact on encouraging the patients to quit smoking
habits. Furthermore, providing effective counseling has direct
relationships with educational training of the practitioner.!2.13

Results of surveys done in Europe have shown that,
even if the level of Medical Students' knowledge on smoking
has increased in the last year of college, still this lack of
training on counseling can be observed. As an example, less
than 30% of these students believed that smoking plays at
least a minor role in causing advanced cardiovascular
diseases, and they also believed that Public Health plays a
lesser role in controlling smoking.14.15

Surveys have also emphasized on general
practitioners role in decreasing cigarette consumption
together with an effective programme.!¢ This reflects on
attitude and knowledge on its harmful effects. It has been
observed that 61% patients who never received counseling
were interested to quit smoking, while the number of patients
who quit smoking after being counselled increased to
81%.Many other new researches found similar relations.!7.18

These results have a direct relation with factors such
as, physicians' knowledge and patterns of cigarettes used;
(P<0.001) lack of available anti smoking training
programmes, and appropriate training on counseling. The
situation will remain this way as long as doctors are
considered the most important members of the Health and
Medical Services.

Results of this study revealed that, practitioners'
knowledge on the harmful effects of smoking was insufficient
and they lacked expertise in counseling patients.
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Improvement of doctors education will not only
enhance the level of public health but will also have positive
effects on smoking cessation. It is noteworthy that knowledge
promotion in health care providers as well as use of modern
and more effective techniques for quitting smoking are
proposed in other similar studies.!®

Implementation of educational training programmes
in their graduate curriculum and students' participation in
several training programmes will provide a very meaningful
effect.

Conclusion

Study concluded that most of the participants lacked
formal training on smoking cessation. They found this to be a
handicap for counseling patients in their practice.

Implementation of educational training programs in
the practitioners' graduate curriculum and their participation
in several training programmes will provide a very
meaningful effect especially on practitioners' smoking
cessation counseling.
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