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Abstract: Background: Smoking is an established risk factor for many diseases and is one of the most important public
health problems worldwide. According to the WHO, medical and paramedical staff can influence positively or negatively
the smoking habits of a community.

Objective: To explore the predictors of providing smoking cessation advice by medical and paramedical staff.

Methods: We have conducted a cross-sectional study from April, 2014 through May, 2014 in Najran Armed Forces
Hospital. Data collection was done using an anonymous, self-administered questionnaire.

Results: The study included 128 health care professionals. The mean age and standard deviation of the study group was
33.8 + 8.10 years. The overall prevalence of tobacco use among medical and para-medical staff amounted to 21.1%. The
prevalence among male health care providers amounted to 37.5% compared to 9.4% among females. The highest
prevalence of tobacco use was among physicians (33.3%) followed by technicians (24.2%) and nurses (11.3%). More than
16% of the medical and paramedical staff didn't at all ask patients about their smoking status and only 40 % of them do
that from time to time. Nurses were found to be significant predictors in providing smoking cessation advice to patients
compared to physicians (aOR =5.21, 95% CI: 1.1-25.1).

Conclusion: The prevalence rate of smoking habit is still higher among persons who understand the related problems of

smoking. Nurses are more active than doctors in providing tobacco cessation advice to their patients.
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INTRODUCTION

Smoking is an established risk factor for many diseases
and is one of the most important public health problems
worldwide. It is a major preventable risk factor of non
communicable chronic diseases mortality [1].

Smoking is associated with many health issues occurring
after a long period of tobacco use. In general, smoking habit
is associated with high risk behaviors especially among
young population [2].

The World Health Organization has reported that more
than 4 million annual deaths are attributed to tobacco
consumption [3]; this is projected to be 10 million annually
in 2030, most of the victims being from developing countries
[4]. About 80% of the 1.1 billion smokers in the world are
living in developing countries [5], and this rate continues to
rise [3]. In contrast to the fall in tobacco consumption in
most high-income countries that is declining by 1% annually
[6], consumption of tobacco-related products is increasing in
developing countries by about 3.4% per year [3].
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The Global Youth Tobacco Survey reported that the
trend for tobacco smoking in the Eastern Mediterranean
Region is increasing, along with the use of other forms of
tobacco such as shisha (waterpipe); this increase is mostly
due to the low price of tobacco in the region and the weak
policies of tobacco control [7]. The global tobacco control
report, released in 2008, indicated that the smoking habits
prevalence among males in the Eastern Mediterranean
Region is ranging from 24.8% to 61.7%, while in females
the prevalence ranges from 1.0% to 7.9% [1].

According to the WHO, the prevalence of smoking
among young population in arab countries differed widely. It
varied from 7% in Oman to 25% in Saudi Arabia and 53 %
in Lebanon [8].

The prevalence of tobacco use among medical and
paramedical staff varied widely [9]. According to WHO,
doctors and nurses can influence positively or negatively the
smoking habit of a community [1]. In general, doctors who
smoke tend to be passive in advising patients to stop
smoking [10, 11]. The knowledge of smoking side effects
among Health professional smokers is not positively
correlated with providing anti-smoking advise to their
patients [12]. Independently to their smoking status or
attitudes, doctors should integrate in their daily practice
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systematically the provision of brief advise to their current
smoker's patients.

Also, all health professionals should be involved actively
in the prevention programs targeting tobacco use at the
community level because they know the pathological
outcome and addictive aspects and consequent difficulties
associated of smoking [13].

Tobacco control efforts benefit considerably from health
care providers’ advice, which largely relates to their
awareness of smoking-related diseases, in particular the
health hazards of smoking. Medical and para-medical staff is
expected to play a pioneering role in smoking cessation
efforts.

OBJECTIVE

To estimate the tobacco use prevalence among medical
and paramedical staff in Najran Armed Forces Hospital and
to explore the factors associated with providing smoking
cessation advice to their patients.

METHODS

Study Design & Sample

The present study targeted health care workers in Najran
Armed Forces Hospital. This cross-sectional study was
conducted from 10th of April, 2014 through 10" of May
2014. The study participants included a total of 128 health
care providers of both sexes.

Data Collection and Procedure

Anonymous self-administered questionnaires were used
to obtain obtain information on socio-demographic back-
ground including age, gender, and professional category.

The questionnaire collected data on characteristics and
circumstances of smoking habit including quantity, circum-
stances, and reason for smoking and quitting potentials. The
questionnaire was based on a WHO questionnaire and the
related literature on the topic.

The participants were encouraged to give frank answers
by explaining that the survey is anonymous and the privacy
of participants will remain protected.

Data Analysis

Data were coded, validated, and analyzed using
Statistical Package for Social Science (SPSS) for Windows,
version 17.0. Descriptive statistics were used to analyze the
study variables. Chi-square was calculated. P-value < 0.05
was considered significant.

Univariate analysis methods were used at 5% level of
significance. Binary logistic regression analysis was
performed to identify potential predictors of giving smoking
cessation advices including age, gender, nationality and
degree of awareness of harmful effects of smoking.
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RESULTS

The present study included 128 health care professionals.
They were 40 males and 88 females (Table 1). The mean age
was 33.8 + 8.10 years with statistical difference between
males and females (36.21 +8.79 years among males vs 32.74
+7.59 years among females; p=0.03).

The sample included 77 nurses (60.1%), 33 technicians
(25.8%) and 18 physicians (14.1%).

The overall prevalence of tobacco use among medical
and para-medical staff amounted to 21.1%. The prevalence
among male health care providers amounted to 37.5%
compared to 9.4% among females. The highest prevalence of
tobacco use was among physicians (33.3%) followed by
technicians (24.2%) and nurses (11.3%).

The age of starting smoking ranged from 14 to 34 years
with an average of 21.25 + 5.33 years, with any significant
gender differences (23.08 + 5.63 years among males and
17.86 + 2.41 years among females; p= 0.01).

Regarding intention to quit smoking, 68.2% weren't
interested in quitting smoking at all and 22.7% were
interested to quit in the next six months (Table 2).

When asked about the comparison between cigarette and
shisha's health effects, 13.5% mentioned “shisha is less
harmful than cigarettes” (Table 3).

More than 16% of the medical and paramedical staff
didn't at all ask patients about their smoking status and only
40 % of them do that from time to time (Table 4).

When asked, do you advise smokers to stop smoking
during your daily practice; more than 35% do that from time
to time or not at all (Table 4).

In a logistic regression model to identify potential
predictors of providing smoking cessation advise among
medical and paramedical staff, nurses and technicians were
found to be significantly better in advising patients not to
smoke with a lesser role played by physicians. (2OR =5.21,
95% CI: 1.1-25.1) (Table 5).

DISCUSSION

Medical and paramedical staff is in a strategic position to
help their patients quit smoking [14]. According to the recent
CDC statistics, at least 70% of smokers visit a physician
each year [15]; the majority of them (70%) are seriously
motivated to stop smoking [15]; 70 percent also report a
desire to quit and make at least one serious attempt to do so
[16]. In addition, smokers cite a physician's advice to quit as
an important motivating factor for attempting to quit; brief
advice from a physician leads to a spontaneous quit rate of 2
to 4 percent [15]. In the USA, the National Cancer Institute
estimates that if 100,000 physicians were to assist 10 percent
of their patients who smoke to quit each year, the number of
smokers in the United States would decrease at a rate of 2
million people annually.

The prevalence of tobacco use among medical and
paramedical staff in the present study (21.1%) was similar to
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Table 1: General characteristics of the studied population.
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Variable N %
Gender
Male 40 31.2
Female 88 68.8
AGE
<30 61 47.7
> 30 67 52.3
Profession
Physician 18 141
Technician 33 25.8
Nurse 77 60.1
Marital Status

Married 80 65.0

Single 41 33.3

Divorced 02 1.7

Nationality
Saudi 20 15.7
Non Saudi 108 84.3
Table 2. Smoking status of the studied population.
Habits N %
Cigarettes Smoking Status (n=125)

Non smoker 102 81.6

Ex smoker 10 8.0

Regular smoker 4 2.2

Irregular smoker 9 7.2

Shisha Smoking Status (n=124)

Never smoked 105 84.7

Smoked in the past (at least for 3 months, but stopped) 9 7.3
Smoked monthly (once a month, but less than weekly) 4 3.2
Smoked weekly (at least once a week, but less than daily) 3 2.4
Smoked daily (at least once a day or more days of the month) 3 2.4

Cigarattes And Shisha Smoking Status (n=123)
Never smoked Shisha and Cigarettes 97 78.9
Smoked Shisha and/or Cigarettes 26 211
Are You Intending to Quit Smoking Shisha or Cigarattes (n=22)

Not at all 15 68.2

Next month 1 4.5

Next six month 5 22.7

More than 6 months 1 45
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Table 3. Knowledge of the studied population about the harmful effects of smoking.

Variable N %
Do You Believe That Smoking Shisha Could Be Harmful To People's Helath
Very harmful 87 69.6
Somewhat harmful 33 26.4
Not at all that harmful 4 3.2
Not harmful at all 1 0.8
Compared To Smoking Cigarettes, Do You Think Smoking Shisha is:
Less harmful 17 135
Same 55 43.7
More harmful 54 428
Table 4. Frequency of providing smoking cessation advise.
Variable N %
In Your Daily Practice, Do You Ask Patients About Their Smoking Status (n=124)
Usually 55 44.4
Sometimes 49 395
Never 20 16.1
In Your Daily Practice, Do You Advise Smokers to Stop Smoking (n=125)
Usually 78 62.4
Sometimes 36 28.8
Never 11 8.8
Table 5. Factors associated with providing smoking cessation advise.
Variable OR Cl (95%0)
Profession
Physician 1
Nurse or Technician 521 (1.1-25.1)
Age
<30 1
>30 1.24 (0.56-2.71)
Harmful Effects of Smoking Shisha
Poor knowledge 1
Good knowledge 1.13 (0.50-2.56)
Gender
Male 1
Female 221 (0.73-6.64)
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Table 5. contd...

Variable OR Cl (95%)
Nationality
Saudi 1
Non Saudi 2.21 (0.73-8.28)
Smoking Status
Smoker 1
Non Smoker 211 (0.72-6.20)
the general adult population rate in Saudi Arabia (11.6— ACKNOWLEDGEMENTS
52.3% with a median of 22.6%) [17].
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Our survey revealed that male medical and paramedical
staff are significantly more smokers than females. Similar REFERENCES

trend was observed in previous studies in Saudi Arabia [18]
and Arab countries [19, 20]. Cultural factors may explain the
gender differences. According to the article 4.2 of the WHO
Framework Convention for Tobacco Control (FCTC), all
tobacco control strategies should take into consideration the
gender specificities and the involvement of women in all
policymaking tobacco control decisions and measures.

In our study, more than 16% of the medical and
paramedical staff didn't at all ask patients about their
smoking status and only 40 % of them do that from time to
time. Studies show that patients often respond positively to
their health care providers counseling them about smoking,
even after only brief and simple advice [21, 22].

In our study, nurses were more active than doctors
for providing smoking cessation advise. Recent studies
showed that patients respond very positively with nurses
when they talk to them about their health related problems
[23].

The results of this study will be of a great interest in
order to plan specific interventions targeting especially
physicians. The aim of these interventions is to help first
physicians smokers to quit smoking and secondary the
sensitization of all medical and para-medical staff to be more
involved in all smoking cessation activities and opportunities
at the hospital and the community levels.

CONCLUSION

Health care providers include doctors, technicians and
especially nurses for their role and image can strongly
promote a lifestyle and culture without tobacco among their
patients and communities. As part of their activities they can
help people by advising, guiding and responding to their
questions regarding smoking and its health effects.
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