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Abstract

Objective: In this study, we aimed to investigate smoking prevalence and the
degree of nicotine dependence in our hospital healthcare workers.

Materials and Methods: This study was conducted between January 2008 and
June 2008 in our hospital (Medical Facility of Atattrk University). A total of 691 (370
females, 321 males) subjects were included in this study. A questionnaire, includ-
ing demographic findings, tobacco consumption information and the Fagerstrom
nicotine dependence test, was distributed to healthcare workers and collected.

Results: The questionnaire was answered by 691 health workers, 46.5% of whom
were male, and 53.5% of whom were female. Overall, the rate of smoking was
36.9%; 48% of males and 27.6% of females were current smokers. When classified
according to clinic, the greatest rate of smoking was in the psychiatry clinic (60.0%),
and the lowest rate of smoking was in the ear, nose and throat (ENT) Clinic (0.0%).
Thirty-four percent of nurses, 18.7% of doctors, 45.5% of officers, and 50.4% of an-
cillary staff were smokers. According to education level, 50% of the cases (smokers)
graduated from primary school, 45% of the cases graduated from high school and
26.9% of the cases graduated from university. The major reason for the initiation
of smoking was attention-seeking behavior. The age at smoking initiation was 7
to 20 years in 83.9% of cases and 21 to 35 years in the remaining 16.1%. Thirty-five
percent of smokers had very low levels of dependence, while 11.9% had very high
levels dependence. Ninety-two percent of cases indicated they would prefer to
work at a smoke-free hospital. Ninety-five percent of cases would support making
this facility a smoke-free hospital.

Conclusion: The smoking rate was 36.9% amongst our hospital health workers.
Smoking prevalence was higher in males (48%) than females (27.6%). The great-
est smoking rate was amongst ancillary staff. Ninety-five percent of healthcare
workers were supportive of a law requiring hospitals to be smoke-free.
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Ozet

Amag: Bu calismada hastanemiz calisanlari arasinda sigara icme oranini ve
icenlerde bagimlilik diizeyini saptamayi amacladik.

Gereg ve Yontem: Calisma, Ocak 2008 ile Haziran 2008 tarihleri arasinda Tip
Fakultesi Arastirma Hastanesi'nde yurutuldu. Calismaya 691 (370 K, 321 E)
olgu dahil edildi. Olgulara demografik bulgular, sigara icme duzeyi, Fagorstre-
am bagimlilik testi iceren anket uygulandi.

Bulgular: Calismaya katilan 691 olgunun %46.5'i erkek (321), %53.5'i da kadin
(370) idi. Sigara icme orani %36.9 olup, erkeklerin %48, kadinlarin %27.6'si
sigara iciyordu (p=0.000). Calistiklari boliime gore sorgulandiginda en ytiksek
sigara icme orani psikiyatri kliniginde %60.0, en dusuk sigara icme orani KBB
kliniginde %0.0 olarak bulundu. Hemsirelerin %34'(, doktorlarin %18.7'si, me-
murlarin % 45.5'i, yardimci personelin %50.4' Ui sigara i¢iyordu (p=0.000). Cals-
maya katilan ilk-orta 6gretim mezunlarinin %65.8'i ,lise mezunlarinin %45.1,
Universite mezunlarinin ise %26.9'u sigara iciyordu. Sigaraya baslama nedeni
%30'unda Ozenti ile ilk sirayr aliyordu. Sigaraya baslama yasi %83.9'unda 7-20,
%16.1'inde de 21-35 idi. Sigara icenlerin %34.5'i cok diisiik diizeyde bagimli,
%28,4'U dusiik dizeyde bagimli, %8.8'i orta diizeyde bagimli, %16.5i yiiksek
diizeyde bagimli, %11.9'u da cok yiiksek diizeyde bagimli idi. Sigara icenlerin
%86.1'i sigaray! birakmak istiyordu. Calismaya katilanlarin %92.8'i sigara icil-
meyen bir hastanede calismak istiyordu. Olgularin %95.1i sigarasiz hastane
olusturulmasina destek veriyordu.

Sonug: Hastane calisanlarinda sigara icme orani %36.9 bulundu. Erkeklerde bu
oran %48 olup, bayanlara gore daha yiiksekti. Meslek gruplari dikkate alindigin-
da en yuksek sigara icme orani yardimci personel grubunda saptandi. Hastane
calisanlarinin %95'i sigara icilmeyen hastane yasasina destek veriyordu.

Anahtar Kelimeler: Tip fakultesi, Saglik calisani, Sigara

Introduction

Tobacco use is an important public health issue around the world,
especially in developing countries. The World Health Organization has
reported that 60 million people died between 1950 and 2000 due to
smoking-related illnesses, more than the number of deaths in World
War Il [1,2]. A mortality study by Peto et al. showed that smoking has
decreased life expectancy by 16 years in all age groups and by 22
years in the 35-69 age group [2]. Recent studies link smoking with an
increased risk of diseases, such as coronary heart disease and cancers, as
well as early death [2-7]. Half a billion people worldwide die due to ciga-

rette use each year, and approximately half of those deaths are in the
35-69 age group [8]. The danger of tobacco smoke is not limited to the
smoker; environmental tobacco smoke increases the risk of lung cancer
to 30% for nonsmokers [9-13]. In the United States, each year, 3,000 lung
cancer cases is are attributed to environmental tobacco smoke [13].

According to the National Institute of Statistics [14], in 1990, the
most common cause of death in Turkey was cardiovascular disease,
and the third cause of death was cancer. Lung cancer has become
the leading cause of cancer deaths. The fourth leading cause is
cerebrovascular disease, and the association of these diseases with
smoking has been shown in various studies [10-15].
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The smoking rate in Turkey is second in Europe following Greece.
Unlike trends in developed countries, the smoking rate is increasing
in Turkey [16-18]. Three principle aims have been identified to stop
the harms caused by cigarettes. The first and most important aim
is to prevent children and adolescents from ever starting to smoke.
The second aim is to encourage smokers to quit, and the third aim
is to protect others from the passive effects of smoking by reducing
exposure to secondhand smoke [18].

Despite the perception of physicians as role models for teenag-
ers and society as a whole, the smoking rate of physicians is greater
than the average of the general population in Turkey [17]. Physicians
and other healthcare workers have an increasingly important role
to help reduce risk of tobacco-related health problems within their
communities. If healthcare workers become actively involved in anti-
smoking efforts, through their actions and words, they will further
motivate those who seek their help to quit smoking.

In this study, we aimed to identify smoking rates and the level of
nicotine addiction among hospital employees.

Materials and Methods

This study was conducted between January 2008 and June 2008
in the Medical Facility of Atatiirk University Research Hospital. 750
subjects were included in this study. 59 questionnaires were not
completed or returned. There were 370 women and 321 men. We dis-
tributed a questionnaire with 27 questions, including demographic
findings, tobacco consumption information and the Fagerstréom
nicotine dependence test. SPSS 11 statistical software was used for
analysis.

Results

In this study, 46.5% of 700 subjects were men (321) and 53.5%
were women (370). Subjects were between 17 and 66 years old. The
overall smoking rate was 36.9%; 48% of men and 27.6% of women
were smokers (p=0.000). Twenty-seven percent of subjects were
former smokers. When we examined smoking cessation behaviors,
70.6% of these subjects had quit completely at once (“cold turkey”),
whereas 29.4% had gradually quit (tapering). Seven percent of sub-
jects had received professional support while trying to quit.

When we classified smokers by hospital department, the highest
smoking rate (60.0%) was in the psychiatric clinic, and the lowest
smoking rate (0.00%) was in the ear, nose and throat (ENT) clinic.
Interestingly, the smoking rate in the pulmonary disease clinic was
4.4%. The smoking rate of all clinics is shown in Table 1.

When we classified the subjects according to their occupa-
tion, 37.6% of subjects were nurses, 24.5% were doctors, 16% were
officers, and 21.9% were ancillary staff. The highest smoking rate
was amongst ancillary staff. Thirty-four percent of nurses, 18.7% of
doctors, 45.5% of officers and 50.4% of ancillary staff were smokers
(p=0.000). Classification of smoking rates according to occupation is
shown in Figure 1.

Looking at the level of education, 57.3% of subjects had gradu-
ated from university, and 4.3% had graduated from primary school.
Sixty-five percent of first and secondary education graduates, 45.1%
of high school graduates and 26.9% of university graduates were
current smokers.

When we asked subjects why they started smoking, 30.8% of them
said they wanted attention 19.4% cited stress and sadness, 19% were
curious and 16.2% attributed their behavior to other reasons.

Table 1. Smoking rates among healthcare workers according to
department

Departments Smokers Nonsmokers
Psychiatry 60.0% 40.0%
Infectious Disease 56.5% 43.5%
General Surgery 52.6% 47.4%
Emergency Medicine 55.6% 44.4%
Cardiology 50.0% 50.0%
Pulmonology 4.4% 96.4%
Thoracic Surgery 1.1% 89.9%
Ear, Nose and Throat (ENT) 0.0% 100%
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Figure 1. Classification of smoking rates according to occupation.

Eighty-four percent of subjects had started to smoke between
the ages of 7 to 20, and 16.1% began to smoke between the ages of
21 to 35. The minimum age of male smokers was 17.6+2.3 years, the
maximum age was 66+2.1 and the mean age was 33.68+3.54 years.
The minimum age of female smokers was 18.1+3.6, the maximum
age was 51+4.2, and the mean age was 30.4613.64 years. Sixty per-
cent of the smokers were married, and 40% were single.

Thirty-two percent of all smokers were smoking less than 10 cig-
arettes per day, 49.0% were smoking 11 to 20 cigarettes, 11.7% were
smoking 21 to 30 cigarettes, and 7.7% were smoking 31 or more cig-
arettes in a day. When classified according to the dependence level,
34.5% of them had very low levels of dependence, 28.4% had low-
level dependence, 8.8% had medium-level dependence, 16.5% had
high-level dependence and 11.9% had very high-level dependence.

The most popular time for smoking the first cigarette was the first
hour after waking up in the morning. Thirty-six percent of smokers were
smoking their first cigarette within 1 hour of waking up, and 24.6% were
smoking within the first 5 minutes. The most common cigarette that the
smokers could not give up was the first cigarette of morning (47.7%).

Eighty-seven percent of the smokers were smoking until the end of a
cigarette. Twenty-three percent enjoyed having a cigarette in their mouth,
and 35.9% were enjoyed holding the cigarette in their hand. Sixty-eight
percent of the smokers were deeply inhaling the cigarette smoke.
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Eighty-six percent of the smokers wanted to give up smoking.
The most common reason for wanting to quit was fear of illness
(33.3%), but 64.2% of smokers who wanted to quit did not believe
that they could do so successfully. When asked whether they would
want to smoke if they were seriously ill, 76.4% of the smokers said no.

Ninety-three percent of the health workers surveyed wanted to
work in a smoke-free hospital, while 7% of workers were opposed
this idea. Ninety-five percent of subjects were willing to support
development of a smoke-free hospital. This information was very
important for future studies in our hospital.

Discussion

Cigarette smoking, one of the foremost causes of death in the
world, is also one of the most easily preventable of all risk factors
for disease. Tobacco dependence increases the risk of illnesses
such as cancer, respiratory tract diseases, and cardiovascular dis-
eases. Children who are exposed to cigarette smoke, especially those
exposed during the prenatal period, are more likely to have respira-
tory tract diseases, cancers and other health problems [19].

According to a study conducted in 2003 among physician
members of the Thoracic Society, 35% of physicians were smokers,
which was less than the average for the general public and other
physicians. These decreased smoking rates were attributed to the
qualifications of the group involved in the study who were mostly
pulmonary disease specialists or residents [19].

Various studies conducted in our country detected smoking
rates among physicians from 41.3% to 54%. This rate was similar
to that of developing countries, while smoking rates among physi-
cians in developed countries are lower or decreasing. Smoking rates
among physicians dropped from 18.8% to 3.3% in the United States
and from 29% to 18% in Germany from 1974 to 1991, and the down-
ward trend in these countries continues [19, 20].

In a study of Israeli physicians, smoking rate was 15.8%. The rate
varied according to specialty. For example, 40% of radiologists, 25%
of surgeons and anesthesiologists, and 8% of internists and pedia-
tricians were cigarette smokers [20]. According to another study of
Israeli doctors, 54% of physicians were heavy smokers [19, 20]. In
our study, the overall rate of smoking in our hospital was 36.9%,
and 18.7% of physicians were smokers. We found that the smoking
rate among our physicians was similar to rates among physicians in
developed countries. Our results were low compared to other stud-
ies conducted in our country. As a result, we believe there is a need
for national studies of smoking bans in closed areas.

In a study conducted in 2004 at Dr. Suat Seren Chest Diseases and
Chest Surgery Research Hospital, the prevalence of cigarette smok-
ing seemed to be higher among healthcare workers compared to the
community. According to the study, the average age at first cigarette
use was 17.7+4.3 for males and 19.5+3.9 for females [20]. In another
study conducted in 1996 on healthcare workers at Pamukkale
University, 48% of the workers were current smokers, and the mean
age of smokers was 27.5 years [21]. The study conducted by Salepci
et al. clarified that cigarette use was 36.9% among hospital workers
[22]. Another study at Alman Hospital showed that 39.8% of work-
ers surveyed were smokers, and the age at first cigarette use was 18
to 25 years for 28.6% of these smokers [23]. In our study, cigarette
use was 36.9% among healthcare workers, and the minimum age
of starting to smoke was 17.6+2.3 for men and 18.1£3.6 for women.

In a survey of health workers at Karaelmas University in 2004
[24], the smoking rates for males and females were 47.6% and 25.7%,
respectively. The highest rate of smoking was among the ancillary

staff (62.9%), which was attributed to their considerably low income.
The rate of cigarette smoking among physicians was 45.2%. More
than half of the cases in all groups had tried to stop smoking.

In this study, 41.3% of the health workers at the medical facility
and hospital were smokers. Studies conducted in Turkey have deter-
mined that smoking is more common among males than females,
a fact that is attributed to socioeconomic conditions. In our study,
36.9% of healthcare workers were smokers, and the highest rate of
smoking among health workers was in the group of ancillary staff
(50.4%). The rate of cigarette smoking among physicians was 18.7%,
and the smoking rates for males and females were 48.0% and 27.6%,
respectively.

Among factors considered as primary reasons for initial cigarette
use are curiosity and attention. For healthcare workers involved in
the study of Karaelmas University, this finding was true [24]. The
study of workers at Alman Hospital showed that friends were the
most common reason to start using cigarettes [23]. In our study, the
most common reason to start smoking was to gain attention.

Approximately half of the adult population in Turkey smokes cig-
arettes. In our country, 17 million smokers spend 40 million USD each
day and 15 billion USD each year. In Turkey, about 100,000 smokers
die from cigarette-related diseases every year. The economic dam-
age to the country because of cigarette-related diseases is 2.72 bil-
lion USD per year. Workforce losses have not been included in this
value. This economic loss impacts even developed countries whose
annual earning is ten times bigger than ours. Therefore, developing
countries, such as Turkey which has a high burden of debt, must
take serious strides toward prevention, and national tobacco control
must become a government priority.

It has been suggested that physicians and other health workers
play an important role in the war against cigarettes. However, the
fact that physicians and other healthcare personnel smoke around
both patients and family members leads to negative perceptions
and can undermine the war against cigarette smoking.

Conclusions

Consequently, physicians and other healthcare workers must
bear the greatest responsibility in the war against smoking despite
high rates of cigarette smoking among these professionals. Hospital
administrators must also inform their personnel about effective
programs for smoking cessation and provide continuing education
programs relating to their roles as important influences in society.
Considering smoking rates among health workers, awareness about
the risk of cigarettes, especially for employees other than physicians,
must be raised, and more precautions against cigarette smoking
must be developed. By cooperating with the leadership in our foun-
dation and working together with other departments, our personnel
must be educated and encouraged to stop smoking for the benefit
of their own health and that of the general public.
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