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ABSTRACT 

Objectives: To know the frequency of smoking habit among doctors of Military Hospital 
Rawalpindi and to know their attitudes towards it.  

Study Design: Questionnaire based descriptive study. 

Place and Duration of Study: The study was conducted at Department of Medicine, Military 
Hospital, Rawalpindi from December 2004 to May 2005. 

Subjects and Methods: 106 doctors from Military Hospital, Rawalpindi were included either by 
direct interviews or by filling of questionnaires by the participants.  

Results:  Smokers, all male, were 18 (17% of responders). Mean age of starting smoking was 19.4 
years. Average number of cigarettes smoked per day was 12.6. Among smokers 11 (61.1%) were 
not willing to quit smoking. A majority of non-smoker doctors considered themselves as role 
models and agreed that smoking at public places should be prohibited.  

Conclusion: Smoking among doctors in this study is not high however there is less willingness 
to combat smoking habits of patients in doctors who smoke. A continuing education program 
should be instituted to motivate doctors about their role in society. 
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INTRODUCTION 

The 1950’s groundbreaking studies by 
Doll and Hill [1-3] demonstrated the effects of 
smoking on morbidity and mortality, 
whereby epidemiological studies are no 
longer needed to show that smoking is 
strongly related to adverse health. Rather, 
efforts in many parts of the world are now 
being directed towards the fight against 
tobacco. 

Although all health professionals can 
contribute to tobacco control [4], doctors have 
always had an important responsibility to 
convince their patients not to smoke [5, 6]. 
The community generally views physicians as 
exemplars, and as such, their office and 
hospital should be a model of non-smoking 
behavior [7]. They also serve as providers of 
support, information and encouragement in 
helping patients to achieve such a goal [8]. For 
these reasons and more, it is essential that 
doctors themselves do not smoke. 

Due to increasing awareness about the 

hazards of cigarette smoking there has been a 
significant decline in the number of smoking 
doctors e.g. cigarette smoking prevalence had 
declined from 18.8% to 3.3% among United 
States’ physicians from 1974 to 1991 [9]. 

In Pakistan smoking figures among 
general population, doctors, medical students 
and hospital employees are also high. A 
survey showed that 21.6% of general 
population (31% males, 9% females) are 
smokers [10]. 

Knowledge of the frequency of smoking 
among doctors is useful for the reason that 
such information may indicate the likelihood 
of success of population based anti tobacco 
campaigns. In countries where a high 
proportion of doctors smoke, it will be 
difficult to convince the general population of 
the serious hazards of smoking.  

SUBJECTS AND METHODS 

The study has been done at Department 
of Medicine, Military Hospital Rawalpindi, a 
tertiary care hospital from December 2004 to 
May 2005. It was a questionnaire based 
descriptive study. 106 doctors working at 
various departments of Military Hospital 
Rawalpindi who filled the questionnaire were 

Correspondence: Maj Mansoor Zeeshan, 3Mtn Fd 
Amb, bhimber Azad Kashmir 
Email: bilalmansoor4@hotmail.com 
Received: 20 Oct 2008; Accepted: 19 March 2009 



Smoking Among Doctors                             Pak Armed Forces Med J 2009; 59(4):437-9 

 438 

included in the study. After compiling, all the 
data was analyzed using SPSS version. 

This descriptive study used the Global 
Health Professional Survey, modified from 
the one developed by the Tobacco Free 
Initiative, a project of the World Health 
Organization, in collaboration with the 
Centers for Disease Control and a number of 
additional partners [11]. 

The first section of the questionnaire was 
made up of basic demographic questions, 
followed by a section on personal smoking 
behavior. These included questions on how 
many cigarettes one smoked, when a smoker 
started smoking, and their feelings towards 
smoking in terms of stages of changes (Not 
ready to quit within the next 6 months; 
thinking about quitting within 6 months; 
ready to quit now). The next section consisted 
of 6 questions that assessed knowledge of and 
attitudes towards the adverse affects of 
smoking, the role of health professionals 
regarding smoking cessation in their patients, 
and some policy issues of smoking.  

RESULTS 

Out of 106 responders 98 (92%) were 
male and 8 (8%) were female. Eighteen 
doctors (17%) were smokers. Mean age of 
participants was 34.7 years (SD = 7.6), with 
ages ranging from 24 to 52 (Table-1). 

All smokers were male. Frequency of 

smokers among male responders was 18.4%. 
Mean age of starting smoking was 19.4 years. 
The average number of cigarettes smoked per 
day was 12.6. Among the smokers, 11 (61.1%) 
were not ready to quit smoking within next 
six months.  

Sixty one percent of the smokers and 
100% of non-smokers agreed that health 
professionals serve as role models for their 
patients and public.  33.3% of smokers and 
95.4% of non-smokers supported a ban on 
smoking in public places and a complete ban 
on advertisement of cigarettes. Sixty one 
percent of smokers and 96.6% of non-smokers 
were of the opinion that doctors should 
routinely advise their patients to quit 
smoking. A summary of comparison 
regarding knowledge and attitude statements 
between smokers and non-smokers is given 
as table 2.  

DISCUSSION 

Healthcare workers have been shown to 
play an important role in tobacco prevention 
[12]. Primary care physicians in particular are 
one of the most powerful groups at lowering 
the acceptability of smoking in various social 
contexts [13]. The current study provides 
information that may be useful in designing 
smoking prevention and cessation programs 
that involve doctors in Pakistan. 

Although it seems quite satisfying that 
smoking rates among doctors in Pakistan are 
quite low as compared to data revealed in 
international studies but still more efforts 
should be made to lower this frequency 
further. High smoking rates among doctors 
and health professionals were found in 
various international studies e.g. 45% of 
doctors were smokers in Bosnia [14], 27.1% 
male and 6.8% female doctors were smokers 
in Japan [15] and 28.3% Italian physicians 

 Table-1: Frequency distributions of selected 
demographicvariables for study population (n=106) 
 

Variable Number Percentage 

Age 24-30 45 42.4 

31-40 35 33.0 

41-52 26 24.5 

Gender Male 98 92.4 

Female 8 7.5 

Smoking 
Behavior 

Smokers 18 17 

Non 
Smokers 

88 83.0 

 

Table-2: Summary of knowledge and attitude statements of smokers and non-smoker doctors. (n-106) 
 Smokers’ answer (n=18) Non smoker’s answer (n=88) 

Questions Yes 
n (%) 

No 
n (%) 

Yes 
n (%) 

No 
n (%) 

Smoking is harmful to health 18 (100) 0 88 (100) 0 

Health professionals serve as role models 11 (61.1) 7 (38.9) 88 (100) 0 

Health professionals should set example by not 
smoking 

12 (66.7) 6 (33.3) 85 (96.9) 
3 (3.4) 

Health professions should advise patients not to 
smoke 

11 (61.1) 7 (38.9) 85 (96.6) 
3 (3.4) 

Smoking at public places should be banned 6 (33.3) 12 (66.7) 
 

84 (95.4) 
4 (4.5) 

There should be ban on smoking advertisement 4 (22.2) 14 (77.8) 82 (93.1) 6 (6.8) 
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were smokers [16]. The lowest smoking rates 
among doctors were found among Swedish 
doctors [17]. Similar studies done in Pakistan 
revealed smoking rates of 27.9% among 
doctors [18], while in medical students the 
frequency of smoking was found to be 37.6% 
for males and 12.8% for females [19] and 
smoking rates among university students 
were found to be 36% in males and 11.3% in 
females [20]. Smoking rate among doctors in 
our study is 17%.  

The mean age when smoking was started 
was 19.4 years. It indicates that efforts should 
be directed to motivate people for not 
smoking at high school and college levels. 

However it is disturbing that most of the 
smokers i.e. 11 (61.1%) out of 18 were not 
ready to quit smoking during next six 
months. This reflects that even being a doctor 
and knowing all the adverse health 
consequences of smoking most of them are 
not ready to quit it, then how can they 
convince their patients for quit smoking.    

The very interesting fact that all the 
subjects in our study agreed on one point that 
smoking was harmful for one’s health. This 
attitude showed very healthy trend that even 
the persons who were currently smoking 
could not deny this fact that smoking is 
injurious to health. This attitude may become 
a reason in the next few months to quit 
smoking.   

This study has been done at a very small 
scale and thus may not be a true reflective of 
the overall frequency of smoking among 
doctors in Pakistan.  
CONCLUSION 

Smoking figures among doctors in this 
study are not alarmingly high as compared to 
figures quoted in other international studies. 
The mean age at starting to smoke 
corresponded to the initial years of college 
life. The willingness to quit smoking was very 
low. The majority of doctors considered 
themselves as role models and supported a 
ban on public smoking and advertisement. 
Non-smoker doctors are more likely to advise 

their patients not to smoke as compared to 
doctors who smoke. A continuing education 
program should be instituted to motivate 
doctors about their role in society and 
convincing their patients not to smoke. 
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