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ABSTRACT

Smoking tobacco is one of the leading and preventable cause of death worldwide. Apart from the responsibility of
the Governments and the Non-governmental organizations, it is the duty of every health care professional to
promote the awareness about the hazards of tobacco usage to their patients. This study was aimed to assess the
knowledge, attitude and practice of tobacco control measures by the selected group of health care professionals. A
self administered e-questionnaire was send to 106 health care professionals including Physicians, Dentists and
Physiotherapists to their personal email address. E-responses were collected during the study period between
September to November, 2015.Responses were analysed. About 89.6% of the healthcare professionals felt strongly
that smoking is bad for health. Eighty one percent of the participants responded that they do not use any form of
tobacco and 98.1% of the respondents accepted that it is the duty of a health care professional to advise people
against the ill effects of tobacco usage. Also 94.2% of them suggested updated topics on tobacco control
programmes to be inducted into the curriculum of their respective area of health care profession. Even though the
health care professionals were found doing their role in tobacco control measures, their suggestion to incorporate
mor e informations on tobacco control into the curriculumis an urgent concern.
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INTRODUCTION

Tobacco smoking constitutes the leading and ptabés cause of death according to the Global Healdrld
Report in 2015, claiming an alarming rate of 6 imik/year. Nearly 80% of the World’s 1 billion snesk live in
low and middle income countries [1]. The numbeswiokers were estimated to be 1.3 billion and éxgected to
rise to 1.7 billion if the current trend continu@is situation promoted the 192 member statebef¥orld Health
Assembly in may 2003 to adopt the WHO Framework v@ation on Tobacco Control [WHO FCTC], the first
negotiated treaty in tackling Tobacco[2].Many coig® have not yet adopted a nationalized policyaotount of
weak consensus and lack of proper enforcement[3].

The Health care professionals are expected to tdeamodel to the patients actively promoting thveageness
against smoking and its ill effects, although tloay actively influence people to give up tobacc@{4ignificant
barrier is reported to be the self use of cigasedted a lack of structured programme designedfmadco cessation .
The behavior of any healthcare professional stipontfluences the patient's behavior and actionss Téad us to
conduct a short term survey on the knowledge udtitand practices of health care professionalsrttsv@bacco
control in South India.

The main objectives of this study is to determihe knowledge, attitude and practices of differeslth care

professionals regarding the adverse health risksnudking and also to determine how well thesegssibnals
currently feel with respect to the implementatidiaacco control measures towards their patients.
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MATERIALSAND METHODS

This was a descriptive cross-sectional study ansl seaducted in accordance with the ethical starsdiaid down
in the declaration of Helsinki(1964).E-questioneawas anonymous, did not contain any critical dosstand
confidentiality of the data were maintained.

A self administered e-questionnaire was send tohE2fth care professionals that includes Physiciaestists and
Physiotherapist to their personal email addresg. qurestionnaire was designed in the open sourcglgdorms
with 30 questions to answer. Google forms are entinllaborative software designed to easily prodsueeys
online and then upload their corresponding answeMicrosoft excel for easy statistical analysiteTparticipants
of the survey were also provided with an online ssani form which recorded their response, after whiey
participated in the survey. All questions had cheito choose and the responses were pooled incah sheet
automatically. Duplication of the response by agkrespondent was cross checked. The study pextahded
between September to November, 2015.We were aldectamulate responses from 107 participants, hemwee
have to reject 2 responses due to the incompldtegieen. Final data was then coded and analysepei@entage
distribution of the parameters we were looking into

RESULTS
A total of 125 questionnaires were administerethohealth professionals of 3 different sectionbeslth care. Of
which 107 responded(response rate 85.6%),2 witlonipdete responses was dropped out from the study.

Distribution of the participants by age, gender prafession were given in table 1.

Table 1.Representation of the health professionals by Age, Gender and Profession

Variable Number| Percentade
Sex
Male 54 51.42
Female 51 48.57
Age group
23-27 years 60 57.14
28-32 years 25 23.80
33-37 years 17 16.19
38-42 years 03 02.85
Field of healthcare
Physician 28 26.66
Dentist 51 48.57
Physiotherapist 26 24.76
Type of job
General practice 80 76.19
Teaching 19 18.09
Post graduate 06 05.71

Table 2 explains the details on the tobacco usageng the health care professionals. Results shavgdod
percentage of them not using tobacco, howeveryné&ar2% of them used tobacco. These health cafegzionals
quitting tobacco is the need of the hour.

Table 2.Details on tobacco usage among the participants

Variable Number| Percentage
Tobacco use
Yes 12 11.42
No 93 88.57
Type of tobacco used
Smoking 11 10.47
Smokeless 01 00.95
Not applicable 93 88.57
Number of cigarettes/da
<5 08 07.61
6-10 03 02.85
11-15 01 00.95
Not applicable 93 88.57

Although participants were from three different teeg of health care, representation of dental gwsibnals
outnumbered the other two in responding. Most efth(75%) did clinical practice and hence their vafee in
dealing with tobacco control measures in the conitpus fulfilled. Young health care professionalfavattend

68



Glad Mohesh M| et al Int J Med Res Health Sci. 2016, 5(4):67-71

less than fifty patients in a week who get a lotiofe to attend and care for their patients haepeoaded. Their
concern for their patients about the harmful effeat smoking is also impressive(83%)(Table 3). Nead™ of

them have learned to understand that smoking tcaged with only lung cancer, however it indicatiest there is
fallback in the knowledge about the ill effects sadh by smoking. This needs to be addressed bydimgua
comprehensive chapter on the ill-effects of smokinthe curriculum of all the three health sectourses.

Table 3.Details on the clinical practice of the participants

Variable Number | Percentage
Years of clinical practice
1-5 78 74.28
6-10 18 17.14
>11 09 08.57
No of patients handled/ week,
<50 74 70.47
51-100 23 21.90
>100 08 07.61
Are you concerned about the harmful effects of dmpkactive & passive) on your health?
Very concerned 87 82.85
Fairly concerned 15 14.28
Slightly concerned 01 00.95
Not concerned 02 01.90

Which of the disease is in close association witblsng?
Lung cancer

Oral cancer 79 75.23
Leukoplakia 24 22.85
02 01.90
How often you smoke while at work?
Never 07 06.66
Occassionally 04 03.80
Frequently 01 00.95
Not applicable 93 88.57

Study participants were highly motivated to chedth their patient’s smoking habit(78%).While a fnmum of
these professionals(12%) who do not have a hatateising their patients to quit tobacco is of @esi concern as
the health care professionals are entitled to guwidensel and advice their patients for a betténdi. This section of
health care professionals need to be motivatedgth@able 4).

Table4.Details on the tobacco control measures undertaken by the participants

Variable Number Percentage
Do you routinely enquire the patient about theipkimg
habit,
Yes 82 78.09
No 23 21.90
Do you advice your patients to stop smoking
All 37 35.23
<30% 10 09.52
30-70% 24 22.85
>70% 22 20.95
None 12 11.42
Do you have a No Smoking board in your patient iwgit
room,
Yes 36 34.28
No 69 65.71
Do you enforce No smoking at your clinic,
Yes 70 66.67
No 35 33.34
How often would you advice against smoking?
1.only when patients have symptoms /diagnosis of 47 44.76
smoking related diseases.
2.only when the patient himself raises the quasitmout 11 10.47
smoking
3.0nly when a patient is a smoker who has no symgt 47 44.76
/diagnosis of smoking related diseases and does not
himself raises the question about smoking.

Advocacy in all forms is promoted by Governmentd &on-governmental organizations to quit smokingt B
our study only 65% of health care practitioners tdd smoking” sign boards in their clinical set dghis could be
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improved such that every smoker/ tobacco userimsi health clinic gets an opportunity to looloithe advocacy
against smoking.

Ninety percent of the respondents accepted it tthbeduty of the health care professional to coteripeople to
stop smoking, however most them agreed that thdynai advice unless the patient himself raised gheblems
related to smoking. Ninety one percent of peopieoreed that better communication could bring abloeiter
tobacco control as far as laymen are consideretyTiercent of people opted for more knowledgetapacco
control and nearly 95% of the respondents suggesiteir respective curriculum to have more inputst@bacco
control measures by the government(table 5).

Table5.Details on the responsibilities of the health care professional towar ds tobacco control

Variable Number | Percentage
It's the duty of the health care professional touince people to stop smoking.
Yes 94 89.52
No 11 10.47
It's the responsibility of the a health care prefesal to be an example by not smoking.
Yes 102 97.14
No 03 02.85
Will it be enough for a doctor’s advice to quit deimy,
Yes 15 14.28
No 90 85.71
Will communicating more to a layperson by a headite professional will bring better tobacco control
Yes 96 91.42
No 09 08.57
Does the current knowledge on tobacco control yaxehs suffice to counsel a patient on quitting kimg,
Yes 73 69.52
No 32 30.47
Do your persuade patients to quit smoking on evisiy,
Yes 67 63.80
No 38 36.19
Suggest inclusion of more topics on tobacco coiréhe curriculum,
Yes 99 94.28
No 06 05.71

DISCUSSION

The present study was conducted upon 105 partidpdmat includes,28 Physicians, 51 dentist and 26
physiotherapist. It showed a common interest iruaaty knowledge about the ill-effects of tobacaealdraining on
tobacco control measures. This is nearly similathtoresults of a study by Eldein HN et al. whiokirfd the same
interest among the family physicians in Egypt(5jte® the poor knowledge of smoking cessation irgetions or
tobacco control measures are due to a lack of esiplmn smoking related education in the curricuk)n@ur
results were consistent with the above said, agdyn88% of our respondents have suggested for anotuof these
topics in their respective curriculum.

This study also showed that majority of the heatire professionals (90%) accepted it to be the dutiie health
care providers to convince people to stop smokg. participants are in line with the United StaRreventive
Services Task force recommendations, “that climigiscreen all adults for tobacco use and provid@coo
cessation interventions for those who use tobacodyzts”(6).

Our study results were better in advocacy tharsthdy by Yao et al in which only 25% of the respemd asked
their patients about smoking and 27.2% advised stmiwkers to quit smoking (7).Whereas 44.76% of our
respondents did advocacy against smoking irrespeofithe factor that the patient is visiting theinic a patient is

a smoker who has no symptoms /diagnosis of smoletajed diseases and does not himself raises thstiqn
about smoking.

In the present study the participants identifiedntkelves as the responsible persons in the comymianiight
against tobacco. However the barriers they poirgat was their poor competency to implement the % ‘A
Asking(ldentifying users), Advising(urging users tpit), Assessing(Determining user’'s willingness guit),
Assisting(through counselling or drug therapy), @rdanging( for follow up) as guidelines issued twe Public
Health Service in promoting tobacco control(8).
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CONCLUSION

The present study showed better attitude and geactipes among the three different health careegsdbnals
against tobacco control in the community they sefeir interest towards learning more on tobaatated topics
and tobacco cessation protocols is encouragingdr Shggestion to include more topics on tobaccarobin their
respective curriculum which is the need of the hexplains the responsibility they bear in mind agathe menace
of tobacco. Agencies that decide on imparting keaolge to these health care professions need to ssdthiese
problems such that more and more health care iofess will be equipped to fight against the tamamenace
and that might lead to a tobacco free country ane d

LIMITATIONS
Although the attitude and practices of the healdnecprofessionals was tested by multiple questidimsse
informations are self reported. This study is dilsited by the non-probability of the sample.

Acknowledgements
The authors thank all the respondents from diffesectors of the health care who have spend tladiiable time in
filling up the e-forms send to them.

REFERENCES

[1] WHO media centre. cited on Jan 2016. Available fratp://www.who.int/ media centre/ factsheets /&/&8.
[2]WHO Framework convention on Tobacco control. citedn Jan 2016..Available from
http://www.who.int/fctc/about/en.

[3]1 The World Health Report 2003:Shaping the future. 9B8.cited on March 2016. Available from
http://www.who.int /whr /2003/en.

[4] Venkatesh S, Sinha DN. Involvement of health @sifenals in tobacco control in the South- Easa ARegion.
Indian J Cancer 2012;49:327-35.

[5] Eldein HN, Mansour NM, Mohamed SF. Knowledge, atl# and practice of family physicians regarding
smoking cessation counseling in family practiceteen; Suez canal university, Egypt. J Fam Med Rsintzare
2013;2:159-63.

[6] U.S. Preventive Services Task Force. Counsellirtjiaterventions to prevent tobacco use and tobaaosed
disease in adults and pregnant women. U.S. Prereesgirvices task force reaffirmation recommendasiatement.
Ann Intern Med 2009;150:551-5.

[71Yao T, Ong M, Lee A, Jiang Y, Mao Z. Smoking knodgde, attitudes, behaviour and associated factoosigm
Chinese male surgeons. World J Surg 2009:33:910-7.

[8] Larzelere MM, Williams DE. Promoting smoking cessat Am Fam Physician 2012;85:591-8.

71



