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ABSTRACT

Aim: The World Health Organization called tobacco use a "tobacco epidemic" and
identified it as the number one preventable cause of death. This study aimed to
investigate the tobacco product use and dependence levels of physicians who are
role models for society.

Methods: The study was conducted with physicians working at Alanya Research
and Training Hospital using an online survey between March and September
2024. Sociodemographic data, tobacco product use status, nicotine dependence
levels, and attitudes toward quitting smoking among physicians were questioned.
Their dependence levels were measured with the Fagerstrom Test for Nicotine
Dependence.

Results: A total of 218 physicians participated in the study, 61.5% of whom were
male, and 38.5% were female. While 63.30% of the participants were under the age
of 40, 51.4% were married, and 48.6% were single. The rate of men using tobacco
products (37.6%) was higher than that of women (13.3%). The difference between
the rates of men (25.5%) and women (64.3%) who quit tobacco products was
statistically significant. The relationship between marital status and tobacco product
use was statistically significant (p=0.039). Nicotine dependence levels were higher in
the participants over 50 years of age than in those under 30 years of age.
Conclusion: The tobacco product use frequency of the physicians who participated in
this study was similar to the frequency in the general population. Raising awareness
among physicians about the harms of tobacco use before and after their graduation
may contribute to reducing their frequency of tobacco product use.
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Amag: Diinya Saglik Orgiiti, tiitiin kullanimini "tiitiin salgini" olarak nitelendirmis ve
dnlenebilir dliimlerin bir numarali nedeni olarak belirlemistir. Bu ¢alisma, toplum igin
rol model olan hekimlerin tiitiin Urtinti kullanim ve bagimlilik diizeylerini arastirmayi
amaglamaktadir.

Yontem: Calisma, Mart-Eylil 2024 tarihleri arasinda Alanya Arastirma ve
Egitim Hastanesi'nde calisan hekimlerle cevrimici anket yontemi kullanilarak
gerceklestirilmistir. Hekimlerin sosyodemografik verileri, titin Grind kullanim
durumlari, nikotin bagimlilik duzeyleri ve sigaray! birakmaya yonelik tutumlari
sorgulanmigtir. Bagimlilik dtizeyleri Fagerstrom Nikotin Bagimliigi Testi ile
olcilmustur.

Bulgular: Calismaya toplam 218 hekim katilmistir; %61,5'i erkek, %38,5'i kadindir.
Katimcilarin %63,30'u 40 yasin altindayken, %51,4'U evli ve %48,6'si bekardir.
Erkeklerin (%37,6) tuttin Uriinleri kullanma orant, kadinlarin (%13,3) oranindan daha
yliksekti. Tutiin drtnlerini birakan erkeklerin (%25,5) ve kadinlarin (%64,3) oranlari
arasindaki fark istatistiksel olarak anlamliydi. Medeni durum ile tiittin tiriind kullanimi
arasindaki iliski istatistiksel olarak anlamliydi (p=0,039). Nikotin bagimligi diizeyleri,
50 yas (stil katiimcilarda, 30 yas altindakilere gore daha yiiksekti.

Sonug: Bu calismaya katilan hekimlerin titin drind kullanim sikligi, genel
popllasyondaki sikliga benzerdi. Hekimlerin mezuniyet éncesi ve sonrasi tiitlin
kullaniminin zararlari konusunda farkindaliklarinin artiriimasi, titin driint kullanim
sikliklarinin azaltiimasina katkida bulunabilir.

Anahtar Kelimeler: Hekim, tiitlin, sigaray birakma, nikotin bagimlilig
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Introduction

he tobacco plant is in the Nicotiana genus of

the Solanaceae family whose homeland is
the American continent. Its leaves are dried and
consumed in cigarettes, cigars, pipes, hookahs,
and other products [1]. Tobacco smoke contains
thousands of chemicals such as formaldehyde,
cyanide,ammonia, carbon monoxide, naphthalene,
cadmium (also found in batteries), and acetone
(nail polish remover). Chemicals such as arsenic,
benzene, and vinyl chloride are carcinogenic [2].
Nicotine, the psychotropic substance in tobacco,
has addictive properties. For this reason, two
types of dependence are seen in tobacco users:
physical and psychogenic dependence. Nicotine
is effective in physical dependence and when the
nicotine levels in the blood decrease, complaints
such as headache, restlessness, and lack of
concentration are experienced [3].

According to the World Health Organization
(WHO) data, there were more than 1.1 billion
tobacco product users in the world, men used
more tobacco products than women, and although
the frequency of use was decreasing worldwide, it
was increasing in member countries in the Eastern
Mediterranean region and the African continent.
WHO identified tobacco use as the world's
largest preventable cause of death in 2008. The
organization used the term "tobacco epidemic" for
the widespread use of tobacco in 2022 [4].

According to the bulletin of the 2022 Health
Survey published by the Turkish Statistical
Institute (TURKSTAT) on 01.06.2023 which was
conducted by visiting 10,028 households and
interviewing 29,761 people between September
and December 2022 in Turkiye, the general
rate of individuals aged 15 and over who used
tobacco products every day was 28.3% [5]. When
the known risk factors for all deaths worldwide
are ranked according to 2019 data, it is seen
that high systolic blood pressure comes first
at 19.2%, and tobacco-related diseases come
second at 15.4% [6]. It is known that tobacco
use is a risk factor for ischemic heart disease,
cerebrovascular disease, lower respiratory tract
infections, chronic obstructive pulmonary disease
(COPD), tuberculosis, and lung cancer [7]. In
2003, WHO member states accepted the WHO

Framework Convention on Tobacco Control (WHO
FCTC), which sets out actions to reduce global
tobacco product use [8]. While comprehensive
smoke-free zone laws covered only 5% of the
world's population in 2008, by 2020, they covered
more than 25% [4]. The public, civil society,
and healthcare personnel are all responsible for
tobacco control. Physicians can play a major
role in tobacco control by being role models in
society and providing professional support in
quitting tobacco use. Tobacco use is a disease
with a diagnostic criterion in DSM-5 [Diagnostic
and Statistical Manual of Mental Disorders (DSM),
Fifth Edition] and a diagnosis code (Z72.0 Tobacco
Use) in ICD 11 [International Classification of
Diseases (ICD), Eleventh Revision]. Its treatment
is performed by certified physicians in smoking
cessation clinics. Physicians should evaluate
tobacco dependence as a disease and question
their patients about their tobacco use status. If the
patient does not want to use tobacco products and
feels ready to quit, the 5A (ask, advise, assess,
assist, and arrange) approach should be followed.
In this context, the approach of asking the patient
about tobacco use, advising the patient to quit
tobacco use, assessing the patient's desire to quit
tobacco use, planning treatment to quit tobacco
use, assisting the patient, and monitoring and
following up their use to prevent relapses should
be followed [9]. Measuring the dependence levels
of patients is important in choosing treatment
option. One of the frequently used scales to
measure nicotine dependence is the Fagerstrom
Test for Nicotine Dependence (FTND), which
consists of six questions. Pharmacological
treatment for quitting tobacco use is provided by
nicotine replacement therapy (NRT), Bupropion,
and Varenicline [10,11]. Heated tobacco products
(HTP) are aerosol products containing nicotine
and toxic chemicals that are inhaled by heating
tobacco or through a device containing tobacco.
Although many toxic substances found in tobacco
smoke are at lower levels in HTP, HTP aerosols
can sometimes contain higher concentrations of
toxic substances than tobacco smoke, including
substances such as glycidol, pyridine, dimethyl
trisulfide, acetoin, and methylglyoxal [12].

In our study, the tobacco product usage status
and nicotine dependence levels of physicians
were investigated.
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Material and Method

The population of the study consisted of
physicians actively working at Alanya Research
and Training Hospital on 15.12.2023. The sample
size was determined as 205 participants, taking
50% prevalence within a 95% confidence interval
and with a 0.05 margin of error. Physicians on
permanent staff at Alanya Research and Training
Hospital were included in the study, while
physicians on unpaid leave and those arriving
from other institutions for temporary duty were
excluded.

In this study, planned with a cross-sectional
design, an online survey (e-survey) was applied to
physicians working at the Hospital between March
and September 2024. The e-survey questioned
physicians regarding their sociodemographic
characteristics such as gender, age, marital status,
specialty, total years of working in the profession,
and their tobacco use status. If they use tobacco
products, they were asked which ones they
used, for how many years they had used them,
whether they were considering quitting tobacco
use, whether they questioned patients about their
tobacco use when taking their medical history,
and whether they offered advice and guidance to
their patients who used tobacco products to help
them quit.

Additionally, those who were considering quitting
tobacco use were asked about their reasons for
quitting, whether they had received support from
a certified physician, if so, which specialty the
certified physician was in, and which method they
used during the quitting process. The nicotine
dependence levels of physicians using tobacco
products were measured using FTND. FTND was
developed by Karl O. Fagerstrom and adapted to
Turkish by Uysal et al. [10,13]. The total score of
FTND varies between 0 and 10, and according
to this score, people are grouped as very slightly
dependent (0-2 points), slightly dependent (3-4
points), moderately dependent (5 points), highly
dependent (6-7 points), or very highly dependent
(8-10 points) [14].

Ethics Committee Approval: This cross-
sectional and descriptive study was conducted
in accordance with the guiding principles of the
Declaration of Helsinki. After receiving institutional

permission from Alanya Research and Training
Hospital with the decision date 22.12.2023
and number 232335665, ethical approval was
received from the Faculty of Medicine Clinical
Research Ethics Committee with the decision date
28.12.2023 and number 19-08. The participants
were informed about the purpose of the study by
the researchers before they started answering
the survey questions, and informed consent was
obtained from the participants before administering
the survey.

Statistical analysis: The statistical analyses
of the data were performed using SPSS version
27.0 (IBM SPSS Statistics for Windows, Version
27.0. Armonk, NY: IBM Corp). The categorical
variables are summarized using frequency (n) and
percentage (%) values, and a box (bar) plot was
drawn. The relationships between the categorical
variables were analyzed using chi-squared tests.
The results of the appropriate test, among chi-
squared, Fisher's Exact, or likelihood ratio test
statistics, were used. The statistical significance
threshold for all comparisons was accepted as
p<0.05.

Results

Two hundred and eighteen physicians participated
in the study, while 61.5% were women, and
38.5% were men. It was found that 43.6% of the
participants were under 30 years of age, 19.7%
were 30-39 years old, 22.50% were 40-49 years
old, and 14.2% were 50 years of age or older.
It was determined that 51.4% of the participants
were married, and 48.6% were single. The overall
tobacco product use frequency of the participants
was 28.2%.

In the classification of the participants based
on their specialties, it was seen that 4.1% were
specialists in basic medical sciences, 57.8% were
specialists in internal medical sciences, 28.4%
were specialists in surgical medical sciences,
and 9.6% were general practitioners. The rate of
participants with less than 10 years of experience
working in the profession was 58.3%, the rate of
those with 11-20 years of experience was 20.6%,
the rate of those with 21-30 years of experience
was 12.8%, and the rate of those with 31 years or
more experience was 8.3% (Table 1).
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Table 1. Sociodemographic characteristics of participants

Table 1. Continued

What was your method for quitting tobacco products?

Medication 16 25.8
Behavioral method 27 43.5
No method 19 30.6

n [
Gender
Male 134 61.5
Female 84 38.5
Age
Under 30 95 43.6
30-39 43 19.7
40-49 49 22.5
50 or above 31 14.2
Specialty
Basic Medical Sciences 9 4.1
Internal Medicine 126 57.8
Surgical Medical Sciences 62 28.4
General Practice 21 9.6
Years of working in the profession
<10 127 58.3
11-20 45 20.6
21-30 28 12.8
>31 18 8.3
Do you ask about tobacco use habits when taking medical history from
patients?
Yes 188 89.5
No 22 10.5
Do you use tobacco and/or tobacco products?
Yes 61 28.2
No 118 54.6
Quit 37 171
Type of tobacco product used
Cigarettes 60 65.2
Cigarettes and/or other tobacco products 32 34.8

Have you tried quitting tobacco products?

Yes 65 75.6
No 21 24.4
Were you able to quit tobacco products?

Yes 22 33.8
No 43 66.2

Did you receive support from a certified physician when quitting

tobacco product use?
Yes 15 15.8
No 80 84.2

What was the specialty of the certified physician you received support
from?

Family Physician 5 31.3
Pulmonology 7 43.8
Other (psychiatrist, general practitioner, acquaintances) | 4 25.0

What was your reason for quitting tobacco products?

Legal reasons 4 59
Financial reasons 5 7.4
Health-related reasons 45 66.2
Social reasons 14 20.6

There was a significant difference between the
male and female participants in terms of their
tobacco product use and tobacco product quitting
statuses (p<0.05). The rate of men using tobacco
products (37.6%) was significantly higher than
that of women (13.3%). The rate of men (25.5%)
who were able to quit tobacco products was
significantly lower than that of women (64.3%). It
was observed that female physicians were able to
quit tobacco products more easily (Table 2). The
relationship between marital status and tobacco
product use was statistically significant (p=0.039).
Additionally, the relationship between marital
status and duration of tobacco use, its effect
on tobacco product use quitting experiences,
and tobacco product quitting methods were
also statistically significant (p<0.001; p=0.044;
p<0.001, respectively) (Table 2).

No statistically significant relationship was found
between tobacco use status and the specialties
of the participants (p=0.424). The nicotine
dependence levels of the participants according
to their FTND scores are shown in Figure 2, and
the rates of those classified by their dependence
levels showed statistically significant differences
(p<0.0001). The rate of participants slightly
dependent on nicotine (47.9%) was higher than
the rate of those who were very highly dependent
(5.5%) (Figure 2).

No statistically significant relationship was found
between the nicotine dependence levels of the
participants and their gender, marital status,
or specialty (p>0.05). On the other hand, a
statistically significant relationship was found
between nicotine dependence levels and age
(p=0.004) (Figure 3). Among the participants
who were very slightly dependent, the proportion
of the <30 age group (65.4%) was found to be
significantly higher than the rate of the >50 age
group (9.1%), and among those who were highly
dependent, the rate of the >50 age group (36.4%)
was significantly higher than the rate of the <30
age group (3.8%) (Table 3). The duration for
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m Nicotine dependency level

Gender
Male Female
n % n % P
Do you use tobacco and/or tobacco products?
Yes 50 37.6 11 13.3 <0.001
No 61 45.9 57 68.7
Quit 22 16.5 15 18.1
Were you able to quit tobacco products?
Yes 13 25.5 9 64.3 0.01
No 38 74.5 5 35.7
Marital Status
Married Single
Do you use tobacco and/or tobacco products?
Yes 25 22.7 36 34.0 0.039
No 60 54.5 58 54.7
Quit 25 22.7 12 11.3
For how many years have you been using tobacco products?
Less than 1 4 10.0 7 15.6
1-5 3 75 16 35.6 <0.001
10-20 11 27.5 13.3
More than 20 15 37.5 3 6.7
5-10 7 17.5 13 28.9
Have you tried quitting tobacco products?
Yes 35 85.4 30 66.7 0.044
No 6 14.6 15 33.3
‘What was your method for quitting tobacco products?
Medication 11 29.7 5 20.0 <0.001
Behavioral method 9 24.3 18 72.0
No method 17 459 2 8.0
60
50 47,95
40
.g 30
E 21,92
520
£ 13,7
“ Very slightly Slightly Moderately Highly

Nicotine dependency level

Figure 1. Nicotine dependence levels of participants using tobacco products

5.48

Very highly
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Table 3. Relationships between dependence levels and sociodemographic characteristics

Dependence levels based on FTND scores

Very slightly | Slightly Moderately | Highly Very highly P

n % n % n | % n % n %
Gender 0.06
Male 24 | 68.6 15 93.8 |6 |75.0 9 90.0 100.0
Female 11 | 314 1 63 |2 |250 1 100 |0 0.0
Age 0.004
<30 17 | 48.6 4 25.0 |4 |50.0 1 10.0 0 0.0
30-39 9 25.7 3 188 |4 |50.0 1 10.0 1 25.0
40-49 8 229 5 313 |0 | 0.0 4 40.0 1 25.0
>50 1 2.9 4 250 [0 |0.0 4 40.0 2 50.0
Marital Status 0.09
Married 12 | 343 9 563 |0 |0.0 7 700 |3 75.0
Single 23 | 65.7 7 43.8 |8 |100.0 |3 30.0 1 25.0
Years of working in the profession 0.003
<10 25 | 714 7 438 |7 |875 2 20.0 0 0.0
11-20 7 20.0 3 188 |1 |[125 3 30.0 1 25.0
21-30 3 8.6 3 188 |0 |0.0 3 1300 |1 25.0
>31 0 0.0 3 188 |0 |0.0 2 1200 |2 50.0
Specialty 0.941
Basic Medical Sciences 1 29 0 0.0 0 |0.0 0 0.0 0 0.0
Internal Medicine 19 [543 9 563 |4 |50.0 3 1300 |2 50.0
Surgical Medical Sciences 11 | 314 6 375 |3 | 375 6 |600 |2 50.0
General Practitioner 4 11.4 1 6.3 1 | 125 1 100 |0 0.0

60

40

Frequency of tobacco product use (%)

2000 2020

—Male
30
—Female
22,3 i
20,4 —
5 General

2025
Time (year)

Figure 2. Change in global tobacco product use prevalence over the years according to WHO data.

Number of participants

4

II. |
<30

mVery low
uLow
m Moderate
m High
m Very High

30-39 40-49 >50

Age range of participants

Figure 3. Nicotine dependence levels of participants using tobacco products by age
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which the participants who were using tobacco
products had worked in the profession increased,
their levels of dependence increased (p=0.003).
In the highly dependent group, the rate of those
with a career duration of <10 years (4.9%) was
significantly lower than those with an experience
of 21-30 years (30%) or >30 years (28.6%) in
the profession. The rate of those with a career
duration of 11-20 years (20%) was significantly
lower than those of participants with 21-30 years of
experience (30%) and participants with >30 years
of experience (28.6%). The prevalence of high
nicotine dependence (30%) was higher in those
with a career duration of 21-30 years than those
in the other career duration categories (Table 3).

The relationships between the ages of the
participants and their tobacco product use status,
duration of tobacco product use, tobacco product
quitting method, and nicotine dependence levels
were also statistically significant (p=0.02; p=0.01;
p=0.01; p=0.004, respectively).

Discussion

The tobacco product usage rates of the physicians
who participated in our study were 28.2% overall,
while these rates were 37.6% in men and 13.3%
in women. The male participants had a tobacco
product usage rate of approximately three times
that of the female participants. The overall
tobacco product usage rate in our study was
very close to the general rate of tobacco product
usage reported in the 2022 Turkish Health Survey
(28.3%). According to WHO 2016 data, while the
mean frequency of tobacco use worldwide was
32.7% overall, 49.3% in men, and 16.2% in women
in 2000, these rates were 22.3% overall, 36.7% in
men, and 7.8% in women in 2020. For 2025, the
rates of tobacco use worldwide are predicted to
be 20.4% overall, 34.3% for men, and 6.6% for
women [7] (Figure 1).

It was thought that the rates in WHO data were
lower than those in our study because their data
were collected from the general populations of all
member countries. According to the 2022 Turkish
Health Survey data, the rates of individuals at
or over the age of 15 who were using tobacco
products every day were 41.3% in men and 15.5%
in women. These values were close to those found
in our study, indicating that the tobacco product

usage rates of men are approximately three times
those of women. The rate of the participants of our
study who had used tobacco products before but
later quit was 17.1%, which was higher than the
rate reported in the general population in Turkiye
(8.8%). This situation shows that physicians may
have a stronger will to quit tobacco products and
that they can quit tobacco products more easily if
they wish.

The rate of quitting tobacco products in our study
was 1.5 times higher in the female participants
than in the male participants. This may suggest
that female physicians are more sensitive to the
harmful effects of smoking than male physicians.
This is because using tobacco products can lead
to sex-specific outcomes in women such as early
menopause, reduced fertility, and pregnancy and
neonatal complications [15].

The prevalence of tobacco product usage is
decreasing worldwide with the global policies of
WHO. In a study conducted by Zorlu with 121
physicians (including dentists), the tobacco use
rates of physicians were 42.15% overall, 40.21%
in men, and 48.27% in women, whereas the rate
of those who quit using tobacco products was
26.44%, and the rate of those who never used
tobacco products was 31.41% [1]. The values in
the study carried out by Zorlu were higher than
those in our study, and this difference may be
attributed to the fact that their study included
dentists. In the same study, the tobacco product
use rate of dentists alone was found to be 68.4%.

In a study conducted by Atayoglu et al. in 2019
with 237 physicians, the general tobacco use rate
of physicians was found to be 21.1%, their rate of
quitting tobacco product use was 20.5%, and the
rate of those who never used tobacco products
was 58.4% [16]. In the literature review performed
by Nilan et al. based on original studies published
between 2000 and 2016, the tobacco use rates of
healthcare workers were 21% overall, 31% in men,
and 17% in women. While this rate was between
35% and 45% in male doctors, it was between
21% and 25% in female nurses [17].

In a study carried out by Uniivar et al. in 2015
with 869 students from Aydin Adnan Menderes
University Faculty of Medicine, the tobacco
product use rate of prospective physicians was
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found to be 26% (n:225) [18]. In a multicenter
study conducted by Baltaci et al. in 2011 with
1233 physicians, the rates of tobacco product use
were 34.1% overall, 36.4% in men, and 30.4% in
women. The rate of those who never used tobacco
products was 51.1%, and the rate of those who
had used tobacco products before but quit later
was 14.8% [19].

According to the results of a study conducted
by Oztirk et al. in 2014 with 151 assistant
physicians, the tobacco use rates of physicians
were 15.9% overall, 25.4% in men, and 7.5% in
women [20]. In the study performed by Tekin et al.
in 2019 with 218 physicians, the tobacco use rates
of physicians were 29% in general, 30% in men,
and 25.9% in women [21]. In an electronic survey
study of 156 physicians conducted by Demirel
(2017), the prevalence of tobacco product usage
among physicians was 45%, which was higher
than the rates determined in our study [22].

As seen in the studies cited above, the frequency
of tobacco product use by physicians may vary
by region and time. However, in all studies
conducted in Turkiye, including ours, the use
rates of men were found to be higher than those
of women. Further controlled studies are needed
to understand why male physicians have higher
rates of tobacco product usage. Physicians should
apply the 5A strategy for patients who visit them
for treatment and are smokers. In our study, the
majority of the participants (89.5%) questioned
their patients about tobacco product use habits
when taking their medical history. However, only
40% of them referred patients who used tobacco
products to smoking cessation clinics or the ALO
171 smoking cessation counseling line.

Tekin et al. reported that almost all physicians who
participated in their study questioned their patients
about their tobacco product use habits (89.6%).
However, it was found that only 20% of physicians
had knowledge about the 5A practice, which is a
new strategy for quitting tobacco product use. It
was also noted that 70.4% of physicians regularly
advised their patients to quit smoking, 22.9%
occasionally advised them, and 6.7% did not give
their patients any advice or recommendations.
According to the results of the same study, 36.4%
of physicians regularly assisted patients in quitting

tobacco product use (Assist), 45.3% occasionally
assisted patients, and 18.4% did not provide any
support to their patients. No significant difference
was found between the smoking cessation
practices of physicians and their gender or marital
status [21].

In our study, more than half of the participants
who used tobacco products (65.2%) used only
cigarettes. The rate of those who smoked
cigarettes and/or other tobacco products such
as cigars and hookahs was approximately 1/3
(34.8%) of the overall rate of tobacco product
users. More than half of the participants (58.8%)
had been using tobacco products for <10 years.
Atayogdlu et al. reported this rate as 51.6%, which
was similar to the value in our study [16]. In our
study, 75% of the participants who used tobacco
products tried to quit, and 34% quit. More than
half of the participants who used tobacco products
(57.1%) also wanted to quit. In the study conducted
by Atayoglu et al., almost all physicians (91.3%)
wanted to quit using tobacco products. The rate
of those who said they could not quit was 8.7%,
which was considerably lower than the value in
our results. In our study, more than half of the
participants who quit using tobacco products
(57.1%) stated that they received support from
a certified physician, and the specialties of the
certified physicians in question were Chest
Diseases in the first place (43.8%) and Family
Medicine in the second place (31.3%). More than
half of the participants (66.2%) who quit using
tobacco products cited health-related reasons as
their reasons for quitting.

Behavioral methods (43.5%) were the most
frequently used methods to quit tobacco product
use, and similarly, deciding to quit smoking
without any medical support (86.9%) was the most
frequently used method in the study conducted by
Baltaci et al. [19].

According to the mean FTND scale score
[participant score <4 points (69.8%)], the level of
nicotine dependence was low in the participants of
this study who used tobacco products. The rate of
nicotine dependence in the participants aged 50 or
older who used tobacco products was significantly
higher than the rate of those under 30 years of age
(p=0.004). According to these results, if tobacco
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product use continues in physicians aged 50 or
older, the likelihood of nicotine dependence also
increases. Approximately 75% of the participants
who used tobacco products had an FTND score of
<4 and were slightly dependent.

Oztirk et al. reported a mean FTND score of
3.21+2.93, while Atayoglu et al. reported a median
FTND value of 3.0, with ranges of 0-2 points
(42.9%), 3-7 points (44.9%), and 8-10 points
(12.2%). In the study conducted by Baltaci et al.,
the mean FTND score was 3.7+2.6, and most
tobacco users were found to be slightly (46.2%)
and moderately (35%) nicotine dependent.
Baltaci et al. grouped their participants as slightly
dependent (0-3 points), moderately dependent
(4-6 points), and highly dependent (7-10 points),
whereas Atayoglu et al. grouped their participants
as slightly dependent (0-2 points), moderately
dependent (3-7 points), and highly dependent (8-
10 points) [16,19,20].

Since the dependency criteria in the examples
above were made according to different scores,
direct comparisons to our results could not be
made. In our study, physicians were grouped
according to their FTND scale scores as very
slightly dependent (0-2 points), slightly dependent
(3-4 points), moderately dependent (5 points),
highly dependent (6-7 points), and very highly
dependent (8-10 points). Similar FTND scoring
was only seen in the study conducted by Zorlu,
and the rates of participants in these categories
were stated as very slightly dependent (37.25%),
slightly  dependent (15.68%), moderately
dependent (5.88%), highly dependent (17.64%),
and very highly dependent (23.52%). In the
study conducted by Zorlu, the high and very high
dependency rates (FTND score>6) in tobacco
product users was 41.16%, which was higher than
the rate in our study (19.2%) [1]. The difference
between the results of studies may be explained
by the fact that 76% of the participants of the
aforementioned study were men. Men are known
to have higher rates of nicotine dependency. The
tobacco epidemic harms health, the economy,
and nature above all else. As healthcare
professionals, physicians are primarily expected
not to use tobacco products themselves because
they act as role models, question the tobacco use
of people who visit them for examinations, explain

the negative health effects of tobacco products to
their patients using tobacco products and advise
them to quit, play a supportive role in changing
people's behaviors with follow-up appointments,
and refer them to the relevant units for treatment
[16].

Being a role model in preventing the tobacco
epidemic, and within this framework, displaying
the behaviors and image of a physician who does
not use tobacco products in the eyes of society
is of critical importance in preventing the tobacco
epidemic.

In the last two decades, in Turkiye, laws prohibiting
the usage of tobacco products in enclosed spaces
and common living spaces have been put into
effect, and multiple resources that would help
smokers quit have been mobilized. These efforts
include smoking cessation outpatient clinics and
the 171 smoking cessation counseling line. The
strength of our study is that it examined the effects
of all these efforts in a sample of physicians, and
the sample included only physicians, excluding
dentists and other healthcare personnel.

Limitations: Since our study was cross-sectional,
our sample consisted only of physicians working at
a Research and Training Hospital. Our sample did
not include family physicians, physicians working
in secondary care (state and private hospitals),
physicians working in district health institutions,
or those working in community health centers.

Conclusion

In this study, the frequency of tobacco product
use among physicians was found to be similar
to the frequency in the general population. It is
unacceptable that the rate of tobacco product use
of physicians, who play an important role in the
tobacco product quitting process of users, is close
to the rate of the general population. This problem
can be solved primarily by developing policies
to reduce the tobacco product use frequency
of physicians. Courses on this subject should
be added to medical education curricula before
graduation, and after graduation, physicians
should ask their patients about their smoking
habits, advise their patients who smoke to quit
smoking, and motivate their patients with follow-up
appointments. This form of behavioral model will
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have positive effects not only on the patient who
consults the physician but also on the physician
who becomes a role model in society.
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