a 10-item, anonymous, cross-sectional

questionnaire about prevalence and
knowledge of waterpipe tobacco smoking.

All doctors were either foundation year
one or two trainees, and were mainly
female (58%) and non-cigarette smokers
(86%).  Additionally, 65% identified
themselves as being of white ethnicity, 24%
of South Asian ethnicity and the remainder
from other ethnicities. Over half (57%) had
tried waterpipe tobacco smoking at least
once, although past-30 day use was low
(4%). Only one-quarter claimed to have a
‘good” understanding of waterpipe tobacco
smoking, although 20% claimed to not
know much about it. The remainder (55%)
had heard of waterpipe tobacco smoking
and knew about certain aspects.

One third of doctors (32%) incorrectly
believed waterpipe tobacco smoking was
less harmful than cigarettes, and 32%
incorrectly believed waterpipe tobacco
smoking did not have the same legislative
requirements as cigarettes. Only 5% had
asked patients about waterpipe tobacco
smoking as part of a tobacco history, but
two-thirds (63%) would give cessation
advice to waterpipe users should the
opportunity arise.

These data show an alarmingly high
number of junior doctors have tried shisha
at least once, and that their knowledge
about its health effects and legislation
were poor. These are similar findings to
those of Rawaf et al, who showed a higher
prevalence of ever waterpipe tobacco
smoking among medical students in
London (79%). In Imperial College London,

55% of medical students had tried waterpipe
tobacco smoking and 40% thought it was
safer than cigarettes.* Waterpipe tobacco
smoking health awareness should start in
medical school as part of the wider public
health and primary care curriculum. More
research is needed into the epidemiology
of waterpipe tobacco smoking in the UK
and its relationship to tobacco cessation
programmes.
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Corrections

In the reference list of Mant D. Health checks and
screening: what works in general practice? Br J Gen
Pract 2014; DOI: 10.3399/bjgp14X681637, reference
14 listed ‘Lindemeyer A', whereas it should have been
‘Lindenmeyer A". We apologise for this error and
have corrected the online version.

DOI: 10.3399/bjgp14X682753

In the October 2014 Out of Hours piece by Mariotto
A. Side effects. Br J Gen Pract 2014; DOI: 10.3399/
bjgp14X681901 the second author should have been
listed: Carlo Tiengo, Pharmacist, Italy. We apologise
for this error and have corrected the online version.

DOI: 10.3399/bjgp14X682765

In the November 2014 letter by Scallan S. RCGP
Annual Conference. Br J Gen Pract 2014; DOI:
10.3399/bjgp14X682165P, Samantha Scallan was
incorrectly listed as Sarah Scallan. We apologise for
this error and have corrected the online version.

DOI: 10.3399/bjgp14X682777

In the November 2014 Clinical Intelligence article by
Bannister M, Ah-See KW. Is oropharyngeal cancer
being misdiagnosed as acute tonsillitis? Br J Gen
Pract 2014; DOI: 10.3399/bjgp14X682537 the caption
for Figure 2 should read "Acute tonsillitis”. We
apologise for this error and have corrected the online
version.

DOI: 10.3399/bjgp14X682789
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