ABSTRACT

The prevalence of smoking
among physicians has gradually de-
clined over the past 25 years. Few
recent studies have examined spe-
cific smoking habits. Of 393 physi-
cians in the Minnesota Medical As-
sociation who responded to a survey
(response rate of 83%), 9% reported
smoking any form of tobacco. The
prevalence of cigarette smoking was
4.9%, while 5.1% smoked a pipe and
2.1% smoked cigars. The prevalence
estimates of current and former
smokers were greater among men
than women and among older than
younger physicians. Cigarette and
overall smoking prevalence among
physicians continues to be well be-
low levels reported for the general
population. (Am J Public Health.
1993;83:415-417)
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Introduction

Smoking among the general popula-
tion in the United States has experienced
a gradual decline since the mid-1960s.!
There has been a similar decline in smok-
ing among physicians during this time,
with prevalence estimates much lower
than those of the general population.2-12
Most studies on physicians have reported
the prevalence of either smoking (unspec-
ified) or solely cigarette smoking, but few
studies have provided data on other forms
of tobacco use. The purpose of this brief
report is to provide an update on the prev-
alence of smoking in physicians and to
provide more detailed information on spe-
cific smoking habits.

Methods

A survey inquiring about smoking
habits, as part of a larger survey, was sent
to a random sample of 500 practicing phy-
sicians, without regard to specialty, in the
Minnesota Medical Association. Details
of the survey procedure have been pub-
lished elsewhere.l3 The SAS statistical
package!4 was used to examine data by
sex, age, smoking habits, and medical spe-
cialty. The BMDP statistical package!s
was used to determine statistical signifi-
cance by entering age, gender, and smok-
ing status (current smoker, former
smoker, never smoker) as variables in a
polychotomous logistic regression model
and examining the P values associated
with the regression coefficients.

Results

Of these 500 physicians, 12 had re-
tired and 12 had moved away or were un-
available. Of the 476 eligible physicians,
393 returned surveys (a response rate of
83%). Four respondents did not answer
the questions on smoking. In those re-
sponding, the mean age of current and for-
mer smokers was 49 years and the mean
age of never smokers was 43 years. Table
1 shows respondents classified by 10-year
age groups. The percentage of physicians
who had never smoked decreased with in-

creasing age, while the percentages of cur-
rent and former smokers increased.

The overall prevalence of current
smoking of any form of tobacco was 9%
(Table 2). Current smoking was reported
by 10.1% of men and 2% of women. In
addition, more men than women were for-
mer smokers (39.8% vs 21.6%). There-
fore, women were more likely than men to
have never smoked (76.5% vs 50.1%). A
polychotomous regression model showed
that age (P < .001) and gender (P = .02)
were significantly related to smoking sta-
tus. The prevalence of current cigarette
smoking was 4.9%; pipe smoking was
slightly more common at 5.1%, and 2.1%
were cigar smokers. Current smokers
were more likely to smoke a pipe, while
former smokers were much more likely to
smoke cigarettes (82% of former smokers
smoked cigarettes, 35% smoked a pipe,
and 25% smoked cigars). Although there
were some differences in smoking habits
among specialties, these differences did
not attain statistical significance.

Discussion

Cigarette smoking by physicians
steadily declined from 30% in the 1960s to
about 20% in the early 1970s.2 Various
surveys estimated the prevalence at ap-
proximately 10% to 15% around 1980.3-5
With regard to more recent data from the
1980s, the proportion of physicians in
Rhode Island who smoked declined from
33% in 1963 to 9% in 1983.6 The preva-
lence of smoking among 567 pulmonary
physicians practicing in 1983 was found to
be 12%. Of this 12%, 4.6% were cigarette
smokers, while 7.4% smoked a pipe or
cigars.” Among 500 cardiologists sur-
veyed in 1984, the prevalence of cigarette
smoking was 7.1%.8 In a 1984 survey of

Donald D. Hensrud is with the Division of Pre-
ventive Medicine, Mayo Clinic, Rochester,
Minn. J. Michael Sprafka is with the Division of
Epidemiology, School of Public Health, Uni-
versity of Minnesota, Minneapolis.

Requests for reprints should be sent to
Donald D. Hensrud, MD, MPH, Division of
Preventive Medicine, Mayo Clinic, 200 First St
SW, Rochester, MN 55905.

This paper was submitted to the Journal
January 15, 1992, and accepted July 6, 1992.

American Journal of Public Health 415




Public Health Briefs

TABLE 1-—Smoking Prevalence by 10-Year Age Groups, Minnesota Physicians

Current Former
Smokers Smokers Never Smokers
Age Group, y No. % No. % No. %
20-29 . 2 100
30-39 5 4 33 i 92 71
40-49 13 11 48 39 62 50
50-59 12 13 43 45 40 42
60-69 5 %5 18 55 10 30
70-79 . . 3 75 1 25
Unknown . 2 100

Total 35 80 145 37.3 208 537

TABLE 2—Smoking Prevalence and Type of Smoking among Respondents, by Sex

Men? Women Total
Smoking Status No. % No. % No. %
Current smokers® 34 10.1 1 20 35 9.0
Cigarettes 18 53 1 20 19 49
Cigars 8 24 0 .. 8 2.1
Pipe 20 59 0 . 20 5.1
Former smokers 134 398 11 216 145 373
Never smokers® 169 50.1 39 765 209 837

2p = 02 compared with women, after adjusting for age.
“Some current smokers used more than one type of tobacco.
“Inciudes one respondent who did not identify his or her gender.

Massachusetts physicians, 7% of 292
community-based physicians smoked cig-
arettes, while 10% smoked a pipe or ci-
gars.® In this same survey, 6% of 51 at-
tending physicians at the University of
Massachusetts Medical School smoked
cigarettes and 18% smoked a pipe or ci-
gars.® A 1987 survey of physicians at
Johns Hopkins observed that 5.5% were
current smokers,!? while a 1989 report
from the Mayo Clinic indicated that 9% of
the clinic staff were current smokers.!! Fi-
nally, a recent survey of 1349 internists
reported that only 3.8% currently smoked,
while 39.5% had ever smoked.12

These figures compare favorably
with the general population in the United
States. Data from the 1987 National
Health Interview Survey revealed that
38.9% of men and 27.2% of women in the
United States used some form of tobac-
€0.16 Among men, 3.4% smoked a pipe
and 5.3% smoked cigars. Cigarette smok-
ing was reported by 31.2% of men and
26.5% of women. By 1990, these esti-
mates for cigarette smoking had declined
to 28.4% and 22.8% for men and women,
respectively.l”

In other countries, the decline in
smoking among physicians has not
reached the same levels as in the United
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States.18:19 In a recent survey of 12 coun-
tries in the European community, the
prevalence of physicians who smoked was
less than 20% in only 1 country, the
United Kingdom.!8 In 8 of these coun-
tries, this figure exceeded 30%, including
4 where the prevalence of smoking among
physicians was greater than in the general
population.18

The results of this survey are in
agreement with previous reports that
show a low prevalence of smoking among
physicians in the United States. In addi-
tion, the increased prevalence of pipe and
cigar smoking compared with cigarette
smoking reported in this study is consis-
tent with the previous surveys of pulmo-
nary physicians and Massachusetts phy-
sicians discussed above. However,
caution should be exercised when inter-
preting the relative percentages reported
herein because of the small number of cur-
rent smokers. Nevertheless, the type of
smoking is irrelevant inasmuch as mortal-
ity ratios for oral, laryngeal, and esopha-
geal cancers are similar among smokers
regardless of the specific smoking habit,!
while mortality ratios for many other
causes of death are increased for pipe and
cigar smokers compared with nonsmok-
ers.20

Overall, the relatively low levels of
smoking, and specifically cigarette smok-
ing, among physicians in this study are
encouraging. There is some evidence that
physicians’ counseling practices reflect
their personal habits.12:21 Assuming this to
be true, their sustained low prevalence of
smoking should continue to help promote
physicians to ““preach what they are prac-
ticing.””s O
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Nominations are invited for the annual AlliedSignal
Achievement Awards in Aging to be presented in the fall of
1993. These awards are presented by AlliedSignal Inc. to rec-
ognize and focus public attention on the work of individuals
who have made significant contributions to the enhancement
of the quality of life for older persons, through medical re-
search, health care delivery, or public policy in medicine and
health care.

Two awards will be made. One award will recognize
accomplishment in the field of biomedical research. The other
award will recognize leadership in one or more areas of health
related to aging, such as medical and health education, public
policy, or health service delivery. A distinguishing feature of
the awards is their recognition of persons whose current efforts

have a substantial impact in the field of aging.

Each award consists of a $30 000 cash prize and an in-
scribed Steuben glass piece recognizing the winner. The win-
ners are chosen each year by a distinguished panel of scientists
and leaders in the field of aging. The panel is selected by the
Johns Hopkins Center on Aging, which administers the
Achievement Awards program.

To be considered for the 1993 Awards, completed nom-
ination forms must be received or postmarked on or before
June 4, 1993. Nominations should be made on a standardized
nomination form that may be obtained by writing to Allied-
Signal Achievement Awards in Aging, Johns Hopkins Center
on Aging, Francis Scott Key Medical Center, 4940 Eastern
Ave, Baltimore, MD 21224; (410) 550-1248.
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