Smoking Habits of Physicians

and Preventive Care Practices
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INCE the publication in 1964

of the Surgeon General’s re-
port, Smoking and Health, an in-
creasing number of studies related
to the behavior of the public have
been reported (I,2). Some of
these studies have been economic
in orientation, describing fluctua-
tions in the sale of cigarettes and
other tobacco products; others
have been reports of clinical trials
describing the effects of nicotine,
tars, and smoke on man and ani-
mals; still others have been con-
cerned with the attitudes of the
public toward smoking. More re-
cently, physicians have become
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the target population in studies of
smoking behavior (3) and atti-
tudes (4) because of the strategic
role they could play in influencing
the health attitudes and practices
of their patients (5,6). We felt
that a further study of the smok-
ing habits of physicians and their
attitudes toward smoking in rela-
tion to the advice they give their
patients would be of some interest
and benefit.

A part of this benefit would be
derived from knowledge of how
much concern practicing physi-
cians show for the effects of smok-
ing and to what degree their own
smoking habits influence the ad-
vice they give their patients. This
influence has potential for more
than just description; it may also
serve to test some general hypoth-
eses concerning the kinds of fac-
tors which influence a physician’s
style of practice with his patients.
Specifically, we were interested in
the relative importance of personal
smoking behavior and professional
training as guides to the physician’s
conduct in professional activities.

The data for this report were
taken from our more comprehen-
sive study which described various
factors found to influence the
kinds and amounts of routine pre-
ventive health care services which

physicians provided for their pa-
tients (7). Some of the observa-
tions in this larger study are also of
importance here. For example,
some physicians clearly provided
better or more comprehensive pre-
ventive care services than did
others. The two most important
factors were whether the physician
had graduated before or after 1950
and whether the physician was a
general practitioner or had be-
come an internist by obtaining
more extensive training.

From the data, we determined
that younger physicians, especial-
ly those who were internists, were
better practitioners in regard to
preventive care services than were
older general practitioners. The
quality of practice was measured
by the types and number of labo-
ratory tests and examination pro-
cedures routinely performed for
patients, the kind of advice given,
and the degree to which the physi-
cian cooperated with local health
agencies.

The importance of the physi-
cian’s orientation to the concepts
and practices of preventive medi-
cine in relation to the quality of
practice was also investigated in
the study. For example, for the
purposes of our study we defined
orientation as follows:
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1. Cooperative orientation—
physicians who defined preventive
medicine as a cooperative effort
between the physician and the
patient in which both had spe-
cific responsibilities.

2. Physician orientation—phy-
sicians who defined preventive
medicine only in terms of what the
physician did to patients but with-
out reference to what patients
could do.

3. Traditional orientation—
physicians who defined preventive
medicine in terms of traditional
public health activities and who
made no mention of the role of the
practicing physician.

In this paper we examined the
smoking habits of physicians and
their attitudes toward preventing
smoking in terms of these three
factors.

In the fall of 1967, data on
smoking were collected in the con-
text of a personal interview with
a nationwide sample of 1,591
practicing physicians. The sam-
ple was stratified by location
(metropolitan - nonmetropolitan),
age of practitioner (as indicated
by year of graduation from med-
ical school), and type of practice
(general practice or internal med-
icine). The questions on smoking
were formulated by the National

Table 1.

Clearinghouse for Smoking and
Health and incorporated into the
larger interview schedule.

Smoking Habits

Of major interest, of course,
was whether the physicians them-
selves smoked cigarettes and the
effect that publicity about the haz-
ards of smoking had had on them
as individual persons. Some initial
data are shown in table 1. Statis-
tically significant differences were
found only between physicians
graduating before 1950 and in
1950 or later, and even then, the
percentage differences were slight.
These data suggest only that about
three of 10 physicians smoke
cigarettes regularly, although a
slightly greater proportion have
stopped smoking. The selected in-
dicators of age, specialty, or orien-
tation toward preventive medicine
did not seem to exert much influ-
ence on the smoking behavior of
these physicians.

Data were also available on the
number of cigarettes smoked and
the length of time these physicians
had smoked. Thus, among the
present smokers, there was no dif-
ference between the older and
younger men. Among the former
smokers, however, 38.8 percent of
the younger men had smoked more

Physicians’ use of cigarettes, whether graduated before

1950 or later, specialty, and orientation to preventive medicine,

in percentages

Physicians’ characteristics Number of Smokes Former Never
physicians !  now smoker smoked
Year graduated (X2=8.09, df=2,
0.02):

Before 1950 ____________________ 784 26. 8 39.3 33.9

1950 or later____________________ 786 32.6 33.4 34.0
Practice (X2=4.31, df=2, P<0.20):

General practice_ .. _________.___ 856 28.9 34.9 36. 2

Internist. ______________________ 716 30.6 31.3 38.1
Orientation (X2=6.46, df=4, P<0.20):

Cooperative_ - - _ _______________ 558 29. 4 34.8 35.8

Physician _______________________ 739 29. 6 35.9 34.5

Traditional _____________________ 231 28. 6 43.3 28. 1

! Total sample size for each category is unequal because of missing information.
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than 20 cigarettes per day com-
pared with 20.9 percent of the
older men (P<0.001). Among
older men, the present smokers
smoke more cigarettes than did the
men who formerly smoked in this
age group (P<0.05). For physi-
cians in the younger age group,
the situation was reversed ; the for-
mer smokers had smoked more
(P<0.01).

Similarly, among both the pres-
ent and former smokers, general
practitioners smoke or had smoked
a greater number of cigarettes than
internists (P<<0.05). Within the
group of .general practitioners,
however, differences between
smokers and former smokers were
not great enough to reach statisti-
cal significance, but among intern-
ists, the differences were signifi-
cant; former smokers had smoked
more than present smokers do now
(P<0.05).

These data, however interesting
they might be if compared with
similar data for the general public,
provide only a background for dis-
cussion. Our major interest was
to understand how these factors
influence a physician’s response to
his patients and his concern about
the hazards of smoking. It may be
relevant here to indicate that
about six of every 10 of these pres-
ent smokers have tried to quit
smoking at one time or another
but started again. These attempts,
coupled with the fact that there
are more former smokers than
present smokers among these re-
spondents, suggest that physicians
are concerned about the potential
hazards of smoking. Thus, 75.8
percent of all these physicians
showed some degree of concern
about the problem.

There were only minor varia-
tions between the attitudes of gen-
eral practitioners and internists
and among those with different



Table 2. Physicians who routinely queried patients on smoking
habits and advised patients to give up smoking, by character-
istics of the physicians, in percentages

Physicians’ characteristics

Number All Some No
of patients patients patients
physicians

Routine inquiry of patients’ smoking
habits

Year graduated (X?=12.15,
df=2, P<0.01):

Before 1950 . ____.____ 786 69. 5 14.1 16. 4
1950 or later_ __ ... 791 71.0 17.9 1.1
Practice (X?=119.88, df=2,
P<0.001):
General practice._______________ 861 59.3 19.7 21.0
Internist________________________ 718 83.3 11.6 5.1
Orientation (X?=6.87, df=4,
P<L0.10):
Cooperative_____________________ 560 74.3 13.9 11.8
Physician____.___ .. _________.__ 742 68.5 17.8 13.7
Traditional . ____________________ 232 70.7 14. 2 18.0
Advised patients to give up smoking
Year graduated (X2=8.43, df=2,
P<L0.02):
Before 1950 __________.____..____ 769 60. 2 24.7 15.1
1950 orlater____________________ 777 65.8 18.7 15.5
Practice (X2=17.11, df=2, P<0.001):
General practice_________________ 846 58. 5 23.8 17.7
Internists_______________________ 702 68.5 19.1 12.4
Orientation (X2=11.17, df=4,
PL0.05):
Cooperative_____________________ 551 64. 1 21. 4 14. 4
Physician_ . ___________________ 729 63.8 21.3 14.8
Traditional . _ ___________________ 183 49.7 27.9 22. 4
orientations toward preventive That is, only age of the physician

medicine. There was a strong dif-
ference, however, between older
and younger men (P<0.01) in
which 36.7 percent of the older
men reported a fair to marked con-
cern compared with 52.8 percent
of the younger men who reported
such concern.

Attitudes Toward Role

The aforementioned data seem
to suggest that the smoking be-
havior of physicians is related to
- factors other than those of age,
specialty, or orientation to pre-
ventive medicine. Except for age,
the other variables seem to bear
little relationship to the reported
smoking behavior.

A similar pattern was found re-
garding the respondent’s attitude
toward his role with patients when
discussing their smoking behavior.

significantly influenced attitudes.
To obtain these data, attitudes to-
ward the physician’s responsibil-
ity were measured by responses to
four items. The distribution of re-
sponses to these statements indi-
cates that physicians more or less
uniformly acknowledge their re-
sponsibility to help patients but
are less agreed upon how it should
be done.

Substantial differences were ob-
served only on items one and two
among these physicians. Typically,
younger physicians, more often
than older ones, agreed that the
physician ‘should set the example
(P<0.05) and disagreed that a
physician’s time could be better
spent than in trying to convince
patients to  stop  smoking
(P<0.001).

The four items showing the

physicians’ attitudes toward re-
sponsibility for their patients’
smoking behavior follow.

1. It is the physician’s responsibility
to set a good example by not smoking
cigarettes—1,568 physicians responded.

Attitude Percent
Strongly agree_ . _________ 43.6
Agree 36.4
Disagree 16. 1
Strongly disagree— . ______ 3.8

2. The physician’s time can be
much better spent doing other things
than trying to reduce smoking in pa-
tients—1,563 physicians responded.

Attitude Percent
Strongly agree_____________ 6.2
Agree 31.1
Disagree 44.6
Strongly disagree____________ 17.7

3. It is the physician’s responsibility
to help his patients who wish to stop
smoking accomplish this—1,572 physi-
cians responded.

Attitude Percent
Strongly agree______________ 39.0
Agree 53.2
Disagree 6.7
Strongly disagree___________ 1.0

4. It is the physician’s responsibility
to attempt to convince his patients to
stop smoking—1,562 physicians re-
ponded.

Attitude Percent
Strongly agree_____________ 35.1
Agree 48.0
Disagree 15.0
Strongly disagree___________ 1.6

Preventive Practices

In the course of the interviews
with the respondents, two ques-
tions were asked about the prac-
tices of these physicians when
obtaining information on the
smoking behavior of their patients.
The first question was “do you
routinely find out from adult pa-
tients whether or not they smoke
cigarettes? What about adoles-
cents?” About seven of every 10
respondents claimed to ask all pa-
tients routinely, adults and adoles-
cents alike, if they smoked ciga-
rettes. Another 14.3 percent asked
only adults, while less than 2 per-
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cent asked only adolescents. About
14 percent did not inquire about
the smoking behavior of their pa-
tients. These responses are shown
in table 2 by year graduated, spe-
cialty, and orientation to preven-
tive medicine.

It is apparent that young phy-
sicians, and especially internists,
are more likely to inquire about
their patients’ smoking habits. For
orientation to preventive medicine,
the differences are in the expected
direction but not of sufficient mag-
nitude to be statistically signifi-
cant. These data are consistent
with the results of our study in
terms of the relationship of pre-
ventive practices to age and spe-
cialization of the physician (7).

The second question sought in-
formation on how often the phy-
sician advised patients who smoked
to give up cigarettes even though
the condition being treated was
unrelated to smoking. Again, more
often than not, these physicians
gave that advice to all or nearly
all their patients (63 percent).
The data in table 2, however, in-
dicate even more clearly that
younger physicians, especially in-
ternists, give this advice to a great-
er number of their patients than
do older men, particularly the gen-
eral practitioners. In addition,
orientation to preventive medicine
also differentiates between the
practices of these physicians on
giving advice.

In sum, a relationship was ob-
served between the characteristics
of the physician, including his
orientation to preventive medi-
cine, and preventive care of pa-
tients with respect to smoking be-
havior. This relationship closely
parallels the observations of our
previous study with regard to eval-
uating other preventive health
care services (7). As noted before,
these characteristics have little to
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Table 3. Physicians who routinely queried patients on smoking
habits and advised patients to give up smoking, by smoking
status of the physicians, in percentages

Smoking status of physician

Number of
physicians  patients

All No

patients

Some
patients

Routine inc;uiry of patients’ smoking habits

(X2=10.08, df=4, P<0.10)

1,495 70.1 16.1 13.8
466 65.9 16.7 17. 4
525 73.3 15.8 10.9
504 71.2 15.7 13.1

Advised patients to give up smoking

(X?=87.73, df =4, P<0.001)

Total respondents to question.______

Smokes now._ _ _ . _____________
Former smoker__ .. ___..__.___
Never smoked . ___ ________.____

1, 465 62. 4 21.7 15.9
449 46. 8 26. 2 69. 2
520 71.2 19.2 9.6
496 69. 2 19.5 11.3

do with the physicians’ own smok-
ing behavior. The data shown in
table 3, however, indicate that this

-is only one part of the story. The

smoking habits of the physician
were observed independently to in-
fluence some aspects of his involve-
ment with his patients’ smoking
behavior. Whether or not a phy-
sician smokes now is unrelated to
the practice of inquiring routinely
about his patients’ smoking be-
havior. However, physicians who
do not smoke are much more likely
to advise patients to stop smoking
than are physicians who do smoke.

Discussion

The data provide some inter-
esting descriptive information and
permit some inferences regarding
the attitudes and practices of the
physicians in our study. For exam-
ple, the percentage of respondents
who are former smokers is greater
than the percentage of respond-
ents who now smoke. This de-
crease in smokers suggests that the
publicity concerning the hazards
to health of cigarette smoking may
have had some effect on the smok-
ing behavior of these physicians.

In general, the amount of con-
cern the physicians had about the
hazards of smoking is substantial,
as shown by their perspective on
their responsibilities toward pa-
tients. To be sure, they may feel
as strongly about their responsi-
bilities with regard to other spe-
cific problems of patients, such as
weight reduction, but like their
own smoking behavior, the atti-
tudes of these physicians are not
significantly influenced by their
personal characteristics or by their
orientation toward preventive
medicine.

At the same time, we have seen
that the specific practices engaged
in by these physicians, that is,
routine inquiry about smoking and
advice not to smoke, are strongly
influenced by the age and specialty
of the physician and by his orien-
tation toward preventive medi-
cine. Younger physicians signifi-
cantly more often routinely inquire
about their patients’ smoking be-
havior and advise their patients
to stop smoking. The observations
with respect to their own smoking
behavior suggests that physicians
who smoke were less able than



their nonsmoking colleagues to
separate personal from profes-
sional behavior in one critical area,
that is, advising against behavior
in which the physician himself
engages,

The information in table 3 also
indicates that almost half of the
physicians presently smoking do
advise patients to give up cigar-
ettes even when only conditions
unrelated to smoking are detected.
While this percentage is signifi-
cantly less than the percentage of
nonsmoking physicians who simi-
larly advise their patients, it is still
asizable percentage. In every other
respect, these physicians join their
nonsmoking colleagues in effec-
tively compartmentalizing their
professional and personal lives.

We suggest, then, as authors of
previous studies have done, that
physicians’ practices are subject to

professional attitudes and values,
but that personal behavior, while
a much less significant factor, may
still influence professional behav-
ior to some extent. Thus, the smok-
ing habits of physicians as persons
would not be as meaningfully re-
lated to their behavior toward pa-
tients’ smoking as are their pro-
fessional orientations.
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The smoking habits of physicians
and the influence of these habits
on the type of preventive care given
with respect to smoking habits of
their patients were studied.

Data for this report were ob-
tained from a larger, more compre-
hensive study of various factors in-
fluencing the kinds and amounts
of routine preventive health care
services which physicians provided
for their patients. Information was
obtained in personal interviews
with a nationwide sample of 1,591
general practitioners and intern-
ists. The sample was stratified by
location of practice, year of gradu-
ation from medical school, and
type of practice.

Observations about smoking
habits of this sample of physicians
closely parallel data from other
studies of smoking habits. About
one-third of the respondents were

smoking at the time of the study, a
slightly larger percentage had
stopped smoking, while the bal-
ance had never smoked.

For the most part, smoking be-
havior of these physicians was not
strongly related to the character-
istics of medical specialty, orienta-
tion to preventive medicine, or age
of the physician. Younger physi-
cians, however, more often than
older ones believed it was their re-
sponsibility to set the example for
patients by not smoking and that
talking with patients about smok-
ing was valuable.

Preventive practices linked with
smoking were measured in terms
of routine inquiry about a patient’s
smoking status and frequency of
advising patients to quit smoking.
About -seven of 10 physicians
claimed they routinely asked all

patients if they smoked. About six
of 10 physicians advised their pa-
tients who smoked to stop.

The degree to which patients
were routinely queried about smok-
ing or advised to stop it varied by
age of practitioner, type of spe-
cialty, and orientation to preven-
tive medicine. Younger men, espe-
cially internists, and those with a
strong orientation to preventive
medicine significantly more often
inquired routinely about smoking
or advised patients to stop
smoking.

Finally, significantly, physicians
who smoked advised their patients
less often to stop smoking than did
nonsmoking physicians. Smoking
status of physicians was not related
to whether they rottinely inquired
about the smoking habits of their
patients.
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