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ARTICLE INFO                                         ABSTRACT 
 

 
 

Background: Tobacco smoking is one of the leading causes of preventable death world-wide. Health care 
workers including physicians play an important role in the identification, assessment, and treatment of 
smokers. The present study was done to assess the level of knowledge, attitude, and practices of smoking 
cessation counseling among family physicians in Al-Ahsa. 
Materials and Methods: It was a cross sectional survey involving all the Family medicine trainees 
recruited for Saudi Board of Family Medicine (SBFM) residency of Al Ahsa region of Saudi Arabia. The 
data were collected using predesigned, tested and self-administered questionnaires regarding assessment of 
smoking attitude The questionnaires also included questions on knowledge and smoking cessation 
counseling. After collection the data were analyzed using SPSS version 23.0. The mean was calculated and 
used as a cut off for good and poor attitude towards smoking prevention and anti-smoking counseling and 
knowledge about the harmful effect of smoking. The chi-squared test was used to assess the relationship 
between basic information and knowledge and attitude scores. A p-value of < 0.05 was considered to be 
statistically significant. 
Result:A total of 120 participants participated in the study. The mean age of the participants was 28.39years. 
Ninety one percent of the participants were non-smoker while 2% and 7% were ex-smoker and smoker 
respectively. Overall attitude (4.3± 0.17) of the participants towards smoking prevention and anti-smoking 
counseling was strongly positive .The majority of the participants in our study were of the opinion that 
cigarette sell should be prohibited to those under the age of 15years of age. Non-smoker participants in our 
study have shown a better attitude towards the anti-smoking statement. Male participants in our study were 
significantly more successful in persuading the patients to quit smoking. Non-smoker family physicians in 
our study supported the view that doctors should set a good example by notsmoking which was statistically 
more significant than that of smoking physicians view. The overall knowledge of the participants for the 
harmful effect of smoking was good with a mean score of 8.1±1.21 SD.  
Conclusion: The present study showed comparatively low level of smoking among the family medicine 
residents in our study. The majority of them were in favor of banning cigarettes smoking for those under the 
age of 15 and at public places. Participants who smoke showed comparatively negative attitude toward 
counseling patients to quit smoking. In spite of the fact that family physicians in our study had a good 
knowledge about the harms of smoking, the majority of them wanted more training in counseling patients to 
quit smoking. Further interventional researches are required to improve and reevaluate the quality of 
smoking cessation counseling using direct observation of practice. 
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INTRODUCTION 
 

Tobacco smoking is one of the leading causes of preventable 
death world-wide [1].Nicotine dependence has been currently 
included in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV- TR) as a ‘substance use disorder.[2]  
Currently, the mortality caused by tobacco smoking has been 
estimated to be more than 5 million deaths annually, which is 
expected  to be  doubled by the year 2020 globally[3-4]. It is 
responsible for 87 % of lung cancer deaths, 42 % of chronic 
respiratory diseases and about 10 % of cardiovascular diseases. 
Unfortunately, despite this, there are still more than one billion 
smokers worldwide.[5] 

 

There are several preventable and avoidable reasons and 
barriers against quitting tobacco smoking.[6] Health care 
workers including physicians play an important role in the 
identification, assessment, and treatment of smokers.[7]There is 
evidence that when healthcare workers offer specific 
assistance and appropriate support, a large percentage of their 
patients who smoke will try to quit, even those with low 
motivation to quit.[8] Furthermore, the smoking status of 
healthcare workers appears to be a critically important 
determinant of their ability to assist their patients to control 
tobacco use.[9] So, it is vital to assess health professionals’ 
smoking habits for a direct effect on their health and wellbeing 
and at the same time  to assist their patients to quit smoking.[10] 
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Various studies have been done in various parts of world on 
the smoking prevalence, knowledge of harful effect of 
smoking and attitude on smoking and caesation councelling 
practice among the serving health professional ,   In a Bosnia 
and Herzegovina (2004) study[7] , the researchers have found a 
prevalence of smoking among the health professional to be 
45% .In this study all respondents agreed that smoking is 
harmful to one's health .As far as the smoking cesation 
councelling is concerned less than half of physicians had 
received formal training in smoking cessations strategies, and 
about two-thirds of health professionals felt very or somewhat 
prepared to counsel their patients on how to quit smoking.[7] 

 

In a systematic review (2005) which studied 19 studies on the 
General practitioners and family physicians regarding their 
beliefs and attitudes towards discussing smoking cessation 
with patients, the researchers havefound that most General 
Practitioner and Family physicians did not have negative 
beliefs and attitudes towards discussing smoking with their 
patients except a sizeable minority. The most common 
negative beliefs were that such discussions were too time-
consuming (weighted proportion: 42%) and were ineffective 
(38%) [11].Similar study done in Abu Dhabi(2015) showed that 
the rate of smoking was 8.3 % among the physicians and most 
of the healthcare providers had a positive attitude towards 
smoking cessation policy. This study has found an inadequacy 
in training among the healthcare personnel on how to counsel 
their patients regarding smoking cessation.[12] Similarly an 
Egyptian study (2013) has showed that the  knowledge, 
attitude and practice scores among family physicians in the 
study sample were 45.3 %, 93.3% and 44% respectively and 
more than half of the family physicians recommended training 
to improve their smoking cessation counseling.[13] 

 

Studies on smoking habit and physicians’ attitude and behavior 
have also been conducted in Saudi Arabia. In a Riyadh study, 
the researchers have found 48% of the physicians were 
smokers while 34% among them were currently smoking. In 
this study more than 60% of the physicians agreed that 
smoking is a major contributing factor in the causation of 
coronary artery disease, lung cancer ,and chronic bronchitis. 
However, less than 20% said the same for bladder cancer and 
neonatal death .[14]  A cross sectional study done in Jeddah on 
Primary health care physicians has found that smoking 
cessation counseling (SCC) of primary healthcare providers 
was poor with a mean score of 35.25 ± 18.40 while the overall 
level of attitude was good with a mean score of 76.81 ± 8.63 
and the overall level of practice was average, with a mean 
score of 55.23 ± 21.54.[15] 

 

The present study was to assess the knowledge, attitudes and 
smoking cessation practices of the family physicians trainee of 
Al ahsa region of Saudi Arabia. To our best of knowledge it 
was first of its kind of study in this region. 
 

MATERIALS AND METHOD 
 

It was a cross sectional descriptive study The study was 
conducted at Family Medicine Residency Training centers in 
Al-Ahsa region which is located in the Eastern Province of 
Saudi Arabia, during the period from January 2020-February 
2020. All 120 Family medicine trainees of Saudi Board of 
Family Medicine (SBFM) residency of Al Ahsa region were 
the study population. The data were collected using a self-
administered questionnaire (A modified validated 
questionnaire) containing three parts. The questionnaires were 

distributed among the participants after tested using a pilot 
study and obtaining the written consent.The first part of the 
questionnaire included information on demographics 
characteristics such as - age, gender, specialty, socioeconomic 
status and marital status while the second part comprised of the 
set of questions regarding assessment of smoking attitude 
which was basically taken from WHO’s smoking 
questionnaire with some modificationsThe last part included 
questions on knowledge and smoking cessation counseling. 
After collection, the data were analyzed using SPSS version 
23.0. All variables were coded before entry and was checked 
and cleaned before analysis. The mean was calculated and 
used as a cut off for good and poor knowledge. The attitude 
score was computed by 5 point Likertscale . The mean was 
calculated and used as a cut off for good and poor attitude. 
Frequency distribution of basic information and knowledge 
and attitude scores were constructed and expressed as numbers 
and percentages. The chi-squared test was used to assess the 
relationship between basic information and knowledge and 
attitude scores. A p-value of < 0.05 was used as indicative of 
statistical significance. 
 

Written permission was obtained from the concerned authority 
in Ministry of Health, Al-Ahsa before the start of the study. 
Individual consent was also taken from the participants to 
participate in this study. 
 

RESULTS 
 

The study sample consisted of 120 participants. The mean age 
of the participants was 28.39years ± 2.96 (SD). More than 
forty one percent (41.7%) of the participants was male. 
Majority of participants (93.3%) were medical graduate and 
about three-quarters (74.2%) of them were married. Ninety one 
percent of the participants were non-smoker while 2% and 7% 
were ex-smoker and smoker respectively. The detail of 
demographic characteristics is shown in table 1. 
 

Table 1 showing demographic characteristics of the 
participants 

 
 

Variables Sub group of variables Frequency Percent 

Gender 
Male 50 41.7 

Female 70 58.3 

Qualification 
MBBS 112 93.3 

Post graduate Diploma 8 6.7 

Marital status 
Married 89 74.2 
Single 31 25.8 

Smoking status 
Non-Smoker 109 90.8 
EX-Smoker 3 2.5 

Current Smoker 8 6.7 

Age groups 

24-26 years 33 27.5 
27-29 years 56 46.7 
30-33 years 22 18.3 
34-37 years 7 5.8 

38-40 2 1.7 

Age 
Mean Std. Deviation 
28.39 2.957 

Years of experience 2.904 2.1657 

Attitudes of the participants towards smoking 
 

Eighty five percent of the participants (N=102) were of the 
view that the responsibility to convince the people to quit 
smoking should be on the shoulders of doctors and more than 
eighty six percent (N-104) of them also agreed that doctors 
should set an example by themselves quitting the smoking. 
Similarly eighty percent (N=96) and fifty eight percent (N=70) 
of the participants agreed that most smokers can stop smoking 
if they want to and most smokers are not able to stop smoking 
despite a physician’s advice respectively. More than seventy 



International Journal of Current Medical And Pharmaceutical Research, Vol. 6, Issue, 08(A), pp. 5249-5254, August, 2020 

 

 5251

six percent of the participants(N=92) asserted that their present 
knowledge was sufficient to persuade patients to quit smoking 
but at the same time majority (87.5%) of the participants 
expressed their view that health professionals should get 
specific training on anti-smoking counseling( with mean of 
4.63 ± 0.54 SD). When asked about the anti-smoking measures 
ninety five percent of the participants (with mean of 
4.68±0.72SD) advocated for banning it in the public places 
while more than eighty percent agreed that the price should be 
increased sharply. At the same time almost all of the 
participants (99.2%,, with mean of 4.87 ± 0.41 SD) were of the 
view that the cigarettes should be banned to those under age 
15.The smoking in hospitals should be restricted to special 
areas was the opinion of almost ninety one percent of the 
participants. Overall attitude (4.3± 0.17) of the participants 
towards smoking prevention and anti-smoking counseling was 
strongly positive .The detail of the response of attitude 
questionnaires is shown in table 2. 
 

Table 2 Showing the response on attitudes items frequencies 
and percentages, and shows the rank of each item. 

 
Variable (Questionaires) SD D Uncertain A SA Mean SD Degree Rank 

It is the responsibility of doctors 
to convincepeople to stop 
smoking. 

1(0.8) 3(2.5) 14(11.7) 54(45) 48(40) 4.21 0.81 SA 9 

Most smokers canstop smoking if 
they wantto. 

0(0) 10(8.3) 14(11.7) 47(39.2) 49(40.8) 4.13 0.92 A 10 

Doctors should set a good 
example by notsmoking. 

1(0.8) 6(5) 9(7.5) 42(35) 62(51.7) 4.32 0.88 SA 6 

Most smokers are not able to stop 
smoking,despite a physician’s 
advice. 

2(1.7) 19(15.8) 
 

28(23.3) 
 

56(46.7) 
 

15(12.5) 
 

3.53 
 

0.96 
 

A 
 

13 

Your present knowledge is 
sufficient to persuade patients to 
quit smoking. 

0 (0) 9(7.5) 19(15.8) 79(65.8) 13(10.8) 3.8 0.73 A 12 

On every appropriateoccasion 
you should persuade a patient to 
quit smoking. 

1(0.8) 7(5.8) 17(14.2) 68(56.7) 27(22.5) 3.94 0.82 A 11 

Cigarette packages should contain 
health warnings. 
 

1(0.8) 2(1.7) 5(4.2) 30(25) 82(68.3) 4.58 0.73 SA 
 

4 

Smoking in public places  should 
be prohibited. 

2(1.7) 1(0.8) 3(2.5) 21(17.5) 93(77.5) 4.68 0.72 SA 
 

2 
The price of tobacco products 
shouldincrease sharply. 

2(1.7) 8(6.7) 10(8.3) 32(26.7) 68(56.7) 4.3 0.99 SA 
 

7 
Health professionals should get 
specific training on how to help 
patients who want to 
stop smoking. 

0(0) 0(0) 3(2.5) 39(32.5) 78(65) 4.63 0.54 SA 3 

Cigarette sales should be 
prohibited to thoseunder the age 
of 15 Y/O. 

0(0) 1(0.8) 0(0) 13(10.8) 106(88.3) 4.87 0.41 SA 
 

1 

Smoking in hospitals should be 
restricted to 
special areas. 

3(2.5)  8(6.7) 22(18.3) 87(72.5) 4.58 0.83 SA 
 

5 

overall mean 4.3 SA 
overall standard 

deviation 
0.17 

 

SD=strongly disagree, D=disagree, A=agree, and SA=strongly agree. The overall attitude 
was strongly agree, as the overall mean was = 4.3 
 

Knowledge on the harmful effects of smoking 
 

Ninety three percent of the participants (N=112)answered 
correctly that Passive smoking increases the risk of lung 
diseases in non- smoking adults while 89.2% of the 
participants asserted correctly that paternal smoking increases 
the risk of lower respiratory tract illnesses such as pneumonia 
in exposed children. Similarly 88.3% (N=106) of the 
participants were correct by saying that maternal smoking 
during pregnancy increases the risk of sudden infant death 
syndrome. However twenty three percent (N=28) and sixteen 
percent (N=19) of the participants did not know that passive 
smoking increases the risk of heart diseases in non-smoking 
adults and smoking cause neonatal mortality respectively. The 
overall knowledge of the participants for the harmful effect of 
smoking was good with a mean score of 8.1±1.21 SD. The 
details on the response of the knowledge questionnaires are 
shown in table 3. 
 
 
 
 
 

Table 3 Showing response on the questionnaires of knowledge 
 

Questionnaires on 
knowledge 

 Frequency 
 

Percent 
correct answer 

Mean 
score 

Std. 
Deviation 

Frequency Percent   

Passive smoking increases 
the risk of heart diseases in 

non-smoking adults. 

Yes 92 76.7 
 

92 
 

77 
7.91 1.76 

No 11 9.2 
I do not 
know 

17 14.2 

Passive smoking increases 
the risk of lung diseases in 

non-smoking adults. 

Yes 111 92.5 

111 93 8.62 1.50 No 1 0.8 
I do not 
know 

8 
6 
.7 

Paternal smoking increases 
the risk of lower 

respiratory tract illnesses 
such as pneumonia in 

exposed children. 

Yes 107 89.2 

107 89.2 8.02 1.43 I do not 
know 

13 10.8 

Maternal smoking during 
pregnancy increases the 

risk of sudden infant death 
syndrome. 

Yes 106 88.3 

106 88 8.0 1.24 
No 1 0.8 
I do 

not know 
13 10.8 

Can smoking cause 
neonatal mortality? 

Yes 101 84.2 

101 84 7.95 1.03 
No 3 2.5 

I do not 
know 

16 13.3 

 

There was a significant relationship between gender and 
persuading a patient to quit smoking, in favor of males (81.4% 
vs. 28%, p=0.002).Female participants were significantly more 
in favor of increasing the price of tobacco sharply than male 
counterpart (60% Vs. 57.1, p=0.023). The post graduate 
diploma holder were significantly more confident in 
persuading the patient to quit smoking than the graduate 
participants (87.5% Vs. 44.6%, p=0.002). Similarly unmarried 
participants as compared to married participants were 
significantly more of the opinion that most smokers are not 
able to stop smoking despite a physician’s advice (78.6% vs. 
48.4%,p=0.012).Non-smokers were significantly more in favor 
that doctors should set a good example by not smoking than 
the smokers and ex-smokers(69.7% vs. 14.3% vs. 66.6%, 
p=0.035). The details of the relationship of attitude and the 
demographic characteristics are shown in table 4.\ 
 

Table 4 showing relationship of demographic characteristics 
with the attitude on smoking 

 

Variables and questionaires 
Agreed 
N(%) 

Disagreed 
N(%) 

p value 

Gender    
On every appropriate occasion, you 
should persuade a patient to quit 
smoking. 
Male 
Female 

57 (81.4) 
14  ( 28.0) 

13 (18.6) 
36 (72.0) 

0.002 

The price of tobacco products 
should increase sharply. 
Male 
Female 

40  (57.1) 
30  (60.0) 

30 (42.9) 
20 (40.0) 

0.023 

Qualification    
On every appropriate occasion you 
should persuade a patient to quit 
smoking. 
M.B.B.S 
Diploma 

 
50  (44.6) 
7   ( 87.5) 

 
62 (55.4) 
1   (12.5) 

0.008 

Marital status    
Most smokers are not able to stop 
smoking, despite a physician’s 
advice. 
Unmarried 
Married 

 
70  (78.6) 
15 (48.4) 

 
19(21.4) 
16(51.6) 

0.012 

Smoking status    
Doctors should set a good example 
by not smoking. 
Non-smoker 
Smoker 
Ex-Smoker 

98 (89.9) 
2   (20.0) 
2   (66.6) 

11(10.1) 
6  (80.0) 
1  (33.4) 

0.0001 

Cigarette packages should contain 
health warnings. 
Non-smoker 
Smoker 
Ex-smoker 

62  (69.7) 
1   (14.3) 
2   ( 66.6) 

47 (43.3) 
6  (85.7) 
1  (33.4) 

0.035 

 

As far as the knowledge and demographic characteristics are 
concerned, we did not find any significant difference in the 
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mean knowledge score and the demographic characteristics.  
There was a significant positive relationship between 
knowledge and attitude. (p=0.0001) as shown in table 6. 
 

Table 5 Showing Pearson correlation between the knowledge 
and the attitude of the participants towards smoking 

 

Knowledge score 
Pearson Correlation 

P value 
N 

 

**.Correlation is significant at the 0.01 level(2-Tailed) 
 

DISCUSSION 
 

The present study assessed the attitude towards smoking and 
perception towards smoking cessation counseling among the 
family medicine residents in Al Ahsa district of Saudi Arabia. 
Seven percent of the participants in our study were current 
smoker which is low as compared to similar study on Armenia 
(31.2%)[16], Lebanese[17] (25.8%), Germany[18] (25.2%), 
Argentina[19] (27.3%),,Turkey[20[ (14.9%),Pakistan[21] (14.4%) 
and Egypt [22] (12%) while in Spain study  it was lower 
(6.1%)[23]. 
 

As far as attitude towards smoking is concerned the majority 
of the participants in our study were of the opinion that 
cigarette sell should be prohibited to those under the age of 
15years of age .The same result was found in an Egyptian 
study[22] where more than 67% of the participants supported 
this view. Similarly in Bosnia and Herzegovina study[7] more 
than ninety three percent of the smoker physician and hundred 
percent of the non-smoker physician were of the view of 
banning smoking to the adolescent. Eighty six percent and 
ninety five percent of the participants in the Pakistani study[21] 
suggested that Smoking should be banned in offices and public 
places and in the university campuses respectively. In an 
Argentina study the  working nonsmoker medical residents 
were having supportive attitude on a full indoor smoking ban 
in hospitals (OR: 0.30; 95 % CI 0.16–0.58), universities (OR: 
0.55; 95 % CI 0.41–0.73), workplaces (OR: 0.67; 95 % CI 
0.50–0.88), restaurants (OR: 0.42; 95 % CI 0.33–0.53), cafes 
(OR: 0.41; 95 % CI 0.33–0.51), nightclubs (OR: 0.32; 95 % CI 
0.25–0.40), and bars (0.35; 95 % CI 0.28–0.45).However this 
was not true with those who were smoker.[19] Banning the 
smoking in the public place was one of the positive attitude 
opinions of the participants of Bosnia and Herzegovina study, 
where 96.6% and 100% of the smoker physicians and non-
smoker physician agreed.[7] 

 

Over all, nonsmoker participants in our study have shown a 
better attitude towards the anti-smoking statement. The same 
was true with the primary health care physicians in a military 
community of central Saudi Arabia, where approximately 75% 
of physicians had a positive attitude.[24]In an UAE study 
,majority (71.2%) of current smokers had negative attitude 
toward anti-smoking statements, while never and ex-smokers 
had a positive attitude (54.5% and 58.0%), respectively 
(P value <0.05).[25] 

 

More than ninety two percent of the participants in our study 
believed that health professionals should get specific training 
on how to help patients who want to stop smoking. The same 
was the belief of the medical students in Pakistan. [21]in 
Argentina study, 84.6 % of participants answered that medical 
students need more training on how to counsel patients on 
smoking cessation. Current smokers were significantly less 
likely than non-smokers to indicate a desire for more training 

(79.9 % vs. 86.4 %, respectively; P < 0.05).[19]In Armenian 
study also non-smokers and ex-smokers had more positive 
attitudes toward the hospital’s smoke-free policy compared to 
smokers (90.1% and 88.2% vs. 73.0%).[26] 

 

Similarly one of the major and important findings of a study 
done on Applied Medical Sciences Saudi Students in King 
Abdalaziz University, Jeddah was the positive attitudes of all 
studied students and smokers in particular towards smoking.[27] 

As far as the knowledge increases the risk of sudden infant 
death syndrome  where more than eighty percent of the 
participants answered correctly except with the fact that  23% 
of the participants were not aware that passive smoking 
increases the risk of heart diseases in non-smoking adults. 
Similar result was revealed in a study done on the medical 
graduate in Delhi which has found that 52.6% of them were 
not aware about the smoking as a causal risk factor for 
coronary heart disease.[28]In contrast, the family physician in 
another study in Turkey, 98.6% of the family physician stated 
that. 
 

Physicians play a pivotal role in counseling the smoker 
patients and persuading them to quit smoking. Male 
participants in our study were significantly more successful in 
persuading the patients to quit smoking. The same result was 
found in a Turkish study where male physicians were more 
effective in persuading their smoker patients to quit the 
smoking.[29] 

 

Eighty six percent of the participants agreed that their current 
knowledge of counseling smoker patients for quitting smoking 
was sufficient. However in a similar study conducted in 
western part of Saudi Arabia on Primary health care physician 
of National Guard hospital, only 49% of the participants 
agreed that they have sufficient ability to counsel the patients 
for quitting the smoking.[15] Non-smoker family physicians in 
our study supported the view that doctors should set a good 
example by not smoking which was statistically more 
significant than that of smoking physicians view. The same 
result was found in a metacentric study involving 27 public 
health Italian institutes where 80.7% of the public health 
professionals agreed that Health care providers should serve a 
role model for their patients by quitting the smoking.[30] 

 

CONCLUSION 
 

The present study showed a comparatively low level of 
smoking among the family medicine residents in our study. 
The majority of them were in favor of banning cigarette 
smoking for the people under age 15 and at the public places. 
The smoker family physicians showed comparatively negative 
attitude towards counseling the patient to quit smoking. In 
spite of the fact that family physicians in our study had sound 
knowledge about the harm of smoking, majority of them 
wanted more training on counseling the patients to quit the 
smoking. Further interventional researches are required to 
improve and reevaluate quality of smoking cessation 
counseling using direct observation of practice. 
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