
Original Article

BioMedSciDirect
Publications

Int J Biol Med Res.2015;6(4):5303-5307

Contents lists available at BioMedSciDirect Publications

Journal homepage: www.biomedscidirect.com

International Journal of Biological & Medical Research

Physicians Awareness about Smoking Cessation Counselling at King Abdulaziz 
University Hospital, Jeddah – Saudi Arabia: A Cross Sectional Study

International Journal of
BIOLOGICAL AND MEDICAL RESEARCH

www.biomedscidirect.comInt J Biol Med Res
Volume 6, Issue 2, April 2015

aA. AlJohaney, Ahmed Abdulaziz AlJohaney (PI),  
bM. Asiri, Mohammed Abdullah Asiri, O. BinDajam, Osama Saad S BinDajam, H. Jamal, Hassan Ahmed H Jamal, 
I. AlQassas, Ibrahim Ahmed AlQassas, T. Shaikhain, Talal Ahmad Shaikhain, A. Ashour, Abdullah Adnan Ashour,
M. Almotawa, Musaab Soliman Almotawa, A. Alshehri, Ali Ahmed Ali Alshehri , H. Patwa, Hussam Ishak Ahmed Patwa,
A. Alghamdi, Ahmed Ali Alghamdi, S. Alghamdi, Sultan Ahmed A Alghamdi, M. Aljohani, Mousa Hussein Aljohani,
M. Abonab, Majid Ahmad Abonab, A. Alandijani, Abdullah Kamal Alandijani,

Assistant Professor, Department of Medicine, Faculty of Medicine, King Abdulaziz University, Jeddah, Saudi Arabia, P.O. Box 80215,

ARTICLE INFO ABSTRACT

Keywords:

Saudi Arabia

Smoking

Smoking Cessation

Tobacco

Introduction

Copyright 2010 BioMedSciDirect Publications IJBMR -  ISSN:  0976:6685.  All rights reserved.
c

In recent years, the prevalence of smoking has increased in 
Saudi Arabia at an alarming rate. It is estimated that among Saudi 
adults (> 15 years of age) 35% of males and 5.7% of females smoke 
daily (22% total in this age group)[1].  Daily cigarette smoking 
among younger Saudi adolescents (13-15 years of age) has 
reached a new climax: 13% in males and 5% in females (8.9% total 
in this age group)[2].

According to areport titled “The Health Consequences of 
Smoking—50 Years of Progress” published by The U.S. 
Department of Health and Human Services, smoking is a risk factor 
for developingvarious types of cancers (lung, oropharynx, larynx, 
esophagus, trachea, stomach, colorectal, bladder, pancreas, cervix, 
kidney, ureter, liver and acute myeloid 

Introduction: Besides being associated with many diseases, smoking has negative impacts on 
national economy regarding the costs of treating conditions caused by smoking, loss of 
productivity due to premature death or absenteeism secondary to smoking-related illnesses, 
and other costs associated with smoking. Smoking cessation has proven to improve survival 
and to decrease the risk of having cardiac diseases, respiratory diseases and different types of 
cancers. Aim: The aim of our study was to investigate health care provider awareness about 
the importance of smoking cessation. Method:A cross-sectional study was conducted in King 
Abdulaziz University Hospital. Patients were recruited in medical and surgical wards and the 
outpatient department during the period April-May 2015. Patients who refused to complete 
the questionnaire, were unable to complete the questionnaire, or those younger than 18 years 
of age, were excluded. The World Health Organization's "Global Adult Tobacco Survey” was 
used.  Results: Out of the 303 patients who completed the questionnaire, 27 patients were 
current smokers, 73 were former smokers and 203 have not smoked at all. We have found that 
patients with high income are more likely to be smokers (p-value= 0.007) while no significant 
association was found between smoking and level of education. Out of the 303 patients, 223 
have visited a health care provider in the last 12 months and only 124 of them were asked if 
they were smokers. Out of 15 patients who were current smokers and visited a health care 
provider during the last 12 months, only 7 of them were encouraged to quit smoking and none 
of them was given an action plan to do so.  Conclusion: As smoking is detrimental to health, 
cessation should be encouraged. This study provides evidence that physicians practicing in 
Saudi Arabia need additional training related to counseling patients to cease smoking.

leukemia) and chronic diseases (coronary heart disease, stroke, 
chronic obstructive pulmonary disease, diabetes, atherosclerotic 
peripheral vascular disease, erectile dysfunction in men and 
decreased fertility in women) [3].

A report released in 2014 titled “Action on Smoking and 
Health”, concluded that an increased burden on the national 
economy was caused by smoking and its consequences. In 
England, smoking was found to cost £12.9 billion annually with £2 
billion allocated to treating diseases caused by smoking. Other 
estimated costs were: loss of productivity due to premature death 
(£3 billion), costs on the business due to smoking breaks (£5 
billion), smoking-related sick days (£1 billion), social care costs for 
older smokers (£1.1 billion) and fires caused by smoked materials 
(£391 billion) [4]. 

It has increasingly been appreciated that smoking cessation 
positively influences individual health. One study found that the 
risk of developing coronary artery disease decreases to half the 
risk of smokers after 5 years and further drops to nonsmoker risk 
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after 15 years of cessation. Risk of stroke decreases by half in 5-15 
years and risk of lung cancer decreases to half in 10 years [5]. Also, 
life expectancy increases after stopping smoking[3].

The aim of our study was to investigate health care provider 
awareness about the importance of smoking cessation. 

METHODOLOGY:

A cross sectional study was carried out in King Abdulaziz 
University Hospital (KAUH), Jeddah, Saudi Arabia. Ethical 
approval was obtained from the Committee of the Ethics of Human 
Research at the Faculty of Medicine, King Abdulaziz University.

The subjects included in the study were all inpatients admitted 
to the medical and surgical wards and randomly selected 
outpatients attending clinics in the period between April 2015 
through May 2015 (2 months). An Epidemiologist has been 
consulted and confirmed that our sample was representative of 
the patients treated in King Abdul-Aziz University Hospital.

Before starting the survey, a verbal consent was obtained from 
all patients. Exclusion criteria were: patients refused to be 
interviewed or deemed medically unfit –impaired level of 
consciousness- and those less than 18 years of age.

We used validated questions published by the World Health 
Organization in the “Global Adult Tobacco Survey” to prepare the 
questionnaire.  The data collected included demographic data 
(date of birth, gender, marital status, level of education, 
occupation, number of children and income level), medical history 
(chronic medical conditions and current medication use), current 
smoking habits (frequency, duration of smoking, and type of 
smoking), smoking habits during hospital stay and if the smokers 
were willing to quit smoking. Former smokers were asked when 
they last smoked, duration and frequency of the smoking during 
their smoking period, type of smoke and the modality that helped 
them achieve cessation (counseling, nicotine replacement, 
traditional medicine, herbs or the patient's own will).

The questionnaire was prepared electronically using Google 
forms. Data collectors individually interviewed patients and 
recorded their responses. The questionnaire was written in 
English, but interviews were done in the Local Language (Arabic). 
Workshop was prepared to the data collectors to insure that they 
understand the aim of every question and how to explain it to the 
patients. Patient confidentiality was taken into account 
throughout the study. 

Statistical Package for Social Science (SPSS) V20 was used to 
analyze the data. Values were expressed as numbers (percentages 
%) and means ± standard deviations. Spearman Rank correlation 
was used to assess the correlation coefficient between smoking/ 
level of education and income. Pearson Correlation was employed 
to assess the correlation between duration of smoking and 
number of cigarettes smoked per week. Simple t-test was used to 
find any significant difference of ages between smoker and 
nonsmoker. Missing data were defined to SPSS and omitted in the 
process of analyzing. The level of significance was p value < 0.05.

RESULTS:

1. Participant and descriptive data:

A total of 330 patients were interviewed during the study 
period, 116 (50.3%) were male and 164 (49.7%) were female. A 
total of 303 (91.9%) patients accepted to be interviewed and 
completed the survey. The mean age of the sample was 44.26 
±17.8. Smoking status, level of education and marital status are 
shown in Table 1. Gender distribution and mean age of smoking 
are shown in Tables 2 and 3, respectively. 

2. Smoking influences:

Using Spearman Rank correlation, no correlation was found 
between smoking status and the level of education rs= 0.049 
(p=0.391). Income was graded as low (0-3K) intermediate (3-15K) 
and high (>15K). Higher income was found to have a weak positive 
correlation with smoking status rs= 0.163 (p=0.007). Among daily 
smokers, there was no correlation between the duration and the 
risk  (p=0.454). 

We found no correlation between smoking status and the level 
of education rs= 0.049 (p=0.391).

3. Frequency of smoking product types:

A total of 27 patient were currently smokers at the time of 
obtaining the questionnaire, multiple smoking habit is considered. 
Smoking habit frequency is shown in Table 4.

4. Frequency of modalities that helped in smoking cessation:

A total of 73 former smoker interviewed were asked what 
factor helped them the most to achieve cessation. 64 (87.7%) 
depended on their own will power, 13 (17.8%) stopped due to 
their illness, 9 (12.3%) benefited from clinical counselling with 
physician, 2 (2.7%) took nicotine replacement therapy, 2 (2.7%) 
used traditional medications or herbs and only 1 (1.4%) went to 
psychology clinic, multiple modalities of smoking aids is 
considered.

5. When did current smokers plan to achieve cessation?

Out of 27 smokers interviewed, 11 (40.7%) were not 
interested to quit smoking, 7 (25.9%) planned to stop within the 
next month, 2 (7.4%) intended to quit within the next 12 months, 6 
(22.2%) wanted to quit but not within the next year, and 1 (3.7%) 
refused to answer the question.

6. Awareness about patient smoking status and counseling by 
physicians regarding cessation:

Out of 303 interviewed patients, 223 (73.6%) visited doctors 
during 12 months from the time of interview. Out of these patients 
124 (55.6%) had been asked about their smoking status and out of 
15 current smokers only 7 (46.7%) had been advised to stop 
smoking and none of the 15 had been given an action plan to 
achieve cessation.
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7. Percentage of smokers who smoked during their hospital stay:

Ten (11.2%) of inpatient smokers were smoking during their hospital stay.

8. For smokers, did they encounter any delay in medical procedure because of their smoking? Three (3%) patients experienced a procedure 
delay because of smoking.

9. Willingness to participate in a cessation program? Out of 27 current smoker patients, 16 (59.3%) were willing to participate in a smoking 
cessation program.

DISCUSSION:

The prevalence of current cigarette smokers in our sample was 
8.2%. With regards to gender, 20% of males and 2.4% of females 
were current smokers [Table 2]. A study carried out in Saudi 
Arabia by Jamal S Jarallahet al similarly found that the prevalence 
of current smokers was 12%, and that with regards to gender, 
21.1% of males and 0.9% of females were current smokers[6].

As subjects interviewed were patients in a MEDICAL setting, 
our results may not represent the community at large. Some 
patients fear to confess their smoking status inside a hospital, 
especially in the presence of family members.  A study done in 
Brazil concluded that underestimation of smoking prevalence 
occurred when subject recruitment was done in an entirely 
medical setting[7].
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The mean ages of patients± SD in our study were 39.5 ± 17.2 
and 42.5 ± 17.6 years for smokers for non smokers respectively 
(P˂0.05). Compared to a cross-sectional study done in Saudi 
Arabia, the mean± (SD) ages were 33.1 ± 12.5 years and 32.9 ± 15.1 
for smokers and non-smokers respectively (p>0.05) [6]. Moreover, 
51.9% of those who smoked were married. This result was similar 
to that found by Jamal S Jarallah et al[6] which shows OR = 5.31, 
95% CI = 2.18 to 12.96, p<0.001. The relatively young age of 
smokers and marriage ties emphasizes the need to raise 
awareness in the community about the harmful effects of smoking 
as well as passive smoking.

With regards to level of education, our findings showed no 
significant relationship between smoking status and level of 
education (p=0.391). In contrast, a prospective population study 
carried out in Copenhagen and a survey done by the 2013 National 
Health Interview Survey (NHIS) both concluded that those with 
the lowest level of education were most frequently heavy smokers 
[8, 9].

Moreover, we found that there was a weak positive correlation 
between income and smoking status (p=0.007). This is in 
contraindication to what was found by the NHIS- that the 
prevalence of smoking is higher among people living below the 
poverty line [8]. 

Tobacco products available to consumers are cigarettes 
(Manufactured or Hand-rolled), Cigars, Pipes, Shisha (or Me'asel), 
and Tambol. Our data showed that the most common product that 
daily smoker used was manufactured cigarettes (73.7%) [Table 4]. 
According to a study done in US, cigarettes accounted for most of 
the tobacco use (28.5% current prevalence)[16].

A total of 73 former smoker interviewed were asked about the 
factor that helped them most achieve cessation. 64 (87.7%) 
depended on their own will power, 13 (17.8%) stopped due to 
illness, 9 (12.3%) benefited from clinical counselling with 
physician, 2 (2.7%) used nicotine replacement therapy, 2 (2.7%) 
traditional medications or herbs and only 1 (1.4%) went to 
psychology clinic. AnjumMemon et al found that the majority of 
former smokers (75.1%) had ''just quit'' without any formal plan. 
Other methods used for cessation were to gradually decrease the 
number of cigarettes smoked (14.2%), switch to low-tar/low-
nicotine brands (4.7%), to use nicotine chewing gum or a patch 
(2.1%) and attend a smoking cessation program (1.8%)[10].

Out of 27 smokers interviewed, 11 (40.7%) were not 
interested to quit smoking, 7 (25.9%) planned to stop within the 
next month, 2 (7.4%) intended to quit within the next 12 months, 6 
(22.2%) wanted to quit but not within the next year, and 1 (3.7%) 
refused to answer the question.

In addition, from the 27 patients currently smoking, 16 
(59.3%) were willing to participate in a smoking cessation 
program. A study done in Kuwait on similarly found that almost 
half (47%) of smokers stated that they desired to stop smoking, 
and 56% attempted to quit. The biggest perceived barrier to 
smoking cessation (42%) was uncertainty about ''how to 
quit"[10]. We believe physicians should play a more active role in 
counseling patients towards smoking cessation.  

Until the time of writing, there was no study conducted in Saudi 
Arabia that investigated physician smoking cessation counseling. 
Out of 303 interviewed patients, 223 (73.6%) visited doctors 

during 12 months from the time of interview. Out of these patients 
124 (55.6%) had been asked about their smoking status and out of 
15 current smokers questioned, only 7 (46.7%) had been advised 
to quit smoking. None of the 15 had been given an action plan to 
achieve cessation. In the Kuwaiti study, about half (47%) of the 
smokers had been advised by their physician that smoking was 
harmful to health and were encouraged to stop[10]. 

According to a systematic review, there were negative beliefs 
and attitudes held by physicians towards discussing smoking 
cessation with patients. A systemic review across 19 studies, 
identifies eight negative beliefs and attitudes. Some physicians 
think that such discussions were too time-consuming (with a 
range of 15-73%), that they were ineffective (with a range of 13-
85%). Some physicians reported lacking confidence in their ability 
to discuss smoking with their patients (with a range of 10-37%), 
felt such discussions were unpleasant personal experience (with a 
range of 3-39%), lacked confidence in their knowledge (with a 
range of 4-56%), considered discussing smoking outside of their 
professional duty (with a range of 2-11%), that this intruded upon 
patients' privacy (with a range of 2-9%), or that such discussion 
were inappropriate (with a range of 0-14%)[11].

Three (3%) patients experienced a procedure delay because of 
smoking. This may be because smoking has been perceived to be a 
risk factor for delayed wound healing and infection[12, 13, 14].

In our hospital, ten (11.2%) of inpatient smokers were 
smoking during their hospital stay. Compared to a research 
conducted in USA, 4% of smokers admitted violating policy by 
smoking indoors [15]. 

Nonetheless, our study has several limitations. The sample size 
was small, and as it was collected in a medical setting, it may be 
unrepresentative of the entire Saudi population. Also, some wards 
in King Abdulaziz University Hospital were not covered and not all 
outpatients were interviewed. Some patients show language 
barrier.

We recommend a prospective multi-center study be carried 
out on a larger sample to investigate the effect of physician 
counseling on smoking cessation. Increased Physician training in 
cessation counseling is proposed.  Also we advocate the need for 
an effective community awareness program in all Saudi Provinces 
to educate the public about the harmful effects of smoking as well 
as second hand-smoking.  

CONCLUSION:

As smoking is detrimental to health, smoking cessation should 
be encouraged. This study provides evidence that physicians 
practicing in Saudi Arabia need additional training related to 
counseling patients to cease smoking. Clinical Implications:
Competent, well-trained physicians may help smokers quit with 
benefits to individual patient health and may lessen the burden on 
the national economy.  We recommend a multi-center prospective 
study be carried out on a larger sample to investigate the effect of 
counseling on smoking cessation.
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