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Abstract:  

Objective: The objective of this research work is to examine attitudes, awareness and behaviours of GPs (General 

Practitioners) who are smokers and those who are not smokers of cigarettes, with a specific concentration to the 

quitting of smoking.  

Methodology: Two groups of medical doctor’s groups were under attack: general practitioners who are smokers 

and those who are not smoking cigarettes. The selection of the patients carried out according to the prescribed 

addition and omission standard. A particular questionnaire development prepared to carry a twenty minutes’ 

interview on telephone. This study duration was from December 2017 to May 2018. The interpretation of the 

information carried out with the Simple calculations of the statistical data.   

Results: General practitioners think that smoking is the very dangerous deeds among the danger factors. Ninety-

four percent claimed that smoking can be categorized as a medical state. Because it would motivate the smokers to 

leave smoking & they have prescribed the requirement of recommended treatments for the patients who want to 

leave this habit.   

Conclusion: Important dissatisfaction survives between medical doctors & smokers of cigarettes. The important 

reason of this dissatisfaction is the medical doctor’s inability to give the proper resolutions to leave smoking 

because of less knowledge and no training. This problem, when treated properly, can be very helpful as a 

supplementary tool to help the patients in leaving the smoking.   
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INTRODUCTION: 

The smoking of cigarettes is very big avoidable risks 

feature in the modern countries where on adult out of 

four is a smoker [1]. Over the previous thirty years, 

in spite of great education about the bad impacts of 

smoking, a large number of adult’s smoke cigarettes. 

Eight y nine percent people from thirty to thirty-nine 

year of age who were smokers stated that they 

smoked for the first time in the age of eighteen years 

[2]. People who start smoking at very early age are 

the high users of tobacco and therefore their 

mortality rate is very high [3]. Smoking is the cause 

of many cancers and heart diseases [4]. Passive and 

direct smoking types are the reason of the heart 

diseases in both genders [5]. One among four strokes 

is the consequence of smoking [6]. The persons who 

are smoking twenty cigarettes daily from 6 years, 

they are twenty-two times more likely to lose their 

life from the cancer of lungs than the non-smokers 

[7]. Smoking can be a result of despair & depression 

[8]. It brings upon you an important financial burden 

[9].  

 

The costs of the global healthcare are more than two 

times the total heath allocated budgets in the 

countries which are under development [10]. WHO 

concluded that there are 1.25 billion smokers are 

present the whole world [11]. The low income 

countries are responsible for eighty-two percent 

smokers of the world [12]. Fifty-four percent males 

and twenty percent females are using tobacco in 

Pakistan [13]. There will be ten million deaths every 

year due to tobacco after 2020 [14]. Most of those 

deaths will occur in the developing countries of Asia 

[15]. The staffs of health department are educating 

the public about the dangers of smoking and 

encouraging them to leave smoking [16]. WHO has 

advised that the medical doctors should not be 

smokers and case studies on this problem should be 

carried out among the professionals of medical staff 

[17]. In Pakistan, the production and usage of 

tobacco is increasing day by day, so, there is an 

immediate need of awareness in our country to tackle 

this issue.   

 

MATERIALS AND METHODS: 

The research work involved twenty minute 

interviews on telephones with GPs from all over the 

country. Two groups of medical doctors were under 

attack: General practitioners who are smokers and 

those who are not smokers. We chose the general 

practitioners from all the areas of Pakistan depending 

upon the addition standard of the case study. This 

case study included medical doctors who are 

practicing and have no speciality, practicing from 

three to thirty years, had a forty or more patients in a 

week and used up to eighty percent of their 

specialized time in the care of the patient.  

 

A particular area specific questionnaire in five parts 

prepared. The 1st part was about the evaluation of the 

ideas of general practitioners towards the act of 

smoking. The 2nd part was about their practice 

towards the act of smoking. Apparent obstacles & 

unmet requirement was the foundation of the 3rd 

portion of the questionnaire. The assessment of the 

quitting rate of smoking carried out in the 4th portion. 

The discussion on the smoking habits of the recent 

smokers among general practitioners Personal carried 

out in the last portion of the questionnaire. The 

interviews on telephone started in December 2017 to 

May 2018. It covered a total duration of six months. 

The collection of the information carried out with 

statistical calculations.   

 

RESULTS: 

Out of two hundred and eighty-five general 

practitioners, two hundred and twenty-seven gave 

their willing to participate in case study. Eighty 

percent was the response rate which came under the 

standard of world health organization [18]. About 

31GPs were not fulfilling the standard of case study 

so excluded. Therefore, the information gathering of 

one hundred and eighty-eight GPs carried out. 

 

Fig-1 displays that thirty-nine percent GPs of 

Pakistan declared smoking as very dangerous 

activity, chased by trauma and unbalanced diet in 

twenty-nine percent patients.  
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Forty-one percent & fifty-two percent GPs see the act of smoking as the most significant and most complicated risk 

aspect to treat respectively as described in Fig-2. Ninety-two percent GPs think smoking as an attitude of addiction, 

while ninety-four percent GPs declare smoking as a category of a medical state. Fifty-five percent GPs think it as a 

choice of style of life.  

 

 
 

Twenty-four percent GPs talk about smoking with patients every visit time, while forty-two percent GPs stated that 

they talk about this matter with patients only when they will find a state related smoking in patients. The mean time 

of discussion by a GP was 4.51 minutes.  

 

Forty-five and thirty-nine percent GPs incline to feel that no self-confidence and pressure from peer are the big 

hinderers to support the patients to leave this habit respectively as described in Fig-3. GPs do not believe that 

smoking is not the cause of addiction & dependency in twenty-one percent patients. GPs found that they have not 

proper training to help people to leave smoking. The high amount of GPs in Pakistan is in favour of prescript 

treatments offering quit rates from fifteen to thirty-five percent with sixty-six to ninety-three percent response rate. 

Thirty-six percent GPs confirmed that they are also smokers with a mean consuming rate of 12.48 cigarettes every 

day & their average years of smoking were 18.76 years. 
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About Half GPs are smoking from last twenty years as described in Table-1. Thirty-four percent general 

practitioners never tried to leave this act. The medical doctors who are smokers are in best state to support the 

patients to leave smoking.    

 

Table-I: Gen Practitioners' Smoking Habits (n=68) 

Parameter  Pakistan 

Average Cig Per Day  12.48 

1 Cig 9.00% 

2 - 5 Cig  38.00% 

6 - 10 Cig  12.00% 

> 10 Cig 41.00% 

Average Yrs of Smoking  18.76 

1 - 5 Yrs  16.00% 

6 - 20 Yrs  34.00% 

> 20 Yrs  5.00% 
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DISCUSSION: 

This investigation is of unique nature carried out in 

Pakistan to evaluate the thoughts of general 

practitioners towards the act of smoking. The results 

of this research work will help in understanding the 

behaviours of medical doctors towards the act of 

smoking as well as the basic challenges that they 

have to suffer in the help of the addicts of smoking to 

quit this habit. It is very threatening to know that 

only twenty-four percent of our general practitioners 

argue about the dangers of this act with patients 

which are unsatisfactory keeping under consideration 

the trouble of smoking in Pakistan. General 

practitioners assign a very amount of duty to the 

patient of leaving smoking about fifty-three percent 

and less quantity takes this responsibility on 

themselves about thirty-two percent. The level of 

knowledge which is only thirty-four percent about 

the different procedure present for leaving smoking 

due to the fact that the use of the substitute of the 

nicotine has not become famous in our country. GPs 

understand the requirement of the education and 

eighty-six percent among them recognize that they 

are not properly trained to tackle this problem.  

 

About ninety-seven percent of general practitioners 

are in view of more training to help them to support 

their patients in leaving the act of smoking. Ninety-

four percent of general practitioners are agreeing on 

the opinion that smoking should be categorized as a 

clinical state. It is a reality that the high amount of 

general practitioners in Pakistan from sixty-six to 

ninety-three percent has emphasized the requirement 

of the prescribed treatment to quit smoking for their 

patients. The termination of smoking has an 

association with obvious benefits of health and 

therefore, it can lead to the main health achievement. 

Proper treatment in the early stage can hinder the 

occurrence of heart abnormalities. In the end, it may 

reduce the financial burden in the treatment of the 

heat abnormalities. During advice to smokers to 

leave this act, the providers of health care require to 

elaborate the association between act of smoking & 

linked danger aspects.   

 

CONCLUSIONS: 

There is dissatisfaction among the medical doctors 

and smokers. One vital reason of this issue is the 

doctor’s inability to tackle this problem with perfect 

solutions. The policies on anti-tobacco campaigns are 

showing the increase quitting rate of the patients. 

There is still a need of creating the policies, 

increasing the awareness and motivating the GPs to 

tackle this problem with prescription remedies.  
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