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RELATIONSHIP BETWEEN CARDIOLOGISTS’ SMOKING STATUS
AND ATTITUDES TOWARD SMOKING CESSATION MANAGEMENT

Muharrem Said Cosgun?
'Erzincan Binali Yildirim University, Erzincan, Turkey

Objectives: This study aimed to examine the relationship between cardiologists’ smoking
habits and their attitudes toward smoking cessation management.

Methodology: This cross-sectional study collected data from cardiologists actively working at
56 different centres in 2021. A questionnaire was sent to cardiologists via e-mail. Participation
was voluntary.

Results: A total of 218 cardiologists, 183 (83.9%) nonsmokers and 35 (16.1%) smokers, were
included in the study. The median age of the participants was 46 years (range: 31—69 years),
and 75.7% (n = 165) were male. There were no statistically significant differences between the
smokers and nonsmokers in terms of demographic characteristics. More nonsmoking than
smoking cardiologists advised their patients to quit smoking (71% vs. 37.1%; p < 0.001).
However, there were no statistically significant differences between the two groups in terms of
pharmacological therapy (34.9% vs. 28.6%; p = 0.464), psychological support (23% vs. 17.1%;
p = 0.447), or electronic cigarette recommendations (3.3% vs. 8.6%; p = 0.149), and most
participants made no relevant recommendations (66.1%, 78%, and 95.9%, respectively).
Conclusion: Cardiologists’ smoking habits directly affect their attitudes toward smoking
cessation management. The significant benefits of quitting smoking for cardiovascular disease
prevention require that cardiologists make stronger recommendations for smoking cessation
therapies and counseling to their patients.
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INTRODUCTION

Smoking is recognized as the most common and
dangerous addiction worldwide. It is considered one of
the preventable causes of lung diseases, malignancies,
and especially cardiovascular diseases.! Smoking is
the leading cause of disability after hypertension
worldwide and causes more deaths than alcohol and
drug addiction, or even traffic accidents.? A lifetime
smoker has a 50% chance of dying from smoking and
will die 10 years early on average.® There are more
than one billion smokers worldwide, and smoking
plays a role in approximately eight million deaths
annually. Smoking is a cause of severe morbidity and
mortality worldwide. About a quarter of the
population of Europe and USA are smokers.*® In these
regions, which have the highest tobacco-related
mortality rates, approximately 16% of deaths are
associated with tobacco use.® Despite a decline in the
prevalence of smoking, tobacco use in high-income
countries remains a significant risk factor for
morbidity and mortality.” Although many countries
have implemented programs for smoking cessation,
public awareness is not yet at the desired level.®

Smoking cessation plays an essential role in
preventing and treating cardiovascular diseases.® It has

been shown that smoking cessation interventions
conducted by health professionals can increase the
smoking cessation rates.’® However, healthcare
professionals’ own smoking habits can set a negative
example for patients, and nonsmoking healthcare
professionals can persuade patients to quit smoking
more easily.!

Cardiologists  should  consider  patient  risk
modifications with lifestyle changes and preventive
measures to reduce morbidity and mortality during
cardiovascular disease management. Such strategies
can offer patients more benefits at lower costs.
However, the cardiologist’s smoking habit may
interfere with this benefit. This study aimed to
examine the relationship between cardiologists’
smoking habits and their attitudes toward smoking
cessation management.

METHODOLOGY

A total of 312 cardiologists working actively in 76
different centers were invited to this cross-sectional
study in 2021. A questionnaire was sent to
cardiologists via e-mail who attended the webinar held
on December 10, 2021, organized by the Turkish
Society of Cardiology's Preventive Cardiology and
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Atherosclerosis Working Group. They were asked to
answer the questionnaire within a week. Participation
was voluntary. Only active smokers were asked to
answer questions about smoking habits and the open-
access Fagerstrom Test for Nicotine Dependence
(FTND). The questionnaire consisted of 21 questions.
Seven questions were related to demographic
characteristics, two questions were about physicians’
attitudes toward smoking cessation management, and
12 questions—six of which were from the FTND—
inquired about their smoking status.

The participants were divided into smoker and
nonsmoker groups. The definition of a smoker is
someone who smokes tobacco daily. Former smokers
were included in the nonsmoker group. In FTND
scoring, binary items were scored as 0 or 1, and
multiple-choice items were scored from 0 to 3. The
scores were then added to give a total score of 0-10.
The higher the total score, the greater the respondent’s
physical dependence on nicotine. According to the
FTND, 0-2 points represent mild nicotine
dependence, 3-7 points represent moderate
dependence, and 8-10 points represent severe
dependence.

Ethics approval was obtained from the Local Ethics
Committee (approval number: 13/04; date: December
6, 2021). Before starting the questionnaire, a consent
form was obtained from each participant.

Categorical variables were compared with the chi-
square test and shown as percentages. Continuous
variables were shown as mean + standard deviation if

The median age of the participants was 46 years
(range: 31-69 years), and 75.7% (n = 165) were male.
The demographic characteristics of the smoker and
nonsmoker groups are presented in Table Il. There
were no statistically significant differences between
the two groups in terms of age (p = 0.142), gender (p
= 0.281), marital status (p = 0.242), institution (p =
0.837), occupational title (p = 0.328), or professional
experience (p = 0.684).

The smoking characteristics of the smoker group are
shown in Table 3. More than half of the participants in
this group were long-term smokers (>5 years). The
participants most frequently smoked at the hospital,
and most had tried to quit smoking more than once.
Almost all smokers wanted to quit, but only half
thought that they could. According to the FTND, most
participants were mildly or moderately dependent on
nicotine

More nonsmoking than smoking cardiologists advised
their patients to quit smoking (71% vs. 37.1%; p <
0.001). However, there were no statistically significant
differences between the two groups in terms of
pharmacological therapy (34.9% vs. 28.6%; p =
0.464), psychological support (23% vs. 17.1%; p =
0.447), or electronic cigarette (e-cigarette)
recommendations (3.3% vs. 8.6%; p = 0.149), and
most participants made no relevant recommendations
(66.1%, 78%, and 95.9%, respectively; Table 4).

Table 3: Smoking characteristics of the smoker
group

normally distributed and median (range) if not - [ _n®)
L . . How long have you been smoking?
normally distributed. For the analysis of continuous <1 year 7(20)
variables, their distribution was evaluated using the 1.5 years 10 (28.6)
One-Sample Kolmogorov-Smirnov test. The t-test was >5 years 18 (51.4)
used in the continuous variables between the two Where do you smoke the most?
groups normally distributed, and the Mann-Whitney U At home _ 3(8.6)
b L At the hospital 20 (57.1)
test was used if they were not normally distributed. In the car 5(143)
Statistical significance value was considered as p Outdoors 7 (20)
<0.05. All data obtained were transferred to SPSS Have you ever tried to quit smoking?
version 22 and analyzed (IBM, SPSS Statistics, USA). No 3(8.6)
Once 11 (31.4)
RESULTS More than once 21 (60)
. . i i Do you want to quit smoking?
A total of 218 cardiologists working at 56 different Yes 32 (91.4)
centers participated in the study. One-third of the No _ _ 3(8.6)
cardiologists invited refused to participate. The Can you quit smoking if you want to?
numbers of smokers, never smokers, and former ;\125 13 gié'g
smokers are shown in Table 1. Fagerstrom Test for Nicotine Dependence
. . .. Mild dependence (0-2) 15 (42.9)
Table 1: Smoking status of the participants Moderate dependence (3-7) 16 (45.7)
Frequency (%) Severe dependence (8—10) 4(11.4)
Smokers 35(16.1)
Nonsmokers 183 (83.9)
Never smokers 128 (58.7)
Former smokers 55 (25.2)
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Table 2: Comparison of the demographic characteristics of the participants according to smoking status

All participants Nonsmokers Smokers val

(n = 218) (n = 183) (n = 35) p-value
Age (years), median (range) 46 (31-69) 48 (32-69) 42 (31-62) 0.142
Gender, n (%)
Male 165 (75.7) 136 (74.3) 29 (82.9) 0.281
Female 53 (24.3) 47 (25.7) 6 (17.1) ‘
Marital status, n (%)
Married 188 (82.2) 160 (87.4) 28 (80) 0.042
Single/widow/ divorced 30 (13.8) 23 (12.6) 7 (20) )
Institution, n (%)
Public hospital 128 (58.7) 108 (59) 20 (57.1) 0837
Private hospital 90 (41.3) 75 (41) 15 (42.9) )
Occupational title, n (%)
Specialist physician 158 (72.5) 135 (73.8) 23 (65.7) 0.328
Academician 60 (27.5) 48 (26.2) 12 (34.3) )
Experience (years), median (range) 12 (1-36) 12 (2-36) 10 (1-30) 0.684

Table 4: Smoking cessation management attitudes of the participants according to smoking status
All participants Nonsmokers Smokers val
(n = 218) (n = 183) (n =35) p-value
Do you advise your patients to quit smoking?
Yes, n (%) 143 (65.6) 130 (71) 13(37.1) <0.001
No, n (%) 75 (34.4) 53 (29) 22 (62.9) '
Do you offer your patients pharmacological support to quit smoking?
Yes, n (%) 74 (33.9) 64 (34.9) 10 (28.6) 0.464
No, n (%) 144 (66.1) 119 (65.1) 25 (71.4) '
Do you offer your patients psychological support to quit smoking?
Yes, n (%) 48 (22) 42 (23) 6 (17.1) 0.447
No, n (%) 170 (78) 141 (77) 29 (82.9) '
Do you recommend electronic cigarettes to your patients to quit smoking?
Yes 9(4.1) 6(3.3) 3(8.6) 0.149
No 209 (95.9) 177 (96.7) 32(91.4) '
family physicians, 4.3% among cardiologists, and
DISCUSSION 3.5% among pulmonologists. Pulmonologists had the

This study contributes important data on cardiologists'
smoking habits and smoking cessation attitudes to the
literature. Our findings show that nonsmoking
cardiologists advised patients to quit smoking at a
higher rate than their smoking colleagues. However,
overall, the participants exhibited low rates of
recommending pharmacological therapy,
psychological support, and e-cigarettes, which can
facilitate smoking cessation.

Few studies have reported on cardiologists’ smoking
habits and smoking cessation management attitudes.
Studies conducted in France found that 8.1-14% of
cardiologists were smokers. Cardiologists who
smoked were less likely to ask their patients about
their smoking status, were more passive in providing
smoking cessation counseling, and were less likely to
refer their patients to a smoking cessation center than
nonsmoking cardiologists. Also, only one-third felt
competent in smoking cessation management.!?
Similarly, studies conducted in Italy showed that 9.5—
12.4% of cardiologists were smokers and that most of
them did not feel competent in smoking cessation
management.’* 15 In a study of physicians in the
Netherlands, the smoking rates were 8.2% among

highest rate of patient referral to a smoking cessation
center.8 In a study of family physicians in our country,
the rate of smoking was reported as 21.1%.! Our
results are consistent with the studies of Tessier and
Faggianoi.*® ** The rate of smoking cardiologists in
our study was 16.1%.

There is great impetus to quit smoking during the
diagnosis or treatment of cardiovascular diseases. All
smoking patients should be encouraged to quit
smoking and avoid secondhand smoking as much as
possible.t” Medication support should be considered
for all patients who want to quit smoking. Evidence-
based drug interventions include nicotine replacement
therapy, bupropion, and varenicline.*® The risk of
serious cardiovascular adverse events is not increased
during or after such treatments.’® A multicenter study
showed that varenicline treatment and psychological
support reduced withdrawal symptoms in patients
after acute coronary syndrome.? In our study,
nonsmoking cardiologists were more oriented toward
smoking cessation than their smoking colleagues.
However, there were no significant differences
between them in terms of offering pharmacological or
psychological support, and the rates were lower than
expected. Although people who quit smoking can gain
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an average of 5 kg, the health benefits of quitting
outweigh the risks from weight gain.?* Relapse is
common among people suffering from depression who
quit smoking.?2 Psychological support can improve the
outcomes of patients with current or past depression.?

E-cigarettes deliver nicotine without most of the
chemicals contained in tobacco and are probably less
harmful than tobacco. Recent evidence suggests that
e-cigarettes are more effective in smoking cessation
than nicotine replacement therapy.?* However, their
long-term effects on cardiovascular and lung health
require further research. Moreover, their addictive
properties should not be ignored, and their concurrent
use with cigarettes should be avoided.? In our study,
like the rates of offering pharmacological treatment
and psychological support, the rate of recommending
e-cigarettes was considerably lower than expected and
was not related to the physicians’ smoking habits.

The main limitation of this study is that although the
questionnaire was sent to many cardiologists, the
response rate was low.

CONCLUSION

Cardiologists play a lesser-than-anticipated role in the
smoking cessation management of their patients, and
their own smoking habits directly influence their
attitudes toward it. The significant benefits of smoking
cessation in preventing cardiovascular disease require
that cardiologists make stronger recommendations for
smoking cessation therapies and counseling to their
patients. More research is needed to identify the
barriers to improving cardiologists’ clinical attitudes.
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