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PPuurrppoossee.. There is no information regarding the prevalence of cigarette smoking among

physicians and dentists in Taiwan. The objective of this study is to investigate cigarette

smoking behavior among physicians of Western medicine and Chinese medicine, and

dentists in a county in Taiwan.  

MMeetthhooddss.. A total of 491 physicians of Western medicine and Chinese medicine, and 124

dentists were drawn from medical personnel registered with the Bureau of Health in

the selected county. All of the participants completed a self-administered questionnaire

designed to gather demographic information, knowledge of the health and

environmental risks inherent in cigarette smoking, attitudes toward smoking and

personal smoking behavior.    

RReessuullttss.. The average percentage of correct answers for the knowledge portion was 85%.

Dentists had the highest average score for the attitude portion of the questionnaire. The

highest percentage (21.6%) of current smokers was found among physicians who

practiced Chinese medicine, followed by dentists (15.3%), and physicians of Western

medicine. Nearly 30% of the physicians and dentists claimed to smoke at their

workplace, but more than 60% of them have tried to quit smoking. However, most of

them have been unable to quit for more than one month before resuming the habit. This

study emphasized the prevalence of cigarette smoking among physicians and dentists

and found it to be significantly low, compared to the general population in Taiwan. 

CCoonncclluussiioonnss.. It is important to encourage and assist in the cessation of smoking among

physicians and dentists. This will not only improve the health status of physicians and

dentists but will also motivate them to more zealously encourage their patients to stop

smoking.   ( Mid Taiwan J Med 2007;12:37-43 )
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