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Cigarette Smoking Status and
Smoking Cessation Counseling
of Chinese Physicians in
Wuhan, Hubei Province

Han Zao Li, PhD, Weixing Sun, MD, Fangmei Cheng, MD,
Xiangrong Wang, MD, Weiping Liu, MD, and Aisheng Wang, MD

Among the 347 physicians surveyed, 58% of the male physicians and 18.8% of the female physi-
cians were current cigarette smokers; 54.4% of the male and 70.4% of the female physicians
often or always provided smoking cessation counseling for patients; 37.5% of the physicians
thought that for a Chinese smoker, cigarette smoking served as a social lubricant; 31.5% thought
it a habit; 21.7% thought it a stress reliever; and 9.2% thought it a social status symbol. The fol-
lowing 5 variables were significantly associated with physicians’ smoking cessation counseling
frequency: their smoking status, perceived success in their past counseling, perceived influence,
perceived exemplary role, and perceived responsibility. To increase physicians’ smoking cessation
counseling, the Chinese Ministry of Health would need to discourage physicians to smoke and
appeal to their sense of responsibility to help patients quit smoking.

Keywords: cigarette smoking among physicians; smoking cessation; smoking cessation coun-
seling; cigarette smoking in China

Although cigarette smoking is a known cause for a number of diseases, such as lung
cancer,1,2 cardiovascular diseases,3 and bladder cancer,4,5 the prevalence of smoking
in China remains as high as before. A nationwide survey of Chinese adults revealed

that prevalence was 63% among men and 3.8% among women in 19966 and 66% among
men and 3.08% among women in 2002.7 The prevalence is even higher in regional studies
in which it was found that 70% to 87% of Chinese males smoked.4,8

Physicians can play an important role in assisting smokers to quit.9-12 In a study of 480
Chinese physicians in Wuhan, capital city of Hubei province, carried out in the year 1987,
Li and Rosenblood13 found that 59% of the physicians had often or always counseled their
patients to quit smoking, and nonsmoking physicians engaged more in smoking cessation
activities than smoking physicians. In a survey of 493 physicians carried out in the year
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1996 in the same city, 58% of the physicians often or always counseled their patients about
cigarette smoking but physicians’ smoking status was not significantly correlated with their
counseling frequency.14 It would be interesting to further explore this issue among physi-
cians in the same city after 9 years of economic growth in China.

Thus, the objectives of this study were to find out whether there were significant
changes in physicians’ cigarette smoking status and patterns, as well as the variables influ-
encing physicians’ counseling frequency.

Method

Sampling

A convenience sample of 400 physicians was drawn from 3 provincial hospitals in Wuhan,
China. Among the 400 physicians, 347 completed their questionnaires, reaching a response
rate of 86.8%.

Questionnaire and Coding

The questionnaire used in this study was identical to the one used in previous studies.13-16

In the present study, only the Chinese version of the questionnaire was used. The ques-
tionnaire solicited information in the following 4 areas: physicians’ cigarette smoking sta-
tus and patterns, physicians’ smoking cessation counseling frequency and its correlates,
physicians’ perceived smoking patterns of patients, as well as physicians’ opinion on mea-
sures to reduce smoking in China. A physician was defined as a smoker if he or she
reported that he or she often, sometimes, or occasionally smoked. A nonsmoking status
was given when a physician reported that he or she never smoked. Heavy smokers were
those who smoked 20 or more cigarettes per day. Moderate smokers were those who
smoked more than 5 and fewer than 20 cigarettes per day. Light smokers were those who
smoked 5 and fewer cigarettes per day. These categories were the same as those used in
previous studies.13,14 The variable measuring smoking cessation counseling frequency was
coded as the following: always = 1, often = 2, sometimes = 3, occasionally = 4, not at
all = 5. Analysis of variances and χ2 statistics were used to analyze the data (SPSS V12.0,
SPSS Inc, Chicago, Illinois).

Results

Demographics

There were 205 (59%) male physicians and 142 (40.9%) female physicians. Over two thirds
(74.1%) of the physicians were married, 21.4% were single, and 4.5% were divorced or wid-
owed. A total of 28.6% of the physicians had practiced medicine for 21 years or more; 24.7%
for 5 years or less; 20.5% for 11 to 15 years; 14.8% for 6 to 10 years; and 11.4% for 16 to
20 years. About one third (30.6%) of the physicians were below 30 years of age; 27.0% were
between 30 and 39; 24.6% were between 40 and 49; 15.9% were between 50 and 59; and
1.8% were 60 years or older.

Among the participants, 30.8% were surgeons; 20.2% were internal medicine doctors;
7.3% were gynecologists; 6.3% were pediatricians; 6.3% were traditional medicine doctors;
4.5% were anesthetists, and the rest of the physicians were in other categories.
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Cigarette Smoking Patterns and Physicians’ Characteristics

Table 1 presents the physicians’ smoking status, number of cigarettes consumed per day,
attitudes toward quitting, past quitting experiences, as well as starting age to smoke. Table
2 presents information regarding physicians’ smoking status in relation to their sex, age, and
counseling frequency.

Gender. As indicated in Table 2, 18.8% of the female physicians and 58% of the male physi-
cians were current cigarette smokers. Among male physicians, the highest smoking rate was
in the 40 to 49 years age group (68.3%) and lowest in the 60 years and older age group
(25%). The next highest rate was in the 30 to 39 years age group (59.7%), followed by the
50 to 59 years age group (57.1%) and the 29 years or younger age group (51.7%). Among
female physicians, the highest smoking rate was found in the age group of 30 to 39 years
(29.6%). The remaining 3 age groups (29 years or younger, 40-49 years, and 50-59 years)
had the following smoking rates, respectively: 18.6%, 17.9%, and 9.1%. Female physicians
in their 30s also smoked the heaviest. Twenty-seven percent of those aged 30 to 39 years
reported a daily consumption of 20 cigarettes or more, in comparison with 10% in the 29
years or younger age group, and 9.1% in the 40 to 49 years age group. None of the female
smokers aged 50 years or older were heavy smokers.

Age. As shown in Table 2, the highest cigarette smoking rate was in the age group of 30 to 39
years (50.6%) and the lowest in the age group of 60 to 69 years (16.7%). Physicians aged 50
to 59 years smoked most heavily. About one third (33.3%) reported a daily consumption of 20
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Table 1. Cigarette Smoking Patterns of Chinese Physicians in Wuhan, Hubei Provincea

n %

Physicians’ smoking status 338
Nonsmokers 190 56.2
Occasional 49 14.5
Sometimes 44 13.0
Often 55 16.3

Self-reported number of cigarettes consumed per day 172
<5 73 42.4
About 5 39 22.7
About 10 31 18.0
About 20 24 14.0
>20 5 2.9

Attitudes toward quitting 171
Want to quit 40 23.4
Want to reduce 86 50.3
The same amount 41 24.0
Want to increase 4 2.3

Past quitting experiences 171
Tried to quit 118 69.0
Never tried 53 31.0

Age of starting smoking (y) 216
<16 37 17.1
16-20 79 36.6
21-25 69 31.9
>25 31 14.4

aThe values of n were based on the number of physicians responding to each question.
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cigarettes or more, in comparison with 22.2% in the 30 to 39 years age group, 15% in the 40 to
49 years age group, and 4.5% in the 29 years or younger age group. None in the 60 years or
older age group were heavy smokers. Although the 30 to 39 years age group had the highest
smoking rate, the heaviest smokers were in the 50 to 59 years age group. Thirty-nine percent of
the physicians aged 50 to 59 years reported a daily consumption of 20 cigarettes or more in
comparison with 20.9% in the 30 to 39 years age group, 17.2% in the 40 to 49 years age group,
2.9% in the 29 years or younger age group, and none in the 60 years or older age group.

Specialty. Pediatricians had the highest smoking prevalence (52.6%), followed by gynecolo-
gists (50.0%), surgeons (48.5%), and anesthetists (46.7%). In comparison, internal medicine
physicians and traditional Chinese doctors had lower smoking rates, 40.9% and 42.9%,
respectively. The rates of moderate to heavy smokers were 50% among anesthetists, 39.6%
among surgeons, 33.3% among traditional medicine doctors, 33.3% among gynecologists,
30.75% among pediatricians, and 25.7% among internal medicine doctors.

Onset of smoking. As shown in Table 1, 36.6% of the physicians started smoking between the
ages of 16 and 20 years and 31.9% started smoking between the ages of 21 and 25 years.
The rates of moderate to heavy smokers were highest among physicians who started to
smoke between 21 and 25 years (60.0%), followed by those who started to smoke between
16 and 20 years (38.5%). Physicians who started smoking at the age of 26 or older and 15
or younger, 29.2% and 20.8%, respectively, turned out to be moderate and heavy smokers.
Regarding the main reason for them to start smoking, 60.9% said influence of friends; 20.9%
said that they just wanted to smoke; and 18.2% answered influence of parents.

Family member smoking status. About two thirds (66.5%) of the physicians reported that either
1 or both parents were current smokers, whereas 33.5% had nonsmoking parents. Among male
physicians, 13% said that their spouses were frequent smokers, 23.5% said that their spouses
were occasional smokers, and 63.5% said that their spouses were nonsmokers. Among female
physicians, 21.5% said that their spouses were frequent smokers, 30% said that their spouses
were occasional smokers, and 48.5% said that their spouses were nonsmokers.
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Table 2. Physicians’ Cigarette Smoking Status and Frequency of Counseling
By Sex and Age in Wuhan, Hubei Provincea

Smoking Status Counseling

Smokers Often or Always

N n % N n %

Sex
Male 193 112 58.0 195 106 54.4
Female 133 25 18.8 135 95 70.4

Age (y)
<30 101 38 37.6 102 71 69.6
30-39 89 45 50.6 90 56 62.2
40-49 80 35 43.8 82 42 51.2
50-59 53 21 39.6 53 30 56.6
>59 6 1 16.7 6 4 66.7

aThe values of n were based on the number of physicians responding to each question.
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Smoking Cessation Counseling

When asked whether they had counseled their patients about cigarette smoking in the pre-
vious year, 82.8% answered always or often or sometimes. Among those who counseled their
patients about cigarette smoking, 7.6% felt that they were very successful and 36.1% said
that they were somewhat successful.

Frequency of Counseling and its Correlates

The relationship between physicians’ counseling frequency and their smoking status,
number of daily consumption, whether physicians wanted to quit smoking, whether they
thought that Chinese know about the harm of cigarette smoking, age, sex, perceived influ-
ence, perceived success, perceived responsibility, and perceived exemplary role were exam-
ined. Table 3 presents the correlation matrix.

Smoking status, number of daily consumption, whether physicians wanted to quit smoking,
whether they thought that Chinese knew about the harm of cigarette smoking; age and sex.
Physicians’ own smoking status was significantly associated with their smoking cessation
counseling (P < .001). Among smoking physicians, 48.6% often or always counseled their
patients about cigarette smoking, whereas 51.4% did little or no smoking cessation counsel-
ing. Among nonsmoking physicians, 70.5% often or always counseled their patients about cig-
arette smoking, whereas only 29.5% did little or no smoking cessation counseling.
Interestingly, physicians’ daily number of cigarette consumption was positively correlated
with their frequency of smoking cessation counseling; the more physicians smoked, the more
they engaged in counseling (Table 3). Surprisingly, physicians who wanted to increase smok-
ing themselves did more smoking cessation counseling than those who wanted to quit (Table
3). If a physician thought that few Chinese smokers knew about the harm of cigarette smok-
ing, he or she was more likely to engage in smoking cessation counseling (Table 3).

A small but significant correlation was found between physicians’ age and smoking ces-
sation counseling practices; older physicians indicated higher frequencies than younger
physicians (Table 3).

A significant difference regarding counseling frequency was found between male and
female physicians (P < .001). A larger proportion of female physicians (70.4%) than male physi-
cians (54.4%) often or always counseled patients about cigarette smoking in the previous year.

Perceived influence. When physicians were asked about the most influential person in help-
ing patients successfully quit smoking, only 21.4% said physicians; 31.3% said self, mean-
ing the smoker himself or herself; 13.1% said spouse; 11.6% said children, meaning the
smoker’s own children; 8.3% said parents; 7.4% said working unit leaders; and 6.8% said
friends. Nevertheless, physicians who perceived themselves as the most influential person
in assisting patients to quit smoking did significantly more smoking cessation counseling
(P < .05). Among those who perceived physicians as the most influential, 65% often or
always counseled patients about cigarette smoking cessation. Whereas, among those who
perceived others (eg, spouse or working unit leader) as the most influential, 56.0% often or
always counseled patients about smoking cessation.

Perceived success. A total of 80.5% of the physicians who felt their past counseling practices
somewhat successful or very successful often or always engaged in smoking cessation coun-
seling. Less than half (46.4%) of the physicians who felt that their past counseling experi-
ence was somewhat unsuccessful or very unsuccessful often or always performed smoking
cessation counseling (P < .0001).

Cigarette Smoking Status and Smoking Cessation Counseling / Li et al 187
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Perceived exemplary role. Did Chinese physicians think that they should set an example for
their patients by not smoking? The responses indicated that 48.7% strongly agreed, 30.3%
somewhat agreed, and 21.1% disagreed. Among those who agreed, 72.6% often or always
counseled patients about cigarette smoking. Whereas among those who disagreed, only
16.9% often or always counseled patients about cigarette smoking (P < .0001).

Perceived responsibility. When asked whether it was their responsibility to counsel patients
about cigarette smoking, 50.7% of the physicians strongly agreed, 31% somewhat agreed,
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Table 3. Wuhan Physicians’ Smoking Cessation Counseling Frequency and Its Correlates

1 2 3 4 5 6 7 8 9 10 11 12

Smoking status (often = 1,
sometimes = 2, occasional = 3,
nonsmokers = 4)

Number of cigarettes daily –.27a

(< 5 = 1, about 5 = 2,
about 10 = 3, about 20 = 4,
>20 = 5)

Age of onset (<16 = 1, –.07 .06
16-20 = 2,
21-25 = 3,
>25 = 4)

Number of years being a –.06 .18a .23a

physician (<6 y = 1,
6-10 = 2, 11-15 = 3,
16-20 = 4, 21 or more = 5)

Physicians’ age (<30 = 1, .03 .10 .16b .77a

30-39 = 2, 40-49 = 3,
50-59 = 4, >59 = 5)

Smoking cessation counseling .18a .38a .05 .08 .10b

(always-not much;
1-5 Likert scale)

Perceived success (very –.16a .34a .01 .18a .12b .48a

successful-very
unsuccessful; 1-5
Likert scale)

Perceived responsibility –.08 .22a .02 .06 .07 .50a .30a

(agree-disagree;
1-5 Likert scale)

Perceived exemplary role –.21a .30a .08 .06 .08 .51a .39a .74a

(agree-disagree;
1-5 Likert scale)

Smoking is accepted in .10 .10 .28a .00 –.04 .08 .12b .04 .12b

China (agree-disagree;
1-5 Likert scale)

Chinese know about the .00 .16b .10 .00 .00 .13b .21a .06 .11b .07
harm of cigarette
smoking (everyone = 1,
most = 2, half = 3,
a small number of
people = 4)

Do you want to (quit = 1, .05 .13 –.10 –.06 –.08 .26a .13a .34a .30a .04 .18a

reduce = 2, the same = 3,
increase = 4)

aCorrelation is significant at the 0.01 level (1-tailed).
bCorrelation is significant at the 0.05 level (1-tailed).
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and 18.3% disagreed. Among those who agreed, 70.8% often or always carried out smoking
cessation counseling. Whereas among those who disagreed, only 19.7% often or always
counseled patients about cigarette smoking (P < .0001). Table 3 presents a correlation
matrix among physicians’ smoking cessation counseling frequency and its correlates.

Suggested Measures to Limit Smoking

A total of 37.5% of the physicians thought that for a Chinese smoker, cigarette smoking
served as a social lubricant; 31.5% thought it a habit; 21.7% thought it a stress reliever; and
9.2% thought it a social status symbol. When asked whether Chinese smokers know about
the harm cigarette smoking does to human health, 50.6% of the physicians thought that most
of the smokers know; 26.3% thought that every smoker knows; 15.5% thought that about half
of the smokers know; and 7.6% thought that a small number of the smokers know. When
asked whether cigarette smoking was accepted in China, 56.7% of the physicians strongly or
somewhat agreed. A total of 59.4% of the physicians felt that educating the public about the
harm of cigarette smoking is the best method to control smoking in China; whereas 24.8% of
the physicians felt that restricting the public and 15.8% of the physicians felt that increasing
the price of cigarettes would be the best method to control smoking in China.

Discussion

Cigarette Smoking in China: Male Physicians

From 1996 to 2005, the prevalence of cigarette smoking decreased slightly among male
physicians in Wuhan: from 61.3% to 58.0%. This prevalence is compatible with those in the
general population (63%).6 More physicians in 2005 were in the often and sometimes cate-
gories than in 1996. In comparison with physicians sampled in Li and Rosenblood’s study in
1996, fewer physicians in the present study are current smokers, but the smokers consume
more cigarettes per day. We offer 2 explanations for this phenomenon: increasing affluence
and increased stress due to a booming economy, with physicians smoking as a stress reliever.
However, more physicians in 2005 tried to quit smoking (69.0%) than in 1996 (46.4%) and
1987 (52.6%). There may be social pressure, as the general population is becoming aware of
the health hazards of smoking, and it may be embarrassing for a physician to smoke.

In all 3 surveys (1987, 1996, and 2005), the age of smoking initiation was 16 to 25
years. Physician smokers started the habit in the last 2 years of high school and mostly in
medical school. This pattern seems consistent with observations from other researchers who
reported that more medical students initiate the habit of cigarette smoking as they enter
their last 2 years of study.17-19 We found that the majority of the starters were influenced by
their friends. This suggests that smoking cessation education should start in high school and
continue in medical school. When composing smoking cessation messages, it is necessary
to focus on the skills of resisting peer pressure to initiate smoking.

Rising Trend of Cigarette Smoking Among Female Physicians

There is a significant increase in smoking among female physicians. In 1987, 4.8% of the
female physicians smoked; in 1996, it was 12.2%, and in 2005, it was 18.8%. Much lower
female smoking prevalence was reported among Chinese medical students: in 2 surveys of
medical students in China, female smoking rates were 1.81%18 and 4.4%,17 respectively.
Another study, also done in Wuhan,19 found that no female medical students smoked. One
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factor that needs to be considered is the possible underreporting by medical students
because cigarette smoking is not allowed among Chinese students. Our surveys have found
a rising trend of smoking among female physicians in Wuhan. However, studies have to be
conducted in other parts of the country to verify whether this is the trend in China.

Women rarely smoked cigarettes in traditional Chinese culture. As China is changing
from a traditional to a modern, westernized culture, female smoking has become the new
modern practice and will give rise to new health problems associated with smoking. Female
smoking is a new problem in China. The consequences of expectant mothers’ smoking on
fetuses are well known. In a recent case-control study of 213 Chinese women who smoked
during pregnancy, the incidence of low birth weight was twice as high as that in the control
group.20 According to the 1996 national survey,6 only 21.9% of the smokers and 29.5% of
the nonsmokers knew that smoking had serious consequences to health. Most of the
Chinese population is unaware of the possible harm of cigarette smoking, including the
health of infants and mothers. As each couple is allowed only 1 child in China, a healthy
pregnancy should be an important concern for parents, and they should be very responsive
to educational materials. The key is to raise awareness among health professionals, as well
as the public. The Chinese Ministry of Health could take up the responsibility of initiating
the Healthy Baby campaign.

How to Increase Physicians’ Smoking Cessation Counseling?

Among the variables significantly associated with the frequency of physicians’ smoking ces-
sation counseling are perceived responsibility, perceived success, perceived exemplary role,
and whether they believe that they have strong influence in persuading patients to quit
smoking. The implication of these findings is that messages aiming at increasing physicians’
counseling frequency should appeal to their sense of responsibility to help patients suc-
cessfully quit smoking, their confidence in their past efforts, their credence that they should
set an example for their patients by not smoking, and their belief that patients respect their
opinions. We also found that physicians who smoke are less likely to provide smoking ces-
sation counseling, indicating the necessity to reduce smoking among physicians. Measures
should be taken to restrict smoking in hospital offices. Patients should not be allowed to
pass cigarettes to physicians. Efforts should also be made to educate medical students and
residents not to initiate smoking. The Chinese Ministry of Health would need to realize the
necessity of providing this education and include relevant course materials in the medical
school curriculum.

Educating the Public About the Health Hazards of Cigarette Smoking

There is a significant change in the suggestions physicians made regarding measures to
reduce smoking in China. In 1996, most of the physicians wanted to use public regulations.
In 2005, 60% thought that the best method is to educate the public about the health haz-
ards of cigarette smoking. This suggestion seems to be appropriate in view of the results in
the 1996 national survey6 where only 23.3% of the smokers and 36.4% of the nonsmokers
knew that cigarette smoking has serious consequences to health. From a random sample of
1856 petrochemical complex workers in urban Shanghai,8 Qun and Dobson found that 53%
of the smokers and 76% of the nonsmokers believed that smoking was harmful to health, but
knowledge of which disease was associated with smoking was poor. A cost-effective method
for the Chinese Ministry of Health to send messages to the public is through
television as most households now have access to it.
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Although physicians play an important role in reducing smoking in China, they alone
cannot accomplish this huge task. As pointed out by Slama,21 tobacco control takes the coor-
dination of multiple-level work. The most urgent task for the Chinese Ministry of Health is
to have more legislative and regulatory measures on tobacco industry marketing tactics and
to limit smoking in public places, such as restaurants and offices. It also needs to work out
strategies to change the deeply rooted cultural norms and values of cigarette smoking
because sharing cigarettes serves as a social lubricant. Over one third of the physicians in
the 2005 survey thought so. China has a collectivistic culture and people “get things done”
by exercising their social networks.22,23 Sharing cigarettes and smoking cigarettes together
promote good will and have been an integral part of social life in China.24-26 As a result,
China’s struggle to reduce cigarette smoking may be complex and difficult.

Another feasible strategy in the Chinese context to help patients quit smoking is the min-
imal intervention strategy, first tested by Pieterse et al in 1994.27 The minimal intervention
strategy allows the physician or the nurse to classify patients into 1 or more of the 6 consec-
utive motivational stages (ie, receptiveness, awareness, willingness, ability, implementation,
and maintenance). The minimal intervention strategy is individually tailored and is efficient.
For example, patients who are ready to quit smoking can directly enter the implementation
stage, thus avoiding boredom and saving time for both health educators and patients. The
minimal intervention strategy is feasible in China because physicians and nurses are paid on
a salary basis; therefore, spending a few minutes on each patient to find out what stage the
patient is at in the schematic counseling model would not pose a problem.

Besides physicians’ counseling, pharmacotherapy has been reported to increase the odds
of quitting.28,29 Given the inexpensive labor market, nicotine replacement therapy devices
can be produced inexpensively and with easy access in China.

Limitations

An apparent limitation of this study is that it is a convenience sample; some heavy smokers
may have chosen not to fill out the questionnaire. Therefore, the actual smoking prevalence
may be higher than what is presented in this survey. As physicians’ smoking status is signif-
icantly associated with their smoking cessation counseling frequency, the actual percentage
of physicians who often or always counsel patients about cigarette smoking may be lower
than what is presented in this survey.

To conclude, the rising trend of cigarette smoking among Chinese female physicians
should draw the attention of Chinese health education policy makers. Also, the finding that
male physicians smoked as much in 2005 as in 1996 sends an important signal: if physi-
cians, who are looked upon as role models for health, engage in smoking behavior, how
could they be convincing in advising their patients to quit smoking?
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