
T H E  T U R K I S H  J O U R N A L  O N  A D D I C T I O N S
www.addicta.com.tr

268

Primary Healthcare and Secondhand Smoke

Karaçorlu and Pirinçci.

3

10

Cite this article as: Karaçorlu, F.N., & Pirinçci, E. (2023). Evaluation of the behaviors of physicians working in primary healthcare institutions 
about secondhand smoke. Addicta: The Turkish Journal on Addictions, 10(3), 268-274.

DOI: 10.5152/ADDICTA.2023.22098

This article was 
produced from the 
Public Health Medicine 
Specialization thesis of 
Fatma Nur Karaçorlu 
named “Evaluation of 
the behaviors of 
physicians working in 
primary health care 
institutions about 
smoking cessation 
counseling and second 
hand smoke: Elazıg 
sample” and includes 
some of the results of the 
thesis.

Corresponding Author: 
Fatma Nur Karaçorlu, 
E-mail: 
fatma nurka racor lu@ho 
tmail .com

Received: December 27, 2022  
Accepted: July 19, 2023 
Publication Date:  
November 2, 2023

Main Points
• A very small percentage of primary care physicians (13.2%) asked patients about their passive smoke 

exposure.
• The frequency of advising patients to be protected from passive smoke (34.8%) was higher than the 

frequency of asking patients about their exposure to passive smoke (13.2%).
• Only 12.0% of the physicians received training on passive smoking.
• Male physicians and those who received training on secondhand smoke asked patients about their 

exposure to secondhand smoke significantly more frequently. 

Abstract
The aim of this study was to evaluate the behaviors of physicians working in primary healthcare institu-
tions in Elazığ province about secondhand smoke. This cross-sectional study was conducted on 250 physi-
cians working in primary healthcare institutions in Elazığ. For data collection, a questionnaire was used. 
Obtained data were evaluated with frequency, percentage, mean ± standard deviation, chi-square, Mann–
Whitney U-test, and binary logistic regression analysis. The mean age of the physicians was 40.86 ± 10.58 
years and 68.0% of them were male. Of the physicians, 12% received training on secondhand smoke, 13.2% 
asked patients about secondhand smoke exposure, and 34.8% advised that patients be protected from sec-
ondhand smoke exposure. Male physicians (odds ratio: 3.00, 95% Confidence Interval: 1.10–8.18) and physi-
cians trained in secondhand smoke (odds ratio: 3.55, 95% Confidence Interval: 1.44–8.78) stated that they 
asked patients more frequently about their exposure to secondhand smoke. As a result, very few of the 
primary care physicians ask about the exposure of their patients to secondhand smoke and very few of them 
have received training on secondhand smoke. The number of trained physicians should be increased in order 
for physicians to ask patients about secondhand smoke exposure and to provide counseling on this issue.
Keywords: Smoking cessation, secondhand smoke, primary health care, physician, preventive health care

Introduction
Secondhand smoke is smoke from burning tobacco 
products such as cigarettes, cigars, or pipes and also 
exhaled by a smoker. Secondhand smoke exposure 
is also defined as passive smoking (T. C. Sağlık 
Bakanlığı, 2013).

Secondhand smoke causes more than 1.2 million 
premature deaths and serious cardiovascular and 
respiratory diseases annually worldwide. About 

half of children regularly breathe tobacco smoke-
contaminated air in public places, and 65,000 
children die from diseases related to secondhand 
smoke each year. Moreover, secondhand smoke 
increases the risk of sudden infant death syndrome 
in infants and causes pregnancy complications and 
low birth weight in pregnant women (World Health 
Organization, 2021).

The second component of the MPOWER 
(Monitoring, Protect, Offer, Warn, Enforce, Raise) 
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policy package is to protect the public from passive cigarette 
smoke and thus to provide 100% smoke-free air space, especially 
in indoor areas (T. C. Sağlık Bakanlığı, 2016). However, available 
local reports indicated that this target has not been fully achieved 
and individuals are exposed to substantial secondhand smoke. 
According to the Global Adult Tobacco Survey 2016 Türkiye 
report, 26.7% of adults were exposed to tobacco smoke at home; 
28.0% in cafes, coffee houses, or tea houses; and 12.7% in restau-
rants. In addition, it was stated in the report that 10.6% of adults 
working indoors were exposed to tobacco smoke at work (Küresel 
Yetişkin Tütün Araştırması, Türkiye, 2016). Furthermore, in the 
2017 Türkiye report of the Global Youth Tobacco Survey, it was 
stated that 46.1% of young people between the ages of 13 and 15 
were exposed to tobacco smoke at home and 51.8% in closed pub-
lic places prohibited by law (T. C. Sağlık Bakanlığı, 2017). 

Thirdhand smoke is residual pollutants of tobacco smoke that 
remain in dust and on surfaces (furniture, walls, skin, clothing) 
after tobacco combustion (Sleiman et al., 2010). The effects of 
thirdhand smoke on human health have not been fully studied, 
but evidence suggests it can adversely affect health. A study 
showed that exposure to thirdhand smoke causes significant 
deoxyribonucleic acid damage in human cells (Hang et al., 2013).

Since the number of smokers decreases as a result of effective 
smoking cessation counseling, passive smoking (Heard et al., 
2011) and the health effects associated with passive smoking 
decrease (Bacheller et al., 2021), counseling about smoking cessa-
tion and passive smoking are complementary and should not be 
separated. In addition, since being a passive smoker increases the 
risk of becoming an active smoker in the future (Shadmehr et al., 
2019), it is very important to provide counseling about second-
hand smoke, as well as smoking cessation counseling.

The fact that primary healthcare institutions constitute the 
first medical contact point of individuals with the health system 
(Türkiye Aile Hekimleri Uzmanlık Derneği (TAHUD), 2011), 
that family physicians meet with individuals older than 18 years 
of age at least once a year in their registered population (T. C. 
Sağlık Bakanlığı, 2021), and that 35% of visits to a physician 
according to the 2019 Health Statistics yearbook are in primary 
health care (T. C. Sağlık Bakanlığı, 2019) shows that primary care 
has an important place in health service delivery. Therefore, it is 
an important opportunity to provide counseling about passive 
smoking when patients apply to primary healthcare institutions 
(Bartsch et al., 2016).

Studies examining the counseling of healthcare professionals 
about secondhand smoke generally focus on the parents of chil-
dren, the exposure of pregnant women to secondhand smoke, 
and the smoking behavior of pregnant women (Kaur et al., 2019; 
Mejia et al., 2010). There is very limited literature examining 
physician-provided passive smoking counseling to protect non-
smokers from exposure to secondhand smoke (Kaur et al., 2019). 
Therefore, in this study, the aim was to examine the frequency 
of primary care physicians in Elazığ province to ask about their 
patients’ exposure to secondhand smoke and related factors, the 
education and knowledge levels of physicians about secondhand 
smoke, and their beliefs about secondhand smoke.

Methods
The data collection phase of this cross-sectional study was car-
ried out in primary healthcare institutions (Family Health 
Centers, Healthy Life Centers, Community Health Centers, and 
District Health Directorates) in Elazığ province between March 
and May 2021. The population of the study consisted of 262 phy-
sicians working in primary care in the province of Elazığ. In the 
study, the aim was to reach the entire population without using 
any sample selection method, and 250 physicians (95.4%) were 
reached.

For data collection, a questionnaire was used. The dependent 
variable was the frequency of physicians asking patients about 
their exposure to secondhand smoke. One of the smoking ces-
sation counseling intervention models is the 5A (Ask, Advise, 
Assess, Assist, Arrange) model (T. C. Sağlık Bakanlığı, 2010). In 
this study, the first two steps of the 5A model (Ask and Advise) 
were used to evaluate physicians’ counseling about passive smok-
ing to patients. The “Ask” step was asked in the questionnaire 
as follows: “How often do you ask patients about their passive 
smoking status?” The “Advise” step was asked as follows: “How 
often do you advise patients to avoid being passive smokers?” 
The two questions were independent of each other. There were 
five options in the questionnaire (neve r/rar ely/s ometi mes/o 
ften/ alway s), and two categories were created out of five options 
for analysis (neve r–rar ely–s ometi mes and often–always). 
Independent variables: gender, age, marital status, having chil-
dren, number of children, having a child younger than 1 year 
old, smoking status, smoking permission at home, frequency 
of physician’s own exposure to secondhand smoke, the state of 
knowing the concepts of passive smoking, secondhand smoke and 
thirdhand smoke, receiving training on passive smoking outside 
of undergraduate education, knowledge questions about pas-
sive smoking, and beliefs about passive smoking. Smoking status 
was classified as (Centers for Disease Control and Prevention, 
2017): Current smoker: has smoked at least 100 cigarettes in her/
his lifetime and is still a current smoker. Former smoker: she/
he smoked at least 100 cigarettes in her/his lifetime, but quit 
during the interview. Never smoker: never smoked or smoked 
less than 100 cigarettes in her/his life. The state of knowing the 
concepts of secondhand smoke and passive smoking was asked 
on the questionnaire respectively as follows: “Have you heard of 
the concept of “secondhand cigarette smoke” before?” and “Have 
you heard of the concept of “passive smoking” before?” After 
these questions, the following explanation text was given on the 
questionnaire: “Secondhand cigarette smoke is the smoke from 
burning tobacco products such as cigarettes, cigars, or pipes and 
also exhaled by the smoker. Exposure to secondhand smoke is 
also defined as passive smoking (Do not respond to this defini-
tion).” The state of knowing the concept of thirdhand smoke was 
asked on the questionnaire as follows: “Have you heard of the 
concept of “thirdhand smoke” before?” Following this question, 
the following explanation text was given on the questionnaire: 
“Thirdhand cigarette smoke is smoke produced by tobacco and 
accumulated in the form of waste on surfaces such as furniture, 
textiles or food (Do not respond to this definition).” The status 
of receiving education about passive smoking outside of under-
graduate education was asked in the survey as follows: “Have you 
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received any training other than your undergraduate education 
in order to provide information to patients about passive smok-
ing? Conference, seminar, meeting, etc.” There were four options 
(strongly disag ree/d isagr ee/ag ree/s trong ly agree) for the state-
ments of belief about passive smoking and thirdhand smoke.

The ethics committee approval of the study was obtained 
from the Fırat University Non-Interventional Research Ethics 
Committee with the letter dated 11.12.2020 and numbered 428932, 
and the institutional permission was obtained from the Elazığ 
Provincial Health Directorate with the commission decision 
dated 14.01.2021.

After obtaining the ethics committee and institutional permis-
sions for the research, the data collection process was started. 
After the necessary information was given about the study and 
verbal informed consent was obtained, the participants were 
asked to fill in the questionnaire. The questionnaire was applied 
mainly with a printed questionnaire, but an online questionnaire 
was sent to the physicians working in places that could not be 
reached due to geographical distances and/or physical access 
difficulties. Of the physicians included in the study, 187 (74.8%) 
filled out a printed questionnaire and 63 (25.2%) filled out an 
online questionnaire.

Statistical Analyses
Data were evaluated using the IBM Statistical Package for the 
Social Sciences for Windows version 21.0 software (IBM SPSS 
Corp.; Armonk, NY, USA). Descriptive statistics were presented 
as frequency (n) and percentage (%) for categorical variables, 
mean ± standard deviation (mean ± SD) and/or median and 
minimum (min)–maximum (max) for continuous variables. 
The chi-square test was used to compare categorical variables. 
The conformity of the continuous variables to the assumption of 
normal distribution was evaluated with the Shapiro–Wilk test, 
and since the data were not normally distributed, the Mann–
Whitney U-test was used to compare the continuous variables 
between two independent groups. Binary logistic regression anal-
ysis was performed to determine the effect of statistically sig-
nificant independent variables on the dependent variable in the 
chi-square and Mann–Whitney U-tests. Odds ratio (OR) was 
given together with a 95% Confidence Interval (CI) as a result of 
regression analysis. In statistical analyses, p < .05 was accepted 
as significant.

Results
The majority of primary care physicians (68.0%, n = 170) were 
male, and the mean age of all participants was 40.86 ± 10.58 (min 
= 24, max = 67, median = 41). Of the physicians 77.2% (n = 193) 
were married and 67.6% (n = 169) had children. Of those who had 
children, 8.3% (n = 14) had a child younger than 1 year old. Of 
the physicians, 30.4% (n = 76) were current smokers, 17.6% (n = 
44) were former smokers, and 52.0% (n = 130) were never smok-
ers. More than half of all physicians allowed smoking in their 
own homes (n = 138, 57.5%). The majority of those who allowed 
smoking in the home (n = 129, 53.8%) allowed smoking in some 
parts of the house (including the balcony and kitchen) or at some 
times. Of the physicians, 12% (n = 30) received training on pas-
sive smoking outside of undergraduate education. Frequencies 
of physicians’ own exposure to cigarette smoke were as follows: 

5.2% (n = 13) never, 27.6% (n = 69) rarely, 32.8% (n = 82) some-
times, 28.0% (n = 70) frequently, and 6.4% (n = 16) always.

The frequency of knowing the concepts by the physicians was as 
follows: 99.6% (n = 249) “passive smoking,” 28.8% (n = 72) “sec-
ondhand smoke,” and 13.2% (n = 33) “thirdhand smoke.”

The distribution of frequency of physicians’ counseling to 
patients about passive smoking is shown in Figure 1. Of the phy-
sicians, 13.2% stated that they asked the patients about their 
passive smoking status “often–always.” In addition, 34.8% of 
the physicians stated that they advised patients to avoid passive 
smoking “often–always.”

The health problems related to secondhand smoke, which are 
most frequently mentioned by physicians, were “cough in chil-
dren” and “lung cancer in adults” with 90.8% (n = 226; Figure 2).

Table 1 shows the frequency of agreeing/strongly agreeing with 
statements used to evaluate physicians’ beliefs about passive 
smoking. Of the participants 97.2% (n = 243) marked “agree” or 
“strongly agree” for the following statements: “Smoking should 
not be allowed if there are children in the vehicle” and “Smoking 
should not be allowed if there are non-smoker adults in the 
vehicle.”

The evaluation of the variables related to the physicians’ ask-
ing about the patients’ exposure to secondhand smoke is given 
in Table 2. Gender (p = .026) and receiving training on passive 
smoking outside of undergraduate education (p = .004) were 
found to be significantly associated with physicians asking 
patients about their exposure to passive cigarette smoke. There 
was no significant relationship between the age of the physicians 
and the frequency of asking patients about their exposure to sec-
ondhand smoke (p > .05).

40.6% (n = 69) of male physicians and 21.3% (n = 17) of female 
physicians stated that they are frequently–always exposed to 
secondhand smoke, and this difference was statistically signifi-
cant (p = .003; not shown in table).

Logistic regression analysis, which predicted the asking of 
patients by physicians about passive smoking exposure, was per-
formed with independent variables (gender and training about 
passive smoking) that were significant in bivariate analyses 
(Table 3). Male physicians (OR: 3.00, 95% CI: 1.10–8.18, p = 
.032), physicians who received training on passive smoking (OR: 

Figure 1. Physicians’ Counseling Patients About Passive 
Smoking.
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3.55, 95% CI: 1.44–8,78, p = .006) asked about the patients’ expo-
sure to secondhand smoke more frequently.

Discussion
Although it states the same concept, in this study, the concept 
of passive smoking (99.6%) was more known than the concept 
of secondhand smoke (28.8%). In addition, when compared to 
the frequency of knowing the concepts of secondhand smoke 
(28.8%) and passive smoking (99.6%), it is seen that much fewer 
physicians know the concept of thirdhand smoke (13.2%). Since 
the concept of thirdhand smoke was first used in a scientific 
article in 2009 (Winickoff et al., 2009), this concept is relatively 
new and may therefore be known to fewer physicians. However, 
in a study conducted in healthcare professionals in the USA, 
published in 2016, it was stated that 35% of the participants 
had heard of the concept of thirdhand smoke before the study 
(Darlow et al., 2017). Accordingly, although our study was con-
ducted 5 years after the study in the USA, it is seen that third-
hand smoke is less frequently known by the physicians in our 
study.

In the current study, it was found that a very small percentage 
of primary care physicians (13.2%) asked patients about their 

passive smoke exposure “often–always” (Figure 1). In a study 
conducted in the USA, which examined the health records of 
patients in primary care regarding the asking of secondhand 
smoke exposure, it was found that 33.07% of the patient records 
contained information about a smoke-free house and 22.44% 
about a smoke-free car (LeLaurin et al., 2020). Since exposure to 
secondhand smoke will likely require nonsmokers to seek medi-
cal attention, healthcare professionals, especially physicians, are 
in an ideal position to reduce the harms associated with second-
hand smoke and to provide consultancy on this issue (Jones & 
McEwen, 2015). However, this issue has very little place on the 
agenda in terms of practice.

In our study, it was found that the frequency of advising patients 
to be protected from passive smoke (34.8%) was higher than 
the frequency of asking patients about their exposure to pas-
sive smoke (13.2%) (Figure 1). This finding is consistent with the 
results of a systematic review of 20 studies examining secondhand 
smoke practices in primary care (Kaur et al., 2019).

Physicians most frequently cited respiratory system-related 
health problems for health problems caused by passive smoking 
(Figure 2). Similarly, in studies conducted in Türkiye, Argentina, 
and China, the effects of passive smoking, which physicians 

Figure 2. Frequency of Physicians Knowing Health Problems Caused by Passive Smoking.

Table 1.
Physicians’ Beliefs Regarding Passive Smoking 

Beliefs
Agree/Strongly Agree

n %
Smoking should not be allowed if there are children in the vehicle. 243 97.2

Smoking should not be allowed if there are non-smoker adults in the vehicle. 243 97.2

Smoking should not be allowed if there are children in closed areas. 241 96.4

Smoking should not be allowed if there are non-smoker adults in closed areas. 240 96.0

Smoking should not be allowed if there are children in open areas. 218 87.2

Physicians should routinely advise smokers not to smoke in the presence of children. 214 85.6

Passive smokers are more likely to start smoking. 189 75.6

Smoking should not be allowed if there are non-smoker adults in open areas. 181 72.4

Smoking should be prohibited in open-air public areas. 154 61.6

To reduce the frequency of passive smoking, the price of tobacco products should be increased sharply. 132 52.8
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know most frequently, were those related to the respiratory sys-
tem (Gokirmak et al., 2010; Huang et al., 2015; Morello et al., 
2010). This may be because the most common effect of second-
hand smoke is respiratory system disorders (Fischer & Kraemer, 
2015). In order for physicians to have more information about the 
effects of passive smoking on other systems, these topics can be 
included more in training on passive smoking.

Physicians most frequently agreed with the statements that 
smoking should not be allowed in vehicles and then in closed 
areas (Table 1). Likewise, studies conducted in Türkiye and China 
have also shown that nine out of ten physicians support the idea 
that smoking should not be allowed in vehicles and indoor areas 
(Gokirmak et al., 2010; Huang et al., 2015; Sonmez et al., 2015). 
Moreover, in our study, the frequency of agreeing with the state-
ment no smoking in vehicles and closed areas was higher than 
the frequency of agreeing with the statement no smoking in open 

Table 2.
Physicians Asking Patients’ Exposure to Passive Smoke According to Some Characteristics of Physicians

Variables n (%)*
Asking About Patients’ Exposure to Passive Smoke, n (%)**

pNever–rarely–sometimes Often–Always
Gender (n = 250)

 Male 170 (68.0) 142 (83.5) 28 (16.5) .026

 Female 80 (32.0) 75 (93.8) 5 (6.3)

Marital status (n = 250)

 Married 193 (77.2) 167 (86.5) 26 (13.5) .482

 Divorced 9 (3.6) 9 (100.0) 0 (0)

 Single 48 (19.2) 41 (85.4) 7 (14.6)

Having children (n = 250)

 Yes 169 (67.6) 145 (85.8) 24 (14.2) .499

 No 81 (32.4) 72 (88.9) 9 (11.1)

Having a child younger than 1 year old (n = 169)

 Yes 14 (8.3) 11 (78.6) 3 (21.4) .424

 No 155 (91.7) 134 (86.5) 21 (13.5)

 Smoking status (n = 250)

 Current smoker 76 (30.4) 64 (84.2) 12 (15.8) .717

 Former smoker 44 (17.6) 39 (88.6) 5 (11.4)

 Never smoker 130 (52.0) 114 (87.7) 16 (12.3)

Smoking permission at home (n = 240)***

 Smoking is allowed throughout the house. 9 (3.7) 8 (88.89) 1 (11.11) .546

  Smoking is allowed in some parts of the 
house (including the balcony and kitchen) or 
smoking is sometimes allowed in the home.

129 (53.8) 115 (89.1) 14 (10.9)

  Smoking is not allowed anywhere in the 
house.

102 (42.5) 86 (84.3) 16 (15.7)

Receiving training on passive smoking (n = 250)

 Yes 30 (12.0) 21 (70.0) 9 (30.0) .004

 No 220 (88.0) 196 (89.1) 24 (10.9)

Note: *Column percentage.
**Row percentage.
***Ten people did not answer this question.

Table 3.
Logistic Regression Analysis With Variables Related to 
Physicians’ Asking of Patients’ Exposure to Passive Cigarette 
Smoke

Asking Passive Smoke Exposure

Variables
Unadjusted OR 

(95% CI) p
Adjusted OR 

(95% CI)* p
Gender

 Male 2.96 (1.10–7.97) .032 3.00 (1.10–8.18) .032

 Female 1 1

Receiving training on passive smoking

 Yes 3.50 (1.44–8.51) .006 3.55 (1.44–8.78) .006

 No 1 1

Note: *Model x2 = 12.485, p < .001. Nagelkerke R2 = .092. Hosmer and Leme-
show test, p = .799.OR: Odds Ratio, CI: Confidence Interval
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areas (Table 1). The reason for this may be the prohibition of 
using tobacco products in all closed areas, except for residences, 
which has been implemented since 2009 in Türkiye (T. C. Sağlık 
Bakanlığı, 2009). In addition, 85.6% of the physicians included in 
our study agreed/strongly agreed with the following statement: 
“Physicians should routinely advise smokers not to smoke in the 
presence of children.” (Table 1). Similarly, the frequency of agree-
ing of physicians in this statement was reported as 97.7% and 
93%, respectively, in studies conducted in Türkiye (Sonmez et al., 
2015) and China (Huang et al., 2015). Furthermore, statements 
with the lowest frequency of agreement among all belief state-
ments related to passive smoking were prohibiting smoking in 
open areas and increasing the price of tobacco products (Table 1). 
In two similar studies conducted in Türkiye, the statement that 
physicians least frequently agreed about passive smoking was 
related to increasing the price of tobacco products (Gokirmak 
et al., 2010; Sonmez et al., 2015).

In the current study, it was determined that only 12.0% of the 
physicians received training on passive smoking (Table 2). 
Similar to this finding, in a study conducted in Belgium, it was 
stated that very few of the family physicians (9%) had received 
training on passive smoking (Hutchinson et al., 2014). The fact 
that education on secondhand smoke is usually provided as part 
of tobacco control or smoking cessation counseling education 
and is not specific to secondhand smoke (Kaur et al., 2019) may 
explain why few physicians have received education on passive 
smoking.

Male physicians and those who received training on secondhand 
smoke asked patients about their exposure to secondhand smoke 
significantly more frequently (Tables 2 and 3). Similar results 
were found in a study investigating secondhand smoke counseling 
for pregnant women by obstetricians in Argentina (Mejia et al., 
2010). In the current study, the reason why male physicians ask 
patients about their exposure to secondhand smoke more fre-
quently than female physicians may be that male physicians are 
more frequently exposed to secondhand smoke than female phy-
sicians, and therefore this issue is more frequently on the agenda 
of male physicians. Furthermore, in our study, only 13.2% of 
physicians asked patients “often–always” about passive smoke 
exposure (Figure 1), and only 12.0% received training on passive 
smoking. The paucity of practice by physicians on passive smok-
ing was due to the need for more information on practical strate-
gies needed to support effective passive smoking reduction (Kaur 
et al., 2019). 

Limitations

This study has some limitations. First of all, the fact that the 
data about the participants’ behaviors were collected by the 
participants through a questionnaire, not by observation, may 
have caused the results to be over-reported. Second, the fact 
that some of the participants filled out the printed question-
naire and some of the online questionnaire may have caused a 
difference in the answers of these two groups. Third, the results 
of this study are limited to primary care physicians in Elazığ 
province and cannot be generalized to primary care physicians 
working in different geographies. Finally, the cross-sectional 
design of this study precludes us from making causal inferences. 

More work is needed to find causal relationships between 
variables.

As a result, very few of the primary care physicians in Elazığ 
province asked about the exposure of their patients to second-
hand smoke, and very few of them had received training on sec-
ondhand smoke. Physicians believe that exposure to secondhand 
smoke should be prevented in many areas. Gender and education 
were factors associated with physicians asking patients about 
their exposure to secondhand smoke. The number of trained 
physicians should be increased in order for them to ask patients 
about passive smoking exposure and to provide counseling on 
this issue. Further studies are needed to examine the underlying 
reasons why gender is associated with physicians asking patients 
about passive smoke exposure.

Ethics Committee Approval: Ethical committee approval was received 
from the Ethics Committee of University of Fırat (Approval No: 428932, 
Date: 11.12.2020).

Informed Consent: Verbal informed consent was obtained from the par-
ticipants who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – F.N.K., E.P.; Design – F.N.K., E.P.; 
Supervision – F.N.K., E.P.; Resources – F.N.K.; Materials – F.N.K., 
E.P.; Data Collection and/or Processing – F.N.K.; Analysis and/or 
Interpretation – F.N.K.; Literature Search – F.N.K.; Writing – F.N.K.; 
Critical Review – F.N.K., E.P. 

Declaration of Interests: The authors have no conflict of interest to 
declare.

Funding: The authors declared that this study has received no financial 
support.

References
Bacheller, H. L., Hersh, A. R., & Caughey, A. B. (2021). Behavioral smok-

ing cessation counseling during pregnancy: A cost-effectiveness 
analysis. Obstetrics and Gynecology, 137(4), 703–712. [CrossRef]

Bartsch, A. L., Härter, M., Niedrich, J., Brütt, A. L., & Buchholz, A. (2016). 
A systematic literature review of self-reported smoking cessation 
counseling by primary care physicians. PLoS One, 11(12), e0168482. 
[CrossRef]

Centers for Disease Control and Prevention (2017). Adult tobacco use 
information. https ://ww w.cdc .gov/ nchs/ nhis/ tobac co/to bacco _
glos sary. htm#:~:t ext=E very% 20day %20sm oker% 3A%20 An%20 
adult ,at%2 0the% 20tim e%20o f%20i nterv iew

Darlow, S. D., Heckman, C. J., Munshi, T., & Collins, B. N. (2017). Third-
hand smoke beliefs and behaviors among healthcare professionals. 
Psychology, Health and Medicine, 22(4), 415–424. [CrossRef]

Fischer, F., & Kraemer, A. (2015). Meta-analysis of the association 
between second-hand smoke exposure and ischaemic heart diseases, 
COPD and stroke. BMC Public Health, 15, 1202. [CrossRef]

Gokirmak, M., Ozturk, O., Bircan, A., & Akkaya, A. (2010). The attitude 
toward tobacco dependence and barriers to discussing smoking ces-
sation: A survey among Turkish general practitioners. International 
Journal of Public Health, 55(3), 177–183. [CrossRef]

Hang, B., Sarker, A. H., Havel, C., Saha, S., Hazra, T. K., Schick, S., Jacob, 
P., Rehan, V. K., Chenna, A., Sharan, D., Sleiman, M., Destaillats, 
H., & Gundel, L. A. (2013). Thirdhand smoke causes DNA damage 
in human cells. Mutagenesis, 28(4), 381–391. [CrossRef]

Heard, T. R., Daly, J. B., Bowman, J. A., Freund, M. A., & Wiggers, J. H. 
(2011). A cross-sectional survey of the prevalence of environmental 

https://doi.org/10.1097/AOG.0000000000004327
https://doi.org/10.1371/journal.pone.0168482
https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm
https://www.cdc.gov/nchs/nhis/tobacco/tobacco_glossary.htm
https://doi.org/10.1080/13548506.2016.1189579
https://doi.org/10.1186/s12889-015-2489-4
https://doi.org/10.1007/s00038-009-0109-8
https://doi.org/10.1093/mutage/get013


Karaçorlu and Pirinçci. Primary Healthcare and Secondhand Smoke

274

tobacco smoke preventive care provision by child health services in 
Australia. BMC Public Health, 11(1), 324. [CrossRef]

Huang, K., Abdullah, A. S., Huo, H., Liao, J., Yang, L., Zhang, Z., Chen, 
H., Nong, G., & Winickoff, J. P. (2015). Chinese pediatrician atti-
tudes and practices regarding child exposure to secondhand smoke 
(SHS) and clinical efforts against SHS exposure. International Jour-
nal of Environmental Research and Public Health, 12(5), 5013–5025. 
[CrossRef]

Hutchinson, S. G., Kuijlaars, J. S., Mesters, I., Muris, J. W. M., van 
Schayck, C. P., Dompeling, E., & Feron, F. J. M. (2014). Addressing 
passive smoking in children. PLoS One, 9(5), e93220. [CrossRef]

Jones, L. L., & McEwen, A. (2015). Evaluating an online training module 
on protecting children from secondhand smoke exposure: Impact on 
knowledge, confidence and self-reported practice of health and social 
care professionals. BMC Public Health, 15(1), 1132. [CrossRef]

Kaur, J., Farley, A., Jolly, K., & Jones, L. L. (2019). Primary care healthcare 
professionals’ knowledge, attitudes, and practices towards promot-
ing the reduction of children’s secondhand smoke exposure: A 
mixed-methods review and synthesis. Nicotine and Tobacco 
Research, 21(4), 398–408. [CrossRef]

Küresel Yetişkin Tütün Araştırması, Türkiye. (2016). https ://ex trane 
t.who .int/ ncdsm icrod ata/i ndex. php/c atalo g/872 /rela ted-m ateri als

LeLaurin, J. H., Theis, R. P., Thompson, L. A., Tan, A. S. L., Young-Wolff, 
K. C., Carter-Harris, L., Shenkman, E. A., & Salloum, R. G. (2020). 
Tobacco-related counseling and documentation in adolescent pri-
mary care practice: Challenges and opportunities. Nicotine and 
Tobacco Research, 22(6), 1023–1029. [CrossRef]

Mejia, R., Martinez, V. G., Gregorich, S. E., & Pérez-Stable, E. J. (2010). 
Physician counseling of pregnant women about active and second-
hand smoking in Argentina. Acta Obstetricia et Gynecologica Scan-
dinavica, 89(4), 490–495. [CrossRef]

Morello, P., Linetzky, B., & Kaplan, J. (2010). Knowledge, attitudes, and 
practices of Argentine pediatricians regarding second hand smoke 
exposure in children. Archivos Argentinos de Pediatria, 108(4), 
318–324. [CrossRef]

Türkiye Aile Hekimleri Uzmanlık Derneği (TAHUD) (2011). Aile 
hekimliği Avrupa tanımı. Retrieved from https ://ww w.tah ud.or 
g.tr/ file/ 96f3d fc7-3 961-4 272-b 5b7-e 6cbbd 7580e f/AH_ AVRUP A_
TAN IMI-2 .pdf

Shadmehr, R., Moradinazar, M., Rezaeian, S., & Najafi, F. (2019). Smok-
ing and its related factors among adolescents aged 13–17 years: 
Data from 13 countries in the eastern Mediterranean Region. Jour-
nal of Substance Use, 24(6), 600–608. [CrossRef] 

Sleiman, M., Gundel, L. A., Pankow, J. F., Jacob, P., Singer, B. C., & 
Destaillats, H. (2010). Formation of carcinogens indoors by surface-
mediated reactions of nicotine with nitrous acid, leading to poten-
tial thirdhand smoke hazards. Proceedings of the National Academy 
of Sciences of the United States of America, 107(15), 6576–6581. 
[CrossRef] 

Sonmez, C. I., Aydin, L. Y., Turker, Y., Baltaci, D., Dikici, S., Sariguzel, 
Y. C., Alasan, F., Deler, M. H., Karacam, M. S., & Demir, M. (2015). 
Comparison of smoking habits, knowledge, attitudes and tobacco 
control interventions between primary care physicians and nurses. 
Tobacco Induced Diseases, 13, 37. [CrossRef] 

T. C. Sağlık Bakanlığı (2009). 4207 Sayılı Tütün Ürünlerinin Zararlarının 
Önlenmesi ve Kontrolü Hakkında Kanunun Uygulanması ile İlgili 
2009/44 Sayılı Bakanlığımız Genelgesi. https ://ww w.sag lik.g ov.tr /
TR,1 1141/ 4207- sayil i-tut un-ur unler inin- zarar larin in-on lenme si-ve 
-kont rolu- hakki nda-k anunu n-uyg ulanm asi-i le-il gili- 20094 4-say ili-b 
akanl igimi z-gen elges i.htm l

T. C. Sağlık Bakanlığı (2010). Tütün Bağımlılığı ile Mücadele El Kitabı 
(Hekimler İçin). Anıl Matbaacılı. https ://ha vanik oru.s aglik .gov. tr/
do sya/d okuma nlar/ yayin lar/t utun- bagim lilig i-el- kitab i-hek imler 
-icin .pdf 

T. C. Sağlık Bakanlığı (2013). Pasif Etkilenim Nedir? https ://ha vanik oru.
s aglik .gov. tr/ha vanik oru/h akk-m -z-ko ruyal -m.ht ml

T. C. Sağlık Bakanlığı (2016). Türkiye’de Tütünle Mücadele Süreci. https 
://ha vanik oru.s aglik .gov. tr/co mpone nt/co ntent /arti cle/1 04-ka 
tegor isiz/ 213-t urkiy e-de- tutun le-mu cadel e-sur eci.h tml?c ontac t_aja 
x=840 21015 17952 566&c tajax _modi d=318 

T. C. Sağlık Bakanlığı (2017). Küresel Gençlik Tütün Araştırması, 
Türkiye. https ://hs gm.sa glik. gov.t r/dep o/bir imler /tutu n-muc adele 
-bagi mlili k-db/ duyur ular/ KGTA- 2017_ pdf.p df

T. C. Sağlık Bakanlığı (2019). Sağlık İstatistikleri Yıllığı, 2019. https ://sb 
sgm.s aglik .gov. tr/Ek lenti /4056 4/0/s aglik -ista tisti kleri -yill igi-2 
019pd f.pdf 

T. C. Sağlık Bakanlığı (2021). Aile Hekimliği Tarama ve Takip Katsayısına 
İlişkin Yönerge. https ://hs gm.sa glik. gov.t r/dep o/Mev zuat/ Yoner 
geler /Aile _Heki mligi _Tara ma_ve _Taki p_Kat sayis ina_I liski n_Yon 
erge. pdf

Winickoff, J. P., Friebely, J., Tanski, S. E., Sherrod, C., Matt, G. E., Hovell, 
M. F., & McMillen, R. C. (2009). Beliefs about the health effects of 
“thirdhand” smoke and home smoking bans. Pediatrics, 123(1), 
e74–e79. [CrossRef]

World Health Organization (2021). Tobacco. https ://ww w.who .int/ healt 
h-top ics/t obacc o#tab =tab_ 1

https://doi.org/10.1186/1471-2458-11-324
https://doi.org/10.3390/ijerph120505013
https://doi.org/10.1371/journal.pone.0093220
https://doi.org/10.1186/s12889-015-2488-5
https://doi.org/10.1093/ntr/ntx278
https://extranet.who.int/ncdsmicrodata/index.php/catalog/872/related-materials
https://extranet.who.int/ncdsmicrodata/index.php/catalog/872/related-materials
https://doi.org/10.1093/ntr/ntz076
https://doi.org/10.3109/00016341003739567
https://doi.org/10.1590/S0325-00752010000400005
https://www.tahud.org.tr/file/96f3dfc7-3961-4272-b5b7-e6cbbd7580ef/AH_AVRUPA_TANIMI-2.pdf
https://www.tahud.org.tr/file/96f3dfc7-3961-4272-b5b7-e6cbbd7580ef/AH_AVRUPA_TANIMI-2.pdf
https://www.tahud.org.tr/file/96f3dfc7-3961-4272-b5b7-e6cbbd7580ef/AH_AVRUPA_TANIMI-2.pdf
https://doi.org/10.1080/14659891.2019.1632947
https://doi.org/10.1073/pnas.0912820107
https://doi.org/10.1186/s12971-015-0062-7
https://www.saglik.gov.tr/TR,11141/4207-sayili-tutun-urunlerinin-zararlarinin-onlenmesi-ve-kontrolu-hakkinda-kanunun-uygulanmasi-ile-ilgili-200944-sayili-bakanligimiz-genelgesi.html
https://www.saglik.gov.tr/TR,11141/4207-sayili-tutun-urunlerinin-zararlarinin-onlenmesi-ve-kontrolu-hakkinda-kanunun-uygulanmasi-ile-ilgili-200944-sayili-bakanligimiz-genelgesi.html
https://www.saglik.gov.tr/TR,11141/4207-sayili-tutun-urunlerinin-zararlarinin-onlenmesi-ve-kontrolu-hakkinda-kanunun-uygulanmasi-ile-ilgili-200944-sayili-bakanligimiz-genelgesi.html
https://www.saglik.gov.tr/TR,11141/4207-sayili-tutun-urunlerinin-zararlarinin-onlenmesi-ve-kontrolu-hakkinda-kanunun-uygulanmasi-ile-ilgili-200944-sayili-bakanligimiz-genelgesi.html
https://havanikoru.saglik.gov.tr/dosya/dokumanlar/yayinlar/tutun-bagimliligi-el-kitabi-hekimler-icin.pdf
https://havanikoru.saglik.gov.tr/dosya/dokumanlar/yayinlar/tutun-bagimliligi-el-kitabi-hekimler-icin.pdf
https://havanikoru.saglik.gov.tr/dosya/dokumanlar/yayinlar/tutun-bagimliligi-el-kitabi-hekimler-icin.pdf
https://havanikoru.saglik.gov.tr/component/content/article/104-kategorisiz/213-turkiye-de-tutunle-mucadele-sureci.html?contact_ajax=8402101517952566&ctajax_modid=318
https://havanikoru.saglik.gov.tr/component/content/article/104-kategorisiz/213-turkiye-de-tutunle-mucadele-sureci.html?contact_ajax=8402101517952566&ctajax_modid=318
https://havanikoru.saglik.gov.tr/component/content/article/104-kategorisiz/213-turkiye-de-tutunle-mucadele-sureci.html?contact_ajax=8402101517952566&ctajax_modid=318
https://havanikoru.saglik.gov.tr/component/content/article/104-kategorisiz/213-turkiye-de-tutunle-mucadele-sureci.html?contact_ajax=8402101517952566&ctajax_modid=318
https://hsgm.saglik.gov.tr/depo/birimler/tutun-mucadele-bagimlilik-db/duyurular/KGTA-2017_pdf.pdf
https://hsgm.saglik.gov.tr/depo/birimler/tutun-mucadele-bagimlilik-db/duyurular/KGTA-2017_pdf.pdf
https://sbsgm.saglik.gov.tr/Eklenti/40564/0/saglik-istatistikleri-yilligi-2019pdf.pdf
https://sbsgm.saglik.gov.tr/Eklenti/40564/0/saglik-istatistikleri-yilligi-2019pdf.pdf
https://sbsgm.saglik.gov.tr/Eklenti/40564/0/saglik-istatistikleri-yilligi-2019pdf.pdf
https://hsgm.saglik.gov.tr/depo/Mevzuat/Yonergeler/Aile_Hekimligi_Tarama_ve_Takip_Katsayisina_Iliskin_Yonerge.pdf
https://hsgm.saglik.gov.tr/depo/Mevzuat/Yonergeler/Aile_Hekimligi_Tarama_ve_Takip_Katsayisina_Iliskin_Yonerge.pdf
https://hsgm.saglik.gov.tr/depo/Mevzuat/Yonergeler/Aile_Hekimligi_Tarama_ve_Takip_Katsayisina_Iliskin_Yonerge.pdf
https://doi.org/10.1542/peds.2008-2184
https://www.who.int/health-topics/tobacco#tab=tab_1
https://www.who.int/health-topics/tobacco#tab=tab_1

