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NBEHMAZRBRREICEIT? EMORER LU RECHTD BEICOVLWTO T
F—rREERELL. MREHZF DB 4, BRED 4, BH84H, BIF - HEEI1104
D5t 238EDBHEERMTHSD. 74— FORREIE50.4% (GEERLIE60.9%, BIF - BF
EES38.2%) THot-. EMLETIZ24.2%0REETHY, 33.3%iTeEE, 42.5%
MIEREETH 7=, FWHLLEOWRER(T 12.8%THI3DICHML T, BIF - HEEDO®RE
K(F45.2% @M ofo. ERMERACEEREZRD L, ERIEVHIEELZOIEHZ
Motz (35K 35.0%, 35~497%19.4%, 50RLIE6.9%). BEDOHLhADI DRI
BT3MEANE, HFEEMOBREENFVLCLTHSD. BE200FEFXTICSEARREMAS 7/
ADEL L 725 & (smoke-free hospital) HERTED L 5HET 3.
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Smoking among Physicians of a Medical School Hospital

Hiroshi Kawane, Rinzo Soejima, Susumu Yagi, Niro Okimoto,
Shigenobu Umeki, Toshio Kishimoto, Yoshikazu Tasaka,
Masamitsu Nakajima and Masatoshi Watanabe*

The purpose of this study was to investigate smoking prevalence and attitudes
among physicians of Kawasaki Medical School Hospital. A survey questionnaire
with 14 questions was given to 238 male physicians (ladder faculty: 68 lecturers,
25 assistant professors and 35 professors; research and clinical faculty: 110
assistants and residents) in April, 1987. The response rate was for the ladder
faculty was 60.9%, while that for the research and clinical faculty was 30.2%.
The overall response rate was 50.49%. In the sample surveyed, 24.2% of the
physicians were smokers, 33.3%, ex-smokers and 42.5%), non-smokers. The
prevalence of smoking is lower than the rate of smokers among doctors in Japan,
which is estimated to be 39 %. The percentage of smokers among the ladder
faculty stood at 12.8 % and may be compared with estimates of male doctors’
smoking of 13% for the U.K. and 10% for the U.S. A. The percentage of
smokers among the research and clinical faculty was 45.2 %. The rate of
smoking was higher for the younger age groups (35.0% for<(35, 19.4% for 35—
49, 6.9% for >50). The current problem in our medical school hospital is the

NIGERASE:  REANRE Division of Respiratory Diseases, Department of

T701-01 BEHAE 577 Medicine, Kawasaki Medical School: 577 Matsushima,
Kurashiki, Okayama, 701-01 Japan
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high prevalence rate of smoking among young physicians. We hope that a smoke-
free hospital can be achieved by the year 2000. (Accepted on March 2, 1989) Kawasaki
Igakkaishi 15(2) : 351—357, 1989

Key Words (D) Smoking (2 Physician (@ Medical school hospital

L o = DEEEM A HMEL, 7vr—rHABTE Y T
To. BREROAFRE, #4% 35 4, Bh#EET 25 4,

bAEIC I B BEORBRIT, 1070ERD oo e i 110 p gy

BEL DR T B EEERL, 19874
61.6% ¥ TIET L. 252 DRFICKITTH Table 1. A survey questionnaire with
B I H-Tky, BERCEMIFETLE 14 questions )
R D HEMOBERIILGR LB LETh I D L Q 1. Bictit xS av B E 359
Bwe Bbhs., EEREMS 198341 # Q2 #AaHEDIIELIIERBD FTH?
EHELICBUESBORERITIM.1%THD,V ¥ Q 3. SFTMEL BB (Digd & 1AM
- e T 4 Q 4. B R BT ?
SWER L I 2EREC XL, brEOER Q 5. s HBER IS F Lok ?
DOEERIT 39 % T, 2 WFh b — A0 D B4 Q 6. WD TR AEW o BT ?
BER Y DKL coTWw5b. LaL, bhvbh Q7. 1 BCfABETHW T E L) ?
NFESE-FE T, KM B ST A E Q 8. EMT > TETHMW s THELLM)?
R, Kb i Q 9. RILBEC X % & B s BEIERAS ) &

Fifl DBEER LI DN T O EIL RY B s\, Ti(BH 0 E L) ?

£ 2T, bhbIYRFWEREEC BT 2 Q10. B ERC AECTHS LB ETH?
R Bl D BRI 3 & OB A3 B REEEC oL Q1. fBAD 2 52 DEIC J T HEERSS -7

COFELRERL 7. D,Q PRI Ieolch T 52 ENHH FT
9
. Q12. HlelepFHOE, FEFKIEDHICREE®
MR &EHE BHRELIA?
. 13. bAEIC I DA, A, A4
JIGE R BRI 1, 154 K& BT 5% N ﬁf;%&:ob CED éﬁi?bx%ﬁ -
Biwbs, ERPHEIREHBETH Y, 300 AD Q14. BFED AR KRN OB IKIC O\ TE S
m A 3
EMIADHL TV b, o b LR 238 A BoEdnt
Research and Clinical
Ladder Faculty Faculty Total

Fig. 1. Smoking prevalence by faculty characteristics (ladder faculty: lecturers,
assistant professors and professors; research and clinical faculty: assistants
and residents)
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AT 21 Table 1 RT3 7 BERRT
S5 B £ BIY 5 14 0 ERMH
Hhd Y, 198744 A7 v — Ay
EAL, MAXRECRERL 2. @A BTl
60.9 % 20 BN B o 1ot BIF - PHEE
HiE38.2 % DEIE L, BHhT, &fkoblx
RiL50.4 % TH ol

0 50

100 (%)

Non-smoker
38.3% |

Fig. 2. Smoking status by age

Table 2. Smoking behavior

i R
BUERRILC X b [O1235 AWEsE, JTRLiEE,
FEREE R L o, JTCREE T EEL2H AL
Fiebtch 2L T\ 5% L L. Figure 1
CRTZEL, BEEIEETIE 24.2 %0 BEE

Thh, 33.3 %2 IUBEE, 42.5 %3EHE
FETH ot AL LD BERIT12.8 % TH

ZORNFLT, BIF « HEE © BERIL 45.2
%L ole. FEIC X DEERDOEE RN
Bz, [EIEFE % 35wk, 35~49 1%, 50 %
L Eo 3B i (Fig. 2). HEOEMD
FERNE <, —T7, TORRERE O HERILE
LR EE T BB S ST,

Table 2 i< BERHLAF- s L OB BN 2 /R
L7chs, FEBOEN 20T/ d FTIC 24
2% B\ GRD Tz, BB © Bigk s L T

i, THENYS] B3
Wik [cA b7l &

Sr(nok;g l Ex-s(moli%gs BT DENED T,
n= n=
: : , Ay IS SIN

Age period starting to smoke
<18 2QM1%6y Nj%}ﬁ%/ FTIBLRT] DT
18-19 37.99%) >0 0% o5l B0 FoiakPotlol Ol
=20 41.4% 55.0% BEOH o7z,

Motives for starting to smoke FRRORERE
For fun 55.2% 45.0% OEIBEEEC X »TH
Wanted to appear more adult 3.4% 12.5% 2 DB T % ZC
Looked fashionable 3.4% 7.5%

Offered by friends or older 10.4% 7.5% 5% & (Table 3). 3¢
persons BB L T o B B
Others 20.7% 20.0%. B 3 o T T [
Unknown 6.9% 7.5% <, WEN &2
%of‘z‘tﬁﬁ‘oﬁi%ﬁ{:

Table 3. Smoking status as to smoking habits of family members &Moot Ele, K
and opposition to passive smoking T &2 2%k 5 EMN
Smokers |Ex-smokers| Non-smokers E N ~ S|[O

(n=29) | (n=40) (n=51) HELIhofe i“j

Smoking habits of family members LIRS O JF 2 i

Non-smoking parents 24.1% | 22.5% 47.1% Mol

Non-smoking family 20.7% 17.5% 33.3% WL & UL

More than one smoker in family | 79.3% 82.5% 66.7% DT A % T OB

Opposition to passive smoking BTV I~viER

Feel unpleasant or { Yes 48.3% 85.0% 80.4% (1 H W A% x B

have some symptoms U No 51.7% 15. 0% 19.64 .

ymp ‘ % % wR) okTE, TR
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L D LBEE D H L% BEL T\W5
X 5THh -7 (Table 4).

TLRELE S - IR D 5 b 9 80 %1 ZEHE
BOBEND D E Kxlchy, BEEIHNS0Y
LOMEAD 23 2 DFEC & » TRIERS HEE

Table 4. History of smoking

Smoking index Smokers Ex-smokers
R | e | emw
<200 31.0% 45.0%
200—599 55.2% 40.0%
=600 13.8% 10.0%
Unknown — 5.0%

IS

it (15% 2% 1989)

WxFH L h -7 (Table 3).

WL 29 AR 19 A2GBRICEE AR A Z
ERBY, 5B T A1 wﬁllJ\J:@’,ﬂE@a’rMEl
PLEEFL T e, SEL X 5 & B o B
DNTHhDE, TTREELREEDL [FROME
B (RADZR TR REL AT 1T BUuhb
EWVWHERRELE L, TREFTRTUL TR
%&LT@@?$&E%L&Jﬁ%hL&MT
7z (Table 5).

bhbhNZD7 vir— F FEELERL ok
BT, RN EERK RS L LT bh
TWwieh 7. Figure 31z R_kL7-X51C, 4

KEEMT B SR B D 2B X I o\ T O BRI L
T, BEEAIBURMER 2 XET2ER

Table 5. Reasons for giving up smoking SEAFCTH - Ty, FEBLEE R UL
Ex-smokers| Smokers FHIREST 2 HRL 7D, BRI
Reason (=10) | (=19 &b o LHPT X 5 ICRD BEENS
To reduce long-term health risks 50.0% 63.1% Motz L, REEEEv ST
Wanted to set an example 22.5% 5.3% 5 ERBRTHAHEICTHhLDET
Suffering from a specific disease 10.0% — Hoic.
Experienced certain symptoms 5.0% —
Wanted to show self-control 2.5% 5.3% % %=
Expense — | C OBFEROER AL, EREEO
Other reasons 10.0% 21.0% b BEOERS TR T\ 5 &%

50 100 (%)
1 1

1 L 1 L

Prohibit smoking in hospital

Restrict smoking to isolated areas

Increase non-smoking areas

Smoker
(n=29)
Ex- smoker
(n=40)
Non- smoker
(n 51)

-
:]

tal
) (n 120)

No need to reform the present
condition

No answer or don’t know

72058 .6%

Fig. 3. Opinion concerning non-smoking areas in our medical school hospital
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% B b KM BRI 153 5 B AT O BLEER
WaHALETD L TH ot HHEILL EOBRER
1212.8 % &, bHIEO BEES HHEOBE
R (£438%, 43%)° I h LhiehiEL, &
EHbH 5\ IKkEO BRI ST 52RER (£
hEh13%, 10%)P T 5 38T H%
25, HF FOEREIOBMER 8 i3> LR X
. LinLedds, Bl & LITBF « B
BEOBERITA5.2% TH D, bAEO—FDOE
FOBER L Ak WL ETEDTH 7. JF
WL D E S TEMLU L BT c HBE & T2
Mg, HAI LTI mREER SN Ehb
Dote. bAEDOKRFEERFLMOEE D 5\ i
W T 7 B D IR il R0 Bk B s 1) % BRI Pt i D\ »
TOHETRB 5 ah »7ch’, Legnini 5
PS1985SEIC E ML 72k E » = — L RFERFETH
BEOFE Tit, BHOBERIT23.1%TH
B. 74 VIV FEOF Y AKRFREEREORAE
(1984%F) T4 BH:OBUERMN 25.6 % LH|ES
HTW3.D SEO7 vi— FRERC XS YK
M BRBED BRI O BEEK 24.2 13t h
HIZEWDY, BURER 2350.4 % Th - e m 2
HThy, LIV LERTHHAREMBIEET
ERSQAN

WLE R & MR PR P Z 5 &, BB ERIAE
BB I E B (35 AR 35.0%, 35~49
$19.4%, 50 E6.9%), i, FWE
I8 %13 ETLBEE DEIG NS 1o o Tz,
Legnini 5% 3 F5\ERTHE S BREE O EIEH
S ERREL, BEEOHBANEDKE S
B R A DERLDONTOERCEL T BiL7
THHORHRD D Z LIELEBNTB.
 bAETIRRRE SRR X D, 520
WA OENE TS5 2 SI3BLEEh T3
Lk b, BUEE O BYEEL 20 Bicis B
FCRBEABBL T e, ZoEENHIEX
NIcDIXBETR33E (19008) nz LThbv, &5
ElEERCE S BReFTIFELETRTSH
ERHBELICLDTH .Y L, o
OB THI, KREFEE ORI
BREEIIEZ TH 2L bLS, 45
B 7 &, thapgo 5%, NFEED 3 EHI—

BB R R LIcZ L hh s (Whd bt .
e EBRE) LEREEFHEOMTIIVLbR T
5. BER EBE L « mEFLTHD DI
BTELDTH T, YHEEDOL E IS 232
DEXHZHRETHBH.Y

BLREBR A D EIHIIC DTN O DF
Ao, TIHHL] HH & Measinl ]
EHTFLENKETHD, TRADEE it
N ERNT WEY bhbhOREETH, B
50 % DFED [BEOXS | BT T, K,
R TR DB D7 T RO B T 5
ELEZLNRBN, BEOREOEEIHEET,
REFEE ORI RO, LED 5\ LR
DR E A T 5 EOWMENRD B,V Bk
SR D IR E AT 3\ T, BUEE R
TCREE AT, FHOECHBEE L 232
R THWIWFEETHE - TWBHEN S
To. Bz SanloTnbE, £5 T
EX D RBREZORBECERTH S EBbh,
7 358 0D L R 23 -k D WL BR ARV BUE 35
BEARTHSS.

BEEAY 7Y VI < VIERTATARDL L, %
TERBEDO Y A7 203E L In 5185 600 LA EoXE
MR TS R Tads o 7oy, BUEED 5 B
D ENPREEREETHDDT, S5HED 2
2 BT B XTI 5 THAH 5. T
WL TR 200 R OH F D X2 %K T
WS o TeERRR L L S5 TH 5T,

BB 2 &EBEHAECL s L, BHw
T D AT %03 BRI 2B L 7cZ L 3p b, 28
BLiowE BoTnaFI 25 %exbh, 3
Ishb B THT0 B0RBE Y LD 5 Bk
FoThwbZERAHELMCIR TS, BEs
Rl WEEE LT, BECHT 3 EEEY
BT IBENKRBITH Y, LD VHEEELT
TEEME, KEEYDTEENE L, ROTE
EHFTH 7. bbb OFHETIL BES
20 AFF19 A (66 %) PSEEEZ FATL 722 &A%
HBHERNTD. ZDEEETER I OTR
FEEMNZEEL X 5 & Boc BHCOWT &%
L, WERD TFEROEFICEVLLL ] &)
ENRb S ol TTEEETIE [ERi&EL T
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fEOFREIL DD | LB LB TR
T\, BERNERCEETHD Z LIXRHD
HHBEFEHATHHDT, W HHESH
B HAEERA b o Ta 2% k5
ZEit, BEANDFERELIREZEAMOE T L
CRTHENZS.

T, JERLEEIMBAD & 2 OFICIREE S
NBZERE (RABRE) @ X 2 EEEEN
HEEIND L5 sic. SEOFABETIITZE
BEOBEL LT, NRIRLF B 20 HEER
Iz HHEN, FFREE kL O TRER T
80 U LDl LT, BEETIX50 %5
TH otz ERMICNZIE, BEZT KT
HHDEMN, fMAD &332 DEIIKTS Db
TH 5. LESAEEE IR, ZE)ERE
DEENDZUEEIEOENBCL 23D
LI DORIVE X 5D ERH B, Thb
DRI EEREE I ) LIFREEZB T\ TH
WEbbhs.

KE, EE, »7 270 ETIIRBEN T OBRE
HHH2 BB ThhTw 5,121 LhET
LIRBEN TOELEE A ER L T BT e
b TR wR, FEEDThiew, bhbh
DFETLHRENE TR TEBCT E008L
ELCHEBERIVECTH o1, LrL, ZORE
DAERE S NI ST, YR BRPRIC B\
TREBEXIRZOL DB E HHLTRT R
Thish sl hnb b3, BEEOBYEH
BRI L T, F i, JEMREEET
BT & BB 3% 7, ZEBERXIRA 0T 06T
EBLThibinnX 5 ThH DA, BEHIIH
ST A BIR S 5 X b 2B A BT
ZELELS>TH T

BB NMERCEETH D &, HCBESRE
4 MHGHE, MR, LiEgEl £ ORR:
%2 EIODOWTIE— AR bR FT DR =
DTBH, b o L EENOENRL SIS
BHE, 2 a@RT5sKkETHD. HE
HTOEEIBRER N, HEMEEL L B
Taa%B5EE (b2 WIERREES) ©
X B KEDEBRMEND 5D T, IhishEET
HH5. W, KECKTAEERZ L]

(GB15% %25 1989)

W .3z (fire-safe cigarette) S ORI
THEMEAVR IR TV B2, B L AVERRK
LRSS, baETIRI78EREAEE I B EIR
Be « ESBERTCH TT, FR1984F LT
TORERHZYWHHIT, SRGEE EC—E
DR A 5%, £ DBFTLSS T OB A 25
T2 X5 BANPH IR TS, BRETI
BEREREBEI 35\ T Ab SR, ABSHBZ R T,
WL A Rp E D BFTC HIFR L CTHEPC DR
PTHHAENIVERBbRS. 2L, BEEH
DWKT DOV THHEE IR b it
DILHRTH 5.

BlAE, YR BB O 2RI LT & 9
PRI, BECHT 5 ERG A B 2
A—=RfFbh B Y551, Liml, B
O CHITCBE IRl wo 00, K
REL T A2 HBPFEHRE IR TV 5.
A2y b FVYFD=PVAT RELHEEE Sir
John Crofton 1 JI[IFEEEHEESOBC LN
T “I’m deeply shocked !” &\ bh
ey, Baen b YU RFEM BRI CRENTD
A afiFEIEEF TRV Tnie, T
i, bhbhBERflbERE (FRE) TOR
B, BECRT A b AHE (WETZH
LT WER D L) RERDWTHELEY
1oFEIVICL5TH B, HREOHEE LT
AL 2 32k BbiRWOR H#c toTE
T5A, B’ ELTH ARD EANE bHAH
Ay BADWBFT TILBE L X Siedx
ETHHH. P 2000 4% T ABRRIKR¥E S
YO W EFkE% smoke-free medical school
and hospital w3 % DI, EREDOEBEDOH
R b THEEN b LI, 1 s &
AN DENRE IS H T EIERTE D X U
HET5.

BB ACHID, K7 vir— FREC B
AR o7 5 v L 5 LAY ol D s

AL OEE (XA 6 [BIBLE & R 43 (19874
118, HI) T THFEL.
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