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Abstract
Introduction: To investigate the frequency of advice to quit smoking received by the Italian population from general practitioners (GP) and dentists, we analyzed a cross-sectional study.
Methods: A face-to-face survey was conducted in 2014 on 3052 individuals, representative of the
general Italian population aged 15 years or more.
Results: During the previous year, 89% of individuals (82% of smokers) reported that they had
visited a GP while 71% (67% of smokers) had visited a dentist. Among smokers, 25% reported
that they had received advice to quit smoking from their GP, and 26% from their dentist. Advice
by GPs was less frequently received by smokers with higher education (multivariate odds
ratios (OR) were 0.48 for intermediate and 0.38 for high as compared to low education), and
more frequently by heavy smokers (≥15 cigarettes/day; OR = 1.78), those with intention to quit
(OR = 2.59), with previous quit attempts (OR = 2.09), and those aware of the existence of smoking cessation services (OR = 1.59). Advice by dentists was more frequently received by smokers
aged 25–44 years (OR = 3.55 compared to those aged 15–24) and those with an intention to
quit (OR = 2.46). Among Italian current smokers, 32% reported that their GP and 17% that their
dentist was a current smoker. The corresponding figures among young smokers were 40% and
26%, respectively.
Conclusion: Healthcare providers have the potential to become a key reference point in the fight
against smoking. However, before acting, GPs and dentists should set a good example: those who
smoke should urgently quit or at least refrain from smoking during working hours.
Implications: GPs and dentists, reaching the large majority of Italian smokers, can make a major
contribution in the fight against tobacco. Future studies are needed to investigate possible reasons
of the apparently high smoking prevalence among GPs, in order to develop tailored smoking cessation interventions for healthcare providers.
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Introduction

Methods
Data were collected through a face-to-face survey conducted in 2014
by DOXA, the Italian branch of the Worldwide Independent Network/
Gallup International Association (WIN/GIA). The overall sample consisted of 3052 individuals aged 15 years or more (1464 men and 1588
women), representative of the general Italian population, in terms of
sex, age, geographic area and socioeconomic characteristics.15
Participants were selected through a representative multistage
sampling. The first stage was used to select municipalities in all
the 20 Italian regions. Thus, taking as criteria two characteristics,
region and size, we identified 116 municipalities representative of
the Italian municipalities. In the second stage, in each municipality
an adequate number of electoral wards was randomly extracted, so
that the various types of more or less affluent areas of the municipality were represented in the right proportions. In the third stage,
individuals were randomly selected from electoral lists, within strata
of sex and age group. Adolescents aged 15–17 years, whose names
were not included in the electoral lists, were chosen by means of a
“quota” method (by sex and exact age). Field substitution was used
as the preferred strategy to deal with nonrespondence. Unavailable
participants were replaced by their neighbors with the same sex and
age group. In the phase of data processing, statistical weights were
also generated to assure representativeness of the Italian population
aged 15 years or over.
Ad hoc trained interviewers conducted interviews using a structured questionnaire in the context of a computer-assisted personal

Statistical Analysis
Odds ratios (OR), and the corresponding 95% confidence intervals
(CI), for visit by an healthcare provider over the last year and for
reception of advice to quit smoking (in current smokers only) were
computed using unconditional multiple logistic regression models
including terms for sex, age, level of education, and smoking status
(when appropriate). All the analyses were performed with SAS version 9.2 statistical package (SAS Institute).

Results
Out of 3052 Italian individuals aged 15 years or more, 2002 (65.6%)
were never, 662 (21.7%) current and 388 (12.7%) ex-smokers.
Among current smokers, mean number of cigarettes per day was
13.2 (SD: 6.7), 45.7% smoked 15 or more cigarettes per day, 11.0%
had an intention to quit within the next 6 months, 28.2% previously attempted to quit, and 63.6% were not aware of the existence of SCSs (data not shown in Tables). Among ex-smokers, 86.6%
reported having quit without any support/advice, 9.7% through recommendation or advice from their GP, and 3.7% attending an SCS
or using a psychological/pharmacological support. Recent quitters
more frequently reported that they stopped smoking with the help
of their GP, the proportion being 13.5% for those having quit less
than 8 years ago, 11.7% for those having quit 8–17, and 4.8% for
those having quit at least 18 years ago (p for trend = .019; data not
shown in Tables).
Table 1 shows the distribution of Italians who visited their GP
or dentist over the latest 12 months, according to selected characteristics. The proportion of Italians who visited a GP was 89.0% and
increased with increasing age (ORs were 1.41 for 25–44, 2.18 for
45–64 and 3.07 for ≥65 years compared to 15–24 years; p for trend
< .001). Women (OR = 1.73; 95% CI: 1.36–2.20) more frequently
visited their GP than men, whereas no relation was observed with
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In high-income countries, tobacco smoking remains the leading risk
factor for mortality and morbidity.1 Despite the increasing knowledge
on the issue, the public opinion remains poorly informed about the
health risks of smoking.2 Thus, smokers should be further informed
on the harmful effects of tobacco use and helped to quit. Who can do
that? Nowadays, those who have the potential (and the moral duty)
to do something concrete to counter the tobacco epidemic are healthcare providers. These professionals are in fact informed—or have the
capability to easily gather unbiased and updated information from the
scientific literature—on the harmful effects of smoking on health and
the benefits of smoking cessation. Moreover, healthcare providers are
generally well respected as a source of reliable health-related information.3–5 Among healthcare professionals, general practitioners (GP) and
dentists, who are well placed to reach a large number of smokers, are
the ideal candidates to become tobacco control advocates. In fact, in
both GP and dental offices smoking patients can be easily identified
and smoking-related early symptoms or unfavorable health effects
are easily detectable.6,7 Showing patients the tangible consequences
of their unhealthy lifestyle habits can be an effective stimulus to quit.
For all the aforementioned reasons, there is today evidence that smoking cessation interventions provided by adequately trained healthcare
providers are extremely worthwhile: also a brief advice significantly
increases the patient’s success in smoking cessation, and the rate of success is directly related to the length in time spent by the healthcare provider.8–11 Consequently, several national health services or public health
organizations worldwide, including the US Public Health Service, recommend all healthcare providers to promote tobacco cessation to all
patients who smoke.12–14
To investigate the frequency of advice to quit smoking received
by the Italian population from GPs and dentists, we analyzed a representative survey conducted in Italy.

in-house interview (CAPI). Besides general information on sociodemographic characteristics, data were collected on smoking status.
Ever smokers (current and ex-smokers) were participants who had
smoked 100 or more cigarettes in their lifetime. Ex-smokers were
participants who had quit smoking since at least 1 year, and current
smokers were individuals continuing to smoke or having stopped
for less than 1 year. Ex-smokers were asked to provide the single
main way used to stop smoking among selected pre-determined
items, including the item “following the recommendation or advice
by the general practitioner/physician.” Current smokers were asked
about: (1) smoking intensity (ie, number of cigarettes per day);
(2) intention to quit smoking within the next 6 months; (3) previous attempts to quit; (4) awareness of the existence of Smoking
Cessation Services (SCS).
One section of the questionnaire referred to the healthcare providers of the survey participants. One question was formulated as
follows: “Do you know whether your GP is a current smoker?”
Possible choices were: (1) Yes; (2) No (I met my GP over the last
12 months and s/he is a nonsmoker); (3) I don’t know (I met my GP
but I don’t know his/her current smoking status); (4) I don’t know
(I did not see my GP during the last 12 months). On the basis of this
question, we assumed that those being visited by their GP were those
reporting one of the first three answers. A second question was formulated as follows: “Did your GP spontaneously advise you to quit
smoking over the last 12 months?” The same two questions were
also formulated referring to dentists instead of GPs.
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Table 1. Distribution of 3052 Italians Aged 15 Years or More According to Whether They Visited a Healthcare Provider (ie, General
Practitioners [GP] and Dentists) During the Last 12 Months, and Corresponding Odds Ratiosa (OR) and 95% Confidence Intervals (CI) by
Selected Individual-Level Characteristics—Italy, 2014
Individuals who visited a GP
N

%

OR (95% CI)

%

OR (95% CI)

3052

89.0

—

70.9

—

1464
1588

86.0
91.7

1b
1.73 (1.36–2.20)

69.8
71.9

1b
1.08 (0.92–1.27)

341
987
982
742

81.5
85.9
90.8
94.1

1b
1.41 (1.01–1.97)
2.18 (1.52–3.13)
3.07 (1.97–4.78)
<.001

72.5
73.7
72.7
64.1

1b
1.13 (0.85–1.50)
1.24 (0.93–1.65)
0.99 (0.73–1.34)
.858

1203
1363
486

90.5
87.4
89.6

1b
1.06 (0.80–1.39)
1.22 (0.84–1.77)
.313

62.5
75.6
78.6

1b
1.81 (1.50–2.18)
2.06 (1.59–2.68)
<.001

2002
388
662

90.2
94.3
82.2

1b
1.69 (1.06–2.69)
0.56 (0.44–0.73)

73.7
63.3
66.9

1b
0.66 (0.52–0.84)
0.69 (0.57–0.84)

ORs were estimated using unconditional multiple logistic regression models after adjustment for sex, age, level of education, and smoking status. Estimates in
bold are those statistically significant at the .05 level.
b
Reference category.
a

level of education. Compared with never smokers, ex-smokers more
frequently (OR = 1.69; 95% CI: 1.06–2.69) and current smokers
less frequently (OR = 0.56; 95% CI: 0.44–0.73) visited their GP.
The proportion of Italian adults who visited a dentist was 70.9%
and increased with increasing level of education (compared to low,
ORs were 1.81 for intermediate and 2.06 for high education; p for
trend < .001), whereas no relation was observed with age and sex.
Compared to never smokers, both ex-smokers (OR = 0.66; 95% CI:
0.52–0.84) and current smokers (OR = 0.69; 95% CI: 0.57–0.84)
less frequently visited their dentist.
Among current smokers, 25.3% reported that they have been
advised to quit smoking by their GP (Table 2). Smokers receiving
advice from their GP less frequently had a high level of education
(compared to low, ORs were 0.48 for intermediate and 0.38 for high
education; p for trend = .001), They more frequently were heavy
smokers (ie, smoking ≥15 cigarettes/day; OR = 1.78; 95% CI: 1.14–
2.78), with an intention to quit (OR = 2.59; 95% CI: 1.40–4.77),
with previous attempts to quit (OR = 2.09; 95% CI: 1.32–3.29), and
aware of the existence of SCSs (OR = 1.59; 95% CI: 1.02–2.49).
Overall, 25.5% of current smokers visited by their dentist over the
latest 12 months reported to be advised to quit smoking by their dentist. Smokers aged 25–44 years (compared with smokers aged 15–24,
OR = 3.55; 95% CI: 1.28–9.89) and smokers with an intention to
quit (OR = 2.46; 95% CI: 1.16–5.23) were more likely to be advised
by their dentist to quit smoking. No significant relationship with
advice from a dentist was found with reference to sex, education,
smoking intensity, previous quit attempts, and knowledge of SCSs.
Among Italian current smokers who were aware of the smoking status of their healthcare providers, 31.6% (95% CI: 26.9%–
36.4%) reported that their GP, and 17.2% (95% CI: 12.6%–21.8%)
that their dentist was a current smoker (Table 3). The corresponding
proportions among the young (ie, aged 15–24) were 40.0% (95%

CI: 22.4%–57.5%) and 26.2% (95% CI: 9.5%–42.9%) for GPs
and dentists, respectively. However, overall, no significant differences in the perception of smoking status of healthcare providers
was observed according to sex, age, and education.

Discussion
GPs and dentists come into contact with the large majority of Italian
smokers, yet too few healthcare providers advise smoking patients
to quit, and still too many Italian GPs and dentists smoke. These are
the main findings from our representative survey conducted among
Italian adults.
Around 90% of Italian adults visit their GP each year, and 70%
visit their dentist. In agreement with previous studies,16,17 current
smokers, despite being at higher risk of morbidity for respiratory
or cardiovascular conditions and oral diseases,17–21 have a lower
propensity to seek (oral) health care. This phenomenon was independent of selected demographic or socioeconomic characteristics.16 Nevertheless, more than 80% of current smokers visited a GP
and more than two-thirds of smokers visited a dentist in the past
12 months. These estimates are relatively high; for example in the
United States around 70% of smokers reported an annual visit to a
physician22 and less than 60% visited a dentist.23,24
Compared to ex-smokers who had quit several years previously,
recent quitters more frequently reported having stopped smoking
with the help of their GP. This suggests a growing role of physicians in smoking cessation in Italy. However, physician-delivered
advice to quit during a patient–provider visit only slightly increased
over the last decade. In fact, in a similar survey conducted in Italy in
2004–2006, the percentage of Italian smokers who received advice
to quit from their GP was 22%,25 which is not substantially different
from the current 25%. In agreement with this previously conducted

Downloaded from http://ntr.oxfordjournals.org/ by guest on August 24, 2016

Total
Sex
Men
Women
Age group (y)
15–24
25–44
45–64
≥65
p for trend
Level of education
Low
Intermediate
High
p for trend
Smoking status
Never smokers
Ex-smokers
Current smokers

Individuals who visited a dentist
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Table 2. Distribution of Current Smokers Who Visited a Healthcare Providers (ie, General Practitioners [GP] and Dentists) During the
Last 12 Months, According to Whether They Were Advised to Quit Smoking, and Corresponding Odds Ratiosa (OR) and 95% Confidence
Intervals (CI) by Selected Individual-Level Characteristics—Italy, 2014
Smokers who visited a GP

Smokers who visited a dentist

Smokers advised by GPs
Nb

%

OR (95% CI)

Nb

%

OR (95% CI)

25.3

—

380

25.5

—

24.9
25.7

1d
1.02 (0.66–1.57)

188
192

27.2
23.8

1d
0.81 (0.50–1.29)

23.6
23.6
26.5
28.5

1d
0.89 (0.39–2.04)
0.96 (0.41–2.24)
0.84 (0.32–2.25)
.909

41
164
131
44

11.3
31.4
25.2
17.7

1d
3.55 (1.28–9.89)
2.60 (0.91–7.44)
1.49 (0.42–5.25)
.691

34.6
20.6
16.9

1d
0.48 (0.30–0.77)
0.38 (0.18–0.80)
.001

116
205
59

28.4
24.1
24.7

1d
0.75 (0.44–1.28)
0.77 (0.37–1.60)
.381

20.1
31.5

1d
1.78 (1.14–2.78)

215
163

23.5
27.8

1d
1.18 (0.73–1.92)

23.7
47.1

1d
2.59 (1.40–4.77)

289
38

23.4
42.2

1d
2.46 (1.16–5.23)

20.7
35.1

1d
2.09 (1.32–3.29)

278
102

24.7
27.6

1d
1.06 (0.63–1.80)

22.3
29.8

1d
1.59 (1.02–2.49)

241
139

24.1
27.9

1d
1.22 (0.75–2.00)

ORs were estimated using unconditional multiple logistic regression models after adjustment for sex, age, and level of education. Estimates in bold are those
statistically significant at the .05 level.
b
Number of smokers visited by the corresponding healthcare provider during the last 12 months.
c
The sum does not add up to the total number of current smokers because of some missing values.
d
Reference category.
a

companion survey, smokers with a higher level of education, lighter
smokers and those without previous quit attempts were less likely to
receive advice to quit.25 Clearly, advising patients to quit smoking is
still not a common practice among GPs in Italy compared with several other high-income countries, including the United States14,26–29
and the United Kingdom,30 where each year over 50% of smokers
receive physician-delivered advice to quit. One out of four Italian
smokers reported that they had received advice to quit smoking from
their dentist. This proportion is comparable or even greater than that
recently observed in the United States, which ranges between 10%
and 30%.14,26 However, our finding contrasts with that from a survey conducted in 2014 on 883 Italian dentists where 98% reported
that they had informed their patients about the harmful effects of
tobacco smoking on the oral cavity and 93% reported that during
the past 12 months they had recommended (at least once) to their
patients to quit smoking.31
In a companion survey using the same set of questions of our
study, we found that 29.7% of Italian smokers in 2004–2006
believed that their GP was a current smoker.25 Surprisingly, in 2014
this disappointing estimate further increased to 32% in the general

adult smoking population and 40% among young smokers. If 32%
represents a reasonably accurate estimate of the smoking prevalence among Italian GPs (or an underestimate of it), the smoking
prevalence of GPs is far higher than that of the general Italian adult
population (ie, 21.7%). Smoking prevalence among GPs would also
be higher than that of the economically active Italian population
of men; in fact, the smoking prevalence of those aged 25–64 years
is 26.7% overall (29.2% in men and 24.3% in women). The striking finding of the smoking prevalence among GPs is consistent with
available literature, showing a smoking prevalence among Italian
medical doctors ranging between 24% and 39% over the last 3
decades.32 Accordingly, the most recent studies on the issue were
two hospital-based cross-sectional surveys which showed smoking
prevalence estimates among Italian medical doctors of 34%,33 and
42%,34 respectively. For other hospital healthcare professionals the
figures remained extremely unfavorable: smoking prevalence ranged
between 36% and 50% among nurses, and between 40% and
50% among technicians, service staff and auxiliary employees.33–35
Overall, 17% of Italian smokers perceived that their dentist was a
current smoker. This estimate is in broad agreement with findings
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Total
458
Sex
Men
235
Women
223
Age group (y)
15–24
38
25–44
190
45–64
172
≥65
58
p for trend
Level of education
Low
170
Intermediate
226
High
63
p for trend
Smoking intensityc
<15 cigs/day
249
≥15 cigs/day
208
Current smokers only
Intention to quitc
  No
340
  Yes
53
Previous attempts to quit
  No
311
  Yes
147
Awareness of smoking cessation services
  No
278
  Yes
180

Smokers advised by dentists
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Table 3. Distribution of Current Smokers Who Visited Healthcare Providers (ie, General Practitioners [GP] and Dentists) During the Last 12
Months, According to the Perceived Smoking Status of the Healthcare Provider—Italy, 2014
% of smokers (95% confidence interval) who perceived their healthcare provider is a smoker
GP

Nb

Dentists

363

31.6 (26.9–36.4)

256

17.2 (12.6–21.8)

191
172

35.0 (28.2–41.7)
28.0 (21.3–34.6)
.159

125
131

12.3 (6.5–18.1)
21.8 (14.7–28.9)
.053

30
133
143
57

40.0 (22.4–57.5)
32.4 (24.4–40.4)
32.9 (25.2–40.6)
22.4 (11.6–33.2)
.093

27
106
85
38

26.2 (9.5–42.9)
13.3 (6.8–19.7)
21.0 (12.3–29.6)
13.3 (2.5–24.1)
.667

149
166
48

33.4 (25.8–40.9)
32.0 (24.9–39.1)
25.1 (12.9–37.4)
.171

93
126
37

18.9 (11.0–26.9)
19.7 (12.7–26.6)
4.3 (0.0–10.8)
.067

Among current smokers reporting that they visited a GP in the last 12 months (n = 544), 33.2% did not know the smoking status of the GP (n = 181), and were
therefore excluded from the analysis.
b
Among current smokers reporting that they visited a dentist in the last 12 months (n = 443), 42.2% did not know the smoking status of the dentist (n = 187), and
were therefore excluded from the analysis.
c
Multivariate p-values adjusted for sex, age, and level of education.
a

from a cross-sectional study conducted in 2014 on Italian dentists,
showing a smoking prevalence of 16.5%.31 In Italy, the prevalence
of smoking among dentists has been steadily declining from more
than 30% observed two decades ago,36 to 28% in 2000,37 down to
less than 20% in 2014. Our data leave little doubt that a very large
proportion of Italian dentists and particularly GPs are still smokers.
Our findings are in stark contrast with those from other high-income
countries, including northern Europe, with recent estimates generally around or below 10%, and the United States, New Zealand,
and Australia, with estimates around or below 5% for both medical
doctors and dentists.32,37–47
It is particularly important that healthcare providers in Italy act
as smoking cessation advocates. One important reason for this is
that the country has a relatively limited adoption of national tobacco
control policies, at least over the last decade.48 Moreover, Italy is
now in the final stage of the tobacco epidemic model proposed by
Lopez and colleagues in 1994, characterized by a declining trend in
smoking prevalence not only for men but also for women.15,49 For
countries reaching this stage, tobacco control measures should target
smoking cessation among adults.49 The health benefits of smoking
cessation are huge: a smoker quitting at age 30 virtually averts all
the excess risk of death caused by smoking; quitting at age 50 halves
the risk and also stopping at age 60 and even 70 leads to significant
benefits.50 Approximately the same relative reductions in risk were
observed on cumulative incidence from cancer of the oral cavity and
pharynx.51 Accordingly, the rate of periodontal disease progression
increases in smokers, but decreases to that of a nonsmoker following tobacco cessation.52 Therefore, both GPs and dentists who help
their patients to quit would substantially contribute to improve the
general and oral health of their patients.
GPs and dentists need to understand how they could best contribute to smoking cessation, according to the level of commitment
in tobacco control they want to administer. It needs to be stressed

that even a minimal contribution may have important favorable consequences.8–10 Among possible contributions, GPs and dentists may
distribute informative brochures/leaflets, or provide details on the
closest SCS, whose help has been proved to substantially increase the
success of smoking cessation.53 In Italy almost 400 SCSs are spread
across the country, but almost two-thirds of smokers are unaware of
the existence of such centers. The contribution of healthcare providers may also involve the supply of interactive monitors in waiting
rooms showing informative and personalized videos for healthcare
prevention. This tool may be used not only for smoking cessation
purposes, but it may also include informative videos on the harm of
secondhand smoke, an issue which is more and more frequently discussed by pediatricians and pediatric dentists.54,55 Finally, healthcare
providers may also offer partial to complete interventions for smoking cessation. To be effective, these interventions should follow international guidelines,56 which are generally based on 5A’s for smokers
with high readiness to quit (Ask about tobacco use at every visit;
Advise to quit; Assess willingness for a quit attempt; Assist quitters
through psychological and/or pharmacological support; Arrange a
follow-up contact).8,12–14,25
Whenever GPs and dentists decide to offer interventions for
smoking cessation to their patients, it is crucial that they receive
an appropriate training. Unfortunately, several studies highlighted
a lack of preparation for delivering effective interventions for
smoking cessation in their patients, both in Italy57 and elsewhere.58
Moreover, only 1 hour of training to GPs has been shown to significantly increase their involvement in the delivery of smoking cessation advice.11,59
Limitations of the present survey include those inherent to the
cross-sectional study design. Moreover, the self-reported assessment of data may be affected by misreporting, information and
recall biases. Additionally, the relatively small sample size did not
allow us to obtain stable estimates in selected subgroups of smokers,
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Total current smokers
Sex
Men
Women
p-valuec
Age group (y)
15–24
25–44
45–64
≥65
p for trendc
Level of education
Low
Intermediate
High
p for trendc

Na

6
including the young. Finally, questions on healthcare providers were
not validated. However, the same questions were already used in a
previous nationally representative survey,25 thus reassuring comparability in time. The strengths of this study also include the face-toface survey design, and the representativeness of the sample of the
general adult Italian population.
In conclusion, the high proportion of Italian smokers visited by
GPs and dentists suggests that these healthcare providers can make
a major contribution to the fight against tobacco. GPs and dentists
should do more, given that currently only one out of four of them
systematically advise their patients to quit. Future studies are needed
to further confirm our findings on the apparently high smoking
prevalence among GPs, and to investigate possible reasons of this
unfavorable habit in order to develop tailored smoking cessation
interventions for healthcare professionals.
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