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SUMMARY

The prevalence of tobacco consummation in Bosnia and Herzegovina
is among highest levels in Europe: 49.3% of adult males and 35.1% of
women are current smokers that are every other adult male and every
third woman. In order to get a more complete picture of the prevalence of
smoking among the health institutions employers and their compliance
to the provisions of the law regarding the smoking ban in these institu-
tions, the Institute of Public Health of the Medical Faculty in Sarajevo has
conducted a survey on this problem in the area of the Sarajevo Canton.
660 employers of seven health institutions have been surveyed, of which
158(23.9%) from the Medical Centre of the Sarajevo Canton, 123 (18.6%)
from the “Prim. Dr. Abdulah Nakas” General Hospital, 112 (17. 0%) from
the Institute for Urgent Medical Help, 85 (12.9%) from the Institute for
Public Health of the Sarajevo Canton, 72 (10.9%) from the Institute
for the Health Care of Women and Motherhood, 57 (8.6%) from the
pharmacies of Sarajevo, and 53 (8.0%) from the Institute for Alcoholism
and Substance Abuse. The largest number of smokers is among medical
technicians (55.4%), technical staff (56.7%), and administrative staff
(51.4%). Approximately 34.0% of medical doctors and specialists and
25.0% of graduate pharmacists are current smokers. The results of the
survey indicate the prevalence of smoking among health employers.
Law regulations on allowable smoking in special smoking areas are
mostly not observed and therefore the largest numbers of employers
(approximately three-fourths of them) is exposed to tobacco smoke in
their workplaces. A significant number of medical technicians do not
identify themselves as models of behavior for their patients. Therefore
it is necessary to conduct the education of medical staff on the need to
change their own behavior in order to contribute to reducing the number
of patients smoking by providing an example, thereby improving their
own health status.
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1. INTRODUCTION

Regional distribution of tobacco use in Bosnia and
Herzegovina is among the highest in Europe: 49.3% of
adult men and 35.1% of women are daily smokers, or every
second adult man and every third woman.

Key role in the activities and measures for the estab-
lishment of tobacco control should have medical facilities

and health workers. Unfortunately, the number of smokers
among health care workers is extremely high and follows
the number of smokers in the overall population of our
country (1, 2, 3).

The Framework Convention on Tobacco Control pro-
vides programs for the creation of health facilities without
cigarette smoke (smoke-free hospital). Law on Restricted
Use of Tobacco Products Federation prohibits tobacco
smoking in health facilities other than the premises for
the purposes of smoking (Article 3).

European countries before the introduction of smoke-
free health care institutions have a large number of smok-
ers among health personnel compared to the U.S. Then in
Denmark were about 32% of health workers who smoke, in
Italy hospitals 39% of doctor’s smoke, and 44% of health
personnel, in Spanish hospitals smoke 47% of nurses, and
in French hospitals over 42% of nurses (4).

2. GOAL

The goal was to investigate the extent of smoking
among health workers and other employees of medical
institutions and their views about respect for the Law on
limited use of tobacco products in health care facilities
in the Canton Sarajevo

3. METHODOLOGY

The study included employees of the hospitals, outpa-
tient and public health institutions of the Sarajevo Canton
(General Hospital, “Prim. Dr. Abdulah Nakas” Sarajevo,
Institute for Alcoholism and Substance Abuse of Canton
Sarajevo; Primary Health Care Center Sarajevo, Institute
for Emergency Medical Assistance of Canton Sarajevo;
Institute for Women’s Health and Maternity of Canton
Sarajevo; Department of Public Health of Canton Sara-
jevo; Pharmacies Sarajevo).

Research instrument was an anonymous survey
questionnaire to test smoking habits, exposure to pas-
sive smoking and opinion of employees about smoking
in health institutions. Modified questionnaire was used
to study smoking behavior of medical staff in European
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hospitals (Network European smoke-free hospital-
ENSH-questionnaire). Descriptive analysis included the
responses to make comparison of the smoker status, gen-
der, age, occupation and health care institution. Smoker
status was observed as: daily smoker, former smoker and
nonsmoker.

4. RESULTS

Characteristics of respondents: Survey included 660
employees of 7 health facilities in Canton Sarajevo, of
which 158 (23.9%) from Primary Health Care, 123 (18.6%)
from General Hospital, 112 (17.0%) from the Institute of

Current smoking status Number Percent
Smoker 314 47.6
Non-smoker 288 43.6
Ex smoker 56 8.5
No reply 2 0.3
Total 660 100.0

Table 1. Current smoking status

in responses by type of occupation were statistically sig-
nificant (p <0.015).

According to opinion of 81.3% pharmacists, 67.9% doc-
tors and only 55.6% of nurses—technicians, health workers
should be non-smoker who needs to be a role model for
patients to follow (Table 6).

Differences in attitudes among health care workers
were statistically significant (p = 0.002).

5. DISCUSSION

Today it is considered that cigarette smoking is a major
risk of many diseases and a leading risk factor for death in
most chronic diseases (4). Reduction of illness and death
outcomes is possible prevention measures to prevent and
eliminate smoking in the population. Leading role in the
prevention and education about smoking cessation is on
health workers of all profiles.

In our study 46% of employees are smoking in health
institutions, of which the lowest number are doctors (34%)
and pharmacists (25%). The obtained results of our study

urgent medical assistance, 85 (12.9 %) from the Noreply ~ Smoker  Ex-smoker  Smoker Total
Institute of Public Health, 72 (10.9%) from the No reply Number % 1143 3429 00 3429 7100.0
Institute for Women’s Health and Maternity,  Administrationstaff ~ Number % 00 24400 233 34567 607100.0
57 (8.6%) from Pharmacies, 53 (8.0%) from the Technical staff Number % 00 16432 254 19514 371000
Institute for Alcoholism and Substance Abuse.  Physician or specialist ~ Number % 00 82516 23145 54340 1591000
In the sample most represented were medical Nurses Number % 130 123368 2575 185554 334100.0
technicians and nurses (60.6%), and 24.1% med- Pharmacist Number % 00 2688 263 8250 321000
ical doctors, masters of pharmacy 4.8%, 9.1% of Other Number % 00 23676 388 8235 341000
technical staff and administrative staff in 5.6%. Total Number % 230 288436 5685 314476  660100.0
Gender structure of respondents reflects the \
. e % of total 3.0 43.6 8.5 47.6 100.0

state of employment in health care institutions,
namely 72.4% of respondents were female. Table 2. Current smoking status according to profession

The largest number of respondents belonged
to the age group 40-59 years (62.8%), while people younger Exposure days perweek  Exposure hours per day
than 39 years were present in 28.3%.

According to current smoker status 47.6% are smok- No.or respondents 660 659
ers, 43.6% non-smokers and 8.5% ex-smokers (Table 1). Mean 381 4.04
Among women 49.4% are smokers (6.1% former smokers Std. deviation 2.961 5.267

;), and males 44.5% are smokers (15.6% former smokers).

Largest number of smokers was among nurses-techni-
cians (55.4%) and technical staff (56.7%), and not to behind
is administrative personnel (51.4%). Medical doctors and
specialists are smokers in 34.0%, 25.0% of staff with mas-
ter’s degree in pharmacy (Table 2).

Average weekly exposure to passive smoking in the
workplace of the respondents is about 4 days with 4 hours
per day (Table 3).

Medical staff relationship to smoking on the premises
of health facilities: The existence of a conflict of interest
of smokers and non-smoker is present among all gen-
erations of employees, but in a small scale. It is mostly
present among the oldest respondents (36.7%) and the
differences were statistically significant (p=0.069) (Table
4). Mainly non-smokers knowingly accept exposure to
tobacco smoke in the workplace (61.3%).

The least complaints to the presence of cigarette smoke
in health care facilities was by non medical staff, and
most among the doctors (25.2%) (Table 5). Differences
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Table 3. Weekly and daily exposure to passive smoking in health
institution

are similar to results obtained in other surveys in the
world in terms of determining representation smoker’s
habit among employees of health institutions. High inci-
dence of smoking among health workers was observed in

Inyour health institution exist conflict of interest between

Age group smokers and non-smokers
No reply Yes No Total
No reply number % 3333 2222 4444 9100.0
20-29 number % 11.9 1630.2 3667.9 53100.0
30-39 number % 64.5 3929.1 89 66.4 134100.0
40-49 number % 209.6 6028.7 129617  209100.0
50-59 number % 1359 6330.7 13063.4 206 100.0
60-65 number % 36.1 1836.7 2857.1 49100.0
Total number % 466.9 19830.0 41663.1  660100.0

Table 4. Opinion about existing conflict of interest between smokers
and non-smokers in health institution according to age
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You complaint about exposure to passive smoking at workplace
Profession ~ number%  Noreply Yes No Total
No reply number%  228.6 1143 4571 7100.0

Administration | herss 21350 717 32533 601000

staff
Technical staff number%  1233.3 4111 2055.6 36100.0
Physicanor | hero6 29182 40252 90566 1591000
specialist

Nurses number%  7221.2 51150  21763.8  340100.0
Pharmacist ~ number % 7219 263 23719 32100.0
Other number % 27.7 4154 2076.9 26100.0

Total number% 145220 109165 406615  660100.0
0,
% from 20 165 615 1000
total

Table 5. Employee complaints about presence of tobacco smoke in
health institutions according to profession

developing countries, in Turkey, about 52% in Rumania
42.3%, while in other EU countries it is below 25% and
tends to decline. (5, 6, 7, 8, 9, 10, 11).

As non-smoker you are the role model for patient to follow

No reply Yes No Total

g 28 108 3 159
Physicanor Number 176 679 145 1000
specialist % of total 42 164 35 241
Number 75 189 76 340
Nurse 5 of ot 2.1 55.6 24 1000

° 114 28.6 15 515

. 2 2% 4 3
Pharmadist (;“(‘)'f"tzfgl 63 813 125 1000
° 03 39 06 48

ol Number 131 384 145 660
% of total 19.8 58.2 20 1000

Table 6. Health worker - non-smoker-role model for patient

Extremely low frequency is present in the United
States, Australia and England (2-5%). The causes of this
high incidence of smoking in our country are in fact that
smoking is generally accepted as cultural behavior in the
general population and among health care workers (4, 11).
On the other hand, the different circumstances associated
with the profession of health care workers, such as stress-
ful situations at work (emergencies, working at night),
type of specialty (psychiatrist), and need for continuous
education to make smoking becomes a habit of making
it easier and acceptable (10, 13). In addition, a significant
number of health workers, especially among the nurses do
not understand smoking addiction as a disease that needs
to be treated. Although they possess knowledge about the
harmful effects tobacco smoke, a significant number of
health workers do not consider smoking causes large num-
ber of diseases. High prevalence of smoking among health
workers in Sarajevo contribute also social, economic and
health consequences of past war, which spared neither
one employed in health institutions.

The Role of medical workers in the implementation
of strategies to prevent and fight against the smoking id
of essential importance. High incidence of smoking by
health professionals increases the repulsive attitude to-
wards smoking cessation in their patients. Own model of

non-smokers doctor gives the best results in persuading
patients to stop smoking (14). Alarming data from our
study is that 23% of nurses and 15% of doctors do not see
themselves as a role model for patients to stop smoking.
High incidence of smoking among health workers imposes
the need for pharmacological and other assistance in their
process of giving up smoking, which is particularly true
of nurses (15, 16). In this manner the health workers non-
smokers/ex-smokers can make a significant contribution
to creating anti smoking campaigns and creating space
without the cigarette smoke.

6. CONCLUSION

The study was conducted in seven medical institutions
of different levels and content of health care services in
the area of Canton Sarajevo. Surveyed are 660 employees,
of whom 50% were smokers.

Among health workers the lowest number of smokers
was among doctors (34%) and pharmacists (25%).

Percentage share of smokers among medical staff is
smallest among doctors in all medical institutions, which
corresponds to the results of similar study undertaken in
the world. However, the percentage of our doctors smok-
ers was significantly higher compared to the percentage
of physician smokers in the world.

Nurses/technicians are most represent-
ed among smokers. Over 55.0% of nurses smoke,
which is significantly higher than the results ob-
tained in surveys conducted in European hospitals.
Over 50% of the administrative and technical staff is
smokers. Most of the smokers in European hospitals are
in this category of employees.

A significant number of nurses do not recognize
themselves as a model for behavior of their patients.
Legislative is generally not respected and therefore the
largest number of employees (about 3/4) is exposed to
tobacco smoke at the workplace.

Given the present trends in the world, leading the
creation of smoke-free health care institutions with a
complete ban on smoking that have contributed to reduc-
ing the number of smokers of their employee’s personnel
we should follow their experiences in order to achieve
similar results.
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