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PACIMPOCTPAHEHHOCTb, OTHOLWLEHUE K TABAKOKYPEHUIO U ETO KOHTPOJ1b CPEAU
BPAYEW-NEOUATPOB OJECCKOIO PETMOHA

1 YHusepumem CaHwaliiH-Kocma, KeuHcnaHd, Aecmparusi,

2 O0ecckuli HayuoHanbHbIl MeduyuHckuli yHueepcumem, Odecca, YkpauHa

Llenbto nccnenoBaHus ObIno n3yveHne pacnpocTpaHeHHOCTH TabakokypeHust cpeau Bpader Ogec-
CKOro pernoHa (YkpauHa) ¢ pa3nuyHbiM CTaXeM U coaepxaHnemM npodeccuoHanbHON OeATeNbHOCTH,
a Takxke oLeHKa nx npodunaktuyeckor paboTbl No nNpekpalleHunto TabakokypeHus. Bpaun, ocobeHHo
neavaTpebl, B 3HAa4YMTENBHOW CTENEHM MOryT cnocobcTBoBaTh 60pbbe NpoTUB TabakoKypeHUs.
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[ns aHOHUMHOrO aHKeTUPOBAHUSA CO CTaHA4APTHbBIMU BONpocamu, pekoMeHaoBaHHbIMyM BO3, 13 06-
wero yncna Bpaden Ogecckoro pervoHa 6binm otobpanbl 150 Bpayen — 40 negmatpos, 40 cemeli-
HbIX Bpayer n 70 Bpavyen-mHTEPHOB.

PacnpocTtpaHeHHOCTb TabakokypeHus cpeau OnpoLUEHHbIX PECNOHAEHTOB HEAOMYCTMMO BbiCOKast
AN npepctasuTenen MepuuuHckon npodeccumn: 32,5 % neagmatpos, 37,5 % cemenHbIX Bpaven un
50,0% Bpayen-nHTEpPHOB, NPEUMYLLIECTBEHHO MYXYUH. TOMBbKO MeHee MOMOBUHbI PECMOHAEHTOB 3a-
OyMbIBanncb O NpenMyLLecTBax MpeKkpalleHNss KypeHUs U CEpPbe3HO MbITanucb OTKa3aTbCs OT 3TON
BPEAHON MPUBbLIYKU. YNCMNO KypUMbLLMKOB, KOTOPbIE CHUTAIOT, YTO Bpay He LOIMDKEH KypUTb B CUITY CBOEN
npodeccuoHanbHon AeaTenbHOCTM A0BOSbHO HU3Kkuin (58,6 % neamnatpos, 57,5 % cemeliHbix Bpayven
n 27,1 % Bpayeln-MHTEpPHOB). Bpaun-mHTEpHbI MEHEE YACTO CrpaLLnBaloT CBOUX NaLMEHTOB O Tabakoky-
peHun (52,5 % Bpayen-nHTepHoB no cpaBHeHuto ¢ 80,0 % neanatpoB n 72,5 % cemenHbix Bpayewn) u
3anucbiBaloT 3Ty MHOpMaLno B MeQULMHCKYIO AokyMeHTaumo (45,0 % Bpadelri-MHTEpHOB NO cpaBHe-
Huto ¢ 65,0 % neguatpoB n 70,0 % cemeliHbix Bpaden). MNegmnatpbl Yalle Bcero gatT coBeT 6pocuTb
KYypUTb KaXgoMy, KTO KypuT, TpaTaT bonee 5 MUH Ha pekomeHZauum no npekpalieHuo Tabakokype-
H¥A (37,5 %) 1 06BbACHAT NOAPOBHO PUCK, CBA3aHHbLIN C TabakokypeHuem (67,5 %).

CornacHo vnHTerpaTuBHOW 6annbHON LWKane, Hambonee akTMBHLIMW B NMPOTUBOAENCTBUN Tabako-
KYPEHUIO Cpeayn ONpPOLUEHHbIX PECMOHAEHTOB, ObINM NegMaTpbl. HEOTNOXHbLIM WAarom B NpogunakTm-
Ke n 6opbbe ¢ TabakokypeHneM siBnsieTcs gopaboTka y4ebHbIX nporpamMm AUMIOMHOrO U Nocrneamn-
NIOMHOrO 06y4YeHMs B BbICLLUMX MEOULMHCKUX y4eOHbIX 3aBefeHnsX YKpavHbl U COBEPLUEHCTBOBAHNE
anropuTMa KOHCyIbTauui Bpaven pasnunyHbIiX cneumnanbHoCcTern no npobrnemMe HUKOTMHOBOW 3aBUCK-
MOCTHU.

KnioueBble cnoBa: pacnpoctpaHeHne TabakokypeHusi, bopbba npoTuB TabakoKypeHUs.
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The aim of the study is to determine differences among physicians of various specialities in preva-
lence of tobacco use and recommendation to their patients in Odessa region (Ukraine). Physicians,
especially pediatricians can greatly contribute to tobacco control.

Materials and methods. A sample of represents (40 pediatricians, 40 family doctors and 70 in-
terns), n=150 were selected from the entire number of doctors of the Odessa region. Physicians were
asked to respond to standard questions recommended by WHO regarding their own tobacco use and
recommendation made to their patients.

The percentage of smokers among the surveyed respondents is unacceptably high for healthcare
professionals: 32.5% among pediatricians, 37.5% among family doctors and 50.0% among interns.
The majority of smokers were males. Only less then half of smokers had thought about benefits of
quitting smoking and seriously attempted to give up smoking. The percentage of smokers who be-
lieve that the physician should not smoke due to their professional status is low (58.6% pediatricians,
57.5% family doctors and 27.1% interns). Interns least frequently ask their patients about smoking
(562.5% vs 80.0% of pediatricians and 72.5% of family doctors) and write this information in patient
records (45.0% vs 65.0% of pediatricians and 70.0% of family doctors). Pediatricians more frequently
advise every smoker to quit smoking, spend more than 5 minutes on recommendations (37.5%) and
explain in detail the smoking-related risks (67.5%).

Results. Overall, all groups of physicians do a poor job of providing help for their patients to quit
smoking. According to the integrated point-based scale, the most active opponents of tobacco use
among the respondents were pediatricians. Tobacco control measures need to be promoted in Medi-
cal Universities. Smoking of cigarettes by physicians is still higher than what is should be for Health
care professionals. Professional physician groups need to encourage their member to quit smoking.

Key words: spread of tobacco smoking, tobacco control.

Nicotine is one of the most
potent poisons of plant origin
capable of causing psychological
and physical addiction in all hu-
mans especially children. Tobac-
co use is directly responsible for
development of many diseases,
in particular, cancer, cardiovascu-
lar diseases, sudden infant death
syndrome in children [1; 2; 4].
The studies by Henningfield and
Benowitz [3; 5] showed that nico-
tine develops physical addiction
of a greater degree than caffeine

P

and marijuana, although lesser
than alcohol, cocaine, and her-
oin. Despite the information that
proves how harmful this habit is,
tobacco use is rapidly penetrat-
ing into the child and adolescent
population [9].

The acuteness and high me-
dico-social importance of this
problem necessitated adoption
of national programs aimed at
improvement of public health
and intensification of tobacco
control [7].
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Physicians, especially pediatri-
cians can greatly contribute to to-
bacco control among children
and the youth thanks to their spe-
cial knowledge, regular contacts
and authority among the public.

Healthcare professionals’ to-
bacco control efforts must in-
clude detection of tobacco use-
age by motivating and encourag-
ing smokers to quit and youth
not to start smoking.

In this respect, the study of
tobacco use prevalence among
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physicians becomes of special
interest, because they are tradi-
tionally viewed at as a “model
group” for the rest of people in
terms of formation of healthy life-
style [10]. In many developed
countries of the world, active
quitting of smoking among phy-
sicians preceded the reduction
of tobacco use among the gen-
eral population [5; 9]. This is no
different for the Ukraine.

According to data by A. Rob-
ert et al. (2006), deficiencies in to-
bacco control efforts among
healthcare providers in the course
of their professional activities
were discovered in Russia [12].
It was shown that although be-
tween 64% and 87% of physi-
cians have always or often asked
patients about their smoking sta-
tus and want them to quit smok-
ing, less than 2% of practition-
ers were advising on the period
needed to quit smoking or sug-
gesting nicotine-replacement
therapy. 60.6% of physicians of-
fered patients their support, but
only 23.9% of them have knowl-
edge of quitting methods and
18.9% of physicians are aware
of the signs of abstinence synd-
rome. In Finland, only 49% of
respondents believe that physi-
cians must serve as an example
of non-smoking [13].

According to statistical data
(2003), smoking in Ukraine is
prevalent among 38% to 45% of
men and among 8.5% to 15% of
women. A study (2004) has re-
vealed the particularities of pri-
mary care physicians’ attitude to
smoking in several region admin-
istrative centers of central and
eastern Ukraine, and showed
high prevalence of smoking
among physicians (57.4% of
male physicians and 15.3% of
female physicians are smokers).
It was established that a physi-
cian’s status as smoker with nico-
tine addiction represents the de-
cisive factor in his attitude to

e e e e Tty e

smoking and personal influence
on smoking patients. Smoking
physicians are far less interest-
ed whether their patients smoke
and do not often recommend
them to quit smoking [8].

This study expands on the
previous study [8] to investigate
the prevalence of smoking among
physicians in the Odessa region
investigating various length of
work experience and areas of
professional activity, and to eva-
luate their efforts in cessation of
tobacco use. Our hypothesis is
that physicians of different spe-
cialties may differently ask their
patients about tobacco use and
make different efforts to help
them quit smoking cigarettes.

Study Objectives

1. Determining the preva-
lence of tobacco use and smok-
ing status among pediatricians,
family doctors and interns.

2. Detecting differences among
these physicians of various spe-
cialties, their knowledge of to-
bacco use problem.

3. Determining differences
among physicians of various
specialties in how they counsel
their patients on tobacco use
and the meaning of their profes-
sional recommendations.

Materials and methods

150 doctors were chosen from
entire number of doctors of the
Odessa region for anonymous
questioning: 40 pediatricians,
40 family doctors, 70 interns were
conducted through personal in-
terviews. These specialties were
selected as they represented a di-
verse group of physicians treat-
ing different groups in the com-
munity.

The questionnaire form was
based on the standard questions
recommended by WHO and the
Center for Disease Control [11].
The questionnaire included 66
questions covering the following
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areas: personal information (age,
education, place of residence,
site of practice, income, health);
tobacco use by respondents (fre-
quency and duration of smoking,
attempts to quit); physician’s
knowledge about tobacco-relat-
ed diseases; physician’s efforts
at reduction or cessation of to-
bacco use among patients; phy-
sician’s attitude to prevention of
tobacco use in general; physi-
cian’s beliefs about prevention of
smoking habit among children
and the youth. In 33 question-
naires respondents didn’t pro-
vide information on their person-
al income, the income of their
family, the physical data, reli-
gious beliefs.

The data was processed us-
ing Statistica software and Excel’s
statistical component. The stan-
dard methods of descriptive sta-
tistics (calculations of average
and standard deviations, rank
statistics) and value criteria (Stu-
dent’s t-criterion, chi-square) were
used.

Survey Results

The general characteristics of
survey respondents are present-
ed in table 1. The age of pedia-
tricians and family doctors was
comparable in the young age in-
terval, with physicians under 35
accounting for slightly over one-
third. Physicians aged over 60
were more often registered among
pediatricians than family doctors.
All interns were from the young
group (under 35). Breakdown of
respondents by sex was different
in different groups: female prac-
titioners accounted for 77.5% of
pediatricians, 50.0% of family
doctors, and 74.3% of interns.
The majority of pediatricians and
family doctors had work experi-
ence exceeding 10 years. 70.0%
of respondent pediatricians and
64.2% of interns worked at inpa-
tient institutions; 69.5% of fami-
ly doctors practiced at polyclin-

OLECRAH MELRVAHR K 9PHRN



Table 1
General Characteristics of
Survey Respondents, %

Smoking Status of
Survey Respondents, % (95% CI)

Table 2

ics. The majority of pediatricians
(60.0%) and family doctors
(57.0%) had the higher qualifica-
tion category.

Particularities of survey re-
spondents’ smoking status are
shown in table 2. High preva-
lence of smoking among physi-
cians with presominantly physi-
cal addiction is worth noting.

The majority of smoking re-
spondents were interns (50.0%)
comparing to family doctors
(37.5%) and pediatricians (32.5%)
(p<0.05). Males account for the
substantial majority of family doc-
tors (72.9%) and pediatricians
(70.0%) compared to females.
Among interns there were no sig-
nificant difference between men
(52.9%) and women (47,1%).
Less than a third of all smoking
physicians thought about the be-
nefits of quitting this habit or seri-
ously tried to quit smoking. The

Analysis of the physicians’
knowledge about tobacco-relat-
ed diseases (table 3) has shown
that pediatricians (72.9%) and
family doctors (82.9%) have the
highest. It sometimes wrong
knowledge of information about
smoking-related risks: 8.6%
of family doctors and 10.0% of
pediatricians could not answer
this question. At the same time,
full knowledge of risks to which
smokers are exposed was not
often found in interns (52.9%). In

Speciality Respondents Pediatricians | Family doctors Interns
Sign Pedi- (Family | Percentage of smokers 325 37.5 50.0*
atri- | doc- terns (17.98-47.01)| (22.49-52.50) | (34.5-65.49)
cians| tors
— males only 70.0* 72.9* 52.9
Age (55.79-84.20)| (62.59-83.40) | (42.17-65.52)
<35 35.0 [ 37.5 [100.0| [ —females only 30.0 27.2 471
35-60 375 475 | 0.0 (15.79-44.20)| (16.59-37.40) | (35.30-58.69)
> 60 27.5] 150 | 0.0 Psychological 27.2 34.3 42 5*
Sex tobacco addiction (16.59-37.40)| (23.08-45.31) | (27.18-57.81)
Males 225 | 50.0 | 25.7 Physical 72.9 65.7 575
Females | 77.5| 500 | 743 | | tobacco addiction (62.59-83.40) | (54.57-76.82) | (42.18-72.81)
Length of work experience Thought a.bout 400* 375* 22.5
the benefits of (24.81-55.18) | (22.49-52.50) | (9.55-35.44)
< 2years 0.0 0.0 [100.0 quitting smoking
2-10years | 41.5 42.5 1 0.0 Seriously tried 42.5* 35.0* 20.0
>10years | 8.5 | 57.5 | 0.0 to quit smoking (27.18-57.81) | (20.21-49.78) | (10.62—-29.37)
Site of practice Believe that 58.6* 57.5% 27.1
Inpatient 70.0 | 30.5 | 64.2 the physician (47.03-70.10)| (42.18-72.81) | (16.5-37.4)
institution should not smoke
Polyclinic | 30.0 [ 69.5 | 35.8 Note. In table 2—6: * — variables p<0.05.
Qualification
Il category [ 19.0 | 20.0 | 0.0 belief that the physician should addition, 20.0% of interns could
| category |[21.0| 23.0 | 0.0 not smoke in principle was not not answer the question about
Higher 60.0 [ 57.0 | 0.0 sufficiently expressed, especial- smoking-related risks. Full know-
category ly among interns (27.1%). ledge assumed full the respon-

dent’s answer to the question on
the risk for a smoker, with the
indication of the development of
possible cardiovascular, lung dis-
ease and cancer, the threat of
increased mortality and distur-
bance of reproductive function in
women smokers, pathology of
pregnancy and childbirth, in-
crease of perinatal mortality.

The differences among phy-
sicians of various specialities in
counseling their patients are
shown in table 4.

Table 3
Awareness of Physicians of Various Specialties
about Smoking-related Risks, % (95% ClI)
G Full Partial Could not
roup knowledge knowledge answer

Pediatricians 72.9* 15.7 10.0

(62.59-83.40) (7.41-24.58) (0.70-19.29)
Family doctors 82.9* 12.5 8.6

(74.01-91.68) (2.25-22.74) (1.96-15.03)
Interns 52.9% 27.5 20.0

(42.17-65.52) (13.66—41.33) | (10.62-29.37)
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Interns least frequently ask
their patients about smoking
(52.5% vs 80.0% of pediatricians
and 72.5% of family doctors) and
write down this information in pa-
tient records (45.0% vs 65.0% of
pediatricians and 70.0% of family
doctors). Pediatricians more fre-
quently advise every smoker to quit
smoking and spend more than
5 minutes on recommendations
than family doctors and interns.

Respondents’ recommenda-
tions concerning methods of cea-
sing tobacco use are shown in
table 5.

Pediatricians are most likely
to explain in detail the smoking-
related risks (67.5%); a sole ad-
vice to quit smoking is heard
most often from interns (40.0%);
family doctors are the ones who
provide their patients with ma-
terials on smoking hazards the
most often (27.5%). Respon-
dents of various specialties sel-
dom (without statistical varia-
tions) set the date when a pa-
tient should quit smoking; send
the patient to see a specialist;
prescribe nicotine-substituting
medications, and set special
days for controlling tobacco ces-
sation.

Respondents’ attitude to-
wards effectiveness and limita-
tions of tobacco control is shown
in table 6.

Far from all physicians, espe-
cially interns, consider counse-
ling a sufficiently efficient instru-
ment. At the same time, the ma-
jority of physicians (58.6% of
pediatricians, 57.1% of family
doctors, and 55.0% of interns)
believe that all patients are ho-
nest and open with them as far
as their smoking habit is con-
cerned. A large number of health-
care professionals, especially
pediatricians, believe that pa-
tients are insufficiently aware of
smoking-related hazards. Ac-
cording to family doctors, provid-
ing counseling represents a sub-
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Table 4

Differences among Physicians of Various Specialties

in Counseling Their Patients, % (95% CI)

information in
patient records

(50.29-79.78)

Respondents Pediatricians | Family doctors Interns
Ask about smoking 80.0* 72.5* 52.5
(67.60-92.39) | (58.76-86.33) | (37.02—67.97)
Record smoking 65.0* 70.0* 45.0

(59.26-80.73)

(29.58-60.41)

on promoting
the benefits of

(24.81-55.18)

Advise every 47.1* 45.7* 20.0
smoker to quit (35.30-58.69) | (34.04-57.37) | (10.62—-29.37)
smoking

Spend 1-2 minutes 22.5 57.5* 58.6

on promoting (9.55-35.44) | (42.18-72.81) | (47.03-70.10)
the benefits of

nonsmoking

Spend 3-5 minutes 40.0 30.0 271

(15.79-44.20)

(16.59-37.40)

Respondents’ Recommendations
Concerning Methods of Ceasing Tobacco Use, % (95% CI)

nonsmoking
Spend > 5 minutes 37.5* 12.5 14.3
on promoting (22.49-52.50) | (2.25-22.74) | (5.87-22.12)
the benefits of
nonsmoking
Table 5

Respondents Pediatricians | Family doctors Interns
Explain in detalil 67.5* 40.0 35.7
the smoking-related (52.98-82.01) | (24.81-55.18) | (24.47-46.92)
risks
Give a sole advice 35.7 27.5 40.0*
to quit smoking (24.47-46.92) | (13.66-41.33) | (24.81-55.18)
Set the date when 5.0 14 0.0
a patient should quit (1.75-11.75) | (1.35-4.15) (0-0)
smoking
Provide the patient 12.5 27.5* 11.4
with relevant materials | (2.25-22.74) | (13.66—41.33) | (3.95-18.84)
Send the patient 25 4.3 2.5
to see a specialist (2.33-7.33) (0.46-9.02) (2.33-7.33)
Prescribe 7.5 10.0 71
nicotine-substituting (0.4-16.4) (0.70-19.29) | (1.01-12.97)
medications
Set special days 5.0 29 1.4
for controlling (1.75-11.75) | (0.99-6.99) (1.35-4.15)
tobacco cessation

stantial obstacle in tobacco
control sphere. Interns believe
that counseling takes too much
time.

Activity of physicians of vari-
ous specialties in tobacco con-
trol sphere was evaluated on ag-
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gregate according to our own-
developed scale (table 7). Ac-
tivity was considered high if the
score was 7-8 points, low if the
score was 5-6 points, and un-
satisfactory for the score of 1—
4 points. The activity scale includ-
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Table 6

Respondents’ Attitude Towards Effectiveness
and Limitations of Tobacco Control, % (95% CI)

are insufficiently

(59.26-80.73)

Respondents Pediatricians | Family doctors Interns
Consider counseling 45.0* 45.7* 22.5
an efficient instrument | (29.58-60.41) | (34.04-57.37) | (9.55-35.44)
Regard conversations 58.6 571 55.0
as open and trusting (47.03-70.10) | (39.21-62.71) | (39.58-70.41)
Believe that patients 70.0* 65.0* 47 1

(50.21-79.78)

(35.30-58.69)

aware of smoking-
related hazards

Believe that 25.0
counseling takes

too much time

(11.58-38.41)

52.5*
(37.02-67.97)

31.4
(20.54-42.29)

See the problem 27.5

in giving up counseling

(13.66-41.33)

65.7*
(54.57-76.82)

44.3
(32.37-55.62)

Table 7
Tobacco Control Activity, %
Activity criteria Physicians 0 1 2
1. Own nicotine addiction: Pediatricians 20.0 125 | 67.5
physical (0), Family doctors | 28.0 9.5 | 62.5
psychological (1), none (2) Interns 27.0 | 23.0 | 50.0
2. Knowledge about Pediatricians 7.5 20.0 | 72.5
tobacco use problem: Family doctors | 14.0 57.0 | 29.0
insufficient (0), average (1), | Interns 52.0 11.0 | 37.0
full (2)
3. Length of counseling: Pediatricians 225 | 40.0 | 37.5
none or incomplete (0), Family doctors | 12.5 | 30.0 | 57.5
3-5 minutes (1), Interns 58.6 | 271 | 14.3
more than 5 minutes (2)
4. Supportiveness of Pediatricians 16.0 | 37.5 | 46.5
tobacco control measures: Family doctors | 14.2 | 51.2 | 34.6
unsupportive (0), Interns 247 | 62.8 | 125
partially supportive (1),
fully supportive (2)

ed information about knowledge
of tobacco use problem, quality
of counseling, supportiveness of
legislative tobacco control mea-
sures, own nicotine addiction
(physical and psychological).
Physical addiction — neurotrans-
mitting addiction, based on the
action of nicotine on the nerve
cells like acetylcholine and bring-
ing them into the excited state.
Psycological addiction — hunt-
ing for an exciting action of nico-
tine; smoking as a way to fill the
semantic pause in communica-
tion; the desire of the adolescent
to be an adult.

P

According to the integrated
point-based scale, the most ac-
tive among the comparison
groups were pediatricians with
(7.2+0.3) points compared to
(5.6+0.3) point activity in family
doctors and (3.2+0.6) points
scored by interns. The greater
score achieved by pediatricians
appears to stem — from the
least frequently-occurring own
nicotine addiction, the greatest
knowledge about tobacco use
problem, and the greatest sup-
portiveness of tobacco control
measures. The majority of re-
spondents (80.0% of pediatri-
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cians, 57.5% of family doctors,
and 72.8% of interns) practice in
clinics where on-premise smok-
ing is prohibited.

Discussion of
Survey Results

For the first time, this study
provides the analysis of tobacco
use prevalence among pediatri-
cians and other speciality groups
of physicians in the Odessa re-
gion and their counseling efforts
aimed at prevention and control
of tobacco use among adult pa-
tients, children and the youth.

The survey has revealed an
unexpectedly high prevalence of
smoking among healthcare prac-
titioners: almost one-third of sur-
veyed pediatricians and family
doctors and half of interns were
smokers, with the majority of
them being males. Unfortunate-
ly, only less than half of the pedi-
atricians, family doctors, and in-
terns have thought about the
benefits of quitting smoking and
seriously attempted to give up
this bad habit. The percentage of
smokers who believe that the
physician should not smoke due
to his professional status is un-
acceptably low (especially among
interns).

The survey data proves the
unacceptably frequent disregard
of bioethical principles of healthy
lifestyle, professional deontolo-
gical norms and cultural stand-
ards, which to a certain degree
can be explained by respondents’
(especially interns’) incomplete
awareness of smoking-related
risks.

The differences between phy-
sician groups in terms of the
counseling efforts were estab-
lished. As a rule, pediatricians
more frequently ask their pa-
tients about tobacco use, give
advice to quit smoking, and
spend the most time on promot-
ing the benefits of nonsmoking.
Comparing to other physicians,
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family doctors most frequently
record tobacco use information
in patient’s records. Overall, the
quantitative characteristics of the
patient counseling on tobacco
use, especially by interns, prove
the existence of flaws in this
area. Perhaps for many physi-
cians, these flaws stem from own
nicotine addiction, insufficient
professional experience, or gaps
in graduate and postgraduate
training on this problem. The sur-
vey results agree with the data
by certain foreign studies show-
ing that only between 43% and
50% of physicians give advice to
quit smoking [9; 10]. The survey
conducted at 122 medical colleg-
es and universities in the United
States has revealed that the
number of academic hours allo-
cated to train students on pre-
vention of tobacco use is insuf-
ficient, and the students’ aware-
ness of this important problem is
unsatisfactory [6]. In the mean-
time, in order to convince a pa-
tient to quit smoking one short
(3—5 minutes) counseling ses-
sion should be sufficient if the
physician is quite clear in his ad-
vices and recommendations. If
the physician will ask a teenag-
er about his smoking in a ration-
al, friendly and professional man-
ner, there is a higher probability
that he will get a truthful answer
[14].

Our survey has revealed the
insufficiency of efforts aimed at
implementation of tobacco control
methods. Pediatricians (67.5% of
respondents) are the ones who
explain the smoking-related risk
in the greatest detail, because
their job involves perinatal as-
pects and is aimed at explaining
the use of tobacco on the health
of the fetus and mother. The in-
sufficiency of knowledge in this
area is proved by the more than
threefold increase of the smok-
ing prevalence among Ukrainian
women during the past 10 years.

e e e e Tty e

Only a small number of re-
spondents (12.5% of pediatri-
cians, 27.5% of family doctors,
and 11.4% of interns) provide
their patients with materials de-
monstrating smoking-related ha-
zards. For comparison: 57% of
British physicians provide anti-
smoking materials as leaflets,
and 4% of them even provide vi-
deo materials [12].

The majority of respondents
practice at medical institutions
where on-premise smoking is pro-
hibited. The surveyed respon-
dents’ support the ban on smok-
ing in public places and especial-
ly in medical institutions, al-
though sometimes partial only.
This is an important step toward
improvement of public health
and smoke free faculties.

When making comparative
evaluations of physicians’ activi-
ty in tobacco control, we consi-
dered it important to use a point-
based scale which incorporated
data on the physicians’ person-
al smoking behavior, their know-
ledge about the risks of tobacco
use, the quality of counseling
and supportiveness of legislative
tobacco control measures. Ac-
cording to the integrated point-
based scale, the most active op-
ponents of tobacco use among
the respondents were pediatri-
cians.

A conclusion may be drawn
that active stance of a physician
free from smoking and possess-
ing the entire sum of the neces-
sary knowledge, skills, and train-
ing in tobacco control and pre-
vention of smoking plays a sub-
stantial role in the formation of
bioethical model of health in Uk-
raine [15].

Conclusions

1. The prevalence of tobacco
use among the surveyed re-
spondents in the Odessa region
must be considered unaccep-
tably high for healthcare profes-
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sionals. The majority of smoking
respondents are men.

2. The level of knowledge of
the problems of epidemiology,
tobacco control and prevention
of smoking among physicians of
various specialties in the Odessa
region cannot be considered suf-
ficient for implementation of the
healthy lifestyle concept.

3. The counseling of patients
on tobacco use and the methods
of assistance in stop smoking
must continuously improve tak-
ing into account specifics of phy-
sician’s professional activities
and the latest achievements of
medical and bioethical science
and practice.

4. Revision of graduate and
postgraduate education pro-
grams at Ukrainian medical uni-
versities needs to be improved.
The algorithm used by physi-
cians of various specialties when
counseling patients on nicotine
addiction problem represents an
indispensable measure of tobac-
co control and prevention of
smoking that need to be promot-
ed in Medical Universities.
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KNIHIKO-AHAMHECTUYHI NMPEOAUKTOPU
NMPOIMPECYBAHHA NMPU OUCMETABOJTIYHUX
HE®PONATIAX Y OITEN

Opecbkunin HauioHanbHU MeauyYHUK yHiBepcuteT, Opgeca, YkpaiHa

YOK 616.61-0.53.2-08

A. B. 3yb6apeHko, T. B. CtoeBa

KITMHUKO-AHAMHECTUYECKWUE NPEOUKTOPbLI MPOrPECCUPOBAHUA NPU AUCMETABO-
NUYECKUX HEDPOMNATUAX Y OETEN

Odecckuli HayuoHasnbHbIl MeduyuHckul yHugepcumem, Odecca, YkpauHa

B cTpykType 3aboneBaHuii MOYEBOIM CUCTEMbI Y AeTel HabngaeTcs pocT 06MeHHbIX Hedpona-
TWI C aKTUBHbIM kKaMHeobpa3oBaHuem. OcobeHHO OCTpo BcTaeT npobnema y getert NOAPOCTKOBOro 1
paHHero Bo3pacTa. BeisBnstoTcst HeGnaronpusiTHble TEHAEHLMN PeLuanBHOro HedponmTnasa v BbiCo-

Kas 4yacToTa OCIIOXKHEHUN.

B paboTte npoBefeHa oLeHKa 3HaYMMOCTN OTAENbHbIX NPEANKTOPOB PasBUTUSA U NPOrpeccmpoBa-
HWs obMeHHoN HedponaTumn y AeTel. Ha ocHoBaHUM KOMMNIEKCHOrO MaTeMaTU4ecKoro aHanmaa goka-
3aHa CONPsPKEHHOCTb NaTOreHeTUYECKNX MEXaHN3MOB Mpu AMcMeTabonuyeckon HedponaTum n Move-
KaMeHHoV 6onesHn, BbiBMNEHbI NPEeAUKTOPbLI PasBUTUSA, CO34aHbl MOAENN NPorHo3a TeYyeHns obMeH-
HbIX HedponaTuii, YTO NO3BOMNSAET ONTUMU3NPOBATb TAKTUKY BeAEHUs NauMeHToB Ana npedoTepalle-
HUS 3BONIOLNKN MeTaboNnYecKknx pacCTponCTB.

KnioueBble cnoBa: netu, gucmeTtabonuyeckas Hedponatus, MoyekameHHas 6onesHb, NpeankTopbl.

UDC 616.61-0.53.2-08

0. V. Zubarenko, T. V. Stoyeva
CLINICAL AND ANAMNESIS PROGRESSION PREDICTORS AT DYSMETABOLIC NEPHRO-

PATHY IN CHILDREN

The Odessa National Medical University, Odessa, Ukraine

Introduction. Increase of dysmetabolic nephropathy rate with active stone formation is in struc-
ture of the urinary system diseases in children. As a result of metabolic processes imbalance under
the influence of endogenous complex and exogenous factors, there is a progression of renal meta-
bolic disturbances from crystalluria till nephrolithiasis.

Aim of the research was identifying the importance of the most typical and common for nephrolith-
iasis and dysmetabolic nephropathy clinical and anamnesis predictors with analysis of their role in the
progression of metabolic disturbances and the development of predictive models.

Methods and subjects. The research was carried out with participation of 300 patients with diag-
nosed nephrolithiasis and dysmetabolic nephropathy at the age 3-25 years.

Results. There had been analyzed 78 factors. After mathematical analysis it was marked out 15
key predictors, including the availability of associated disease (respiratory, digestive and urinary sys-
tems, allergic disease), history data about repeated antibiotic therapy courses, burden heredity in dis-
eases of the urinary pathology and metabolic disorders, disorders of intestinal biocenosis, peculiarity

of diet and drinking regime.
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