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urveys of healthcare providers are recommended as
Sthe base for tobacco control initiatives." The health
community plays a key role in the global effort to fight
this epidemic. Health professionals should be an example

in tobacco control initiatives. Still, in some countries, prev-

The study aimed to identify the extent of smoking, compliance with tobacco
restrictions, and attitudes toward smoking and tobacco control measures among
the employees in a Comprehensive Cancer Center from 2001 to 2006 where

a smoke-free policy was progressively introduced. Four cross-sectional surveys
were conducted from 2001 to 2006. Survey items include smoking status, smoking
history, environmental tobacco exposure, and agreement with tobacco initiatives.
The prevalence of smoking has declined from 34.5% in 2001 to 30.6% in 2006. The
decrease was present in all professional groups: Doctors from 20.0% in 2001 to
15.2% in 2006 and administrative clerks from 56.0% in 2001 to 37.0% in 2006
reduced the most. Among nurses, the prevalence of smoking was still high with a
2-point percent reduction (from 34.0% in 2004 to 32.6% in 2006). Other changes
of the pattern of smoking were apparent: a reduction on the number of cigarettes
smoked, decrease of daily smokers, and increase of smoking abstinence during the
hospital duty. Compliance with smoke-free areas increased. We observed a very
significant decrease of the perception of exposure to environmental tobacco
exposure at work. The Smoke Free project helped to achieve a healthy work
environment. Tailored smoking cessation programs should be designed to help
healthcare professionals to stop smoking. In addition, healthcare professionals

should play a key role in promoting a healthy smoke-free lifestyle.

alence among health professionals is similar to the aver-
age of the population. Smoking health professionals are
less likely to intervene and to deter their patients from
smoking.” Thus, they are among the first targets for tobacco
control.>*

Authors’ Affiliations: Cancer Prevention and Control Unit, Institut Catala
d’Oncologia, Barcelona, Spain (Ms Martinez and Drs Garcia, Peris, and
Fernindez); PhD Program in Social & Cultural Anthropology, Universitat
Autonoma de Barcelona, Bellaterra, Spain (Ms Martinez); Salut i Familia
Foundation, Barcelona, Spain (Dr Méndez); and Department of Experi-
mental and Health Sciences, Universitat Pompeu Fabra, Barcelona, Spain
(Dr Fernandez).

88 m Cancer Nursing™, Vol. 31, No. 2, 2008

Corresponding author: Cristina Martinez, RN, BA, Servei de Prevenci6 i
Control del Cancer, Institut Catala d’Oncologia, Gran Via s/n km 2.7, 08907
L’Hospitalet de Llobregat, Barcelona, Spain (cmartinez@iconcologia.net).

Accepted for publication September 12, 2007.

Martinez et al

Copyright © 2008 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



One of the most effective strategies to reduce the harm
from smoking and prevent cancer is introducing “smoke-free
environment” policies.”” Because in most developed coun-
tries, adults spend a considerable amount of hours in the
workplace, which may have an effect on their smoking
behavior.* '" This strategy, suggested by the World Health
Organization, has proliferated with reasonable success in
several countries that have recently launched smoking bans in
workplaces, hospitals, and other public areas.'*”'> Smoke-free
policies have had a significant impact in the attitudes and
behaviors of the smokers such as discouraging smoking,
reducing cigarette consumption, and increasing the desire to
quit and the likelihood of cessation.'?

After the ratification of the Framework Convention on
Tobacco Control on January 27, 2005, a new law for Pre-
vention and Control of Smoking has been implanted in Spain.
Restrictions in selling, advertising, and using tobacco in public
places, workplaces and hospitals have been established.'

Hospitals should be an example in terms of controlling
tobacco consumption and championing compliance with the
law."> Furthermore, health services should take the lead in
implementing smoke-free policies, which promote adequate
environments for patients, visitors, and employees. In
addition, hospitals should ensure that patients and employees
are provided with information and advice about the dangers
of smoking and cessation therapies.'® In Spain, 30.0% of the
population smokes. By gender, 35.8% of men and 24.3% of
women are smokers.'” In the case of health professionals,
among physicians, the rates have decreased in the last decades
and are lower than the general population, whereas among
nurses, it is still higher, with 35.1% of them being smokers.”

The Catalan Institute of Oncology (ICO), a Comprehen-
sive Cancer Center in Barcelona, Spain, began the imple-
mentation of the “smoke-free” policy in 1997. Before the
official launching, ICO gradually developed a smoke-free
policy plan whose main element was to facilitate an organiza-
tional Change.18 During the last 9 years, the smoke-free ICO
project has been evaluated through tools such as the smoking
prevalence survey, self-audit questionnaires, and observational
inspections, and the smoke-free hospital model has been ex-
tended to most public hospitals over the country in the
framework of the Catalan Network for Smoke-free Hospitals.'”

This study reports the effects of the implementation of a
progressive Smoke Free Hospital Policy at the ICO. Data
from 4 cross-sectionals surveys (from 2001 to 2006) are used
to examine the smoking status of hospital employees, the
changes in their attitudes and behaviors about smoking, and
the commitment toward smoking policy.

m Methods

Design, Procedure, and Sample

Data were obtained from 4 cross-sectional surveys conducted
in 2001, 2002, 2004, and 2006 among a representative
sample of the employees of the ICO. The sample sizes were

Tobacco Control in a Smoke-Free Hospital

estimated taking into account the smoking prevalence among
healthcare professionals in Catalonia in 1998 (35%) and
assuming a 95% confidence level and an error 4. They were
calculated using Statcalc in Epilnfo, version 6.0.4 (Centers
for Disease Control and Prevention, Atlanta, Georgia). We
gathered information from 188 participants in 2001, 184 in
2002, 234 in 2004, and 237 in 2006 interviewed face-to-face
by trained interviewers. Because not all the selected partici-
pants were present at work during the days of the interviews,
the interviewers tried to locate each participant a maximum
of 4 times at their work post. If they were not located, we ran-
domized other participant of the same age and sex group. This
survey was run under the approval of the institutional board.

Questionnaire and Variables

A confidential and common questionnaire for all the hospitals
members of the European Network of Smoke-Free Hospitals
was used. This questionnaire was developed by experts’
working group from the European Network of Smoke-Free
Hospitals and piloted in smoke-free hospitals in 6 countries:
Belgium, France, Greece, Spain, Ireland, and Romania. No
formal assessment of its psychometric properties has been
carried out to date, but its feasibility has been tested.”® The
questionnaires in 2001 and 2002 were identical. The 2004 and
2006 questionnaires were shorter but maintained the core
questions: social and demographic data, profession, smoking
status (that in the second version incorporates daily smokers and
occasional smokers), attitudes toward active and passive smok-
ing, and exposure to environmental tobacco exposure (ETS)
during working time. In addition, the questionnaire included
employee’s agreement or disagreement toward different state-
ments about tobacco control policies and smoking restrictions.
The survey assessed current tobacco consumption status as
smokers either daily (at least 1 cigarette/d) or occasional
smokers (<1 cigarette/d), former smokers, and never smokers.
For those who were current smokers, we collected additional
information such as the number of cigarettes smoked per day,
years of tobacco consumption, previous attempts to quit and
willing of quitting smoking, and concern about harmful
effects of tobacco. For former smokers, we gathered informa-
tion about the number of cigarettes smoked, smoking
duration, and the number of serious attempts made to quit.
Compliance with the tobacco-free policy was evaluated by
asking the employees if they smoked in 12 selected areas of
the hospital such as nursing rest areas, cafeteria, offices, and
lifts. In addition, exposure to ETS was estimated by requesting
the number of hours exposed during their hospital duty.
Finally, we collected information regarding support for
smoking bans in public places and tobacco control policies, as
well as their agreement with some exemplary professions
(healthcare providers and teachers) as role models.

Statistical Analysis

The prevalence (%) of smokers (daily and occasional), former
smokers, and never smokers and 95% confidence interval
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(CI) were computed. We study the tobacco dependence
among smokers. In addition, we computed the proportion of
participants according to their response to the other study
variables such as exposure to environment tobacco smoke,
attitudes toward smoking, and agreement with smoke-free
policies. All procedures were implemented using the Sta-
tistical Package for Social Sciences, 11.0.

m Results

Sociodemographic Data

During the study period, there was no difference in the
distribution of the sample. Around 75% of our responders
were women. The distribution of the 4 professional groups
across this time has not changed. Thus, in 2006, 17.3% were
doctors, 46.6% were nurses, 14.1% were administrative
employees, and 22.0% were other professionals (ie, statisti-
cians, technical assistants, informatics, and so on). Overall,
hospital employees were young (75% aged 25 to 44 years).

Smoking Consumption

Smoking prevalence has slightly decreased from 34.5% (95%
CIL: 27.7-41-2) in 2001 to 30.6% (95% CI: 24.7-36.4) in
2006 (Table 1). A similar reduction in the prevalence of
smoking was observed among women (from 34.3% in 2001 to
31.9% in 2006) and men (from 35.4% in 2001 to 27.7% in
20006). Regarding smoking consumption within employee’s
groups, there was a decrease in the number of smokers in all the
groups. The prevalence of smokers among health employees
decreased from 30.2% in 2001 to 27.8% in 2006. Smoking
prevalence among doctors reduced from 20.0% in 2001 to
15.2% in 2006, and among nurses, it decreased from 34.0% to
32.6%, respectively.

Tobacco Smoking Dependence

We observed a general high smoking dependence in the 3
first surveys: with 60% of smokers consumed between 10 and

Table 1 ® Tobacco Consumption, 2001-2006

20 cigarettes per day. This pattern of consumption changed
in 2006, with an increase of both those who smoked <10
cigarettes per day and those who smoked >20 cigarettes per
day. In regard to the first cigarette of the day, there has been
steady tendency, and around 73% of our employees smoked
the first cigarette after 30 minutes of been awake (Table 2).

Attempts to Quit Smoking

In relation to the will of quitting, no substantial changes have
occurred in the last 5 years. Around 60% of smokers have
attempted to quit at least once, and the proportion of those
who have tried more than once has decreased from 2001
(Table 2). Forty-three percent of smokers expressed their
readiness to plan to quit in 2006, similar to the proportion
observed in the previous surveys.

Concern of the Harmful Effects of
Tobacco Consumption

Smokers’ concerns on the harmful effects of tobacco have
been steadily high during the last 5 years. Around 65% of
smokers in 2006 were worried about their own health.
Similar results about the concern of tobacco effects in
nonsmokers who were in contact with tobacco smoke have
been obtained. In 2006, about 64% of smokers expressed
concern about the effects of their smoking consumption on
others’ health.

Exposure to ETS

Exposure to ETS has decreased in the last 5 years (Table 3).
The percentage of employees working in a smoke-free en-
vironment has increased from 33.0% (95% CI: 26.2-39.7)
in 2001 to 91.4% (95% CI: 87.3-94.6) in 2006. Com-
pliance to ICO’s smoke-free areas has increased across
the study period. In 2001, few smokers affirmed to have
smoked inside the nursing rooms, but in 2006, no in-
terviewed declared so. Similarly, and since 2004, no employ-
ees interviewed affirmed to have smoked in the smoke-free

Abbreviations: CI, confidence interval; ICO, Catalan Institute of Oncology.
“Include daily and occasional smokers.
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2001 (n = 188) 2002 (n = 186) 2004 (n = 206) 2006 (n = 237)
% 95% Cl % 95% Cl % 95% Cl % 95% Cl
Tobacco consumption status at [CO hospital
Smokers® 34.5 (27.7-41.2) 32.8 (26.1-39.5)  34.0 (27.5-40.4) 30.6 (24.7-36.4)
Never smokers 38.3 (31.3-45.2) 44.6 (37.4-51.7) 379 (31.2-44.5) 394 (33.1-45.6)
Former smokers 27.1  (20.7-33.4) 22.6 (16.5-28.6) 28.2 (22.1-34.3) 30.1 (24.2-35.9)
Smoking prevalence by profession
Dot 200 (67-332) 243 (104-38.1) 172 (34-309) 152 (2.9-27.4)
Nurses 34.0 (24.4-43.5) 32.3 (22.8-41.8)  30.0 (19.3-40.7) 32.6 (22.8-42.3)
Administrative employees 56.0 (36.5-75.4) 46.7 (28.8-64.5) 31.3 (15.2-47.3) 37.0 (18.7-55.2)
Other 353 (19.1-51.2) 307 (12.9-484) 47.8 (362-59.3) 357 (21.2-50.2)
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Abbreviation: CI, confidence interval.

cafeteria and the employees’ rest areas. The number of those
who abstained from smoking during their working time
has significantly increased since 2001. As a result, abstainers
passed from 12.3% (95% CI: 4.31-20.2) in 2001 to 44.1%
(95% CI: 31.4-56.7) in 2006.

Attitudes Toward Smoking and Tobacco
Control Measures

Employees’ agreement toward the smoking ban in close
public areas, hospitals, and health centers was high (Table 4).
Indeed, those who think that smoking should be forbidden in
hospitals have increased from 69.9% (95% CI: 62.3-75.7) in
2001 to 81.8% (95% CI: 76.0-86.8) in 2006. Most of the
employees agreed that health professionals should give
example to others as regards tobacco consumption. However,
there has not been a positive change in the percentage of
responders who agreed that health professions should give
example. Finally, employees’ opinions on smoking policies
have remained similar during the 5 years. Most of our
employees considered that tobacco advertising should be
forbidden, but the proportion aiming at tobacco tax increases

: Table 2 ® Tobacco Dependence Among Smokers From 2001 to 2006
2001 (n = 188) 2002 (n = 184) 2004 (n = 206) 2006 (n = 237)
% 95% Cl % 95% Cl % 95% Cl % 95% Cl
Tobacco dependence
Daily cigarettes
<10 cigarettes 30.8 24.8-51.19 28.3 15.9-40.1 25.0 14.0-35.9 48.8 35.3-60.7
10-20 cigarettes 61.5 47.7-74.3 62.3 48.8-75.2 68.3 56.2-79.8 37.2 24.6-49.3
>20 cigarettes 7.7 0.7-13.2 9.4 2.2-12.8 6.7 0.3-13.1 14.0 5.1-22.8
First cigarette
<5 min 6.2 0.2-11.7 5.0 0.4-10.1 10.0 2.9-17.0 5.3 0-11.0
5-30 min 16.9 7.0-26.1 20.0 9.9-30.1 21.4 11.4-30.6 18.6 8.5-28.5
>30 min 76.9 66.7-87.2 75.0 64.1-85.6 68.6 57.1-78.9 72.9 60.5-83.4
Attempts to quit smoking
Yes 64.6 52.0-76.0 56.7 44.0-69.0 58.6 47.0-70.0 58.6 55.4-61.8
Number of attempts to quit smoking
1 41.5 29.0-10.53 40.0 27.7-52.3 45.7 34.1-57.4 54.5 41.8-67.2
2-3 41.5 29.0-53.0 51.4 38.8-63.9 41.4 29.8-52.9 36.3 24.0-48.5
>3 17.1 7.9-26.2 8.6 1.5-15.6 12.9 5.1-20.7 9.2 1.7-16.3
Readiness to quit smoking
Yes 40.3 28.4-52.2 41.7 29.4-54.1 32.4 214444 424 29.8-55.0

was lower. As also seen in Table 4, the percentage of
agreement with the smoke-free policies was systematically
higher among never and former smokers.

m Discussion

Surveys in our hospital have shown a reduction in overall
prevalence of smoking, changes in pattern of consumption,
and higher support on tobacco policies. Moreover, the
compliance of smoke-free areas has improved during the
study period and the percentage of employees not exposed to
ETS during their working shift has substantially increased.
Some studies indicate that the more restrictive the bans have
been implemented, the greater effects on smoking behavior at
the workplace.®?!

The Catalan Institute of Oncology has introduced pro-
gressive policy bans on tobacco consumption.'” First, a tobacco
control committee was established in 1997, and the hospital
was declared smoke-free in 1998 (although 3 smoking rooms
were maintained). In 2001, we started educational and training
courses of tobacco control addressed to nurses with the aim of

Abbreviation: CI, confidence interval.

Tobacco Control in a Smoke-Free Hospital

: Table 3 ® Exposure to Environmental Tobacco Smoke in the Workplace
2001 (n = 188) 2002 (n = 186) 2004 (n = 206 2006 (n = 237)
% 95% Cl % 95% Cl % 95% Cl % 95% Cl
None 33.0 (26.3-39.7) 31.2 (24.5-37.8) 55.3 (48.4-62.2) 91.4 (87.3-94.6)
<l h 46.3 (39.1-53.4) 47.3 (40.1-54.5) 38.6 (31.8-45.4) 5.3 (2.4-8.1)
1-4 h 18.1 (12.6-23.6) 17.2 (1.86-22.7) 5.5 (2.3-8.8) 1 (0-2.2)
>4 h 2.1 (0.5-4.14) 4.3 (1.38-7.21) 0.5 (0.5-1.4) 0 —
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Abbreviation: CI, confidence interval.
*Statistical significant (P < 0.005).

increasing their role in the project. In 2003, we implemented
changes in the hospital environment: We allowed only 1
smoking area in the entire center, exclusively for employees.
In December 2004, we conducted the third survey of this
study, and in July of 2005, the Hospital became entirely
smoke-free, anticipating the law on tobacco control in
Spain.'* The project has promoted nonsmoking practices as
the normal social pattern in a country where smoking re-
mains a standard and accepted behavior.'®

In 2006 a complete reduction in the exposure to ETS at
the workplace has been achieved. The smoke-free indoor
working environment has been maintained, and increased
thanks to a continuous process of assessment and support. At
the same time, other cultural and social factors have made this
change possible.”” After the approval of the Spanish tobacco
control law in December 2005, the agreement to implement
tobacco control policies increased, as well as the concern
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Table 4 * Agreement With Smoke-Free Policies and Ban Limitations
2001 2002 2004 2006
% 95% Cl % 95% Cl % 95% Cl % 95% Cl

Smoking should be forbidden in public areas.

OVl 81.1 (75.2-86.7) 78.9 (71.8-84.1) 80.5 (80.0-89.9) 83.8 (78.1-87.8)

Smokers 69.4 (57.5-80.5) 55.6 (42.3-68.8) 67.7 (56.3-79.1) 80.7 (70.5-90.5)

Never smokers 89.9 (82.8-97.0) 92.5 (87.4-98.6) 92.2 (86.2-98.1) 85.5 (77.6-93.4)

Former smokers 83.7 (73.3-94.0) 82.9 (72.6-95.1) 79.3 (68.9-84.7) 84.5 (75.2-93.8)
Smoking should be forbidden in hospitals and health centers.

Overall 69.9 (62.3-75.7) 70.9 (63.2-76.7) 71.5 (64.7-77.2) 81.8 (76.0-86.8)

Smokers 57.1 (44.8-69.3) 59.9 (46.8-73.4) 60.6 (48.8-72.4) 74.1 (62.8-85.5)

Never smokers 81.4 (72.2-90.5) 82.2 (77.8-90.5) 77.9 (68.6-87.1) 88.2 (80.9-95.4)

Former smokers 70.0 (57.3-82.7) 73.2 (59.6-86.7) 75.4 (64.2-86.8) 81.0 (70.9-91.0)
Hospitals should dispose of smoking areas.

Overall 88.5 (83.3-92.7) 83.4 (77.4-88.5) 81.3 (75.5-86.6) 61.1 (54.8-67.2)*

Smokers 88.7 (80.8-96.5) 90.7 (82.5-98.8) 89.4 (81.9-96.8) 79.7 (69.1-89.9)

Never smokers 90.3 (83.4-97.1) 78.3 (69.4-87.1) 77.6 (68.2-86.9) 50.0 (38.7-61.2)*

Former smokers 85.7 (75.9-95.5) 84.2 (72.6-95.7) 76.8 (65.7-87.8) 56.9 (44.1-69.6)*
Health professionals should set a good example by not smoking cigarettes.

Overall 53.0 (45.3-60.7) 44.6 (36.0-51.9) 60.9 (53.8-68.1) 51.8 (45.3-58.3)

Smokers 45.6 (32.6-58.5) 15.6 (4.9-26.2) 35.7 (23.1-48.2) 35.6 (22.3-47.8)

Never smokers 60.0 (47.6-72.4) 61.8 (50.3-73.3) 74.6 (64.4-84.7) 57.9 (46.7-69.0)

Former smokers 53.2 (38.9-67.6) 48.6 (32.0-65.1) 69.2 (56.4-81.5) 60.3 (47.7-72.9)
Teachers should set a good example by not smoking cigarettes.

Overall 59.0 (51.5-66.5) 49.0 (40.8-57.1) 64.0 (56.8-71.1) 53.4 (54.7-67.2)

Smokers 50.9 (37.9-63.8) 16.7 (5.4-27.9) 38.9 (25.8-51.9) 33.9 (21.8-45.9)

Never smokers 64.5 (52.6-76.4) 64.7 (53.3-76.0) 78.6 (69.3-88.4) 57.9 (46,8-69.0)

Former smokers 61.7 (47.8-75.6) 57.1 (40.7-73.5) 70.6 (58.1-83.1) 67.2 (55.1-79.3)
Tobacco advertisement should be forbidden.

Overall 80.8 (74.8-86.7) 74.1 (67.3-80.6) 81.7 (76.1-87.2) 70.5 (71.5-85.9)

Smokers 75.4 (64.2-86.5) 69.2 (56.6-81.7) 80.7 (70.4-90.9) 76.3 (65.4-87.1)

Never smokers 86.4 (78.1-94.6) 82.7 (74.1-91.2) 85.3 (77.3-93.3) 68.4 (57.9-78.8)

Former smokers 79.5 (67.5-91.4) 62.9 (46.9-78.9) 77.8 (66.7—-88.6) 67.2 (55.1-79.2)
Tobacco taxes should be increased.

Overall 42.7 (34.7-50.6) 47.2 (39.4-54.9) 59.6 (52.4-66.7) 47.2 (36.9-57.4)

Smokers 21.8 (10.8-32.7) 26.3 (14.8-37.7) 39.7 (27.6-51.8) 19.8 (18.7-42.2)

Never smokers 53.6 (40.5-66.6) 61.1 (49.8-72.3) 73.9 (63.5-84.2) 49.5 (38.2-60.7)

Former smokers 56.4 (40.8-71.9) 53.1 (35.8-70.3) 64.7 (51.8-77.8) 30.8 (18.9-42.6)

about the harmful effects of tobacco smoke. Moreover, the
great majority of employees were in favor of smoking bans in
public areas such as hospitals. In fact, support to tobacco
control initiatives, such as smoke-free public areas and health
centers, has increased over the time in our hospital. None-
theless, to evaluate more acutely the attitudes, behaviors, and
opinions of our employees about the smoke-free hospital
project, we are going to use qualitative research methods. This
approach might help us to know in detail how smoke-free
policies affect individuals in a hospital organization.

As compared with Spanish health professionals, the
prevalence of smoking in our hospital is 5 percentage points
lower. In the European Region, however, smoking prevalence
among physicians is lower™ (ie, 14% in Sweden and 6.8% in
the UK). Among nurses, the prevalence of smoking in Europe
is similar to that of the general population (around
25%-30%) and lower than in our hospital.** In the United
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States, smoking declined most rapidly among physicians, at
an intermediate rate among registered nurses, and at a lower
rate among licensed practical nurses.”

In addition, the consumption pattern among smokers has
changed in our hospital. We observe that the number of
cigarettes smoked has decreased as well as the percentage of
daily smokers, and hence, the percentage of occasionally
smokers has increased. Other studies have reported similar
consequences at the early stages of smoke-free ban proj-
ects.®!" Considering that our main achievement is a change
in smoking pattern and a steady high percentage of those who
wish to quit, further efforts need to be made. It seems clear
that a “smoke-free hospital” is an opportunity to encourage
smoking cessation among its workers.”®

To help smokers to quit and be conscious of the particular
difficulties that health professionals experience in quitting
smoking,”” we started in 2002 a pilot cessation support
program to help smokers to give up through a mentoring
tobacco cessation program.?® Initially, we directed our pilot
program to nurses because of their high smoking prevalence
and their active role model. Some nursing associations, such
as the International Society of Nurses in Cancer Care,
enhance nurses as role models in tobacco control. Following
their recommendations, we enrolled nurses as an instrumental
partner in our project because nurses are the largest health
professional group—they have extensive exposure to various
populations through direct client contact in a diversity of care
settings and, moreover, are trusted by the public. For this
reason, our smoke-free project tries to implicate nurses and
enhance their responsibilities in the hospital. Therefore, we
train nurses in tobacco prevention and cessation care activities
that they can perform in their daily work.?”?° We have tried
to implicate nurses and the rest of employees in promoting
tobacco cessation using brief counseling and nicotine replace-
ment therapy as effective strategies to help smokers to quit.

There are some limitations of this study to be mentioned.
We have used repeated cross-sectional and comparable
surveys. Although some selection bias due to selective
participation is probable, the confidentiality was assured
when approaching the workers.

The use of self-reported smoking status can cause errors in
classification in intervention studies of smoking cessation, but
it is an adequate form of classifying smokers in observational
studies.”” Furthermore, the questionnaire was interviewer
administered, and this methodology has shown higher
estimates of sensitivity and specificity than self-administered
questionnaires.*

Changing a smoking hospital into a smoke-free hospital is
a hard but not impossible task and necessitates long-term
effort and commitment. We have observed steady reductions
in ETS exposure, variations in smoke’s attitudes and
behaviors, and changes in tobacco consumption patterns
progressively when more restrictive bans were applied.
However, some challenges need to be faced. Promotion of
smoking cessation should be an integral part of our smoke-
free policy because one of the major aims of any policy must
be to reduce the burden of disease caused by smoking.

Tobacco Control in a Smoke-Free Hospital

Moreover, almost 75% of smokers wish to quit, and the
decision to embrace a smoke-free policy may propel them to
quit.”® Healthcare professionals have the responsibility to give
example, and only after adopting a smoke-free lifestyle can
they assume an active role in tobacco control.

Eight years after starting systematic actions aimed to
control tobacco in our hospital, we are able to identify the
barriers and the challenges for the future. The main barriers
recognized are, first, the starting high smoking prevalence
rates in our employees (particularly among nurses) and,
second, the low awareness of health professionals of being a
role model in tobacco control at hospitals. We have also iden-
tified some challenges for the future: appropriate training and
education in tobacco control activities should be provided to
assist staff, efficient cessation support for employees willing to
quit should be offered, and smoking cessation programs for
hospitalized patients should be provided.
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