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Swedish doctors - smoking prevalence lowest in the world 

A new study of tobacco habits and attitudes to tobacco 

SUMMARY 
A new survey shows that Swedish doctors now lead the world with only 6% classified 

as daily smokers. Approximately 19% of the Swedish population smoke. 

Doctors encourage smoking cessation in conjunction with pulmonary and 

cardiovascular disease and during pregnancy, but less commonly in conjunction with 

non-tobacco-related diseases. 

The majority of doctors do not allow smoking in their homes, want non-smoking 

restaurants, non-smoking hotel rooms and a special tax on tobacco products ring­

fenced for research and prevention. 

The scale of use of oral snus by male doctors is more or less on a par with that of 

other Swedish men. Doctors' views with regard to the potential health risks associated 

with snus show that half associate snus with a risk of hypertension, myocardial 

infarction, angina pectoris and oral cancer. 

The World Health Organisation (WHO) has long regarded tobacco smoking as the 

biggest public health risk faced by Europeans. Tobacco is used in many forms, with 

tobacco smoking the most hazardous of them. Approximately 4 million people die 

worldwide every year as a result of smoking, and this figure is rising. The trend in 

developing countries is now approaching the position in Europe where tobacco­

related illnesses are one of the most common causes of death, despite the constant 

growth in knowledge of the medical consequences of smoking over the past 50 years. 

National action plan 
A national anti-tobacco action plan has recently been circulated for comment by the 

bodies concerned in Sweden, with the National Public Health Committee suggesting 

far-reaching measures to reduce tobacco consumption, including a total ban on 

smoking in restaurants and cafes. The Government has also announced a Bill 

specifically intended to deal with the question of tobacco usage, as is it is regarded as 

being too important to be lumped together with other public health issues. 

Tobacco smoking has successively declined over the past 30 years in Sweden, 

from 41 % in 1971 to 19% in 2001 amongst adults over the age of 15 [1, 2]. Sweden is 

hence the only country to have met one of the WHO tobacco goals, namely that more 

than 80% of a population should be non-smokers. This reduction in the percentage of 

smokers is the result of measures on a number of different levels. 
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Doctors and tobacco-prevention work 
The provision by doctors of information on the links between tobacco and unhealth is 

an important task within the overall context of preventative work. Doctors are 

generally well acquainted with the harmful effects of tobacco and often have a unique 

opportunity to provide individual advice to patients who smoke, at the same time as 

public levels of confidence in them are high. The Swedish Council on Technology 

Assessment in Health Care (SBU) has demonstrated that asking about tobacco habits, 

encouraging people to stop smoking, and providing concise advice on means of doing 

so as part of routine health care is a cost-effective approach [3]. Doctors' attitudes and 

their own smoking habits are significant in the context of tobacco-related activities. 

Swedish doctors' smoking habits, and in recent years, their snus habits, have 

been studied on a regular basis since 1969 [4-9], with the most recent survey 

conducted in 1996. A new survey was carried out in 2001 and is presented here. 

Materials and methods 
In the spring of 2001, the Swedish Medical Association had 27,400 members (under 

the age of 65 and resident in Sweden). As in previous surveys, a random selection of 

5% (n = 1,367) of this total were sent a questionnaire comprising 25 questions relating 

to their own tobacco habits, attitudes towards and knowledge of the health-related 

effects of smoking and snus usage, and the way in which they handle the question of 

tobacco, both in dealings with their patients and in their private life. We have used 

largely the same questionnaire in this survey as those used in the last two surveys, and 

the responses to some of the questions can hence be compared over time. 

Some of the questions have been removed and others added as a result of 

legislative changes and changing trends. Questions on attitudes towards and 

knowledge of the potential health-related effects of snus have been added to this 

year's survey. The Swedish Medical Association's statistics department has processed 

the data produced by the questionnaire answers. 

A response frequency of 80% was achieved after two reminders. The 

breakdown by age, gender and speciality was largely identical to the equivalent 

breakdown of the entire membership. The dropout group was also evenly spread in 

these respects, although it has not been analysed in any great detail. 

Fig. 1 
Percentage of the population and doctors in Sweden who smoke daily, 1969-2001. 
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Fig. 2 
Percentage of doctors and the Swedish population who smoke daily, 2001 
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Results 
Of the doctors, 6% state that they smoke daily - a figure unchanged from the 1996 

survey. Of male doctors, 8% smoke and 5% of female doctors. The percentage of 

doctors who have never smoked has increased in every survey since the 1960s and has 

now reached 44% (Table I). 

Table I. Changes in the tobacco habits of the Swedish population and doctors over the past 32 years. 

Approximately 5% (circa 1,000) of doctors were questioned in every survey. Data from 1969-1982 

(from references 4-6) and for the Swedish population, according to the 1968-1972 lifestyle surveys 

(Swedish Institute for Social Research, SOFI) and Lifestyle Survey data (ULF) from Statistics Sweden 

(SCB). 

No. of smokers, % 
1969 1972 1977 1982 1989 1996 2001 

Daily smokers, Sweden 42 41 36 31 26 22 19 

Daily smokers, doctors 46 37 30 20 10 6 6 

Never smoked 31 36 39 35 38 44 

Stopped smoking(% of 33 42 49 62 77 80 80 

those who have smoked) 

The question regarding "social smokers", i.e. those who smoke occasionally, 

was not included in this year's survey as we have adapted our questionnaire in line 

with the WHO tobacco survey. Of the 56% (n = 616) who have smoked at some time 

in their lives, 6% (n = 71)report that they still smoke and 45% (n = 492) that they 

have stopped smoking. This means that the 5% (n = 53) who stated either that they 

smoke daily or that they have stopped can hence be assumed to use tobacco from time 

to time. This is a lower figure than the 8% who stated that they were "social smokers" 

in 1996. 
A comparison with the population of Sweden as a whole shows that in the 

1960s, doctors smoked more than the population on average, whilst in 2001, doctors 

smoke far less than the test of the population (Fig. 1). 

The daily consumption of 76% of the smokers is fewer than ten cigarettes - a 

figure that is pretty much unchanged in comparison with the previous survey. The 

majority of those who have stopped smoking have done so before the age of 40 

(80% ), with 30% having already stopped by the age of 25, i.e. before they were even 

fully qualified doctors. 
The highest percentages of smokers amongst the specialists were found 

amongst psychiatrists and surgeons (Fig. 2). None of the cardiologists, pulmonary 

specialists and thoracic surgeons surveyed smoked. Of the latter group, 60% state that 

they had previously smoked daily for a period of at least six months. No specialist 

group in the survey, however, contained more than 10% smokers, which is, from an 

international viewpoint, an extremely low figure. 

Snus habits 
The popularity of smoke-free tobacco has increased: 16% of male doctors and 5% of 

female ones state that they take oral snus, an increase of 12% and 3%, respectively, 

since 1996. In comparison with the Swedish population as a whole, male doctors are 

almost on a par with the 20% of Swedish men who use snus daily, whilst the 

percentage of female doctors who use snus daily is far higher than the mere 1 % of 

Swedish women as a whole with the same habit. 
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Almost half of all snus users state that they take between two and ten 

"pinches" of snus a day, with 6% taking more than 20 "pinches" a day. Nine 

"pinches" corresponds to approximately one third of a tin of snus and provides 

approximately the same quantity of nicotine as smoking 20 medium-strength 

cigarettes a day. 

Doctors and smoking cessation 
Of those doctors, who smoke daily, 64% have made serious attempts to quit, with 

36% thus not having tried. Of snus users, 47% have tried to quit. 

Nicotine replacement therapies have been used once or twice by 14% of those 

surveyed - approximately the same figure as in 1996. The percentage of those 

currently using such therapies, however, has fallen from 9% in 1996 to 4% in 2001. 

Almost half ( 42 % ) of those who have used these therapies have done so for over one 

year, but the same number have used these preparations for less than three months. If 

the percentage of current users of nicotine replacement therapies amongst doctors 

were to be extrapolated to the Swedish population as a whole, it would correspond to 

approximately 250,000 Swedes, which is definitely not the case. Doctors' use of other 

smoking cessation therapies (e.g. bupropion, Zyban) has not been investigated in this 

survey. 
Of snus users, 70% think that they will probably or definitely still be using 

snus in five years' time, whilst fewer - 42% - of smoking doctors believe that they 

will still be smoking in five years' time. 

Knowledge and attitudes 
According to the doctors, concern for their own health is the most important reason 

why they do not smoke (98% ). The avoidance of unpleasant symptoms (81 % ) and of 

causing discomfort amongst those around them (73%) are also perceived as being 

important. An interesting change in attitudes occurred between 1982 and 1989. In the 

previous surveys, only 10% felt that it was important, as a doctor, to set a good 

example. In the 1996 and 2001 surveys, however, the percentage who thought setting 

a good example was important had risen to over 70%. 

The percentage of doctors who thought that non-smoking patients should be 

prioritised with regard to reconstructive surgery has increased from 34% five years 

ago to 53%, which may reflect increased prioritisation requirements and poorer access 

to operative, non-lifesaving measures. 
The health risks associated with snus usage has been the subject of a relatively 

small number of scientific studies in comparison with the in-depth charting of the 

health risks associated with smoking. It has not been possible to confirm the long 

predominant belief that snus usage entails substantial risks of oral cancer through the 

Swedish epidemiological studies of recent years. What is clear is that snus users' total 

nicotine intake is higher and there are now studies to indicate possible effects in the 

form of increased autonomic stress, cardiovascular disease and metabolic effects. It is 

known that when the nervous system's receptors are slowed down or stimulated 

chemically, they automatically implement upwards or downwards regulatory 

strategies, but precisely what this means for autonomic regulation, for example, in 

conjunction with long-term nicotine exposure is unknown. Considerably more studies 

are required to chart this phenomenon. 
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As part of our study, doctors were asked to state which health risks they 

associate with snus usage. Despite the considerable coverage given in the media to the 

"non-hazardous nature" of snus, approximately half of those doctors surveyed stated 

that an increased risk of oral cancer (62% ), hypertension (53% ), myocardial 

infarctions (49%) and angina pectoris (48%) probably exists. There are fewer, 

however, who believe that an increased risk of cancer of the stomach/intestine (31 % ) 

or of type II diabetes (19%) exists (Fig. 3). 

Advice to patients 
It is important that doctors raise tobacco-related issues with their patients, and indeed, 

the doctors stated that they raise the question of smoking with their patients to a far 

higher extent than in 1996, particularly in conjunction with smoking-related diseases 

(Fig. 4). Thus, 92% give patients with pulmonary problems or severe breathing 

difficulties advice on stopping smoking, and almost as many raise the question of 

smoking in conjunction with cardiac problems. Attitudes have changed most in 

conjunction with pregnancy, where 87% now state that they discourage smoking and 

the same number provide smoking cessation advice when patients raise the issue by 

themselves. They are not, however, so active when it comes to smokers with non­

smoking-related diseases. The percentage who seldom or never give advice on these 

occasions has, however, happily enough, fallen from 36% in 1996 to 16% in 2001. 

Fig. 4 
Percentage of those doctors surveyed who advise against smoking in conjunction with various 

conditions. 
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Fig. 5 
Percentage of positive responses to various attitude-related questions on smoking. 
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Fig. 6 
Percentage of smokers amongst EU populations and general practitioners, respectively, in the year 

2000. 
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The increase in smoking cessation advice activity levels has occurred in spite 
of the lack of a corresponding increase in the resources available for smoking 
cessation. Of doctors, 71 % believe, however, that they have sufficient knowledge to 
provide such advice. At the same time, the majority feel that health care personnel 
should be trained in smoking cessation support (84%) and that training in smoking 
prevention should be provided as part of basic training. 
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Only 17% of all doctors surveyed often advised patients against using snus, 

and only 5% of those doctors who, themselves, use snus. Over 60% seldom or never 

concern themselves with snus habits. Over half (55%) think that nicotine replacement 

therapies are better than snus as an alternative to smoking. Doctors who smoke 

provide advice on smoking cessation to almost the same extent (80-90%) as non­

smoking ones in conjunction with pulmonary problems, cardiac complaints and 

pregnancy, but there are still no more than half of all doctors who raise the question of 

smoking cessation in conjunction with gastritis/ulcers, contraceptive pill usage, oral 

lesions or sleep-related problems, despite the existence of medical knowledge of the 

causal links. 

Consultations in connection with other symptoms not directly related to smoking lead 

to the doctor raising the issue of smoking cessation in approximately half of all cases. 

If the patients themselves ask for advice, however, over 80% of smoking doctors and 

90% of non-smoking ones usually provide such advice. 

Facts and figures 

What does the law say? 
The Swedish Tobacco Act, SFS 1993:581 (supplements 1994, 97 and 01): 

• prohibits the sale of tobacco to young people under the age of 18; 

• prohibits direct advertising for tobacco and tobacco products 

• regulates people's right to smoke-free environments, e.g. in schools, 

childcare centres, public areas, public transport and workplaces. 

Doctors and society 
The brief period when the tax on tobacco was raised to very high levels in 1998 has 

probably affected doctors in terms of their attitudes towards steep price increases on 

tobacco products. Hence the percentage who view steep price increases for tobacco in 

a positive light has declined from 55% in 1996 to 46% this year. A majority of doctors 

(77%) support the suggestion of a ban on smoking in restaurants, whilst only 39% feel 

that a licence should be required to sell tobacco. As in the previous survey, there is 

widespread support (72%) for a special tobacco tax ring-fenced for research into 

tobacco and the prevention of tobacco usage (Fig. 5). 

In their own environment, the percentage of doctors who always prohibit the 

use of tobacco in their own homes has risen to 65% (52% in 1996). The number of 

those who book non-smoking tables in restaurants has also increased, this time to 61 % 

(48% in 1996), as has the percentage who want non-smoking rooms in hotels (80% in 

contrast to 69% in 1996). 
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Discussion 
Doctors' attitudes are an important factor when it comes to influencing politicians and 

other decision-makers with regard to changed management aimed at reducing tobacco 

consumption. Doctors' own smoking habits and the example they set are accordingly 

significant factors in any successful tobacco usage prevention programme. A very 

small percentage of Swedish doctors smoke and an increasingly small number of 

doctors have ever smoked - a fact which corresponds to the trend amongst young 

Swedes, fewer of whom are now starting to smoke than ever before. All the 

experience in this sphere shows that reduced smoking numbers can never be achieved 

in a society through individual measures: it is achieved through the combination of 

several different measures including increased awareness of the medical risks, 

economic decisions to increase tobacco prices, legislation governing where and how 

smoking is permitted, age limits on tobacco purchases, and restrictions on the way in 

which tobacco may be marketed. If the knowledge is widespread and is supported by 

medical authorities, the legislation will follow (see Facts & Figures). These 

preconditions do not exist in a number of other countries and legislation becomes an 

empty gesture ignored by the majority of people. 

The almost straight-line drop in smoking by doctors since the 1960s, from 

46% to today's 6%, has now levelled off and has remained at the same level as in the 

previous study in 1996. It is nonetheless probable that some reduction has occurred as 

the number of social smokers is tending to decline. If the study's figures of 6% of 

doctors who smoke and 5% of doctors who are social smokers are valid figures for the 

27,400 members of the Swedish Medical Association, it means in absolute terms that 

approximately 1,600 Swedish doctors smoke on a daily basis and that 1,300 smoke 

now and then. This group is naturally of interest, because they are, de facto, smoking 

against their better judgement. Concern for one's own health has been the primary 

reason why doctors have stopped smoking in all of the studies conducted, and one can 

assume that those doctors who smoke are also concerned about their own health but 

are unable or unwilling to refrain from smoking. 

Swedish doctors are knowledgeable about the risks associated with smoking, 

many actively give smoking cessation advice in the course of their professional duties, 

and the majority view a non-smoking society in a very positive light. Female doctors 

are, as in all previous studies, even more prevention-orientated than their male 

colleagues and have an even lower prevalence of tobacco usage. Those doctors who 

personally use tobacco are slightly less keen to involve themselves in their patients' 

tobacco habits - a trend that is clearer amongst snus users than amongst smokers. 

Doctors' smoking habits in Europe 
Doctors' smoking habits vary very widely across Europe. In comparisons with other 

EU countries, Swedish doctors top the league in terms of the percentage of non­

smokers. In most southern European countries, doctors are far more likely to smoke 

than the rest of the population (Fig. 6). There is a clear deviation from this trend, 

however, when it comes to British and Swedish doctors, very few of whom smoke. 
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Smoking is usually less common amongst general practitioners than amongst 

hospital-based specialists. In the mid-1990s, approximately 35% of European general 

practitioners smoked. Only 5% of British general practitioners smoked in 1993, in 

contrast to 21 % of doctors in surgical disciplines. In the majority of European 

countries, e.g. Portugal, Luxembourg, Italy, Spain and many eastern European 

countries [10], the percentage of general practitioners who smoke is higher than that 

for the population as a whole, but there is a general trend towards a faster decline in 

smoking by doctors than by the rest of the population. 

The classic study demonstrating the negative effects on health of smoking 

started as a prospective study of 40,000 British doctors in 1951 by Doll and Hill [11]. 

These studies of UK doctors have been followed up by monitoring causes of death 

and issuing questionnaires on smoking habits in 1957, 1966, 1972, 1978 and 1990. 

Smoking had declined amongst those who survived to 1990 from 62% in 1951 to 18% 

in 1990 [12]. These studies, which include over 20,000 deaths, show that there is a 

significant connection between 25 separate causes of death and tobacco smoking. The 

attention that these studies have attracted amongst British doctors has probably 

contributed significantly to the fact that UK doctors are now far less likely to smoke 

than other European doctors. The studies have also shown that it is worth stopping 

smoking: the remaining average lifespan of those who quit before the age of 35 is no 

different from that of those who have never smoked. 

European centre for tobacco resources 
Interest in tobacco-related issues in the UK has led to the establishment of a Tobacco 

Control Resource Centre (TCRC) [13], linked to the British Medical Association 

(BMA) in London. This Centre is supported by the European Forum of Medical 

Associations and WHO, and has received operating funds from the EU and the BMA. 

TCRC works together with medical associations in the 51 countries who take part in 

the European Forum of Medical Associations. The tasks undertaken by the Centre 

include encouraging medical associations to carry out regular studies of doctors' 

smoking habits and of attitudes towards tobacco smoking amongst their members. 

In April 2000, 16 associations had carried out surveys of smoking habits 

amongst their members and 10 were in the process of so doing. A further six 

associations had collated data from national studies, and overall, therefore, these 

studies comprise 60% of the medical profession in Europe, corresponding to 

approximately 1.8 million doctors. This data has not yet been fully processed, but 

some of the older surveys have been published. The data shown in Fig. 6 should be 

regarded as approximate, in that the quality of the source data varies. 

There is no lack of medical consensus amongst European doctors with regard 

to the importance of smoking as a causal factor in a very high percentage of both 

morbidity and mortality in European countries. Considerable differences are, 

however, apparent between the countries with regard to training, health care goals, 

sociomedical measures and political will. 

Tobacco education as part of medical training 
Medical training throughout the western world concentrates primarily on basic 

scientific know-how and the study of the genesis, diagnosis and treatment of disease. 

In a global survey [14] of education on tobacco, tobacco-related diseases and tobacco 

usage cessation techniques targeting 1,353 schools of medicine in 43 countries, a 

response was reported from 64% of those surveyed: the training of only 11 % of these 
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respondents had specifically allocated time to tobacco-related education (Australia 

scored highest with 20% and the Middle East lowest with 0% ), and only one third of 

the training courses had included any teaching in smoking cessation. Others answered 

that tobacco-related know-how was an unspecified part of the general curriculum. 

In 12% of the colleges, principally in Asia and Africa, no tobacco-related 

teaching at all was provided as part of the medical training. Given that these two parts 

of the world are those most heavily exposed to the tobacco companies' marketing 

activities, and that they have increasing numbers of both men and women who smoke, 

their doctors' ignorance is an unfortunate brake on the improvement of public health 

in conjunction with improved standards of living. It is not uncommon for the doctors 

themselves to be the heaviest smokers in these countries. Given that smoking 

cessation is one of the most cost-effective preventative measures in which society can 

invest, this lack is a clear signal of how little preventative measures are prioritised as 

part of these doctors' training. 

Sweden, oral snus and "harm reduction" 
It is clear that it is not only Swedish doctors who have been unusually successful with 

regard to reducing their cigarette consumption, but the population as a whole. Sweden 

is the only country in the world to have achieved WHO's goal for 2000: no more than 

20% of the population, both male and female, classified as smokers. Many believe 

that this is due to the traditional habit, fairly unique to Sweden, of taking oral snus. 

They state that it is access to an equivalent source of nicotine that explains the success 

in reducing the prevalence of smoking to such a low level. The Swedish snus 

manufacturer, Swedish Match, the mass media and well-reputed Swedish researchers 

[15] are all - more or less actively - supporting a line known as the "harm reduction 

line", that states that if it is possible to persuade smokers who are unwilling to stop 

smoking to start using snus instead, very considerable health gains could be achieved. 

Many are consequently keen to see permission granted for the marketing of Swedish 

style snus throughout Europe - something that is currently prohibited, other than in 

Sweden. 
This debate has almost become reminiscent of the ongoing drug liberalism in 

the western world - with only one source of medical support, namely that snus seems 

to be less hazardous than smoking. The deficient scientific basis for determining 

whether snus usage is de facto harmful in comparison with refraining completely from 

tobacco usage is not mentioned in this debate. The trend in Sweden, however, shows 

with all the clarity that could be desired that it is possible to reduce the prevalence of 

smoking without supplying nicotine in a different form. 47% of Swedish women aged 

between 16 and 24 smoked in 1977, for example, whilst only 19% of the same age 

group smoked in 1997, but there has been no corresponding increase in snus usage. 

Snus usage has simultaneously increased markedly amongst Swedish men, and 

amongst young men in particular. It is apparent that social trends, group pressure and 

marketing have been of greater importance in giving rise to this trend. For many 

Swedish boys, snus is manly and "macho". The greater tendency amongst female 

Swedish doctors to use snus than amongst Swedish women in general is perhaps an 

expression of how they have adopted a more masculine lifestyle in a profession where 

men and women exist on reasonably equal terms. The female doctors most likely to 

use snus are found in the surgical disciplines. It emerged from the current survey that 

ignorance about snus was relatively widespread but that the majority of the doctors 

surveyed believed that snus probably entailed health-related risks. 
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From an EU perspective, Sweden has a considerable responsibility for 

promoting research into the effects of using snus and thereby ensuring the creation of 

a better knowledge base. Current knowledge is very similar to the deficient charting 

of the cardiovascular risks associated with smoking in the 1960s when many Swedish 

medical authorities stated with complete confidence that smoking did not affect the 

risk of suffering a myocardial infarction. There is absolutely nothing concrete to 

suggest that doctors should recommend snus as a smoking cessation aid in preference 

to established pharmacological smoking cessation medications. 

Action programme 
The political work aimed at limiting the harmful effects of tobacco is continuing in 

Sweden. A national action plan produced by the National Public Health Committee 

has proposed far-reaching measures designed to reduce tobacco usage, including a 

total ban on smoking in restaurants and cafes. The Government has now submitted a 

Bill containing proposals aimed at obligating restaurants to offer a completely smoke­

free environment in a few years' time, but a total ban is not yet the goal. 

The low prevalence of smoking notwithstanding, there is, of course, still scope 

for a reduction in smoking, even amongst doctors. In today's social climate, doctors' 

smoking habits are perhaps, nonetheless, an indicator of the level that the prevalence 

of smoking in the population as a whole might achieve. Pregnant women provide a 

good example of what can be achieved: during a ten-year period, smoking has 

declined amongst this group from almost 30% to 11 %. 

Doctors are scarcely less inclined to use stimulants than others, but can, with the aid 

of know-how and motivation etc., suppress a mode of behaviour that is overly 

hazardous to their health. The number of doctors who have quit smoking and who feel 

that they have lost something of great value from their lives is probably fairly small. 

Most tend to feel both relieved and freed once the cessation process is over. 

Doctors have become more active in giving advice to patients, above all in 

conjunction with tobacco-related complaints. There is, however, often a shortfall in 

the resources needed to provide smoking cessation-related support, despite the fact 

that this is such a cost-effective measure [3, 16]. It is also important that doctors 

increasingly see themselves as role models for patients and the general public. This is 

probably of considerable significance with regard to the credibility or otherwise of the 

message of freedom from tobacco. 
Doctors' smoking habits both reflect and influence attitudes to smoking in 

society. Non-smoking doctors are probably more keen to provide advice on smoking 

cessation and to take part in tobacco prevention-related work. The potential for 

doctors to contribute to a reduction in smoking in the population as a whole is, 

however, better in Sweden than in most other European countries. 

Potential links or circumstances giving rise to disqualification: none stated. 
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SUMMARY 

Smoking doctors - a rarity in Sweden 

Gunilla Bolinder, Lars Himmelmann, Kerstin Johansson 
Liikartidningen 2002; 99:3111-7 

Studies of Swedish doctors' tobacco habits and attitudes have been carried out 

regularly every five years since 1969. The present investigation was conducted in 

2001 in the form of a questionnaire distributed to a random sample of 5% of Swedish 

doctors (n = 1,367). The response rate was 80%. 
The proportion of daily smokers was 6%, a figure that had not changed since 1996. 

More doctors had never smoked (44% compared with 38% in 1996). Smoking was 

most common among psychiatrists and surgeons (10% ). The use of oral snuff had 

increased to 16% and 5% among male and female doctors, respectively, (compared 

with 9% and 3% in 1996). About 50% of the doctors believed that the use of snuff 

increased the risk of hypertension, angina pectoris, myocardial infarction and oral 

cancer. 
Protection of health was the main reason for not smoking (98% ). An overall majority 

(92%) of doctors advise pregnant women and patients with lung diseases not to 

smoke, and only a few (16%) never give advice about smoking cessation to smokers 

with non-smoking related diseases. 
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Many doctors do not allow smoking in their homes (69%) and ask for smoke-free 

hotel rooms (82% ). 71 % of doctors regarded providing a role model for their patients 

as important. 
The number of smokers in the general Swedish population was as low as 19% in 

2001, achieving the WHO goal for the year 2000. 

The low, unchanged level of 6% of doctors who smoke daily indicates that it might be 

possible to achieve a target level of 5-10% among the general population. 

The slowly increasing use of snuff requires further studies. 

Correspondence: Gunilla Bolinder, Dept. of Medicine, Karolinska sjukhuset, SE-171 76 Stockholm, 

Sweden 
( gunilla. bolinder@ks.se) 
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Lars Himmelmann, f d hiilsovardstiverliikare, Bohuslandstinget, Gtiteborg 

Kerstin Johansson, statistiker, Sveriges liikarftirbund, Stockholm 

Svenska lakare 
raker minst i varlden 
Ny studie av tobaksvanor och attityder till tobak 

II Tobaksrokning har sedan Jang tid tillbaka av WHO betrak­

tats som den enskilt storsta hiilsorisken fcir miinniskor i Euro­

pa. Tabak anviinds i manga former, varav tobaksrokning iir 

den mest skadliga. Varje ardor i viirlden ca 4 miljoner miin­

niskor pa grund av rokning, en siffra som iir i stigande. Fran 

att ha varit en av de vanligaste dodsorsakerna i Europa haller 

tobaksdod pa att bli det iiven i utvecklingsliinderna, trots det 

senaste halvseklets stiindigt okade kunskap om de medicins­

ka konsekvenserna. 

Nationell handlingsplan 
I Sverige har nyligen en nationell handlingsplan mot tobaken 

remissbehandlats. Den nationella folkhiilsokommitten har fci­

reslagit langtgaende atgiirder fcir att minska tobaksbruket, bl a 

totalt rokforbud pa restauranger och kafeer. Regeringen har i 

ar ocksa aviserat en siirskild proposition i tobaksfragan, efter­

som den anses sa viktig att den inte skall behandlas tillsam­

mans med ovriga folkhiilsofragor. 
I Sverige har tobaksrokningen successivt 111inskat under 

de senaste 30 aren: fran 41 procent 1971 till 19 procent 

2001 bland vuxna over 1 5 ar [ 1, 2]. Sverige iir diirmed det 

enda land som uppfyllt ett av WHOs tobaks111al, niimligen 

att mer iin 80 procent av en befolkning bor vara rokfri. Den­

na minskning av andelen rokare iir resultatet av atgiirder pa 

manga plan. 

Liikarna och det tobakspreventiva arbetet 
1 det preventiva arbetet iir informationen 0111 sa111banden 

111ellan tobak och ohiilsa en viktig uppgift for liikarna. De har 

i allmanhet god kunskap om tobakens skadeverkningar och 

de har ofta unika tillfiillen att ge individuella rad till ri:ikan­

de patienter, samtidigt som de har ett start fortroendekapital 

hos allmiinheten. SBU (Statens beredning for 111edicinsk ut­

viirdering) har visat att det iir kostnadseffektivt att i rutin­

sjukvarden fraga om tobaksvanor, uppmana till rokstopp 

och ge korta rad 0111 metoder for detta [3]. Liikarnas attity­

der och egna ri:ikvanor iir betydelsefulla for aktiviteterna pa 

tobaksomradet. 
Svenska liikares rokvanor, och pa senare ar iiven snusva­

nor, har regelbundet undersi:ikts sedan 1969 [ 4-9 ]. Den sen as-
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En ny undersi:ikning visar att svenska lakare nu ar 

varldsledande med endast 6 procent dagligrokare. Hos 

svenska folket ar ca 19 procent rokare. 

Lakare uppmanar till rokstopp vid lung- och hjartsjuk­

dom och vid graviditet, men mer sallan vid icke tobaks­

relaterad sjukdom. 

Majoriteten lakare har rokfritt i hemmet, viii ha ri:ikfria 

restauranger, rokfritt hotellrum och en sarskild avgift 

pa tobaksvaror i:ironmarkt for forskning och preven­

tion. 

Manliga lakare anviinder snus i niistan samma omfatt­

ning som andra svenska man. Lakarnas synpunkter pa 

snusets eventuella halsorisker visar att halften fi:irknip­

par snus med risker for hypertoni, hjiirtinfarkt, angina 

pectoris och muncancer. 

1
-----------------------------···-··-------~--------

Se iiven medicinsk kommentar i detta nummer. 

te redovisningen gjordes 1996. Under 2001 genomfordes en 

ny undersokning, vilken presenteras hiir. 

H Material och metod 
Varen 2001 bade Sveriges liikarforbund 27 400 medlemmar 

(under 65 ar, bosatta i Sverige). I likhet med vid tidigare un­

dersi:ikningar har ett slumpmiissigt urval av 5 procent 

(n= 1 367) av dessa tillsiints ett frageformuliir omfattande 25 

fragor om egna tobaksvanor, attityder till och kunskap om 

hiilsoeffekter av ri:ikning och snusning och hur man hanterar 

tobaksfragan gente111ot sina patienter och i sitt privatliv. Vi 

har i denna undersi:ikning anviint i start sett sam111a fragefor-
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mular som vid de tva senaste unders6kningarna, varfdr en de! 

fragor gar att jiimfora over tid. 
Vissa fragor har tagits bort och andra har tillkommit pa 

grund av iindrad lagstiftning och iindrade trender. I ,frets en­

kiit har fragor om attityder till och kunskaper om snusets 
eventuella hiilsoeffekter tillkommit. Enkatsvaren har databe­
arbetats av Lakarfdrbundets statistikavdelning. 

En svarsfrekvens pa 80 procent erholls efter tva paminnel­
ser; fdrdelningen avseende alder, kon och specialitet var i 
stort sett identisk med motsvarande fordelning i hela med­
lemskaren. B01ifallet var ocksajamnt fordelat i dessa avseen­
den. Bortfallsgruppen har dock inte narmare analyserats. 
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Figur2. 
Andel dagligrokare bland liikare 
respektive svenska folket 2001. 

40 
Procent 

Figur3. 
Andel av de tillfragade liikarna som 
angivit att det sannolikt finns hiilso­
risker med snusning. 

Av liikama anger 6 procent att de raker dagligen. Detta iir 

oforandrat jiimf61i med undersokningen 1996. Manliga laka­
re raker i 8 procent, kvinnliga i 5 procent. Andelen liikare som 
aldrig har rokt har okat for vaije undersokning sedan 1960-ta­
let och ar nu 44 procent (Tabell I). 

Fragan om »festrokare«, dvs de som raker da och da, finns 
inte med i arets undersokning pa grund av att vi anpassat vati 
frageformuliir till WHOs tobaksenkiit. Av de 56 procent 
(n=616) som nagon gang rokt anger 6 procent (n=71) att de 
fortfarande r6ker och 45 procent (n=492) att de slutat roka. 
Det innebiir att 5 procent (11=53), som anger varken daglig 
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Tabell I. Fi:irandringar i tobaksvanor hos svenska folket respektive lakarkaren under 32 ar. I varje undersiikning har ca 5 procent (cal 000) av 

liikarkaren tillfragats. Data friin iiren 1969--1982 (friin referenserna 4-6) samtfi:ir svenska folketenligt levnadsvaneundersi:ikningarna 1968-1972 

(SOFI) och ULF-data, SCB. 

Andel ri:ikare procent 

1969 1972 

Dagligri:ikare, Sverige 42 41 

Dagligri:ikare, lakare 46 37 

Aldrig ri:ikt 31 36 

Slutat ri:ika (procent 33 42 
av dem som ri:ikt) 

rokning eller rokstopp, siiledes kan formodas anvanda tobak 

da och dii. Detta ar en lagre siffra an de 8 procent som var till­

fallighetsrokare 1996. 
Enjamforelse med svenska folket visar att lakare pa 1960-

talet rokte mer an befolkningen i genomsnitt, medan lakare ar 

2001 roker i mycket mindre omfattning an befolkningen i ov­

rigt (Figur 1 ). 

Den dagliga konsumtionen ar mindre an tio cigaretter hos 

76 procent av rokama, vilket ar tamligen oforandrat jamfoti 

med den forra undersokningen. De som slutat roka har i de 

fiesta fall gjoti det fore 40 ars alder (80 procent); 30 procent 

slutade redan fore 25 iirs alder, alltsa innan de var fiirdiga la­

kare. 
Bland specialistema finns den storsta andelen rokare bland 

psykiatrer och kirurger (Figur 2). Av tillfragade kardiologer, 

lunglakare och toraxkirurger var det ingen som rokte. Bland 

de sistnamnda uppger 60 procent att de tidigare rokt dagligen 

under en period om minst sex manader. Ingen specialistgrupp 

bade dock mer an 1 o procent rokare i undersokningen, vilket 

intemationellt sett ar en mycket liten andel. 

Snusvanor 
Rokfri tobak har okat i popularitet; bland manliga lakare ar 

det 16 procent, bland kvinnliga lakare 5 procent som uppger 

att de snusar. Detta ar en okning friln 12 respektive 3 procent 

sedan undersokningen 1996. I jiimforelse med svenska fol­

ket ligger manliga lakare i narheten av de 20 procent svenska 

man som snusar dagligen, medan kvinnliga lakare Jigger 

klart hogre an den enda procent av svenska kvinnor som va­

nesnusar. 
Nastan halften av snusama uppger att de tar mellan tvil och 

tio »prillor« per dag, medan 6 procent tar mer an 20 prillor per 

dag. Nio prillor motsvarar ungefar en tredjedels dosa snus och 

ger ungefar samma mangd nikotin som rokning av 20 medel­

starka cigaretter per dag. 

Liikare och rtikstopp 
Av de lakare som dagligen raker har 64 procent gjort allvar­

liga forsok att sluta, medan alltsa 36 procent inte har forsokt. 

Bland snusama har 47 procent forsokt sluta. 

Nikotinlakemedel har nilgon gilng anvants av 14 procent 

av det tillfragade, ungefar samma andel som 1996. Diiremot 

har andelen som for niirvarande anvander sildana medel mins­

kat: friln 9 procent 1996 till 4 procent ilr 2001. Bland dem som 

anvant medlen har nastan halften (42 procent) gjort det i over 

ett ilr, men lika milnga har anviint dessa preparat mindre an tre 

manader. Om andelen aktuella anviindare av nikotinliikeme­

del bland lakare skulle extrapoleras till svenska folket skulle 

detta motsvara ca 2 50 ooo svenskar, vilket knappast ar fall et. 

Liikares anvandning av andra rokavviinjningsmedel (t ex bu­

propion, Zyban) har inte undersokts i denna studie. 

Bland snusarna tror 70 procent att de troligen eller saketi 
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anvander snus aven om fem ar, medan farre - 42 procent - av 

rokande lakare tror att de fortfarande roker om fem ilr. 

Kunskap och attityder 
Enligt lakarna ar omsorgen om den egna halsan det viktigas­

te skalet till att sjiilv inte roka (98 procent). Viktigt upplevs 

ocksa att undvika obehagliga symtom (81 procent) och att inte 

skapa obehag for omgivningen (73 procent). Det skedde en 

intressant attitydforandring mellan ilren 1982 och 1989. I de 

tidigare undersokningarna ansilg hara 1 o procent att det var 

viktigt att som liikare foregil med gott exempel. I undersok­

ningarna 1996 och 2001 har andelen som tycker det ar viktigt 

att foregil med gott exempel okat till over 70 procent. 

Andelen lakare som tycker att rokfria patienter skall prio­

riteras vid rekonstruktiv kirurgi har okat friln 34 procent for 

fem ilr sedan till 53 procent, vilket kan avspegla okade prio­

riteringskrav och samre tillgilng till operativa, icke-livraddan­

de iltgarder. 
Snusningens halsorisker har varit foremill for ett relativt 

litet antal vetenskapliga undersokningar, jamfdrt med hur val 

kartlagda ri:ikningens hiilsorisker iir. Den lange forharskande 

tron att snusning medfor stora cancerrisker i munhillan har 

inte kunnat bekraftas i svenska epidemiologiska studier pil se­

nare ar. Att snusama filr ett hogre totalt nikotinintag iir klar­

lagt, och det finns nu studier som indikerar mojliga effekter 

av detta i form av okad autonom stress, hjart-karlsjukdom och 

metabol pilverkan. Man vet att nervsystemets receptorer, som 

bromsas eller stimuleras pil kemisk vag, vidtar med automa­

tik uppilt- eller nediltreglerande strategier, men exakt vad det­

ta innebar for t ex autonom reglering ar okant vid lilngvarig 

nikotinexponering. Betydligt fler studier kravs for en sildan 

kartlaggning. 
I vilr undersokning har lakarna filtt ange vilka halsorisker 

de forknippar med snusning. Trots att massmediema agnat 

mycket utrymme at snusets »ofarlighet« har omkring halften 

av de tillfrilgade lakama angivit att det sanno likt fore Jigger en 

okad risk for cancer i munhillan (62 procent), for hype1ioni 

(53 procent), hjartinfarkt (49 procent) och angina pectoris (48 

procent). Daremot ar det farre som tror att det fdreligger en 

okad risk for cancer i mag-tannkanalen (31 procent) eller for 

typ II-diabetes (19 procent) (Figur 3). 

Radgivning till patienter 
Det ar viktigt att lakama tar upp tobaksfragan med sina pati­

enter. I jamforelse med 1996 har lakarna ocksil i allt storre ut­

striickning uppgivit att de tar upp rokfrilgan, speciellt vid ri:ik­

associerade sjukdomar (Figur 4). Silledes iir <let 92 procent 

som ger ri:ikslutarrild till patienter med lungproblem eller sva­

ra andningsbesvar. Nastan lika milnga tar upp rokfrilgan vid 

hja1ibesviir. Mest har attityderna forandrats vid graviditet, dar 

87 procent numera avrilder friln ri:ikning och lika milnga ger 

rokslutaffild nar patienten sjalv tar upp frilgan. Daremot ar 
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man inte sa aktiv niir det giiller rokare med icke-rakrelaterade 

sjukdomar. Andelen som siillan eller aldrig ger rad vid dessa 

tillfiillen har dock gladjande nog minskat fran 36 procent 

1996 till 16 procent 2001. 

Den akade rokradgivningsaktiviteten har skett trots att re­

surserna for rokavvanjning inte har akat. Av lakarna anser 

dock 71 procent art man har tillrackliga kunskaper for en sa­

dan radgivning. Samtidigt finns en majoritet som tycker att 

sjukvardspersonal barges utbildning i rokslutarstod (84 pro­

cent) och att det under grundutbildningarna skall ges kunska­

per om ri:ikprevention. 

3114 

75 

25 

100 
Pro cent 

50 

Figur4. 
Andel av de tillfragade lakarna som avra­
der fran rokning vid olika ti/lstand. 
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Figur6. 
Andel rokare band befolkningar i EU 
respektive »general practitioners« 
ar2000. 

Nar det gall er att avrada patienter fran att snusa gar endast 

1 7 procent av alla tillfragade det ofta, och endast 5 procent av 

de lakare sorn sjalva iir snusare. Over 60 procent bryr sig sal­

lan eller aldrig om snusvanoma. Over hiilften (55 procent) 

tycker att nikotinpreparat iir biittre iin snus som alternativ till 

ri:ikning. Rakande liikare ger i niistan lika stor omfattning 

(80-90 procent) som de icke-rakande rad om rakstopp vid 

lungproblem, hjiitibesviir och graviditet. Fotifarande tar bara 

hagst halften av lakarna upp rokstopp vid gastrit/ulkus, p-pil­

lerrnedicinering, munhalelesioner eller somnproblem, trots 

art det finns medicinsk kunskap om orsakssambanden. Kon-
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HR Fakta 
Vad sager lagen? 

Tobakslagen SFS 1993:581 (med tilliigg 1994, 97, 01 ): 

• ftirbjuder ftirsaljning av tobak till ungdomar under 18 ar; 

• ftirbjuder direktreklam ftir tobak och tobaksprodukter; 

• reglerar manniskors ratt till rokfria miljoer it ex skol a, 

barnomsorg, offentliga miljoer, transportmedel 

och pa arbetsplatser. 

sultationer avseende andra symtom som inte ar direkt relate­

rade till rokning leder till att doktorn tar upp rokstopp i unge­

fiir halften av fallen. Ber patienten daremot sjalv om rad ger 

over 80 procent av de rokande och 90 procent av de icke-ro­

kande liikarna oftast sadana rad. 

Liikarna och samhiillet 
Den ko1ia perioden med kraftigt hojd skatt pa tobak 1 998 har 

sannolikt paverkat lakarna i deras attityder till stora prishoj­

ningar pa tobaksvaror. Saledes har de som ar positi va till kraf­

tigt okade priser pa tobak minskat fran 55 procent 1996 till 46 

procent i ar. En majoritet, 77 procent, bland lakarna staller 

upp pa forslaget om rokforbud pa restauranger, medan bara 

39 procent tycker det skall kravas licens for att siilja tobak. De 

iir, liksom i foregaende undersokning, i star utstrackning (72 

procent) positiva till en siirskild tobaksskatt i:ironmarkt for 

forskning om tobak och tobaksprevention (Figur 5). 

I den egna tillvaron bar andelen lakare som alltid forbjuder 

rokning i sitt hem okat till 65 procent (52 procent 1996). Aven 

de som be stall er rokfritt bard pa restaurang bar okat till 61 

procent (48 procent 1996), liksom de som viii ha rokfritt rum 

pa hotell (80 procent mot 69 procent 1996). 

au Diskussion 
Liikarkarens attityd blir en viktig faktor for att paverka poli­

tiker och andra beslutsfattare i foriindringsarbetet for ett 

minskat tobaksbruk. Lakarnas egna rokvanor och de forebil­

der de utgi:ir iir darfor betydelsefulla faktorer for en fram­

gangsrik tobaksprevention. En mycket liten andel av svenska 

liikare roker, och allt fiirre lakare har nagonsin rokt, vilket 

ocksa stammer med att svenska ungdomar nu b61jar ri:ika i 

mindre omfattning an forr. All erfarenhet visar att minskad 

rokning i ett samhiille aldrig kan astadkommas med enstaka 

atgiirder, utan genom samverkan mellan manga insatser, bl a 

i:ikad kunskap om medicinska risker, ekonomiska beslut 0111 

hi:ijda tobakspriser, lagstiftning om var ocb hur rokning far 

forekomma, aldersgrans for att kopa tobak och hur tobak far 

111arknadsfciras. Om kunskapen iir brett forankrad och stods 

av medicinska auktoriteter foljs ocksa lagen (se Faktaruta). I 

manga andra lander finns inte dessa forutsattningar, lagen blir 

ett slag i luften och 6ve1irads darfor av de flesta. 

Den niistan riitlinjiga minskningen av liikarnas ri:ikning se­

dan 1960-talet fran 46 procent till dagens 6 procent har nu 

mattats av och kvarstar pa samma niva S0111 i fciregaende Stu­

die 1996. Sannolikt bar iinda en viss minskning skett, da till­

fiilligbetsrokarna tenderar att vara fiirre. Om studiens 6 pro­

cent rokare och 5 procent tillfiillighetsrokare ar giltiga ta! for 

de 2 7 400 medlem111arna i Lakarfcirbundet betyder det i abso­

luta tal att ca 1 600 svenska lakare raker dagligen och att 

1 300 ri:iker da och da. Denna grupp ar naturligtvis intressant, 

da de ju de facto roker mot battre vetande. I samtliga studier 

har omsorgen om den egna hiilsan varit huvudskiilet till laka-
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res rokstopp, och man far forrnoda att iiven de rokande lakar­

na hyser omsorg om sin egen hiilsa men inte forrnar eller viii 

avsta fran sin rokning. 
Svenska lakare iir kunniga 0111 riskerna fcirknippade med 

rokning, manga ger aktiva rad om rokstopp i sin yrkesutov­

ning och en majoritet har en mycket positiv syn pa ett rokfritt 

sambiille. De kvinnliga liikarna ar, liksom i alla foregaende 

studier, iinnu mer preventionsinriktade an sina manliga kolle­

ger och har annu liigre prevalens av tobaksbruk. De lakare 

som sjalva brukar tobak har en nagot mindre beniigenhet att 

engagera sig i patienternas tobaksvanor, vilket iir tydligare 

bland snusare an bland rokare. 

Liikares rtikvanor i Europa 
Liikarnas rokvanorvarierarmycket inom Europa. Yid enjam­

forelse med ovriga EU-lander ligger svenska liikare i topp av­

seende andelen icke-ri:ikare. I flera sydeuropeiska lander ro­

ker liikarna i storre utstriickning an den ovriga befolkningen 

(Figur 6). Starkt avvikande i detta sammanhang ar de engels­

ka och svenska lakarna, som i mycket liten utstriickning ri:i­

ker. 
Allmanliikarna roker vanligen i mindre utstrackning an 

sjukhusspecialister. Inom EU rokte allmanliikarna i mitten av 

1990-talet i ca 35 procent. Endast 5 procent av allmiinliikar­

na i England ri:ikte 1993, medan liikama i kirurgiska discipli­

ner rokte i 21 procent. I flera europeiska lander roker allmiin­

liikarna i storre utstrackning an den ovriga befolkningen, bl a 

i Po1iugal, Luxemburg, ltalien, Spanien och manga osteuro­

peiska lander [1 o]. En generell trend ar emellertid att liikarna 

minskar sitt rokande i snabbare takt an ovrig befolkning. 

Den klassiska studie som pavisat de negativa hiilsoeffek­

terna av rokning startade som en prospektiv undersokning 

bland 40 ooo engelska lakare 1951 av Doll och Hill [11 ]. Des­

sa studier av engelska liikare har fciljts upp med dodsorsaks­

statistik och enkater om rokvanor 1957, 1966, 1972, 1978 

och 1990. Bland dem som overlevt fram till 1990 hade rok­

ningen minskat fran 62 procent 1951 till 18 procent 1990 

[12]. Dessa studier, som omfattar over 20 ooo di.idsfall, visar 

att 25 dodsorsaker iir signifikant associerade med tobaksrok­

ning. Den uppmiirksamhet dessa studier fatt bland engelska 

liikare har sannolikt vasentligt bidragit till att engelska lakare 

numera roker i mindre utstriickning iin andra europeiska liika­

re. Studierna har ocksa visat att det lonar sig att sluta roka. 

Bland dem som slutar fore 35 ars alder skiljer sig inte den ater­

staende medellivslangden fran dem som aldrig rokt. 

Europeiskt centrum for tobaksresurser 
lntresset for tobaksfragoma i Storbritannien har lett till eta­

blerandet av ett Tobacco Control Resource Centre (TCRC) 

[13], knutet till British Medical Association (BMA) i London. 

Detta centrum stods av European Medical Forum och WHO. 

Man har erhallit driftsmedel fran EU och BMA. TCRC sam­

arbetar med lakarforbunden i de 51 lander som deltar i Euro­

pean Medical Forum. Bland de uppgifter som centret atagit 

sig iir att uppmuntra liikarfcirbunden att bland sina medlem­

mar regelbundet genomfcira studier av liikarnas rokvanor och 

attityder till tobaksrokning. 
I april 2000 hade 16 forbund genomfort rokvaneundersok­

ningar bland sina medlemmar, tio forbund bade undersok­

ningar pa gang. Ytterligare sex fcirbund hade data fran natio­

nella studier. Totalt omfattar saledes dessa undersokningar 60 

procent av den medicinska professionen i Europa, vilket mot­

svarar ca 1,8 miljoner liikare. Bearbetningen av dessa data ar 

annu inte fardig, men en del iildre undersokningar finns publi­

cerade. De data som redovisas i Figur 6 skall betraktas s0111 

approximativa, da underlaget iir av varierande kvalitet. 

Det rader ingen medicinsk oenighet bland europeiska Iii-
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kare om den stora betydelsen av rokning som orsaksfaktor till 

en mycket stor andel av bade morbiditet och motialitet i de eu­

ropeiska landerna. Anda skiljer sig utbildning, halsovards­

mal, samhallsmedicinska atgarder och politisk vilja starkt at 

landerna emellan. 

Tobaksundervisning i liikarutbildningen 
I hela vastvarlden ar lakarutbildningen huvudsakligen inrik­
tad pa naturvetenskaplig baskunskap och laran om sjukdo­

mars genes, diagnostik och terapi. I en global enkat [14] av­

seende undervisning om tobak, tobaksrelaterade sjukdomar 

och tobaksavvanjningstekniker riktad till 1 353 medicinska 

hogskolor i 143 lander redovisades svar fran 64 procent; en­
dast 11 procent av dessa hade sarskilt avsatt tid for tobaksun­

dervisning (Australien bast med 20 procent, Mellanostern 
siimst med o procent), och endast en tredjedel liirde ut nagot 

om rokavvanjning. Ovriga svarade att tobakskunskap ingick 

ospecificerat i den allmanna laroplanen. 
Hos 12 procent av hogskolorna, huvudsakligen i Asien och 

Afrika, gavs ingen tobaksundervisning alls under medicinar­

utbildningen. Med tanke pa att dessa tva varldsdelar ar de som 
mest exponeras for tobaksbolagens marknadsforingsinsatser, 

och har en okande andel rokare bland saval man som kvinnor, 
iir liikamas okunskap en olycklig broms for forbiittrad folk­
halsa vid okande valstand. Lakarna sjalva tillhor inte sallan 

den mest rokande kategorin i dessa lander. Eftersom rokav­
viinjning iir en av de mest kostnadseffektiva preventiva atgiir­

der samhallet kan satsa pa ar denna brist en tydlig signal om 
hur lite preventionsatgiirder prioriteras i utbildningen. 

Sverige, snuset och »harm reduction« 
Detar uppenbart att inte bara svenska lakare har varit ovan­

ligt framgangsrika niir <let galler att minska cigarettrokning­
en, utan ocksa hela befolkningen. Sverige iir det enda land i 

varlden som uppnatt WHOs mal for ar 2000: maximalt 20 

procent av befolkningen rokare, bland saviil man som kvin­

nor. Manga viii mena att detta beror pa den traditionella och 

for Sverige tamligen unika vanan att snusa. Att ha tillgang 
till en likviirdig nikotinkiilla skulle forklara att rokprevalen­
sen kunnat na en sa lag niva. Bade den svenska snustillver­
karen Swedish Match, massmedierna och viilrenommerade 

svenska forskare [15] stodjer mer eller mindre aktivt en lin­

je som kallas »harm reduction«-linjen, som innebiir att om 

man kan fa rokare som iir ovilliga att sluta roka att bli snu­
sare i stallet skulle mycket stora hiilsovinster goras. Darfor 

vii! manga stodja att svenskt snus skall fa marknadsforas i 

hela Europa, nagot som for niirvarande iir forbjudet, Sverige 
undantaget. 

Denna debatt har snarast fatt drag av den pagaende drogli­
beralismen i viistviirlden, med ett enda medicinskt stod: att 
snus synes ofarligare an rokning. Det bristfalliga vetenskap­

liga underlaget for huruvida snusning de facto ar skadligt 

jiimfo1i med att inte anviinda tobak alls berors inte i debatten. 

Den svenska utvecklingen visar dock med all onskviird tyd­
lighet att det gar att fa ner rokprevalensen utan att till fora ni­

kotin i annan fonn. Ett exempel iir att svenska kvinnor mel­

lan 16 och 24 ars alder rokte i 4 7 procent 1977, men endast i 

19 procent 1997 och utan motsvarande okning av snusandet. 
De svenska mannen har samtidigt patagligt okat sitt snu­

sande, siirskilt de unga. Det iir uppenbaii att sociala trender, 

grupptryck och marknadsforing har haft storre betydelse for 

denna okning. For manga svenska pojkar ar snuset manligt 

och »macho«. De svenska kvinnliga lakarnas st61Te benagen­

het att snusa an svenska kvinnor i ovrigt ar kanske ett uttryck 
for hur man tar till sig en manligare livsstil i ett yrke med tiim­
ligen likatiade villkor for man och kvinnor. De kvinnliga la­

kare som oftast snusar arbetar inom de kirurgiska discipliner-
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na. I den aktuella undersokningen framkom att okunskapen 

om snuset var relativt stor, men att majoriteten av de tillfraga­
de lakarna ansag att snuset sannolikt innebar hiilsorisker. 

Sverige har i ett EU-perspektiv ett st01i ansvar for att forsk­
ning om snusningens effekter friimjas, sa att ett biittre kun­
skapsunderlag kan erhallas. Dagens vetande liknar mycket 

1960-talets bristfalliga kartliiggning av hjiiii-kiirlrisker med 

rokning. Manga svenska medicinska auktoriteter uttalade sig 

da mycket tviirsakert om att rokning inte paverkade risken for 

hjatiinfarkt. Det finns absolut inget stod for att liikare bor re­

kommendera snus som rokavvanjningsmedel i stiillet for de 

etablerade farmakologiska rokavvanjningsliikemedlen. 

Atgiirdsprogram 
Det politiska arbetet for att begransa tobakens skadeverkning­

ar fortsiitter i Sverige. En nationell handlingsplan fran den na­

tionella folkhalsokommitten har foreslagit langtgaende atgiir­

der for att minska tobaksbruket, bl a totalt rokforbud pa res­
tauranger och kafeer. Regeringen har nu lagt en proposition 

med forslag som om nagra ar siktar pa att restaurangerna skall 

erbjuda en helt rokfri miljo, men totalt forbud iir iinnu inte ma­
let. 

Det finns sjalvklart utrymme for en minskad rokning aven 

bland lakare, trots den laga rokprevalensen. I dagens sam­

hiillsklimat ar lakarnas rokvanor kanske anda en indikator pa 

hur langt man skulle kunna na i rokprevalens i hela befolk­
ningen. Ett gott exempel pa vad man kan uppna iir framgang­
en hos gravida kvinnor, som under en ti oars period minskat sin 

rokning fran niira 30 procent till 11 procent. Liikare har knap­
past mindre beniigenhet att nyttja njutningsmedel an andra, 

men kan bl a med kunskap och motivation stiivja ett alltfor 
halsoskadligt beteende. Det iir troligen ganska fa liikare bland 

dem som slutat roka som tycker att de forlorat ett stort viirde 
i livet. De fiesta brukar kiinna bade lattnad och frihet nar av­

viinjningen viii iir forbi. 
Uikarna har blivit mer aktiva i sin radgivning till patienter, 

framfor allt vid tobaksrelaterade besvar. Ofta saknas dock till­
riickliga resurser for att ge rokslutarstod, trots att det iir en sa 
kostnadseffektiv atgiird [3, 16]. Viktigt iir ocksa att liikarna i 
okande utstriickning anser sig som forebilder for patienter och 

allmiinhet. Detta har troligen stor betydelse for att budskapet 

om tobaksfrihet skall uppfattas som troviirdigt. 
Liikarnas rokvanor bade aterspeglar och inverkar pa attity­

derna till rokning i samhiillet. Icke-rokande doktorer har san­
nolikt storre beniigenhet att ge rad om rokstopp och delta i ett 

tobakspreventivt arbete. I Sverige finns diirmed storre forut­

siittningar an i fletialet andra europeiska lander for att liikar­
karen skall kunna bidra till ett minskat rokande i befolkning­
en. 

* 
Potentiella bindningar eller jiivsforhallanden: Inga uppgivna. 
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SUMMARY 

Smoking doctors - a rarity in Sweden 

Gunilla Bolinder, Lars Himmelmann, Kerstin Johansson 
Uikartidningen 2002;99:3111-7 

Since 1969, studies of Swedish doctors' tobacco 
habits and attitudes have been carried out regular­
ly every fifth year. The present investigation was 

made in 2001 in the form of a questionnaire distri­
buted to a random sample of 5% of Swedish doc­
tors (n = 1 367). The response rate was 80%. 
The proportion of daily smokers was 6%, a figure 
that had not changed since 1996. More doctors had 
never smoked (44% compared with 38% in 1996). 

Most smokers were found among psychiatrists and 
surgeons (10%). The use of oral snuff had increased 

to 16% among male and 5% among female doctors 
(compared with 9% and 3% in 1996). About 50% of 

the doctors believed that the use of snuff increased 
the risk of hypertension, angina pectoris, myocar­
dial infarction and oral cancer. 
Protection of health was the main reason for not 
smoking (98%). An overall majority (92%) of doc­
tors advise patients with lung diseases and preg­
nant women not to smoke, and only a few (16%) 
never give advice about smoking cessation to 
smokers with non-smoking related diseases. 
Many doctors do not allow smoking in their homes 

(69%) and ask for smoke free hotel rooms (82%). 
The doctor as a role model for patients was re­

garded as important by 71%. 
The number of smokers in the general Swedish 
population was as low as 19% in 2001, achieving 

the WHO goal for the year 2000. 
The low, unchanged level of 6% of doctors who 

smoke daily indicates that it might be possible to 
achieve a target level of 5-10% among the general 
population. 
The slowly increasing use of snuff requires further 
studies. 
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Sartryck 
Lakartidningen 

Vad ar vetenskapsteori och vad kan medicinska 

forskare ha for nytta av sadan teori? Den bio­

medicinska forskningen vilar pa en empirisk och 

positivistisk grund, men den kliniskt verksamma 

lakaren stalls allt oftare infor alternativa teoribild­

ningar framst inom allmanmedicin, samhallsmedi­

cin och psykiatri. I ett forstik att orientera om den 

vetenskapsteoretiska diskussionen publicerade 

Lakartidningen under 1999 och varen 2000 elva 

artiklar om olika vetenskapsteoretiska resonemang. 

Dessa har samlats i ett hafte som kan bestallas 

med kupongen nedan. 

Priset ar 70 kronor 

Vetenskapsteori 
Varfor hoppar grodan? 

Bestaller harmed ................... ex 
av "Vetenskapsteori" 
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www.lakartidningen.se 
under sartryck, bocker 

3117 

I 


