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Background: Secondhand smoke exposure increases morbidity and mortality in children. Thirty-one percent of caregivers who

accompany their children to the Ochsner Health Center for Children smoke, and none uses the services of the Smoking

Cessation Trust (SCT), a free smoking cessation program for eligible Louisiana residents who began smoking before 1988. The

objective of this study was 2-fold: first, to assess and compare pediatricians’ confidence and behaviors in regard to smoking

cessation promotion with caregivers, and second, to determine pediatricians’ knowledge and comfort level with the SCT.

Methods: Pediatricians were given a questionnaire to assess 12 parameters regarding their confidence and practice when

screening, counseling, and referring caregivers to smoking cessation programs.

Results: Thirty-six questionnaires were administered, of which 27 were completed (75%). Only 7.41% of respondents had formal

training in smoking cessation, 18.52% had never heard of the SCT, and 92.59% do not refer to the SCT. All the pediatrician

respondents stated that they were confident in their ability to screen for secondhand smoke exposure, 62.96% were confident

in providing counseling, and 44.44% were confident in offering referrals. Most pediatricians very often or always screened for

secondhand smoke exposure (77.78%); however, only 25.93% counseled smoking caregivers to quit, and only 11.11% provided

a smoking cessation referral. Pediatricians stated that they were confident to screen, counsel, and refer caregivers; however,

they were significantly less likely to report actually screening for secondhand smoke exposure (P<0.05), counseling (P<0.05),

and referring caregivers (P<0.05).

Conclusion: Efforts should be made to increase the rate by which pediatricians provide smoking cessation, counseling, and

referrals to the SCT through education and training.
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INTRODUCTION
Secondhand smoke exposure increases morbidity and

mortality in children.1-3 According to the Centers for Disease
Control and Prevention, 54% of children aged 3-11 years
have continuous secondhand smoke exposure.4 Discrep-
ancies in secondhand smoke exposure also exist; children
growing up in low-income families are 7-10 times more likely
to be exposed to tobacco than children of higher socioeco-
nomic households.5

Pediatricians follow their patients closely during the first 2
years of life, as the American Academy of Pediatrics (AAP)
recommends 10 well child visits during this period.6,7 This
frequency of visits puts pediatricians in a prime position to
screen for smoking status, counsel caregivers to stop

smoking, and refer caregivers to smoking cessation
programs. In fact, the AAP recommends that pediatricians
screen for secondhand smoke exposure at every visit.8

Despite this recommendation, many studies have dem-
onstrated that pediatricians infrequently screen caregivers
for smoking status and secondhand smoke exposure in the
home.9,10 A national survey demonstrated that only 9% of
caregivers who smoked received smoking cessation coun-
seling from a pediatrician during their child’s office visit.
Garg et al hypothesized that pediatricians do not feel
confident with counseling adults, as they do not have direct
experience with this age group.11

A recent study found that 31% of adults who bring their
children to the Ochsner Health Center for Children smoke, a
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percentage that is much higher than the US national
average of 18%.12 Consequently, the Ochsner pediatric
population is particularly susceptible to the effects of
secondhand smoke exposure. In addition, in our earlier
study, we determined that 0% of surveyed caregivers who
smoked were aware of the Smoking Cessation Trust (SCT)
of Louisiana, a free smoking cessation program available to
any Louisiana resident who began smoking prior to
September 1, 1988.12 Based on our earlier work, we
estimate that Ochsner pediatricians can refer approximately
8,700 SCT-eligible smoking caregivers to the SCT,12 so the
promotion of smoking cessation by Ochsner pediatricians
can potentially have an impact on this particularly vulner-
able population.

The primary aim of this study was to assess and compare
pediatricians’ confidence level with their behaviors in
screening caregivers for secondhand smoke exposure,
providing smoking cessation counseling, and referring
smoking caregivers to cessation programs. A secondary
outcome of this study was to determine pediatricians’
knowledge and utilization of the SCT.

METHODS
The study population consisted of 36 general pediatri-

cians practicing at 4 Ochsner pediatric clinics. The
questionnaires were made available online to all pediatri-
cians from November 15, 2015, to January 15, 2016.

Pediatricians were sent an email with a link to an online
questionnaire that consisted of 12 questions (Figure). The
email message informed the pediatricians that the ques-
tionnaire would take approximately 5-10 minutes to com-
plete and that participation in the study was completely
voluntary. The questionnaires were self-administered and
included 6 questions designed to assess pediatricians’
confidence and practice when screening, counseling, and
referring caregivers to smoking cessation programs. Ques-
tions were based on a review of the literature regarding
screening for secondhand smoke exposure, counseling
caregivers to stop smoking, and referring caregivers to
smoking cessation programs. Five faculty members in
pediatrics and public health reviewed the questionnaire for
content validity. The study was reviewed and approved by
the Ochsner Institutional Review Board.

Three questions assessed demographics (sex of the
pediatricians, the clinic in which they practice, and how
many full years they had been practicing medicine). One
question assessed prior professional training in smoking
cessation. Two questions assessed knowledge of the SCT
and the prevalence of their referrals to the SCT.

Three questions focused on pediatricians’ confidence
level regarding smoking cessation activities in the clinic.
Participants were asked to state their level of agreement
with the following questions: (1) screen caregivers for
smoking behavior, (2) counsel smoking caregivers about
cessation options, (3) refer caregivers to smoking cessation
programs. A 5-point Likert scale was used to document
pediatricians’ level of agreement with the statements and
was scored as 1¼Definitely no, 2¼Not really, 3¼Indifferent,
4¼Probably yes, 5¼Definitely yes.

Three additional questions focused on pediatricians’
behaviors regarding smoking cessation activities in the
clinic. Participants were asked to state their level of

agreement with the following questions: (1) screen caregiv-
ers for smoking behavior, (2) counsel smoking caregivers
about cessation options, (3) refer caregivers to smoking
cessation programs. A 5-point Likert scale was used to
document pediatricians’ level of agreement with the
statements and was scored as 1¼Never, 2¼Rarely,
3¼Usually, 4¼Very often, 5¼Always.

A descriptive analysis was conducted to identify the
distribution of pediatricians’ characteristics such as sex,
length of practice, clinic in which the pediatricians practiced,
knowledge of the SCT, and confidence levels and behavior
reports on screening, counseling, and referring smoking
caregivers to the SCT.

The differences in pediatricians’ confidence level and self-
reported behavior on screening, counseling, and providing
referrals were examined by using the Wilcoxon signed rank
test, given that Likert scales can be considered ordinal data
variables. Statistical significance was determined as
P<0.05.

RESULTS
Thirty-six questionnaires were administered to 4 pediatric

clinics in the Ochsner Health System, of which 27 were
completed (75%).

Response rates at the 4 clinics ranged from a high of
100% to a low of 43%. In 3 of 4 clinics, the response rate
was at or above 63%. Pediatrician clinic location, duration of
practice, and training experience in smoking cessation are
presented in Table 1. Most respondents were female
(77.80%), practiced medicine at the Metairie/Destrehan
clinic (clinic 2, 37.04%), had been practicing medicine for
11-15 years (25.93%), and had no prior professional training
in smoking cessation (92.59%).

Familiarity with and use of the SCT are reported in Table
2. Most pediatricians were aware of the SCT but were not
familiar with its services (77.78%), while 18.52% had never
heard of the program. Only 3.70% reported being very

Table 1. Pediatricians’ Clinic Location, Duration of
Practice, and Training Experience in Smoking Cessation

Characteristics n (% of Clinic) % of Total

Total 27 100.0

Clinic location

Clinic 1 9 (100) 33.33

Clinic 2 10 (83) 37.04

Clinic 3 6 (63) 22.22

Clinic 4 2 (43) 7.41

Years of practice

0-5 5 18.52

6-10 5 18.52

11-15 7 25.93

16-20 4 14.81

>20 6 22.22

Completion of smoking cessation training

Yes 2 7.41

No 25 92.59
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familiar with the SCT. Most pediatricians in our study
reported that they have never referred a caregiver to the
SCT (92.59%).

Pediatricians’ confidence in their ability to promote
smoking cessation among caregivers is presented in Table
3. All pediatricians (100%) stated that they were confident in
their ability to screen for secondhand smoke exposure,
62.96% were confident in providing counseling, and 44.44%
were confident in offering referrals.

Pediatricians’ behavior related to caregiver smoking
cessation is presented in Table 3. Most pediatricians
reported that they screened caregivers for smoking behav-
ior very often or always (77.78%); however, only 25.93%
reported very often or always counseling smoking caregiv-
ers to quit, and only 11.11% reported providing a smoking
cessation referral very often or always.

A comparison between confidence level and self-reported
behavior is reported in Table 4. Each measure of smoking

Figure. Study questionnaire.
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cessation promotion showed a significant difference be-
tween confidence level and actual self-reported behavior.
Pediatricians stated that they were confident in screening,
counseling, and referring caregivers; however, they were
significantly less likely to report that they screened for
secondhand smoke exposure, counseled caregivers to stop
smoking, and referred caregivers to smoking cessation
programs (P<0.05).

DISCUSSION
The results of this study indicate that our surveyed

pediatricians are very confident in their ability to screen for
secondhand smoke exposure but are less confident about
providing counseling and referrals to caregivers. Physician
behavior followed this trend, with secondhand smoke
exposure screening occurring most frequently, followed by
counseling and referrals.

Interestingly, pediatricians reported significantly greater
confidence in their ability to promote smoking cessation
than actually doing so. Past studies have hypothesized
that lack of confidence is the reason for pediatricians’
failure to promote smoking cessation with caregivers. As
previously noted, Garg et al stated that pediatricians do not
spend a lot of time with adults, leading to a lack of self-
assurance in this area.11 Our study challenges this
assumption, as most pediatrician respondents reported
feeling confident, especially in their ability to screen for
secondhand smoke exposure. Another factor, therefore,

must account for the discrepancy between confidence
level and behavior.

A lack of formal training may account for the incongruity
found in this study. In a 2010-2011 survey conducted by
Hymowitz et al, 65% of pediatrics residency program
directors stated that they offered smoking cessation training
and supervision in 2012.13 In addition, our survey indicates
that the majority of our pediatricians received training more
than 11 years ago. At that time, only 40% of pediatric
residency directors stated that they incorporated structured
smoking cessation education into the program.14

These results are in line with our findings, as most of the
pediatricians we surveyed indicated that they have never
received smoking cessation training (92.59%). Perhaps
pediatricians are confident in their ability to provide
smoking cessation services but have not been trained to
incorporate these actions into their clinical encounters.
Various studies have demonstrated that smoking cessa-
tion education can increase physician rates of screening,
counseling, and referring caregivers to smoking cessation
programs.9,11,15,16 Furthermore, practicing pediatricians
report that they are more likely to promote smoking
cessation if they have training.17 In addition to providing
education, these training sessions may also serve as a
reminder to pediatricians to promote the reduction of
secondhand smoke exposure, as well as to provide
strategies to incorporate such behaviors into everyday
practice.

Hymowitz et al postulated that pediatricians do not
believe that addressing tobacco use by caregivers is their
responsibility.15 Although segregating duties is ideal,
reserving smoking cessation promotion for primary care
physicians is not practical. As previously mentioned,
caregivers visit their child’s pediatrician often during the
first 2 years of life, making this time an optimal period for
modifying caregivers’ behaviors.

Studies to date have used the National Cancer Institute
and the Clinical and Community Effort Against Secondhand
Smoke Exposure (CEASE) smoking cessation training
program to increase the rate by which pediatricians deliver
smoking cessation promotion with marked success.9,15,16,18

These studies suggest that guidelines should be imple-
mented to increase provider compliance with smoking
cessation promotion, with an emphasis on counseling and

Table 2. Familiarity With and Use of the Smoking
Cessation Trust (SCT)

n %

Familiarity with SCT

I have never heard of the SCT 5 18.52

I have heard of the SCT but don’t know
much about it 21 77.78

I am very familiar with the SCT 1 3.70

Refer caregivers to the SCT

Yes 2 7.41

No 25 92.59

Table 3. Pediatricians’ Confidence and Behavior in Screening, Counseling, and Referring Caregivers to Smoking
Cessation Programs

Confidence Level Behavior

Not
Confident,a

n (%)
Indifferent,

n (%)
Confident,b

n (%)

Perform
Rarely

or Never,
n (%)

Perform
Usually,

n (%)

Perform
Very Often
or Always,

n (%)

Screen caregivers for smoking behavior 0 (0) 0 (0) 27 (100) 3 (11.11) 3 (11.11) 21 (77.78)

Counsel smoking caregivers about
cessation options 8 (29.63) 2 (7.41) 17 (62.96) 17 (62.96) 3 (11.11) 7 (25.93)

Refer caregivers to smoking cessation
programs 12 (44.44) 3 (11.11) 12 (44.44) 22 (81.48) 2 (7.41) 3 (11.11)

aNot Confident¼Definitely no and Not really responses.
bConfident¼Probably yes and Definitely yes responses.
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referring caregivers.9,15,16,18 In addition, education sessions
can be developed to teach pediatricians how to approach
smoking cessation from the standpoint of the child’s health.
Garg et al reported that pediatricians feel confident in
discussing the harmful effects of secondhand smoke
exposure as it relates to children with the children’s
caregivers.11 This focus may be one mechanism by which
pediatricians integrate smoking cessation promotion in their
practice.

We found that Ochsner pediatricians are not familiar with
the SCT and the services the program offers, so it is not
surprising that most pediatricians are not referring smoking
caregivers to this service. This underutilization of SCT
services is not unique to the Ochsner population. Approx-
imately 200,000 smokers in Louisiana are entitled to
services provided by the SCT; however, only 30,731 eligible
smokers applied for SCT-funded smoking cessation servic-
es in 2013.12 The SCT has the potential to make a large
social impact because it is a free program offered in a state
that has a high prevalence of smokers.4,12 However, one of
the stipulations of the court settlement is that the SCT
cannot advertise any services, making dissemination of
information about the SCT extremely difficult.

This is where pediatricians come in. Pediatricians can
disseminate information about the SCT to their patients’
caregivers, and SCT services may help the caregiver stop
smoking by assisting in their cessation efforts. Based on our
results, however, Ochsner pediatricians need to be made
aware of the SCT and its extensive services.

The literature supports the opinion that an intervention
geared to pediatricians increases physicians’ ability to refer
caregivers to smoking cessation programs.14,18,19 A review
of the literature indicates that the best method to increase
referral rates is for pediatricians to undergo smoking
cessation training and be equipped with smoking cessation
materials for distribution.9,11,14,18-22 One suggestion for
future studies is to implement interventions involving
smoking cessation education and materials for pediatricians
to increase the use of smoking cessation programs.

We acknowledge that a limitation of this study is the
potential for nonresponse bias, as one of our surveyed
clinics had a low response rate. All the clinics we surveyed
are affiliated with the Ochsner Health System. We expect
that each clinic in this study has equal access to smoking
cessation resources; consequently, we do not expect that
additional responses from the clinic with a low response
rate would change our results. Despite this expectation,
sample bias should be considered.

A second noteworthy limitation of this study is the
potential for self-report bias. Confidence and behavior were

measured by self-report without an independent assess-
ment of accuracy. However, any bias would likely be in the
direction of underestimating the disparity between self-
reported confidence and actual behavior given that coun-
seling and referral could be seen as desired practice. In
addition, questionnaires were anonymous to reduce re-
spondent bias. Nonetheless, the intrinsic inaccuracy of self-
reports should be considered when examining this study.

Finally, the questionnaire responses for assessing pedi-
atricians’ behavior in screening, counseling, and referring
caregivers consisted of never, rarely, usually, very often,
and always. Differentiating the variance between usually and
very often may have caused confusion in our respondents.
In future studies, words with clear, nonoverlapping defini-
tions should be used.

CONCLUSION
Our pediatric group reported that they screen, counsel,

and refer patients at a significantly lower rate than their level
of confidence indicates. In addition, our pediatricians are
unfamiliar with and therefore underutilize the SCT services.
Efforts should be made to increase the rate by which
pediatricians provide smoking cessation, counseling, and
referrals through education and training. Providing a
smoking cessation educational intervention, with particular
emphasis on screening, counseling, and referring caregiv-
ers to the SCT, is likely to provide pediatricians with the
necessary tools to help reduce secondhand smoke expo-
sure in infants and children.
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