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Abstract: The popularity of e-cigarette is growing worldwide. Its health hazards and role in smok-

ing cessation is controversial.  There is no doubt that health care professionals can play a vital role 

in assisting patients who wish to use e-cigarettes to quit smoking but there is a gap in the evidence. 

The present study aimed to reveal the perception of e-cigarettes as a quit smoking tool and its health 

hazards among physicians in Bangladesh. A cross-sectional study was conducted by means of a 

survey via self-administered structured questionnaires in Bangladesh. Data was collected from Sep-

tember 2019 to February 2020 and analysed by descriptive frequency and chi-square test using SPSS. 

A total of 145 physicians have participated in this study, 88.9% provided professional advice on quit 

smoking to their patients. Total 51.7%, 51.9%, 41.3%, 52.4%, 42.8%, and 47.6% physicians mentioned 

that e-cigarettes may cause throat irritations, cough, headache, dryness of mouth, cardiovascular 

disease, and cancer respectively. Chi-square test revealed that there is no association between a phy-

sician’s professional advice for quit smoking and perception of e-cigarettes as a smoking cessation 

tool. The physician’s perception of e-cigarettes is crucial for reducing any type of tobacco consump-

tion. Evidence based e-cigarette related public health intervention for physicians are required to 

mitigate the use of e-cigarette to quit smoking. 
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1. Introduction 

Electronic cigarettes (e-cigarettes) generate an aerosolized mixture containing fla-

voured liquids and nicotine to inhale [1]. Many people around the globe trying to quit 

smoking using e-cigarettes more frequently than approved cessation aids [2]. Although 

e-cigarettes contain a lower nicotine level (0.025-0.77 mg/15 puffs) than conventional cig-

arettes (1.54-2.60 mg per cigarette) [3], but few studies claim that it contains carcinogenic 

compound namely nitrosamines, carbonyls, polycyclic aromatic hydrocarbons [4]. Addi-

tionally, studies also found a link between e-cigarettes with cardiovascular [5] and lung 

[6] disease. 

Evidence suggests smokers use e-cigarettes as a quit smoking tool [7,8]. However, 

experimentation with e-cigarettes is increasing rapidly among adolescents and non-smok-

ers [9,10]. Health care professionals especially the physicians should be aware of how e-

cigarettes are used or misused to assess patient’s tobacco related morbidity and mortality. 

Physicians can support patients to quit smoking by providing accurate and unbiased in-

formation of e-cigarettes to make informed choices about their health and lifestyle. As 

evidence is mixed about the ability of e-cigarettes to help smokers achieve long-term ab-

stinence [11,12], hence behavioural counselling, pharmacological intervention and appro-

priate referral resource aids are essential for a quit attempt to be successful [8]. 

A National Survey in the United States revealed that approximately two-thirds phy-

sicians frequently assist patients to quit smoking and 38% of doctors recommended e-
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cigarettes to their patients who smoke [13]. Similarly, smokers are most often identified, 

advised, and offered quit smoking support in a clinical setting in Bangladesh which is 

vital for the identification and referral of smokers to take place. However, there is limited 

evidence on the use of e-cigarettes as quit smoking aid in the context of the clinical setting 

in Bangladesh. This study addressed the gap regarding the physician’s perception of e-

cigarettes as a smoking cessation tool and its health hazards in Bangladesh. 

2. Materials and Methods 

The present study used a cross-sectional survey. Convenience and snowball sam-

pling methods were used to select the physicians as a respondent in Bangladesh. Two pre-

screening questions were asked to identify possible respondents, hence only respondents 

who were practicing medical doctor in Bangladesh and had heard about e-cigarettes qual-

ified to participate in the study. However, respondents did not need to identify any of the 

brands or types of e-cigarettes. 

The survey questionnaire was prepared through the Google Form platform. The 

questionnaire was distributed through emails, social media channels which is Facebook, 

links of contacts and friend-to-friend. The questionnaire consists of a total of 20 questions 

including physician’s sociodemographic, smoking, and vaping status, e-cigarette related 

health hazards and perception about e-cigarettes as a smoking cessation tool. The ques-

tionnaire was developed by an extensive review of the literature and discussed among the 

research team to ensure the relevance of each item and content validity. The survey ques-

tionnaire was pilot tested in a sample with similar characteristics which were excluded 

from the main analysis to determine the usability of the online response system, language 

clarity and timing of the questions. 

Participants’ socio-demographic data including gender and professional experience 

level were collected. Other than that, tobacco consumption habit was recorded based on 

participants smoking (smoker who had smoked 100 cigarettes in their lifetime and non-

smoker who never smoked cigarettes) and vaping status (vaper who had used e-cigarettes 

more than a month in their lifetime and non-vaper who had never used e-cigarettes). E-

cigarettes related health risk questions were based on a 5 Likert scale consisting of strongly 

disagree to strongly agree. Regarding the physician’s perception about e-cigarettes as a 

smoking cessation tool, a total of 5 dichotomous statements were incorporated with bi-

nary answers as ‘disagree/agree’. The statements were as follows, e-cigarettes are (1) less 

harmful than smoking; (2) help in smoking cessation; (3) help smokers to cut down the 

number of cigarettes; (4) satisfy the desire to smoke among the smokers and (5) taste pleas-

ant than conventional smoking. 

Data was collected from September 2019 to February 2020. Consent for the study was 

achieved by describing the study purpose to the participants and ethical guidelines of the 

Declaration of Helsinki IV were followed. Physicians who voluntarily agreed to partici-

pate in the study were included in the survey. Data were analysed using Statistical Pack-

age for the Social Sciences version 25.0 (SPSS Inc, Chicago, IL, USA) and a statistical level 

of p < 0.05 was considered significant. All the variables in this study were normally dis-

tributed. The descriptive statistic was presented in the frequencies and percentages and 

bivariate analysis of chi-square (χ²) was used to measure associations between two cate-

gorical variables. 

3. Results 

Total of 145 physicians from Bangladesh was involved in this study, 68.2% (99 out of 

145) were male doctor. Total 93.1% (135 out of 145) were professionally experienced less 

than 5 years and 88.9% (129 out of 145) provided professional advice on quit smoking to 

their patient. The percentage of non-smokers (n=121, 83.4%) and non-vaper (n=133, 91.7%) 
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respondents were predominant. Surprisingly, 12 out of 145 (8.2%) physicians used e-cig-

arettes users. Total 128 (88.2%) physicians heard about e-cigarette and 90 (62.0%) seen 

someone using e-cigarettes. Remarkably, 86 (59.3%) physicians had read e-cigarette re-

lated scientific articles.  

The questions regarding e-cigarette related health hazards were assessed through 

Likert-scale based answer with ‘strongly disagree’ to ‘strongly agree’ options. Based on 

Table 1, most of the physicians stated ‘neural’ responses. Total 51.7%, 51.9%, 41.3%, 52.4%, 

42.8% and 47.6% physicians cumulatively ‘agree’ and ‘strongly agreed’ that e-cigarettes 

may cause throat irritations, cough, headache, dryness of mouth, cardiovascular disease, 

and cancer respectively (Table 1). 

Table 1. Distribution of physician’s responses about e-cigarette related health hazards (N=145) 

Statement 

Strongly 

Disagree 

N (%) 

Disagree 

N (%) 

Neutral 

N (%) 

Agree 

N (%) 

Strongly 

Agree 

N (%) 

E-cigarettes may cause 

- Throat irritations 8(5.5%) 5(3.4%) 57(39.3%) 37(25.5%) 38(26.2%) 

- Cough 13(9.0%) 9(6.2%) 48(33.1%) 35(24.1%) 40(27.6%) 

- Headache 14 (9.7%) 12(8.3%) 59(40.7%) 26(17.9%) 34(23.4%) 

- Dryness of mouth 6(4.1%) 5(3.4%) 58(40.0%) 40(27.6%) 36(24.8%) 

- Cardiovascular disease 24(16.6%) 22(15.2%) 37(25.5%) 31(21.4%) 31(21.4%) 

- Cancer 13(9.0%) 13(9.0%) 50(34.5%) 32(22.1%) 37(25.5%) 

Table 2 showed the results of the bivariate analysis examining the association be-

tween physician’s professional advice for quit smoking and perception of e-cigarettes as 

a smoking cessation tool. However, from the bivariate analysis all the independent varia-

bles of perception of e-cigarettes as a smoking cessation tool did not show any significant 

association with the physician’s professional advice (Table 2). All the statements such as, 

E-cigarettes are less harmful than smoking (χ2=1.75, p=0.18), E-cigarettes can help in 

smoking cessation (χ2=1.05, p=0.30), E-cigarettes might help smokers to cut down the 

number of cigarettes (χ2=1.31, p=0.25), E-cigarettes might satisfy the desire to smoke 

among the smokers (χ2=1.04, p=0.83), and E-cigarettes might taste pleasant than conven-

tional smoking (χ2=1.61, p=0.93) were not statically significant. 

Table 2. Association between physician’s professional advice for quit smoking and perception of e-cigarettes (N=145) 

 
Physicians’ role as  

quit smoking adviser 
χ2 

p-value  
Significant at level 

p<0.05 

 
Yes 

N (%) 

No 

N (%) 
 

 

E-cigarettes are less harmful than  

smoking 

Disagree 71 (55.0) 6 (37.5) 
1.75 0.18 

Agree 58 (45.0) 10 (62.5) 

E-cigarettes can help in smoking  

cessation 

Disagree 89 (69.0) 9 (56.3) 
1.05 0.30 

Agree 40 (31.0) 7 (43.7) 

E-cigarettes might help smokers to cut 

down the number of cigarettes 

Disagree 68 (52.7) 6 (37.5) 
1.31 0.25 

Agree 61 (47.3) 10 (62.5) 

E-cigarettes might satisfy the desire to 

smoke among the smokers 

Disagree 68 (52.7) 8 (50.0) 
1.04 0.83 

Agree 61 (47.3) 8 (50.0) 

E-cigarettes might taste pleasant than 

conventional smoking 

Disagree 66 (51.1) 8 (50.0) 
1.61 0.93 

Agree 63 (48.9) 8 (50.0) 
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4. Discussion 

In this study, the majority of the physician heard about e-cigarette; had read e-ciga-

rette related scientific articles and seen someone using e-cigarettes. Shockingly, few phy-

sicians were vaper. Further, the majority of the physicians were recent practitioners who 

professionally experienced less than 5 years but provided professional advice on quit 

smoking to their patients. Additionally, the physician’s professional advice for quit smok-

ing was not associated with the perception of e-cigarettes as a smoking cessation tool. 

E-cigarettes are designed to support smoking cessation tool [7], but the evidence is 

still inconclusive [11]. In this study, the physician’s perception of e-cigarettes as a smoking 

cessation tool was consistent with prior studies [7,11,12] where participants considered e-

cigarettes would positively influence the cessation of smoking, but there was no sound 

conclusion on this point. Additionally, participants from other studies [7,11,12] also rec-

ognised that e-cigarettes had a primary use for helping to quit conventional cigarettes, 

although different factors influenced their perception of their use as alternatives, such as 

pleasant taste, management of nicotine craving, reduce the number of cigarettes which is 

coherent with this current study findings. 

The perceived health risk of e-cigarettes was assessed by several studies [14,15] 

where participants believe that vaping is safer than smoking. On the contrary, the majority 

of the physicians in this study perceived that e-cigarette have various health hazards. In 

another study at the point of consumer perspective, approximately one in three youth 

participants perceived e-cigarettes as less harmful than conventional cigarettes [16]. But 

evidence suggest that the concept is changing over time, perception of the harmfulness of 

e-cigarettes increased significantly from 2012 to 2017 [17]. And an interesting additional 

finding of this present study is that physicians read about scientific articles to know about 

e-cigarette related evidence which is very promising.  

The sampling method of this study limits the generalizability of the findings. Further, 

although current analysis could not infer causal relationships, till date, this is the only 

study which measured the perception of e-cigarettes among the physicians in Bangladesh. 

Most smokers intend to quit smoking but barrier such as lack of support to quit smoking 

from the health service provider is a considerable concern. Hence, future intervention pro-

grams should focus to coach physicians about the role of e-cigarettes in smoking cessation 

along with other pharmacotherapeutic and behavioural interventions. Subsequently, if 

the smoker intent to use e-cigarettes as their quit smoking tool, physicians can provide 

evidence-based information to the smokers to consider informed decision about vaping 

to quit smoking. 

5. Conclusions 

Based on the findings, it can be concluded that physicians in Bangladesh are aware 

of e-cigarettes, its health risks, and impact on smoking cessation. This research can be used 

as a basis to develop further research on the role of physicians to minimize the use of e-

cigarettes including both smokers and non-smokers in Bangladesh. 
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