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[ Abstract] Tobacco’s harm is currently one of the serious public health problems in the world. The tobacco
control is faced with severe challenges. Physicians play a key role in coping with tobacco use. This paper is to em-
phasize the importance of medical personnel participated in controlling tobacco use and to analyze some problems exis-
ted in tobacco control which are high smoking rate of doctor, shortage of tobacco prevention and cure knowledge, in-
sufficient to training in control smoking and unable to offer smoking cessation assistance. The tobacco control policy
adjustments should be derived from efforts of government, health institutions and medical personnel, so as to promote
the whole society in taking part in the movement of defeating tobacco harzard.
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