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Definitions of Competence Dimensions

Knowledge
An evidence-based theoretical basis for models of practical strategies and algorithms of major steps for the successfully treatment of patients who smoke, according to national and international guidelines [1-4].

Skills 
The physician’s medical and communicative competence and ability to balance between biomedical and psychosocial issues [5] in the context of this topic its relationship to patients.

Attitude
The sum of the clinicians’ affective, cognitive and behavioural intentions [6, 7] towards the smoking patient, tobacco dependence, and its treatment. 
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