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Table 1. The respondents of smoking related questionnaire obtained from different Dep. of dental Hospitals.

Type of questionare

Univ. Dept. 4-week smoking cessation Smoking-related
program questionares questionnaires
Gangneung-Wonju Oral medicine 13 0
National Univ. Periodontology 30 0
Oral medicine 60 67

Kyungpook National
. Oral Maxillofacial surgery &

b Periodontology &2 0
Kyunghee Univ. Oral Maxillofacial surgery 19 0
Oral medicine 61 40
Dankook Univ. Oral Maxillofacial surgery &
Periodontology 3 0
Pusan National Univ. Periodontology 18 7
Oral medicine 22 8
Seoul National Univ.
Periodontology 70 132
Oral medicine 11 0
Yonsei Univ. Oral Maxillofacial surgery 50 0
Periodontology 16 14
Oral medicine 12 18
Wonkwang Univ. Oral Maxillofacial surgery 123 0
Periodontology 105 0
Chonnam National Oral medicine 18 10
Univ. Periodontology 26 1
Chonbuk National Periodontology 33 0
Univ. Oral Maxillofacial surgery 32
Chosun Univ. Periodontology 21 0
Total 825 297
of Foigh st g AEH B HEA A FES U 2. x|zt 2f2f Btxje] S LEY
Bhdl Zlolth. F 82599 2 4F T2 AE &
BAhst 207 9] 79 ARAG) SRk D9y W A g % R
ez ol AA UAAY 9% & AR
ARy, AFE FEXE AHEH 20017} 15%, 30

7} 28%, 40t 23%, 50th 21%, 60t 7} 13%S LrERY,
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H Total
Male(217)

" Total
Female(20)

Fig. 3. The distribution of smoker's sex and age
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70
g 60
§ 50
40
£
T E
z 0
20's 40's 50' 60's Total
w 520 Frequency o] 2 27 36 28 93
Modified residual -52 -6.9 16 5.5 6
- 16-20 Frequency 1 8 16 9 2 36
Modified residual -23 -0.7 32 0.7 -15
Frequency 5 29 13 2 i 2 50
m 11~15 . 5
Modified residual -1.2 5.6 04 -3.3 -27
- 6-10 Frequency 13 22 0 2 0 37
Modified residual 37 48 -3.7 -2.5 -26
S Frequency 17 3 0 0 1 21
Modified residual 88 -14 2.7 -2.5 -12
Total Frequency 36 64 56 49 32 237
Pearson's x?, p=0.000
Fig. 4. Duration of smoking according to age
70
E 60
50
E 4
e 30
g 20
10
0
20s 50's Total
Frequency 2 = 0 5 4 17
= >3 Modified residual -0.4 0.6 -2.2 0.9 1.2
Frequency 7 18 14 14 ) 62
- LG9 Modified residual -1 0.1 0.2 0.3 0.2
Frequency & 31 27 25 14 103
= RO Modified residual -3.5 a.5 1.5 1.1 -0.1
Frequency 20 11 9 5 5 50
= 30 Modified residual 5.6 -1a -0.7 2.2 -0.9
Total Frequency 35 66 50 49 32 232

Pearson's x?, p=0.000

Fig. 5. Number of cigarettes per day of respondents investigated according to age
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Fig. 6. The interval between wake-up and initiate smoking measured according to age

Table 2. The distribution of respondents with a trial experience of stop smoking measured according to age.

Pearson’s x?, p=0.169

Age
Total
20's 30’s 40’s 50's 60’s
Frequency 20 40 38 29 21 148
Yes
Have you ever Modified residual -0.7 0 1 -05 0.2
tried to stop
smoking? o Frequency 15 24 18 20 12 89
Modified residual 0.7 0 -1 05 -0.2
Total Frequency 35 64 56 49 33 237
Table 3. The distribution of respondents measured according to age and number of attempts to stop smoking.
Age
Total
20's 30's 40's 50's 60’s
Lo Frequency 15 18 16 16 13 78
Modified residual 2.1 -1 -1.7 0.1 1.2
Number of Frequency 4 13 6 6 4 33
attempts to  3~4 » )
stop smoking Modified residual -0.3 19 -1.2 0.3 0.3
Frequency 1 8 17 8 3 37
>5
Modified residual -2.2 -0.8 31 0.2 -1.1
Total Frequency 20 39 39 30 20 148
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Frequency 3 g 5 2 7 25
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Tetal Frequency 20 39 38 320 21 148

Pearson's x2, p=0.017

Fig. 7. Period of smoking cessation according to age during stop smoking trial

o0
20
uly
E 70
= B0
2 50
[*.}
] 40
5 30
5 20
10
0
20's i0's 40's S0's E0's
Mo specific type 1 2 2 0 1
N Habit a 24 21 25 12
B Cnutch / Tension {Stress) 19 33 ac 22 23
® pleasure / Relaxation g 7 9 3 5
" Handling 1 2 P o o
B sHmulation . . & . .
{Concengaaon)

Pearson’'s X2, p=0.712
Fig. 8. The reasons of smoking according to age
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Table 4. Awareness of respondents on wamning label
dental caries and soft tissue disease.

danger of oral diseases such as periodontal disease,

Awareness No. of "Yes” No. of "No”
Warning label 160 (68%) 77 (32%)
Periodontal disease 162 (68%) 75 (32%)
Dental caries 121 (51%) 116 (49%)
Soft tissue disease 143 (60%) 94 (40%)

Table 5. The distribution of respondents measured according a purpose to participate in 4-week smoking
program with nicotine patch and the result of success to stop smoking.

Purpose Respondents Success Success rate(%)
Periodontal treatment 486 103 22.0
Periodontal implantation 110 42 38.2
Tooth discoloration 103 38 36.9
Oral soft tissue diseases 90 23 255
.
No response 55 33 60.0
Total 931 274 29.4
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ABSTRACT

Study on Short Term Smoking Cessation Treatment in Dental Hospitals in Korea

Je-Il Song, D.D.S., Gi-Ho Lee, D.D.S.M.S.D,,
Mee-Eun Kim, D.D.S.,M.S.D.,Ph.D., Ki-Suk Kim, D.D.S.M.S.D.,Ph.D.

Department of Oral Medicine, School of Dentistry and Medical Laser Research Center,
Dankook University

Smoking has been identified not as a major risk factor for circulatory and respiratory diseases but also as causes of
various oral diseases. A number of clinical studies and regional health surveys have found an association between
smoking and poor oral health status and between smoking and prognosis of dental treatments. However, there is few
studies about status of smoking cessation treatment and policies in dentistry in Korea.

The purpose of this study was to investigate the smoking patterns of outpatients and outcomes of short-term smoking
cessation treatment in dental hospitals in Korea and, subsequently, to seek further smoking cessation services in dentistry.

This study was sponsored by Korean Dental Association (KDA) and department of culture and welfare. 825 dental
patients were voluntarily participated in a 4-week smoking cessation program with nicotine patch and 297 participants
of them completed on smoking-related questionnaires. All participants were recruited from outpatients of 11 dental
university hospitals (primarily in the department of oral medicine, oral surgery and periodontology) in Korea during
3-month period from October 2009 to January 2010. The Questionnaires included demographics, duration of smoking,
heavy smoking index (HSI), number of thinking of quit smoking, duration of stop smoking and reasons to smoking,
awareness of smoking effects on oral health, and their success rate after 4 weeks of nicotine patch program was
investigated. The statistical analysis was carried by SPSS version 18.0 program and Chi-square test.

According to the results of this study, male in their 30s to 50s were the most prevalent of all the participants and
duration of smoking increased with age. Attempt rate to quit smoking (Quit smoking) was the highest in 30s and 40s
with duration of quit smoking ranging 1 to 3 months. Emotional stresswas the most frequently reported reason for
smoking, followed by habit and pleasure in order. All age group showed high HIS over 71% and awareness of smoking
effects on oral diseases such as oral soft tissue diseases, periodontal diseases and dental caries was found relatively high
(50~60%) Periodontal implant was the main reason for participation in the smoking cessation services in dental clinics
and the success rate of, 4-week nicotine patch program of all the participants was 29.4%, extremely low compared to
that of medical clinics. Systemic education for dentists to be able to provide interventions to quit smoking including
counseling with the 5As’and development of available measures for smokers is needed as considered that the low success
rate of the smoking cessation services in dentistry could be explained mainly by lack of dentists” strategies, experience
and attention. Awareness and attention of dentists should be emphasized and their participation be encouraged by
long—term, multidisciplinary policies such as establishment of insurance fee, which would made a considerable progress
in preventing smoking-related oral diseases and promoting public oral health.

Key words: Dentistry, Smoking, Smoking cessation program
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