UNINYINS
Original Article

msinvniusSauiiaumsusinamauluinfdnnnuanwné
umdnaaaiBaving s:nwUMsAnn 2548 nu 2554
laalBnuudsoomsusinamauainsunduininndmswaumws:dulan
Comparison of Dental Students’ Tobacco Use
at Chiang Mai University in Academic Years 2005 and 2011
using the Global Health Professions Student Survey

Yozwisa 91dag’, 39a Imawad, nau lemus’

"Iy niuaassuyLTY AaauNEmans uinededes i

ghimiunans gy ATNBWINE ATNTIAITITAITY NS

Spauzviumunnemans uminendendesln

Piyanart Chatiketu', Wikul Visalseth’, Wasana Jaikhampaeng’

IDivision of Community Dentistry, Faculty of Dentistry, Chiang Mai University

’Division of Dental Public Health, Department of Health, Ministry of Public Health, Nonthaburi
3Faculty of Dentistry, Chiang Mai University

Yy, iR 2558: 36(1) : 41-51
CM Dent J 2015; 36(1) : 41-51

%4 i

UNANEYD Abstract

Fnquszaed: nsfnwiiiingUsaediioiey
WieumsuilapenguluinAnsviuaunnd uninense
Bevlngd sznivlnmafine 2548 v 2554 laglduuy
famsvilangusmsunguinAnuinInganm
szaulan

Faauazasms: Wumsdhmamadaung 2 A
TusinAnwviununngszauysaannsie 2 Unsinwm
Ao Umsfnwn 2548 uaz 2554 IAutoyalaaliuuy

famsvilanegusmsunguinAnuindnganm

Corresponding Author:

tozursa 914unn

HHemMansI19158 VUAUNNENEY A3, §19IVINUNTINYNYUTUANTIN

AITUARNNEAERAS U Ineaendeslny 50200

Objective: This study aimed to compare to-
bacco use in two academic years, 2005 and 2011,
by dental students at Chiang Mai University using
the Global Health Professions Student Survey.

Materials and methods: Two cross-sectional
surveys of all dental undergraduates were con-
ducted in academic years 2005 and 2011. A Thai
language version of the self-reporting form of the
Global Health Professions Student Survey (GH-
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PSS) was used to collect data during January and
February in 2006 and 2012. SPSS version 17.0 and
OpenEpi version 2.3 were used to compute pre-
valence and 95% confidence intervals. Statistical
analysis and comparison were carried out using the
Chi-square test and were considered statistically
significant at a p-value of less than 0.05.

Results: In 2005, 354 students (81.8 %) and
in 2011, 530 students (86.9%) completed question-
naires. The results illustrated tobacco use trends
in dental students in terms of (1) tobacco use
(behavior), (2) exposure to secondhand smoke in
the past week, (3) attitudes toward banning smok-
ing in public places, (4) opinion about health pro-
fessional roles and the effect of patient counseling
by health professionals and (5) learning experi-
ences on smoking topics in dental school. These
five trends of tobacco use were compared between
academic year 2005 and 2011. All categories of
tobacco use (behavior) declined. The exposure
to secondhand smoke both at home and in public
places increased. There was an increase in positive
attitudes toward banning smoking in public places.
The students in 2011 were more concerned about
their roles than in 2005. The students’ learning
experiences on smoking topics in dental school
significantly increased.

Conclusions: Tobacco use by dental students
at Chiang Mai University revealed changes, both

in favourable and unfavourable trends.

Keywords: Tobacco Use, Smoking, Dental Students,

Survey



Py, uRsns U7 36 auii 1 w.a.-fl.e. 2558 43

Introduction

The prevalence of tobacco use is continuous-
ly increasing among young people and women in
low-income and middle-income countries."*> Mean-
while, tobacco use is slightly decreasing in some
countries. For example, in the United States, data
from the National Health Interview Survey during
1965-2008 indicate that smoking is declining among
adults.®® The prevalence of cigarette smoking among
adults decreased at a slow rate during 2005-2010
from 20.9% to 19.3%. The trend of daily smokers
who smoke one to nine cigarettes per day increased
from 16.4% to 21.8%, whereas the percentage of
adults who smoked more than 30 cigarettes per day
declined from 12.7% to 8.3%.® In comparison, data
from the National Statistical Office and the Tobac-
co Control Research and Knowledge Management
Center in Thailand during 1991-2011 showed that the
prevalence of cigarette smoking among adults dra-
matically decreased from 32.0% to 21.36%. Howev-
er, tobacco use is the third most common risk factor
for causing death in Thailand. Emphysema and lung
cancer are the major causes of tobacco-related death
amounting to 42,000-52,000 people each year.>-7%)

Dentists, including dental students, can play
a critical role in reducing tobacco use by assess-
ing their patients’ tobacco use, and by advising and
encouraging cessation.®!%!1:12) Dentists’ role in
tobacco cessation is also related to their percep-
tions.'>'*) They should be nonsmoking role models
for their patients.('""'>!>) The prevalence of current
tobacco smoking among dental students from dif-
ferent countries during 1970-2006 varied from 3%
in Canadian dental students (in 1997) to 47% in
Greek dental students (in 2004).1® Data on current
smoking from different countries during 2005-2009
have also shown that Cambodian dental students
(in 2005) had the lowest prevalence (2.1%) and the
Republic of Moldova’s dental students (in 2008) had
the highest prevalence (43.5%). Meanwhile, the
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current smoking rate among Thai dental students (in
2006) was 3.9%.17:18)

According to these previous publications 16:17:1®),
the most significant survey form for collecting data
on tobacco use among dental students was the Global
Health Professions Student Survey (GHPSS). Since
1998, data on tobacco use have been collected by
several survey forms, such as the Global Tobacco
Surveillance System (GTSS), the Global Youth To-
bacco Survey (GYTS), the Global School Personnel
Survey (GSPS), the Global Health Professions Stu-
dent Survey (GHPSS) and the Global Adult Tobacco
Survey (GATS). Each form was used for a different
purpose and target group. The GHPSS was the most
appropriate form for this study, which was intended
to collect data on tobacco use by dental students. The
GHPSS was developed by the World Health Organi-
zation (WHO), the Centers for Disease Control and
Prevention (CDC), and the Canadian Public Health
Association (CPHA) in 2005 for collecting data on
tobacco use and cessation counseling among health
profession students. The original GHPSS was intend-
ed to be used as a school-based survey of third-year
students pursuing advanced degrees, including den-
tal students. The GHPSS questionnaire included 42
questions covering six categories: demographics of
students, prevalence of cigarette smoking and other
tobacco use, knowledge and attitudes about tobacco
use, exposure to secondhand smoke, desire for smok-
ing cessation, and training received regarding patient
counseling on smoking-cessation techniques. The
GHPSS collected data through an anonymous and
self-administered format. The questionnaires were
translated into the Thai language and back-translated
into English to check for accuracy by the Tobacco
Control Research and Knowledge Management Cen-
ter. In 2006, the first Thai version of GHPSS was
used to survey Thai dental students.('?

In addition, most of the previous studies were

collected in cross-sectional surveys.(!:1415:16.17.18,
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1920.2122.23,24.25.2627.28) N studies had compared
data among dental students in different years in
the same university using the same survey form.
The GHPSS was also helpful to improve the
evidence base for effective tobacco-related cur-
ricula."”'® However, in the curriculum for under-
graduate students at Chiang Mai University before
academic year 2011, tobacco use was taught as a risk
factor for periodontal disease and oral cancer. Since
2011, the specific topic for smoking cessation, “the
role of the dentist in smoking cessation”, has been
taught in a periodontal course for the fifth year dental
students. This topic is covered in two hours divided
among three main contents: (1) why people quit
smoking, (2) why dentists should help their patients
to quit smoking and (3) techniques for smoking ces-
sation and related behavioral theory.?” Thus, this
study used the Global Health Professions Student
Survey (GHPSS) to collect data on tobacco use and
to compare the results between two academic years,
2005 and 2011 among dental students at Chiang Mai
University in terms of (1) tobacco use (behavior), (2)
exposure to secondhand smoke in the past week, (3)
attitudes toward banning smoking in public places,
(4) opinion about health professional roles and the
effect of patient counseling by health professionals
and (5) learning experiences on smoking topics in

dental school.
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Subjects and Methods

A cross-sectional survey of all dental under-
graduates studying in years 1 to 6 at Chiang Mai
University was conducted for academic year 2005,
and repeated with a different set of students, six
years later, for academic year 2011. A Thai language
version of the Global Health Professions Student
Survey (GHPSS) was used to collect data during
January and February in 2006 and 2012. The GH-
PSS questionnaire also followed an anonymous,
self-administered format for data collection. Data
were analyzed on SPSS version 17.0 and OpenEpi
version 2.3, which were used to compute prevalence
and 95% confidence intervals. The chi-square test
was used to compare data. Differences in proportions
were considered statistically significant at a p-value
of less than 0.05.

Results
Of the 433 dental students in academic year

2005, 354 completed questionnaires were analyzed,
a response rate of 81.8%. In academic year 2011, a
usable response rate of 86.9% was achieved, with
530 students out of 610 responding. Most respon-
dents were female, 84.6% in 2005 and 88.5% in 2011
(Table 1).

Table 1 Numbers and percentages of dental students who answered the questionnaire by class and gender

in academic years 2005 and 2011.

2005 2011
Dental students
Total Number of respondents (%) Total Number of respondents (%)
Total 433 354 (81.8) 610 530 (86.9)
1 91 82 (90.1) 110 87 (79.1)
2 62 57 (91.9) 113 94 (83.2)
3 72 66 (91.7) 106 90 (84.9)
Class
4 66 38 (57.6) 101 91 (90.1)
5 61 48 (78.7) 94 89 (94.7)
6 81 63 (77.8) 86 79 (91.9)
Male 160 123 (76.9) 229 193 (84.3)
Gender

Female 273 231 (84.6) 381 337 (88.5)
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Tobacco use (behavior)

The number of dental students in 2011 who had
ever smoked cigarettes was significantly less than in
2005, 12.5% and 20.3% respectively. The difference
in prevalence of students who started daily cigarette
smoking before age 15 years was not significant,
38.9% in 2005 and 39.4% in 2011. The prevalence
of students who had ever used other tobacco products
decreased from 8.2% in 2005 to 7.9% in 2011. The
reduction was not significant. The current cigarette
use in one month declined significantly from 5.1%
to 1.3% (Table 2).

Exposure to secondhand smoke in the past
week

In 2005, 27.4% of students reported that they
had been exposed to secondhand smoke at home in
the past week. This percentage slightly increased to
31.6% in 2011. Regarding exposure to secondhand
smoke in public places, 61.3% of students had ex-
perienced such exposure in the past week in 2005.
This percentage increased significantly to 69.4% in
2011 (Table 3).
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Students’ attitudes toward banning smoking
in public places

In both years, over 95% of students favoured
banning smoking in restaurants and all enclosed
public places. However, students’ preference for
banning smoking in discos, bars and pubs increased
significantly from 75.4% in 2005 to 91.3 in 2011.
Approximately 95% of students in 2005 thought
tobacco sales to adolescents should be banned and
the percentage slightly increased to 96.8 in 2011. The
students’ preference for a complete ban on advertis-
ing of tobacco products increased significantly from
87.0% in 2005 to 93.0 in 2011 (Table 4).

Students’ opinions about health professional
roles and effect of patient counseling by health
professionals

The percentages of all opinions about health
professional roles and the effect of patient counsel-
ing were greater in 2011 than in 2005. The students
overwhelmingly (97.5% in 2005 and 98.5% in 2011)
believed that health professionals served as role

models for their patients and the public. The majority

Table 2 Prevalence of tobacco use (behavior) among dental students in academic years 2005 and 2011.

2005 2011
Students who answered “Yes” p-value
Total n (%) Total n (%)

Ever smoked cigarettes 354 72 (20.4) 530 66 (12.5) 0.001**
Smokers who initiated daily cigarette smoking 72 28 (38.9) 66 26 (39.4) 0.952
before age 15 years
Ever used other tobacco products 353 29 (8.1) 530 42 (7.9) 0.905
Current cigarette use in 1 month 354 18 (5.1) 530 7(1.3) 0.001%*

* p-value < 0.05, ** p-value < 0.01

Table 3 Prevalence of exposure to secondhand smoke in the past week among dental students in academic

vears 2005 and 2011.
2005 2011
Students who answered “Yes” p-value
Total n (%) Total n (%)
Exposure to secondhand smoke at home 354 97 (27.4) 528 167 (31.6) 0.179
Exposure to secondhand smoke in public places 354 217 (61.3) 529 367 (69.4) 0.013%*

* p-value < 0.05, ** p-value < 0.01
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of students in 2011 thought that health professionals
should routinely advise their patients who smoke to
quit smoking (97.7%), a significant increase from
2005 (84.5%). Similarly, 91.9% of the students in
2011 thought that health professionals should rou-
tinely advise their patients who smoke to quit using
other tobacco products, a significant increase from
2005 (81.4%). The students also believed that pa-
tient’s chances of quitting smoking would increase
if health professionals gave patients advice to quit,
significantly increased from 86.7 in 2005 to 91.5%
in 2011. However, they reported that they required
specific training on cessation techniques (81.1% in
2005 and 93.6% in 2011). (Table 5).

46
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Students’ learning experiences on smoking
topics in dental school

In 2005, the percentage (86.4 %) of students
who reported that they were taught in at least one
class about the dangers of smoking was higher
than in 2011 (80.2%), a significance decrease. The
students who discussed in at least one class the
reasons why people smoke significantly increased
from 46.5% in 2005 to 57.4 % in 2011. The per-
centage of students who learned to record patients’
tobacco use in the medical history also significant-
ly increased from 57.8% to 69.2%. The difference
in percentage of students who learned how to ap-

proach patients for smoking cessation was signifi-

Table 4 Percentages of students’ attitudes toward banning smoking in public places in academic years 2005

and 2011.
2005 2011 p-value
Students who answered “Yes”
Total n (%) Total n (%)

Smoking should be banned in restaurants 353 344 (97.5) 530 524 (98.9) 0.110
Smoking should be banned in discos, bars, pubs 354 267 (75.4) 530 484 (91.3) <0.01**
Smoking should be banned in all enclosed public 353 346 (98.0) 529 522 (98.7) 0.442
places
Tobacco sales to adolescents should be banned 353 335(94.9) 529 512 (96.8) 0.160
There should be a complete ban on the advertising 354 308 (87.0) 529 492 (93.0) 0.003%*
of tobacco products

*p-value < 0.05, ** p-value < 0.01

Table 5 Percentages of students’ opinion about health professional roles and effect of patient counseling by

health professionals in academic years 2005 and 2011.

2005 2011
Students who answered “Yes” p-value
Total n (%) Total n (%)

Do health professionals serve as role models for their patients 354 345 (97.5) 530 522 (98.5) 0.274
and the public?
Should health professionals routinely advise their patients who 354 299 (84.5) 530 518 (97.7) | <0.01**
smoke to quit smoking?
Should health professionals routinely advise their patients who 354 288 (81.4) 529 486 (91.9) <0.01**
smoke to quit using other tobacco products?
Are patients’ chances of quitting smoking increased if a health 353 306 (86.7) 530 485 (91.5) 0.022%*
professional advises him/her to quit?
Should health professionals get specific training on cessation 354 287 (81.1) 529 495(93.6) | <0.01%*
techniques?

* p-value < 0.05, ** p-value < 0.01
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cant, 12.5% in 2005 and 29.5% in 2011. In addition,
29.5% of the students learned to provide educational
materials for patients who want to quit in 2005 and
increased to 51.9% in 2011. The percentage of dental
students in 2011 who had heard of nicotine replace-
ment therapies was significantly higher than in 2005,
72.5% and 62.0% respectively. Similarly, 26.5% of
the students in 2005 had heard of antidepressants to
support tobacco cessation and increased to 50.9% in
2011 (Table 6).

Discussion

The prevalence of current cigarette use in one
month in this study (5.1% in 2005 and 1.3% in 2011)
seemed to be lower than the prevalence in other stud-
ies. For example, data from 15 countries show that
during 2001-2006 the smoking prevalence in dental
students ranged from 4% in the United States, in
2004, to 47% in Greece, also in 2004.19 Meanwhile,
data during 2005-2009 from 48 countries showed
that the prevalence was between 2.1% in Cambodia,
in 2005, to 65.2 % in the Republic of Moldova, in
2008.17:1® 1n 2010, smoking prevalence in dental
students in difference countries was reported to be
17% in Israel®?, 23% in Iran®®, 32.8% in Italy®®
and 39.1% in Greece.*” In 2011, the prevalence
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of current smoking was 12.8% in Tanzania'” and
ranged from 10.3% to 42.5% in Bangladesh.?* In
addition, the significant reduction rate of smoking in
this study showed the same trend as in other coun-
tries, such as in England and in India. In England,
current smoking was reported by 7.5% of dental
students in 1998 and 6.7% in 2008.°% In India, 9.6%
of dental students in 2005 currently smoked ciga-
rettes, a rate that decreased to 6.5% in 2009.2%)
Approximately 30% of the dental students in
this study (27.4% in 2005 and 31.6% in 2011) were
exposed to secondhand smoke at home. Similar-
ly, 30.4% of dental students at Prince of Songkla
University were exposed to secondhand smoke at
home in 2011GY, whereas a survey from 48 countries
during 2005-2009 illustrated that the percentage of
dental students who had been exposed to secondhand
smoke at home ranged from 15.2% (in Latvia, in
2009) to 84.4% (in Albania, in 2005).!7!¥ However,
in 41 of the 48 countries (85.4%) more than 31%
of students were exposed to secondhand smoke at
home."® In India, the percentage of students who
had been exposed to secondhand smoke decreased
from 56.4% in 2005 to 40.0 % in 2010." In con-
trast to the other studies, in this study, the percentage

of students exposed to secondhand smoke at home

Table 6 Percentages of students’learning experiences on smoking topics in dental school in academic years

2005 and 2011
2005 2011
Students who answered “Yes” p-value
Total n (%) Total n (%)

Were you taught in any class about the dangers of smoking? 352 304 (86.4) 529 424 (80.2) | 0.017*
Did you discuss in any class about the reasons why people smoke? 353 161 (46.5) 528 303 (57.4) | 0.001**
Did you learn to record patients’ tobacco use in medical history? 353 204 (57.8) 526 364 (69.2) | 0.001%*
Did you learn how to approach patients for smoking cessation? 353 44 (12.5) 528 156 (29.5) | <0.01**
Did you learn to provide educational materials for patients who 353 104 (29.5) 528 274 (51.9) | <0.01**
want to quit?
Have you heard of nicotine replacement therapies? 353 219 (62.0) 530 384 (72.5) | 0.001%**
Have you heard of antidepressants to support tobacco cessation? 347 92 (26.5) 530 270 (50.9) | <0.01**

* p-value < 0.05, ** p-value < 0.01
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slightly increased from 2005 to 2011.

However, 54.7% of dental students at Prince
of Songkla University in 2011 were exposed to
secondhand smoke in public places.®! The dental
students in this study were exposed to secondhand
smoke in public places increased significantly from
61.3% in 2005 t0 69.4% in 2011. A similar situation,
where the prevalence of students who were exposed
to secondhand smoke in public places was greater
than 60%, was also reported in 37 of 48 countries
(70.1%) during 2005-2009."7-!® In contrast, 68.4%
of dental students reported being exposed to second-
hand smoke in public places in India in 2005 and
decreased to 52.5% in 2011.%®)

The students in this study reported strongly pos-
itive attitudes toward banning smoking in restau-
rants and all enclosed public places (over 95%). A
similar result was reported in India (in 2005) where
over 80% favoured banning smoking in restaurants,
schools, playgrounds, and gyms; and almost 90%
favoured banning smoking in all enclosed public
places.?® Conversely, the situation in Bangladesh
was slightly different. Almost three quarters (74.7%)
of Bangladeshi dental students in 2010 supported
banning smoking in restaurants, whereas 86%
supported a ban on smoking in enclosed public
places.® Three quarters (75.4%) of students in this
study favoured banning smoking in discos, bars and
pubs, in 2005, a similar result to that found in India
(75%).2” However, the attitude increased signifi-
cantly to 91.3% in 2011. Preferences for banning
adolescent tobacco sales (almost 95% in both years)
and advertising tobacco products (87.0% in 2005 to
93.0% in 2011) were similar to those in India®® and
slightly different from in Bangladesh.>

In this study, most students considered their
roles to include serving as role models for their pa-
tients and the public (97.5% in 2005 and 98.5% in
2011), advising their patients who smoke to quit
smoking (80.6% in 2005 and 97.7% in 2011), rou-
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tinely advising their patients who smoke to quit using
other tobacco products (81.4% in 2005 and 91.9% in
2011). Similar roles were reported in many studies,
which concluded that dental students could play an
effective role in assessing their patients’ tobacco use
and encouraging them towards tobacco cessation.!!”
18,20,21,23,24,25,26,27,28,32)

Additionally, specific training on cessation tech-
niques was identified as being necessary. This study
revealed that formal training in school on cessation
approaches to use with their patients significantly
increased between 2005 and 2011. In 2011, the
Department of Periodontology added the specific
topic for smoking cessation, “the role of the dentist
in smoking cessation”, in a periodontal course for the
fifth year dental students. This topic consisted of (1)
why people quit smoking, (2) why dentists should
help their patients to quit smoking and (3) tech-
niques for smoking cessation and related behavioral
theory.*”) This evidence showed that in 2011 the
school was more concerned about the role of specific
training on cessation techniques than in 2005.

Furthermore, the results in this study seemed
to reflect the impact of tobacco control in Thailand.
Since parliament passed the Tobacco Products Con-
trol Act and the Non-Smokers’ Health Protection
Act in 1992, many activities and policies emerged
to decrease the cigarette smoking rate, decrease the
number of new smokers and protect non-smok-
ers’ rights: policies such as a cigarette advertising
ban, health warnings and ingredient disclosure on
cigarette packages, provision of smoke-free places
and taxation.®®) Collaboration with the media and
networking, especially health professional networks,
were emphasized for the anti-tobacco movement in
Thailand.®® The results in declination of tobacco
use (behavior) and an increase in positive attitudes
toward banning smoking in public places showed a
positive impact. However, the increased rate of expo-

sure to secondhand smoke both at home and in public
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places seemed to cast doubt on the enforcement of
the Non-Smokers’ Health Protection Act.

This study had some limitations. The Global
Health Professions Student Survey was used for
collecting data. The GHPSS was developed as a
school-based survey of third-year students pursu-
ing advanced degrees in health sciences, such as
dentistry, medicine, nursing or pharmacy.!'? This
study did not comply directly with the GHPSS. In
Thailand, the educational system for undergraduate
dental students involves three years of pre-clini-
cal and three years of clinical study.®> To compare
the results from the GHPSS between two academic
years, all dental undergraduates studying in years
1 to 6 in both 2005 and 2011 were selected. Addi-
tionally, the GHPSS was based on the self-report of
students. There was a risk of bias, both through un-
derreporting and through over-reporting of behaviors
or attitudes. Furthermore, the results from one dental
school (there are nine schools in Thailand) may not
be representative of all Thai dental students. Factors
and contexts related to the change of prevalence

should be considered in further studies.

Conclusions

This study compared data on tobacco use and
illustrated trends among dental students at Chiang
Mai University in two academic years, 2005 and
2011. Five trends in tobacco use were compared: (1)
tobacco use (behavior), (2) exposure to secondhand
smoke in the past week, (3) attitudes toward banning
smoking in public places, (4) opinion about health
professional roles and the effect of patient counseling
by health professionals and (5) learning experiences
on smoking topics in dental school. There were fa-
vourable trends in tobacco use (behavior), attitudes
toward banning smoking, concern of their roles and
training courses, whereas there was an unfavour-
able trend in exposure to secondhand smoke. The

GHPSS was useful for evaluating and following the
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behaviors and attitudes of dental students regarding
tobacco use. In addition, the results should be help-
ful for dental schools in revising the undergraduate
curriculum to enable their students to be smart pro-

fessionals in society.
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