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Convergence study of Effects on Oral Health Awareness and

Smoking Status
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Abstract This study investigated the level of knowledge about changes in the oral environment according to
the presence or absence of smoking in adults in their 20s and 40s. It was conducted to use as basic data for the
relationship between periodontal disease and smoking and the importance of concurrent education on
smoking cessation during oral health education for adults.In subjective oral condition analysis, 65.4% of
non-smokers and 59.0% of smokers thought that it was very good or good. Also, in both the non-smokers and
smokers groups, the most common answer was that they thought the cleanliness of non-smokers would be
higher. To the question of whether they had ever received anti-smoking education, 63.9% of non-smokers and
76.1% of smokers answered ‘yes'. In the education that 'the oral environment changes depending on whether
or not there is smoking', the non-smoker group showed 'no' and the smoker group showed 'yes' respectively.
As a result, oral health education related to smoking and prevention It is thought that specific and active
educational methods should be accompanied for this.
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Table 1. General characteristics

Division N %
Gender Male 192 39.5
Female 294 60.5
20-29 335 68.9
Age 30-39 58 11.9
40-49 93 19.1
Life satisfaction .Satis.factio.n 355 730
Dissatisfaction 131 27.0
Smoking Smoker 113 23.3
experience Nonsmoker 373 76.7
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Table 2. Smoking experience according to gender

or age N(%)
Division Non-smoking|  Smoking X
Gender Male 116(60.4) 76(39.6) 474
Female 257(87.4) 37(12.6)
20-29 248(74.0) 87(26.0)
Age 30-39 45(77.6) 13(22.4) 5.9
40-49 80(86.0) 13(14.0)
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Table 3. Subjective oral condition to smoking

experience N(%)
Division Non-smoking Smoking X
Excellant 14(3.8) 3(2.7)

Good 225(61.6) 63(56.3) o
7.0
Bad 118(32.3) 38(33.9)
Worst 8(2.2) 8(7.1)
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Table 4. Subjective oral condition to smoking experience N(%)
Division Non-smoking Smoking p
- L Yes 251(78.4) 69(21.6)
Visit Dental clinic within 1 year No 119(73.9) 42026.1) 0.266
Used tooth brushi | think same results. 45(12.4) 24(21.2)
se Sar?:etEst rushing | think non-smokers are cleaner. 310(85.2) 86(76.1) 0.062
| think smokers are cleaner. 9(2.5) 32.7)
) ) ) Have experience 235(63.9) 86(76.1) .
Smoking cessation education No experience 133(36.1) 27(23.9) 0.016
Education on differences in oral Have experience 165(45.3) 58(52.7)
environment according to - 0.173
smoking No experience 199(54.7) 52(47.3)
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