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Studies on patient’s perception and awareness of health insurance

coverage for smoking cessation treatment in dentistry

In-Woo Cho, Hyun-Seung Shin*, Jung-Chul Park

Department of Periodontology, Dankook University of Dentistry, Cheonan, Republic of Korea

Purpose: Recently, smoking cessation treatment at dental clinic can be covered by national health insurance. The aim of this
study is to evaluate the awareness on the health insurance coverage for smoking cessation treatment in dentistry. Materials and
Methods: The survey was carried out on 100 new patients of the patients in Dankook Dental Hospital from March to April 2015.
The Questionnaire consists of 18 items. Results: The results show that many of patients expect positive effects of the treatment but
most of the respondents were not aware of the initiation of health insurance coverage smoking cessation treatment in dentistry.
Conclusion: The government and ministry of health should pay more attention to the promotion of the smoking cessation treatment

in dentistry. (J Dent Rehabil Appl Sci 2015;31(3):195-202)
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Table 1. Patient’s demographics

A2 ol 27%

Mulad] &2

AXF= 70%H L

Number Percentage
(n=100) (%)

Sex

Marriage

Occupation

Smoking status

Male

Female

10-19

20 -29

30 -39

40 -49

50 -59

60 - 69

70 -

Yes

No

Student
House wife
Specialized job
Office job
Service industry
Etc.

Smoker
Non-smoker

Non-smoker
with smoking
experience

49
51

4
35
21
24
11

3

2
49
51
27
20
16
14

9
14
18
70

12

49
51

4
35
21
24
11

3

2
49
51
27
20
16
14

9
14
18
70

12
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Table 2. Survey on Knowledge about non-smoking treatment
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Do you know about the smoking treatment received at the hospital?
No
I thought I can get from hospital
I thought I can get from hospital and dental clinic

I thought I can get from hospital and dental clinic and oriental medical clinic

Number (n = 100) Percentage (%)

Which institution is appropriate for smoking cessation treatment? (Multiple responses) Number (n = 178) Percentage (%0)

General Hospital
Dental Hospital
Internal medicine clinic
Family medicine clinic
Public Health center
Dental clinic

Oriental medical clinic
Etc.

52 52
46 46

1 1

1 1
40 22.5
27 15.2
16 9.0
26 14.6
51 28.7
11 6.2

4 2.2

3 1.7

Who is thought to be effective in the treatment of smoking cessation treatment?
(Multiple responses)

Doctor

Dentist

Nurse

Nursing assistant

Dental Hygienist

Professional counselor for smoking cessation

Etc.

Number (n = 157) Percentage (%)

Which one is thought as a means to help quit smoking? (Multiple responses)
Non-smoking Education
Nicotine fetch
Auxiliary medicine
Non-smoking acupuncture
Psychological Hypnosis counseling
Enlarge or non-smoking area
Tobacco price raising
Etc.

51 3255
18 11.5
1.9

1.3

5.1

74 471
1 0.6

Number (n = 169) Percentage (%o)

54 32.0
21 12.4
19 11.2
10 5.9
13 7.7
18 10.7
29 17.2
5 3.0
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0

Fig. 1. Awareness about smoking cessation counseling treatment in dental clinic.

Table 3. Survey on perception about non-smoking treatment in dentistry

Do you think smoking is associated with dental disease? Number (n = 100) Percentage (%)
Yes 95 95
No 5 5
Do you know about smoking cessation counseling in dental treatment? Number (n = 100) Percentage (%)
Yes, I do Well 2 2
I have heard about it 19 19
No, I don’t 79 79
Do you think smoking in dental treatment is effective? Number (n = 100) Percentage (%0)
Very effective 18 18
Slightly effective 30 30
Just so 40 40
Little effect 7 7
No effect 5 5
Your thoughts on the smoking cessation medication in dentistry? Number (n = 100) Percentage (%)
Very appropriate 20 20
Some are appropriate 76 76
No effect 2 2
Inadequate 1 1
Etc. 1 1
Which one is necessary for the activation of dental smoking cessation treatment? Number (n = 141) Percentage (%)
(Multiple responses)
Emphasize the necessity of Non-smoking for oral health 66 46.3
Dentists specialize on the treatment of smoking 15 10.6
Active promotion that smoking cessation treatment is available for dental treatment 42 29.8
Development of dental product to help quit smoking 18 12.8
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Fig. 2. Effectiveness of non-smoking treatment in dental clinic.
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Fig. 3. Opinion about medication for smoking cessation in dentistry.
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= Emphasize the necessity of
Non-smoking for oral health

= Dentists specialize on the treatment of smoking
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is availabe for dental treatment

= Development of dental product to help quit smoking

Fig. 4. How can activate the dental non-smoking treatment.
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Table 4. Survey on perception about non-smoking policy
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What do you think about treatment cost

Number (n = 100) Percentage (%)

Too expensive 18 18
It is appropriate 65 65
Cheap 17 17

What is your opinion about increasing budget for health welfare Number (n = 100) Percentage (%)
Very good 38 38
It is appropriate 31 31
Budgeting requires more money than now 7 7

It is a waste of budget
It is highly inappropriate
Etc.

11 11
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