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On Soz | Preface

“Saghkl nesil, saghkh gelecek”

Yesilay’in yiizyili asan miicadelesinin 6zlni vurgulayan bu ifade bagimhiliklardan korunmus, bilincli ve
gucli nesiller yetistirmenin tilkemizin ve diinyanin gelecegini giivence altina almak anlamina geleceginin
altin1 ¢cizmektedir. Bu baglamda bagimliliklar yalnmzca bireysel sorunlar olarak degil, toplumlarin saglik
sistemlerinden ekonomilerine, sosyal dokusundan kiltiirel strekliligine kadar pek cok alanda agir
sonuglar doguran cok boyutlu olgular seklinde degerlendirilmelidir.

Yesilay olarak bizler bu olgunun biitiin yonleriyle ele alinmasi gerektigini biliyor ve calismalarimizi bes
temel bagimhilik alaninda strduriiyoruz: tutin, alkol, madde, kumar ve internet ile iligkili bagimhiliklar.
Her biri farkli dinamiklerle toplumumuzun karsisina ¢iksa da bu bagimlhilik tiirlerinin ortak noktalar:
bireylerin saghk ve yasam kalitelerini dusirmeleri, aile yapisini zedelemeleri ve sosyal iligkilerini
zayiflatmalaridir. Bu nedenle Yesilay bagimliliklarla miicadelede yalnizca 6nleyici bir grup olarak faaliyet
gostermek yerine muidahale ve rehabilitasyona yonelik psikososyal destek calismalari ile iyilestirici bir
rol de ustlenmektedir. Ayrica savunuculuk faaliyetleri ile karar alicilar: etkilemeye ¢alisarak ulusal ve
uluslararasi alanda da 6nleme temelli politikalarin olusturulmasi ve giiclenmesine de 6nculik etmektedir.

Yesilay’in miicadele alani icinde bulunan titin bagimlilify sahip oldugu yayginlik kapsami, saghk
uzerindeki yikici etkileri ve yol ac¢tig1 toplumsal maliyetler nedeniyle ayr1 bir yere sahiptir. Diinya Saghik
Orgiitii verilerine gére her yil 8 milyondan fazla insan tiitiin kullanimina bagh hastaliklar nedeniyle
hayatini kaybetmektedir. Bu 6liimlerin yaklasik 1,2 milyonu sigara icmemesine ragmen pasif etkilenimle
zarar goren bireylerden olugsmaktadir.

Yesilay tiitinle miicadeleyi bu nedenle kurumsal oncelikleri arasinda en st siralara yerlestirmektedir.
Bu miicadele yalnizca bireylerin tiitiin trtinlerini birakmalarina destek vermekle sinirh kalmamaktadir.
Yeni nesillerin tiitin triinleriyle tanismadan saghkh yasam aligkanliklar:1 kazanmalarini saglamak ve
toplumun tim kesimlerinde farkindalik olusturarak bu bagimhliga kars: giicli bir toplumsal direng
gelistirmek de Yesilay’in 6nem verdigi hususlar arasindadir. Egitim programlariyla genclerin saghikl
yasam becerileri kazanmalar1 desteklenirken, Yesilay Danmismanlik Merkezleri (YEDAM) araciligiyla
titin bagimhhgindan kurtulmak isteyen bireylere bhilimsel yontemlerle ticretsiz destek sunulmaktadir.
Tutun bagimhlig) kapsaminda verilen Yesilay egitimleriyle son 3 yilda 7 milyon 105 bin’i 6grenci olmak
uzere 8 milyon kisiye ulasilmis, yine son 3 yil icerisinde sigaray1 birakmak amaciyla YEDAM’a basvuran
toplam 9255 kisiye destek verilmistir.

Bir asr1 askin stiredir oldugu gibi bugiin de Yesilay tutin bagimhligiyla micadelede hem ulusal hem
de kiuresel diizeyde rol ustlenmeye, bilimsel veriler 15181nda ¢oztimler gelistirmeye ve toplumu daha
saglikli yarinlara tasimaya kararlilikla devam etmektedir. Ulkemiz tiitiinle miicadelede hususunda erken
adim atan ulkelerden biri olarak dikkat cekmektedir. 1996 yilinda yururlige giren 4207 sayili Tutun
Uriinlerinin Zararlarinin Onlenmesi ve Kontrolii Hakkinda Kanun tilkemizin tiitiin kontrolii alaninda
attig1 en onemli adimlardan biridir. Bu kanun zaman icinde yapilan degisikliklerle giiclendirilmis, kapali
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alanlarda sigara yasagl, reklam ve sponsorluk kisitlamalari, satig sinirlamalari, diiz paket uygulamasi ve
caydirici vergi politikalariyla kapsaml bir cerceve olusturulmustur.

Ancak yasa ve dizenlemelerin tek basina yeterli olmadigi da aciktir. Bu noktada Yesilay hem savunuculuk
roli hem de saha faaliyetleri ile tiitiin kontroliintin hayata gecirilmesinde kritik bir gérev iistlenmektedir.
Yalnizca toplumsal farkindalik olusturan bir sivil toplum kurulusu olarak degerlendirilemeyecek olan
Yesilay, her biri alaninda uzman Kkisiler tarafindan hazirlanan program ve politika tavsiyeleri sayesinde
ulusal tutin kontrol politikalarinin izlenmesinde ve uygulanmasinda da paydas bir kurum olarak
hareket etmektedir. Gerek TBMM’de yuritiilen yasama c¢alismalarinda gerekse Saglik Bakanlig: ile
yapilan koordineli siireclerde bilimsel temelli 6neriler sunularak karar alma mekanizmalarina katki
saglanmaktadir. Politika yapicilarla is birligi yaparak dizenlemelerin giiclendirilmesine katk: saglayan
Yesilay, Tarim ve Orman Bakanlifi, Reklam Kurulu ve diger kurumlarla gerceklestirdigi is birlikleri
ile titin ve tutin Urudnlerinin satigl, reklami, kullanimina dair Urettigi bilgi notlary, kanun degisikligi
Onerileri ve izleme/takip caligmalar: ile kanunlarin hem olusturulmasina hem de uygulanmasina
yardimci olmaktadir. Bu hususta gerceklestirilen ortak calisma ve is birliklerine dair en giincel 6rnek
olarak Yesilay’in elektronik sigara ve tiirevlerinin yasallagmasi karsisinda tutundugu tavir gelmektedir.
Elektronik sigara ve tirevlerinin yasallasmamasi adina olusturulan bilgi notlar1 ve ilgili kurumlara
iletilen gorus yazilariyla Yesilay, iilkemizi ve diinyayr dumana bogmak isteyen yapilarin tam karsisinda
konumlanmaktadir.

Ancakbiliyoruz ki tiittinsiiz bir gelecek yalnizca Yesilay’in ya da ilgili kurum/kuruluslarin ¢cabalariyla degil,
toplumun tamaminin katilimiyla mimkin olacaktir. Bu noktada her bir bireye diisen gorev hem kendi
saghigina sahip cikmak hem de cevresindekilere érnek olmaktir. Thlaller karsisinda duyarlilik gostermek,
saglikli yasam kiltiirtini yayginlastirmak ve aktif birer Yesilay gontlliisti olarak bu miicadeleye omuz
vermek, daha glicliu ve titliinsiz bir gelecegin insasinda belirleyici olacaktir.

Yesilay bir asr1 askin siiredir oldugu gibi bugiin de “Saghkl nesil, saglikli gelecek” vizyonuyla kararhilikla
calismaya devam etmektedir. Hep birlikte bilgiyle, kararlilikla ve dayanigsmayla hareket ettigimizde,
titinsuz bir toplumun yalnizca bir ideal degil, ulasilabilir bir gercek olacagina inancimiz tamdir.

Do¢. Dr. Mehmet Ding
Yesilay Genel Bagkani
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Diinya Saghk Orgiitii tiitiin trini kullanimini, diinyanin simdiye kadar karsilastigl en biiyiikk halk
saghgl tehditlerinden biri olarak tanimlamaktadir. Bu tanimda tiitiin trind kullaniminin, ginimuzde
de Onlenebilir hastalik ve 6lim nedenlerinin basinda gelmeye devam etmesinin roli buytktir. Ttutin
urunt dumany, i¢ ortam hava kirlenmesine sebep olan en tehlikeli maddelerden biridir. Tutin trinu
kullanim1 yagsaminin biitiin evrelerinde kanserler basta olmak tizere 6lime kadar gotiiren pek cok saglik
sorununa ve yasam kalitesinin bozulmasina sebep olmaktadir.

Titin kontrold alaninda stirdiiriilen etkin politikalar, yalnizca bireysel sagligi degil, toplumun genel saglik
diizeyini ve ekonomik refah1 da dogrudan etkilemektedir. Bu baglamda iilkemiz, tiitiinle miicadelede
ulusal 6lcekte yuruttiigu kapsamh c¢alismalarla uluslararasi alanda énemli bir 6rnek olusturmaktadir.
Tutin Kontrold Cerceve Sozlesmesi'nin imzalanmasiyla ivme kazanan ulusal ¢alismalarin neticesinde,
tilkemiz Diinya Saglik Orgiitii tarafindan tiitiin kontrolii ¢alismalarina rehberlik etmesi amaciyla
hazirlanan ve tum uye ulkelere 6nerilen MPOWER politika paketindeki olcitlerin tamamini yerine
getiren ilk Ulke olmustur.

Tirkiye, o tarihten bu yana bu alandaki basarisini kararlilikla siirdiirmekte; Sayin Cumhurbaskanimizin
“Koruyan, Gelistiren, Ureten Saglik” vizyonuna, 6zellikle de “Koruyan Saglhk” anlayisina giiclii bir katki
sunmaktadir. Bu kapsamda yurutiilen tiitiin kontroli politikalari, hastaliklar: 6nlemeye, toplumun saghik
bilincini artirmaya ve saglikli nesiller yetistirmeye yonelik ulusal hedeflerimizin en somut érneklerinden
birini olusturmaktadir.

Tutun trind kullanimy, yalnizca bireysel bir tercih degil, saglik, sosyal ve ekonomik boyutlari olan bir halk
saghigl sorunudur. Bu nedenle tiitinle mucadele, yalnizca bireylerin sigaray1 birakma ¢abalariyla degil,
devlet politikalari, saghk sistemi, egitim kurumlar: ve toplumun tiim kesimlerinin katilimini gerektiren
¢ok boyutlu bir siirectir. Bu sebeple tlitiinle miicadele calismalarinda kalic1 basari elde edilebilmesi icin
bu miicadelenin her zaman tum paydaglar icin 6ncelikli calisma alaninda tutulmaya devam edilmesi
gerekmektedir. Ulkemiz, basari ile yiirtitiilen tiitiin kontrol caligmalarina ragmen tiitiin tiriint kullanimi
ve buna bagh saghk sorunlarinin yiiksek oldugu tilkeler arasinda yer almaktadir. Bunun oOntne
gecebilmek icin 2024-2028 Tutiin Kontrolu Strateji Belgesi ve Eylem Planinda 2040’tan sonra tilkemizde
titln Grind satisinin tamamen 6nlenmesi gibi vizyoner hedefler belirledik ve bu hedefleri benimseyen
yeni politikalar1 hayata gecirmeye bagladik. Sigara birakma hizmetlerinin yayginlastirilmasi, farkindalik
calismalarinin guclendirilmesi ve tedaviye erisimin kolaylastirilmasi bu siirecte 6ncelikli hedefler
arasinda yer almistir.

Son donemde tilkemizde titiin bagimhilig: tedavi hizmetlerinin erisilebilirligini artirmak amaciyla 6nemli
yapisal ve islevsel diizenlemeleri hayata gecirdik. Son bir yilda sigara birakma poliklinigi sayisinda %67
artis saglayarak sigara birakma hizmetlerine erisimi kolaylastirdik.

Bupolikliniklerde gorev yapan hekimlere, alana 6zel hazirlanmig olan Ttuttin Bagimhli Tedavisi ve Egitim
Programi kapsaminda egitimler verilmektedir. 2009 yilindan bu yana verilen egitimlerde, 2025 yilinda
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simdiye kadarki en yiiksek sayiya ulasilarak, sigara birakma polikliniklerinde gérev yapan hekimlerin
titin bagimhlig: tedavisi kapsaminda bilimsel temelli yaklasimlar: benimsemeleri ve etkin bir sekilde
uygulamalar: saglanmaktadir. Bu egitimler, tiitiinle muicadelede glincel yaklasimlarin uygulanmasi ve
klinik hizmet kalitesinin artirilmasi i¢cin 6nem arz etmektedir.

Tutin Bagimhlig1 Tedavi ve Egitim Birimleri Hakkindaki Yonetmelik’te 16 Ekim 2025 tarihli 33049 Sayili
Resmi Gazete’de yayimlanan diizenleme ile degisiklik yaptik. Bu diizenleme ile aile hekimligi birimlerinde
sigara birakma poliklinigi hizmeti sunulmasi boylece kirsal bolgelerde de hizmete erigsim kolaylasmasi,
saglik kurumlari disinda mobil ekipler ile meydanlarda, parklarda ve kurumlarda sigara birakma hizmeti
sunulabilmesi, titiin bagimhlig alaninda ¢alisan personelin suirekli gelisimi tegvik edilerek giincelleme
egitimleri verilmesi saglandi.

Son dénemde toplum temelli miidahaleler ve kampanyalar1 da artirdik. Titliin kontroliinde farkindalik
olusturmak ve tutin urinid kullananlar1 birakmaya tesvik etmek “Sigarayt Birak, Hayatinm Degistir”
temali ulusal kampanya yuruttik. 20 Mayis-10 Temmuz 2025 tarihleri arasinda gerceklestirilen
kampanya stiresince 209.222 kisiye dogrudan temas edilerek 188.300 kisi sigara birakma polikliniklerine
yonlendirildi. ALO 171 Sigara Birakma Danigma Hatt1 araciligiyla 20.922 bireyle motivasyonel gériismeler
yapilmis, kisiye 6zgi sigara birakma planlari olusturuldu. Kampanya toplumumuzda da karsilik buldu
ve kampanya doneminde sigara birakma polikliniklerine bagvurularda bir énceki yilin ayni donemine
gore %85 artis kaydedildi.

Toplumda tutin Urdnd kullaniminin zararlari konusunda farkindalik olusturmak, sigara birakma
hizmetlerini tanitmak ve sahada etkin bir danismanlik modeli gelistirmek amaciyla Tiutlinle Mticadele
Timleri ve Mobil Sigara Birakma Poliklinikleri hayata gecirilmistir. Bu ekipler; toplumun yogun olarak
bulundugu meydanlar, caddeler, parklar, organize sanayi bolgeleri, iiniversite kamptusleri, aligveris
merkezleri ve pazar yerleri gibi alanlarda vatandaslarla dogrudan temas kurarak sigara birakma
konusunda birebir danismanlik sunmakta, mevcut sigara birakma hizmetlerini tanitmakta ve bireylerin
bu hizmetlerden faydalanmalarin tesvik etmektedir.

Ayrica tiitiinle miicadele timleri, vatandaglar1 ALO 184 Saglik Bakanlig letisim Merkezi ve Yesil Dedektor
mobil uygulamasi hakkinda bilgilendirerek tiitiin denetimi ve ihbar mekanizmalarinin etkin kullanimini
da saglamaktadir. Toplumun destegini kazanan bu ¢aligmalar sonucunda, kampanya doneminde bir
onceki yilin ayn1 déonemine kiyasla ihbar sayisinda %13, sigara birakma poliklinigi bagvuru sayisinda %64
artis elde edilmistir. Bu sonuclar, sahaya yayilan aktif danigmanlik yaklagiminin ve toplumla dogrudan
temasin, tutinle miicadelede farkindalik ve davranis degisikligini artirmada ne denli etkili oldugunu
gostermektedir.

Kamu kurumlarinda sigara birakma calismalarini tesvik etmek amaciyla kamu personeline yonelik
“Yerinde Sigara Birakma Damigsmanligi” hizmeti sunmaya basladik. Boylece tiitiin trinu kullanimini
birakmayi diisiinenlerin dogrudan hizmet almasini, birakma kararliligl olmayanlarin birakmaya iliskin
motivasyon kazanmasi saglanmaktadir. Dijital saglik uygulamalar: alaninda 6nemli bir yenilik olarak
tele-tip yontemiyle online sigara birakma poliklinik hizmetini hayata gecirdik. Cesitli sebeplerle saglik
kurumlarina sigara birakma polikliniklerimize basvurmayan, yliz ytlze gorisme imkani olmayan
hastalarin hizmetten faydalanmasini sagladik.
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Sigara birakma tedavisinde bilimsel etkinligi kanitlanmis ancak geri 6deme kapsaminda bulunmayan
ilaglar, Cumhurbagkan1 Karar1 dogrultusunda Bakanlifimizca temin edilmekte ve sigara birakma
polikliniklerinde vatandaslarimiza ucretsiz olarak saglanmaya devam edilmektedir. Bu uygulama ile
tedaviye erisimin kolaylastirilmasi, birakma stirecinde kullanilan farmakolojik desteklerin etkin bicimde
yayginlastirilmasi ve vatandaslarimizin ihtiyaclarina uygun seceneklerin artirilmasi hedeflenmektedir.

Bakanlifimiz, tiitin bagimlilig1 tedavisinde bilimsel temelli yaklasimlari giiglendirerek daha fazla
cesitlilikte, etkin ve erisilebilir ila¢ destegini sunmak tizere calismalarini kararhilikla sirdirmektedir.

Sigara birakma hizmetlerine yonelik yurutilen bu butincil ¢alismalarin etkisi, nicel verilerle de
acikca ortaya konmustur. 2024 yilinda sigara birakma polikliniklerimizde toplam 150.467 muayene
gerceklestirilmigken, yalnizca 2025 yilinin ilk 10 ayindaki muayene sayisi bir dnceki yilin toplamini
%17 oraninda asmistir. Bu artig, sahadaki koordineli ¢abalarin ve vatandaslarimizin sigara birakma
hizmetlerine artan ilgisinin somut bir gistergesi olmustur.

Titiun kontrol caligmalarini, yalnizca sigara birakma hizmetleriyle degil; ayn1 zamanda pasif etkilenimin
Onlenmesi amaciyla dumansiz hava sahas1 denetimlerinin etkinlestirilmesiyle de destekliyoruz. 2025
yilinda, iller aras1 capraz denetimleri yeniden baslattik. Ozellikle biiyiiksehirlerimizde, farkli kurum ve
illerden personelin katilimiyla yapilan yogun denetimler sayesinde sahadaki goruntrlik ve caydiricilik
Onemli 6l¢iide artmigtir.

Denetim sistemine §zel 6nem veriyoruz. Personelimizin bilgi ve uygulama kapasitesini guclendirmek
icin standart egitim programlari yurutuyor, kamu kurumlarinda ihlalleri dnlemeye yonelik olarak
yetkilendirilmis personele de iilke genelinde egitimler veriyoruz. Oniimiizdeki dénemde denetim
sistemimizi yenileyerek ¢cok daha etkin, kapsamli ve stirdiiriilebilir bir yapiya kavusturmay1 hedefliyoruz.
“Dumansiz Kurum, Dumansiz Kampiis, Dumansiz Sehir” uygulamalariyla birlikte bu calismalar, tiitin
kontrolinde kurumsal farkindaligin artmasina ve toplum genelinde kalici bir davranis degisikli§inin
yerlesmesine katk: saglayacaktir.

Turkiye’de tutinle miicadele alaninda son donemde yurutilen caligmalar, tilkemizin halk saghgini
koruma konusundaki kararhliginin en giicli gostergelerindendir.

Sigara birakma hizmetlerine erisimin yayginlastirilmasi, dijital saglik uygulamalariyla biitinlesen izleme
sistemleri, toplumun her kesimini icine alan farkindalik kampanyalar: ve sahadaki kararli dumansiz
hava sahasi uygulamalari bir araya geldiginde, tiitlinsiiz bir Turkiye artik bir hedef degil, yakin gelecegin
gercegi haline gelmektedir.

Bu vizyon dogrultusunda yurutilen her adim, yalnizca bireylerin degil, gelecek nesillerin de daha saghikl
bir cevrede yasamasini saglayacak kalic1 bir déntsiimiun temelini olusturmaktadir.

Dog¢. Dr. Muhammed Emin Demirkol
Saghik Bakanlhg Halk Saghg1 Genel Mudiri
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Saglik, milletlerin yalnizca bugiinki refahini degil; yarin kuracagi medeniyet ufkunu belirleyen en temel
guctir. Ekonomik biiylimeden bilimsel tretime, sosyal dayanismadan egitim basarisina kadar varolan
tiim siireclerin baslangi¢ noktas: saglikli birey ve saglikli toplumdur. iste bu nedenle saglik, bir hizmet
sunumu alani olmanin ¢ok 6tesinde; devletlerin stratejik kapasitesini, toplumsal kalkinmasini ve gelecege
gluvenle bakabilme kudretini belirleyen en buyiik sermayedir.

Bugiin dinyada oldugu gibi Tirkiye’de de toplum saghgini tehdit eden riskler degismekte; kronik
hastaliklar, davranigsal risk faktorleri ve bagimhilik tiirleri saglik sistemlerinin tizerinde artan bir yuk
olusturmaktadir. Boyle bir tablo karsisinda en gucli koruyucu kalkan, sadece tedaviye degil saghigin
korunmasina ve gelistirilmesine odaklanan bir yaklasimin ingasidir.

Bu anlayisin bir sonucu olarak Saghk Bakanligi, yalnizca mevcut sorunlari iyilestiren degil, saglik
kiltirinu temelden dontstiren yeni bir perspektif tizerinde ¢alismaktadir: Saghkh Tirkiye Yuzyili
Saglikli Yasam Stratejik Cercevesi. Bu cerceve, lilkemizde saghik algisini reaktif bir hizmet modelinden
proaktif, giiclendirici ve strdurulebilir bir yasam vizyonuna tasimay1 amaclayan yapisal bir dénisim
adimudir.

Bu stratejik dontsumde en Oncelikli alanlardan biri, hi¢ kuskusuz tutin ve diger bagimlhiliklarla
miucadeledir. Clinku tutin kullanimi, énlenebilir hastalik ve ¢lumlerin baslica nedenlerinden biridir.
Bu kullanimin yol actif1 zararlar yalnizca saghk sistemini degil; ekonomiyi, sosyal yasami ve gelecek
kusaklar: da dogrudan etkilemektedir

Gluncel gostergeler bize sunu acikca soyliyor:

Her ¢ yetiskinden biri tiitiin trtnu kullaniyor.
Bagimliliklara baglama yas baslangici giderek disuyor.

Elektronik sigara, 1sitilmisg tiitlin Girtinleri ve yeni nesil nikotin formlari, tiitiin kullaniminin dogasini hizla
degistirerek bagimlhilik davraniglarini daha karmasik bir yapiya dontstiruyor.

Dolayisiyla bugiin yapilmasi gereken, yalnizca mevcut bagimlilar i¢cin tedavi kapasitesi olusturmak degil;
toplumun saglikli kalma kapasitesini artirmaktir. Saghikli yasam davraniglarini tesvik eden, gencleri
onceleyen ve toplumun timiini kapsayan butiincil bir yaklagim gelistirmek zorundayiz.

Bunedenle Saglik Bakanligi olarak Saglikli Turkiye Ylizyili vizyonumuzun merkezine "Koruyan, Gelistiren
ve Ureten Saglik" modelini yerlestiriyoruz.

Bu model ii¢ temel bilesenden olugmaktadir;

1. Koruyan Saghk: Riskleri ortaya ¢ikmadan azaltmak, maruziyeti engellemek.
2. Gelistiren Saghk: Saglik okuryazarhgini artirmak, bireyin kendi saghigini yonetebilmesini saglamak.

3. Ureten Saghk: Yerli kapasiteyi giiclendirerek siirdiiriilebilir miidahale modelleri gelistirmek.

XXiv Turk J Tob Control 2025;5(3)



Tutin bagimhlifiyla miicadele ve tutin kontoli calismalar:1 da tam olarak bu vizyon ve model
dogrultusunda "Dumansiz Tiirkiye" hedefi ekseninde yiikselmektedir:

Ulusal Tiitiin Kontrol Eylem Plani, Bagimliliklarla Miicadele Kurulu, Sigara birakma poliklinikleri ve
danisma hatlari, Genglik odakli farkindalik programlary, SAHA Saglik El¢cileri, Normal dogum, ruh sagligt,
saglikli beslenme ve fiziksel aktivite konularinda atilan adimlarla entegre davramns degisikligi modelleri ve
bu modelleri baz alan iletisim ¢alismalari, bu miicadelenin temellerini olusturmaktadir.

Cunku bagimhlikla miicadele, saglik politikalarinin étesine gecen ve toplumun tiim kesimlerinin ortak
sorumlulugunu gerektiren bir strectir.

Cocuklarin buyudugu ev ortami, okullarin iklimi, sehirlerin mimarisi, medyanin dili ve ticari stratejiler;
toplumun saglik davraniglarini dogrudan etkileyen temel unsurlardir. Bu nedenle tim kurumlarla birlikte
hayata gecirmeyi hedefledigimiz "Tum Politikalarda Saghk" yaklasimi, bagimhligin kék nedenlerine
mudahale etmemizi saglayacak en gii¢cli araclarimizdan biri olacaktir

Tirkiye, 2008’den bu yana tutinle miicadelede yalnizca ulusal diizeyde degil, kiiresel dlcekte de 6rnek
gosterilen tilkelerden biri olmustur. Ancak bugiin karsimizda ¢ok daha farkl bir tablo vardir: Geleneksel
sigarayla sinirli kalmayan, ¢esitli yeni tirtinlerle hizla yayilan ve 6zellikle genc¢ niifusu etkisi altina almaya
calisan yeni bir risk ekosistemi.

Bu nedenle bagimhilig1 yalmizca yasak ve miidahale alani degil; kiiltiirel doniisiim meselesi olarak ele
almak zorundayiz.

Bir genc¢ sigara icmediginde degil, icmeyi tercih etmediginde basariya ulasacagiz. Toplum saghgi
farkindalikla giiclendiginde, bagimlilik yayilma alani bulamayacaktir.

Turkish Journal of Tobacco Control’un bu sayisi, yalnizca tiitiin kontroliine dair bilimsel bilgiyi bir araya
getiren bir calisma degildir. Ayni zamanda hepimize bir gorev hatirlatir: toplumun saghgini korumak,
gencleri bagimliliktan uzak tutmak ve daha guicli bir gelecek kurmak.

Bu sayiya katki sunan tim degerli arastirmacilara ve sahada emek veren meslektaglarima tesekkiir
ediyorum. Uretilen herbilgi,atilan her adim ve gelistirilen her politika, bir bireyin yasamini degistirebilecek
guctedir. Bagimhilikla miucadele, tek bir yayinla degil; bilim, irade ve toplumsal kararhilikla adim adim
biiytiyen bir suirectir.

Inaniyorum ki Saglikli Tiirkiye Yiizyly, tiitiin ve diger bagimlhiliklarin golgesinden uzak, daha iiretken ve
daha huzurlu bir gelecege uzanan ortak yolculugumuzun temel tas1 olacaktir.

Saglikl bir toplum i¢in birlikte calismaya devam edecegiz.
Saygilarimla,

Doc¢. Dr. Muhammed Atak
Saghik Bakanlhg Saghgin Gelistirilmesi Genel Muduru
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Assessment of psychological tobacco dependence
among medical students: a cross-sectional study

Tip fakiiltesi 6grencileri arasinda psikolojik tiittin
bagimlliginin degerlendirilmesi: kesitsel bir ¢calisma

Aleyna Aslan!®, Osman Kurt!'®, Burak Avcu!

Department of Public Health, Faculty of Medicine, inénii University, Malatya, Tiirkiye

ABSTRACT

Introduction: Smoking addiction is a multidimensional process resulting from the combination of many
factors that mutually influence and reinforce each other. Physical addiction to cigarettes progresses through
stages of craving, longing, and need, with increased addiction levels making cigarette cravings more difficult
to resist. This progression in physical dependence is accompanied by a corresponding increase in heightened
psychological dependence, which constitutes an additional dimension of tobacco addiction. The stressful
environment of medical education necessitates examining the nicotine dependence of students. In our study,
we aimed to assess nicotine dependence in medical students by examining both the physical and psychological
dimensions of smoking behavior within this population.

Methods: This is a cross-sectional study conducted with 169 medical students enrolled at a medical school in
Turkey. Data were collected using a questionnaire including sociodemographic information, the Fagerstrom
Test for Nicotine Dependence (FTND), and the Test to Assess the Psychological Dependence on Smoking (TAPDS).

Categorical variables are reported as n (%), and continuous variables as mean + SD or median (IQR). The
Kolmogorov-Smirnov test was employed to assess the normality of the distribution. For group comparisons
based on normal distribution, independent samples t-test, one-way ANOVA, Mann-Whitney U test, and Kruskal-
Wallis test were used. Multiple linear regression analysis was performed to identify independent predictors of
the TAPDS score.

Results: The median score on the FTND was 3.0 (IQR 1.0-6.0). The mean TAPDS score was 49.40 + 9.98.The
age at smoking initiation was significantly higher in females compared to males (p=0.039), while the number
of cigarettes smoked per day was significantly lower (p=0.015).A moderate positive correlation was found
between FTND and TAPDS scores (r=0.459, p<0.001). In the multiple linear regression model including number
of cigarettes smoked per day, age at smoking initiation and FTND scores, only FTND score remained significantly
associated with TAPDS score (B=1.668; p<0.001)
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Conclusions: An increase in one form of dependence affects the other as well. In our study, a significant
association was found between TAPDS and FTND scores. This highlights the importance of holistic approaches
targeting both physical and psychological components in interventions for smoking dependence.

Keywords: smoking, addiction, psychological dependence, medical students
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Arka Plan: Sigara bagimhligl, birbirini karsilikli olarak etkileyen ve pekistiren bir¢ok faktoriin birlesiminden
olusan cok boyutlu bir siirectir. Sigaranin fiziksel bagimlilifi, arzu, 6zlem ve ihtiya¢ evrelerinden gecerek
ilerler; bagimhilik diizeyinin artmasi sigara istegine karsi koymay1 daha da zorlastirir. Fiziksel bagimliliktaki
bu ilerlemeye, tiitiin bagimhiliginin ek bir boyutunu olusturan artan psikolojik bagimlilik eslik eder. Tip
efitiminin stresli ortami, 6grencilerin nikotin bagimlili§inin incelenmesini gerektirmektedir. Calismamizda,

tip 6grencilerinde sigara icmenin hem fiziksel hem de psikolojik boyutlarini inceleyerek, bu popiilasyondaki
nikotin bagimhihig dizeylerini degerlendirmek amaclanmistir.

Yontemler: Bu calisma, Tiurkiye’de bir tip fakiiltesine kayitli 169 tip 6grencisi ile yuriitilen Kkesitsel bir
calismadir. Veriler, sosyodemografik bilgileri iceren bir anket, Fagerstrom Nikotin Bagimlilik Testi (FTND) ve
Sigaranin Psikolojik Bagimliliginl Degerlendirme Testi (TAPDS) aracilifiyla toplanmistir. Kategorik degiskenler
sayl ve yuzde (%) olarak, surekli degiskenler ise ortalama + standart sapma (SS) veya medyan (interkuartil
aralik, IQR) seklinde raporlanmistir. Dagiimin normalli§ini degerlendirmek i¢in Kolmogorov-Smirnov testi
kullanilmigtir. Normale dayali grup karsilastirmalarinda bagimsiz érneklem t-testi, tek yonlit ANOVA, Mann-
Whitney U testi ve Kruskal-Wallis testi kullanilmigtir. TAPDS skorunun bagimsiz belirleyicilerini tanmimlamak
icin ¢oklu dogrusal regresyon analizi yapilmigtir.

Bulgular: FTND’nin medyan skoru 3.0 IQR 1.0-6.0) olarak bulunmustur. TAPDS skorunun ortalamasi 49.40
+ 9.98°dir. Sigara baslama yas1 kadinlarda erkeklere gore anlamli sekilde daha ytksek bulunurken (p=0.039),
gunluk icilen sigara sayisi anlamlh sekilde daha dusuktir (p=0.015). FTND ve TAPDS skorlar1 arasinda orta
diizeyde pozitif bir korelasyon saptanmistir (r=0.459, p<0.001). Glinde icilen sigara sayisi, sigaraya baslama yasi
ve FTND skorlarinin dahil edildigi ¢oklu dogrusal regresyon modelinde, yalnizca FTND skoru TAPDS skoru ile
anlamh iligki gostermistir (B=1.668; p<0.001).

Sonugclar: Bagimhiligin bir tirtindeki artis, digerini de etkiler. Calismamizda TAPDS ve FTND puanlar1 arasinda
anlamh bir iliski bulunmustur. Bu durum, sigara bagimhlifina yonelik miidahalelerde hem fiziksel hem de
psikolojik bilesenleri hedef alan biitiinciil yaklagimlarin énemini vurgulamaktadir.

Anahtar kelimeler: sigara, bagimhlik, psikolojik bagimhlik, tip 6grencileri
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Introduction

Tobacco use is an important risk factor for
numerous health issues, such as lung cancer
and cardiovascular diseases and respiratory
disorders, and causes more than 8 million deaths
annually.}? In 2022, the global prevalence of
tobacco use among individuals aged 15-24 years
was 13.3%, with projections indicating a decline
to 12.7% by 2025.% In Turkey, the prevalence of
daily and occasional tobacco use within the same
demographic was 22.4%.4

96

The progression of smoking behavior typically
through stages: preparation,
initiation, experimentation, regular smoking,
and addiction.® Adverse experiences during
adolescence are correlated with increased rates
of smoking initiation, recent smoking, and daily
smoking, suggesting that smoking serves as a
coping mechanism.$

occurs several

Addiction constitutes a multifaceted phenomenon
characterized by the dynamic interplay among
physical processes, sensations, behavioral
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patterns, and the socio-environmental contexts
that give rise to and sustain them.” Smoking, which
leads to addiction, is a condition that requires
intervention.®

Nicotine stimulates dopamine release in brain
regions associated with the reward system and
positive affect, inducing sensations of arousal and
pleasure while alleviating stress and anxiety.>!°
Nicotine addiction is a learned behavior initiated
by psychosocial variables and maintained by
the physiological dependence that develops on
nicotine. This condition is typically manifested
through smoking or the use of smokeless tobacco
products.t

Smoking addiction is a multidimensional process
resulting from the combination of many factors
that mutually influence and reinforce each other.
Physical addiction to cigarettes progresses through
stages of craving, longing, and need, with increased
addiction levels making cigarette cravings more
difficult to resist. This progression in physical
dependence is accompanied by a corresponding
increase in heightened psychological dependence,
which constitutes an additional dimension of
tobacco addiction. This process involves the
sustained use of cigarettes for internal reasons,
such as emotional regulation, shaping self-
perception, or seeking social acceptance.!*?*

The prevalence of smoking is also high among
medical students.'® Literature shows that medical
students who smoke exhibit higher levels of
anxiety symptoms compared to non-smokers, and
that anxiety is positively correlated with nicotine
dependence.'” These findings may be associated
with the inherently stressful environment of
medical education.’® The stressful environment
of medical education necessitates examining the
nicotine dependence of students.

In our study, we aimed to assess the levels of
nicotine addiction within this population and
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to identify the individual, environmental, and
psychosocial factors associated with these
behaviors by examining both the physical and
psychological dimensions of smoking among
medical students. The findings are expected
to contribute to the development of effective
interventions and prevention strategies for this
group. Furthermore, implementing necessary
changes in this group, who will become future
physicians, may contribute to the quality of the
healthcare services they will provide in the future.

Materials and Methods

Study design, setting and participants

This descriptive cross-sectional study was
conducted among the students of the Inénii
University Faculty of Medicine between February
10 and May 8 in 2025. The study population
comprised students who currently smoke. The
Faculty of Medicine has a total of 1,741 students.
In the reference study, the prevalence of smoking
was reported to be 17.2%.'° Using these prevalence
estimates, the target population was calculated
to comprise 299 individuals. Assuming a 50%
prevalence of psychological dependence among
smoking medical students, a minimum sample
size of 169 participants was required to achieve a
95% confidence level with a 5% margin of error.
Given the voluntary nature of the study, only
students who self-reported as currently smokers
were invited to the survey.

Variables

During the data-collection phase, we employed
a standardized questionnaire and psychometric
scales that were adapted into Turkish and
underwent validity and reliability testing.
Sociodemographic data were collected via
questions on gender, age, academic year, type of
residence, family structure, and socioeconomic
status.
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Smoking-related variablesincluded age at smoking
initiation, smoking frequency, daily cigarette
consumption, smoking status of family members
and friends, and previous quit attempts. Nicotine
dependence was assessed using the Fagerstrom
Test for Nicotine Dependence (FTND)?, with scores
ranging from 0 to 10.

Psychological dependence levels were measured
using the Test to Assess the Psychological
Dependence on Smoking (TAPDS)?! a 3-point Likert-
type scale (1=Never, 2=Sometimes, 3=Quite Often),
yielding total scores from 25 to 75 (25-41=mild
dependence; 42-58=moderate dependence;
59-75=severe dependence).

Reliability analysis was conducted via Cronbach’s
alpha coefficient. The Cronbach’s alpha value of
the FTND was 0.56.% In our study, the Cronbach’s
alpha value of the FTND was 0.747. The Cronbach’s
alpha value of the TAPDS has a high level of
reliability with 0.93.2 In our study, the total
Cronbach’s alpha value of the TAPDS was found to
be 0.906.

Data collection

Participantsreceived acomprehensive explanation
of the study’s objectives, scope, and voluntary
nature, and provided written informed consent.
The surveys were conducted face-to-face by the
research team in environments where participant
privacy was protected. No personally identifying
information was recorded; all responses were
anonymized via coding and stored electronically.

Statistical analysis

Statistical analyses were performed using IBM
Statistical Package for the Social Sciences (SPSS)
version 22.0. Categorical variables are reported
as n (%), and continuous variables as mean +*
SD or median (IQR). The Kolmogorov-Smirnov
test was employed to assess the normality of
the distribution. Between group comparisons
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used independent samples t-tests or one-way
ANOVA for normally distributed variables, and
Mann-Whitney U or Kruskal-Wallis tests for non-
normal variables. Among smokers, the association
between FTND and TAPDS scores was assessed
with Spearman’s rho. Variables with significant
bivariate correlations were entered (Enter
method) into a multiple linear regression model
to examine factors independently associated with
TAPDS score.

Ethical approval

This study was approved by the Faculty of
Medicine Non-Interventional Clinical Research
Ethics Committee (Decision No: 2025/7073) and the
Dean’s Office of the Faculty of Medicine. The study
was conducted in accordance with the principles
of the Declaration of Helsinki. Participants were
informed about their voluntary participation in
the study and their rights were fully protected.

Results

In the study sample, 13.0% of students were
female, while 87.0% were male, with a median age
of 21.0 years (IQR 20.0-23.0). Second-year students
constituted the largest subgroup, representing
26.0% of the sample.

The median age at smoking initiation was 18.0
years (IQR 16.0-19.0), and the median daily
cigarette consumption was 15.0 (IQR 8.0-20.0).
Smoking frequency was reported as daily by
87.0% of students, several times per week by
7.1%, several times per month by 3.0%, and only
on special occasions by 3.0%. The prevalence of
smoking among family members or friends was
63.3% and 98.2%, respectively. Overall, 63.9%
of smokers had attempted to quit at least once:
25.0% made one attempt, 42.6% made two to three
attempts, and 32.4% made four or more attempts;
notably, 75.0% of these individuals did not seek
professional assistance.
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The median score on the Fagerstrom Test for
Nicotine Dependence (FTND) was 3.0 IQR 1.0-6.0).
Psychological dependence, assessed by the Test to
Assess the Psychological Dependence on Smoking
(TAPDS), yielded a mean score 0f 49.4 + 9.98 (mean
+ SD), with 21.9% of students classified as mildly
dependent, 59.2% as moderately dependent, and
18.9% as severely dependent (Table 1).

In our cohort of currently smoking medical
students, female students initiated smoking at a
median age of 18.0 years (IQR 17.0-20.0) compared
with 17.0 years (IQR 16.0-19.0) among male
students (p=0.039). Furthermore, female current-
smoking medical students reported a median
daily consumption of 10.0 cigarettes (IQR 5.0-15.0),
whereas male current-smoking medical students
consumed 15.0 cigarettes per day (IQR 8.0-20.0;
p=0.015). These results indicate that, within
this cohort, female medical students both begin
smoking later and smoke fewer cigarettes each
day than their male counterparts (Table 2).

Analysis of dependence scores revealed the
following. There was no significant gender
difference in TAPDS scores (p=0.538), whereas
male students exhibited significantly higher
FTND scores than female students (p=0.006).
Socioeconomic status was associated with TAPDS
scores (p=0.023); post hoc comparisons showed
that students with poor socioeconomic status
had higher psychological dependence than those
with moderate (p=0.024) and good (p=0.024)
socioeconomic status. No significant difference
was observed between socioeconomic status and
FTND scores (p=0.318).

Dependence scores differed by smoking frequency
(daily, several times per week, several times per
month, only on special occasions). Students who
smoked daily exhibited significantly higher
psychological dependence (TAPDS) scores
than those who smoked several times per
week (p=0.030). Smoking frequency was also
significantly associated with nicotine dependence
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(FTND) scores (p<0.001). Pairwise comparisons
showed that daily smokers had higher FTND
scores than those smoking several times per
week (p<0.001) and those smoking only on special
occasions (p=0.034).

Students who tried to quit smoking two or three
times had significantly higher scores on the TAPDS
(p=0.026) and FTND (p=0.010) than those who
tried four or more times. The FTND score was
found to be significantly higher in the students
who considered getting help compared to those
who did not (p=0.044).

Students reporting intense smoking cravings
during cessation attempts had significantly higher
psychological dependence scores (TAPDS; p=0.027)
and physical dependence scores (FTND; p=0.018)
than those without such urges. In addition, it was
found that medical students who experienced
“irritability/anger”  (p=0.002) and  “sleep
disturbances” (p<0.001) among the psychological
symptoms experienced during the smoking
cessation attempt had significantly higher TAPDS
scores compared to students who did not report
these symptoms.

Likewise, there wasasignificant difference in FTND
score between individuals who reported “sleep
disturbances” and those who did not (p=0.019).
There was no significant difference between the
students who had “irritability/anger” problems
and those who did not (p=0.084) (Table 3).

A statistically significant negative correlation
was found between age at smoking initiation and
number of cigarettes smoked per day (r=-0.285,
p<0.001). A significant negative correlation was
found between age at smoking initiation and FTND
scores (r=-0.357, p<0.001) and TAPDS scores (r=-
0.235, p=0.020). A significant positive correlation
was found between the number of cigarettes
smoked per day and TAPDS scores (r=0.325,
p<0.001). A moderate positive correlation was
found between FTND and TAPDS scores (r=0.459,
p<0.001) (Table 4).
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Table 1. Sociodemographic and smoking-related characteristics of currently smoker medical students (n=169)

Gender

Age, years
Academic year

Place of residence

Family status

Socioeconomic status

Age at smoking initiation, years
Smoking Frequency

Number of cigarettes smoked per day
Family members who smoke

Peer smoking status

Ever attempted to quit smoking

Number of quit attempts

Reasons for quitting*

Cessation methods*

*:Multiple responses allowed

Female
Male

D U1 s W DN -

Dormitory

At home with family/relatives

Living independently (away from family)
Both parents alive and living together
Parents divorced

Single parent (one deceased)

Low

Middle

High

Daily

Several times per week
Several times per month
Only on special occasions

Yes

No

1 time

2-3 times

4 or more times

Health concerns
Financial reasons
Family or peer pressure
Personal determination
Other

Self-detachment
Nicotine replacement (patches/gum)
Pharmacotherapy

n (%)

22 (13.0%)
147 (87.0%)
Median 21.0 (IQR 20.0-23.0)
38 (22.5%)
44 (26.0%)
24 (14.2%)
23 (13.6%)
19 (11.3%)
21 (12.4%)
81 (47.9%)
60 (35.5%)
28 (16.6%)
156 (92.3%)
8 (4.7%)

5 (3.0%)
12 (7.1%)
85 (50.3%)
72 (42.6%)
Median 18.0 (IQR 16.0-19.0)
147 (87.0%)
12 (7.0%)
5 (3.0%)

5 (3.0%)
Median 15.0 (IQR 8.0-20.0)
107 (63.3%)
166 (98.2%)
108 (63.9%)
61 (36.1%)
27 (25.0%)
46 (42.6%)
35 (32.4%)
37 (34.3%)
29 (26.9%)
13 (12.0%)
75 (69.4%)
2 (1.9%)
106 (98.2%)
6 (5.6%)

5 (4.6%)

TAPDS, Test to Assess the Psychological Dependence on Smoking; FTND, Fagerstrom Test for Nicotine Dependence.
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Table 1. Continued

n (%)
Difficulty in quitting* Intense cigarette cravings 37 (34.3%)
Coping with stress 39 (36.1%)
Influence of social smoking environments 25 (23.2%)
Habitual smoking behavior 49 (45.4%)
Decreased concentration or motivation 19 (17.6%)
Other 2 (1.9%)
Psychological symptoms upon quitting* Irritability/anger 56 (51.9%)
Depression/unhappiness 36 (33.3%)
Anxiety/worry 21 (19.4%)
Sleep disturbances 23 (21.3%)
Indecision/urge to resume smoking 61 (56.5%)
Reason for relapse* Stressful events 42 (38.9%)
Presence of smokers in social settings 48 (44.4%)
Nicotine withdrawal symptoms 17 (15.7%)
Weak determination to quit 30 (27.8%)
Other 7 (6.5%)
Consideration of getting professional help 27 (25.0%)
FTND Score Median 3.0 (IQR 1.0-6.0)
TAPDS Group Mild dependence (25-41) 37 (21.9%)
Moderate dependence (42-58) 100 (59.2%)
Severe dependence (59-75) 32 (18.9%)
TAPDS Total Score Mean=+SD 49.4 + 9.98
*:Multiple responses allowed
TAPDS, Test to Assess the Psychological Dependence on Smoking; FTND, Fagerstrom Test for Nicotine Dependence.
Table 2. Comparisons of age at smoking initiation and daily cigarette consumption by gender
. Female (n=22) Male (n=147)
Variable . . P
Median (IQR) Median (IQR)
Age at smoking initiation* 18.0 (17.0-20.0) 17.0 (16.0-19.0) 0.039
Number of cigarettes smoked per day™* 10.0 (5.0-15.0) 15.0 (8.0-20.0) 0.015

*Mann-Whitney U Test

In the multiple linear regression model including = TAPDS score (B=1.668; p<0.001). Neither number
number of cigarettes smoked per day, age at of cigarettes per day nor age at smoking initiation
smoking initiation and FTND scores, only FTND were significantly associated with TAPDS score
score remained significantly associated with (Table 5).
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Table 3. Associations between sociodemographic and smoking-related variables and dependence scores (TAPDS
and FTND) among current-smoking medical students

Gender

Socioeconomic status

Smoking Frequency

Ever attempted to quit
smoking

Number of quit attempts

Consideration of getting
professional help
Intense cigarette cravings

Sleep disturbances

Irritability/anger

* Independent-Samples T Test, “One-Way ANOVA test, “"Mann-Whitney U Test, "“Kruskal-Wallis test.

Female

Male

Low

Middle

High

Daily

Several times per week
Several times per month
Only on special occasions
Yes

No

1 time

2-3 times

4 times or more

Yes

No

Yes

No

Yes

No

Yes

No

The following variables are distinct: a and b
TAPDS, Test to Assess the Psychological Dependence on Smoking; FTND, Fagerstrom Test for Nicotine Dependence.

TAPDS
Mean + SD
48.18 + 8.22

49.59 +10.23
57.0 £ 10.892
48.88 +9.97"
48.76 + 9.46°
50.29 +9.762
42.83 +7.71°
44.60 + 9.76%
44.20 + 15.24®
49.48 +9.13
49.27 £ 11.40
48.07+7.80%
52.17+9.932
47.03 £ 8.25°
50.96 + 10.81
48.99 + 8.52
52.16 + 8.27
48.08 +9.31
55.30 + 10.00
47.91 + 8.27
52.09 + 8.89
46.67 + 8.62

p

0.538"

0.023™

0.030™

0.900"

0.026™

0.393"

<0.001"

0.027

0.002"

FTND

Median (IQR)

2.0 (0.0-3.0)
3.0 (1.0-6.0)
5.0 (2.0-7.0)
3.0 (1.0-6.0)
3.0 (1.0-6.0)
4.0 (1.0-6.0)?
0.0 (0.0-1.0)*
1.0 (0.0-2.0)
0.0 (0.0-0.0)*
3.0(1.0-6.0)
3.0(1.0-6.0)
2.0 (1.0-5.0)*®
4.0 (3.0-6.0)2
2.0 (1.0-4.0)»
4.0 (2.0-7.0)
3.0 (1.0-5.0)
4.0 (2.0-6.0)
3.0 (1.0-5.0)
5.0 (3.0-7.0)
2.0 (1.0-5.0)
4.0 (2.0-6.0)
2.0 (1.0-5.0)

p

0.006™

0.318™

<0.001"

0.749™

0.010™"

0.044™

0.018™

0.019™

0.084™

Table 4. Correlations between FTND and TAPDS scores, age at smoking initiation and number of cigarettes smoked
per day among medical students

Age at smoking initiation

FTND

Number of cigarettes smoked per day

Spearman correlation coefficients are presented.
TAPDS, Test to Assess the Psychological Dependence on Smoking; FTND, Fagerstrom Test for Nicotine Dependence.

TAPDS
-0.235
(p=0.002)
0.459
(p<0.001)
0.325
(p<0.001)

Table 5. Multiple linear regression analysis of factors associated with TAPDS score

Predictor
Age at smoking initiation

Number of cigarettes smoked per day

FTND

B
-0.318
-0.051
1.668

SE
0.282
0.119
0.389

B

-0.084
-0.047

0.471

-0.357

(p<0.001)

-0.285

(p<0.001)

t
-1.131
-0.431
4.287

Age at smoking initiation

p
0.260

0.667

<0.001

Model summary: R=0.474; R2=0.225; adjusted R2=0.211; p<0.001. Note. B, unstandardized regression coefficient; SE, standard error; 3,
standardized regression coefficient; t, t-statistic; Dependent variable: TAPDS total score. Method: Enter. N=169.
TAPDS, Test to Assess the Psychological Dependence on Smoking; FTND, Fagerstrom Test for Nicotine Dependence.
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Discussion

Tobacco addiction constitutes a significant public
health issue due to its widespread prevalence and
the largely preventable nature of its associated
morbidity and mortality. Furthermore, nicotine
dependence involves both neurobiological and
psychosocial aspects that necessitate thorough
examination. In this study involving medical
students, we investigated the interaction between
physical dependence, as assessed by the FTND,
and psychological dependence, as measured by
the TAPDS.

In our cohort of current-smoking medical students,
male students initiated smoking at a significantly
younger age (median 17.0 vs. 18.0 years) and
reported higher daily cigarette consumption than
their female counterparts. These gender-based
disparities align with findings from other Turkish
undergraduate samples???%; however, one study
found no significant differences between men
and women?!, suggesting that such patterns may
depend on cohort characteristics, measurement
methods, or sociocultural context.

Male current-smoking medical students exhibited
greater physical nicotine dependence, as indicated
by higher FTND scores, than female students.!?25
A study of first-year Turkish undergraduates
reported that males displayed higher physical
nicotine dependence, whereas psychological
dependence did not differ by gender?®’, this finding
consistent with our results.

In our study, physical dependence (FTND score)
did not vary significantly by socioeconomic status.
In previous studies conducted among university
students in Turkey and in patients applying
to smoking cessation outpatient clinics, it was
similarly observed that socioeconomic status did
not affect physical dependence.?®* In a study
conducted in a dental clinic in India in 2017 and
in a study conducted in Pennsylvania in 2012,
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it was observed that dependence increased as
socioeconomic level decreased.?”?8

On the other hand, those who perceived their
socioeconomic status as poor were found to be
more psychologically dependent on cigarettes
than other groups. In a study conducted in patients
applying to a smoking cessation outpatient clinic,
it was observed that socioeconomic status had
no effect on both physical and psychological
dependence.”® The socioeconomic status of the
students in our study did not affect their physical
dependence, but it did affect their psychological
dependence.

Daily smokers in our cohort exhibited markedly
greater dependence than their less frequent-
smoking peers. Specifically, those who smoked
daily had higher physical dependence (FTND) and
psychological dependence (TAPDS) scores, which
may indicate a dose-responserelationship between
smoking frequency and addiction severity.’> This
pattern underscores that even modest reductions
in smoking occasions may attenuate both the
neurobiological and psychosocial drivers of
tobacco dependence.

In a study conducted in patients who applied
to a smoking cessation outpatient clinic, it was
observed that the FTND scores of the patients were
very high. In our study, the fact that the FTND
scores of the students who considered getting
professional help were higher than those who did
not, shows that individuals with high addiction
are more willing to get help to quit.*® Previous
research has linked prior quit attempts to both
higher physical and psychological dependence
levels'; however, we observed no such differences
among our participants.

In the literature, health concerns are the main
reason for wanting to quit smoking and trying to
quit smoking.'53132 In our study, it was observed
that health concerns were the most common
reason for the current smoking medical students
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who tried to quit smoking, apart from their own
determination. This underscores that health
concerns motivate current smokers to attempt
cessation.

A substantial proportion of students who
attempted to quit attributed their relapse to
exposure to smokers in their social networks.3%3
In our cohort, the prevalence of smoking among
family members and friends was 63.3% and
98.2%, respectively. These high rates highlight
that social smoking environments are significant
factors in both smoking initiation and relapse.
This may underscore the influence of peer and
family smoking cues on tobacco use behaviors and
suggests that effective cessation programs include
strategies to manage environmental triggers.

Habitual smoking behavior and coping with stress
are at the top of the list of barriers to smoking
cessation. In our study, these were the two main
reasons for the difficulties experienced by students
who tried to quit smoking. It was observed that
most of the students did not receive professional
help in quitting smoking, no matter how hard they
tried. In addition, the fact that most of the students
had moderate psychological dependence shows
that psychological support is also necessary for
smoking cessation.**

Another major reason for smoking cessation is
excessive craving for cigarettes.?*? In our study,
it was observed that students who had intense
cravings for cigarettes while trying to quit smoking
had higher physical and psychological addiction
scores than those who did not. This suggests that
thelevel of addiction increases the desire to smoke.

Starting smoking at an early age is a risk factor
for physical dependence.?>*> In our study, the
median age of starting smoking was found
to be 18 (16-19) and a significant correlation
was found between age and both physical and
psychological dependence levels. In a previous
study conducted in Mexico, it was observed that
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psychological dependence increased as the age of
starting decreased, and in a study conducted in
2015 among university students in Turkey, it was
observed that physical dependence increased as
the age of starting decreased.36%7

As the number of cigarettes smoked per day
increases, the level of psychological addiction also
increases.?*3® In our study, a low correlation was
found between the number of cigarettes smoked
per day and the TAPDS score.

An increase in one form of addiction affects the
other.%:3 In our study, a positive correlation was
observed between TAPDS and FTND scores. The
results of a previous study conducted in Mexico
in patients who applied to a smoking cessation
outpatient clinic were similar to our study.'?

The cross-sectional design of the study limits the
ability to establish a causal relationship between
smoking behaviors and dependence dimensions,
highlighting the need for longitudinal studies.
As the data were based on participants’ self-
reports, responses may have been subject to
recall and social desirability bias. The single-
institution sample restricts the generalizability of
the findings to other medical schools; therefore,
more comprehensive studies across diverse
academic settings are recommended. Factors such
as peer-group smoking behaviors and academic
stress levels may also influence dependence, but
these were not assessed in the present study.
Appropriately addressing these limitations in
future research will enhance the validity and
applicability of the findings.

In conclusion, our findings indicate that physical
and psychological nicotine dependence are
interconnected among medical students. Daily
smoking, male gender, and lower perceived
socioeconomic status increase the severity
of addiction. Social environment and stress
coping are also important factors influencing
relapse after cessation. These findings reveal the
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multidimensional nature of nicotine dependence
in future physicians and highlight the necessity
of addressing both aspects of dependence
concurrently. Preventive measures in the future
should adopt a comprehensive approach that

encompasses both dimensions of nicotine
dependence.
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Medical students’ tobacco product and e-cigarette
usage habits: An assessment of their relationship
with types of addiction and depression

Tip fakiiltesi 6grencilerinin tiittin tirtinleri ve elektronik
sigara kullarum aliskanliklari: Bagimllik tiirleri ve
depresyon ile iligkisinin degerlendirilmesi
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ABSTRACT

Background: Tobacco use remains one of the leading preventable causes of disease and death, while the
rising use of e-cigarettes among young adults creates new public health challenges. Medical students, as future
physicians, are a key group in which tobacco-related behaviors, addiction patterns, and psychological correlates
should be examined. This study aimed to determine the prevalence of tobacco and e-cigarette use among
medical students, assess associated sociodemographic and lifestyle factors, and evaluate addiction profiles and
depression.

Methods: A cross-sectional survey was conducted among 496 medical students at the Giilhane Faculty of
Medicine in 2025. Data were collected through a structured questionnaire including sociodemographic
characteristics, tobacco and e-cigarette use, self-reported addiction, and the Beck Depression Inventory. In the
data analysis, Student’s t-test or Mann-Whitney U test was used for numerical variables, while Pearson’s chi-
square, Yates’ corrected chi-square, and Fisher’s exact tests were used for categorical variables. A multivariable
binary logistic regression analysis was conducted to determine independent predictors of tobacco use. p<0.05
accepted as statistically significant.

Results: The mean age of participants was 22.6 years; 50% were male. Overall, 26% reported current tobacco use
and 5.2% reported e-cigarette use. Cigarettes (98.4%) and e-cigarettes (20.2%) were the most common products.
Tobacco use was significantly higher in males and those with higher BMI or family history of tobacco use. All

P AhmetArslan = ahmetarslan2099@gmail.com
Received / Gelis tarihi: 02.09.2025 Accepted / Kabul tarihi: 04.11.2025 Published / Yayin tarihi: 28.11.2025

Copyright© 2025 The Author(s). Published by The Society for Health Promotion and Tobacco Control. Thisisan open access article distributed under the Creative Commons
Attribution License (CC BY), which permits unrestricted use, distribution, and reproduction in any medium or format, provided the original work is properly cited.

Telif hakki © 2025 Yazar(lar). Sagligi Gelistirme ve Sigara ile Miicadele Dernegi tarafindan yayimlandi. Agik erisimli bu makale, orijinal calismaya uygun sekilde atifta
bulunulmasi kosuluyla, herhangi bir ortamda veya formatta sinirsiz kullanim, dagitim ve ¢ogaltmaya izin veren Creative Commons Atif Lisansi (CC BY) ile dagitilmistir.

108


https://orcid.org/0000-0002-8109-0380
https://orcid.org/0009-0001-1065-1304
https://orcid.org/0009-0001-5497-9395
https://orcid.org/0000-0001-9868-8584
https://orcid.org/0000-0002-0395-6468
https://orcid.org/0009-0005-0904-061X
https://orcid.org/0000-0001-6277-7753
https://orcid.org/0000-0001-8489-5005
mailto:ahmetarslan2099@gmail.com
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Turk J Tob Control 2025;5(3):108-123

tobacco users described themselves as addicted. The most frequent reasons for e-cigarette use were pleasant
taste and the desire to quit smoking. Chronic disease prevalence was higher among e-cigarette users. Median
depression scores indicated minimal symptoms, with no significant difference between users and non-users.

Conclusions: Tobacco and e-cigarette use remain widespread among medical students and are strongly
linked to sociodemographic and lifestyle factors. The very high rate of self-reported addiction may reflect the
addictive nature of nicotine, even in a medically educated population. Misconceptions about e-cigarette safety
underscore potential gaps in awareness for targeted prevention, effective university tobacco control policies,
and integration of addiction awareness into medical education.

Keywords: tobacco, e-cigarette, medical students, addiction, depression

06z

Arka Plan: Tutun kullanimi dnlenebilir hastalik ve élimlerin baslica nedenlerinden biridir. Gencler arasinda
artan e-sigara kullanimiise yenihalk sagligisorunlari yaratmaktadir. Gelecegin hekimleriolan tip 6grencilerinde
titin kullanimi, bagimhlik ve psikolojik etkilerinin incelenmesi 6nemlidir. Bu ¢alismada tip 6grencilerinde
titin ve e-sigara kullanim siklifinin belirlenmesi, iligkili faktérlerin incelenmesi ve bagimhlik ile depresyon
durumlarinin degerlendirilmesi amaclanmisgtir.

Yontemler: 2025 yilinda Gulhane Tip Fakultesi 6grencileri (n=496) arasinda kesitsel anket uygulanmistir. Anket;
sosyodemografik o6zellikler, tiitiin ve e-sigara kullanimi, 6z-bildirim bagimhlik durumu ve Beck Depresyon
Envanteri’ni icermistir. Verilerin analizinde sayisal degiskenler icin Student’s t-testi veya Mann-Whitney U
testi; kategorik degiskenler icin ise Pearson ki-kare, Yates diizeltmeli ki-kare ve Fisher’s exact test kullanilmistir.
Tutin kullanimiyla iligkili bagimsiz belirleyicileri saptamak amaciyla ¢ok degiskenli ikili lojistik regresyon
analizi uygulanmigtir. Anlamlilik diizeyi p<0.05 olarak kabul edilmistir.

Bulgular: Katithmcilarin yas ortalamasi 22,6 yil olup %50’si erkektir. Ogrencilerin %26’s1 tiitiin, %5,2’si e-sigara
kullanmaktadir. En sik kullanilan turiinler sigara (%98,4) ve e-sigara (%20,2) olmustur. Titiin kullanimi
erkeklerde, yiiksek BKI’ye ve ailede tiitiin dykiisiine sahip olanlarda daha yiiksektir. Tiim tiitiin kullanicilar1
kendilerini bagimh olarak tanimlamistir. E-sigara kullaniminda en sik neden hos tat ve sigaray1 birakma istegi
olmustur. Kronik hastalik orani e-sigara kullanicilarinda daha ytiiksektir. Depresyon puanlari minimal diizeyde
olup gruplar arasinda anlaml fark bulunmamagtir.

Sonuclar: Titln ve e-sigara kullanimai tip 6grencileri arasinda yaygindir ve ¢esitli sosyodemografik faktorlerle
iligkilidir. Kendi beyanlarina gore bagimlilik oraninin yiikksek olmasi, tip egitimi almig bir niifusta bile nikotinin
bagimhilik yapici 6zelligini yansitiyor olabilir. E-sigara giivenlifine dair yanhs algilar; onleyici stratejiler,
universite temelli tiitin kontrol programlar1 ve tip egitimine bagimhhk farkindaliginin entegre edilmesi
konusunda potansiyel eksiklikleri gostermektedir.

Anahtar kelimeler: tiitlin, e-sigara, tip 6grencileri, bagimhlik, depresyon
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Introduction

Tobacco use is reported to be the most common
form of substance addiction worldwide. Tobacco
use disorder is defined as a loss of control over
tobacco product use, difficulty quitting and
continued use despite physical or psychological
harm caused by it.! There is a scientific consensus

that all tobacco products are harmful, and no level

of exposure is safe. Globally, cigarettes are the
most common form of tobacco; however, other
products such as hookahs, cigars, heated tobacco,
and smokeless tobacco are also consumed.?

It has been reported that there are 1.3 bhillion
tobacco users globally.? According to the 2022
Turkiye Health Survey published by the Turkish
Statistical Institute (TUIK), the proportion of
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individuals aged 15 and over who used tobacco
products daily increased from 28.0% in 2019 to
28.3% in 2022.3 The Turkiye Household Health
Survey on the Prevalence of Risk Factors for Non-
Communicable Diseases found that, in 2023, 34.8%
of the Turkish population aged 15 and over used
tobacco products, with 31.3% using them daily.
The smoking rate among men (46.1%) was higher
than among women (23.6%).%

Tobacco use is one of the greatest threats to public
health worldwide, causing more than 7 million
deaths each year and leading to disability and long-
term suffering from tobacco-related diseases.? A
study using data from the 2021 Global Burden of
Disease study found that the number of deaths
from tobacco-related chronic respiratory diseases
globally had increased by 25.4% compared to 1990,
while the number of DALYs (disability-adjusted
life years) had increased by 15.6%.5 In another
study using the same data, it was reported that
the global number of deaths due to cardiovascular
diseases attributed to tobacco was 2.1 million in
2021, representing an increase of 71.3% compared
t0 1990. The number of DALYs increased by 61.2%.6

In recent years, the use of electronic cigarettes
(e-cigarettes) as an alternative to traditional
cigarettes has increased, particularly among
young people. E-cigarettes are battery-powered
devices that vaporise liquid to provide a smoking
experience similar to that of a traditional
cigarette. E-cigarettes heat a nicotine-containing
liquid (e-liquid) to produce aerosol inhaled by
the user, providing a similar smoking experience
to traditional cigarettes. However, e-cigarettes
contain varying amounts of nicotine and harmful
emissions.”® Studies have shown that young
people who use e-cigarettes are more likely to
start smoking traditional cigarettes in the future.®

In Turkiye, e-cigarettes were classified as a ‘tobacco
product’ in 2013 under Law No. 4207 on the
‘Prevention and Control of the Harms of Tobacco
Products’, which prohibited their advertisement,
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use in indoor areas and sale to individuals under
the age of 18.1° In 2020, a presidential decree
banned the import of e-cigarettes and their
accessories.!! Despite these measures, scientists
point out that, as in the rest of the world, the rate
of e-cigarette use among young people in Tiirkiye
has increased.

Using tobacco and e-cigarettes can trigger other
addictions through biological, psychological
and behavioural mechanisms. Research has
shown that nicotine use may increase the risk of
developing other addictions.’®* Furthermore,
psychiatric disorders such as depression and
anxiety are more prevalent among smokers
than in the general population, and a history
of depression and alcohol dependence is often
reported by individuals trying to quit smoking.'>17

It is of great importance to understand the
psychological effects and addictive nature of
increasing tobacco and e-cigarette use among
young healthcare professionals in order to develop
effective preventive public health strategies in the
future. The aim of this study was to determine
the frequency of tobacco and e-cigarette use
among medical students, and to examine the
sociodemographic and addiction-related factors
associated with tobacco and e-cigarette use among
medical students. Additionally, the study aimed
to explore the factors associated with e-cigarette
use among tobacco users and the relationship
between addiction types and tobacco use.

Materials and Methods

Study design and sampling

This cross-sectional study was conducted among
students enrolled at the Gulhane Faculty of
Medicine, University of Health Sciences, between
1 April and 31 July 2025.

The study population consists of all students
enrolled at the Faculty during the 2024-25
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academic year, totalling 1985 individuals. Using
the G-Power Analysis method with the known
population sample formula, the minimum
number of students to be reached was calculated
as 269, assuming a tobacco use frequency of
28%, a confidence interval of 95%, and a margin
of error of 5%. To avoid sample loss during
implementation, the aim was to survey 10% more
students than the calculated minimum, resulting
in a total sample size of 296. The sample size was
determined using a stratified sampling method,
with weighting based on the number of students
in each class. Students who agreed to participate
were included in the study, resulting in a total of
496 participants.

Data collection tools

The questionnaire was developed following a
detailed review of the literature related to the
research topic.

The questionnaire included questions on students’
sociodemographic characteristics, tobacco and
e-cigarette use, addiction-related features, and the
Beck Depression Inventory (BDI).

The independent variables of the study were
sociodemographic characteristics such as age,
gender, body mass index (BMI), family history of
tobacco use, academic year, income level, physical
activity, and caffeine consumption, as well as
addiction-related characteristics. The dependent
variables were tobacco and e-cigarette use. Data
on these variables were collected through a self-
administered questionnaire transferred to Google
Forms.

The Beck Depression Inventory was used to assess
students’ depression status. The inventory consists
of 21 items, each describing a specific mood state
and presented as a four-point Likert scale. The
total score ranges from 0 to 63, and the degree
of depression is categorized as follows: minimal
(0-9 points), mild (10-16), moderate (17-29), and
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severe (30-63). Permission to use the scale was
obtained from the original authors via email.’8%
The questionnaires were transferred to Google
Forms.

Data collection

After obtaining ethical committee approval
and the necessary permissions, students were
gathered in the lecture halls or classrooms where
they attended classes on the scheduled days and
times, and the purpose of the study was explained
to them. The Google Forms link was shared via QR
code, and electronic consent was obtained from the
participants. The questionnaires were completed
online by the students under observation.

Statistical analysis

IBM SPSS Statistics (version 25.0) was used to
analyse the data obtained in this study. The
normality of the continuous variables was assessed
using the Kolmogorov-Smirnov test and visual
methods (histogram and Q-Q plot). Continuous
variables showing a normal distribution were
expressed as mean + standard deviation (mean =+
SD), while those not showing a normal distribution
were expressed as median (minimum-maximum).

To compare continuous variables between groups,
Student’s t-test or Mann-Whitney U-test was used
according to the distribution. Categorical variables
were compared using the Pearson chi-squared
test. If more than 20% of the expected cell counts
were below five, the Yates-corrected chi-squared
test was applied. In necessary cases, the Fisher’s
exact test was used. A significance level of p < 0.05
was accepted for all statistical analyses.

Ethical approval

Ethical committee approval for the study was
obtained from the University of Health Sciences
Giilhane Scientific Research Ethics Committee on
11.03.2025, with the approval number 46418926.
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Results

A total of 496 medical students participated in
the study. The mean age of the participants was
22.6 + 2.1 years, with 50% male (n=248) and 50%
female (n=248). The mean BMI was 23.3 + 3.7.
According to the BMI classification, 64.7% of the
students were of normal weight.

Regarding the distribution of place of residence,
most students lived in dormitories (37.5%) or
with their families (32.7%). 60.1% of the students
were in the clinical phase (4th-6th year). Family
income level was mostly moderate (84.5%). 41.1%
of the participants’ mothers and 60.5% of their
fathers were university graduates. 8.1% of the
participants had a chronic disease. The proportion
of students engaging in regular physical activity
was 25.6%, whereas 17.5% did not engage in
any physical activity. Regarding daily tea/coffee
consumption, 55% reported consuming 1-2 cups
per day (Table 1).

48.6% of the participants had a family history of
tobacco product use. When examining addiction
status, 40.7% of participants reported having
at least one addiction. Among participants who
reported having an addiction, cigarette addiction
was 62.9%, e-cigarette addiction 12.9%, digital
addiction 43.1%, and shopping addiction 10.4%.
Regarding tobacco and tobacco product use,
26% of all participants used tobacco and tobacco
products (39.5% of males; 12.5% of females).

Among tobacco users, 55% initiated use between
the ages of 19-24. 75.2% of participants were
considering quitting; however, only 1.4% of those
planning to quit reported receiving medical
support.

The most frequent reasons for e-cigarette use were
pleasant flavor (69.2%), desire to quit smoking
(61.5%), and not staining teeth or fingers (53.8%)
(Table 2).
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The median Beck Depression Inventory score
was 8 (0-55). According to the scale, this value
indicates symptoms at the minimal depression
level (Table 3).

The mean age of tobacco users (23.1 + 2.0 years)
was significantly higher than that of non-users
(22.5 + 2.1 years) (p = 0.005). Regarding gender
distribution among tobacco and tobacco product
users, tobacco use was markedly higher among
males (39.5%) than females (12.5%) (p < 0.001).
There is a statistically significant difference
between the groups according to BMI classification
(p < 0.001). While the rate of tobacco use was
42.1% among obese and 43.7% among overweight
individuals, it was found to be significantly lower
at 18.4% among those with normal weight.

The rate of tobacco use was higher among
individuals with a family history of tobacco use
(33.6%) than among those without (18.8%) (p
< 0.001). In our study, a statistically significant
relationship was found between tobacco/tobacco
product use and self-reported addiction status (p
< 0.001). Accordingly, 63.9% of participants who
reported having any form of addiction (n=129)
were tobacco users, while all tobacco users (100%)
identified themselves as addicted. A significant
association was found between daily tea/coffee
consumption and tobacco use (p = 0.008). Tobacco
use was reported by 44.2% of participants who
consumed five or more cups of tea/coffee per
day, compared with only 20.0% among those who
did not consume any. According to the results
of the Beck Depression Inventory, there was no
statistically significant difference in depression
scores between tobacco users and non-users
(Table 4).

In the multivariable binary logistic regression
analysis conducted to examine the factors affecting
tobacco use, age, gender, BMI, academic year, and
family history of tobacco use were found to have
statistically significant effects. In particular, the
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Table 1. Sociodemographic characteristics of the participants (n=496)

Variable n Y%**
Age (Years) Mean+SD=22.6+2.1
Gender Male 248 50.0
Female 248 50.0
Place of residence With family 162 32.7
Alone in a student apartment 60 12.1
With friends in a student apartment 88 17.7
In a dormitory 186 37.5
Academic Year Preclinical (Years 1, 2, & 3) 198 39.9
Clinical (Years 4, 5, & 6) 298 60.1
Family Income Level (Montly) Low 36 7.3
Middle 419 84.5
High 41 8.3
Mother's Education Level Primary school 132 26.6
High school or equivalent 160 32.3
University 204 41.1
Father's Education Level Primary school 81 16.3
High school or equivalent 115 23.2
University 300 60.5
Presence of Chronic Disease Yes 40 8.1
No 456 91.9
Physical Activity Status Regular 127 25.6
Occasional 282 56.9
None 87 17.5
Daily Tea/Coffee Consumption None 35 7.1
1-2 cups 273 55.0
3-4 cups 136 27.4
>5 cups 52 10.5
BMI Classification Underweight 30 6.0
Normal weight 321 64.7
Overweight 126 25.4
Obese 19 3.8

*Multiple responses possible, **Column percentage, SD: Standard deviation, BMI: Body mass index

likelihood of being in the tobacco user group was
3.5 times higher among males (CI = 1.984-6.019, p
< 0.001), 2.2 times higher among students in the
preclinical phase (CI = 1.070-4.406, p = 0.032),
and 2.4 times higher among those with a family
history of tobacco use (CI = 1.518-3.725, p < 0.001)
(Table 5).

The prevalence of e-cigarette use was 5.2% among
all participants, whereas among tobacco users it

was 20.2%. A statistically significant association
was identified between the presence of chronic
disease and e-cigarette use among tobacco
users (p=0.020).
reported having a chronic disease, 43.8% used

Among tobacco users who

e-cigarettes, whereas this rate was 16.8% among
those without a chronic disease. There were no
significant differences in terms of age, gender,
BMI, educational level, family income, parental
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Table 2. Tobacco and addiction-related characteristics of the participants

Variable

Current Tobacco/Tobacco Product
Use

Type of Tobacco Product Used (n=129)*

Family History of Tobacco Use

Age of Initiation of Tobacco Use
n=129)

Considering Quitting Tobacco
n=129)

Receiving medical support for quitting
tobacco use (n=97)

Reasons for E-cigarette Use (n=26)*

Addiction Status

Type of Addiction (n=202)*

Beck Depression Inventory Score

Beck Depression Inventory Score
Categories

*Multiple responses possible, **Column percentage, SD: Standard deviation, BMI: Body mass index
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Yes

No

Cigarette

E- Cigarette
Roll-your-own tobacco
Waterpipe

Other

Yes

No

<12 years

13-18 years

19-24 years

225 years

Yes

No

Yes

No

Flavor

"Cooler" image

Ease of use

Doesn't stain teeth/fingers
Doesn't bother others
To quit smoking
Perceived as less harmful
Can be used indoors
Low cost

Yes

No

Cigarette

E-cigarette

Alcohol

Gambling

Drugs

Digital

Shopping

Minimal depression
Mild depression
Moderate depression
Severe depression

Turk J Tob Control 2025;5(3):108-123

n %**
129 26.0
367 74.0
127 98.4
26 20.2
16 12.4
19 14.7
2 0.4
241 48.6
255 51.4
4 31
52 40.3
71 55.0
2 1.6
97 75.2
32 24.8
7 14
90 18.1
9 69.2
1 7.7
5 38.5
7 53.8
7 53.8
8 61.5
4 30.8
1 7.7
2 15.4
202 40.7
294 59.3
127 62.9
26 12.9
16 7.9
2.5

0.0

87 43.1
21 10.4

Median (min-max)=8 (0-55)

270 54.4
101 20.4
106 21.4
19 3.8
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Table 3. Distribution of beck depression inventory scores and categories among participants (n = 496)

Variable
Beck Depression Inventory Score
Beck Depression Inventory Score Categories™*

n %*

Median (min-max)=8 (0-55)
Minimal depression 270 54.4
Mild depression 101 20.4
Moderate depression 106 21.4
Severe depression 19 3.8

*Column percentage, **BDI categories: Minimal (0-9), Mild (10-16), Moderate (17-29), Severe (30-63).

Table 4. Comparison of participants' characteristics by tobacco/tobacco product use status (n=496)

Variable

Use of tobacco/tobacco

Age (years), Mean+SD
Gender

Place of residence

Academic Year

Family Income Level
(Monthly)

Mother's Education Level

Father's Education Level

Presence of Chronic
Disease

Physical Activity Status

Daily Tea/Coffee
Consumption

Family History of Tobacco
Use

products, n (%) p-value
Yes, 129 (26.0) No, 367 (74.0)
23.1+2.0 22.5+2.1 0.005!
Male 98 (39.5) 150 (60.5) <0.0012
Female 31 (12.5) 217 (87.5)
With family 33(20.4) 129 (79.6) 0.0562
Alone in a student apartment 21 (35.0) 39 (65.0)
With friends in a student apartment 29 (33.0) 59 (67.0)
In a dormitory 46 (24.7) 140 (75.3)
Preclinical (Years 1, 2, & 3) 47 (23.7) 151 (76.3) 0.347*
Clinical (Years 4, 5, & 6) 82 (27.5) 216 (72.5)
Low 15 (41.7) 21 (58.3) 0.0802
Middle 103 (24.6) 316 (75.4)
High 11 (26.8) 30(73.2)
Primary school 33(25.0) 99 (75.0) 0.9362
High school or equivalent 43 (26.9) 117 (73.1)
University 53 (26.0) 151 (74.0)
Primary school 21(25.9) 60 (74.1) 0.9652
High school or equivalent 31 (27.0) 84 (73.0)
University 77 (25.7) 223 (74.3)
Yes 16 (40.0) 24 (60.0) 0.055°%
No 113 (24.8) 343 (75.2)
Regular 39(30.7) 88 (69.3) 0.310?
Occasional 71 (25.2) 211 (74.8)
None 19 (21.8) 68 (78.2)
None 7 (20.0) 28 (80.0) 0.008*
1-2 cups 61 (22.3) 212 (77.7)
3-4 cups 38(27.9) 98 (72.1)
>5 cups 23 (44.2) 29 (55.8)
Yes 81 (33.6) 160 (66.4) <0.0012
No 48 (18.8) 207 (81.2)

1Student's t-test, Pearson's Chi-square test, *Yates' Corrected Chi-square, *‘Mann-Whitney U test.
Data are expressed as n (%), mean+SD, and median (min-max). Row percentages are given.
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Table 4. Continued
Use of tobacco/tobacco

Variable products, n (%) p-value
Yes, 129 (26.0) No, 367 (74.0)
BMI Classification Underweight 7(23.3) 23 (76.7) <0.001*
Normal weight 59 (18.4) 262 (81.6)
Overweight 55 (43.7) 71 (56.3)
Obese 8 (42.1) 11 (57.9)
Addiction Status Yes 129 (63.9) 73(26.1) <0.001*
No 0(0.0) 294 (100.0)
Beck Depression Inventory Score, Median (min-max) 9 (0-55) 8 (0-41) 0.2434
Beck Depression Inventory ~ Minimal depression 66 (24.4) 204 (75.6) 0.1352
Score Categories Mild depression 21 (20.8) 80 (79.2)
Moderate depression 36 (34.0) 70 (66.0)
Severe depression 6 (31.6) 13 (68.4)

1Student's t-test, Pearson's Chi-square test, *Yates' Corrected Chi-square, ‘Mann-Whitney U test.
Data are expressed as n (%), mean+SD, and median (min-max). Row percentages are given.

Table 5. Results of the logistic regression analysis for factors associated with tobacco use

Variables OR 95% CI p-value
Age 1.265 1.075-1.489 0.005
Gender Female 1.000
Male 3.456 1.984-6.019 <0.001
BMI 1.074 1.002-1.151 0.043
Academic Year Clinical (Years 4, 5, & 6) 1.000
Preclinical (Years 1, 2, & 3) 2.171 1.070-4.406 0.032
Physical Activity Status Regular 1.000
Occasional 1.057 0.631-1.770 0.834
None 0.792 0.379-1.655 0.535
Daily Tea/Coffee None 1.000
Consumption 1-2 cups 1.273 0.506-3.201 0.608
3-4 cups 1.854 0.701-4.902 0.213
>5 cups 2.894 0.995-8.415 0.051
Family History of Tobacco  No 1.000
Use Yes 2.378 1.518-3.725 <0.001

Omnibus Test<0.001, Hosmer and Lemeshow Test=0.723, Nagelkerke R?=0.230
OR: Odds Ratio, CI: Confidence Interval

education, place of residence, physical activity, tea/ significant difference between the two groups in
coffee consumption and family history of tobacco ~ terms of intention to quit or receipt of medical
use. support for quitting. According to the results of the

Beck Depression Inventory, although e-cigarette
Most e-cigarette users (19.8%) started using  usershad higher depression scores, the difference
tobacco between the ages of 19-24. There was no was not statistically significant. (Table 6).
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Table 6. Comparison of characteristics among tobacco users by e-cigarette use status (n=129)

Variables

Age (years), Mean+SD
Gender

Place of residence

Academic Year

Family Income Level
(Monthly)

Mother's Education Level

Father's Education Level

Presence of Chronic
Disease

Physical Activity Status

Daily Tea/Coffee
Consumption

Family History of Tobacco
Use

BMI Classification

Addiction Status

Age of Initiation of Tobacco

Use

Male
Female
With family

Alone in a student apartment
With friends in a student apartment

In a dormitory
Preclinical (Years 1, 2, & 3)
Clinical (Years 4, 5, & 6)
Low

Middle

High

Primary school

High school or equivalent
University

Primary school

High school or equivalent
University

Yes

No

Regular

Occasional

None

None

1-2 cups

3-4 cups

>5 cups

Yes

No

Underweight

Normal weight
Overweight

Obese

Yes

No

<12 years

13-18 years

19-24 years

225 years

E-cigarette use

Yes, 26 (20.2)

23.0£2.2
18 (18.4)
8(25.8)
6(18.2)
5(23.8)
6 (20.7)
9(19.6)
9(19.1)
17 (20.7)
2(13.3)
22 (21.4)
2(18.2)
6 (18.2)
8(18.6)
12 (22.6)
5(23.8)
7(22.6)
14 (18.2)
7 (43.8)
19 (16.8)
11 (28.2)
10 (14.1)
5(26.3)
1(14.3)
12 (19.7)
7 (18.5)
6(26.1)
16 (19.8)
10 (20.8)
3(42.9)
13 (22.0)
8 (14.5)
2(25.0)
26 (20.2)
0(0.0)
1(25.0)
9(17.3)
16 (22.5)
0(0.0)

No, 103 (79.8)

23.1+1.9
80 (81.6)
23 (74.2)
27 (81.8)
16 (76.2)
23 (79.3)
37 (80.4)
38(80.9)
65 (79.3)
13 (86.7)
81 (78.6)
9(81.8)
27 (81.8)
35(81.4)
41 (77.4)
16 (76.2)
24 (77.4)
63 (81.8)
9(56.3)
94 (83.2)
28 (71.8)
61 (85.9)
14 (73.7)
6 (85.7)
49 (80.3)
31(81.6)
17 (73.9)
65 (80.2)
38(79.2)
4(57.1)
46 (78.0)
47 (85.5)
6 (75.0)
103 (79.8)
0(0.0)
3(75.0)
43 (82.7)
55(77.5)
2(100.0)

IStudent’s T-test, ?Yates-corrected chi-square test, *Pearson chi-square test, ‘Fisher’s Exact Test, "Mann-Whitney U test
Data are expressed as n (%), mean+SD, and median (min-max). Row percentages are given.

0.7721
0.5202

0.966°

1.0002

0.840°

0.7893

0.020*

0.1623

1.000?

Arslan A, et al. Tobacco and E-Cigarette Use: Addiction and Depression in Med Students

p-value
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Table 6. Continue

Variables

Considering Quitting Yes
Tobacco (n=129) No
Receiving medical support Yes
for quitting tobacco use No
(n=97)

Beck Depression Inventory Score, Median (min-max)
Beck Depression Inventory Minimal depression

Score Categories Mild depression
Moderate depression

Severe depression

Turk J Tob Control 2025;5(3):108-123

E-cigarette use

p-value
Yes, 26 (20.2) No, 103 (79.8)

18 (18.6) 79 (81.4) 0.593?
8(25.0) 24 (75.0)

1(14.3) 6 (85.7) 1.000*
17 (18.9) 73 (81.1)

12 (0-55) 9(0-42) 0.5765
11 (16.7) 55(83.3) -

6 (28.6) 15(71.4)

8(22.2) 28(77.8)

1(16.7) 5(83.3)

1Student’s T-test, ?Yates-corrected chi-square test, *Pearson chi-square test, ‘Fisher’s Exact Test, "Mann-Whitney U test
Data are expressed as n (%), mean+SD, and median (min-max). Row percentages are given.

Table 7. Comparison of tobacco use (yes/no) according to self-reported addiction types among participants reporting

any addiction (n = 202)

Tobacco Use

p-value
Yes, 129 (63.9) No, 73 (36.1)

Self-Reported Addiction Type
Cigarette 127 (100.0) 0(0.0) <0.001!
E-cigarette 26 (100.0) 0(0.0) -
Alcohol 10 (62.5) 6(37.5) 1.000?
Gambling 2(40.0) 3(60.0) 0.3543
Digital 28(32.2) 59 (67.8) <0.001!
Shopping 2(9.5) 19 (90.5) <0.001 2

'Pearson's Chi-square test, *Yates' Corrected Chi-square Test, *Fisher's Exact Test.

Data are expressed as n (%). Row percentages are given.

Of the 202 participants who reported having
an addiction, 63.9% used tobacco and tobacco
products. All cigarette smokers (100.0%) and
e-cigarette users (100.0%) defined themselves as
addicted (p < 0.001). Among those with a digital
addiction, however, only 32.2% used tobacco,
while 67.8% did not. The rate of tobacco use among
those with a shopping addiction was significantly
lower (9.5%, p<0.001). No significant association
was found between alcohol or gambling addiction
and tobacco use (Table 7). During the analyses, no
reports of drugs addiction were recorded among
the participants.
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Discussion

This study examined the prevalence of tobacco
and e-cigarette use, as well as the associated
sociodemographic determinants, addiction
profiles and depression levels, among medical
students. Our findings suggest that tobacco and
tobacco product use remain a significant health
concern for students.

In our study, the prevalence of tobacco and tobacco
product use was determined as 26%, which is
similar to the 28.3% reported in the Turkish
Statistical Institute (TUIK) Health Survey 2022 data
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but slightly lower than the 34.8% reported in the
Turkiye Household Health Survey 2023 data. This
difference may be related to the fact that, in the
Household Health Survey, tobacco use reached
its highest levels among women aged 45-59 and
men aged 30-44, whereas the participants in our
study represented a younger age group (mean age
22.6 years).3* Other studies investigating tobacco
and tobacco product use among medical students
have also generally reported lower prevalence
rates compared to those observed in the general
population.20-2

In our study, the use of tobacco and tobacco
products was found to be significantly more
prevalent among males. This finding is consistent
with previous studies conducted on tobacco use
among university students in Turkiye.??? The
higher rates of use among males suggest that
tobacco consumption may be associated with
cultural norms, gender roles, and the level of
social acceptance

In our study, it was observed that more than
half of tobacco users initiated use between the
ages of 19 and 24. This finding is consistent with
epidemiological data reporting that tobacco use
most frequently begins during young adulthood.®#
The significantly higher prevalence of tobacco
use among students with a family history of
tobacco consumption underscores the importance
of intrafamilial modeling in the development
of nicotine dependence. Previous studies have
demonstrated that parental smoking significantly
increases the risk of initiation among young
individuals.?*2

The finding that the mean BMI of tobacco users
is higher than that of non-users is noteworthy
when compared with some conflicting results in
the literature.?6?” Despite the appetite-suppressing
effect of smoking, factors such as irregular eating
habits, insufficient physical activity, and increased
caffeine consumption might explain this finding.
In addition, in our study, the proportion of tobacco
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users consuming 5 cups or more of tea/coffee
daily was significantly higher. This may also be
explained by the synergistic stimulant interaction
between nicotine and caffeine.??°

The prevalence of e-cigarette use was 5.2% overall
and 20.2% among tobacco users, which is higher
than reported in some studies conducted on
medical students in Turkiye.?** This finding may
coincide with the implementation of the ‘Smoke-
Free University’ policy at the institution where
the study was conducted, although a direct causal
relationship cannot be established.®® The most
common reasons for e-cigarette use included
pleasant taste, the desire to quit smoking, and not
staining teeth and/or fingers. This finding indicates
that the tobacco industry’s e-cigarette marketing
strategies, which promote the perception of being
“less harmful” and “helpful for quitting smoking,”
are effective among university students.3*3
However, current scientific evidence does not
provide definitive proof that e-cigarettes are safe
in the long term or that they ensure permanent
success in smoking cessation.’36 Additionally,
multiple studies have shown that these products
are not safe; they can have serious effects on the
respiratory and cardiovascular systems and may
also cause harm to other organs and systems,
including theliver, kidneys, and nervous system.®%’

E-cigarettes have been associated with widespread
cases of lung injury in the United States. This
condition has been defined by the Centers
for Disease Control and Prevention (CDC) as
“E-cigarette or Vaping Product Use-Associated
Lung Injury” (EVALI). According to CDC data, as
of February 18, 2020, the number of EVALI cases
reached 2807, with 68 confirmed deaths reported.*
These findings challenge the perception that
e-cigarettes are “less harmful”.

In our study, the significantly higher rate of chronic
disease among e-cigarette users may indicate
that these products are particularly chosen as an
alternative to smoking by individuals with health
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problems. However, the impact of e-cigarette
use on the prognosis of chronic diseases remains
unclear and should be investigated through long-
term studies.3235

It is noteworthy that all tobacco users (100%)
reported being addicted. Among these individuals,
the rates of cigarette and e-cigarette addiction
were recorded as 98.4% and 100%, respectively.
Furthermore, tobacco use appears to have a
different addiction profile compared to behavioral
addictions such as digital or shopping addiction.
In our study, 80.8% of individuals with digital
addiction did not use tobacco products (p<0.001).
This inverse relationship suggests that tobacco
use may be an outwardly oriented, socially
driven behavior, whereas digital addiction may
be more inwardly oriented, characterized by
individual isolation. This distinction is consistent
with numerous studies examining the individual
characteristics associated with digital addiction.40

Accordingtothe Beck Depression Inventoryresults,
although no statistically significant difference was
found between tobacco users and non-users, it is
noteworthy that scores were higher in the user
group. Numerous studies in the literature support
a bidirectional relationship between cigarette
use and depression and anxiety.?*4! Upregulation
of nicotine receptors and hyper-sensitivity of
receptors during withdrawal have been shown
in some studies to play a role in the emergence
of depressive symptoms.* Additionally, oxidative
stress and inflammatory responses induced
by tobacco products may contribute to the
pathophysiology of neuropsychiatric disorders.*
However, some studies report that no bidirectional
relationship exists between tobacco use and
depressive symptoms.* The lack of a significant
difference in our study may be attributed to the
limited sample size or varying impacts on students’
mental health. Compared with the literature,
our findings support the notion that evidence
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regarding the association between tobacco use
and depressive symptoms is heterogeneous.
Although a statistically significant difference was
not observed in our study, the potential effect of
tobacco use on depressive symptoms should be
considered, and future research should investigate
this relationship using larger samples and diverse
psychiatric measures.

Conclusion

This study highlights various dimensions of
tobacco and e-cigarette use among medical
students, who are future healthcare professionals,
and contributes to our understanding of the
multidimensional nature of this behavior. The
findings of our research indicate that, in parallel
with trends in the general population, the use
of tobacco and tobacco products continues to
be a significant public health issue within this
critical group. Furthermore, tobacco and tobacco
product use were found to be strongly associated
with factors such as gender, family history, BMI,
and lifestyle habits. The notable prevalence of
e-cigarette use among tobacco users suggests that
these products are attracting increasing interest
among young adults.

One of the most striking findings of our study
is that nearly all students who use tobacco and
tobacco products (cigarettes 98.4%, e-cigarettes
100%) reported themselves as addicted. This
finding is consistent with the notion that nicotine
has a strong addictive potential, as reflected by
participants’self-reports. Thisfinding, which shows
how difficult it is to quit tobacco use even among
medical students, underscores the importance
of preventive interventions aimed at deterring
the initiation of tobacco use. Furthermore, the
significantly higher rate of chronic disease among
e-cigarette users may indicate that these products
are often perceived as smoking cessation tools by
individuals with health problems.
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Another important finding is the differentiation
among types of addiction. The observed negative
association between tobacco use and digital or
shopping addiction may indicate the existence
of distinct addiction profiles (social/outward-
oriented vs. individual/inward-oriented) and
provides an important framework for future
research in this area.

The use of tobacco and e-cigarettes among
medical students demonstrates that this
behavior is not merely an individual choice,
but a multidimensional public health issue
shaped by the interaction of sociodemographic
characteristics, family influence, lifestyle, other
types of addiction, and mental health factors.
Preventing and reducing nicotine addiction linked
to tobacco and tobacco product use is critically
important in this student group, who will serve
as role models for society as future physicians.
Therefore, strengthening university-level tobacco
prevention policies and considering the integration
of addiction awareness into curricula may be
beneficial. Implementing early
programs and making evidence-based treatment
approaches accessible could serve as a strategic

intervention

intervention to protect students’ individual health
while supporting public health.

Limitations

Our study has several limitations. Since the data
were self-reported, there is a possibility of recall
bias and social desirability bias. In addition, as the
research was limited to a single medical faculty,
the generalizability of the results is restricted.
Furthermore, depression was assessed solely
using the Beck Depression Inventory, and no
clinical diagnosis was established.
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0z
Amag: Literatiirde ticiincii el sigara dumani (UESD) konusunda yapilan calismalar giderek artmaktadir.

Bu ¢alisma, UESD kavraminin bilimsel literatiirdeki gelisimini, éne c¢ikan yazarlari, dergileri ve arastirma
egilimlerini incelemek amaciyla yurutilmustir.

Yontem: Bibliyometrik analiz yapilan bu calismada veriler “Web of Science Core Collection” veritabaninda
tlim alanlarda “third hand smoking” OR “thirdhand smoking” OR “third-hand smoking” OR “thirdhand smoke”
OR “third-hand smoke” OR “third hand smoke” kombinasyonlari taranarak elde edilmistir. Yalnizca Ingilizce
dilindeki makale ve derleme makaleler analize dahil edilmistir. Web of Science Core Collection’da 2009-2025
yillar arasinda 43 tilkeden 251 yazarin katkida bulundugu UESD konulu 316 calisma taranmistir. VOSviewer
programi kullanilarak analiz ve gorsellestirme yapilmistir.

Bulgular: Kavramin ilk kez 2009’da ortaya ciktig1 gorilmektedir. En fazla yayin (n=41) 2021 yilinda, en
diistik yayin (n=2) 2009 yilinda yapilmistir. Toplamda 6888 kez, kendi kendine yapilan atiflar hari¢ 4529 kez
atif yapilmistir. Calisma bagina ortalama atif sayisi 21,8 ve H-Index 41°dir. UESD ile ilgili en fazla makalenin
yayinlandig1 dergi Nicotine Tobacco Research (n=19) olarak belirlenirken, en fazla atif alan dergi Tobacco
Control (n=105; Total Link Strength (TLS)=4343) olmustur. Alana en fazla katkida bulunan ilk ii¢ tilke Amerika,
Cin ve Turkiye’dir. En cok atif alan yazar “Matt, GE” (n=92; TLS=3385)’dir. Yayimlanan caligmalarda “tiitin”,
“ikinci el sigara duman1”, “pasif icicilik”, “oksidatif stres” ve “sigara kullanim1” anahtar kelimeleri UESD ile en
sik birlikte kullanilan terimler arasinda yer almistir.

Sonugclar: Son 15 yilda UESD kavramini ele alan c¢ahigmalar artmistir. Tiitiin kontroli ile ilgili gelecek
calismalarda UESD kavraminin ele alinmasi énerilmektedir.

Anahtar kelimeler: sigara dumani, tiitiin, tiitiin duman kirliligi, ticlinci el sigara dumani
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ABSTRACT

Aim: Studies on thirdhand smoke (THS) have been steadily increasing in the literature. This study aimed to
examine the scientific development of the THS concept, as well as the prominent authors, journals, and research
trends.

Methods: This bibliometric study was conducted using the Web of Science Core Collection database. The search
strategy included the combinations: “third hand smoking,” “thirdhand smoking,” “third-hand smoking,”
“thirdhand smoke,” “third-hand smoke,” and “third hand smoke.” Only articles and review articles written in
English were included. A total of 316 publications on THS, authored by 251 researchers from 43 countries, were
identified between 2009 and 2025. Data were analyzed and visualized using VOSviewer.

Results: The concept first appeared in 2009. The highest number of publications was in 2021 (n = 41), while
the lowest was in 2009 (n = 2). These publications received 6888 citations in total, excluding 4529 self-citations.
The average number of citations per publication was 21,8, with an H-index of 41. Nicotine & Tobacco Research
published the most THS-related articles (n = 19), whereas Tobacco Control was the most cited journal (n = 105;
TLS = 4343). The United States, China, and Tiirkiye were the leading contributors. The most cited author was
Matt, G.E. (n = 92; TLS = 3385). Common keywords co-occurring with THS included “tobacco”, “secondhand
smoke”, “passive smoking”, “oxidative stress” and “smoking”.

Conclusion: Research on THS has grown significantly over the past 15 years. It is recommended that future

Odaci N ve Cliriik MN, Ugiincii El Sigara Dumani Bibliyometrik Analiz

studies on tobacco control address the concept of thirdhand smoke.

Keywords: smoke, tobacco, tobacco smoke pollution, third hand smoke

Giris

Tiutin kullaniminin saghk tzerindeki etkileri,
1964 yilinda yayimlanan ve bir donim noktasi
olarak kabul edilen Surgeon General raporuyla
resmi olarak ortaya konmustur.! Ardindan
yaklagik yirmi yil sonra pasif titin dumani
maruziyetinin de hastaliklarla iliskisi ortaya
konmaya basglamistir.? Pasif tiitin dumanina
iligkin kanitlar arttikca maruziyeti azaltmaya
yonelik dumansiz ortamlarin olusturulmasi
gerektigine dair farkindalik artmistir.® Ancak son
15 yilda ortaya cikan ¢alismalar, sigara dumani
maruziyetinin sigara sondiikten sonra bile devam
ettigini kanitlamis ve tugciinci el sigara dumani
(UESD) kavrami giindeme gelmistir. UESD sigara
sonduruldikten ve ikinci el duman dagildiktan
sonra duman kalintilarinin ytizeylerde birikmesi
ile olusmaktadir.* UESD’nin havalandirma veya
silme ile tamamen yok edilemedigi ve ytuizeylerde
uzun sure kahciligini korudugu bilinmektedir.
Ayrica canhilarin yalmizca solunum yoluyla degil
ayni zamanda yutma ve dokunma yoluyla da

UESD’ye maruz Kkalabilecekleri bilinmektedir.s
UESD partiikiilleri i¢ mekan Kkirleticileriyle
reaksiyona  girerek  kanserojen  bilesikler
olusturmaktadir.® Hayvan deneylerinde prenatal
ya da postnatal UESD maruziyetinin DNA hasarina
yol actig1 ve oOzellikle solunum sistemi tizerinde
astim gibi sorunlara yol actig1 gorulmustur.”® Bu
maruziyetinin sadece solunum sistemiyle sinirh
kalmadigy; kardiyovaskiler, sinir, hematopoietik,
iskelet sistemleri ve cilt izerinde olumsuz etkileri
oldugu da bildirilmektedir.® UESD kavrami ilk
kez 2009 yilinda literatiire girmis ve bu tarihten
itibaren konuya yonelik kanitlar giderek
artmigtir.* UESD kavramu ile ilgili bilgi birikimini
degerlendirerek literatirdeki egilimleri, bilgi
bosluklarini ve arastirma énceliklerini belirlemek
literatiire katki saglayacaktir. Bu ¢alismanin amaci
UESD kavramiyla ilgili literatiirii bibliyometrik
analiz yontemi ile incelemektir.

Bu calisma su sorulara yanit aramaktadir;

» UESD kavramuyla ilgili simdiye kadar kag
makale yayimlanmigtir?
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« UESD kavramiyla ilgili en cok atif alan
makaleler hangileridir?

« UESD kavramiyla ilgili en ¢ok yayin yapan
ulkeler hangileridir?

« UESD kavramiyla ilgili en fazla yayin yapan
yazarlar kimlerdir?

« UESD kavramuyla ilgili en etkili dergiler
nelerdir?

« UESD kavramiyla ilgili makalelerde en g¢ok
kullanilan anahtar kelimeler nelerdir?

Bu sorularla UESD konulu g¢aligmalarin hangi
yonlerde yogunlastigl, hangi tlkeler, kurumlar ve
yazarlarin onci rol ustlendigi, hangi dergilerin
bilgiyi yaymada etkili oldugu ve hangi temalarin
one ciktigi ortaya konulacaktir. Bu arastirma
sorularinin yanitlanmasi, UESD konulu bilimsel
aragtirmalarin  mevcut durumunu, gelisim
egilimlerini ve arastirma bosluklarini ortaya
koymak ac¢isindan 6nemlidir.

Gereg ve Yontem

Arastirmanin tasarimi

Bu c¢alisma, bibliyometrik analiz yontemi
kullanilarak  gerceklestirilmistir. ~ Calismada,
UESD kavramu ile ilgili yapilmis caligmalarin
bibliyometrik analizi, istatistiksel ve bibliyometrik
gorsellestirmeler  kullanilarak  sunulmustur.
Calismanin verilerini toplamak amaciyla Web of
Science Core Collection (WOS) veri tabaninda, tim
alanlarda “third hand smoking” OR “thirdhand
smoking” OR “third-hand smoking” OR “thirdhand
smoke” OR “third-hand smoke” OR “third hand
smoke” anahtar kelimeleri kullanilarak tarama
yapumistir. Bu anahtar kelime kombinasyonu
kullanilarak yapilan arama sonucunda toplam
397 yayina ulagilmistir.

Dahil edilme kriterleri

Calismaya makale ya da derleme makale
tirtindeki Ingilizce calismalar dahil edilmistir.
UESD kavramina iliskin c¢aligmalarin tarihsel
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gelisimini ele alabilmeki¢in taramada belirli bir y1l
sinirlandirmasi yapilmamis olup giiniimtze kadar
yayimlanmis tim c¢alismalar degerlendirmeye
alinmigtir. Dahil etme kriterleri uygulandiginda
ise 316 calismaya ulasilmistir.

Verilerin analizi

Analize dahil edilen her bir makale icin baglik,
yazar(lar), yayimlandigi yil, iilke, kurum, dergi adx,
atif sayisi ve anahtar kelimeler degerlendirmeye
alinmistir. Calismada yillara gore yayin ve atif
sayilari, en c¢ok atif alan yayinlar, en ¢ok katkida
bulunan tlkeler ve WOS kategorilerine iligkin
veriler WOS analiz sonuglar1 sayfasindan elde
edilmigtir. Dergi ve atf analizleri, dergi ve yazar
ortak atif analizleri ve anahtar kelime analizleriise
VOSviewer 1.6.20 programi ile gorsellestirilerek
analiz edilmisgtir.

Etik boyut

Bu c¢alismada birincil veri toplanmadigindan ve
yalnizca mevcut belgeler analiz edildiginden, etik
kurul onay1 gerekmemektedir.

Bulgular

WOS’da taranan toplam 316 UESD konulu
calismanin 283’1 makale, 33’1 derleme makaledir.
UESD konulu calismalarin ilk kez 2009 yilinda
ortaya ¢iktig1 gorilmektedir. En fazla yayin (n=41)
2021 yilinda, en dusuk yayin (n=2) 2009 yilinda
yapilmigtir (Sekil 1). Calismalarin yapildigr WOS
kategorileriincelendiginde en ¢ok yayinin sirasiyla
“Public enviromental occupational health”,
“Enviromental sciences” ve “Substance abuse”
alanlarinda yapildig1 gorilmektedir. Tablo 1’de
UESD konusunu ele alan ilk 20 WOS kategorisi
yer almaktadir. UESD konulu ¢aligmalara toplam
43 ulkeden 251 yazar katkida bulunmustur. Bu
alanda en cok ureten ilk ii¢ yazar Georg E. Matt,
Peyton Jacob ve Penelope J.E. Quintana’dir. Bu
alanda en cok ureten ilk ti¢ kurum University
of California System, California State University
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Sekil 1. Yillara gore yayin ve atif sayilari

Tablo 1. UESD konulu ¢aligmalarin yapildigi Web of
Science kategorileri

No Web of Science kategorisi Makale Oran
sayisl1 (%)
1 Public Environmental 114 36.0
Occupational Health
2 Environmental Sciences 86 27.2
3 Substance Abuse 48 15.1
4 Toxicology 31 9.8
5 Pediatrics 25 7.9
6 Engineering Enviromental 20 6.3
7 Multidisciplinary Sciences 16 5.0
8 Medicine General Internal 15 4.7
9 Respiratory System 12 3.7
10  Chemistry Analytical 10 31
11  Chemistry Multidisciplinary 10 31
12 Health Policy Services 10 31
13 Medicine Research 9 2.8
Experimental
14  Health Care Sciences Services 8 2.5
15  Nursing 8 2.5
16  Pharmacology Pharmacy 8 2.5
17  Meteorology Atmospheric 7 2.2
Sciences
18  Biochemical Research Metods 1.8
19  Biochemistry Molecular 6 1.8
Biology
20  Construction Building 6 1.8
Technology

System, San Diego State University’dir. UESD
konulu calismalara en ¢ok katkida bulunan ilk
u¢ ulke sirasiyla Amerika, Cin ve Turkiye’dir.
Ulkelerin makale sayis1 ve oranlari Tablo 2’de
yer almaktadir. UESD kavramu ile ilgili 2009-2025
yillar1 arasinda yayinlanan 316 ¢alismaya toplam
6888 kez, kendi kendine yapilan atiflar harig
toplam 4529 kez atif yapilmigtir. Calisma basina
ortalama atif sayis1 21,8 ve H-Index 41’dir. Yillara
gore yayin sayilari ve atif sayilarini gosteren grafik
Sekil 1’dedir.

Bibliyometrik analize dahil edilen 316 calismanin
tamamu 39 dergide yayimlanmugtir. UESD ile ilgili

Tablo 2. Alana En Cok Katkida Bulunan ilk On Ulke

Siralama Ulke Makale say1s1  Oran (%)
1 Amerika 201 63.6
2 Cin 37 11.7
3 Turkiye 21 5.0
4 Ingiltere 13 4.1
5 Ispanya 13 4.1
6 Kanada 10 31
7 Guney Kore 9 2.8
8 Avustralya 7 2.2
9 Almanya 7 2.2
10 fran 7 2.2
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en ¢ok yayin yapan ilk on dergi sirasiyla Nicotine
Tobacco Research (n=19), International Journal
of Environmental Research and Public Health
(n=14), Environmental Research (n=12), Tobacco
Control (n=12), Environment International (n=9),
Tobacco Induced Diseases (n=9), Environmental
Science Technology (n=7), Scientific Reports (n=7),
Chemical Research in Toxicology (n=5), Plos One
(n=5)dir. En etkili ve en fazla atif alan ilk bes
dergi; “Tob Control” (n=105; Total Link Strength
(TLS)=4343), “Pediatrics” (n=64; TLS=2634),
“Nicotine Tob Res”(n=63; TLS=2504), “Environ Sci
Technol” (n=45; TLS=2236) ve “Environ Health
Persp” (n=55; TLS=2145)dir (Sekil 2). En ¢ok atif
alan ilk 10 yayin ve yayimlanan dergiler Tablo 3’te
sunulmustur.

UESD konusunda en fazla atif alan ve en etkili ilk
uc yazar sirasiyla; “Matt, GE” (n=92; TLS=3385)
ve “Slaiman, M.” (n=45; TLS=1998) ve “Hang, B.”
(n=33; TLS=1330)’dir (Sekil 3). Anahtar kelimeler
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arasl co-occurrence analizi sonucunda minimum
karsilayan 138 anahtar
kelimeye ulagilmigtir. UESD kavraminin ile en
sik kullanilan kavramlarin sirasiyla “tobacco
(TLS=24)”, “secondhand smoke (TLS=19)”, “passive
smoking (TLS=16)", “oxidative stress (TLS=13)”,
“smoking (TLS=13)”, “beliefs (TLS=10)”, “dust wipe
(TLS=10)”, “nicotine (TLS=10)”, “smoke-free policy
(TLS=10)”, “cotinine (TLS=9)”, “cigarette (TLS=8)”
oldugu belirlenmigtir. En sik kullanilan anahtar
kelimelerin baglanti detaylar1 incelendiginde;
inanglar “gebelik”,
“pediatristler” ve “hastalar” kavramlari ile iliskisi
ve “dumansiz politika” anahtar kelimesinin ise
“cocuklar” ve “ebeveynler” kavramlar ile iligkisi
dikkat cekmektedir. Ek olarak “sigara kullanimi”
anahtar kelimesi ile “e-sigara”, “elektronik
sigara” ve “vaping” anahtar kelimelerinin birlikte
kullanildig: fakat sikhiginin diisiik oldugu dikkat
cekmektedir (Sekil 4).

1 tekrar kriterini

anahtar kelimesinin
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Sekil 2. Dergi atif analizi
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Tablo 3. En Cok Atf Alan ilk 10 Yayin ve Yayimlanan Dergiler

No Yaymn Adi Yazar Y1l Dergi Adx Toplam
Auf

1 Does E-cigarette Consumption Cause Schripp, T; Markewitz, D; 2013 Indoor Air 331
Passive Vaping? Saltahammer, T

2 Thirdhand Tobacco Smoke: Emerging Matt, GE; Quintana, PJE; 2011 Environmental 330
Evidence and Arguments for a Hovell, MF Health Perspectives
Multidisciplinary Research Agenda

3 Formation of Carcinogens indoors by Sleiman, M; Gundel, LA; 2010 Proceedings of the 317
Surface-mediated Reactions of Nicotine Destaillats, H National Academy
With Nitrous Acid, Leading to Potential of Sciences of the
Thirdhand Smoke Hazards United States of

America

4 Beliefs About the Health Effects of Winickoff, JP; Friebely, J; 2009 Pediatrics 232
"Thirdhand" Smoke and Home Smoking McMillen, RC
Bans

5 Thirdhand Smoke: New Evidence, Jacob, P; Benowitz, NL; 2017 Chemical Research 165
Challenges, and Future Directions Whitehead, TP in Toxicology

6 When Smokers Move Out and Non-smokers Matt, GE; Quintana, PJE; 2011 Tobacco Control 159
Move in: Residential Thirdhand Smoke Hovell, MF
Pollution and Exposure

7 Content of Toxic Components of Cigarette, Soleimani, F; 2022 Science of The Total 149
Cigarette Smoke vs Cigarette Butts: A Dobaradaran, S; Saeedi, Environment
Comprehensive Systematic Review R

8 Tobacco-Smoke Exposure in Children Who Wilson, KM; Klein, JD; 2011 Pediatrics 139
Live in Multiunit Housing Winickoff, JP

9 Impact of Tobacco Smoke and Nicotine Gibbs, K; Collaco, JM; 2016 Chest 132
Exposure on Lung Development McGrath-

Morrow, SA
10 Inflammatory Diseases of the Lung Induced Alexander, LEC; Shin, S; 2015 Chest 119

by Conventional Cigarette Smoke: A Review Hwang, JH

Tartisma

Bu calismada UESD konusunda yapilan 316
calismanin  bibliyometrik analizi VOSviewer
programi kullanilarak gerceklestirilmigtir.
Calismada o©nemli makaleler, etkili yazarlar,
guncel arastirma konular:1 ve bu alanda gelisen
egilimler belirlenmistir. Literatiirde 2009-2025
yillar1 arasinda WOS veri tabaninda taranan UESD
konusunda yapilan caligmalarin bibliyometrik
analizini yapan bir c¢alismaya rastlanmamig
olmasi bu calismanin 6zgin degerini ortaya
koymaktadir. PubMed veri tabanina dayali 2009-
2023 yillarin1 kapsayan benzer bir bibliyometrik
¢alisma bulunmakla birlikte'® mevcut arastirmada

analizin Web of Science veri tabanina dayali
olarak gerceklestirilmesi literatir egilimlerinin
daha kapsamli ve bitiincil bir perspektiften
degerlendirilmesine olanak saglamaktadir.

Analiz sonucunda UESD kavramindan ilk kez
2009 yilinda bahsedildigi* ve zamanla artan bir
akademik ilgi gérdiigi saptanmustir. Ozellikle
2021 yilinda artan yayin sayisi, kavramin kiresel
halk sagh$ gundeminde daha gorinur hale
geldigini gostermektedir. Analize dahil edilen
yayinlarin tirid incelendiginde yaklasik %90’1nin
arastirma makalesi olmasi UESD konusunun
halen gelismekte olan bir arastirma alani
oldugunu dusindirmektedir. Konuyla ilgili sinirh
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Sekil 4. Anahtar kelime analizi

derleme makalesi bulunmasi ise UESD konusunda
farkindaligin arttiginin ve elde edilen bilgilerin
bitiinlestirilmeye bagladiginin  bir gostergesi
olabilir.

UESD’nin  kavramsallagtirilmas1  ve
iligkin ¢alismalarin

Bulgular
maruziyet farkindalifina
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halen en ¢ok atif alan caligmalar arasinda yerini
korudugunu géstermektedir.*61113 UESD ile ilgili
literatiiric 6zetleyen derleme c¢aligmalarinin da
siklikla atif aldig1 gorillmektedir. 415

UESD ile ilgili caligmalarda acik ara farkla dncii
ulke Amerika Birlesik Devletleri’dir. Alana
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yoOnelik yayinlarin yarisindan fazlasi (%63,6) bu
ulke tarafindan uretilmistir. Bu oran, ikinci sirada
yer alan Cin’in katkisinin (%11,7) neredeyse alti
katina karsiik gelmektedir. Uglincii sirada yer
alan Turkiye’nin katkisi ise yalnizca %5’tir. Bu
calismada yalnizca WOS veri tabaninda taranan
yayinlar incelenmesi Turkiye’nin katki oraninin
gercekte oldugundan daha disik gorilmesine
neden olabilir. Tiirkiye’de UESD  konulu
calismalarin gelisim egilimini daha bitincil
sekilde ortaya koyabilmek i¢in gelecekte yapilacak
bibliyometrik analizlerde TR Dizin, Scopus veya
Google Scholar gibi veri tabanlarinin da eklenmesi
gerekmektedir.

UESD literatiiriindeki en etkili arastirmacilar
Matt, GE; Sleiman, M ve Hang B’dir. Matt UESD
konusundaki ¢alismalarda en etkili yazar olmanin
yani sira en ¢ok iireten yazar olarak da karsimiza
cikmaktadir. Matt ve arkadaglar1 UESD’nin
cevredeki kalicihig1'é, UESD maruziyetten korunma
yollar1’, maruziyetin sigara relapsina etkisi,
cocuklardaki UESD maruziyetinin yayginlig1®® gibi
pek cok onemli caligma yurutmustir. Sleiman ve
arkadaslar1 ise UESD’nin toksikolojik boyutuna
iligkin 6nemli katkilar sunmustur.®*® Hang ve
arkadaglarinin ¢aligmalari ise UESD maruziyetinin
kanserojen potansiyelini ele alan c¢alismalar:
mevcuttur.???

UESD ile ilgili ¢alismalarin siklikla yayinlandig
dergilerin “halk saghig1 ve titin kontroli” ile
“cevresel ve kimyasal analizler” olmak tuzere iki
odakta yogunlastign gorulmektedir. Bu iki odak
UESD arastirmalarinin ¢ok boyutlu ve disiplinler
arast dogasimm1 yansitmaktadir. Halk saghg ve
titin kontroli odakhi dergilerde konu toplum
farkindaligi ve davranissal boyutta ele alinirken,
cevresel ve kimyasal analiz odaklh dergilerde ise
toksikolojik boyutta ele alinmaktadir.

UESD kavrami ile en yiiksek baglant1 giiciine
(TLS) sahip kavram “tiitiin” kavramidir. UESD’nin
ikinci el sigara duman ve pasif icicilik kavramlari
ile siklikla bir arada kullanilmasi ¢evresel titin

Odaci N ve Cliriik MN, Ugiincii El Sigara Dumani Bibliyometrik Analiz

dumani maruziyetinin bir parcas1 olarak ele
alindigini ~ gostermektedir. Inanclar anahtar
kelimesinin sik kullanilmasi literatiirde UESD
farkindaliginin ele alindigin1 gostermektedir.
Baglantilar incelendiginde gebelerin,
pediatristlerin ve hastalar UESD inanglarinin ele
alindig1 goruldiginden konunun genellikle belirli
hedef gruplarda incelendigini disindirmektedir.
Ayrica dumansiz politika kavramiyla da
ebeveynlerin ele alindigr ve kavramin cocuk
saghgr  uzerindeki etkisinin  vurgulandigl
anlasilmaktadir. Gelecek calismalarin toplum
genelinde farkli gruplarda UESD inanclarini ele
almasi onerilebilir.

UESDkavraminin oksidatifstresile sikkullanilmasi
calismalarda UESD maruziyetinin  hiicresel
dizeyde biyolojik etkilerinin ele alindigini
gostermektedir. Literatiirde UESD maruziyetinin
solunum ve Kkardiyovaskiler sistem sorunlari
basta olmak tizere birgok sistemde oksidatif stres
ve inflamatuvar yaniti tetikleyerek olumsuz saghk
sonuglarmna yol acabilecegini ele alan ¢alismalar
mevcuttur.®?

“Nikotin” ve “kotinin” terimlerinin yuksek
diizeyde baglantili olmasi ise UESD ¢alismalarinin
Oonemli bir kisminin biyobelirte¢ temelli oldugunu
ortaya koymaktadir.?* “Dust wipe” ise ylzey tozu
ornekleme yontemine verilenisimdir.? Buanahtar
kelimenin sik kullanilmasi UESD calismalarinda
yuzey ornekleme ve gevresel lgim yontemlerinin
Onemli bir yer tuttugunu dusiindirmektedir.

“Elektronik sigara/vaping” kavraminin UESD
ile daha az birlikte kullanilmasi, bu konunun
literatiirde yeni bir alan oldugunu goéstermekte
ve gelecekte bu iligkinin daha kapsaml bicimde
incelenmesi gerektigini distindurmektedir.

Sonug olarak UESD kavraminin yakin gecmiste
literatiirde yer bulmaya basgladifn ve konuyla
ilgili bilimsel TtUretimin son yilarda giderek
arttigi gorilmektedir. UESD konusunda yapilan
calismalarin “halk saghg ve tutin kontroli” ve
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“cevresel ve kimyasal analizler” olmak tizere iki
odakta yogunlastig1 gorilmektedir. Bu ¢alismanin
gelecekte UESDkonusunuelealacakaragtirmacilar,
titin kontroli alaninda ¢alisan akademisyenler,
halk saglig1 uzmanlari ve politika yapicilar i¢in yol
gosterici olabilecegi distiinulmektedir.

Sinirliliklar

Bu ¢alismada Web of Science Core Collection veri
tabani kullanilarak tarama yapildig1icin diger veri
tabanlarinda yayinlanan caligmalar bu analize
dahil edilememistir. Analize yalnizca Ingilizce
dilinde makaleler ve derlemelerin dahil edilmesi
kapsayiciligr sinirlayabilir.

Etik kurul onayi

Bu calisma icin etik onaya gerek duyulmamaigtir.

Yazarlik katkisi

Calisma konsepti ve tasarimi: NO, MNC; veri
toplama: NO, MNC; sonuclarin analizi ve
yorumlanmasi: NO, MNC; makaleyi hazirlama:
NO, MNC. Yazar(lar) sonuglar1 gozden gegirmis ve
makalenin son halini onaylamistir.

Finansman

Yazar(lar), calismanin herhangi bir finansal destek
almadigini beyan etmistir.

Cikar catismasi

Yazar(lar) herhangi bir ¢ikar catismasi olmadigini
beyan etmistir.
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Tutiin kullanima ve iligkili risk faktorlerinin degisimi:
Turkiye hanehalk: saghk aragtirmasi bulasici
olmayan hastaliklarin risk faktorleri prevalansi
2017-2023 (WHO steps) bulgularinin degerlendirilmesi

Changes in tobacco use and associated risk factors: An
evaluation of findings from the Tiirkiye household health
survey on noncommunicable disease risk factor prevalence
2017-2023 (WHO steps)
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0z

Arka Plan: Tiitlin ve diger bagimlilik yapici maddeler, kiiresel 6lcekte en 6nemli 6nlenebilir mortalite nedenleri
arasindayer almaktadir. Tiirkiye’de 2017 yilinda ilk kez uygulanan Tiirkiye Hanehalki Saghik Arastirmasi Bulasici
Olmayan Hastaliklarin Risk Faktorleri Prevalansi (The WHO STEPwise approach to NCD risk factor surveillance
(STEPS)) arastirmasi, bulasici olmayan hastaliklarla iligkili risk faktorlerini standart yontemlerle izleme olanagi

sunmaktadir. 2023 yilinda calismanin tekrarlanmasi, toplumda titiin, alkol ve uyusturucu kullanimi ile pasif
etkilenim ve mevzuata iligkin tutumlarin zamansal degisimini degerlendirme firsati saglamigtir.

Yontem: Bu calismada, DSO tarafindan gelistirilen STEPS yaklagiminin 2017 ve 2023 Tiirkiye verileri
kargilagtirilmigtir. Veriler Tiirkiye Istatistik Kurumu (TUIK) verileriyle desteklenmistir. Tanimlayici istatistiksel
analizler yapilmis, Microsoft Excel ve OpenEpi kullanilarak p<0,05 diizeyi istatistiksel anlamlilik siniri
kabul edilmigtir. Bulgular cinsiyet ve yas gruplar1 dikkate alinarak “tiitin trunt kullanimi, alkol kullanimi,
uyusturucu madde kullanimi, evde ve igsyerinde pasif etkilenim ve mevzuata iliskin gortsler” bashiklar: altinda
degerlendirilmistir.

Bulgular: Titiin kullanimi 2017°de %31,5 iken 2023’te %34,8’e yiikselmistir. Erkeklerde artis %15,1; kadinlarda
%30,3 olup cinsiyetler arasi fark anlamhidir (p<0,001). Alkol tiiketimi %8,0’den %10,2’ye ¢ikmis, en yuksek artis
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kadinlarda 30-44 yas grubunda gozlenmistir (%112,2). Uyusturucu madde kullanmama orani %97,0’den %97,4’e
yikselmis; erkeklerde artis kadinlara gore yiiksek bulunmustur. Evde sigara dumanindan pasif etkilenim
%27,5’ten %37,8%e, isyerinde ise %21,9’dan %29,1’e ¢ikmustir. Ozellikle geng yas gruplarinda pasif etkilenim
daha fazladir. Tutiin kontroldi ile ilgili mevzuat: destekleme oran yiiksek seyretmekle birlikte (2017°de %388,1;
2023’te %88,5), gen¢ yas gruplarinda gorece disik bulunmustur.

Sonug¢: Calisma, Turkiye’de tiitiin ve alkol kullaniminda artig, sigara dumanindan pasif etkilenimde
yayginlik ve mevzuata destegin genel olarak yiiksek oldugunu; ancak gencler ve kadinlar gibi bazi gruplarda
kirilganliklarin belirginlestigini ortaya koymustur. Bulgular, mevcut titin ve alkol kontroli politikalarinin
yeniden gozden gecirilmesi, toplumsal cinsiyete duyarh stratejiler gelistirilmesi ve genclerin korunmasina
yonelik diizenlemelerin giiclendirilmesi gerektigini gostermektedir.

Anahtar Kelimeler: WHO, STEPS, tiitiin, alkol, uyusturucu madde, pasif etkilenim, mevzuat

ABSTRACT

Background: Tobacco and other addictive substances are among the leading preventable causes of mortality
worldwide. In Turkey, the Household Health Survey on Noncommunicable Disease Risk Factor Prevalence
(The WHO STEPwise approach to NCD risk factor surveillance, STEPS) was first conducted in 2017, providing
standardized monitoring of risk factors associated with noncommunicable diseases (NCDs). The repetition of
the survey in 2023 offered an opportunity to assess temporal changes in tobacco, alcohol, and illicit drug use, as
well as passive exposure and public attitudes toward tobacco control legislation.

Methods: This study compared the 2017 and 2023 STEPS data for Turkey, supported by Turkish Statistical
Institute (TurkStat) datasets. Descriptive statistical analyses were performed, and Microsoft Excel and OpenEpi
were used, with the significance level set at p<0.05. Findings were analyzed by sex and age groups under the
headings of tobacco use, alcohol use, illicit drug use, passive exposure at home and in the workplace, and
attitudes toward tobacco control legislation.

Results: Tobacco use increased from 31.5% in 2017 to 34.8% in 2023. The increase was 15.1% in men and 30.3%
in women, with a significant sex difference (p<0.001). Alcohol consumption rose from 8.0% to 10.2%, with
the highest increase observed among women aged 30-44 years (112.2%). The prevalence of not using illicit
drugs increased from 97.0% to 97.4%, with a greater rise among men. Passive exposure to tobacco smoke at
home rose from 27.5% to 37.8%, and workplace exposure increased from 21.9% to 29.1%, with higher exposure
particularly among younger age groups. Support for tobacco control legislation remained high (88.1% in 2017
and 88.5% in 2023) but was relatively lower among younger groups.

Conclusions: This study revealed increasing trends in tobacco and alcohol use, widespread passive exposure
to tobacco smoke, and consistently high support for tobacco control legislation in Turkey, while highlighting
vulnerabilities particularly among women and younger populations. The findings underscore the need to revisit
existing tobacco and alcohol control policies, develop gender-sensitive strategies, and strengthen protective
measures for younger groups.

Keywords: WHO, STEPS, tobacco, alcohol, illicit drugs, passive exposure, legislation
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Giris

Gunumuzde sigara ve diger tiitiin uriinleri, kiiresel
Olgcekte en onemli 6nlenebilir mortalite nedenleri
arasinda yer almakta olup, kullanicilarin yaklasik
tutin kullanimi

yarisinin sonucu yasamini

yitirdigi bildirilmektedir. Her yil yaklasik 8,7

milyon kisginin tutin kullanimina baglh nedenlerle
hayatin1 kaybettigi, bu o6limlerin yaklasik 1,2
milyonunun pasif etkilenim sonucu gerceklestigi
tahmin edilmektedir. Diinya genelinde 1,3 milyar
civarinda titin kullanicist bulunmakta, bunlarin
yaklasik %80’inin duisiik ve orta gelirli tlkelerde
yasadig1 gorilmektedir.’?
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Tutin kullanimi yalnizca erken élimlerin baglica
nedeni degil, ayn1 zamanda bulasici olmayan
kronik hastaliklarin (6rnegin kardiyovaskiler
hastaliklar, kronik solunum yolu hastaliklar1 ve
kanserler) en 6nemli morbidite kaynaklarindan
biridir. Bu yontyle tiutin, bireylerin yasam
kalitesini disiirmekte, saghk sistemleri tizerindeki
yuki artirmakta ve ftretken c¢ag niifusunda
Onemli olciide is gucu kaybina yol agmaktadir.
Dolayisiyla, tutin kullaniminin hem mortalite
hem de morbidite tizerindeki etkilerinin buitinctl
bir yaklasimla ele alinmasi halk saglig: politikalar:
acisindan kritik onem tagimaktadir.

Tutin pandemisine karsy yurutilen Kkiresel
miicadelede, Diinya Saglik Orgiiti (DSO) iiye
devletleri tarafindan 2003 yilinda kabul edilen
Tutin Kontroli Cerceve Sozlesmesi (TKCS),
uluslararasi diizeyde baglayici ilk halk saghgi
sozlesmesi olma 0zelligini tasimaktadir. Diinya
genelinde 183 iilkenin tarafoldugu TKCS ile uyumlu
sekilde gelistirilen MPOWER politika paketi, tlitiin
kullaniminin azaltilmasina, milyonlarca erken
6limin oOnlenmesine ve tutin kaynakl saghk
harcamalarinin ekonomik yikinin azaltilmasina
Onemli katkilar saglamigtir.?

DSO tarafindan bulagici olmayan hastaliklarin
(BOH) temel risk faktdrlerinin izlenmesine yonelik
olarak gelistirilen Kronik Hastaliklarla Ilgili
Risk Faktori Izleme Yaklagimi (STEPS), tilkeler
arasinda standartlastirillmig veri toplama, analiz
ve raporlama sureclerini mimkiin kilmaktadir.
Turkiye’de ilk kez 2017 yilinda uygulanan STEPS
calismas1 kapsaminda; titin kullanimi, alkol
tiketimi, yetersiz meyve-sebze tiiketimi, ylksek
tuz alimi, fiziksel inaktivite ve obezite gibi BOH
ile iligkili risk faktorleri; yas, cinsiyet ve bolgesel
degiskenler dikkate alinarak izlenmistir. Boylece,
titin kullanimi da dahil olmak Uzere BOH ile
iligkili temel risk faktérleri konusunda guvenilir
ve uluslararas1 karsilastirilabilir veriler elde
edilmigtir.
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Calismanin 2023 yilinda tekrarlanmasiyla, giincel
veriler 2017 yili bulgularn ile karsilastirmali
olarak degerlendirilmistir. Elde edilen sonuclar,
Tirk toplumunda BOH risk faktérlerinin mevcut
durumunu ortaya koyarken, bu tir izlem
calismalarinin ayni zamanda politika yapicilar
icin mevcut stratejilerin etkinligini degerlendirme
ve gelecekte uygulanacak miudahalelerin
planlanmasinda yol gosterici nitelikte oldugu
gorulmektedir.!

Turkiye’de tiitin ve diger BOH risk faktorlerine
iligkin ¢aligmalar yapilmis olmakla birlikte, ulusal
dizeyde standart yontemle toplanan veriler
sinirlidir.  STEPS arastirmasi, kuresel oOlgekte
karsilagtinlabilir veri saglamasi ve politika
gelistirme siirecine dogrudan katki sunmasi
acisindan 0zgun bir yere sahiptir. Bu ¢alismada,
2017 ve 2023 STEPS verileri karsilastirilarak
titin, alkol ve uyusturucu madde kullanimi ile
evde ve igyerinde pasif etkilenim ve mevzuata
iligkin goriuslerdeki degisimin ortaya konulmasi
amaclanmuistir.

Gereg ve Yontem

Calismada kullanilan veriler, DSO tarafindan
gelistirilen Kronik Hastaliklarla Ilgili Risk Faktorii
izleme Yaklasimi (STEPS) caligmasinin 2017 ve
2023 yullarina ait bulgularina dayanmaktadir.
Elde edilen veriler, Tirkiye Istatistik Kurumu
(TUIK)  verileriyle  karsilagtirmali  olarak
degerlendirilmistir.

Analizlerde tanimlayici istatistiksel yoOntemler
kullanilmig olup, hesaplamalarda OpenEpi’den
yararlanilmigtir. Istatistiksel anlamlilik diizeyi %5
(p<0,05) olarak kabul edilmigtir.

Bulgular

STEPS 2017 ve 2023 verileri karsilagstirmali olarak
incelenmis; bulgular “titin urintd, alkol ve
uyusturucu madde kullanimi ile ev ve igyerinde
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sigara dumanindan pasif etkilenim ve titin
kontroli ile ilgili mevzuatin desteklenmesi”
baghklar: altinda degerlendirilmigtir.

2017 yilinda tutin kullanimi %31,5 iken, 2023
yilinda %34,8’e yukselmistir. Erkeklerde oran
%43,4’ten %46,1’e, kadinlarda ise %19,7’den
%23,6’ya cikmigtir. Artis erkeklerde %15,1 olup
kadinlarda %30,3 olarak hesaplanmigtir. Iki
calisma arasinda, tutin kullanimi acisindan
cinsiyete gore istatistiki olarak anlaml fark
saptanmistir (p<0,001).

Yas gruplar1 incelendiginde, tutin urdnu
kullanim1 her iki calismada da erkeklerde en
yuksek 30-44 yas grubunda; kadinlarda ise 2017°de
30-44 yas grubunda, 2023’te 45-59 yas grubunda
belirlenmistir. Her iki cinsiyette de kullanimin
en disik oldugu grup 70 yas ve uzeridir.
Kullanimda, 2017’ye kiyasla 2023 yilinda tim
yas gruplarinda artig saptanmistir. Erkeklerde
(%83,0) ve kadinlarda (%205,7) en yuksek artis
70 yas ve Uzerinde; en dusuk artis erkeklerde 15-

Arslan R ve Erglider T, Tiirkiye’de Tiitiin Kullanimi ve Risk Faktorleri: Arastirma Bulgulari

29 yas grubunda (%1,9), kadinlarda ise 30-44 yas
grubunda (%2,1) gorilmustir. Genel nifusta yas
gruplarina gore istatistiksel olarak anlamli fark
bulunmustur (p<0,001) (Tablo 1, Sekil 1).

2017 yilinda son 30 giunde alkol tiketenlerin
orani %8,0 iken, 2023 yilinda %10,2’ye cikmustir.
Erkeklerde bu oran %13,1’den %15,1’e, kadinlarda
ise %3,0’dan %5,4’e yukselmistir. Artis erkeklerde
%24,9; kadinlarda ise %95,7 olarak hesaplanmigtir.
Cinsiyete gore istatistiki olarak anlamli fark
bulunmustur (p<0,001).

Yas gruplarina bakildiginda; erkeklerde 2017°de
en yuksek tiketim 15-29 ve 45-59 yas grubunda,
2023’te ise 30-44 yas grubunda gorulmustuir.
Kadinlarda her iki yilda da en yiiksek tiiketim
15-29 yas grubunda iken en dusik 70 yas ve
uzerindedir. Tuketimde, erkeklerde tim yas
gruplarinda artig gérulmus olup en yiiksek artis
60-69 yas grubunda (%77,1); en duguk artis ise 15-
29 yas grubunda (%3,3) saptanmistir. Kadinlarda
ise 60-69 yas ile 70 yas ve Uzeri diginda tim yas

Tablo 1. Cinsiyete ve yas gruplarina gore titin irint kullanimi ve degisimi (%), STEPS 2017-2023

Tiitiin Uriinii Kullanim1 %

Cinsiyet Yas Grubu
2017
Erkek 15-29 44.6
30-44 54,0
45-59 42,4
60-69 26,3
>70 12,2
Toplam 43,4
Kadin 15-29 15,9
30-44 29,3
45-59 22,4
60-69 9,3
>70 3,7
Toplam 19,7
Her iki 15-29 30,6
Cinsiyet 30-44 41,8
45-59 32,4
60-69 17,5
>70 7,3
Toplam 31,5

Degisim %

2023 Kullanim Niifus
449 1,9 1,2
53,7 2,3 2,9
50,2 35,6 14,6
37,1 75,5 24,4
17,7 83,0 26,1
46,1 15,1 8,4
20,6 30,6 0,8
29,0 2,1 3,1
29,5 51,5 15,1
16,5 118,2 23,0

9,1 205,7 24,3
23,6 30,3 8,7
33,0 9,0 1,0
41,4 2,0 3,0
39,8 41,0 14,8
26,5 87,3 23,7
12,7 117,6 25,1
34,8 19,9 8,6
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Sekil 1. Cinsiyete ve yas gruplarina gore tiitiin irtini kullanimi degisimi (%), STEPS 2017-2023

gruplarinda tiketimde artig kaydedilmistir; 70 yas
ve Uzerinde alkol tiikketen bulunmamakta olup 60-
69 yas grubunda (%27,3) ise tiketim azalmistir.
30-44 yas grubunda (%112,2) en yuksek artis
gozlenmistir. Genel nifusta yas gruplarina goére
istatistiksel olarak anlamli fark bulunmustur
(p<0,001).

2017 yilinda hig alkol tiikketmeyenlerin orani %83,6
iken 2023’te %81,0’e gerilemistir. Ancak nifus
artis1 dikkate alindiginda, alkol tiikketmeyenlerin
sayisinda artis oldugu gorulmis (erkeklerde %5,7;
kadinlarda %4,9) ve cinsiyete gore istatistiksel
olarak anlamh fark saptanmuistir (p<0,001).

Yas gruplar1 degerlendirildiginde, erkeklerde
ve kadinlarda hi¢ alkol tiiketmeyenlerin her iki
yilda da en fazla 70 ve lzeri yas grubunda oldugu
saptanmistir. Erkeklerde, 2017 yilinda en az 45-59
yas grubunda, 2023 yilinda ise 30-44 yas grubunda
(%71,7) bulunmustur. Kadinlarda, 2017 yilinda hig
alkol tuketmeyenlerin orani en disuk 30-44 yas
grubunda, 2023 yilinda ise en dusuk oran 15-29
yas grubunda saptanmigtir. 15-29 yas grubundaki
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(erkeklerde %2,6; kadinlarda %6,3) azalma
disinda tum gruplarda alkol tiketmeyenlerin
orani artmigtir. Erkeklerde en yiiksek artig 60-
69 yas grubunda (%26,6), kadinlarda ise 70 yas
ve Uzerinde (%23,2) gézlenmistir. Yas gruplarina
gore istatistiksel olarak anlaml fark bulunmustur
(p<0,001) (Ek Tablo 1, Sekil 2).

2017 yilinda uyusturucu madde kullanmayanlarin
orani%97,0iken, 2023 yilinda %97,4’e yuikselmistir.
Erkeklerde oran %95,5’ten %96,8’e cikarken,
kadinlarda %98,6’dan %98,1’e gerilemistir. Nifus
artis1 dikkate alindiginda, kullanmayanlarin
sayisinda erkeklerde %?9,8; kadinlarda %38,2 artis
saptanmistir. Cinsiyete gore istatistiksel olarak
anlaml fark bulunmustur (p<0,001).

Yas gruplar1 degerlendirildiginde; erkeklerde
uyusturucu madde kullanmayanlar 2017’de en
fazla 70 yas ve lzerindeyken, 2023’te 60-69 yas
grubundadir. Erkeklerde ve kadinlarda her iki
yilda da en az 15-29 yas grubunda olup, ayrica
2023’te kadinlarda 45-59 yas grubunda da en
diustik deger kaydedilmigtir. Tum gruplarda
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Sekil 2. Cinsiyete ve yas gruplarina gore alkol tiiketimi degisimi (%), STEPS 2017-2023

uyusturucu kullanmayanlarin orani artmigtir.
Erkeklerde en yiiksek artis 60-69 yas grubunda
(%27,5), en diisiik artig 30-44 yas grubunda (%2,9);
kadinlarda ise en ytiksek artig 70 yas ve Uzerinde
(%24,3), en dusuk artis 15-29 yas grubunda (%0,8)
bulunmustur. Genel niifusta yas gruplarina goére
istatistiksel olarak anlamli fark saptanmistir
(p<0,001) (Ek Tablo 2, Sekil 3).

Evde sigara dumanindan pasif etkilenim,
2017°de %27,5 iken 2023’te %37,8’e yukselmistir.
Erkeklerde oran %27,7’den %35,7’ye, kadinlarda
ise %27,3’ten %39,8’e cikmigtir. Artig erkeklerde
%39,7; kadinlarda ise %58,5 olarak hesaplanmis
ve cinsiyete gore istatistiksel olarak anlamh fark
bulunmustur (p<0,001).

Yas gruplar1 incelendiginde; her iki yilda da
erkeklerde ve kadinlarda, en fazla etkilenim 15-
29 yas grubunda; en az ise 70 yas ve Uzerindedir.
Kadinlarda ayrica 2017°’de 45-59 yas grubunda
fazla etkilenim gorilmustir. Tim yas gruplarinda,
2017’ye kiyasla 2023 yilinda artig gorilmis olup,

erkeklerde (%85,2) ve kadinlarda (%118,3) en
yiiksek artis 60-69 yas grubunda iken erkeklerde
en dusuk artis 15-29 yas grubunda (%18,6),
kadinlarda ise 30-44 yas grubunda (%44,1)
saptanmistir. Genel niifusta yas gruplarina gore
istatistiksel olarak anlamli fark bulunmustur
(p<0,001).

isyerinde pasif etkilenim, 2017°de %21,9 iken
2023’te %29,1’e yukselmigtir. Erkeklerde oran
%26,7den %31,6’ya, kadinlarda ise %16,2’den
%26,4’e cikmistir. Artis  erkeklerde %28,3;
kadinlarda ise %77,2 olarak hesaplanmistir.
Cinsiyete gore istatistiksel olarak anlamh fark
saptanmuistir (p<0,001).

Yas gruplarina bakildiginda; erkeklerde ve
kadinlarda, 2017 ve 2023 yillarinda en fazla
etkilenim 15-29 yas grubunda;
erkeklerde 2017 yili hari¢ 70 yas ve uzerinde
saptanmistir. Erkeklerde 2017 yilinda en az 60-69
yas grubundadir. Erkeklerde 70 yas ve lizeri harig
tim yas gruplarinda, 2017’ye kiyasla 2023 yilinda

en az ise
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Tablo 2. Cinsiyete ve Yas Gruplarina Gore Evde ve Igyerinde Pasif Etkilenim ve Degisimi (%), STEPS 2017-2023

Cinsiyet Yas Evde Pasif Etkilenim % Degisim % Isyerinde Pasif Etkilenim % Degisim %
Grubu 2017 2023 Etkilenim 2017 2023 Etkilenim  Niifus
Erkek 15-29 36,2 42,4 18,6 33,3 37,1 12,8 1,2
30-44 26,5 37,2 44,5 27,1 33,9 28,7 2,9
45-59 25,2 36,2 64,6 20,7 28,6 58,3 14,6
60-69 17,6 26,2 85,2 17,3 25,5 83,4 24,4
>70 11,8 12,4 32,5 19,7 7,2 -53,9 26,1
Toplam 27,7 35,7 39,7 26,7 31,6 28,3 8,4
Kadm 15-29 30,2 47,1 57,3 22,8 35,5 57,0 0,8
30-44 30,2 42,2 44,1 14,8 26,5 84,7 3,1
45-59 27,5 39,0 63,2 14,6 23,1 82,0 15,1
60-69 19,1 33,9 118,3 8,9 15,7 116,9 23,0
>70 14,6 18,3 55,8 4,9 13,6 245,0 24,3
Toplam 27,3 39,8 58,5 16,2 26,4 77,2 8,7
Heriki  15-29 33,3 44,7 35,6 28,4 36,4 29,5 1,0
Cinsiyet  30-44 28,3 39,6 44,2 22,0 30,6 43,3 3,0
45-59 26,3 37,6 64,1 18,1 26,1 65,6 14,8
60-69 18,4 30,2 103,0 13,0 20,7 96,9 23,7
>70 13,4 15,8 475 11,0 11,0 25,1 25,1
Toplam 27,5 37,8 49,2 21,9 29,1 44,2 8,6
30,0 -
243 [2s.1]  [249]
o 20,0 -
=
g3
L
2100 -
0,0
§ 32 8¢g § 3% 38 § 3% 8F
2R% 8N ceegn cRegN
Erkek Kadin Her iki Cinsiyet

=—Niifus =Uyusturucu Madde Kullanmayanlar

Sekil 3. Cinsiyete ve yas gruplarina gore uyusturucu madde kullanimi degisimi (%), STEPS 2017-2023
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etkilenimde artis gérulmustir. Her iki cinsiyette
en az artis 15-29 yas grubunda (erkeklerde %12,8;
kadinlarda %57,0) iken erkeklerde en ytlksek artis
60-69 yas grubunda (%83,4), kadinlarda ise 70 yas
ve lzerindedir. Yas gruplarina gore istatistiksel
olarak anlamh fark saptanmistir (p<0,001)
(Tablo 2, Sekil 4).

Mevzuati destekleyenler 2017°de %388,1 iken
2023’te %88,5’e yiikselmistir. Erkeklerde %87,5’ten
%87,1’e gerilerken, kadinlarda %88,8’den %89,9’a
cikmigtir. Nufus artisiyla birlikte destekleyenlerin
sayisl erkeklerde %7,9; kadinlarda %10,1 artmis
ve cinsiyete gore istatistiksel olarak anlamh fark
saptanmuistir (p<0,001).

Yas gruplar1 incelendiginde; mevzuata en fazla
destek, erkeklerde 2017°de 30-44 yas grubunda,
2023’te 70 yas ve uzerinde iken kadinlarda her
iki yilda 45-59 yas grubundadir. En az destek
ise erkeklerde her iki yilda 15-29 yas grubunda;
kadinlarda ise 2017°de 70 yas ve Uizerinde, 2023’te

Arslan R ve Erglider T, Tiirkiye’de Tiitiin Kullanimi ve Risk Faktorleri: Arastirma Bulgulari

15-29 yas grubundadir. Destek oranlarinda azalma
yalnizca erkeklerde 30-44 yas (%2,5) ve kadinlarda
15-29 yas grubunda (%0,9) gorulmus; diger tim
gruplarda artis kaydedilmistir. Erkeklerde (%35,3)
ve kadinlarda (%34,4) en yuksek artis 70 yas ve
uzerinde; en diusuk artis ise erkeklerde 15-29
yas grubunda (%2,2), kadinlarda ise 30-44 yas
grubunda (%2,7) bulunmustur. Yas gruplarina
gore istatistiksel olarak anlamh fark bulunmustur
(p<0,001) (Ek Tablo 3, Sekil 5).

Tartisma

Bu calismada, STEPS 2017 ve 2023 verileri
karsilagtirmali olarak incelenmis ve Tirkiye’de
titin Urinid, alkol ve uyusturucu madde
kullanimu ile pasif etkilenim ve mevzuata iligkin
goruslerdeki  degisimler  degerlendirilmistir.
Bulgular, hem davranigsal risk faktorleri hem de
toplumun mevzuata yonelik tutumlar: agisindan
dikkate deger egilimler ortaya koymustur.

280.,0 -
210.,0
X 140,0
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Sekil 4. Cinsiyete ve yas gruplarina gore evde ve igyerinde pasif etkilenim degisimi (%), STEPS 2017-2023
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Sekil 5. Cinsiyete ve yas gruplarina gore mevzuatin desteklenmesi degisimi (%), STEPS 2017-2023

Titin kullanimi erkeklerde tim yas gruplarinda
kadinlardan yiuksek olmakla birlikte, artis
kadinlarda daha belirgin olmus ve
Ozellikle ileri yas gruplarinda dikkat cekici bir
yikselis saptanmigtir. Bu durum, kadinlarin
titin endustrisinin hedef Kkitlesi haline gelmis
olabilecegini diisindirmekte ve toplumsal
cinsiyete duyarll Onleme stratejilerinin 6nemini
ortaya koymaktadir. Tiirkiye, MPOWER paketini
en kapsaml bicimde uygulayan tilkeler arasinda
yer almakta olup bu ¢ercevede titiin kullaniminda
Onemli kazamimlar elde edilmigtir.#® Ancak
bulgular, politikalarin bazi gruplarda daha etkili
surdurilmesi gerektigini gostermektedir.

oranil

Alkol tuketimi gorece dusuk diizeylerde kalmakla
birlikte, 2017’ye kiyasla 2023’te hem erkeklerde
hem kadinlarda artig gostermistir. Ozellikle orta
yas kadinlarda kaydedilen ytkselis, toplumsal
degisim ve yasam tarzi faktorlerinin etkisini
distindirmektedir. Buna karsin hi¢ alkol
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tiketmeyenlerin oranindaki azalma, halk saghgi
acisindan dikkatle izlenmesi gereken bir egilimdir.

Uyusturucu madde kullanmama oranlari oldukca
yuksek seyretmekte olup, bu durum toplumun
genelinde olumlu bir tabloyu yansitmaktadir.
Bununla birlikte, erkeklerde kullanimin kadinlara
gore daha yiksek dizeyde olmasi1 ve geng yas
gruplarinda daha dusiik oranlarin bulunmasi,
risk altindaki gruplara yonelik
onleme c¢alismalarinin surdurilmesi gerektigini
gostermektedir. Benzer gsekilde, genclerde riskli
davranislarin énlenmesiiginaile, okul ve toplumsal
duzeyde cok boyutlu stratejilerin gelistirilmesi
gerektigi daha dnce de vurgulanmigtir.®

izleme ve

Pasif etkilenim, hem evde hem de igyerinde artig
gostermistir. Ozellikle 15-29 yas grubunda en
yiksek maruziyetin kaydedilmesi, c¢ocuklar ve
gen¢ yetigkinlerin korunmasina yonelik yasal
dizenlemelerin etkinliginin degerlendirilmesi
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gerektigini  dusundirmektedir.  Uluslararasi
Kanser Arastirmalar1 Ajansi, kapali alanlarda
sigara yasaginin pasif etkilenimi belirgin sekilde
azaltigin1 ortaya koymustur; ancak calisma
verileri ev ve igyeri ortaminda daha siki denetim
ve farkindalik c¢alismalarina ihtiya¢ oldugunu
gostermektedir.” Evde etkilenimde 60-69 yas
grubunda kadinlarda gorilen hizhi artig, hane
ici sigara kontrolinin yetersizligine isaret
etmektedir. Isyerinde etkilenimde erkeklerde 70
yas ve uizerindekilerde azalma, kadinlarda ise ayni
grupta oransal olarak ¢ok ytliksek artig saptanmasi
dikkat cekmigtir. Bu bulgu, dusik baslangic
oranlarinin  artis yuzdelerini buyutmesiyle
aciklanabilir ve o6zellikle tartisilmasi gereken bir
noktadir.?

Bu baglamda, COVID-19 pandemisi (2020-2022)
donemi boyunca wuygulanan kisitlamalar ve
evde kalma siirelerinin uzamasi, hane igi titin
kullanim davranigslarinda ve pasif etkilenim
diizeylerinde o6nemli degisimlere yol ac¢muistir.
Pandemiyi bitiincil olarak degerlendiren nitel
caligmalar, evde gecirilen zamanin artmasiyla
birlikte 06zellikle kadinlar,
bireyler arasinda pasif maruziyetin yiikseldigini;
Ote yandan bazi bireylerde erisim kisithlig1 veya
aile denetimi nedeniyle titin kullaniminda
gecici azalmalar goruldigunu ortaya koymustur.®
Dolayisiyla, bu donemin tiittiin kullanim egilimleri
uzerindeki olas1 etkilerinin degerlendirilmesi,
Ozellikle 2023 verilerinin yorumlanmasinda
onemli bir baglamsal unsur olarak dikkate
alinmalidar.

cocuklar ve yash

Tutin Kkontroli mevzuatina iliskin bulgular,
toplumda yuksek duzeyde destek oldugunu
gostermektedir. Bununla birlikte genc¢ vyas
gruplarinda destek oranlarinin gorece dusik
seyretmesi, mevzuatin benimsenmesinde
kusaklar arasi farklara isaret etmektedir. Ayrica
erkeklerde 30-44 yas grubunda ve kadinlarda

15-29 yas grubunda destek oranlarinin azalmasi,
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bu kesimlere yonelik iletisim stratejilerinin
guclendirilmesi gerektigini ortaya koymaktadir.

Bu calismanin bazi kisithiliklari bulunmaktadir.
Oncelikle, STEPS verileri 6z-bildirim temelli olup
katiimcilarin yanitlarinda hatirlama yanlihigl
veya sosyal istenirlik yanhlig olma ihtimali vardir.
Ayrica, yalnizca iki yilin (2017 ve 2023) verileri
karsilastinlldigindan, uzun doénemli egilimleri
yansitmada sinirlidir. Bazi alt gruplarda (6zellikle
ileri yas kadinlarda) érneklem sayisinin gorece
dusuk olmasi, oranlardaki degisimlerin oransal
olarak biiyiik gériinmesine neden olabilir.

Bu smirhliklara ragmen c¢alisma, Turkiye’de
BOH temel risk faktorlerine iligkin en gtincel ve
karsilastirilabilir verileri sunmaktadir. Bulgular,
Tirkiye’de titiin tiriind ve alkol kullaniminda artis
egilimi, pasif etkilenimin yayginli§1 ve mevzuata
destegin yuksek olmasina karsin bazi yas ve
cinsiyet gruplarinda kirilganliklarin bulundugunu
gostermektedir Ozellikle kadinlarda ve ileri yas
gruplarinda tiitiin kullanimindaki artis, genclerde
pasif etkilenimin ytiiksekligi ve mevzuata destegin
bazi yas gruplarinda azalmasi gibi kritik halk
saghigi sorunlarina isaret etmektedir. Bu sonuglar,
mevcut politikalarin yeniden gozden gecirilmesi
ve gelecekte hedef odaklh miudahalelerin
gelistirilmesi acisindan onemli bir kanit zemini
olusturmaktadir.

Etik kurul onayi

Bu calismada, erisime acik ikincil
veriler kullanildigindan etik kurul onay1
gerektirmemektedir.

Yazarlik katkisi

Calisma konsepti ve tasarimi: RA, TE; veri toplama:
TE; sonuclarin analizi ve yorumlanmasi: RA, TE;
makaleyi hazirlama: RA, TE. Yazar(lar) sonuclar:
gozden gecirmis ve makalenin son halini
onaylamistir.

143



Arslan R ve Erglider T, Tiirkiye’de Tiitiin Kullanimi ve Risk Faktorleri: Arastirma Bulgulari

Finansman
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Cikar catismasi
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Evaluation of scientific studies on electronic
cigarettes in the last five years

E-sigara tizerine yaptilan bilimsel makalelerin son 5 yillik
degerlendirilmesi

Nurhan Meydan Acimis!®, Simge Pesdere!

Department of Public Health, Faculty of Medicine, Pamukkale University, Denizli, Tlirkiye

ABSTRACT

Electronic cigarettes are not as harmless as claimed and contain substances known to be hazardous to human
health. E-cigarettes include chemicals similar to those found in conventional cigarettes, such as formaldehyde,
acetaldehyde, acrolein, diethylene glycol, nickel, chromium, and lead. In recent years, their use has become
increasingly widespread in Tiirkiye, as in many other countries. The characteristics of these devices, their
effects on human health, and their potential role in smoking cessation have attracted global attention. In this
context, general information about e-cigarette devices and their usage, as well as studies conducted on these
devices, have been reviewed. The studies in this area include surveys, clinical observational studies, and both
clinical and interventional research investigating potential harmful effects. Currently, there is insufficient
scientific evidence regarding the safety of e-cigarettes. Although it is often claimed that these products do not
contain tobacco, they do contain nicotine, which is known to cause addiction. The aim of this review article is
to highlight the characteristics of electronic cigarettes, their impact on human health, their global use, and to
provide an objective perspective by examining the existing literature on the subject.

Keywords: electronic cigarette, tobacco, human health, smoking, tobacco cigarette

0z

Elektronik sigara; soylenildigi gibi zararsiz olmayip insan sagli§1 acisindan tehlikeli oldugu bilinen maddeler
ihtiva etmektedir. E-sigaralarda, sigaralardakinin benzeri (formaldehit, asetaldehit, akrolein, dietilene glikol,
nikel, kromium, kursun vb.) kimyasallar bulunmaktadir. Son birkac¢ sene icinde, diger tilkelerde oldugu gibi,
Turkiye’de de kullanimi bir hayli yayginlasmistir. Bu aletin 6zellikleri, insan saghg uizerine etkileri, tiitin

sigarasini birakmaya yonelik potansiyeli diinya ¢apinda ilgi cekmektedir. Bu amaca yonelik olarak e-sigara
cihazi ve kullanimina ait genel bilgiler ile cihaz lizerine yapilan ¢alismalar incelenmistir. Bu konuda yapilan
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calismalar; anketler, klinik gozlem calismalar1 ile potansiyel zararh etkilere yonelik klinik ve girisimsel
calismalar seklinde detayl bir sekilde gozden gecirilmistir. Gliinimiuzde e-sigaralarin guvenilirligine iliskin
yeterli bilimsel ¢calisma yoktur. Her ne kadar bu sigaralarin tiitiin icermedigi iddia edilse de i¢lerinde bagimhiliga

yol acan nikotin bulunmaktadir.

Bu derleme makalenin amacy; Elektronik sigaranin o6zellikleri, insan saghg iizerine etkileri, diinya ¢apinda
kullanimina dikkat cekmekte ve konu Uzerine yapilan yayinlar: gézden gecirerek okuyucularin objektif bir

bakis acgisina sahip olmalarinin saglanmaktir.

Anahtar kelimeler: elektronik sigara, tiitliin, insan saghg1 ve sigara, tiitiin sigarasi

Introduction

General information about e-cigarette devices
and their use

Definition of e-cigarettes

E-cigarettes are handheld, battery-powered
devices that simulate the structural, behavioral,
and physiological aspects of conventional cigarette
smoking.! These devices typically consist of a
battery, aliquid-containing cartridge, and a heating
element housed within a vaporization chamber.?
The liquid, often referred to as e-liquid or vape
juice, contains a solvent mixture of propylene
glycol, glycerin, flavorings, and nicotine. When
heated, this liquid produces an aerosol that is
inhaled into the lungs.® The aerosol rapidly passes
through the heart and delivers nicotine to the
brain within seconds. It has been reported that
electronic cigarettes are approximately 95% less
harmful than conventional tobacco cigarettes.*
Smokershave claimed that switchingto e-cigarettes
can aid in quitting traditional smoking, and some
studies have found them to be more effective than
nicotine replacement therapy.®

Historical background of electronic cigarettes

The concept of electronic cigarettes (e-cigarettes)
first emerged with Herbert A. Gilbert’s 1963
patent for a “smokeless, non-tobacco cigarette.”®
However, the modern form of the e-cigarette
was developed in 2003 by Chinese pharmacist
Hon Lik through a patented design by the Ruyan
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company.” E-cigarettes have since evolved from
first-generation models that mimic traditional
tobacco products to newer generations resembling
everyday objects such as USB flash drives.”™®
Their basic components include nicotine or non-
nicotine liquid cartridges, an atomizer, and a
lithium battery, while additional features such as
flavorings and LED lights have been introduced to
enhance user experience.”101!

Market data indicate that between 2010 and
2012, sales increased from 750,000 to 3.5 million
units.’? In Turkiye, 91% of 96 active e-cigarette
sales websites do not display any age restriction
warnings, and 56% claim that e-cigarettes assist
in smoking cessation.!® It has been found that 97%
of users are former cigarette smokers, most of
whom turned to e-cigarettes under the perception
that they are “less harmful.”** However, scientific
studies report conflicting results: while research
supported by Ruyan emphasizes low nicotine
absorption and the absence of carbon monoxide,
FDAanalyseshighlightthe presence ofcarcinogenic
chemicals.’> Marketing strategies often focus on
terms such as “harmless,” “economical,” and
“socially acceptable.”?6

Prevalence of e-cigarette use among adolescents

The increasing prevalence of electronic cigarette
useamongadolescentsisassociatedwiththenovelty
of the device, the perception that it is less harmful
than traditional cigarettes, and the wide variety
of available flavors. Nicotine has particularly
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detrimental effects on brain development in
adolescents, who are more vulnerable to its
addictive properties. While e-cigarette use is more
common among unemployed individuals, manual
laborers, and males, it is often preferred by adults
as a smoking cessation aid, and by women and
pregnant individuals due to the belief that it poses
fewer health risks.

However, e-cigarettes may contain heavy metals
such as nickel, chromium, and cadmium, which
can have harmful effects on health. E-cigarette use
has been associated with exacerbation of diseases
such as chronic obstructive pulmonary disease
(COPD). Although some symptoms may reverse
after cessation, certain types of tissue damage
may be permanent. While most cases of acute
lung injury related to e-cigarette use are treatable,
deaths have also been reported.

Effects of e-cigarettes on organ systems

Aerosols cause inflammation of the lingual
frenulum, thereby damaging oral health.'” The
most common gastrointestinal symptoms reported
are epigastric pain, nausea, and vomiting,
followed by diarrhea and bleeding.’® An increase
in heart rate and blood pressure has also been
documented.’® Improvements in time-dependent
memory and nicotine withdrawal symptoms have
been observed following cessation of conventional
smoking and transition to e-cigarettes.”® In
particular, chronic nicotine exposure during
adolescence has been shown to result in long-term
adverse effects on memory and attention.

It has been reported that toxic and carcinogenic
substances are present at lower levels in
e-cigarettes compared to conventional cigarettes;
however, some users have been found to have
unexpectedly high levels of carcinogens.?
Cadmium content in e-cigarettes contributes to
DNA damage along with its potential carcinogenic
effects.”
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Effects on health and public health

In 2019, an outbreak of lung illness associated
with electronic cigarette use was reported in the
United States, affecting 2,807 individuals and
resulting in 68 deaths. This condition, presenting
with symptoms such as shortness of breath,
cough, chest pain, hemoptysis, fever, and fatigue,
was linked to Vitamin E acetate and THC found
in e-cigarette liquids.?> The CDC emphasized
that children, adolescents, and young adults
are particularly at risk, urging families and
educators to exercise caution.?®> A systematic
review examining 76 studies concluded that
e-cigarettes are harmful to health and increase
the risk of bronchitis and myocardial infarction.
Conversely, some studies indicate limited short-
term effects and insufficient evidence regarding
long-term outcomes.?* Another review analyzing
26 case reports showed that e-cigarette use can
lead to pneumonia, bronchiolitis, ulcerative colitis
relapse, infections, and cardiac and neurological
complications.?

E-cigarettes may contain carcinogenic chemicals
and can cause physical injuries due to battery
explosions.? They have been reported to increase
the risk of cardiovascular and respiratory
diseases, as well as cause fetal effects.?’” The CDC
states that while e-cigarettes may be less harmful
than traditional cigarettes, this does not imply
they are “safe.” The risks vary among individuals
and not all e-cigarette products are identical.?” A
meta-analysis of 38 studies found that e-cigarette
use reduced smoking cessation rates, whereas
another review of 62 studies reported a positive
association with quitting smoking but noted
methodological weaknesses in the studies.?®?% A
randomized controlled trial (RCT) demonstrated
that e-cigarettes have similar effectiveness to
nicotine gum.*

A review of 16 studies reported that passive
exposure to e-cigarette vapor poses health
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risks, although these are lower compared to
conventional cigarette smoke.’! As of 2020, the
United States had reported a total of 2,807 cases
and 68 deaths, with a median patient age of 49.5
years.* Clinical findings prominently include
shortness of breath, chest pain, cough, fever,
and hypoxia.’® A detailed history including
e-cigarette use within the past 90 days is critical
for diagnosis.®* Imaging often reveals bilateral
ground-glass opacities predominantly in the lower
lobes.** Radiological patterns may include acute
eosinophilic pneumonia, diffuse alveolar damage,
organizing pneumonia, and lipoid pneumonia.®
Additionally, pleural effusion, pneumothorax, and
pneumomediastinum may be observed.'® Biopsy
findings are nonspecific, showing inflammation,
macrophage infiltration, and alveolar damage.%
Systemic steroids are used in treatment, though
further research is needed to determine optimal
dosing and duration.*’

According to the wupdated Tobacco Products
Directive, manufacturers and importers are
required to notify national authorities about the
products they intend to market. The nicotine
concentration in products is limited to a
maximum of 20 mg/ml.*® Although advertising,
sponsorship, and annual reporting obligations
exist, e-cigarettes are regulated under a relatively
softer legal framework compared to conventional
cigarettes.®®* The FDA mandates registration of
sales points, labeling, content information, and
health documentation, along with mandatory
legal warnings on packaging.® The legal status of
nicotine-containing and nicotine-free e-cigarettes
varies by country.#

An in vitro study conducted in 2014 demonstrated
that e-cigarettes affect the expression of cancer-
related genes in lung epithelium.* A 2015 animal
study reported increased oxidative stress and
alveolar macrophage levels in mice exposed
to e-cigarette smoke for two weeks, along with
decreased immunity to bacterial (Streptococcus
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pneumoniae) and viral (Influenza A) infections.*?
Another study observed decreased glutathione
levels and increased inflammatory cytokines in
mice exposed to e-cigarette aerosols. Similarly,
mice exposed to aerosol for four weeks
showed increased inflammatory markers in
bronchoalveolar lavage fluid, enhanced biofilm
formation, and antibiotic resistance against
Staphylococcus aureus infection.*

Intratracheal = administration of nicotine-
containing liquid increased Th2 cytokines and IgE
levels, leading to respiratory tract inflammation.*
Another study found that increased oxidative
stress induced apoptosis in lung cells.*® Neonatal
mice exposed to nicotine aerosol exhibited lower
body weights and signs of respiratory failure.*’
E-cigarette users have higher rates of anxiety
and depression.”® Nicotine and other agents
increase IL-6 secretion, weakening the immune
system and potentially contributing to respiratory
diseases such as asthma and COPD.* Additionally,
e-cigarettes increase the pathogenicity of Candida
albicans by upregulating SAP gene expression and
enhancing adhesion to the gingival epithelium,
thereby raising the risk of oral candidiasis.*

The Growing Threat of E-Cigarettes: Electronic
cigarette use is primarily intended as a means to
quit traditional smoking; however, non-smokers
also engage in e-cigarette use.! E-cigarettes
operate through a mechanism that vaporizes a
liquid contained in a cartridge, which is roughly
the size of a conventional cigarette and refillable.
This cartridge primarily contains propylene glycol
and/or glycerol. Nicotine, various flavorings, and
other substances can be added to the vaporized
liquid.*

Preferences for e-cigarette wuse include its
similarity in design and usage to traditional
cigarettes and the perception that it is healthier
than smoking.** Chronic bronchitis and asthma
have been observed among young users of
e-cigarettes, while a decline in lung function is
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noted in older age groups.> Propylene glycol, upon
heating and vaporization, converts to glycidol,
which is a carcinogen.> Evidence exists indicating
that e-cigarette vapor has carcinogenic potential
and can activate cancer-related genes.>

Electronic cigarettes can also be used for the
consumption of tetrahydrocannabinol (THC), the
primary psychoactive component of cannabis.
Vitamin E acetate, used as a diluent for THC, has
been identified as the primary causative agent of
lung injury in e-cigarette users. Other e-cigarette
products and additives also have the potential to
cause acute lung damage.*

In Turkiye, electronic cigarettes are classified as
“tobacco products” under Law No. 4207 on the
Prevention and Control of Tobacco Products Harm.
No licenses have been issued for e-cigarettes in
Tirkiye, and existing products enter the market
through illegal means.

Current status of e-cigarette use globally and in
our country

Tobacco remains one of the leading causes of
preventable death worldwide, with approximately
1.2 billion people using tobacco products and
7.1 million deaths attributed to tobacco-related
causes annually.®® In Tirkiye, about 16 million
people use tobacco, resulting in approximately
100,000 deaths each year.>” The FDA’s classification
of e-cigarettes as nicotine-containing products
and the mandatory warning label stating, “This
product contains nicotine. Nicotine is an addictive
chemical,” have influenced regulatory approaches
toward e-cigarettes.’® Although some e-cigarettes
are marketed as “0% nicotine,” analyses have
detected the presence of nicotine in these
products.*

Amongthepopulation, 39.8% ofwomenand57.77%
of men are active smokers. Smoking behavior has
been found to be associated with marital status,
with married individuals demonstrating higher
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cessation attempts, and usage rates decreasing
as educational level increases. However, no
significant relationship has been observed
between educational level and e-cigarette
experience. Approximately 40.6% of participants
indicated that they prefer e-cigarettes for “health”
reasons, 44.4% for “hygiene,” and 40.8% for
“economic” considerations. E-cigarettes may pose
a risk of new nicotine addiction, especially among
youth who have never smoked. In a follow-up
study, 81% of new e-cigarette users continued
usage after one year.!® Van Gucht et al. reported
that 66.2% of users exhibited tendencies to reduce
or quit smoking after one year.®® However, some
international studies suggest that e-cigarettes are
not effective for smoking cessation.®

Air quality measurements conducted in homes
where e-cigarettes are used revealed higher
nicotine levels compared to smoke-free homes,
raising concerns about passive exposure.*!

Studies on e-cigarettes, their use, and effects

When examining the international literature
closely, it is evident that the number of scientific
studies on electronic cigarettes is limited. These
studies can be categorized into three groups:

1- Survey studies,

2- Clinical observational studies conducted on
e-cigarette users that evaluate the effects of
usage through various measurement methods
and compare them with other forms of nicotine
consumption,

3- Observational and interventional studies
investigating the potential health threats posed by
e-cigarettes.

1-Survey Studies: Studies on e-cigarette use
primarily consist of surveys focusing on device
usage characteristics, user perceptions, effects
on tobacco cessation, and reported complaints
related to use. Most of these surveys have
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been conducted among male users residing in
the United States, Canada, and Europe, with
participants typically recruited via e-cigarette
blogs and smoking cessation websites.® Between
38% and 45% of respondents reported using
e-cigarettes to quit or reduce harm from tobacco
smoking. Although 53% to 84% did not consider
the product completely safe, they perceived it as
less harmful compared to tobacco cigarettes.!4*
The reported dependence levels were lower than
for tobacco, ranging between 26% and 60%.%* The
most frequently reported adverse effects were
throat irritation (25%-27%) and dry mouth (20%—
26%); other symptoms included cough, headache,
gastrointestinal complaints, and palpitations.?

One study found that throat burning was more
prevalent among nicotine-containing e-cigarette
users and tobacco smokers.* Smoking cessation
rates ranged from 31% to 96%, while reduction
rates varied between 25% and 92%.'43%62 Some
studiesreported a 70%reductionintobacco craving
associated with e-cigarette use.'? In a 12-month
follow-up, 6% of users relapsed to tobacco within
one month and another 6% within one year,
while 22% quit smoking within one month and
46% by the end of one year. Continuation rates of
e-cigarette use were 93% at one month and 81%
at one year. Usage prevalence doubled over one
year, with rates reported as 7% in the UK and USA
and 9.5% among Korean adolescents.® Awareness
rates were 70%-75% in the USA, 54% in the UK,
40% in Canada, and 20% in Australia.®? Between
45% and 85% of participants believed that
e-cigarettes helped to quit smoking, 75% believed
it helped to reduce smoking, 53%-80% considered
itless harmful, and 26% viewed it as less addictive.
Usage among children was negligible.5?

The main limitations of these surveys include
selection bias due to recruitment mainly from
e-cigarette websites, low participation rates,
differing results from unbiased platforms,
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inclusion of former e-cigarette users, and lack of a
clear definition for smoking cessation.’

2-Clinical Observational Studies on E-Cigarette
Users Evaluating Usage Effects Through Various
Measurement Methods and Comparing with Other
Forms of Nicotine Consumption:

There is a limited number of clinical studies
assessing the impact of e-cigarettes on smoking
cessation. In a prospective study by Bullen et al.
the efficacy of e-cigarettes and nicotine patches in
smoking cessation was found to be comparable,
with reported side effects being minimal.?
Nicotine-containing e-cigarettes reduced
withdrawal symptoms and craving similarly to
nicotine inhalers; their effect was greater than
nicotine-free e-cigarettes but not statistically
significant, and they were better tolerated.?

In a six-month follow-up study, significant
reductions in cigarette consumption and a
cessation success rate of 22.5% were observed
among e-cigarette users who initially had no
intention to quit smoking.®® Studies conducted on
psychiatric patients also reported decreases in
cigarette use and cessation with e-cigarette use,
with side effects generally mild and diminishing
over time.

Goniewicz et al. evaluated nicotine delivery in
e-cigarettes, finding variability in nicotine content
across products and generally lower nicotine
release compared to cigarettes. Another study
reported that nicotine-containing e-cigarettes
reduced withdrawal symptoms and smoking urges
more than placebo, with more pronounced effects
in males. Nicotine e-cigarettes helped maintain
cognitive performance over time, though no
significant effect on attention was found.*

Dawkins et al. reported similar findings,
demonstrating positive effects of nicotine-
containing e-cigarettes on mood, physical
symptoms, and prospective memory over time,
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but no effect on event-based memory.®* These
results suggest the potential of e-cigarettes as
nicotine replacement; however, their comparative
effectiveness with other methods remains unclear.
Reported side effects were mostly minor.5

3-Observational and Interventional Studies on the
Potential Health Threats of E-Cigarettes:

In 2011, the U.S. Food and Drug Administration
(FDA) published results of its analysis on e-cigarette
contents, detecting very small amounts of tobacco-
specific nitrosamines (TSNAs) in the cartridges
of two leading brands, and diethylene glycol—a
toxic substance to humans—in one of 18 cartridge
solutions.” Additionally, nicotine amounts varied
across products labeled with the same nicotine
content, and trace amounts of nicotine were found
in products labeled as nicotine-free. Cahn and
Siegel, discussing these findings, emphasized that
the TSNA levels found in e-cigarettes by the FDA
were much lower than those in tobacco cigarettes
and comparable to the total amounts present in
the FDA-approved NicoDerm patch.® They also
noted that although the presence of diethylene
glycol is significant, it was detected in only one of
the 18 solutions.

A study analyzing aerosols from 12 different
e-cigarette brands and a reference medical
nicotine inhaler investigated potential toxic and
carcinogenic compounds (carbonyls, volatile
organic compounds, nitrosamines, and heavy
metals). These substances were extracted in
solid or liquid forms from aerosols and analyzed
using chromatographic and spectroscopic
methods. The results showed, depending on
the brand, that some toxic substances such as
formaldehyde, acetaldehyde, acrolein, toluene,
and nitrosonornicotine were present in amounts
9 to 450 times lower than in tobacco cigarettes
and often comparable to the reference product.
Another study identified particulate matter within
e-cigarette aerosols and detailed methods for their
detection and quantification.%

Meydan Acimis N and Pesdere S, Electronic Cigarettes

An investigation of the cartomizer liquid and
aerosol, utilizing light and electron microscopy,
cytotoxicity tests, X-ray microanalysis, particle
counting, and inductively coupled plasma optical
emission spectroscopy, found toxic agents.
Copper and tin were detected in the cartomizer
liquid, with copper shown to be toxic to human
pulmonary fibroblasts. The aerosol contained
tin, silver, iron, nickel, aluminum, and silicate
particles, many of which have the potential to
cause respiratory stress diseases. Most detected
elements (9 out of 11) were present at levels equal
to or higher than those found in tobacco cigarettes.
The authors stressed the need for further studies
on the health effects of these substances on
e-cigarette users and bystanders and emphasized
improving quality control in e-cigarette design and
manufacturing. In a cytotoxicity study analyzing
40 different e-cigarette cartridge liquids, only one
brand showed cytotoxicity to human embryonic
stem cells and mouse neural stem cells, while no
cytotoxicity was observed in human pulmonary
fibroblasts. Chemical analyses indicated that
cytotoxicity was not related to nicotine but to the
type and concentration of flavoring chemicals,
highlighting the need for more detailed prenatal
impact studies.®’

A study assessing blood parameters found no
changes related to active or passive e-cigarette use
in smokers or nonsmokers. However, both active
and passive tobacco cigarette use increased white
blood cell, lymphocyte, and granulocyte counts for
at least one hour.%

Pulmonary effects of e-cigarette use were
studied, revealing that five minutes of e-cigarette
use significantly increased total respiratory
impedance (5 Hz) and flow respiratory impedance
(5, 10, 20 Hz) compared to a control group using
cartridge-free e-cigarettes.®® Analyses controlling
for baseline values showed significant decreases
in exhaled nitric oxide (NO) levels and significant
increases in respiratory impedance, resistance,
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and total peripheral airway resistance. These
findings indicate that e-cigarette use causes short-
term adverse respiratory effects similar to tobacco
cigarettes and highlight the need for long-term
studies.

Passive exposure to e-cigarette vapor was
investigated in a study where emissions generated
in an 8 m? emission test chamber and exhaled
mixtures in smaller chambers were analyzed.
Compared to tobacco smoke, much lower amounts
of volatile organic compounds (propanediol,
propanetriol, diacetyl) and finer,
concentration particles were detected. Differences
between vapor released into the air and exhaled
breath content suggest possible deposition and
evaporation mechanisms in the lungs. The study
concluded that although passive e-cigarette
exposure involves very small substance amounts,
further research is needed."

lower-

A controlled, repeated-measures study evaluated
the cardiovascular effects of smoking tobacco
cigarettes and using e-cigarettes with different
nicotine levels in the same subjects. Plasma
nicotine, carbon monoxide (CO) concentrations,
and heart rate significantly increased within
five minutes after tobacco cigarette smoking
but showed no change with e-cigarette or non-
combustible cigarette use.®® Subjective effects
measured over 60 minutes indicated that both
tobacco and e-cigarette use reduced withdrawal
symptoms, with greater effects observed for
tobacco cigarettes. Overall, these studies suggest
that while e-cigarettes are generally considered
safer than tobacco cigarettes, they still pose
potential health threats.

Despite the widespread global use of e-cigarettes
as alternatives to tobacco smoking and their
increasing  popularity, scientific evidence
regarding their efficacy for smoking cessation and
health effects remains insufficient. The role of
e-cigarettes in tobacco control is still uncertain.?¢
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Urgent research publications addressing these
issues at individual and population levels are
needed. Turkey has begun contributing to this
field, at least through experimental studies.

According to the Truth Longitudinal Cohort study
conducted in the United States between 2018
and 2019, there was a non-significant increase of
1.1% in daily tobacco use, from 14.6% to 15.7%.
Data from the National Health and Nutrition
Examination Survey (NHANES) showed that
current and former e-cigarette users had a 30%
higher likelihood of metabolic syndrome (MetS)
compared to non-users.>*’ E-cigarette use and
dual use are associated with MetS. An 8-year
longitudinal study of long-term, continuous
e-cigarette users revealed significant changes
in e-liquid flavors and strengths over time, with
a tendency for nicotine dependence levels to
decrease.

In the European Union’s Eurobarometer study
(2017); Among the reasons for using electronic
cigarettes, the most frequently reported was
to reduce or quit smoking (61%), followed by
perceptions of being less harmful (31%), lower
cost (25%), ability to use in places where smoking
is banned (15%), availability of different flavors
(12%), friends’ usage (11%), and looking cooler
(6%). In a study conducted in Germany among
individuals aged 14 and older, reasons for use
included curiosity (59%), quitting tobacco use
(29.1%), using as a cigarette substitute (7.8%), and
flavor and cost (2.1%). Among smokers in this
study, the desire to quit was 46%, while among
youth, curiosity was prominent at 73%.

Electronic cigarette use, which entered the United
States market in 2006, has rapidly increased. In a
systematic review by Fadus et al. e-cigarette use
among high school students in the past 30 days
increased from 1.5% in 2011 to 11.7% in 2017 and
20.8% in 2018. Among middle school students, use
rose from 0.6% in 2011 to 4.9% in 2018.
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As the use of e-cigarettes recommended for
smoking cessation has become more widespread,
research findings regarding health issues have
also begun to emerge. Although toxic substances
in e-cigarettes are reported to be 9 to 450 times
less than in traditional cigarettes, carcinogenic
substances remain present. The view that
e-cigarettes are harmless to health is gradually
declining. While long-term health effects caused
by inhalation of propylene glycol/vegetable
glycerin contained in e-cigarettes have yet to be
fully explained, many studies mention systemic
health problems.

The toxic effects of substances contained in
e-cigarettes should not be overlooked.

It is also noted that e-cigarettes may cause
numerous health problems.

In the FDA (Food and Drug Administration) study:
In 2009, the international health authority FDA
examined the cartridges of 18 different e-cigarette
products from two companies available on the
market.”? The findings of this analysis were as
follows:

* Known carcinogenic nitrosamines, also
found in tobacco, were detected in half of the
samples.

* Diethylene glycol, a substance known to
be toxic to humans, was found at a 1%
concentration.

* Anabasine, myosmine, and beta-nicotyrine—
substances previously proven to be harmful
to human health and also present in tobacco—
were detected in most samples, although these
compounds could not be demonstrated in the
vapor of exhaled air.

» All samples labeled as nicotine-free contained
low levels of nicotine.

* In nicotine-containing samples with identical
nicotine amounts stated on their labels,
nicotine concentrations ranged from 4.2 to
26.8 mcg/100 mL puff.
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Additionally, various studies outside of the
FDA reported the presence of certain harmful
chemicals such as formaldehyde, Kketones,
mercury, and tetramethylpyrazine in e-cigarette
aerosols. Although these substances were found
at significantly lower levels compared to tobacco
smoke, it was suggested that such low doses may
not pose a substantial health risk.

Following these investigations, the FDA reported
in July 2009 that e-cigarettes are not as harmless as
claimed and that health warnings regarding these
products were insufficient. Despite criticism of
the FDA’s findings by the e-cigarette industry and
some researchers, these results heightened health
concerns related to these devices. Conversely,
some researchers argued that the concentrations
of harmful substances in e-cigarettes are as low
as one-millionth (1/1,000,000) of levels considered
harmful to human health, suggesting that they
cannot be deemed dangerous.

Discussion

The American Association of Public Health
Physicians (AAPHP), In April 2010, the American
Association of Public Health Physicians (AAPHP)
stated that providing e-cigarettes to adult tobacco
users posed no significant concern, suggesting that
this approach could potentially save the lives of 4
to 8 million adults by preventing diseases related
to smoking. However, they emphasized that these
devices should be reclassified by the FDA from
drug/device combinations to the tobacco products
category. Additionally, AAPHP strongly opposed
the sale of these devices to minors.”

Public Health Agency of Canada: In March 2009, the
Canadian Health Agency reported that although
e-cigarettes had been introduced to the market as
a safer alternative to traditional tobacco products,
they may lead to adverse effects such as nicotine
poisoning or the initiation of nicotine addiction.”
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Opposing Perspectives: Although some of
the studies in the literature and reports from
international health organizations have stated
that e-cigarettes are harmful and not suitable for
use, indicating that they carry similar health risks
to conventional tobacco products’™, there are also
studies supporting opposing views. According
to these studies and researchers, although
e-cigarette use cannot be described as completely
harmless, it causes significantly fewer health side
effects compared to tobacco use, and the current
toxic content is considerably lower than that of
traditional tobacco.”

To date, no e-cigarette has been approved for use as
Nicotine Replacement Therapy (NRT). In addition
to health concerns, the uncertainty about whether
they contain nicotine suitable for therapeutic
purposes has also played a role in this. The World
Health Organization (WHO) has emphasized that,
despite claims by manufacturers, e-cigarettes
cannot be accepted as a “smoking cessation
treatment” until sufficient research, including
toxicity studies, has been conducted.”™

Current Legal Status in Various Countries: Due
to the relatively recent emergence of e-cigarette
technology and the complexity of tobacco
legislation and pharmaceutical policies, legal
regulations regarding e-cigarettes remain
insufficient in many countries.”” Various legal
approaches exist across European Union countries
and U.S. states:

* In Finland, while the use of e-cigarettes is
not prohibited, their sale and marketing are
subject to strict regulations. Therefore, it is
essential for e-cigarette users and retailers to
closely monitor the current legal framework.

* In Germany, although it has been verbally
suggested by the Minister of Health that
nicotine-containing e-cigarettes would be
banned, their sale and use remain legal.

» In Italy, the sale and use of e-cigarettes are
legal; however, alaw enacted in 2012 prohibits
their sale to individuals under the age of 16.
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e In the United Kingdom, the advertisement,
sale, and use of e-cigarettes are permitted.
They can also be used in public places.
However, starting from June 2025, the sale of
disposable e-cigarettes will be prohibited.

* In the United States, different states enforce
different policies. In some states, there are no
prohibitions, while in others—such as New
Hampshire and Arizona—sales to minors
are prohibited. In New York, sales to minors
are also banned, and as of 2012, the use of
e-cigarettes has been prohibited within 100
feet of public spaces and at the entrances of
private schools.

Legal regulations on tobacco products in Tiirkiye

In Turkiye, the most comprehensive legal
regulations regarding tobacco products (including
cigarettes, waterpipes, and cigars) are outlined in
two main legislative texts: Law No. 4207 on the
Prevention and Control of the Harmful Effects
of Tobacco Products and Law No. 4733 on the
Regulation of Tobacco, Tobacco Products, and
Alcohol Market.”* A notable common feature of
theselawsisthatthey donot provide an exhaustive
list of tobacco products by name, but instead apply
to all products containing tobacco, regardless of
form.

As a result, all restrictions imposed on traditional
tobacco products—such as bans on sales to
minors, advertising and promotion prohibitions,
spatial usage limitations, and commercial trade
restrictions—are equally applicable to electronic
cigarettes (e-cigarettes).

In summary, since e-cigarettes are legally
categorized as tobacco products in Tirkiye, they
fall under the advertising ban and, in accordance
with Law No. 4207, cannot be sold on online
platforms or shipped via cargo services. Moreover,
a 2008 decision by the Ministry of Health classified
e-cigarette cartridges as pharmaceutical products
due to their high nicotine content, and e-cigarette
devices as medical equipment, thereby excluding
them from free trade channels.
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Despite these regulatory measures, e-cigarette
use is still observed in Tirkiye, primarily due to
illicit sales through online or other unauthorized
means. However, thanks to the legislative efforts
and effective enforcement of these policies,
Turkiye serves as a successful global example in
the regulation of e-cigarettes and the protection of
public health from tobacco-related harm.

Conclusion and recommendations

At the beginning of the last century, cigarette
smoking became an epidemic; however, over the
past 50-60 years, global efforts have led to a decline
in smoking prevalence worldwide. Following the
introduction of the WHO Framework Convention
on Tobacco Control and the MPOWER package, the
number of smokers globally has decreased, thereby
saving millions of lives. The annual number of
smokers continues to decline. According to the
report published after the ninth Conference of the
Parties (CoP) held in November 2021, while there
were 1.32 billion smokers worldwide in 2015,
this number decreased to 1.30 billion in 2021,
and it is projected to fall to 1.27 billion by 2025.
The Western Pacific Region exhibits the highest
smoking prevalence among men (45%), whereas
the European Region has the highest prevalence
among women (18%). The harmful effects of
smoking are universally acknowledged; even the
tobacco industry can no longer deny this fact.
Based on the established harms of tobacco use and
tobacco smoke, the tobacco industry founded the
Foundation for a Smoke-Free World in 2017 and
declared the development of the IQOS product
to contribute to the formation of a “smoke-free
world.” The foundation’s proposal advocates
for the cessation of cigarette smoking and
substitution with this product. Accordingly, the
tobacco industry promotes IQOS as an alternative
to cigarettes to retain approximately 1.3 billion
smokers and conducts intensive marketing
campaigns for these products, particularly
targeting young people. It is a well-known fact

Meydan Acimis N and Pesdere S, Electronic Cigarettes

that young users of these products often become
cigarette-dependent shortly thereafter. Therefore,
tobacco control efforts in the coming years are
expected to shift focus from combating cigarette
smoking to preventing the use of these novel
products.”
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Editore Mektup / Letter to the Editor

Online sigaray1 birakma poliklinigi : Sigli Hamidiye
Etfal Egitim Arastirma Hastanesi Aile Hekimligi

Klinigi ornegi

Online smoking cessation outpatient clinic: A case study
from Sisli Hamidiye Etfal Training and Research Hospital

Family Medicine Clinic

Giizin Zeren Oztiirk!

1Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Aile Hekimligi Klinigi, istanbul, Tiirkiye

Sayin Editor,

Derginiz, titin kullaniminin saghk, ekonomi,
toplum ve cevre tzerindeki etkilerini ele
alan degerli bir platformdur. Bu baglamda,
titin  bagimhiligiyla miicadelede yenilikgi
yaklagimlarin paylasilmasinin bilimsel tartismay
zenginlestirecegine inaniyoruz.

Tutuinkullanimi, ilkemizde ve diinyada énlenebilir
hastalik ve Olumlerin baglica nedenlerinden
biridir. Diinya Saglik Orgiitii (DSO) verilerine gére,
her yil 7 milyondan fazla kisi tiutin kullanimina
bagh nedenlerle hayatin1 kaybetmekte; yaklasik
1,6 milyon 6lim ise pasif icicilige bagh olarak
gerceklesmektedir.! Turkiye Saghk Arastirmasi
2023 verilerine gore, nifusun %34,8’i titlin trini
kullanmaktadir.?

Sigara birakma poliklinikleri (SBP), tltin
bagimliligiyla miicadelede yapilandirilmis tedavi
ve danismanhik hizmeti sunan birinci basamak
merkezleridir. Ancak mevcut SBP modellerinde
basar1 oranlarinin istenen diizeyde olmadigl
gorulmektedir. Bu durum, hizmete erisimdeki
kisithliklar ve birakma sonrasi duzenli takibin
yetersizliiyle iligkilendirilmektedir.?>* Bu iki
faktorin guclendirilmesi, tedavi etkinligini ve
birakma oranlarini anlamh bigimde artirabilir.

Saghk Bakanhg tarafindan Agustos 2024’te
baglatilan “Yerinde Sigara Birakma Danismanligl
Poliklinigi” uygulamasi, hizmete erisimi artirmaya
yonelik 6nemli bir girisimdir. Bu uygulamadan
farkli olarak, Sisli Hamidiye Etfal Egitim ve
Aragtirma Hastanesi Aile Hekimligi Klinigi

B Giizin Zeren Oztiirk = guzin_zeren@hotmail.com

Gelis tarihi / Received: 24.08.2025 Kabul tarihi / Accepted: 23.10.2025 Yayin tarihi / Published: 09.12.2025

Telif hakki © 2025 Yazar(lar). Sagligi Gelistirme ve Sigara ile Miicadele Dernegi tarafindan yayimlandi. Agik erisimli bu makale, orijinal ¢calismaya uygun sekilde atifta
bulunulmasi kosuluyla, herhangi bir ortamda veya formatta sinirsiz kullanim, dagitim ve ¢ogaltmaya izin veren Creative Commons Atif Lisansi (CC BY) ile dagitilmistir.

Copyright ©2025 The Author(s). Published by The Society for Health Promotion and Tobacco Control. Thisis an open access article distributed under the Creative Commons
Attribution License (CC BY), which permits unrestricted use, distribution, and reproduction in any medium or format, provided the original work is properly cited.

159


https://orcid.org/0000-0001-7730-2929
mailto:guzin_zeren@hotmail.com
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Oztiirk GZ, Online Sigarayi Birakma Poliklinigi

biinyesinde Mayis 2024’te baglatilan Online Sigara
Birakma Poliklinigi, sigara birakma stlirecinde
takiplerin siirekliligini artirmayr hedefleyen
yenilik¢i bir modeldir.

Klinigimizde iki adet ruhsatli SBP bulunmakta
ve muayeneler yuz yuze yapilmaktadir. Buna
ek olarak, Online Sigara Birakma Poliklinigi
de haftada yarim giin olarak hizmet vermekte;
muayene standartlarn1 ve sureleri SBP’lerle
aynidir. Online poliklinigin faaliyet izni, T.C. Saglik
Bakanlign Saghk Hizmetleri Genel Mudurligu
tarafindan Uzaktan Saglik Hizmet Sunumu
Hakkindaki  Yonetmelik huklimlerine uygun
bulunarak, USH-133 numarali belge ile 14.02.2023
tarihinde alinmigstir.

SBP’ye bagvuran bireylerin kayitlar1 standart
protokole uygun sekilde yapilmakta, muayene
tamamlandifinda ise bir sonraki kontrolin yuz
yuze mi yoksa ¢evrim ic¢i mi yapilacagi hastanin
tercihine birakilmaktadir. Online takibi secen
bireylere randevu olusturulmakta ve Kisiye 0zel
goriusme baglantis1 gonderilmektedir. Online
muayeneler, sigara birakma polikliniklerinde
(SBP)uygulananulusal ve uluslararasistandartlara
uygun sekilde yapilmaktadir.

Gorisme giniinde hekim tarafindan g¢evrim ici
danismanlik yapilmakta, gerek duyulursa birey
yuz yuze degerlendirme icin davet edilmektedir.
Her gorigsme sonunda takip sekli yeniden hastanin
tercihiyle belirlenmektedir.

Deneyimlerimize gore vardiyali ¢caliganlar, ulagim
gucluguyasayanlarveigyogunlugu yiiksek bireyler
cevrim i¢i takibi tercih etmektedir. Teknolojinin
ilerlemesiyle dijital saghik uygulamalar: 6n plana
¢cikmig, 6zellikle COVID-19 pandemisi doneminde
tele-saglik modelleri yayginlagmistir.> Ancak
literatiirde cevrim ici muayenelere yonelik bazi
cekinceler de mevcuttur: gizlilik ve veri giivenligi,
internet erisiminde esitsizlik, motivasyonel
etkilesimde azalma ve teknik altyapi sorunlari
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bunlarin basinda gelmektedir.” Buna karsin,
guncel yayinlarda dijital saglik uygulamalarinin
saghk  davraniglarin1  desteklemede  etkili
olabilecegi gosterilmistir.?

Online Sigara Birakma Poliklinigimizde, Saglik
Bakanligrmin  pandemi  doneminde  evde
izolasyondaki bireyler icin kullandigi, e-Nabiz
sistemine entegre altyapr kullanilmaktadir;
bu sayede veri giivenligi saglanmaktadir. Ik
muayenenin yliz yuze yapumasiise klinik kalitenin
surdurilmesi ve uluslararasi protokollere uyum
acisindan onemlidir.

Takiplerin c¢evrim i¢i slrdurilmesi, erisim
gucligu yasayan hastalar icin buyuk kolaylik
saglamaktadir. Bu durum tedaviye uyumu
artirmakta ve motivasyonu desteklemektedir. Bu
deneyimi ilerleyen dénemde klinik bir ¢alisma ile
de belgelemeyi planliyoruz. Nitekim literatiirde
e-saglik  miudahalelerinin = sigara  birakma
oranlarini anlaml 6lc¢tiide artirabildigini gosteren
guncel bir meta-analiz bulunmaktadir.’

Sonug olarak, Online Sigara Birakma Poliklinigi
modeli, deneyimimize goére takip siirecini
kolaylastirmakta ve sigara birakma basarisini
artirmaktadir. Ancak bu deneyimin bilimsel
olarak desteklenmesi amaciyla klinik ¢alismalarla
desteklenmesi gerekmektedir.

Finansman

Yazar(lar), calismanin herhangi bir finansal destek
almadigini beyan etmistir.

Cikar catigmasi

Yazar(lar) herhangi bir ¢ikar ¢atismasi olmadigin
beyan etmistir.
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Digital tedavinin kiiresel diizeyde tiitiun kullanimini

azaltmaya katkisi

Nazmi Bilir?

1Saghk icin Sigara Alarmi Dergisi, Ankara, Tiirkiye

Naughton F, Nadkarni A. The contribution of digital treatment to efforts to reduce global tobacco
use. N Engl ] Med 2025 Oct 16;393(15):1449-1452. https://doi.org/10.1056/NEJMp2500683

The New England Journal of Medicine 18 Ekim
ginki sayisinda sigara birakma tedavisinin
digital medya aracilif: ile sunulmas: konusunda
ilgi cekici bir makale yer aldu.

Sigara birakma tedavisi konusunda digital
araclarin kullanim firsatlar: giderek artmaktadir.
Digital araclar saglanan sigara
birakma uygulamasini 2022 yilinda 5 milyon kisi
kullanmigken, mobil telefon sahibi kisi sayisinin
artmasina paralel olarak 2026 yilinda 33 milyon
kisinin bu olanag1 kullanacag1 beklenmektedir.
Halen vyiiksek gelirli iilkelerde mobil telefon
kullanimi1 daha fazladir, bununla birlikte
orta ve dusuk gelirli tlkelerde kullanim hizla
artmaktadir. Akilh telefon kullanimi 2023 yilinda
Kuzey Amerika, Avrupa ile Asya’nin biyuk
bolimiinde %80-90 arasindayken Afrika’nin
buyuk bolumiunde %50’den azdir. Buna karsilik
2030 yilinda akilli telefon kullaniminin bitin
ulkelerde artacagi, Afrika iilkelerinde %80-90
araligina c¢ikacag, diger ulkelerin cogunda %90-
100 diizeyine ¢ikacag tahmin edilmektedir.

uzerinden

Saglik calisani tarafindan verilen sigara birakma
danismanlhigina kiyasla digital yontemle yapilan
danismanlik cok daha ucuzdur. Standart 8 haftalik
bir sigara birakma tedavisi bir kisi icin 100 dolar
harcama gerektiriyorken, digital uygulamanin 1
milyon kisi tarafindan kullanilmasi durumunda
kisi basina harcama 0,10 dolar olmaktadir.
Yapay zeka olanaginin katilmasi ile telefonla
sigara birakma uygulamasi kapsaminda “hayali
danismanhik” olanaginin saglanmasi hizmetin
kapasitesini artirmaktdir. Hizmet siirekli olarak
ulasilabilir oldugu icin bireyler kendileri icin
uygun zamanda uygulamayi kullanabilir. Ozellikle
sigara birakma tedavisi olanagina ulasmanin
sinirli oldugu orta ve dustk gelirli tilkelerde 4 ile
12 hafta siire ile giinde 1 veya 2 kez destekleyici
mesajlar verilmesi seklindeki uyglama basaril
olmaktadir. Hindistan, Cin ve Tirkiye’deki
uygulamalarin bagarili oldugu gorilmekle birlikte
bu konuda kapsamli degerlendirmenin hentz
yapilmadig: belirtilmektedir.
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