www.tjtc.org

Turkish Journal of

Tobacco Control
Saglik icin Sigara Alarmi

e 6| 2.2 | %7 2026
VVVVVV Issue August

.
\/ The Society for Health Promotion
and Tobacco Control



http://www.tjtc.org

Turkish Journal of
Tobacco Control
Saglik icin Sigara Alarmi

e 6 1 2 |2 2026
VVVVVV Issue August

. int): -
The Society For Health Promotion ISSN (Online): 3108-3943
and Tobacco Control : itc.or


http://www.tjtc.org

Saglik icin Sigara Alarmi

Resmi kisaltma: Turk J Tob Control
ISSN (Baski): 3108-589X
ISSN (Online): 3108-3943

imtiyaz Sahibi
Saglig Gelistirme ve Sigara ile Miicadele Dernegi adina
Prof. Dr. Yasemin Acik (Baskan)

Yayin Tiirii
Uluslararasi hakemli dergi

Yayin Sikligi ve Dili
Yilda ti¢ say1 (Nisan, Agustos, Aralik), Tiirkce ve ingilizce

Bas Editor

Prof. Dr. Yasemin Agik

Firat Universitesi, Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Elazig, Tiirkiye (Emekli)
editorial@tjtc.org - https://orcid.org/0000-0001-7567-6134

Yayinci
Sagligi Gelistirme ve Sigara ile Miicadele Dernegi

Yayinci Adresi

Riistem Pasa Mah., Kazim Karabekir Caddesi, No:60, Elazig, Tlrkiye
E-posta: info@sigarailemucadele.org

Web: www.sigarailemucadele.org

Yayincilik Hizmetleri

Akdema Bilisim ve Yayincilik

Adres: Kizilay Mah. Gazi Mustafa Kemal Bulvari No: 23/8 06420 Cankaya, Ankara, Turkiye
Sertifika No: 52576

E-posta: bilgi@akdema.com - Tel: +90 533 166 80 80

Web: www.akdema.com

Baski

GCaghan Ofset Matbaacilik Ltd. Sti.

Adres: ivedik Organize Sanayi Bolgesi 1341. Cadde 1518. Sokak Mat-Sit is Merkezi F Girisi No: 2/15
Yenimahalle, Ankara, Tirkiye

Sertifika No: 49755

E-posta: info@caghanajans.com

Web: www.caghanajans.com

Saglik icin Sigara Alarmi acik erisimli bir dergidir. Tim makaleler, orijinal calismaya uygun sekilde atif verildigi slirece
herhangi bir ortam veya formatta sinirsiz kullanim, dagitim ve ¢ogaltmaya izin veren Creative Commons Atif Lisansi
(CC BY) sartlar altinda yayimlanir.

Tum yayin politikalarina ve yazar rehberine www.tjtc.org adresinden ulasabilirsiniz.


mailto:editorial@tjtc.org
https://orcid.org/0000-0001-7567-6134
https://sigarailemucadele.org/
mailto:bilgi@akdema.com
https://akdema.com/
mailto:info%40caghanajans.com?subject=
https://www.caghanajans.com/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://tjtc.org/

Turkish Journal of Tobacco Control

Official abbreviation: Turk J Tob Control
ISSN (Print): 3108-589X
ISSN (Online): 3108-3943

Owner
On behalf of The Society for Health Promotion and Tobacco Control
Prof. Dr. Yasemin Acik (President)

Publication Type
International peer-reviewed journal

Publication Frequency and Language
Triannual (April, August, December), Turkish and English

Editor-in-Chief

Prof. Dr. Yasemin Agik

Department of Public Health, Faculty of Medicine, Firat University, Elazig, Tuirkiye (Retired)
editorial@tjtc.org - https://orcid.org/0000-0001-7567-6134

Publisher
The Society for Health Promotion and Tobacco Control

Publisher Address

Riistem Pasa Mah., Kazim Karabekir Caddesi, No:60, Elazig, Tlrkiye
Email: info@sigarailemucadele.org

Web: www.sigarailemucadele.org

Publishing Services

Akdema Informatics and Publishing

Address: Kizilay Mah. Gazi Mustafa Kemal Bulvari No: 23/8 06420 Cankaya, Ankara, Tirkiye
Certificate number: 52576

Email: bilgi@akdema.com - Tel: +90 533 166 80 80

Web: www.akdema.com

Print

GCaghan Ofset Matbaacilik Ltd. Sti.

Adres: ivedik Organize Sanayi Bolgesi 1341. Cadde 1518. Sokak Mat-Sit is Merkezi F Girisi No: 2/15
Yenimahalle, Ankara, Tirkiye

Sertifika No: 49755

Email: info@caghanajans.com

Web: www.caghanajans.com

Turkish Journal of Tobacco Control is an open access journal. All articles are published under the terms of th 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. Authors retain copyright of their published article.

You can reach all publication policies and author guidelines from www.tjtc.org.


mailto:editorial@tjtc.org
https://orcid.org/0000-0001-7567-6134
https://sigarailemucadele.org/
mailto:bilgi@akdema.com
https://akdema.com/
mailto:info%40caghanajans.com?subject=
https://www.caghanajans.com/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://tjtc.org/

Editor Kurulu / Editorial Board

Bas Editor / Editor-in-Chief

Prof. Dr. Yasemin Acik

Firat Universitesi, Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Elazig, Tirkiye (Emekli)
Department of Public Health, Faculty of Medicine, Firat University, Elazig, Tiirkiye (Retired)
editorial@tjtc.org

https://orcid.org/0000-0001-7567-6134

Editor / Editor

Prof. Dr. Nazmi Bilir

Hacettepe Universitesi, Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Ankara, Tiirkiye (Emekli)
Department of Public Health, Faculty of Medicine, Hacettepe University, Ankara, Tiirkiye (Retired)
nazmi.bilir@gmail.com

https://orcid.org/0000-0002-9285-1835

Boliim Editorleri / Section Editors

Prof. Dr. Tijen Acar

Kafkas Universitesi, Tip Fakiiltesi, Aile Hekimligi Anabilim Dali, Kars, Tiirkiye
Department of Family Medicine, Faculty of Medicine, Kafkas University, Kars, Tiirkiye
https://orcid.org/0000-0002-3200-8926

Prof. Dr. Miiserref Sule Akcay

Baskent Universitesi, Tip Fakiltesi, Goglis Hastaliklari Anabilim Dali, Ankara, Tiirkiye
Department of Pulmonary Diseases, Baskent University, Ankara, Tiirkiye
https://orcid.org/0000-0002-8360-6459

Prof. Dr. Zehra Arikan

Lokman Hekim Universitesi, Tip Fakiiltesi, Ruh Sagligi ve Hastaliklari Anabilim Dali, Ankara, Tiirkiye
Department of Mental Health and Diseases, Faculty of Medicine, Lokman Hekim University, Ankara, Tiirkiye
https://orcid.org/0000-0003-3138-2315

Prof. Dr. Rabia Bilici

Bagimlilik Psikiyatrisi Vakfi, Psikiyatri ve Bagimlilik Béliimdi, istanbul, Tiirkiye

Department of Psychiatry and Addiction, Foundation of Addiction Psychiatry, istanbul, Tirkiye
https://orcid.org/0000-0001-6040-6174

Prof. Dr. Hakan Coskunol

Ege Universitesi, Tip Fakiiltesi, Ruh Sagligi ve Hastaliklari Anabilim Dali, izmir, Ttrkiye (Emekli)
Department of Mental Health and Diseases, Faculty of Medicine, Ege University, izmir, Tiirkiye (Retired)
https://orcid.org/0000-0001-5925-4441

iv Turk J Tob Control 2026;6(2)


mailto:editorial@tjtc.org
https://orcid.org/0000-0001-7567-6134
mailto:nazmi.bilir@gmail.com
https://orcid.org/0000-0002-9285-1835
https://orcid.org/0000-0002-3200-8926
https://orcid.org/0000-0002-8360-6459
https://orcid.org/0000-0003-3138-2315
https://orcid.org/0000-0001-6040-6174
https://orcid.org/0000-0001-5925-4441

Prof. Dr. ismet Cok

Gazi Universitesi, Eczacilik Fakiiltesi, Toksikoloji Anabilim Dali, Ankara, Tiirkiye
Department of Toxicology, Faculty of Pharmacy, Gazi University, Ankara, Tiirkiye
https://orcid.org/0000-0003-3128-677X

Prof. Dr. Toker Erglider

Saglik Bilimleri Universitesi, Giilhane Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Ankara, Tiirkiye
Department of Public Health, Glilhane Faculty of Medicine, University of Health Sciences, Ankara, Tiirkiye
https://orcid.org/0000-0003-0471-3043

Prof. Dr. L. Hilal Ozcebe

Hacettepe Universitesi, Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Ankara, Tirkiye
Department of Public Health, Faculty of Medicine, Hacettepe University, Ankara, Tiirkiye
https://orcid.org/0000-0002-0918-8519

Turk J Tob Control 2026;6(2)


https://orcid.org/0000-0003-3128-677X
https://orcid.org/0000-0003-0471-3043
https://orcid.org/0000-0002-0918-8519




Icindekiler / Table of Contents

On S6z / Preface

Accelerating global progress in tobacco control: Lessons from MPOWER and beyond
KEILY HEINIUIIIG ... ettt ettt ettt e e et e et e e e ab e e ettt e s eabe e e s e be e e e eabe e e e sambeeeenbeeesansteesanbeeeeaaneeeeaans ix

Arastirma Makaleleri / Research Articles

Bir iiniversitede 68rencilerin sigara kullanimlari ve dumansiz kampiis politikalarina uyum
durumlar:

Cigarette use and compliance with smoke-free campus policies among students of a university
Maysoun M. Alshareef, Perinan TOTUIL ......ccoooiiiiiiiiiieiee ettt e e st e e e e e s saeee e 67

Sigara birakma amaciyla nikotin oral sprey tedavisi alan hastalarin retrospektif olarak
degerlendirilmesi

Evaluation of patients receiving nicotine oral spray treatment for smoking cessation: A
retrospective analysis

Yagmur Gokseven Arda, Giizin Zeren OZETTK ettt e e et e et e e e e e e e eaeeeee e et e eeeeeaeenaeeane 78

Smoking among university students: characteristics and associated factors
Universite égrencilerinde sigara kullanumumn ézellikleri ve iliskili faktérleri
Aysenur Dagasan, Elifsu Gotlrler, Glinel Mahmudova, Demet Tas ........ceeevveeeeriieeeiniieeiriiee e 87

Tip fakiiltesi 68rencilerinde iiciincii el sigara dumanina iliskin inaniglar ve nikotin bagimhilig:
diizeylerinin degerlendirilmesi

An assessment of beliefs regarding third-hand cigarette smoke and levels of nicotine dependence
among medical students

iKklil Ayberk Sarac, NUrhan MeYAam ...........cccceueueueueueuerceeeceeeeeesseesesesesesesesesesesesesesesesesesssesesssssssssssssssssnnas 99

Literatiir Ozetleri / Literature Reviews

Sigara kullanimi ve 6liimler arasinda zaman iliskisi
NAZIME BILIT . coeiiiiiiiiiii bbb s 114

Sigara kullanimi ve diyabet riski
NAZIME BILIT . ccoviiiiiiiiiiiii e bbb 115

Giincel Haber [ News
Tiitiin kontroliinde tarihi bir esik: Nikotin iceren tiitiin ve yeni nesil iirtinlerin psikotrop ve

uyusturucu madde kapsaminda degerlendirilmesi
B0 ) g 23 - 0 o =) T SRS PPRPOPPPOP 116

Turk J Tob Control 2026;6(2) vii



viii Turk J Tob Control 2026;6(2)



Accelerating global progress in tobacco control: Lessons from
MPOWER and beyond

Tobacco use is one of the leading causes of preventable death and disease worldwide, claiming more
than seven million lives each year. Yet the past two decades have shown that progress is possible when
governments, civil society, academia, and international partners align behind evidence-based action.
Since 2007, Bloomberg Philanthropies has made global tobacco control a central focus of its public health
work.

Through the Bloomberg Initiative to Reduce Tobacco Use, Bloomberg Philanthropies has invested US
$1.6 billion in global tobacco control since 2005 and supported more than 110 countries where the
tobacco burden is highest. Working closely with our partners, the initiative supports the advancement of
comprehensive tobacco control laws while generating data and evidence to inform future policy.

Our work to reduce tobacco use focuses on the adoption of the World Health Organization’s MPOWER
package — a set of six proven interventions to reduce tobacco demand:

* Monitoring tobacco use and prevention policies;

* Protecting people from tobacco smoke with smoke-free air legislation;

» Offering help to quit tobacco use;

* Warning about the dangers of tobacco with pack labels and mass media;
* Enforcing bans on tobacco advertising, promotion, and sponsorship;

* Raising taxes on tobacco

When firstlaunched in 2007, just over one bhillion people were protected by atleast one MPOWER measure.
Today, more than 6.1 billion people, or roughly three-quarters of the world’s population, are covered by at
least one best-practice policy, according to WHO’s Report on the Global Tobacco Epidemic, 2025.

Comprehensive smoke-free laws, large graphic health warnings, excise tax reforms, and public education
campaigns have contributed to global declines in smoking rates—from 22.3% in 2007 to 16.4% in 2023.
These achievements demonstrate how targeted investments and sustained technical engagement can
produce measurable health impact.

Turkiye provides a particularly significant example. It was the first nation to adopt all five MPOWER
policies and remains one of only four countries—alongside Brazil, Mauritius, and the Netherlands—to
have passed all five measures at best-practice level. Tiirkiye ’s early adoption of strong legislation and its
visible public awareness campaigns have been instrumental in shaping global momentum. At the same
time, enforcement has remained an ongoing challenge, underscoring the need for continuous monitoring,
institutional capacity, and sustained political commitment to ensure that laws are effectively translated
into real-world protection.

Turk J Tob Control 2026;6(2) ix



As we look to the future, the global tobacco control community faces emerging challenges: emerging
nicotine products, industry interference, and barriers to accessing cessation support. The next phase of
work must prioritize continued adoption of evidence-based policies, improved enforcement quality, data
transparency, and equitable implementation, ensuring that every country can fully realize the benefits
of MPOWER.

The experience of Turkiye, and of many other nations engaged in this global effort, reminds us that
leadership, vigilance, and collaboration are indispensable. Together, we can build on the progress
achieved and move closer to ending the tobacco epidemic for good.

Kelly Henning, MD
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Cigarette use and compliance with smoke-free campus
policies among students of a university

Bir tiniversitede ogrencilerin sigara kullanimlart ve
dumansiz kamptus politikalarina uyum durumlart

Maysoun M. Alshareef'®, Perihan Torun?

Department of Public Health, Institute of Health Sciences, University of Health Sciences, Istanbul, Tiirkiye
“Department of Public Health, Hamidiye International School of Medicine, University of Health Sciences, Istanbul, Tirkiye

ABSTRACT

Background: This study aimed to evaluate students’ knowledge, attitudes, and behaviours regarding the Smoke-
Free University policy, focusing on cigarette use. The main objectives were to determine smoking prevalence,
assess cessation status, evaluate policy awareness, examine compliance, and explore attitudes toward tobacco
control policy.

Method: This is a cross-sectional study conducted at University of Health Sciences a total of 315 students
participated in the study. Data were collected through a questionnaire, which included questions on demographic
information, smoking habits, compliance with anti-smoking policies, and students’ attitudes toward these
policies.

Results: Among the participants, 73.7% were female, and 26.3% male. 16.2% of participants were current
smokers, 5.7% were ex-smokers. Among males, 16.9% were smokers, while 15.9% of females reported smoking,
(p=0.437). The most commonly reported reason for quitting smoking was health concerns (66.7%). Additionally,
87.6% of participants reported being aware of the university’s smoke-free policy. Smokers generally showed
moderate compliance, with 54% adhering to the smoking ban. Attitudes toward the smoking ban varied
according to smoking status, while smokers had a negative attitude toward the policy, non-smokers expressed
more positive attitude (p< 0.001).

Conclusion: Although the overall smoking prevalence in our study was lower than the national average,
the unexpected gender difference highlights an important trend, raising questions about underlying factors
and highlights the need for further research. In addition, policies alone, without proper implementation and
awareness campaigns, are unlikely to achieve the desired outcomes, future efforts should focus on enhancing
policy enforcement and increasing educational initiatives to drive behavioural change.

Keywords: university student, tobacco-free policy, smoking, Tiirkiye
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Alshareef MM, et al. Cigarette Use and Smoke-Free Policies

0z
Amag: Bu calisgmanin amaci, 6grencilerin Dumansiz Universite politikasi ile ilgili bilgi, tutum ve davraniglarini
sigara kullanmimini esas alarak degerlendirmektir. Calisma, 6grenciler arasinda sigara i¢cme sikligini, sigarayi

birakma durumlarini, politika hakkindaki bilgilerini, tiitlin politikalarina uyum seviyelerini ve tiitiin kontrol
onlemlerine yonelik tutumlarini arastirmay1 hedeflemektedir.

Yontemler: Bu ¢alisma, Saglik Bilimleri Universitesi’nde yapilan kesitsel bir aragtirmadir. Caligmaya toplamda
315 ogrenci katilmagtir. Veri toplama; demografik bilgiler, sigara i¢me aligkanlhiklar, tiitiin yasaklarina uyum ve
bu politikalara yonelik tutumlar hakkinda sorular iceren anket yoluyla yapilmistir.

Bulgular: Katihmcilarin %73,7°si kadin, %26,3’1 erkektir. Katilimcilarin %16,2’si aktif sigara icicisi, %5,7’si eski
sigara icicisinden olusmaktadir. Erkeklerin %16,9’u sigara igmekte iken, kadinlarin %15,9’u sigara i¢mektedir
(p = 0.437). Sigaray1 birakma konusunda en yaygin bildirilen neden saghk endiseleriydi; eski icicilerin %66,7°si
bunu birincil motivasyonlari olarak belirtmistir. Farkindalik acisindan ise katilimcilarin %87,6’s1 iniversitenin
dumansiz kampis politikasindan haberdar olduklarini bildirmistir. Tiitiin yasaklarina uyum acisindan, sigara
icenlerin genel olarak orta diizeyde uyum gosterdigi, sigara icenlerin %54’iniin sigara yasagina uydugu
belirlenmistir. Sigara yasagina karsi tutumlar, sigara icme durumuna gore farklilik géstermekte olup, sigara
icicileri politikaya olumsuz tutum sergilerken, sigara i¢gmeyenler daha olumlu tutum goéstermektedir (p<0.001).

Sonuc: Calismamizda genel sigara icme prevalansi ulusal ortalamanin altinda olmasina ragmen, beklenmedik
cinsiyet farki 6nemli bir egilimi ortaya koymakta, altta yatan faktorler hakkinda soru isaretleri yaratmakta
ve daha fazla arastirma yapilmasi gereklili§ini vurgulamaktadir. Ayrica, uygun uygulama ve farkindalik
kampanyalar1 olmaksizin yalnizca politikalarin varlhigl istenen sonuclara ulasmada yeterli olmayabilir;
gelecekteki cabalar, politika uygulamasinin guclendirilmesine ve davranis degisikligini tegvik edecek egitim

Turk J Tob Control 2026;6(2):67-77

girisimlerinin artirilmasina odaklanmalidir.

Anahtar Kelimeler: tiniversite 6grencisi, tiitinsiiz politikasi, sigara icme, Tiirkiye

Introduction

The prevalence of tobacco use among adults
remains a major global public health concern.
In 2006, the World Health Organization (WHO)
identified it as the leading cause of preventable
deaths worldwide.»? Evidence indicates that
most smokers begin smoking during adolescence,
underscoring the importance of prioritizing this
age group in tobacco control strategies.! Moreover,
studies have shown that quitting smoking before
the age of 30 can markedly reduce the risk of
smoking-related mortality.?

In 2008, the WHO introduced the MPOWER
strategies a practical policy package designed to
facilitate the implementation of the Framework
Convention on Tobacco Control (FCTC). Aligning
with this global effort, Turkiye strengthened its
tobacco control initiatives by revising its first anti-
tobacco legislation (Law No. 4702, originally from
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1996).* A key provision of this 2008 revision was
the extension of the indoor smoking ban to all
public service buildings and a specific prohibition
on tobacco use in all educational institutions, both
indoor and outdoor.>S

In 2021, based on the National Tobacco Control
Law the University of Health Sciences Tiurkiye
officially launched the “Smoke-Free University
Initiative”. Under this policy, smoking is prohibited
in all indoor areas, university buildings, official
vehicles, and private vehicles within campus
boundaries.’

Despite the implementation of numerous anti-
tobacco measures in Turkiye, data from the
Turkish Statistical Institute show that tobacco use
among young adults has continued to rise from
16.4% in 2012 to 19.3% in 2022.%° This trend has
raised concerns about the effectiveness of current
policies and highlights the need for more effective
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strategies. Additionally, due to their lifestyle,
university students are at risk of exposure to
secondhand smoke, which poses a distinct public
health challenge.’® National and international
organizations have therefore recommended the
adoption of stricter tobacco control policies in
universities.™

In this context, it is important to note that
research examining the tobacco control policies
among university students in Turkiye remains
limited.'”> This underscores the need for more
comprehensive studies within the Turkish setting.

The objective of this research is to assess students’
knowledge, attitudes, and behaviors regarding
the Smoke-Free University policy in relation to
smoking. The study further aims to investigate
the prevalence of smoking, cessation status,
awareness of the policy, compliance with tobacco
control regulations, and attitudes toward tobacco
control measures among students.

Materials and Methods

Study setting, design and population

This cross-sectional study was conducted at the
University of Health Sciences, Tirkiye, in 2024.
The study population consisted of 7,934 students
enrolled in seven faculties of the University.
Inclusion criterion was being a registered
undergraduate student at the university, at the
time of study. All volunteering students were
invited to participate in the study. Students who
were in their internship period were excluded as
they were placed outside the campus.

Questionnaire

The questionnaire was developed based on
the tools from earlier similar surveys, carried
out in the United Kingdom and Lebanon.'*!*
The questionnaire was revised in line with
the objectives of the current study. The final

Alshareef MM, et al. Cigarette Use and Smoke-Free Policies

version consisted of 39 items organized into
four main sections: participants’ demographic
characteristics, smoking-related habits, level of
compliance with tobacco control policies, and
attitudes toward these policies.

Data collection

Data collection was carried out over a six-week
period between February and March 2024. Prior
to distribution, the questionnaire was piloted
with five students to evaluate feasibility, identify
potential issues. Based on feedback from the
pilot group, minor adjustments were made to the
wording to improve clarity and response accuracy.

Datawere collected electronically via Google Forms
and distributed through classes official WhatsApp
groups. Informed consent was obtained from all
participants. The questionnaire was distributed
twice across all classes to maximize reach, and all
students had an equal opportunity to participate,
as a sample was not selected—all eligible students
were invited to take part in the study. At the end of
the data collection process, a total of 325 students
completed the questionnaire. After reviewing the
responses, 10 participants were excluded for not
meeting the inclusion criteria, resulting in 315
valid cases for analysis.

Statistical analysis

The sample size was calculated using data from
the study by Chaaya et al.’®, which examined
compliance with smoking-related policies. Based
on this calculation, a minimum of 305 participants
was required (P = 0.727; Q = 0.273; a = 0.05; d =
0.05).

Descriptive statistics were used to summarize
demographic characteristics of participants and
to report smoking prevalence, policy compliance,
and attitudes toward tobacco control policies.
Frequencies and percentages were calculated
for categorical variables. Categorical variables
were compared using Pearson’s Chi-square test.
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When the assumptions of the Chi-square test were
not met because of small expected cell counts,
exact p-values were calculated using the Fisher-
Freeman-Halton extension of Fisher’s Exact
Test available in the SPSS Exact Tests module.
A significance level of p < 0.05 was set for all
statistical tests. All analyses were performed using
IBM SPSS Statistics version 26.

The original five-point Likert scale for attitude
questions was reduced to three categories (Agree,
Undecided, Disagree) before analysis to help meet
Chi-square assumptions. However, due to small
subgroup sizes and expected cell counts below 5
even after merging, Fisher’s exact test was used
for most comparisons, except where Chi-square
assumptions were fully met.

Ethical approval

Ethical approval for the study was obtained from
the Ethics Committee of Hamidiye Scientific

Turk J Tob Control 2026;6(2):67-77

Research Ethics Committee at the University of
Health Sciences Decision No. 21/26, Document No.
24145, dated 22.12.2023).

Results

Among the participants, 73.7% (n = 232) were
female and 26.3% (n = 83) were male. Distribution
by faculty showed that 43.5% (n = 137) were
enrolled in the Faculty of Health Sciences, 12.4%
(n = 39) in the Faculty of Medicine, and 12.1% (n
= 38) in the International Faculty of Medicine.
Additionally, 9.2% (n = 29) were in the Faculty
of Nursing, 8.6% (n = 27) in the Faculty of Life
Sciences, 7.6% (n = 24) in the Faculty of Dentistry,
and 6.7% (n = 21) in the Faculty of Pharmacy.

Overall, 16.2% of participants were current
smokers, and 5.7% were former smokers. Smoking
prevalence did not differ significantly between
males (16.9%) and females (15.9%) (p = 0.437).
However, when analyzed by nationality, students

Table 1. Distribution of participants' smoking status by gender, age, academic year, and nationality

Current smokers

Former smokers Non-smokers

Variables Total n=51
n % n
Gender
Male 83 26.3 14
Female 232 73.7 37
Age
<18 1 0.3 0
18-21 250 79.4 39
22-24 51 16.2 10
25> 13 4.1 2
Class
Language Prep Class 3 1.0 -
First Year 140 44.4 23
Second Year 103 32.7 15
Third Year 60 19 9
Fourth Year 9 2.9 4
Citizenship at Birth
Turkish 260 82.5 48
Non-Turkish 55 17.5 3

* Pearson's Chi-square test

16.2% n=18 5.7% n=246 78.1%  p-value
% n % n %
16.9 7 8.4 62 74.7 0.437*
15.9 11 4.7 184 79.3
- 0 - 1 100 0.769**
15.6 13 5.2 198 79.2
19.6 7.8 37 72.5
15.4 7.7 10 76.9
- - - 3 - 0.444**
16.4 8 5.2 109 77.9
14.6 5 4.9 83 80.6
15.0 4 6.7 47 78.3
44.4 1 11.1 4 444
18.5 16 6.2 196 75.4 0.025**
5.5 2 3.6 50 90.9

** Fisher's exact test (used due to expected cell count <5 in >20% of cells)
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from Turkiye had a higher rate of current smoking
(18.5%) compared to students from other countries
(5.5%), and this difference was statistically
significant (p = 0.025) (Table 1).

Among the 18 participants who quitted smoking,
a total of 24 responses were reported, as multiple
responses were allowed. The most commonly cited
reason for quitting was personal health (50%, n =
12) (Table 2).

Among smokers, 54.9% (n = 28) reported complying
with the Smoke-Free University rules, with no
significant gender difference (p = 0.28). Nearly half
(47.1%, n = 24) admitted to smoking in prohibited
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areas, while only 9.8% (n = 5) reported receiving
a warning, again with no gender difference (p =
0.120). Overall, 87.6% (n = 276) of all participants
were aware of the policy, most commonly through
banners (67%, n = 185) (Table 3).

A total of 68.9% of participants (n = 217) reported
having observed a student smoking in prohibited
areas, while 19% (n = 60) stated that they had not
made such an observation. These findings indicate
that smoking in restricted areas is common and
that the majority of participants have witnessed it.

Non-smoking students showed significantly
more positive attitudes toward the smoking

Table 2. Distribution of students who quit smoking according to their reasons for quitting (n=18)

Reason

Because it is better for my health

Because it is better for my family's health

At my doctor's request

At the suggestion of my relatives/friends/neighbours
For economic reasons

No particular reason

Number of Response Participant
responses (n) percentage (%) percentage (%)
12 50.0 66.7
1 4.2 5.6
1 4.2 5.6
3 12.5 16.7
3 12.5 16.7
4 16.7 22.2

Table 3. Compliance of smoking participants with the Smoke-Free University policy according to gender

Total

n=51
Smoking on campus
Only in designated areas 28
In both designated and non-designated areas 23
Smoking in prohibited areas on campus
Yes 19
No 24
Not Sure 8
Receiving a warning for violating the campus smoking ban
Yes 5
No 46
Change in smoking habit at the university
Increase 12
Decrease 11
Remain The Same 28

* Pearson's Chi-square test

** Fisher's exact test (used due to expected cell count <5 in >20% of cells

Male Female
p-value
% n=14 % n=37 %
54.9 6 42.9 22 59.5 0.28*
45.1 8 57.1 15 40.5
37.3 6 42.9 13 35.1 0.173**
471 4 28.6 20 54.1
15.7 4 28.6 4 10.8
9.8 3 21.4 2 5.4 0.120**
90.2 11 78.6 35 94.6
23.5 5 35.7 7 18.9 0.236**
21.6 1 7.1 10 27.0
54.9 8 57.1 20 54.1
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ban than smokers (p < 0.001). Overall, 63.5% of
participants (n = 200) strongly supported the
policy, with support highest among non-smokers
(76.8%, n = 189) and lowest among smokers (7.8%,
n = 4). Similarly, 67.1% of non-smokers (n = 165)
perceived the ban as highly effective in creating
a healthy environment, compared to only 5.9% of
smokers (n = 3) (Table 4).
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A large majority of smokers (88.2%, n=45) stated
that campus policies violate the personal freedoms
of smokers, while this rate was 26.4% (n=65)
among non-smoking students. Non-smoking
students largely evaluated the degree of protection
offered to non-smokers by the smoke-free policy
positively (88.6%, n=218). These findings indicate
that students’ attitudes towards the smoking ban

Table 4. Distribution of students’ attitudes toward the Smoke-Free University policy according to their smoking

status
Attitude Total

n=315 % n=51
Level of support for the policy
Large Extent 200 63.5 4
Some Extent 42 13.3 5
Not At All 55 17.5 33
Not Sure 18 5.7 9
Effect of the ban on creating a healthy environment
Large Extent 176 55.9 3
Some Extent 65 20.6 6
Not At All 56 17.8 36
Not Sure 18 5.7 6
Effect of the ban on avoiding smoking
Large Extent 63 20 0
Some Extent 116 36.8 10
Not At All 120 38.1 41
Not Sure 16 5.1 0
Degree to which the policy encourages quitting tobacco
Large Extent 53 16.8 0
Some Extent 97 30.8 6
Not At All 131 41.6 45
Not Sure 34 10.8 0

Current Smokers

Former Smokers Non-Smokers

Degree of compliance with the Smoke-Free Campus policy

Large Extent 56 17.8 5
Some Extent 146 46.3 23
Not At All 95 30.2 21
Not Sure 18 5.7 2

**Fisher's exact test was used due to expected cell counts <5.
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P Value
% n=18 % n=246 %
7.8 7 38.9 189 76.8 <0.001**
9.8 2 11.1 35 14.2
64.7 5 27.8 17 6.9
17.6 4 22.2 5 2
5.9 8 44.4 165 67.1 <0.001**
11.8 3 16.7 56 22.8
70.6 5 27.8 15 6.1
11.8 2 11.1 10 4.1
0.0 5 27.8 58 23.6 <0.001**
19.6 5 27.8 101 41.1
80.4 8 44.4 71 28.9
0.0 0 0.0 16 6.5
0.0 4 22.2 49 19.9 <0.001**
11.8 4 22.2 87 354
88.2 9 50.0 77 31.3
0.0 1 5.6 33 13.4
9.8 4 22.2 47 19.1 0.398**
45.1 10 55.6 113 45.9
41.2 4 22.2 70 28.5
3.9 0 0.0 16 6.5
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Table 5. Agreement with statements of smoke-free policy attitude among students, by smoking status

Attitude Total

n=315 % n=51
The policy violates the personal freedom of smokers
Agree 121 38.4 45
Not sure 50 15.9
Disagree 144 45.7
The policy protects non-smokers
Agree 253 80.3 24
Not sure 26 8.3 8
Disagree 36 11.4 19
The policy encourages smokers to quit
Agree 90 28.6 3
Not sure 72 22.9
Disagree 153 48.6 46
The policy leads to secret smoking during school hours
Agree 212 67.3 42
Not sure 71 22.5 8
Disagree 32 10.2 1

Current smokers Former smokers

Non-smokers

P value
% n=18 % n=246 %
88.2 11 61.1 65 26.4 <0.001**
2.0 11.1 47 19.1
9.8 27.8 134 54.5
47.0 11 61.1 218 88.6 <0.001**
15.7 11.1 16 6.5
37.3 27.8 12 4.4
5.9 4 22.2 83 33.7 <0.001**
3.9 4 22.2 66 26.8
90.2 10 55.6 97 394
82.4 16 88.8 154 62.6 0.010**
15.7 1 5.6 62 25.2
1.9 1 5.6 30 12.2

**Fisher's exact test was used due to expected cell counts <5. The p-value remained <0.001.

differ significantly based on their smoking status
(Table 5).

Discussion

The study found that the prevalence of smoking
among participants was lower than the national
average, although it was higher among women.
Health concerns were identified as the most
common reason for former smokers to quit. While
most participants were aware of the smoke-free
campus policy, compliance with the regulation
was moderate. Non-smokers generally supported
the policies, whereas smokers showed relatively
less support.

Examining the trends, norms, and underlying
reasons for tobacco use in this age group is of great
importance for designing effective prevention and
control strategies.’>! In the other hand attitudes,
stress, and lifestyle changes associated with
university life contribute to the high smoking rates

in this population, highlighting the role of campus
policies in reducing these habits.’

According to national data from 2022, the rate
of tobacco uses among individuals aged 15-24 in
Turkiye was reported as 19.3%?, whereas our study
determined a slightly lower prevalence of 16.1%.
In comparisons with studies from other Turkish
universities similar results have been obtained.
A 2017 study at Artvin Coruh University found a
smoking prevalence of 27.9% and noted that anti-
smoking policies were not implemented at that
university.’” Conversely, a 2020 study at Uskiidar
University reported a smoking prevalence as high
as 57%.12

Internationally, our study’s results were also lower
when compared with neighboring countries. A
2020 study conducted in Syria during the Syrian
crisis found a smoking prevalence of 24.7%.*
Similarly, a study carried outat Yarmouk University
in Jordan in 2005 reported a smoking rate of 35%.°
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When examined by gender, our study revealed
a higher smoking rate among women (15.9%)
compared to the national prevalence of 9% among
women aged 15-24 reported by Turkish Statistical
Institute for 2022.8 Moreover, the narrowing gap
between male (16.9%) and female smoking rates
in our findings contrasts with the commonly
observed trend of higher smoking prevalence
among men. Notably, this pattern is consistent
with findings from other Turkish universities,
including Artvin Coruh university (15.3%) '’ and
Ahi Evran university (15.1%)%, indicating that this
is not an isolated phenomenon. This increase may
be associated with factors such as urbanization,
higher educational attainment, and increased
economic independence among young women in
Turkiye.?:22

In our study, the most frequently reported reason
for quitting smoking was health concerns, cited
by 66.7% of participants. This was followed by
economic reasons (16%) and advice from relatives
or friends (16%). This finding is consistent with
an Italian study, which similarly identified health
concerns as the most commonly reported reason
for smoking cessation.?* These results underscore
the importance of raising awareness about the
health effects of smoking, which may in turn
motivate more students to quit smoking.2* Although
our study did not directly assess whether smoking
bans influenced participants’ decisions to quit,
16% of former smokers cited economic factors as
a reason for cessation. Increasing tobacco taxes is
one of the key strategies commonly implemented
to reinforce smoking bans.? This finding
underscores the importance and effectiveness
of such economic measures in reducing tobacco
use and supporting compliance with smoke-free
policies.

Our study revealed a mixed level of compliance
with the university’s anti-smoking policies. Among
smoking students, 45% reported smoking outside
designated areas, indicating that a substantial
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proportion disregarded the policy. Moreover, only
9.8% of smokers stated that they had received a
warning or penalty from the university, suggesting
that the policy is not adequately enforced
despite high rates of non-compliance. To reduce
response bias and gain further insight into policy
compliance, both smokers and non-smokers were
asked whether they had observed other students
smoking in prohibited areas. A total of 68.9% of
participants reported witnessing peers violating
the policy. This high observation rate indicates
that, although the anti-smoking policy is formally
in effect, there may be insufficient monitoring or
effective enforcement by university authorities.

A similar study at American University of Beirut
reported a higher compliance rate (72.7%)
compared to our study (54.9%), the authors
suggested that this lower level of compliance
might be attributable to the fact that smoking bans
in public areas across the country have not been
sufficiently reinforced as a national policy, leading
students to revert to their usual habits when off
campus.’®* Another study conducted in California
in 2014 compared four universities with different
policies, the results showed that universities
implementing more comprehensive policies had
higher levels of student compliance, in the same
contrast students were found to have lower rates
of smoking and exposure to second-hand smoke,
as well as a markedly reduced intention to smoke
on campus.?® Another study conducted in 2014
at the University of Montana in the United States
examined compliance with an outdoor tobacco
ban and an educational program before, during,
and after implementation. The results showed
that compliance rates increased significantly
from 33% before implementation to 74% during
the intervention week, which included active
enforcement and educational initiatives. This
demonstrates that monitoring and education
play a critical role in increasing compliance with
smoking policies.?’
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In our study, 87.6% of participants stated that
they were aware of the smoke-free campus policy,
reflecting a generally high level of awareness
among students. The most common source of
information about the policy was campus banners,
reported by 67% of participants. These findings
indicate that visual materials such as banners
remain a widespread and effective means of
disseminating policies. However, despite this high
level of awareness, compliance with the policy
did not align with expectations. This suggests that
awareness alone may not be sufficient for the
adoption of policies.

This study also assessed students’ attitudes toward
the university’s smoke-free campus policy. As
expected, the majority of non-smoking students
(76.8%) viewed the policy positively. This strong
support is thought to stem largely from concerns
about exposure to second-hand smoke. As
evidence of this, 67% of non-smokers stated that
smoking creates an unhealthy environment, while
88.6% emphasized that the policy is important
for protecting their health. In contrast, smokers
showed far less support for the policy (7.8%).
Smokers’ resistance to the policy may stem from
perceiving it as a restriction on their personal
freedom. Indeed, 88.2% of smokers reported
viewing the policy as an intrusion on their personal
freedom. Our findings are consistent with those of
a study conducted in the United Kingdom, as the
majority of participants supported tobacco bans
but also acknowledged their impact on personal
freedoms. Such attitudes highlight the challenges
of implementing policies that may be perceived
as intrusive, particularly among smokers who feel
targeted.!* Similarly, a 2009 study at the American
University of Beirut found that non-smokers were
more satisfied and more supportive of the policy
compared to smokers, who displayed greater
resistance.’

In terms of generalizability, participation in
the study was voluntary, and not all invited
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students responded to the survey. Therefore,
the respondents may not fully represent the
entire student population. To evaluate the
potential impact of this bias, we compared the
demographic composition of our sample to the
official university registry data. The sample
closely mirrored the wuniversity population;
for example, 73% of participants were female
versus 68% in the university, and 43% were from
Health Sciences versus 47%. This alignment
on observable characteristics suggests that, on
these key demographics, our sample did not
substantially deviate from the target population,
thereby partially mitigating concerns about the
impact of selection bias. While this demographic
match is encouraging, it does not guarantee
representativeness of the population on the
primary study variables.

This study has several key limitations. Its cross-
sectional design prevents establishing causal
relationships and fully explaining the reasons
for student noncompliance. The lack of similar
prior research at the university limits the ability
to compare these findings. Finally, since the study
was conducted at a single university with a focus
on health sciences students, the results cannot
be broadly generalized to other institutions or
populations.

Conclusion

Although the overall smoking prevalence in our
study was lower than the national average and
findings from other universities, the unexpected
gender difference highlights an important trend.
The higher smoking rate among young women
raises questions about the underlying factors
contributing to this increase and underscores the
need for further research. In term of compliance
Our study suggests that relying solely on the
existence of policies could be insufficient; instead,
comprehensive monitoring programs should be
implemented. Moreover, educational campaigns
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play a crucial role in raising awareness among
smokers about the harmful effects of second-
hand and thirdhand smoke. These initiatives
should emphasize that smoke-free policies are
not intended to restrict personal freedoms but
rather to protect the health and well-being of non-
smokers.
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Sigara birakma amaciyla nikotin oral sprey tedavisi
alan hastalarin retrospektif olarak degerlendirilmesi

Evaluation of patients receiving nicotine oral spray
treatment for smoking cessation: A retrospective analysis

Yagmur Gokseven Arda’®, Giizin Zeren Oztiirk?

1Saglik Bilimleri Universitesi, istanbul Sisli Hamidiye Etfal Egitim ve Aragtirma Hastanesi, Aile Hekimligi Klinigi, istanbul, Tiirkiye
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Amac: Bu calisma, sigara birakma tedavisinde nikotin oral spreyi (NOS) kullanan hastalarin gercek yasam

verilerini inceleyerek sosyodemografik dzellikleri, tedaviye uyum, yan etki profili, sprey kullanim miktar1 ve
erken donem birakma basarisi arasindaki iliskileri degerlendirmeyi amaclamistir.

Yontem: Tek merkezli ve retrospektif calismada, NOS recetelenen 110 hastanin verileri taranmis; tedaviyi
baglatan ve kontrole gelen 72 hasta analize dahil edilmistir. Hastalarin sosyodemografik verileri, Fagerstrom
Nikotin Bagimlhilik Testi skorlari, sigara tiiketim 6zellikleri, sprey kullanim miktarlar: ve 3 aylik tedavi sonuclar:
degerlendirilmistir.

Bulgular: Calismaya dahil edilen hastalarin yas ortalamasi 42,18+12,70 olup %48,6’s1 kadindi. Erken donem
birakma oran1 %38,9, basarisizlik orani %38,9 ve niiks orani %22,2 olarak saptandi. Yan etki gértilme oram
%26,3 idi; en sik bogazda yanma (%35,3), bulant1 (%23,5) ve retrosternal yanma (%17,6) bildirildi. Yan etki
varlig ile niiks arasinda guglu iligki saptand: (p=0,005) ve tedaviyi birakanlarin %41,7°si yan etki bildirmisti
(p=0,045). Egitim duizeyi ile birakma basaris1 arasinda anlaml iligki bulundu (p=0,039). Sprey kullanim miktari,
istek sayisi(r=0,65, p<0,001) ve giinlik sigara tiketimi (r=0,42, p=0,004) ile iligkili bulundu ancak birakma
basarisi ile arasinda iligki saptanmada.

Sonug: NOS, istek kontroliinde etkili olmakla birlikte, birakma basarisini tek basina belirlememektedir. Yan
etki gelisimi niiks riskini artirmakta, bu nedenle erken donemde yan etki yonetimi ve dogru kullanim egitimi
kritik 6nem tasimaktadir. Bulgular, NOS tedavisinin klinik uygulamadaki yerine iligkin gercek yasam verileri
sunmaktadir.

Anahtar kelimeler: sigara, nikotin bagimlili§, nikotin replasman tedavisi, nikotin oral sprey
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ABSTRACT

Objective: This study aimed to retrospectively evaluate real-life data from patients using nicotine oral spray
(NOS) for smoking cessation, focusing on sociodemographic characteristics, treatment adherence, side-effect
profile, spray-use patterns, and early cessation outcomes.

Methods: In this single-center retrospective study, the records of 110 patients prescribed NOS were reviewed;
72 patients who initiated treatment and attended follow-up were included in the analysis. Sociodemographic
characteristics, Fagerstrom Test for Nicotine Dependence scores, smoking behaviors, spray-use amounts, and
3-month treatment outcomes were assessed.

Results: The mean age of the study population was 42.18+12.70 years, and 48.6% were female. Early cessation,
failure, and relapse rates were 38.9%, 38.9%, and 22.2%, respectively. The overall side-effect rate was 26.3%,
with the most common adverse events being throat irritation (35.3%), nausea (23.5%), and retrosternal burning
(17.6%). A strong association was observed between side-effect occurrence and relapse (p=0.005), and 41.7% of
those who discontinued treatment reported side effects (p=0.045). Education level was significantly associated
with cessation success (p=0.039). Spray-use amount correlated with craving frequency (r=0.65, p<0.001) and
daily cigarette consumption (r=0.42, p=0.004), but was not associated with cessation outcome.

Conclusion: NOS is effective in controlling smoking urges but does not independently determine cessation
success. Side-effect development increases relapse risk, highlighting the importance of early side-effect
management and correct usage training. These findings provide real-world evidence regarding the clinical role
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of NOS in smoking cessation.

Keywords: smoking, nicotine dependence, nicotine replacement therapy, nicotine oral spray

Giris

Tutin bagimlhhgl, dinya genelinde onlenebilir
hastahk ve olim nedenlerinin  baginda
gelmektedir.! Nikotin, mezolimbik 6dul sistemini
aktive ederek dopaminerjik yanit1 artirmakta ve
bu durum sigara birakma sirecini zorlastiran
gucli bir bagimhlik déngisu olusturmaktadir.?
Bu nedenle, yalnizca davranigsal miuidahalelere
dayali girisimler c¢ogu hastada yetersiz
kalmakta; farmakolojik tedavilerle desteklenen
bitincul yaklasimlar sigara birakma basarisini
artirmaktadir.?

Nikotin replasman tedavileri (NRT), kontrolli
nikotin alimi saglayarak yoksunluk belirtilerini
azaltmakta, sigara istegi siddetini hafifletmekte
ve kullanicilarin sigaray1 birakma strecine daha
iyi uyum gostermesine yardimci olmaktadir.
Transdermal bant gibi uzun etkili NRT formlar:
bazal nikotin diizeyini saglarken, sakiz, pastil,
inhaler ve sprey gibi hizli etkili irtinler ani sigara
icme istegini azaltarak etki gosterir.? Nikotin oral

sprey (NOS), hizli etkili NRT secenekleri arasinda
one c¢ikan bir formdur. Oral mukozadan hizla
emilerek plazma nikotin diizeyinde dakikalar
icinde yukselme saglar ve bu farmakokinetik
avantaj, ozellikle tetikleyicilerle iligkilendirilen
ani istek ataklarini baskilamada Onemlidir.’
Diger formlar gibi davranis terapisi ile beraber
uygulandiginda daha yuksek oranda basar:
saglamaktadir.® Yapilan calismalar, NOSun ani
istek kontrolinde sakiz ve pastile gore daha hizl
etki sagladigin1 gostermektedir.® Ayrica esnek
dozlanabilmesi, kullanicilarin sigara isteklerinin
siddetine gore kendi kullamim miktarlarini
ayarlayabilmesini saglamaktadir. Bununla
birlikte, bogazda yanma, agizda irritasyon
veya bulanti gibi yan etkiler tedavi uyumunu
etkileyebilmektedir.” Her ne kadar klinik
arastirmalarda NOS’un etkinligine iligkin veriler
bulunsa da, gercek yasam kosullarinda kullanim
miktarlari, tedaviye uyum, yan etki profili ve
sigara birakma basaris1 arasindaki iligkileri
inceleyen calismalar oldukca sinirlidir.
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Bu calismanin amac, sigara birakma poliklinigine
bagvuran ve nikotin oral sprey tedavisi baslanmisg
hastalarin sosyodemografik ve klinik 6zelliklerini,
tedaviye devam etme durumlarini, yan etki
profillerini ve sigara birakma basari oranlarini
retrospektif olarak degerlendirmektir. Ek olarak,
sprey kullanim miktar: ile bagimhhk ol¢umleri
ve vyan etki gelisimi arasindaki iligskilerin
degerlendirilmesi hedeflenmistir.

Gereg ve Yontem

Bu arastirma, tek merkezli, retrospektif ve
tanimlayici bir klinik calismadir. Calisma, Sisli
Hamidiye Etfal Egitim ve Arastirma Hastanesi
Sigara Birakma Poliklinigine 01/07/2024 ile
01/11/2025 tarihleri arasindaki basvuran, NOS
tedavisi onerilmis ve tedaviyi en az 1 ay sure ile
kullanmis olan hastalarin erken déonem (ilk ii¢ ay)
verilerinin degerlendirilmesiyle gerceklestirildi.

Calisma retrospektif planlanmis olup belirlenen
tarih aralifinda kriterlere uygun olan tim
hastalar calismaya dahil edildi. Veri taramasi
sonucunda NOS tedavisi onerilmig hasta sayisinin
110 oldugu saptandi. Bu hastalarin %37,5’1 (n=9)
kontrol
%26,4Unin (n=29) ise onerilen tedaviye hig

randevusuna gelmemisti. Hastalarin
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baglamadig: belirlendi. Tedaviye baslamayan 29
hastanin nedenleri incelendiginde; %313,7’sinin
(n=4) Ucret nedeniyle, %13,7’sinin (n=4) tedaviden
fayda gormeyecegini disindigu icin, %6,8’inin
(n=2) spreyi temin edemedigi icin, %§6,8’inin
(n=2) tedaviyi kullanmaktan vazgectigi icin,
%34,4inlun (n=10) tedaviye ihtiya¢ duymadigini
dustinduigu icin ve %24,1’inin (n=7) ise sigarayl
birakmaya hazir hissetmedigi i¢in recete edilen
tedaviyi kullanmadif1 tespit edildi. Calismaya
dahil edilen Kisi sayis1 72 idi (Tablo 1). Orneklem
yeterliligi, 110 kisilik hedef evrende incelenen
72 hasta kaydi tuzerinden degerlendirilmis
ve %95 gluven duzeyinde %6,8 Ornekleme
hatast hesaplanmigtir. Bu deger, calismanin
ornekleminin evreni temsil etmede yeterli
diizeyde hassasiyet sagladigini gostermektedir.
Hastalarin yas, cinsiyet, egitim, gelir durumu
ve kronik hastalik varlig1 kaydedilmistir. Sigara

maruziyetinin  degerlendirilmesi igin sigara
paket/yil  verileri kaydedilmistir. Bagimlilik
duzeyinin  degerlendirilmesinde  Fagerstrom

Nikotin Bagimlihik Testi (FBNT) kullanilmigtir.
6 maddeden olusan ve 0-10 puan arasinda
skorlanan standardize bir 6lcektir. Skorlama su
sekildedir: 0-2 puan (¢ok diistik), 3-4 puan (disiik),
5 puan (orta), 6-7 puan (yuksek), 8-10 puan (¢cok
yuksek bagimhlik). Test, nikotin bagimliliginin

Tablo 1. Calisma popilasyonunun belirlenmesi: hasta akis semasi

Asama n %

Baslangic Poptlasyon 110 100
Tedaviye Baslamayanlar 29 26,4
Maddi nedenler 4 13,71
Tedaviye inang eksikligi 4 13,7¢
Erigim problemi 6,81
Tedaviyi reddetme 6,81
Motivasyon eksikligi 10 34,41
Psikolojik hazir olmama 7 24,11
Tedaviye Baglayanlar 81 73,6
Takipten ¢ikanlar 9 11,12
Takibe devam edenler 72 88,92
Analize Dahil Edilen 72 65,5

Aciklama
Nikotin oral sprey tedavisi 6nerilen tiim hastalar
Recete edilmesine ragmen tedaviyi kullanmayanlar

Tedaviyi kullananlar

Final calisma poptlasyonu

1Tedaviye baglamayanlar icindeki yiizde (n=29) 2Tedaviye baslayanlar igindeki ylizde (n=81)
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biyokimyasal gostergeleri ile ytiksek korelasyon
gostermekte ve tedavi planlamasinda yaygin
olarak kullanilmaktadir.®

Nikotin oral sprey tedavisi sigara i¢me isteklerinin
kontrol etmek amaciyla kullanilan ve sikilan her
puff ile 1 mg nikotin saglayan bir yontemdir.
Kisinin yontem kullanmaya basladig: giin, sigara
birakma gunudiur. Sigara icme istegi geldiginde
kisi ag1z icine mukozal bolgeye 1 puff sprey sikar.
Birka¢ dakika icinde istekte azalma olmazsa 2.
puff’u sikabilir, diger isteklerde 2’ser puff seklinde
devam edebilir. Her 30 dakikada en fazla 2 puff,
1 ginde 64 puff asimamaldir. Kisiye giinde 10
defa istek geliyorsa, giinde 10 defa 1 veya 2 puff
kullanabilir.’

Sprey tedavisine uyum, ilk kontroldeki (1.
hafta) sigara icme istegi sayisi, gunlik sprey
kullanim miktari, yan etki bildirimleri ve ilag
diizenli kullanim durumlar: kaydedildi. U¢ ayin
sonunda sigaray1l birakmig hastalar basarili, hig
birakamayan hastalar basarisiz ve ilk birakma
sonrasl bu siire icinde yeniden sigaraya baslayan
hastalar niiks olarak smiflandirildi.  Sprey
tedavisine 3 aylik takip siiresince kullanmaya
devam eden hasta devamli kullanim olarak
degerlendirildi.

Tum istatistiksel analizler IBM SPSS istatistiksel
yazilimi, surtim 25.0 kullanilarak gerceklestirildi.
Tanimlayici istatistikler, kategorik degiskenler
icin frekans ve yuzde olarak; surekli degiskenler
icin ise ortalama, standart sapma, minimum ve
maksimum degerler seklinde verildi. Bagimsiz
gruplar arasindaki oran farklar1 Ki-kare testi
ile degerlendirildi. Normal dagilim gosteren
surekli degiskenlerde iki grup karsilastirmalar:
icin Bagimsiz Orneklem T testi kullanilirken,
normal dagiim gostermeyen degiskenler icin
Mann-Whitney U testi uygulandi. Normalite
varsayiminin  saglanmadiglt  durumlarda g
bagimsiz grubun karsilastirilmas: igin Kruskal-
Wallis H testi, varsayimin saglandig1 durumlarda
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ise tek yonli ANOVA kullanildi. Degiskenlerin
dagiliminin normalligi Kolmogorov-Smirnov testi
ile degerlendirildi. Etik kurul onay1 Istanbul Sisli
Hamidiye Etfal Egitim ve Arastirma Hastanesi
11.11.2025 tarihli 5146 onay numarasi ile alindi.

Bulgular

Calismaya NOS tedavisini kullanan ve kontrollere
gelmis toplam 72 hastanin verileri dahil edildi.
Yas ortalamasi 42,18+12,70 (min:18, max:62) olup
%438,6’s1 (n=35) kadind1. Hastalarin %63,9’u (n=46)
lise ve alt1 egitim diizeyine, %47,2’si (n=34) asgari
ucret ve alti gelir diizeyine sahipti. %54,2’sinin
(n=39) kronik hastalifn yoktu. Ortalama FBNT
skoru 4,66+3,08 (min:1, max:10), sigara paket/yil
ortalamasi ise 22,71+20,83 idi (min:1, max:130).

ilk kontrolde sorgulanan sigara istek sayisi
7,8849,12 (min: 1, max: 40) idi. Tedavi sonrasi
ilk hafta kontroliinde ortalama giunlik sprey
kullanim miktar1 4,15+4,96 puff (min: 1, max: 40)
olarak bulundu.

Katilmcilarin %26,3’t (n=19) yan etki bildirmis
olup en sik bogazda yanma (n=6, %35,2), bulanti
(n=4, %23,5) ve retrosternal yanma (n=3, %17,6)
goruldu (Sekil 1).

Tablo 2’de goruldugu gibi yan etki gelisimi ile
sosyodemografik degiskenlerden cinsiyet, gelir,
egitim, kronik hastalik arasinda anlaml bir iligki
saptanmadi (sirasiyla p=0,494, p=0,494, p= 0,155,
p=0,531). Yan etki ile tedaviye diizenli devam etme
durumu arasinda anlamli iligki saptandi (p=0,045);
tedaviye dizenli devam etmeyenlerin %41,7’si
(n=10), dizenli devam edenlerin %18,8’i (n=9)
herhangi bir yan etki bildirmis idi. Yan etki ile yas
ve FBNT skorlar1 arasinda uygulanan Independent
Samples T testinde anlamh bir iliski saptanmadi
(sirasiyla p=0,647, p=0,595). Yan etki ile sigara
paket/yil ve gluinliik sprey miktar1 arasinda Mann-
Whitney U testi sonuclarina gore anlamli bir iligki
saptanmadai (sirasiyla p=0,353, p=0,438).
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Agizda aci tat 1
Dis etlerinde aci hissi 1
Agizda uyusma hissi 1
Kas agnisi 1|
Kann agnsi 1
Ellerde kanncalanma 15
Kasinti 1

Hickink 2

Bogazda kuruluk 2

Retrosternal yanma
Bulanti

Bogazda yanma

Saglik icin Sigara Alarmi 2026;6(2):78-86

3 o 5 6 7

Yan etki

Sekil 1. Nikotin oral sprey kullanan hastalarda bildirilen yan etkilerin dagilimi (n)

Tablo 2. Nikotin oral spreye bagh yan etki varlifinin sosyodemografik faktorler ve spreyi diizenli kullanim ile

iligkisi % (n)

Degisken Kategori

Cinsiyet Kadin
Erkek

Egitim Lise ve alt1
Universite ve tstil

Gelir Asgari ve alti
Asgari ustu

Kronik hastalik Yok

Var

Spreyi dizenli kullanim durumu  Diizenli kullanmamais

Diizenli kullanmig
Ki-kare

Tablo 3’te birakma sonrasi donemde ilk kontrolde
sorgulanan sigara istek sayisi ile sprey miktar:
arasinda istatistiksel olarak anlamli iligki saptandi
(r=0,65, p<0,001). Istek sayis1 arttikca sprey
kullanim miktar: da artma egiliminde idi. Benzer
sekilde, giinlik sigara tiketimi ile sprey miktar:
arasindaki iligki de anlamhi bulundu (r=0,42,
p=0,004). Gunlik sigara miktar1 arttikca sprey

82

Yan etki yok Yan etki var p-degeri
68,6 (24) 31,4(11) 0,494
78,4 (29) 21,6 (8)

66,7 (30) 33,3(15) 0,155
85,2 (23) 14,8 (4)
68,6 (24) 31,4(11) 0,494
78,4 (29) 21,6 (8)
76,9 (30) 23,1 (9) 0,531
69,7 (23) 30,3 (10)
58,3 (14) 41,7 (10) 0,045
81,3 (39) 18,8 (9)

Tablo 3. Nikotin oral sprey kullanim miktari ile istek
sayisl, gunliuk sigara tiketimi ve sigara paket/yil
miktar: arasindaki korelasyon sonuglari

Degiskenler aras: iligki Sprey miktari

r degeri p degeri
Istek Sayisi 0,65 < 0,001
Gunluk Sigara Tuketimi 0,42 0,004
Sigara Paket/Y1l 0,26 0,029
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kullanim miktar: da artmakta idi. Gunlik sprey
miktar ile sigara paket/yil arasinda pozitif yonli
zayif iligki bulundu (r=0,26, p=0,029). Sigara paket/
yil degeri arttik¢a ginlik sprey miktar: da artma
egiliminde idi. Istek sayisinin tedavi basarisi ile
iligkisini incelemek amaciyla Mann-Whitney U
testi uygulandi. Test sonucunda, basar1 gosteren
katilimcilarin istek sayilarinin ortalama siralamasi
18,24, basarisiz olanlarin ise 26,33 olarak bulundu.
(U=143,5, p = 0,034).

Nikotin oral sprey tedavisini diizenli kullananlarin
orant %69,4 (n=50) idi. 3 aylik sigara birakma
sonuglar1 degerlendirildiginde %38,9’unun (n=28)
basarili, %38,9’unun (n=28) basarisiz oldugu ve
%22,2’sinin (n=16) niks yasadig1 gozlendi.

Tablo 4‘te basar1 durumu ile sosyodemografik
degiskenler incelendiginde cinsiyet, gelir diizeyi
ve kronik hastalik varlif1 arasinda anlaml bir
iligki saptanmad1 (p>0,05). Buna karsilik, egitim
dizeyi ile basar1 arasinda istatistiksel olarak
anlaml bir iligki saptand1 (p=0,039); daha ytksek
oranda Universite ve Uizeri egitim dizeyine sahip
olan hastalarin basar1 oran1 daha (p=0,005). Yan
etki bildirme orani niikks grubunda %52,9 ile
belirgin sekilde ytksek olup, basarili grupta %36,8
ve basarisiz grupta %15,7 idi.

Gékseven Arda Y. ve Oztiirk Zeren G. Nikotin Oral Sprey Tedavisi

Basar1 durumu ile giinlik sprey kullanim miktar:
arasinda da Kruskal-Wallis H testi sonuclarina
gore anlaml bir iligki saptanmadi (p=0,995).
Basar1 durumu ile yas, FBNT skoru ve sigara paket/
yil degerleri arasinda One-way ANOVA analizine
gore anlamh iligki saptanmadi (sirasiyla p=0,568,
p=0,281, p=0,387).

Tartisma

Bu calismada NOS tedavisi baslanan hastalarin
ilk 3 ay sonuglar1 uzerinden tedavi basarisinin
degerlendirilmesi ve sigara birakma basarini
etkileyen faktorlerin saptanmasi amaclanmigtir.

Nikotin oral sprey ile yapilan calismalarda yan
etkiler siklikla hafif- orta dizeyde raporlanmig
olup lokal irritasyon bulgular1 6n plandadir.”101
Yapilan bir randomize kontrolli ¢alismada, NOS
grubunda yan etki orani %87,4 olarak saptanmis
olup, yan etkiler nedeniyle tedavi birakma orani
yalnizca %9,1 duzeyinde kalmistir.!* Bu durum,
yan etkilerin ¢ogunlukla tolere edilebilir diizeyde
oldugunu gostermektedir. birlikte,
calismalar nikotin sprey formlarinda lokal yan
etki bildirme oraninin diger kisa etkili NRT
formlarina (sakiz, inhaler ve pastil) kiyasla daha
yiiksek oldugunu gostermektedir.”'? Calismada da

Bununla

Tablo 4. Nikotin oral sprey tedavisi alanlarda sigara birakma basarisi ile belirli degiskenlerin iligkisi % (n)

Degisken Kategori
Cinsiyet Kadin
Erkek
Egitim Lise ve alt1
Universite ve tistil
Gelir Asgari ve alti
Asgari st
Kronik hastalik Yok
Var
Yan etki Yan etki yok

Yan etki var
Spreyi dizenli kullanim durumu Dtizenli kullanmamaig

Diuizenli kullanmig
Ki-kare

Basarisiz Basarih Niiks p-degeri
40,0 (14) 34,3 (12) 25,7 (9) 0,682
37,8 (14) 43,2 (16) 18,9 (7)

43,5 (20) 28,3 (13) 28,3 (13) 0,039
30,8 (8) 57,7 (15) 11,5 (3)

41,2 (14) 29,4 (10) 29,4 (10) 0,215
36,8 (14) 47,4 (18) 15,8 (6)

35,9 (14) 48,7 (19) 15,4 (6) 0,129

42,4 (14) 27,3 (9) 30,3 (10)

47,1 (25) 39,6 (21) 13,2 (7) 0,005
15,7 (3) 36,8 (7) 52,9 (9)

45,5 (10) 27,3 (6) 27,3 (6) 0,404
36 (18) 44,0 (22) 20,0 (10)
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NOS tedavisine bagh yan etki bildirenlerin orani
%26,3 olup bunlarin ¢ogunlugu bogazda yanma
sikayeti idi. Bu bulgular, tretici firma tarafindan
bildirilen c¢ok yaygin (>%10) yan etki profili ile
ortusmektedir.® Literatiire bakildiginda ise yan
etkilere gore prevelanslar su sekildedir: bogaz
iritasyon %22,9-%39,6, bas agris1 %11-%32,4,
bulant1 %13-%31,8, agizda/bogazda yanma hissi
%35, tukrik hipersekresyonu %5,5-%9 ve hickirik
%57 civarinda raporlanmigtir.’0:12:13

Literatirde dozlama hatalar1 ya da yanlis sprey
teknigi gibi spesifik kullanim hatalar1 ile yan
etkiler arasindaki iligkiyi inceleyen c¢aligmalar
sinirli olsa da, bazi derlemelerde bireysel kullanim
aliskanliklarinin (6rnegin; doz miktari, kullanim
siklig1 ve siiresi) oral yan etki riskini ve siddetini
etkileyebilecegi belirtilmigtir.'**> Agir1 kullanim ya
da yanlis uygulama, lokal iritasyon veya diger yan
etkilerin gorilme olasiligini artirabilir.'?

Calismada NOS tedavisi alanlarda erken doénem
sigara birakma orani %38,9 olarak saptanmigtir.
Literaturde bildirilen randomize Kontrolli
calismalarla karsilastirildiginda, bu oranin
calismada daha yuksek oldugu gorulmektedir.
Tonnesen ve ark. tarafindan yapilan bir
randomize kontrolli calismada NOS grubunda
2 ile 6. haftalar arasindaki birakma orani %26,1
olup plaseboya gore (%16,1) anlamli derecede
yuksek saptanmistir. 24. haftada NOS grubunda
%15,7, plasebo grubunda %6,8 ve 52. haftada NOS
grubunda %13,8, plasebo grubunda %>5,6 oraninda
basar1 saglanmistir.'®* Bagka bir randomize
kontrolli calismada ise 2-6. hafta arasi NOS
grubunda birakma orani %5 olup plaseboya gore
(%2,5) anlamli derecede yiksek saptanmigtir.¢
Calismada saptanan bu yuksek oran, arastirmanin
sigara birakma poliklinigine bagvuran
motivasyonu yuksek hastalar1 icermesinden
kaynaklaniyor olabilir.

Genis olcekli popiilasyon c¢alismalarinda, yan
etkiler NRT’yi birakma nedenlerinin %4 ila %18’ini
olustururken, niks %34 - %42 oran aralifinda en
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yaygin neden olarak bildirilmistir.?” Yaklasik 1200
kisinin degerlendirildigi ve buyik cogunlugunu
NRT kullanan hasta grubunun olusturdugu
bir calismada, erken donemde sigara birakma
tedavisini birakanlarda bildirilen en sik neden
%41,6 oranla nuks olurken yan etkiler %18,3
oranla ikinci sirada gelmigstir.!®

Calismada niks orani %22,2 olup; yan etki
yasayan bireylerde daha yiksek
oldugu gorulmustir. Bu durum, yan etkilerin
tedavi uyumunu azaltarak istek artisina ve
dolayisiyla niikse yol acabilecek bir déngiyu
tetikleyebilecegini distindiirmektedir. Literatiirde
kisa etkili NRT’lerde lokal irritasyonun tedavi
birakma ile iligkili olabilecegi bildirilmektedir.
Yapilan bir calismada kisa etkili NRT formlarinin
oral yan etki profili incelenmis ve bu yan etkilerin
tedavi birakma oranlan ile iligkili olabilecegi
bildirilmistir.” Bu nedenle, yan etkilerin erken
tespiti ve etkin sekilde yonetilmesinin; tedavinin
tolere edilebilirligini artirarak tedavi uyumunu
destekleyecegini ve niiks riskini azaltmada 6nemli
bir rol oynayabilecegi disinmekteyiz.

niksin

Calismada gunlik sprey kullanim miktarinin,
hem sigara maruziyeti hem de birakma sonrasi
istek sayis1 ile pozitif korelasyon gostermesi,
NOS’un esnek dozlama 0zelliginin Kklinik pratikte
etkin kullanildigini diistindiirmektedir. Bu durum
ayni zamanda NOS kullaniminin hem fizyolojik
yoksunluk hem de davranigsal bagimlihik
komponentlerine yanit verdigini gostermekte ve
Tonnesen ve arkadaslarinin agir icicilerde doz
titrasyonunun oOnemine degindigi calisma ile
uyumluluk gostermektedir.!? Ancak calismada,
artan sprey kullammmi tedavi basarisina
yansimamis olup bu durum yuksek nikotin
bagimlihiginin sadece farmakolojik miidahaleyle
asilamayabilecegini ve ¢ok boyutlu yaklagimlarin
gerekli olabilecegini gostermektedir.

Calismada Universite mezunlarinda sigara
birakma basar1 orani, lise ve alt1 egitim grubuna

kiyasla anlamli derecede yiiksek saptanmistir.
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Yiksek gelismis saghk
okuryazarligl tedavi uyumunu artirarak basari
sansinl artirtyor olabilir.?® Literatirde egitim
diizeyinin yani sira yas, cinsiyet ve medeni
durum gibi sosyodemografik faktorlerin de
sigara birakma basaris1 uzerine etkileri oldugu
gorilmektedir.??? Sosyodemografik degiskenlerin
yani sira, bagimlilik siddeti, motivasyon duizeyi,
sosyal destek varlign ve komorbid durumlar
da tedavi yanitim1 gekillendiren diger Onemli
faktorlerdir.??* Calismada cinsiyet, gelir durumu
ve kronik hastalik varlign ile tedavi basarisi
arasinda anlamh iligki saptanmamistir. Bu
durum, hasta popiilasyonumuzun bu degiskenler

egitim duzeyi, ve

acisindan gorece homojen dagilim gostermesi veya
egitim duzeyi ve yan etki varligr gibi faktorlerin
daha belirleyici rol oynamasi ile aciklanabilir.

Bu calisma, NOS tedavisinin gercek yasam
kosullarindaki etkinligini inceleyerek, klinik
uygulamalara yonelik mevcut bilgi birikimine
katki tedavi
gelistirilmesine yonelik yeni veriler sunmayl
amaclamigtir.

saglamay1 ve yaklagimlarinin

Nikotin oral spreyin, tolere edilebilir bir tedavi
oldugu ancak NOS tedavisinin bagarisini artirmak
icin, tedavi uyumunun izlenmesi ve yan etkilerin
erken donemde yonetilmesinin fayda saglayacagi
kanaatine varilmistir. Ozellikle tedavinin ilk
haftalarinda yakin takip ve destek saglanmasi,
hem tedaviye uyumu artirabilir hem de erken
donem ntiks riskini azaltabilir.
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and associated factors
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ABSTRACT

Background: Tobacco use remains a major public health problem worldwide, with university students
representing a high-risk group due to increased autonomy, stress, and peer influence. This study aimed to
assess smoking prevalence and identify factors associated with regular smoking among first- and final-year
university students.

Methods: This prospective cross-sectional study was conducted among 334 undergraduate students enrolled
in first- and final-year programs at a university in Tirkiye. Data were collected using a structured, anonymous
online questionnaire assessing sociodemographic characteristics, smoking status, smoking initiation timing,
tobacco-related knowledge, and psychosocial factors.

Results: The overall prevalence of regular smoking was 29.3%, with no significant difference between female
(27.1%) and male (35.5%) students. Among smokers, 61.2% initiated smoking before university, whereas
38.8% started during university education (p < 0.001). In multivariable logistic regression analysis, a history of
psychiatric therapy (OR = 2.62), presence of smokers in the household (OR = 2.33), and hookah use (OR = 6.33)
were identified as independent risk factors for regular smoking, while studying in a health-related faculty was
found to be a protective factor (OR = 0.49). Awareness of tobacco-related educational activities at the university
was higher among non-smokers, whereas awareness of the national smoking cessation hotline (171) was
significantly higher among smokers (p < 0.001). Additionally, 57.1% of smokers reported having attempted to
quit smoking at least once. The proportion of students who initiated smoking during university did not differ
significantly by gender or any of the other parameters examined (p > 0.05).

Conclusions: This study demonstrates that smoking remains a prevalent behavior among university students
and is shaped by a combination of psychosocial and environmental factors rather than gender alone. The
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increasing prevalence of smoking among females is considered a cause for concern. Accordingly, tobacco
control interventions in university settings should move beyond traditional health-focused approaches and be
tailored in a gender-sensitive manner to better engage young people.

Keywords: smoking, university students, tobacco, prevalence

0z
Amag: Tiitiin kullanimi diinya genelinde énemli bir halk saglig1 sorunu olmaya devam etmektedir. Universite
ogrencileri; artan 6zerklik, stres ve akran etkisi nedeniyle ytiksek riskli bir grubu olusturmaktadir. Bu calismada,

universite birinci ve son sinif 6grencileri arasinda sigara kullanim sikliginin belirlenmesi ve diizenli sigara
kullanimiyla iligkili faktorlerin degerlendirilmesi amaclanmaigtir.

Yontem: Bu prospektif kesitsel calisma, Tiirkiye’deki bir iniversitenin lisans programlarinin birinci ve son
siiflarinda 6grenim goéren 334 6grenciyle gerceklestirildi. Veriler; sosyodemografik 6zellikleri, sigara kullanim
durumunu, sigaraya baslama zamanini, titiinle iliskili bilgi diizeyini ve psikososyal faktorleri degerlendiren
yapilandirilmig ve anonim bir ¢evrim i¢i anket aracihigiyla toplandi.

Bulgular: Diizenli sigara kullanim siklig1 genel olarak %29,3 olup kadin (%27,1) ve erkek (%35,5) 0grenciler
arasinda anlaml bir fark saptanmadi. Sigara kullanan 6grencilerin %61,2’si tiniversiteye baslamadan 6nce,
%38,8’1 ise Uiniversite egitimi sirasinda sigara kullanmaya baslamisti (p < 0,001). Cok degiskenli lojistik regresyon
analizinde psikiyatrik tedavi 6ykusi (OR = 2,62), hane icinde sigara kullanan bireylerin bulunmasi (OR = 2,33)
ve nargile kullanimi (OR = 6,33) diizenli sigara kullanimi acisindan bagimsiz risk faktorleri olarak belirlendi.
Saglikla iligkili bir fakiiltede égrenim gérmek ise koruyucu bir faktér olarak saptandi (OR = 0,49). Universitede
diizenlenen titinle iligkili egitim etkinliklerinden haberdar olma orani sigara kullanmayan 6grencilerde daha
yuksekken, ALO 171 Sigara Birakma Danigsma Hattr’n1 bilme orani sigara kullanan 6grencilerde anlamh olarak
daha yuksekti (p < 0,001). Ayrica sigara kullanan 6grencilerin %57,1’i en az bir kez sigaray1 birakmay1 denedigini
bildirdi. Universite egitimi sirasinda sigara kullanmaya baslayan 6grencilerin orani cinsiyete veya incelenen
diger parametrelere gére anlamh farklihk gostermedi (p > 0,05).

Sonug: Bu calisma, sigara kullaniminin tiniversite 6grencileri arasinda halen yaygin oldugunu ve yalnizca
cinsiyetten degil, psikososyal ve ¢cevresel etmenlerin bir araya gelmesinden etkilendigini gostermektedir. Kadin
0grenciler arasinda sigara kullanim sikliinin artmasi endise vericidir. Bu nedenle, tiniversitelerde uygulanacak
tiitlin kontroli miidahaleleri yalnizca saghga odaklanan geleneksel yaklasimlarin dtesine gec¢meli; genclere
daha etkili bicimde ulagabilmek icin cinsiyete duyarh sekilde planlanmalhdir.

Anahtar kelimeler: sigara kullanimi, Uiniversite 6grencileri, tiitiin, prevalans
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Introduction

Tobacco and tobacco products are among the
most well-known causes of preventable diseases
and deaths. According to the World Health
Organization (WHO), more than 8 million people
die each year due to tobacco-related causes.!
Based on the 2020 Global Burden of Disease (GBD)
data, approximately 32.6% of adult males and
6.5% of adult females regularly use some form of
tobacco product.2 The 2022 WHO European Region
report indicates that the prevalence of tobacco use
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among adults is 32% in males and 18% in females.®
Findings from the Turkish Statistical Institute
(TURKSTAT) 2022 Health Survey show that the
prevalence of daily tobacco product use among
individuals aged 15 years and older is 28.3%, with
41.3%inmalesand 15.5%in females.* While the use
of conventional cigarettes has gradually declined
in developed countries over time, it has shown an
increasing trend in developing countries.®

In a study conducted among university students in
Turkiye, the lifetime prevalence of tobacco use was
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reported as 40.2%, while current use was 34.1%.
Another study among medical school students
found that the lifetime prevalence of cigarette use
was 44.4%, with 28.1% currently smoking. Stress,
peer influence, and the presence of smokers in
the family were identified as the most significant
factors influencing tobacco use among medical
students.5’

University life represents a period characterized
not only by transition into professional
development and individualization but also by a
heightened sense of autonomy for many young
adults. The more permissive environment of the
university setting reduced parental supervision,
and perceived independence may lead to an
increase in risk behaviors, particularly cigarette
and alcohol use.® Furthermore, changing course
requirements, examination pressure, and
increased personal responsibility may elevate
stress levels. Environmental factors and peer
influence may contribute to the perception of
smoking as a means of stress management, thereby
encouraging both initiation and continuation
of smoking.® In one study, university students
reported that having peers who smoke and drink
alcohol, as well as concerns about experiencing
stress or anger when not smoking, made quitting
more difficult.®

Given the high prevalence of smoking among
university students, it is considered important to
investigate the influence of university initiation on
smoking behavior. Therefore, this study aimed to
evaluate smoking status and the factors affecting
smoking among first and final year university
students.

Methods

This study was conducted using a prospective,
cross-sectional design. Ethical approval was
obtained from the Ankara Bilkent City Hospital
Ethics Committee. Permission to conduct the
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study was obtained from the relevant institutional
board. Participation was voluntary, and informed
consent was obtained from all participants.

Participants and Sample Size

The target population included first- and final-
year students enrolled in four-, five-, and six-
year undergraduate programs at the university,
consisting of both Turkish and international
students. The sample size, determined as 330,
was calculated using G*Power software. In the
calculation, a medium effect size (Cohen’s w =
0.30), a 95% confidence level (a = 0.05), and 80%
statistical power (1-p = 0.80) were assumed. The
minimum required sample size for the relevant
statistical test (e.g., chi-square test) was determined
based on these parameters. Data collection began
on March 9, 2024, and was completed on June 6,
2024, when the target sample size was achieved.

Data Collection Procedure and Measures

A structured questionnaire was developed in
Turkish and English by the student researchers,
based on the relevant literature.®’® The
questionnaire consisted of multiple-choice items
and was distributed online to students’ mobile
phones. Students who agreed to participate
voluntarily completed the survey, whereas
those who did not wish to participate declined
to do so. The questionnaire consisted of 29
anonymous items designed to assess students’
sociodemographic characteristics and smoking
status. In addition, participants who self-identified
as smokers were asked to complete additional
questions addressing smoking behavior and
potential influencing factors.

The questionnaire collected data on age, gender,
perceived family income, number of siblings, the
presence of smokers in the household, parental
education level, and maternal employment
status. Participants were also asked whether
they had any known chronic illness (defined as
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a condition requiring regular follow-up or long-
term medication use) or psychiatric disorder.
Furthermore, all students were assessed for their
awareness of tobacco-related education within
the university and their knowledge of the national
smoking cessation hotline (171). Among smokers,
questions addressed whether smoking initiation
occurred before or during university and whether
they had attempted to quit smoking.

Statistical Analysis

All statistical analyses were performed using
SPSS version 26.0 (IBM Corp., Armonk, NY, USA).
The distribution of continuous variables was
assessed using the Shapiro-Wilk test. Continuous
variables that were not normally distributed
were presented as medians with interquartile
ranges (IQRs) and compared between groups
using the Mann-Whitney U test. Categorical
variables were expressed as frequencies and
percentages and were compared using the chi-
square test or Fisher’s exact test, as appropriate.
For logistic regression analyses, regular smoking
status (smoker vs. nonsmoker) was defined as the
dependent variable. Factors potentially associated
with regular smoking were first examined using
univariable logistic regression analyses. Variables
showing an association at a significance level of p
< 0.20 in univariable analyses, together with those
considered clinically relevant, were entered into
the initial multivariable logistic regression model.
Before model construction, multicollinearity
among the candidate independent variables was
assessed using the variance inflation factor (VIF)
and tolerance values. All variables had VIF values
below 2 and tolerance values above 0.5, indicating
the absence of significant multicollinearity. The
final multivariable logistic regression model was
constructed using the backward likelihood ratio
(backward LR) method. Model fit was evaluated
using the Hosmer-Lemeshow goodness-of-fit
test, with a p-value > 0.05 considered to indicate
acceptable model fit. Adjusted odds ratios (ORs)
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with 95% confidence intervals (CIs) were reported.
All statistical tests were two-sided, and a p-value <
0.05 was considered statistically significant.

Results

The study was completed with a total of 334
participants. Of these, 72% (n=240) were females
and 28% (n=94) were males. The median age (IQR)
was 21 (19-23) years among non-smokers and 22
(20-23.2) years among smokers.

Regular smoking was reported by 27.1% (n=65) of
female students and 35.5% (n=33) of male students,
resulting in an overall prevalence of 29.3% (n=98).
Of the 98 students who reported smoking, 61.2%
(n = 60) initiated smoking before university, while
38.8% (n = 38) started during university (p < 0.001).
Furthermore, 57.1% (n = 56) of these students
indicated that they had attempted to quit at least
once.

Smoking prevalence was significantly higher
among students enrolled in non-health-related
faculties (p < 0.001). Similarly, the proportion of
smokers was significantly higher among those
with a history of psychiatric medication or therapy.
However, no statistically significant difference
was observed in smoking behavior between first-
year and final-year students. The distribution of
smoking status according to sociodemographic
variables is presented in Table 1.

The proportion of students who also reported
using hookah (waterpipe) was 2.11% (n=5) among
non-smokers and 12.24% (n=12) among smoXkers,
indicating a statistically significant difference
between the groups (p < 0.001). Awareness of
the national smoking cessation hotline (171) was
significantly higher among smokers compared to
non-smokers (p < 0.001). Regarding knowledge
about the harmful effects of tobacco products,
smokers reported a higher level of awareness
than non-smokers; however, this difference
was not statistically significant (p = 0.061).
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Table 1. Distribution of smoking status by sociodemographic characteristics

Study variables Non-smokers (%) n=236 Smokers (%) n=98 P

Gender
Female 175 (74) 65 (66) 0.148
Male 61 (26) 33 (34)

Number of siblings
None 11(5) 11 (11) <0.001
One 85(36) 49 (50)
Two or more 140 (59) 38 (39)

Mother’s educational level
Primary school 83 (35) 31(32) 0.758
High school 64 (27) 30 (31)
University 89 (38) 37 (37)

Mother’s employment status
Employed 93 (39) 44 (45) 0.353
Unemployed 143 (61) 54 (55)

Father’s educational level
Primary school 55(23) 21 (21) 0.198
High school 57 (24) 33(34)
University 124 (53) 44 (45)

Family relationship quality
Moderate 65 (28) 34 (35) 0.193
Good 171 (72) 64 (65)

Perceived household income level
Moderate 155 (66) 60 (61) 0.439
Good 81 (34) 38 (39)

Presence of chronic disease
Yes 37 (16) 10 (10) 0.190
No 199 (84) 88 (90)

Faculty
Medicine/Health sciences 142 (60) 40 (41) <0.001
Others 94 (40) 58 (59)

Current residence
Family home 92 (39) 33(34) 0.361
Dormitory/student housing 144 (61) 65 (66)

History of psychiatric medication or therapy
Yes 46 (19) 37(38) <0.001
No 190 (81) 61 (62)

Academic year
Preparatory/1st year 139 (59) 48 (49) 0.096
Final year 97 (41) 50 (51)
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Table 2. Distribution of smoking status by tobacco-related factors

Study variables

Presence of smokers in the household
Yes (at least one person)
No
Hookah (waterpipe) use
Yes
No

Awareness of the “171” national smoking cessation hotline

Yes
No

Level of knowledge regarding the harms of tobacco products

Moderate
Significant level

Awareness of tobacco-related education at the university

Yes
No

Conversely, the proportion of students who were
aware of educational or informational activities
at the university regarding the harms of tobacco
products or tobacco control was significantly
higher among non-smokers than among smokers
(p =0.032). These findings are presented in Table 2.

Among students who initiated smoking at
university, 68.4% were in their final year, whereas
31.6% were in their first year. This difference was

statistically significant (p = 0.008).

Among students who initiated smoking during
university, no significant gender-based differences
were observed in terms of current residence,
either in a dormitory or student accommodation
(females: 65.5%, males: 44.4%) versus living at the
family home, and in attending a health-related
faculty (females: 37.9%, males: 55.6%) compared
with a non-health-related faculty (p = 0.450 and p
= 0.436, respectively). Furthermore, no significant
gender differences were identified for the other
assessed students who

parameters among

started smoking during university (p > 0.05). The
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Non-smokers n=236 Smokers n=98

(%) (%) P
0.002
130 (55.1) 72 (73.4)
106 (44.9) 26 (26.6)
<0.001
5(2.0) 12 (12.0)
231 (98.0) 86 (88.0)
<0.001
130 (55.0) 78 (80.0)
106 (45.0) 20 (20.0)
0.061
93 (39.0) 28 (29.0)
143 (61.0) 70 (71.0)
0.032
105 (44.0) 31 (32.0)
131 (56.0) 67 (68.0)

distribution of smoking initiation at the university
according to these variables is presented in Table 3.

Risk factors for regular smoking were examined.
In the univariable analysis, older age, having
fewer than two siblings, a history of psychiatric
medication or therapy, the presence of at least one
smoker in the household, and hookah (waterpipe)
use were found to be significantly associated with
regular smoking. In contrast, studying in a health-
related faculty and having received tobacco-
related education or information at the university
tended to reduce the likelihood of smoking.

According to the multivariable logistic regression
analysis, increasing age, the presence of a chronic
disease, a history of psychiatric medication or
therapy, having a smoker in the family, and hookah
use were identified as independent predictors of
regular smoking. Conversely, having two or more
siblings and studying in a health-related field were
identified as protective factors associated with a
lower likelihood of smoking. While awareness
of tobacco-related education or information at
the university was significant in the univariable
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Table 3. Distribution of smoking initiation (before vs. during university) based on student-related variables

Study variables

Gender
Female
Male

Presence of chronic disease
Ido
Idon’t

Faculty
Medicine and Health science
Others

Hookah (waterpipe) use
Yes
No

Awareness of the “171” national smoking cessation hotline

Yes
No

History of psychiatric medication or therapy
Yes
No

Grade
1st grade and Foundation year
Senior Year

Current Residence
Family house
Dormitory/student housing

Level of knowledge regarding the harms of tobacco products

Moderate
Significant level

Awareness of tobacco-related education at the university

Yes
No
I don’t know

analysis, it lost significance in the multivariable
model. Other variables, including parental
education, maternal employment status, income
level, family relationship quality, and academic
year, were not significantly associated with regular
smoking. The univariable and multivariable
logistic regression analysis of factors associated
with regular smoking is presented in Table 4.

Prior to university During university

enrollment education p
n=60 (%) n=38 (%)
0.096
36 (60.0) 29 (76.3)
24 (40.0) 9(23.7)
0.548
7 (11.7) 3(7.9)
53 (88.3) 35(92.1)
0.836
24 (40.0) 16 (42.1)
36 (60.0) 22 (57.9)
0.014
12 (20.0) 1(2.6)
48 (80.0) 37(97.4)
0.868
48 (80.0) 30(78.9)
12 (20.0) 8(21.1)
0.442
21 (34.4) 16 (42.1)
40 (65.6) 22 (57.9)
0.008
36 (59.0) 12 (31.6)
25 (41.0) 26 (68.4)
0.306
18 (29.5) 15 (39.5)
43 (70.5) 23 (60.5)
0.054
22 (36.7) 7(18.4)
38 (63.3) 31 (81.6)
0.073
22 (36.7) 10 (26.3)
33 (55.0) 28 (73.7)
5(8.3) 0(0.0)
Discussion

The factors related to smoking among university
students were examined in this study.
Approximately 30% of the students were identified
asregular smokers. Although no significant gender
differences were observed in smoking prevalence,
the notable proportion of female smokers in our
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Table 4. Univariate and multivariable logistic regression analysis of factors associated with regular cigarette use

Parameters

Age
Gender (male vs female)
Number of siblings (>2 vs <2)

Mother’s educational level (university vs primary
school/high school)

Mother’s employment status (unemployed vs employed)

Father’s educational level (university vs primary school/
high school)

Family relationship quality (good vs moderate)
Perceived household income level (good vs moderate)
Presence of chronic diseases (yes vs no)

Faculty (health sciences vs others)

Current Residence (student housing vs family house)
History of psychiatric medication or therapy (yes vs no)
Grade (senior year vs first year/foundation year)
Presence of smokers in the household (yes vs no)
Hookah (waterpipe) use (yes vs no)

Level of knowledge regarding the harms of tobacco
products (significant level vs moderate)

Awareness of tobacco-related education at the
university (yes vs no)

Univariable Multivariable
OR CI P OR CI P
1.132 1.028-1.246 0.012 1.171 1.049-1.308 0.005
1.46 0.874-2.426 0.149
0.659 0.518-0.839 <0.001 0.658 0.505-0.857 0.002
1.001 0.785-1.276 0.994

0.798 0.496-1.285 0.353
0.858 0.677-1.187 0.204

0.716 0.432-1.195 0.193
1.212 0.745-1.973 0.439
1.636 0.779-3.437 0.194 2.600 1.138-5.941 0.023
0.457 0.238-0.738 <0.001 0.487 0.286-0.831 0.008
1.258 0.768-1.862 0.362
2.505 1.489-4.215 <0.001 2.616 1.468-4.663 <0.001
1.493 0.930-2.396 0.097
2.258 1.347-3.785 0.002 2.330 1.306-4.157 0.004
6.447 2.206-18.836 <0.001 6.330 1.986-20.179 0.002
1.626 0.976-2.708 0.062

0.577 0.351-0.949 0.030

For categorical variables, odds ratios were calculated using the second category listed in parentheses as the reference group.

sample may reflect a broader increasing trend
in tobacco use among females. This finding is
consistent with previous studies reporting rising
smoking rates among females students in recent
years.! In one study conducted in a non-health-
related faculty, smoking rates were found to be
similar between female and male students.?

However, most studies report that smoking
prevalence is higher among male university
students compared to females.!3

In our study, students enrolled in a faculty within
the health sciences were found to smoke at a lower
rate compared with those studying in other fields.
However, this difference was not statistically
significant when considering those who started
smoking after entering university. While greater
health awareness would be expected to widen
this gap in favour of students in health-related

24

programs, the difference between the groups was
no longer statistically significant. In the study
conducted by Vatansev et al., the prevalence of
smoking was reported to be 50% among students
in the Faculty of Communication, whereas it was
markedly lower (11.5%) among medical students.?
In a multicenter study conducted across 12
medical faculties in Germany, Italy, Poland and
Spain, the prevalence of smoking among medical
students was found to be higher than expected
when compared with the general population. This
finding was attributed to inadequate anti-tobacco
education within the medical curriculum.*

A reassuring finding of our study was that the
vast majority of smokers were aware of 171, the
national smoking cessation helpline. More than
half of the smokers had made at least one quit
attempt, and it is likely that they will contact the
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cessation support line when their motivation
to quit re-emerges. The fact that non-smokers
were more frequently aware of tobacco-related
informational activities at the university, whereas
smokers were less aware, suggests that smokers
may tend to ignore or be less responsive to such
announcements. At the same time, in our study,
smoking students were more aware of the harmful
effects of smoking compared to non-smokers.
Although these young smokers are aware of
the harms of smoking and familiar with the
national quitline, their lack of interest in tobacco-
related warnings or announcements within the
university environment may be attributed to the
strong addictive potential of nicotine. Similarly,
the literature shows that although students are
aware of smoking-related diseases, 41.5% do not
perceive themselves as addicted and demonstrate
low engagement in intervention programs.*

In our study, no difference in smoking prevalence
was observed between students living in family
homes and those residing in dormitories or
shared student housing, both in the overall
sample and when stratified by gender. Likewise,
living in student housing or dormitories did not
influence smoking initiation during university.
The nationwide prohibition of smoking in all
public and private student dormitories in Tiirkiye
may have contributed to this finding. In contrast,
a recent study reported that residing in student
houses or dormitories was associated with
smoking behaviour.!¢

In the group of smokers, the prevalence of hookah
use was 129%, which, as expected, was higher than
among non-smokers. Interestingly, among those
who started smoking at university, the regular
use of hookah was significantly lower compared
with individuals who initiated smoking before
university. This finding may suggest that younger
adolescents are morelikely to spend time in hookah
cafés, whereas students who begin smoking
at university may be less inclined to engage in

Dagasan A, et al. Smoking Among University Students

social interactions within such environments.
Unfortunately, venues where hookah is consumed
are often frequented during the same period in
which cigarette experimentation typically occurs.

In addition, the perceived harm of hookah use is
low among young people, and such venues are
commonly visited for socialisation purposes. In
a study conducted among high school students,
those who had tried hookah at least once were
found to be more likely than never-users to have
previously smoked cigarettes, to be aware of a
hookah café in their surroundings, and to believe
that hookah is safer and more socially acceptable
than cigarettes.’” In a study conducted among
university students from Western cultures, the
current prevalence of hookah use was reported
to be 6%, whereas in Eastern Mediterranean and
Middle Eastern countries this rate was found to be
substantially higher, reaching at least 40%.81°

In our study, students with at least one smoker in
the family had a higher prevalence of smoking.
This finding is consistent with the literature
indicating that exposure to tobacco use within the
familyincreases the risk of smoking initiation from
childhood onward.?® Individuals with smoking
parents have been shown to exhibit higher rates
of tobacco use and to possess a lower perceived
risk regarding smoking.? Although our study
found a higher prevalence of smoking among
students without siblings, it is difficult to claim
that this finding is representative of the general
population. There is evidence suggesting that
intra-household social support mechanisms may
play a protective role against smoking. In line with
this, a study conducted in South Korea reported
that adolescents without siblings were at a higher
risk of smoking and alcohol use compared with
those who had multiple siblings.?? In addition, no
difference was observed in smoking prevalence
based on parental educational level or perceived
family income status. Consistent with our findings,
a similar study from Tuirkiye reported that medical

95



Dagasan A, et al. Smoking Among University Students

students with higher family income had higher
smoking rates, while no significant association
was found between parental educational level and
smoking behaviour.®

In this study, smoking was found to be more
prevalent among students who were using
psychiatric medication or receiving psychological
therapy. This suggests that psychological disorders
may increase the likelihood of smoking, and that
smoking may be adopted as a coping strategy for
stress. The presence of psychological counselling
centres on university campuses may provide
essential support for these young individuals. A
review reported that young adults with psychiatric
problems may be more susceptible to nicotine
dependence symptoms, even if they smoke only a
small number of cigarettes.?

Our study has several limitations. Firstly, the
number of participants differed by gender, and
the distribution of students according to academic
departments was not homogeneous. Secondly,
the information regarding smoking status
was entirely based on self-report, which may
limit the accuracy of the prevalence estimates.
Another limitation of this study is that dual use of
conventional cigarettes and e-cigarettes was not
evaluated. Finally, these findings reflect data from
a single university and may not be generalizable
to all universities in Turkiye.

In conclusion, our study demonstrated that
approximately one-third of university students
were regular smokers, significant
difference in smoking prevalence between female
and male students. A substantial proportion of
smokers reported having attempted to quit at
least once, and awareness of the national smoking
cessation hotline (171) was notably high among
smokers, indicating an existing motivation for
cessation within this group.

with no
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Our findings also suggest thatliving arrangements,
including residence in dormitories or student
housing, were not associated with smoking
initiation, which may reflect the impact of national
smoke-free policies and restrictions on indoor
smoking environments in Tiirkiye.

Given the notable proportion of female smokers
observed in our sample and the evidence of
increasing smoking rates among females, further
research involving larger and more representative
populations is warranted to better elucidate
gender-specific determinants of tobacco use.

Additionally, the relatively low
among smokers of university-based tobacco
control activities highlights the need for more
effective engagement strategies. In this context,
university-based  smoking prevention and
cessation interventions that focus on the short-
term, immediately relevant consequences of
smoking rather than long-term health effects are
needed to better capture students’ attention and
engagement.
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diizeylerinin degerlendirilmesi

An assessment of beliefs regarding third-hand cigarette
smoke and levels of nicotine dependence among medical
students

iklil Ayberk Sara¢'®, Nurhan Meydan®

'Pamukkale Universitesi, Tip Fakiiltesi Halk Saglig1 Anabilim Dali, Denizli, Tiirkiye

0z

Arka Plan: Uciincii el sigara dumani (UESD), yiizeylerde ve tozda kalan ve havaya yeniden salinabilen tiitiin
dumani kalintilarini ifade eder. UESD maruziyeti gesitli patolojik durumlarla iligkilendirilmistir. Bu ¢alisma,
tip fakultesi 6grencilerinde tUclinci el sigara dumanina iliskin inanclar1 ve nikotin bagimlihigi dizeylerini
degerlendirmeyi ve bu degiskenler arasindaki iligkiyi incelemeyi amaclamaktadir.

Yontemler: Bu kesitsel calisma, Kasim-Aralik 2025 déneminde 684 tip 6grencisi ile yurutilmiistir. Veriler,
sosyodemografik 6zellikler, sigara icme davranisi, Uglincii El Sigara Dumani Hakkindaki inaniglar Olgegi Tiirkge
versiyonu (UESDHI) ve Fagerstrom Nikotin Bagimlilik Testi’ni (FNB) iceren yiiz yiize uygulanan anket formu
ile toplanmustir. Istatistiksel analizler; tanimlayic istatistikler, Mann-Whitney U testi, Kruskal-Wallis testi ve
Spearman korelasyon analizinden olusmaktadir.

Bulgular: Katilimcilarin %53,7’si kadin olup yas ortalamasi 22,44 + 1,77 yildir. Glincel sigara i¢gme prevalansi
%27,0 iken, %12,3’1i eski icicidir. UESDHI toplam puan1 36,61 + 7,83 olup, kadin égrenciler ve sigara icmeyenler
anlamh olarak daha yuksek skorlar gostermistir (p<0,001). Glincel igiciler arasinda ortalama FNB puani 2,48 +
1,86’dir. UESDHI puanlari ile FNB puanlar1 arasinda anlaml negatif korelasyon bulunmustur. UESD farkindalig1
yuksek 6grencilerin ¢ocuklarin bulundugu ortamlarda sigara icmekten kaginma ve koruyucu 6nlemler alma
olasiliklar: daha ytiksektir.

Sonuclar: Tip 6grencilerinin ti¢iincu el sigara dumani farkindalig1 ortanin tizerinde olup cinsiyet ve sigara i¢me
durumuna gore anlamh farkhilik géstermektedir. Yiiksek UESD farkindaligl, daha diigiik nikotin bagimlihigi
ile iligkilidir. UESD farkindahigin1 hedefleyen egitim miidahaleleri, tiitiin kontrolii cabalarini giiclendirmek ve
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gelecekteki saglik profesyonelleri arasinda daha saghikl davranislar: tesvik etmek icin tip mifredatina entegre
edilmelidir.

Anahtar kelimeler: iclincii el sigara dumani, nikotin bagimhilig, tip 6grencileri, tiitiin kontroli, saghik davranis:

ABSTRACT

Background: Third-hand tobacco smoke (THS) refers to tobacco smoke residues that remain on surfaces and in
dust and can be released back into the air. Exposure to THS has been linked to various pathological conditions.
This study aims to assess medical students’ beliefs regarding third-hand smoke and their levels of nicotine
dependence, and to examine the relationship between these variables.

Methods: This cross-sectional study was conducted with 684 medical students between November and December
2025. Data were collected via a face-to-face questionnaire covering sociodemographic characteristics, smoking
behavior, the Turkish version of the Beliefs About Third-Hand Smoke Scale (BATHS-T), and the Fagerstrom Test
for Nicotine Dependence (FTND). Statistical analyses included descriptive statistics, the Mann-Whitney U test,
the Kruskal-Wallis test, and Spearman’s correlation analysis.

Results: Of the participants, 53.7% were women, and the mean age was 22.44 + 1.77 years. The prevalence of
current smoking was 27.0%, while 12.3% of participants were former smokers. The mean total BATHS-T score
was 36.61 + 7.83, with female students and nonsmokers showing significantly higher scores (p<0.001). Among
current smokers, the mean FTND score was 2.48 + 1.86. A significant negative correlation was found between
BATHS-T and FTND scores. Students with high third-hand smoke awareness (THSA) were more likely to avoid
smoking in environments where children were present and to take protective measures.

Conclusion: Medical students’ awareness of third-hand smoke is above average and differs significantly
by gender and smoking status. Greater awareness of third-hand smoke is associated with lower nicotine
dependence. Educational interventions targeting awareness of third-hand smoke should be integrated into the
medical curriculum to strengthen tobacco control efforts and promote healthier behaviors among future health
professionals.

Keywords: third-hand smoke, nicotine addiction, medical students, tobacco control, health behavior
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Girig

Tiitiin kullanimi Diinya Saghk Orgiiti‘'ne (DSO)
gore yillik 7 milyondan fazla kisinin 6limtne,
sakatliga, uzun vadede c¢esitli hastaliklara,
engellilife ve tutinle ilgili hastaliklardan
kaynaklanan uzun siireli acilara neden olan
onemli halk sagligi sorunlarindan biridir. Titinun
icindeki temel psikoaktif komponent nikotindir.
Sigara icmek, dinya capinda en yaygin titin
kullanim bi¢imidir.*?

Kiresel olumlerin yarisinin sorumlusu olarak
gorulen tutin urunleri gectigimiz yuzyilda 100
milyon 6lime neden olmustur. Titin kullanimi
bulasici olmayan major hastalik grubu icin
temel etiyolojik faktorlerdendir.? Cevresel titin

100

dumani, aktif olarak sigara igilmesi sirasinda
ortama yayilan dumandir. Pasif icicilik ise kendi
sigara icmedigi halde cevresel titin dumanina
maruz kalinmasidir.

Cevresel titin dumani sigara igmeyenler icin
onemli bir saglk tehlikesidir. Caligmalardan
elde edilen kanitlar pasif icicilifin 6limle
sonuglanabilen hastaliklara yol
var olan saghk problemlerini kotilestirdigini
gostermektedir. Gectigimiz yillarda distise gecen
sigara i¢iciligi oranlarina karsin diinya niifusunun

actigini  ve

%37’sinin pasif olarak tiitin Urini dumanina
maruz kalmaya devam edecegi dngorulmektedir.
2025 yili DSO istatistiklerine gére Tiirkiye’de 15
yas ustl bireylerde yasa gore standardize edilmis
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tuttiin kullanimi orani (%30.2) diinya ortalamasinin
(%19.8) uzerindedir.>”’

Cevresel sigara dumaninin %85’ yan akim sigara
dumanindan olusur. Ana akim sigara dumaninda
bulunan partikiiler maddeler (katran, nikotin vs.)
filtre tarafindan siizildigu icin yan akim sigara
dumanindaki partikiller madde konsantrasyonu
daha ytksektir. Bu nedenle daha toksik olan
yan akim dumaninin karsinojenik etkisi 2-6 kat,
inflamasyona neden olma etkisi ise 4 kat daha
fazladir.S

Birinci el sigara maruziyeti sigara icen Kkisinin
kendi akcigerlerine dumani ¢ekmesi, ikinci el ve
uclncu el sigara dumani kavramlar: ise kisinin
kendisi tarafindan aldigindan farklhi olarak
cevresel maruziyeti tanimlamaktadir. Sigara
icicisi olmayanlar arasinda ikinci ve ucluncu
el duman maruziyeti oénemli bir halk saghg:
sorunudur ¢unku pasif icicilik de aktif i¢gicilik gibi
kardiyovaskiler hastalik, akciger kanseri, tip 2
diyabet gibi risklerle iligkilidir.®*°

Uclincii el sigara dumani (UESD), ikinci el
sigara dumanina sekonder olusur ve i¢ ortam
yuzeylerinde ve tozda bulunan, gaz fazina
geri donebilen titin dumani kalintilar1 olarak
tanimlanir. Uclincli el sigara dumani (UESD),
nikotin, 3-etenilpiridin, polisiklik aromatik
hidrokarbonlar, tiitine 6zgli nitrozaminler
(TSNA) ve agir metaller gibi zararli bilesenler
icermektedir. Yuzeylerde biriken nikotin; azot
oksit, ozon ve formaldehit ile reaksiyona girerek
4-(metilnitrosamino)-1-(3-piridil)-1-biitanon (NNK)
ve N-nitrosonornikotin (NNN) gibi kanserojen
bilegiklerin olusumuna neden olmaktadir. UESD
maruziyeti; alkolsiz yagh Kkaraciger hastalify,
metabolik sendrom, gecikmis yara iyilesmesi,
ureme hiicre disfonksiyonu, akciger kanseri,
trombogenez, astimin siddetlenmesi, akut inme
ve miyokard infarktisii gibi durumlar icin risk
artig1 ile iligkilendirilmistir.®'*** Hang ve ark.
tarafindan yapilan bir ¢alisma, ucluncu el sigara
dumaninin ev i¢i Kkirletici gazlarla reaksiyona
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girerek ¢esitli nitr6zamin gazlarini olusturdugunu
ve insan hicrelerinde DNA hasarina yol actigini
gostermigtir.1

Sigarada  bagimlihiga yol acan  nikotin
kalintilarinin, temizlik  sonrasinda dahi
hali ve duvar yuzeylerinden tamamen

uzaklastirilmasi neredeyse olanaksizdir. Yapilan
bazi arastirmalarda, tuclunci el sigara dumani
kalintilarinin kumas yuzeylerde yaklasik 1.5
yil gibi uzun bir sture boyunca kalabildigi
bildirilmigtir.*”18 universite
O0grencileri arasinda da ciddi bir problemdir.
Gelismeye baglayan bagimsizhik algisi, yeni
ortama aligma streci, yeni iligkiler, akran baskisi
gibi stresorler bu yas grubunu sigara kullanimina

egilimli hale getirmektedir.*

Sigara kullanimi

Bu arastirmada Pamukkale  Universitesi
Universitesi Tip Fakiiltesi 3, 5 ve 6. smf
O0grencilerinin Uclnci el sigara maruziyetine
iligkin inanislari ile nikotin bagimhilik diizeylerini
birlikte degerlendirilmesi, toplum sagligi acisindan
farkindalik ve saglik politikalar1 gelistirilmesine
katki saglanmasi hedeflenmistir. Bu baglamda
arastirmanin temel sorulari sunlardir: (1) Tip
fakiiltesi 6grencilerinin UESD hakkindaki inanig
diizeyleri nasildir? (2) Aktif sigara kullanan
tip Ogrencilerinde nikotin bagimhlik duzeyi
nedir? (3) UESDH inaniglar ile nikotin bagimlilik
diuizeyleri arasinda anlaml bir iliski var midir?
Aragtirmanin temel hipotezi, UESDH inanis diizeyi
arttikca nikotin bagimlilhik diizeyinin azalacagl

yonundedir.

Gereg¢ Ve Yontem

Calisma Tasarimi ve Katiimcilar

BukesitselaragtirmaKasim-Aralik2025doneminde
Pamukkale Universitesi Tip Fakiiltesi’nde
uygulanmigtir. Tip Fakiltesinde 6grenim goéren
Donem 3, Dénem 5 ve Donem 6 6grencileri (n=762)
evrenini Simuf

calismanin olusturmaktadir.
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mevcutlart birbirinden farklhidir ancak sayisal
olarak yaklasik 240 kisiden olugsmaktadir.

Universite ogrencilerinde bagimlilik
prevalansinin literatiirde %?7,7 ile %48 arasinda
genis bir aralikta degiskenlik gostermesi
nedeniyle bilinmeyen prevalans (p=0,5) degerine
gore orneklem buyukligli Cochran formiliine
gore hesaplanmistir.’® %95 giiven duzeyi (Z=1.96),
%5 hata payr (d=0.05) ve p=q=0.5 degerleri
kullanilarak yapilan hesaplama sonucunda
minimum orneklem buyukligi 384 kisi olarak
belirlenmistir. Aragtirmanin yapildigt dénemde
toplam 684 ogrenciye ulasumis olup katihm
oranl %89 olarak gerceklesmistir. Arastirma
icin gerekli izinler Pamukkale Universitesi Tip
Fakdultesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulundan onay ve calismaya katilan
0grencilerden sozel onam geklinde alinmigtir.

Veri Toplama

Veriler yiiz ylize anket yontemi ile toplanmigtir.
Calismaya katilim gonullulik esasina dayanmakta
olup katiimcilara simif ortaminda ulasilmigtir.
Calismanin  katilimeilarr  literatiir taranarak
hazirlanan 28 soruluk sosyodemografik verilere, 6
soruluk Fagerstrom nikotin bagimlilik testine ve 9
madde ve 2 alt boyuttan olusan Ucuincu el sigara
dumani hakkindaki inaniglar 6lcegine iligkin bir
anket formu doldurmustur. Nikotin bagimlili§inin
degerlendirilmesine yonelik ilk 6lcek, Fagerstrom
tarafindan 1978 yilinda gelistirilen Fagerstrom
tolerans testidir. Uysal ve ark. tarafindan testin
Turkce gecerlik ve givenirlik calismasi 2004
yilinda gergeklestirilmistir. Olcegin Cronbach alfa
katsayis1 0,56 olarak bildirilmistir. Fagerstrom
nikotin bagimhilik testinden elde edilen toplam
puan 0 ile 10 arasinda degismektedir. Testten
aliman puan arttikca nikotin bagimhhg dizeyi
de artmaktadir. Buna gore, 0 ila 2 puan aralifl
¢ok dusik, 3 ila 4 puan araligr disik 5 puan orta
diizeyde 6 ila 7 puan aralig1 yuksek dizeyde ve 8
ila 10 puan aralif1 ise ¢ok ylksek diizeyde nikotin
bagimlihigini gostermektedir.”-20-23
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Aragtirmamizda kullanilacak tuglinci el sigara
dumani hakkindaki inaniglar ol¢eginin Cadirci
ve ark. tarafindan 2021 yilinda Turkce gecerlilik
ve guvenilirlik uyarlama c¢aligmas: yapilmistir.
Olgekte yer alan her bir madde, “kesinlikle
“kararsizim”,
katiliyorum”

katilmiyorum”, “katilmiyorum?”,
“katiliyorum”  ve  “kesinlikle
seklinde 5’1i likert tiptedir. Olcek puanlamasi;
1="kesinlikle katilmiyorum”, 2="katilmiyorum?”,
3="katiliyorum?”, 4="Kkatiliyorum” ve 5="kesinlikle
katiiyorum” seklindedir. Olgek toplam puani
maddelerden alinacak olan puanlarin toplanmasi
ile elde edilmekte olup saghk alt boyutu i¢in 1., 2.,
3., 7. ve 8. maddelerin; kalicilik alt boyutu icinse
4., 5., 6. ve 9. maddelerin ortalamas: alinarak
hesaplanmaktadir. Olcekten alinabilecek puan 9
ile 45 puan arasinda degismekte olup ters madde
bulunmamaktadir. Tiirkce uyarlama ¢alismasinda
Olcegin Cronbach alfa giivenilirlik katsayis1 0,90
olarak bildirilmistir.

Verilerin Analizi

Verilerin degerlendirilmesinde SPSS-31 paket
programi kullanilmig, istatistiksel anlamlhilik
duizeyi p<0.05 olarak kabul edilmigtir. Tanimlayici
istatistikler icin ortalama, standart
sayl, yuzde ve min-max degerler kullanilmigtir.

sapma,

Testte verilen yanitlarin normal dagihima uygun
olup olmadiklar1 normallik testleri,
basiklik degerleri ve histogram ile test edilmistir.
Normal dagilmayan degiskenler i¢in uygun non-

carpiklik

parametrik testler (Mann Whitney U, Kruskal
Wallis) uygulanmigtir. Ugiincii el sigara dumani
inaniglar1 ve nikotin bagimhhg duzeyleri
arasindaki iliski, Spearman korelasyon analizi
ile degerlendirilmistir. Ayrica, kismi korelasyon
analizi ile de sigara kullanim yilina ve gunluk
icilen sigara adedine gore iligkinin varhg:
incelenmistir. Analizde, UESDHI tiim katilimcilar
acisindan; FNB ise hi¢ sigara kullanmamis
katilimcilarin diglanmasiyla elde edilen verilere
gore degerlendirilmistir. Olgek puanlar1 icin
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normal dagilim saglanmadigindan ¢ok degiskenli
analizler yapilamamagtir.

Bulgular

Calismaya toplam 684 tip fakiiltesi 6grencisi
katilmis olup yas ortalamasi 22,44 + 1,77 yil,
katilimcilarin %53,7’si kadin ve %46,3’0 erkektir.
Ebeveyn egitim duzeylerine iligkin veriler
incelendiginde, annelerin %39,8’i yuksekokul
veya Universite mezunu iken, bu oran babalarda
%58,6’dir. Katilimcilarin diger sosyodemografik
ozellikleri (ikamet, gelir kaynagy, aile yapisi vb.)
Tablo 1’de sunulmaktadir.

Sigara kullanim durumlar1 degerlendirildiginde,
katilimcilarin %27,0’si aktif icici, %12,3’u sigarayl
birakmis ve %60,1°1 hi¢ sigara icmemis bireylerden
olusmaktadir. Aktif iciciler arasinda gunlik
ortalama sigara tuketimi 8,23 + 9,62 adet, sigara
kullanma siiresi ortalamasi 2,59 + 2,79 yil olarak
belirlenmistir. Sigara kullanma siklig1 acgisindan
bakildiginda, katilimcilarin %25,4’4 her giin sigara
icmektedir. Sigarayl birakmay1 diginme durumu
sorgulandifinda, aktif icicilerin %16,7’si sigarayl
birakmayr dusindiguni belirtirken, %23,1’i
birakmay1 diisinmedigini ifade etmektedir (Tablo
2).

Sigara dumani maruziyeti incelendiginde,
katilimcilarin %77,2’si agik havada, %33,0’1evde ve
%26,9’u aracta sigara dumanina maruz kaldigini
bildirmistir. Katihmcilarin %29,5’i yasadig1 yerde
sigara icilmedigini, %42,3’4 ise giinde Ttucten
fazla havalandirma yaptigin1 belirtmistir. UESD
kavrami hakkinda bilgi diizeyi sorgulandiginda,
katilimcilarin yalnizeca %31,1’inin bu konuda bilgi
sahibi oldugu saptanmistir. Sigara karsiti kurum/
kurulus/dernek tyeligi %4,2 gibi oldukca diisiik
bir oranda bulunmustur (Tablo 2).

Katiimcilarin UESDHI toplam puan ortalamasi
36,61 + 7,83 (min-max: 9,00- 45,00) olup aktif
icicilerdeki FNB toplam puan ortalamasi 2,48 +
1,86 (min-max: 0,00-10,00) olarak saptanmuistir.
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UESDHI saglik ve kalicihik alt boyutu ile FNB
toplam puani arasinda negatif yonde zayif
dizeyde anlaml bir korelasyon vardir (r=-0,180;
p=0,009 ve r=-0,139; p=0,047). Bu sonug, uc¢inci
el sigara dumaninin yuzeylerde kalict olduguna
dair inanclar giclendikge nikotin bagimlhiliginin
azalma egilimi gosterdigini ortaya koymaktadir.
UESDHI toplam puani ile FNB toplam puani
arasinda negatif yonde zayif diuzeyde anlaml
bir korelasyon mevcuttur (r=-0,176; p=0,012). Bu
negatif iligki, sigara kullanmim siiresi ve gunlik
sigara adedi kontrol edildiginde de istatistiksel
anlamhiligini korumustur (Tablo 3 ve Tablo 4).

iki degiskenli analizlerde, cinsiyet acisindan
degerlendirme yapildiginda, kadinlarin UESDH
inaniglarierkekleregoreanlamhdizeydeyuksektir
(p=0,047). Toplu yasayan katilimecilar icin yasadigl
yerde sigara maruziyeti olmayanlarin olanlara
gore UESDH inaniglar1 ve nikotin bagimliliklary
anlaml dizeyde yuksektir (p=0,001, p=0,008). Tek
basina yasayan katilimcilar i¢in yasadigl yerde
sigara maruziyeti olmayanlarin UESDH inaniglar
olanlardan anlaml olarak yuksektir (p=0,001).
ilkokul mezunu annelere sahip olanlarin UESDH
inaniglar1 okuryazar olmayanlardan anlaml
sekilde yuksektir (p=0,001) (Tablo 5).

Hichir yerde sigara ortamlarda
yasayanlarin UESDH nikotin
bagimhliklar: anlamh gekilde duguktir (p=0,001,
p=0,007). Ginde 3’ten fazla havalandirma
yapanlarin UESDH havalandirma
yapmayanlara gore anlamlh sekilde yiiksektir
(p=0,006). Cekirdek aile yapisina sahip
katihimcilarin UESDH inaniglari anne babasi ayr1
yasayanlardan daha yiksektir (p=0,001). Anne
babas1 ayr1 yasayanlarin nikotin bagimhlik dizeyi
cekirdek aile yapisina sahip olanlardan anlaml
sekilde yuksektir (p=0,008). Sigara kullanma
durumuna goére aktif icicilerin UESDH inaniglar
sigaray1 birakmis olanlardan anlamh sekilde
yuksektir (p=0,001) (Tablo 5).

icilmeyen
inaniglar1 ve

inaniglari

103



Saracg iA ve Meydan N. Tip Ogrencilerinde Ugiincii El Sigara Farkindaligi Saglik igin Sigara Alarmi 2026;55:99-113

Tablo 1. Katihmcilarin sosyodemografik 6zelliklerinin dagilimi

(Ort + SS)
Yas 22,44 + 1,77
Say1(n) Yuzde (%)
Cinsiyet Kadin 367 53,7
Erkek 317 46,3
Toplam 684 100
Sinif Donem 3 275 40,2
Dénem 5 235 34,4
Donem 6 172 25,1
Toplam 682 99,7
Anne Egitim Duzeyi Okuryazar degil 11 1,6
Okuryazar 23 3,4
flkokul mezunu 111 16,2
Ortaokul mezunu 69 10,1
Lise mezunu 196 28,7
Yiiksekokul / Universite mezunu 272 39,8
Toplam 682 99,7
Baba Egitim Diizeyi Okuryazar degil 3 0,4
Okuryazar 9 1,3
lkokul mezunu 53 7,7
Ortaokul mezunu 53 7,7
Lise mezunu 164 24,0
Yiiksekokul /Universite mezunu 401 58,6
Toplam 683 99,9
Gelir Kaynag1 Ailem 177 25,9
Ailem + Ogrenim/Katkl kredisi- bursu 382 55,8
Caliszyorum 47 6,9
Calisiyorum + Ogrenim/Katki kredisi-bursu 77 11,3
Toplam 683 99,9
ikamet Durumu Yurt 120 17,5
Apart 294 43,0
Kiralik Ev 141 20,6
Aile yaninda 125 18,3
Toplam 680 99,4
Aile Yapisi Cekirdek aile 529 77,3
Genis aile 105 15,4
Ayr1 yasiyor 47 6,9
Toplam 681 99,6
Algilanan Aile Gelir Gelirimiz giderimizden diisik 61 8,9
Durumu Gelirimiz giderimize esit 357 52,2
Gelirimiz giderimizden fazla 261 38,2
Toplam 679 99,3
Intérnseniz Calistiginiz  Acil servis 26 3,8
Birim Poliklinik 29 4,2
Yatakl servis 53 7,7
Yogun bakim ve ameliyathane 12 1,8
Hastenede gorevlendirilmedigim siirede kiitiiphane- dershanede 57 8,3
Toplam 177 25,9
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Tablo 2. Katihmcilarin sigara kullanimina iligkin 6zelliklerinin dagilimi

Glinliik icilen Sigara (adet)
Sigara Kullanma Stiresi (y1l)

Yasanilan Yerde Sigara Maruziyeti (toplu yasam)

Yasanilan Yerde Sigara Maruziyeti (tek basina yasam)

Yagadiginiz Yerdeki Sigara Igme Kurallar

Yasanilan Yerin
Havalandirma Sikhig1

Sigara Kullanma Durumu

Sigara Kullanma Siklig1

Sigara Kullanma Durumu
(Anne)

Sigara Kullanma Durumu
(Baba)

Sigara Kullanma Durumu
(Kardes)

Sigaray1 Birakmayi Diisinme

Evet
Hayir
Toplam
Evet
Hayir
Toplam

Higbhir yerde i¢ilmiyor

Sadece balkonda icilebiliyor
Sadece belirli alanlarda i¢ilebiliyor
Her yerde icilebiliyor

Toplam

Gunde 1 kez
Glinde 2 kez
Glnde 3’ten fazla
Havalandirilmiyor
Toplam

Aktif icici
Sigaray1 birakmis
Hig icmemis
Toplam

Her gin

Haftada bir

Ayda bir

Yilda birkag kez
Toplam

Evet

Hayir

Toplam

Evet

Hayir

Toplam

Evet
Hayir/Kardesi yok
Toplam

Evet

Hayir

Kararsizim
Toplam

(Ort + SS)

8,23 + 9,62

2,59 + 2,79

Say1 (n) Yuzde (%)

158 23,1
307 449
465 68,0
147 21,5
293 42,8
440 64,3
202 29,5
230 33,6
137 20,0
113 16,5
682 99,7
139 20,3
223 32,6
289 42,3
31 4,5
682 99,7
185 27,0
84 12,3
411 60,1
680 99,4
174 25,4
19 2,8
18 2,6
47 6,9
258 37,7
155 22,7
525 76,8
680 99,4
317 46,3
363 53,1
680 99,4
206 30,1
471 68,9
677 99,0
114 16,7
158 23,1
57 8,3
329 48,1
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Tablo 2. Continued
Sigara Maruziyeti (Araba)

Sigara Maruziyeti (Ev)

Sigara Maruziyeti (Acik Hava)

UESD Hakkinda Bilgi Sahibi Olma

Sigara Karsiti Kurum/Kurulus/Dernek Uyeligi Olma

Saglik icin Sigara Alarmi 2026;55:99-113

Evet 184 26,9
Hayir 488 71,3
Toplam 672 98,2
Evet 226 33,0
Hayir 450 65,8
Toplam 676 98,8
Evet 528 77,2
Hayir 150 21,9
Toplam 678 99,1
Evet 213 31,1
Hayir 462 67,5
Toplam 675 98,7
Evet 29 4,2

Hayir 643 94,0
Toplam 672 98,2

Tablo 3. UESDHI ve FNB &l¢eklerinin alt boyutlari ve toplam puan ortalamalari

Degiskenler

UESDHI Saglik Alt Boyutu
UESDHI Kalicilik Alt Boyutu
UESDHI Toplam Puan

FNB Toplam Puan

Tablo 4. UESDHi ve FNB Olgeklerinin Alt Boyutlar1 ve Toplam Puan Ortalamalar1 Arasindaki iliskinin

Degerlendirilmesi
FNB toplam FNB toplam puan FNB toplam puan
puan (sigara kullamim yilina gore) (giinliik icilen sigara adedine gore)

UESDHI saglik alt r -,180 -,166 -,166
boyutu P 0,009 0,020 0,020
UESDHI kalicilik alt r -,139 -,136 -,156
boyutu p 0,047 0,057 0,029
UESDHI toplam puan r -176 -,159 -,168

p 0,012 0,025 0,018

Sigara kullanma sikligina gére ayda bir sigara
icenlerin UESDH inaniglar1 yilda birka¢ kez
icenlerden anlamli sekilde yiiksektir (p=0,026).
Annesi sigara kullanmayanlarin UESDH inanislar1
sigara kullananlardan anlamh sekilde ytiksektir
(p=0,001). Babasi sigara kullanmayanlarin UESDH
inaniglar: sigara kullananlardan anlaml gekilde
yuksektir (p=0,001). Nikotin bagimhlig1 agisindan
babasi sigara kullananlarin bagimhihk dizeyi
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Ortalama + SS

20,29 + 4,57 5,00-25,00
16,27 + 3,54 4,00-20,00
36,61 + 7,83 9,00-45,00
2,48 + 1,86 0,00-10,00

Min-max puan

kullanmayanlardan anlamh sekilde yiuiksektir
(p=0,018). Kardesi sigara kullanmayanlarin
veya kardesi olmayanlarin UESDH inanislari
sigara kullananlardan anlamh sekilde ytiksektir
(p=0,001). Arabada sigara maruziyeti olmayanlarin
UESDH inaniglar1 maruziyet olanlardan daha
yuksekken nikotin bagimhiligi anlamh sekilde
daha duguktir (p=0,001). Evde sigara maruziyeti
olanlarin UESDH inaniglar1 ve nikotin bagimlilig
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Tablo 5. Sosyodemografik ve sigara kullanim 6zelliklerine gore katihimcilarin 6l¢cek puanlarinin karsilastirilmasi

UESDHI P FNB P
Toplam Puan1 degeri Toplam Puani degeri
(Ort + SS) (Ort £ SS)
Cinsiyet Kadin 34,65 + 0,96 0,047 2,23 +0,19 0,260
Erkek 33,39 + 0,69 2,63 +0,17
Sinif Donem 3 34,42 + 0,92 0,268 2,07 £ 0,21 0,081
Donem 5 32,32 + 0,95 2,58 £+ 0,20
Donem 6 35,25 + 1,02 2,84 + 0,26
Yasanilan yerde Evet 32,71 £ 0,83 0,0012 2,81 +0,19 0,008
sigara maruziyeti Hayir 35,35 + 1,54 1,70 0,17
(toplu yasam)
Yasanilan yerde Evet 33,75 + 1,00 0,0012 2,66 + 0,22 0,065
sigara maruziyeti Hayir 34,03 + 1,10 1,98 + 0,21
(tek basina yasam)
Anne Egitim Okuryazar degil 28,00 + 4,24**  0,001" 4,50 + 0,70 0,311
Dizeyi Okuryazar 30,50 + 8,26** 2,83 +2,03
ilkokul mezunu 37,17 + 7,85** 1,85+ 1,55
Ortaokul mezunu 34,28 + 8,78 2,95 +2,26
Lise mezunu 33,22 +7,56 2,54 +1,87
Yiiksekokul / 33,73 + 8,19 2,44 + 1,84
Universite mezunu
Baba Egitim Okuryazar 28,33 +4,16 0,187 2,66 + 0,57 0,870
Diizeyi Ilkokul mezunu 41,76 + 4,79 2,46 + 1,80
Ortaokul mezunu 36,53 + 6,28 2,66 +2,12
Lise mezunu 31,61 £ 9,55 2,76 + 2,09
Yiiksekokul / 33,59+ 7,51 2,38 +1,82
Universite mezunu
Yasadiginiz Hicbir yerde igilmiyor 31,70 £ 9,92**  0,001° 1,80 + 1,54 0,007°
Yerdeki Sigara Sadece balkonda igilebiliyor 34,68 + 7,94 1,92 + 1,51**
Igme Kurallari Sadece belirli alanlarda igilebiliyor 33,25 + 6,87** 2,51 + 2,02
Her yerde icilebiliyor 33,77 + 8,74** 3,11 £ 1,96**
Yasanilan Yerin Glnde 1 kez 32,87 + 6,63 0,006" 3,12 +1,92 0,066
Havalandirma Giinde 2 kez 33,10 + 7,08** 2,56 + 1,90
Siklig1 Giinde 3'ten fazla 36,15 + 7,96** 2,11 £ 1,68
Havalandirilmiyor 27,05 + 10,59** 2,52 +2,32
Gelir Kaynag1 Ailem 31,98 + 7,84 0,351 2,42 +1,86 0,370
Ailem + Ogrenim/Katkl kredisi-bursu 34,29 + 8,80 2,29 +1,74
Calistyorum 35,50 + 5,52 2,95 +2,16
Calistyorum + Ogrenim/Katkl kredisi-bursu 34,70 + 6,66 3,00 + 2,16
ikamet Durumu Yurt 31,65 + 7,30 0,459 2,57 +1,55 0,371
Apart 35,52 + 6,90 2,50 £ 1,90
Kiralik Ev 31,67 +9,77 2,63 +2,00
Aile yaninda 34,28 + 7,50 1,71 + 1,85

aMann Whitney U; "Kruskal-Wallis; ** Post-hoc analizlerde anlaml olan gruplar.
p<0.05 istatistiksel anlaml olarak kabul edilmistir.
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Tablo 5. Continued

Aile Yapis1

Algilanan Aile
Gelir Durumu

Sigara Kullanma
Durumu

Sigara Kullanma
Sikligy

Anne Sigara
Kullanma Durumu

Baba Sigara
Kullanma Durumu

Kardes Sigara
Kullanma Durumu
Sigarayl
Birakmay1
Disunme

Arabada Sigara
Maruziyeti Varhigi
Evde Sigara
Maruziyeti Varhigi
Acik havada
sigara maruziyeti
varlig1

Uclincii el sigara
dumani (UESD)
hakkinda bilgi
sahibi misiniz?
Sigara karsiti
kurum/kurulus/
dernek tuyeliginiz
var mi1?
Intérnseniz
calistifiniz birim?

Cekirdek aile
Genis aile

Ayr1 yasiyor
Gelirimiz
giderimizden dusuk
Gelirimiz giderimize esit
Gelirimiz
giderimizden fazla
Aktif igici

Sigaray1 birakmis
Hig icmemis

Her gin

Haftada bir

Ayda bir

Yilda birkac kez
Evet

Hayir

Evet

Hayir

Evet
Hayir/Kardesi yok
Evet

Hayir

Kararsizim

Evet

Hayir

Evet

Hayir

Evet

Hayir

Evet
Hayir

Evet
Hayir

Acil servis

Poliklinik

Yatakl servis

Yogun bakim ve ameliyathane

Hastanede gorevlendirilmedigim siirede
kiitiphane- dershanede

34,65 + 7,95**

32,00 £ 7,23**
31,07 + 10,40
29,66 + 8,16

33,76 £ 6,95
34,93 + 9,22

34,04 £ 8,08**
31,82 £ 8,20**
33,75 + 7,49**
33,75 £ 8,07**
36,27 + 7,66
37,00 + 3,87
32,42 £ 4,50**
32,14 + 7,73
34,63 £ 8,11
33,39 £ 8,39
34,70 + 7,38
32,27 + 7,42
34,91 + 8,35
34,08 + 8,59
32,46 + 8,31
35,49 + 6,66
32,89 + 8,88
34,69 + 7,24
34,18 + 7,76
33,33 + 8,57
33,96 + 8,34
33,15+£6,91

33,77 £ 8,76
33,79 + 7,76

33,15+7,31
33,83 +8,10

33,50 + 5,44
38,90 + 3,24
34,26 + 7,14
33,60 + 10,94
35,42 + 9,42

aMann Whitney U; "Kruskal-Wallis; ** Post-hoc analizlerde anlaml olan gruplar.
p<0.05 istatistiksel anlamh olarak kabul edilmistir.
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0,001 2,22 +1,67**
2,93 +2,16
3,92 + 2,23**

2,88 £ 2,56

0,008*

0,765 0,822
2,36 £1,78
2,54 +1,83
0,001° 2,58 £1,92
1,70 £ 1,21
2,62 £1,94
1,45+ 1,03
1,00 + 0,00
1,71+ 1,49
2,73 +1,91
2,38 £ 1,86
2,70 £ 1,87
2,08 +1,83
2,74 £ 2,11
2,33 £1,70
2,40 + 1,68
2,83 £ 2,02
2,17 £1,89
3,04+1,91
2,02 £1,73
2,96 £1,90
1,75 £ 1,59
2,60 £ 1,91
2,09 £1,74

0,710

0,026° 0,056

0,001* 0,177

0,001* 0,018

0,001° 0,234

0,158 0,133

0,001° 0,001°

0,001 0,001

0,381 0,128

0,0072 2,74 £ 1,89 0,282

2,39 +1,88

0,431 2,53 + 2,22 0,919

2,49 £ 1,86

0,172 2,10 £1,79 0,516
2,80 £1,75
3,36 £1,97
2,60 £ 2,79

2,47 £ 2,09
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duizeyleriolmayanlardan anlaml sekilde ytiksektir
(p=0,001). Uciincii el sigara dumani hakkinda bilgi
sahibi olanlarin UESDH inaniglari olmayanlardan
anlaml sekilde yiiksektir (p=0,007). (Tablo 5)

Tartisma

Bu kesitsel calisma, Pamukkale Universitesi Tip
Fakiltesi 3., 5. ve 6. sinif 6grencilerinde ugiinci
el sigara dumanina (UESD) iligkin inaniglar ile
nikotin bagimhlig1 diizeyleri arasindaki iligkiyi
degerlendirmistir. Temel bulgu olarak; UESD’ye
iligkin inanis diizeyi arttikca nikotin bagimhilig:
anlamli  bicimde azalmaktadir  (r=-0,176;
p=0,012). Benzer sekilde Semerci Cakmak (2023)
iiniversite ogrencilerinde UESD farkindalig: ile
sigaraya yonelik karar verme dengesi arasinda
benzer bir negatif iliski (r=-0,259) bildirmis;
farkindalik arttikca sigaranin “kazang” algisinin
azaldigin gostermistir. Sigara kullanim stiresi ve
ginliik sigara tiiketimi arttikca UESD inaniginin
azalmasi ise bagimlilhik derinlestikce biligsel
savunma mekanizmalarinin zayifladigina, nikotin
bagimlihiginin yalnizca fizyolojik degil psikolojik
bir sturec olduguna isaret etmektedir.?’

Orneklemdeki diisiik nikotin bagimliligi profili
(2,48+1,86), Turkiyeveuluslararasigeneliiniversite
O0grenci gruplarina kiyasla belirgin bicimde
dusuktir. Karadag ve ark. (2021) ¢ok merkezli
calismasinda universite Ogrencilerinin yaklagik
dortte birinde orta-yuksek duzey bagimlilik
saptamig; tip fakultesi disindaki fakiltelerde
riskin daha belirgin oldugu bildirilmistir. Kwon
ve ark. (2022) ise 23 tlkeden universite 6grencileri
ile yuruttikleri c¢ok merkezli bir calismada,
nikotin bagimhilig: diizeylerinin psikososyal stres,
akademik baski ve sosyal normlarla giicli bigcimde
iligkili oldugu, o0zellikle saghk alani1 disindaki
ogrencilerde bagimlilik siddetinin daha yiksek
oldugu, saghk alaninda egitim alan 6grencilerde
ise farkindaligin koruyucu bir rol oynadigi
bildirilmigtir.2526

Saracg iA ve Meydan N. Tip Ogrencilerinde Ugiincii El Sigara Farkindaligi

Calismada sigara icme prevalanst (%27,0),
Tiurkiye’de Akvardar ve ark. (2001) tarafindan
bildirilen tip 6grencisi sigara icme oranlariyla
(%27,3) benzerlik gostermektedir. Bu durum, tip
egitiminin son 20 yilda bagimhilik prevalansini
uzerinde kismi olarak etkili oldugunu
desteklemektedir. Diinya Saghk Orgiitii verileri
de kiuresel tutin kullanmim verilerine benzer
degisime isaret etmektedir. Ote yandan, Dénem
3 ogrencilerinin 6rneklemdeki oraninin (%40,2)
Donem 6 6grencilerine kiyasla belirgin bicimde
yiuksek olmasi ve doénem yukseldikce FNB
puanlarinin artig egilimi; doneme gore prevalans
ve bagimhlik dizeyinin etkilenebilecegine isaret
etmektedir.?”?

Calismamizda katihmcilarin yalnmizca %31,1’inin
UESD kavramuni bildigini belirtmesi dikkat
cekicidir.  Gelecegin saghik profesyonelleri
olacak bir grubun tgte ikisinden fazlasinin
UESD’den haberdar olmamasy, literatiirde siklikla
vurgulanan “gizli tehlike” (hidden danger)
kavramini destekler niteliktedir. Akdeniz ve
Ahi’nin (2025) hemgsirelerde yaptig1 calismada da
benzer sekilde UESD farkindaliginin sinirh oldugu
bildirilmigtir. Bu durum, tip ve saghk bilimleri
mifredatlarinda ikinci el sigara dumanina
odaklanilirken, tugunci el sigara dumaninin
gorece ihmal edildigini disindirmektedir.!6

Calismamizda kadinlarin UESD inaniglarinin
erkeklerden istatistiksel anlamh sekilde ytiksek
olmas1 kadinlarin cevresel saghk risklerine
karsi daha duyarli oldugunu gosteren onceki
¢alismalarla uyumludur. Tagvuran Horata ve ark.
(2023) universite 6grencilerinde kadin cinsiyetin
UESD farkindahigini artiran bir faktér oldugunu
bildirmistir. Benzer sekilde, Akdeniz ve Ahi (2025)
saglik calisanlarinda kadinlarin UESD bilgi ve risk
algisinin daha ytiiksek oldugunu gostermistir.'82

Aile i¢i sigara kullanimi ve yasam alanindaki
maruziyet, nikotin bagimhilig1 tizerinde belirgin
etkiye sahiptir. Calismada babasi sigara kullanan
o0grencilerde bagimhlik dizeyinin daha yiksek
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bulunmasi, ebeveyn rol-model etkisinin tip
O0grencilerinde dahi giicli bicimde devam ettigini
gostermektedir. Chaudhary ve ark. (2025), aile
butinliginin bozulmasinin ve erken donem
stresorlerin tniversite ¢aginda bagimhlik riskini
anlamh bi¢imde artirdifini bildirmigtir. Akca ve
Akca (2024), ailelerin UESD bilgi diizeyinin diisiik
olmasinin ¢ocuklarda kronik tiitiin maruziyetini
artirdigini belirtmektedir.20

Araciciveevicisigaramaruziyetiolan 6grencilerde
nikotin bagimhlik diizeyinin anlamh bicimde
yuksek bulunmas: dikkat c¢ekicidir. Calismamizda
ikinci el ve uclncu el sigara duman1 maruziyeti
birbirinden bagimsiz olarak degerlendirilmemis
olmakla birlikte, bu bulgular kapali ve kigisel
alanlardaki kronik maruziyet ile bagimhilik
riski arasindaki iligkiyi destekler niteliktedir.
Ozellikle UESD maruziyetinin séz konusu oldugu
durumlarda, yuzeylerde biriken nikotinin ve
kanserojen bilesiklerin stirekli temas yoluyla
bagimlihigr sirdirtci bir rol oynayabilecegi
distinilmektedir. Arfaenia ve ark. ikinci ve
ucunct el sigara dumani Uzerine yaptigl calisma,
sigara icmeyenlerin evlerindeki havadaki nikotin
konsantrasyonunun, sigara icilen evlere gore
yaklasik 10 kat daha diisiik oldugu; ayrica, sigara
icilmeyen araclarda yuzey orneklerindeki nikotin
degerlerinin 0,7 pg/m?, sigara icilen araclarda
ise 1,9 pg/m? arasinda degistigini belirtmektedir.
Uclincii el sigara dumanininin ozellikle kapal
ve kigisel alanlarda birikmesiyle olusan mikro-
cevresel maruziyet alanlarinin  bagimlihigl
surdiricu roli guncel cevre saglig literattru ile
de uyumludur.??

Yasanilan yerdeki sigara i¢me kurallarn ile dlgek
puanlar1 arasindaki anlamli farklar, cevresel
diizenlemelerin bireysel farkindalik ve bagimlilik
uzerinde belirleyici oldugunu gostermektedir.
Calismada hichir yerde sigara icilmeyen yasam
alanlarinda UESDHI puanlarinin daha yiiksek,
FNB puanlarinin istatistiksel anlaml derecede
daha diigik olmasi dumansiz ortam politikalarinin
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yalnizca maruziyeti azaltmakla kalmayip, sigaraya
yonelik bilissel ve davranigsal tutumlari da olumlu
yonde etkiledigini dustundirmektedir. Benzer
sekilde Matt ve ark. ¢evresel kontrolin tcinci el
sigara dumani riskini azaltmadaki merkezi rolini
vurgulamaktadir.'

Calismamizdasigarayibirakmayidisinmedurumu
ile UESDHI ve FNB puanlar: arasinda istatistiksel
olarak anlaml bir iliski saptanmamuagtir. Bu bulgu
ilk bakista sasirtic1 goriinse de bagimhiligin bilissel
ve davranigssal boyutlar1 arasindaki karmasik
iligkiyle aciklanabilir. Birakma niyeti, bagimlhilik
siddeti ya da UESD farkindaligiyla dogrudan iliski
gostermeyebilir; bu durum, kisisel motivasyon,
0z-yeterlilik algis1 ve sosyal cevre gibi ¢cok sayida
faktorin etkilesimini yansitiyor olabilir.

Calismada diizenli havalandirma yapanlarin
UESD inaniglarinin istatistiksel anlaml sekilde
yuksek olmasi dikkat g¢ekicidir. Ancak bu bulgu
literatiire goére degerlendirildiginde UESD
toksisitesinin havalandirma ile azalacag: seklinde
yorumlanmamalidir. Semerci ve Gokdere (2023)
tarafindan tuniversite 6grencilerinde yiiriitiillen
calismada havalandirmanin UESD toksinlerini
yuzeylerden uzaklastirmada etkisiz oldugu
teorik olarak belirtilmektedir. Dolayisiyla bu
konuda riskin azaltilmasi i¢in kamuoyu bilincinin
artirlmasinin énemli oldugu belirtilebilir.!+'?

Anne babas1 ayr1 yasayan Ogrencilerde nikotin
bagimlihign diizeyinin daha yiksek olmasi,
psikososyal stresorlerin titin kullanimindaki
roliini bir kez daha ortaya koymaktadir. Kiiresel
Hastallk Yukt calismasinda, erken yasam
stresorleri ve sosyal kirilganhklarin nikotin
bagimlilig: riskini anlamh bi¢imde artirdigl, ancak
yuksek saghk okuryazarlhigina sahip gruplarda
bu iligkinin daha zayif oldugu bildirilmistir. Bu
bulgular, tip 6grencileri i¢cin psikososyal destek
mekanizmalarinin 6nemini de vurgulamaktadir.3°

Bu calismanin baz1 kisithhiklar1  mevcuttur.

Birincisi, tek merkezli ve kesitsel tasarim nedeniyle
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bulgular genellenebilirlik acisindan kisithidir.
ikincisi, aragtirmaya katihmin  goniilliiliik
esasina dayanmasi nedeniyle secim yanliligl
(6zellikle sigara icen bireyler calismaya katilmis
olsa dahi dusuk tiketim bildirmis olabilir) goz
ardr edilmemelidir. Ugﬁncﬁsﬁ, verilerin normal
dagihim gostermemesi nedeniyle cok degiskenli
analiz yapilamamasi, degiskenler arasindaki
iligkileri yorumlarken daha net bir ¢ikarim
yapilmasini zorlastirmaktadir. Son olarak, Dénem
3 oOgrencilerinin c¢alismada orantisal olarak
daha fazla temsil edilmesi, sigara bagmlilik
prevalansini ve UESD inanig diizeylerini etkilemis
olabilir.

Bu calisma, UESD inamig diizeyinin tip
ogrencilerinde nikotin bagimliligiyla anlamh ve
negatif iligkili oldugunu ortaya koymakta; bilgi ve
farkindaligin davranigsal diizeyde de koruyucu
rol oynayabilecegini diisiindiirmektedir. Ozellikle
erkek Ogrencilerde ve sigara maruziyeti yuksek
yasam alanlarinda farkindaligin disik oldugu
g6z oninde bulunduruldugunda, tip miifredatina
UESD igeriginin entegrasyonu, dumansiz ev ve
arac politikalarinin gliclendirilmesi ile aile odakl
miidahaleler veKlinik pratikte UESD maruziyetinin
sorgulanmasi etkili olabilecek yontemler olarak
yorumlanabilir.

Etik kurul onay:

Bu calisma Pamukkale Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmistir (onay tarihi: 18.11.2025,

numarasy: 2025/21). Calismaya katilan tim
katiimcilardan yazili bilgilendirilmis onam
alinmistir.

Yazarlik katkisi

Caligma konsepti ve tasarimi: IAS; veri toplama:
IAS; sonuglarin analizi ve yorumlanmasi: IAS,
NM; makaleyi hazirlama: IAS, NM. Yazar(lar)

Saracg iA ve Meydan N. Tip Ogrencilerinde Ugiincii El Sigara Farkindaligi

sonuglar1 gozden gecirmis ve makalenin son halini
onaylamigtir.

Finansman

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

Cikar catigmasi

Yazar(lar) herhangi bir ¢ikar catismasi olmadigini
beyan etmistir.
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Sigara kullanimi ve 6lumler arasinda zaman iligkisi

Nazmi Bilir?
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Proesmans K, Lang AE, Lahousse L. Temporal associations between smoking prevalence and
smoking-related mortality: a US state-level ecological study. BM] Public Health 2026;4(2):e004324.

https://doi.org/10.1136/bmjph-2025-004324

ABD’de 8 milyondan fazla kisiyi kapsayan bu
calismada sigarayr birakanlarda iskemik kalp
hastaligl, akciger kanseri, KOAH ve sigara ile
iligkili diger kanserlere bagl 6limlerde meydana
gelen azalma konusu incelenmistir.

Sigara kullaniminda 1999 yilinda %5 duzeyinde
azalma saglanmasi halinde 2019 yilina
gelindiginde iskemik kalp hastalifina bagh
oltiimlerde %23,91 oraninda, KOAH nedeni ile olan
O0lumlerde %30,82 oraninda, akciger kanserine
baghh olumlerde %25,20 oraninda ve sigara
ile iligkili diger kanserlere baglh olimlerde de
%7,88 oraninda azalma meydana gelmis oldugu
tahmin edilmistir. Sigaranin birakilmasi halinde
iskemik kalp hastaligina bagh 6limlerde 8 yilda
yuzbinde 3,02 (yuzbin insan yili; person years)
oraninda, KOAH nedenli o6limlerde 10 yilda

yuzbinde 1,35 oraninda, akciger kanserine bagh
O0lumlerde 11 yilda yuzbinde 1,68 oraninda ve
sigara kullanilmasy ile iligkili diger kanserlere
bagh 6liimlerde 20 yilda yiizbinde 0,61 oraninda
azalma meydana geldigi gozlenmistir. Sigara
kullanimindaki azalma sonucunda olimlerdeki
azalma konusunda en biiyiik iligkinin KOAH ve
akciger kanseri nedeni ile olan 6liimlerde oldugu
saptanmustir. Sigara kullanimi ve cesitli hastaliklar
arasindaki iligki konusunda buglne kadarki
calismalarda c¢ogunlukla sigara kullanilmasi
sonucunda meydana gelen hastaliklar ve
Olumler incelenmistir. Bu calismada ise sigara
kullanimindaki azalmasnin, sigara kullamim ile
iligkili hastaliklar nedeni ile olan olimlerdeki
azalma ile iligkisi incelenmistir.
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Sigara kullanimi ve diyabet riski
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Toplam olarak 87593 diyabet hastasinin katildig:
metaanaliz calismasinda diyabet ile sigara
kullanim sikligr arasindaki iligki incelenmistir.
Hastalarin %15,21°1 (13323 Kkisi) sigara icmektedir
ve yarisindan fazlasi (%54,06) kadindir. Tip 2
diyabeti olan hastalarda sigara kullanilmasi
ile glisemik kontrol arasinda iliski oldugu
ortaya konmustur; sigara icenlerde glisemik
kontrolin olumsuz etkilendigi saptanmistir.
Sigara icen hastalarda HbAlc diizeyi daha
yiksek  bulunmustur. Glisemik  kontroliin
olumsuz etkilenmesinin sigara icenlerde insulin
direncinin olumsuz etkilenmesi sonucu oldugu
dusunulmustir.

Diyabet ile elektronik sigara kullanimi arasinda
iligki konusunda ¢alisma bulunmamakla birlikte
600 binden fazla kisinin katildig bir incelemede
de elektronik sigara kullanilmas: ile prediyabet

arasinda iligki oldugu otaya konmustur. Sigara
icmeyenlerle karsilastirildigina halen elektronik
sigara kullananlarda prediyabet olasiligl 1,22
kat (OR = 1.22, 95% CI [1.10-1.37]), daha once
elektronik sigara kullanmis olanlarda ise 1,12
kat (OR = 1.12, 95% CI [1.05-1.19]) fazla olarak
bulunmustur.

Sonu¢ olarak diyabetik hastalarda sigara
kullanilmasi glisemik konrolu olumsuz
etkilemekte, morbidite ve mortalite bakimindan
risk  olusturmaktadir. Diyabetik hastalarda
nikotin bagimliligl tedavisi bilinen yontemlerle
yapilmali, davranigsal miidahahelerin yani sira
farmakolojik tedavi de (nikotin replasmani,
Vareniklin, Bupropion) uygulanmalidir.Diyabetik
hastalarda nikotin replasmani uygulamasinin
hastaligin seyri tizerinde herhangi olumsuz etkisi
saptanmamuistir.
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Tutun kontrolunde tarihi bir esik: Nikotin iceren
tutiin ve yeni nesil uriinlerin psikotrop ve uyusturucu
madde kapsaminda degerlendirilmesi

Toker Erguider?!

1Saglik Bilimleri Universitesi, Tip Fakiiltesi, Halk Saghg1 Anabilim Dali, Ankara, Tiirkiye

Palau Cumhuriyeti’nin Nikotine iligkin
Uluslararasi inceleme Bildirimi

“Biz kii¢tik bir lilke olabiliriz; ancak bir sorunun
bliytikliigii, kimin harekete gececegini hichir
zaman belirlememelidir. Her yil milyonlarca insan
yasamuni yitiriyor. Bir milyardan fazla insan
nikotine bagunlidir ve bunlarin biiytik ¢cogunlugu
cocuk yaslarda bagimli hale gelmistir. Bu duruma
kayitsiz kalamazdik. Diinyadaki tiim hiiktimetlere
cagrimiz, nikotinin Birlesmis Milletler tarafindan;
toksik ve bagumliik yapict bir madde olarak
degerlendirilmesi icin bizimle birlikte hareket
etmeleridir.”

— Palau Cumhuriyeti Cumhurbaskant Surangel S.
Whipps Jr.

Her yil yaklasitk 7 milyondan fazla insanin
O0limine neden olan nikotin  molekuld
bugine kadar uluslararasi uyusturucu kontrol
sozlesmeleri kapsaminda degerlendirilmemistir.
Yaklasik 18.000 nitfuslu Pasifik ada tlkesi Palau,
bu durumu degistirmeyi hedefleyen tarihi
bir girisim baslatmigtir. Palau Cumhuriyeti,

sigara, elektronik sigara ve nikotin posetleri gibi
uriunlerde bulunan bagimhlik yapici madde olan
nikotinin, kiresel uyusturucu kontrol sistemi
kapsaminda degerlendirilmesi amaciyla Birlesmis
Milletlere resmi bagvuruda bulunan tarihteki ilk
ulke olmustur.

Birlesmis Milletlere Resmi Bildirim

Palau Cumhuriyeti, 10 Haziran 2026 tarihinde
1971 Birlesmis Milletler Psikotrop Maddeler
Sozlesmesi’nin 2. maddesi uyarinca Birlesmis
Milletler Genel Sekreteri’'ne resmi bildirimde
bulunmustur. Bu bildirimle birlikte Diinya Saglik
Orgiitic (DSO) Uyusturucu Bagimhlifi Uzman
Komitesi (WHO Expert Committee on Drug
Dependence — WHO-ECDD) tarafindan nikotin
hakkinda kritik inceleme (critical review) stireci
resmen baslatilmigtir.

Nikotin Neden incelenmeli?

Titin kontroli alaninda son yillarda uygulanan
politikalar milyonlarca yasamin kurtarilmasini
saglamistir. Ancak mevcut dizenlemeler esas

P TokerErglider = toker.erguder@sbu.edu.tr
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olarak tiitiin yapragini ve bundan uretilen tiriinleri
hedef almakta, nikotin molekilini dogrudan
kapsamamaktadir. Buna karsilik tiitiin ve nikotin
endustrisi, nikotini kullaniciya ulastirmak icin
sturekli yeni urinler ve yeni dagitim sistemleri
gelistirmektedir.

Nikotin posetleri, 1s1tilmis ve elektronik sigaralar,
puflar, sentetik nikotin iceren turiinler ve diger
yeni nikotin sunum sistemleri, mevcut diizenleyici
cercevelerin disinda kalabilmektedir. Bu nedenle,
dogrudan nikotinin dizenlenmesi, sorunun
kaynaginayonelik dahakapsamlive siirdiiriilebilir
bir yaklasim olarak degerlendirilmektedir.

Bilimsel inceleme i¢in Gerekgeler

DSO Uyusturucu Bagimlilifi Uzman Komitesi,
bir maddenin uluslararasi kontrole alinmasini
degerlendirirken dort temel olciti dikkate
almaktadir:

* Bagimlilik olusturma potansiyeli,
» Kotiye kullanim riski,
* Halk saghg1 acisindan olusturdugu tehdit,

» Tedavi edici (terapdtik) kullaniminin bulunup
bulunmadigi.

Mevcut bilimsel kanitlar, nikotinin bu dort
Olcitin tamami acgisindan kapsamli bigimde
degerlendirilmesini gerektirecek diizeyde
oldugunu gostermektedir.

Bundan Sonraki Siire¢

Palaw'nun yaptifi bildirim, DSO Uyusturucu
Bagimlilig1 Uzman Komitesi tarafindan
yuriitilecek resmi kritik inceleme strecini
baglatmistir. Incelemenin 2026 yilinin sonlarinda
baslamasi beklenmektedir.

Komitenin  degerlendirmesini tamamlayarak
Ekim 2027’de tavsiye kararini yayimlamasi,
ardindan ise Mart 2028’de Birlesmis Milletler
Narkotik Maddeler Komisyonu (Commission on

Erglider T, Tiitiin Kontroliinde Tarihi Bir Esik

Narcotic Drugs) tarafindan konunun oylanmasi
ongorulmektedir.

Bilimsel Destek Dokiimanlari

Palaw'nun basvurusunu desteklemek amaciyla,
DSO Uyusturucu Bagimhiligi Uzman Komitesi’nin
kritik inceleme gerekliliklerine uygun sekilde
hazirlanan nikotine iligkin bilimsel degerlendirme
dosyalar1 asagidaki internet adresinde
yayimlanmistir:

www.nicotinereview.org

Diger Ulkeler i¢in Cagri

1971 Birlesmis Milletler Psikotrop Maddeler
Sozlesmesi’ne taraf olan her tlke;

* Birlesmis Milletler Genel Sekreteri’ne kendi
resmi bildirimini sunabilir veya

e Palaw'nun bagvurusuna resmi destek

bildiriminde bulunabilir.

Sozlesmenin 2. maddesi uyarinca, bir taraf devlet
tarafindan yapilan bu tir bildirimler Birlesmis
Milletler Genel Sekreteri tarafindan diger taraf
devletlere, Diinya Saghk Orgiiti'ne (DSO) ve
Uluslararasi Uyusturucu Kontrol Kurulu’na (INCB)
iletilerek tiim taraflarin resmen bilgilendirilmesi
saglanmaktadir.

Palaw'nun bagvurusuna ortak bildirim (co-
notification) yoluyla destek verilmesi de aymni
usule tabidir. Bunun icin ilgili tilkenin Birlesmis
Milletler Daimi Temsilciligi araciigiyla, 1971
Sozlesmesi’nin 2. maddesi kapsaminda Birlesmis
Milletler Genel Sekreteri’ne resmi bir diplomatik
nota (note verbale) iletilmesi; ayrica Birlesmis
Milletler Uyusturucu ve Sug¢ Ofisi (UNODC)
Icra Direktérii ile Diinya Saghk Orgiitii Genel
Direktori’ne de bilgi verilmesi gerekmektedir.

Bu stirece katilmak veya Palau’nun
girisimini  desteklemek  isteyen  tlkelerin
contact@nicotinereview.org adresi Uzerinden

iletisime gecmeleri 6nerilmektedir.
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