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Predicting Factors the Provision of Smoking Cessation Services

among Dentists
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ABSTRACT

Dentists can have a hand in helping
patients quit smoking. The cross-sectional
survey research aimed to describe the smoking
cessation service provided by dentists and
factors predicting smoking cessation services
in the concept of PRECEDE-PROCEED model.
The samples were 539 dentists who worked in
the secondary care level hospitals, not more
than 120 beds under the Ministry of Public
Health. Data were collected by self-administered
postal and electronic questionnaires. Data
were analyzed using descriptive statistics and
inferential statistics. The results showed 50.3%
of dentists had regularly advised their smoking
patients to stop smoking. With regard to 2As

smoking cessation services, 23.0% of dentists
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regularly implemented 2As service. Eight
factors were significantly related to 2As
smoking cessation service composing of year
of graduation, self-efficacy, role perception,
intention to provide smoking cessation services,
quit smoking clinic, provincial policy, dental
setting policy, and reinforcement factors. The

intention to provide smoking cessation services

could significantly predict 2As smoking cessation 81

service. Therefore, the 2As smoking cessation
guidelines including referral service should
be developed in accordance with the context

of dental practices.
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Table 1 Percentage of 5As smoking
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cessation services by dentists (n = 538)

Smoking cessation

Frequency of smoking cessation services'

)

Always Seldom Never
Ask: A1 33.0 58.1 8.9
Advise: A2 50.3 479 1.8
Assess: A3 3.9 31.9 64.2
Assist: A4 245 64.0 115
Arrange follow up: A5 2.8 247 725
Ask and Advise: 2As® 23.0 75.7 1.3

Remarks: 1) Always mean smoking cessation services 60% and over; seldom mean less

than 60%:; never mean no practice

2) Combined only 2 aspects of the 5As, Ask (A1) and Advise (A2). 2As divided

into 3 categories, always mean both always in A1 and A2; never mean no

practice both never in A1 and A2; seldom mean out of two conditions
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Table 2 Association between predisposing, enabling and reinforcement factors and 2As

smoking cessation services by dentists

Smoking cessation services

Factors p-value
Always, n (%) Seldom/Never, n (%)

Year of graduated (n=538) 0.011°
before year 2016 86 (20.6) 332 (79.4)
Since year 2016 38 (31.7) 82 (68.3)

Self- efficacy (n=538) <0.001%
Low level 50 (16.1) 261 (83.9)
Moderate level 72 (32.7) 148 (67.3)
High level 1 (14.3) 6 (85.7)
Mean + S.D 14.8+3.1 131435

Role perception (n=538) <0.001%
Low level 8 (7.9) 93 (92.1)
Moderate level 79 (24.2) 247 (75.8)
High level 36 (32.4) 75 (67.6)
Mean + S.D 19.0£31 172435

Intention to help (n=539) <0.001%
Low level 14 (9.4) 135 (90.6)
Moderate level 63 (21.1) 236 (78.9)
High level 47 (51.6) 44 (484)
Mean + S.D 19.1£3.6 16.0+4.1

Smoking cessation clinic (n=537) 0.018°
Yes 94 (26.1) 266 (73.9)
No 30 (16.9) 147 (83.1)

Policy of smoking cessation (n=537)

at Province level 0.007°
- Yes 61 (29.2) 148 (70.8)
- No 63 (19.2) 265 (80.8)

at Dental clinic 0.011°
- Yes 46 (30.5) 105 (69.5)
- No 78 (20.2) 308 (79.8)

Reinforcement factors (n=534) <0.001%
Low level 94 (21.1) 352 (78.9)
Moderate level 30 (34.1) 58 (65.9)
Mean + S.D 12.313.6 10.3.£3.7

Remark: ? analysis data by Independent samples t-test; b analysis data by Chi-square
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Table 3 Factor Predicting of 2As smoking cessation services by dentists (n=532)

95% CI for EXP(B)
Factor/Variable B S.E. Wald df Sig. Exp(B)

Lower Upper
Intention to help 0226 0.032 49987 1 <0.001 1.254 1177 1.335
Constant -5.196 0.601 74.800 1 <0.001 0.006

Pesudo R? (Cox & Snell R? = 0.112

Table 4 Predicted probability 2As smoking cessation services by scoring of intention to help

Intention to help score Predicted probability 2As Intention to help score Predicted probability 2As
5 0168454 16 1706073
6 0210259 17 2049910
7 0262163 18 2442634
8 .0326453 19 .2883310
9 .0405851 20 .3368057

10 .0503555 21 .3889757
11 0623251 22 4438187
12 0769096 23 .5000660
13 0945627 24 5563115
14 1157596 25 6111497
15 .1409683 Total 2304262

AUC = 0.721, p < 0.001

Sensitivity

0.0-1 T T T
0.0 02 04 06 [aj:] 1.0

1 - Specificity

Figure 1. ROC curve of predicted probability 2As smoking cessation services by dentist
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