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Zaprzestawanie palenia papierosow
przez pacjentéw leczonych
na oddziatach szpitalnych

Streszczenie

Wprowadzenie. Leczenie szpitalne moze sprzyjac¢ zaprze-
staniu palenia papierosow.

Cel. Celem badan byla ocena czgsto$ci zaprzestawania
palenia papierosow przez chorych leczonych na wybranych
oddziatach szpitalnych oraz stwierdzenie, czy osoby zaprze-
stajace palenia papieroséw roznia si¢ pod wzgledem cech
demograficznych od os6b nadal palacych.

Metodologia. W badaniach uczestniczylo 205 losowo
wybranych o0sob, leczonych szpitalnie od lipca 2003 roku
do lipca 2004 roku, palacych papierosy bezposrednio przed
leczeniem szpitalnym, hospitalizowanych na 5 oddziatach:
oddziale choréb wewngtrznych, oddziale neurologicznym,
oddziale chirurgicznym, oddziale okulistycznym i oddziale
neurochirurgicznym. Kazdy chory wypekniat ostatniego dnia
leczenia szpitalnego anonimowy kwestionariusz. Kwestio-
nariusz zawieral pytania dotyczace palenia papieroséw oraz
danych demograficznych.

Wyniki. Podczas pobytu w szpitalu przestalo pali¢ 33%
badanych. Najwyzszy odsetek pacjentow, ktorzy zaprzesta-
li palenia stwierdzono na oddziale neurologicznym (47%)
i neurochirurgicznym (47%), najnizszy na oddziale okuli-
stycznym (19%).

Whnioski.

1. Stwierdzono, ze 33% 0s6b leczonych szpitalnie zaprze-
staje palenia papierosow w okresie hospitalizacji.

2. Najwyzszy odsetek 0sob rzucajacych palenie byt wsrod
leczonych na oddziale neurologicznym i oddziale neurochi-
rurgicznym, najnizszy na oddziale okulistycznym.

3. Osoby, ktore rzucily palenie podczas hospitalizacji
nieznacznie réznity si¢ od osob nadal palacych pod wzgle-
dem danych demograficznych, mozna sadzic¢, ze istniejg inne
czynniki niz demograficzne wptywajace na zaprzestanie pa-
lenia przez chorych.

Stowa kluczowe: uzaleznienie od tytoniu, zaprzestanie pa-
lenia papierosow.

Frequency of smoking cessation
among patients treated
in selected hospital wards

Summary

Introduction. Hospital treatment can be a favourable op-
portunity for smoking cessation.

Aim. The aim of our study was to evaluate the rate of smo-
king cessation among patients treated in selected hospital
wards and to establish whether the patients who quit smoking
and those who did not, differ in demographic features.

Methodology. 205 randomly selected smoking patients,
hospitalized since July 2003 to July 2004 were examined.
They were hospitalized in 5 wards: internal, neurological,
surgical, opthalmology and neurosurgery. Each patient, on
the last day of his or her hospitalization, filled an anonymous
questionnaire. The questionnaire contained questions concer-
ning demographical data and smoking patterns.

Results. 33% of the examined patients quit smoking du-
ring their hospitalization. The highest percentage of patients
who ceased smoking was observed in the neurology ward
(47%) and in the neurosurgery ward (47%), while the lowest
was found in the opthalmology ward (19%).

Conclusions.

1. It has been established that 33% of the patients quit
smoking during hospitalization.

2. The highest percentage of patients who quit smoking
was observed in the neurology and neurosurgery wards, and
the lowest in the opthalmology ward.

3. Patients who stopped smoking during hospitalization
differed slightly from those who continue to smoke in terms
of demographic data, so there may be demographical factors
that influence smoking cessation rates in patients.
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INTRODUCTION

Research shows that 40% of men and 20% of women in
Poland smoke regularly [1].

Smoking causes strong psychological, behavioral and
physical addiction, which causes many health and social
dysfunctions not only among smokers themselves but also
among passive smokers. Research shows that smoking is the
cause of three milion deaths per year, and it is estimated that
this figure will rise to 10 milion by 2020 [2].

Long-term smoking is not only conducive to serious so-
matic diseases but may also intensify their symptoms and im-
pede therapy. It seems desirable for smoker to stop smoking
during hospitalization, for example before surgery (of cour-
se it would be optimal if this cessation was permanent). By
quitting smoking patients would reduce the risk of tobacco
related complications, particularly the risk of respiratory and
cardio-vascular complications. Also, the risk of complica-
tions related to injury healing is reduced [3].

Smoking cessation can occur spontaneously or thanks to
routine pre-surgery interventions prepared by the medical
staff. Hospital stay is an important event in the life of the
patient, frequently increasing effectiveness of smoking ces-
sation and can be a start of long-term abstinence [3]. It turned
out that persons who ceased smoking during hospitalization
remain abstinent for over a year more frequently than those
who quit smoking for other reasons [4].

METHODOLOGY

The aim of the research was to examine the frequency of
smoking cessation in patients treated at selected hospital war-
ds and to establish whether patients who quit smoking differ
from those who did not in terms of demographical features.

Participants. 205 randomly selected, smoking patients,
hospitalized between July 2003 and July 2004 were exami-
ned. They were treated in 5 wards: Internal Ward of the Ge-
neral Hospital in Ostroda (46 persons), Surgery Ward of the
General Hospital in Kartuzy (34 persons), Ophthalmology
Clinic of the Academic Clinical Hospital in Bydgoszcz (57
persons), and in 2 wards of SP ZOZ in Bydgoszcz — Neuro-
logy and Epilepsy treatment (38 persons) and Neurosurgery
(30 persons).

An independently constructed, anonymous questionnai-
re was used. The questions concerned demographical data,
smoking patterns and the length of hospitalization. The re-
search was carried out on the last day of hospitalization. The
study was approved by the Bioethics Commission of Ludwik
Rydygier Collegium Medicum in Bydgoszcz.

RESULTS

Table 1 shows basic demographical data of 205 persons
examined. According to Table 1, 67 (33%) out of 205 exam-
ined persons quit smoking during hospitalization.

Table 2 shows a comparison of percentages of persons who
quit smoking during treatment on selected hospital wards.

As it can be seen in Table II, the lowest cessation rate was
observed among the patients treated in the ophthalmology
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TABLE 1. Basic demographical data and the frequency of smoking ces-
sation in the examined group of 205 patients treated in selected hospital
wards

Variable Value Percentage
(n) (%)
Age (years) 50+15 18-84
Sex
Women 74 36
Men 131 64
Maritial status
Free 63 31
Married 142 69
Education
Primary 38 19
Vocational 57 28
Secondary 87 42
University 23 11
Work status
Unemployed 31 15
Employed 83 41
On pension/Retired 91 44
Place of living
Country 58 28
City 147 72
Smoking
Stopped smoking 67 33
Continued smoking 138 67
Length of hospitalization (days) 8+4 2-21

TABLE 2. Comparison of the percentages of persons who ceased smo-
king during treatment in selected hospital wards

Smokers Stopped Rate of

smoking  cessation (%)

Internal ward 34 12 26%°
Neurology ward 20 18 47
Opthamology ward 46 11 19%de
Surgery ward 22 12 35
Neurosurgery ward 16 14 47

difference between the internal ward and neurology ward, Chi® test,
p=0.036; "difference between the internal ward and neurosurgery ward, Chi?
test, p=0.055; cdifference between the opthamology ward and neurology
ward, Chi? test, p=0.004; ‘difference between the opthamology ward and
surgery ward, Chi? test, p=0.075; <difference between the opthamology ward
and neurosurgery ward, Chi® test, p=0.006.

ward (significantly lower than in the neurology and neurosur-
gery wards) and the internal ward (significantly lower than in
neurological ward).

In the next phase of result analysis, demographical data
and hospitalization times of the patients who stopped smok-
ing during treatment and those who did not, were compared
for each ward. It was found that in the internal ward 2 out
of 10 examined women and 16 out of 26 men had stopped
smoking (20% vs. 39%, Chi-square test, p<0.05); in the neu-
rosurgery ward, the patients who quit smoking were older



Zdr Publ 2007;117(2)

than those who did not (52+10 vs. 46+11 years, t-Student
test, p<0.1); in the ophthalmology ward, no patient with pri-
mary or university education has stopped smoking (primary
education — 0%, vocational education — 27%, secondary edu-
cation — 73%, university education — 0% vs. primary educa-
tion — 20%, vocational education — 33%, secondary education
—30%, university education — 17%, Chi-square test, p<0.05);
in the surgery ward, the patients who stopped smoking dur-
ing hospitalization required shorter treatment than those
who continued to smoke (8+2 vs. 10+4 days, t-Student test,
p<0.05). No significant differences were observed among
the patients, treated in the neurosurgery ward, who ceased to
smoke and those who continued smoking.

DISCUSSION

In three wards examined by us, surgical procedures were
carried out (surgery ward, ophthalmology ward, neurosur-
gery ward) and in two wards, surgical procedures were not
carried out (internal ward, neurology ward). The results show
that a surgical procedure performed on smokers carries a
greater risk of complications than on non-smokers [3]. Thus,
it seems reasonable to inform patients, especially those, who
suffer from tobacco related diseases, about possible compli-
cations and the necessity of sustaining nicotine abstinence.

Hospital treatment seems to be a favorable condition for
a decision to quit smoking [4]. It turns out that about 10-15%
of patients who have quit smoking after hospital treatment
report 1 year of nicotine abstinence, while this percentage is
only 3-5% in the general population [4]. We have established
that the rate of smoking cessation is 33% among the hospital-
ized patients. This result coincides with other research, which
shows that about 20-30% of smokers want to quit smoking
each year [5], hospitalization is a good opportunity for this, but
abstinence can last only a short time, and only few people are
able to withstand 12 months. A relatively high rate of cessation
observed in our research could also be a result of the fact that
the use of cognitive psychotherapy in nicotine addiction treat-
ment, for example reminding about gains derived from smok-
ing cessation (motivation — recovery), gives better results than
merely denying oneself smoking and believing that cessation
is possible (conjoined with a smoking ban in the hospital) [6].

In the group, that quit smoking during their treatment in
the internal ward the majority were men. According to other
research, men more frequently than women decide to quit
smoking [9].

Our research shows that the majority of patients who quit
smoking were treated in the neurosurgery and neurology
wards. One can presume that such a high rate of smoking
cessation (47%) results from the fact that conditions which
were the cause of hospitalization could prevent patients from
smoking regardless of their motivation (skull trauma, brain
circulation disorders). In addition, explanations for this in-
clude other surgery-related difficulties in smoking (neurosur-
gery ward) or impaired mobility (neurology ward).

The smallest smoking cessation rate was observed in the
ophthalmology and internal wards . This could be a result of
work organization in those wards and the nature of medical
conditions treated there.
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It has been observed that the length of hospitalization in
the surgery ward was statistically shorter for non-smokers
than for smokers. This would confirm other research claim-
ing that smoking cessation reduces the risk of post-anesthesia
complications, accelerates healing rate of injuries and conva-
lescence — especially in cardio-vascular cases [3].

A trend we observed: that persons who quit smoking while
being treated in the neurology ward were older than those
who continued to smoke, requires further investigation. It is
possible that the condition of patients who decided to quit
smoking was relatively worse than of those who continued
smoking, and it could be theoretized that people in a worse
condition more frequently decided to quit smoking.

Our research has also shown that the level of education
has no influence on the cessation rate. This is especially ap-
parent among patients treated in the ophthalmology ward,
where not one person with either elementary or university
education ceased smoking. Studies on the relation between
smoking and the level of education show that smoking fre-
quency is inversely proportional to the level of education, but
does not change with an increasing awareness of health dam-
age caused by smoking [7]. This can be confirmed by studies
on smoking frequency in medical staff (doctors and nurses)
[8]. Consequently, it seems that a higher awareness of health
damage caused by smoking does not significantly influence
the cessation rate in patients of the ophthalmology ward.

Persons strongly addicted to nicotine belong to a group
for whom smoking cessation is exceptionally difficult [10].
Relatively few of them are able to achieve long-term nicotine
abstinence or to reduce smoking without methods allowing
them to reduce nicotine hunger [11].

Hospital treatment, in the face of such a high rate of ces-
sation (33%), is a good opportunity for interventions induc-
ing and sustaining nicotine abstinence. However, the need to
include persons who did not quit smoking due to a medical
condition and hospitalization in “anti-nicotine” prevention
should not be overlooked.

CONCLUSIONS

1. It has been established that 33% of the hospitalized pa-
tients quits smoking during hospitalization.

2. The highest percentage of the patients who quit smok-
ing was observed in the neurology and neurosurgery wards,
and the lowest in the opthalmology ward.

3. The patients who stopped smoking during hospitaliza-
tion differed slightly from those who continued to smoke in
terms of demographic data, so there may exist demographical
factors that influence smoking cessation rates of patients.
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