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Fig. 1 Monthly numbers of clinic visits for smoking
cessation
Smoking cessation treatment started in July of 2005.
The number of patients for smoking cessation surged
after health insurance became applicable for the treat-
ment in April 2006.
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Fig. 2 Smoking cessation rates and numbers of clinic
visits
The definition of smoking cessation rate: quitters/
quitters + non-quitters or (quitters/quitters + non-
quitters + undetermined)
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Table 1 Subgroup analysis of the smoking cessation rate

g st e
Gender
Men 49/72 = 68.1% 0.041 *
Women 22/44 = 50.0% Fisher's exact
probability test
Age
29 < 6/14 = 429% 055 NS
30s 24/38 = 63.2% Chi-square for
40s 15/25 = 60.0% independence test
50s 11/19 = 57.9%
60s 11/14 = 786%
70s 4/6 = 66.8%
TDS
5 6/8 = 75.0% 0.035 * (rs= —0.942)
6 9/13 = 69.2% Spearman'’s correlation
7 10/14 = 71.4% coefficient by rank test
8 16/25 = 64.0%
9 20/36 = 55.6%
10 10/20 = 50.0%
Brinkman index
300 < 20/35 = 57.1% 0.18 NS
301 -500 12/24 = 50.0% Chi-square for
501 -1000 22/31 = 71.0% independence test
1001 -1500 15/20 = 75.0%
1501 > 2/6 = 33.3%
Amount smoked (cigs/day)
19 < 12/14 = 85.7% 0.038 *
20-29 33/53 = 62.3% Fisher's exact
30-39 10/22 = 455% 59/102 probability test
40-49 12/18 = 66.6% =571%
50-59 3/5 = 60.0%
60 > 174 = 25.0%
Other smokers in the household
No 47/64 = 734% 0.0024 **
Yes 24/52 = 46.2% Fisher’ s exact

Other smokers in their friends or colleagues

No 6/11 = 54.4%
Yes 36/56 = 64.3%
Many 29/49 = 59.2%

probability test

0.77 NS

Chi-square for
independence test

NS; not significant, * p < 0.05, ** p < 0.01

Table 2 Exploration of the reason of the gender difference in smoking cessation rate

Men Women p-value
TDS (mean + SD) 8.13+1.50 8.07+145 0.79 NS
Mann-Whitney's U test
Amount smoked (mean + SD) 300117 24.7+11.1 0.0054 **
(cigs/day) Mann-Whitney's U test
Other smokers in the household
No 49 (68.1%) 15 (34.1%) 0.00035 ***
Yes 23 (31.9%) 29 (65.9%) Fisher's exact
probability test

NS:; not significant, ** p < 0.01, *** p < 0.001
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Other smokers
in the household

Smoking cessation rate

Noﬂ&3¢1%y{9qmuas
44 female-patients
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No(49, 68.1%) { 38 quitters

72 male-patients
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Yes(23, 31.9%) [ 11 quitters
12 non-quitters

Fig. 3 Assessment of the new theory; the higher rate of other smokers in the household of women causes

lower smoking cessation rate in women.

Smoking cessation rate of female patients who have no other smokers in their household is 60.0%, which

is still lower compared with that of male patients who have no other smokers in their household, 77.6%.

On the other hand, the smoking cessation rate of female patients who have other smokers in their house-

hold is 44.8%, which is also lower compared with that of male patients who have other smokers in their

household, 47.8%. Theses findings suggest that the higher rate of other smokers in the household of

women may not be the only one reason, but one of the main reasons for lower smoking cessation rate in

women.
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Abstract

Smoking cessation treatment, analysis of smoking cessation rate, and the reason of
lower smoking cessation rate in women compared with that in men

Kazuhiro Uchida
Uchida Clinic

Smoking cessation treatment started in July of 2005. The number of patients for smoking cessation surged, af-
ter health insurance became applicable for the treatment in April 2006. However, after increases for 2 months, the
number of patients decreased. The patients were mainly treated with nicotine patches following “the standard
manual for the therapy of smoking cessation”. I assessed 143 patients who visited for “health insurance covered
smoking cessation treatment” from April 2006 to January 18 2007. The smoking cessation rate 1 week to 2 months
after the end of the treatment was 61.2% ; 52.6% on the assumption that undetermined patients were all smok-
ers. Subgroup analysis revealed that the factors for higher smoking cessation rate were (O men, @ a history of
less than 20 cigarettes daily, @ lower score of Tobacco Dependence Screener, @ no other smokers in the house-
hold. The reason why the smoking cessation rate of women was lower than that of men was considered to be
mainly because there are higher rate of other smokers in the households of women.



