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Nicotine dependence among the population
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Diagnosing the degree of nicotine
dependence is an essential pre-
requisite for an efficient aid to a
patient’, which can be performed
with simple diagnostic methods
such as: the Fagerstrom Test for
Nicotine Dependence (FTND) and
the Heavy Smoking Index (HSI)2.
The aim of our study was to
state the determinants of nicotine
dependence among current and
former tobacco smokers in select-
ed CINDI Program demonstration
areas.

Material and method

Poland, Finland, Russia, Germany,
Hungary and Spain participated
in the research project “Bridging
East-West Health Gap”, intend-

ed to study health condition and
health-related behaviours in Cen-
tral and East Europe (CINDI
1996).

In Poland, questionnaires (see Ap-
pendix) were mailed to 1500 ran-
domly selected inhabitants (aged
25-64 years) of the ca. 200000
inhabitants of a neighbourhood of
16dz people. A total of 775 people
(ca. 52%) responded, of whom
people smoking tobacco every day
were classified as current (regular)
smokers (n =216,27.9%).

People who had smoked tobacco
every day at least for one year
and ceased smoking for as mini-
mum six months before the onset
of the study were said to be form-
er smokers (n =139, 17.9%). The
others were classified as never
smokers.
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The classification into the degrees
of nicotine dependence was based
on the results of FTND score. A
score of 6 or more was interpreted
as strong nicotine dependence. A
score of 5 or less was classified as
weak nicotine dependence.

Resuits

The highest smoking frequency
was observed among current
smokers at 35-44 years of age
(43.5%), and the lowest one in the
group of 55-64 year-old subjects
(13%). The distribution of age
was similar in men and women
(p>0.05).

Prevalence of current and former
smoking was 30.4% and 14.7% in
subjects with elementary educa-
tion, 32.1% and 19.6% in those
with college education, and 18.3 %
and 16.1% among subjects with
university education. The differ-
ence in smoking frequency was
statistically significant (U-test =
3.788, p < 0.000152).

The lowest prevalence of former
smokers was observed among sub-
jects aged 25-34 (10.1%) and
among those with elementary edu-
cation. The distribution of men and
women of former smokers accord-
ing to the age and education was
similar.
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Among current tobacco smokers,
heavy smokers constituted 46.3%
(40.0% women, 51.2% men), or
37.5% according to the HSI. A
majority of smokers had a weak
dependence in the youngest and
oldest groups, while in the 35-54
age group the percentage of the
people with strong and weak nico-
tine dependence was almost equal.
No statistically significant differ-
ences were detected in the degree
of nicotine dependence within the
studied age groups.

The former tobacco smokers in-
cluded primarily people (89.2%)
who scored low on FTND. Strong
nicotine dependence was twice as
frequent in men than in women
(14.1% vs 7.4%). Neither age nor
education was found to significant-
ly affect the degree of nicotine
dependence among the studied
people.

Mean FIND score of current
smokers (4.93 +2.33) significantly
differed from the corresponding
value in former smokers (2.68 £
2.07, p < 0.001).

Among current smokers, mean
number of smoked cigarettes per
day was significantly higher among
smokers with high than among
those with low nicotine dependence
(23.2 vs 14.6 at p < 0.001), irrespec-
tive of age. The mean was signifi-
cantly higher in men than in women,
irrespective of the type of nicotine
dependence. Current smokers sig-
nificantly differed from ex-smokers
in the mean number of smoking
years (p < 0.05). The mean duration
of smoking was 15.5 years in the ex-
smoker group, and 21 years in the
current smoker group. Duration
was longer in men than in women.
In comparing the data from se-
lected CINDI demonstration areas
for the prevalence of the nicotine
dependence types, it has been
found that weak nicotine depen-
dence prevailed among the sub-
jects in all countries (smokers
with low nicotine dependence con-
stituted from 53.7 % to 81.5% of all
smokers, Table 1).
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Table 1. Current smokers by type of nicotine dependence in selected CINDI
demonstration areas (Source: National Public Health Institute, Helsinki,
Finland).

The lowest percentage of the
current smokers with weak nico-
tine dependence was recorded in
Poland, and the highest in Spain;
thus Poland had the highest per-
centage (46.3%) of the current
with strong nicotine dependence.

Discussion

In 1996, current tobacco smokers
in the CINDI demonstration area
of 16dZ constituted nearly 28% of
the population at 25-64 years of
age. In some other urban CINDI
area, 34% of the population was
found to be tobacco smokers?.
Both figures may be said to re-
present considerable prevalence of
the smoking habit prevailing in the
Polish big cities.

Classification of both the current
and former smokers by depen-
dence intensity served as the start-
ing point for analysing their nicotine
dependence. The assessment of the
dependence intensity was based on
the results of the FTND test, as the
latter was related with the bio-
chemical indices of the dependence?.
No works on representative sam-
ples of tobacco smokers have been
heretofore available in relevant

Polish literature which would make
it possible to assess the prevalence
of nicotine dependence types from
FTND test results. In many cases,
strong mnicotine dependence was
approximately ascertained from
the data on the duration of the
smoking habit (above 20 years) and
smoking intensity (over 20 cigaret-
tes/day). The authors of the only
available works on the frequency
of nicotine dependence types used
shorter tests. Assuming that smok-
ing a cigarette during the first
30 minutes after wake-up consti-
tutes the indicator of strong nico-
tine dependence, it was estimated
that the frequency of such de-
pendence in Poland in 1994 was
60% among men and 40% among
women*.

In assessing the frequency of nico-
tine dependence by the FTND and
HSI test, no significant differences
were detected. Therefore, HSI can
be used instead of the full-scale
FIND to assess the dependence,
particularly in cases when circum-
stances preclude using FTND. Al-
though the results of studies per-
formed heretofore show that the
reliability of those tests in predict-
ing smoking cessation is very limit-
ed’, they may be used as the
basis and starting point for the



implementation of suitable treat-
ment’.

In conclusion, there is a high pre-
valence of strong nicotine depen-
dence among the urban Polish

smokers, which should be taken
into account in anti-smoking cam-
paigns and nicotine withdrawal
therapy programs.
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Appendix

19.

20.

21.

22.

23.

24,

Smoking

Have you ever smoked in your life?
1 no (proceed to question 42)
2 yes

Have youn ever smoked at least 100 cigarettes, cigars or pipefuls
in your lifetime?

1 no (go to question 42)

2 yes

Have you ever smoked daily (= practically every day for at
least one year)? How many years altogether?
1 T have never smoked daily

2 1 have smoked daily aitogether years

Do you smoke now (cigarettes, cigars, pipe)?
1 yes, daily

2 occasionally

3 not at all

When did you last smoke? If you smoke regularly, please circle
alternative 1.

1 vesterday or today

2 2 days — 1 month ago

3 1 month - half a year ago

4 half a year to one year ago

5 one year to five years ago

6 five years to ten years ago

7 more than ten years ago

How much do you smoke or did you smoke before you stopped,
on an average per day? Please give an answer to each items.
manufactured cigarette cigarettes per day

hand-rolled cigarette cigarettes per day

pipe pipefuls a day

cigars cigars a day
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