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Abstract

[Background] There exists no simultaneous research examin—
ing actual conditions of second—hand smoke prevention meas—
ures at a number of universities and knowledge and awareness
of faculty members working there on them. Due to this, the
actual situations of knowledge and awareness of faculty mem—
bers on second—hand smoke prevention measures implemented
at universities have not been clarified. Thus, we researched
the current conditions of second—hand smoke prevention
measures at medical/welfare related universities and knowl-
edge and awareness of faculty members on them.

[Methods] We sent requests for cooperation to the research
to the presidents of 21 universities with medical, nursing or
welfare departments in Hyogo Prefecture and conducted a
survey on anti—smoking conditions at 6 universities which
agreed to cooperate. At the same time, we also targeted 861
faculty members at the 6 universities and researched their
knowledge and awareness on second—hand smoke prevention
measures. For the survey, we adopted the placement method
utilizing anonymous automatic—recording questionnaires and
conducted the survey from February to September 2011. The
survey was implemented after ethical review by the university
the researchers belonged to.

[Results] 502 of 861 faculty members (58.3%) at the 6 univer—
sities responded. For analysis, we only used valid responses
from 495 people (57.5%). According to the anti—smoking clas—
sification, 3 universities (285 members belonged to) were non-
smoking facilities and 3 universities (210 members belonged
to) were smoking facilities. 73% of the faculty members at non
—smoking facilities and 59.6% at smoking facilities properly
understood their anti—smoking classifications. 21.5% of re—
spondents from non—smoking facilities and 47.9% from smok-
ing facilities answered that they were exposed to second—hand
smoke, indicating a significant difference (p<<0.001).
[Conclusion] Although medical/welfare related universities are
supposed to have many faculty members with medical exper—
tise, 30% faculty members at non—smoking facilities and 40% at
smoking facilities did not properly understand their universi—

ties’ anti—smoking classifications. In addition, even at non-
smoking facilities, where on—campus smoking is supposedly
prohibited, second—hand smoke existed too.

Keywords: Medical/welfare related universities, second—hand
smoke prevention measures, faculty members

Introduction

Since the enforcement of Health Promotion Law in 2003,
schools have been designated as a place with a duty to take
second—hand smoke prevention measures in order to protect
non—smoking individuals. Therefore, necessity of second—hand
smoke prevention measures has further increased especially in
educational facilities with students including minors. Amid
such situation, Hyogo prefecture has developed “Prefectural
guideline for second—hand smoke prevention measures” on
March in 2004. With an explicit statement for non—smoking on
the premises such as universities and professional schools, the
guideline has shown its concept that “Smoking on the premise
shall be prohibited in order to improve the circumstance for
students to be able to take proper actions based on correct
information since university students make their way from
minors to adults during their school days and the period is
exactly when many people start smoking habit V”. Further, a
goal has been set up to achieve 100% non—smoking within
premises of universities and professional schools by 2005 V. It
has been a pioneering effort nationally in an aspect that cer—
tain target values for achieving smoking prohibition on the
premises of universities were indicated mainly led by local
governments. According to a result of “Implementation status
survey of second-hand smoke prevention measures” con—
ducted by health promotion section of health division in health
and welfare department of Hyogo prefecture, however, the
result was far from the achievement of 100% smoking prohibi—
tion on the premises of universities showing smoking prohibi—
tion measures implementation ratios of 28.8% and 36.1% 2 as
of 2005 and 2008 respectively in educational institutions such
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as universities and professional schools. In terms of smoking
prevention measures for minors, on the other hand, with edu—
cation of health disturbance caused by smoking including sec—
ond—-hand smoke for early elementary grades, smoking pre—
vention education has become to be implemented strenuously
based on enforcement of various policies ® by individual local
governments and the curriculum guidelines specified by the
Ministry of Education ?. As the result, a lot of survey findings
have been reported that smoking ratios in minors have re—
markably decreased 9. However, disputed trend in students
to start smoking after enrollment in universities 7!? has been
a common phenomenon observed in universities nationwide.
At present when the percentage of students who advance to
universities or junior colleges has reached more than 50%
level, it’s not an exaggeration to say that health promotion
activities at universities could make a great difference to
health of graduates, i.e. citizens in the future !'?. However,
while various efforts for second—hand smoke prevention have
been made at many universities, few reports have reviewed
current situation of second—hand smoke prevention measures
implemented at universities as well as knowledge and aware—
ness on such measures of their faculty members simultane—
ously, resulting in insufficient clarification of recognition de—
gree of faculty members relating to second—smoke prevention
measures implemented at universities.

Therefore, “actual conditions of second—hand smoke preven—
tion measures” and “knowledge and awareness on them” were
simultaneously surveyed in the study at medical/welfare re—
lated universities which are supposed to take responsibilities
of education of students to actively work for medical welfare
field in the future and to have higher level of knowledge on
smoking.

Methods
1. Subjects and Methods of Survey

Based on data disclosed by the Ministry of Education, Cul—
ture, Sports, Science & Technology as of January 2011, sur—
vey cooperation requests were sent to presidents of 21 uni—
versities with medical, nursing, welfare faculties in Hyogo
prefecture and the survey was conducted for 6 universities
which agreed with the request and 861 of faculty members
who belonged to the universities. Placement method based on
anonymous self-administered questionnaire was used for the
survey.

Further, it was required to precisely comprehend actual
conditions of anti-smoking as well as second—hand smoke
prevention measures in order to understand how faculty mem—
bers recognized the actual conditions of such measures imple—
mented by universities they belonged to. Therefore, we asked
for answers about the actual conditions of second—hand smoke
prevention measures to one person for each university se—
lected from among students and faculty members in charge of
health control of health control center or the like and those
who were in charge of second—hand smoke prevention meas—
ures and knew well about the activities. The surveillance pe—
riod was from February to September in 2011.

2. Contents of Survey

Totally 20 items of questions were setup as the contents of
survey for faculty members including age, sex, occupation,
professional qualifications of medical or welfare field, basic
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attributes including length of service, degree of recognition
about second—hand smoke prevention measures of universities
they belonged to, experience of second—hand smoke on the
campuses, awareness on smoking by students in medical/
welfare faculties as well by faculty members of medical/welfare
-related universities, feeling at the time of second-hand
smoke, knowledge on health effects caused by second—hand
smoke, relationship between smoking trend in students and
measures against smoking by students, stance for second—
hand smoke prevention measures in the future, knowledge on
responsibility of facility managers to take steps for second-—
hand smoke prevention measures required by Health Promo—
tion Law, degree of recognition about guidelines of Hyogo
prefecture for second—hand smoke prevention measures and
target values indicated by them relating to smoking prohibi—
tion on the premises of universities, and interest in second—
hand smoke prevention measures (Document 1). A question to
ask the condition of second—hand smoke prevention measures
implemented by universities was set up for the survey to un—
derstand the actual conditions of such activities of universities
including anti-smoking measures (Document 2). In addition,
“Universities with implementation of smoking prohibition on
the campus” in the study has been defined as “universities
which have publicly announced any and all smoking prohibition
on their premises including inside and outside of buildings”.

3. Methods of Analysis

Descriptive analysis of each survey item was conducted for
age, sex, profession, professional qualification for medical and
welfare field, and length of service. Further, examination was
conducted on difference in proportions between two groups,
i.e. universities which have been implementing smoking prohi-
bition on the premises (hereinafter refers to as on—the—
premise smoking prohibition implementing school) and those
which have not been implementing smoking prohibition on the
premise (hereinafter refers to as on-the—premise smoking
prohibition non-implementing school) based on responses
from representatives of each university relating to the items of
degree of recognition about second—hand smoke prevention
measures of universities they belonged to, experience of sec—
ond-hand smoke on the campuses, relationship between
smoking trend in students and measures against smoking by
students, stance for second—hand smoke prevention measures
in the future. In addition, yx 2 tests were conducted on differ—
ences in proportions based on sex and medical-related pro—
fessional qualifications for each result. Each amount of statis—
tics has been shown by average value £ standard deviation
with level of statistical significance at 0.05 or less. Missing
values have been eliminated and not included in the analysis.
SPSS 20.0] for Windows was used for the statistical analyses
mentioned above.

Furthermore, free descriptions relating to reasons for
choosing the direction for second—hand smoke prevention
measures in the future were quantified by categorizing them
into each group with similar descriptions. Subsequently, the
second—hand smoke prevention measures were compared by
their directions.

4. Ethical Consideration
With explicit description about outline, purpose and methods
of the study, securement of confidentiality and anonymity of



data, and no disadvantage for rejection of participation in the
study or suspension thereof on the explanation and consent
documents distributed to universities and subjects for the
survey, we regarded the collected consent forms from univer—
sities and survey slips from faculty members as their consents
to the study. With an explicit description that participants
may decline the study even along the way without any disad—
vantage, a copy of the survey response paper (consent form)
and request form for consent withdrawal were sent by mail to
universities which agreed with the survey. Further, analyses
were conducted by separating off any information that could
identify personal name based on the anonymous survey. The
survey was approved (on August 24, 2011) by Ethics Review
Committee of Kansai University of Social Welfare.

Result

As a result of request of cooperation to the survey in writing
sent to presidents of 21 universities with a faculty of medi—
cine, nursing or welfare in Hyogo prefecture, we received
responses from 10 of them (47.6%) over whether they ac—
cepted the cooperation or not. However, the request of coop—
eration to the survey was sent again to presidents of 11 uni—
versities which hadn’t responded previously. As the result,
we received responses from 5 universities anew by which the
final number of respondent universities reached 15 (71.4%) in
total. We obtained consent from 6 universities (28.6%) among
the respondent universities. Then, survey slips were distrib—
uted to 861 faculty members of the 6 universities and the
questionnaire forms were collected from 502 respondents
(58.3%) in total. Data of valid responses from 495 respondents
(response ratio of 57.5%) were used for the analyses.

1. Outline of Subjects

Outline of subjects are shown in Table 1 separately by each
anti—smoking measure. As a whole, all subjects are divided
into 197 (40.1%) of men and 294 (59.9%) of women by sex, and
133 (27.1%)
in their 40’ s are classified as the most dominant group by age
followed by 118 in their 30’s and 105 in their 50’s. 219
(44.7%), 261 (53.3%) and 10 (2.0%) were teachers, office staff
and others respectively by classification based on occupation.
In terms of qualification, 121 (25.1%) had medical/welfare
related professional qualifications, while 361 (74.9%) didn’t.
Further, 338 (69.4%) with three or more service years consists
more than half of all subjects, while those with less than three
service years were 149 (30.6%).

Table2.Smoking regulation recognized by teachers
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Table1. Outline of Subjects

smoking ban status

Item total smoking ban Not total smoking ban
n=285 n=210
sex (unanswered=4)
Male 99(35%) 98(47.1%)
Female 184(65%) 110(52.9%)
Age (unanswered=5)
20-29 32(11.3%) 18(8.7%)
30-39 62(22.0%) 56(26.9%)
40-49 80(28.3%) 53(25.5%)
50-59 62(22.0%) 43(20.7%)
0-9 41(14.5) 36(17.3%)
70- 5(1.8%) 2(1.0%)
Occupation (unanswered=5)
Teacher 125(44.6%) 94(44.8%)
Office worker 151(53.9%) 110(52.4%)
Others 4(1.4%) 6(2.9%)
Medical welfare employment qualification (unanswered=13)
Yes 77(28%) 44(21.3%)
No 198(72%) 163(78.7%)
Length of the job (unanswered=8)
>3years 95(34.1%) 54(26.0%)
<3years 184(65.9%) 154(74.0%)

2. Anti-smoking Measures Classification

As for classification of anti-smoking measures in 6 universi—
ties, three of them were on—the—premise smoking prohibition
implementing schools, and remaining three of them were on—
the—premise smoking prohibition non-implementing schools.
The numbers of faculty members of the former schools were
285 and those of the latter were 210.

3. Anti-smoking Classification Recognized by Faculty Mem-—
bers

Anti—smoking classifications recognized by faculty members
are shown in Table 2 by each anti—smoking measure which has
been actually introduced by each university. Of all faculty
members of three on—the—premise smoking prohibition imple—
menting schools, 205 of them (73.0%) had recognized the on-
the—premise smoking prohibition correctly and 62 of them
(22.1%) had mistakenly recognized it, revealing that 76 (27.1%)
of faculty members including 14 (5.0%) of those who responded
they didn’t know had not recognized the on-the—premise
smoking prohibition. On the other hand, of all faculty mem-—
bers of three on—the-premise smoking prohibition non-—
implementing schools, 124 of them (59.6%) had correctly rec—

total smoking ban

smoking regulation status

Not total smoking ban

3
n

The number of the respondents 2812 (%) 2087 (%) P
.smoking regulation recognizwd by teachers

total smoking ban 205(73.0) 6(2.9)

smoking ban in buildings 23(8.2) 124(59.6) "

smoking is allowed in smoking rooms 25(8.9) 20(9.6) p<0.001

smoking place is not directed 14(5.0) 55(26.4)
unclear 14(5.0) 3(1.4)

Dpearson’s X ? analysis

Yexcept unanswered



ognized anti—smoking classification introduced by the univer—
sities they belonged to, while 6 of them (2.9%) had recognized
as on—the—premise smoking prohibition and 3 of them (1.4%)
responded they didn’t know.

Then, difference in ratios of correct recognition of anti—
smoking classification by faculty members for each anti—
smoking measure introduced by each university was compared
between those who had medical/welfare related qualifications
and those who didn’t (Table 3). As a result, among faculty
members of on—the—premise smoking prohibition implementing
schools who had recognized the anti—smoking classification
correctly, 50 of them (66.7%) had medical/welfare related
professional qualifications while 150 of them (76.1%) didn’t,
showing significant difference recognized depending on with or
without such qualifications (p < 0.001). On the other hand,
among faculty members of on—the—premise smoking prohibi—
tion non—implementing schools who had recognized the anti-
smoking classification correctly, 31 of them (70.5%) had medi—
cal/welfare related professional qualifications and 92 of them
(56.8%) didn’t, and it has been confirmed that ratio of those
who had correctly recognized the indoor no—smoking intro—
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duced by on—the—premise smoking prohibition non-—
implementing schools was significantly higher in those who had
medical/ welfare related professional qualifications (p <0.05).
Further, as a result of comparison on difference in ratios of
recognition of anti—smoking classification between
(Table 4), among faculty members of on—the—premise smoking
prohibition implementing schools who had recognized the anti
—-smoking classification, 68 of men (68.7%) and 136 of women
(75.1%), i.e. about 70% of both men and women had correctly
recognized the on—the—premise smoking prohibition, showing
no significant difference between sexes. Among faculty mem—
bers of on—the—premise smoking prohibition non—implementing
schools who had recognized the anti—smoking classification,
however, 47 of men (48.0%) and 77 of women (71.0%) had rec—
ognized the anti—smoking classification correctly, showing

sexes

significantly high ratio of correct recognition of the classifica—
tion in women (p < 0.001).

4. Experience of Second-hand Smoke on the Campuses
Table 5 shows the status of experience of second—hand
smoke on the campuses for each anti—smoking measure prac—

Table3. Teachers who have medical welfare system professional qualifications and those

who do not were compared. Anti—smoking divisions that those teachers are aware of are as follows:

total smoking ban

smoking regulation status

Not total smoking ban

3 3
. - Yes No Yes No
Medical welfare employment qualification
752 (%) 1972 (%) P 442 (%) 1622 (%) P
Anti—smoking divisions that teachers are aware of
total smoking ban 50(66.7)  150(76.1) 3(6.8) 3(1.9)
smokfng .ban in builcliings . 1(1.3) 21(10.7) 0<0.001" 31(70.5) 92(56.8) 0<0.05"
smoking is allowed in smoking rooms 10(13.3) 14(7.1) 1(2.3) 18(11.1)
smoking place is not directed 6(8.0) 6(3.0) 7(15.9) 48(29.6)
unclear 8(10.7) 6(3.0) 2(4.5) 1(0.6)
Ypearson’s X Zanalysis
2except unanswered
Table4.Smoking regulation recognized by teachers when sex compares.
. . total smoking ban Not total smoking ban
smoking regulation status
3 3
Male Female Male Female
The number of the respondents? n n
99(%)  181(%)  ° " 98(%)  109(%) P
Smoking regulation recognizwd by teachers
total smoking ban 68(68.7) 136(75.1) 1(1.0) 5(4.6)
smoking ban in buildings 8(8.1) 15(8.3) 47(48.0) 77(71.0)
o . . n.s" p<0.001"
smoking is allowed in smoking rooms 15(15.2) 10(5.5) 16(16.3) 3(2.8)
smoking place is not directed 5(5.1) 9(5.0) 34(34.7) 21(19.3)
unclear 3(3.0) 11(6.1) 0 3(2.8)
Ypearson’s X 2analysis n.s=not significant
2except unanswered
Tableb. Passive smoking in the university
. . total smoking ban Not total smoking ban
smoking regulation status 3
n
The number of the respondents 2847 (%) 2097 (%) P
passive smoking
dail 8(2.8 14(6.7
aily . (2.8) (6.7) 0<0.001"
sometimes 53(18.7) 88(41.2)
never 223(78.5) 107(51.2)

Ypearson’s X ?analysis

Pexcept unanswered
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Table6.Feelings when received passive smoking when compared between respondents who have medical welfare system

professional qualifications and those who do not.

Yes No
Medical welfare employment qualification n P
462 (%) 1182 (%)
Feelings when received passive smoking
Do not feel anything in particular 4(8.7) 25(21.2) "
It is disturbing, but it does not affect or damage my health 32(69.6) 75(63.6) ns
It affects or damages my health, so I feel bad 10(21.7) 18(15.3)

Upearson’s X Zanalysis n.s=not significant

2except unanswered

Table7.Feelings when received passive smoking when sex compares.

Male Female
The number of the respondents n P
782 (%) 892 (%)
Feelings when received passive smoking
Do not feel anything in particular 20(25.6) 8(9.0) Y
It is disturbing, but it does not affect or damage my health 48(61.5) 61(68.5) p<0.01
It affects or damages my health, so I feel bad 10(12.8) 20(22.5)

Upearson’s X 2analysis

2except unanswered

ticed during the past 6 months. Those who responded they
had experienced second—hand smoke routinely and occasion—
ally were 8 persons (2.8%) and 53 persons (18.7%) in on—the—
premise smoking prohibition implementing schools and 14
persons (6.7%) and 88 persons (41.2%) in the non-—
implementing schools respectively, showing significantly lower
ratio of experience of second—hand smoke in on—the—premise
smoking prohibition implementing schools (p < 0.001). How—
ever, those who had experienced second—hand smoke on the
universities they belonged to during the past 6 months were
163 persons in the 6 universities, making up 33.1% of the
whole respondents. Moreover, those who had experienced
second—hand smoke while smoking prohibition on the premise
was practiced were 61 persons, making up 21.5% of faculty
members who belonged to on—the—premise smoking prohibi—
tion implementing schools. In other words, it has been proved
the reality that second—hand smoke was observed even at
higher education institutions such as medical/welfare related
universities which educate specialists to work at medical/
welfare related site in the future in spite of implementing
smoking prohibition on the premise.

5. Sensation When Exposed to Second—hand Smoke

We asked 163 of those who responded they had experienced
second—hand smoke routinely and occasionally in the univer—
sities they belonged to during the past 6 months about the
sensation when they were exposed to second—hand smoke. As
shown in Fig.1, the result shows that 66.3% of them responded
they had felt it annoying but it had no harmful effect (damage)
on health and 16.6% of them had complained its harmful effect
(damage) on health with arduous feeling, revealing that more
than 80% of them in total had felt adverse effect on health and
arduous feeling as well. Further, as nearly 20% of them re—
sponded they had already been affected (damaged) by second-
hand smoke with arduous feeling, it has been confirmed that
there were faculty members whose health conditions were
affected by second—hand smoke on the campuses.

Then, difference in ratios with regard to sensation when they
were exposed to second—hand smoke was compared between

O Itis disturbing, but it does not affect or damage my health
@ |taffects or damages my health, so | feel bad
@ Do not feel anything in particular

@ unanswered

Figurel. Feelings when received passive smoking

respondents with and without medical/welfare related profes—
sional qualifications (Table 6). As the result, those who re—
sponded it had not affected (damaged) their health but an—
noyed them with and without medical/welfare related profes—
sional qualifications were 32 persons (69.6%) and 75 persons
(63.6%) respectively, and similarly those who responded it had
affected (damaged) their health and distressed as well, and
those with and without the qualifications who did it had made
them feel nothing special were 10 persons (21.7%) and 18
persons (15.3%) in the former case, and 4 persons (8.7%) and
25 persons (21.2%) in the latter case respectively, with no
significant difference confirmed depending on medical/welfare
related professional qualifications.

Further, differences of ratios in each item by sex were com—
pared (Table 7). As the result, of all those who responded it
had not affected (damaged) their health but annoyed them, 48
were men (61.5%) and 61 were women (68.5%), and similarly of
all those who responded it had affected (damaged) their health
and distressed them as well and those who did it had made
them feel nothing special, 10 were men (12.8%) and 20 were
women (22.5%) in the former case , and 20 were men (25.6%)
and 8 were women (9.0%) in the latter case respectively, with
significant difference confirmed between men and women (p <
0.01).

6. Awareness of Faculty Members on Second—hand Smoke of
Students on the Campus
The faculty members were asked how they considered sec—



not good
cannot say if it is good or not good
good

B 8 OO

unanswered

Figure2. Teachers’ awareness concerning the
fact that students receive passive smoking in
the university

ond—hand smoke of students on the campuses of universities
they belonged to. As shown in Fig. 2, the result indicates
89.3% of faculty members took it undesirable for students to
be exposed to second—hand smoke on the campuses. In other
words, it has been revealed that nearly 90% of faculty mem—
bers think it unfavorable for students to be exposed to second
—hand smoke on the campuses. On the other hand, it has
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been also revealed that there still exist some faculty members
who don’t mind if students are exposed to second—hand
smoke on the campuses of universities they belonged to, even
if the ratio was as low as 2.8%.

As a result of comparison of awareness on second—hand
smoke of students on the campuses between faculty members
with and without medical/welfare related professional qualifi-
cations (Table 8), of all those who considered it undesirable,
113 persons (93.4%) had professional qualifications and 316
persons (87.8%) didn’t, and similarly of all those who re—
sponded yes or no and those who tolerated it, 6 persons
(5.0%) had the qualifications and 32 persons (8.9%) didn’t in
the former case and 2 persons (1.7%) had the qualifications
and 12 persons (3.3%) didn’t respectively, with no significant
difference recognized depending on the medical/welfare re—
lated professional qualifications.

Further, as a result of comparison by sex of awareness on
second—hand smoke of students on the campuses between
faculty members (Table 9), of all those who considered it un-
desirable, 173 were men (88.3%) and 266 were women (90.5%),
and similarly of those who responded yes or no and those who

Table8. Teachers’ awareness concerning the fact that students receive passive smoking in the university

when compared between respondents who have medical welfare system professional qualifications and those who do not.

Yes No
Medical welfare employment qualification n p
1212 (%) 3607 (%)
Awareness of Faculty Members on Second—hand Smoke of Students on the Campus
good 2(1.7) 12(3.3)
not good 113(93.4) 316(87.8) n.s"
Cannot say if it is 6(5.0) 32(8.9)

good or not good

Upearson’s X Zanalysis n.s=not significant
2except unanswered

Table9.Awareness of Faculty Members on Second—hand Smoke of Students on the Campus when sex compares.

Male Female
The number of the respondents? n P
196 (%) 294(%)
Awareness of Faculty Members on Second—hand Smoke of Students on the Campus
good 3(1.5) 11(3.7)
not good 173(88.3) 266(90.5) n.s”
Cannot say if it is 20(10.2) 17(5.8)

good or not good

Upearson’s X 2analysis n.s=not significant

2except unanswered

Table10. Students’ smoking conditions that teachers feel and the influences of passive smoking prevention

measures at each university.

total smoking ban

Not total smoking ban

smoking regulation status 3 3 p
student’s smoking 2852 (%) 209? (%)
Increased comparing with the past 18(6.3) 22(10.5) "
Decreased comparing with the past 120(42.1) 87(41.6) ns
unclear 147(51.6) 100(47.8)
The influences of passive smoking prevention 2812 (%) 2062 (%)
measures
Greatly affected 36(12.8) 9(4.4)
p<0.001"
Affected to some extent 88(31.3) 66(32.0)
Not significantly affected 51(18.1) 69(33.5)
unclear 106(37.7) 62(30.1)

Ypearson’s X 2analysis n.s=not significant

Yexcept unanswered



tolerated it, 20 were men (10.2%) and 17 were women (5.8%) in
the former case and 3 were men (1.5%) and 11 were women
(3.7%) in the latter case respectively, with no significant dif-
ference confirmed between men and women.

7. Trend of Smoking among Students Perceived by Faculty
Members and Effects of Second—hand Smoke Prevention
Measures Implemented by Each University

Trend of smoking among students perceived by faculty mem—
bers is shown in Table 10 by each anti—smoking measure. In
terms of trend of smoking among students of universities they
belonged to, ratios of the faculty members in on—the—premise
smoking prohibition implementing schools and non-—
implementing schools who perceived the trend had shrunk
than before were 42.1% and 41.6% respectively, and ratios of
those who perceived the trend had strengthened than before
were 6.3 % and 10.5% respectively, showing almost the same
ratios with no significant difference observed depending on the
anti—smoking measures. By a question whether they thought
the second—hand smoking prohibition measures implemented
by the universities they belonged to had influence on the
trend of smoking among students, such a tendency has been
recognized that faculty members of on—the—premise smoking
prohibition implementing schools more likely perceived signifi—
cant impact and those who belonged to the non—implementing
schools more likely perceived less impact (p < 0.001).

8. Second-hand Smoke Prevention Measures to be Imple—
mented or Continued Ultimately

The results shown in Table 11 are responses to a question
about second—hand smoke prevention measures which should
be implemented or continued ultimately in the future in the
universities they belonged to. In case of faculty members of
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on—the—premise smoking prohibition implementing schools,
the highest ratio of 75.7% of them responded on—the—premise
smoking prohibition should be continued, followed by 13.7% of
them preferring completely separate smoking and 9.9% of them
preferring indoor no—smoking. In case of those who belonged
to on—the—premise smoking prohibition non—implementing
schools, the highest ratio of 45.9% of them responded on—the—
premise smoking prohibition should be continued, followed by
28.2% of them preferring indoor no—smoking and 21.5% of them
preferring completely separate smoking, revealing that faculty
members of on—the—premise smoking prohibition implementing
schools more likely recognized a need to continue the on—the
—premise smoking prohibition as a trend for second—hand
smoke prevention measures in the future (p < 0.001).

Then, as a result of comparison (Table 12) between faculty
members with and without medical/welfare related professional
qualifications about how they considered the second—hand
smoke prevention measures to be implemented or continued
ultimately in the universities they belonged to, it has been
revealed that those who had medical/welfare related profes—
sional qualifications more likely recognized a need to continue
the on—the—premise smoking prohibition (p < 0.001).

9. Reason for Selection Relating to Direction for Second-—
hand Smoke Prevention Measures in the Future

As 182 out of 493 respondents relating to direction for second
—hand smoke prevention measures in the future described also
about reasons of selection, a result of analysis of their de—
scriptions is shown. Of 182 respondents, 104 selected to im—
plement or continue on—the—premise smoking prohibition as a
direction for second—hand smoke prevention measures in the
future, followed by 39, 36 and 3 respondents who selected
indoor no—smoking, completely separate smoking, and sepa—

Table11. Passive smoking prevention measures that should be implemented finally or continued to implement.

total smoking ban

smoking regulation status

Not total smoking ban

3
n

The number of the respondents 2847 (%) 2099 (%) p
The direction of the anti—smoking that should be implemented finally or continued to implement

total smoking ban 215(75.7) 96(45.9)

smoking ban in buildings 28(9.9) 59(28.2) 5<0.001"

smoking is allowed in smoking rooms 39(13.7) 45(21.5) '

smoking place is not directed 2(0.7) 8(3.8)

free smoking 1(0.5)

Ypearson’s X ?analysis

2except unanswered

Table12. Passive smoking prevention measures that should be implemented finally or continued to implement
when compared between respondents who have medical welfare system professional qualifications and those who
do not.
Medical welfare employment qualification No
n

The number of the respondents 1219(%) 3597 (%) P
Passive smoking prevention measures that should be implemented finally or continued to implement

total smoking ban 96(79.3) 204(56.8)

smoking ban in buildings 13(10.7) 74(20.6)

L . . p<0.001"

smoking is allowed in smoking rooms 11(9.1) 71(19.8)

smoking place is not directed 1(0.8) 9(2.5)

free smoking 1(0.3)

Ypearson’s X ?analysis

Pexcept unanswered
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Table13. The reasons of the selection regarding the orientation of passive smoking prevention measures in the future.

Categories that have been extracted from the contents of free description Number of Descriptions %
1)total smoking ban 104 (100.0)
Necessary for passive smoking prevention measures 47 452
Necessary for health 20 19.2
Smoking itself is annoying or unpleasant 14 13.5
Reasonable as a university of Medical Welfare system 12 115
Necessary for education 11 10.6
2)smoking ban in buildings 39 (100.0)
Possible occurrence of harmful effects caused by banning smoking in the site 13 33.3
Smoking is a personal freedom and rights 11 28.2
Difficult to ban smoking completely 8 20.5
No problem with the present situation 4 10.3
Banning smoking in the site is too compulsory 2 5.1
Health hazards are reduced by banning smoking in the building 1 2.6
3)smoking is allowed in smoking rooms 36 (100.0)
Possible occurrence of harmful effects caused by banning smoking in the site 13 36.1
Smoking is a personal freedom and rights 11 30.6
Difficult to ban smoking completely 7 19.4
Acceptable to separate smoking and non—smoking areas completely 5 13.9
4)smoking place is not directed 3 (100.0)
Other measures are unrealistic 2 66.7
Smoking is a personal freedom and rights 1 33.3

rate smoking respectively. In relation to the reason for select—
ing implementation or continuation of on—the—premise smok—
ing prohibition as a direction for second—hand smoke preven—
tion measures in the future, the highest ratio of 45.2% of re—
spondents selected reasons belonged to a category of
“necessity of second~hand smoke prevention measures”, fol-
lowed by 19.2%, 13.5%, 11.5% and 10.6% of those who selected
categories of “necessity for health”, “unpleasant and disturb—
ing properties of smoking”, “as a matter of course for medial/
welfare related universities” and “necessity for education”
respectively. Further, among reasons of those who selected
implementation or continuation of indoor no—smoking, or
completely separate smoking, and separate smoking, those
reasons categorized into “possibility of adverse effect caused
by on-the—premise smoking prohibition”, “smoking as an
individual liberty and right” and “difficulty in complete smok-
ing prohibition” ranked high, and such reasons categorized
into “necessity for second—hand smoke prevention measures”,
“necessity for health” and “necessity for education” weren’t
observed at all compared with descriptive contents of those
who selected implementation or continuation of on-the—

premise smoking prohibition.

>

*Words quoted by ” “ indicate category names.

Others

10. Obstructive Factors for On—the—premise Smoking Prohi—
bition

As for 96 of faculty members who desired on—the—premise
smoking prohibition ultimately in the universities they be—
longed to where the on—the—premise smoking prohibition has—
n’t been introduced yet, factors shown in Fig. 3 are those
responded by them as the hindrance to implementation of on—
the—premise smoking prohibition by the universities they cur—
rently belong to. As the result, the most dominant reason
accounting for 29.6% was that cooperation of faculty members
with smoking habit wasn’t obtained, followed by those ac—
counting for 26.9% and 13.0% that increased smoking outside
the premise could cause troubles for neighbors and that it was
difficult to obtain assistance from top management with smok—
ing habit, respectively. In Health Promotion Law, schools are
designated as an institution with an obligation to take any
measure as required to prevent second—hand smoke and so
facility managers are imposed with a duty to make efforts to
take second—hand smoke prevention measures. However, as a
factor to prevent on—the—premise smoking prohibition from
being introduced, such responses that it was difficult to obtain
assistance from top management with smoking habit made up
for more than 10% of the whole responses.

Cannot obtain the cooperation of the teachers who smoke.

The number of people who smoke outside has increased, and that disturbs the surrounding.

Cannot obtain the cooperation of the students and guardians who smoke.

a2
a
Cannot obtain the cooperation of the supervisors / managers because they are smokers.
o
O Itis not necessary to ban smokingin the site.

o

Figure3. Factors that prevent people from banning smoking in the site



Discussion

With faculty members who didn’t correctly understand sec—
ond—hand smoke prevention measures of each university ac—
counting for approximately 30% and 40% of those who be—
longed to on—the—premise smoking prohibition implementing
schools and non-implementing schools respectively, it has
been revealed that there exist certain faculty members who
didn’t understood actual state of second—hand smoke preven—
tion measures. In addition, as for experience of second—hand
smoke during the past 6 months, from 20% to more than 40%
of people were exposed to second—hand smoke on the cam—
puses in both on—the—premise smoking prohibition implement—
ing schools and non—implementing schools, revealing exis—
tence of second—hand smoke regardless the state of imple—
mentation of second-hand smoke prevention measures by
universities. In other words, the result has suggested a reality
that second—hand smoke still exists even under implementa—
tion of on—the—premise smoking prohibition. According to a
survey conducted at  public elementary, junior and senior
high schools by Kiyohara et al. (2008), the number of those
who were exposed to second—hand smoke in schools of on—the
—premise smoking prohibition implementing group was less
than one—tenth of that in schools of on—the—premise smoking
prohibition non—implementing group, suggesting that the
regulation of on—the—premise smoking prohibition had a great
impact on reducing second—hand smoke . With second—hand
smoke observed in on—the—premise smoking prohibition imple—
menting schools by around half of that in non—-implementing
schools, however, such great impact on second—hand smoke
reduction by implementation of on—the—premise smoking pro—
hibition wasn’t recognized as did in public elementary, junior
and senior high schools. It is believed that it was affected by
differences between universities and public elementary, junior
and senior high schools. Therefore, a lot of factors were
thought to be associated with. For example, unlike public
elementary, junior and senior high schools, universities don’t
have such institutions like the board of education to integrally
decide and perform regulations, and unlike such institutions in
which majority of educational object students are minors, they
have not only students who haven’t reached the age eligible
to smoke but also those who have arrived in adulthood includ—
ing more than half of them at eligible age for smoking, and so
there are generous opinions on smoking by faculty members
and students on the campuses % ' Y. As may be apparent
from the result this survey, the fact that 30% of faculty mem—
bers hadn’t recognized the anti-smoking classification in on—
the—premise smoking prohibition implementing schools was
believed to be a factor to hamper publicizing on—the—premise
smoking inhibition implementation. As there has been a report
D) that around 10% of students and faculty members hadn’t
acknowledged the on—the—premise smoking prohibition at the
time two years after introducing on—the—premise smoking
prohibition, this aspect was taken as a problem also in a sur—
vey conducted in universities implementing on-the—premise
smoking prohibition, and therefore the result of the survey
isn’t an exception. It is believed such environmental charac—
teristics of universities might have become factors to make
faculty members difficult to acknowledge the anti-smoking
classification correctly that faculty members work on in their
individual rooms such as laboratories because universities
don’t have faculty rooms unlike elementary, junior and senior
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high schools and that school buildings are scattered in the
broad premises, resulting in generating a circumstance prone
to smoke even on the premises where smoking is prohibited.
Further, judging from the fact that faculty members hadn’t
acknowledged the anti-smoking classification in spite of im—
plementation of on—the—premise smoking prohibition, it was
concerned that similar phenomenon had occurred in recogni-
tion among students. Therefore, it may be an urgent need to
consider how to widely supply and notify information of sec—
ond—hand smoke prevention measures in order to make stu—
dents and faculty members correctly recognize anti—smoking
classifications.

In terms of direction for second—hand smoke prevention
measures in the future in the universities faculty members
belonged to, it has been revealed that many of them had rec—
ognized it undesirable to expose students to second—hand
smoke regardless the on—going anti—smoking classifications
and considered it necessary to introduce on-the—premise
smoking prohibition for second—hand smoke prevention meas—
ures to be aimed at in the future. The tendency was observed
more significantly in those who have medical/welfare related
professional qualifications. As many researchers of anti—
smoking measures in school have mentioned, universities are
positioned as a final stage for anti—smoking education and the
faculty members are required to play a role to prevent stu—
dents from starting to smoke '* 110 Based on these aspects,
this survey is believed to have provided a result to support a
correct way for promotion of second—hand smoke prevention
measures. On the other hand, however, some faculty members
have selected an anti—smoking classification other than on—the
—premise smoking prohibition as a direction for second—hand
smoke prevention measures in the future. Moreover, re—
sponses which were belonged to such categories as to “assert
liberty and rights to smoke” or “fear adverse effects by intro—
duction of on—the—premise smoking prohibition” made up
more than half of the reasons they selected anti—smoking
classifications other than on—the—premise smoking prohibition.
It was believed form these results that such a persistent so—
cially—accepted idea that smoking was a personal liberty still
remained actually even in medical/welfare related universities,
making it difficult to introduce on—the—premise smoking pro—
hibition. Nakai et al. (2008) has described difficulty for stu—
dents after enrollment in universities to prohibit smoking on
their own and importance of smoking prohibition support by
universities, taking into consideration that smoking habit in
students becomes addictive during a period before or after
enrollment in universities '?. It may be important for universi—
ties to make efforts to eliminate circumstances in which smok—
ing is tolerated as many as possible as well as to prevent
smokers from increasing by providing correct information to
students and faculty members as well. Since students to
graduate medical/welfare related universities will be involved
in professions relating to people’s health, it is a mission for
universities to produce specialist personnel capable of not
only keeping their own health but also taking actions in con—
sideration of effects to surroundings and faculty members are
expected to be the closest to students and to show a better
role model as well. It is required for universities in the future
to improve environments to take advantage of anti—smoking
education which has been addressed through elementary and
junior high schools to senior high schools and to make every



single faculty member practice educational involvement for
anti—smoking activities with correct knowledge.

In addition, although the survey is a crossover one and the
analyses were conducted on actual situation of second—hand
smoke prevention measures and awareness and knowledge of
faculty members, it can’t be denied that various factors which
weren’t involved in this survey items may have some impacts
on such awareness and knowledge. Therefore, the analyses
were conducted only within a range of simple comparison
based on respective perspectives of anti—smoking classifica—
tion, sex and possession of medical/welfare related profes—
sional qualifications.

Conclusion

Even in medical/welfare related universities for which many
faculty members with a lot of medical knowledge are supposed
to work, events of second-smoke have been confirmed under
on—the—premise smoking prohibition. In addition, 30% of fac—
ulty members of on—the—premise smoking prohibition imple—
menting schools haven’t correctly recognized the anti-
smoking classification of the universities they belonged to.

Acknowledgment

We’d like to offer our heartfelt thanks to all of cooperative
respondents to the survey and those who have taken respon—
sibility to play a communication and coordinating role for our
researchers as contacts of universities to pursue this study.
For your information, the study has been conducted with a
financial assistance of 2010 cooperative research grant (study
representative: Tomomi Katayama) provided by Institute of
Regional Social Welfare Policy of Kansai University of Social
Welfare.

Literatures

1)  Hyogo prefecture Hyogo Prefecture Second—hand
Smoke Prevention Measures Guidelines. 2004

2)  Hyogo prefecture: Survey Results of Implementation
Status of Hyogo Prefecture Second—hand Smoke Pre—
vention Measures. 2008.

3)  Ministry of Health, Labor and Welfare :
“Tobacco” . 2000.

4)  Ministry of Education, Culture, Sports, and Science &
Technology Primary School Curriculum Guidelines
(Announced on December in 1998, partially revised on
December in 2003).

5)  Yoneatsu Ozaki, Takashi Ohida, Yoshitaka Kaneita, et
al. : Smoking and Drinking by Juveniles. Central Re—
seach Service, 2009: 623.

6) Satomura Kazunari, Suketaka Iwanaga, Megumi Noami,
et al. : Science for Society and Health Based on Public
Health (5) Transition of Anti—tobacco Measures in Japan
and its Effect. Japanese Journal of Public Health 58 (4),
2011: 311-315.

7)  Akiko Higashiyama, Tadao Tsuda, Yuko Takahashi:
Smoking Consciousness in University Students - Cur—
rent Status of Smoking and Marginal Cost Conscious—
ness in University Student Smokers. Kinen Kagaku 3
(3), 2010: 35-40.

8)  Miyuki Takeuchi, Akie Kobayashi, Namiko Yurie et al.:
Smoking Consciousness Survey for Anti—smoking Meas—

Health Japan 21

9)

10)

11)

12)

13)

14)

15)

16)

AR 645 (2012)-04-P10

ures for Female University Students, Kagawa Prefectural
College of Health Sciences Bulletine 3, 2006: 117-125.
Kaori Fujii, Ayako Higo, Yasuko Kunegi et al.: Anti-
smoking Activities and Transition of Smoking Rates by
Campus in Our University. Keio Health Research 23 (1),
2005: 73-77.

Hiroko Iwaoka: Behavioral Science Research for Smoking
in Female University Students -Young Lady-oriented
Quitting and Preventing Smoking Program Development
Based on University’ s Community—. Research Report 36
of Life Environmental Science Institute of Miyagi Gakuin
Women’ s University, 2004: 45-46.

Ministry of Education, Culture, Sports, and Science &
Technology : International Comparison of Educational
Guidelines. 2011.

Mayumi Yamamoto, Mika Tanaka, Jun Takeda: Anony-—
mous Self-administered Questionnaire about On-the—
premise Total Smoking Prohibition Conducted for All of
Students and Faculty Members of Universities. Kinen
Kagaku 1 (2), 2007: 10-15.

Kousuke Kiyohara, Yuri Itani, Yoshitaka Matsumoto et
al. : Introduction of On—the—campus Smoking Prohibi-
tion and Awareness and Attitude of Faculty Members
against Tobacco - Comparative Study between On—the—
premise Smoking Prohibition Implementing Schools and
Non-Implementing Schools, Kinen Kagaku 2 (3) , 2008:
11-16.

Akira Ishii : Development of Quit Smoking Program on
College Campus as Sanctuary. COPD FRONTIER 6 (4),
2007: 63-67.

Hiromi Muratani, Hiromasa Okumura, Haruhiko Yasug—
ouchi et al. : Factors Relating to Smoking by Students of
Kyushu Sangyo University - The First Report: Lifestyle
Habit and Health Consciousness—. Health & Sports Sci—
ence Research 5, 2003: 51-56.

Kumiko Nakai, Yuko Takahashi, Kousuke Kiyohara et al.
. Achievement in Quit Smoking Support for Smoking
Students on a Project of Smoking Prohibition Introduc—
tion to Universities. Kinen Kagaku 2 (4) , 2008: 33-27.



AR 645 (2012)-04-P11

[5=#]
AXERERAEREICE TS RELE~DRY #B#4
~E—NR—=Y AL VA EaA—IC & BRFDER~
Foill g D il 67
Z K

HE KA BIRPURE AR O B N A L R IF60% 2B X TV D, LL, ZROHOFEETIE, 28 kETicy
D& 9 BRREER D > T=DH>, ZOREHIEIITI Y AT L DS DO Th o 7eDh, Blp 2 O FHE ST
W, £ T, 20094 BN AR A SEHE L 7o AR SRS A ENRIIC 35 1 2 B L £ CORA & BURIZOW T DX —
W=V o v B a—%FEE LT,

Ak BURHEINIC & 5 60K D REFH BRI Z 9 D ARFRBE DRI L T — % 0 7 T )V —T A L N= 14 ERE A v 2
B a—%&fTo7z, PRAIZ20104E3 AICATV, ERZ 7z o TIIIRE FHERFICER SFTE L QW e isk s B W Tl A %
BooEREZIT T,

R - ARTIHBE I, AR OBR AR L L, Bt NAYELE ISV CBERIBELZ 1 L. 5V iab o b & %
(CE Tz, Fho. WIMNCESEAL L7oRehBHRBE ClE, AR 4 22 AR AT DAL TV, ARSHBE ClE, £
JEHE SIS 2 E T D 2 & 72 EIRICRED LT,

FEER  RARNC I T DAY EA TR, ABRRE ~ORHMRRSC AR A TO T e b BB ORMERAELT D Z L

RIBATE D WREMEN S D

F—T—F KRR, FEERRIER, BOBNEE, F— -y fF

e

[l

FCTCH#ftESIY, BT B0 EE D,
DARENT IV TIT20034F 1T EIE S AT S v, Wbt
SRR T O S EERS I B A U S Z AR
72 ofz, 2004 ICSUE S N B RE AT Ver. 5TIE, i
BElZ 35 1 2 S B ML By 1k 3R R0 g it N A AL 28 v < R &
2 ERRH R 1 D S BIRES 1L IZ OV T ORI R
W@ E D | BN EE R N BRI 2 ST D B3
ALY, L L. RBeisae Tl 12 Jo TR R U T
—REIER & B e V) U PN AR ) N AR 1R D H 7R
MmoT,

O LTk a7 T E ML, M RRIRIC IS T D % @)
WSS 1L SR DB AL — OB L 0 BT, Fo,
2004 25, TTIZE < O —BIFHS M E 2 itk L T
UNTZ S, R R AR O O N BRI B 0 KL A TS SR 7
JRBETIEZ < OB EB L Z L AWmEINT
1/\55),6)0

KO OWEIZLD & T 64K D 200846 H Ff
BT, KA B IR BTRS R 0D S5 PN BRI A I fE R
62.3% T o727, LML, ThbOFEkE TiEithri
JEALICBR LT, ED &5 RINEERH o oD Hx, Z DR
ISEBER 225 & RO L D TH o =Dy, Bin D o)
IS STV,

F ZCEF DIL, 20094 (S HH AR (L A S L 72 AR

1) EHRT FHil
2) WEAFRE KRR ANRSUERTZER
3) WEEKFRF

EEEEASSE - Al GnsE
T530-0012 KPRHALXE H1-13-16
FERKFE Bl HH
TEah  06-6376-0878
E-Mail t-katayama@takara.univ.ac. jp



SRR B RN 5 1 B AR L £ T O BGLA & BUIRIC
DNTDF—— YV AV FEa—ZE LD THRE
45,

Ak

1. AERREAE

AR TIX, BRHENIC H 5 605K DS RHE B A
DARFIRROEEL Y —F o 7 7 v—F (LLF, W6) (2
TR L. R4 B0 IR oD B N AR ST AL S i T 20> © BRLE IS U
0. YRR ORI b o TV D, R R
k1A% A X o —xtgE L Lie, Ak
PAEEA o Ca—E A Lz, ek, REITHEMAN
AR FE R 547> H & 8 L 722010423 A 124 T o 72,

2. RENR

AUEE2—NEIT. & UOETHIEE S &I
FeHM CTHRA L7, BERMICE, TS RE DR
M. TSI LRE O RER ORISR | [REE
OMEMEE DAL E E TITAT o 7258 . T2k o
HEEAL R DA 1 & A ) | TR LR R DR E E
WZEE LB . TR IR L C OB AR B
OS] . TR bR EE CoOME) | THESOXE
RfpRITiE o T b oE RS oM4 T o TEEE L
St iy O W IR & 2 OWSFIRBL) . DR R AR
AL 2R R D OO FARIL) . TEES kD
A . UEMEYEIESE L O BERIEE ] e Eizon
TThY, AV F 2 —MGHITITHRIZE>THH -
77

BB, AVEEa—T —H L, BiEGkAEER L, Kt
FHRRES AL F2HE AT, 35 K OV AhBHR BRESIEL it D
BEBERNCHEE L, TN ZEN O A & RERINTHRET L
7=

3. MENERE

A VHE =TI, OB, Fik FrErE, 7
TANRN—DRFIET L, A ¥ a2 —NEEE
ETL5ZE8. MREARTHIBICITEANEZRET S Z
LEEBAL, HE~OREBEELG, i, BIRERKIC
bl o TiE, WFREFEMIFICEE BFTE L TV 72 iisk O fi
HEAEZBRIIBWTAREZIT L,

AR 645 (2012)-04-P12

S

1. FHRREZELREET TORBE
1) FEEALPE DB
EPEACIRE ORBEIT, SR OB & LTI TR
BASAT ORI G TH 2 = aF RBRIEE EHT 572912
X, BB R B Th Y | BB A L
RFNERLRNEWIETHo T,

2) B LIRE £ O FEE RS
EEALRE £ ToOEEFOHER 1T, BB L ORME
PR O LN DERZ .0 & L7catss (REmRHR IO F #
flife. fREORBRO T # EE. PSR OE # T, Rk
WM O ERT, RO PEERM, PHEE. e iR Ak
+) OWTH o7,

3) EEFCHEEE NI E £ TITAT - 7216 E)
FHHOHEEE DA E E TIAT o 2 TEB) Tl B
F4 TR N A L E A IC OV TR B AT TlEs
L2 ENFET B, E-FEEE, F#H» O F#
B LEE P o =7 4 — LRI X DRI 2 — )4k 1k
T5EWVIANROF RN SNz, W6 To7-iEE & L

TUE, RS RHR AR L £ Clo R A 2BV 2, Z DN
BIX, T EZ D TV DIFERE~O R & B0 §#

CEEIC Ko TAELDZBEND D D REMIRIED (L~
DRFNZDNTTH Y FIEHBY O F I BT 2 5t

TiE, BHER~OZBREZZEL THVWARANI L L
Too WA REHLENHNTFRELIALEZT AT HZ LT L
2o HREITKR UARMLE A 0 208 AT B LI SV T
FEERIZMIT T T RAEZRBIR0, S LIRS
B & AR SIS LI DWW TR L e, BRI
WG THET L. OMRIEIZ K D EE~DEBEIZONT, @
RBEIL T TN AR 2 S L T D Z LT on
T, ORI (PSR 2 &) ToORML 2 Eh
TAHZEITHONTDIEE LT,

4) WHNEELE A SO W TRIAZ Z T o BE D
Bt

RESEFELEERC, ERICEEL G EHETVAR
hoTe,

2. FARRREELERRORER
1) Bt A L S2 % 0 AB i E ORER A L



JERDEL LT ABRRBE LA LN o T, £2, IR
A A &5 T, ZEMEIC o - F 6178 2 ~ 31 e 38
U, SRR OUGEIZ L DIRBEN 1 4 A BT,

2) BHNESE 2 ERE & L7 RRRe AR RS

BHLN AR 2 PR & LT IBRBRIR A B a0 T, B
WHEEZ M & L2 ABRIESIL 1 AIC A b, lomReE
ATREZRIRE A BT LTz,

3) BHINESEA L S O BT ABERE ~D XIS

S RBIRBFICH AR RS & FIRICH L, EIRENH
PRHEBRZ 2 D T BB NP AETH H 2 A L
FEZ . E5ICE0%, BiffREEattic X2 AR
HEfiF OBPIRFIC b B, BB CH D Z LB,
[ OMERE & o T, E ABERFICIX, REmRHE B
DRI THD L EPFE L TABRRO LB | ITHKS
<HBEATo, Thbb, BEIIABE CICIEICES
SRR N ERZ SN T OB EZIT 5 2 L Lo Tz,
4) NGB~ G DA 1

B B3 1) O EIRFEC AR 1T e S 2z o
Too BRHITRTR O & B0 FHRRELZ A L S6 0w e o
HIWE A 7 e 2 & & MOREIRE A3 5 KRFmEBE D
SOEHE LT, BHNESE U 72 BRI A A 2 4R k5
HUERIFLAL RIS LOERB -T2 LTk
%R
5) EEEALIZPE S BN 0O WUTEBR 5 0O i & BT ~ D
PO

TIRES AL ISR PSRRI IC & - 7o BYE 13 Y
o, 7V —r 7y FINBRIT, Eifr— b~
BN, BEREH IS HFEEE RN D Z & & 50t
(O & 2 B 3R AT Sz,

6) FEHPEHRBNIC I3 1T 2 B O RSk

AL & N 3 B AR S 450 A DR RIC VT, L

tEowELTTh ot

5

SRR & AT - T ARG BRI CIZ, 200647
DR BB A & K LTV RN S RS RN T I
WRIEBRBENMEAE LT, Lo L, ZSMA SR OB &2 1 % .
FEAhBHR B % G T T e Bl PN A 2 fRUES - & % & 1572 <
TR ol Z L MBI O BH N E L 2 S S 5 R
BIZ 72 o Tz, ZAUE, BARIZE T D R R 05k

AR 645 (2012)-04-P13

A 30T B JeBRA I RR TIk, ASHh B O R RN T
FELILKKFEREZEoPTE LTV ERHESN
TR [ ZOZELLIEFIRERENTHSTL, T T

(2% < OERMER CHRINEERERI L THND &)
L EL JELXROTZERTHD EEX LIV,
Bz, A EIOREMER O I, PR D O
EWHBTEHESNA TR, IOV TRHBN TR
RLZY, BELERFLEZ0 T 5 L0 TR,
WIREI Do o 7c Z L IFRERMEEER TH 5, [FIRFH

WCEH#RA RSN, BP0 =Ty — LKL

— U OBREAL R | BB O~ OBk A E o D 5
’iZieoT= Bz bz,

WA, BN A S T ORGSR T, AE L& )
BN HEM L2 ik Tl BEICHT 2B E T ik
<, BERTOFEEK, &bICITBBICHT 2 HE N
ITONIZZ ERMESNTNEIY, F=, BfELETo
IS, RRAY —RIL Wb ST £ 2 B O/ E 7 &
B2 IR MR A ATV 2228 B | BRI SR ORI RER 2 B
FIZHIR L TS 22 &, b TEEICREM % 2T T
JELZ R L TWev~0, 29 LIZEEIOME & LT,
R RHRIRIC BT B 2L O FMBICE LT, SH==
T ARTENED D OBEBER O BN BRI Z 13 H
Fonko, 972bb, AREBE~DZ KL ZRFDH
Rk 2HE, RIR, BiEROHELR ENBEI .,
FRIZ 20 0L EORWIABEBE & 1 2 5 BAgHMCIIZ
L7 27 bR L, BEAOETRELVWE ST
Wi, LU, FEERICITERAIC AL 4 FE i U 7 e sk
IR THREFHEIR O BRI PARSMT D 70 < T AR 3K
OFERABNE -7 DHRELH 729,

A IRA ZAT > 7o iR Tl BFE ~ O HE ML
FEOFMBIR AT 5 2 &7 < KBRS ML 4 3
i LT e, F 7 BRE A~ O BRSO AT R 8 A
FTEEL L CTTe, ERICEENEELLLEZLN
DIER DB B LT EFIIER SN TE LT, TR
BRELEE LEBRE LWz, BEREIK, BA

(T 1A] U 7 R 2 S0 MR 25 o> 1 A PR 2 Be S 12
T EBNMASIMEO R MBI R OB AL, Rk
DOEADOPTTTICLEBRVWEG LD EEZ BN,
IHE T, BE ORGSO E 4 A
{LERD S FHITRE SN TE LT, 4%, KmE
MFRIZE T DI T 2R ERERNIRDEEXD



b,

F iz ABEREIZ I THE C X 22V B~ O JR A
Bt (BRI AR &) 28, BRI O R RHER I 1L
TT2L0ERLH D, BI2IE ABBBRETE 202
EASDORGED HIFFEROSHEE L, REERBENLE L
SN —ARDH D, FO—FHFT, ABRREIZHT->T
B CX RN E~ORHAN TS Z & T, HE
TRIBEBRBENRMEEIND LW o lalfA A—T ThI5HE
b D, FEEHREBE TR B L & FE i L 72 ik T
. BERIRICE > T, Abia 2 EE DI 7
B0 LT WERERIZ & D IRBEIEREEAME 0 L LT
D, SEFEEEZIT 7o T, B E - 7 Fip =0,
FERDOYEIC K DIBFENR L BN D7, BEIZ L - T
BWRERN L6 ST,

MR AR 5H 20 & AETRRET, — ko4
TRERBILL RIS N9 1978 20084E6 A B ALIC B0
T KA R IR BE R w0 B 95 R 0 S btk A B8 T 1 32 i R 1
62.3%7) LMEINTWVWD, 5L ORBMRHERICH
WTEME LS EA T T ERHIFF S,

SEORETH - OFEFRETHY . TR TORFFR
i 52\ 36 1T 2 AL HEE ORI 23 —BEICR Cic /e D &1
SRR, AR S BT, EAN - BNLE E O TR
M &% < OFBEO NI T 2MAEZIT
BET L TS WEDRH D,

PR B 1T 2 2R LS A Tid, AR#EE ~DEEER
PO E 2T b & b, BEORMIER?ELT D
TLERLKHEATE D AREMERH D,

# &

faz 2 DIChcn, MAEMEREE ZH<EE -
TOREAE RS, BERERE TR IZS o7 v H
v o —1 & OFIEHE L B ET,

mEs. AR, BAGEBR AR e (FE
AR AMT IR REBEE 0 2F) KBRS & 1S4 50
FERESE SR O (EARMTIEE AL L) (T3 2 HF
FED—H & L CHEM S L7,

iy

2)

3)

4)

5)

6)

7

8)

9)

10)

AR 645 (2012)-04-P14

X

AHBE 7212 Z OB BT 5 RO AR B P 5
o (R0

H A S B RE AR A - P e e R 8 & RSORT 21
filii B B R AR VS, 0. 2004

JRSEF AR, BHEILS  EFEARS Wb
FEA R BRI 351 2 T AEE ~ D B Y 4L 2. A5
AFERRE 2226, 2006 : 24-29

FHRE, REHIE, EEHRAE O RBHEEE T O2H
B D WTREME & A IMEIC OV T, R - U e E
24159, 2005 : 33-34

FHRE - 2 8apl, SX5 720 (Hifk) BF &
TG B S W8 L C MBI ke sh L 72 B D ML
MRS 73(1), 2009 : 34-41.

FEOFERD RS RHR RIS 3 1 2 BN AR & ATk
BN IEMIEE 272 5 % TORGE. BT B AE
4463, 2009:96-99

KFniG - A E O EFE I L OMHBRFBEC 1 5%
PRI DB CIRI & RIS B AT L 3 — LR
P55 MERE15 (1), 2008 : 33-38

AR ILARE 7 REARRPASH B 0 AR I ds
Fo7rsvar. VY —F-FEBOBMOENE
WL T HARF - aim CER A #
38, 2007: 135-137

EEF FEBOA B BEUSH AL 51T 5 &
& LR OBER DL - neglected problem & &AL T
E TR AR O BRI REICHR 0 AT 72 DI B ARAR
/B MERE54(9), 2007 : 626-632

Lasser K, Boyd JW, Woolhandler S.et al.: Smok-
A population-based

ing and mental illness:

prevalence study. JAMA284 (20), 22-29:2000.



AR 645 (2012)-04-P15

Approaches to Banning Smoking in the Psychiatric unit of A University Hospital

Results of the Examination of a Key Person Interview

[Abstract)

[Introduction] Implementation of measures to prevent passive smoking is progressing in numerous medical institutions, and cur—
rently hospitals that include Psychiatric Unit are working on becoming smoking ban. However, there are few research reports on
the implementation of policies for becoming smoking ban in university hospitals that include psychiatric unit. Thus, a key person
interview was conducted on the current situation and the approaches leading to the banning of smoking in the Psychiatric Unit of A
University Hospital which implemented a policy for becoming smoking ban in 2009.

[Methods] A semi—structured interview was conducted with one member of the Smoking ban Working Group of A University Hos—
pital, which has a Psychiatric Unit of 60 beds. The hospital is located in Tokyo. The research was conducted in March 2010. Imple—
mentation of this study was approved by the Research Ethics Committee of the institute the author belonged to at the time of the
research.

[Results] It was suggested that the implementation of a smoking ban policy at A University Hospital was led by a strong manda-
tory power due to the notice that was issued by the Hospital Director to become a smoking ban prompted by the opening of a
smoking ban outpatient visit section. No changes in symptoms that could be assumed to be caused by the effect of the banning of
smoking were observed in any of the patients due to the implementation of a smoking ban policy at the Psychiatric Unit.
[Conclusion] The implementation of a smoking ban policy at the Psychiatric Unit of A University Hospital was prompted by an
impending implementation of a measure to improve the treatment environment, the opening of a smoking ban outpatient visit sec—

tion. Though the preparation period was short, they succeeded in making the Psychiatric Unit smoking ban.

Keywords: university hospital, psychiatric unit, smoking ban, key person interview
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