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Association between Accessibility to Health Care and Smoking Cessation in Adult Smokers with
Disabilities: The Korean National Health and Nutrition Examination Survey VI 2013

Hee Jeong Kim, Jin Young Kim, Ji Yun Jeong, Yeon Pyo Kim*

Department of Family Medicine, Chonnam National University Hwasun Hospital, Hwasun, Korea

Background: Hospital utilization plays a role in smoking cessation. However, little is known regarding whether accessibility to healthcare utilization is
associated with smoking cessation in adult smokers with disabilities. This study investigated the role of accessibility to healthcare utilization in the

smoking status of disabled adult smokers.

Methods: This study was conducted as a cross-sectional study. We analyzed data from the Korean National Health and Nutrition Examination Survey
conducted in 2013. Among 8,018 subjects who participated in this survey, we enrolled 178 disabled adult smokers aged older than 19 years who
had a history of smoking regardless of current smoking status. We reviewed their history of hospital utilization and presence of the barriers to

healthcare access.

Results: Among the disabled adults who had a history of smoking, former smokers were older than current smokers and were likely to have less non-
financial barriers to healthcare access than current smokers. In the multivariable analyses, non-financial barriers to healthcare access were a
significant predictor for failure of smoking cessation in adult smokers with disabilities (odds ratio 4.328, P=0.039).

Conclusion: In our study, accessibility to healthcare utilization tended to affect smoking cessation in adult smokers with disabilities. Healthcare
providers should be more concerned about the non-financial barriers to healthcare access and smoking status in disabled adult smokers, and
smoking cessation programs targeted to this population are needed. Furthermore, the role of primary care physicians should be emphasized in

smoking cessation in disabled adult smokers.
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Table 1. General characteristics of study participants
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Current smoker Exit-smoker
. 39.6%/ 60.4%/
Variable urgweighted urgvveighted P-value
n=69) n=109)
Age (y) 54.3+11.1 59.9+12.1 0.006
Gender, female 6.1 5.7 0911
Type of residence 0.258
City area 18.6 27.8
Rural area 814 722
Type of house 0.776
Apartment 426 457
House 57.4 54.3
Education 0.282
Elementary school 269 34.6
Middle school 126 20.5
High school 426 27.7
Over college grade 179 17.2
Marriage 0.061
Single 127 33
Cohabit with partner 68.0 78.3
Divorce/separate 19.3 184
Have occupation 59.0 482 0.217
Chronic disease 420 50.7 0.048
Barrier of medical accessibility 0.169
None 813 90.7
Financial issue 104 6.9
Non financial issue 83 24

(Time/Distance)

Values are presented as meantstandard deviation or percent.
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Table 2. Odds ratio for failure for smoking cessation in relation of barrier of medical accessibility

) Model 1 Model 2 Model 3
Variable
OR (95% Cl) P-value OR (95% Cl) P-value OR (95% Cl) P-value

Barrier of medical accessibility

None Reference Reference Reference

Financial issue 1.692 (0.479-5.984) 0.416 1.909 (0.466-7.821) 0.371 2.045 (0.501-8.343) 0.321

Non financial issue (time/distance) 3.587 (0.889-16.745) 0.074 4594 (1.038-20.335) 0.047 4328 (1.093-17.138) 0.039
Age 0.959 (0.931-0.988) 0.008 0.965 (0.935-0.995) 0.237
Gender, female 0.551 (0.093-3.274) 0.513 0.520 (0.094-2.861) 0.454
Marriage

Single Reference

Cohabit with partner 0.320 (0.082-1.242) 0.103

Separated/divorced 0.411 (0.084-2.014) 0.275

OR, odd ratio; Cl, confidence interval.
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