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The purpose of this study was to measure exposure to SHS among non-smoking
dental hygiene college students by measuring urinary cotinine, and to analyze the demographic, oral
health-related, and smoking-related factors that influence SHS exposure. A sample of 103 students
(18.2 + 0.8 years) was used. They were evaluated using a questionnaire, including the Kano test for

social nicotine dependence (KTSND). Forty percentage of students inhaled SHS at home. But, urinary
cotinine measurements showed that only 9 students (9%), 3 of them had gingival pigmentation, were
exposed to SHS. The total KTSND score was 10.5 + 5.2 in this sample. Those who received SHS at home
showed higher KTSND scores than their counterparts (12.1 + 5.7; 9.7 + 4.8, P < 0.10). Urinary
cotinine was a useful biomarker for identifying exposure to SHS. In non-smoking dental hygiene
students, avoiding exposure to SHS was attributed to self-assertive behavior by requesting smokers

to extinguish cigarettes.
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