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Snusprosjektet
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Prosent

Snusbruk i Norge

Daglig reyking og snusbruk, 16-24 ar, 1985-2013

nn, doghg royk  ———kvinner, dagig oYk  ———menn, doghg snus  —— kvinner, dagiig snus

* Samlet import: 1815 tonn
12013

* Snusbruken i
aldersgruppen 16-24 ar er
seerlig hagy

* Gjennomsnittsforbruk:
10,6 doser daglig, 11-14
timer per dag

Mal for studien

Undersgke sammenhengen
mellom snusbruk blant 18-20
aringer og:

* Slimhinnelesjoner
* Gingivale retraksjoner
* Misfarging av tenner/fyllinger
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Organisering
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Tidsplan

* 2014/2015:
* Var 2015:
* Hgst 2015:

* 2015/2016:
* 2016:
* 2016/2017:

Planlegging av studien
REK sgknad innsendt og godkjent
Kalibreringen av tannklinikkene

Utsending av informasjonsskriv/invitasjon til
deltagere

Datainnsamling/studien pagar
Analyse av data

Publisering av resultater/implementering i
Tannhelsetjenesten
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Studiedesign

* Tverrsnittsundersgkelse blant ungdom

(18-20 ar)

* Inklusjonskriterer: Alle 18-20-aringer

som skalinn til vanlig recall-
undersgkelse i prosjektperioden

* Informasjonsskriv og

samtykkeskjema sendes pasientene

sammen med innkalling til vanlig
recallundersgkelse

& e

porsel om deltakelse i

i opptrukket
tannkjett og misfarging av tenner/fyllinger blant 18-20 éringer
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Hva innebarer stadien”

Tannhelsetjenesten

Klinikker
Tannklinikken Hadeland Oppland

Tannklinikken Valdres

Tannklinikken Hamar Hedmark
Tannklinikken Laten

Tannklinikken Moss Ostfold
Tannklinikken Borge

Tannklinikken Haugenstua Oslo

Tannklinikken Huseby

Tannklinikken Holmlia
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Sparreskjema til pasientene

3. Har du samtykket i3 delta | stidien?
=

4. Gir du pa videregdende skole?

o studiespesalermg

5. Huilke plancr for utdanning har du?
Hayskole cller universitoti minde enn 4 3r

&
Grunnskole (9.51)
Videreglonde skole
Universitet/huyskole.
Fagquedannet Mor
Far
Ikke runnskok:
¥ du 0q i tillelie hvor Tor ver linje)
Tannbarste To ganger om dagen
Fuortanakrem To ganger om dagen
Tannstikker/tanntdd  Sieldenfaldn
Fluortabletier Spelden/akin

Munnsiolevann Sielde nfaldri
8. Hvor ofte drikker du kafle, te elier cola? (Kryss av for hver linje)
Kaffe  Spekden/akii

Te  Silden/aldi
Cola  1-6.ganger i tken

9. Ryker dine forewire?
I, en

10. Snuser dine forekdre?

et

11, Rpyker duseh?

Nei, eg reyker ko

17. Har du noen gang reyket eller prave 3 rey ke sigaretier?
=

18, Hwdr Mange SHaretter har d ieyket totalt | Wpet av iver?
Mindre enn 100

19. Bruker du eller har du brukt snus?

Ja, hver dag

20. Hvilken type snus bruker du/har du brukt?
Porsionssnus.

21
16
23. Hvor mange snusbokser bruker eller bruktedu i mAneden?
24

24. Hvor = dag?
20

27. Hvor mange av vennene dine braker snus?

nesten sl

28. Vurdererdu & shutte & bruke snus de neste 6 mad?
Ne

29. Hvorfor begynte du & snuse?

Nysgjerrighet

30. Har du

1a
3 L . ¥ iver)?
Hjemme

Skelen

Tannkgaftannploir

Brosjyrer

Intornatt

32 tva skal 1l forat du skal stutte & snuse (her kan du krysse av for flere shemativer)?
Forbud mot saus

Klinisk undersgkelse

* Hvor blir snusen plassert
* Oral lesjoneri snusomradet

Grad 1 (bilde A): Lett og overfladisk rynking av
slimhinnen. Fargen kan variere fra normal til hvitlig eller
gra. Det er ikke synlig fortykkelse av slimhinnen.

Grad 2 (bilde B): Klar hvitaktig eller gulaktig
fargeforandring. Ingen tydelig fortykkelse av slimhinnen.
Grad 3 (bilde C): En hvitaktig-gulaktig til brun rynkete
lesjon ispedd furer med normal slimhinnefarge. Tydelig

fortykkelse.

Grad 4 (bilde D): En markert gulaktig til brun og markert
rynkete lesjon med dype radlige furer og/eller tydelig

fortykkelse.

SNUFF DIPPER'S LESION Pl

Fig, 1, Souff divpar's lesions of olirical dezrecs 1 4, a—d vuspeclively.

Axell et al. Journal of Oral Pathology, 1976;5:229-236.
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Klinisk undersgkelse

* Simplified Oral Hygiene Index (OHI-S)

Tann Plaque ‘ Tannsten ‘ BI.¢dr.ung
gingiva
11 0-3 0-3 ja/nei
31 0-3 0-3
16 0-3 0-3
26 0-3 0-3
36 0-3 0-3
46 0-3 0-3

0 = Ingen plaque/tannsten
1 = Plaque/tannsten p4 <'/; av tannflaten

2 = Plaque/tannsten pa /s-%/; av tannflaten
3 = Plaque/tannsten pa >?/; av tannflaten
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Klinisk undersgkelse

Gingival Recession Festetap og lommedybde
Festetap angis i antall mm fra emalje-
[ Tﬁ sementgrensen til lommens bunn.
A Lommedybde angis i antall mm fra
""&f { gingivalranden til lommens bunn.
il

Kiasse 11l Klasse IV

CLASSIFICATION OF MARGINAL TISSUE RECESSION.*

CLASSIFICATION CRITERIA-

Class 1 Marginal tissue recession that does not extend to the
mucogingival junction

Class 1l Marginal tissue
mucogingival ju
(bone or soft

asion that extends to or beyond the
n, with no periodontal attachment loss
aue) in the interdental area

ommedybde

Class 111 Marginal tissue recession that extends to or beyond the
mucogingival junction, with periodontal attachment loss in the
interdental area or malpositioning of teeth

Class IV Marginal tissue recession that extends to or beyond the
mucogingival junction, with severe bone or soft-tissue loss in
the interdental area and/or severe malpositioning of teeth

* Source: Miller.4

12
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SNUS-prosjektet

2021

Mikrobiomanalyser

13

Resultater

* Datainnsamling: 2015-2016

* 1899 deltakere — ca. 43% av aldersgruppen
* 49% menn, 51% kvinner

* Artikkel 1 (spgrreundersgkelse): 1465 deltakere
* Artikkel 2 (klinisk studie): 1363 deltakere

14
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Tobakksbruk

Current snus, current smoker (dual use) [n=aﬁL 57
Current snus, former smaoker [n=66) 45
Current SnUS, Never sSmoker (N=229) 156
Fomer snus, cwrrent smeker (n=21 :ll 1.4
Former snus, former smoker (n=12) (k=]
Former snus, never smaker (n=69) {1 47
Mever snus. current smoker (n=44} 30
Mever snus, former smoker (n=23) 16
Never snus, never smoker (n=918) 62.7
R L R A ¢

Figure 1. Tobacco habits of the participants.

15
Bruker du eller har du brukt snus?
Cumulative
Frequency  Percent  Valid Percent Percent
Walid [Mei, aldri 922 67,6 67,6 67,6
Ja, men har sluttet 92 6,7 6,7 744
Ja, jeq bruker snus 3449 256 256 100,0
Total 1363 100,0 100,0
16
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Snusbruk

Number of portions pr day
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25 Men
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At what age did you start to use snus
70 —
C—IWomen
60 I Men
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Age
18
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Sparre-
undersgkelsen

2021

Scandinavian Journal of Public Health, 1-9

ORIGINAL ARTICLE [~

Factors associated with initiation and use of snus among adolescents

VIBEKE ANSTEINSSON'", IBRAHIMU MDALA', RUNE BECHER>’,
LIV GROTVEDT?, SIMEN E. KOPPERUD? & HAKON RUKKE VALEN??

Oral Health Centre of Expertise in Eastern Norway (OHCE), Oslo, Norway, *Nordic Institute of Dental Materials
(NIOM), Oslo, Norway, and *Norwegian Institute of Public Health (NIPH), Oslo, Norway

Abstract
Aim: We investigated factors associated with the inidation and continuation of snus use in adolescents in Norway. The
iations with adol ’ own ional plans, the parents’ educational level(s) and tobacco habits were estimated.
Methods: In this cross-sectional questionnaire-based study, 1465 patients aged 18-20 years participated. The questionnaire
was administered at regular dental examinations in the public dental health service. To assess the association between
individual factors and the initiation of tobacco habits, a generalised structural equation model with random effects at the
clinic level was used. Binary responses were modelled using multilevel binary logistic regression, while the number of snus
boxes used per month was modelled using a multilevel Poisson regression model. Results: Of current (daily and occasional)
tobacco users, 85% were snus users, including dual users of both snus and cigarettes. The median age of snus initiation was
16 years. Both parental snus use and smoking were associated with an increased risk of snus initiation, snus use and a higher
amount of use. An increased risk of using snus was associated with male gender and with no educational plans or planning
for further vocational education. The amount of snus used was higher among current snus users with a prior smoking history
and among those planning for further vocational education. Conclusions: These findings may aid in developing and
targeting tobacco prevention strategies aimed at young people. Tobacco prevention measures should start at
the elementary school level. The strong asseciation with parental tobacco habits underlines the importance of
parents’ influence on their children’s tobacco use.

Keywords: Adolescents, tobacco, smokeless, snus, smokers, health visk behaviours, educational status, parenss, social class, Normay
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Sosiogkonomiske risikofaktorer for 8 begynne

med snus (p<0.05)

Egne planer for utdannelse
Mors utdannelse (ikke fars utdannelse)
Foreldres tobakkbruk

Flere menn enn kvinner brukte snus

20
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ACTACOONTOLOGCA SCHONAYCA e Taylor &Francis
sy 1 0BDODIEST 3278502 rkimCup
ORIGINAL ARTICLE ) O aipsaes

Oral lesions associated with daily use of snus, a moist smokeless tobacco
product. A cross-sectional study among Norwegian adolescents

Simen E. Kopperud® @, Vibeke Ansteinsson®, brehimu Mdala®, Rune Becher® and Hakon Valen

MNordic Insitute of Dental Materials (NIOM), Oslo, Norway; el ealth Centre of Expertise in Eastern Norway (OHCE), Oslo, Norwey;
Norwegian Institute of Public Health (NPH), Oslo, Norway

ABSTRACT ARTICLE HISTORY
Objective: Use of snus, a moist, smokeless tobacco product, may lead to local changes in the oral  Received 20 Novamber X2
mucous membrane in the area where the snus is placed, It can ako cause inevessible gingival retrac  Feised 28 January 2003
tion. This cross-secional study aimed 10 investigate the relationship between use of sous, oral mucosal ~ Aceped 2 Febrary 2003
lesions (snus induced lesions) and gingival retractions among adolescents in Norway.
Material and Methods: Al 18-20yea's olds visiing public dental bealth clics in the southastern M“u"“"‘mm,m“
tegion of Nonway between October 2015 and December 2016 were invted to partcipte. Al Dot ¢ i ol
pants &; 1363) filed in an elecronic questionnaire before a cinical examinaton. Ofthese, 216 used g, ginia revaction
snus daily.

Results: Snus induced lesions were observed in 79.2% of daily snus using participants. In adjusted

regression analyses, the odds of having a more severe lesion as opposed to a less severe lesion were

1.12 times greater for each additional box of snus used in a month (p< 01). Women were 46% less

likely to have a severe lesion than men (p=.03). Gingival retractions were observed in 184% of the
partiapants. The odds for dental retraction were significantly higher by 34% for each year of snus use.

Conclusions: Most of the adolescents using snus had snus induced lesions, whereas approximately

one-ifth had gingival retractions. The severty of the lesion and gingival retraction increased with the

amount of snus boxes used and the dusation of the snus use, respectively.

Klinisk studie

2023

21

Orale effekter ved bruk av snus

» 216 deltakere brukte snus daglig

* 36 % kvinner og 64 % kvinner

* 89 % brukte posesnus, 11 % brukte

lgssnus

* Snuslesjoner: 79 %
* Gingivale retraksjoner: 18 %

22
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61% 21%

* Risiko for mer alvorlig lesjon:
* 1.12x hgyere risiko pr. ekstra snusboks i maneden (p<0.01)
* Kvinner hadde 46% lavere risiko for alvorlige snuslesjoner enn menn (p=0.03)
* 18% gkt risiko pr. &r man har brukt snus
* 34% gkt risiko for gingival retraksjon pr. &r man har brukt snus (p=0.01)

23

Oppsummering

 Sosiogkonomiske faktorer har betydning for om man begynner &
bruke snus

» Majoriteten begynte med snus i midten av tenarene, men enkelte
begynte i 10-12-ars alder

* Et stort flertall av de som bruker snus har orale lesjoner. Enkelte har
irreversible skader som gingivale retraksjoner

» Tobakksforebyggende arbeid bgr allerede pa slutten av barneskolen
veere en integrert del av tannhelsetjenesten

24
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