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Abstract
Smoking is a major cause of death worldwide. Analysing smoking cessation clinics as
one of the facilities to support the success of smoking cessation in hospitals is the
purpose of this systematic review; here will be obtained what methods are used and
the effects of these methods in helping smokers quit smoking. This is a systematic
review based on PRISMA protocol retrieved from online database such as ProQuest
and Emerald. Eight journal articles were chosen as eligible library to be reviewed
for qualitative synthesis. Two out of eight articles used counselling therapy as a
smoking cessation method, while two other articles used pharmacotherapy, Nicotine
Replacement Therapy (NRT), in addition to counselling therapy. Four other articles
mention the advantages of having a smoking cessation clinic (SCC) in a hospital.
As conclusion, effective counselling can result in behaviour change. The use of NRT
combined with counselling can lead to the length of abstinence from smoking. The
existence of SCC as an independent unit in the hospital is a strategy to increase the
success of smoking cessation. SCC can meet the needs of every patient in their efforts
to quit smoking. The suggestion that maintaining continual abstinence should be
evaluated and monitored.

Keywords: smoking cessation clinic, smoking cessation in hospital, smoking
cessation, quit smoking, stop smoking program

1. Introduction

WHO in 2004 released a fact that 5.1 million people died from tobacco-related diseases
worldwide [1], which than in 2008 increased to 5.4 million people, including cancers,
cardiovascular diseases, and other chronic conditions [2, 3] Globally, smoking causes
approximately one in ten deaths, and by 2030 this figure expected to rise to one in six,
or around 8–10 million deaths each year [3, 4].
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Peer pressure, social values, media influence, and somehow genetics may result in
the adoption of smoking. Some other factors may include the person’s curiosity, feeling
of being mature and more social, a way to get relief from social pressures, feel modern
and wealthy [1].

Smoking is preventable [1, 4, 5]. Many factors affect tobacco quit rate [3], such as
intensive counselling intervention when provided to all hospitalized smokers, regard-
less of admitting diagnosis [6].

Cigarette smoking is a major independent risk factor for recurrent stroke and has
been identified as an important treatment for all patients at high risk of future stroke.
Stroke and Transient Ischemic Attack (TIA) patients who quit smoking reduce their
relative risk of stroke recurrence by 50% [7].

Smoking cessation is more effective than any other medical regimen or modality
for secondary prevention of Coronary Heart Disease (CHD). Smoking cessation is one
of the most important factors in reducing premature death among cardiac patients.
It decreases mortality by 36%, non-fatal reinfarction by 32%, and repeated coronary
artery bypass graft rates over 50% [5, 6].

Indeed, preventive strategies are gold standard [1]. Finding new techniques for quit-
ting smoking may be helpful in accommodating what the smoker hopes to accomplish
andwhat is capable of, sincemost smokers have repeatedly attempted to quit but with
no success. Harm reduction methods focus on reducing the harmful effects of tobacco
products, rather than emphasizing nicotine withdrawal syndrome. These methods are
designed to establish a temporary reduction in the number of cigarettes smoked by
those who are unable to quit completely [4]. In addition, smoking cessation is cost-
effective compared to other interventions [6].

As a developing country with limited resources, focusing on hospital environment
and healthcare professionals would be one of the best strategies for smoking cessa-
tion. From a healthcare provider’s perspective, a smoke-free hospital with no smok-
ing doctors may encourage patients not to smoke. The likelihood for a patient to
smoke may also be reduced if he/she visits a hospital with signs that ban smoking.
When interacting with patients; non-smoking physicians will set a good role model for
patients. Doctors with anti-smoking training may be more likely to provide counselling
to help smoking patients to quit [2].

In New Zealand, a Smoking Cessation Guidelines published in 2007 provides a guide
for health professionals on how to treat smokers. The Health Target, Better help for
smokers to quit, introduced into the health system in 2007/2008 is based on the ABC
model, designed to prompt providers to routinely Ask about smoking status as a clinical
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‘vital sign’, then provide Brief advice and Cessation support to current smokers. Many
primary care providers deliver smoking cessation services. There is strong evidence
that specialist smoking cessation clinics reduce smoking prevalence with long-term
quit rates of 40% or more evident in overseas clinics. Smokers who use these services
are four times more likely to quit than those who quit without such assistance [8].

There are multiple challenges to the clinical treatment of tobacco dependence. Non-
adherence to medications and counselling is common and reduces the chances that
smoking cessation will be successful [9]. With the challenges and barriers facing such
patients in smoking cessation, it is important to provide accessible and individualized
tobacco treatment for these patients at point of contact with healthcare services [5].

The aim of this systematic review is to analyse smoking cessation clinics as one
of the facilities to support the success of smoking cessation in hospitals, here will be
obtained what methods are used and the effect of these methods in helping smokers
quit smoking.

2. Methods

This systematic review is based on Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (PRISMA) statement guidelines in reporting the results of this sys-
tematic review. PRISMA is an evidence-based minimum set of items, aims to help
author to improve the reporting of systematic reviews and meta-analyses [10].

Article search started on October 26 to 28, 2016 using several online journal
database: ProQuest and Emerald (as shown in Figure 1). Keywords used on searching
process were ‘smoking cessation clinic’, ‘smoking cessation in hospital’, ‘smoking
cessation’, ‘quit smoking’, and ‘stop smoking program’. The next question begins with
restricted filtered year between 2011–2016, then filtered by language in English, then
filtered again by Full Text Journal Literature. Eight journal articles were chosen as
eligible library to be reviewed for qualitative synthesis.

Each of the article is appraised from its study method and period, results obtained,
kind of intervention mode, advantages and disadvantages of the intervention method.

2.1. Inclusion and exclusion criteria

Studies were included and assessed for the eligibility in this systematic review if they
(1) study took place in a hospital or a smoking cessation clinic, (2) assess themethods of
smoking cessations, and (3) mention a positive result obtained from the study. Studies
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Figure 1: Study selection flow diagram, adapted from the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis (PRISMA) statement guidelines.

were excluded if the libraries that insufficient information to be compared with the
other articles, also if they (1) did not take place in a hospital nor clinic, (2) did not
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assess methods of smoking cessations, and (3) did not mention a positive result out
of the study.

3. Results And Discussion

3.1. Study selection

On identification, a total of 47,369 journal articles (ProQuest 46,246; Emerald 1,123)
were gathered. Out of these 47,369 journal articles, 47,329 screened using engine
filter, provided by each source of online journal database, 40 journals were deemed
relevant, then assessed manually for duplication and similar studies, which comes
down to 33 journals. Next step is manually assessed for eligibility by inclusion and
exclusion criteria, first by heading and abstract, leaving 18 journals; then read the full
text journal, which then remaining 8 journal articles for qualitative synthesis.

3.2. Characteristics of included studies

In this systematic review, author reviewed 8 journal articles. Four studies took place in
hospital, one study in a hospital which already have a smoking cessation clinic facility,
and three other studies took place in a smoking cessation clinic.

The studymethods from the articles reviewed varies, methodsmentioned aremixed
methods design, retrospective review, cross sectional design, cluster randomized con-
trolled trial, pre-post design interventional study, pre-post field trial study. Although
one last journal did not mention clearly about the method being used, only briefly
mention that the patient were recruited through an intercept method. All 8 studies
mention there has to be a strategy to influence a person to quit smoking.

3.3. Assessment

Out of the 8 journal articles reviewed, two of which were using counselling therapy to
perform the smoking cessation service, and two other studies used pharmacotherapy
in addition to the counselling.

Meanwhile, four remaining articles performed their studies in an institution that has
been equippedwith smoking cessation clinic. Those four articles mention that smoking
cessation clinic as a separated unit in a hospital, independently able to determine the
service and facilitate patient and perform the quit smoking program.
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The strategies as mentioned briefly earlier, to support smoking cessation service
obtained out of this systematic review, (as shown in Table 1) are:

3.3.1. Counselling

According to study by Karl, D. A. et al. (2016) hospitalization has been identified as
a ‘teachable moment’ for many smokers. Unit nurses should receive training on the
art of negotiating behaviour change with inpatients at differing levels of readiness
to quit (using techniques such as motivational interviewing) [11]. Moreover, better
channels of communication between inpatient service and the primary care team
are needed. Another study by Zhou, D. et al. (2012), resulted in among 81 smoking
patients, 48 (59.3%) reported smoking cessation counselling from a physician, 23
(28.4%) were provided with smoking cessation counselling brochures, 42 (51.9%)
were recommended to accept quitting services, 1 (1.2%) was prescribed smoking
cessation medication, and 3 (3.7%) were referred to a smoking cessation clinic (SCC)
[2].

In counselling, healthcare professionals provide information about the ingredients of
cigarette and the dangers of smoking, especially for patients with serious and chronic
illness. That is the role where healthcare professionals in motivating patients to quit
smoking. Patient can describe the barriers they experience on the difficulties on quit-
ting smoking that is where the interactions and negotiation take part on educating and
motivating the patients.

Counselling may be easily done if the patient already have the good intention to
quit smoking. But some other times there are difficulties in delivering the counselling
service by healthcare professionals, such as the lack of patient interest to listen. This
may be a trigger for the counsellor to evaluate the method of counselling service to be
more interesting presentation, such as using posters, other props or visual aids while
doing the counselling.

3.3.2. Use of pharmacotherapy in addition to the counselling

According to study performed by Papadakis, S. et al. (2011), cessation medications
such as nicotine replacement therapy (NRT) bupropion and varenicline combined with
counselling, can double or triple long-term smoking abstinence in smokers. Conse-
quently, stroke prevention guidelines recommend that healthcare providers strongly

DOI 10.18502/kls.v4i9.3562 Page 106



The 2nd ICHA

T˔
˕˟
˘
1:
St
ra
te
gi
es

to
su
pp
or
ts
m
ok
in
g
ce
ss
at
io
n
se
rv
ic
e
ob
ta
in
ed

ou
to

ft
hi
s
sy
st
em

at
ic
re
vi
ew

.

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Ka
tz
,D

A,
et

al
.,

20
16

‘L
et

M
e

Ge
tY

ou
a N
ic
ot
in
e

Pa
tc
h’
:

N
ur
se
s’

Pe
rc
ep
-

tio
ns

of
Im
pl
e-

m
en
tin

g
Sm

ok
in
g

Ce
ss
a-

tio
n

Gu
id
e-

lin
es

fo
r

Ho
sp
ita
l-

iz
ed

Ve
te
ra
ns

Da
vi
d

In
th
e

in
pa
tie

nt
m
ed
ic
in
e

un
its

of
fo
ur

Ve
te
ra
ns

Af
fa
irs

(V
A)

ho
sp
ita
ls
;–

M
ix
ed

m
et
ho
ds

de
si
gn

De
pe
nd
en
t

va
ria
bl
e:

Sm
ok
in
g

Ce
ss
at
io
n

Gu
id
el
in
es

fo
r

Ho
sp
ita
liz
ed

Ve
te
ra
ns

Da
vi
d

In
de
pe
nd
en
t

va
ria
bl
e:
–

sk
ill
s
in

ce
ss
at
io
n

co
un
se
lli
ng

–
m
ul
tip

le
be
ha
vi
ou
ra
l

an
d
or
ga
ni
-

za
tio

na
l

ba
rr
ie
rs
to

gu
id
el
in
e

ad
he
re
nc
e
–

tr
ai
n

in
pa
tie

nt
st
af
fh

ow
to

ne
go
tia
te

be
ha
vi
ou
r

ch
an
ge

Ou
ra

na
ly
si
s
re
ve
al
ed

se
ve
ra
l

kn
ow

le
dg
e-
re
la
te
d,

at
tit
ud
in
al
,

be
ha
vi
ou
ra
l,
an
d

or
ga
ni
za
tio

na
lb
ar
rie

rs
to

gu
id
el
in
e

ad
he
re
nc
e
th
at

m
ay

ha
ve

lim
ite

d
th
e

ov
er
al
li
m
pa
ct
of

th
e

in
te
rv
en
tio

n

Fo
llo
w
in
g
th
e

in
te
rv
en
tio

n,
on
ly

45
%

ra
te
d
th
is
fa
ct
or

as
a
ve
ry

im
po
rt
an
t

de
te
rm

in
an
to

ft
he
ir

de
ci
si
on

to
pr
ov
id
e

ce
ss
at
io
n
co
un
se
lli
ng

On
th
e

po
st
in
te
rv
en
tio

n
su
rv
ey
,4
7%

of
nu
rs
es

ra
te
d
th
em

se
lv
es

as
m
od
er
at
el
y
to

ve
ry

ef
fe
ct
iv
e
in
ce
ss
at
io
n

co
un
se
lli
ng

Th
is
ev
al
ua
tio

n
de
m
on
st
ra
te
s
th
e

fe
as
ib
ili
ty

an
d

ac
ce
pt
ab
ili
ty

of
an

en
ha
nc
ed

ac
ad
em

ic
de
ta
ili
ng

in
te
rv
en
tio

n
to

im
pr
ov
e
to
ba
cc
o

tr
ea
tm

en
tb

y
un
it

nu
rs
es

in
VA

ho
sp
ita
ls

Pe
rc
ei
ve
d

se
lf-
ef
fic
ac
y
an
d

no
rm

at
iv
e
be
lie
fs

ab
ou
tt
he

nu
rs
e’
s
ro
le

in
pr
om

ot
in
g
sm

ok
in
g

ce
ss
at
io
n
al
so

in
flu

en
ce
d
ad
he
re
nc
e

to
th
e
gu
id
el
in
e

A
lim

ita
tio

n
of

th
is

st
ud
y
is
th
at

w
e
di
d

no
te

lic
it
th
e
vi
ew

s
of

nu
rs
es

w
ho

de
cl
in
ed

to
pa
rt
ic
ip
at
e
in
th
e
in

de
pt
h
in
te
rv
ie
w
;t
he
se

nu
rs
es

m
ay

ha
ve

ex
pr
es
se
d
al
te
rn
at
iv
e

vi
ew

s
of

th
e

in
te
rv
en
tio

n.
W
e
al
so

di
d
no
to

bt
ai
n
th
e

pe
rs
pe
ct
iv
es

of
in
st
itu

tio
na
ll
ea
de
rs
,

se
ni
or

m
an
ag
er
s,
an
d

ot
he
rk
ey

st
ak
e-

ho
ld
er
s.
Fi
na
lly
,t
hi
s

st
ud
y
w
as

lim
ite

d
to

in
te
rn
al
m
ed
ic
in
e
un
its

in
4
VA

ho
sp
ita
ls
in

th
e
Un

ite
d
St
at
es
,a
nd

th
e
re
su
lts

ca
nn
ot

be
ge
ne
ra
liz
ed

to
al
lV
A

an
d
no
n-
VA

ho
sp
ita
ls
.

DOI 10.18502/kls.v4i9.3562 Page 107



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Kh
ar
a,

M
,e
ta

l.,
20
13

A
Re

tr
o-

sp
ec
tiv
e

Re
vi
ew

of
Pi
lo
t

Ou
t-

co
m
es

fr
om

an
Ou

t-
pa
tie

nt
To
ba
cc
o

Tr
ea
t-

m
en
t

Pr
o-

gr
am

m
e

W
ith

in
Ca
rd
io
l-

og
y

Se
rv
ic
es

Sm
ok
in
g

Ce
ss
at
io
n

Cl
in
ic
(S
CC
)

Ca
rd
io
lo
gy

se
rv
ic
es

at
th
e

Va
nc
ou

ve
r

G
en

er
al

H
os
pi
ta
l

(V
G
H
);
Se
pt
.

20
10

to
M
ay

20
12

Re
tr
os
pe
ct
iv
e

re
vi
ew

De
pe
nd
en
t

va
ria
bl
e:

Sm
ok
in
g

Ce
ss
at
io
n

In
de
pe
nd
en
t

va
ria
bl
e:
Th
e

m
od
es
t

ou
tc
om

es
fr
om

th
is

pi
lo
ts
tu
dy

su
pp
or
tt
he

ne
ed

fo
r

to
ba
cc
o

tr
ea
tm

en
ti
n

ho
sp
ita
l

ca
rd
io
lo
gy

se
tt
in
gs

Pr
ov
id
in
g

ev
id
en
ce
-b
as
ed

ap
pr
oa
ch
es

to
to
ba
cc
o
tr
ea
tm

en
t

w
ith

in
ca
rd
io
lo
gy

se
rv
ic
es

is
fe
as
ib
le

an
d
w
el
lr
ec
ei
ve
d
by

pa
tie

nt
s
w
ith

ca
rd
ia
c

an
d
ot
he
r

co
-m

or
bi
di
ty
.T
he

m
od
es
to

ut
co
m
es

fr
om

th
is
pi
lo
ts
tu
dy

su
pp
or
tt
he

ne
ed

fo
r

to
ba
cc
o
tr
ea
tm

en
ti
n

ho
sp
ita
lc
ar
di
ol
og
y

se
tt
in
gs
.

35
%

of
pa
rt
ic
ip
an
ts

ac
hi
ev
ed

sm
ok
in
g

ce
ss
at
io
n,
w
he
re
as

42
.1%

re
du
ce
d
th
ei
r

ci
ga
re
tt
e

co
ns
um

pt
io
n.
In

m
ul
tiv
ar
ia
te

re
gr
es
si
on

an
al
ys
es
,

sa
lie
nt

pr
ed
ic
to
rs
of

sm
ok
in
g
ce
ss
at
io
n

in
cl
ud
ed

be
in
g
m
al
e

an
d
a
gr
ea
te
rl
en
gt
h

of
vi
si
tin

g
th
e

sm
ok
in
g
ce
ss
at
io
n

cl
in
ic
.

to
pr
ov
id
e
a

co
m
pr
eh
en
si
ve

Pr
og
ra
m
m
e

ev
al
ua
tio

n
of

th
e

pr
oc
es
se
s,
im
pa
ct
s,

an
d
ef
fe
ct
s
of

a
‘lo
ng
itu

di
na
l

ap
pr
oa
ch
’t
o
to
ba
cc
o

tr
ea
tm

en
to

n
to
ba
cc
o

ce
ss
at
io
n
ou
tc
om

es
,

re
-
ho
sp
ita
liz
at
io
ns
,

m
or
ta
lit
y,
an
d
qu
al
ity

of
lif
e
am

on
g

in
di
vi
du
al
s
w
ith

co
m
or
bi
d
ch
ro
ni
c

di
so
rd
er
s
ac
ce
ss
in
g

to
ba
cc
o
tr
ea
tm

en
t

–
th
e
Sm

ok
in
g

Ce
ss
at
io
n
Cl
in
ic
(S
CC
)

cu
rr
en
tly

pr
ov
id
es

in
di
vi
du
al
iz
ed

to
ba
cc
o
tr
ea
tm

en
t

w
ith

in
ca
rd
io
lo
gy

se
rv
ic
es

at
th
e

Va
nc
ou
ve
rG

en
er
al

Ho
sp
ita
l(
VG

H)

Th
e
ob
se
rv
at
io
na
ln
at
ur
e

of
th
is
st
ud
y
lim

its
th
e

ge
ne
ra
lis
ab
ili
ty

of
th
is

st
ud
y.
Al
th
ou
gh

sm
ok
in
g

ce
ss
at
io
n
w
as

ve
rifi

ed
us
in
g
ex
pC
Om

on
ito

rin
g,

th
e
fo
llo
w
up

te
le
ph
on
e

ca
lls

to
ve
rif
y
su
st
ai
ne
d

ab
st
in
en
ce

w
er
e
ba
se
d
on

se
lf-
re
po
rt
.A

lth
ou
gh

th
e

us
e
of

7-
da
y

po
in
t-
pr
ev
al
en
ce

ab
st
in
en
ce

is
an

ac
ce
pt
ed

m
et
ho
do
lo
gy

in
ve
rif
yi
ng

sm
ok
in
g
ce
ss
at
io
n,
it
do
es

no
tn

ec
es
sa
ril
y
re
fle

ct
lo
ng
-t
er
m

ce
ss
at
io
n
W
e

ar
e
lim

ite
d
by

th
e

m
ea
su
re
s
av
ai
la
bl
e
in

pa
rt
ic
ip
an
t’s

ch
ar
ts
.T
he
re

ar
e
ot
he
rv

ar
ia
bl
es

w
hi
ch

co
ul
d
ha
ve

in
flu

en
ce
d

sm
ok
in
g
ce
ss
at
io
n

ou
tc
om

es
(s
uc
h
as

ed
uc
at
io
n
le
ve
l)
w
hi
ch

w
er
e
no
ta

va
ila
bl
e
fo
r

an
al
ys
is
.O

ur
an
al
ys
is
m
ay

be
re
st
ric
te
d
by

th
e
lo
w
(n

=
11
7)

sa
m
pl
e
si
ze
,

pa
rt
ic
ul
ar
ly
in
th
e
lo
gi
st
ic

re
gr
es
si
on

an
al
ys
is
.

DOI 10.18502/kls.v4i9.3562 Page 108



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Ab
u-

Ba
ke
rN

,
et

al
.,

20
10

Sm
ok
in
g

Be
ha
vi
ou
r

am
on
g

Co
ro
na
ry

He
ar
t

Di
se
as
e

Pa
tie

nt
s

in Jo
rd
an
:A

M
od
el

Fr
om

a
De

ve
l-

op
in
g

Co
un
tr
y

In
th
e
ci
ty

of
Irb

id
,i
n

no
rt
he
rn

Jo
rd
an
.–

ou
tp
at
ie
nt

cl
in
ic
s
of

Ki
ng

Ab
du
lla
h

Un
iv
er
si
ty

Ho
sp
ita
l–

Pr
in
ce
ss

Ba
sm

a
Ed
uc
at
io
na
l

Ho
sp
ita
l;

20
07

(D
at
a

co
lle
ct
io
n

to
ok

ab
ou
t

th
re
e

m
on
th
s,
M
ay

to
Ju
ly
20
04

)

De
sc
rip

tiv
e

cr
os
s-

se
ct
io
na
l

de
si
gn

De
pe
nd
en
t

va
ria
bl
e:
Th
e

fr
eq
ue
nc
y
of

ci
ga
re
tt
e

sm
ok
in
g

be
fo
re

an
d

af
te
r

di
ag
no
si
s
of

Co
ro
na
ry

He
ar
t

Di
se
as
e

(C
HD

)
In
de
pe
nd
en
t

va
ria
bl
e:

sy
st
em

at
ic

in
te
ns
iv
e

sm
ok
in
g

ce
ss
at
io
n

pr
og
ra
m
s
to

m
ai
nt
ai
n
an
d

pr
om

ot
e
CH

D
pa
tie

nt
s’

m
ot
iv
at
io
n
to

qu
it
sm

ok
in
g

De
sc
rip

tiv
e
st
at
is
tic
s

w
er
e
pe
rf
or
m
ed

to
de
sc
rib

e
al
lv
ar
ia
bl
es
.

Ch
i-s
qu
ar
e
w
as

us
ed

to
in
ve
st
ig
at
e
th
e

as
so
ci
at
io
n
be
tw

ee
n

th
e
st
ud
y
va
ria
bl
es
.

T-
te
st
w
as

us
ed

to
st
ud
y
th
e
di
ff
er
en
ce
s

be
tw

ee
n
th
e
m
ea
n
of

ci
ga
re
tt
es

sm
ok
ed

be
fo
re

an
d
af
te
r

di
se
as
e
oc
cu
rr
en
ce
.

Th
e
si
gn
ifi
ca
nt

of
th
e

as
so
ci
at
io
n
w
as

te
st
ed

at
an

al
ph
a
le
ve
lo
f

≤0
.0
5.

Th
er
e
w
as

a
si
gn
ifi
ca
nt

di
ff
er
en
ce

in
th
e
nu
m
be
ro

f
ci
ga
re
tt
es

sm
ok
ed

be
fo
re

CH
D

oc
cu
rr
en
ce
,t

(1
01
)=

19
.11

P
<
0.
01
,a
nd

th
e

di
ag
no
si
s
of

CH
D

oc
cu
rr
en
ce
,t

(1
01
)=

13
.6
2,

P
<
0.
01
.T
he

re
su
lts

of
th
e
cu
rr
en
t

st
ud
y
sh
ow

ed
th
at

th
er
e
is
a
st
at
is
tic
al
ly

si
gn
ifi
ca
nt

as
so
ci
at
io
n

be
tw

ee
n
ag
e
an
d

sm
ok
in
g
be
ha
vi
ou
r

af
te
rC

HD
oc
cu
rr
en
ce
.

In
ge
ne
ra
l,
Pe
rs
is
te
nt

sm
ok
er
s
w
er
e

yo
un
ge
rt
ha
n
qu
itt
er

sm
ok
er
s,
w
hi
ch

m
ay

in
di
ca
te

th
at

ol
de
r

pa
rt
ic
ip
an
ts
w
er
e

m
or
e
aw

ar
e
of

th
ei
r

he
al
th

th
an

yo
un
ge
r

pa
tie

nt
s.
Th
e
re
su
lts

sh
ow

ed
th
at

th
e
he

fir
st
tw

o
re
as
on
s
fo
r

no
tq

ui
tt
in
g
w
er
e
‘lo
ss

of
a
w
ay

to
ha
nd
le

st
re
ss
’a
nd

‘h
av
e
a

hi
st
or
y
of

de
pr
es
si
ve

sy
m
pt
om

s’.

Th
is
st
ud
y’
s
re
su
lts

pr
ov
id
e
im
po
rt
an
t

ba
se
lin
e
in
fo
rm

at
io
n

ab
ou
tf
re
qu
en
cy

of
sm

ok
in
g
be
fo
re

an
d

af
te
rd

ia
gn
os
is
of

(C
HD

)a
nd

de
te
ct
th
e

re
as
on
s
th
at

di
sc
ou
ra
ge

pa
tie

nt
s

fr
om

qu
itt
in
g
sm

ok
in
g

an
d
th
e
re
so
ur
ce
s

av
ai
la
bl
e
to

pa
tie

nt
s

th
at

m
ig
ht

he
lp
th
em

qu
it
sm

ok
in
g.
Th
e

im
pl
em

en
ta
tio

ns
of

sy
st
em

at
ic
st
ra
te
gi
es

th
at

in
st
itu

tio
na
liz
e

ce
ss
at
io
n
se
rv
ic
es

ar
e

ne
ed
ed
;t
he
se

m
ay

in
cl
ud
e
tr
ai
ni
ng

he
al
th

ca
re

pr
ov
id
er
s
to

de
liv
er

ef
fe
ct
iv
e

tr
ea
tm

en
ts
,i
nc
lu
di
ng

to
ba
cc
o
de
pe
nd
en
ce

ph
ar
m
ac
ol
og
ic
al

tr
ea
tm

en
t

An
ot
he
rl
im
ita
tio

n
of

th
is
st
ud
y
w
as

th
e
us
e

of
a
cr
os
s-
se
ct
io
na
l

st
ud
y
de
si
gn

ra
th
er

th
an

a
lo
ng
itu

di
na
lo
r

cl
in
ic
al
tr
ia
l;
th
er
ef
or
e,

ca
us
al
as
so
ci
at
io
ns

ca
nn
ot

be
as
su
m
ed
.

Al
so
,t
he
re

is
a
gr
ea
te
r

lik
el
ih
oo
d
th
at

pa
tie

nt
s
w
ho

ar
e

he
av
ie
rs
m
ok
er
s
m
ay

no
th

av
e
be
en

in
th
e

sa
m
pl
e
be
ca
us
e
of

sm
ok
in
g
re
la
te
d

de
at
hs
.

DOI 10.18502/kls.v4i9.3562 Page 109



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Pa
pa
da
ki
s

S,
et

al
.,

20
11

Op
en

Ac
ce
ss

Re
se
ar
ch

A
ra
n-

do
m
iz
ed

co
n-

tr
ol
le
d

pi
lo
t

st
ud
y
of

st
an
-

da
rd
iz
ed

co
un
-

se
lli
ng

an
d

co
st
-f
re
e

ph
ar
m
a-

co
th
er
-

ap
y
fo
r

sm
ok
in
g

ce
ss
a-

tio
n

am
on
g

st
ro
ke

an
d
TI
A

pa
tie

nt
s

Th
e
Ot
ta
w
a

Ho
sp
ita
l

St
ro
ke

Pr
ev
en
tio

n
Cl
in
ic
,

Ot
ta
w
a,

On
ta
rio
,

Ca
na
da
;–

Cl
us
te
r

ra
nd
om

iz
ed

co
nt
ro
lle
d

tr
ia
l

De
pe
nd
en
t

va
ria
bl
e:
Th
e

de
ci
si
on
s
to

us
e
ph
ar
m
a-

co
th
er
ap
y

am
on
g

pa
tie

nt
s
w
ho

ha
ve

ex
pe
rie

nc
ed

TI
A
or

st
ro
ke

In
de
pe
nd
en
t

va
ria
bl
e:

fin
an
ci
al

ba
rr
ie
rs

Ad
ju
st
ed

an
al
ys
es

w
er
e
co
nd
uc
te
d
to

ac
co
un
tf
or

ba
se
lin
e

di
ff
er
en
ce
s
be
tw

ee
n

gr
ou
ps
.T
re
at
m
en
t

ad
he
re
nc
e
an
d
pa
tie

nt
qu
it
at
te
m
pt
s
w
er
e

al
so

co
m
pa
re
d

be
tw

ee
n
tr
ea
tm

en
t

gr
ou
ps
.A

ll
pa
tie

nt
s

w
er
e
in
cl
ud
ed

in
th
e

in
te
nt
io
n
to

tr
ea
t

an
al
ys
is
.M

is
si
ng

da
ta

w
er
e
ca
te
go
riz
ed

as
ac
tiv
e
sm

ok
in
g

(s
m
ok
in
g
ab
st
in
en
ce
),

no
th

av
in
g
m
ad
e
a

qu
it
at
te
m
pt

(q
ui
t

at
te
m
pt
s)
or

no
n-
co
m
pl
ia
nt

w
ith

m
ed
ic
at
io
ns

(a
dh
er
en
ce
).

A
sy
st
em

at
ic
re
vi
ew

in
cl
ud
in
g
th
re
e
tr
ia
ls

ex
am

in
in
g
th
e
be
ne
fit

of
co
ve
rin

g
th
e
co
st
of

sm
ok
in
g
ce
ss
at
io
n

tr
ea
tm

en
t(
pr
im
ar
ily

th
e
co
st
of

ph
ar
m
ac
ot
he
ra
py
)

fo
un
d
th
at

co
st
-f
re
e

tr
ea
tm

en
ti
nc
re
as
ed

th
e
od
ds

of
ac
hi
ev
in
g

ab
st
in
en
ce

(O
R
1.6

;
95
%

CI
1.2

to
2.
2)

co
m
pa
re
d
to

ha
vi
ng

sm
ok
er
s
pa
y
fo
rt
he
ir

ow
n
tr
ea
tm

en
t

Pr
ov
id
in
g
co
st
-f
re
e

ef
fe
ct
iv
e
sm

ok
in
g

ce
ss
at
io
n

ph
ar
m
ac
ot
he
ra
pi
es

to
sm

ok
er
s
in
pr
im
ar
y

ca
re

in
cr
ea
se
d
th
e

od
ds

of
qu
itt
in
g

12
m
on
th
s
af
te
r

re
cr
ui
tm

en
ta

lm
os
t

fiv
ef
ol
d
(O
R
4.
77
;9

5%
CI
2.
0
to

11
.2
)

30
%

of
th
e
st
ud
y

sa
m
pl
e
ha
d
in
di
ca
te
d

on
th
e
w
ai
tin

g
ro
om

sc
re
en
in
g
fo
rm

th
at

th
ey

w
er
e
no
tr
ea
dy

to
qu
it
in
th
e
ne
xt

30
da
ys
.m

ak
in
g

co
st
-f
re
e
m
ed
ic
at
io
ns

av
ai
la
bl
e
to

pa
tie

nt
s

w
ho

re
ce
iv
e

st
an
da
rd
iz
ed

sm
ok
in
g

ce
ss
at
io
n

in
te
rv
en
tio

ns
w
ill

en
ha
nc
e
pa
tie

nt
qu
it

at
te
m
pt
s,
re
m
ov
e

ba
rr
ie
rs
re
la
te
d
to

th
e

co
st
of

ph
ar
m
ac
ot
he
ra
py
,a
nd

en
ha
nc
e
co
m
pl
ia
nc
e

w
ith

th
e
fu
ll
co
ur
se

of
ph
ar
m
ac
o-

th
er
ap
y

am
on
g
pa
tie

nt
s
an
d

le
ad

to
in
cr
ea
se
d

su
cc
es
s
w
ith

qu
itt
in
g.

De
sp
ite

po
si
tiv
e

tr
en
ds
,t
he

pi
lo
ts
tu
dy

w
as

sm
al
la
nd

in
cl
ud
ed

on
ly
28

pa
rt
ic
ip
an
ts
,a
nd

w
as

no
ta

bl
e
to

do
cu
m
en
t

a
si
gn
ifi
ca
nt

ef
fe
ct
of

th
e
in
te
rv
en
tio

n
co
m
pa
re
d
to

co
nt
ro
l.

DOI 10.18502/kls.v4i9.3562 Page 110



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Sh
ar
ifi
H,

et
al
.,

20
12

Ef
fic
ac
y

of
Ha

rm
Re

du
c-

tio
n

Pr
o-

gr
am

s
am

on
g

Pa
tie

nt
s

of
a

Sm
ok
in
g

Ce
ss
a-

tio
n

Cl
in
ic
in

Te
hr
an
,

Ira
n

Ho
om

an

Ce
nt
re
’s

Sm
ok
in
g

Ce
ss
at
io
n

Cl
in
ic
in

Te
hr
an
,I
ra
n;

20
08

–2
00

9

pr
e-
po
st

de
si
gn

in
te
r-

ve
nt
io
na
l

st
ud
y

ob
se
rv
at
io
na
l

st
ud
y

De
pe
nd
en
t

va
ria
bl
e:

Sm
ok
in
g

Ce
ss
at
io
n

In
de
pe
nd
en
t

va
ria
bl
e:

Ha
rm

Re
du
ct
io
n

Pr
og
ra
m
s

Fi
rs
t,
th
e
es
tim

at
ed

pr
ev
al
en
ce

w
as

ca
lc
ul
at
ed

fo
ra

ll
va
ria
bl
es

th
ro
ug
h

nu
m
be
rs
,

pe
rc
en
ta
ge
s,
m
ea
ns

an
d
st
an
da
rd

de
vi
at
io
ns
.S
ec
on
d,
in

or
de
rt
o
de
te
rm

in
e

th
e
ef
fic
ac
y
of

th
e

in
te
rv
en
tio

n,
th
e

W
ilc
ox
on

ra
nk

te
st

w
as

us
ed

si
nc
e
tw

o
ou
tc
om

e
va
ria
bl
es

(n
um

be
ro

fc
ig
ar
et
te
s

an
d
ni
co
tin

e
gu
m
s

us
ed

pe
rd

ay
)d

id
no
t

ha
ve

no
rm

al
di
st
rib

ut
io
ns

as
sh
ow

n
by

th
e

Ko
lm
og
or
ov
–S
m
irn

ov
te
st
.P
ea
rs
on
’s

ch
i-s
qu
ar
e
te
st
w
as

us
ed

to
de
te
rm

in
e
th
e

ef
fic
ac
y
of

in
te
rv
en
tio

n
in

de
cr
ea
si
ng

CO
le
ve
ls
.

Al
ld
at
a
w
er
e

an
al
ys
ed

us
in
g
SP
SS

ve
rs
io
n
17
.0
so
ft
w
ar
e.

St
at
is
tic
al
te
st
s
us
ed

w
er
e
tw

o-
ta
ile
d
w
ith

5%
si
gn
ifi
ca
nc
e
le
ve
l

A
to
ta
lo
f8

7.1
%

of
th
e

su
bj
ec
ts
w
er
e
m
al
es
.

W
e
no
te
d
de
cr
ea
se
s
in

th
e
nu
m
be
ro

f
ci
ga
re
tt
es

sm
ok
ed

da
ily

an
d
th
e
le
ve
lo
f

ex
pi
re
d
CO

,w
he
re
as

th
e
am

ou
nt

of
ni
co
tin

e
gu
m

us
ed

si
gn
ifi
ca
nt
ly

in
cr
ea
se
d
du
rin

g
th
e

tim
e
in
te
rv
al
be
tw

ee
n

th
e
fir
st
se
ss
io
n
an
d

th
e
th
ird

an
d
si
xt
h

m
on
th

fo
llo
w
-u
p
vi
si
ts

(p
<
0.
00

1
fo
ra

ll
va
ria
bl
es
).
Du

rin
g
th
e

fo
llo
w
up

se
ss
io
ns
,

64
.4
%

of
su
bj
ec
ts

re
du
ce
d
th
e
nu
m
be
r

of
ci
ga
re
tt
es

th
ey

sm
ok
ed

da
ily

by
at

le
as
t5
0%

an
d
12
.9
%

of
su
bj
ec
ts
qu
it

sm
ok
in
g

–
Th
is
st
ud
y’
s

st
re
ng
th
s
in
cl
ud
e
th
e

pr
es
en
ce

of
de
ta
ile
d

da
ta

on
sm

ok
in
g

pa
tt
er
n
an
d

bi
oc
he
m
ic
al
m
ea
su
re
s

of
sm

ok
e
ex
po
su
re
.–

Th
e
re
po
rt
of

sm
ok
in
g

pr
ev
al
en
ce

in
a

6-
m
on
th

pe
rio

d
in
st
ea
d
of

po
in
t

pr
ev
al
en
ce

at
th
e
en
d

of
a
co
nv
en
tio

na
l

tr
ea
tm

en
t,
w
hi
ch

is
a

le
ss

re
le
va
nt

ou
tc
om

e.
–
Th
e
re
su
lts

of
th
is

st
ud
y
su
pp
or
tt
he

ef
fic
ac
y
of

ha
rm

re
du
ct
io
n
pr
og
ra
m
s.

–
In
ou
rs
tu
dy
,t
he

gr
ad
ua
lr
ed
uc
tio

n
in

sm
ok
in
g
w
as

fo
llo
w
ed

by
a
12
.9
%

su
cc
es
sf
ul

qu
it
ra
te

–
In
th
is

st
ud
y,
re
du
ct
io
n
in

ex
pi
re
d
CO

le
ve
ls
an
d

nu
m
be
ro

fd
ai
ly

ci
ga
re
tt
es

is
st
at
is
tic
al
ly
si
gn
ifi
ca
nt

–
In
th
e
pr
es
en
ts
tu
dy

ou
rp

ar
tic
ip
an
ts
w
er
e

sm
ok
er
s
w
ho

ha
d

fa
ile
d
to

qu
it

pr
ol
on
ge
d
ob
se
rv
at
io
n

is
no
ti
nc
lu
de
d
in

co
nv
en
tio

na
ls
m
ok
in
g

ce
ss
at
io
n
pr
og
ra
m
s

DOI 10.18502/kls.v4i9.3562 Page 111



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Ab
do
la
hi
ni
a

A,
et

al
.,

20
12

Co
rr
el
at
io
n

be
tw

ee
n

th
e
Ag

e
of Sm

ok
in
g

In
iti
at
io
n

an
d

M
ai
n-

ta
in
in
g

Co
nt
in
u-

ou
s

Ab
st
i-

ne
nc
e

fo
r5

Ye
ar
s

Af
te
r

Qu
itt
in
g

sm
ok
in
g

ce
ss
at
io
n

cl
in
ic
of

th
e

Ira
ni
an

An
ti-
To
ba
cc
o

As
so
ci
at
io
n;

20
05
–2
01
0

pr
e-
po
st
fie

ld
tr
ia
ls
tu
dy

De
pe
nd
en
t

va
ria
bl
e:

M
ai
nt
ai
ni
ng

Co
nt
in
uo
us

Ab
st
in
en
ce

fo
r5

Ye
ar
s

Af
te
rQ

ui
tt
in
g

In
de
pe
nd
en
t

Va
ria
bl
e:
ag
e

of
sm

ok
in
g

in
iti
at
io
n

SP
SS

so
ft
w
ar
e
w
as

us
ed
.Q

ua
nt
ita
tiv
e

va
ria
bl
es

w
er
e

re
co
rd
ed

as
m
ea
n
an
d

qu
al
ita
tiv
e
va
ria
bl
es

as
pe
rc
en
ta
ge
;t
-t
es
t

w
as

us
ed

to
ev
al
ua
te

th
e
co
rr
el
at
io
n

be
tw

ee
n
ag
e,
ag
e
of

st
ar
ts
m
ok
in
g
an
d

m
ea
n
de
gr
ee

of
ni
co
tin

e
de
pe
nd
en
ce

(F
T)
,a
nd

ab
st
in
en
ce

or
sm

ok
in
g
ra
te

af
te
r5

ye
ar
s.
Ch
i-s
qu
ar
e
te
st

w
as

us
ed

to
ev
al
ua
te

co
rr
el
at
io
n
be
tw

ee
n

nu
m
be
ro

fd
ai
ly

ci
ga
re
tt
e
sm

ok
in
g
an
d

ab
st
in
en
ce

af
te
r5

ye
ar
s.
Lo
gi
st
ic

re
gr
es
si
on

w
as

us
ed

to
ev
al
ua
te

th
e
jo
in
t

re
la
tio

ns
hi
p
of

al
lt
he

va
ria
bl
es

co
ns
id
er
ed

to
ha
ve

an
im
pa
ct
on

sm
ok
in
g
ce
ss
at
io
n.

P
<
0.
05

w
as

co
ns
id
er
ed

st
at
is
tic
al
ly
si
gn
ifi
ca
nt
.

Ag
e
of

sm
ok
in
g

in
iti
at
io
n
in
th
os
e
w
ho

co
nt
in
ue
d
th
ei
r

ab
st
in
en
ce

af
te
r5

ye
ar
s
w
as

21
.9
±5

.3
.

Th
is
ra
te

w
as

20
.7
±5

.3
in
fa
ile
d
ca
se
s
(P

=
0.
04

).
Th
e
nu
m
be
ro

f
da
ily

ci
ga
re
tt
es

ac
co
rd
in
g
to

ce
ss
at
io
n

re
su
lts

af
te
r5

ye
ar
s

An
ot
he
ri
m
po
rt
an
t

fin
di
ng

in
ou
rs
tu
dy

w
as

ab
st
in
en
ce

ra
te

af
te
r5

ye
ar
s
(2
7.
8%

)
w
hi
ch

w
as

co
ns
id
er
ab
le
.

Hy
m
ow

itz
et

al
.

re
po
rt
ed

20
.3
%

ce
ss
at
io
n
ra
te

du
rin

g
th
e
fir
st
12

m
on
th
s

af
te
rq

ui
td

at
e
(2
1)

Su
bj
ec
ts
vo
lu
nt
ar
ily

at
te
nd
ed

th
e
sm

ok
in
g

ce
ss
at
io
n
cl
in
ic

co
ur
se
s;
th
er
ef
or
e,

th
ey

w
er
e
al
re
ad
y

m
ot
iv
at
ed

to
st
op

sm
ok
in
g.
A
si
m
ila
r

st
ud
y
ha
s
to

be
do
ne

on
al
ls
m
ok
er
s

re
ga
rd
le
ss

of
th
ei
r

m
ot
iv
at
io
n
fo
rq

ui
tt
in
g

sm
ok
in
g.
In
ad
di
tio

n,
ac
co
rd
in
g
to

th
e
ty
pe

of
st
ud
y
w
e
co
ul
d
no
t

co
nfi

rm
a
ca
us
at
iv
e

as
so
ci
at
io
n
be
tw

ee
n

ag
e
of

sm
ok
in
g

in
iti
at
io
n
an
d
qu
it
ra
te

an
d
ab
st
in
en
ce
.I
n

co
nc
lu
si
on
,s
ta
rt
in
g

sm
ok
in
g
at

ol
de
ra

ge
co
ul
d
be

as
so
ci
at
ed

w
ith

su
cc
es
sf
ul
qu
it

at
te
m
pt
s
an
d
ho
ld
in
g

on
to

ab
st
in
en
ce

in
th
e
fu
tu
re

DOI 10.18502/kls.v4i9.3562 Page 112



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e
Jo
ur
na

l
Lo

ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Va
hi
di

RG
,

et
al
.,

20
14

Fa
ct
or
s

Af
fe
ct
in
g

Su
cc
es
sf
ul

Sm
ok
in
g

Ce
ss
at
io
n:

Pa
tie

nt
Vi
ew

s
Re

ga
rd
in
g

De
te
rm

i-
na
nt
s
of

Su
cc
es
sf
ul

Sm
ok
in
g

Ce
ss
at
io
n–

A
st
ud
y

fr
om

Ea
st

Az
er
ba
ija
n,

Ta
br
iz
–
Ira
n

tw
o
sm

ok
in
g

ce
ss
at
io
n

ce
nt
re
s
of

Ta
br
iz
;–

cr
os
s-

se
ct
io
na
l

st
ud
y

De
pe
nd
en
t

va
ria
bl
e:

Sm
ok
in
g

Ce
ss
at
io
n

In
de
pe
nd
en
t

va
ria
bl
e:
–

W
or
ry
in
g

ab
ou
tg

et
tin

g
ill
in
th
e

fu
tu
re

–
Si
de

ef
fe
ct
s
of

sm
ok
in
g

he
ar
d
–
W
hi
le

pe
er

pr
es
su
re

–
Co
st
of

ci
ga
re
tt
es

Th
is
pr
og
ra
m

co
nt
ai
ns

at
le
as
t4

fa
ce

to
fa
ce

in
di
vi
du
al
an
d
gr
ou
p

co
un
se
lli
ng

an
d

be
ha
vi
ou
ra
l

te
ch
ni
qu
es

of
sm

ok
in
g

ce
ss
at
io
n
al
on
g
w
ith

fa
m
ily

m
em

be
rs
.

Va
lid
ity

of
th
e
st
ud
y

qu
es
tio

nn
ai
re

w
as

co
nfi

rm
ed

th
ro
ug
h
an

ex
pe
rt
s’
pa
ne
lb
y
10

ex
pe
rt
s
an
d
its

re
lia
bi
lit
y
w
as

co
nfi

rm
ed

th
ro
ug
h
a

pi
lo
ts
tu
dy

ba
se
d
on

Cr
on
ba
ch
’s
al
ph
a

in
de
x
(α

=
0.
75
4)
.

Fr
eq
ue
nc
ie
s
an
d

pe
rc
en
ta
ge
s
w
er
e

us
ed

to
de
sc
rib

e
de
m
og
ra
ph
ic

in
fo
rm

at
io
n
of

pa
rt
ic
ip
an
ts
an
d
m
ea
n

(s
ta
nd
ar
d
de
vi
at
io
n)

w
er
e
us
ed

to
re
po
rt

co
nt
in
uo
us

va
ria
bl
es
.

Da
ta

w
er
e
an
al
ys
ed

us
in
g
th
e
St
at
is
tic
al

Pa
ck
ag
e
fo
rS

oc
ia
l

Sc
ie
nc
es
,S
PS
S
ve
rs
io
n

11
.0

Ou
rs
tu
dy

sh
ow

ed
th
at

w
or
ry
in
g
ab
ou
t

ge
tt
in
g
ill
in
th
e
fu
tu
re

(9
5.
4%

),
th
e
si
de

ef
fe
ct
s
of

sm
ok
in
g

he
ar
d
or

ob
se
rv
ed

(9
4.
5%

)w
er
e
ra
nk
ed

th
e
m
os
ti
m
po
rt
an
t

fa
ct
or
s;
w
hi
le
pe
er

pr
es
su
re

(2
4.
3%

)a
nd

co
st
of

ci
ga
re
tt
es

(1
7.
2%

)w
er
e
th
e
le
as
t

im
po
rt
an
t

de
te
rm

in
an
ts
of

su
cc
es
sf
ul
sm

ok
in
g

ce
ss
at
io
n.

Sm
ok
in
g
ce
ss
at
io
n

pr
og
ra
m

w
as

de
si
gn
ed

to
he
lp
th
e

in
di
vi
du
al
to

re
co
gn
iz
e

an
d
co
pe

w
ith

th
e

pr
ob
le
m
s
th
at

oc
cu
rr
ed

du
rin

g
sm

ok
in
g
ce
ss
at
io
n

–
Pe
rs
on
al
ity

tr
ai
ts
of

pa
rt
ic
ip
an
ts
–
Di
d
no
t

us
e
st
at
is
tic
al

m
et
ho
ds

to
fin

d
re
la
tio

n
be
tw

ee
n

de
m
og
ra
ph
ic
s,
so
ci
al

an
d
em

ot
io
na
lf
ac
to
rs

w
ith

su
cc
es
s
in

sm
ok
in
g
ce
ss
at
io
n

DOI 10.18502/kls.v4i9.3562 Page 113



The 2nd ICHA

Au
th
or

an
d
Ye

ar
of Pu

bl
ic
at
-

io
n

Th
e
Ti
tle

of
th
e

Jo
ur
na

l

Lo
ca
tio

n
an

d
Pe

rio
d
of

St
ud

y

St
ud

y
M
et
ho

d
Va

ria
bl
e

An
al
ys

is
Re

su
lt

Ad
va

nt
ag

es
Di
sa

dv
an

ta
ge

s

Zh
ou

D,
et

al
.,

20
12

An
ti-

sm
ok
in
g

pr
ac
tic
e

in ho
sp
ita
ls

An in
te
rc
ep
t

su
rv
ey

am
on
g

pa
tie

nt
s

in
Hu

be
i

Pr
ov
in
ce
,

Ch
in
a

Du
nj
in

13
ho
sp
ita
ls

of
Hu

be
i

pr
ov
in
ce
,

Ch
in
a,

ho
sp
ita
ls
ar
e

sm
ok
e
fr
ee
;–

in
te
rc
ep
t

pa
tie

nt
sa
m
pl
e

su
rv
ey
s

De
pe
nd
en
t

va
ria
bl
e:
re
st
ric
t

to
ba
cc
o
u

In
de
pe
nd
en
t

va
ria
bl
e:
–

Sm
ok
in
g

ce
ss
at
io
n
by

he
al
th

pr
of
es
si
on
al
s

su
ch

as
ph
ys
ic
ia
ns

–
Si
gn
ifi
ca
nt
ly

m
or
e
do
ct
or
s
an
d

nu
rs
es

sm
ok
e,
–

Si
gn
ifi
ca
nt
ly

fe
w
er

ph
ys
ic
ia
ns

pr
ov
id
ed

an
ti-
to
ba
cc
o

co
un
se
lli
ng

se
rv
ic
es

–
Th
e

lo
w
er

le
ve
ls
of

ed
uc
at
io
n
–

Ho
sp
ita
ls
et
tin

gs
,

en
fo
rc
em

en
to

f
to
ba
cc
o
co
nt
ro
l

po
lic
ie
s
an
d

re
gu
la
tio

ns
fo
r

sm
ok
e-
fr
ee

ho
sp
ita
ls
an
d

sm
ok
e-
fr
ee

do
ct
or
s,
an
d

pr
ov
is
io
ns

fo
r

an
ti-
to
ba
cc
o

co
un
se
lli
ng

Fo
rq

ua
lit
y
co
nt
ro
lp
ur
po
se
s,

th
e
do
ub
le
-e
nt
ry

pr
ot
oc
ol
w
as

us
ed
.D

is
cr
ep
an
ci
es

w
er
e

re
so
lv
ed

ag
ai
ns
tt
he

ha
rd
co
py

of
th
e
co
m
pl
et
ed

qu
es
tio

nn
ai
re
s.
De

sc
rip

tiv
e

st
at
is
tic
s
su
ch

as
m
ea
ns

an
d

fr
eq
ue
nc
ie
s
w
er
e
us
ed

to
su
m
m
ar
iz
e
sa
m
pl
e

ch
ar
ac
te
ris
tic
s
an
d
to

as
se
ss

th
e
va
ria
bl
es

re
ga
rd
in
g
th
e

en
fo
rc
em

en
to

fs
m
ok
e-
fr
ee

ho
sp
ita
ls
an
d
sm

ok
e-
fr
ee

do
ct
or
s
an
d
an
ti-
sm

ok
in
g

co
un
se
lli
ng

pr
ac
tic
es
,i
nc
lu
di
ng

si
gn
s
in
di
ca
tin

g
sm

ok
in
g-
ba
ns

in
th
e
ho
sp
ita
ls
et
tin

gs
an
d

nu
m
be
ro

fd
oc
to
rs
an
d
nu
rs
es

w
ho

sm
ok
e.
Ch
i-s
qu
ar
e
te
st
s

w
er
e
us
ed

to
co
m
pa
re

ob
se
rv
ed

di
ff
er
en
ce

in
ra
te

an
d

pr
op
or
tio

n
am

on
g
pa
tie

nt
s

ac
ro
ss

ho
sp
ita
ls
at
di
ff
er
en
tc
ity

le
ve
ls
.D

iff
er
en
ce
s
in

de
m
og
ra
ph
ic
fa
ct
or
s
w
er
e

ad
ju
st
ed

us
in
g
lo
gi
st
ic

re
gr
es
si
on

so
th
at

th
e
ad
ju
st
ed

ra
te
s
w
er
e
le
ss

lik
el
y
to

be
bi
as
ed

in
co
m
pa
ris
on
.S
ta
tis
tic
al

an
al
ys
es

w
er
e
co
nd
uc
te
d
us
in
g

SP
SS
16
.0

Am
on
g
th
e

in
te
rc
ep
te
d
pa
tie

nt
s,

48
.3
%

re
po
rt
ed

ha
vi
ng

se
en

pe
op
le

sm
ok
in
g
in

ho
sp
ita
ls
;2
2.
3%

ha
d

se
en

a
do
ct
or

an
d/
or

nu
rs
e
sm

ok
in
g;

23
.8
%

ha
d
sm

el
le
d

to
ba
cc
o
in
ho
sp
ita
ls
;

68
.4
%

re
po
rt
ed

ha
vi
ng

se
en

‘n
o-
sm

ok
in
g’
si
gn
s

in
ho
sp
ita
ls
et
tin

gs
;

42
.6
%

re
po
rt
ed

ha
vi
ng

be
en

as
ke
d

ab
ou
ts
m
ok
in
g

st
at
us

in
th
ei
rl
at
es
t

vi
si
tt
o
a
do
ct
or

an
d

23
.8
%

re
po
rt
ed

re
ce
iv
in
g
to
ba
cc
o

ce
ss
at
io
n

co
un
se
lli
ng
.

th
is
st
ud
y
up
da
te

th
e
da
ta

re
ga
rd
in
g

to
ba
cc
o
us
e
in

ho
sp
ita
ls
et
tin

gs
,

en
fo
rc
em

en
to

f
to
ba
cc
o
co
nt
ro
l

po
lic
ie
s
an
d

re
gu
la
tio

ns
fo
r

sm
ok
e-
fr
ee

ho
sp
ita
ls
an
d

sm
ok
e-
fr
ee

do
ct
or
s,

an
d
pr
ov
is
io
ns

fo
r

an
ti-
to
ba
cc
o

co
un
se
lli
ng
.F
in
di
ng
s

of
th
is
st
ud
y
pr
ov
id
e

us
ef
ul
da
ta

an
d

in
di
ca
te

la
rg
e
ga
ps

be
tw

ee
n
th
e
cu
rr
en
t

le
ve
ls
of

to
ba
cc
o

us
e
an
d
co
nt
ro
la
nd

th
e
go
al
se
tb

y
FC
TC

in
Ch
in
a.

Pa
tie

nt
s
in
cl
ud
ed

in
th
is
an
al
ys
is
w
er
e

no
tr
an
do
m
ly

se
le
ct
ed

bu
t

in
te
rc
ep
te
d
in

ho
sp
ita
ls
et
tin

gs
.

Al
th
ou
gh

th
is

m
et
ho
d
ha
s
ce
rt
ai
n

va
lid
ity
.s
el
ec
tio

n
bi
as

co
ul
d
no
tb

e
ru
le
d
ou
tw

ith
ou
t

us
in
g
a
tr
ue

ra
nd
om

sa
m
pl
e

DOI 10.18502/kls.v4i9.3562 Page 114



The 2nd ICHA

advise every smoker who is at high risk for a stroke or TIA to quit, and provide specific
assistance with quitting, including counselling and pharmacotherapy.

In line with the aforementioned article, another study performed by Abu-Baker,
N. et al. (2010), offering smoking cessation counselling to all hospitalized smokers
is effective as long as supportive contacts continue for more than one month after
discharge. Adding nicotine replacement therapy to counselling may further increase
smoking cessation rates and should be offered when clinically indicated, especially to
hospitalized smokers with nicotine withdrawal symptoms.

Delivering a combination of counselling and NRT as a smoking cessation service
can help patients with their quitting smoking program, a lot more greater than just
counselling service, even by healthcare professionals. Using NRT means have to be
under doctor’s supervision, meaning there have to be a collaborative work between
nurses and physicians in delivering the smoking cessation service.

3.3.3. Smoking Cessation Clinic (SCC)

According to study by Vahidi, R. G. et al. (2014), smoking cessation program was
designed to help the individual to recognize and cope with the problems that occurred
during smoking cessation. This program contains at least 4 face to face individual and
group counselling and behavioural techniques of smoking cessation along with family
members. The role of healthcare professionals is important, and 74% of participants
indicated that physician advice was key determinant for successful smoking cessation
[1].

An evaluation study performed by Khara, M. et al. (2013) in a Smoking Cessation
Clinic in a Cardiology services at the Vancouver General Hospital (VGH) in Canada,
established 2010, which at that point of time it runs full three days a week and staffed
by a team of specialists in smoking dependence treatment comprising of two nurses
and a physician, participants were provided pharmacotherapy include NRT (i.e., nico-
tine gum, patch, lozenge, inhaler or oral spray), varenicline or bupropion SR and indi-
vidual counselling (i.e., brief, strategic advice employing the principles of motivational
interviewing) at each clinic visit. This study is based on a retrospective review of the
charts of 117 participants of the SCC being observed for 1 year and eight months period
(September 2010 toMay 2012). The result is 35% of participants achieved smoking ces-
sation, whereas 42.1% reduced their cigarette consumption [5]. Given the significant
morbidity and mortality related to smoking, it is crucial that hospitals provide smoking
cessation services at point-of-care. The provision of smoking cessation services should
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also be accompaniedwith adequate training and support for care providers, particularly
for them that handle a hard-to-treat smokers [5].

Sharifi, H. et al. (2012) performed an observational study in SCC in Iran for one year
period (2008 to 2009), observed 132 patients previously failed to totally quit smoking.
The treatment procedure was started in a routinely conventional cessation program
and categorized in three steps: (1) one session as a baseline assessment; (2) two
sessions for gradual reduction that used 2 mg nicotine gums; and (3) two maintenance
sessions (steady amount of nicotine gum and cigarettes) following two maintenance
sessions that aimed at further reduction or cessation of smoking. This study shows
that reduction in smoking can be achieved through prolonged counselling sessions and
NRT. Smoking reduction in people unable to stop smoking immediately seems to be a
step forward towards improved health and may finally proceed to complete smoking
cessation. This is particularly useful for smoking cessation counsellors to know that
continuation of conventional programs can augment the success rate of quitting in
smokers [4].

Abdolahinia, A. et al. (2012) in his study, performed a pre-post field trial study was
conducted on 398 smokers who attended the smoking cessation clinic of the Ira-
nian Anti-Tobacco Association in 2005. A combination therapy (pharmacological and
behavioural therapy) was used to help them stop smoking. In the first session, demo-
graphic information was collected by use a questionnaire and the level of nicotine
dependency was measured by standard Fagerstrom test (FT), consist of six questions.
They stopped smoking completely from the 3𝑟𝑑session by using nicotine gum and
behavioural therapy under supervision of trained physician. It was based on self-report
and was confirmed by measuring their expiratory carbon monoxide rate. Success-
ful Participants (stopped smoking completely from quit date until last session) were
then followed continuously for 5 years by telephone and their success or failure in
maintaining their continuous abstinence was evaluated. Success means continuing not
smoking even one puff after quit date for 5 years fallow up. Overall, 398 individuals
were studied out of which 231 (58%) were men and 167 (42%) were women. A total of
76.6% of subjects including 172 males (74% of men) and 133 females (79% of women)
succeeded at the end of the course which means they did not smoke even one puff
after the quit date. Evaluation and follow up at the end of 2010 revealed that 111 (27.5%)
subjectswere still maintaining their continuous abstinence after 5 years [64 (27%)men
and 47 (28%) women].

Performing a smoking cessation service in a form of SCC helps a lot of smoker to
be able to stop, or at least reduce their addiction to smoking. From the four articles
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mentioned earlier, stages and methods conducted in those studies, differ from each
other, but it can be drawn into a conclusion, that combination of counselling (either by
physicians or nurses) and pharmacotherapy using NRT, can reduce the frequency of
smoking which eventually totally quit smoking. But it cannot stop there, a prolonged
counselling cessation and continuation of conventional programs as a part of the smok-
ing cessation service with follow-up to the patients by telephone, can maintain their
abstinence on smoking, thus can augment the success rate of quitting in smokers.

In Indonesia, there are three hospitals that already have smoking cessation clinic
(SCC) as an independent and separated unit, they are Persahabatan General Hospi-
tal in East Jakarta [12], Awal Bros Hospital in Pekanbaru [13], and Port Health enter
Hospital in Surabaya [14]. Smoking cessation clinic in Persahabatan General Hospital
provides integrated in an effort to support patients’ quit smoking program. Smoking
cessation concept developed is an integrated service between counselling, pharma-
cotherapy, and management of withdrawal effects. The patient in SCC is treated with
multi-discipline healthcare providers, not only pulmonologist and internist, dentist and
nutritionist also involved. There are in total of 9 experts involved in SCC [12]. In line
with Persahabatan General Hospital, Awal Bros Hospital in Pekanbaru’s SCC is also
an integration of multi-discipline expertise. Their SCC even have their own motto “if
healthy is your choice, please join our healthy community-healthy lifestyle.” [13]

4. Conclusion

Effective counselling can result in a change of behaviour. The use of NRT combinedwith
counselling, can double or triple long-term smoking abstinence in smokers. Existence
of SCC as an independent and separated unit in a hospital, is a strategy to increase
the success rate of smoking cessation. SCC can make their own quit smoking program
independently suiting each patient’s need, prolonged and continuing the counselling
sessions, combining the use of NRT, and equally important, follow up on their patients
even after they stopped smoking completely after their last session. Maintaining their
continuous abstinence has to be evaluated and monitored.

References

[1] Vahidi, R. G., Iezadi, S., Mojahed, F., et al. (2014). Factors affecting successful
smoking cessation: Patient views regarding determinants of successful smoking
cessation. Journal of Pioneering Medical Sciences, vol. 4, no. 2, pp. 89–94.

DOI 10.18502/kls.v4i9.3562 Page 117



The 2nd ICHA

[2] Zhou, D., et al. (2012). Anti−smoking practice in hospitals. Health Education, vol. 112,
no. 4, pp. 380–389.

[3] Abdolahinia, A., Sadr, M., and Hessami, Z. (2012). Correlation between the age of
smoking initiation and maintaining continuous abstinence for 5 years after quitting.
Acta Medica Iranica, vol. 50, no. 11, pp. 755–759.

[4] Sharifi, H., Kharaghani, R., Emami, H., et al. (2012). Efficacy of harm reduction
programs among patients of a smoking cessation clinic in Tehran, Iran. Archives
of Iranian Medicine, vol. 15, no. 5, pp. 283–289.

[5] Khara, M. and Okoli, C. T. (2015). A retrospective review of pilot outcomes from
an out-patient tobacco treatment programme within cardiology services. Journal of
Smoking Cessation, vol. 10, no. 1, pp. 74–84.

[6] Abu-Baker, N. N., Haddad, L., and Mayyas, O. (2010). Smoking behavior among
coronary heart disease patients in Jordan: A model from a developing country.
International Journal of Environmental Research and Public Health, vol. 7, no. 3, pp.
751–764.

[7] Papadakis, S., et al. (2011). A randomised controlled pilot study of standardised
counselling and cost-free pharmacotherapy for smoking cessation among stroke
and TIA patients. BMJ Open, vol. 1, no. 2, p. e000366.

[8] Ditchburn, K. M., Caldwell, B., and Crane, J. (2009). Smoking Cessation is a prolonged
journey rather than a single trip. The New Zealand Medical Journal, vol. 122, no. 1297,
pp. 25–37.

[9] Fiore, M. C. and Baker, T. B. (2011). Treating smokers in the health care setting. The
New England Journal of Medicine, vol. 365, no. 13, p. 1222–1231.

[10] PRISMA. (2015). Who Should Use PRIMSA.

[11] Katz, D. A., et al. (2016). ‘Let Me Get You a Nicotine Patch’: Nurses’ perceptions
of implementing smoking cessation guidelines for hospitalized veterans. Military

Medicine, vol. 181, no. 4, pp. 373–382.

[12] Priherdityo, E. (2015). Tobat Rokok di Klinik Berhenti Merokok Jakarta.

[13] Klinik Berhenti Merokok Hadir di RS Awal Bros Pekanbaru. (2016).

[14] Klinik Berhenti Merokok, Rumah Sakit PHC Surabaya. (2016).

DOI 10.18502/kls.v4i9.3562 Page 118


	Introduction
	Methods
	Inclusion and exclusion criteria

	Results And Discussion
	Study selection
	Characteristics of included studies
	Assessment
	Counselling
	Use of pharmacotherapy in addition to the counselling 
	Smoking Cessation Clinic (SCC)


	Conclusion
	References

