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Introduction

Smoking remains the leading preventable cause of death in our population.
Diseases caused by smoking and secondhand smoke have imposed heavy
medical and economic burden on our society. Annually, about 6 100
deaths (aged 35 and over) in Hong Kong were related to active smoking,
and over 670 deaths were attributed to secondhand smoke exposure.’

Quitting is beneficial to smokers of all ages and brings immediate and
long-term health benefits.” It significantly reduces risk of smoking related
illnesses, and prevents disease progression and mortality in persons
with chronic illness. Apart from dealing with the problem of nicotine
dependence, behaviour modification and adjustment on lifestyle during
the course of smoking cessation are also essential.

Effective cessation methods include self-help, web-based intervention, brief
advice by health professionals, behavioural support, and pharmacotherapy.
Each intervention is effective independently, and quit rate increases when
they are used in combination and with increasing intensity of intervention.’
The most effective way to quit is the combination of pharmacotherapy
with behavioural support.**

Although the majority of smokers attempted to quit did so without
assistance, studies found the 6-month abstinence rates of unassisted
quitting to be low, ranging from 3% to 5%. Brief advice on smoking
cessation is effective when it is delivered by physicians, dentists, nurses,
community pharmacists, and other health professionals,®'® and it is
advocated by the World Health Organization (“WHO")." Offering advice
as brief as three minutes or less has also been shown to increase quit rate
by 30%.°

Pharmacotherapy effectively increases quit rate. The 6-month abstinence
rates by pharmacotherapy alone ranged from 19.0% to 33.2%.” Currently
two types of pharmacotherapy are available in Hong Kong: nicotine
replacement therapy (“NRT”, including patch, gum and lozenge) and
varenicline. Using NRT alone can nearly double the odds of quitting, while

Smoking Cessation Information Kit (2022 Edition) 2
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using varenicline or a combination of long-acting and short-acting NRT can
nearly triple the odds."

If a comprehensive smoking cessation treatment is not feasible in a busy
clinic setting, delivery of Very Brief Advice on Smoking Cessation (“VBA")
is an effective alternative. Delivery of VBA does not require detailed
knowledge in smoking cessation and it is effective when delivered by a
wide range of health professionals.’ The workflow of VBA is at Appendix
6.1. A 15-minute online training course and relevant information such as
patient pamphlet, referral guide, etc., can be downloaded from https://vba.
livetobaccofree.hk.

Smoking cessation is life-saving. Provision of smoking cessation treatment
in day-to-day practice for better patient care is highly recommended. To
encourage healthcare partners’ participation and provision of smoking
cessation service in the community, this handbook shares with you the
experience of providing a comprehensive smoking cessation treatment
(including counselling and pharmacotherapy). There are three main parts in
this handbook:

Smoking Cessation Elaboration on brief interventions and various

Counselling counselling skills on smoking cessation, such
as Brief Advice, Motivational Interviewing and
assessment by means of the Transtheoretical
Model of Change.

Pharmacotherapy =~ The methods of use and points to note on
different products of nicotine replacement therapy
and non-nicotine medication.

Information Information on smoking cessation service provided
in Hong Kong and mode of referral.

Smoking Cessation Information Kit (2022 Edition) 4



1.1 RUESRER[N

AFMNABOREFSBEERNREE  ATUBEST  AFER
EELAE%X{& ShBh o BEEFERA T A ARNBERT (B—) @M
PASA BRI K B BB AUEE (EHTTE) © A SR R [BIHAFAE ]
ERE R ARE O IBEFH) REE RS -

fiD
17

EORAERUE ? RARBRIEAL ?

(=] i~ =)
o

. B 5R's 1 ENORIE

X

exB>K 55 & &N
RARIE -

NEEES -
SHRET
SRR

Ny PA T @nistshakiA |
el En g g N03&R 55 EHRUER
fEENik

B— St RERE

5  mMEEEM 2022 Fik

1.1 Synopsis of Counselling Programme

The smoking cessation counselling programme illustrated in this
information kit suits all tobacco users. Counselling is the focus of the
programme and is supplemented by medication or devices where
appropriate (Figure 1). Throughout the programme, various counselling
skills such as 5A’s are used to assist ready quitters to take decisive actions,
or 5R’s and motivational interviewing are employed to motivate smokers
who are not yet ready to quit.

Does the client smoke?

Yes No
-~ . . Do his/her family
?
Is he/she willing to quit smoking?
Yes No Yes

¢ Use 5R’s to motivate

Use 5A's with the client to quit
counselling,

or prescribe

Encourage clients
to motivate their

o Increase the person’s family members to

intrinsic motivation
for change using
motivational
interviewing skills

quit smoking. Clinic
staff is ready to
provide necessary
assistance

replacement
medication to
assist quitting

Figure 1 Assessment of decision on smoking cessation

Smoking Cessation Information Kit (2022 Edition) 6
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1.2 Transtheoretical Model of Change

Health professionals should establish a sustainable mechanism to record
the smoking status of individual clients, and to include all smoking clients
as service targets. The clients’ intention to quit can be assessed by means
of the Transtheoretical Model of Change (Figure 2)."

Pre-contemplation
e The client has no intention to quit
smoking

Contemplation
* The client considers quitting smoking
in the coming 6 months

Relapse Preparation

* The client regresses into the * The client prepares to quit
smoking habit smoking in the coming month, or
is ready to start quitting

Maintenance Action
¢ The client remains smoke- ¢ The client is in the course of
free for at least 6 months quitting

Figure 2 Transtheoretical Model of Change
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1.3 Role of Primary Care Providers

Advice from health professionals can have significant impact on an
individual’s health choices. Primary care providers have the potential to
reach more than 80% of all smokers in their daily practice.® Brief advice
by all types of healthcare workers effectively increase quit rate:

Providers Change in tobacco abstinence rate at 6-month follow-up
Physicians Increases by 66% (RR=1.66, 95% Cl 1.42-1.94)°

Oral health professionals

0, — 0 = Z
(Including dentists) Increases by 71% (OR=1.71, 95% Cl 1.44-2.03)

Nurses Increases by 27%  (RR=1.27 95% C1 0.99-1.62)°
Community pharmacists  Increases by about (RR=2.30, 95% 1.33-3.97)°
2-fold

RR - Relative risk
OR - odds ratio
Cl - Confidence interval

Health professionals have important roles to play in comprehensive tobacco
control. The World Health Organization (“WHQO") suggests that health
professionals should at least:

* serves as tobacco-free role models for the general public;

e address tobacco dependence as part of your standard of care practice;

e assess exposure to secondhand smoke and provide information about
avoiding all exposure, e.g. encourage family member who is smoker to
quit, set up smoke-free home policy.'

Health professionals can make use of community resources available to
help smokers quit (please see Section 5: Smoking Cessation Support for
details), such as:

e Tobacco quitlines;

e Smoking cessation clinic / centre services;
Web-based assistance; and

Free self-help materials

Smoking Cessation Information Kit (2022 Edition) 10
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Smoking Cessation

Counselling

Provision of advice and counselling to the quitters is a very important
element in smoking cessation as it helps smokers to understand the
matter and make plan towards change. We should also acknowledge their
personal feelings with empathy.

2.1 Brief Interventions

WHO advocates brief interventions to be delivered by all health
professionals to smoking patients using 5A’s and 5R’s models, which
typically take 3 to 5 minutes.' Offering advice as brief as three minutes or
less has also been shown to increase quit rate by 30%.”

The 5As guide you through the right process to talk to patients who are
ready to quit and deliver advice.' The 5Rs are the content areas that
should be addressed in a motivational counseling intervention to help
those who are not ready to quit.’

2.1.1 The 5A’s Model

The 5As (Ask, Advise, Assess, Assist, Arrange) summarize all the activities
that a primary care provider can do to help a smoker within 3-5 minutes in
a primary care setting." When there is time constraint, health professionals
can tailor the elements from 5A’s model according to the situation and
patient’s need.’

Below are the actions and strategies for implementing the 5As:

(1) Ask

Ask ALL clients at each consultation about the smoking status,
daily consumption and years of smoking, and record the
information accordingly. Such regular updating is especially
important for children and adolescents.

Include the “smoking status” of the client as one of the vital
signs and record such information prominently.

Tobacco use should be asked in a friendly way.

Smoking Cessation Information Kit (2022 Edition) 14
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(2) Advise

Convince the client to quit smoking with a clear, personalised
and strong manner, for example, “Quitting smoking can delay
the progression of your Chronic Obstructive Pulmonary Disease.”

Clients who are adolescents, pregnant women or heart disease
patients may require more in-depth counselling.

Motivate the client to quit smoking by means of short tests like
“Fagerstrom Test” (please see Section 6.2: Fagerstrom Test) or
devices like the “Smokerlyzer” (please see Section 4: Outcome
Measure - Biochemical Validation).

(3) Assess

Assess each client’s desire and readiness to quit.

To be ready to quit, the smoker needs to see quitting as
important and feel confident that he/she can quit.

The two questions in relation to “importance” and “confidence”:

1. Would you like to be a non-smoker? Yes Unsure

2. Do you think you have a chance of

quitting successfully? ves

Unsure

Any answer in the shaded area indicates that the client is NOT
ready to quit. For those who have no intention to quit smoking,
i.e. the clients in pre-contemplation under the “Transtheorectical
Model of Change” in Figure 2, arguments should be avoided.
Motivational Interviewing and the 5R’s model should be adopted
to promote quitting.?

Smoking Cessation Information Kit (2022 Edition) 1 6
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The level of importance or confidence of the smoker to quit can
also be assessed by using readiness ruler and confidence ruler:

“How important would you say it is for you to quit smoking?
On a scale from 0-10, where 0 is not at all important and 10 is
extremely important, where would you say you are?”

I I I I I I | I | I [ I [ I [ I | I | I |
[ o 1 2 3 4 S5 6 7 8 9 10]
“How confident would you say you are, that if you decided to
quit smoking, you could do it? On the same scale from 0-10,

where 0 is not at all confident and 10 is extremely confident,
where would you say you are?”

Not at all confident Extremely confident

T T T T T ' T T 'TTT1T"T
[012345678910]

Use of scaling questions can help health care providers to get
more information from clients about their perceived importance
and confidence for change in order to conduct appropriate
motivational counselling interventions if clients are not ready to
quit.*

Smoking Cessation Information Kit (2022 Edition) 18
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(4) Assist
Work out with the client on the smoking cessation plan
Set a quit day - preferably within the subsequent two weeks.

Encourage the client to tell family members, colleagues and
friends about his/her decision to quit smoking so as to enlist
their support and encouragement.

Provide appropriate techniques on problem solving
Identify reasons for quitting and benefits of quitting.

Review past quit attempts - what helped, what led to relapse.

Discard cigarettes, lighters and all other smoking-related items.
Before the quit day, try as far as possible to minimise the number
of cigarettes smoked in places of prolonged stay.

Commencing from the quit day, refrain from smoking
completely.

Assess the possible challenges at different areas including
withdrawal symptoms, and help the client to identify
corresponding counteractions.

The client may request cohabiting family members to join him/
her in quitting or refrain from smoking in front of him/her.

Give advice for successful quitting
Total abstinence is essential.

Drinking alcohol is strongly associated with relapse.

Allowing others to smoke in the household hinders successful
quitting.

Smoking Cessation Information Kit (2022 Edition) 20
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Recommend the use of pharmacotherapy for smoking cessation
Recommend appropriate pharmacotherapy options to
clients with different smoking habits (please see Section 3:
Pharmacotherapy for details).

Assist by making referral
Refer the client to receive smoking cessation service that suits his
/ her needs according to his/ her wish (please see Section 5.3:
Smoking Cessation Services for details), or through Integrated
Smoking Cessation Hotline for referral.

Provide relevant smoking cessation information such as
pamphlets or quitline card
The information provided should meet the needs of the client in
terms of sex, age, etc.

(5) Arrange

Work out with the client on follow-up schedule and approaches
such as interviews and telephone calls. (Please see Section 6.3:
Sample Flowchart of Smoking Cessation Service for the content
and details of follow-up actions).

It is preferable to conduct the first follow-up within the first
week after quit day and then subsequent encounters to be
arranged regularly.

Provide counselling and encouragement during each follow-up.

Recognise the efforts of those who have successfully remained
smoke-free, and remind those who are still unable to kick the
habit to regard occasional “slips” as an alert.

If a relapse occurs, encourage the client to repeat quit attempt
and review cause of relapse.
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2.1.2 The 5R’s Model

Smokers may be unwilling to quit due to misconception or demoralisation
because of previous unsuccessful quit attempts. 5R’s intervention will be
delivered to those who are not ready to quit smoking after the “Assess”
stage of the 5A's.

The 5R’s model is a patient-centred counselling approach’ that is based
on principles of motivational interviewing (“MI") (please see Section 2.2:
Motivational Interviewing).

The 5R’s refer to:
(1) Relevance

Get the client to understand why his/her quitting is relevant to
him/ her personally and to the people around

Deliver motivational information such as the client’s family
medical history and physical conditions, and analyse his/ her
experience, motives and reasons for failure in previous quit
attempts so as to identify possible areas of improvement.

(2) Risk

Guide the client to identify potential negative consequences of
tobacco use that are relevant to him/ her

Examples of risks are:

Acute risks: shortness of breath, exacerbation of asthma,
increased risk of respiratory infections, increased risk of
pregnancy-related diseases, impotence and infertility.

Long-term risks: heart attack and stroke, lung and other cancers

(oral cavity, pharynx, kidney, and bladder), osteoporosis, chronic
obstructive pulmonary diseases, long-term disability and need for
extended care.
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3)

(4)

(5)

Risks of secondhand smoke: increased risk of lung cancer and
heart diseases in spouses; increased risk for low birth-weight
baby, asthma, sudden infant death syndrome (“SIDS"), middle
ear disease, and respiratory infections in children of smokers.

Emphasise the fact that consumption of low tar or low nicotine
tobacco products cannot reduce smoking-related harms such as
causing cancers, heart diseases, respiratory diseases, impotence,
infertility and damage to foetal health.

Stress the fact that active and passive smoking bring similar
hazards.

Rewards

Get the client to understand the personally relevant benefits
brought about by smoking cessation

Improvement in health and fitness of the client and his/ her
family members.

Delay in aging

Save money

Roadblocks

Guide the client to assess various barriers to quitting, e.g.
experience of withdrawal symptoms or fear of repeated failure,
and provide counselling accordingly.

Repetition

Make good use of every contact opportunity by repeating
motivational intervention

Tell the client that most smokers make repeated attempts before
they succeed, and encourage him/ her to make a serious effort.
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2.2 Motivational Interviewing

Motivational Interviewing (“MI") was developed by William Miller and
Stephen Rollnick in the 1980s. It is defined as a collaborative conversation
style for strengthening a person’s own motivation and commitment to
change.’

MI comprises the following important elements:*

1. Express Empathy

By expressing empathy to clients using reflective listening, counsellors
can build rapport and trust which, in turn, help clients become more
willing to share their real thoughts.

2. Develop Discrepancy

Assist clients to develop discrepancies between the current self and
what they want to be like in the future after a change has taken
place. When clients recognize that their current behaviours conflict
with their values or self-identified goals, they are more likely to
experience increased motivation to make changes.

3. Roll with Resistance

When exploring client’s concerns, counsellor can invite client to
examine new points of view, rather than impose his/ her own ways
of thinking. If the counsellor tries to enforce a behavioural change, it
could exacerbate the client to become more withdrawn and decrease
rapport with the client. When resistance occurs, it is a signal for
counsellor to respond differently.

4. Support Self-efficacy

Counsellor can support client’s confidence and efficacy to change by
focusing on previous successes and highlighting skills and strengths
that the client already has.
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Clinicians should advise all smokers to quit and then assess their willingness
to make a quit attempt at every clinic visit. > Smokers who are unwilling
to quit smoking may lack information, have fears or concerns about
quitting. > For patients not ready to quit smoking, health professionals can
use MI to help them elicit their reasons for quitting, and to support and
strengthen their motivation. °

Ml is effective in increasing future quit attempts on smokers.” A large and
increasing number of controlled research studies have shown that Ml is
significantly more effective than no treatment for substance use including
tobacco use.*’

The "Spirit" of MI
The spirit of Ml is based on the four key interrelated elements:’

1. Partnership

It is collaboration between the counsellor and the patient. Ml
encourages exploration more than exhortation, interest and support
rather than persuasion or argument.

2. Acceptance

The patient’s autonomy is being respected. MI suggests that the
power for change rests within the patient. Counsellor can empower
the patient through showing accurate empathy and affirming his/
her strengths and efforts.

3. Compassion

The objective of the counselling is primarily for the benefit of the
patient but not other’s needs.

4. Evocation

Ml is to draw out the patient’s own thoughts and reasons to
change, rather than imposing the counsellor’s opinions. Change is
more likely to occur when the client discover their own reasons and
determination to change. Ml elicits and reinforces the person to
make change talk (statement by the patient revealing consideration

of, motivation for, or commitment to change).
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Core Counselling Skills in MI°

The practice of Ml involves the use of certain counselling skills which
help to establish a therapeutic alliance and elicit discussion about change
throughout the process. These skills are often called as “OARS” (Open
questions, Affirmations, Reflections, and Summaries) which is a brief way
to remember.

1. Open questions

They are questions not easily answered with a “yes/ no” or short
answers. They allow a freedom of expression and let the patient
think more deeply about an issue.

2. Affirmations

Affirmations are statements that recognise the patient’s strength
and effort. They assist in building rapport and help the patient to
feel that change is possible.

3. Reflections

Reflective listening is the most crucial skill in MI. Reflection is to make
a statement about the patient’s meaning. They allow the patients to
hear again the thoughts and feelings they are expressing. It is also
necessarily selective in order to support the goal-directed aspect of
MI and work towards change.

4. Summaries

Summaries are collection of reflections that recap what has been
discussed in all or part of the counselling session. Summaries can
emphasis both sides of the patient’s ambivalence about change and
help the patient move along the process of change.
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2.3 Contemplation Ladder

Contemplation ladder can be used as a tool to assess clients’ readiness
to change their behaviour in quitting smoking. It is based on stages of
change model. Different strategies (Figure 3) could be employed to help
smokers at different stages of change to achieve optimal results.®

e provide information on smoking cessation,
e.g. various smoking cessation methods

. and supplementary medication
Action ] PP i y )
e implement smoking cessation plan

e devise follow-up consultation plan
Strategy:

e help the client to assess possible barriers or
challenges

o select suitable supplementary medication

Preparation

e |eave room for the client to choose

Preparation

Contemplation  EIIEIe)'H

e apply the 5R's model to encourage quitting

e toincrease the person’s intrinsic motivation
for change using motivational interviewing
skills

* avoid argument

Pre-contemplation

Figure 3 Contemplation Ladder
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BrTEHESN  BEA SR AR A TA T A 2 098 & & AUE A &) In addition to talking to the patient, health professionals can also use some
e S tools to motivate smokers to quit.” Here are some examples:
241 FURSHESE (HESRBEMESREALLE) 2.4.1 Cost calculators (cost of smoking calculator, personal savings
R B calculator):
Quit & Save:

SREBHL Y |

SABENSH Total money spent on cigarette per day

BESEMNSH ' 7 Amount of money spent per month

10 EFER L H ' Amount of money spent per year

\ Amount of money spent in 10 years
MRIRAE - R ABTE S D& ?

RIERERSE TR S5 - BEHEEER ?

How much money can you save if you quit?

What you can buy with the money saved?

AREHESS Cost calculator
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242 RAREMSIENERRER 2.4.2 Photographs of tobacco-related disease

fb = RIS E R Lung Cancer Peripheral vascular disease
243 HhTH 2.4.3 Other tools
—fitiEEs (FBRE418: £LBF) Smokerlyzer (please see Section 4.1: Biochemical Validation)
BhTHRBEENS GEERE620 : Bh THRBREERR) Fagerstrom Test of Nicotine Dependence (please see Section 6.2:
NN o e oo Fagerstrom Test
BN (hEEREES) g )

Pulmonary Function Test (Spirometer)
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2.5 Tips on Smoking Cessation

When smokers start to quit smoking, they will still have urges for cigarette.
Craving for cigarette will last for just a few minutes. You may provide your
clients with the following tips when they have an urge to smoke:

1. Delay

Whenever you want a cigarette, wait! Slow down and recall your
reasons of quitting. If you are already holding a cigarette in your
hand, try not to get it lighted. In a few minutes, you will get over
your urge.

2. istraction

Wash your face, listen to your favourite music or talk to others in
order to let yourself “cool down”. You may also take a short break
or do some stretching exercises to divert your attention from the
urge.

3. Deep Breathing and Drink Water

Do not look down upon simple methods such as deep breathing and
drinking water. These methods will help you defeat your urge to
smoke.

You can relieve your stress and regain your concentration by doing
breathing exercise slowly. Apart from dealing with cravings, you should
also pay attention to avoid triggers:

Avoid environment that is filled with secondhand smoke and refuse any
invitation to smoke.

Alcohol may lower your vigilance to smoking, so avoid drinking alcohol
during the early stage of quitting.

Avoid caffeine-containing drinks such as coffee, strong tea, cola, etc.
These drinks may provoke cravings.

If you used to smoke when you feel bored, why not do something else
such as planting, reading, keeping pet, playing chess, jogging, doing

exercise and making use of community resources, such as participating
courses in Community Centres'Smokmg Cessation Information Kit (2022 Edition) 4()
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2.6 Frequently Asked Questions

1. Q When assisting smokers to quit, what should health

A:

professionals pay attention to?

Apart from the mastery of counselling skills and knowledge on
supplementary medication, it is important for health professionals
to treat their clients with care and empathy.

Be clear - For example, “it is important that you

quit smoking now, and | can help you.”,
“cutting down while you are ill is not
enough”, “occasional or light smoking is still

dangerous.”

Be strong - For example, “as your clinician, | want you
to know that quitting smoking is the most
important thing you can do to protect your
health now and in the future. The clinic staffs

and | will help you.”

Be personalised - Show your client the connection between
his/ her health, family, financial implication
and social life, and analyse the negatives of
smoking and positives of quitting.

: How should nicotine replacement therapy products be

used?

Apart from referring to the methods as described in Section 3,
some countries also adopt a combination of several forms of
nicotine replacement therapy to cater for specific needs of the
quitter.
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> 0

> 0

> 0

How effective is individual behavioural counselling?

Individual behavioural counselling works as effectively as
various nicotine replacement therapy in enhancing the chance
of successful quitting. Researches show that participants of
individual behavioural counselling enjoy a higher cessation rate
than non-participants.’

Are nicotine replacement therapy products addictive?

There is no significant evidence of dependence on nicotine
replacement therapy products in the literature.

Can pregnant women and adolescents use nicotine
replacement therapy?

Pregnant or breastfeeding women and adolescents should first
receive counselling assistance. Despite the lower nicotine content
than cigarettes, nicotine replacement therapy may still impair
foetal health and may not be suitable for children under the age
of 12.

How can withdrawal symptoms be relieved?

Apart from pharmacotherapy (Please see Section 3:
Pharmacotherapy), aerobic activities such as walking and running,
taking deep breathing exercises, drinking plenty of water and
having a balanced diet can also help to relieve withdrawal
symptoms. (Please see Section 2.5: Tips on Smoking Cessation
for details.)
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: Will there be significant weight gain after quitting

smoking?

. Improvements in body functions and taste sensitivity of successful

quitters may trigger a relatively rapid gain in weight if a balanced
diet is not adopted. Therefore, it is important to exercise
adequately and maintain a balanced diet after quitting smoking.

: Will serious illnesses such as lung cancer and heart disease

develop after quitting smoking?

. Quitting smoking would only facilitate the recovery of body

functions. If a quitter remains determined and resists smoking in
the long run, his/her chance of developing serious illnesses would
be no different from that of non-smokers. Smokers should be
well aware of the fact that cigarettes contain over 7 000 harmful
chemical substances and at least 69 carcinogens. To enjoy good
health, quit smoking.
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Nicotine Replacement Therapy
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Nicotine Gum
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Nicotine Patch
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Nicotine Lozenge
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(Varenicline)
Non-nicotine Medication - Varenicline
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Pharmacotherapy

Smokers often have insufficient understanding of the possible withdrawal
symptoms in the process of quitting. Once a smoker refrains from
smoking, the nicotine level inside his/her body will start to drop gradually.
The quitter may experience short-term discomfort such as dizziness,
headache, fatigue, poor concentration, dry mouth and throat, cough and
hunger. All these symptoms increase the chance of failure in quit attempts,
but most of these symptoms would subside in 2 or 3 weeks' time.

Studies showed that pharmacotherapies can alleviate withdrawal symptoms
and increase the success rate effectively. Besides, the medication can
also become an incentive for the quitter to attend follow-up consultation
on schedule. Common first-line supplementary medication for smoking
cessation nowadays can be broadly divided into two categories: nicotine
replacement therapy (“NRT”) and non-nicotine medication (varenicline).
According to a Cochrane review, both NRT and non-nicotine medications
have been demonstrated to improve the chance of successful quitting.’
This review also indicated that varenicline was more effective than nicotine
patch (odds ratio 1.51; 95% credible interval 1.22 to 1.87), varenicline was
more effective than nicotine gum (odds ratio 1.72; 95% credible interval
1.38 to 2.13), and varenicline was more effective “other” NRT (inhaler,
spray, tablets, lozenges; odds ratio 1.42; 95% credible interval 1.12 to
1.79). However, combination use of NRT was shown to be as effective as
varenicline," and more effective than single type of NRT."”

We have adopted the WHO guidelines on pharmacotherapy used in
smoking cessation. Please note that the following contents are provided
for reference only. In case of any doubt when providing specific
pharmacotherapy to smokers, health professionals should refer to the
product insert of the medicine concerned.
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3.1 Nicotine Replacement Therapy

Nicotine replacement therapy is an effective and safe aid to smoking
cessation. It is available in different types and formulae at dispensaries or
chain pharmacies with registered pharmacists. Doctors may, together with
the client, select the most suitable type of therapy. Details are given in the
following pages.

Patients with severe angina and serious cardiac arrhythmias or individuals
suffering from an acute myocardial event in recent two weeks should
consult doctor/ pharmacist before use. Pregnant or breastfeeding women
should be encouraged to quit with counselling first.

3.1.1 Nicotine Gum

Reference dosage and regimen of nicotine gum:’

The treatment duration is up to 12 weeks, and daily dosage should not
exceed 24 pieces. Health professionals or pharmacists may provide
appropriate prescription according to the nicotine dependency level and
cigarette consumption.

Table 1 Reference Dosage and Regimen of Nicotine Gum

Daily Cigarettes :
I . Regimen

Consumption

e <20 cigarettes e 1-2 pieces (2 mg) every 1-2 hours (10-12 pieces / day).

e Gradually taper the dosage to nil.

e > 20 cigarettes e 1-2 pieces (4 mg) every 1-2 hours (10-12 pieces / day).
e Gradually taper the dosage to nil.
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FHAE Instructions for use:

BEMEEIBEBE -—REDBIR A TREBNEMTE - Chewing nicotine gum is different from chewing ordinary gum. The
correct way is as follows:

(—) BBORZ 121808 0E (1) Slowly chew the gum

(2) The taste gradually
becomes stronger with
"peppery“taste

(4) The taste gradually
becomes lighter

(=) #BOBEROMEEE

(3) Park the gum in the buccal area
for about 30 minutes

BIFRZEBAN=17niE

X FEEIE % Points to note:

AEFERINEIE A2 EBY - Incorrect chewing may affect the absorption of the nicotine.
Nicotine gum may also cause side effects such as sore mouth and

MEECOBA g —LaER O EMARER - 410E . .
FEHENE R throat, hiccups, jaw ache and stomachache.

= s Acidic beverages such as soft drink, coffee and fruit juice will affect the
B mmn Rk MBERRAZFEHELER S TR - AR absorption of nicotine. Apart from water, do not eat or drink when
HEEORBES R 156 2 - BRIBKIN - BHEKRR ° chewing nicotine gum or 15 minutes before use.
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3.1.2 Nicotine Patch

Reference dosage and regimen of nicotine patch:’

Both 16-hour and 24-hour patches are available to suit different people’s
needs. The treatment duration of nicotine patch is 8-12 weeks.

Table 2 Reference Dosage and Regimen of Nicotine Patch

Daily Cigarettes | Starting Dosage

Consumption (24-hr patch) Regimen
> 40 cigarettes 42 mg e Adjust based on withdrawal
21-39 cigarettes 28-35 mg symptoms, urges and comfort. After
: 4 weeks of abstinence, taper every 2
10-20 cigarettes 14-21 mg weeks in 7-14 mg steps as tolerated.
< 10 cigarettes 14 mg

Instructions for use:

e Apply the patch to clean and dry skin of the chest, back, upper arms,
hips, etc.

e Do not apply any lotion, ointment or talcum powder over the patch
site.

e Change the patch site daily to minimise the chance of skin irritation.

e After applying a nicotine patch, wash hands with water but without
soap as it will cause excess nicotine to be absorbed into the skin of the
palms.

e For 16-hour patch, remove the patch before sleep.
% Points to note:

e Nicotine patch may cause local skin reactions and insomnia.
e Slow onset.
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3.1.3 Nicotine Lozenge

Reference dosage and regimen of nicotine lozenge:?

There are different dosages of nicotine lozenge available. The treatment
duration is up to 12 weeks. No more than 20 lozenges should be used per
day.

Table 3 Reference Dosage and Regimen of Nicotine Lozenge

DET A EETE T

Consumption Regimen

< 20 cigarettes 2 mg e 1-2 lozenges every 1-2 hours (minimum
of 9/day).

> 20 cigarettes 4mg e Gradually taper the dosage to nil.

Instructions for use:

e Place the lozenge in the mouth and allow it to dissolve, periodically
move the lozenge in the mouth, and avoid chewing or swallowing it.

% Points to note:

* Incorrect use of nicotine lozenge may not only affect the absorption of
nicotine but also cause side-effects such as irritation to mouth, hiccups,
heartburn and stomachache.

e Acidic beverages such as soft drink, coffee and fruit juice will affect the
absorption of nicotine. Apart from water, do not eat or drink when
using nicotine lozenge or 15 minutes before use.
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3.2 Non-nicotine Medications - Varenicline

a

Varenicline is a non-nicotine smoking cessation medication. It was

pproved by the US Food and Drug Administration in 2006.>*

Action: Varenicline is a nicotine receptor partial agonist. It works by
relieving the craving and withdrawal symptoms and blocking
the reinforcing effects of nicotine at the same time.

Regimen: Take with food. Quitters should start to take varenicline one
week before the quit day (0.5mg once daily for 3 days, then
0.5mg twice daily for 4 days). The standard maintenance dose
is 1 mg twice daily. A treatment course usually takes 12 weeks
to complete. Maintenance treatment may be used up to 6
months.4 Varenicline may be stopped abruptly and there is no
need to taper.

Side effects:  Common side effects include nausea, sleep disturbance,
constipation, flatulence, vomiting and headache.

% Points to note:

Varenicline is not recommended for individuals who:

- have end stage renal diseases (dosage adjustment is necessary)
- are under 18

- are pregnant or breastfeeding

In March 2015, the U.S. Food and Drug Administration announced
that patients should reduce the amount of alcohol they drink, until
they know how varenicline affects their ability to tolerate alcohol. In
addition, patients who have a seizure while taking varenicline should
stop the medicine and seek medical attention immediately.®
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Neuropsychiatric risk in the use of varenicline:

A Cochrane review shows no evidence of varenicline increasing the risk
of neuropsychiatric adverse events,’

Varenicline vs. placebo comparison

+ Depression : risk ratio 0.94 (95% CI 0.77 to 1.14);
[36 studies; n=16 189]

+ Suicidal ideation : risk ratio 0.68 (95% Cl 0.43 to 1.07).
[24 studies; n=11,193]

A meta-analysis of 39 randomised controlled trials (n=10 761) show no
evidence of varenicline increasing the risk of neuropsychiatric adverse
events,®

Varenicline vs. placebo comparison

+ Risk of suicide or attempted suicide : odds ratio 1.67 (95% Cl 0.33
to 8.57);

+ Suicidal ideation : odds ratio 0.58 (95% Cl 0.28 to 1.20);
+ Depression : odds ratio 0.96 (95% Cl 0.75 to 1.22).

Mental health and smoking cessation:

When trying to quit smoking with or without drug, some people may
have new or worsening mental health problems such as changes in
behaviour or thinking, depressed mood, or suicidal thoughts or actions.
These symptoms happen more often in people with a history of mental
health problems before trying to quit than those without.’

Patients are advised to stop varenicline and seek consultation from
health professionals immediately if they experience depressed mood,
suicidal thoughts or behaviours, or any changes in behaviour that are
not typical of nicotine withdrawal.

Smoking Cessation Information Kit (2022 Edition) 62



= RS -
+ it 5ss

OUTCOME MEASURE-
BIOCHEMICAL VALIDATION

L 41 THBRERE

Cahill K, Stevens S, Perera R, Lancaster T. Pharmacological interventions for smoking cessation: an overview and Cotin | ne Level
network meta-analysis. Cochrane Database of Systematic Reviews 2013, Issue 5. Art. No.: CD009329. DOI:

10.1002/14651858.CD009329.pub2. 4.2 — 'ﬁ fk 67'1)_-2 []E_F tl:ll % ;lg‘” %ﬂ

Lindson N, Chepkin SC, Ye W, Fanshawe TR, Bullen C, Hartmann-Boyce J. Different doses, durations and modes of

delivery of nicotine replacement therapy for smoking cessation. Cochrane Database of Systematic Reviews 2019, Issue Tes-t fo r M easu ri N g Exp| red Ca rbo n M on OXid e
4. Art. No.: CD013308. DOI: 10.1002/14651858.CD013308.

World Health Organization. Capacity Building for Tobacco Control Training Package 4: Strengthening health

systems for treating tobacco dependence in primary care. Geneva, World Health Organization, 2013.

http:/Awww.who.int/tobacco/publications/building_capacity/training_package/treatingtobaccodependence/en/index.

html (accessed 7 June 2021).

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.
Rockville, MD: U.S. Department of Health and Human Services. Public Health Service. May 2008.

Zwar N, Richmond R, Borland R, Peters M, Litt J, Bell J, Caldwell B, Ferretter I. Supporting smoking cessation: a guide
for health professionals. Melbourne: The Royal Australian College of General Practitioners, 2011.

U.S. Food and Drug Administration. Drug Safety and Availability. https://www.fda.gov/drugs/drug-safety-and-
availability/fda-drug-safety-communication-fda-updates-label-stop-smoking-drug-chantix-varenicline-include
(accessed 7 June 2021).

Cahill K, Lindson-Hawley N, Thomas KH, Fanshawe TR, Lancaster T. Nicotine receptor partial agonists for smoking
cessation. Cochrane Database of Systematic Reviews 2016, Issue 5. Art. No.: CD006103. DOI: 10.1002/14651858.
CD006103.pub7.

Thomas KH, et al. Risk of neuropsychiatric adverse events associated with varenicline: systematic review and meta-
analysis BMJ. 2015;350:h1109.

US Food and Drug Administration. FDA Drug Safety Communication: FDA revises description of mental health side
effects of the stop-smoking medicines Chantix (varenicline) and Zyban (bupropion) to reflect clinical trial findings.
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-revises-description-
mental-health-side-effects-stop-smoking (accessed 7 June 2021).




4 O At

EREYRT  GIMANEN—SCH - REERMLRT A RIEE N RE

AR o
4.1 OJNEREE

AMEEESTHREY IR TRNEMERNER  RKERFEE
HRANEHNEEZEFRERE TN (specificity) k=B REM
(sensitivity) " IMEEEBRERMFRH (D16 /)E) - J2ERE
ME=RXRESEB _FENBR BTN ERREAEE REM

ZE_TENRELMRL
4.2 —|A VxR LS8

THEZEREIRA-FE  HERAEEANEZ(LEYE - 4
—AftReRAMEALAREETREN  KMBEKES N - &

RE -

BB T—HEmFHENRE] (BN REEREERAN AL
ORE  IARREEEFETHRECHIRAN - BN RESE

VeI AL BT -

05 MEEEM 2022 Fhk

"Outcome Measure-

Biochemical Validation

The use of biomarkers, such as cotinine and carbon monoxide, can provide
more accurate estimates of smoking status.

4.1 Cotinine Level

Cotinine is a metabolite of nicotine which can be measured through
different biological specimens such as saliva and urine.' It is considered as
the best biomarker of tobacco exposure for smokers and non-smokers to
secondhand smoke because of its high specificity and sensitivity to tobacco
use. In addition, cotinine has the relatively long half-life (about 16 hours),
which allows the measure of tobacco exposure over the previous two to
three days.

4.2 Test for Measuring Expired Carbon Monoxide

Smoking and inhaling secondhand smoke will bring in harmful substances
contained in tobacco. Among them, carbon monoxide (“CO") will
combine with haemoglobin to reduce its oxygen carrying capacity, thus
weakening physical ability and accelerating aging.

The "smokerlyzer" (Figure 4) measures the concentration of exhaled
CO of smokers and gives them a better understanding of their physical
conditions, which in turn, motivates them to quit.
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—MmE - —EHKFENTF 8 KELE (parts per million, ppm) £ In general, the cutoff level of CO used to distinguish between smokers
VK EREIERTMED REEEIEMFEE MR 2 BB ASRE and non-smokers is ranging from 8 parts per million (“ppm”) to 10 ppm.?

Health professionals should refer to the specification of smokerlyzer in
order to determine the smoking status of smokers.
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Smoking Cessation Support

5.1 Quitline
5.1.1 Integrated Smoking Cessation Hotline 1833 183

Counselling on smoking cessation is provided by registered nurses through
the Integrated Smoking Cessation Hotline (“Quitline”) of the Department
of Health (“DH"). Nurses also help callers to work out a suitable smoking
cessation plan and make referral to appropriate smoking cessation service
according to their individual needs.

A computerised call handling system is set up to provide information
on smoking cessation and medication in Cantonese, Putonghua and
English round-the-clock. It also directly connects users to various smoking
cessation service providers in Hong Kong. In addition, users may assess
their nicotine dependence via the system.

5.1.2 Youth Quitline

The Youth Quitline provides peer-led smoking cessation counselling which
targets smokers aged 25 or below. The Youth Quitline publicised quitting
among youth smokers and to support those who want to quit.

5.2 Self-help Resources

5.2.1 Thematic Website on Smoking Cessation

The Tobacco and Alcohol Control Office (“TACO") of DH provides practical
information to help smokers quit smoking through a thematic website
https://www.livetobaccofree.hk. The website also provides resources for
health professionals, including online training course, referral forms to
quitline, fact sheets and pamphlets which can be delivered to patients.
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5.2.2 Quit Smoking Mobile App

This is a mobile application developed by TACO to assist smokers overcome
tobacco dependence.

The application helps user to deal with cravings and offers tips on staying
tobacco-free. It helps user to track his / her progress and tells him/ her
how much money is saved.

Carrier &

&

Progress  (“ClQuitline |

( f ) Saving Result

2\ Quit Smoked You have saved
v A Q Q $522.50
| (Y,
jour N
ou )|

Saving Progress for Traveling

$49477.50
“Health Info” provides

ﬁ you with comprehensive
information on quitting.

Smoking causes
oesophageal cancer,
bladder cancer,
throat cancer
and many other caners

You are not fighting
tobacco alone! Let our local

celebrities cheer you up!
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5.3 Smoking Cessation Services

A wide range of community-based smoking cessation services are available
for free. They are provided in a variety of settings such as dedicated
smoking cessation clinics, mobile clinics, and workplaces. Comprehensive
smoking cessation treatment and support, ranging from telephone
counselling, behavioural therapy, pharmacotherapy, to acupuncture, are
provided by multidisciplinary teams comprising doctors, nurses, Chinese
medicine practitioners, social workers, and counsellors. These services are
easily accessible with opening hours that include evenings and weekends.

Free postal service of smoking cessation medications, supplemented by
follow-up telephone counselling, is now provided by smoking cessation
clinics to eligible persons after assessment.

Apart from the general public, DH also provides smoking cessation
services targeting at people of diverse race and new immigrants, including
treatment and multilingual information on smoking cessation to cater the
needs of this community.

For details of smoking cessation services, please visit DH website:

https://www.livetobaccofree.hk/en/free-quit-tools/free-cessation-services.
html
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The Hospital Authority (“HA") operates over 60 Smoking Counselling
and Cessation Centres to provide smoking cessation services at a
fee. Key service targets are patients referred by health professionals,
particularly patients with chronic diseases. The services are provided by
multidisciplinary teams comprised of specially trained nurses, pharmacists
and other allied health professionals, who are supported by doctors.

HA also has a "Quitline" (2300 7272) for enquiries and telephone
counselling services. For details, please visit HA website https://www.
ha.org.hk/HAquitsmoking/.
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B coendix

6.1 Very Brief Advice on Smoking Cessation

The Tobacco and Alcohol Control of the Department of Health has
developed “Very Brief Advice on Smoking Cessation” (“VBA"), a tool for
health professionals on how to deliver cessation advice in 30 seconds and
refer patients to smoking cessation services.

VBA has been scientifically proven both overseas and locally to be effective
in motivating smokers to quit and increasing tobacco abstinence rate in a
very short period of time. It comprises only three steps: asking smoking
status; advising smoking cessation methods; and referring to smoking
cessation services.

To help health professionals deliver VBA, a 15-minute online training
course which contains three training videos (2-3 minutes each) has been
provided for them through the VBA website, https://vba.livetobaccofree.
hk/en/.

Health professionals can also download a VBA delivery flowchart, a
patient pamphlet and a referral guide from the VBA website for their daily
practice.

Website of Very Brief Advice on Smoking Cessation
https://vba.livetobaccofree.hk/en/
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Very Brief Advice
on Smoking Cessation

Ask " " No
Do you smoke?" ——— RUEATITE

May advise on the effect of
smoking according to the
patient's situation

Or the health hazards of smoking,
e.g. “1in 2 smokers will die prematurely
due to smoking related illnesses”

| have quitted 4R ARELE

Never smoke again"

"The best way to quit is
by combining counselling
and medication”

Advise

And deliver the patient pamphlet

b 4

"You can quit by going
cold turkey, and you
may find this pamphlet

"I can refer you to free
. - I EEEE—
cessation services "  Notagree = BSECRCEUES

for referral the Quitline if )_/ou"
have any queries
Agree for
referral
"My colleague will arrange
referral for you"

Document the smoking status,
and reassess in follow up

LKS Faculty of Medicine
HKU S8 e ot s
Med surzanszan
HIKU LKS Facutty of Medicine

* Med -7

BEEREERLE

Department of Health

Workflow of Very Brief Advice on Smoking Cessation
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Counselling, infomation and referral to FREE cessation services*

Pharmacotherapy combined with counselling

Tung Wah Group  Fixed and mobile clinics

%E

of Hospitals Postal delivery of
United Christian  Fixed clinics Em
Nethersole Cessation services for ethnic g
Community minorities and new immigrants ot
Health Service
Chinese Medicine Acupuncture combined with counselling :
Pok Oi Hospital Fixed and mobile clinics O E|

&7 °
Phone counselling 1833 183

DH Quitline Counselling, information,
and referral to cessation services

Youth quitline Counselling services for smokers
(Press [5 after aged 25 or below
selecting language)

“All of these services are free of charge. The Hospital Authority also provide paid cessation services

A week before your quit day

4 Write down your reason(s) for quitting
4 Decide on your quit method

* Most smokers quit by themselves

* Medication can double your success rate

* A combination of counselling and medication is the most
effective way to quit

A day before your quit day

4 Throw away all cigarettes, ashtrays and lighters
4 Plan some ac ies to fight cravings
* Drinking water, deep breathing, washing your face,

) mEE

chewing sugar-free gum, physical exercises, and eating fruits.

and vegetables can distract you from smoking

On your quit day

4 Tell friends and family you are now a non-smoker
and get their support

4 Avoid temptation

* Refrain from being in situations that may tempt you to smoke

* Say NO if someone passes you a cigarette

Smoking cessation
is beneficial at any age

* Blood pressure, heart rate and the carbon In

monoxide level in blood returns to normal 1 day /-
« Senses of smell and taste é“e" /—

are heightened days

In r H
« Lung function improves 212 Q “ It
weeks :
smoking
« Coughing and shortness of ‘"‘3
breath decreases monthe \
Risk of lung cancer is reduced by 50% After
Risk of major cancers is reduced 5'1 o
years

(including cancers of the oral cavity, nasopharynx,
larynx, pancreas, etc.)

Risk of having coronary heart disease is reduced by 50%
Risk of stroke is reduced o that of a non-smoker

-y

Quit App o

EEEAAE Quitline

=% 1833 183

Withdrawal symptoms include:

* Headaches, coughing, cravings,
increased appetite, mood changes,
difficulty concentrating, insomnia, etc

Withdrawal
Symptoms

« These symptoms usually peak in the
first week of quitting and gradually
subside in 2-3 weeks

ge, gum, etc. NRT can be used alone or
ies, you can all call 1833 183 or

Nicotine patch Nicotine gum
* Apply to clean and dry skin on the | * Slowly chew for 10 to 15 times
chest, back, upper arms, hips, etc., | « “Park” the gum between the cheek and gum
and press for 10 secv:)nds * When the taste gradually becomes lighter,
* Change the patch daily and regularly |  chew slowly again-repeat the process until
« Can keep it on during swimming the gum becomes tasteless
or taking a shower * Avoid eating and acidic beverages, such as
* The patch can be fixed by plaster soft drink, coffee and fruit juice, 15 minutes.
if detached before using gum
* Rotate the patch site each time a * Not suitable for individuals who have
new patch is applied to avoid skin Jjaws-related illnesses, stomatitis, pharyngitis,
irritation stomachache and those with removable dentures
(sefdmiting sign present for 1-2 ays: rash)

Want to know more?

ine is another ty nui"ine

cessation medication that is eff

in quitting and relapse preventio 1833 183

Patient Pamphlet of Very Brief Advice on Smoking Cessation

Smoking Cessation Information Kit (2022 Edition)

86



6.26/2dh T (ifdeie S REdS FadEs fcaydredtdm Test)

(a)
(a)

e 8

RERRSAARE —IE?
RERRZATRE —XE?

D R Lo cwt O1
[e>N e

>

o I
»
LW
>

S
@o%
b
>

0000 000 oo 0 O

O O MDD N w

SiEtk
(b)) ERSRXREEN (AUES - &
b) FEIFEBREESABYER Re
HRFEBRR) EFRIBRAD T8
— RRE 2
(c) RBER—ZBERBWE" g% 0 1
(c) REBER—ZBERERE"? EhF—X SR
i 0 0
d) BRANBIBRRENABEE & 0 1
(d) BEEHRLFABRENIRET Re H ¢
Bt B ER SR 2 g O 0
() BMEFEZABOBEEEAKRE & O 1
(e) BEBFSABOHBERKE &g g 3
HREBERE ? g O o
() MREERZALZE? 31 XAk O 3
) HREERSHZE? 31 Fpht H 3
21-38 % 5 %
1684951 = B 8
10 sk AT O 0
e
@
87 mMEERM 2022 Ehx

6.2 Fagerstrom Test of Nicotine Dependence

Question Option Score
(a) How soon after you wake up do 5 minutes O 3
you smoke your first cigarette? 6-30 minutes ] 2
31-60 minutes 0 1
60 minutes or more 0
O
(b) Do you find it difficult to refrain Yes O 1
from smoking in places where itis | No 0 0
forbidden (e.g. shopping mall, MTR
train or lift)?
(c) Which cigarette would you hate The first one in the [ 1
most to give up? morning ] 0
Any other
(d) Do you smoke more frequently Yes O 1
during the first hours after waking No ] 0
up than the rest of the day?
(e) Do you smoke if you are so ill that | Yes O 1
you are in bed most of the day? No ] 0
(f) How many cigarettes do you smoke |31 or more O 3
every day? 21-30 ] 2
11-20 1
O
10 or less 0
O
Total score

Smoking Cessation Information Kit (2022 Edition)
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Nicotine . o
ICoHl Medication

o BETHERE BYRR Total Score Dependence
0-3 B RUEEFARELEY 0-3 Low Drugs may not be required
4-5 hE A AEE B 2 A& 524 4-5 Medium May use drugs of lower dosage
6-10 &= AEARRE SR EEY 6-10 High May use drugs of higher dosage
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6.3 Sample Flowchart of Smoking Cessation Service

(for reference only)

Assessment Day

Doctors, nurses or counsellors assess the client’s will, determination and
confidence to quit smoking.

For a client in the preparation / action stage: assess their pattern of smoking,
previous experience on quitting smoking and the reasons to quit. Assist

the clients to choose appropriate quitting methods such as counselling or
pharmacotherapy and set a quit day (best to start quitting within 2 weeks).
For a client in the contemplation / pre-contemplation stage, apply motivational
interviewing and the 5R’s intervention to motivate them and arrange a follow-
up date.

Healthcare workers arrange clients in
the preparation / action stage to join
the smoking cessation programme

Follow-up Day (1) - Also known as the "Quit Day" which should
be set within two weeks after the Assessment Day

This is the starting day of the smoking cessation plan. Advise the clients to
announce the plan to family members and discard all cigarettes, ashtrays and
lighters.

To prepare for the quitting days and point out possible challenges at different
stages. Advise the clients on relevant counteractions like methods to relieve
cravings and refusal skills towards other smokers’ offers.

Explain the possible withdrawal symptoms and relief measures.

When indicated, recommend nicotine replacement therapy (NRT) in addition
to counselling therapy. Help the clients to make appropriate choice on the
type and dosage of NRT and provides detailed information on the treatment
plan, usages and points to note for various medications.
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Follow-up Day (2) and (3) - 1 week and 4 weeks respectively
after the “Quit Day”

Assess the clients’ progress; assist them to handle difficulties encountered
accordingly.

Assess the mode, dosage and effectiveness of NRT.

Coach and strengthen clients’ confidence and skills to overcome difficulties
and barriers.

Discuss the importance of balanced diet and healthy lifestyles. Encourage
regular exercise and decent hobbies.

Follow-up Day (4) - 6 to 8 weeks after the “Quit Day”

Assess the clients’ progress; assist them to handle difficulties encountered
accordingly.

Coach and strengthen clients’ confidence and skills to overcome difficulties
and barriers.

Discuss relapse prevention such as avoiding alcohol and caffeinated beverages,
stress management and the importance of weight control.

Guide the client to identify the source of pressure and figure out appropriate
stress coping strategies.

Sharing of refusal skills and encourage the client to urge family members,
friends or colleagues to quit smoking.

Reunion Day - 26 to 52 weeks after the “Quit Day”
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Follow up the clients' progress and recent smoking status.

Give encouragement to successful quitters.

Offer necessary counselling and arrangements to unsuccessful quitters, and
point out that many smokers need several attempts to succeed.

Encourage the client to call the Department of Health Integrated Smoking
Cessation Hotline 1833 183 when necessary.

Encourage successful quitters to urge family members, friends or colleagues
to quit smoking as well.
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Quit Smoking App
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