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% Synopsis of Smoking Cessstion Counselling Programime

1.2 M Transtheoretical Modal of Change




1. Overview

Smaoking is the bigges! preventable cause of death in Hong
Kong and many developed countries. Diseases caused by
smoking and secondhand smoke imposed heavy economic
and medical burden on our society. As such, many countries
have reinforced thesr lobacco control measures and legislations
while the efforts in promoting smoking cessation have bean
strengthened.

To quil smoking is more easily said than done, According
to the Themalic Househaold Survey 2003, 284,100 smokers
{34.7% of the smoking population) in Hong Kong have tried o
quit smoking but failed. Apart from dealing with the probiem
of nicotine dependence, behaviour modification and adjstiment
on lifestyle during the course of smoking cessation are also
assantial,

Family doclors have been all along playing a crucial role
in our primary healthcare system. Studies showed that it only
requiras a physician to spare three minutes during consultation
on offering smoking cessation advice o smoker in order Lo
produce a significantly higher chance of successiul quitting.
Moreover, a professional and comprahansive smoking cessation
senvice would not only broaden the scope of clinic service, but
would help to build up doctor-patient relationship as well.



This information kit aims at sharing with various healthcare
partners on the experience of providing smoking cessation
service, with a view o encouraging their provision of such
service in the community. There are three main parts of the
content;

1. Counselling — Elaboration on various counsealling skills,
such as assessment by means of the
"Transtheoretical Model of Change®,
"Decisional Balance Workshee!®, "6R’ 5°
and “5&" 8",

2. Medication — The methods of use and points to note on
different products of nicotine replacement
therapy and non-nicoting medication.

3. Reference — A guide on smoking cessalion service
provided by vanous overseas healthcare
autharities; information on smoking
cessalion service provided by the
Department of Health and the Hospital
Autharity and frequantly asked questions.




1.1 ™ Synopsis of Smoking Cessation Counselling
Programme

The smoking cessation counselling programme illustrated
in this infarmation kit suits all smokers. Counsalling is the focus
of the programme and is supplemented by medication or devices
whara appropriate (Figure 1). Throughout the programme,
various counselling skills suchas "5FR s are employed to
motivate smokers who are not yet ready to quitand 54 s
or "Decisional Balance Workshesl™  are used o assis! ready
guitters to take decisive aclions.
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1.2 ™ Transtheoretical Model of Change'

Healthcare personnel can establish a sustainable mechanism
to record the smoking status of individual clients, and to include
all smoking clienls as service largels and assess, The clients'
intention to quit can beauessed by means of the
“Transthecretical Model of Change™ (Figure 2).
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2. Counselling
Introduction

The core of the smoking cessation programme lies in the
provision of proper counselling to the guitters whose parsonal
feelings should be accepted with “empathy . Prospective
quitters may refer to the "5A'8 e approach which would
help them devise or implement their cessation programmes.

2.1 N “5A's"
The "5A's" approach refers to:
(1) Ask

® Ask the client at every consullation about his/her smoking
status, quantity smoked and years of smoking, and
record the information accordingly. Such regular updating
is especially necessany for children and adolescents.

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

(2) Assess

® Assess the desire lo quit or the smoking cessation plan
for each client.

(3) Advise

® Convince the client to quit smoking with a clear and
strong manner,

® Clients who are adolescenls, pregnant women or heart
disgase patients may require more in-depth counselling.

® Motivate the client to quit smoking by means of shor
lests like “Fagerstrom Test” (Appendix 3) or devices
like the “Smokeryzer™ (Appendix4).
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(4) Assist

1
L

Work out with the client the smoking cessation plan
Sel a quit day — preferably within the subsequeant twa
Waeks.

Encourage the client to 1@l family members, colleagues
and friends aboul his/her decision 1o quil smoking so
as to enlist thetr support and ancouragamant,

Provide appropriate technigues on problem solving
Hide cigarettes, lighters and all other smaking-related
itlems. Before the quil day, try as far as possible to
minimize the number of cigareties smoked in places
of prolonged stay.

Commencing from the guit day, refrain from
smoking completehy.

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

The client may request cohabiting family members to
join In quitting smoking or refrain from smoking in front
of himMher,




=

Recommend the use of pharmacotherapy for

smoking cessation

Recommend appropriaté phamacotherapy options (o

clients with different smoking habits (please see
“Pharmacotherapy” for detalls).

Assist by making referral

Refer the client to receive smoking cessation service
that suits his/ner needs according to his/har wish
(please see section 4.2 of "Reference” for detalls).

Provide relavant smoking cessation information
such as pamphlets

The information provided should meet the needs of the
chient in lerms of sex, age, elc. (If required, pleasa
fill out the application form at Appendix 2 and fax or
mail it to the Tobacco Control Office of the Deparimeant

of Health to obtain copies of relevant pamphiets. )
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(5) Arrange

® Work out with the client follow-up schedule and
approaches such as interviews and telephone calls.
(Please see Appendix 1 for the content and details of
follow-up actions. )

® |t i= preferable to conduct the first follow-up encounter
within the first weelk after quit day and then the subsaquent
encounters regularly.

® Provide counselling and encouragement dunng each
follow-up.

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

For thosa who have no intention o quit smoking, 1.e.
smokers in pre-contemplation wnder the
“Transtheoretical Model of Change™ in Figure 2,
arguments should be avoided and ~Maotivational
Interviewing { andthe “SR's” approach should be
adopted instead to promote quitting.




2.2 W "5R's"
The “5R’s” approach refers to:
(1) Relevance
W Encourage the client to indicate why hisfher declsion

to quit is of close relevance to his/her own self and
people around.

& Deliver motivational information such as tha client’'s
family medical history and physical conditions, and
analysa his/her expenanca, molives and reasons for
failure in previous quil altempls so as 1o identify
possible areas of improvement.

(2) Risk

M Lead the client to analyse on his/her own the hazards
of smoking.

® Emphasize the fact that consumplion of low lar or
low nicotine tobacco products cannot reduce

smoking-redated risks such as cancer, hear disease,
respiratory disease, damage 1o foetal health,
impotence and infertility.

® Stress the fact that active and passive smoking bring
more or less the same undesirable effects.



(3] Rewards

™ Make the client understand the personally relevant
banefits brought aboul by smoking cessalion,

® improvemant to health and fitness of the client
himselfihersel§ and his/her family members

® delay in aging
® saving moneay

(4) Roadblocks

W Guide the client lo assess various barriers 1o quitting,
e.g. interferance of withdrawal symploms or fear of
repeated failure, and provide counselling accordingly.

(3] Repetition
™ Make good use of every contact opportunity by
repealing molivational intervention.

& Tell the client that most smokers make repeated quit
attemnpts before they are successful, and encourage
himmer to make a serious effort.




2.3 N Decisional Balance Worksheet

It should be realized (hat ambivalence is common in the
procass of making up one’s mind to quit and in the course of
quitting. The following "“Decisional Balance Worksheat ™
(Table 1) provide a clear picture of such ambivalence and helps
the client make the decision of smoking cessation,

Tabla 1

Fosltive feslings brought by smoking Negative foelings browght by smoking

Examples: Smoking hEps me (hink | Exampies: Yelicwiah ath, linges and Skn
Simcking mates me beal hapes | Simedl al smoke

Excassiva phlegm

Feal arorl of Dreath aasly dunirg
| ERCTTSE [
| | 30t Brog easily

Negaiive feelings broughi by guilting  Positive feelings brought by quitting

Exampies: Fidged | Enampies HeaaEner
Imiatle Lingbsincied breatwg
Bedter pesfoamance in 5pons
Beder gair |

|
Roasons for nod guitiing Roasons for guitiing

Exampies: Falune is imminant | Exampias: Want to enioy befar heaith
Chutting b= difkcull Want io (e longer

B mol ward 10 sutier fom lung
CENCEF

Want fo camy my grandohid in my
@ms

K family mambers hesitt vl ng
lorger be Eopandsed by my
secorcihand smokn

Smoking holps me sase DRSEUNR




2.4 N Contemplation Ladder

Different strategies (Figure 3) could be employed to help
smokers in different stages of change to achigve optimal results.
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3. Pharmacotherapy

Smokers oflen have insufficient understanding of the possible
withdrawal symptoms in the process of quitling. Once a smokear
refrains from smaoking, the nicoting inside his/er body will stars
to metabolize and leaves the body gradually. The guitter may
expenence shor-term discomfons such as dizziness, headache,
fatigue, poor concentration, dry mouth and throal, cough and
hunger. All these symploms increase the chance of failure in
quit atempts, but most of them would subside in 2 or 3 weaks’
lime,

Studies showed thal pharmacotherapies help alleviale
withdrawal symploms and hence increase the success rate
effectively. Besides, the medication can also become an
incentive for the guitter to attend follow-up consultation on
schedule. Popular first-line supplementary madication for
smoking cessation nowadays can be broadly divided into two
categories: those of nicotine replacement therapy and those
of non-nicotine replacemeant therapy.

3.1 U Nicotine Replacement Therapy

An effective and safe aid for smoking cessation, Nicotine
Replacemeant Therapy is available in different types and formulas
atl dispensaries or chain pharmacies with resident registered
pharmacists. Doctos may select with the client the most suitable
type of nicotine Replacement therapy. Delails are given in the
following pages.




3.1.1 N Nicotine Gum

Reference Dosage and Regimen of Nicotine Gum:

Daily dosage should not excead 15 pleces and the optimal
reatment duration Is 12 weeks, Healthcare professionals or
pharmacists may make appropriate prescription according to
the nicotine depandency level and guantity smoked,

Tabie 2 Reference Dosage and Regimen of Nicoting Gum

Cigareiies
Consurmption

Regiman

Less man 20 2img & 15 pieces par diy lor ihe firsd B weeks
10 pieces per diry Tof 1he follcasng 2
waaks; & pacas par day foranoiber 2
AR
21) or mom 4 mg & 15 pleces par day for the fiet B weaks:
10 plscas per day Tor ihe lollosing 2
| weeks; § pieces par day for analher 2
I watharks,

i Paase raleriosection 4.1 of " Owversass Guidelres on Smaking Cessalion Senace
lar dedails of prescription




Instructions for Use of Nicotine Gum:

Chewing nicotine gum is different from chewing ordinary gum,
The correct way is as follows:

1) Sigwly chaw the

|—-[ t._]—l

[mmmm‘ [ﬂ}mmm

L[ |

Ao | o2 rnutes.

# Points to Note:

® [ncorrect chewing may not anly affect the abosrption of the
nicotine gum but also cause side effects such as sore mouth
and throat, hiccups and stomachache.

® Acidic beverages such as soft drink, coffee and Truil juice
will affect the efficacy of nicotine gum. Apar from water,
do not eat or drink when chawing nicoting gum or 15 minutes
befare using it.

® Patients with severe angina and serious cardiac arrhylthmias
or individuals suffering from acute myocardial event in the
recen! two weeks should nol use nicotine gum.

® Although nicoline gum has a lower nicotine content than
cigarette, pregnant or breastfeeding women should be
encouraged to quit first without pharmacologic treatment.



3.1.2 N Nicotine Patch
Reference Dosage and Regimen of Nicotine Patch:

Both 16-hour and 24-hour patches are available {o suit
different people's needs. The oplimal treatment duralion of
nicoling palch is B weeks.

Tabie 3 Reference Dosage and Regimen of Nicotine Paich

Clgaroites

Dossge Regiman
Consumpdion ¥ gime

Less than 20 14 ar 10 mg & O 14 or 10 mg paich par day for the
frst 4 to & weaks; one 7 or 5 mg patch par
day fod tha |'l'.'|-|||:ﬂ'l-||'l-;| 210+ wisaks

20ormom | 21or1Smg | ® One 21 o 15 mQ peich per day for the
Tirmt & veeahs: g 15 ar 10 mig patah per |
day lor the following 2 wesks: one T of 6
mg pasch per diy for ancther 2 woeks.

Piesaae reler 4o section £ 9 ol “Ovesass Cuideines an Smoking Cesssiion Sendee
{or cletadls of prescriplion
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Instructions for Use

- Apply the patch to clean and dry skin on the chest,
back, upper amms, hips, eic.

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

- Change the palch site daily 1o avoid skin irritation.

- After applying a nicoting palch, wash hands with water bul nol
so0ap as it will cause more nicoting 1o permeate into the skin
of the palms.

# Points to Note:

® Patients with severe angina and serious cardiac arrhythmias
or individuals suffering sufferad from acule myocardial event
in the recent two weeks should nol use nicotine patch.

® Although nicoting palch has a lower nicotine content than
cigarette, pregnant or breastfeeding women should be
ancouraged to quil first without pharmacologic treatment.




3.1.3 X Nicotine Inhaler

Reference Dosage and Regimen of Nicotine
Inhaler:

The nicotine inhaler consists of a plastic suction tube and
a nicobine-containing cartndge

The daily dosage should be 6 to 12 cartridges per day and
the fraquency of use should be determinad by the guitter
himselfi'herself. The quitter should decrease the dosage after
using the inhaler for 2 1o 3 months.

Table 4 Raferance Dosage and Regimean of Nesoling [nfaler

Cigaretiers

Dosage Regiman

o e TR T

Less than 20 ® |2 carndges per day lor ihe (el 8 weeks,

than deduct 4 cartridges for every 1t 2

wonks Hersafber

The numbear of

10 mg

20 or mom

carmagges can D8 Bd|usled, as
Bopropriale, Dy the neellhcans profsssional
or the phameacst accomding o e nicoline
dependancy level and e cigareiss
consumplion of tha smckar

Plosess nefer o sechan 4 | o “Ohveraps Guidelines on Smalkang Cessalian Service”

for dednils of prescripdion,




Instructions for Use:

Inseri the carndge nto the inhaler o break the seal,
and it is ready for use.

Taperin 1402
B L CaNRiO0, —_— m.‘z:uwm
Py then sip
For ™e lirsl 2 1o 3 manths Trestmant duration srould nal

exioed § months

Two methods for using the nicotine inhaler:
(1) frequent and shallow inhalation;
(2) one deep inhalation

® The effects of both methods are more or less the same. Each
cartridge can last for about 20 minutes.

® In the beginning, the user may experience mouth and throal
iritation. Plenty of water intake can relieve the discomfort.
The side effects would subside as the bady get used to it.

* Points to Note:

® Acidic beverages such as sofl drink, coffea and frull juice
will affect the abosorption of nicotine. Apart from water, do
not eat or drink whan using nicotine inhalar or 15 minutes
before using it.

® Patients with severe angina and serous cardiac arrhythmias
or individuals suffering from acute heart attack in the recent
two weeks should not use nicotine inhaler.

® Although nicotine inhaler has a lower nicoling content than
cigaretla, pregnant or breastfeeding women should be
encouraged to quit first without pharmacologic treatment.




3.2 X Bupropion

Bupropion is onginally developed to treat depression and,
it has also recently been used 1o help people quil smoking. It
is the first non-nicoting smoking cessation medication approved
by the US Food and Drug Administration.

Action:

Regimen:

Side effects:

Bupropion contains the active ingredient
amfebutamone which, by adjusting the level of
dopamine and norepinephrine, helps in
reducing the craving on nicoting and thus the
withdrawal symptoms.

Cluitters should start 1o take 150 mg of Bupropion
once daily a8 week befare the quil day. The
dosage should be increased to 150 mg twice
daily after three days and then continua for a
period of 8 or 12 weeks. The medication should
be prescribed by & doctor and taken under
medical suparvision throughout the regimean.

Common side effects include dry mouth,
insomnia, headache, nausea, anxiety and
allergy.

*#: Points to Note:

Bupropion Is conlraindicated in indriduals who:
- have history of seizure disorder (or are laking
medication that might lower seizure threshold)

i

had

are under 18, pregnant or breastfeeding

significant head trauma

have brain tumour or had brain surgery
have history of anoraxia or bulimia

- have used monoamine oxidase inhibitor (MAOI) in
the past 14 days.
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hitpifwiww.gov.sg/cmaweb/attachments/publication
smoking_cessation.pdf

Ausiralia :

MSW Health Department. Guide for the management of nicotine
dependent inpatients - Summary of evidence. NSW Health
Department. 2002,

hllpisaw, health,nsw, gov.au

Scotland :

ASH Scotland and HEBS. Smoking cessation guidelines for
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4.2 N Smoking Cessation Service

4.2.1 N Smoking Cessation Service by Department
of Health

i Cessation Hotline Telephone: 1833 183

ii Cessation Clinics

(1) Education and Training Centre in Family
Medicine of the Department of Health
Address: 2F, Ngau Tau Kok Jockay Club Clinic,

60 Ting On Street, Ngau Tau Kok, Kowloon

Telephone: 2753 8115

(2) Families Clinics

A. Hong Kong Families Clinic
Address; 4/F, Tang Chi Ngong Specialist Clinic,
284 Queen's Road East, Wan Chal

Telephone: 2891 7730

B. Chai Wan Families Clinic
Address: 1/F, Main Block, Pamela Youde
Methersole Eastern Hospital, 3 Lok Man Read, Chal Wan

Telephone: 2585 6289

C. Kowloon Families Clinic
Address: 6F Yau Ma Tei Jockey Club Polychinic (Ot Wing),
145 Battery Streat, Yau Ma Tei

Telephone: 2374 5368




i Quitline

il Smoking Counselling and
Cessation Centres (Cessation Clinics)

New Territories

MNorth District Hospital

Sheung Shui Shek Wu Hui
Jockey Club Clinic

Fanling Family Medicine Centre
Ma On Shan Family Medicine Centre
Tuen Mun Hospital

Yuen Long Jockey Club
Health Centre

Yan 01 General Outpatient Clinic

(Education and Training Centre
in Family Medicine)

4.2.2 N\ Smoking Cessation Service by Hospital
Authority

Telephone: 2300 7272

Telephone: 2829 1080
Telephone: 2670 0211

Telephone: 2639 4601
Telephone: 2641 9702
Telephone: 20820 5001
Telephone: 2476 0221

Telephone: 2920 6148



Hong Kong Island

Pamela Youde MNethersole Talephone: 2921 5085
Eastern Hozpital

Sai Ying Pun Jockey Club General Telephone: 2922 6153
Qutpatiant Clinic

Kowloon

Ha Kwai Chung General Telephone: 2743 6377
Qutpatient Clinic

Queen Elizabeth Hospital Telephone: 2928 6364
Yau Ma Tei General Qutpatient Clinic  Telephone: 2272 2417
Cenlral Kowloon Health Centre Telephone: 2762 1456
Qur Lady of Maryknoll Hospital Telephone: 2927 6101
West Kowloon General Telephone: 2928 7157

Out-patient Clinic

Tseung Kwan O Jockey Club General Telephone: 2927 2084
Outpatient Clinic




4.3 X Other Information
4.3.1 W Frequently Asked Questions

1.Q: When assisting smokers to quit, what should
healthcare personnel pay attention to?

A : Apari from the mastery of counseling skills and knowledge
on supplementary medication, it Is important for healthcare
parsonnel (o traal their chents with care and empathy.
® Be clear -

for example, "1 believe that quitling smaking is
important to you and | am ready 1o help™ ; "Itis simply

not enough to cut cigaretie consumption only in imes
of sickness.”

# Be slrong
for example, "As your doctor, | wish you know that
quitting smoking is crucial to protecting your health
now and In future. | and my colleagues in this clinic
will do our best to help you.

@ Be personalized -
Show your client the connection betwesn his'her health,
family, financial implication and social life, and analyse
the negatives of smoking and positives of quitting.

2.Q : How should nicotine replacement therapy
products be used?

A : Aparl from referring to the methods as described in
saction 3, some countries adopt a combination of forms
of nicotine replacement therapy lo cater for specific
needs of the quitter.
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3.Q:

A:

4.Q :

How effective is personal counselling
programme?

Personal counselling programme waorks as effectivaly
as various nicotine replacement therapy and non-
nicatine medication in enhancing the chance of
successful quitting. Researches show that
participants of personal counselling programmes
enjoy a higher succeass rate than non-

participants (odds ratio 1.

Are nicotine replacement therapy products
addictive?

: Micotine replacement therapy products contain much

l@ss nicotine than cigarattas. There is no evidence
on abusive use of nicotine replacement therapy
products by smakers.,

Can pregnant women and adolescents use
nicotine replacement therapy?

« Pregnant or breasifeeding women and adolescents

should first receive counseliing assistance. Despite the
lower nicoting content than cigarettes, nicoline
replacement therapy may still impair foetal health and
may nol suitable for children under the age of 12.
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6.Q : How can withdrawal symptoms relieved?

A : Aerobic activities such as walking and running, taking
deep breathing exercise, plently of water intake and a
balanced diet help relieve withdrawal symptoms.
(Please see Tips on Smoking Cessation  for delails.)

7. Q : Will there be significant weight gain after
quitting smoking?

A : Improvements in body functions and taste sensitivity of
successful quitters may trigger a relatively rapid gain
in weight if & balanced diel is nol adopted. Therefore,
it iz imporiant to do adeguate exercise and maintain a
balanced diet after quitting smoking.

8.Q - Will serious illnesses such as lung cancer
and heart disease develop after quitting
smoking?

A : Quitting smoking would only facilitale the recovery
of body functions. If a quitter remains determined
and resists smoking in the long run, hisher chance
of developing serious ilinesses would be no different
from that of non-smokers. Smokers should be well
aware of the fact that cigarettes contain over 4,000
harmful chemical substances and mare than &0
carcinogens. To enjoy good haalth, quit smoking.




4.3.2 X Tips on Smoking Cessation

For smokers who are inconvenient to receive smoking
cessation service and wish to quit on their own, thay can make
reference to the following methods:

- Recognise your reasons for quitling smoking (please
sge Decisional Balanced Workshest  in Tabla 1).

- Assess the barmiers you may encounter during
smoking cessation, and figure out the comesponding
counteractions.

- Dispose all smoking looks and cigareties. Stay away
from second-hand smoke and places frequented by
SMOKErs,

- When you feel craving for a cigarette, distract yourself
as far as possible by calling friends who have
successfully guit, or leaving your waork for a while to
lake deep breaths or do stralching exercises.

Develop new interests




- Seek help from family members, friends, colleagues and
smoking cessation partners. Tell them your feeling so
as 1o seek their support and encouragement.

- Develop new interests to replace smoking with haalthy
activities such as reading, planting, keeping fish, knitting
or participating in community activities.

- Maintain & balanced del. Avoid high-fal, high-cholesterol
or high-sugar food. Never eat excessivaly to compensata
for tobacco cravings 50 as to prevent waight gain, Avold
alcoholic or caffeinated beverages such as strong tea,
coffee, milk tea or coke to avoid stirfing up the urge to
SMoke.

- When someone offers you a cigaretie, tell him/mher firmly
that you have guitbed smoking and take the initiate to
advise him/her o quil,

Maintain a balanced diet




9 Appendix

-

Sampla Flowchart of Smoking Cassation Service
by Depariment of Haalth

Application Form lor Health Bducation Matarials
Fagerstram Tesi

Guidelines on Measurement of Exbaled Cartsan Monoxide

>
=
=
a
]




Covact L

5. A p pE “dix Fiooe £E0Y, 18F Wa Chung Homsa

7 O’ e Eiid, Whest
Harg Kang

5.1 Y Appendix 1 Application Forms e 0 s

P 4T A
Tobacco Control OfficeDepartment of Health """
H Application Form for Health Education Materials (GP)

Conlerd Lefmgory Lhymintaty

[HEi

| TERAm P g sign sk dmice |goid)

L i e B’ b
Hml-rm:lmuﬂlr "o Gein” (i)

e

. s B w o pevar)
NSy — e Pty S0 e ™ i
H:-E'nq:—l.ill.n_-ﬂ T s " i |

EEE s s B =
| WSy — s e §51 V™ b |

HHHH R HERH

]
|
|
|

8

vmmmmummuur
P'quuul:mlrmlm
Place of Collection; G12, GF, Wanchai Polyclinic, 59 Kennedy Road, Wanchal, Hong Kong
Harme of epatie | Cegateasinn Wi of palechag peson
Conmas] numise Aimsg

Purpsass of s ol sckapsen malsrisls ool place of dv e
- _ Dale | — — = 2

Exh o il 61 W0 OTRIES ON Thrsdeyn  Pedis of e fil Silanie e ol 70wl Do soilad Dy (55 OFce oo
colect e mnlriny

T30 am s Rmeen T30 g 6850 pm
iy ofice il Contg podl | e oepansalions. G amange o he daee of colecnon
@l e on e Fingd quaniy S0 Do ol gD led .




5.2 ' Appendix 2
Sample Flowchart of Smoking Cessation Service by
Department of Health (for reference only)

smoking cessation service provided by the Department of
Health is as follows:

[

Assessment Day |

This in-betwesn period
shouid praferably last no
mare ihan 2 weeks

s

[

Follow-up Dayi1) |

| Allow an intesval of about 1

weiedk from folow-up day (1)

-~ ™
Azzessment Day

= Doclors and nurses make an assessment of
the clent’s reasons and inbentions 10 ouil.

- For @ client in the preparation [ action stage:
assess quitling methods such as counsalling
or supplementary medication, and sel the quil
day.

-For a clienl n the contemplation | pre-
contemplation stage, apply the "5R's”
approach to motivale him'her and sel a day
for follow-up aclions.

L 7
- =
Falliow-up Dayi1)
- This is the "Quit Day~ on which personal
smaking cessation plan commences.

- Recommend i nicoling replacement therapy
is raquired in addition to personal counsaling.

- Explain tha nicoting replacement dosage
suitable io the clienl, the gradual reduction
schedule, side effects and the method of
disposal.

- Explain the passible withdrawal symploms
and relief measures,




Follow-up Day
(2), (3jand(4)

[ Allow an interval of 2 fo
4 waeks betwean each
hol-up day
Al an mlerval of aboul
&6 and 52 weeks from
folow-up day (4]

Reunion Day }

(" Follow-up Day(2) R

- identily the chent's progress, and assist himher
io continue quitting with perseverance,

= Assess the method and frequency of use,
dosage and effectiveness of the nicoting
replacament agent.

- Through an analysis on 8 balanced diet and ke
rebuilding, anhance the client’s sell-confidence
and ability io gui smoking, with a view o helping
him overcome problems [ bamriers,

Follow-up Dayf{3)

- Assist the client in identifying means lo insist
on quitling in tha lang mun

- Infroduce ways 1o rebuild life, focusing on a
healthy lifestyle, and figune cul counieractions
according o personal needs.

Follow-up Day(4)

= Guide the client 1o race the source of pressine,
followed by analysis and discussion o enable
the client to figure oul corresponding
Counleracinmns.

- Encourage the client o urge family members,
friancls or colleagues 1o quil smoking.

\ J

i '

Reunicn Day

- Update the client's achievement and recent
status.

- Give encouragement 1o successful quitters.

- Offer necessary personal counselling and
arrangements t0 unsuccessful quitters.

- Encourage the client lo stay aler to resist

lobacco canings, and call the Departmen| of
Health Smoking Cessation Hotling 1833 183

when necessary,
= Encourage the clent to urge family members,
friends or colleagues 1o quil smoking as well.

"

J
<




5.3 1 Appendix 3 Fagerstrom Test of Nicotine

Dependence
Quesilon Optian SCoars
[ Hiw: Boon s yo walks U da you smaoke | 5 mines O 3
G- 30 minules [ s
31 - B0 minutes [ 1
&l minsimor mom [ ]
Yes O 1
o | m|
Thea i e b e v 1
Any clher O
Yes O 1
M | i
(=) D it sk Fyod ans 20 i et you 8re | yes O 1
in e masl of 1he day? Wa 0 0
31 ar more O 3
21-30 (=) 2
11-20 O i
10 or ess rl ]
Tiotal scom

Tatal Scom Nicotine Dopendance

- Fagerstrom Score 4-5:  can use drugs of lower dosage
- Fagerstrom Score 6-10; can use drugs of higher dosage



5.4 Y Appendix 4 Guidelines on Measurement of
Expired Carbon Monoxide

Test for Measuring Expired Carbon Monoxide
Smoking and inhalation second-smoke will breath in harmiul
substances contained in tobacco. Among them, carbon monoxide
combines with haemoglobin to reduce its oxygen camying
capacily, thus weakening physical ability and accelerating aging.

The “smokerlyzer  (Figure £) measures the concentration
of exhaled carbon monoxide of smokers and give them a better
understanding of their physical conditions, and in turm motivatle
them to make a decision to quit




Table for Exhaled Carbon Monoxide Measurement

The subgect may nol heve smoked in the last 24 hours.

=
g

LY

ppm= pans per milkan (conient of carbon monaside )

Lap barigs can a5 fulas
K




Decisional Balance Worksheet

Fositive Melings besughl by smoking  Nagative feslings brought by smoking

Hagative fealings brought by quitting | Positive feslings Brought by auiiiing

Reasons for nol quitiing Reasons for quitting
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