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Donabedian Model

o Conceptual model for examining health services
and evaluating quality of health care

e Structure, process and outcomes

o Structure: hospital buildings, clnics, staff,
financing, equipment

* Process: transactions between patients and
service providers

e Qutcomes

(Wikipedia 2019 Nov 1)
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Evaluation: Definitions and Purposes
 Different definitions and purposes

e Systematic, rigorous, and meticulous application of
scientific methods to assess the design,
Implementation, improvement, or outcomes of a
program. It is a resource-intensive process ...

(Ross et al 2004)

e Two functions:
 Formative: for improving
 Summative: short-term effectiveness or long-
term impact

(Staff 2011)

(wikipedia.org)
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Planning and evaluation

Evaluation should be included before starting any
services/programmes/projects

Planning of intervention should include an
evaluation plan with sufficient funding

Evaluation of existing and on-going
service/programme: difficult, haphazard

New intervention within existing
service/programme: isolated evaluation

Expertise, experience, independence
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Evaluation, aims and objectives

 Aims and objectives achieved?

 Different services/programmes/projects with
different aims/objectives

* Aims/objectives not stated, not clear (not
measureable), not accepted, forgotten, changing
or evolving

* Disagreements: primary/secondary objectives,
priorities/weighting
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Aims and objectives of SC services etc

* Primary or main aim: to help smokers quit smoking?

e “Help”: an action, not outcome; how to define help in
measureable terms?

e “Smokers”. Define (WHO)? Any smokers who come
for help (more motivated)? Some smokers come
only to have a look. Smokers recruited in outreach
activities (less motivated)

o “Quit”: Define? Self-reported? Duration (24h, 7
days, continuous 1 month to 12 months)? At what
follow up time point? Biochemical validation?
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Other SC aims and objectives (1° or 2°)

e Quitting related outcomes: different definitions and
sub-groups (e.g. by nicotine dependence); quit
attempts, relapse, readiness to quit (stages of
change), importance and confidence in quitting

* Methods of quitting
« Withdrawal symptoms and actions to overcome

 Adherence to treatment and use of materials (e.qg.
booklet)

e Factors associated with quitting: e.g. social support
e Smoking reduction: e.g. by half at least
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Other aims and objectives

* Raise awareness of SC and harms of smoking
* Including smokers and non-smokers

e Other target groups: An SC clinic in a hospital can
raise awareness of doctors, nurses and other HCP,
and patients and relatives

e Out-reach publicity: Neighbourhood, schools,
health & other service centres, mass media

 Beyond SC: Tobacco control advocacy; Increase
tobacco tax, Smokefree legislation (e.g. monitoring
and complaints)
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New Challenges from new products

e E-cigarettes (EC), heated tobacco products (HTPs)
 Quitting cigarettes but not EC? Not HTPs?

e “Harm reduction” is NOT quitting

 Quitting of all products and nicotine
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Effectiveness?

e Effectiveness: Difference in outcomes between
Intervention and no intervention (controls)

« Strongest evidence: Randomised controlled trial
(RCT); Double blinded placebo RCT

e SC programme with no control group: Weak
evidence of effectiveness
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Quit rates comparable?

 Quit rates of different SC projects are NOT
comparable, unless shown/proven otherwise

e Natural guite rate of smokers in the relevant
community can be a reference, but usually not known

e Smokers who seek treatment: More motivated with
higher quit rate

* Free services: Lower quit rate
Expensive services: Higher quit rate
e Smokers recruited proactively: Lower quit rate

e Hard-core smokers: Community with very high or low
smoking prevalence, lower guit rate
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Evaluation and Research

Different definitions and perceptions

RCT: efficacy/effectiveness of an intervention, the
most robust evaluation (research)

Evaluation includes much more, and needs not,
and often does not have RCT

SC programme/services: platforms and
opportunities for research

Evidence generating; add new knowledge

Can the SC project generate publications In
iInternational peer reviewed journals?
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Cost analysis

Direct costs for setting up and recurrent costs
Mainly manpower, publicity and medications

Incomes: government and other grants, fees and
charges from clients

No. of quitters/unit cost (including and excluding
setting up and evaluation funding)
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Establishment and evaluation of a smoking
cessation clinic in Hong Kong: a model for
the future service provider

Abu Saleh M. Abdullah, Anthony J. Hedley, Sophia S. C. Chan,
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on Smoking and Health Smoking Cessation Health Centre (SCHC)

Steering Group*

Abstract

Background In the West, the effectiveness of smoking cessa-
tion programmes is well established. Smoking cessation
programmes in the East are rare. We evaluated a pilot
smoking cessation health centre {SCHC) of the Hong Kong
Council on Smoking and Health (COSH).

Methods The clinic operated 3 days a week from 6 to 9 pm.
Smokers were recruited mainly by low cost publicity. Trained
counsellors provided individual counselling and a 1 week
free supply of nicotine replacement therapy {NRT). The pro-
gramme was evaluated in terms of process, outcome and
cost.

Results During August 2000 to January 2002, 2212 calls were
received through the clinic hotline and 1203 smokers
attended the clinic. Eight hundred and forty-one were suc-
cessfully followed up at 12 months. Based on intention-to-
treat analysis, the 7 day point prevalence quit rate at 12
months {not smoking any cigarette during the past 7 days at
the 12 month follow-up) was 27 per cent (95 per cent con-
fidence interval, Cl 25-30 per cent). The average cost per
quitter was US$339 (US$440 including NRT cost for a 1 week
free supply). Other benefits included training of healthcare
workers and medical students, organization of seminars,
health talks and self-help groups, and promotion of research
and training.

Conclusions This first evaluation of a clinic-based smoking
cessation service in Asia showed that the service was accept-
able to Chinese smokers. The quit rate in this pilot part-time
clinic is comparable to those of full-time and better funded
clinics in the West. A part-time smoking cessation clinic is a
promising model for piloting smoking cessation services in
the East.

Keywords: smoking cessation, health centre, Hong Kong
Chinese, evaluation

Introduction

In the west, a wide variety of smoking cessation programmes
have been developed over the last decade. Most programmes

achieved point prevalence abstinence rates of 10-30 per cent at
12 months, with higher rates among those which used nicotine
replacement therapy (NRT).! However, in the East, there is a
lack of smoking cessation services, and we found no such data
for Chinese in the literature. Implementation and evaluation of
asmoking cessation programme in the East should have impor-
tant public health and policy implications for this region.

Hong Kong is the most urbanized and westernized city of
China with a population of 6.5 million. Its smoking prevalence
of ~15 per cent (26.1 per cent male and 3.6 per cent female)? is

*The members of the Hong Kong Council on Smoking and Health Smoking
Cessation Health Centre Steering Group included the following:

A.J. Hedley, Chair Professor, Department of Community Medicine,
The University of Hong Kong; Former Chairman, Hong Kong Council on
Smoking and Health, COSH

T. H. Lam, Head, Department of Community Medicine, The University of
Hong Kong; Vice Chairman, COSH

A.S. M. Abdullah, Director, Hong Kong Smoking Cessation Health Centre;
Research Assistant Professor, Department of Community Medicine,

The University of Hong Kong

S. C. Chan, Head, Department of Nursing Studies, The University of Hong Kong
Marcus Yuand Raymond L. M. Ho, Former and Current Executive Director,
COSH

W.L. Lo, Council Member, COSH

Alfred Chan, Former Senior Project Manager, COSH

Edith Lau, Professor, Department of Community and Family Medicine,
Chinese University of Hong Kong; Council Member, COSH

J. L. Tang, Associate Professor, Department of Community and Family
Medicine, Chinese University of Hong Kong

S. Y. Chan, Associate Professor, Department of Community and Family
Medicine, Chinese University of Hong Kong

H. C. Ma, Chief Executive, Ruttonjee Hospital

C.W. Lam, Head of Respiratory Medicine, Ruttonjee Hospital

Y. K. Lau, Head of Cardiology Division, Ruttonjee Hospital

Address correspondence to Abu Saleh M. Abdullah, Department of Community
Medicine, The University of Hong Kong, 5/F Academic Block,

New Medical Complex, 21 Sassoon Road, Hong Kong SAR..

E-mail: asm.abdullah@graduate hku.hk

Journal of Public Health 26(3) © Faculty of Public Health 2004; all rights reserved.
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First smoking cessation services, low cost
with vigorous evaluation in Hong Kong

 Smoking Cessation Health Centre (SCHC) at
outpatient department, Ruttonjee Hospital,
August 2000 by Hong Kong Council on Smoking
and Health (in collaboration with HKU). Free of
charge.

» A steering group and a clinic director (part-time
10%), a PT (25%) coordinator, and a PT (80%)
support staff, 3 counsellors on duty during each
session
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Evaluation

Process
Comments from staff and satisfaction
Client satisfaction by guestionnaire at 3 months

Outcomes
Main - self-reported 7 day point
prevalence quit rate at 12 months
Others - continuous abstinence rate, reduction
(by at least 50%) rate

Others

* No. of organisations visited

 No. of HCP and medical students trained

* No. of outreach activities

e Education and training materials developed and distributed

18/54
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Client satisfaction at 3 months

Satisfied/very satisfied:

e Counselling in clinic

* Telephone follow up

* Booking arrangement

e Getting access to hotline
 Quitting self-help materials

93%
92%
86%
1 7%
/1%

o Usefulness of NRT: patch 59%, gum 57%, inhaler

46%

Probably/definitely recommend this service to other

smokers: 80%
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Table 2 Smoking status using different outcome indicators among participants at the 12 month follow-up interview

By number of clients By intention-to-treat
successfully followed up analysis
n= 841 n=1203

% {95% confidence interval} % {95% confidence interval)

Main outcome
Not smoking in the past 7 days at the follow-up interview 39 (36-42)

Other outcomes

Continuously abstained from tobacco smoking for 80% of the whole yvear 26 (23-29) 18(16-21)
prior to interview

Not smoking in the past 24 hours at the follow up points 40 (36-43) 28 (25-30)

Stopped smoking for at least 24 hours at some point prior to the interview 82 (79-8b) 57 (b5-60)

Had not quit but had reduced smoking by at least 50% from the 21 (18-24) 14{(13-17)
haseling level

Reported any positive behavioural change toward smoking cessation® 86 (83-88) 60 (57-63)

*Positive behavioural change refers to not smoking at follow-up or having quit for at least a day or had reduced cigarette consumption by at least 50 per cent.
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A Randomized Controlled Trial of Two Different Lengths of
Nicotine Replacement Therapy for Smoking Cessation
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This study examined if 2-week free nicotine replacement therapy (NRT) would be more effective than 1-week free NRT to help
smokers quit smoking at 6 and 12 months. In a single-blinded randomized controlled trial design, 562 Chinese smokers who
attended a smoking cessation clinic in Hong Kong, China, were randomly allocated into two groups (Al and A2): Al (n = 284)
received behavioural counselling with free NRT for 1 weel; A2 (1 = 278) received similar counselling with free NRT for 2 weeks.
All subjects received printed self-help materials to support their quitting efforts. A structured questionnaire was used for data
collection, including pattern of NRT use and self-reported 7-day point prevalence quit rate at 6 months and 12 months. Among
the participants, the mean number of cigarettes smoked per day was 18.8 (SD = 10.9). By intention-to-treat analysis, 7-day point
prevalence quit rates were not significantly different between Al and A2 groups at 6-month (27.5% versus 27.3%; P = 0.97) and
12-month (21.1% versus 21.2%; P = 0.98) followup. The findings suggest that two-week free NRT was not more effective than 1-week 21/54
free NRT to increase smoking cessation rate among Chinese smokers.
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NRT use among subjects in the two groups

Duration of NRT use Al (n = 284) A2 (n=278)
2 weeks or more 41.5" 3G

4 weeks or more 22.9 24.8

& weeks or more 7.4 6.8

Note: all of those who were not available at followup were considered as
nonusers.

*Significant difference between the two study groups {Chi-square = 0.54,
df = 1, P = 0.004).
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Quitting status using different outcome measures in the two groups
at 6-month and 12-month followups, by intention to treat

6 months 12 months
QOutcome measures Al A2 Al A2
(N=284) (N =278) Pwvalues OR(95% CI) (N =284) (N =278) Pvalues OR (95% CI)
N (%) N (%) N (%) N (%)

Main outcome

Self-reported 7-day point
el enesT 78 (27.5) 76 (27.3) 0.97 1.0 (0.7-1.4) 60 (21.1) 59 (21.2) 0.98 1.0 (0.7-1.5)

Secondary outcomes

Biochemically validated (CO
level in exhaled air) 7-day point 22 (77) 35 (12.6) 0.06 1.7 (0.9-3.0) NA NA NA NA
prevalence quit rate

Self-reported 24-hour point

ks . s 78 (275) 76 (273) 0.97 1.0 (0.7-14)  60(21.2) 59 (2L.2) 0.98 1.0 (0.7-15)

Self-reported continuous
abstinence

Had not quit but had reduced
smoking by at least 50% from the 49 (17.3) 50 (18.0) 0.48 1.1 (0.7-1.9) 39 (13.7) 44 (15.8) 0.48 1.2 (0.7-1.9)
baseline level

71 (25.0) 69 (24.8) 0.96 1.0 (0.7-1.5) 52 (18.3) 51 (18.3) 0.99 1.0 (0.7-1.5)

Stopped smoking for at least 24
hours at some point prior to the 123 (479) 127 (53.1) 0.24 1.2 (0.9-1.8) 110 (38.7) 112 (40.3) 0.71 1. (0:8-1.5)
interview

Note: OR: odds ratio; CI: confidence interval; NA: not applicable.
*Subjects who did not complete the intervention (withdrawn/could not be contacted) were considered not quitting. Those who had no validation were also
considered as not quitting.

23104



LKS Faculty of Medicine

Experience sharing and co-learning

e Low cost, one short counselling session

e 17.5 months: 5554 calls, 1120 smokers, 872
counselled = 50 counselled per month

e Acceptable

e Quit rate at 6 months (12%): appeared
comparable to others

» Appeared effective but no control group

* Provided evidence and experience for future
quitline and Youth Quitline
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HKUNYouthi@uitline
HEXNRE D ERIERG

WEBEERAE
Tabacco Control Office
Department of Health
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Smoking Status at 6 Month Follow up (N=240)2

7 (%)
Having at least one quit attempt 132/{55.0)
No smoking in the past 7 days 53 (22.1)
No smoking in the past 30 days 42 (17.5)
For current smokers at © months (n = 187)
Reduced daily cigarette consumption by half or more 45 (24.1)

a. 240 out of 339 reached 6-month. By intention-to-treat analysis (carry-forward method).
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Short-term impact of new smoke-free
legislation on the utilization of a quitline

in Hong Kong

Sophia S. C. Chan, David C. N. Wong, Daniel Y. T. Fong, Angela Y. M. Leung, Yim-Wah Mak, Debbie O. B. Lam, &

Tai-Hing Lam

Introduction: New smoke free legislation implemented in
Hong Kong on 1 January 2007, prohibited smoking in the vast
majority of indoor workplaces and public places. Experiences of
western countries indicated that the need for smoking cessation
services would increase after enactment of the smoke-free legis-
lation, but no systematic study of this issue has been undertaken
in Southeast Asia. The present study aimed to examine the im-
pact of smoke-free legislation in promoting smoking cessation
through a local quitline.

Methods: The present study reports the results of a telephone
survey using interrupted time-series analysis. We operated a
toll-free smoking cessation hotline (quitline) for the general
public from August 2005 to September 2007. The present study
measured the percent change in the number of telephone calls
received and handled before and after the smoke-free
legislation.

Results: We evaluated the quitline for 9-month periods before
(January—September 2006) and after (January—September 2007)
the smoke-free legislation was implemented. The call rate in the
initial period was 27.6 per month compared with 34.9 per
month after enactment of the legislation, a 26% increase. Based
on interrupted time-series models, the initial impact of the
smoke-free legislation was to increase the number of telephone
calls received and handled per week (p < .001), but the impact
was temporal and deteriorated within 6 months.

Discussion: Implementation of the new smoke-free legislation
had a short-term effect in promoting the utilization of a smok-

ing cessation quitline in Hong Kong. A systematic and long-
term tobacco control campaign should be combined with
smoke-free legislation to promote and sustain smokers™ inter-
ests in smoking cessation.

Introduction

Smoking is the leading preventable cause of death in the United
States, and most smokers begin to smoke in their teens (Mackay,
Eriksen, & Shafey, 2006). In Hong Kong, smoking prevalence
has remained steady over the past decade: 25% of males and 4%
of females were daily smokers in 2005. More than 60% of daily
smokers reported that they had started smoking weekly before
age 20. About half of the daily smokers had never tried and did
not want to quit smoking, Among smokers who were aware of
smoking cessation services, less than 109 had tried/would try to
use the services (Census & Statistics Department, Hong Kong SAR
Government, 2006). Since smoking cessation hotlines (quitlines)
have proven to be effective (Fiore et al., 2008), we started a quitline
in 2005 to assist smokers in quitting at an early stage so that
they could avoid developing adverse smoking-related health
outcomes (Chan et al., 2008).

With public support—70% of Hong Kong residents agreed
to require smoke-free restaurants (Lam, Chan, & Ho, 2000)—
and with persistent promotion by the Hong Kong Council on
Smoking and Health, the Hong Kong SAR Government enacted
new smoke-free legislation on 1 January 2007. The legislation
completely prohibited smoking in the vast majority of indoor
workplaces and public places, including restaurants, offices,

ne
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Impact of legislation on the number of telephone calls received by the quitline,
8 August 2005 to 30 September 2007 (excluding case referrals)

100 -
Actual
Q0 - = = = |mpact of [egislation
g *  Press conference
O a  Publicity campalgh
L 80
=
o
o 70
i
© |
€ 60
g Smoke-free legislation started
o 50 on 1 Jan 2007
=
)
T 404
el
S
{ 30_ ':.l:'-l._
m -"-:
£ 20, u(\
z R ——— "
10 +
D T T T T T T T T T T T T T T T T T T T T T T T T T
T S T SN U5 R Vo B 15 SN V' SO o SO NN (o B (o S T N I B = R N T O (o NN O S RN N S 1Y o Y oS o B O
2P P YYIYYPYYIFIIIRIYTYPIYYPYFPYFRPFFIP
b ] ] = = [ 3 [ —_
> 385333 5885853988838 88585323%
T o Yzzao3uw 24 z3 469 Y=zn0535u0 9453 440
- T - = 0O LM o @ T Do o N T N
FEococldRNaadaa~-eg-"888cme8&aaaa-L~-"3373



ADDICTION

i IRl o eSSk i - i

DDICTION BOA

RESEARCH REPORT doi:10.1111/add.15262

Physicians’ very brief (30-sec) intervention for smoking
cessation on 13671 smokers in China: a pragmatic
randomized controlled trial

Yee Tak Derek Cheung' [, Nan Jiang?, Chao Qiang Jiang®, Run Sen Zhuang®, Wen Hui Gao®,

Jian Zhou®, Jin Hong Lu®, Hui Li’, Jun Feng Wang®, Yi Sheng Lai’, Jun Sheng Sun®, Jiu Chang Wu'®,
Chiang Ye'', Na Li’, Gang Zhou?, Jing Ying Chen'Z, Xiu Yan Ou'?, Liu Qing Liu'?,

Zhuang Hong Huang'®, Sai Yin Ho'® ("), Ho Cheung William Li' (), Sheng Hua Su'’, Yan Yang'®,
Yuan Jiang'®, Wei Hua Zhu?, Lie Yang?, Peiru Lin'?, Yao He?®, Kar Keung Cheng”' & Tai Hing Lam'®

ABSTRACT

Background and aims  Three to 10 minutes of smoking cessation advice by physicians is effective to increase quit rates.
but is not routinely practised. We examined the eflectiveness of physicians’ very brief (approximately 30 sec) smoking ces-
sation intervention on quit rates among Chinese outpatient smokers. Design A pragmatic, open-label. individually ran-
domized controlled trial. Setting Seventy-two medical outpatient departments of hospitals and/or community health
centers in Guangdong, China. Participants Chinese adults who were daily cigarette smokers (n = 13671, 99% males)
were invited by their physician to participate during outpatient consultation. Smokers who were receiving smoking cessa-
tion treatment or were judged to need specialist treatment for cessation were excluded. Interventions The intervention
group (n = 7015) received a 30-sec intervention including physician’s very brief advice, a leaflet with graphic warnings
and a card with contact information of available cessation services. The control group (n = 6656) received a very brief in-
tervention on consuming vegetables and fruit. A total of 3466 participants in the intervention group were further ran-
domized to receive a briefl booster advice from trained study personnel via telephone 1 month following their doctor
visit. Measurements The primary outcome was self-reported 7-day point prevalence abstinence (PPA) in the interven-
tion and control groups at the 12-month follow-up. Secondary outcomes included self-reported 30-day abstinence and bio-
chemically validated abstinence at 12-month follow-up. Findings By intention-to-treat, the intervention (versus control)
group had greater self-reported 7-day abstinence [9.1 versus 7.8%. odds ratio (OR) = 1.14. 95% confidence interval
(CI) = 1.03-1.26, P = 0.008] and 30-day abstinence (8.0 versus 6.9%, OR = 1.14, 95% CI = 1.03-1.27, P = 0.01) at
12-month follow-up. The effect size increased when only participants who received the intervention from compliant phy-
sicians were included (7-day PPA, OR = 1.42, 95% CI = 1.11-1.74). The group difference in biochemically validated ab-
stinence was small (0.8 versus 0.8%, OR = 1.00, 95% CI = 0.71-1.42, P = 0.99). Conclusion A 30-sec smoking
cessation intervention increased self-reported abstinence among mainly male smokers in China at 12-month follow-up
(risk difference = 1.3%), and should be feasible to provide in most settings and delivered by all health-care professionals.

Keywords Physicians, RCT. smoking cessation, Tobacco, pragmatic, very brief intervention.

Correspondence to: TaiHing Lam, School of Public Health, The University of Hong Kong, G/F. Patrick Manson Building (North Wing), 7 Sassoon Road,
Pokfulam, Hong Kong, China. E-mail: hmrth@hku.hk
Submitted 25 February 2020 initial review completed 11 June 2020: final version accepted 2 September 2020
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 RCT: 72 medical outpatient departments in
Guangdong, China

e Chinese adult daily smokers (n=13671, 99% male)
 Intervention (n=7015): 30-sec physician’s very brief
advice, a leaflet with graphic warnings and a card

on smoking cessation services

e Control (n=6656) consuming vegetable and fruit,
leaflet, card

e At 12-month, self-reported 7-day abstinence
9.1% vs 7.8%; OR=1.14 (1.03-1.26, P=0.008)

« 30-day abstinence
38.0% vs 6.9%; OR=1.14 (103'127, P:OO].) 30/54
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WHO Clinical Treatment Guideline
for tobacco cessation in adults 2024

Very brief advice VBA based on our
mega RCT and meta-analysis
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Quit to Win (HK COSH) 2009

First QTW in 2009

Evaluation integrated with research
Grand prizes 3 x HKD10000(=USD1282) for quitters and prizes
for nominators (3 x HKD3000)

Recruitment at 16/18 districts with exhaled CO test

RCT: (1) brief telephone counselling, (2) SMS; and (3) control
Biochemically validated winners at 6-month follow up: Lucky
draw, 3 winners and their nominators

Follow up: 2, 6, 12 months

23 recruitment sessions (noon to 8pm); 1119 smokers (1003 in
RCT)

Self-reported 7-day PP abstinence at 6 months: 22.2, 20,6,
20.3% (not sig.)

Abstinence at 2-, 6-, and 12-months follow up: Telephone group
adjusted OR 1.8 (1.01-1.88, P<0.04)
SMS no sig. effect
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Quit to Win (HK COSH)

2010, 2012-2019

Always included an RCT to test new and simple
interventions

Involving 18 District Councils and district based NGOs
In publicity and recruitment of smokers

Increasing to 1200+ smokers

Evaluation expanded

Publicity and recruitment events: no. of people passing
by, looking at displays, asking and getting more
iInformation

Would include participating NGOs on their experiences
and interests in future SC events

34/54



LKS Faculty of Medicine

HEALTH EDUCATION RESEARCH Vol.30 no.4 2015
Pages 609-621

Advance Access published 25 June 2015

HEALTH
EI.I:E’ ;‘E;Jéﬂ" A block randomized controlled trial of a brief smoking
S ol cessation counselling and advice through short message

service on participants who joined the Quit to Win
Contest in Hong Kong

Sophia S. C. Chan', David C. N. Wong', Yee Tak Derek Cheung’*,
Doris Y. P. Leung®, Lisa Lau®, Vienna Lai* and Tai-Hing Lam?

!School of Nursing and 2School of Public Health, The University of Hong Kong, Hong Kong, *The Nethersole School of
Nursing, The Chinese University of Hong Kong, Hong Kong and "Hong Kong Council on Smoking and Health, Hong Kong
*Correspondence to: Y. T. D. Cheung. E-mail: derekcheung @hku.hk
Received on August 19, 2014; accepted on May 26, 2015

Abstract and interactive messaging services are
warranted.
The present trial examined the effectiveness of
brief interventions for smokers who joined the .
Introduction

Hong Kong Quit to Win Contest to quit smoking.
A block randomized controlled trial allocated
1003 adult daily smokers to three groups: (i)
The TEL group (n=2338) received a 5-min
nurse-led telephone counselling; (ii) The SMS
group (n=2335) received eight text messages
through mobile phone and (iii) The CONTROL
group (n =330) did not receive the above inter-
ventions. Participants with biochemically veri-
fied abstinence at 6-month follow-up could
receive cash incentive. The primary outcome
was the self-reported 7-day point prevalence
(PP) of tobacco abstinence at 6-month follow-
up. The abstinence rate in the TEL, SMS and
CONTROL group was 22.2, 20.6 and 20.3%, re-
spectively (P for TEL versus CONTROL = 0.32;
P for SMS versus CONTROL = 0.40). When ab-
stinence at 2-, 6- and 12-month follow-up was
modelled simultaneously, the TEL group had a
higher abstinence than the CONTROL group
(Adjusted OR =1.38, 95% CI=1.01-1.88, P=0
.04). In the Quit to Win Contest, the brief tele-
phone counselling might have increased abstin-
ence, but the text messages had no significant
effect. Further studies on intensive intervention

Quitting smoking can reduce the risk of many to-
bacco-related diseases, with substantial gains in
quality of life and life expectancy. In China, with
one-third of the world’s smokers, over 75% of the
smokers do not want to quit [1]. Only 8.2% of the
quitters sought counselling services or used pharma-
ceutical therapy such as nicotine replacement ther-
apy [2]. In Hong Kong, the most westernized and
urbanized city in China and with the lowest smoking
prevalence in the developed world, the proportion of
hardcore smokers (defined as those who had no in-
tention to quit, no quit attempt and consumed 15 or
more cigarettes a day) increased from 21.8% in 2005
to 27.4% in 2008 [3], which was higher than several
developed countries including the United States [4],
Canada [5] and England [6] and was comparable to
Norway and Italy [7, 8].

To attract more smokers to quit, Quit and Win
contests have been organized to promote smoking
cessation by using monetary and grand prizes as in-
centives. A systematic review, however, did not
conclude about the effectiveness of such approach
due to the lack of randomized controlled trials
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Abstract

Background: Quit attempters often have episodes of smoking relapse before they eventually quit. Interactive text messaging
through mobile phones has been shown to increase abstinence. This service can be potentially applied on the platform of a social
networking service to help quitters maintain abstinence.

Objective: Our aim was to determine if the group discussion and reminders via the WhatsApp or Facebook social group were
effective to prevent smoking relapse in quitters who had stopped smoking recently.

Methods: This was a single-blinded, parallel, 3-arm pilot cluster randomized controlled trial allocating recent quitters, who had
completed an 8-week treatment and reported abstinence for at least 7 days, to WhatsApp (n=42), Facebook (n=40), and a control
group (n=54). The 2 intervention groups participated in a 2-month online group discussion with either WhatsApp or Facebook
moderated by a trained smoking cessation counselor and received a self-help booklet on smoking cessation. The control group
only received the booklet. The primary outcome was the 2- and 6-month relapse rates, defined as the proportion of participants
who smoked at least 5 cigarettes in 3 consecutive days.

Results: Fewer participants in the WhatsApp group (17%, 7/42) reported relapse than the control group (42.6%, 23/54) at
2-month (OR 0.27, 95% CI 0.10-0.71) and 6-month (40.5%, 17/42 vs 61.1%, 33/54; OR 0.43, 95% CI 0.19-0.99) follow-ups.
The Facebook group (30.0%, 12/40) had an insignificantly lower relapse rate than the control group (42.6%, 23/54) at 2-month
(OR 0.58, 95% C10.24-1.37) and 6-month (52.5%, 13/40 vs 61.1%, 33/54; OR 0.70, 95% CI1 0.31-1.61) follow-ups. The WhatsApp
social groups had more moderators’ posts (median 60, IQR 25 vs median 32, IQR 7; P=.05) and participants” posts (median 35,
IQR 50 vs median 6, IQR 9; P=.07) than their Facebook counterparts, but the difference was insignificant.

Conclusions: The intervention via the WhatsApp social group was effective in reducing relapse probably because of enhanced
discussion and social support. Inactive discussion in the Facebook social group might have attributed to the lower effectiveness.
Trial Registration: Clinicaltrials.gov NCT02007369; https://clinicaltrials.gov/show/NCT02007369 (Archived by WebCite®
at http://www.webcitation.org/6¢3RbItQG)

(J Med Internet Res 2015;17(10):¢238) doi:10.2196/jmir.4829
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37/54



LKS Faculty of Medicine

RCT:. Relapse prevention using
WhatsApp and Facebook

Integrated Centre on Smoking Cessation, Tung Wah
Group of Hospitals

Single-blinded, parallel, 3-arm pilot cluster RCT
Recent quitters after 8-week treatment and abstinence
for 7+ days

WhatsApp (n=42), Facebook (n=40), Control (n=54)

2 month online group discussion moderated by SC
counsellor

6-month relapse rate

WhatsApp 40.5% vs 61.1%, OR=0.43 (95% CI 0.19-0.99)
Facebook 52.5% vs 61.1%, OR=0.70 (95% CIl 0.31-1.61)
WhatsApp had more moderator and participant posts
than Facebook but not significant
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Development and testing of
a smoking cessation Clinic
Evaluation Tool

 Funded by TCO, DH, HK

« HKU SPH, Smoking Cessation Clinic of China PLA
General Hospital, China CDC TCO

 Minimal approach for first version
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

This is a tool for healthcare organisation consultant, management, and professional
assessors to evaluate and improve the quality of service of a smoking cessation clinic or to
set up a new smoking cessation clinic. This tool contains four sections, including
organisation assessment, environment assessment, process assessment, and outcome
assessment. Please check if your clinic has fulfilled each item in this tool according to the
actual situation of the clinic, and add up the points specified in the () for items with a tick.
This assumes that the smoking cessation clinic or service is under a hospital or community
healthcare centre or similar organization. If the clinic is an independent organization,
please modify the wordings of the questions as appropriate. This tool is applicable to a
Quitline smoking cessation service. If there are questions which are not applicable, please
state so. The inapplicable items can be excluded or adjusted in final point calculation
when the total points are converted to a percentage of the total.

Basic information

* Name of the smoking cessation clinic/service:

o Address:

» E-mail address and/or website:

« Name of the organization responsible for the above:
* Name of person completing the items below:

« Position in the smoking cessation/clinic or the organization above: 40/54
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

Section 1. Organisation Assessment (17 points in total)
Organisation assessment focuses on the aspects of manpower, equipment, technology and system of a smoking cessation clinic.

(O (1 point) 1.1. The smoking cessation clinic/service has written approval from a governmental organisation or
healthcare institute for the establishment of the clinic.

(2 points) 1.2. The hospital or the community healthcare centre has a budget for the smoking cessation clinic/service.

(2 points) 1.3. The smoking cessation clinic/service has a designated person in charge of the clinic / service.

(2 points) 1.4. There is a designated department for the smoking cessation clinic/service. (Please specify the department:

)

(2 points) 1.5. The smoking cessation clinic/service has designated healthcare personnel to provide smoking cessation
services.

(1 point) 1.6. All healthcare personnel who service the smoking cessation clinic/service (fulltime or part-time) have
received smoking cessation training.

(1 point) 1.7. The hospital or the community healthcare centre has a designated place for the smoking cessation clinic.

(2 points) 1.8. Smoking cessation clinic/service with clear signage, such as a sign showing “smoking cessation
clinic/service”.

(1 point) 1.9. The smoking cessation clinic/service has necessary equipment for biochemical tests, such as smokerlyzer
breathe carbon monoxide monitor, tests for cotinine or nicotine in biospecimens.

(I point) 1.10. The smoking cessation clinic/service has relevant medical equipment, such as sphygmomanometer,
body weight scale and stethoscope.

O O O OO0 O] O] O|0|0

(2 points) 1.11. The hospital or the community healthcare centre is ready to offer smoking cessation medication.

Organisation assessment: points
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

Section 2. Environment Assessment (14 points in total)
A smoking cessation clinic may be located in a hospital or a community healthcare center. Environment assessment focuses on the
environment of the hospital or the community healthcare centre.

(O (1 point) 2.1. The hospital or the community healthcare centre has clear signage to show the opening hours of the smoking
cessation clinic/service.

(O (1 point) 2.2. The hospital or the community healthcare centre has clear signage to show the location of the smoking cessation
clinic/service.

1 point) 2.3. The hospital or the community healthcare centre has clear signage to show the telephone number of smokin
p p gnag P g
cessation clinic/service.

(O (1 point) 2.4. The hospital or the community healthcare centre has shown exhibition board of the smoking cessation
clinic/service at the front desk or the registration station.

(O (1 point) 2.5. The hospital or the community healthcare centre has shown brochure of the smoking cessation clinic/service at the
front desk or the registration station.

(O (1 point) 2.6. The hospital or the community healthcare centre has shown information of the smoking cessation clinic/service via
official website, social networking service (e.g. WhatsApp, WeChat, Facebook etc.), discussion forum in the
website, etc.

(O (2 points) 2.7. The hospital or the community healthcare centre has shown smoking cessation promotional information via their
public media system (video and bulletin board, etc) in the hospital or community healthcare centre

(O (2 points) 2.8. The hospital or the community healthcare centre has conducted onsite activities (e.g. health talk, consultations etc.)
related to smoking cessation and tobacco control

(O (2 points) 2.9. Smoking cessation training is offered to all healthcare personnel in the hospital or the community healthcare
centre.

(O (2 points) 2.10. The hospital or community healthcare centre has set up a system with clear requirements so that smokers can be

smoothly referred to the smoking cessation clinic/service.

Environment assessment: points
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

Section 3. Process Assessment (28 points in total)
Process assessment focuses on the process of development and implementation of smoking cessation services. It assesses whether a
smoking cessation clinic can meet the expectations and achieve the minimum quantifiable targets.

3.1. No of sessions operated by the smoking cessation clinic/service per week (with fixed schedule, half day with at least 2 hours for 1
session) (Please select one as appropriate from the following options)

(0 point) a. Less than 1 session per month or 12 sessions per year

(1 point) b. 1 session per month

(2 points) c. 2-3 sessions per month

(3 points) d. 1 session per week

(5 points) e. 2 or more sessions per week

OQO00

S
o

. During the past 12 months, how many smokers were served by the smoking cessation clinic/service in total? (Please select one as
appropriate from the following options)
(0 point) a. Less than 10 smokers
(2 points) b.10-29 smokers
(3 points) c. 30-49 smokers
(4 points) d.50-69 smokers
(5 points) e. 70-89 smokers
(6 points) f. 90-109 smokers
(7 points) g. 110-129 smokers
(8 points) h. 130 or more smokers

(1 point) 3.3. The smoking cessation clinic/service keeps a record for each smoker who visits and has received services of the clinic.

(1 point) 3.4. The smoking cessation clinic/service keeps a record for each smoker who has received follow-up services of the clinic.

(2 points) 3.5. The smoking cessation clinic/service has educational materials (e.g., brochure, leaflet, exhibition board, etc.) about the
harms of smoking.

(1 point) 3.6. The smoking cessation clinic/service has educational materials (e.g., brochure, leaflet, exhibition board, etc.) about
smoking cessation methods.

O] O] OPPLIOOOOOO00

(1 point) 3.7. The smoking cessation clinic/service has educational materials (e.g., brochure, leaflet, exhibition board, etc.) about
smoking cessation medications.
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

3.8. How many follow-up is conducted among smokers who visit and have received services of the smoking cessation clinic/service?

What is the response rate for the final follow-up survey? (Please select one as appropriate from the following options)
(O (0 point) a.No follow-up is conducted among smokers at all, or 1 follow-up with no response rate calculated, or response rate
below 10%.
O (1 point) b.1 follow-up only, and the response rate of the follow-up survey is 10-29.9%.
(O (2 points) c. 1 follow-up only, and the response rate of the follow-up survey is 30-59.9%.
(O (4 points) d. 1 follow-up only, and the response rate of the follow-up survey is 60% or above.

3.9. During the past 12 months, how many smokers were referred to the smoking cessation clinic/service from other departments in the
hospital or the community healthcare centre? (Please select one as appropriate from the following options)

(O (0 point) a.0-4 smokers

O (1 point) b.5-10 smokers

(O (2 points) c. 11-30 smokers

(O (3 points) d.31 or more smokers

3.10. What is the detection rate of biochemical test(s) (e.g., exhaled carbon monoxide test, etc.) among smokers at the first visit of the
smoking cessation clinic/service? (Please select one as appropriate from the following options)

(O (0 point) a. The detection rate of biochemical test(s) is not calculated or is below 50%

O (1 point) b.The detection rate of biochemical test(s) is 50-79.9%.

(O (2 points) c. The detection rate of biochemical test(s) is 80% or above.

Process assessment: points
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

Section 4. Outcome Assessment (11 points in total)
Outcome assessment focuses on smoking cessation or reduction outcomes after utilisation of the service of smoking cessation clinic. It
assesses to what extent a smoking cessation clinic can help the smokers to quit or reduce smoking.

4.1. The smoking cessation clinic/service calculates the smokers’ self-reported 7-day point cessation rate at 1-month (can be 1- or 6-

month) follow-up. Please specify: month, (if other duration of follow up is used, give he same points, but 2 points may

be deducted)

(0 point) a. The smoking cessation clinic/service does NOT conduct follow-up or does NOT calculate the 7-day point cessation
rate at follow-up.

(2 points) b. The self-reported 7-day point cessation rate is 5-9.9%.

(4 points) c. The self-reported 7-day point cessation rate is 10-14.9%.

(6 points) d. The self-reported 7-day point cessation rate is 15-19.9%.

(8 points) e. The self-reported 7-day point cessation rate is 20% or above.

O000 O

5%
)

. The smoking cessation clinic/service calculates the smokers’ smoking reduction rate (at 1-month (can be 1- or 6-month) follow-up.
Please specify: month.
(smoking reduction means that the number of cigarettes that the smoker smoked has reduced for at least 50% at the last follow-up
when compared to the baseline or at the first visit)

(O (0 point) a. The smoking cessation clinic/service does NOT calculate the smoking reduction rate

(O (1 point) b. The smoking reduction rate is 5-14.9%.

(O (2 points) c¢. The smoking reduction rate is 15-29.9%%.

(O (3 points) d. The smoking reduction rate is 30% or above.

Outcome assessment: points
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Smoking Cessation Clinic Evaluation Tool
(Version 1.1)

Final score of smoking cessation clinic evaluation|
Organization Environment Process Outcome

assessment assessment assessment assessment .
T £ + = points

Convert the total points into a percentage:

Total points assessed divided by the maximum of 70 points = %

Adjusted percentage if inapplicable items are excluded:

Total points divided by (70-points excluded) = %
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HKU Youth Quitline 5111-4333

 Hong Kong'’s first smoking cessation
service specifically for youth smoker.

(Founded in 2005)
» Peer counsellors provide free telephone

counselling and regular follow-up to young
4

E= 8 N (36 £33 ik A= & FF 65 A8
T3 iy N A =] 2 e ‘,L-l’u b
= A& N SR IR & @ WL 623 ks

HKU)YouthQuitline)

smokers aged 25 or below

¢ R O=

0
25 /° Service Hour

Weekday (5-9pm,)

Incoming Counselled 6-month
calls case* validated quit Weekend (2_—8pm_)
rate Except Public Holiday

( *Data is calculated from August 2005 ; Quit rate from Aug 2016 to July 2024 )
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HKU Youth QUitIine Peer LKS Faculty of Medicine
Counsellor Training Programme

Since 2005, we have held 16 counsellor training sessions and
successfully trained over 800 pre-secondary and college
students to serve as peer counsellors.
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HKU Youth Quitline Al Chatbot helps ..
youth quit smoking
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Take Home Messages

* Most ex-smokers in the world had quit cold turkey
without professional help (Simon Chapman 2022)

* Will-power, determination, perseverance of smokers
most important

« Some smokers are nicotine dependent with much
craving and withdrawal symptoms

e But some are not very dependent with only mild
craving and symptoms

 Those who have failed after receiving smoking
cessation services may quit later on their own

e Support MPOWER and promote quitting always:
Don’t give up!
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THANK YOU
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