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1/ Overview/

Although the daily cigarette smoking population has been
decreasing steadily from 23.3% in 1982 to 10.2% in 2019,
smoking, like many other countries, remains the biggest preventable
cause of death in Hong Kong. Diseases caused by smoking and
second-hand smoke imposed heavy economic and medical burden
on our society. As such, many countries have enhanced the efforts
in promoting smoking cessation in addition to strengthening their
tobacco control measures and legislations.

To quit smoking is easier said than done. According to the
Thematic Household Survey conducted in 2019,' some 234,000
smokers (nearly half of the smoking population) in Hong Kong
wanted to quit smoking. Apart from dealing with the problem of
nicotine dependence, behaviour modification and adjustment on
lifestyle during the course of smoking cessation are also essential.

Family doctors have all along been playing a crucial role in our primary
healthcare system. A review shows that a brief advice on smoking
cessation by a physician during the consultation increases the chance
of successful quitting.” Moreover, a professional and comprehensive
smoking cessation service would not only broaden the scope of clinic
service, but also help to build up doctor-patient relationship as well.

" Census and Statistics Department, Hong Kong Special Administrative Region. Thematic Household Survey
Report No. 70, June 2020.

? Stead LF, Buitrago D, Preciado N, Sanchez G, Hartmann-Boyce J, Lancaster T. Physician advice for
smoking cessation. Cochrane Database of Systematic Reviews 2013, Issue 5. Art. No.: CD000165. DOI:
10.1002/14651858.CD000165.pub4.
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This information kit aims at sharing with various healthcare partners
on the experience of providing smoking cessation service, with a view
to encouraging their participation and provision of such service in the
community. There are three main parts in this kit:

1. Counselling — Elaboration on various counselling skills, such
as assessment by means of the Transtheoretical
Model of Change, “5A’s”, “5R’s” and
motivational interviewing.

2. Pharmacotherapy — The methods of use and points to note on
different products of nicotine replacement
therapy and non-nicotine medications.

3. Information Information on smoking cessation services
provided in Hong Kong, frequently asked
questions, as well as tips on smoking cessation.

Smoking Cessation Information Kit (2015 Edition)




1.1 ol 5 il 5 G 8 6 Ay

AR A 3B 0 T 2 S (T AT A o B DU
B HEEE DY SRS o R T ARE
BT (B—) o 41 TSR B, R T BRI ) £
Tl 2 1 B A 0 B HE R DR T+ B T SACs | Ik B
W G R AT B

1.1 Synopsis of Counselling Programme

The smoking cessation counselling programme illustrated in this
information kit suits all smokers. 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 “SR’s” and “motivational interviewing” are employed to
motivate smokers who are not yet ready to quit and “5A’s” are used to
assist ready quitters to take decisive actions.
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( Does the client smoke? )

Yes l

I

Is he/she willing to quit smoking?

)(

Do his/her family
members smoke?

Yes l

I

l Yes

4 N\ [

Use “5A’s” with
counselling,
or prescribe
replacement

medication to
assist quitting

o Use “SR’s” to

motivate the client
to quit

Increase the
person’s intrinsic
motivation for
change using

~

( )\

Encourage clients to
motivate their family
members to quit
smoking. Clinic staff
is ready to provide
necessary assistance

& J

[l — FPAAERE
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“motivational N\ J
interviewing” skills
- J

Figure 1 Assessment of decision on smoking cessation

Smoking Cessation Information Kit (2015 Edition)




1.2 frhdisEiA

S A BRI SR A RIFEORE E TR -
LA SR 2 A B IR B O 52 - 6 T AT Rtk

B, 7 (=) SREF R E R -

p
DUEETI
\jWE%ﬁﬁﬂ@%%ﬁ

v

Ve

IRSEL
\jW@%%E%$%6@ﬁWﬂE<)

T fi 0]

s u
i - REERRA—
e e Py - SRR

PRTF I 45
(EELY}
- R CAk R E " A
/0 6 A W28 5 TEAE TR

fe — 17 Roit it =

*  Prochaska JO, DiClemente CC. The transtheoretical approach: crossing the traditional boundaries of therapy.

Malabar, FL: Krieger, 1984.
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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 clients as
service targets. The clients’ intention to quit can be assessed by means of
the Transtheoretical Model of Change (Figure 2).’

i Pre-contemplation

- The client has no intention to quit

\_ smoking

i Contemplation b

- The client considers quitting smoking in
\_ the coming 6 months )

Preparation
- The client prepares to quit
smoking in the coming month, or
is ready to start quitting

Relapse
- The client regresses into the
smoking habit

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

* Prochaska JO, DiClemente CC. The transtheoretical approach: crossing the traditional boundaries of therapy.
Malabar, FL: Krieger, 1984.
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* 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.

° World Health Organization. Strengthening health systems for treating tobacco dependence in primary care -
Part III: Training for primary care providers: brief tobacco interventions. Geneva, Switzerland: World Health
Organization, 2013.
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2| Counselling)

The crux of the smoking cessation programme lies in the provision of
appropriate counselling to the quitters. We should also acknowledge
their personal feelings with “empathy”. Take reference from the “5A’s”*
approach to help prospective quitters to devise or implement cessation
plan.

2.1 “5A’s”

The 5A’s summarise all the activities that a primary care provider can do
to help a tobacco user within 3-5 minutes in a primary care setting. It
does not mean you have to do all of these five activities / steps at every
visit. In fact, you can start and stop at any step based on tobacco user’s
different stages of quitting. The key is that you should routinely take a
few minutes to support tobacco users to quit by using the 5A’s model as
a guide.”’

The “5A’s” approach stands for:
(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 about in a friendly way.

* 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.

° World Health Organization. Strengthening health systems for treating tobacco dependence in primary care -
Part I1I: Training for primary care providers: brief tobacco interventions. Geneva, Switzerland: World Health
Organization, 2013.
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(2) Advise

* Convince the client to quit smoking with a clear,
personalised and strong manner, for example, “Quitting
smoking is the most important thing you can do to protect
your health.”

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” (section 6.1) or devices like
the “Smokerlyzer” (section 4.2).

(3) Assess
* Assess each client’s desire or 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” can be used:

1. Would you like to be a non-

tobacco user? Yes |[CESCICl e

2. Do you think you have a chance

of quitting successfully? Yes | Unsure | No

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

Smoking Cessation Information Kit (2015 Edition)
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“How confident would you say you are, that if you

FEHREREL decided to quit smoking, you could do it? On the same

‘ 0 ‘ 1 ‘ 5 ‘ 3 ‘ 1 ‘ 5 ‘ p ‘ 7 ‘ 3 ‘ 9 ‘ 10 ‘ scale from 0-10, where 0 is not at all confident and 10 is
extremely confident, where would you say you are?”
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Use of scaling questions and subsequent open questions
can help care providers to get more information from
patients about their perceived importance and confidence
for change in order to conduct appropriate motivational
interventions if patients are not ready to quit.’

° Miller WR, Rollnick S. Motivational interviewing: preparing people for change, 2nd Edition. New York: ° Miller WR, Rollnick S. Motivational interviewing: preparing people for change, 2nd Edition. New York:
Guilford Press, 2002. Guilford Press, 2002.
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o AR ERBERNRE SR ~ FHEA

Ko DIBERAAM Y S Ff B - Encourage the client to tell family members, colleagues
and friends about his/her decision to quit smoking so as to

T LR I £ enlist their support and encouragement.
o B R R SRR BB R A i
Provide appropriate techniques on problem solving
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%B%?g?&fgu& . en lfy reasons 1or quitting and benerits or quitting.

* Review past quit attempts — what helped, what led to

10— B BT A S PG S KB relagse.
T o (RS 2 - AR TR R -

. Discard cigarettes, lighters and all other smoking-related
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K2 H ] EORFEERRPE A —FIE 8 completely.

i

ZAEAML / ST B A Assess the possible challenges at different levels including
withdrawal symptoms, and help the client to identify the
corresponding counteractions.

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

Recommend the use of pharmacotherapy for smoking
cessation

* Recommend appropriate pharmacotherapy options to
clients with different smoking habits (please see chapter 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 5.1 for details).

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.

Smoking Cessation Information Kit (2015 Edition)
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Arrange

Work out with the client on follow-up schedule and
approaches such as interviews and telephone calls. (Please
see section 6.2 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.

Smoking Cessation Information Kit (2015 Edition)
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2.2 “S5R’”

Tobacco users may be unwilling to quit due to misinformation, concern
about the effects of quitting, or demoralisation because of previous
unsuccessful quit attempts. SR’s intervention will be delivered to those
who are not ready to quit tobacco use after the “Assess” stage of the
S5As.

The 5R’s model is patient-centred counselling approach’ that is based
on principles of motivational interviewing (MI) (please see section 2.3
Motivational Interviewing).

The “5R’s” approach refers 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.

Risk
Guide the client to identify potential negative

consequences of tobacco use that are relevant to him/her

Examples of risks are:

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

Smoking Cessation Information Kit (2015 Edition)
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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.

Environmental risks: 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, damage to foetal health, impotence
and infertility.

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.

Smoking Cessation Information Kit (2015 Edition)
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7 Miller WR, Rollnick S. Motivational interviewing: helping people change, 3rd Edition. New York: Guilford
Press, 2013.

Lundahl B, Burke BL. The effectiveness and applicability of motivational interviewing: a practice-friendly
review of four meta-analyses. J Clin Psychol 2009; 65: 1232-1245.

Lundahl B, Moleni T, Burke BL, et al. Motivational interviewing in medical care settings: a systematic review
and meta-analysis of randomized controlled trials. Patient Educ Couns 2013; 93: 157-168.
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(5) 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.

2.3 Motivational Interviewing

Motivational Interviewing (MI) was developed by William Miller
and Stephen Rollnick in the 1980s. MI is defined as a collaborative
conversation style for strengthening a person’s own motivation and
commitment to change.” It is a patient-centered style of counselling
designed to help people change through exploring and resolving
ambivalence about change.

MI is being adopted in helping people to quit smoking. A large and
increasing number of controlled research studies have shown that MI is
significantly more effective than no treatment for substance use including
tobacco use.*”’

The “Spirit” of Motivational Interviewing

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

1. Partnership

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

Miller WR, Rollnick S. Motivational interviewing: helping people change, 3rd Edition. New York: Guilford
Press, 2013.

Lundahl B, Burke BL. The effectiveness and applicability of motivational interviewing: a practice-friendly
review of four meta-analyses. J Clin Psychol 2009; 65: 1232-1245.

Lundahl B, Moleni T, Burke BL, et al. Motivational interviewing in medical care settings: a systematic review
and meta-analysis of randomized controlled trials. Patient Educ Couns 2013; 93: 157-168.
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2. Acceptance

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

Compassion

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

Evocation

MI 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 clients discover their own reasons and
determination to change. MI elicits and reinforces the person to
make change talk (statement by the patient revealing consideration
of, motivation for, or commitment to change).

Core Interviewing Skills in Motivational Interviewing’

The practice of MI 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.
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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.

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.

Summaries

Summaries are collection of reflections that recap what has been
discussed in all or part of the counselling session. Summaries can
emphasise both sides of the patient’s ambivalence about change and
help the patient to move along the process of change.
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2.4 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."

Strategy:

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

. supplementary medication

Action + implement smoking cessation plan

+ devise follow-up consultation plan

Preparation Strategy:

* help the client to assess possible barriers
or challenges
select suitable supplementary medication
leave room for the client to choose

=Y
o
|

Preparation

Contemplation | Strategy:

« apply the “5R’s” approach to encourage
quitting
to increase the person’s intrinsic
motivation for change using motivational
interviewing skills
avoid argument

Nl & & O O N 00 O

b
|| | 8

Pre-contemplation

Figure 3 Contemplation Ladder

' Biener L, Abrams DB. The Contemplation Ladder: validation of a measure of readiness to consider smoking
cessation. Health Psychol 1991; 10: 360-5.
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3) 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
medications (e.g. varenicline). According to the 2013 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 ratios
1.51; 95% credible interval 1.22 to 1.87), varenicline was more effective
than nicotine gum (odds ratios 1.72; 95% credible interval 1.38 to
2.13), and varenicline was more effective than “other” NRT (spray,
tablets, lozenges; odds ratios 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 types of NRT.

We have adopted the World Health Organization (WHO) guidelines
on pharmacotherapy used in smoking cessation. Some updates in
pharmacotherapy have been made in this new edition.

"' Cahill K, Stevens S, Perera R, Lancaster T. Pharmacological interventions for smoking cessation: an overview
and network meta-analysis. Cochrane Database of Systematic Reviews 2013, Issue 5. Art. No.: CD009329.
DOI: 10.1002/14651858.CD009329.pub2.
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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 optimal treatment duration is 12 weeks, and
daily dosage should not exceed 24 pieces. Healthcare
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

DEHVAGTE N Time to first

Regi
Consumption cigarette egimen

< 20 cigarettes > 30 minutes after [+ 1-2 pieces (2 mg) every 1-2

waking hours (10-12 pieces / day).

* Gradually taper the dosage to
nil.

> 20 cigarettes < 30 minutes after [+ 1-2 pieces (4 mg) every 1-2

waking hours (10-12 pieces / day).

* Gradually taper the dosage to
nil.
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Instructions for Use:

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

e [(1) Slowly chew the gum

@) e el (2)  The taste gradually
becomes lishter becomes stronger with
& “peppery”’ taste

(3)  Park the gum in the buccalj

area for about 30 minutes

% Points to Note:

* Incorrect chewing may affect the absorption of the
nicotine.
Nicotine gum may also cause side effects such as sore
mouth and throat, hiccups, jaw ache and stomachache.

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 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 optimal treatment duration of
nicotine patch is 8-12 weeks.

Available dosage for 24-hr patch: 7mg, 14mg, 21mg
Available dosage for 16-hr patch: 5Smg, 10mg, 15mg

Table 2 Reference Dosage and Regimen of Nicotine Patch

DENVAGTE TN Starting Dosage

Consumption (24-hr patch) Regimen

> 40 cigarettes * Adjust based on withdrawal
symptoms, urges and comfort.
After 4 weeks of abstinence,
10-20 cigarettes taper every 2 weeks in 7-14
mg steps as tolerated.

21-39 cigarettes

<10 cigarettes

Instructions for Use:

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

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

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

- 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.

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

* Nicotine patch may cause local skin reactions and
insomnia.

 Slow onset

Nicotine Inhaler
Reference Dosage and Regimen of Nicotine Inhaler:’

The nicotine inhaler consists of a plastic suction tube and
a nicotine-containing cartridge. It delivers nicotine to
oral mucosa, not the lung and enters the body much more
slowly than the nicotine in cigarettes.

The daily dosage should be 6 to 16 cartridges per day and
the frequency of use could be self-determined. The quitter
should reduce the dosage after using the inhaler for 2 to 3
months. Treatment duration should not exceed 6 months.

Table 3 Reference Dosage and Regimen of Nicotine Inhaler

Regimen

» Each cartridge delivers a total of 4mg of nicotine over
80 inhalations. Recommended dosage is 6-16 cartridges/
day. Recommended duration of therapy is up to 6 months.
Instruct patient to taper dosage during the final 3 months of
treatment.

Instructions for Use:

Insert the cartridge into the inhaler to break the seal, and it
is ready for use.
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Two methods for using the nicotine inhaler:
» rapid shallow sucking;
> slow and deep inhalation.

e The effects of both methods are more or less the same.
Nicotine is used up from cartridge after about four
5-minute sessions or one 20-minute session of active
puffing.

% Points to Note:

* 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 inhaler or 15
minutes before use.

* In the beginning, the user may experience mouth and
throat irritation. Enough water intake can relieve the
discomfort. The side effects would subside as the body
gets used to it.

3.1.4 Nicotine Lozenge
Reference Dosage and Regimen of Nicotine Lozenge:’

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

Table 4 Reference Dosage and Regimen of Nicotine
Lozenge

Daily Cigarettes Time to first

q q Dosage Regimen
Consumption cigarette g S

> 30 minutes * 1-2 lozenges every
after waking 1-2 hours (minimum
of 9/day).

< 30 minutes + Gradually taper the
after waking dosage to nil.

<20 cigarettes

> 20 cigarettes
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Instructions for Use:

Place the lozenge in the mouth and allow it to dissolve;
periodically move the lozenge in the mouth, and to 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.

* 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.

3.2 Non-nicotine Medications

3.2.1 Varenicline

Varenicline is a non-nicotine smoking cessation medication.
It was approved by the U.S. 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.

2" Zwar N, Richmond R, Borland R, Peters M, Litt J, Bell J, Caldwell B, Ferretter 1. Supporting smoking
cessation: a guide for health professionals. Melbourne: The Royal Australian College of General Practitioners,
2011.
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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. 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. There were overseas
reports that patients using varenicline had
experienced psychiatric symptoms including
depression and suicidal ideation. Doctors
and patients are advised to look out for
behavioural and mood changes.

% 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

* Monitor the changes in mood, behaviour, psychiatric
symptoms, and suicidal thoughts.

* Advise patients to stop varenicline and seek medical
advice immediately if they experience agitation,
depressed mood, and any changes in behaviour that
are not typical of nicotine withdrawal, or if they have
experienced suicidal thoughts or behaviour.
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B » AMEosREAEER - 19 patients who have a‘se.:izure while taking varenicl.ine
should stop the medicine and seek medical attention
immediately.”

" U.S. Food and Drug Administration. Drug Safety and Availability. http://www.fda.gov/Drugs/DrugSafety/ " U.S. Food and Drug Administration. Drug Safety and Availability. http://www.fda.gov/Drugs/DrugSafety/
ucm436494.htm (accessed on 13 March 2015). ucm436494.htm (accessed on 13 March 2015).

iR i IEE R 2015 R Smoking Cessation Information Kit (2015 Edition)




FEERHE 2015 AR Smoking Cessation Information Kit (2015 Edition)




FEERXE
Outcome Measure

4.1 Z+NBRA+ZBREE
Quit Rate at 26-week and 52-week

4.2 F1LERzE
Biochemical Validation

il
o)
S
m
o
S
8
=
D
3
2
D

WPRAR——

e, - -




OF 7]

4.1 - NEE R e

— RIS REERN T AE (BIAEA ) R RRE R A
S TRCITERIF S v R R SR A A HE I Y T g B P B A |
R H B A T 8 (A ) - #4E R E
FT R AL P8k A A 75 2 168 P DA - P D HE A A TR M AR S P o e

%[ Department of Health and Human Services HfiRf¥ Clinical
Practice Guideline ZFHERTT® (point prevalence) (F
TEEREITR) BERSK - * BiRITREREREEERE
REER A SRR s B R WS B IR - DIERER
TR RBH - 2R ERE R ROREEDN -

HETEERERE - BB T E AR ) (Intention-to-treat) 1Y
Hig - AE A B2 ERBE A TWEE 457 IR AT
AR HEe B - R REHEALWEE - KKZEE
R B2 EE AR B i A L ER S i RSP AR B -

HEZERHT 2015 R

4) Outcome Measure)

4.1 Quit Rate at 26-week and 52-Week

In general, the standard period for measuring success rate in clinical
trials and smoking cessation studies is 26-week (i.e. 6 months) follow-up
after the quit date. For more stringent assessment, quit rate at 52-week
(i.e. 12 months) is employed. Smoking cessation services provided
by the Department of Health and its subvented organisations use both
indicators to measure the outcome of cessation service.

The Clinical Practice Guideline issued by the U.S. Department of Health
and Human Services suggests to use point prevalence outcome measure
(7-day point prevalence is most commonly used)." Point prevalence
abstinence is a method of measuring if a smoker has stopped smoking at
a given point in time. It is self-reported by the smoker. For 7-day point
prevalence, it measures the smoking status 7 days before the time of
follow-up.

Intention-to-treat data (i.e. the denominator being the total number
of subjects who have received cessation services and the numerator
being the total number of abstinent subjects contacted at follow-up)
is recommended when calculating the quit rate as it provides the most
conservative estimate for all subjects who have received the services.

Smoking Cessation Information Kit (2015 Edition)




4.2 "EAL%aH
BEFAEPIRREC > BIANAT s~ — Ll - REYEME AP AL IR S
e

aJ R

e e TIREY) » aIIE AR AR AR A~ R
HRE o P T S O 0 A v R 1 B U
mEbEeRERRER (816 /M) - Al BEEERE =Rk
o8 B il — TS D0 TR T A SR R T R R R MR % My
TP ENREETIEC

— S (LB AL

A E BRI A T HERAEENEELREYE -
Horh— Sl B & BT I 2 F S & B IR AT S RE D - < AGEER )

AR - T

" SRNT Subcommittee on Biochemical Verification. Biochemical verification of tobacco use and cessation.
Nicotine Tob Res 2002; 4: 149-159.
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4.2 Biochemical Validation

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

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 for exposure of smokers and non-smokers to
second-hand 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.

Test for Measuring Expired Carbon Monoxide

Smoking and inhaling second-hand smoke will bring in harmful
substances contained in tobacco. Among them, CO will combine with
haemoglobin to reduce its oxygen carrying capacity, thus weakening
physical ability and accelerating aging.

" SRNT Subcommittee on Biochemical Verification. Biochemical verification of tobacco use and cessation.
Nicotine Tob Res 2002; 4: 149-159.
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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, motivate them to quit.

Figure 4 Smokerlyzer

In general, the cutoff level of CO used to distinguish between smokers
and non-smokers is ranged from 8 parts per million (ppm) to 10 ppm.”
Healthcare professionals should refer to the specification of smokerlyzer
in order to determine the smoking status of smokers.

"* Cropsey KL, Eldridge GD, Weaver MF, et al. Expired carbon monoxide levels in self-reported smokers and
nonsmokers in prison. Nicotine Tob Res 2006; 8: 635-659.
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5.1

Smoking Cessation Services

5.1.1 Smoking Cessation Services by the Department of

Health

5.1.1.1 Integrated Smoking Cessation Hotline 1833
183

Counselling on smoking cessation is provided by registered
nurses through the Smoking Cessation Hotline of the
Department of Health (DH). Besides, a computerised
call handling system is set up to provide information
on smoking cessation and medication in Cantonese,
Putonghua and English round the clock. Users may assess
their nicotine dependence via the system and obtain the test
result as well as other information by fax.

* Press | :Department of Health Smoking Cessation
Hotline

* Press 2 :Tung Wah Group of Hospitals Smoking
Cessation Hotline

* Press 3 :Hospital Authority Quitline

* Press 4 :Pok Oi Hospital Smoking Cessation Service
using Acupuncture

* Press 5 : Youth Quitline

Smoking Cessation Information Kit (2015 Edition)




5.1.1.2 mUERBIER A

flar £ 2B P22 A Y A 5 A o U O U B A T R AR
P 2 A B P R AT AR B G A A S A
o Sl R R Y Bl o W AR T A Y
HE SN AR AL T 2 D8

@ RBEREREEBREX
+ Free Quit Smoking Mobile App

-silnm.n
mnlxolln |

5»-

lﬁﬁl!‘lﬂﬁlﬂ
o smamErT ) SES{IMEL

s

Q

FERE{RTraveling®) B ISR

$49477.50

—B—81F > EF

HBSEZE R 2015 i

5.1.1.2 Quit Smoking Mobile App

The Tobacco and Alcohol Control Office (TACO) of
DH launched this Quit Smoking App to assist smokers
to overcome tobacco dependence.

The Quit Smoking Mobile App can help user to deal with
cravings and offer tips on staying tobacco-free. It helps
user track its progress and tells him/ her how much money
is saved..

g"f;" REMEREERELX
: ) Free Quit Smoking Mobile App
HEE A

corer ®

Saving Progress for Traveling
$49477.50
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5.1.2 Tung Wah Group of Hospitals Integrated Centre on

Smoking Cessation

DH collaborates with the Tung Wah Group of Hospitals
(TWGHpSs) to launch a community-based smoking cessation
programme. The programme provides the public with
easily accessible smoking cessation clinical service and
educational activities by a team of professionals, including
doctors, nurses, social workers, counsellors and clinical
psychologists.

Five integrated centres on smoking cessation are
established by TWGHSs to provide the community with
free smoking cessation services in different time frames
including evening hours and weekends.

Hong Kong:
* Tung Wah Group of Hospitals Integrated Centre on
Smoking Cessation - Wan Chai Core Clinic

10/F, Tung Chiu Commercial Centre, 193-197
Lockhart Road, Wan Chai

Kowloon:

* Tung Wah Group of Hospitals Integrated Centre on
Smoking Cessation - Kwun Tong Core Clinic
Room G, 20/F, Legend Tower, 7 Shing Yip Street, Kwun
Tong
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5 New Territories:

o HESEREEESIRE L (BEREE) * Tung Wah Group of Hospitals Integrated Centre on
T e 68 BESSE IR TR, 1 3] 16 B Smoking Cessation - Tsuen Wan Core Clinic
1601 = Room 1601, 16/F, City Landmark I, 68 Chung On Street,

Tsuen Wan
o RE=FEAER G B TG (D HIRESE ) .
IINE G 138 BEH kT th oL e — s gung .Wah Groyp of Hospltals Intx?g.rated Centre on
17 1 1705 = mpkmg Cessation - Sha Tin Core Clinic
Unit 1705, Level 17, Tower II, Grand Central Plaza, 138

OSBRI R CEPIRE S ) ot in Rural Commitie fond

P =R 28E i PG B 22102162 Tung Wah Group of Hospitals Integrated Centre on
Smoking Cessation - Tuen Mun Satellite Clinic

Unit 2216, 22/F, Tuen Mun Parklane Square, 2 Tuen Hi
Road, Tuen Mun, NT
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5.1.3 Pok Oi Hospital Smoking Cessation Service using

Acupuncture

The Department of Health collaborates with Pok Oi
Hospital (POH) for the provision of smoking cessation
services using acupuncture.

Free smoking cessation services including counselling
and acupuncture are provided by POH Chinese medicine
practitioners in 20 mobile clinics and 7 clinics which serve
over 100 locations in different districts. Chinese Medicine
Community Healthcare Centre is established to support
these mobile clinics.

POH has also established the hotline (2607 1222) for
enquiry or appointment arrangement.

Smoking Cessation Services by the Hospital Authority

The Hospital Authority (HA) operates over 50 Smoking
Counselling and Cessation Centres, providing smoking
cessation services through counselling and provision of
pharmacological interventions. Key service targets are
patients referred by healthcare 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 enquiry and telephone counselling
services.

For details, please visit HA website (www.ha.org.hk >
Service Guides > Other Medical Services > Smoking
Counseling and Cessation).
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A S TR R 5.1.5 Youth Quitline

R EGR  IREE R 25 BB NS Youth Quitline, which is a smoking cessation hotline
W EE - HD bij@@?@‘f? 5 1L H 5 A targeting for the youth smokers aged 25 or below in Hong
TR IERY 5 /D A £ it B 2R U R Al i i L - Kong. The Youth Quitline publicises quitting among
youth smokers and supports those who want to quit
B S T T S R by providing peer-led smoking cessation counselling.
Fo bt KRBT B R A& - DR (O IR S T R il 22
A o 184 5 B AL B B & T SRk AR S 1 -
RV B TS S ok Ve A LR AL AR S - DA B With the aim to broaden our smoking cessation network
1/\%*2:113 B HEE R - DU SR A B FRE - so as to provide cessation services to the hard-to-reach
EiG A 3156 9012 group, DH collaborates with United Christian Nethersole
Community Health Service to provide cessation services
targeting ethnic minorities and new immigrants. The
service provides treatment to quit smoking and multilingual
information on smoking cessation to cater for the need of
this community. The enquiry telephone number is 3156
9012.

United Christian Nethersole Community Health Service
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5.2 Frequently Asked Questions

l.

Q:

A:

When assisting smokers to quit, what should healthcare
personnel pay attention to?

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

Be clear —

For example, “Itis important that you quit smoking now, and I
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, I need 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 staff and I 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 chapter 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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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?

Aerobic activities such as walking and running, taking deep
breathing exercise, plenty of water intake and a balanced diet
help to relieve withdrawal symptoms. (Please see section 5.3
“Tips on Smoking Cessation” for details.)

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.

' Lancaster T, Stead LF. Individual behavioural counselling for smoking cessation. Cochrane Database of
Systematic Reviews 2005, Issue 2. Art. No.: CD001292. DOI: 10.1002/14651858.CD001292.pub2.

' Lancaster T, Stead LF. Individual behavioural counselling for smoking cessation. Cochrane Database of
Systematic Reviews 2005, Issue 2. Art. No.: CD001292. DOI: 10.1002/14651858.CD001292.pub2.
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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.

5.3 Tips on Smoking Cessation

When smokers start to quit smoking, they’ll still have urges for a
cigarette. Remember, the craving for cigarette will last for just a few
minutes and they will be able to get over it. They may refer to the
following tips when they have an urge to smoke:

RS S o e i e gk g gk g e R e kR e X

* 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.

Distraction

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 for diverting your attention on the
urge.

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.
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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 second-hand 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.

Develop new interests

Maintain a balanced diet

R bl e b ok b S b S o S S bl b S b ok b S b R
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5.4 Practical Approaches for Primary Care Providers

Apart from managing illness, family doctors also aim to promote
health, modify health risk factors and prevent diseases for the patients."’
According to the World Health Organization’s training package for
primary care providers, one of the roles for primary care providers in
tobacco control is assisting tobacco users to quit smoking.” Evidence
also supports the significant role of healthcare professionals in smoking
cessation in Hong Kong."

Primary care providers can deliver brief tobacco interventions and
make use of community resources available’ (please see section 5.1 for
details), such as:

* Tobacco quitlines;
*  Smoking cessation clinic / centre services;
*  Web-based assistance; and

Free self-help materials

17

Primary Care Office, Department of Health, HKSAR. Concept of Primary Health Care and Family Doctor.
http://www.pco.gov.hk/english/careyou/concept.html (assessed on 6 November 2014).

' Abdullah ASM, Hedley AJ, Chan SSC, et al. Establishment and evaluation of a smoking cessation clinic in
Hong Kong: a model for the future service provider. J Public Health 2004; 26: 239-244.
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When meeting the patients, other than 5A’s and SR’s approaches, there
are some suggested effective brief intervention models to help them quit
tobacco:’

(1) AAR: Ask, Advise, Refer
Ask about tobacco use and document in the medical record.

Adpvise patients who use tobacco to quit. “Quitting is one of the best
things you can do for your health”.

Refer to trusted resources:

* For patients who are ready to quit, provide referral to resources
(such as quitline) that can provide assistance and follow-up.

For patients who are not ready to quit, provide referral to self-
help materials, and let the patients know you are available to
help when they are ready.

(2) AAA: Ask, Advise, Act

Ask about tobacco use.

* A clinic-wide system will need to be put in place to ensure that
tobacco-use status is obtained and recorded for every patient at
every visit.

Adyvise tobacco users to quit.

* In a clear, strong, and personalised manner, urge every tobacco
user to quit.

Act on patient’s response, assist the tobacco user in developing a
quit plan and give advice on successful quitting.
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' Ministry of Health, New Zealand. The New Zealand Guidelines for Helping People to Stop Smoking. http://
www.health.govt.nz/publication/new-zealand-guidelines-helping-people-stop-smoking (assessed on 6
November 2014).
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(3) ABC: Ask, Brief advice, Cessation support

A - Ask about and document every person’s smoking status.

B - Give Brief advice to stop to every person who smokes.

C - Strongly encourage every person who smokes to use Cessation
support (a combination of behavioural support and stop-
smoking medicine works best) and offer to help them access it.
Refer to, or provide, cessation support to everyone who accepts
your offer.

The details of ABC model can be obtained from the Ministry of Health, New
Zealand."

Motivational Tools

In addition to talking to the patient, we can also use some tools to
motivate tobacco users to quit.” Here are some examples:

* Cost calculators (cost of smoking calculator, personal savings
calculator);

Quit & Save:

Total money spent on tobacco per day

Amount of money spent per month

Amount of money spent per year

Amount of money spent in 10 years

How much money can you save if you quit?

What you can buy with the money saved?

" Ministry of Health, New Zealand. The New Zealand Guidelines for Helping People to Stop Smoking. http://
www.health.govt.nz/publication/new-zealand-guidelines-helping-people-stop-smoking (assessed on 6
November 2014).
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Lung cancer

A IS 9 : Peripheral vascular disease
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6.1 Fagerstrom Test of Nicotine Dependence

Question

(a) How soon after you wake
up do you smoke your first
cigarette?

Option
5 minutes
6-30 minutes
31-60 minutes

60 minutes or more

(b) EREEIER A (Bl
M ~ HE TR A
o 7 KB R R A R
1 2

i
g

(b) Do you find it difficult to
refrain from smoking in
places where it is forbidden
(e.g. shopping mall, MTR
train or lift)?

Yes
No

(c) fRB 18I — 1 & K
FE?

BER—x
HoAth

(d) PR AR Y B /IR R 0 fEE
KB 7 Al B AR

i
g

Ood|gg

Which cigarette would you
hate most to give up?

The first one in the
morning

Any other

(&) H 1R A 2 AR o3 s ] A
PRIF » IREr A5 8 2

&
g

Do you smoke more
frequently during the first
hours after waking up than
the rest of the day?

Yes
No

() IREFHRZ DS ?

31 XLk
21-30 3%
11-20 %
10 ZEELT

Ooogog|ono

Do you smoke if you are so
ill that you are in bed most
of the day?

No

oy

How many cigarettes do you
smoke every day?

31 or more
21-30
11-20

10 or less

HNEE R 2015 R

Total score
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6.2 Sample Flowchart of Smoking Cessation Service by
the Department of Health (for reference only)

Assessment Day

- Doctors and nurses 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” approach to motivate them and arrange a follow-up date.

Healthcare workers to arrange
clients in the preparation /
action stage to join the Smoking
Cessation Programme of the
Department of Health

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 make appropriate choice on the type and dosage
of NRT and provide 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 weeks 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.

N
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Reunion Day — 26 to 52 weeks after the “Quit Day”

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 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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