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煙草殺人，戒煙救命：
我們如何制止兇手？



Who  are  the  smokers? 
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From Smoking Boom, a Major Killer of Women 

New York Times 29 Nov 2007 

For Jean Rommes, the crisis came five years 

ago, on a Monday morning when she had 

planned to go to work but wound up in the 

hospital, barely able to breathe. She was 59, 

the president of a small company in Iowa. 

Although she had quit smoking a decade 

earlier, 30 years of cigarettes had taken their 

toll. 

Smoking is hazardous to health across the life span 

• Smoking is the most preventable cause of death in our
society

• Approximately 4.83 million people died from tobacco
related illness in 2000 (Ezzati & Lopez, 2003)

• By 2025, tobacco is expected to be the single biggest
cause of death worldwide: 10 million people will die per
year (WHO, 2004)

• About half of all persisting regular smokers (650 million)
will eventually be killed by tobacco
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• Offer  help  to  quit  tobacco  use

WHO: Six effective tobacco control policies 

• Monitor tobacco use and prevention
policies

• Protect people from tobacco smoke

• Warn about the dangers of tobacco

• Enforce bans on tobacco advertising,
promotion and sponsorship 

• Raise taxes on tobacco

Proportion  of  Current  Smokers  in  2005 

    
  

Population aged 15+
5,656,300 (100%)

  Current smokers
  839,900 (14.8%)

  
  

Ex-smokers/ non-smokers
4,816,400 (85.2%)

  
  

Non-daily
cigarette smokers

42,400 (5.0%)

    
  

Daily cigarette smokers
797,500 (95.0%)

      Had tried to quit
  (but failed)
  322,100 (40.6%)

        
  

Had not tried to quit
471,100 (59.4%)

    Intended to quit
  66,300 (14.1%)

      
  

No intention to quit
404,900 (85.9%)

(Census  &  Statistics  Department:  2006  Thematic  Household  Survey) 
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The importance of cessation treatment plus tobacco control
�
policy to reduce smoking-related mortality
�

     (WHO - The World Health Report 2003) 

Estimated ab stinence  rates  for  intervention d elivered by   
various  number  of  clinician t ypes 

(Source:  AHCPR,  2000) 
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Nurses as leaders in smoking cessation counseling 

• Nurses being the largest group of health care providers

• Nurses in hospitals are frequently in close contact with
many smoking patients and their family members

• Nurses follow up patients for a much longer period of
time

• Evidence showed that nurse-delivered smoking
cessation interventions are effective and practicable

The  HKU  Smoking  Cessation  
Counselor  Training  Centre 

HKU  Department  of  Nursing  Studies  and  
Department  of  Community  Medicine  developed  a  
smoking  cessation  counselor  training  program  for  
nurses  and  other  health  care  professionals,  the first  

of  its  kind  in  Hong  Kong  and  China  
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Aims and outcomes
�

• To educate nurses and other health professionals to help
patient stop smoking using pharmacological, psychological
and behavioral interventions

• The program was positively rated by participants

• A total of over 300 nurses, 200 social workers, and 70
pharmacists, 100 doctors in Hong Kong and China were
trained and became Smoking Cessation Counselor (SCCs)

• This initiative has successfully created a new role for nurses
in Hong Kong to promote smoking cessation among the
patients

• The SCCs are now providing service in the Smoking
Cessation Clinics in the Hospital Authority starting 2002
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Preventing secondhand smoke
 
exposure in children
 

• Settings: maternal & child health centers and paediatric
units

– provide education to parents on the health hazards of
household second hand smoke (SHS) toward themselves

and their infants/children

– advise nonsmoking parents to motivate their smoking
spouses to quit smoking

– advise to implement household nosmoking policy

– advise to stop smoking

A RCT of a nursedelivered health education intervention to 

mothers of sick children (Chan & Lam) 

• Aims: To assess the effectiveness of nurses providing health education
intervention to mothers of sick children to (1) prevent the children
from exposure to SHS; and (2) help the fathers quit smoking

• Settings: Pediatric wards/ outpatient departments of 4 HA hospitals in
Hong Kong

• Subjects: Nonsmoking mother, with a smoking husband, and all living
in the same household

• Sample size: 1483
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Results (1)
�

• 1483 subjects were recruited from Nov 1997 to Sep 1998 (752 in
intervention group; 731 in control group)

• Child’s household ETS exposure for 3, 6, and 12 months

Children with household Intervention Control 
ETS exposure (n = 752) (n = 731) 

n (%) n (%) p-value 

At 3 month 275 (36.8) 310 (42.6) .02 

At 6 month 384 (51.3) 387 (53.2) .48 

At 12 month 390 (52.1) 420 (57.7) .03 

Results (2) 

• Father’s cessation of smoking at 3, 6, and 12 months (by
intention to treat)

Intervention Control 
Quit rate (n = 752) (n = 731) 
( in point-prevalence) n (%) n (%) p-value 

At 3 month 60 (8.0) 38 (5.2) .03 

At 6 month 69 (9.2) 61 (8.3) .57 

At 12 month 80 (10.6) 65 (8.9) .26 
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A RCT of a smoking hygiene intervention to families of new 
born infants to reduce secondhand smoke exposure at home 

(Chan , Lam, Emmons et al ) 

• Aims: To assess the effectiveness of an educational intervention to
motivate nonsmoking mothers to execute nosmoking policy at home

and a telephone counseling to help fathers quit

• Settings: Maternal and Child Health Centers, Department of Health,

Hong Kong

• Subjects: Nonsmoking mother, with a smoking husband, and all living
in the same household

• Sample size: 208

RCT of a FAMILY intervention
�

• A RCT to test the effectiveness of a family-based
smoking cessation intervention delivered by
nurses in Maternal and Child Health Centres
(funded by the US Flight Attendant Medical
Research Institute)

• Target: Families with smoking father, non-
smoking mother with an infant
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Conceptual  Framework 

Multi-step  family  intervention:
 

Mother:  health  education  intervention  on  SHS
  

and  execution  of  household  no-smoking
  

policy  based  on  Social-cognitive  Theory
 

Father:  telephone  smoking  cessation  intervention
  

based  on  Transtheorectical  Model 

Family:  group  discussion  on  smoking  cessation  

based  on  Social-ecological T heory Outcomes: 
Child:  Reduce  SHS  

exposure 

Mother: Execution  

of  no-smoking  policy  

at  home 

Father: smoking  

cessation 

Modifying  conditions: 
Social  context 

- Barriers  to  actions 

- Meaning  of  health  in  the  family 

- Motivation  to  keep  new  

Infant  healthy 

- Knowledge  and  attitudes 

- Family  and  social  support 
network 

Mediating  mechanisms: 

Family  factors: 

- Family  norms 

- Family  dynamics 

- Mother  and  father’s  relationship 

Individual  factors: 

Mother:  

- Perceived  impact  of  SHS  to  infant’s  health 

- Perceived  difficulties  in  implementing  the  
policy 

Father: 
- Stage  of  readiness  to  change 

- Self-efficacy 

- Stressors 

Family  intervention 
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Smoking cessation intervention research
 
on medical population
 

• Settings: SCHC, hospital wards, outpatient
clinics
 

– Provide brief interventions to motivate clients
to quit smoking

– Provide intensive interventions to help smoking

patients quit using a stagematched approach

A RCT of a nursedelivered stagematched smoking cessation 

intervention for cardiac patients (Chan & Lam) 

• Aims: To study the effectiveness of the stagematched

intervention provided by nurses to motivate Chinese cardiac
patients to quit smoking

• Settings and subjects: Cardiac outpatient clinics of 9
selected HA hospitals in Hong Kong; cardiac patients who are
smokers

• Sample size: 1824

• Outcome: Quit rate 28%
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Other randomised controlled trials
 
(RCTs)
 

• RCT of a smoking reduction intervention
for patients who do not want to quit
smoking

• RCT of a adherence intervention for
erectile dysfunction patients

14 



     
   

 

             

               

               

               

                 

 

           

               

           

             

Smoking cessation intervention
 
research on wellpopulation
 

• Youth 

• Women 

• Elders 

Youth Quit line: An accessible telephonebased smoking 

cessation hotline for youth (Chan , Lam et al ) 

•	 Aims: To publicize the importance of quitting among 
youth smokers and to encourage and support those 
who want to quit through advice and peer counseling 
through telephone 

•	 Settings: Telephone hotline: managed by trained 
counselors of HKU medical, nursing and social work 
students 

•	 Subjects: Cantonese speaking youth smokers who 
smokes at least 1 cigarette per day 
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Youth  Quitline 
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YQ results at 6-month follow up��

Characteristics Baseline 

(n = 613) 

6-month follow up 

(n = 613) 

p-value 

Perceived health states, n (%) 

- Very good 

- Good 

- Bad 

- Very Bad 

(missing case = 255) 

17 (2.7) 

276 (43.6) 

219 (34.6) 

15 (2.4) 

24 (3.8) 
304 (48.0) 

44 (7.0) 

2 (0.3) 

<0.01* 

Importance of quitting smoking, Mean±SD  
(Scale: 1 to 10) 

(missing case = 414) 

7.23 ± 2.2    7.2 ± 2.6  0.26** 

Level of difficulty on quitting smoking, 

(Scale: 1 to 10) 

(missing case = 419) 

6.84 ± 2.5 5.8 ± 2.7 <0.01** 

Confidence  on  quitting  smoking,  Mean±SD 
(Scale:  1  to  10) 

(missing  case  =  414) 

5.5 ± 2.4  6.4 ± 2.5  <0.01** 

*  McNemar-Bowker  Test 

**  Paired  t-test 

Mean±SD 

YQ conclusions
�

• Until June 2008, 613 youth smokers joined our program
and completed the 6-month follow up.

• After 6-month follow up, it is found that

- subjects reported better perceived health status 

- perceived difficulty on quitting smoking had been 
reduced
 

- confidence on quitting had been strengthened
 

- 22% (n=136) youth smokers have quit smoking
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女女女女 性性性性 反反反反 吸吸吸吸 煙煙煙煙 工工工工 作作作作 組組組組 

W o m e n  A g a i n s t  T o b a c c o  T a s k f o r c e  ( W A T T ) 

Empowering women’s 
effort in creating a 
smoke-free environment 

Organizers Funded by 

Department of Nursing Studies Food and Health Bureau 

Department of Community Health, Health Care and Promotion Fund 

School of Public Health 
Li Ka Shing Faculty of Medicine, HKU 

Press  Conference  – WATT 
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Study  design 

Phase  1: 
Establishing  WATT  & conducting  survey  on  staff  and  volunteers  from  WATT 

• To  ascertain  their  knowledge,  attitudes  and  learning  needs  on  counseling  female  

smokers 

Phase  2: 
Designing  and  delivering  training  course  to  staff  and  volunteers from  WATT 

• To  design  a  gender-specific  training  program  for  smoking  cessation 

counselors  based  on   the  finding  from  Phase  1 
• To  deliver  the  training  program  to  staff  and  volunteers  from  WATT 

Phase  3: 
Providing  an  intensive  gender-specific  intervention  by  experience  nurse  

counselors 
• To  provide  a  face-to-face  /  telephone  counseling  to  female  smokers  and  

evaluate  its  effectiveness 

女性女性女性女性反反反反吸煙吸煙吸煙吸煙工工工工作作作作組戒組戒組戒組戒煙煙煙煙輔員輔員輔員輔員工工工工作作作作坊坊坊坊 
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Study  Design  (Cont’d) 
Phase  3  (an  intensive  intervention)  : 

Female  smokers  call  the  smoking  cessation  hotline 

Female  smokers  who  is  eligible  for  the  project  will  be  invited  to  
the  first  visit 

Baseline:  i)  simple  body  check,  ii)  history  taking  on  smoking  habit 

&  iii)  giving   advice  on  smoking  cessation 

1  week  followup   a  telephone  interview 

1  month  followup  – a  facetoface  or  telephone  interview 

3  month  followup  – a  telephone  interview 

6  month  followup  – a  telephone  interview 
(Subject  will  be  invited  to  do  biochemical  validation  .) 

Comparing  results  between  baseline an d  3-month  follow  up 

Characteristics Baseline 

(n  =  274) 

3-month  follow  up 

(n  =  274) 

p-value 

Perceived  health  states,  n  (%) 

- Poor  to  Normal 

- Good  to  Excellent  

(missing  case  =  30) 

82  (30) 

192  (70) 

8  (3.0) 

236  (86.1) 

<0.01* 

    Importance of quitting smoking, Mean±SD  
   (Scale: 1 to 100)  

   (missing case = 28) 

85.7 ± 15.4  84.1 ± 16.7 0.13** 

Level  of  difficulty  on  quitting  smoking,  

Mean±SD  

(Scale:  1  to  100) 

(missing  case  =  30) 

74.3 ± 19.1  63.3 ± 26.9  <0.01** 

    Confidence on quitting smoking, Mean±SD 
(Scale:  1  to  100) 

(missing  case  =  31) 

56.8 ± 21.5  62.1 ± 26.1  0.012** 

    Self-efficacy on resisting smoking, Mean±SD 
- External  Stimuli  (Scale:  7  to  35) 

(missing  case  =  53) 

- Internal  Stimuli  (Scale:  5  to  25) 

(missing  case  =  42) 

18.4 ± 3.4  

10.9 ± 3.3 

19.6 ± 5.1   

13.1 ± 4.4 

<0.01** 

<0.01** 

*  McNemar-Bowker  Test 

**  Paired  t-test 
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Comparing results between baseline and 3-month follow up

Characteristics Baseline 

(n = 274) 

3-month follow up 

(n = 274) 

p-value 

Stage of readiness, n (%) 

- Action 

- Preparation 

- Contemplation 

- Pre-contemplation 

(missing case = 108) 

45 (16.4) 

62 (22.6) 

112 (40.9) 

53 (19.3) 

60 (21.9) 

7 (2.6) 

99 (36.1) 

0 

<0.01** 

Daily cigarette consumption, Mean±SD  
(missing case = 97) 

14.7 ± 8.8 8.9 ± 6.7 <0.01** 

** Paired t-test 

• 66 f emale  smokers  (24.1%) reported  that  they  quitted 
smoking  at  3-month  follow  up. 

Conclusions 

• Until December 2008, 274 female smokers joined
our program and completed the 3-month follow up.

• After 3-month follow up, it is found that
- female smokers had better perceived health states 
- perceived difficulty on quitting had been reduced 
- confidence on quitting had been strengthened 
- self-efficacy on resisting smoking had been 
increased 

- more female smokers moved up to “Action Stage” 
- daily cigarette consumption had been reduced 
- 66 female smokers quitted smoking 
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The  Elderly  Project:  Phase  3 

Mobile  Outreach  Clinic 
From N ov  2002  to  Sept  2005 

Total subjects  recruited  at  centers 

n=3,266 
Nonsmokers 

n=2,216 
Current  smokers 

n=1,140 

Refused 
n=775 

Agreed  to  receive  counseling 
n=365 

Completed  6-month  follow  up 
n=317 

Completed  urine  cotinine  test 
Quitter 

n=78 
n=103 

2009/2/26 44 

An outreached multidisciplinary intervention in the treatment 

of tobacco dependency in community elderly (Lam et al) 

• Aim: To develop a multidisciplinary
demonstration project on
smoking cessation outreach service for
the elderly

• Settings and subjects: Community
centres; elders in the general public

• Sample size: 365

• Outcomes: Quit rate 28%



        

        

         

 

       

     

  

    
  

            
  

 
            
       

 
            

       

Results
�

•	 MSCS provided smoking cessation service to 275 elderly 

smokers from 15 Sep 2002 to 29 Aug 2003 

•	 Assuming all non-contacts did not quit (by intention to 

treat analysis) 

– 7 days point prevalence quit rate: 42% (114/275) 

– 1-month continuous abstinence: 33% (91/275) 

Chest 2007; 131:1157-1165 

The Elderly Project: Phase 3
�
Characteristics of clients
�

Demographics: 
•	� 71% male; Mean age of 76 years; 43% married; 61% had some formal 

education; 86% retired 

Smoking history: 
•	� 70% smoked ≤ 1 cigarette per day; 62% started smoking at age ≤ 20 

years old; and 65% had mild nicotine dependency 

Quitting history: 
•	� 59% had tried to quit ≥ 1 time; 75% at precontemplation (8%) and 

contemplation (67%) stage of readiness to quit. 

2009/2/26	 46 
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The Elderly Project: Phase 3
�
Quit rate at 6-month
�

7-day pp quit rate 95% CI 

Self-Reported 28.2% (103/365) 24%-35% 

Validated 20.2% (74/365) 16%-25% 

2009/2/26	 47 

Outcomes
�

•	� 102 social service units/ private homes and the Central and 
Western District Council participated MSCS 

•	� MSCS organized 90 health talks to a total of 3,266 elderly 
(1,140 smokers and 2,126 non-smokers) 

•	� 365 elderly participated individual smoking cessation 
counseling (67% with NRT prescription) 

•	� Self-reported quit rate (7-day point prevalence) at 6-month 
= 28% (by intention-to-treat analysis) 

•	� Validated quit rate (urine cotinine) at 6-month = 20% 
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HKU  Smoking  Cessation  Services  

Department  of  Nursing  Studies 

School  of  Public  Health 

The  Hong  Kong  Council  on  Smoking  and  Health 

The establishment and evaluation of a smoking cessation 

clinic in Hong Kong (Hedley, Lam, Chan et al) 

The first Smoking Cessation Health Centre (SCHC) in Hong Kong 

•	 Aim: to provide and evaluate smoking cessation counseling intervention by 
nurses 

•	 Setting and subjects: Ruttonjee Hospital (200003), The Centre for Health 
Promotion, HKU (since 2004); general public and referral centre 

•	 Sample size: 1203 

• Outcome: Quit rate 27% 

HKU/COSH: Quitline 20022004 
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HKU Smoking Cessation and Counseling Centre
�

• HKU Department of Nursing Studies,
Centre for Health Promotion –
provided smoking cessation
counseling services by trained and
qualified smoking cessation
counselors

• A centre for professional training and
referral

• Hospital Authority: 16 clinics + 1
quitline

• Department of Health: 1 clinic + 1
quitline

• HKU: 1 clinic + Youth Quitline +
woman smoking cessation programme

Smoking  cessation  counseling 
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After implementation of
 
legislation…1 January 2007
 

Our research and training still continues… 
A case study on the HKU Youth Quitline 

Impact of the smoke-free legislation on Youth
�
Quitline
�

Postlegislation 
150 

175 

100 

75 

50 

25 

0 
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No  of  calls  received  from  June  06  to  May  07 



19%  

increase 

112.8 

94.6 

Legislation  impact  on  calls  received  per  month 

Legislation  impact  on  calls  handled  per  month 

37%  

increase 

7%  

increase 

30.2 
32.4 

10.4 

14.2 
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Legislation  impact  on  case  recruitment  per  month 

10%  

increase 

16.6 

15.1 

From evidence to practice and policy 

• The establishment of Smoking Cessation & 
Counseling Centers- hospital model, community 
model 

• Training Centre at the University of Hong Kong 

• Regular training courses on smoking cessation 
counseling to health care professionals in HK and 
China (nurses, social workers, pharmacists, 
physicians) 

• Development further evidence in effective smoking 
cessation interventions 
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Conclusion
�

• Smoking is hazardous to health and is a key target for
health promotion

• Expanding nurses role and acting as leaders in smoking
cessation treatment and intervention

• Establishing evidence-based nursing interventions to
shape practice and influence policy

• International and local evidence concluded that nurse-
delivered smoking cessation interventions are effective
in promoting health, preventing disease, and saving
health care cost
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