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Smoking cessatlon service development
and implications in Hong Kong
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To reduce the deaths caused by smoking,
preventing children and youth smoking is
the most important.

WA TS [BHIFEC - BIIERERFDE
A B

Strongly Strongly |don't

aaree Aaree Disaaree disaaree know
R [FIE AEE  ToREE AEE

[ I I R A e B

Quitting prevent more deaths
more quickly

+ Targetting youth only, and supporting adults’ right
to smoke is NOT effective in preventing young
people smoke = can induce them to smoke (see
tobacco industry funded “Youth Smoking
Prevention”) $1#1# A i sz AR F e -

« By 2020, if adult's smoking reduced by 50%,
prevent 180 million deaths; if youth starting
smoking reduced by 50%, prevent 20 million
deaths. (World Bank 1999)
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http:fiwww.smokefree.. xmi?fidrid=172&¢

Of 100 smokers, if they continue to smoke,
how many will be killed prematurely by
smoking?
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If smoking starts at young age
FEHRBIETE
(Doll, et al, 2004)
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WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2008
The MPOWER package

.

(http:/fwww. who.int/tob

r_report_full_2008.pdf)

Offer help
to quit

- The six policies of
Off g WHO's MPOWER package
er can counter the tobacco

& epidemic and reduce its

means g deadly toll
proactive '

(http:fwww.who.int!tobacco/mpower/mpower_report_full_2008.pdf)

Hong Kong:

Stage of tobacco epidemic

In early 1970s:

« 20 years behind the USA [[;ZE 2205
+ 20 years ahead of China Mainland

EE AR H204E (Lam et af 2001)
* Prevalence of smoking aged 15 and above:
Males Females
1982 39.7% 5.6%
2007/08 20.5% 3.6%
Absolute reduction 19.2% 2.0%
Relative reduction 48.4% 35.7%

Hong Kong: Smoking prevalence
in relation to increase
in tobacco tax (1982-2005)
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- * Despite the

\ B increase in Tobacen Tax 1) many benefits

o B * Smoking Prevalence (%) of tax
increases,
tobacco tax
has been
frozen in Hong
Kong since
2001

- +In 2009,

©  tobacco tax
increases by
50%
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Prevalence of daily smokers for age 15
and over in Hong Kong (1982 - 2007/08)
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Age specific prevalence of daily smokers
in males in Hong Kong (1974 - 2007/08)

1974 Biosocial Suney
1982-98 GHS
Percentage 2000+ THS

100

40-49—67%
BO-59—=_
T —

10

74 828384 86 88 90 93 96 98 00 03 05 07/08
Year




5 = @ i i [0 It
\EZE B HI3Z i tHEI S

The 3rd Cross-Strait Conference on Tobacco Control

FHBER - R
Age specific prevalence of daily smokers
in females in Hong Kong (1974 - 2007/08)

1974 Biosocial Survey
1982-98 GHS
2000+ THS

Percentage
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First randomised controlled trial on
smoking cessation in Hong Kong
AR - B ERERR A IR 5E
Government General Outpatient Clinics, 1994-95
BURTI2
Doctor giving a brief advice (1 minute) to old
case patients. (n=532 old cases; total = 865)

B ETREES (1558)
Quitting at 1 year follow-up: —4F3E I :

Advice Eijt No Advice fE# &
4% 0%

(Betson, Lam et al 1997)
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First Smoking Cessation Health Care
(SCHC) in Hong Kong

» 1203 smokers
with 1 week
free NRT

* Quit rate 27%
(7-day point
prevalence at 1
year) —FEERBIER2T%

(Abdullah, Hedley, Chan... Lam 2004)

1st Quitline in Asia
HE NS — R R

« University of Hong
Kong and Hong Kong
Council on Smoking
and Health: 2001-02

* 1120 smokers

* Quit rate: 12% (7-day
point prevalence at 6 m)

A H AR 12%

3, FRTRR & rerrem LA

(Abdullah, Lam, et al 2003)

f@ The HKU Smoking Cessation
%% Counselor Training Centre

* HKU Department of Nursing Studies and
School of Public Health developed a
smoking cessation counselor training
program, the first of its kind in Hong Kong
and China

» Training for nurses, physicians, youth
counsellors, social workers, pharmacists,
traditional Chinese medicine, practitioners,
volunteers: about 1,000 trained

« Always include tobacco control advocacy

- EE5F/I#EE1,000 A
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HK Hospital Authority (HA)

« 16 smoking counselling and cessation
centres and hotline (NRT)

« Counsellors trained by HKU since 2001

Department of Health
Tobacco Control Office

= One smoking cessation clinic (NRT), one
hotline and publicity campaigns

EREAPTRANERRRERY
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HKU Smoking Cessation
Services

Department of Nursing Studies
School of Public Health
The Hong Kong Council on Smoking and Health
(moved to HKU since 2004)

« Over 600 smokers: quit rate 25%

Youth Quitline: for youth (12-15 y)

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

« Settings: Telephone hotline:
managed by trained counselors of
HKU medical, nursing and social
work students, 2005-

A8 e 225%
A fE A R (Chan... Lam 2008)

Smoking cessation peer counselors

AT R

ARERA: R
» A new batch trained peer counselors:
6 university students & 9 secondary-six students

» 3 existing peer counselors as mentors

A mobile smoking cessation service
to community elderly smokers

BEIRERE - EABE

+ Aim: To develop a multi-
disciplinary demonstration
project to promote smoking
cessation for the elderly

+ Settings and subjects:
Community centres; elders in
the general public, 2002-04

* Health talks to 3266

« Counselling to 365 smokers

* Quit rate 28%

AT 28%

(Abdullah, Lam, et al 2008)
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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
|

Sutokers (o Quit
ks v

kK
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.
by Brdnag

= 2812 2662
8752 62656

‘Women Against Tobacco
Taskforce (WATT)
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Hong Kong Council on
Smoking and Health
(COSH) Campaign

« 7 Jan 2009 Ming Pao
Tax Increase Ads

= Booths for Signatures
and Online Votes

= Support by Medical
Students

COSH Campaign
2009

* Quit to Win, with
a randomised
controlled trial;
with HKU and a
TV campany

* Over 1,000
smokers

Guangzhou 12t Hospital

Smoking Cessation Counsellor Training Workshop 1-3 July 200

s
-

Department of Nursing Studies and School of Public Health,
University of Hong Kong; supported by Cancer Research UK

43



44

| éﬁtﬂmﬂti‘ﬁ.

SInhl! Cessation Training Wﬁr

Trainers at Kunming, Yunnan, March 2006

Beijing: Opening of a new smoking cessation
clinic at the top military hospital 2008

Added values of
smoking cessation services

AR B

« Expand our team and allies on tobacco
control HEAFEER

« Attract publicity &8

« Teaching medical / nursing students
and postgraduates #{&:

» Research and evaluation #f%¢

» Motivate government and others to
provide funding and to promote quitting

A B SO

Randomised controlled trials
on Smoking Cessation at HKU

AAPERA AT

Brief doctor’s advice at outpatient clinics
Helping fathers quit smoking through educating
non-smoking fathers of sick children

Smoking hygiene intervention to families of
new born infants

Smoking cessation and adhere counselling to
patients with erectile dysfunction

Smoking reduction intervention to smokers who
do not want to quit

Difficulties/challenges
in smoking cessation

. Governments do not give any/enough

funding BTS2

2. Health care systems not supportive

BHRRAMA SR

3. Health care professionals: many/some are

smokers; many nonsmokers are not ready

to act B&E AR  AREEATTE

4. Smoking is still a culture and people

accept smoking and secondhand smoke

WK AR — TR 2

A
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5. Smokers are not ready to quit; most do not
come for help W IEEEAAL

6. Treating nicotine dependence/addiction (a
chronic disease) is difficult and NRT/drugs
expensive (EFEHCEREE - 22K E

7. Quit rate is low: Failure is more common
than success BRI » LW TR

8. Morale among smoking cessation
counsellors is not high (lack of support and
incentives; too busy) TREEIREE - RIEH

9. Tobacco industry and related sectors very
powerful and influential 15 K, £ 3T 73 224

VAP

Benefits of “Offer help to quit”
T FEIEBACE  RHEM

. Political /policy support BGRiE

Government tobacco policies need to have two arms (carrot
and stick) EfFFEAR —F

— Ban smoking in public and work places, increasing tax,

pictorial warning, etc —F 255 - JUfR - Lk

— Offer a helping hand to smokers —F-& &R
Opponents often ask: Where can smokers smoke?
SR ¢ AEWRA A ?
Answer: Go to the smoking cessation clinics and we are keen
to help them quit 25 AR - HELLRIC
Q: 1 tax hurts poor people most? [ : IIFHGEE AR ?
A: T quitting helps poor people most! %: FEBEEIEHES A A |

>

2. Life saving, a medical service
e BRI

* More readily acceptable to health care
professionals (HCP) than other tobacco control
measures (such as raising tobacco tax)
G INCLI o

+ Can attract some HCP to join force, especially
motivate nonsmokers to act
W51 N RERRAREE A

* A smoking cessation clinic is an entry point for
tobacco control into a hospital (treatment of

chronic disease) B -2 HE A\ BEERTU)A RS

w

. Developments &
A smoking cessation clinic is a centre for
information, education, training, research,
publicity and tobacco control advocacy
BIEFTRe R &N - #0F - 55l - Bt - =8
HEBFEE L
Building up partnership, collaboration and
alliance with HCP and other sectors
Bz ikfpelr - F#
A strategic base for tobacco control
advocacy ERESGHRIEHY
A focal point, especially for the mass media

What if a doctor says
nothing about smoking?

BRI ER?

* Patients may suspect their illnesses are
related to smoking or passive smoking
and expect doctors to ask and advise
o N RSeS| B

+ If a doctor says nothing: Patients may
get a wrong message

BAETR - AR

Minimal approach: AWARD
AE AWARD

« Ask for smoking and passive smoking
i

» Warn against high risk of death - ¥; and
SHS toxicity 4

» Advice to quit and to avoid exposure #&

* Refer to existing smoking cessation
services (DH [1833183], HA [23007272],
HKU and others) fE 1}

« Do it again next time T ZCFEfil
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