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How to manage smoking case

Smoking cessation



Outline

• Smoking situation
• What is pharmacist’s role 
• Find out – who need smoking cessation
• Find tune – 5A technique and other
• Follow up
• Application



Smoking Situation

• ประชากรอาย ุ15 ปีขึน้ไป 55.9 ลา้นคน คดิเป็นผู ้
สบูบหุรี ่10.7 ลา้นคน (19.1%)

• กลุม่อาย ุ22-44 ปีมอีตัราการสบูสงูสดุ (21.9%)
• ผูช้ายสบูบหุรีม่ากกวา่ผูห้ญงิ 22 เทา่
• พบผูส้บูบหุรี ่43% ประกอบอาชพีเกษตรกรรม, 

12% การผลติ, 12% การกอ่สรา้ง
• 57.9% สบูบหุรีโ่รงงานภายในประเทศราคาสงู 

(ทีม่า : รายงานการสํารวจพฤตกิรรมการสบูบหุรีแ่ละการดืม่สรุาของประชากร พ.ศ. 2560)



Smoking harmful

• จํานวนการสบูบหุรีต่อ่วนั 
- 70% สบู 1-10 มวนตอ่วนั
- 27% สบู 11-20 มวนตอ่วนั

• สบูบหุรีใ่นบา้นคดิเป็น 1 ใน 3 ของผูส้บู
- 73.8% สบูทกุวนั
- 16.4% สบูสปัดาหล์ะครัง้

2nd Hand and 3rd Hand smoker

Presenter
Presentation Notes
2nd smoker - It was also estimated that living with a tobacco user increases the non-smokers’ risk of developing lung cancer by 20% to 30%.
3rd smoker -Third-hand smoke is of concern particularly among young children living in tobacco-using households.




Smoking cessation rate

• ความพยายามในการเลกิบหุรี่
- รอ้ยละ 43 ไมค่ดิจะเลกิ
- รอ้ยละ 36.7 มคีวามคดิจะเลกิ
- รอ้ยละ 20.3 มคีวามพยายามจะเลกิ

64% พยายาม 1-2 ครัง้
19.4% พยายาม 3-4 ครัง้
16.6% พยายามมากกวา่ 4 ครัง้

• วธิทีีทํ่าใหส้ามารถเลกิสบูไดใ้นครัง้
สดุทา้ย

- หกัดบิ 68.6%
- ลดปรมิาณเรือ่ยๆ 24.3%
- ใชส้ารทดแทนนโิคตนิ 2.5 %
- การดแูลของบคุคลากรการแพทย ์4.5%

(ทีม่า : รายงานการสํารวจพฤตกิรรมการสบูบหุรีแ่ละการดืม่สรุาของประชากร พ.ศ. 2560)



Pharmacist role in 
smoking cessation

• Pharmacists can deliver tobacco 
interventions, and the evidence strongly 
suggests that they are effective in helping 
smokers in the US to quit.

• 63% of participants believed that receiving 
advice or assistance from a pharmacist 
would either probably (46%) or definitely 
(17%) increase a smoker’s likelihood of 
being able to quite

• Community pharmacists can provide 
effective behavioral support to people 
trying to stop smoking
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Pharmacist role 



Pharmacist role 



(ทีม่า :แนวทางเวชปฏบิตัสํิาหรับบําบดัโรคตดิบหุรีใ่นประเทศไทย ปี 2552)

ASK/ADVICE



(ทีม่า :แนวทางเวชปฏบิตัสํิาหรับบําบดัโรคตดิบหุรีใ่นประเทศไทย ปี 2552)

ASSIST:FTND



ASSIST

Social 
dependence

Psychological 
dependence

Nicotine 
dependence



ASSIST

(Ref. : https://www.lifehack.org/676832/stages-of-change-model)



ASSIST

(Ref. : Smoking Cessation Counselling: What Makes Her or Him a Good Counsellor? Can Counselling Technique Be Deduced to Other Important Lifestyle Counselling Competencies?)



• Relevance : encourage to identify 
personal reason to quit

• Risks : ask to list negative 
consequences of smoking

• Reward : list potential benefits of 
quitting

• Roadblock : identify barriers

• Repetition : repeat with each visit

5R for Motivation



Motivation

(Ref. : Smoking Cessation: Barriers, Motivators and the Role of Physicians -- A Survey of Physicians and Patients. Proceedings of Singapore Healthcare)
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Joshi, Veena & Suchin, Viranak & Lim, Jeremy. (2010). Smoking Cessation: Barriers, Motivators and the Role of Physicians -- A Survey of Physicians and Patients. Proceedings of Singapore Healthcare. 19. 145-153. 10.1177/201010581001900209. 




(Ref. : https://tobaccoatlas.org/topic/quitting/)

Health benefit from 
smoking cessation



(ทีม่า : https://www.moneyguru.co.th/lifestyle/articles)

Saving benefit from 
smoking cessation
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ตัวเลขค่าใช้จ่ายในการซื้อบุหรี่ต่อเดือนอยู่ที่ 546 บาท / คนกทม. 1059 / ภาคกลาง 706



ASSIT : STAR technique

S : set a target quit date
(เลอืกวนั)

T : tell friends, family and 
co-workers
(ล ัน่วาจา)

A : anticipate adherence 
challenges
(เตรยีมพรอ้มลงมอื)

R : remove tobacco 
products to prevent easy 
accessibility
(ลาอปุกรณ)์



ASSIT : a-anticipate craving



ASSIT : a-anticipate craving
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+D : Destination ความตั้งใจ



Intervention for smoking cessation

Nonpharmacological treatment
- Brief advice
- Individual counseling
- Group counseling
- Proactive telephone counseling
- Behavioral modification

Pharmacological treatment
- Nicotine replacement therapy
- Medication
- Herbal medicine 



Intervention for smoking cessation

(Ref. : Smoking Cessation 
Counselling: What Makes Her 
or Him a Good Counsellor? 
Can Counselling Technique Be 
Deduced to Other Important 
Lifestyle Counselling 
Competencies?)



Intervention for smoking cessation

(Ref. : Smoking Cessation 
Counselling: What Makes Her 
or Him a Good Counsellor? 
Can Counselling Technique Be 
Deduced to Other Important 
Lifestyle Counselling 
Competencies?)



Intervention for smoking cessation

(Ref. : Clinical Guidelines for Prescribing Pharmacotherapy for Smoking Cessation)

Question Answer
Who should receive pharmacotherapy 
for smoking cessation?

All smokers trying to quit except in the presence of special circumstances. Special 
consideration should be given before using pharmacotherapy with selected populations: those 
with medical contraindications, those smoking less than 10 cigarettes/day, pregnant, and 
adolescent smokers.

What are the first-line pharmacotherapy 
recommended in this guideline?

All five of the FDA-approved pharmacotherapies for smoking cessation are recommended 
including bupropion SR, nicotine gum, nicotine inhaler, nicotine nasal spray, and the 
nicotine patch.

What factors should a clinician consider 
when choosing among the five 
first-l ine pharmacotherapies?

Because of the lack of sufficient data to rank-order these five medications, choice of a specific 
first-line pharmacotherapy must be guided by factors such as clinician familiarity w ith the 
medications, contraindications for selected patients, patient preference, previous 
patient experience w ith a specific pharmacotherapy (positive or negative), and patient 
characteristics (e.g., history of depression, concerns about weight gain).



Intervention for smoking cessation

(Ref. : Clinical Guidelines for Prescribing Pharmacotherapy for Smoking Cessation)

Question Answer

Are pharmacotherapeutic treatments appropriate for lighter smokers 
(e.g., 10-15 cigarettes/day)?

If pharmacotherapy is used with lighter smokers, clinicians should 
consider reducing the dose of first-line pharmacotherapies.

What second-line pharmacotherapies are recommended in this 
guideline?

Clonidine and nortriptyline.

When should second-line agents be used for treating tobacco 
dependence?

Consider prescribing second-line agents for patients unable to use 
first-l ine medications because of contraindications or for patients for 
whom first-line medications are not helpful. Monitor patients for the 
known side effects of second-line agents.

Which pharmacotherapies should be considered with patients 
particularly concerned about weight gain?

Bupropion SR and nicotine replacement therapies (NRTs), in 
particular nicotine gum, have been shown to delay, but not prevent, 
weight gain.

Which pharmacotherapies should be considered with patients with a 
history of depression?

Bupropion SR and nortriptyline appear to be effective with this 
population.



Intervention for smoking cessation

(Ref. : Clinical Guidelines for Prescribing Pharmacotherapy for Smoking Cessation)

Question Answer

Should nicotine replacement therapies be avoided in patients with a 
history of cardiovascular disease?

No. Nicotine replacement therapies are safe and have not been 
shown to cause adverse cardiovascular effects. However, the 
safety of these products has not been established for the immediate 
post-MI period or in patients with severe or unstable angina.

May tobacco dependence pharmacotherapies be used long-term 
(e.g., 6 months or more)?

Yes. This approach may be helpful with smokers who report persistent 
withdrawal symptoms during the course of pharmacotherapy or who 
desire long-term therapy. A minority of individuals who successfully quit 
smoking use NRT medications (gum, nasal spray, inhaler) long-term. 
The use of these medications long-term does not present a 
known health risk. Additionally, the FDA has approved the use of 
bupropion SR for a long-term maintenance indication.

May nicotine replacement pharmacotherapies ever be 
combined?

Yes. There is evidence that combining the nicotine patch with 
either nicotine gum or nicotine nasal spray increases long-
term abstinence rates over those produced by a single form of 
NRT.



Nicotine Replacement Therapy
NRT is the first-line pharmacotherapy drug for smoking cessation
• US - Clinical Practice Guideline: Treating Tobacco Use and Dependence 2008
• Australia - Clinical guidelines: Supporting smoking cessation: A guide for health professionals
• UK - NICE guidance updated November 2013
• Canada - Smoking cessation guideline 2000
• Singapore - HPB-MOH Clinical Practice Guidelines 2013 Treating Tobacco Use and Dependence

Principle of NRT
• Delivery of clean nicotine to control cravings/withdrawals
• Giving the quitter small dose of clean nicotine that will increase chances of quitting 

tobacco successfully
• The therapy helps manage withdrawal symptoms and allows the body to gradually 

adjust to having less nicotine until the patient doesn’t need any.



Nicotine Replacement Therapy

NRT and safety
• give the quitter small doses  of clean nicotine
• allows the body to gradually adjust to  having less 

nicotine until the patient doesn’t need any.
• products deliver nicotine into the blood without any 

substance like tar or carbon monoxide.
• Common side effect : Hiccups, GI problem, Jaw pain, 

Local irritation.
NRT and Addictive
• NRT Product are not likely to be addictive.
• The addictiveness of nicotine is largely dependent on 

dose and delivery speed to the brain
• The addiction potential of NRT is significantly lower 

than the cigarette. 

NRT absorption profiles – gum vs cigarette



Nicotine GUM



Nicotine GUM



Nicotine GUM

Total NRT Gum course  =12 weeks (3 months)



Arrangement : Follow up

• People can be behaving as nonsmokers-abstaining from cigarettes-long 
before they make the mental leap that they are no longer smokers

• It’s important for patient to make that mental shift from 
“ a smoker who is not smoking” to a “nonsmoker”

• “As long as someone calls himself a smoker, they will be open to turning 
back to cigarettes”

(Ref. : https://ct.counseling.org/2016/11/counselors-can-help-clients-stop-smoking/)



Arrangement : Follow up



Arrangement : Barrier to quite

(Ref. : Barriers to smoking cessation: a qualitative study from the perspective of primary care in Malaysia /)

(Ref. : Smoking Cessation: Barriers, Motivators and the Role of Physicians -- A Survey of Physicians and 
Patients. Proceedings of Singapore Healthcare /)



Arrangement : Relapse



Arrangement : Follow up

• Telephone counselling can provide effective for stop smoking, increasing call time can 
increase the chances of quitting.

• Use of interactive quitting tools, and perhaps one-to-one messaging, was associated 
with increased abstinence rates among quitplan.com users.

• Web base program supports smoking cessation intervention

• Greater utilization of pharmacists in tobacco cessation efforts could have a significant 
impact on smoking rates, prevention of tobacco-related diseases, and overall 
improvement in public health across the US.

(Ref. : https://ct.counseling.org/2016/11/counselors-can-help-clients-stop-smoking/)
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Utility for Quitting smoke

Project : เภสชัอาสาพาเลกิบหุรี,่ 
Organization : สสส, เครือ่ขา่ยวชิาชพีเภสชักรรมเพือ่ควบคมุยาสบู,
มลูนธิริณรงคเ์พือ่การไมส่บู
Facebook : เภสชัอาสาพาเลกิบหุรี่
Hotline : 1600 สายดว่นเลกิบหุรี่
Web-base : quitforbetterlife.com
Application : Kwit, ผูช้ว่ยเลกิบหุรี,่ Quitnow!, Smoke free



Quitforbetterlife.com



Application : Kwit



Application : ผูช้ว่ยเลกิบหุรี่



THANK YOU
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