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status of cessation research in China

Sophia Chan, PhD, MPH, MEd, RN, FFPH, FAAN

y-

U=

h



®

®

®

®

Outline

The global tobacco epidemic

The importance of smoking cessation research in
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Global Tobacco Epidemic

O Today, 1 billion of men and 250 million of women smoke

O Nearly 2/3 of the world smokers lives in 10 countries

30%

Proportion of smokars in the world

China India Indonesia Russian United Japan Brazil Bangladesh Germarny Turkey
Federation States of
America

Reference: WHO Report on the global tobacco epidemic 2008: the MPOWER package ‘.
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Smoking profile in the Western Pacific Region

With comprehensive tobacco control policy and free smoking cessation services
available in the society, Hong Kong has a low smoking prevalence among the region

Smoking Total \E]S Female
prevalence (%)

China 35.8% 57.4% 2.6%
S. Korea 29.1% 52.8% 5.8%
Vietnam 24.8% 49.4% 2.3%
Japan N/A 43.3% 12.0%
Thailand 21.1% 40.2% 2.4%
Singapore 12.6% 21.1% 3.5%

Hong Kong 11.8% 20.5% 3.6%

Source:
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Situation in China

 China is the world's largest tobacco grower, cigarette producer,
and consumer, with 35% of global tobacco market-share and
30% of the world's smokers.

 China’s 311 million male smokers exceed the entire populatlon
of the United States. — *

[ Smoking prevalence by gender
— Male: nearly 60%

— Female: around 3 —4%

Reference: Shafey et al. The Tobacco Atlas, 3 ed. American
Cancer Society, 2009



Smoking prevalence in Hong Kong (1982 - 2010)
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Prevention and cessation
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World Health Organization (WHO) - MPOWER

WHO suggested the following six policies are effective to counter the
tobacco epidemic and reduce its deadly toll.

Monitor - Tobacco use and prevention policies

The MPOWER package

Protect - People from tobacco smoke

Offer - Help to quit tobacco use 0 ‘
Warn - About the dangers of tobacco o andaiive ) 0 ‘

Enforce -Bans on tobacco advertising, mpowE
promotion and sponsorship

Raise - Taxes on tobacco

-(r’ kY World Health
W Organization
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Reference: WHO Report on the global tobacco epidemic 2008: the MPOWER packg,g_h Q
Geneva, World Health Organization, 2008. F
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Building a Cessation System




Model for Treatment of
Tobacco Use and Dependence

Best results
— Combine multiple sessions of counseling and medication

General — Collaboratively address relapse
population .
l — Promote recycling as needed
Client presents * +
to Health
Center Relapse
Ask — screen Advise to Assess Yes Assist with Arrange
for tobacco use —T—s quit | WIINGNESS [l QUITHING | TOllOW-LID
Current to quit
USErs
Mever I Mo
use Patient now
Ex- -
willing to
' Hsers F'p::m_ate quit Abstinent o=
F‘nmar_'_.,a Mativation to =2
Prevention quit A
Relapse } )
Prevention ey
O ————— L

From: Clinical Practice Guideline: Treating Tobacco
Use and Dependence, U.5. DHHS, PHS, June 2000

Patient remains unwilling



Seminars in Oncology Nursing, Yol 19, No 4 (November), 2003: pp 284-290
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THE ;C.IE:NCE OF HEALTH PROMOTION

Smoking Control

Helping Chinese Fathers Quit Smoking Through
Educating Their Nonsmoking Spouses:
A Randomized Controlled Trial

Sophia 8.C. Chan, PhD, MPH, MEd RN: Gabriel M, Leung, MD. MPH,; David C.N. Wong, MSc;
Tai-Hing Lam, MD, MS¢
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WNTD Theme in 2005 —
Health professionals against tobacco

Doctors, nurses, midwives, dentists,
pharmacists, chiropractors,
psychologists and all other
professionals dedicated to health can
help people change their behaviour HEAI'TH

They are on the frontline of the FH['FESSIUNM-S
tobacco epidemic and collectively AGAINST TOBACCO
speak to millions of people. ACTION AND
Dr LEE Jong-wook, former Director-General, ANSWEHS

World Heath Organization (2005)
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Research evidence: Healthcare Professionals can help
smokers quit smoking

Patients who received smoking cessation intervention by
physicians can increase the quit rate by 66%*

Smokers who received smoking cessation intervention by nurses
can increase the quit rate by 28%?2

c> COCHRANE LIBRARY

Independent high-quality evidence for health care decision making

.,
I'Stead LF, Bergson G, Lancaster T. Physician advice for smoking cessation'.“ﬂ; \‘“:T{ .
Cochrane Database of Systematic Reviews 2008, Issue 2. Art. No.: CD000165. N
>Rice VH, Stead LE Nursing interventions for smoking cessation. Cochrane E‘ :
Database of Syﬂ‘eﬁmz‘zc Rewviews 2008, Issue 1. Art. No.: CD001188. = ﬁg;:y
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Participation of baccalaureate nursing schools in Mainland China and
Hong Kong (n=32) (Chan, Sarna et al 2008)

Inner Mongolia:1" (3.1 )t

Xinjiang: 1 (3.1%)
f""'_’ Liaoning: 1(3.19)
Beijing: 2 (6.3%)
Shangdong: 4 (12.5%)
Shanxi: 1(3.1%:)
Jiangsu: 2{6.3%)
Shanghai: 6 (15.8%)

Qinghai: 1 (3.1%)

Hubei: 1 (3.1%:)
Hunan: 1 {3.1%)
Guizghou: 103.1%)

Auhui; 1(3,1%)
Zhejiang: 1 (3.6%)

Fujian: 1 (3.1%)
Guangdong: 4 (12.5%)
Hongz Kong SAR:S (100%)

4 Number of universities
b Percentage

—

Ref: Int | Nurs Stud. 2008 May;45(5):706-13. Epub 2007 Mar 2.
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Building an Integrated Model of Tobacco Control Education in the Nursing
Curriculum: Findings of a Students’ Survey (Chan, Wong, Lam et al)

Aim: To examine the outcome of a 2-hour introductory lecture on tobacco
and health in improving the knowledge and attitudes of nursing
students toward smoking and tobacco control.

Design: Cross-sectional survey using a self-administered pre- and post-
lecture questionnaire

Setting & Sample: All 15t year undergraduate nursing students at the
University of Hong Kong in 2002 (n=78)

RESEARCH BRIEF

Building an Integrated Model of Tobacco Control Education in the » 50
Nursing Curriculum: Findings of a Students’ Survey d

Sophia S.C. Chan, PhD, RN; Winnie K.W. So, PhD, RN; David C.N. Wong, MSc; and Tai-Hing Lam, MD



Capacity building, establishing and evaluating smoking
cessation clinics in China (chan, Lam et al)
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China has ratified the WHO FCTC

o China has ratified the WHO FCTC on 11 October 2005, and made a decision to
confirm smoke-free hospitals in all provinces in 2011

/
! H "_L[: fﬂs H.EATEHPER EERS A BB NR ST
i [i] ‘%’7 I:I:l I::q:. gE :lﬁzlg Fi! H » 1 'a';n -'.{Sﬂﬂ ﬁﬁ.ﬂ:l.ﬁ-ﬁ‘fﬂiiﬁo

L Fa g4 = | = EE L‘l:

BE %8 B 4 5 B AEES LSRR ESHERA RS AR

K& A e B i Ak

T 45 4 £ 02009148 §

X 2011 SRl lRIey T T g Al ARAAn e

tH BB AT LENR PEHWRL R EFEERE
BLR.IERHERAAEN DEFENTENICE &R,
ERHHBECER.EXFPEASERIR (B IER . 4 FXERD
B AZERAEEN LN . S4B ERY E2EEME. B
BREIH.EEFRBPELR . FEPRFE. AHFAF. BEHEA
FEMISN I ERE) EREERRTI AN, AFFREE
B HLahie iR S L B SR B (B A0 9
HRELHGOEESMER LS U T AN DEEY

OO T R =18

(ERAFBL, 2 HAF)

S SN = _l = “I'ﬁ = S -
=== =Y}, =S =T i~



Implementation of smoke-free hospitals in China
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Research on smoking cessation in China
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Smoking cessation research in China (last 5 years)
FEMMRA L (Research focus)

1. B & K &8 IR (smoking cessation situation in China)
2. R4z 4578 %& (KAP on smoking cessation)
3. A 89 457 4 ( benefits of smoking cessation)

4. 5% X8 p 2 0948 % B % (factors associated with smoking
cessation)

5. 7% )8 &9 7 & & 32 #(methods and theories)
6.} 25 4 69 12 JF (drug use in smoking cessation) >

7.3 2 F T4 B F #9312 7] (nursing intervention in smoking ¢
cessation) B, ;




Research focuses on smoking cessation in China

Research targets

eadults and adolescent (KAP, characteristics)
epatients and healthy persons

*health care professionals (KAP)

Research methods

*hospital-based

equantitative research

*Survey and clinical trials N2
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Research focus on smoking cessation in China

Effectiveness and availability of smoking cessation services
e Behavioral intervention

 Pharmacological intervention

e Alternative medicine

Healthcare policy review

(MPOWER; smoke-free hospital; Workplace smoking
policy)

Smoking cessation outcomes and benefits VN

“iu "

| , - il y



Future Directions

Special target groups:
» Health care professionals: quitting; motivation; system
» Women: smoking cessation, secondhand smoke exposure
» Medical population: teachable moments
» Elderly and youth

Research methods: more RCTs, mixed methods, including
gualitative research

Research settings: rural vs. city; hospital vs. community

Best models of smoking cessation (intervention):.behavioral

support (counseling vs. brief advice); quitlines; rﬁefijlg:ati'
£ S

Behavioral change and quitting process



Challenges in China

M Low social norm against smoking
— 82% smokers have never thought about quitting?

— Nearly 40% physicians (males) smoke?

d Weak support from government and authority to enact/
implement tobacco control policy?

[ Strong resistance from the tobacco industry?

 Inadequate tobacco control contents are included in the
curricular among medical and nursing students?

 Relatively few hospitals offer smoking cessation services?
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'GATS China Report. Beijing: China CDC, 2010 e Qe
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Summary & Conclusions

How to develop and test effective smoking cessation interventions?
»FCTC Article 14 is to
(1) encourage more people to make attempts to cease tobacco use and
(2) utilise effective interventions to improve success of these attempts
»Developing evidence- based effective strategies and interventions for relevant
target groups
»Develop and test broad reach, low cost interventions
How to motivate health care professionals to deliver cessation interventions?
»Capacity building in KAP
»Using existing and building infra-structure
»Development of research capacity and collaboration
How to motivate smokers to quit?

senvironment; social marketing strategies; community-based
»Understanding of the quitting process- behaviour taxonomy
How to obtain more research funding

+»China? International?
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