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Aim: To gather information on smoking cessation from members of the general
population with a lifetime smoking history. To then use this information to identify
issues or factors that may need to be considered before the implementation of a
pharmacy based smoking cessation program.

Method: Surveys were distributed to members of the general population with a
smoking history. The survey was structured to address three groups; current
smokers who have attempted to quit in the past, current smokers who have never
attempted to quit and members of the population who have a smoking history but
are not currently smoking. The populations were sampled from the Sydney South
and the Central western regions.

Results: Twenty-two percent of current smokers and four percent of past smokers
sought help from the pharmacy during their quitting process. Pharmacists were
also found to be an unlikely reason for a person attempting to quit or for quitting
smoking.

Conclusion: There a number of factors that need to be addressed before the
implementation of a pharmacy based smoking cessation program. Promotion of

the pharmacy as an avenue for smoking cessation intervention is needed.

©2012, IJMHS, All Right Reserved.

INTRODUCTION

Smoking is the largest preventable cause of death
and disease in Australia [1]. Twenty percent of the
Australian population currently smokes and although the
prevalence of smoking has reduced significantly since 1977
when it was thirty-seven percent [2] cigarette smoking is
still responsible for 7.8% of total disease burden in
Australia. Tobacco smoking is a bigger burden on the
Australian society than high blood pressure, high body
mass, physical inactivity and high blood cholesterol [3].

The impact of smoking on one’s health and the
benefits of smoking cessation have led to the development
of numerous smoking cessation strategies, such as
pharmacotherapies and behavioural methods. The
effectiveness of these mechanisms of smoking cessation
varies, with some demonstrating greater efficacy than
others. Nicotine Replacement Therapy (NRT), Bupropion
and Varenicline are all effective at improving smoking
cessation rates when compared to a control, however
Varenicline has proven to be slightly more effective than
NRT and Bupropion [4][5]. Behavioural methods of
smoking cessation have also shown some efficacy, however

51

it is generally accepted that pharmacological methods
achieve significantly greater sustained cessation rates than
behavioural methods [6].

Community pharmacists are in regular contact
with members of the lay public, and hence have a greater
opportunity to influence smoking behaviour than many
healthcare professionals [7] [8]. Although there is limited
data on the use of the community pharmacy as an
environment for smoking cessation intervention, the
studies that are available all support the possibility of
trained pharmacy personnel delivering smoking cessation
intervention [9][10][8] . The study by Dent el al (2009)
assessed the effectiveness of a face to face group program
conducted by a pharmacist versus brief telephone
assistance delivered by a pharmacist. The study used
biochemical verification of self-reported cessation to assess
the point prevalence of quit rates. The study found that not
only can pharmacists increase smoking cessation rates; the
intensity of the intervention may also directly influence
smoking cessation interventions. An intensive pharmacy
based smoking cessation intervention could hence have a
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significant impact on smoking rates and prevention of
tobacco-related diseases [9].

The aim of the present study is to gather
information on smoking cessation from members of the
general population. The information gathered will allow for
an investigation into current smoking cessation practice
and will provide an indication of what issues needs to be
targeted to support the implementation of an intensive
pharmacy-based smoking cessation program.

METHOD
Ethics

Ethics clearance was obtained from Charles Sturt
University Human Research Ethics Committee. The
protocol number issued with respect to this study is
2009/033.

Study Design

A survey based cross-sectional study was chosen
as the study’s primary method. The aim of the survey was
to elicit information on smoking cessation from current and
past smokers.

All respondents were asked to provide their age, gender
and location. However no personally identifying
information was collected.

Survey design

The survey was structured to address three
groups; (i) current smokers who have attempted to quit in
the past, (ii) current smokers who have never attempted to
quit and (iii) members of the population who have a
smoking history but are not currently smoking.

The survey was adapted from the data set defined
by the National Health Data Dictionary [11]. The items used
included tobacco consumption, duration (in years) of
smoking for current and past smokers, age of smoking
initiation and the time since quitting. The remaining survey
items addressed particular issues associated with smoking
cessation such as levels of nicotine dependence and
previous quit attempts (Figure 1).

Figure 1: Survey Design

Population sample

The populations were sampled from the Sydney south west
region and the Central western regions. These geographical
regions were selected as a convenience sample within
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modest travelling distance of the investigator’s location.
The target population was adults eighteen to seventy-five.

Recruitment of population sample

Recruitment first began by face to face contact.
Surveys were distributed to friends and family members of
the chief investigator who were known to have a smoking
history. Students and lecturers at Charles Sturt University
Orange campus were also approached to participate in the
study. Local hotels in the Orange region were visited and
asked to participate in the study. The hotels were then re-
visited two days later for collection. Service clubs such as
the Liverpool and Orange Rotary clubs were also
approached and agreed to participate in the study.

The survey was also posted on the website
surveymonkey.com. A link of the survey was emailed to
participants and posted on university electronic bulletin
boards. A radio announcement was made on ABC radio
promoting the study and asking participants to access the
survey via the surveymonkey.com link. The survey was
kept open on surveymonkey.com from June 1st to July 31st
20009.

Data Collection and Analysis

All surveys were exported onto SPSS version 17 for
analysis. The data were entered, coded as required and
assessed for data entry errors and missing values.
Descriptive statistics such as percentages and frequencies
were prepared for all relevant variables explored. These
statistics were then analyzed and where appropriate
grouped into categories for further analysis. Chi-square and
correlation tables were used to decipher any potential
relationship between variables. All significance calculations
were based on a 95 percent confidence interval at a p value
of less than 0 .05.

RESULTS
Study Population

The research targeted people with a history of
smoking, either current smokers or past smokers. The total
number of participants responding to the survey was 271.
Of these, 207 respondents disclosed having a smoking
history; 61 identified as never smokers and three
participant’s responses were missing on this variable.
Demographics

The mean age of participants was 38.8 years with a
range from 18 to 73 years. In addition, 6 participants did
not disclose their age. Table 1 identifies that 57.7% of
respondents were aged 44 years or below. The gender
distribution slightly favoured females with 53.6% of the
sample respondents disclosing female gender. No missing
data was recorded on this variable.

Just over half the respondents (55.0%) were
located in Sydney while 45.0% were from the Orange
region. Seven participants did not disclose their location.

Table 1: Demographic characteristics for the combined samples

Total Current Past
Population | Smokers smokers
Number of 207 100 107
respondents (100%) (48.3%) (51.7%)
(Percentage)
Mean age 38.8(14.8) | 33.0(13.7) | 443
(standard (12.6)
deviation)
% Female 53.6 46.0 60.7
% Male 46.4 54.0 39.3
% From 55.0 51.0 58.8
Sydney
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% From 45.0 49.0 41.2

Orange

Within the respondents, 100 (48.3 %) were
current smokers (Table 1). The proportion of current
smokers decreased with increasing age. The highest
percentage of current smokers was found within the 18-24
age intervals. Males constitute a greater proportion of
those that disclose ‘currently smoking’ than females (Table
1). The highest rate of smoking in both males and females
was seen in the 18-24 age category. This was followed by
the 25-34 age category for males and the 35-44 age
category for females.

Past smokers represented 107 (51.7%) respondents (Table
1). The highest proportion of past smokers was within the
45-54 age category (32.7% of past smokers). There was a
significantly (p = 0.033) higher percentage of female past
smokers than male (60.7 percent vs. 39.3 percent) (Table
1).

Quit Attempt

The majority of current smokers had attempted to
quit smoking at least once with only 22.2% never
attempting to quit (Figure 3). There was also no difference
between those who had a previous quit attempt and those
who had not in relation to gender (p = 0.389), age of
initiation (p = 0.102), number of cigarettes smoked daily (p
= 0.696), level of nicotine dependence (p = 0.324) and
duration of smoking history (p = 0.727).

mYes

No

Figure 2: Smoking cessation attempt percentages of current smokers

Quit attempt characteristics

As shown in Table 2 (below) health status (38.5%)
and family and friends (24.8%) were the most identified
prompts for current smokers attempt to quit.
Health status (48.4%) and advice from family and friends
(31.6%) were also the most common reasons for quitting
smoking for past smokers (Table 2). Healthcare
professionals made a smaller impact on past smokers than
current smokers. Pharmacists were less likely to be cited as
a reason for either a quit attempt or quitting compared to
doctors. Smoking cessation advertising had a much bigger
impact on past smokers, with 17.4 percent of reasons for
quitting due to advertisements compared with only 4.6% of
reasons in current smokers.

Table 2: Percentage of reasons for attempting to quit or for quitting
smoking!

Current Past

smokers | smokers
Health status 38.5 42.2
Family and 24.8 27.2
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friends

Doctor 10.1 4.6
Cost of cigarettes | 10.1 3.7
Personal choice 7.3 4.6
Smoking 4.6 17.4
cessation

advertisement

Pharmacists 4.6 0

1 The values given above are based on total number of reasons NOT total
number of respondents.

The majority of current smokers either did not use
any method to assist in their smoking cessation attempt or
used NRT (Table 3).

Heavy smokers were more likely to use
pharmacotherapies (NRT, Zyban or Champix). Going ‘cold
turkey’ (using no formal strategy) was the most common
method (66.3%) of quitting smoking (Table 3). No support
or ‘cold turkey’ was the most common method of smoking
cessation in both male and female past smokers.

Table 3: Percentage of methods of attempting or quitting smoking'

Current Past
smokers | smokers
No method 40.2 66.3
Nicotine 35.6 18.4
replacement
therapy
Zyban/Champix 13.8 6.1
Other 10.3 9.2

1 The values given above are based on total number of methods NOT total
number of respondents

Nineteen percent of current smokers sought help
from other sources. The majority sought additional help
and support from family and friends (30.8%). Other
sources of help included doctors (23.1%), quitline (23.1%),
hospital quit program (15.4%) and a hypnotherapist
(7.7%).

Seventeen percent of past smokers sought help
from other sources during their quit attempt. The other
sources of support were very similar to those used by
current smokers. The sources ranged from family and
friends (33.7%), doctor (16.7%), quitline (22.2%) and
hypnotherapist (5.6%).

Twenty-two of current smokers sought the advice
of pharmacy staff during their quit attempt. Ninety percent
of the advice offered by pharmacy staff was based on
nicotine replacement therapy. The advice was centered on
the type to use, the strength that is applicable for particular
people and the side effects. Only one respondent listed
encouragement by pharmacy staff as a form of advice. The
majority of respondents (94.8%) were happy with the
advice offered by pharmacy staff.

Four percent of past smokers sought help from
pharmacy staff. The type of advice offered to respondents
was similar to the advice given to current smokers, with
most emphasis on the use of medications rather than
encouragement and advice on how to manage the
behavioural aspect of quitting. Of the people who did seek
advice, 25% said they were very satisfied with the help
given, 50% said they were just satisfied and the remaining
25% said they were not satisfied.

The majority of current smokers blamed stress
(31.5%) and social situations (38.4%) as the reason for
their inability to refrain from cigarettes. Social situations
such as being around family and friends who smoke, social
outings where there is alcohol involved and peer pressure
from friends were all listed as reasons many respondents
failed in their quit attempts (Table 4). There was no
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difference in the reasons between males and females (p =
0.315). For most (95%) respondents receiving more
support, using medication, avoiding social situations that
trigger cigarette cravings and learning how to handle stress
without cigarette use are all factors that they believe would
lead to a successful quit attempt.

Table 4: Reasons for unsuccessful quit attempt

Reason Percentage
Social situations 38.4

Stress 315

Lack of willpower 13.7
Nicotine cravings 5.5

Lack of desire to quit 4.1
Medication side effects | 4.1

Cost of medications 1.4

Weight gain 1.4

For some past smokers (29.8%), the social aspect
of smoking was the most difficult aspect of quitting (Table
5). However for others (25.2%), it was the behavioural
aspect of smoking that proved to be the most difficult.
Breaking habits associated with cigarettes and finding a
way to replace the hand action of cigarette smoking were
all mentioned as part of the difficulties of abstaining from
cigarette smoking. Nicotine cravings was more common in
past smokers than current smokers, with 12.8% of past
smokers reporting nicotine cravings as been the hardest
component of quitting, compared with 5.5% of current
smokers. Withdrawal symptoms (7.4%) such as depression
and increased appetite also made the quitting process very

difficult for some people.
Table 5: Most difficult aspect of quitting for Past smokers

Component Percentage
Social situations 29.8
Behavioural 25.5
Nicotine cravings 12.8
Nothing 11.7
Making the decision | 8.5
to quit

Dealing with | 7.4
withdrawal

symptoms

Stress 3.2
Side effects of | 1.1
medication

Past smokers were asked which factor or factors in
their quit attempt led to their success. Support from friends
and family (19.4%), having the determination and desire to
quit (22.6%), use of medication (6.5%), willpower (9.7%),
knowing the effects on health (14.0%), abstaining from
behaviours that usually precede smoking (6.5%), desire to
increase fitness (5.4%), desire to start a family (5.4%) were
all reasons given.

DISCUSSION

The present study aimed to gather information on
smoking cessation from members of the general population
with a smoking history. The information gathered aimed to
identify issues or factors that may need to be considered
before the implementation of a pharmacy based smoking
cessation program.
The present study examined the methods employed by
both current and past smokers in smoking cessation and
the factors that motivate smoking cessation.
The 48.3% current smoking prevalence self-reported in
this study was higher than the current Australian levels.
The most recent Australian Bureau of Statistics (ABS) data
reports a current smoking prevalence of 20.1% with 32.8%
of the population reported as past smokers [12]. The
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differences between the current study and the population
data may be due to several factors.

Firstly this study used a cross-sectional survey to
specifically target those with a history of smoking therefore
there was always an expectation that there would be a
higher prevalence of smoking than in the entire Australian
population.

Secondly this study did not use a standardized
definition of smoking status. A commonly used definition is
the consumption of 100 cigarettes in a lifetime. This
criterion has been used to define smoking status in many
studies including the data from the Australian Bureau of
Statistics [12][13][14]. Therefore the proportion of past
smokers would have been higher in this study when
compared with the data from the ABS as respondents who
smoked less than 100 cigarettes in their life may have
classified themselves as past smokers. This definition of
smoking status is not based on an increased risk of nicotine
dependence or smoking related illnesses, but rather 100
was an arbitrary number chosen randomly as a method of
standardization [13]. However it may be advisable to use
this criterion for future studies as it allows for comparison
with other studies within Australia and overseas.

The present study found that males and members
of the younger population were more likely to be current
smokers. The study found that members of the older
population were more likely to be past smokers while
current smokers were more commonly found within the
younger population. The differences in prevalence rates
between the younger population and older population has
been previously linked to an increasing awareness of
smoking related illness with advancing age. Due to this
members of the older population are less likely to take up
smoking and are also more willing to quit [15][16].

The majority of current smokers had made at least
one attempt to quit smoking in the past. This finding is in
accordance with previously reported finding
[14][17][18][19]. Knowledge of the characteristics that
determine whether a smoker will attempt to quit smoking
may be useful for a pharmacy based smoking cessation
program. However the present study did not find any
differences between smokers who had a previous quit
attempt and those who had not in relation to gender,
current age, age of smoking initiation, number of cigarettes
smoked daily, level of nicotine dependence and duration of
smoking history.

These variables have all been previously identified
as predictors of a smoking cessation attempt. Efforts to
ascertain the determinants of smoking cessation attempt
have produced inconsistent results. Some studies have
identified gender as a factor in smokers attempting to quit
with females being more likely to make a quit attempt [20]
while others have found no such association [21].

As previously mentioned the present study did not
identify any predictors of smoking cessation attempt
however in a healthcare setting such as a pharmacy
regardless of whether a smoker is likely to attempt to quit
or is unwilling, pharmacists need to alert patients to the
risks associated with smoking and strategies available to
quit. Nonetheless knowledge of the type of person who is
likely to make a quit attempt or not may help pharmacist or
pharmacy assistant to direct smoking cessation counseling.
A person who is identified as not being likely to make quit
attempt may be counseled on the benefits of quitting and
the health effects of smoking. While someone motivated to
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quit may be counseled on the methods that are available to
aid smoking cessation. Therefore this is an area which may
benefit from further research.

One of the objectives of the current study was to identify
the factors that motivate smokers to quit smoking. This
study analysed this variable across both current and past
smokers. Understanding the motivation behind a smoker’s
attempt to quit is needed to foster a successful smoking
cessation program, as it directs those strategies that may
be needed to motivate smokers to quit [22].

The present study found that for both current and
past smokers, health status was the most common
motivator of smoking cessation. Health status included
concerns about the effects of smoking on present health as
well as on future health.

Health status has been identified in a number of

studies as the primary motive for quit attempts
[22][23][24][18]. A review article by McCaul et al (2006)
found that for both current and past smokers, concern
about current or future health was the strongest motivator
for a smoking cessation attempt. The review consisted of
15 retrospective reports of ex-smokers, 14 cross-sectional
surveys of current smokers and 6 prospective studies of
smokers in cessation studies.
The present study adds to the importance of knowledge of
the effects of smoking in regards to smoking cessation
interventions. Healthcare professionals must emphasize
the health issues of smoking opportunistically in
interaction with patients, even if they feel it is already
known. The combination of healthcare professionals
position of trust in the community and the proven
association of health concerns with smoking cessation
attempt, places healthcare professionals in a prime position
to significantly motivate and assist smokers to quit [6][8].

The methods used by smokers to quit smoking
may have a significant impact on their success in quitting.
Studies have consistently shown that some methods of
smoking cessation assistance such as behavioural therapy
or the pharmacotherapies can increase success rates in
smoking cessation [25][18][26]. However the present
study found that both current and past smokers are more
likely to use no method in their quitting process. The study
also found current smokers to be the more likely to use
some form of smoking cessation assistance. This supports
the findings of previous studies which have also shown that
most smokers use no method of support during their
smoking cessation attempts [17][27][23][25][18][26].

The low adoption of smoking cessation assistance
is of concern in a healthcare setting, as many smokers may
be unnecessarily reducing their chances of quitting
successfully. The low adoption of smoking cessation
assistance may be due to three reasons.

Firstly a lack of knowledge of the availability and
use of smoking cessation aids may lead smokers to attempt
to quit on their own. This was shown in a study by
Hammond, McDonald, Fong & Borland (2004). The study
found that twenty-four percent of respondents were unable
to recall a type of smoking cessation assistance. Eighty-
seven percent of respondents wanted additional
information on where to get help on smoking cessation and
eighty-six percent wanted information on how to quit [28].
This once again shows unmet need and the importance of
healthcare professionals such as pharmacists in providing
evidence-based smoking cessation assistance. Provision of
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information on the types of smoking cessation assistance
that are available to smokers may lead to a greater
adoption of smoking cessation aids and a greater chance of
successfully quitting.

Secondly the low adoption of smoking cessation
assistance may be due to the smoker’s perception of a low
chance of successfully quitting with smoking cessation aids.
Many smokers claim to have greater chance of successfully
quitting on their own [29]. This was also found in the study
of Hammond et al (2004), where seventy-eight percent of
the respondents believed that they are just as likely to quit
on their own, even without smoking cessation assistance
[28]. The contrasts the current evidence that the use of
pharmacotherapies such as NRT, Champix or Zyban
doubles a person chances of quitting successfully [6][18].
The misconception in regards to smoking cessation
assistance needs to be addressed. This can be achieved by
pharmacists emphasizing the higher chances of
successfully quitting with smoking cessation aids. For a
pharmacy based smoking cessation program, counseling on
the effectiveness of smoking cessation assistance should be
integrated into the consultation with patients.

Thirdly smokers may be deterred by the cost of
smoking cessation aids such as NRT and the prescription
medications. This was shown in the study by Gross et al
(2008) which found that one quarter of smokers did not
use smoking cessation assistance because they felt they
were too expensive [29]. However as of February 2011,
nicotine patches have been placed on the Pharmaceutical
Benefits Scheme (PBS). Nicotine patches are now listed on
the PBS as a smoking cessation aid for people who are also
part of support and counseling program [30]. Nicotine
patches are available on an authority prescription and a
maximum of 12 weeks of nicotine patches are subsidized
per year. Thus far only the nicotine patches are available on
the PBS. Although there has been no formal data on
whether this listing has reduced smoking prevalence in
Australia or at least increased the uptake of smoking
cessation assistance, this listing makes NRT even more
affordable and could encourage greater use of smoking
cessation assistance.

This study found that most people who have
successfully quit smoking did so without using any formal
smoking cessation assistance. This was also found in
previous studies [18][27]. Fiore et al (1990) linked the
success of past smokers to the fact that those who use
smoking cessation assistance tend to be heavier smokers,
and since heavier smoking is linked to greater nicotine
dependence, these people already have a reduced chance of
successfully quitting even before they attempt to quit. The
present study did not however find heavier smoking to be
associated with a less successful smoking cessation
attempt, although the study did find that current smokers
who were heavier smokers were more likely to use NRT,
Zyban or Champix. It could also be that many of the
surveyed past smokers may have stopped smoking before
the widespread use of NRT, Champix or Zyban which are
relatively recent support medications.

A low proportion of smokers were found to seek
the advice of pharmacy staff during their quit attempts.
Only twenty-two percent of current smokers and four
percent of past smokers sought the advice of pharmacy
staff during their quit attempt. Smokers may not perceive
pharmacy staff as a source of smoking cessation advice.
This may be a role smokers associate with other healthcare
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professionals such as general practitioners. However
previous research has found that patients do perceive the
pharmacy as a convenient venue for smoking cessation
counseling [31][32]. Therefore it is up to pharmacy staff to
promote the potential for smoking cessation counseling in
the pharmacy by identifying the smoking status of patients,
being well trained as to useful pharmacotherapeutic
options and non-pharmacological options including
counseling and stress management.

One of the biggest issues in smoking cessation is
the high rate of relapse among smokers. The factors that
cause current smokers to relapse in this study were in
accordance with those that have been identified by past
research [33][20][34]. The most identified factors were
stress and social situations. Social situations such as being
around family and friends who smoke, social outings where
alcohol is freely available or heavily consumed and peer
pressure from friends have all been previously found to
lead to relapse in smokers attempting to quit [33][20][34] .
Although weight gain has been found to cause relapse in
some smokers, particularly females [35] only a small
percentage of respondents listed weight gain as a reason
for their relapse. This was also found in a study on smoking
cessation attempt and relapse. Zhou et al (2009) found that
weight gain was not significantly related to relapse.

There has been significant research to identify the
predictors of smoking cessation [36][37][15][38]. However
there are still no clear indications of what factors
determine whether a smoker will successfully abstain from
smoking. Some studies report male gender, lower levels of
daily cigarette smoking, and lower nicotine dependence as
predictors of a successful quit attempt [37][15] . However
other studies have also found no relation with gender,
amount of daily cigarette consumption or level of nicotine
dependence [38][20].

This study did not find any differences between
current smokers and past smokers in relation to age of
smoking initiation, smoking history and cigarette
consumption. The lack of differences between past
smokers and current smokers does not diminish the
purpose of this study; it actually shows that most smokers
can quit, regardless of their level of nicotine dependence,
number of daily cigarettes or duration of smoking history.

This apparent lack of difference between past and
current smokers could represent a positive outcome. Since
there is no difference between current and past smokers in
terms of their smoking behaviour, the only difference
between past smokers and current smokers may be their
desire or motivation to quit. When asked what led to their
success in abstaining from smoking, most past smokers
identified strong desire to quit as well as the support from
their family and friends as the biggest factors in their
success. This is not surprising as family and friends have
consistently been identified as having a strong influence on
the smoking cessation attempt of smokers [22][24].
Encouragement of family and friends support could
enhance the chances of a successful smoking cessation
attempt in many smokers. This could be employed in a
pharmacy based smoking cessation program. The patient
may nominate a friend or family member as part of a
support network; the chosen person may then accompany
the patient to their smoking cessation consultation.

LIMITATIONS OF THE STUDY
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There are several limitations to this study. The
self-reported answers provided by respondents could be
subjected to recall bias [39]. The assumption is that
respondents only provided accurate responses. However
since the data collected is based on memory particularly for
the surveyed past smokers, respondents may have
overstated or understated the findings. Also there may be
some bias in the recruitment of participants particularly in
the Orange sample. The uptake of participants through
family and friends may have cause bias in the sample. The
population sample was relatively smaller than those
obtained in previous research. This makes it more difficult
to compare the findings of this study with previous
research. However it must be noted that the response rate
obtained in this study was quite high, at just over fifty
percent.

CONCLUSION

There are a number of factors that need to be considered
before the implementation of a pharmacy based smoking
cessation program. The study found that a low proportion
of smokers seek the help of pharmacy staff when quitting
or attempting to quit smoking. This is a major concern as
even though pharmacists have better access to the general
population than most healthcare professionals, patients are
still not aware of the help and resources that pharmacists
can deliver. Patients need to view the pharmacy as a
credible source of smoking cessation intervention before
there is any chance of a pharmacy based smoking cessation
program. Furthermore a pharmacy based smoking
cessation program should consistently outline the harmful
effects of smoking on an individual’s health. The inclusion
of family and friends in the smoking cessation consultation
should also be considered as support from family and
friends have been identified by past smokers as essential to
their successful smoking cessation attempt.
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