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Background

O Currently there are about 4 million smokers in
Taiwan.

O Hospitalized patients are in "' a good time to
admonish " smoking, so the hospital clinicians
should encourage in-patients to stop smoking as a

best opportunity. (riore, etal., 2008 : Rigotti, Munafo, & Stead, 2008) °
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Evaluate the
effectiveness of smoking
cessation programs for
Inpatients.
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O Subjects : Inpatients who were current smokers in a
regional teaching hospital in northern Taiwan (N=67)

O Study period:
August 16, 2009 — May 24, 2010

O All inpatients were asked to report their smoking
history after admission

O Smokers were referred to smoking cessation
counselors .
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Smoking Cessation Interventions




Interventions

Ward Nurses Stop Smoking Staff
Q ldentify smokers G Visit smokers
0 Request smoking G Motivate and assist
cessation intervention via patients to quit smoking
Hospital Information O Refer to smoking cessation
System (HIS) clinic, groups, or Quitline
O Check the result of If needed
Intervention via HIS O Record on HIS

O Follow up If patients agree

| 7l e




Results

Record the amount of cigarette consumption two weeks after discharge
O Average cigarettes per day :

- Pre-test :18.66 £ 11.12

- Two weeks after discharge: 4.52 + 5.92

=> significantly lower after intervention (t = 9.924, p <0.0001).
G Smoking cessation rate : 52% (26/50).

Cigarettes per day
15000 | 18.66

16,000
14,000
12,000
10,000
8,000
6,000
4,000 4.5
2,000
,000

pre

Two weeks after discharge
¢ —




@ Conclusions

QG Aggressive Interventions for inpatient
smokers can effectively increase the
motivation of smoking cessation with a
good smoking cessation rate.

G Smoking cessation can also improve the
prognosis of other

chronic diseases.




