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Effectiveness of the Smoking Cessation Clinic on Elderly
Subjects -- the Experience of a Medical Center in Taiwan

Kuang-Chieh Hsueh', Ming-Shium Tu', Luo-Ping Ger?, Li-Fei Pan’, Yu-Chen Lin®,
Ming-Yueh Chou', Li-Lin Chen’, Ru-Yih Chen'

Abstract

Objective: The purpose of the study was to evaluate the effectiveness of the smoking
cessation clinic on elderly subjects at a medical center in Taiwan. Methods: Recruited from
September 2002 to May 2005, the subjects were 65 years and older, legally covered by the
Public Health Insurance Program, and reported either reaching or exceeding 5 of Fagerstrom
Tolerance Questionnaire (FTQ) score or the daily consumption of 10 or more cigarettes. Every
subject received facilitated tobacco cessation education, brief individual counseling and
nicotine patch therapy; the standard treatment course was 8 weeks. Subjects were encouraged
but not required to visit the follow-up clinic every 1 or 2 weeks. For evaluating the success
rate of smoking cessation, we contacted individual subjects by phone call at the end of the 3™
and the 6™ months after the first personal consultation. A seven-day point abstinence was
evaluated. Any smoking behavior in the last seven days or loss to follow-up was defined as
failure. Results: Of the 139 subjects recruited, 12 were excluded for incomplete demographic
data, leaving a total of 127 subjects (average age 73.6 +4.6) available for analysis. Our results
showed that the seven-day point abstinence rates were respectively 44.9% in the 3" month and
36.2% in the 6™ month. Under single variance analysis, factors correlated with the abstinence
rate included the total number of visits, length of nicotine patch treatment in the 3" month, the
number of cigarettes smoked per day, FTQ score, previous experience of tobacco cessation,
and total number of visits in the 6™ month. Multiple variances analysis revealed that factors
correlated with the abstinence rate were total number of visits in the 3" month, and total
number of visits and FTQ score in the 6 month. There were no significant difference in terms
of abstinence rate among various strata of age, duration of smoking, and educational level.
Conclusion: The study identified two factors of successful quitting that should help improve
the provision of current smoking cessation services in clinic for the elderly. Clinic-based
smoking cessation programs should encourage elderly smokers, especially those with higher
FTQ scores, to visit their smoking cessation clinics more frequently.

(Taiwan Geriatr Gerontol 2006;2(2):104-115)
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