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[Abstract] Objective To evaluate the effect of smoking cessation project run by the Central
Subsidy Smoking Cessation Clinic and to explore the related influencing factors on smoking cessation,
in order to improve related services and provide better guidance to these smoking cessation clinics.
Methods Practitioners who had been trained to run smoking cessation projects were recruited to
conduct face-to-face interview with the smokers. Questionnaires were completed to provide
information on related psychological, social and behavioral issues. In these clinics, medications were
provided to the patients by the health care takers in the clinic. One month after the first visit, smoking
cessation rate (self-reported, 7—day point prevalence abstinence rate at 30—day follow-up) was counted.
Results The overall smoking cessation rate (self-reported, 7-day point prevalence abstinence rate at
30-day follow-up) appeared as 34.1%. Results from the multivariate logistic regression showed that
patients over the age of 60 were the ones most likely to quit smoking. Smokers who showed higher
possibility of quitting would include those: not on the daily base, intend to quit within 30 days, with
other diseases, or taking varenicline and bupropion. Factors as unemployment, longer history of
smoking, bigger quantity of cigarettes consumption per day, dependence on nicotine and urgency on
taking up the first cigarette in the early morning etc., were related to the less likelihood of giving up
smoking. However, histories of cessation did not seem to affect the possibility of quitting.
Conclusions Data from self-reported 7-day point prevalence abstinence at 30—day follow-up study
showed that the smoking cessation intervention programs run by the central subsidy smoking cessation
clinic project had been effectively implemented. Advocacy on quit smoking at early stage seemed to
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have better outcomes, thus should be called for. Since medications as varenicline tartrate and bupropion
hydrochloride can increase the possibility of stop smoking, we would suggest that all the hospitals
which are with smoking cessation clinics be equipped with these medicines. Professional assistance
provided by practitioners is of key importance to help overcome the withdrawal symptoms during the

periods of cessation, on these smokers.
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