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Evaluation of the Smoking Cessation Clinic in a Regional

Hospital in Northern Taiwan

Wu-Shyong Chien!, Liang Chiu!, Tao-Hsin Tung?, Xiao-Fang Lai?,
Mei-Chu Yang?, Yi-Wei Hsu?, Pei-Ju Tseng? and Ching-Ching Peng'

Objective: The aim of this study was to explore the results from the smoking cessation clinic in a
regional hospital in northern Taiwan.

Methods: We provided health education and counseling services to the patients and also supplied
them with nicotine patches. Information about demographic data, number of outpatient visits
and smoking status at the 3rd, 6th, and 12th month was confirmed by telephone. The dependent
variables were success rates at the 3rd month, 6th month and one year. Independent variables
were information about age, gender, smoking experience, health condition and factors related to
treatment.

Results: We collected a total of 479 cases between October 2002 and February 2007, and
excluded 52 cases because of double visits or an inability to contact them by telephone so that
427 cases were subject to the final analysis. The results showed that the success rate for smoking
cessation was 26.0% at three months 18.7% at six months and 15.9% at one year. The success
rates decreased over time (p=0.03). According to logistic regression, the degree of nicotine
dependence and side effects of treatment were significantly related to smoking cessation.
Conclusions: The success rate for smoking cessation decreased over time. The degree of nicotine
addiction was negatively associated with smoking cessation; however, the association between
side effects of treatment and smoking cessation needs to be clarified in further studies.

(Taiwan J Fam Med 2010; 20: 181-191)
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