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Information Note on Smoking Cessation 

Smoking Cessation is Life-saving 

Smoking is the leading preventable cause of mortality and morbidity in our population.  Lung cancer 
caused the highest mortalities among all cancers1.  Heart and cerebrovascular diseases ranked the third and the 
fourth respectively, in the number of deaths from all causes in 20202.  At least half of all smokers were killed 
by their cigarettes3.  Being a major risk factor for cancers and various systemic diseases4, smoking is also a 
significant risk factor for dental complications5,6.  There is conclusive evidence showing that smoking causes 
diseases in nearly every organ and system of the body 4.  

Example of Organs and Systems Affected by Smoking4 

Heart Vascular 
Coronary heart disease Peripheral vascular disease, aortic aneurysm 

Eye Brain 
Cataracts, age-related macular degeneration Stroke 

Head and neck Lung 
Periodontitis, cancer of oropharynx, cancer of larynx  Lung cancer, COPD, tuberculosis, asthma 

Alimentary tract Reproductive  
Cancer of esophagus, stomach, liver, pancreas, colon and 
rectum 

Erectile dysfunction in men, ectopic pregnancy and reduced 
fertility in women, and orofacial clefts  

Urinary Blood 
Cancer of kidney, ureter and bladder  Acute myeloid leukaemia 

Endocrine Autoimmune 
Diabetes Rheumatoid arthritis 

 
2. In spite of the substantial risks, more than 65% of daily smokers in Hong Kong have never attempted to 
quit.  In 2019, less than 5% of current smokers have ever used smoking cessation services7. 

Smokers are More Vulnerable to COVID-19

3. Smoking is associated with increased risk of progression to severe diseases (i.e. requiring mechanical 
ventilation or intensive care) and deaths in hospitalized COVID-19 patients8,9.  Patients with COPD and 
cardiovascular diseases, which are strongly associated with smoking, are at higher risk of severe COVID-19 10,11. 

Cessation is Beneficial at All Ages 

4. Quitting is beneficial to smokers of all ages and brings immediate and long-term health benefits12.  It 
significantly reduces risk of smoking related illnesses, and prevents disease progression and mortality in persons 
with chronic illness.  
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Immediate and Long Term Benefits of Quitting 

 Within 12 hours 
- Carbon monoxide level in blood drops to normal13 

 Within 2 to 12 weeks 
- Circulation and lung function improves13 

 After 1 to 9 months 
- Coughing and shortness of breath decrease13 

 After 1 to 5 years 
- The risk of coronary heart disease is reduced by 50%14 
- The risk of stroke is reduced to the level of never smokers15 

 After 5 to 10 years 
- The risk of lung cancer is reduced by 50%, and will be further reduced with continued cessation15 
- The risk of acute myeloid leukaemia, cancer in stomach, pancreas, cervix, colon/rectum, liver, and kidney is reduced by 

various degree14 
- The risk of developing diabetes is reduced to that of never smokers16 

 After 10-15 years 
- The risk of coronary heart disease is that of a non-smoker13 

 Other benefits of quitting 
- Quitting is the only proven strategy to reduce the risk of developing COPD and the only intervention that reduces lung 

function decline in COPD14 
- The risk of recurrent infarction and premature death is reduced by more than 50% among persons diagnosed with 

coronary heart disease15 

Evidence-based Cessation Interventions 

5. Effective cessation methods include self-help, web-based intervention, brief advice by health 
professionals, behavioral support, and pharmacotherapy.  Each intervention is effective independently, and quit 
rate increases with increasing intensity of intervention and when they are used in combination17.  The most 
effective way to quit is the combination of pharmacotherapy with behavioural support17,18. 

6. Although the majority of smokers who quitted did so without assistance, studies found the 6-month 
abstinence rates of unassisted quitting to be low, ranging from 3% to 5%19.   Studies showed that brief advice 
by healthcare professionals can significantly improve abstinence20,21,22.  Brief advice provided by physicians 
increases quit rate by 66%23, for example.  Pharmacotherapy increases quit rate by 50% to 200%17.   Currently 
two types of pharmacotherapy 
Varenicline.  Using NRT alone nearly doubles the odds of quitting, while Varenicline or combination-NRT 
triples them24. 

Role of Healthcare Professionals 

7. To achieve the greatest impact at the population level, delivering brief advice to most smokers may prove 
more effective and efficient than spending a long time with a few25.   Very Brief Advice  is a 3-step tool by 
which healthcare workers advise smokers to quit and offer referral to smoking cessation services.  Brief 
Intervention  and lasting 3 to 5 minutes, enables healthcare workers to deliver 
brief cessation support in their everyday practice.    The World Health Organization advocates delivery of brief 
advice by all health professionals to patients who smoke26. 
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Very Brief Advice (VBA) 

8. VBA is designed to be delivered to every smoker at every healthcare visit.  VBA is an established and widely 
practiced cessation intervention model17,27,28,29,30 and is effective in triggering quit attempts and increasing 

support1.  VBA can be delivered in less than 30 seconds and comprises 3 steps: 

Three Steps of Very Brief Advice 

1. Ask whether the patient smokes or has ever smoked 

2. Advise all smokers that combining counselling and pharmacotherapy yields the best result for quitting 

3. Offer referral , and provide information pamphlet.  Smokers 
declining referral are encouraged to make use of the pamphlet and seek assistance any time. 

9. Delivery of VBA does not require in-depth knowledge in smoking cessation.  It is effective when 
delivered by a wide range of health professionals including doctors, dentists, nurses, pharmacists, dental 
hygienists, physiotherapists and other allied health professionals17. 

10. It is crucial to revisit the issue of smoking in future visits, as nicotine dependence is a chronic relapsing 
condition requiring ongoing care32.  VBA should be delivered again to smokers who have not yet quitted.  Those 
who have quitted should be encouraged to remain abstinent. 

Brief Intervention (BI) 

11. Through BI, healthcare professionals provide brief counselling on smoking cessation in 3 to 5 minutes. 
They may also offer pharmacotherapy such as  (including patch, gum and 
lozenge) and Varenicline to assist patient to quit.  The is the gold standard for delivering BI27: 

 

Step Content 

Ask  Ask ALL patients at each consultation about their smoking status, daily consumption, and years of 
smoking, and record the information accordingly 

 Include smoking status of the patient as one of the vital signs and record such information prominently 

Advise  Convince the patient to quit smoking in personalised and assertive quitting is the most 
important thing you can do for quitting slows down the progression of your COPD  

Assess  Assess each patient and readiness to quit by asking - (1) Would you like to quit smoking? And 
(2) Do you think you have a chance of quitting successfully? 

 If answer is yes  to EITHER question  
 If answer is no BOTH questions, or if patient is unsure, move to  intervention (paragraph 12) 

Assist 
 

 Work out with the patient on a quit plan, e.g. set a quit day, and tell family members, colleagues and 
friends to enlist their support and encouragement 

 Advise on the techniques to cope with cravings and problem solving  
 Recommend the use of pharmacotherapy and make referral if needed 
 Give written information such as pamphlets  

Arrange  Work out with the patient on the follow-up plan  
 Recognise the efforts of successfully quitters, and encourage those who are still trying.  Multiple 

attempts before successful quit are common 
 If a relapse occurs, review cause of relapse and motivate patients to try again 
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12. Smokers may be unwilling to quit because of misconceptions or past failed 
intervention (Relevance, Risk, Rewards, Roadblocks, and Repetition) can be delivered to those who are not 
ready to quit 27: 

 

Step Content 

Relevance  Help the patient to see why quitting is relevant to him/ her personally  

Risk  Help the patient to recognize the harmful consequences of smoking that are relevant to him/ her 

Rewards  Help the patient to see the benefits of smoking cessation 

Roadblocks   Assess barriers to quitting, e.g. withdrawal symptoms and repeated failure.  Provide counselling 
accordingly 

Repetition  Motivate the patient at every visit until he/she successfully quits 

Local Cessation Services  

13. The Department of Health operates the Quitline (1833 183) to provide cessation counselling, information 
and referral to free cessation services.  There are fixed and mobile clinics serving multiple locations with 
opening hours that include evenings and weekends.   

Smoking Cessation Services  

Services Features 

 DH Quitline 1833 183  Telephone counselling, information, and referral to free cessation 
services  

 Behavioural intervention coupled with 
medication 

 Fixed and mobile clinics 
 Cessation services for people of diverse race and new immigrants 
 Postal delivery of nicotine replacement therapy  

 Behavioural intervention coupled with 
acupuncture cessation service 

 Fixed and mobile clinics 

 Youth Quitline   For smokers aged 25 or below 
 Telephone counselling by peer counsellors 

Resources for Health Professionals 

14. The following materials can be downloaded from www.livetobaccofree.hk or obtained from the 
Department of Health: 

 Online training course on VBA and BI  Patient pamphlet  
 VBA delivery flowchart  Referral guide 
 BI with   Comprehensive Practical Handbook for Smoking 

Cessation Treatments  

Reference can be found on the website of Department of Health 
https://www.livetobaccofree.hk/pdfs/references_bi.pdf 

 





















 

 

 



 

 
Application Form for  

Supporting Materials for Health Professionals 
 

 

To be Completed by Applicant 
The personal data provided in this form will be used for the purpose of processing applications for supporting materials for health 
professionals and other applications of the kind. 

 

 
 

Signature of Applicant &  
Stamp of Organisation: Date:                                                  
 

 

Statement of Purposes for Collection of Personal Data  
 

Purpose of Collection  
1. The personal data you provided to the Department of Health (DH) will be used for the following purposes: 

(a) to facilitate communication and follow up actions as required in giving smoking cessation referrals; and 
(b)  for record/statistical purpose 

If you do not provide sufficient information, we may not be able to accede to your request or giving you a referral to the 
suitable healthcare service.  

 
Classes of Transferees  
2. The personal data provided are mainly for use within this Department, but they may also be disclosed to other 
Government bureaux and departments for the purpose stated in paragraph 1 above, if required.  Apart from this, the data may 
only be disclosed to parties where you have given consent to such disclosure or where such disclosure is allowed under the 
Personal Data (Privacy) Ordinance.  

 
Access to Personal Data  
3. You have the right of access and correction with respect to your personal data as provided for in Sections 18 and 22 
and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance.  Your right of access includes the right to obtain a 
copy of your personal data provided by you during the occasions as mentioned in paragraph 1 above.  A fee may be imposed 
for complying with a data access request.  
 

Enquiries  
4. Enquiries on the personal data you provided, including access and making corrections, should be addressed to 
Senior Executive Officer (TACO), Tobacco and Alcohol Control Office, Department of Health, Room 1801, 18/F, Wing On 
Kowloon Centre, 345 Nathan Road, Kowloon. 

Name of Clinic/Organisation: 

Name of Applicant: Tel.: 

E-mail Address: Fax: 

Correspondence 
Address:
            

 

 

Notes for Applicants 
1. Please complete the form and fax to 2575 8944 or email to tobaccocontrol@dh.gov.hk. For enquiries, please call 

2961 8823. 
2. The quantity of materials to be distributed is subject to availability. Applicants should agree and ensure that use of 

supporting materials for health professionals must not be related to any tobacco promotion and advertisement, and not 
related to any organisation or event which receive sponsorship or funds from tobacco related companies or tobacco 
industry. 

3. All materials can only be used for smoking cessation purpose. 
4. No duplication or extraction of supporting materials for health professionals is allowed without authorization from the 

Department of Health. 

 
 

mailto:tobaccocontrol@dh.gov.hk


Please insert requested quantity of materials in the appropriate boxes. 
 

# Official use only 
 

For softcopies or more information on Supporting Materials for Health Professionals, please visit www.livetobaccofree.hk. 
Tobacco and Alcohol Control Office, Department of Health 

Room 1801-03, 18/F, Wing On Kowloon Centre, 345 Nathan Road, Kowloon 
Tel：2961 8823  Fax：2575 8944  Website：www.taco.gov.hk 

Code Item Thumbnail Requested 
Quantity 

Approved 
Quantity# 

V01 
 
 
 

Flowchart for Very Brief Advice Delivery (A4 size) 
- A step-by-step flowchart on how to deliver 

Very Brief Advice 
 

 

  

V02/03 Quitting Pamphlet (A4 size, Chi[V02] / Eng[V03]) 
- A pamphlet for smokers with information on 

quitting and free smoking cessation services 
  

 

(Chi)  

(Eng)  

V04 Quitline Card (11cm x 9cm) 
- A pocket size card for smokers to obtain 

smoking cessation information and services 
through the quitline 

 

            

V05 Referral Guide ( A4 size, bilingual) 
- A guide on phone and fax referral to cessation 

services with a notice of collection of personal 
data for such referral 

   

V06/07 Referral Form ( A4 size, Chi[V05] / Eng[V06]) 
- A form for fax referral to cessation services 

 
(Chi)  

(Eng)  
V08 Reminder Sticker (3.5 cm x 4 cm, bilingual) 

- Post-it stickers as reminders for assessing 
smoking status upon follow-up 

 
  

 

V09 Flowchart for Brief Intervention Delivery (A4 size) 
- A step-by-step flowchart on how to deliver 

Brief Intervention with 5A’s/5R’s model 
 

 

 

V10 Practical Handbook for Smoking Cessation 
Treatments  (Bilingual) 

- A toolkit for delivering  a 
comprehensive smoking cessation 
treatment  in clinical setting, including 
counselling and pharmacotherapy etc. 

 

  

http://www.livetobaccofree.hk/
http://www.taco.gov.hk/VBA
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