
International Journal of Cardiology and Heart Health Volume 2 Issue 1, January 2018

Citation: Abdulhalim Jamal Kinsara et al. (2018). Smoking Cessation Counseling Delivered by Specialized Nurses  Int J Car & Hear Heal. 2:1, 01-03

International Journal of Cardiology and Heart 
Health

Smoking Cessation Counseling Delivered by Specialized Nurses 
Research Article ISSN 2575-8160

01

Sumaiah  Ibrahim  Jambi, Abdulhalim Jamal Kinsara*
King Saud bin Abdulaziz University for Health Sciences, King Abdul Aziz Medical City-WR. King Faisal Cardiac Center, Saudi Arabia

*Corresponding author:  Abdulhalim Jamal Kinsara
Associate Professor Consultant CardiologyKing Saud bin Abdulaziz 
University for Health Sciences, COM-J.King Abdul Aziz Medical City-
WR. King Faisal Cardiac Center, Jeddah 21423, Saudi Arabia. 
Tel: 966-122266666, ext 25797 
E-mail: akinsara@yahoo.com 

Copyright: © 2018 Abdulhalim Jamal Kinsara et al. This is an open-ac-
cess article distributed under the terms of the Creative Commons At-
tribution License, which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original author and source 
are credited. 

Citation: Abdulhalim Jamal Kinsara et al. (2018). Smoking Cessation 
Counseling Delivered by Specialized Nurses  Int J Car & Hear Heal. 2:1, 
01-03

Received:   November 29, 2017,	 Accepted:  December 09, 2017,	 Published:  January 19, 2018 

Abstract
Objectives: The aim of this study is to determine whether tobacco treatment specialized nurses are capable of delivering effective smoking 
cessation counseling intervention in Saudi Arabia. 
Method: Participants were selected based on their clinical assessment and required counseling interventions. Fagerstorm Test for Nicotine 
Dependence was used and individual sessions focusing on motivation and cognitive behavior conducted. A scheduled phone called was 
conducted.
Results: One hundred and sixty-eight (168) adult participants joined, 57 (34 %) quit smoking the first session after having a cardiac proce-
dure, 52 (31 %) required reinforcement. At ONE YEAR 32 participants (19%) remained abstinent. Twenty-three (23) participants out of 168 
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Introduction
Tobacco use is a global epidemic and it is considered the most prevent-
able cause of premature death. The World Health Organization (WHO) 
has estimated that the deaths from tobacco-related disease and dis-
abilities worldwide will increase to 10 million within the next 30 years.
[1]. The problem is more apparent in developing countries, for example 
in 2013, the prevalence among adult Saudis, was estimated at 23.7% in 
men and 1.5% in women.[2] In addition, the Saudi government’s expen-
ditures on tobacco control in 2014 was 18,000,000 SAR.[3] Therefore, 
all health care providers are obligated to participate in providing and 
supporting smoking cessation counseling interventions to eliminate 
the health and economic burden of tobacco use.[4-6].
Nurses are the largest healthcare workforce and have a tremendous 
impact in helping tobacco users to quit successfully.[7] The aim of this 
study is to determine whether tobacco treatment specialized nurses 
are capable of delivering effective smoking cessation counseling inter-
vention in a setting of low resources, such as lack of pharmacological 
medications.
Method
Participants were referred from the Coronary Care Unit, Adult Medical 
and Surgical Cardiac Unit and Cardiac Outpatient Clinic in King Faisal 
Cardiac Center Ministry of National Guard Health Affairs-Western Re-
gion. They were interviewed, assessed by using Fagerstorm Test for 
Nicotine Dependence and received a face to face counseling session 
for one hour by incorporating motivational interviewing strategies 
and cognitive behavioral therapy upon admission. A review of the 
participant’s smoking history, previous attempts to quit, motivators 
to quit, triggers for smoking, assisting them in identifying high-risk sit-
uations and relapse prevention. In addition, helping the participants to 
explore and generate problem-solving and coping strategies to deal 
with high-risk situations. They were followed up by telephone every 
2 weeks, 1 month, 3 months, 6 months and 9 months and 1 year con-
secutively [2]. The total number of  participants was 168 patients .  They 
were enrolled from March 2015-SEP 2017.
Result
One hundred and sixty-eight (168) adult participants were joined, 57 

(34 %) quit smoking the first session after having a cardiac procedures, 
52 (31 %) required reinforcement. at one year 32 participants (19%) re-
mained abstinent from smoking despite the service lacking pharmaco-
logical support which is one of the essential components recommend-
ed by US guidelines for treating tobacco dependency.[2]. Twenty-three 
(23) participants out of 168 required further reinforcement as some 
of them were trying to quit gradually by cutting down the number of 
cigarettes and others were still in the pre-contemplation stage.  Eighty 
percent (80%) attributed the relapse after an attempt to quit to psy-
chological reasons such as stress, feeling bored and gathering with 
smoking friends or relatives and only 15%  accounts for withdrawal 
symptoms.
Over all on the close follow up schedule, 66 (39%) did not reply and 
one died.
Ninety-five percent (95%) of the participants were satisfied having such 
sessions without exposure to pharmacological intervention. The rest 
were advised to have pharmacological support plus cognitive behav-
ioral therapy which increase patients’ success and abstinence rates.[5].
Discussion 
An important trick for successful results is close follow up by tele-
phone, which  allows patients to express their concerns and provides 
them with information regarding self-care management and support 
when needed. Participants were motivated and encouraged to persist 
with abstinence. Such results were reported by a non-randomized con-
trolled study which was conducted in Bejing [9]. They compared face to 
face counseling for 40 minutes and face to face counseling with addi-
tional telephone follow up for 15-20 minutes and no pharmacotherapy 
was provided. The study demonstrated that providing extra telephone 
follow up doubled the quit rates [8]

The reasons for relapse for the participants who had previously at-
tempted to quit, 80% were due to behavioral reasons such as stress, 
feeling bored and gathering with smoking friends or relatives and only 
15% accounted for withdrawal symptoms, figure 1. For this reason, a 
combination of cognitive behavioral therapy and pharmacotherapy is 
more effective than either alone.[5] 
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Figure 1: The reasons for relapse to smoking
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A Cochrane review examined the effectiveness of nurse-delivered 
smoking cessation interventions using randomized control trials. Over 
17,000 participants and 49 studies were included.  The studies com-
pared a nursing intervention to usual care and the results of 6 months 
follow up indicated reasonable moderate evidence of effectiveness 
measured by increase in successful quitting attempts (RR 1.29; 95% CI 
1.20 to 1.39). Moreover, the effectiveness of the interventions provid-
ed to inpatients with cardiovascular disease were more effective than 
in those with non-cardiovascular conditions.[10]. However, the nurses’ 
role in developing countries like Saudi Arabia remains unrecognized, 
as treatment was usually solely to delivered by physicians [7].  
A cross sectional survey in Saudi Arabia indicated that delivering smok-
ing cessation by implementing the international clinical practice guide-
lines is still underutilized due to several barriers such as lack of time 
(73%) and lack of training (67%) [7]. In our study other noted factors 
such as administrative support, carbon monoxide detectors/detec-
tion were not available, lack of interest and no pharmacotherapy was 
provided. In an attempt to improve this service and achieve the best 
patient outcomes, those barriers and limitations should be taken into 
consideration. It would be beneficial to replicate such services on a 
larger scale to enhance generalizability.
This success in tobacco addiction moved up a gear when tobacco 
treatment specialized nurses became available in certain counties. 
However, such services are restricted to prescribing Nicotine replace-
ment therapy e.g. Varenicline and Bupropion. The current guidelines 
for treating tobacco dependency recommends that the combination 
of cognitive behavioral therapy and pharmacotherapy is more effec-
tive than either alone. [5,9]. 
In summary: Tobacco dependency is a major threat and can be 
controlled by implementing interventions such as smoking cessation 
counseling. Awareness of the clinical practice guidelines is a key com-
ponent for controlling tobacco dependency. It is highly recommended 
to initiate training programs for all health care providers to be able 
to deliver counseling and to communicate with patients effectively 
during follow up. 
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Table 1: Relation between treatment duration and abstinence rate


