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Abstract

Assistance for and Evaluation of Smoking Cessation Policy 2008

The purpose of the establishment of a smoking-cessation clinic is to increase the smoking
cessation rate by providing consultation and medication therapy to smokers and then ultimately
reducing smoking rates. The pilot projects at 10 public health centers began in October 2004,
and the smoking-cessation clinic has been operating nationwide since March 2005. In 2005,
185,070 people participated in the clinic and recorded 75.5% (126,814 for 4 weeks) and 38.9%
(42,832 for 6 months) of success rates. In 2006, the 226,744 participants demonstrated 75.9%
(153,935 for 4 weeks) and 41.6% (67,438 for 6 months) success rates while 297,509
participants in 2007 recorded 79.9% (221,015 for 4 weeks) and 46% (120,807 for 6 months)
success rates. In fact, the figure was higher than the success rate at a smoking-cessation clinic
in the UK (53% for 4 weeks, NHS, 2007). Therefore, this program has been recognized as a
very effective and efficient smoking cessation program.

This project aims to improve the efficiency of smoking cessation through assistance to and
evaluation of the government-led quit-smoking projects and to establish the grounds for a
systematic quit-smoking program by training smoking-cessation managers and consultants at the
central and local public health centers. In order to do this, first, the means to improve the
effect of smoking cessation project from the mid and long-term perspective is established by
evaluating ongoing programs, systems and infrastructure. Second, a local smoking-cessation
project is systematized by giving assistance to train smoking cessation instructors and
anti-smoking managers at a local public health center. Third, a proven and verified direction is
specifically suggested by thoroughly evaluating smoking-cessation projects and systems. Fourth,



the effectiveness and efficiency of the project are improved by reflecting on the results of the
evaluation and research of the project in a business plan of the following year. The results of
this project are as follows:

- In 2008, 349,107 people were registered in the smoking-cessation clinic with 299,925 new
members. In addition, 328,408 people chose a date of smoking cessation and 326,747
people used this program.

- A total of 253,653 people (78.7%) succeeded in quitting smoking for 4 weeks. However,
the 4-week success rates which were based on demographic characteristics have revealed
statistically significant differences in terms of gender, age, social security, occupation,
region, etc. Specifically, the success rates were higher in men than women (gender), in
health insurance beneficiaries than medial aid benefit beneficiaries (social security) and in
big cities (region).

- A total of 133,478 people (46.5%) succeeded in quitting smoking for 6 months. The
6-month success rates which were based on demographic characteristics have revealed
statistically significant differences in terms of gender, age, social security, occupation,
region, etc. Specifically, the success rates were higher in men than women (gender), in
older people (age) and in health insurance beneficiaries than in medial aid benefit
beneficiaries (social security).

The results and suggestions of this project are as follows: First, an efficient evaluation and
operation plan with which qualitative evaluation can be performed in consideration for
environmental specificity and regional characteristics should be elaborated on. Second,
smoking-cessation support programs should be diversified and the accessibility should be
improved by improving the smoking-cessation clinic projects of public health centers and
strengthening the role of the Quit Line through efficient cooperation between the
smoking-cessation clinics and the Quit Line. Third, it’s essential to improve smoking
regulation-related systems. Lastly, in order to improve smoking prevention, the development of
customized educational programs and campaigns as well as broadening the target are required.
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