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Abstract 

Introduction: The conceptual framework of smoking cessation showed that smoker firstly think to quit, plan to quit, try to quit 

and finally sustain quitting or relapse. Clinics of smoking cessation aim to help smokers to plan, quit and sustain the healthy 

life style. This review aimed to collect the evidence about the impact of smoking cessation clinics.  

Methods: An electronic databases was searched including PubMed and Embase. Furthermore, the search was conducted in 

databases and repositories of grey literature such as Open Grey and OAIster. The databases of systematic review and clinical 

trials such as Cochrane libraries and Center for Reviews and dissemination was screened for eligible primary studies. The flow 

of the information through the different stages of a systematic review (primary screening, secondary screening, and inclusion 

stage) was followed. Full text of the eligible studies were retrieved to conduct in depth reading.  The eligibility criteria were 

applied on the eligible studies which lead to exclusion of irrelevant studies. 

Results: The findings of this review revealed that referral rate from primary health centers to smoking cessation clinics was 

significantly improved.   However, this increase was not translated into improvement in smoking quitting rate. Lack of 

effectiveness was attributed to the service pitfalls including delay in referral, shortage of experts, and low awareness among 

smokers. In Saudi Arabi, working within the faith-based paradigm, a National Tobacco Control Program that focuses on primary 

prevention and supporting tobacco cessation has been adopted. Till 2009, more than 30 smoking clinics were established in 

Saudi Arabia. 
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Conclusions:  There is a limited and contradicting data about smoking cessation rates in Saudi Arabia which highlight the 

importance of further research to objectively and accurately measure the cessation rate, and subsequently the effectiveness, of 

smoking cessation clinics. 
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Introduction 

In the past 50 years, governments showed an 

increasing commitment to reduce smoking prevalence 

by banning advertisements, increase taxation on 

tobacco products, prohibiting smoking in public 

places, and conduction of educational campaigns (1). 

Smoking cessation is one of the main goal of public 

health efforts with proven health benefits including a 

significant reduction in the risk of cardiovascular 

diseases and cancer (2). The conceptual framework of 

smoking cessation showed that smoker firstly think to 

quit, plan to quit, try to quit and finally sustain quitting 

or relapse. Clinics of smoking cessation aim to help 

smokers to plan, quit and sustain the healthy life style.   

 

Smoking is the leading cause of preventable deaths 

world widely with expected 8.3 million deaths in 2030 

(3). Smoking has a well-established relationship with 

many serious diseases such as lung cancer, 

cardiovascular diseases and chronic obstructive 

pulmonary diseases (4). In 2015, the global age-

adjusted prevalence of smoking was 25% in men and 

5.4% in women which accounted for 28.4% and 34.4% 

decline in smoking prevalence from 2005, in men and 

women respectively (4). 

 

 

Methods 

An electronic databases was searched including 

PubMed and Embase. Furthermore, the search was 

conducted in databases and repositories of grey 

literature such as Open Grey and OAIster. The 

databases of systematic review and clinical trials such 

as Cochrane libraries and Center for Reviews and 

dissemination was screened for eligible primary 

studies. The flow of the information through the 

different stages of a systematic review (primary 

screening, secondary screening, and inclusion stage) 

was followed. Full text of the eligible studies were 

retrieved to conduct in depth reading.  The eligibility 

criteria were applied on the eligible studies which lead 

to exclusion of irrelevant studies. 

 

 

Results and discussion 

 

The findings of a large-scale study, conducted in the 

United States, revealed that referral rate from primary 

health centers to smoking cessation clinics was 

significantly improved.   However, this increase was 

not translated into improvement in smoking quitting 

rate. Lack of effectiveness was attributed to the service 

pitfalls including delay in referral, shortage of experts, 

and low awareness among smokers (5). Another study 

conducted in the united states and used a new approach 

for smoking counselling by trained community 

pharmacists. A quarter of included smokers reported 

continuous quitting for more than 12 months, while 

31.3% and 43.8% sustain quitting smoking for 3 and 1 

month, respectively. There were no association 

between quitting rate and age, level of nicotine 

dependence, and method of cessation (6). 

 

In Denmark, about 423 clinics of smoking cessation, 

with a total of 82,515 registered patients, are 

evaluated.  After 6 months of follow-up, 24% of the 

monitored smokers were considered as a successful 

quitter. The comprehensive smoking cessation 

approaches was found significantly better than face-

to-face interventions. Moreover, short interventions 

were more effective in smoking cessation among men 

than women (7). 

 

 A hospital-based approach for smoking cessation was 

evaluated in 243 smokers and 187 controls in a tertiary 

hospital in Australia. Smokers were subjected to 

intensive counselling on behavioral change and 

abstinence was assessed by level of exhaled CO. The 

prevalence of smoking quitters after 12 months was 

32%, which was influenced by self-confidence, having 

a cardiovascular condition, and elevated number of 

pack-years (8). The outcomes of this study are more 
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reliable because it depends on objective assessment, 

namely level of exhaled CO.  

 

A sample of 254 smokers, from smoking cessation 

clinics in Malaysia, were followed for 6 months after 

quitting smoking. About 17% of the study participants 

can sustain smoking cessation for the end of follow-up 

period (more than 6 months). Although a self-reported 

prevalence was assessed in this study, the abstinence  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (1): Stages of behavioral change in regards to 

smoking cessation. 

 

rate was lower compared to other rates reported from 

cohort studies. Moreover, when the smoking status 

was confirmed by CO level, the abstinence rate was 

decreased to 15.3% (9). In China, a total of 220 young 

smokers underwent counselling sessions in the 

outpatient departments. A quitting rate of 24% was 

reported after 6 months of follow up but it was a self-

reported rate. That means, no confirmation with CO 

level was obtained in this study (10).  A slightly higher 

prevalence (27%) of smoking quitters was reported in 

Hing Kong, where a mixed intervention was used 

(counselling + nicotine replacement therapy). The 

mean cost per each smoking quitter was 339$, which 

make it a cost-effective intervention (11).  

 

In Arabic countries, limited data are available about 

smoking cessation rate with a few studies aimed to 

evaluate the effectiveness of smoking cessation 

clinics. In Jordon, a cross-sectional study found only a 

half of the participants have heard about smoking 

clinics and hotlines with  2.4% had ever used these 

services (12). 

 

Saudi Arabia was ranked 8th in the world regarding 

cigarettes smoking (13). Based on World Health 

Organization estimates, the prevalence of smoking in 

Saudi Arabia is not more than 20% (14). In Saudi 

Arabi, working within the faith-based paradigm, a 

National Tobacco Control Program that focuses on 

primary prevention and supporting tobacco cessation 

has been adopted (15). Till 2009, more than 30 

smoking clinics were established in Saudi Arabia (16). 

Different cessation rates have been reported from 

various smoking cessation clinics. An interesting 

initiative was established by Qassim university in 

2012 with fully-equipped smoking cessation clinics 

containing videos and models demonstrating health 

hazards of smoking, in addition to tools assessing lung 

capacity, CO and oxygen levels. Moreover, nicotine 

replacement therapy was available and administered 

by pharmacists who provided individual consultation. 

A self-reported 6-month cessation rate, in Buraidah, 

was as high as 38.3% (17), while it was 13% in 

different clinics, in Saudi Arabia, as reported by 

Bassiony (16). 

 

Conclusions 

 

There are a limited and contradicting data about 

smoking cessation rates in Saudi Arabia which 

highlight the importance of the current studies to 

objectively and accurately measure the cessation rate, 

and subsequently the effectiveness, of smoking 

cessation clinics. 
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