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Introduction

               

Abstract
Objectives: The aim of this study is to determine whether tobacco treatment specialized nurses are capable of delivering effective smok-
ing cessation counseling intervention in Saudi Arabia. 
Method: Participants were selected based on their clinical assessment and required counseling interventions. Fagerstorm Test for Nico-
tine 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 pro-
cedure, 52 (31 %) required reinforcement. At ONE YEAR 32 participants (19%) remained abstinent. Twenty-three (23) participants out 
of 168 required further reinforcement. Eighty percent (80%) attributed the relapse after attempts to quit to be due to behavioral reasons.
Conclusion: It is highly recommended to initiate training programs for all health care providers to enable them to deliver counseling. 
Specialized nurses can play a major role in providing smoking cessation interventions and communicate with patients effectively. There 
is a need to replicate the intervention on a larger scale to enhance generalizability.

Tobacco use is a global epidemic and it is considered the most 
preventable cause of premature death. The World Health Organi-
zation (WHO) has estimated that the deaths from tobacco-relat-
ed disease and disabilities worldwide will increase to 10 million 
within the next 30 years.[1]. The problem is more apparent in de-
veloping 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 expenditures 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 coun-
seling intervention 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 Region. They were interviewed, assessed by us-
ing Fagerstorm Test for Nicotine Dependence and received a face 
to face counseling session for one hour by incorporating motiva-
tional 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 situations and relapse pre-
vention. In addition, helping the participants to explore and gen-
erate 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 consecutively 
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[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 par-
ticipants (19%) remained abstinent from smoking despite the ser-
vice lacking pharmacological support which is one of the essential 
components recommended 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 gradu-
ally by cutting down the number of cigarettes and others were still 
in the contemplation stage.  Eighty percent (80%) attributed the 
relapse after an attempt to quit to psychological reasons such as 
stress, feeling bored and gathering with smoking friends or rela-
tives 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 cog-
nitive behavioral therapy which 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 pro-
vides 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-ran-
domized controlled study which was conducted in Bejing [9]. They 
compared face to face counseling for 40 minutes and face to face 
counseling with additional 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 phar-
macotherapy is more effective than either alone.[5] 
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Figure 1: The reasons for relapse to smoking

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 stud-
ies compared 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 provided to inpatients with cardiovascular dis-
ease 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 
smoking cessation by implementing the international clinical prac-

tice guidelines 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 mon-
oxide detectors/detection 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 benefi-
cial to replicate such services on a larger scale to enhance gener-
alizability.
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 re-
placement therapy e.g. Varenicline and Bupropion. The current 
guidelines for treating tobacco dependency recommends that the 
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combination of cognitive behavioral therapy and pharmacotherapy 
is more effective than either alone.[5,9]. 
In summary: Tobacco dependency is a major threat and can be 
controlled by implementing interventions such as smoking cessa-
tion counseling. Awareness of the clinical practice guidelines is a 
key component for controlling tobacco dependency. It is highly 
recommended to initiate training programs for all health care pro-
viders to be able to deliver counseling and to communicate with 
patients effectively during follow up. 
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