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Introduction

* Global smoking prevalence
* 36.7% among men

* 7.8% among women 7
e 22.3% overall

e South Korea, US
* 20% overall *
 Cigarettes (11.5%), e-cigarettes e B~ ol O .ol - . | A

(4.5%), cigars (3.5%), smokeless Tobaccoproduct combinatios

tobacco (2.1%), and pipes (including
hookah) (0.9%)

Percentage of user

MMWR Morbidity and mortality weekly report 2023; 72: 475-483.



Introduction

 Tobacco use
e 1.25 billion tobacco users worldwide
e 80% live in low- and middle-income countries

* Tobacco kills over 8 million people each year

* Global economic cost in 2012: USS 1.436 trillion

WHO clinical treatment guideline for tobacco cessation in adults, 2024.7



Introduction

 Tobacco use accounts for
* 87% of lung cancer deaths
* 82% of COPD incidence
* 21% of coronary heart disease incidence
* 18% of stroke incidence

2025 Guidelines For Treating Tobacco & Nicotine Dependence, ENSP



Effect of Smoking Cessation Duration on Lung Cancer Incidence
: A Nationwide Retrospective Cohort Study in Korea
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e Korea National Health Insurance
Corporation
e Adults aged 250 years who underwent

health examinations in 2009-2013
(N=8.67 million)

* 50% were randomly sampled
(N=4,361,862)

e Medical records from 2008 to 2021 and
health examination records from 2002 to
2021 were obtained

Individuals who underwent health examinations between 2009 and 2013, with
the index date defined as the date of their most recent examination.

N= 4,361,862

l

Individuals who reported their smoking status and pack-years at the index date.

N = 4,345,420

Excluded (N = 464,413)
- Individuals diagnosed with cancer
prior to the index date.

v 3 v
N = 2,602,720 N = 663,579 N = 614,708
Response at the index date indicated Response at the index date indicated Response at the index date indicated
‘never smoker'. ‘former smoker'. ‘current smoker'.
| ]
Excluded (N = 2,092,524)
- Individuals who underwent fewer than four health
examinations.
- Individuals who underwent health examinations at
intervals of longer than 37 months.
P 3 ¥
N =1,231,309 N = 269,085 N = 288,089
Response at the initial health examination Response at the initial health examination Response at the initial health examination
indicated 'never smoker'. indicated ‘former smoker'. indicated ‘current smoker'.
N = 1,093,474 N = 45,317 N =137,310
Maintained non-smoking status during Sustained smoking cessation during follow- Continued smoking during follow-up
follow-up examinations. up examinations after quitting smoking. examinations.
[ ] |
v
Propensity score matching (2:1:1)
I
v v v
N = 82,756 N=41,378 N=41,378

Never smoker

Former smoker Current smoker
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* Median follow-up years: 8.46

e Cumulative development of lung cancer | e
e Former smoker: 3.54% (median 27.28 PYs) e
e Current smoker: 4.51% (median 27.63 PYs)
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Introduction

* Barriers to smoking cessation counseling in outpatient clinics
* Time constraints
* Lack of training
* Low reimbursement
* Patient reluctance
e System limitations

Tob Prev Cessat. 2024 Feb 22:10.



WHO clinical treatment
guideline for tobacco cessation
in adults

7xN World Health
’#{;f Organization

s

Guideline (@ Access to health care

Recommendations on interventions for tobacco
smoking cessation in adults in Canada

Brett D. Thombs PhD, Gregory Traversy MSc DPHR, Donna L. Reynolds MD MSc, Eddy Lang MDCM,
Stéphane Groulx MD, Brenda J. Wilson MB ChB MSc; for the Canadian Task Force on Preventive Health Care

B Cite as: CMAJ 2025 August 25;197:E846-61. doi: 10.1503/cmaj.241584

See related editorial at www.cmaj.ca/lookup/doif10.1503/cmaj.251171

2025 Guidelines

For Treating Tobacco
& Nicotine Dependence

oF

National Comprehensive
NCCN | Cancer Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Smoking Cessation

Version 1.2025 — May 9, 2025

NCCN.org

NCCN recognizes the importance of clinical trials and encourages participation when I and
Trials should be designed to maximize inclusiveness and broad representative enroliment.

NCCN Guidelines for Patients® available at www.nccn.org/patients

The authoritative guide to a comprehensive understanding of the
e 2028 ‘ ‘ ’ ' implications and implementation of treatiments and strategies to treat
tobacco and nicotine dependence (4th edition)

February 2025
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Korean Clinical Practice Guidelines of the Korean
Society of Nicotine and Tobacco Research (KSRNT)
and National Evidence-Based Healthcare
Collaborating Agency (NECA) on the Treatment of
Tobacco Use 2024

Cheol Min Lee"", Miyoung Choi® ¥, Yu-Jin Paek**, Hyean-Jeong Lee*, Eon Sook Lee®,
Heedin Kimm®, Hye-Ji An', EunJung Bae’, Ji Soo Kim®, Yoo Bin Seo®, Sungwon Ro h',
Yoo Suk An'", Sang-Ho Jo', Seo Young Kang"®, Yoon Hee Kim™, Kyeong Hyeon Sea",
Sang Wha Shin'®, Jin-Kyoung Oh"’, Dong Won Park®, Kiheon Lee™®, Hye Seon Kang ",
Hyeon Jeong Lim®, Wonyoung Jung™, Ji Min Kim®, Hyo Won Seo®, Jin Yeong Jang®,
Hye In Lee’, Hwa Yeong On*, Soa Young Kim™

J.ﬂepﬂrmemof}'amb licine, Seoul National University Hospital Teh Sysiem, (i Cenver,
Seoul, ~Dep af}-amn’v Medici ("'oﬂeg\e af" dicil .S'e\au.fﬁa!m? University, .S'e\au.f Division of
Health Research, Ne d Healthcare Coll g Agency. Seoul, “Depariment of

Pa'm.r} Medicine and Health Promaotion Center, Hallym University Sacred Henrr Huospitai, Anvang,

* Deparnment of Family Medicine, Inje University, lisan Paik Hospital, Goyang, *Deparment of Epidemiology
and Health Promotion, Institute for Health Promotion, Gradware ,Srﬁm?qrﬂjbfm Health, Yonsei Universiy,
Seouf I]qmamn!cfhmmg La!.ﬁm’n: Ll'un\er:n} ql"Pu:an Busan, Depan'.m.rq'ﬁmxb Medicine, Seon!

ional University Bundang Hi .Depan‘mem‘ of Family Medicine, Ilou.hmng University
.‘mlbm Hospital, Gunpa, ﬂepﬂﬂmeﬂ.‘of}’s}aﬂhmﬂ}, Ha.n}mfg University H’a;p!m.r Seoul, qur.‘mm ql"
Psyehiatry, Seoul Nattonal University Hospisal, ﬁeouf " Division of Cardiology, Department of internal
Medicine, Hallym University Sacred Heart, Anyang, ' qu!.‘men! af Family Medicine, Ujjeongbu Eulfi
Medical Center, Lu};l University School of Medicine, Ujjeongbu, ' Depariment of Nursing, Pu&wmg National
Univeristy, Busan, ~ Department aof Counseling Psycholo, r_? Sahmyook Univeristy, Seoul, "*Korea Health
Promotion Institute, Seoul, " Department afPitM:c Health and Al National Cancer Center, Gayang,
“Division ql"Flr.fmmaw Medicine and Al it of Internal Medicine, Hanyang University College
aof Medicine, Seowl, '*Division of Pulmonary and Critical Care Medicine, Department af!m‘ermf Medicine,
Buchean 5t Mary 5 Hospital, College of Medicine, The Catholic University of Kovea, Seowl, ™ ﬂepa.n’mem af
Family Medicine, Kangdong Sacred Heart Hospital, Hallym University Hospital, Seoul, Korea

Background: There are no national guidelines for tobacco cessation treatment in Korea. In this
sludy, we aimed to develop clinical practice guidelines based on the latest research
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* Behavioural counseling
* Motivational interviewing
* Delivery format

* Physical exercise/dietary strategies
* Coping strategies for smoking cravings
* Intensive residential programs



Behavioural counseling

2. WHO recommends more-intensive behavioural support be offered to all tobacco 9
users interested in quitting. Options for behavioural support are individual face-to- @
face counselling, group face-to-face counselling or telephone counselling; multiple
behavioural support options should be provided.

g@

@) Sstrong recommendation;
© high certainty (individual counselling)/
¢) moderate certainty (group counselling and telephone counselling)

WHO clinical treatment guideline for tobacco cessation in adults, 2024.7



Behavioural counseling

* Combining pharmacotherapy and behavioural interventions
* Pharmacotherapy only: does not provide behavior change or psychological
support
* Counselling: strengthens motivation, builds coping strategies, prevents
relapse

* Synergy effect
* OR1.4(95% Cl 1.2 —1.6) compared with medication alone
* OR1.7(95% Cl 1.3 —2.1) compared with counseling alone

Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.
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Behavioural counseling

1. WHO recommends brief advice (between 30 seconds and 3 minutes per encounter)
be consistently provided by health-care providers as a routine practice to all tobacco
users accessing any health-care settings.

@) strong recommendation;
€) moderate certainty

WHO clinical treatment guideline for tobacco cessation in adults, 2024.7



REVIEWS

Effectiveness of Very Brief Advice on Tobacco Cessation:
A Systematic Review and Meta-Analysis

Christopher Chi Wai Cheng, BSc!, Wan Jia Aaron He, PhD', Hebe Gouda, PhD?3,
Min Jin Zhang, MPH', Tzu Tsun Luk, PhD', Man Ping Wang, PhD’, Tai Hing Lam, MD?,
Sophia Siu Chee Chan, PhD', and Yee Tak Derek Cheung, PhD'

®

Check 1
update

'School of Nursing, the University of Hong Kong, Hong Kong, China; 2School of Public Health, University of Queensland, Brisbane, QLD,
Australia; *World Hedlth Organization, Geneva, Switzerland; “School of Public Health, the University of Hong Kong, Hong Kong, China

e Systematic review & meta-analysis of
13 RCTs (n=26,437)

* Very brief advice (VBA; £3 min) on
quitting

* Primary outcome: 26-month tobacco
abstinence (self-reported)

<6 months

No of events / total Weight Risk ratio,
Study Intervention Control (%) random (95% CI)
Betson et al. (2000) & Lam et al. (2000) 14 /443 137422 Q 36 1.03 (04910 2.16)
Cheung et al. (2018) 95/ 660 81/635 >—-0ﬁ 14.7 1.13(0.86 10 1.49)
Cheung et al. (2021) 559 /7015 458 / 6656 §>05< 244 1.16(1.03 o 1.30)
Jamrozik et al. (1984) 771512 58 /549 %’H 125 1.42(1.03to 1.96)
Li etal. (2020) 1021787 67/784 ?ii.*‘ 108 1.46(1.02to 2.10)
Lin et al. (2013) 11774 2152 - 10 3.86 (0.89 to 16.73)
Russell et al. (1979) 34/1031 8/1107 »— 34 456 (21210 9.81)
Russell et al. (1983) 43/740 35/637 '—0—‘—< 86 1.06 {(0.69to 1.63)
Severson et al. (1998) 34 /1305 32171350 >—¢—é< 16.9 1.04 (0.82 10 1.32)
Slama et al, (1990) 2/104 1/106 , * 04 2.04 (0.19 to 22.02)
Wu (2017) 19/181 10/ 188 g : »— 36 1.97 (0.94 to 4.13)
Overall 971/12671 755/12298 - 100.0 1.28(1.101t0 1.49)
#=41.3% i
01 0.25 1 4 20
Favors control Favors intervention

> 6 months

_— No nlrevenls 1 total Weight Risk rallf.

Intervention  Control (%) random (95% Cl)

Betson et al. {2000) & Lam et al. (2000) 14/ 443 1317422 »- 14 1.03(0.4910 2.16)

Cheung et al. (2018) 95/ 660 81/635 e ] 9.8 1.13(0.86 1o 1.49)

Cheung et al. (2021) §59/7015 4586656 s 54.9 116 (1.03 10 1.30)

Jamrozik et al. (1984) 771512 58 /549 ——— 72 1.42(1.03to 1.96)

Li et al. {2020) 102 /787 671784 :—-—0% 5.7 1.46(1.02t0 2.10)

Lin et al. (2013) 11774 2/52 * 0.3 3.86 (0.89 to 16.73)

Russell et al. (1983) 43/740 35/ 637 — e 4.0 1.06 (0.69 1o 1.63)

Saevarson et al. (1998) 3471305 3211350 '—‘—4 134 1.04 (0.82to 1.32)

Slama et al. (1990) 2/104 1/106 : * 0.1 2.04 (0.19 to 22.02)

Wu et al. (2017) 19/ 181 10/ 188 ——————— 14 1.97 (0.94 1o 4.13)

Filled 1 NA [ NA NA I NA —_—— 14 0.69(0.33 10 1.45)

Filled 2 NA I NA NA / NA * 01 0.67 (0.06 to 7.34)

Filled 3 NA 7 NA NA [ NA * 0.3 0.35(0.08 1o 1.53)

Overall 937/11640 747 /11191 :O 100.0 147 (1.07 to 1.27) I

1*=0% i

0.1 0.25 1 4 20

Favors control

Favors intervention

J Gen Intern Med. 2024 May 2;39(9):1721-1734.



REVIEWS ()

Effectiveness of Very Brief Advice on Tobacco Cessation:
A Systematic Review and Meta-Analysis

Christopher Chi Wai Cheng, BSc!, Wan Jia Aaron He, PhD', Hebe Gouda, PhD?3,
Min Jin Zhang, MPH', Tzu Tsun Luk, PhD', Man Ping Wang, PhD’, Tai Hing Lam, MD?,
Sophia Siu Chee Chan, PhD', and Yee Tak Derek Cheung, PhD'

'School of Nursing, the University of Hong Kong, Hong Kong, China; 2School of Public Health, University of Queensland, Brisbane, QLD,
Australia; *World Hedlth Organization, Geneva, Switzerland; “School of Public Health, the University of Hong Kong, Hong Kong, China

Biochemical validation

No of events / total

Weight Risk ratio,
Study Intervention  Control (%) random (95% Cl)
L ] L ] L]
¢ Systematlc review & meta-analy5|s of
Cheung et al. (2021) 58/7015 55/ 6656 —— 292 1.00 (0.69 to 1.44)
1 3 R‘ I S n — 2 6 4 3 7 Jamrozik et al. (1984) 117512 4/549 ‘ L 2 109 2.95(0.94 to 9.20)
4 Li et al. (2020) 55 /787 29/784 ——— 22.7 223(1.25t0 3.97)
Russell et al. (1983) 281740 231637 »—0—~—- 238 1.05 (0.61to 1.80)
. [] ] s ¢
* Very brief advice (VBA; <3 minjon =~ -
y ) = Wu et al. (2017) 117181 47188 - - * 11.0 2.86(0.9310 8.81)
L] L] 1
quitting -
B :
I’=53.8% 0.1 0.25 1 4 20
Favors control Favors intervention

* Primary outcome: 26-month tobacco
abstinence (self-reported)

J Gen Intern Med. 2024 May 2;39(9):1721-1734.



Motivational interviewing (& 7|5 0 & &)

* Motivation is essential and should be strengthened

* Motivational interviewing helps patients resolve ambivalence about
change

e Avoid confrontation; build confidence instead
* Guide patients to make their own choices

2025 Guidelines For Treating Tobacco & Nicotine Dependence, ENSP
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Motivational interviewing (& 7|5 0 & &)

« T8 ALY
- 2| F5}17|
« L7t E (ambivalence)
- A HE
H 2} CH 2} (Change talk)
a8 2t A= 21 E5H|
SEHAE =10 JASS K72 A 51|
2 9f517|

2017 29 X2 X| &l CYstAS



Motivational interviewing (&7 |50 & §

* Enhancing motivation to quit tobacco-“ 5Rs “

« AIHA (Relevance)
- "SHO| A AL, 71F, A= O H Sg= =10 JUCHD =7 M 227

]

« Y& (Risk)
- "SHS X|5oMH H S, e EtHe 20| ZOrE LT}

H 2F (Rewards)

- '"FESHE I 7| 50| M E| 10, IR AL = ZOLEL|CH
20l = (Roadblock)

« "AEPATEIIY 2 O|REHH, AT = Q= B2 EA| &otE 7R
HtE (Repetition)

- Of AEFOLCH SR CH2HE BhEof Q1A 23}

— 1
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Motivational interviewing (& 7|5 0 & &)

- B =

- "5 80| /Mo 2 HOtLt SR SICHA MM K2~
* Expressing empathy

« “SHi7F I M & X0 20| =l Chi A Z45tA | H R
* Using reflective listening techniques

- “Rlg2 a8 TH|7t ¢ M2 2. FH| A H M7t =otE 2| & L Tt
e Supporting the patients right to reject change

- “7tF0| 7tE S RSICHD SHE R, SHO| OFLHF XHH O Al O F2kS

=
%7}'__9_?;;
* Developing discrepancies between the patients' current behavior and their personal
values

2025 Guidelines For Treating Tobacco & Nicotine Dependence, ENSP



Motivational interviewing (& 7|5 0 & &)

- JE2 22X

« ‘eI YOHH|E O = UEF R2[7F & b= (S LT
* Building commitment to change

e SN0 AHE ALY
* Empathetic attitude
SEUEFAEE0|IcdESs T EHELS EIR?Y”

Asking for permission to provide information

2025 Guidelines For Treating Tobacco & Nicotine Dependence, ENSP



Delivery format

* Individual counseling

* Group counseling

* Telephone counseling

* Web/App-based counseling
* Self-help materials



Telephone counseling
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Web/App-based counseling
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Web/App-based counseling
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Self-help materials (AF7FA| & M)
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Self-help materials (AF7FA| & M)
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Targeted smoking cessation for dual users of combustible
and electronic cigarettes: a randomised controlled trial

Ursula Martinez, Vani N Simmons, Steven K Sutton, David | Drobes, Lauren R Meltzer, Karen O Brandon, Margaret M Byrne, Paul T Harrell,
Thomas Eissenberg, Christopher R Bullen, Thomas H Brandon

* Randomized controlled trial P
* ASSESS: Assessment only (n = 575) 51 2o e i [P
* GENERIC: Generic cessation self-help booklets (n = o
1,154) e _ 4’0_ Low cigarette dependence j
* eTARGET: Targeted self-help for dual users (n =1,167) ; j /f’_"/.
* Intervention § - AT

Higher cigarette dependence

* Monthly cessation materials for 18 months; follow-up
every 3 months for 24 months

T

& & 5 &

& & & & &
& & & 'S@Q &F

* Primary Outcome

Qe R 4 >
. . Assessment
* Self-reported 7-day point-prevalence smoking Assessment
d bSt inence Figure 2: Percentage of smokers abstinent by study group for each assessment  Figure 3: Percentage of smokers abstinent for eTARGET and ASSESS for low

Percentage of abstinence averaged across 20 multiple imputed datasets. GENERIC and higher cigarette dependence

and eTARGET interventions began just after baseline and ended at 18 months. Percentage of abstinence averaged across 20 multiple imputed datasets.
eTARGET intervention began just after baseline and ended at 18 months.

The low cigarette dependence group (n=409) had Fagerstrém Test for Nicotine

e Overall 7-day abstinence: 14 % at3 mo 2> 42 % e e Wgher et
at 24 mo (p < 0.0001)

* eTARGET vs ASSESS: Significantly higher
abstinence (p = 0.0014)

Lancet Public Health. 2021 Jul;6(7):e500-e509.



Physical exercise

* Effects of Exercise
* Regular, planned physical activity helps alleviate withdrawal symptoms.

* fMRI studies show that after moderate-to-vigorous exercise, brain regions
activated by smoking cues exhibit reduced activity. (2009, Kate et al.)

e 2021 systematic review & meta-analysis (2021, Caroline et al.)
* Aerobic exercise = increases early quit success rates.
* No clear effect on long-term abstinence.

e Recommendation

e Aim for moderate or higher intensity exercise for scheduled sessions to aid cessation.

* During intense cravings, even short bouts of activity (e.g., brief walk, climbing stairs)
can help.

* Widely recommended activities include brisk walking, jogging, cycling, etc.

Psychopharmacology (Berl) 2009;203:589-98.
J Phys Act Health. 2021 Feb 1;18(2):230-242.



Physical exercise
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Dietary strategies
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Coping strategies for smoking cravings

* Nicotine withdrawal

 Starts Day 1, peaks within 1 week, lasts 2—4 weeks (sometimes months)
e Definition (DSM-5)
* Daily smoking stopped/reduced

* Within 24h, 24 of: Irritability, frustration, anger, anxiety, difficulty concentrating,
increased appetite, restlessness, depressed mood, insomnia

* Functional impairment (social/occupational/other)
* Not explained by other medical/psychiatric conditions



Coping strategies for smoking cravings

* General coping strategies

* Light exercise, walk, warm bath, deep breathing, meditation
Take breaks, divide tasks, practice relaxation
Low-calorie snacks, fruits/vegetables, avoid caffeine/alcohol
Positive activities, social support, consult physician if mood worsens
Good sleep hygiene (limit caffeine, no screens at bedtime)



Coping strategies for smoking cravings

* Managing cravings - 4D Strategy

* Delay
+ HHIE 0|1 o2 530 = I 102 0| O|F7|

* Drink water
- Xt=0|L} O|X| 2ot = o £H2 ®MHJ 5| O Y2 7 2HA

—

* Do something different

. L, AEH, Wes}| S 7S B 8

ot
OH

* Deep breathing
- MHS| HA =5 3~52



Intensive residential programs (& & ZH L)

Participants who registered in the intensive care smoking cessation camps at
Chonnam National University Hospital
(Period from August 2015 to December 2017, n=372)

Exclusion criteria(n=21)
-Missing and
inappropriate data at
the time of follow-up
-Refusal to answer
guestions
-Disconnection
-Incomplete of camp

Subject (n=351)

Non-elderly group
(n=244)

Elderly group
(n=107)

Table 3 - Success rates of smoking cessation in the 2 age groups. o o
Follow-up Nonelderly Elderly Total P value

4-week cessation 181/ 244 (74.2%) 88/107 (82.2%) 269/351 0.100

B-week cessation 178 /244 (73.0%) 85/107 (79.4%) 263/357 0197

12-week cessation 133/244 (54.5%) 70/107 (65.4%) 203/351 0.057

24-week cessation 109/ 244 (44.7%) 56,107 (52.3%) 165/351 0185

*pe 5.

TP < 0.

1P <.001.

v' Smoking cessation rates in the elderly are comparable to that in
the nonelderly after an intensive care smoking cessation camp.

v’ Intensive care smoking cessation camps can help both elderly
and nonelderly smokers who intend to quit smoking by
providing motivation, education and medication.

Medicine (Baltimore). 2022 Jul 29;101(30):e29886.
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5 WORLD CONFERENCE ON LUNG CANCER
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summary

Behavioural interventions
* Motivational interviewing

C 7|2 22, KOl FE, = XY, KA
Al

|
« 5Rs: AL (Relevance), & (Risk), 22 (Rewards), & 0= (Roadblock), BF= (Repetition)
* Delivery format

. IndividulaI/Group counseling, Telephone counseling, Web/App-based counseling, Self-help
materials

* Very brief advice
* Physical exercise/dietary strategies

* Nicotine withdrawal

 Managing cravings: 4D Strategy (Delay, Drink water, Do something different, Deep
breathing)

* Intensive residential programs (=2 & 74 L)
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