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ABSTRACT

Objective: Seoul City has implemented the Safe Pharmacy in 2013, This study aimed to ascertain the success factors of the
smoking cessation service of the Safe Pharmacy. Methods: The data for the smoking cessation registration cards were obtained
from the pharmacies which participated in 2014 Safe Pharmacy, The sample included 289 smokers in 6 districts who participated at
least one sessions of smoking cessation service, the service included both behavioral intervention and nicotine replacement
therapy. In order to identify the effectiveness of the smoking cessation service, logistic regression analysis was used, The
dependent variable was the success of quitting smoking at the 4th week, The independent variables included age, sex,
employment, chronic disease, district, smoking amount, registration path, supporters for quitting smoking and number of service
sessions, Results: Fifty eight point eight percent of the sample successfully quit smoking at the 4th week, Unemployment, higher
smoking amount, and less service sessions were negatively related to the success of quitting smoking, There were differences in
the success rate across districts, Age, sex, chronic disease, registration path, and anti—smoking supporters were not related to the
success rate, Conclusion: Pharmacy can be an effective community resource for smoking cessation, Factors that could increase
the effectiveness of smoking cessation service of the Safe Pharmacy and possible ways to enhance the participation of pharmacies

in smoking cessation services were also discussed.
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Table 1. Characteristics of the registrants of the smoking cessa-
tion service (n=289).

Category Frequency (%)
Sex Males 255 (88.2)
Females 34 (11.8)
19-44 116 (40.1)
Age(years) 45-64 138 (47.8)
65+ 5 (12.1)
Mean(SD) 48.0 (13.2)
Gangbuk 5(1.7)
Gangseo 91 (31.9)
Guro 6 (12.5)
District(Gu) Dobong 4 (18.7)
Dongjak 4 (15.2)
Jung 9 (20.4)
Employed 216 (74.8)
Employment Unemployed 16 (5.5)
Unknown 7 (19.7)
Yes 2 (31.8)
Diseased(HP, DB, HL) No 197 (68.2)
<19 51 (17.6)
Age at smoking 20+ 166 (57.4)
inifiation(years) Unknown 72 (24.9)
Mean(SD) 21.3 (5.6)
Years of smoking Mean(SD) 25.1 (12.5)
Smoking amount per <10 20 (6.9)
day/(cigarettes) 10-19 94 (32.5)
20+ 138 (47.8)
Unknown 37 (12.8)
Mean(SD) 18.3 (8.7)
Any supporters Yes 263 (21.0)
No 26 (9.0)
e 5o
Registration path Community Health 0 (104)
Center/Call Center
Pharmacist 209 (72.3)

HP=high blood pressure, DB=diabetes, HL=hyperlipidemia, SD=stan-
dard deviation
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Table 2. Number of smoking cessation counseling and success
rate of smoking cessation (n=289).

Category Frequency(%)
1 123 (42.6)
Number of 2 62 (21.5)
counseling(times) 3 45 (15.6)
4+ 59 (20.4)
Quitting smoking at 4™ Yes 170(58.8)
week No 119 (41.2)

SD=standard deviation
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Table 3. Factors of success of quitting smoking in 4 weeks: Results of logistic regression analysis (n=252)

Independent variables Odds Ratio Standard Error z p>|z|
(Males) 1
Sex
Females 0.56 0.33 -0.98 0.328
Age(years) 1.01 0.01 1.03 0.302
(Dongjak) 1
Gangbuk 0.22 0.02 -3.00 0.003
o Gangseo 2.49 1.14 2.01 0.045
District(Gu)
Guro 0.60 0.33 -0.92 0.360
Dobong 3.89 2.25 2.35 0.019
Jung 0.16 0.09 -3.15 0.002
(Employed) 1
Employment
Unemployed 0.15 0.11 -2.47 0.013
! (No) 1
Diseased(HP, DB, HL)
Yes 0.86 0.31 -0.41 0.682
smoking amount 0.95 0.02 2.47 0.014
per day(cigarettes)
(Pharmacy) 1
. . TV/Radio/Internet/Leaflet/Poster
Registration path Community Health Center/Call 0.60 0.25 -1.25 0.212
Center 1.83 0.95 1.15 0.248
A : (No) 1
ny suppor
Y supp Yes 0.84 0.50 -0.29 0.770
(M 1
Number of 2 2.28 0.95 1.98 0.047
counseling(times)
3 2.52 1.13 2.06 0.039
4+ 25.37 16.71 491 0.000
Constant 2.02 1.96 0.72 0.470

Log likelihood=-130.0655, LR chi2(16)=82.18, Prob>chi2=0.0000, Pseudo R2 =0.2401
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