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moking is the leading cause of preventable diseases. The prevalence of smoking among

male adults in Korea has declined rapidly. However, it is still much higher than that of the
developed western countries. Evidence consistently shows that a brief smoking cessation inter-
vention delivered by a physician increases quit rates and is highly cost-effective. As a brief stra-
tegy in the primary care setting, following the “rule of 5 A’s” is recommended for patients willing
to quit, and the “rule of 5 R’s” for helping encourage the motivation to quit. Among the motiva-
tional interventions, which are the crucial steps for successful smoking cessation, the moti-
vational interviewing has been tried widely and proven to be effective. Because a high proportion
of quitters relapse, especially within 6 months after cessation, and continue to relapse thereafter,
many studies addressing relapse prevention have been performed. However, recent meta-
analytic studies have shown scant support for the interventions. Only a few studies have shown
the effects of the interventions on long-term abstinence. In Korea, we have few data on the
effectiveness of motivational intervention. The majority of the studies on relapse were conducted
based on the smoking cessation clinics in public health centers. For effective smoking cessation
counseling, we need to provide education and training for physicians, to provide economic
rewards to physicians for participating in smoking cessation intervention, and to invest in
research and development for smoking cessation interventions based in the primary care
setting, and to develop guidelines for clinicians based on the evidences from Korean data.
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Table 1. Effectiveness of and estimated abstinence rates for treatment structure and intensity

Estimated Estimated

Structure Classification odds ratio  abstinence rate
(95% ClI) (95% CI)
Level of contact ~ No contact 1.0 10.9
(min)
Minimal counseling (<3) 1.3(1.01-1.6) 13.4 (10.9-16.1)

Low-intensity counseling (3-10) 1.6 (1.2-2.0)  16.0 (12.8-19.2)
Higher intensity counseling 2.3(2.0-2.7) 22.1(19.4-24.7)

EoIx2 oz Bt
29157| Qui
FoIAE0| W3tE| A7)

(>10) e
Total amountof ~ None 1.0 11.0 Qo] oJulzlo] YRS I 47F4] &
contact time (min) B
1-3 14(11-1.8)  14.4 (11.3-175) a2 o]0z}, A, zFale] s ol
4-30 1.9(1.5-2.3) 18.8(15.6-22.0) g8k AJool A (self-awareness)7} o]
31-90 3.0(2.3-3.8) 26.5(21.5-31.4) o - | -
Awz shed), Ale] P 0
91-300 3.2(2.3-4.6) 28.4(21.3-35.5) FolAmS s, ARl FHE v
>300 28(2.0-39) 255 (19.2-31.7) 7] SlaiAlE WA Zple] gt 3
No. of sessions ~ 0-1 1.0 12.4 HE sta 9lo Ao EAVT A&
2-3 14 (1.1-1.7)  16.3(13.7-19.0) & olx|5telo} Bt} BA), el
4-8 1.9(1.6-2.2) 20.9(18.1-23.6) ol= - - -
3 571E Alsskedof gtk AlAY, &
>8 230130 207010084 0 o/ IEAEEIor A A, <
3= 93 FH|2 B2 B =
Type of clinician No clinician 1.0 10.2 HASES 913k 0] S Sl=s 2t 5
Self-help 11(0.9-13)  10.9(9.1-12.7) 7]fko] o} -2l 2 Hoj A Y|
Non physician clinician 17(1.3-2.1)  156.8(12.8-18.8) W32 o]o|x]7] YA 2A &
Format no. No format 1.0 10.8
Zeko 2 W3)sl 3 02| <3l #
Self-help 1.2 (1.02-1.3)  12.3 (10.9-13.6) [Ero, dskel e 215 AR J
Proactive telephone counseling 1.2 (1.1-1.4)  13.1 (11.4-14.8) 2he AlE 11l
Group counseling 1.3(1.1-1.6)  13.9(11.6-16.1)
Individual counseling 17 (1.4-2.0) 16.8(14.7-19.1) 2 5As 3l 5Rs Y= 0|28t
No. of formats® ~ None 1.0 10.8 oAl
One 1.5(1.2-1.8)  15.1(12.8-174) y to = -
ARk 7RO E Aol S
Two 19(16-2.2) 185 (15.8-21.1) VI 22 & ol slehell £
Three or four 25(21-30) 232(19.9-266) 7P F4 oFE A&k, &
Intervention Minimal or no counselingor 1.0 85 A& e A 7Y E RS kot
self-help }
Quitline counseling 16 (14-18)  12.7 (11.3-14.2) 1A FA =T} e A A28 =
Intervention Medicational one 1.0 232 AANTE 2Aela 1ZER] ko 74
Medication and quitline 13 (1.1-1.6)  28.1(24.56-32.0) FAE7] S Await) A o
counseling e =
A= ofAJgt B0 FAE & Aol
From Fiore MC, et al. Treating tobacco use and dependence: 2008 update. Clinical practice e 1 - -
quideline [Internet]. Rockville (MD): U.S. Department of Health and Human Services: 2008[10]. e a7 Ad=E A8 918 &=
EI, conﬁdgnce interval. . ' o ‘ 22 3la 12x] o Ao X&)
Formats included self-help, proactive telephone counseling, group, or individual counseling. ]
=S 3= AHScHFigure 1), ©]
T5, AsPdES ol 8stu Hag B¢ a3t 8kt 2]gt & SollA] 2lefollA] Fh2 AlRES o] 83te] Zhekst Wl
(Table 1) [10]. 02 FAXNES 78N 5 A's & 5 R's7} QTH10).
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Figure 1. Model for treatment of tobacco use and dependence (From Fiore MC, et al. Treating
tobacco use and dependence: 2008 update. Clinical practice guideline [Internet].
Rockville (MD): U.S. Department of Health and Human Services; 2008) [10].
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