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Abstract 

Habitual to tobacco usage is a major contributor to morbidity and mortality. World health organization 

predicted that more than 500 million people alive today would killed by 2030 and tobacco consumption 

will become the single leading cause of death. According to a report from the Indian Council of 

Medical Research, there are 184 million tobacco users in India, which include 40 million cigarette 

smokers, 80 million beedi smokers and 60 million using chewable forms of tobacco. In India, tobacco 

use among the male and female population had estimated to be around 23.2% and 4% in urban and 

33.6% and 8.8% in rural areas, respectively. In India, cigarette smoking comprises a small part of the 

tobacco-smoking problem, the major is beedi smoking, and a large part of the overall tobacco problem 

is the oral use of smokeless tobacco products. The first step towards a tobacco-free society includes 

anti-tobacco education and medical help for those willing to quit. Smokers who quit before they are 

aged 35 yrs. can expect a life expectancy similar to those who have never smoked. Pharmacists are 

effective providers of tobacco cessation program ultimately helping more patients to become tobacco 

free and live healthier lifestyles. 
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Introduction 

Habitual to tobacco usage is a major contributor to morbidity and mortality. World health 

organization (WHO) predicted that more than 500 million people alive today would be killed 

by 2030 and tobacco consumption will become the single leading cause of death. (Henry 

Halapy, 2006) 
[1]

. According to a report from the Indian Council of Medical Research 

(ICMR), there are 184 million tobacco users in India, which include 40 million cigarette 

smokers, 80 million beedi smokers and 60 million using chewable forms of tobacco. In India, 

tobacco use among the male and female population had estimated to be around 23.2% and 

4% in urban and 33.6% and 8.8% in rural areas, respectively. The mortality burden of 

tobacco-related deaths has estimated at 800,000 deaths annually. In developing countries 

such as India, where awareness levels are low, the first step towards a tobacco-free society 

includes anti-tobacco education and medical help for those willing to quit. The World Health 

Organization (WHO) predicts that India will have the fastest rate of rise in deaths attributable 

to tobacco in the first two decades of the twenty- first century. In India, cigarette smoking 

comprises a small part of the tobacco-smoking problem, the major is beedi smoking, and a 

large part of the overall tobacco problem is the oral use of smokeless tobacco products. In 

India, cigarette smoking comprises a small part of the tobacco-smoking problem and a minor 

part of the overall tobacco problem. The major smoking problem in India is beedi smoking, 

and a large part of the overall tobacco problem is the oral use of smokeless tobacco products. 

Smoking continues to present a significant public health burden and is responsible for more 

than 400 000 premature death each year. The majority of smokers indicate a willingness to 

quit smoking, and up to 40% of smokers attempt to quit smoking each year. Unfortunately, 

many of these attempts are made without any aid or without adequate aid. Pharmacists are 

positioned to interact with smokers and encourage them to quit smoking. Smoking cessation 

has a major health impact. Smokers who quit before they are aged 35 yrs can expect a life 

expectancy similar to those who have never smoked. Although the majority of current 

smokers wish to quit smoking, and that effective interventions exist for tobacco users, very 

few request or receive formal smoking cessation intervention. Interventions for smoking 

.  
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cessation have become an urgent need because of the 

increased prevalence of tobacco use, especially in 

developing countries 
[2]

. 

Tobacco is the risk factor for 6 out of 8 leading causes of 

death in the world. It harms everyone who uses it or is 

exposed to it and kills one in every two users. It causes 

many different cancers as well as chronic lung diseases and 

heart diseases. Both tobacco and tobacco smoke contain a 

large variety of chemicals, nearly 3000 chemical 

constituents have been identified in smokeless tobacco, 

while close to 4000 are present in tobacco smoke. Smoking 

harms nearly every organ of the body. 
[3]

Cardiovascular 

disease (CVD) risk factors have been studied extensively in 

longitudinal studies, including the Framingham Heart Study, 

studies from the Pooling Project, Multiple Risk Factor 

Intervention Trial (MRFIT), Atherosclerosis Risk in 

Communities (ARIC), and internationally in the World 

Health Organization (WHO) sponsored MONICA Study 

(Monitoring Trends and Determinants in Cardiovascular 

Diseases). These studies and others with prospective designs 

have confirmed that an elevated cholesterol level, high 

blood pressure and cigarette smoking are major risk factors 

for Coronary Heart Disease (CHD), and high blood pressure 

and smoking are risk factors for all categories of stroke. 

Tobacco dependence is a chronic condition that usually 

requires repeated intervention. Effective interventions exist 

that can produce long-term cessation at up to double the rate 

achieved by smokers without treatment. 
[4] 

Tobacco use is 

generally believed to be the most important modifiable 

health risk in the developed world. Thus, effective treatment 

of tobacco addiction is essential. Two approaches show 

strong evidence of efficacy for smoking cessation: 

pharmacotherapy, and counseling. Each is effective by 

itself, but the two in combination achieve the highest rates 

of smoking cessation.  

Pharmacists are ideally placed to advise people on how to 

stop smoking and to provide information on the supply of 

medication. The entire pharmacists who have direct contact 

with the public, patients, relatives and caretakers have a role 

to play in helping people to quit smoking.(Hayden Mc 

Robbie, et al., 2005) 
[5]

. Nearly, half of all smokers wish to 

quit. Every year almost a third of all smokers try to quit 

smoking but less than 10% are successful. Although the 

main obstacle to quitting is nicotine addiction, smoking and 

quitting are characterized by complex social and 

psychological determinants. (Garcia M.et al.,2004) 
[6]

. 

Pharmacists are effective providers of tobacco cessation 

program ultimately helping more patients to become 

tobacco free and live healthier lifestyles.(Karen Suchanek 

Hudmon et al., 2006) 
[7]

. The availability of nonprescription 

NRT confers significant public health benefits in that higher 

number of people attempt to quit smoking and are more 

successful, leading, in turn, to fewer tobacco attributable 

deaths and improved life expectancy. Because both 

prescription and nonprescription pharmaceutical agents for 

tobacco cessation are available in pharmacies, pharmacists 

are logical candidates for providing tobacco cessation 

assistance, indeed, because of the nonprescription status of 

the nicotine patch, gum and lozenge, pharmacist might be 

the only health care professionals to come in contact with 

prospective users of these products before or during their 

quit attempts. (Karen Suchanek Hudmon et al., 2003) 
[8]

. 

Jessica R. Pockey et al., (2012) 
[9]

. conducted a study on 

“The need for tobacco cessation in a free clinic population”, 

which correlates tobacco use and provider cessation advice 

among a sample of uninsured patients at six free clinics. 

Logistic regression analysis was used to assess correlates of 

tobacco use. Of the 158 patients interviewed, 83 (53%) were 

tobacco users. Tobacco use was less likely among Hispanics 

(0.13) and high school graduates (0.20). Among tobacco 

users, 62% made at least one quit attempt in the past year 

and the majority was in the Contemplation (33%) or 

Preparation (39%) stage of readiness. They concluded that 

free clinics present an untapped opportunity to reduce 

tobacco harm in a population. Muthusamy Santhosh Kumar 

et al., (2012) 
[10]

.
 
conducted a study on “Community-based 

group intervention for tobacco cessation in rural Tamil 

Nadu, India: A cluster randomized trial”, to determine the 

efficacy of community based group intervention for tobacco 

cessation. This survey based study recruited 400 men (20–

40 years) using any form of tobacco from 20 villages of the 

Indian State of Tamil Nadu and randomized them equally 

into intervention and control groups. Follow-up data were 

available for 92%. Self-reported point prevalence abstinence 

of 12.5% in the intervention group was significantly higher 

than the 6.0% in the control group at 2 months. The study 

was concluded that Community-based group intervention 

has the potential to increase the coverage of tobacco 

cessation services for men in rural Tamil Nadu. 

Goniewicz ML et al., (2010) 
[11]

.
 
conducted a study on “The 

role of pharmacist in smoking cessation in Poland”, to 

assess the smoker’s expectations about the role of 

pharmacists in providing smoking cessation interventions. 

This survey-based study shows that most pharmacists (79%) 

reported their knowledge allowed them to provide 

basicsmoking cessation information to their patients. 

Pharmacy students reported that they were able to provide 

information about the health consequences of tobacco 

smoking than to help patients quit smoking (85% vs. 61%). 

The study concluded to extend, promote smoking cessation 

efforts and tobacco cessation training for the pharmacy 

school.Kurko T, et al., (2010) 
[12]

.
 
conducted a study on 

“Community pharmacist’s involvement in smoking 

cessation: familiarity and implementation of the national 

smoking cessation guideline in Finland”, this national wide 

mail survey study shows that almost half (47%) of the 

respondents (N=1190) were familiar with the smoking 

cessation guideline and familiarity enhanced guideline 

implementation. They concluded that the smoking cessation 

guideline familiarity and implementation is crucial for 

community pharmacist involvement in smoking cessation 

actions. In addition to selling Nicotine replacement therapy 

products, pharmacists can constitute a potential public 

health resource in smoking cessation easily accessible 

throughout the country. 

Ann M. Philbrick, et al., (2009) 
[13]

.
 
conducted a study on 

“Effect of a pharmacist managed smoking cessation clinic 

on quit rates”, This was a prospective, single group study to 

quantify quit rates, determine factors predicting success, and 

analyze patient’s perception at 3 months after participation 

in the pharmacist managed Smoking Cessation Group 

Clinic. Varenicline, bupropion and nicotine replacement 

therapy were used as smoking cessation aids, Patients who 

quit smoking rated their cessation aid as more helpful than 

those who did not quit smoking (8.56; SD=0.88 verses 6.71; 

SD=2.81, respectively; p=0.14). They concluded that 

pharmacists could play a vital role with smoking cessation 

in a group setting. Richard Edwardsa et al.,(2007) 
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[14]
conducted a study on the “smoking cessation, and use of 

smoking cessation aids and support services in South 

Derbyshire, England”., to describe smoking behavior, 

motivation to quit, quit rates, and the effect of advice and 

support for smoking cessation among smokers from more 

and less disadvantaged socio economic groups. A cross-

sectional study with a random, stratified sample of people 

aged 25–44 years and people aged 65–74 years. Quit rates 

were generally lower among smokers of lower 

socioeconomic status (SES), especially among people aged 

25–44 years. Smokers of lower SES reported slightly less to 

quit from family and friends, and more from health 

professionals. They concluded that smoking-cessation 

services have an important but still modest effect on 

cessation rates at the population level. 

Karen Suchanek Hudmon et al., (2003) 
[15]

.
 
conducted a 

study on “Tobacco cessation counseling: Pharmacist’s 

opinions and practices”, to characterize specialized training 

for tobacco cessation counseling. A 10-page survey was 

mailed to all licensed pharmacists in four California 

counties. Of 715 pharmacists who have direct patient 

contact, 93% indicated that receiving specialized tobacco 

cessation counseling training would increase their 

counseling quality, and 70% indicated that it would increase 

the number of patients counseled. Eighty-eight percent 

reported interest in receiving specialized training to obtain 

these skills. They concluded that although few pharmacists 

have received formal training in tobacco cessation, there is 

substantial professional interest in further developing this 

role. 

Halapy H et al., (2006) 
[16]

.
 

conducted a study on “A 

pharmacist-run smoking cessation program”, to help 

patients quit smoking. It was a retrospective evaluation 

study, promoted the importance of smoking cessation to 

patients and healthcare providers. 99referrals were made to 

the smoking cessation program. Of these referrals, 51 

patients (51.5%) were enrolled in the program. Mean 

duration of smoking was 31 years and mean number of 

cigarettes smoked per day was 23. Of the 51 smokers 

enrolled, eight (15.7%) quit smoking. They concluded that a 

pharmacist-run smoking cessation program could help 

patients quit smoking. Charlotta Pisinger et al., (2005) 
[17] 

conducted a study on “Smoking cessation intervention in a 

large randomized population-based study”, to report the 

abstinence rates after 1 year and to compare the high 

intensity intervention with the low intensity intervention. 

The validated abstinence rate at 1-year follow-up was 16.3% 

in the high intensity group and 12.7% in the low intensity 

group compared with a self-reported abstinence rate of 

7.3%. They concluded that in a population-based setting, 

using active recruitment and offering assistance to quit, it 

was possible to include many smokers and to achieve a 

significantly higher validated abstinence in the high 

intensity intervention than in the background population. 

Robin L. Corelli et al., (2005) 
[18]

.
 
conducted a study on 

“State wide evaluation of a tobacco cessation curriculum for 

pharmacy students”, of total 493 students (82.3%) 

completed linkable pre- and post-training evaluations. 

Twenty-two percent of students rated their overall 

counseling abilities as good, very good, or excellent before 

the training versus 94% of students after the training. 

Eighty-seven percent of students indicated the training 

would increase the number of patients that they counsel; 

97% believed it would increase the quality of their cessation 

counseling. They concluded that Comprehensive training 

significantly improved pharmacy student’s perceived 

confidence and ability to provide tobacco cessation 

counseling. Garcia M. et al., (2004) 
[19]

.
 
conducted a study 

on “Smoking Cessation in a Population-Based Cohort 

study”, of 353 daily smokers; out of them 100 quit smoking 

during the follow-up period (cumulative incidence of 

28.3%). The incidence rate of cessation was higher among 

men (42.34 per 1000 person-years) than among women 

(24.97 per 1000 person-years), with a relative risk of 

cessation of 1.69 (95% confidence interval, 1.02-2.79) for 

men. Age and level of education were associated with a 

higher relative risk of quitting in men. They concluded that 

the main determinants for smoking cessation were socio 

demographic data (sex, age, and level of education). 

Larry A. Dent et al., (2004) 
[20] 

conducted a study on 

“Pharmacist-Managed Tobacco Cessation Program in 

Veterans Health Administration Community-Based 

Outpatient Clinic”, to describe an ongoing pharmacist-

managed tobacco cessation clinic and assess the long-term 

effectiveness of the program. Follow-up survey results were 

obtained for 130 (87.8%) of 148 veterans attending one or 

more sessions of the tobacco cessation class between 

November 1999 and December 2003. Of the 130 veterans 

contacted, 54 (41.5%) continued to be tobacco free. They 

concluded that pharmacists are effective providers of 

tobacco cessation services and can serve as a model to guide 

pharmacists in assisting more patients to become tobacco 

free and live healthier lifestyles. Karen Suchanek Hudmon, 

et al., (2003) 
[21] 

conducted a study on “The Pharmacist’s 

Role in Smoking Cessation Counseling: Perceptions of 

Users of Nonprescription Nicotine Replacement Therapy”, 

to characterize nonprescription nicotine replacement therapy 

(NRT) users and determine the types of pharmacy-based 

interventions that would be most helpful before and during 

quit attempts. 63% of participants believed that receiving 

advice or assistance from a pharmacist would either 

probably (46%) or definitely (17%) increase a smoker’s 

likelihood of being able to quit. 21% were unsure, and 16% 

thought pharmacist assistance would not increase the chance 

of success. They concluded that a substantial proportion of 

nonprescription NRT users view pharmacist-assisted 

cessation as an appealing approach to smoking cessation. 

James O. Prochaska et al., (2001) 
[22] 

conducted a study on 

“Evaluating a population based recruitment approach and a 

stage based expert system intervention for smoking 

cessation”, of 4144 smokers in a two arm randomized 

control trial with four follow ups over 24 months. 

Individualized and interactive expert system computer 

reports were sent at 0, 3, 6months. At 24 months, the expert 

system resulted in 25.6% point prevalence and 12% 

prolonged abstinence, which was 30% and 56% greater than 

the control condition. Abstinence rates were significantly 

greater in the Expert System (ES). They concluded that 

stage-matched expert system smoking cessation could 

produce both high participation rates and relatively high 

abstinence rates. 

Shu-Hong Zhu et al., (2000) 
[23] 

conducted a study on 

“Smoking Cessation With and Without Assistance”, to 

examine usage rates of smoking-cessation assistance and to 

compare the success rate of those who used assistance with 

the success rate of those who did not use assistance. The 

survey based study showed that one fifth (19.9%) of those 

who attempted to quit smoking used one or more forms of 
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assistance: self-help, counseling, and/or nicotine 

replacement therapy (NRT). Overall, those who used 

assistance had a higher success rate than those who did not; 

the 12-month abstinence rates were 15.2% and 7.0%, 

respectively. They concluded that use of assistance for 

smoking cessation has increased over recent years, from 

7.9% in 1986 to 19.9% in 1996. 

 

Conclusion 
We concluded that most of the individuals were motivated 

by clinical pharmacist to quit tobacco use. Therefore, 

motivation programs by clinical pharmacist plays a major 

role in tobacco cessation. Counselingby Pharmacist offers a 

viable method to inform about the value of tobacco 

cessation and helps the individual to quit. The tragic health 

consequences of tobacco use can be significantly reduced if 

tobacco cessation interventions are delivered in a timely and 

effective manner. 
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