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Smoking Cessation Program in Public
Hospitals in Thailand

Tantawan Suradechasakul M.D., Teerasakdi Satra M.D.
Ronnachai Kongsakon M.D,.LL.B.,M.Sc

Abstract

Objective: To study characteristics of the smoking cessation program in public hospitals in
Thailand

Methods: The questionnaire survey was applied to this study. The samples were health
personnel who have worked with the smoking cessation program in the hospital. There were
150 hospitals that were sampled using generalized random sampling.

Results: Ninety-nine hospitals returned the questionnaire (65%). Of these hospitals, 93.9% had
a smoking cessation program in their hospital. There were 88 hospitals (95.7%) that only have
services for smokers in official time. Only 4 hospitals (4.3%) have smoking cessation programs
in and after official hours. There are 37 hospitals (37.8%) that have smoking cessation programs
in a setting separated from the ordinary setting. Eclectic approaches were used in the treatment
program, such as the psychological approach (38.0%) and medications (27.5%). The most
widely used medications were the benzodiazepine group (35.8%). Nicotine replacement
medications were used for only 12.0% of cases. In the opinion of hospitals, problems in running
a smoking cessation program in the hospital were scarcely being supported by the government
such as with manpower, budget and knowledge.

Conclusions: In order to succeed in smoking and tobacco control policy, the government

needs to give strong support to the smoking cessation program.

Keyword: Smoke cessation program, Thai hospitals.
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