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Factors Predicting Smoking Cessation among Smokers

in Pakham District, Buriram Province, Thailand
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EXTENDED ABSTRACT

Smokers are at greater risk for diseases
that affect the heart and blood vessels
(cardiovascular diseases) such as hypertension
and diabetes. The World Health Organization
has a global monitoring framework on
non-communicable diseases (NCDs) and
implementation of the NCD global action
plan through monitoring and reporting on
the attainment of the 9 global targets for
NCDs by 2025. One target is a 30% relative
reduction in the prevalence of current tobacco
use in people aged >15 years. Therefore, in
Thailand, smoking cessation has been one
of the national strategies for tobacco control
to decrease smoking prevalence since the
last decade. This evaluation research aimed
to study the factors related to successful
smoking cessation and to analyze the predic-
tive factors of smoking cessation among
participants in the smoking cessation program
at Ban Thep Pattana Subdistrict Health
Promoting Hospital, Kokmamuang Subdistrict,
Pakhum District, Buriram Province, Thailand,

from 2013 to 2016.

The concept of health promotion strategies
with the Ottawa Charter was used to design
the research conceptual framework. The Ottawa
Charter is composed of five elements: build
a healthy public policy, create a supportive
environment, strengthen community action,
develop personal skill and reorient health
services. The samples consisted of 299
respondents who were divided into 2 groups
of 153 respondents who could stop smoking
successfully and 146 respondents who could
not stop smoking. Data were collected by using
an interviewing questionnaire and analyzed
by using analytical statistics; Bivariate analysis,
chi-square test, independent t-test and binary
logistic regression.

The research results showed that
20 variables were significantly related to
successful smoking cessation by bivariate
analysis (p<0.025). They were personal
characteristics, predisposing, enabling and
reinforcing factors as follows: occupation, not
being close to a person who smoked, smoking

frequency, time-duration of smoking, intention

to quit smoking, opinions and participation
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in establishing a policy on a smoke-free
community, perceptions about the development
environment conducive to health, opinions
toward several dimensions for smoking
cessation, perceived dangers and adverse
effects of smoking, opinions toward the
methods for quitting smoking, opinions toward
the breath carbon monoxide measurement,
opinions toward goal setting for smoking
cessation, perception and participation in
health screening and smoking cessation in
the mobile-clinic, provision of a mobile-clinic
for health screening and smoking cessation,
organizing the smoking cessation-service
system in the health office, provision of
proactive services in the community, and
monitoring the activities of health personnel.
With regards to the predictive variables of
successful smoking cessation, the following
three factors were found to be significant by

binary logistic regression: intention to quit
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smoking (p<0.001), not being close to a person
who smoked (p=0.010), total time-duration
of smoking (p=0.024). These factors could
precisely predict successful smoking cessation
by 49.2% and the overall predictive percentage
was 82.6.

The recommendations for successful
smoking cessation are as follows. The Sub-
district Health Promoting Hospital should
provide both defensive and proactive smoking
cessation services in the health office and
in the community. Village health volunteers
should build capacity for supporting smokers
to quit smoking. In case of limited financial
support, smoking cessation services should
be prioritized for the smokers who intend to

quit smoking.
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Table 1 Smoking cessation predictability by variable group

Pseudo R*> Hosmer and Overall
Factors (Cox & Snell Lemeshow Predictive

R Square) Test® Percentageb
Single group
Personal characteristics 0.149 0.870 65.2
Predisposing® 0.358 0.592 77.9°
Enabling 0.166 0.482 67.2
Reinforcing 0.104 0.491 62.5
Multiple group
Predisposing and personal characteristics 0417 0.084 78.3
Predisposing and enabling 0.408 0.778 82.3
Predisposing and reinforcing 0.400 0.122 79.3
Predisposing, personal characteristics and reinforcing 0.327 0.544 76.6
Predisposing, personal characteristics, enabling and 0.492 0.606 82.6°

reinforcing®

@ Hosmer and Lemeshow Test p>0.05 shows precise prediction;

® Overall Predictive Percentage; ¢ Highest predictive factor
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ﬂ Opportunity to quit
Factors related to smoking b se(b) smoking
cessation oR 95.0% ClI i
LL UL
Intention to quit smoking (No intention to quit smoking ref') <0.001
Hesitant to quit smoking 2577 0.553 13.15 4451  38.860
Prepared to quit smoking 4.606 0.782 100.13 21.628 463.538
Action to quit smoking 4172 0.712 6482 16.054 261.742

Proximity to people who smoke (Being close to people who smoke

3.208

Close contacts did smoke but

quit smoking a long time ago

Total time-duration of smoking (31-40 years
1.969
-6.883

1-10 years

Constant

refA)

ref.)

1.243 2473 2162 282778 0.040
0.875 716 1289 39.795 0.024
2419

ref.

= reference group; LL, lower limit; UL, upper limit



Thai Journal of Public Health Vol.50 No.2 (May-Aug 2020)

aquazaidsnana

INHANMIANEINL Tadefidyssandam
Tumssamiwinnemsidnguyrdldsisevesii
irsailassnstasanymilutuiidnmiiione
3 iy Ao mafieulnddalaiguyrd anudols
Tunsi@nguyws 'stﬂzl,'sa'm'rsguw%‘ﬁy’wm
Fouanoliiifiudndnavasiladusiniuramaiy
11338 (Multiple factors) frafl

msﬁau’(né’fm‘lsjguqﬁ? Faduiladeasu

MinadansiiangAnssunuinguiguynaInau

9 Y
IndBaneguyrdusidnuiuud Slemadnguyna

lsnsamnninguiguynsidaulndBaguyws

NNy
24.7 WnapaRdNULWIAN PRECEDE-PROCEED
Model® %ﬂLfJuLLUUaﬁaaﬂumﬁmmzﬁmm@
LLa:ﬂaé’ﬂmmﬂmmqmmwLﬁaaﬂoLquLLfﬂﬂﬁ@ww
lsaanadoslasludunauil 3 n1sdessinig
nsfnswazszvuinaléaduiednfidadeid
andwasiansiiawganssn 3 N funilefe
Tuduvisailaduaiuayu (Reinforcing factors)
nAsauAsd wisu aulndSedifidn3wasanis
WasuuamgAnssu yaaamariddeidung
adiasuinidnswadamsdnguymiladsadu
pefleBnioananadaiULUIAALTIRTUALY
ndvan’ IntaanadpiunsAnezed 8l
AsUselau’ finudn msldsudusnenlunsian
qw%f'mnﬂuinﬁ"?m ﬁwaﬁiamuﬁnguwﬂﬁdﬂﬁa
ypendniuniiisou

@

anwaslalunsidnguyws wod ngnigy

yniniasendazidnynideetluduiniane

9 q

(Preparation stage) mﬂmaﬂ[um’ilﬁﬂgqu%

[ a

Iedu5atla 100.1 Wi sevaaAe naNEgULnS

9

fimaveeluzdnguyna (Action stage) filama
Tummﬁngqu%\lﬁﬁﬁﬁasmﬂ'jﬁnaju@gqu%ﬁ\ls\i
p8INLANGY (Precontemplation stage) 64.8 ¥

Tunziinguiguyrdiifianudaainazidnguyns

Y
=

fv3nlai (Contemplation stage) fﬂ,ammaﬂgu
qw%lﬁﬁfwL%amnn’hnﬁjuﬁgqu%ﬁiﬂamnLangu
131 Wi Fenanndaeiun1sfnmzes Li et al."”
fiwudn mmé’?\ﬂﬂumiLﬁﬂqw%fmnn'jw 6 \iou

¥

guld flenalunsidnguyniléigiSannnnia
Hguywiiliesnidnguyndte 2.76 v uazd
aa@ﬂﬁmﬁ’uLLmﬁﬂ%umaumsmﬁﬂuLLﬂaowqﬁmiu
(Stages of change model) 2palysupann'
fiwudn QﬂﬂaﬁlﬂﬂLﬂﬁﬂuLLﬂa\‘iwqﬁﬂiiN LIULLE
wlduangpanitfesnisasiasu/esniasu
warnezsasuudasmgAnsaaloniu ?Tuag
fudaayaaalusla Samsussiduanadols
Tun’mﬁnguw%mu%umaumiLﬂ&‘ﬂuuﬂm
WOANTIN Lﬂuﬁnﬂﬁﬂﬁmu'ﬁaﬁmﬂn'mﬁng'u
ynildanse

NEUUINS
9 U

ETRY)

5338L’Jﬂ’1ﬂ’15§ﬂ1§ﬂ% WU

=

a

qw’%aﬂwﬁaa 1-10 T fenadnguyviliansa
Thilu

al

7.1 wih uaasliAud vndguuvaguyniedng

9

a

NN INGNEFUYMAIgUYMIUY 31-40

9 Y

a

gailpauscuziannuauia I Anas
lafulusziuge™ Tunznsfiaastilafiugeii

a PX a &, o o A o o
nmsiinen1sanadladuduilamddfiinli
madnyradululden Felulasemslailéding
Thgrusidunisldnadenifegluyiunguau
sotiunsdlfiguyvdaudin maldediesnensme
ladudedudnuieneidaniduysslomilunig

°1hﬂ‘iﬁ@’gqu%lﬁnqw%‘\lﬁdwﬁu‘5

193



194

FaIMNAVDIIUIY

1. mydlueSoilfiudoyaussiunalasams

=

Yivannaeiunislasenis 3 U duenaiinasie
m3szanannIdaundelunslidoya

1w 1

2. ngudptilumsiTeadedaungaglu
B290EHNNT 40 il uasiitlymmssnusen
Fouls Sespafiudoyalasnsdunwal Seo1e
ﬁwaﬁiammammmﬁﬂLﬁuﬁmaﬂﬁaﬂmu@ﬁﬁﬂ
ansumaaludeuindlasaninaiedemans
finedosiueinidenduenaatasmsuge
sedmgiu (aau.)

*iimauau.u:Lﬁﬂﬂ'ﬁﬁmﬁumummﬁmqm

1. 80UVTNTFEVANW  (SW.HA.) AT
u’%miL%d@‘lﬁﬁﬁﬁdﬂ@yanqw’%ﬁ\lﬂ‘ﬁﬁjﬂwLLa:
AR MItInanynsTusruun3nsUnd

Tasawzatnedolunitinlaalzos

aaa

2. m?ﬁ"sﬂLﬁnqw%‘mﬂ%nmﬁwmnwmﬂ
TapientimansaniuusunuasAuinBuz ey
LLﬁiat‘quﬂﬂﬂLL@;‘:ﬁﬂ’ﬁﬁﬂﬁl’mﬁ’]ﬁUﬂﬂNﬁiaLﬁa\‘i

3. Tunszuaunstisianaisinaulndda
wdpdunsaivayulumstiedn lasame
atils aulunsauRsa 1wy an/nssen wewsl gn

4. sW.an. Arsfissuunsidanse / dedaly

Folsowenunagnsy (wy) nIdlfguuviniae

3

ﬁiﬂﬁuizﬁ’uga WasusMIaUSNSTIENNING L

Thai Journal of Public Health Vol.50 No.2 (May-Aug 2020)

MNBeTu w%aﬁmsaﬁuagummgu‘lmﬁ'mLanq‘vﬁ
wuus3agy

5. vniNudssuuid fawardaanis
Uszdndnmaesnistatdnynslag1iansd
nsdadenyaaaiifiannasdlalunsidnguyri
warATINMsUTERuNMIEMsRnansfilaRusmee

6. Lﬁﬂﬂ’]‘iﬁﬁL‘ﬁumi“ﬁﬁﬂLﬁﬂ‘i.ql“ﬂ%ﬂii’]\‘iﬁiﬂl,ﬁa\‘l
wazdoiu Tugnsuadsdaasulifinisivua
mmms/uiﬂqumul,ﬁadoLﬂ%um‘nﬂu‘qwu
ﬂaamqw‘% WaTMIUTTE WU B B9

uazunuiilugazuiineadedidaniiamwson

Fawuanuzlunsiveadedaly

1. maiudayanisUsziiunagiiiazes
Tas9ms msdifiumsmendefisniiumulasens
ulutranailiunuiuly

2. msfinsfmnuSsuifisuiuiuiigfing
Auq Aflasems Wy aawils MANaN way
el iilansreasuiiadufiteliianyviléisnse
Iilnasenndasiunialy atnels

3. ﬂ?iﬁﬂﬂﬁi’iﬁﬂﬁd%ﬂaﬂﬂuﬂéﬂﬁETGlJJ
snansaldnguyralaania Tashiladedisia
fuiusiunsinguynd uazmauailianansn
Lﬁngqu%1ﬁd1L%a‘[uﬂ%\aﬁuﬂﬂunﬁ'muwu

anlsunsntisdnums uasdszandlduuidn

noeflun1sUsuRsunginssuetnomansas



Thai Journal of Public Health Vol.50 No.2 (May-Aug 2020)

References

1.

Tobacco Control Research and Knowledge
Management Center. Situation on tobacco
in Thailand 2016. Bangkok:
Chareondee-Munkong Publishing; 2016.
(In Thai)

control

. Bureau of Tobacco Control, Department

of Disease Control. The 2" national stra-
tegic plan for tobacco control 2016-2019.
Nonthaburi: Nice Earth Design; 2016. (In Thai)

. Tobacco Control Research and Knowledge

Management Center. Tobacco consumption
control situation in Thailand, 2018. Bangkok:
Chareondee-Munkong Publishing; 2018.
(In Thai)

. Thipayawong T, Rattanasang P. Smoking

cessation services system in Thailand.
Journal of the Department of Medical

Services 2015; 40: 94-102. (In Thai)

. Aunpromme S. Milestones in health promo-

tion: statements from global conferences.

Bangkok: Tana Press; 2013. (In Thai)

. Kengganpanich M. Health promotion

strategies and tobacco control with a
community based intervention. Journal of

Health Education 2016; 39(2): 1-10. (In Thai)

. Daniel WW. Biostatistics: A foundation for

analysis in the health sciences. " ed.

New York: John Wiley & Son; 2010.

. Green LW, Kreuter MW. Health program

planning: An educational and ecological

approach. 4" ed. New York: McGraw-Hill;

10

11.

12.

13.

2005.

. Heaney CA, Israel BA. Social networks and

social support. In: Glanz K, Rimer BK,
Viswanath K, eds. Health behavior and
health education theory, research, and
practice. 4" ed. San Francisco: John Wiley

& Sons; 2008: 189-210.

. Sriprakhon A. Meaning and perception

of smoking cessation of male personnel
who had participated in a cessation
programme. [M.Sc. Thesis in Health
Education and Behavioral Sciences]
Nakhon Pathom: Faculty of Graduate
Studies, Mahidol University; 2011. (In Thai)
Li L, Feng G, Jiang Y, Yong HH, Borland
R, Fong GT. Prospective predictors of
quitting behaviors among adult smokers
in six cities in China: Findings from the
International Tobacco Control (ITC) China
Survey. Addiction 2011; 106: 1335-45.
Prochaska JO, Redding CA, Evers K
The transtheoretical model and stages of
change. In: Glanz K, Rimer BK, Viswanath
K, editors. Health behavior and health
education: theory, research, and practice.
4" ed. San Francisco: John Wiley & Sons,
2008: 97-121.

Pantaewan P, Prasittivatechakool A.
Application of transtheoretical model and
smoking behavior modification. Journal

of the Royal Thai Army Nurses 2014;
15(1): 36-44. (In Thai)

195



Thai Journal of Public Health Vol.50 No.2 (May-Aug 2020)

14. Vathesatogkit K. Smoking cessation 15. Keesukphan P. Smoking cessation.

technique. In: Vathesatogkit K, ed. Smoking Available from: https://med.mahidol.ac.th/
cessation in daily work. Bangkok: Action fammed/sites/default/files/public/pdf/
on Smoking and Health Foundation smokingcessation.pdf, accessed March
Thailand; 2008: 120-6. (In Thai) 21, 2020. (In Thai)

196



Thai Journal of Public Health Vol.50 No.2 (May-Aug 2020)

JodarunawnAnssuMsIanauunsuooyjauuns aiinousm

YonIMUSsSuUd Usanflng

asting ndnAr, ueuma avarswaily’. 55198 avATswady

UNARED

mMaTedsz fiunanseiifedneiladedii
ANNNWUS LLazﬁaﬁﬂﬁwuﬂﬂnﬁLﬁngqu%‘
maavjﬁgqu%‘ﬁL%’Wi"suimon’ﬁ"ﬁ'smﬁnqﬁ% TW.HO.
Thumwiaun alanuzine o.uzan 2.135u8
TasdszandlduuiAnaingasuganmanunging
2amA71 HunsauLAnuNITUAABUNTTI
Wdnyn3 Anmlunguneding 299 au wisdiungy
guyvdfianguldansa 153 au uaznguiidn

ulsishise 146 au udeyalaalduuudunsal

D D) eRe

AnasideyalaglfatfiBelinszidudmi
TAFWA?S NTNAFBUAT t WATNITAATIEN
msannasladafinn?
wan19ATIZRLLLUNITaTewy 20 {ladw
Pfuius ”unmﬁngquﬂﬁdﬁ Seedwitusdty
nNadR (p<0.025) aglunguiladusuyans

THJPH 2020; 50(2): 184-197

adei thdudouasiladuasn wasiilodaiden
fulsiiievhuensiinyws wu 3 fadpiisnansn
vTﬂuwanWiLﬁngqu%IﬁdWL%a Ao amudsladn
guuv3 (p<0.001) msliguynizesaulnide
(p=0.010) s:ﬂtnmguwé (p=0.024) Failade

wannadanududlunisviiunenginssy

¥

088y 49.2 LATEINIIOVNUIBNYANTINAIILEN
yrislEg5a%ouay 82.6 AutiuLUINIIUNITEIE

q
WNUTS AD SW.80.A59RIZUVLSNTEIRRNLNS

9 9
¥
v A

naBesulusauuinmsuasiBegniugnmuiiess

a

LRNUWIDENTIDNLAZEIEY LAaZHINRYUUTENIU

q

[ =

ﬁai’wnmmaaan%ﬁamsuﬁwLﬁﬂTum\juﬁﬁmw

slepenidnguniau

ArdAg: Jadeviung, mMalnguyvs. ngoing

BRAMNIIN

1

ﬁnﬁnmwﬁngmﬁwmmamumﬁmﬁm (mmamqmmam%} mm%‘mLanqmﬁ’nmua:dam%uqmmw

ﬂm:mmimqmmm% WasUUAAINYIRY N INeNaENAAR

2

MAFIANHILALNIANTTNAEAT AUEFIBITUFTANEAT W IMNABNTing

197



