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Abstract: 
Background: Smoking in Saudi Arabia is one of the most significant health issues. The Ministry of Health worked along 

with other governmental institutions to decrease the impact of this problem by offering a free consultation and management 

at smoking cessation clinics around the country and advertise for 

that through different channels in media. Objectives: To estimate the success rate of smoking cessation and the factors 

associated with it in the Ministry of health smoking cessation program in Jeddah. Subjects and methods: A cross-sectional 

study among a sample of Saudi smokers attending the smoking cessation clinic in Ministry of Health primary health care 

centers in Jeddah city 2018 between 1st January until the 30 th June. A 

Self-administered validated questionnaire was utilized for data collection including two main parts; the demographic data of 

the participants and questions about the factors and the determinants that faced the participants in the smoking cessation 

process. Results: The study included 169 participants out of targeted 208 giving a response rate of 81.3%. Majority of the 

participants (83.4%) were current smokers and the remaining 16.6% were ex-smokers. The mean age at starting smoking is 

17.7±3.8 years. Successful cessation of smoking was found among 30.8% of the respondents. More than a quarter (26.9) of 

those reported successful smoking trials had more than three smoking cessation trials. Regarding the reasons for smoking 

cessation trials, medical reasons ranked first (75%), followed by social reasons (25%). However, as regards the reasons of 

re-smoking 

after cessation, psychological reasons ranked first (63.5%), followed by social reasons (42.3%). The only significant factor 

with successful smoking cessation was the duration of treatment as 58.3% of participants who were treated for more than 

one month compared to 23.1% of those treated for a week and 5.6% of never treated participants expressed successful 

smoking cessation, p&lt;0.001. Conclusion: A considerable proportion of smokers attending the smoking cessation clinic, 

Jeddah had a successive smoking cessation. However, most of 

them reported a history of re-smoking after successful smoking cessation. The reasons of re-smoking after cessation in the 

present study revealed that psychological reasons ranked first. 
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1.INTRODUCTION: 

The definition of smoking cessation is the process 

of discontinuing tobacco smoking. Tobacco 

contains nicotine, which is very addictive. Nicotine 

makes the process prolonged and difficult to quit. (1) 

 

1.1 Background: 

Smoking in Saudi Arabia is one of the most 

significant health issues. People who smoke affect 

their health and their relationships with beloved 

ones. Furthermore, they spend a lot of money 

buying smoke products that affect their financial 

status. For that purpose, The Ministry of Health in 

Saudi Arabia worked along with other 

governmental institutions to decrease the impact of 

this problem in the society by offering a free 

consultation and management at smoking cessation 

clinics around the country and advertise for that 

through different channels in media. However, 

these clinics need to be evaluated regarding their 

benefits. 

 

1.2 Literature review  

-A study conducted by Alzalabani et al. in 2015 in 

Almadinah, Saudi Arabia among intermediate and 

secondary school students with cohort study design 

included 307 current smoker students in a school-

based survey. The intention to quit and its related 

determinants were assessed using a self-

administered questionnaire. The result was more 

than half of the participants were ≥17 years, and of 

male gender (54.7%, 77.9% respectively). An 

intention to quit smoking was reported in 71.7% of 

participants, and has been significantly associated 

with: male gender (OR=3.25, 95% CI=1.65-6.41), 

concluding that Effective and focused health 

education about the dangerous of smoking  and ban 

smoking in public places  could help initiate the 

intention to quit among youth smokers.(2) 

 

-A study published on PubMed in 2017 conducted 

in France to estimate the success rate in smoking 

cessation clinic with factors such as psychoactive 

substance or/and depression, study Smoking 

cessation was counted a success when patients 

were abstinent 6 months after the beginning of 

cessation, The significant factors  a history of 

depression (OR adjusted = 0.57, p = 0.003), state of 

depression at the initial consultation (ORa = 0.64, p 

= 0.005), other psychoactive substances (ORa = 

0.52, p<0.0001), heart, lung and Ear-Nose-Throat 

diseases (ORa = 0.65, p = 0.005), age (ORa = 1.04, 

p<0.0001), the Richmond test (p<0.0001; when the 

patient's motivation went from insufficient to 

moderate, the frequency of abstinence was twice as 

high) and the Prochaska algorithm (p<0.0001; 

when the patient went from the 'pre-contemplation' 

to the 'contemplation' level, the frequency of 

success was four times higher). A high score in the 

Richmond test had a more significant impact on 

success with increasing age (significant interaction: 

p = 0.01). In exclusive smokers, the contemplation 

level in the Prochaska algorithm was enough to 

obtain a satisfactory abstinence rate (65.5%) 

whereas among consumers of other psychoactive 

substances, it was necessary to reach the 

preparation level in the Prochaska algorithm to 

achieve a success rate greater than 50% (significant 

interaction: p = 0.02)., concluding that the 

psychological preparation plays key role in the 

success rate of smoking cessation. (3) 

 

-A study conducted in London, UK and 

published on August 2014, to estimate the success 

rate of smoking cessation program among 

physicians who attend and learned through a 

national program of evidence-based practitioner in 

2011-2013,  verified abstinence rates were 

compared for 146 (of 151) stop smoking services 

between 2008-10 (before roll-out of training) and 

2011-13 (after roll-out), and the change in success 

rates for each service was regressed on to the 

number of practitioners per service trained in a-

knowledge through internet and b-skills through 

face to face interviewing, Results show success rate 

improved between the two periods, with a(34.1% to 

36.5%, p=0.01 1-tailed; 95% CI for difference 

0.44-4.48). The magnitude of improvement for 

each service was associated with the number of 

practitioners who completed the knowledge and 

skills training, Concluding that the importance of 

national guideline to work with to achieve a 

successful smoking cessation process.(4) 

 

-In 2015 A Study performed in Jazan by 

Abdelwahab SI et al. with cross-sectional design to 

assess the factors associated with smoking through 

socio-demographic and cessation behavior playing 

a role in smoking, the number of participants was 

1497 with seven different areas collected by a 

questionnaire, The majority of the respondents 

were married, had a university level of education, 

were employed and were younger than 34 years. 

The same trends were also observed among 

smokers' samples. The current prevalence of 

cigarette smoking was 49.2% and 65.7% of 

smokers had smoked at less than 18 years of age.   

More than 50% of the study sample had tried at 

least once to quit smoking. However, 42% of the 

smokers participating had never had the intention 

to quit, concluding the importance of providing a 

smoking cessation program and increasing the 

awareness about the hazards of smoking. (5) 

 

A study conducted in India by Gaikwad R et al.  

published in PubMed 2017 with cross-sectional 

design to study Potential Predictor of Tobacco 

Cessation among Factory Workers, the study 

started by dividing the participants into two groups 

(a)who quit smoking (b) who never quitted smoke, 
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using SPSS v17 the result was The mean age 

among the quitters was comparatively low than the 

never-quit group. Out of 640 participants, most 

quitters and those who never quit were found to 

consume smokeless tobacco (232 [93.5]; 288 

[73.5]). As per logistic regression analysis, the 

gender of participants, the age of starting tobacco 

use, and the frequency of tobacco use can be 

considered as good predictors to quit 

smoking/chewing tobacco. Concluding study's 

result provides valuable insight into the current 

tobacco usage and potential predicting factors 

for quitting tobacco use among factory workers in 

India. These data can help in developing a policy 

for the implementation of tobacco cessation 

programs.(6) 

 

1.3 Rational: 

he researcher has the interest to study it 

due to a lack of information regarding this specific 

topic. Besides the experience that he holds in this 

area regarding the smoking cessation clinics for 2 

years in PHC, so he proceeded to choose Jeddah 

city the second largest city in Saudi Arabia with a 

total population of 4 million people, (7) and where 

he lived most of his life. 

 

1.4 Aim: 

To estimate the success rate of smoking cessation 

and the factors associated with it in the Ministry of 

health smoking cessation program in Jeddah. 

 

1.5 objectives: 

- To estimate the success rate of smoking cessation 

among smokers attending the smoking cessation 

clinic in Jeddah in 2018. 

- To assess the factors and determinants of smoking 

cessation in patients attending primary health 

smoking cessation clinics in Jeddah in 2018. 

 

METHODOLOGY: 

2.1 Study design: A cross-sectional study 

2.2 Study area: Jeddah city 

2.2.2 Study services: Ministry of Health smoking 

cessation program  

2.2.3 The location: (the central office of smoking 

cessation program in Jeddah) in Al-Fayhaa district 

2.3 study population: Smokers attending the 

smoking cessation clinic in Ministry of Health 

primary health care centers in Jeddah 2018 between 

1st January until the 30th June.  

 

Eligibility criteria  

2.4 inclusion criteria:  

1-Saudi smokers 

2-both genders (male and female) 

3- All ages 

2.5 exclusion criteria: 

1-non-Saudi smokers 

2-patient lives outside Jeddah 

 

2.6 Sample size: 

The estimated number of total populations 

attending the smoking cessation clinics 450 

Study population: The calculated number of the 

study population is 208 

done by using 

http://www.raosoft.com/samplesize.html 

The prevalence of the problem (for cross-

sectional studies): consider local, national or 

international. If not possible consider 50% to obtain 

the largest sample size. 

Confidence level: 90 – 99% (95%). 

Error: 1- 10% (5%) or the worse acceptable; (the 

prevalence ± the error) 

 

2.7 Sampling technique: 

Simple random sampling was applied using the 

computer-based random number 

generator(http://www.random.org)  based on 

table number of participants given by the smoking 

cessation program and arranged accordingly. 

 

2.8 Data collection tool: 

A self-administered questionnaire was 

built and validated by two family medicine and one 

community medicine consultants. 

The questionnaire was divided into two parts 

First part: the demographic data of the participants, 

e.g. name, age, sex, social status …etc.  

Second part: was about the factors and the 

determinants that faced the participants in the 

smoking cessation process. 

 

2.9 Data collection method: 

After sampling the researcher would contact the 

participants by telephone and explain the strategy 

and the purpose of the study and handle an E-forms 

and written forms as participants favored then will 

be retrieved within a week.  

 

2.10 Study variables: 

2.10.1 Dependent variable: the success rate of 

smoking cessation. It was considered as stopping 

smoking for at least 6 continuous months, 

according to the Saudi guideline for smoking 

cessation services.(8)  

2.10.2 Independent: age, sex, socio-demographic 

status, years of smoking, types of smoking, 

pharmacological intervention, number of smoking 

cessation clinic visits, duration of using the 

treatment. 

 

2.11 Data analysis: 

Computer programs with versions: (SPSS) v25 

Descriptive statistics: Mean and standard 

deviation (SD) for continuous variables and 

frequency and percentage for categorical variables 

Analytical statistics: Pearson`s chi-square, 

Fisher`s Exact and Student-t test were applied.  

about:blank
about:blank
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Significance: P-value < 0.05 should be considered 

for significance. 

 

2.12 Pilot study: 

A pilot study was done on 10% of the study 

population and was done in Al-khaldiyah PHC in 

Makkah due to similarity (the main office of TCP 

in Makkah). 

 

2.13 Ethical consideration: 

-Approval of the local Research and Ethical 

committee. 

-Higher authority approval. 

-Written or verbal consent of the participants. 

-Acknowledgments from the research supervisor 

and advisor. 

 

2.14 budget: 

Self-funded 

 

 

2.15 Relevance and expectation: 

Smoking cessation clinics program in the ministry 

of health is considered successful regarding their 

services that have a significant success rate among 

patient attending that quitting smoking after the 

help that was offered.   

 

RESULTS: 

1- The study included 169 participants out of 

targeted 208 giving a response rate of 81.3%. Their 

age ranged between 18 and 60 years with an 

arithmetic mean± Standard deviation of 33.6±8.2 

years. Table 1 presents their remaining socio-

demographic characteristics. Majority of them 

(96.4%) were males and almost two-thirds (67.4%) 

were married and university graduated (62.8%). 

Concerning job status, majority of them (85.7%) 

were employees. The income of more than one-

third of them was either ranged between 6001 and 

10000 SR/month (37.8%) or exceeded 10000 

SR/month (39.6%).  

 

 Table 1: Personal characteristics of the participants (n=169) 

Percentage Frequency  

 

96.4 

3.6 

 

163 

6 

Sex 

Male 

Female 

 

29.0 

67.4 

3.6 

 

49 

114 

6 

Marital status 

Single 

Married 

Divorced 

 

4.1 

29.0 

62.8 

4.1 

 

7 

49 

106 

7 

Educational level 

Below secondary 

Secondary 

University 

Postgraduate 

 

3.6 

85.7 

7.7 

3.0 

 

6 

145 

13 

5 

Job status 

Not working 

Employee 

Student 

Retired 

 

4.9 

17.7 

37.8 

39.6 

 

8 

29 

62 

65 

Income (SR/month) (n=164) 

≤3000 

3001-6000 

6001-10000 

>10000 
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Medical history 

As realized from Figure 1, 11.8% of the participants had history of one or more chronic diseases. History of 

hospital visits because of heart problems was observed among 8 participants (4.7%) as shown in Figure 2. 

History of difficulty in respiration was reported by 18.9% of the participants as illustrated in Figure 3. Nearly 

two-thirds of the participants (67.5%) described their health status as excellent whereas only 2.4% as fair.  

 

 
Figure 1: History of chronic diseases among the participants 

 

 
Figure 2: History of hospital visits because of heart problems among the participants 

  

20, 11.8%

149, 88.2%

Yes

No

8, 4.7%

161, 95.3%

Yes

No
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Figure 3: History of difficulty in respiration among the participants 

 

 

 
Figure 4: Self-description of the health status among the participants 

  

32, 18.9%

137, 81.1%

Yes

No

114, 67.5%

51, 30.2%

4, 2.4%

Excellent

Very good

Fair
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Smoking history 

From Figure 5, it is clear that majority of the participants (83.4%) were current smokers and the remaining 

16.6% were ex-smokers. Table 2 presents the details of the smoking history. The age at starting smoking ranged 

between 8 and 35 years with a mean±SD of 17.7±3.8 years. Majority of them currently/previously used 

cigarettes (94.7%) as a type of smoking. Almost half of them (48.1%) smoked between 11 and 20 cigarettes/day 

as an average. Regarding usual place for smoking, public places and homes were mentioned by 37.3% and 

33.7% of the participants, respectively. Fifty participants (29.6%) reported living with smokers. More than half 

of the participants (53.6%) reported smoking during their disease.  

 

 
Figure 5: Current smoking status of the participants 

 

Table 2: Detailed smoking history of the participants 

Percentage Frequency  

 

 

51.8 

35.7 

12.5 

 

 

87 

60 

21 

Age at starting smoking (in years) (n=168) 

 

<18 

18-20 

>20 

8-35 

17.7±3.8 

Range 

Mean±SD 

 

94.7 

5.3 

1.8 

1.8 

 

160 

9 

3 

3 

Type of smoking currently/previously used* 

Cigarettes 

Moassel 

Water pipes 

Others 

 

13.1 

48.1 

38.8 

 

21 

77 

62 

Number of cigarettes smoked/day (n=160) 

≤10 

11-20 

>20 

 

33.7 

27.2 

37.3 

1.8 

 

57 

46 

63 

3 

Usual place of smoking 

Home 

Work 

Public places 

Car 

 

29.6 

70.4 

 

50 

119 

Living with smoker 

Yes 

No 

 

53.6 

46.4 

 

89 

77 

Smoking during a disease (n=166) 

Yes 

No 

* Not mutually exclusive 

141, 83.4%

28, 16.6%

Current smokers

Ex-smokers
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Successful smoking cessation 

Successful cessation of smoking was found among 30.8% of the respondents as shown in Figure 6.  

 

 
Figure 6: History of successful smoking cessation among the participants. 

 

Details of smoking cessation trials (n=52) 

More than a quarter (26.9) of those reported successful smoking trials had more than three smoking cessation 

trials whereas 21.2% had only one trial. Also, more than a quarter of them (28.8%) stopped smoking for a period 

exceeded one year. Age of the first smoking cessation trial ranged between 26 and 35 years among more than 

half of them (51.9%). Regarding reasons for smoking cessation trials, medical reasons ranked first (75%), 

followed by social reasons (25%). However, as regards reasons of re-smoking after cessation, psychological 

reasons ranked first (63.5%), followed by social reasons (42.3%). Table 3. 

 

Table 3: Details of smoking cessation trials (n=52) 

Percentage Frequency  

 

21.2 

25.0 

26.9 

26.9 

 

11 

13 

14 

14 

Number of smoking cessation trials 

One 

Two 

Three 

More than three 

 

32.7 

38.5 

28.8 

 

17 

20 

15 

Longest duration of smoking cessation 

6 months 

>6 months-one year 

>one year 

 

34.6 

51.9 

13.5 

 

18 

27 

7 

Age at first smoking cessation trial 

≥25 

26-35 

>35 

 

75.0 

25.0 

13.5 

7.7 

 

39 

13 

7 

4 

Reason/s for smoking cessation* trials 

Medical 

Social 

Financial 

Others 

 

 

63.5 

42.3 

9.6 

9.6 

 

 

33 

22 

5 

5 

Reason/s for re-smoking after cessation* (n=39) 

Psychological 

Social 

No suitable alternative 

Others 

*Not mutually exclusive 

  

117, 69.2%

52, 30.8%

No

Yes
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Experience with smoking cessation clinic 

It is realized from Figure 7 that almost two-thirds 

of the participants (62.1) visited smoking cessation 

clinic once whereas 11.2% of them visited it three 

times or more. Varenicline was the most frequent 

reported therapy taken at smoking cessation clinic 

(80.5%), followed by nicotine substitutes (17.2%) 

whereas behavioral therapy was given to only 4.7% 

of the participants as shown in Figure 8. More than 

half of the smokers (53.8%) were given therapy for 

a period of week whereas 7.1% were given it for a 

period exceeded one month. Figure 9 

 

History of re-smoking after successful smoking 

cessation was mentioned by 75% of the participants 

who successes to stop smoking as illustrated in 

Figure 10. The commonest reported feeling among 

them was guilt feeling (68.8%). Table 11 

 

 
Figure 7: Frequency of visiting smoking cessation clinics among the participants 

 

 

 
Figure 8: Types of therapy taken at smoking cessation clinics among the participants 

 

 
Figure 9: Duration of therapy given to smokers at smoking cessation clinic 

 

105, 62.1%
45, 26.6%

19, 11.2%

Once

Twice

Three times/more

0

20

40

60

80

100

Varenicline
tablets

Nicotine
substitutes

Behavioural
therapy

Others

80.5

17.2 4.7 3

18, 10.7%

91, 53.8%

48, 28.4%

12, 7.1%

Never

Week

Month

>month
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Figure 10: History of re-smoking after successful cessation among the participants 

 

 
Figure 11: Feeling of re-smoking after cessation among the participants (n=39) 

 

Factors associated with successful smoking 

cessation 

-Socio-demographic factors 

 As shown in Table 3, none of the studied 

socio-demographic factors (age, gender, marital 

status, educational level, job status and income) 

was significantly associated with successful 

smoking cessation.  

 

-Medical history-related factors 

Similarly, none of the studied factors–related to 

medical history (history of chronic diseases, 

History of hospital visits because of heart 

problems, History of difficulty in respiration and 

self description of the health status) was 

significantly associated with successful smoking 

cessation. Table 4 

 

-Smoking history-related factors 

As regards the smoking history, the only significant 

factor with successful smoking cessation was the 

duration of treatment as 58.3% of participants who 

were treated for more than one month compared to 

23.1% of those treated for a week and 5.6% of 

never treated participants expressed successful 

smoking cessation, p<0.001. Other studied 

smoking-related factors (age at start of smoking, 

type of smoking, number of cigarettes smoked per 

day, living with smoker, smoking during a disease, 

number of smoking cessation clinic visits and 

pharmacological intervention) were not 

significantly associated with successful smoking 

cessation as illustrated in Table 5. 

 

  

39, 75.0%

13, 25.0%

Yes

No

0

10

20

30

40

50

60

70

Guilt Sadness Relief Anxious No-specific

68.8

12.8
7.7 7.7 11.1
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Table 3: Socio-demographic factors associated with smoking cessation 

p-value Successful smoking cessation  

Yes 

N=52 

N (%) 

No 

N=117 

N (%) 

 

 

0.600** 

 

50 (30.7) 

2 (33.3) 

 

113 (69.3) 

4 (66.7) 

Sex 

Male (n=163) 

Female (n=6) 

 

 

 

0.475* 

 

13 (26.5) 

36 (31.6) 

3 (50.0) 

 

36 (73.5) 

78 (68.4) 

3 (50.0) 

Marital status 

Single (n=49) 

Married (n=114) 

Divorced (n=6) 

 

 

 

 

0.092* 

 

5 (71.4) 

15 (30.6) 

31 (29.2) 

1 (14.3) 

 

2 (28.6) 

34 (69.4) 

75 (70.8) 

6 (85.7) 

Educational level 

Below secondary (n=7) 

Secondary (n=49) 

University (n=106) 

Postgraduate (n=7) 

 

 

 

 

0.101* 

 

4 (66.7) 

42 (29.0) 

3 (23.1) 

3 (60.0) 

 

2 (33.3) 

103 (71.0) 

10 (76.9) 

2 (40.0) 

Job status 

Not working (n=6) 

Employee (n=145) 

Student (n=13) 

Retired (n=5) 

 

 

 

 

0.262* 

 

1 (12.5) 

7 (24.1) 

17 (27.4) 

25 (38.5) 

 

7 (87.5) 

22 (75.9) 

45 (72.6) 

40 (61.5) 

Income (SR/month) (n=164) 

≤3000 (n=8) 

3001-6000 (n=29) 

6001-10000 (n=62) 

>10000 (n=65) 

 
‡0.549 

 

34.2±8.1 

 

33.4±8.2 

Age 

Mean±SD 

* Pearson`s Chi-square  ** Fischer exact  ‡ Student`s t-test 

 

Table 4: Association between medical history of the participants and success of smoking cessation trials 

p-value Successful smoking cessation  

Yes 

N=52 

N (%) 

No 

N=117 

N (%) 

 

 

0.937* 

 

46 (30.9) 

6 (30.0) 

 

103 (69.1) 

14 (70.0) 

History of chronic diseases 

No (n=149) 

Yes (n=20) 

 

 

 

0.469** 

 

 

49 (30.4) 

3 (37.5) 

 

 

112 (69.6) 

5 (62.5) 

History of hospital visits because of heart 

problems 

No (n=161) 

Yes (n=8) 

 

 

 

0.624* 

 

 

41 (29.9) 

11 (34.4) 

 

 

96 (70.1) 

21 (65.6) 

History of difficulty in respiration 

No (n=137) 

Yes (n=32) 

 

 

 

 

0.455* 

 

 

2 (50.0) 

18 (35.3) 

32 (28.1) 

 

 

2 (50.0) 

33 (64.7) 

82 (71.9) 

Self description of the health status 

Fair (n=4) 

Very good (n=51) 

Excellent (n=114) 

* Pearson`s Chi-square  ** Fischer exact   
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Table 5: Association between smoking history of the participants and success of smoking cessation trials 

p-value Successful smoking cessation  

Yes 

N=52 

N (%) 

No 

N=117 

N (%) 

 

 

 

0.585* 

 

27 (31.0) 

16 (26.7) 

9 (42.9) 

 

60 (69.0) 

44 (73.3) 

12 (57.1) 

Age at starting smoking (years) 

<18 (n=87) 

18-20 (n=60) 

>20 (n=21) 

 

 

 

 

0.649* 

 

48 (31.0) 

3 (42.9) 

0 (0.0) 

1 (20.0) 

 

107 (69.0) 

4 (57.1) 

2 (100) 

4 (80.0) 

Type of smoking 

Cigarettes (n=155) 

Moassel (n=7) 

Water pipes (n=2) 

Cigarettes and others (n=5) 

 

 

 

 

0.369* 

 

 

7 (33.3) 

27 (35.1) 

15 (24.2) 

 

 

14 (66.7) 

50 (64.9) 

47 (75.8) 

Number of cigarettes smoked/ day (n=160) 

≤10 (n=21) 

11-20 (n=77) 

>20 (n=62) 

 

 

0.822* 

 

36 (30.3) 

16 (32.0) 

 

83 (69.7) 

34 (68.0) 

Living with smoker 

No (n=119) 

Yes (n=50) 

 

 

0.334* 

 

27 (35.1) 

25 (28.1) 

 

50 (64.9) 

64 (71.9) 

Smoking during a disease (n=166) 

No (n=77) 

Yes (n=89) 

 

 

 

 

0.366* 

 

 

33 (31.4) 

11 (24.4) 

8 (42.1) 

 

 

72 (68.6) 

34 (75.6) 

11 (57.9) 

Number of smoking cessation clinic visits 

Once (n=105) 

Twice (n=45) 

Three times/more (n=19) 

 

 

 

 

0.317* 

 

40 (32.3) 

8 (34.8) 

0 (0.0) 

4 (26.7) 

 

84 (67.7) 

15 (65.2) 

7 (100) 

11 (73.3) 

Pharmacological intervention 

Varenicline tablets alone (n=124) 

Nicotine substitutes (n=23) 

Behavioral therapy (n=7) 

Varenicline tablets with others (n=15) 

 

 

 

 

<0.001 

 

1 (5.6) 

21 (23.1) 

23 (47.9) 

7 (58.3) 

 

17 (94.4) 

70 (76.9) 

25 (52.1) 

5 (41.7) 

Duration of treatment 

Never (n=18) 

Week (n=91) 

Month (n=48) 

>month (n=12) 

* Pearson`s Chi-square  ** Fischer exact   

 

DISCUSSION: 

Smoking is the most modifiable risk factor that 

increases death rates worldwide.(9) However, it is a 

difficult habit to stop due to an addictive property 

of cigarette contents such as nicotine and other 

biogenic amines that release dopamine and other 

neurotransmitters inside the humans body which 

improve attention, working memory, pleasure and 

mood enhancement.(10, 11) When the level of these 

substances declines, withdrawal symptoms were 

developed in the form of negative impacts on 

different cognitive functions. (10, 12) 

 

Unfortunately, the majority of smoking cessation 

attempts fail within a year after their quit 

attempt.(13) Therefore, many countries, including 

KSA offering services to improve the success of 

smoking cessation trials. It has been documented 

that these smoking cessation services significantly 

increase success rates. (14) However, it was noted 

that success rates were somewhat less than would 

be expected.(15) The present study aimed to estimate 

the success rate of smoking cessation and the 

factors associated with it in the Ministry of health 

smoking cessation program in Jeddah. 

 

In the present study, the age at starting smoking 

ranged between 8 and 35 years with a mean±SD of 

17.7±3.8 years. In a study carried out in Jazan, 

65.7% of smokers had smoked at less than 18 years 

of age.(5) Smoking at the earlier age reduces the 

possibility of success in smoking cessation future 

trials.(13)  

Successful cessation of smoking was found among 

30.8% of the respondents in the present study. The 

higher rate was reported in a study carried out in 
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France (53.7%). (3) However, we cannot compare 

both rates as a result of using different definitions 

of success rate as in a study carried out in France, 

they depended on patients' declarations and the 

measurement of carbon monoxide level in exhaled 

gases 6 months after cessation while in the present 

study we depended on cessation for at least 6 

months, according to the Saudi guideline for 

smoking cessation services.(8)  

 

In the present study, no gender difference was 

observed concerning the successfulness of smoking 

cessation. The same has been reported by others.(3, 

16) In the present study, the great majority of 

participants were males, therefore , comparison of 

success rate according to gender is difficult, from 

the statistical point of view. 

 

Older age was proved in some studies as a 

significant positive factor of successful smoking 

cessation.(3, 17, 18) They attributed this to more 

experience with the adverse effects of smoking. 

However, in the present study, age was not a 

significant predictor for successful smoking 

cessation. 

 

In the present study, smoking-related health 

problems such as the history of hospital visits 

because of heart problems or history of difficulty in 

respiration were not related to the success of 

smoking cessation. The same has been observed in 

other international studies.(19, 20) Even, some studies 

observed an association between smoking-related 

diseases and failure in smoking cessation.(3, 21) 

However, some other studies found an association 

between history of smoking-related cancer and 

success in smoking cessation.(22-25) In the present 

study, we included only smoking-related heart and 

respiratory diseases and furthermore, it is 

hypothesized that already the presence of smoking-

related diseases reduced the success rate of 

cessation because of reduction of efficacy of 

cognitive behavioral therapy.(3) 

 

As regards the history of smoking-related factors, 

various studies reported several smoking history-

related factors to be associated with success in 

smoking cessation including an average number of 

cigarettes smoked/day, age at starting smoking, 

duration of smoking, long periods without smoking 

(≥ 6 months),  and level of dependence. (3, 5, 26-30) 

However, in the present study, none of these factors 

was associated with smoking cessation success. 

 

Investigating the reasons for re-smoking after 

cessation in the present study revealed that 

psychological reasons ranked first, followed by 

social reasons. Therefore, psychological 

preparation of before beginning the cessation is 

very important.(3) 

 

In the current survey, Varenicline was the most 

frequently reported therapy taken at the smoking 

cessation clinic, followed by nicotine substitutes 

whereas behavioral therapy was given to only 4.7% 

of the participants. However, the type of treatment 

was not associated with smoking cessation success 

while its long duration was a significant predictor 

of successful smoking cessation trials in the present 

study. This finding also confirms the importance of 

psychological preparation before starting smoking 

cessation. 

 

In the present study, although not significant, 

smokers who attended smoking cessation clinics 

more frequently had the highest success rate of 

cessation. It has been documented that the intention 

to quit with more past attempts is a significant 

predictor of smoking cessation.(31) Furthermore, Al-

Zalabani et al reported that effective and focused 

health education about the dangerous of smoking 

and ban smoking in public places  could help 

initiation of the intention to quit among youth 

smokers.(2) 

 

Limitations of the study included its cross-sectional 

design with its disadvantage in the temporal 

relationship between exposure and outcome. Also, 

its conduction in one center could limit the 

generalizability of results. Despite those 

limitations, the study investigated an important 

public health problem in the Kingdom and the 

results could be of help to decision-makers. 

 

CONCLUSION: 

A considerable proportion of smokers attending the 

smoking cessation clinic, Ministry of Health 

primary health care centers in Jeddah had a 

successive smoking cessation. Those treated for a 

period exceeded one month, regardless of the type 

of treatment were more likely to succeed in 

smoking cessation. History of re-smoking after 

successful smoking cessation was mentioned by 

most of the participants who successes to stop 

smoking with a common feeling of guilt among 

most of them. The reasons of re-smoking after 

cessation in the present study revealed that 

psychological reasons ranked first, followed by 

social reasons.  

 

Recommendations: 

The following are recommended: 

1. Improving awareness and adherence of 

healthcare workers regarding the importance of 

national guideline is highly recommended to 

achieve a successful smoking cessation 

process. 

2. Physicians should play an active role in 

encouraging smokers to attend smoking 

cessation clinics. 
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3. Smokers who want to stop smoking should be 

informed to adhere to the complete course of 

therapy 

4. Encourage attendees of smoking cessation 

clinics to complete the provided treatment 

course and finding ways to follow those who 

did not comply with the treatment course 

5. Psychological sessions should be organized 

and implemented for smokers at smoking 

cessation clinics to help them to main the 

smoking cessation status. 

6. Further larger research is recommended to 

have a more clear profile of the situation in 

Jeddah and identifying barriers of attending 

smoking cessation clinics among smokers.  
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