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ABSTRACT

This cross-sectional survey research was aimed to study the organizational contexts,
service processes, achievement evaluation of smoking cessation clinics and the association
between organizational contexts and process of cessation services. The clinics were selected
from governmental and private hospital clinics that were surveyed by the Ministry of Public
Health in 2003. Data were collected by mailing the questionnaires to 175 cessation clinics. 167
(95.4 %) completed questionnaires were returned. Unstructured interviews were also
conducted with 6 cessation clinics. Descriptive and Inferential statistical analysis were used.

It was found that about two thirds of hospitals implemented all 5 tobacco control
policies. In most case multidisciplinary teams were responsible for implementation of the
program (61.7%). About 74% of the clinics had failures in relation to privacy and signage.
Most of the implementation budgets come from their hospitals (76.3%) About 90% indicated
that public relations were organized through mass media (47.3%) and individual groups
(23.6%). It was found that most clinics applied the principle of 5 As completely (91.0%). The
applications of each step were as follows: Asking and Advising step (100.0%); Assessing
readiness (96.4%); Assisting (96.2%); and Arranging follow-up (91.0%). Most of the
assistance given was concerned with not using medicines (98.7%) and providing counseling
(100%). The methods used to arrange follow up in almost all cases were making the appointment
at the clinics and making a telephone call. The professional personnel who played most of the
roles in all 5 steps of the 5 As principle were nurses, followed by physicians and public health
personnel. Almost half of the clinics had not evaluated their programs’ achievement (46.7%).
The number of the clients was 1-5 cases per month in 46.0 percent of the sampled clinics.
About one fourth of clients were able to-quit smoking successfully (34.8 %) and could not be
followed-up. (18% ) About 12 % of the sampled clinics mentioned that their three fourth of
clients could keep their appointments of the turn. Statistically significant relationships were
found between the organizational contexts and the process of cessation services applying the
principles of 5 As, in the following aspects : declaring all 5 policies (p < 0.001); multidisciplinary
teams being responsible for implementing the services (p < 0.001); possessing all 3 types of
equipments and supplies (p = 0.002); and organizing public relations activities (p = 0.014). The
recommendations from this study are: all hospitals should implement all 5 tobacco control
policies; a responsible team should be assigned explicitly; the clinic should be set up
appropriately; adequate budget should be allocated; the services provided should use the
appropriate equipment and supplies for all activities as well as for the organization of public
relations. ' :
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