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Abstract 2 O 17 6 9
Objectives: To evaluate the effect of teacher-based smoking cessation program on students’
tobacco knowledge and smoking parents’ quitting rate.

Study design: Clustered-randomized control trial study

Methods: Study subjects included 151 students at grade 3, 4 and 5 from 6 elementary schools
in San Sai District, Chiang Mai, Thailand and 151 parents who reported current cigarette
. smoking. The student subjects were assigned to intervention (81 subjects) and control group
(70 subjects) using clustered randomization by schools. The study was conducted during May
2007 to April 2008. The students and their parents had to provide the informed consent form to
be participated in the study. Teachers in the intervention group were trained by pharmacists
before providing smoking cessation education program to the student subjects. The smoking
cessation education program included 15hour in-class education session by the teachers for the
students to provide information on negative effects of smoking cigarettes with teaching aids,
e.g., video, poster presentation, and smoking cessation brochures, and 12 1-hour group
sessions for sharing experiences and group support. The pharmacists and the teachers
encouraged the student subjects to communicate the risk of smoking with their parents,
convince, and provide support to quit smoking through family relationships. Smoking cessation
knowledge of the students was tested before and after the education session using a test.
Parents’ quitting rate, smoking intensity, and readiness to quit were assessed at 5 follow-up
sessions at week 2, 4, 8, 12, and 24 using self-administered questionnaires and interviewing
from teachers and students. Data were analyzed using descriptive and analytical statistics.

Results: The results showed that 72.8% of the smoking parent subjects were fathers, 47%
aged 36-45 years, and half of the subjects had elementary school education, monthly income
lower than 4,000 Baht, and were workers. The average smoking period was 13.5:£10.0 years.
About 70% of the smoking parent wanted to quit smoking and 87% had tried to quit in the past.
Students’ knowledge scores (6.4+2.3 from a total of 10 points) on smoking cessation after the
education session was significantly higher than those of before the education (3.1+1.5), p=.010.
The quit rate of the smoking parents at week 24 was 41.7% (25/60) in the intervention group
and 23.3% (10/43) in the control group. However, the quit rates between the intervention and
the control groups were not statistically significant difference, p=.052. The comparisons
between the smoking intensity and the readipess to quit smoking between the two groups
showed no significant differences, p>.050.

Conclusion: . Pharmacist/teacher-based education program for smoking cessation in
elementary school students showed positive trends in promoting smoking cessation in smoking
parents through family relationship and communication between children and their parents.





