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Introduction

Tobacco is a global public health concern and a 
sustainable development issue. It is considered by the 
World Health Organization (WHO) as the epidemic of 
modern times [1]. It is the leading cause of preventable 
death in the world with an average of 7 million deaths per 
year [1]. It is also considered a major risk factor strongly 
associated with the deterioration of the smoker’s quality 
of life [2–4]. 

Consequently, active or passive tobacco consumption 
remains a major concern for public health organizations 
worldwide and in particular in low-income countries such 
as Tunisia. In Tunisia, tobacco use affects both men and 
women and is a concern for all age groups [4]. We observe 
an increase in tobacco consumption among women and 
adolescents in our country [5]. The use of tobacco in 
Tunisia is not only responsible for significant morbidity 
and mortality but also a significant financial cost and 
contribution to the exhaustion of health institutions [4]. 

Given the dangers of tobacco and its impact on the 
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population’s health and well-being, a national tobacco 
control program was established in Tunisia in 2009. This 
initiative was indeed one of the priorities of the country’s 
public health strategies [4]. Moreover, the year 2009 was 
declared in Tunisia, as the national year of tobacco control. 
In fact, to facilitate access to specialized anti-smoking 
consultations, Tunisia created in 2009 several cessation 
centers accessible free of charge including the consultation 
on smoking cessation at the Sahloul University Hospital. 

In this context, this present work aimed to describe the 
population of smokers consulting voluntarily the smoking-
cessation unit in Sahloul Hospital – Sousse in Tunisia and 
to determine the factors associated with tobacco cessation 
during the last five years.

Materials and Methods

Study design
We conducted a descriptive prospective study over 

five-years-period between January 2015 and December 
2020 concerning smoking patients consulting the smoking 
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cessation unit at Sahloul University Hospital in Sousse - 
Tunisia. The consultation and treatments suggested were 
provided free of charge. The work of this consultation is 
based on the recommendations of the Tunisian national 
tobacco control program which was developed in 2009. 

Study population
We included in our study, patients who willingly came 

to the anti-smoking consultation of the Sahloul- Sousse 
hospital, were referred by different departments of health 
facilities, and private doctors, or came after national or 
regional public anti-smoking campaigns. We included 
in this study the exhaustive list of patients who attended 
at least two consultations during the study period. All 
ages were included (adolescents under 18 years of age 
were accompanied by their parent to the medical visit). 
We did not include in our study patients who attended 
the consultation only once (having no follow-up). Study 
population size was determined by the exhaustive number 
of eligible patients during the 5 years’ study period. 

Data collection
The data sources were mainly the medical file and the 

anti-tobacco prescription form. At the first appointment, 
the tobacco physician conducted a structured interview 
lasting 30 to 45 minutes. Data were collected during 
the consultation: sociodemographic variables, smoking 
history (duration, length of time smoking, age of first 
cigarette, previous attempts and reasons for quitting, daily 
consumption of cigarettes/narcotics, nicotine dependence 
measured by the Fagerstrom test [6]), psychological 
elements such as the degree of self-confidence to quit 
smoking evaluated by a visual analog scale from 0 to 10, 
the importance to quit smoking (question measured by 
the patient by a score between 0 and 10), the motivation 
to quit evaluated by the Lagrue and Legeron test [7]. The 
anxiety-depression pattern was measured by the Hospital 
Anxiety and Depression (HAD) Scale [8]. A basic clinical 
inspection and check-up are done during the visit and 
before the interview.

Smoking cessation was defined as complete abstinence 
from smoking at 6 months. Smokers’ assiduity was 
measured by the number of consultations (≤ 3 consultations: 
irregular, indifferent patient. Patients were considered 
diligent and consistent if consulting more than 3 times). 

Smoking-cessation method was a medical assistance 
using cognitive and behavioral therapy to act on the 
psychological dependence and nicotine substitution, if 
necessary, in the form of a transdermal patch, to act on 
the pharmacological dependence. The transdermal patches 
and pills are delivered free of charge while available.

All patients were contacted and interviewed by 
telephone by the nurse in charge of the consultation, 
which allowed us to retrieve information from patients 
who discontinued the follow-up. Non-responders at the 
time of the survey were considered persistent smokers in 
the analysis of the results.

Statistical analysis
Data entry and analysis were performed using SPSS 

version 25 software. The results were presented in 

two parts: A descriptive part where we described the 
study population and an analytical part showing the 
analysis of successful smoking cessation factors. We 
performed a univariate comparative statistical analysis. 
The significance level was set at 5%. We then performed 
a multivariable analysis to seek factors independently 
associated with smoking cessation. This analysis was 
performed using binary logistic regression. All variables 
associated with the dependent variable “successful or 
unsuccessful cessation” in the univariate analyses with 
significance levels <0.20 were included in the initial 
multivariable analysis models. In the final models, the 
strength of association between the factors studied and 
the dependent variable was estimated using the calculation 
of adjusted Odds Ratios (OR) and their 95% Confidence 
Intervals (CI).

Ethical considerations
The present study included adults consenting to 

participate in this research study. Adolescents (aged< 18 
years) were accompanied by their parent to the medical 
visit. Anonymity and confidentiality were ensured from 
data entry to the publication of the results. This study 
was approved by the Institutional Review Board of the 
Department of Prevention and Security of Care, Sahloul 
University Hospital.

Results

Characteristics of the population study
We collected 450 patients who consulted the smoking-

cessation unit at Sahloul University Hospital over five 
years from January 2015 to December 2020. The study 
population was mainly males (n= 411, 91.3% vs n=39, 
8.7%) with a sex ratio of 10.53. The average age of the 
consultants was 46 ±15.58 years with extremes ranging 
from 15 to 84 years. The most represented age group 
(21.6%) was [50-60 years] followed by [40-50y[ 18.4%, 
[60-70y[ 18.2% and then [30-40y] 17.8%. Two-thirds were 
professionally active and more than 65% of our population 
did not reach the university level during their studies. The 
majority (75.4%) of our smoking patients used to smoke 
freely inside their homes. Half of our patients had a daily 
physical activity of 30 minutes to one hour per day and 
12.7% had no daily physical activity. Coffee consumption 
among our patients ranged from 0 to 10 cups per day with 
a median consumption of 2 cups of coffee per day and an 
Interquartile range (IQR) [1-3]. Alcohol consumption was 
found among 97 patients (17.6%).

The average age of the first cigarette among our 
patients was 16.83± 4.34 years. Indeed, the majority of 
our patients smoked their first cigarette before the age of 
20. In addition, the average age of daily smoking in our 
patients was 18.97±4.55 years. Almost the totality of our 
patients (437/450 patients; 97.1%) smoked every day. The 
median daily consumption was 20 cigarettes per day with 
an interquartile range [20-30]. The maximum consumption 
in our study was 80 cigarettes per day. Indeed, the majority 
of our consultants (81.9%) consumed more than 20 
cigarettes per day.

The median smoking duration was 26 years (IQR 
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cessation was higher among males, patients attending 
minimum 3 anti-smoking consultations, benefiting from 
nicotine replacement therapy, with high motivation 
score for smoking cessation, and with an advanced 
age of the first cigarette. However, the likelihood of 
smoking cessation was lower among coffee and alcohol 
consumers and smokers with less than 5 years smoking 
habit (Table 2).

Discussion

Tobacco prevention remains a global health priority 
[1]. Smoking cessation consultations are one of the 
important components of the efforts to control tobacco 
use. The present study focused on showing to decision 
makers the predictive factors for successful smoking 
cessation among Tunisian Smokers during the last five 
years. It showed that providing free and accessible 
anti-smoking medical consultations to smokers helps 
83% of the successful quitting and that the effectiveness 
of the introduction of Nicotine replacement therapy 
helps successful cessation by 53%. These factors being 
modifiable-factors: informing and motivation smoker to 
consult medical tobacco-cessation units. 

Our study spread between 2015 and 2020, represented 
the continuation of a study that took place from 2009 to 
2014 in the same smoking cessation unit [9]. The two 
consecutive cohorts were very similar. This shows that 
during the last decade, the profile of the Tunisian smoker 
has remained the same in terms of socio-demographic 
components. Access to information was a sort of limitation 
during the data collection, some patients were not included 
because they consulted only once the smoking-cessation 
unit. The decision of not including them was taken since 
we cannot evaluate smoking-cessation or failure factors 
from a single visit. Moreover, even if our research showed 
good results to the policy makers, it had influence of a 
strong regional focus (Sousse being a main big city and 
may not represent the whole Tunisian population). 

Other limitations of this present study were that our 
population was mainly masculine and that it did not 
include representatively subjects with a good level of 
education. The prototype of a Tunisian Smoker consulting 
a smoking-cessation unit was a working male, strongly 
addicted (dependent) to tobacco, with a low education 
level and high coffee consumption. These characteristics 
of our eligible population could undergo some biases 
(not evitable at data collection since we collected the 
exhaustive list). These biases were avoided via the created 
model for multivariate analysis. Indeed, the low frequency 
of female smokers could be due to under-reporting. In 
fact, smoking is still a taboo subject in our country and 
women smokers prefer to hide rather than seek help to stop 
smoking. The male sex has been, since the marketing of 
tobacco, considered an identified risk factor for smoking. 
In the Arab-Muslim world, including Tunisia, the male 
trend of active smoking and the use of cessation therapy 
is still a major trend [3, 9, 10]. 

People with a low level of education were the most 
represented in smoking populations [3, 10, 11]. Having 
only a basic education stage is a risk factor for smoking 

[13–40]) with a maximum of 70 years. The majority of 
our patients (81.7%) smoked daily for more than 10 years.

Two-thirds of the patients (60.9%; 263/432 responders) 
had made one or more attempts to quit smoking.  
Moreover, 72.2% (n=190) of previous attempts to quit 
smoking were successful at least once. Of these, 12.5% 
were assisted by a smoking doctor. The longest previous 
quit was a median of 60 days [IQR 8-180 days]. The 
maximum quit period in our series was 13 years. Patients 
who had previously succeeded in quitting smoking started 
smoking again for many reasons explained during the 
consultation. Conviviality with the smoking environment 
was the most frequent reason (40.44%) followed by stress 
(27.21%), the urge to smoke (5.88%), and weight gain 
(3.68%). The Fagerström Test for Nicotine Dependence 
revealed that 46.2% (n=196) were highly dependent, 
34% were moderately dependent, and 20% were weakly 
dependent.  The mean nicotine dependence score was 
6.16±2.29/10. It was not associated with gender. It was, 
however, significantly associated with a level of education 
and age with a weak positive correlation (r=0.182, 
p<10-3) between age and Fagerstöm score. The level of 
physical dependence was significantly associated with the 
average number of cigarettes smoked(p<10-3), and the 
average anxiety and depression score (p<10-3).

In the present study population, 81.3% were 
considered motivated to quit [7]. The median motivation 
score was 18/22 IQR [16- 18]. On a scale of 0 to 10, 
the importance of quitting smoking had a mean of 
9.43±1.31 in our patients. “Seeking better health” was 
the main reason for quitting smoking in 73.1% of our 
consultants. The median level of self-confidence for 
smoking cessation, estimated by a 0-10 scale, was 8 IQR 
[5- 9]. A score greater than or equal to 5/10 (good self-
confidence in quitting) was observed in 87.0% of smokers. 
Among our series, 238 patients (52.8%) benefited from 
3 or more medical visits in our unit. All of our patients 
received motivational speech for smoking cessation and 
behavioral therapy at the first consultation. Half of the 
population (48%; n=216) received nicotine replacement 
therapy at the first visit, including 210 with a transdermal 
device. Among our 450 patients, 55.6% successfully quit 
smoking (n=250) and they were considered non-smokers 
6 months after the first visit. 

Factors influencing smoking cessation
In the present study, factors associated with smoking 

cessation were: advanced age (p=0.004), male gender 
(p=0.010), active occupational status (p=0.024), 
participation in sports activities (p=0.019), absence of 
coffee (p=0.008) and alcohol consumption (p=0.003), the 
advanced age of daily smoking (p=0.038), the presence 
of previous quit attempts (p=0.002), period of tobacco 
use (p=0, 012), low physical dependence (p=0.045), 
low Anxiety and depression scale (p=0.034) and high 
Legrue and Legeron motivation score (p<10-3), the 
importance of quitting smoking (p=0.005), confidence 
levels (p<10-3), a high number of cessation visits (p<10-
3) and introduction of nicotine therapy (p=0.001) during 
the first visit (Table 1).

After multivariable analysis, the likelihood of smoking 
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Factors 1 year of successful smoking-cessation OR p

Yes n (%) No n (%) [CI95%]

Social demographic characteristics

Age (M ± SD) 47.3 ± 14.4 44.3 ± 16.8 1.02 [1.01–1.04] 0.040

Sex (N=450)

     Males 236 (57.4) 175 (42.6) 2.43 [1.22-4.76] 0.010

     Females* 14 (35.9) 25 (64.1)

Professional status (N=450)

     Active* 168 (57.9) 122 (42.1) - 0.024

     Student 15 (35.7) 27 (64.3) 2.48 [1.2-4.8]

     No activity 67 (56.8) 51 (43.2)

Level of education (N=415)

     Primary or illiterate 87 (59.2) 60 (40.8) - 0.325

     Secondary 66 (49.6) 67 (50.4)

     University 36 (61.0) 23 (39.0)

     University degree/ Doctorant 41 (53.9) 35 (46.1)

Lifestyle habits:

Smoking inside the home (N=256)

     Yes 108 (56.0) 85 (44.0) - 0.112

     No 28 (44.4) 35 (55.6)

Physical activity (N=411)

     No physical activity * 21(40.4) 31(59.5) 2.00 [1.11-3.70] 0.019

     At least 30 minutes of physical activity 207(57.7) 152(42.3)

Coffee consumption (N=401) (median [IQR]) 2 IIQ[1-3] 2 IIQ[1-3.75] 1.23 0.008

Alcohol consumption (N=329)

     Yes 33 (41.8) 46 (58.2) 2.16 [1.30-3.62] 0.003

     No 152 (60.8) 98 (39.2)

History of Tobacco Use:

Age de first cigarette (N=432) (M ± SD) 17.1 ± 4.1 16.3 ± 4.3  - 0.109

Age of daily smoking (N=432) (M ± SD) 19.4 ± 4.3 18.5 ± 4.9 0.96 [0.92-0.99] 0.038

Previous quitting attempts (N=432)

     Yes 162 (61.6) 101 (38.4) 1.85 0.002

     No* 78 (46.2) 91 (53.8) [1.27-2.78]

Clinical examination and follow-up:

Number of cigarettes per day (median [IQR]) 20 IIQ [20-30] 21 IIQ [20-30] 1.04 [1.00-1.13] 0.226

Length of time smoking:

     <5 years* 9 (29.0) 22 (71.0) - 0.012

     5-20 years 71 (55.5) 57 (44.5) 0.33 [0.14-0.77]

     >= 20 years 156 (57.1) 117 (42.9) 0.31 [0.14-0.69]

Fagerstöm dependence scale(N=424)(M ± SD) 6.0 ± 2.0  6.4 ± 2.2 1.09 [1.00-1.19] 0.045

Hospital Anxiety and Depression scale (N=434) (median [IQR]) 18 IIQ [13 -23] 19.5 IIQ [14-24] 1.06 [1.02-1.15] 0.034

Motivation scale (N=450) (median [IQR]) 18 IIQ [15-18] 16 IIQ [12-18] 0.87 [0.83-0.98] <0.001

Self-Importance of quitting (N=380) (M ± SD) 9.6 ±0.8 9.0 ± 1.8 0.71 [0.58-0.87] 0.005

Self-confidence scale (N=392) (median [IQR]) 8 IIQ [7-9] 7 IIQ [5-9] 0.47 [0.58-0.86] <0.001

Number of visits (N=450) (median [IQR])

     ≤ 3 visits* 102(42.9) 136(57.1) 3.08 [2.08-4.55] <0.001

     >3 visits 148(69.8) 64(30.2)

Treatment used:

Use of Nicotine replacement therapy since the first medical visit(N=450)

     Yes 137 (63.4) 79 (36.6) 1.85 0.001

     No* 113(48.3) 121(51.7) [1.28-2.70]

Table 1. Factors Associated with Successful Smoking Cessation

IQR, Interquartile range; M, Mean; SD, Standard deviation; OR, Odds Ratio; CI, Confidence interval; *, reference modality 
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Adjusted Odds Ratio Confidence interval 95% p
lower Upper

Sex
     Male  9.708 2.087 45.454 0.004
     Female Ref
Number of visits
     >=3 visits 5.714 2.725 11.905 <0.001
     <3 visits Ref
Use of Nicotine replacement therapy
     Yes 2.123 1.060 4.255 0.034
     No Ref
Self-Importance of quitting
     Yes 1.980 1.338 2.924 0.001
     No Ref
Age at first cigarette 1.096 1.008 1.191 <0.001
Coffee consumption 
     Yes 0.799 0.630 0.916 0.005
     No Ref
Alcohol  consumption
     Yes 0.251 0.107 0.593 0.002
     No ref
Length of time smoking
     <5 years 0.069 0.009 0.537 0.011
     >=5 year Ref

Table 2. Factors Independently Associated with Successful Smoking Cessation

and smoking exposure [11, 12]. while other studies 
showed that unemployment is a risk factor for exposure 
to addictive daily tobacco use [11–13], In Tunisia, the 
proportion of active smokers is higher than that of non-
workers [3,9,10]. As for the lifestyle-quality, it has been 
shown that Tunisian smokers have a significantly lower 
quality of life in terms of health [4]. The practice of 
physical activity is an important pillar during smoking 
cessation interventions [3, 14]. Tunisian smokers do not 
practice more than 30 minutes per day of physical activity 
[9, 10].

In terms of coffee consumption, each additional 
cigarette per day consumed by current smokers was 
associated with higher coffee consumption [15, 16]. This 
could be explained by the conviviality of the coffee places 
with the collective habit of smoking simultaneously with 
coffee. Indeed, coffee places are always an incentive to 
smoke. Similarly, for alcohol, tobacco consumption is 
significantly higher among  Tunisian alcohol drinkers 
[3,9,10]. Among other populations, the co-consumption of 
alcohol and tobacco was more and more frequent [14, 17]. 

Smoking is an addictive behavior for which nicotine 
is the main substance responsible. Smokers who seek 
smoking-cessation medical help and assistance generally 
have a high level of physical dependence on nicotine [9, 
10, 18]. This dependence was strongly associated with the 
number of cigarettes consumed and the level of anxiety 
and depression among Tunisian smokers [10]. Highly 
addicted smokers were characterized by the existence of 

a depressive or anxious profile [19]. 
All our patients received motivational smoking 

cessation talks and behavioral therapy. It has been proved 
that Behavioral therapies combined with pharmacological 
treatment increase the effectiveness of smoking cessation 
[20]. Outcomes are best when treatments are integrated 
with behavioral therapies and outreach interventions [9, 
20].

Factors influencing smoking cessation
Quitting smoking is a difficult process because of the 

multiple dependencies (pharmacological, behavioral, and 
psychological). It is therefore useful to help motivated 
smokers to stop smoking.

Smoking cessation is strongly linked to the age of the 
patient. The older the patient, the higher the success rate 
of cessation [11, 13, 21–23]. This is related to a certain 
maturity level and self-concern about health status. Indeed, 
older patients have more health problems, consult more 
health professionals, and are consequently much more 
advised and encouraged to quit smoking [22]. Compared 
to males, smoking cessation in women is generally 
associated with negative elements that affect the success of 
the cessation process such as weight gain, depressed mood, 
decreased concentration, and loss of pleasure in life. As 
a result, it has been widely demonstrated that the success 
rates of smoking cessation in women are significantly 
lower than in men [11, 23]. The socio-professional and 
economic level influences the success of the cessation. 
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The higher the intellectual and socio-economic level, the 
better the result of smoking cessation [11, 13].

The relationship between smoking and caffeine 
consumption has long been discussed in various studies. 
Indeed, there is a real overlap between the symptoms of 
tobacco cessation and the symptoms of caffeine toxicity 
[15]. Apart from that, the consumption of coffee and/
or alcohol is generally correlated with a personal and 
social urge to smoke. People with low coffee and alcohol 
consumption have better cessation success rates [12, 
14]. In addition, it has been shown that the simultaneous 
control of caffeine consumption has a real, independent, 
and significant impact on the success of smoking cessation 
[16]. Physical activity has a health-enhancing capacity that 
can be a potential non-drug cessation aid [14]. Therefore, 
advice to engage in physical activity should be integrated 
into the smoking cessation program. [24]. Moreover, 
while studies have shown that the later the age of onset 
and the shorter the number of years, the more successful 
the cessation [13, 20], other studies have shown that the 
length of time a person has been smoking is a factor in 
success [20, 21]. In addition, previous quit attempts (even 
non-successful ones) are factors in successful smoking 
cessation [12, 13, 18, 20, 21]. Indeed, the feeling of past 
failure and past loss of motivation and confidence make 
quitting smoking a challenge to accomplish. Another 
effect that is bound to influence smoking cessation is 
the large number of cigarettes smoked per day [20]. A 
smaller number of cigarettes is more likely to encourage 
people to quit smoking. [13, 21, 25]. It is more difficult 
to stop smoking if you exceed 15 cigarettes per day 
[20]. In addition, it has been proven that the prolonged 
follow-up and the assiduity of the patients are strongly 
significant in the project of smoking cessation [21]. 
Nicotine replacement therapy is a necessary pillar of 
successful smoking cessation. It has been documented 
that nicotine replacement therapy significantly helps in 
smoking cessation, regardless of the degree of addiction 
[9, 18, 20, 23, 25, 26]. 

Moreover, the level of addiction, motivation of the 
smoker, and anxiety status play a role in the success 
of smoking cessation. Regarding cognitive factors, a 
person’s belief and self-confidence in his or her ability to 
quit smoking are predictive of successful cessation [14, 
20, 21, 25]. The success of tobacco cessation depends on 
factors related to the individual and the quality of his or 
her care. The main element that should be considered in 
the initial assessment is the patient’s motivation to quit. 
Moreover, motivational interviewing helps to develop the 
smoker’s ability to decide and implement cessation [14]. 
For psychological factors, depressed people are less likely 
to be successful in their attempts to quit smoking [19,20]. 
The absence of depression episodes and a history of 
depression remains a determinant of successful smoking 
cessation [14, 19].

In conclusion, smoking is a chronic disease. The real 
global pandemic is tobacco use [1]. Smokers should 
therefore be advised to stop smoking by initiating a 
smoking strategy. The evaluation of the predictive factors 
of cessation in our study, allowed us to identify the 
variables on which the physician toxicologist/tobacconist 

must act during consultations. These modifiable factors 
are the number of consultations, the use of nicotinic 
substances, the consumption of coffee and alcohol, and the 
motivation of the patient. Therefore, ongoing maintenance 
of personal motivation with behavioral therapy is essential 
at every visit. 

The results of the present study allow us to better orient 
the improvement of the management of the smokers’ 
consultants and that of other tobacco-cessation help and 
medical assistance units in Tunisia and other countries. 
However, additional efforts must be made to reduce the 
number of people who come for a one-time consultation 
by reminding patients that the consultation is completely 
free of charge.

Author Contribution Statement

The unit was created and has held up thanks to the 
efforts of HSL, SK and MBR. EM and HG are responsible 
for data cleaning and analysis. EM is responsible for 
the discussion of this manuscript. All the authors have 
contributed to the success of the hospital’s anti-smoking 
consultation unit by managing the unit for many years 
and especially during the study period.

Acknowledgements

This paper and the research behind it would not have 
been possible without the support of the working team of 
the Prevention and Security of Care department at Sahloul 
University Hospital. It is a fruit of hard work in which 
every contribution counted. The generosity and expertise 
of one and all have improved this study in innumerable 
ways and saved me from many errors; those that inevitably 
remain are entirely my responsibility. This work was in 
the framework of the evaluation of the smoking cessation 
unit at Sahloul University Hospital for 2015-2020. It is a 
continuation of another evaluation and description of the 
same unit for 2009-2014. All my acknowledgments for the 
support and the quality of training done in epidemiology 
and tobacco addictology. This present paper is a fruit.

approval
This study was approved by the Institutional Review 

Board of the Department of Prevention and Security of 
Care, Sahloul University Hospital. No financial support 
was received for the work. The authors declare that there 
is no conflict of interest.

Data is availability
Data is available on demand at the mail address of 

the first author. 

References

1. World health organization. Who report on the global tobacco 
epidemic, 2017: Monitoring tobacco use and prevention 
policies. World health organization; 2017. 

2. Jiang X, Wu J, Wang J, Huang R. Tobacco and oral squamous 
cell carcinoma: A review of carcinogenic pathways. Tob 
Induc Dis. 2019;17:29. https://doi.org/10.18332/tid/105844.



Asian Pacific Journal of Cancer Prevention, Vol 25 1621

DOI:10.31557/APJCP.2024.25.5.1615
Predictive Factors for Cuccessful Smoking Cessation in Tunisian Smokers

This work is licensed under a Creative Commons Attribution-
Non Commercial 4.0 International License.

3. Maatoug J, Harrabi I, Hmad S, Belkacem M, Al’absi M, Lando 
H, et al. Clustering of risk factors with smoking habits among 
adults, sousse, tunisia. Prev Chronic Dis. 2013;10:E211. 
https://doi.org/10.5888/pcd10.130075.

4. Ministry of health republic of tunisia, world health 
organization. Investment model for tobacco control in tunisia 
- argument in favor of intensifying the implementation of the 
fctc in tunisia.  [internet]. 2021 p. 60. Available from: Http://
www.Santetunisie.Rns.Tn/images/cooperation/5555.Pdf. 

5. Hsairi M, A. G. National survey on smoking among young 
people attending public colleges (gyts survey tunisia 2017). 
Ministry of health;  2017 oct p. 62. 

6. Heatherton TF, Kozlowski LT, Frecker RC, Fagerström 
KO. The fagerström test for nicotine dependence: A 
revision of the fagerström tolerance questionnaire. 
Br J  Addic t .  1991;86(9) :1119-27.  h t tps : / /doi .
org/10.1111/j.1360-0443.1991.tb01879.x.

7. Aubin HJ, Lagrue G, Légeron P, Azoulaï G, Pélisolo S, 
Humbert R, et al. Quit smoking motivation questionnaire 
(q-mat). Construction and validation. Alcoholology 
Addictology. 2004 Dec 15;26(4):311-6. 

8. Zigmond AS, Snaith RP. The hospital anxiety and depression 
scale. Acta Psychiatr Scand. 1983;67(6):361-70. https://doi.
org/10.1111/j.1600-0447.1983.tb09716.x.

9. Sahli J, Aissa S, Merzougui L, Ben Rejeb M, Ghali O, Ghali H, 
et al. Factors associated with successful smoking cessation 
in tunisian smokers: Findings from the smoking cessation 
clinic in the university hospital of sahloul, sousse, tunisia. 
J Adv Med Res. 2017;23:1-12. https://doi.org/10.9734/
JAMMR/2017/35713.

10. Said Latiri H, Kefacha Aissa S, Ben Rejeb M, Chebli D, L. 
D. The smoking cessation consultation at sahloul university 
hospital: Follow-up results and predictive factors of failure. 
. Rev Tunis Public Health. 2013;4. 

11. Luu NM, Tran TTH, Luong NK, Phan TH, Phan VC, Khuong 
QL, et al. Smoking cessation, quit attempts and predictive 
factors among vietnamese adults in 2020. Asian Pac J 
Cancer Prev. 2023;24(5):1701-10. https://doi.org/10.31557/
apjcp.2023.24.5.1701.

12. Milcarz K, Makowiec-Dąbrowska T, Bak-Romaniszyn 
L, Kaleta D. Smoking patterns and smoking cessation 
willingness-a study among beneficiaries of government 
welfare assistance in poland. Int J Environ Res Public Health. 
2017;14(2). https://doi.org/10.3390/ijerph14020131.

13. Mini GK, Jayakrishnan R, Jishnu KK, Anil KK. Factors 
influencing tobacco cessation in india: Findings from 
the global adult tobacco survey-2. Asian Pac J Cancer 
Prev. 2023;24(11):3749-56. https://doi.org/10.31557/
apjcp.2023.24.11.3749.

14. Yu X, Wang M, Cen J, Ye M, Li S, Wang Y, et al. Advice for 
smokers in smoking cessation clinic: A review. Afr Health 
Sci. 2023;23(2):374-9. https://doi.org/10.4314/ahs.v23i2.42.

15. Bjørngaard JH, Nordestgaard AT, Taylor AE, Treur JL, 
Gabrielsen ME, Munafò MR, et al. Heavier smoking 
increases coffee consumption: Findings from a mendelian 
randomization analysis. Int J Epidemiol. 2017;46(6):1958-
67. https://doi.org/10.1093/ije/dyx147.

16. Treur JL, Taylor AE, Ware JJ, Nivard MG, Neale MC, 
McMahon G, et al. Smoking and caffeine consumption: 
A genetic analysis of their association. Addict Biol. 
2017;22(4):1090-102. https://doi.org/10.1111/adb.12391.

17. Intarut N, Thronsao M, Pukdeesamai P. Promoting 
smoke-free environments: The impact of thirdhand smoke 
awareness on smoking bans at home. Asian Pac J Cancer 
Prev. 2023;24(8):2917-21. https://doi.org/10.31557/
apjcp.2023.24.8.2917.

18. Lei F, Zheng Y. Smoking cessation interventions for chinese 

american smokers: A systematic review and meta-analysis. 
Asian Pac J Cancer Prev. 2023;24(3):753-68. https://doi.
org/10.31557/apjcp.2023.24.3.753.

19. Ghali H, Rejeb OB, Fredj SB, Khéfacha S, Dhidah L, Rejeb 
MB, et al. Smoking dependence and anxio-depressive 
disorders in tunisian smokers attending the smoking 
cessation clinic in a university hospital. J Egypt Public 
Health Assoc. 2019;94(1):9. https://doi.org/10.1186/s42506-
019-0012-y.

20. Gawde NC, Quazi Syed Z. Determinants of quit attempts 
and short-term abstinence among smokers in india: 
Global adult tobacco survey, 2016-17. Asian Pac J Cancer 
Prev. 2023;24(7):2279-88. https://doi.org/10.31557/
apjcp.2023.24.7.2279.

21. Said Latiri H, Khefacha Aissa S, Chebil D, Dhidah L, Ben 
Rejeb M. Smoker’s clinical characteristics at a tobacco 
cessation consultation (sousse university hospital, tunisia). 
Rev Mal Respir. 2014;31(9):831-8. https://doi.org/10.1016/j.
rmr.2013.10.649.

22. Yang JJ, Song M, Yoon HS, Lee HW, Lee Y, Lee SA, et al. 
What are the major determinants in the success of smoking 
cessation: Results from the health examinees study. PLoS 
One. 2015;10(12):e0143303. https://doi.org/10.1371/
journal.pone.0143303.

23. Huang WH, Hsu HY, Chang BC, Chang FC. Factors 
correlated with success rate of outpatient smoking cessation 
services in taiwan. Int J Environ Res Public Health. 
2018;15(6). https://doi.org/10.3390/ijerph15061218.

24. Underner M, Perriot J, Peiffer G, Meurice JC. The efficacy 
of physical activity as an aid to smoking cessation. Rev 
Mal Respir. 2015;32(10):1016-33. https://doi.org/10.1016/j.
rmr.2015.01.006.

25. Monshi SS, Halpern MT. Factors associated with smoking 
cessation and smoking cessation interventions in the gulf 
cooperation council countries. Saudi Med J. 2019;40(2):119-
25. https://doi.org/10.15537/smj.2019.2.23904.

26. Olenik A, Mospan CM. Smoking cessation: Identifying 
readiness to quit and designing a plan. Jaapa. 2017;30(7):13-
9. https://doi.org/10.1097/01.JAA.0000520530.80388.2f.


