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Smoking is a chronic disease that requires repeated interven-

tions. According to the World Health Organization, 450 million 

deaths will be caused by smoking over the next 50 years.1) 

Screening all patients who use tobacco to provide intervention 

to quit smoking is one of the most important forms of preven-

tion in primary care. Physicians can help smokers quit by as-

sessing their dependence and motivating them during their 

clinic visits. Brief advice provided by doctors is a simple and very 

cost-effective method of smoking cessation. The most effective 

method of helping smokers quit is through combining pharma-

cotherapy with counseling and behavioral interventions.

	 The Framework Convention on Tobacco Control (FCTC), 

which was adopted from February 2005, is an international 

agreement in the field of global health, which includes topics 

such as measures to reduce tobacco demand, measures to re-

duce tobacco supply, institutional arrangements, and re-

sources. Over 180 countries are adhering to this agreement. 

According to the 2014 Global Progress Report of the FCTC, 95 

countries have included smoking cessation treatment in their 

national health systems. Many countries encourage participa-

tion in treatment based on outpatients and hospitals.2) The UK 

National Health Service started to provide pharmaceutical 

treatments and behavioral support for all tobacco users in 

2000. The United States has been providing smoking cessation 

counseling and drug treatment since 2014 under the Patient 

Protection and Affordable Care Act. Japan, Taipei, Canada, 

and Australia also provide clinic-based smoking cessation 

services, which include both counseling and pharmaceutical 

treatment.

	 In early 2015, the National Health Insurance Service of Ko-

rea started a smoking cessation support program that covered 

counseling and medication. More than 400,000 smokers reg-

istered in this program and received assistance from health 

care providers in 2017. The program consisted of up to 18 

medical counseling consultations for up to 36 weeks and sup-

port for the cost of administering anti-smoking drugs (nicotine 

substitutes such as nicotine patches, gum, lozenges, and two 

oral medications). The success rate at 6 months was approxi-

mately 40%, which is comparable with that of smoking cessa-

tion clinics run by local public health centers.3)

	 In the present issue, Yu et al.4) investigated the success rate 

of smoking cessation and risk of relapse after implementation 

of the national smoking cessation support program. Results 

indicated that a 6-month success rate of smoking cessation 

was 64.8%, which was higher than the rate in a 2016 survey. 

The authors suggest this difference may have been caused by 

professional intervention and drug treatment by a physician. 

In the previous study, the smoking cessation rate of the regis-

trants using the advanced general hospital was also higher 

than that of the registrants using the local clinic.3) According to 

Yu et al.,4) higher medication compliance was associated with 

a lower risk of primary failure, and more frequent visits to 

smoking cessation clinics were associated with a lower risk of 

relapsing. More than half of all registrants were known to have 

dropped out after one or two visits. Considering the results of 

this study, it is important to have a plan for the participants to 

visit continuously. The number of participants in the program 

has increased steadily from 2015 to 2017, but has plummeted 
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in 2018, according to a recent media report.5) This may be attributed to 

the combination of the launch of e-cigarettes at the end of 2017, rising 

smoking rates, and low medical fees for smoking cessation counseling. 

Considering the high cessation rate of the program, the strategy to in-

crease the enrollment rate is also important.
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