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Provision of Smoking Cessation Service in NCDs Clinic

Sunida Preechawong*, Wikul Visalseth™, Patumrat Ketlek* and Yomreudee Teanchot****

Abstract

Non communicable diseases (NCDs) are global health issues and a major challenge
for sustainable development. International health organizations have realized and worked
collaboratively to address this health concern. To date, a number of strategies and action
plans to prevent and control NCDs do exist. Those mainly focus on four behavioral risk
factors: tobacco use, harmful use of alcohol, unhealthy diet, and physical inactivity. This article
presents national policies regarding tobacco control and a case study of the implementation
of brief advice for smoking cessation in NCDs clinic. As WHO Member State, Thailand has
implemented the 25 indicators and 9 voluntary global targets for NCDs, by 2025. In regard
to tobacco control, Thailand aims to achieve a 30% relative reduction in prevalence of
current tobacco use in persons aged over 15 years or the prevalence of tobacco use
reaches 14.93%. Thus, the provision of brief advice for cessation as a good buy intervention

would likely increase the chance for Thailand to achieve the global tobacco target.
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(Global strategy for the prevention and control of NCDs)
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*U5uuily WnAnaIn Waleewong, Thamarangsi, Panket et al. (2014).
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