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ABSTRACT

Background: Tobacco use is projected
to cause nearly 450 million deaths
wortldwide during the nexe 30 years,
Health professionals can have a critical
role in reducing tobacco use; even brief
and simple advice from health
professionals can substantially increase
smoking cessation rates, Therefore, one
of the strategies to reduce the number
of smoking-related deaths 15 to
encourage the involvement of health
professionals in tobacco-use preventon
and cessation counseling,

If healthcare providers are to play a
role in reducing death from tobacco
related diseases, an assessment of their
own knowledge and atritude to
smoking cessation becomes necessary,
This research was to determine the
knowledpe and ardmude of pharmacists
in Lagos State to smoking cessation

Methods: Data was collected by the
use of a well structured, pretested self
administered questonnaire which was
aimed at determining their knowledge
of smoking cessatdon and attitude to
involvement in smoking cessation. The
study population was pharmacists at
the monthly meeting ot
Pharmaceutical Society of Nigeria
PSN}, Lagos Stare.

Resuits: Out of 250 questionnaires
distributed 218 were returned which
was about 87% response rate but out
of these only 200 questionnaires were
uscful which came to 80%0.

Over 56% of respondents had no
information on tobacco or smoking
cessation programme. Awareness of
WHO global tobacco treaty was low
among respondents (12.4%) but they

were willing to be involved in helping
smokers to quit (98.9%). Majority of
the respondents (95.6%) would want
additional information on tobacco
cessation program while in the same
vein about 80% were willing to attend a
seminar or workshop on tobacco
cessation.

Conclusions: From this study it can be

i concluded that the knowledge and

information on smoking cessation 1s
low among pharmacists but they are
willing to be involved in smoking
cessation programme,
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INTRODUCTION

Tobacco use is the single largest cause
of preventable death in the world
today. The WHO report on the global

| tobacco epidesmic, 200 18 provides a

comprehensive analysis, based on dara
from 135 countries, of patterns of
tobacen use, the deaths that result and
the measures to recuce deaths.

Tobacco kills a third o a half of all
| those who use it, On average, every

user of wbacco loses 15 years of life.
Tutal tobacco-attribumable deaths from
ischaemic heart disease, cerebrovascular
disease (stoke), chronic obstructive

| pulmonary disease and other diseases

are projected to rise from 5.4 million in
2004 to 8.3 million in 2030, almost
10% of all dearhs worldwide. More
than 80% of these deaths will occur in
developing countfies,

| Tobacco use is highly prevalent in
many countries. According to estimates

for 2005, 22% of adults worldwide
currently smoke tobacco. Some 36% of

men smoke compared to 8% of
2
WOImen .

WHO recommends fi ve policies for
controlling tobacco use: smoke-free
environments; support programmes for
tobacco users who wish to stop; health
warnings on tobacco packs; bans on
the advertising, promotion and
sponsorship of tobacco; and higher
taxadon of tobacco. About half of all
countrics in the world implement none
of these fi ve recommended policies,
despite the fact that tobacco control
measures are cost-effecrve and proven,
Moreover, not more than 5% of the
world's population is fully covered by
any one of these measures’,

The World Health Organization has
estimated that tobaceco and its products
kill over 3.5 million people worldwide
every year and it is extrapolared that by
the decade 2020-2030, tobacco will kil
10 million people a year’.

The World Health Organization
Framework Convention on Tobacco
Control (WHO - FCTC) is a global

| public health treaty aimed at reducing
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the burden of disease and death caused
by tobacco consumpton, The WHO
Framework Convention for Tobacco
Control (WHO-FCTC), adopted by the
56th World Health Assembly in May
2003, is the first international public
health treaty on tobacco control’. The
Convention opened for signature on

1 6th june 2003 in Geneva, Switzerland.

The Convention quickly became one

of the most widely cmbraced treaties in
United Nations history; within two and
a half years, it boasted more than 100
Contracting Paroes. It officially entered
into force in February 2005 and by the
end of 2006, the total number of

(49) |



A

Parties had reached 149 covering more
than three quarters of the world's
population. At present the Signatorics
to the WHO FCT'C is 168 and the
Parties to the WHO FCTC is 156", It
gives the international community rools
to stand up to tobacco glants, decrease
global addiction rates, and reverse the
tobacco epidemic.

The global tohacco treaty bans tobacco
advertising, promotion and
sponsorship, and insulates public health
policy from interfetence by tobacco
corporations. The treaty's advertising
ban means an end to some of the .
tobaceo industry's most effective,and
deadly tactics, like Philip
Morris/Altria's Marlhoro Man, in
countries that ratify. While Philip ‘

Mornis/ Altria, British American
Tobacco (BAT) and Japan Tobacgo
International (JTT) continue to
aggressively target developing countries
to expand markets for their products,
the tohaceo giants are renewing their
efforts to derail the treaty process in
countries around the world.

The global tobacco treaty is a major
victory for the corporate accountability
movement. It sets important
precedents for regulating other abusive
industrics that profit at the expense of
people's health and the envitonment.

The preamble of the WHO FCTC
emphasizes the role of health
professional bodies in to include
tabacco control in the public health
agenda and contribute actively to the
reduction of tobacco consumption.
These activities are also described in
the Code of Practice for Health
Professionals which has been officially
adopted now by several Health
Professional Associatons worldwide’.

Since 1987, the World Health
Organization (WHO) has sponsoted
World No Tobacco Day to cncourage
countries to implement comprehensive
programs to reduce tobacco use,
Involvement of health professionals in
tobacco control is very importatnt such
that the theme of World No Tobacco
Day 2005 was Health professionals
against tobacco’,

Pharmacists are healtheare providers
involved in treating and preventing
illness and promoting health, and are
therefore central to achieving the
tobacco cessation goals,

The Global Network of Pharmacists i

INICATION

| global forum for pharmacists,

| agreed to make a combined effort of

| mobilise pharmacists arcund Tobacco

| As an offshoot of Cnde of Practice on

| Orleans, LA, USA, which was attended

Against Tobacco, established by the
International l’narmacc urical
Federation (I'IP) in collaboration with
the WHO Iiumk’hﬂrm Forum, is a

pharmaceutical students and their

| professional organizations as well as

other individuals or organizatons
interested in smoking cessation and
tobacco control activities. The network
was officially launched dunng the
World Conference on Tobacco or
Health 2003 in Helsinki, Finland, in
connection with the Pharmacists
Special Session’,

Since the launch of the Glohal
Nerwork of Phatmacists Against
Tobacco in Helsinki in Angust 2003,
FIP has been involved i fhany oow
Tobacco Cessation initiatives.

During the FIP Congress 2003 in
Sydney, FIP adopred a Statement of
Policy on the Role of the Phazmacist in
Promoting a Tobaceo Free Future, The
statement includes tecommendations
bath for pharmaceutical organizatons
and for individual pharmacists to help
people who wish to give up smoking or
other uses of tohacco, and to
cncoui:age others to do so.

|
|
|
I

As 4 step towards the implementation
of the Statement, the FIP Council

all FIP Member Organisations to

Cessation. This issue was tackled

through a global éfampnibn for

pharmacists, launched on the World

No Tobaceo Dﬁy on 31 May 2004. FIP

produced campaign materials including:
WHO Code of Practice on

Tobacco Control for Health
Professional Organisations

- WHO FCTC booklet and

- Updated status of the WHO FCTC

Tobacco Control for Health
Professional Organisations a meeting
of the FIP Global Network of
Pharmacists Against Tobacco was held -
during the 64th FIP Congress in New

by more than 70 pharmacists from 20
countries after which FIP issued a
Press Release entitled “FIP Calls for
Ban on Tobacco Sales and Smoeking in
Pharmacies™.

According to Sinclair, Bond and Stead’,
trained community pharmacists,
providing a counselling and record
keeping support programme for their |
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customets, may have a positive effect
on smoking cessation rates. Also
Kennedy etal” concluded in their study
that compared with other types of
previously reported Jntt,nmr.cmn, a
community pharmacist-managed
smoking cessation clinic achieved

| greater long-term smoking cessation

rates. Pharmacists have been involved
in tobaeco cessation activities 1n some
countries 11 - 13.

Objectives of the study were to
determine the knowledge and atdtude
of pharmacists to tobacco cessation
and their willingness to be involved in
tobacco cessation in [agos State

METHODS
Study Area
Study Arez was Tagos State.

Study Population

Study population was pharmacists
attending the monthly meeting of the
Pharmaceutical Sociery of. Nigeria

| (PSN), Lagos State branch.

. Study design

A cross-sectional survey

Study instrument
A well strucrured, pretested self
administered questionnaire was used.

| The questionnaire of this study was
. developed based on the questionnaire
of Global Health Professional Survey

(GHPS)". The questionnaire consisted
of demographic characteristics (age,
sex, level, and religion.), knowledge and
attitude to tobacco/ smoking cessation”
and willingness to be involved in
smoking cessation,

' Procedure for data collection

Censent of the pharmacists was sougnt
before distribution of questionaire.
Questionnaires were distributed to the
pharmacists during their meeting, The
questionnaites were filled and retrieved
same day.

Data Analysis

The information in the questonnaires
was transferred into Epinfo 6 software.
Data analysis consisted of frequency
analysis

F

| RESULTS

In this study out of 250 questionnaires
were distributed, 218 were returned
(87%0). Out of these only 200
questionnaires were useful which came

. to response rate of about 80%.



Majority of the respondents were in
the age group of berween 31 to 40
years (Fig 1), Among the respondents
for this study, 61% were males while
39% were females (Fig 2). All the major
areas of practice of pharmacy werc
represented with majority being in
community practice (48.4%) and the
least in academia (2.6%) (Fig 3).

Less than halt of the respondents
(43.4%0) had information on tobacco

Figure 1: Age of Respondents

| cessation programme (Fig 4). Sources
of information were mainly television
and radio (Fig 5). Very few of the
respondents were aware of Nigerian
Tobacco Control Decree (22.1%) and

| WHO-FCTC (12.4%) but a fair
proportion (41.7%) were aware of
World No Tobacco Day (Fig 4).

Most of the respondents (95.6%%)
wanted additional information on
tobacco cessation programme while

| COMMUNICATION B

about 80% of them were willing to
attend a seminar or workshop on
tbacco cessation (Fig 6). About 98%
of the respondents wete willing to be

| involved in glohal campaign against

Figure 2: Sex of respondents

tobacco smoking, About 31% of the
respondents agreed to have been taught
about tobacco cessation in their
undergraduate level (Fig 6). Some
79.1% of the respondents have come
across smokers wanting to quit.
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Figure 5: Sources of information on tobacco cessation programme

W e
o b

W ks
o feafiets

B et

LRIl B ]

Figure 6: Response to attitudinal qﬁesdons

Wy
irn

Smaftsiee |

T LT |

o wanfahag |
i W walliegtee:  faagimim wsfimeee willimpion L
: | attifmendl aTen avitingentl il | il ST,
il wife AN NN STy, ST
' gt waETErTE

fratiilia




YSHORT

DISCUSSION Quite a lot of them have come across Ve =
Pharmacists have a great role to play in | smokers wanting to quit but _llt‘-(‘-aut‘:ﬁ 6. “;C'rld [%cilzhn?rﬁflgiiasg:&tf ‘tElc:r
tobacco cessation and knowledge of | they did not have enough information E nfl’;l“c‘:_c i :ar s
tobacco/smoking cessation programme | they were not able to help these (,:: i i;’ -tzo], I %ﬂ" {d J—Ee;llli
would be important in their ability to  smokers since you can only give what C Jc““’f"’, i ;N‘;‘ 2 ;:;lr i :
be involved in cessation. The major vou have hence the need for training is_ ] rg:ll;uz.mnsl,'h e ;.' ot b"’ ’ + j,:
objectives of this survey were o imperative if Nigerian pharmacists “rg' / W Bount), SRR
determine the awareness (knowledge especially those in Lagos State would codeofpractice.
and attitude) of pharmacists in Lagos | contribute to reducing tobacco menace. | 7 o oo who int/tobacco /wntd cited
State to tobacco,/ smoking cessation. The need for training is important to | Jan 2008

empower the pharmacists to render !
From the result, the level of awareness | SMoking cessation intervention; 8. Source: www.
of Nigerian Tobacco Control Dectee previous studies have shown that Pharmacistsagainsttobaceo.org cited
and WHO FCTC and having trained communiry pharmacists ‘ June 2007

information on tobacco cessation was P‘?Uf’i_‘l'“g IDETPERHUG ﬂChlc_"Cd < 1 5 Sinclaik HIC Bond CAM. Stead TR
quite low but it is gladdening that the positive and long term cessation rates” . | 7. Sinclalr K, Bond C P
respondents would want additional | Community P}}Mmﬂq .pcrsoum.l

information on smoking cessation CONCLUSIONS . interventons for smoking .

program and were willing to attend a From this study it ean be concluded R Cuchr:me Databalse o1

seminar on tobacco cessation. The that the knowledge and information on i}rswmat‘%gﬂo‘a?g'é;ugd“ ll_é‘g"w' 1.
pharmacists not being aware of Nigeria | smoking cessation among pharmacists Art. No.: 3698, DOI:

Tobaceo Control Decree may not be | in L&pl(‘)ﬁ State 15 low but Th(’_’}' wete lﬂ.iﬁﬂz;“l 4651858.CD( “]3()98.}'}“]33
able to counsel and help spread or willing to attend seminar or workshop 10. Daniel T. Kennedy, Joel T. Giles
enforce the decree for example the on smoking cessation. ' Ziba Goril Chang,’R:siph 4 Sm;;L‘,
detond by flo mnasng i e and Jennifer H. Fdwards, Results of
places. The respanse to some ‘ It can also be concluded from the a Smoking Cessation Clinic in
attitudinal questions addressing the | tesult of this study that though level of Community Pharmacy Practice. |
ms.i_n_:hrust of these local apd g]()hal] s cireness of phafmacists of Nigeria Am Pharm Assoc 42(1):51-56,
policies were favourable which implies ‘ tobaceo decree and WHO FCTC islow | 2002.

that there would be minimal effort but their attitude towatds the contents

aecessary ta convince pharmacists to of the dectee and control was highly 11. Reddy MSVP, Sheth PD (2004)
abide with the code of conduct for favourable and they were willing to be ‘ Pharmacists for promoting a future
health care professionals. More than involved in smoking cessation free of tobacco in India.

half of the respondents claimed they programme. SEARPHARM Forum New Delhi,
were not taught about tobacco ‘ India. Accessed online ar

cessation in their undergraduate days It is being recommended that the wwwfip.org/ projectsfip/ pharmacis
and this is similar to the response of T S W ts against tobacco/NO3Reddy.pdf
pharmacy students at the University of | peig J%ICPE) Module V%,I should be on June 2007

Ti}g”“ “sz?m:ic ?f'th.c 3 strengthened and smoking cessation 12. Shah M. Damani K. Tavior DG
AT 'i‘e‘c RPN should be in pharmacy undergraduate g 003) SIOTA b aq
organize seminars or workshop for S thlr:l)n o . ’djc o a |T i
Eisaizcgéi;"é‘?akzﬁ Lc:l\'?:ﬂ::;"iilrlntr;)c 1:1?:;\;0 REFER_ENCES Scfcicdad and London: lhc. Schonl
Module VIT of Mandatory Continuing I. WHO report on the global tobacco ‘ of Pharmacy.

o fess] : o AECPDY epidemic, 2008: the MPOWER
T A (| Pk S | 15 S | o e
being organized by Pharmacists | Organization, 2008. 1:‘3 :ig:;_:{rg%{?lng{::c;:f;?lna‘:Llrvmes-
> 4 MNioer: 1] B T ab o -

counselors to the public on smoking | 3, World Health Otganization. An fasheosthtml November 2007.
cessation since most of the international treaty for tobacco 14, Wwwwhoint/enuty/tobacco/
_rcspond_cnts wcrc_wl]hny‘ to be involved control. Geneva, Switzerland; surveillance /ghps /en/index. htm
in smoking cessation program and they World Health Organization; 2003, cited Jan 2008
were also willing to attend seminar or Available at http:/ /www.whao.int/
workshop on tobacco/smoking features/2003/08. 15. Aina BA.(2007) MSc Public
cessation. About 98% of the | Health Dissertation. Awareness of
respondents agreed that pharmacists | 4. World Health Organizaton. WHO pharmacy students at the University
.r.hnuld‘bc inw_‘:]\‘::d in the global ' framework convention on tobacco of Lagos to global smoking policy.
campaign against smoking programine control. Geneva, Switzerland:
and this is similar to the report of the World Health Organization; 2003. | | 16, Department of Health and Human
survey of 10 WHO member countrics | Available at htp:/ /www.who.int/ Services, Centers for Disease
where about 86 to 99% belicved that | tobacco/framework. . Control and Prevention. Tobacco
health professionals should give advice . . use and cessation counseling-
or information about smoking 5. WHO Updated status of WHO Global health professionals survey
cessation to patients' . | FCTC at wwwwho.int/ tobacco/ pilot study. Morbidity and Mortality

| ;ramz\;ggkf countrylist/en cited Weekly Report. 2005; 54(20); 505-

| une 2y | 5009,
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