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Methods

After reviewing existing literature and

The Quit Now 7 Steps for Freedom:
Group Intervention

Introduction

Tobacco epidemic is one of the biggest public

health threats globally. The World Health considering available resources, UMY LUnG N
Organization (WHO) developed MPOWER ASSOCIATION. =

Firdaus Primary Care Clinic (Klinik Pratama
Firdaus) has been preparing to provide
comprehensive smoking cessation services.

(monitoring-protecting-offering-warning-
enforcing-raising) strategy to defeat the
global tobacco epidemic. Smoking
prevalence in Indonesia is ranked the third

highest in the world. Universitas ReSUItS (ijégi;l;%% o | O I_"ﬂ
Muhammadiyah Yogyakarta (UMY) declared Regular Patient and Public Education on Class . B o v g
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itself as a smoke-free campus in 2011.
However, many active smokers are still
observed smoking on the campus. In order to
support the global and local initiatives In
defeating tobacco epidemic, a
comprehensive smoking cessation program
within UMY campus has recently been

developed.

NEARLY TWO THIRDS OF THE WORLD’S SMOKERS
LIVE IN 10 COUNTRIES
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the Danger of Smoking: At the Clinic,

Campus and in the Community Register Here %

Benefits of Quitting

It's never too late to quit smoking! From the moment you quit
your health will begin to improve. See how you will benefit:

Within 8 Hours:
* oxygen level goes back to normal
* carbon monoxide level drops
Within 48 Hours:
» chances of having a heart attack start to decrease
* taste and smell start improving
Within 72 Hours:
* breathing will get easier as your airways relax
* lung capacity begins to increase
Within 2 Weeks to 3 Months:
* circulation improves and exercising becomes easier
* lung capacity can increase by as much as 30%
Within 6 Months:
* reductions in coughing, sinus congestion, tiredness,
» shortness of breath and colds
Within 1 year:
* 50% less likely to have a heart attack caused by smoking
Within 10 Years:
* risk of dying from lung cancer will decrease by half
Within 15 Years:
» risk of dying from a heart attack is the same as a person
who has never smoked
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Screening of Tobacco Use in Every
Patient Visit: Using the ABC Approach
A - Ask whether a person
smokes
B - Give brief advice to
quit to all people who
smoke, and
C — Make an offer of, and
provide or refer for
cessation treatment

Jerkins M, (2009). Implementing the ABC Approach for Smoking Cessation: Framework
and Work Programme. The Ministry of Health, Wellington, New Zealand.

http://www.heart.org/HEARTORG/HealthyLiving/QuitSmoking/YourNon-
SmokingLife/Smoke-free-Living-Benefits-
Milestones_ UCM_322711_Atrticle.jsp#.WOCpgqlxU2w
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http://www.who.int/tobacco/mpower/graphs/en/

Conclusion

Comprehensive smoking cessation program
has been developed in Firdaus Clinic and
ready to be provided to active smokers for
supporting UMY as a smoke-free campus.
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Aetion Tactics for Successful Intervention

MPOWER: Six policies which
build on the WHO FCTC

and are an integral part of the
NCD Global Strategy Action Plan
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Why Don’t They Just Quit...?

The three-link chain
of tobacco addiction

Biological
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+ No Cessation Help

The Three Link Chain

o Ais the addiction of nicotine - the “King" of
addictions

e B is the behaviours or cues or friggers- a
smoker “trains” to smoke

e Cis the socio-cultural aspects of people
around you
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Freedom Technique) (SEFT) for
Smoking Cessation:
Individual or Group Intervention

Informasi Training, Terapi dan Konsultasi Kesehatan :

www.seftcdub.com | arief@seftclub.com | Arief Wijaya 087.867.800.900 Pin BB:21D7BE3B
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