Indonesian Journal of Pharmacy

VOL 36 (4) 2025: 742-752 | RESEARCH ARTICLE

The Determinant of Smoking Cessation Behavior among Low
Dependence Smokers: A Discrete Choice Experiment

Eliza Dwintal, Susi Ari Kristina?* and Vo Quang Trung3

L Pharmacy Undergraduate Program, Faculty of Health Sciences, Alma Ata University, Yogyakarta,
JI. Brawijaya 99, Yogyakarta 55183, Indonesia

Z. Department of Pharmaceutics, Faculty of Pharmacy, Universitas Gadjah Mada, Sekip Utara
55281, Yogyakarta, Indonesia

3. Department of Economics and Administrative Pharmacy, Faculty of Pharmacy, Pham Ngoc Thach
University of Medicine, Ho Chi Minh, Vietnam

Article Info
Submitted: 18-01-2023
Revised: 26-01-2024
Accepted: 01-02-2024

ABSTRACT

Smoking is widely recognized as a prominent contributor to both
illness and mortality worldwide. Extensive chronic diseases are identified as
the primary factors contributing to mortality among smokers. The prevalence
of smoking in Indonesia is reported to be 28.96%, with a specific focus on the
Special Region of Yogyakarta, where the prevalence of smoking stands at
24.54%. This study aimed to ascertain the trade-offs that individuals with low
dependence on nicotine make to facilitate smoking cessation. The research
employed an observational design, using a cross sectional approach derived
from a survey utilizing the Discrete Choice Experiment (DCE). The research
methodology is known as the DCE utilizes a specialized questionnaire that
incorporates attribute, level, and choice sets. The respondents included in this
study were smokers and exhibited low levels of nicotine dependency, as
determined by their responses on the Fagerstrom Test for Nicotine
Dependence (FTND) questionnaire. Binary logistic regression was employed
in the data analysis to ascertain the factors, including socio-demography,
smoking history, and level-attributes, that impact the trade-off. The findings
from the binary logistic regression analysis indicated that the majority of
respondents had an impact on marital status (0=0.005), education (p=0.000),
occupation (p=0.009), and smoking location (p=0.000). Most respondents
selected a choice set in which cigarettes were priced between IDR 25,000-
30,000. Concerning the impact of warning labels and community support,
they are apprehensive about the risk of developing cancer as a smoking-
related side effect. Furthermore, they prefer assistance with the use of
medication compared to counseling as an effort to aid in smoking cessation
efforts. The findings of this research indicate that respondents have a
preference for smoking cessation aids that are simpler to use and provide
quicker assistance.
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INTRODUCTION

The act of smoking is associated with the
development of numerous chronic diseases and
early death due to the emission of a multitude of
poisonous chemical compounds. Cigarette smoke,
in particular, includes over 7,000 distinct chemical
components, of which 98 are recognised as
hazardous elements. The act of tobacco smoking
has detrimental effects on virtually all bodily
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organs. The act of smoking is associated with a
wide range of chronic ailments, such as different
forms of cancer, cerebrovascular diseases,
respiratory disorders, reproductive complications,
congenital abnormalities in expectant mothers who
smoke, and instances of sudden death (Drope et al,,
2018; Promberger et al,, 2012; Talhout et al., 2011;
U.S. Department of Health and Human Services,
2010).
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The global population of smokers aged 15
years or older consists of around 942 million men
and 175 million women. According to the available
data, the projected prevalence of smoker behaviour
in Indonesia for 2021 is estimated at 28.96%.
Furthermore, within the specific urban area of
Yogyakarta, it is anticipated that approximately
24.54% of the overall population will partake in
smoking activities (Drope et al., 2018; Statistics,
2021). The Indonesian Government has
implemented various measures aimed at reducing
the prevalence of smoking within the population.
These measures include establishing smoke-free
zones, tobacco promotion regulations, and
implementing specific packaging and labelling
requirements for cigarette products. Nevertheless,
the limitations have not been delineated. A smoking
cessation programme is a systematic initiative
aimed at mitigating the economic and health
implications associated with smoking, with a
particular emphasis on cost-effectiveness. The
prioritisation of exploring and implementing
alternative approaches to promote smoking
cessation is of great significance, particularly
within healthcare. Nevertheless, the challenges
faced in the process of smoking cessation revolve
around the intricate patterns of behaviour linked to
nicotine addiction. The cessation of smokers is
occasionally hindered by the need to effectively
cope with stresses to alleviate withdrawal
symptoms, which can have a detrimental impact on
the emotional well-being of smokers, ultimately
resulting in a relapse (Garey et al, 2020;
Mohammed & Hashish, 2022; Regmi et al., 2018).

A study conducted in Lebanon investigated
the comparative effectiveness of two smoking
cessation interventions, namely pharmacological
treatment, including pills and transdermal patches,
among the Lebanese population. According to
Salloum, the respondents expressed a willingness
to cease smoking; nevertheless, their level of
interest in utilising pharmaceutical aids for
smoking cessation was comparatively lower
(Salloum et al, 2015). The smoking cessation
behaviour revealed in Japan indicates that
individuals with little nicotine dependence are
significantly influenced by the price of cigarettes
while attempting to quit smoking. The immediate
health hazard is significant for smokers who have a
low to moderate level of nicotine dependence.
Nevertheless, it is imperative to carefully evaluate
the manner and content of the information
provided to high-dependence smokers to facilitate
smoking cessation, as the impact of such
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interventions on this particular group is relatively
minimal (Goto et al,, 2009). Additional therapies
that can be implemented to facilitate smoking
cessation encompass behavioural counselling,
medicine, or a combination thereof. The
implementation of behavioural counselling
treatments aimed at motivating individuals to
cease smoking can be accomplished through the
use of five key components of effective smoking
cessation counselling, namely: asking, assessing,
advising, assisting, and arranging follow-up (Katz
etal, 2020; Krist et al., 2021; Matouq et al., 2018).

A Discrete Choice Experiment (DCE) is a
method for collecting and analysing declared
preference data. The objective of DCE is to ascertain
quantitative preferences concerning health
programmes and product attributes (Regmi et al.,
2018). DCE necessitates the participant to indicate
their preferences through a series of choices
provided in response to the DCE query. The
attribute extent of DCE influences respondents'
decisions (Clark et al., 2014). This methodology
enables researchers to assess the attributes and
preferences of respondents about health products
or services deemed most significant. The
implications of the DCE's findings are crucial in
shaping policy and explaining the plausible trade-
off (Salloum et al,, 2015). Although DCE has been
extensively utilised in the study of medical
interventions, its application in Indonesia is subject
to several research limitations. Researchers can
forecast the results of smoking restriction
measures using DCE. Furthermore, this research
employs estimation methodologies that account for
variations in approximate parameters at the
individual level. This study aims to ascertain the
potential factors respondents selected to support
smoking cessation.

MATERIAL AND METHODS
Study design and population

The study conducted in Yogyakarta city
focused on investigating smoking cessation
behaviour. It employed an observational research
design with a cross sectional approach, specifically
utilising discrete data. The primary data collection
method was a survey, explicitly using a Discrete
Choice Experiment (DCE) methodology (Dwinta et
al., 2019). The study protocol received approval
from the Ethical Committee in Medical and Health
Research at Gadjah Mada University, with the
reference number KE/FK/0451/EC/2019.

The population in this study were smokers
in the city of Yogyakarta. From this population,
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samples will be selected with the criteria of active
smokers with low dependence on nicotine. The
Fagerstrom Test for Nicotine Dependence (FTND)
is a questionnaire used to determine the level of
nicotine dependency. Respondents will be asked to
fill out the FTND questionnaire based on their daily
smoking habits. As a result of filling out the FTND
questionnaire, a total score will be calculated to be
able to categorize the level of nicotine dependency.
There are 4 dependency categories based on filling
out the FTND questionnaire, namely low
dependency if the total score is 1-2, low to
moderate dependency category if the total score is
3-4, moderate dependency category with a total
score of 5-7, and high dependency category if the
total score is equal to or exceed 8 (Fagerstrom,
2012). The sample for this study was active
smokers with low dependence on nicotine, so that
those included in the inclusion criteria were
respondents who had a total score of 1-2 on the
FTND questionnaire. Respondents who have a total
FTND score exceeding 2 will be excluded because
they are in the category of moderate to high
dependence on nicotine. The number of samples to
be studied in this research is calculated based on
the Lemeshow formula.

Questionnaire

The study instrument used in this study is a
set of the self-administered questionnaire using a
discrete choice approach. DCE design has three
components, namely attributes, levels, and option
sets, which are explained as follows:

The attributes above are examples of
situations that prompt research efforts to ensure
that survey respondents can consider all the
attributes indicated when making decisions within
a given set of choices (Klgjgaard et al, 2012). A
comprehensive review of relevant literature
informed the selection of attributes in this study
(Goto etal.,, 2009; Marti, 2012; Salloum et al.,, 2015).
Additionally, insights from brief interviews
conducted with smokers during the preliminary
investigation were considered. These interviews
revealed that the primary feature deemed essential
by smokers was the motivation to quit smoking.
The crucial factors encompassed in this analysis
comprise the cost of cigarettes, the health
consequences, the presence of warning labels, the
level of community support, and the availability of
supportive initiatives offered by healthcare
facilities (Table I).
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The level is ascertained based on each
attribute's appropriateness (or level attribute),
which should be pertinent and readily
understandable. The level of the characteristic
influences the respondents' readiness to make
trade-offs. Therefore, it is necessary to establish a
level range that considers the importance of the
level attribute (Klgjgaard et al, 2012). The
categorisation in this research was likewise
derived from the outcomes of the interviews
conducted in the preliminary investigation. Two to
three distinct levels were identified for each
attribute (Table I).

The respondents were requested to select a
single level for each attribute by responding to
inquiries about each attribute to ascertain the
trade-off in aiding smoking cessation. The
consistency was assessed using Cronbach's alpha
(p > 0.05) to determine the dependability of the
questionnaire. In order to ascertain the cost of
cigarettes, which, as indicated by respondents, are
deemed too costly, the survey posed the
following inquiry: “What is the maximum price at
which you can afford a cigarette?” The statistical
analysis yielded a (P=0.128). The inquiry about
smokers' inclination to cease smoking, as viewed
through the lens of health consequences, can be
framed as follows: “Which adverse effects do you
find most concerning, thereby motivating your
decision to discontinue smoking?” The statistical
analysis yielded a (P=0.426). In order to ascertain
the level of support for the warning label, the
inquiry is posed as follows: “Does the presence of
warning labels on cigarette packaging influence
your decision to cease smoking?”. The statistical
analysis yielded a (P=0.132). In the course of the
concise interview, smokers expressed the belief
that their ability to cease smoking would be
enhanced if they had assistance from their social
environment. Consequently, respondents were
requested to respond to the inquiry, “Do you
have people in your environment who support
you to quit smoking?”. The statistical
analysis yielded a (P=0.691). The cessation of
smoking is closely linked to the provision of health
services, prompting respondents to identify the
specific services they believe can aid in smoking
cessation. This is accomplished by responding to
the query, “Which assistance programmes
do you believe can facilitate your efforts to quit
smoking?”. The statistical analysis yielded a
(P=0.353).
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Table I. Attribute and level design
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Attributes

Levels

Price of cigarette

Health impact

IDR 15,000-20,000

IDR 20,000-25,000

IDR 25,000-30,000
Respiratory diseases
Cardiovascular diseases
Cancer

Does support

Warning label Does not support
. Exist
Support from neighborhood Does not exist
. Counselling

Supportive programs from health centers Drugs

Table II. Choice set of discrete choice experiment
Attributes Option A Option B
Price of cigarette <IDR 20,000 IDR 25,000-30,000
Health impact Cardiovascular Cancer
Warning label Does not support Support
Support from neighborhood Does not exist Exist
Supportive programs from health centers Counselling Drugs

Trade-off N N

The alternatives and levels that have been
formulated will be combined into a choice set. The
choice set designed in this research consist of two
choices, namely Option A and Option B. Researcher
chose two options to limit respondents’ cognitive
load and to make it easier for respondents to make
decisions. This series of choices is made based on
the dominance of influence at the level of each
attribute. So, we get Option A with each more
conventional attribute levels, while Option B offers
a more modern attribute level (Table II). Option A
and Option B will later describe the trade-offs of the
respondents by considering the level-attributes of
each choice. The attribute level is more meaningful
when compared to others in the choice set. In other
words, no information is obtained about attribute-
levels values when the levels are the same in the
choice set (Mangham et al., 2009).

Therefore, researchers group the levels of
each attribute into different groups, namely
conventional and modern. The options in the choice
set are attribute-level packages that must be
selected as a whole. Having group differences
between options in the choice set will make it
easier for researchers to make decisions based on
respondents’ trade-offs, namely choosing a way to
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quit smoking with a series of attribute-levels in
Option A or Option B.

Data analysis

The data underwent analysis using the
Statistical Package for the Social Sciences (SPSS).
Descriptive analysis involves the presentation of
data in descriptive formats, which can be utilised to
measure various socio-demographic factors such
as poverty, gender, educational attainment,
occupational status, and smoking habits. The
analysis will involve examining the characteristics
of the respondents, their smoking history, and their
level of quality. Chi-square were used to compare
respondents characteristics, smoking history, and
level-attribute trade-offs (Option A and Option B).
Based on these findings, conclusions will be drawn
regarding the respondents’ preference for either
Option A or Option B. The binary logistic regression
test was employed, utilising the backward
conditional technique. The backwards conditional
technique is used to identify the primary
demographic variables, smoking history, and level
features that significantly influence preference for
option sets. The objective of this study is to
ascertain the trade-offs that respondents most
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desire while considering the decision to quit
smoking, as outlined by (Promberger et al., 2012).

RESULTS AND DISCUSSION

The group of respondents who were
surveyed consisted of smokers, totalling 472
individuals. However, only 238 respondents were
included in the analysis as they satisfied the specific
criterion of being smokers with minimal nicotine
dependency, as indicated by a score of 1-2 on the
Fagerstrom Test for Nicotine Dependency (FTND)
(Table III). A total of 234 respondents were
eliminated from the study due to their significant
nicotine dependence, as indicated by a score
greater than two on the Fagerstrom Test for
Nicotine Dependence (FTND). According to prior
scholarly investigations, it has been established
that a significant number of smokers initiate this
behaviour throughout their adolescent or
preadolescent years (Larzelere & Williams, 2012;
Rios et al., 2019). This study was conducted based
on the findings of a previous study, which indicated
that smokers typically initiate this behaviour
during their adolescent years. Smoking is employed
to facilitate social interaction within specific social
circles. According to previous research, smokers
hold the belief that engaging in smoking behaviour
can enhance their perception of masculinity (Ng et
al, 2007; Valera et al, 2019). The majority of
respondents in this research exhibit smoking
behaviour due to the impact of peer influence
(50.8%) and personal motivation (47.5%). The
desire for recognition and acceptance within their
social circles motivates young smokers, making
them susceptible to the impact of their
surroundings. Addressing this issue is of utmost
importance for healthcare providers, as it enables
them to prioritise their efforts towards the
prevention of smoking among adolescents and
preadolescents.

The findings from the Chi-square analysis
(Table III) indicate that most respondents
selected Option B. Specifically, the demographic
profile of individuals favouring Option B consisted
of 149 men (62.6%) and individuals below 50
(58.4%). A total of 43 individuals, accounting for
45.8% of the respondents, reported being married
(P=0.039). An individual's marital status influences
the selection of smoking cessation support. A male
smoker may inquire about the potential health
consequences of this habit on both their well-being
and that of their family members. Nevertheless, in
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alternative circumstances, if a husband and wife
have a prior smoking habit, it is demonstrated that
the husband persists in smoking throughout their
marriage. The spouse will be inclined to persist in
the habit of smoking. In a similar vein, the
consequences for a woman with a smoking history
are twofold: she may continue smoking during
pregnancy, or if she has managed to abstain during
pregnancy, she remains susceptible to
experiencing a postpartum relapse (Brunette et al.,
2019; Scheffers-Van Schayck et al., 2019).

According to the data (Table III), most
individuals with elementary-high school education
levels (58.8%; P=0.000) prefer Option B.
Additionally, a considerable proportion of
respondents (36.1%) either have yet to enter the
workforce or are still enrolled as students. A higher
degree of education among individuals in
elementary and high school is associated with a
decreased inclination to quit smoking due to a
limited understanding of the hazards related to
smoking. Nevertheless, individuals who are
pursuing higher education and exhibit a solid
tendency to quit smoking may experience a
diminished probability of relapsing into smoking
behaviour. The social circle in which adolescents
find themselves is likely to be tolerant of smoking
behaviour, hence reducing their motivation to quit
smoking due to the prevailing social norms (Goto et
al, 2009; Kim et al, 2020). Hence, a frequently
employed strategy to facilitate effective smoking
cessation among teenagers is the implementation
of measures aimed at reducing the amount of time
spent with peers who smoke (Kim et al, 2020;
Rahadiantino et al., 2020; Shaikh et al., 2015).

The cohort consisting of respondents with
an income below IDR 2,000,000 comprises the
most significant proportion of smokers (83.6%;
P=0.075). Individuals with lower socioeconomic
status are at a greater risk of developing
melancholy, stress, and anxiety due to financial
pressures; consequently, they engage in more
smoking as a coping mechanism (Chen et al,
2019; Denney et al, 2022; Ramsey et al,, 2019).
Based on the data (Table III), it can be observed
that a significant majority of the respondents
engage in smoking activities inside their jobs,
with a prevalence rate of 58.8% (P=0.000).
According to previous research, workplaces that
implement smoking bans have the potential to
assist smokers in successfully quitting smoking
(Goto et al.,, 2009; Larzelere & Williams, 2012).
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Table I1I. Comparison between demographic characteristics and choice set preference dichotomous

F (%)

Option A

Option B

Characteristic N=238 N=238 (%) N=238 (%) P Value
Male 233(97.9%) 84 (35.3) 149 (62.6)
Gender Female 5 (2.1%) 2 (0.8) 3(13) 086
<50 years 223 (93.7%) 84 (35.3) 139 (58.4)
Age >50 years 15 (6.3%) 2 (0.8) 13(s5 %076
. Married 57 (23.9%) 14 (5.9) 43 (18.1) .
Marital Single 181(761%)  72(302)  109(458) 0039

. Elementary-high school 198 (83.2%) 58 (24.4) 140 (58.8) *
Education D3-52 40 (168%) 28 (118) 12(s.0) 2000

: Student/college student 136 (57.1%) 50 (21.0) 86 (36.1)
Occupation Employee/others 102 (42.9%) 36 (15.1) 66(27.7) 081>
Income <IDR2,000,000 199 (83.6%) 67 (28.1) 132(555) 4476

>IDR2,000,000 39 (16.4%) 19 (8.0) 20 (8.4) '

. <IDR2,000,000 223(93.7%) 80 (33.6) 143 (60.1)
Expenditure >IDR2,000,000 15 (6.3%) 6 (2.5) 938 0748
The beginning of <26 years 89 (37.4%) 30 (12.5) 59 (24.8) 0.547
smoking >26 years 149 (62.6%) 56 (23.5) 93 (39.1) )

. Influence from other people 125 (52.5%) 45 (18.9) 80 (33.6)
Reason for smoking )/ 5 iviative 113 (47.5%)  41(17.2) 72 (30.2) 0964
Type of cigarette that Cigarette or vape 152 (63.9%) 54 (22.7) 98 (41.2) 0.795
has been used Cigarette and vape 86 (36.1%) 32 (13.4) 54 (22.7) '
Type of cigarette that Cigarette 208 (87.4%) 75 (31.5) 133 (55.9) 0.948
is now use Cigarette and vape 30 (12.6%) 11 (4.6) 19 (8.0) )
1-20 cigarettes 206 (86.6%) 79 (33.2) 127 (53.4)
Frequency 21-40 cigarettes 32 (13.4%) 7 (2.9) 25105 0077
. Public places 36 (15.2%) 24 (10.1) 12 (5.0) %
Place of smoking Work places 202 (848%)  62(260) 140 (588) 0000
History of quitting Ever 153 (64.3%) 62 (26.0) 91 (38.2) 0.060
smoking Never 85 (35.7%) 24 (10.1) 61 (25.6) ’
. . Exist 184 (77.3%) 67 (28.1) 117 (49.1)
Desire to stop smoking ) ¢ exist 54(22.7%) 19 (8.0) 35 (14.7) 0869

*Significant at P<0.005

The workplace is a social setting distinct
from one's residence, wherein individuals dedicate
a significant portion of their time to engaging with
others, fostering interactions, and exerting mutual
influence on each other's attitudes and conduct.
Besides implementing a smoking ban, this
approach can serve as an alternative strategy to
enhance the effectiveness of smoking cessation
efforts (Quist et al, 2014; van den Brand et al,,
2019; Yong et al,, 2014).

Respondents were requested to select a
single level for each attribute to ascertain which
level would facilitate their smoking cessation
efforts. According to the data (Table 1V), 117
respondents were identified as potential
consumers of cigarettes within the price range of
IDR 15,000-20,000. It was observed that a
significant majority of these respondents
expressed a preference for Option B (P=0.004).
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There is a positive correlation between the price of
cigarettes and the likelihood of individuals ceasing
their smoking habits, whereby an increase in
cigarette prices is associated with a higher
probability of respondents quitting smoking.
Nevertheless, the affordability of inexpensive
cigarettes catalyses the promotion of cigarette
consumption, hence fostering a growing reluctance
among individuals to cease smoking (Henriksen,
2012).

A total of seventy-eight respondents,
accounting for 32.8% of the sample, expressed fear
of developing cancer due to the consumption of
cigarettes (P=0.004). In addition to the inherent
desire of individuals to maintain a state of well-
being, the act of smoking cessation assumes a
critical role in the support of smokers. It is a
preventive measure against several hazardous
ailments, including cancer (Henley et al., 2019).
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Table IV. Comparison between level-attributes of choice set preference dichotomous

. OptionA  Option B P
Attributes Levels N=238 (%) N=238 (%) Value
IDR 15,000-20,000 40 (16.8) 117 (49.2)
Price of cigarette IDR 20,000-25,000 27 (11.3)  22(9.24) 0.004*
IDR 25,000-30,000 19 (8.0) 13 (5.5)
Respiratory diseases 29 (12.2) 45 (18.9)
Health impact Cardiovascular diseases 29 (12.2) 29 (12.2) 0.004*
Cancer 28 (11.8) 78(32.8)
. Does support 29 (12.2) 128(53.8) "
Warning label Does not support 57 (23.9) 24 (10.1) 0.000
. Exist 72 (30.2) 145 (60.9) "
Support from neighborhood Does not exist 14 (5.9) 7 (2.9) 0.004
. Counselling 81(34.0) 86(36.1) "
Supportive programs from health centers Drugs 5 (2.1) 66 (27.7) 0.000

*Significant at P<0.005

Table V. The dominant factors affecting the choice set preference in supporting smoking cessation

(P<0.05)
Demographic Characteristics

Character P Value
Marital Married 0.005
Education Elementary-high school 0.000
Occupation Student/college student 0.009
Smoking history

Character P Value
Place of smoking Public places 0.000
Attributes

Level-Attribute P Value
Health impact Cardiovascular diseases 0.027
Warning label Does not support 0.000
Support from neighborhood Exist 0.021
Supportive programs from health centers Counselling 0.000

The presence of warning labels on cigarette
packaging has the potential to facilitate smoking
cessation among smokers. The evidence of this
phenomenon (Table IV), wherein 128 respondents
selected Option B (P=0.000), substantiated by a
warning label. the implementation of warning
labels on cigarette packaging, covering a
substantial portion of the surface area and
featuring vivid depictions of the health
consequences associated with smoking, has been
found to have a notable impact on reducing
smokers' inclination to purchase cigarettes
(Chudech & Janmaimool, 2021; Hammond et al,,
2004; Hoek et al,, 2011). Option B suggests that the
surrounding environment has the potential to
facilitate smoking cessation among individuals.
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This assertion is supported by the fact that out of
the 145 respondents, or 60.9% of the sample, who
opted for assistance from the surrounding
community, a significant proportion (P=0.004)
chose Option B. Support from the local community
can positively impact the success of smoking
cessation efforts (Kristina et al.,, 2018). The impact
of smoking habit within the social context can have
implications for the efficacy of smoking cessation
attempts, both in the short-term and long-term,
particularly when accompanied by medical
supervision to assess effectiveness and enhance
support for quitting (Denney et al., 2022; van den
Brand et al.,, 2019).

Eighty-six respondents, accounting for
36.1% of the sample, indicated their preference for

Volume 36 Issue 4 (2025)



the counselling support programme. They selected
Option B, which pertains to the range of
programmes provided by health services,
specifically related to drugs (P=0.004). The efficacy
of behavioural counselling in augmenting smoking
cessation outcomes has been well-documented.
Engaging in counselling necessitates a certain level
of commitment, as evidenced by the need to
establish regular monthly sessions, allocate
substantial amounts of time for counselling, and
prioritise the pursuit of specific objectives and the
mitigation of detrimental behaviours (Boutwell et
al,, 2014; Matougq et al., 2018).

Binary logistic regression was employed to
analyse  the variables of demographic
characteristics, smoking history, and level of
attributes to ascertain the primary factor
contributing to the promotion of smoking
cessation. The analysis of the test findings indicates
that there is a significant relationship between
smoking cessation efforts and three key factors:
marital status (P=0.005), educational history
(P=0.000), and occupation (P=0.009). The data
indicates a significant association (P=0.000)
between those who have a smoking history and
their ability to quit smoking with the support of
designated smoking sites. At the level of
characteristics, the primary determinant that
motivates individuals to cease smoking is the
potential danger of developing cardiovascular
diseases, which can significantly impact their
overall health (P=0.027). The presence of a
warning label on cigarette packages did not
support the respondents (P=0.000). This study's
findings indicate a significant relationship between
support from the community (P=0.021) and the
presence of counselling services as a component of
a healthcare programme (P=0.000) in influencing
individuals' ability to quit smoking.

The inclusion of (Table V), which presents a
comprehensive compilation of traits and elements
that have been found to influence the efficacy of
smoking cessation efforts, is a pertinent component
for policymakers to consider when formulating
regulations or laws about smoking cessation.
According to the data (Table V), it is recommended
that policymakers prioritise preadolescents and
adolescents as the primary demographic for anti-
smoking initiatives. Efforts can be undertaken to
achieve a reduced risk of smoking relapse. These
efforts include implementing restrictions on
smoking in public spaces, enhancing individual
health consciousness and disease prevention, and
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delivering high-quality healthcare services to
support smoking cessation.

CONCLUSION

Nicotine-dependent individuals exhibited a
preference for Option B as a cessation aid due to the
elevated level of attributes provided, which
facilitated their smoking cessation. The primary
factors taken into account while selecting smoking
cessation assistance include cardiovascular
ailments, the influence of warning labels,
community support, and counselling programmes
provided by healthcare facilities. The diminished
reliance of nicotine users who opt for Option B as a
means of cessation is significantly impacted by the
demographic characteristics of  married
respondents, namely those with a background of
primary and secondary education, limited work
experience, and a tendency to smoke in
professional settings such as schools, campuses,
and offices).
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