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Abstract Smoking is a public health problem
associated with high morbimortality. Smoking
cessation services, although effective, have limi-
ted reach and have been compromised by the
pandemic. This study aimed to analyze the care
for smokers in Jodo Pessoa (PB), Brazil, during
the COVID-19 pandemic. A descriptive, explo-
ratory, and quantitative study was conducted in
two phases: a survey of health indicators and an
evaluation of sociodemographic profiles of profes-
sionals and service clients during the study years.
Seven professionals, smoking group coordinators,
and 20 clients participated in the research. The re-
sults showed low program coverage, with a decli-
ning number of smokers treated during the pan-
demic, down from 419 in 2019 to 129 in 2020.
Interviews identified the programs positive as-
pects and limitations, good effectiveness, and low
access, especially in primary health care. Tobacco
consumption and risk reduction strategies during
the COVID-19 pandemic originated from servi-
ces and professionals involved. We can conclude
that the National Tobacco Control Program has
an incipient implementation in primary health
care in this region and that the number of ser-
vices offered was reduced during the pandemic,
decreasing demand and actions.

Key words Tobacco use cessation, Chronic disea-
ses, Primary health care COVID-19
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Introduction

Once considered a “life habit”, today recognized
as a chronic disease, smoking is the main cause
of preventable mortality in Brazil and the world".
More than one billion smokers are estimated in
the world, 80% of whom live in 24 countries, with
two-thirds in low- and middle-income countries
with a high burden of tobacco-related diseases
and deaths. Current smokers are estimated to
consume about 6 trillion cigarettes per year. In
Brazil, the total percentage of smokers aged 18
years or over is 9.8%, with 12.3% among men and
7.7% among women>”’.

According to pre-established public policies,
the Unified Health System (SUS) offers free treat-
ment for smokers in PHC Units through the Na-
tional Tobacco Control Program (PNCT). This
process includes multidisciplinary monitoring
and relies on medication: nicotine replacement
therapy (patches, lozenges, and chewing gum)
and bupropion®. The Ministry of Health believes
that Primary Health Care (PHC) holds a privile-
ged and strategic position for tobacco control in
the SUS and several other chronic health condi-
tions, resulting from its four essential attributes:
access, comprehensiveness, longitudinality, and
care coordination’.

There is evidence that the support offered
to smokers for smoking cessation by Brazilian
health services is still deficient, despite the high
percentage of smokers who want or attempt to
quit smoking. In a 2013 National Health Sur-
vey of smokers aged 18 and older who were in-
terviewed, 51.1% said they had tried to quit in
the previous 12 months. However, only 8.8% of
the smokers claimed they had sought treatment
from a health professional to quit smoking®. In
response to this issue, access to smoking cessa-
tion treatment in Brazil has expanded in recent
years, including PHC teams. However, during
the COVID-19 pandemic, due to restrictions and
social distancing recommendations, access to
health services, including the smoking cessation
program’, was reduced for the entire population.

In Jodo Pessoa (PB), the municipality has
some services for those who want to start or con-
tinue treatment against smoking. However, we
observe some limitations in expanding care for
smokers in the PHC. This type of follow-up and
treatment has been taking place at specific points
in the Specialized Care network, and there seems
to be little offer in PHC, which leads to thinking
and reflecting on access to the program, espe-
cially during the pandemic.

Given this setting, the results of the smoking
program and the management of its limitations
depend on the involvement of all social, gover-
nmental, and non-governmental sectors since
smoking is a disease whose control does not
depend primarily on the existence of vaccines,
antibiotics, chemotherapy, but effective public
policies for their management?.

Smoking and COVID-19 are severe health
risks, and sharing any tobacco product is a way
of transmitting the virus. Thus, it is important to
relate and verify how the smoking cessation pro-
gram has acted before these two related diseases
in Jodo Pessoa.

The present study aimed to evaluate the func-
tioning of the tobacco control program in Jodo
Pessoa, Paraiba, during the COVID-19 pande-
mic.

Methodological path

This quantitative, descriptive, exploratory study
was conducted through a bibliographic survey of
health indicators collected from the Municipal
Coordination of the Program in Jodo Pessoa (PB)
and through semi-structured questionnaires to
professionals and clients of the services with a
Smoking Cessation Program in 2019, 2020, and
2021, to analyze how the program operated be-
fore and after the pandemic. We applied the
following eligibility criterion for applying semi-s-
tructured questionnaires: operating activities in
2019, 2020, and 2021 in Joao Pessoa (PB).

Initially, we analyzed the follow-up spread-
sheets from the municipal indicators of the
Smoking Cessation Program provided by the
PMCT coordination office, and these data were
considered bibliographic since the National Pro-
gram has no specific information system. Such
spreadsheets allowed identifying the services of
municipal health that developed the smoking
cessation program and its operation.

The semi-structured questionnaires prepared
in the Google Forms digital tool were sent to the
seven professionals from the services selected by
the follow-up spreadsheets. Four were part of
specialized care units, two worked at integrat-
ed alcohol psychosocial care centers and other
drugs (CAPS AD), one state and another Munic-
ipal, and the seventh was part of an outpatient
pneumology service, and twenty clients of these
services were also included.

Data from health professionals and clients
were obtained in two polyclinics, given the reg-



ularity and establishment of remote groups. We
only considered data from health professionals
in the third polyclinic, as this service did not
adhere to remote groups in 2020 and 2021. The
two CAPS directed to alcohol and other drugs
worked with the program during the pandemic.

The outpatient hospital service did not par-
ticipate in the research because it does not have
group care. The service has individualized care
and distribution of supplies, which was also bare-
ly operating in 2020 and 2021. Due to the lack of
regular operation, the family health units (USF)
and the other municipal polyclinic did not enter
the research.

The semi-structured questionnaires were
applied to professionals and clients who stayed
in the smoking cessation program during the
COVID-19 pandemic. The questionnaires were
divided into two sections. The first collected
sociodemographic data, and the second collect-
ed information on access to the service, smok-
ing relapse, the profile of medications used, and
access to pharmacological therapy during the
COVID-19 pandemic.

Data obtained from applying semi-structured
questionnaires to professionals and clients of the
service were analyzed descriptively to obtain the
program’s process indicators and effectiveness.
The information collected from the professionals
and clients and the data analyzed in the program’s
follow-up spreadsheets were grouped into a da-
tabase and tested for normal distribution by the
Kolmogorov-Smirnov test before selecting statis-
tical tests. The variables with normal distribution
will be described using mean, standard deviation
(SD), and 95% confidence interval (95% CI). The
median and interquartile range will be used to
describe the results of variables with non-normal
distribution.

The research complied with the criteria estab-
lished in Resolutions n° 466/2012 and 510/2016
of the National Health Council that regulates hu-
man research. The project was submitted to the
Research Ethics Committee of the Health Scienc-
es Center (CEP/CCS), with the consent from the
Municipal Health Secretariat of Jodo Pessoa (PB)
for the study, and was approved under Opinion
n°® 5.050.186.

Results

The health network of the municipality under
study has 203 teams in PHC, distributed in 97
Family Health Units (USF), a specialized care ne-

twork with six polyclinics in the urban perime-
ter, a Psychosocial Care Network (RAPS), with
a Mental Health Emergency Care Unit (PASM),
and four Psychosocial Care Centers (CAPS).

As 2019 was the onset of the pandemic, it was
taken as a starting point for data analysis to view
the impact on the program’s continuity. During
this period, we observed that ten health servi-
ces were registered in the program, and three of
these composed the PHC, four were Specialized
Care components, two were characterized as
CAPS directed to alcohol and other drugs and a
hospital outpatient service. Upon evaluating data
on service continuity during the pandemic, we
identified the discontinuity of PNCT service in
most services.

Observing the number of people who sought
smoking cessation treatment in Jodo Pessoa by
gender and age group, the data pointed out that
409 individuals sought this treatment in 2019
before the COVID-19 pandemic. Two hundred
twenty-six patients (50.2%) were female; 285
(63.3%) were in the 18-60 years age group, and
103 (25.18%) were over 60. In 2020, the pande-
mic onset, we observed that only 129 clients were
served by the smoking cessation service. Sixty-
seven (52%) were female, and 91 (70%) were in
the 18-60 age group. This declining trend persis-
ted in 2021, with care provided to 137 patients,
with persisting group care restrictions in the fa-
ce-to-face model. A higher female demand (77,
56.2%) persisted this year, and adults in the 18-
60 age group had the highest demand, totaling 95
patients (69.34%) (Table 1).

As for the program’s scope, we identified
that the number of care sessions dropped from
501 clients treated in 2019 to 104 in 2020. Con-
sidering the number of patients who stopped
smoking, we can see that the percentage of abs-
tinence was similar in the years under study. The
highest percentage, 27% (n = 37), was recorded
in 2021, and the lowest, 21.71% (n = 109) in 2019,
as shown in Table 2.

Regarding the information provided by heal-
th professionals and PMCT clients, seven health
professionals and twenty clients responded to
the survey. In the analysis of the sociodemogra-
phic aspects of professionals, the mean age was
56 years (SD = 10.24), all were female, and 70%
(n = 5) reported being Catholic. We observed a
predominance of psychology education (n = 4),
and the mean professional work seniority was 25
years (SD + 7.67).

The mean age of clients who responded to the
research was 53 years (SD + 13.37), and 65% (n =
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13) were female. Regarding schooling level, most
reported having high school and higher educa-
tion (45% and 25%, respectively). Most reported
being single (60%) and were Catholic (70%).

Regarding the operation of services during
the COVID-19 pandemic, 75% (n = 15) of re-
search respondents reported that they did not
have access to remote group meetings during
the pandemic period, 15% (n=3) reported there
were sometimes meetings, and 10% (n = 2) of the
respondents answered they had regular remote
meetings.

In an analysis of the last five years, compared
to the number of patients treated and the number
of patients who have stopped smoking, seeking to
understand the PMCT effectiveness, we observed
a declining number of clients, down from 501 in
2019 to 104 in 2020, which one might think that
one of the reasons for the fall may have been the
COVID-19 pandemic. Looking at the number of
patients who stopped smoking, we realized that
the percentage of abstinence is relatively similar
in the years under study, with the largest percen-
tage (30%) in 2017 (data not shown in this paper)
and the lowest (21.71%) in 2019.

Furthermore, 30% (n = 6) of PMCT clients
in Jodo Pessoa reported resuming smoking, ano-
ther 30% (n = 6) reported that they often felt the
desire to smoke again, 15% expressed that they
rarely felt the desire to smoke again, and last 25%
reported never feeling the desire to smoke again
during the pandemic.

Regarding the drugs used, the nicotine re-
placement therapy (NRT) via transdermal patch,
associated or not with chewing gum and lozenge
formulations, was used by 40% (n = 8) of clients,
followed by oral bupropion associated with NRT,
observed in 25% (n = 5) of clients, and 10% of
these clients used only bupropion lozenges for
smoking treatment and 25% did not use pharma-
cological therapy associated with the program’s
behavioral approach (Table 3). Regarding the ac-
cess of patients who used drugs, 55% of research

respondents reported regularly receiving the pro-
posed treatment. In contrast, 45% of patients said
they did not have access to drugs.

Discussion

The declining number of smokers who sought
smoking cessation help in the public network of
Joao Pessoa is notorious, down from 501 in 2019
to 104 people in 2020. These data follow the same
projection of the Northeast, where 35,397 people
sought treatment in 2019, reduced to 14,038 pe-
ople’® in 2020.

The estimated percentage of smokers in the
Brazilian Northeast was 14.2% in 2013, dropping
to 10.8% in 2019, in a population of almost 60
million inhabitants’. We can observe, according
to data from the program indicators in Jodo Pes-
soa (PB), considering the city’s population in
2013, which was 780,738 inhabitants and an es-
timate of 809 thousand inhabitants for 2019, that
we have an estimated percentage of smokers of
1.3% in 2013 and 1.35% in 2019, which means
a population of approximately 10,000 smokers
among the capital’s population. Thus, we can see

Table 2. Number of clients assisted and number of
clients who quit smoking in the last five years in the
Municipal Tobacco Control Program in Jodo Pessoa
(PB).

Number N'umber of
K clients who
Year of clients %
stopped
attended R
smoking
2019 501 109 21.71%
2020 104 26 25%
2021 137 37 27%

Source: Database of the Municipal Tobacco Control Program
of Jodo Pessoa (PB).

Table 1. Number of people who sought smoking cessation treatment in Jodo Pessoa by gender and age group.

People who Gender Age group
. sought
Period treatment M <18 <60 >=60
N N (%) N (%) N (%) N (%) N (%)
2019 409 188 (45.97%) 226 (55.26%) 10 (2.44%) 285 (69.68%) 103 (25.18%)
2020 129 62 (48.34%) 67 (51.94%) 0 91 (70.54%) 48 (37.21%)
2021 137 58 (42.34%) 77 (56.2%) 1(0.73%) 95 (69.34%) 49 (35.77%)

Source: Database of the Municipal Tobacco Control Program of Jodo Pessoa (PB).



that the PMCT covers about 1% of the smoking
population, indicating poor demographic distri-
bution and insufficient access.

We identified a decline in people seeking the
program in 2020 when the COVID-19 pandemic
began in Brazil in March. This factor certainly
affected the program’s demand, entailing a drop
of 68.46% of clients who sought the program
against the previous year, justified by social dis-
tancing recommendations. The COVID-19 pan-
demic was an event that mobilized resources
and political will for its confrontation across the
planet. However, we should also point out that
smoking is an old, chronic, protracted societal
epidemic with high morbimortality™.

The current condition of fewer smokers se-
eking smoking cessation help in the public ne-
twork from 2019 to 2020 is a national reflection.
According to INCA's data, 210,941 people sought
help in 2019, with a significant decline in the
number of people serviced (74,348 smokers) in
2020.

Female people sought the smoking cessation
program more in the three years under study.
This data was also observed among survey clients,
with 65% females and 35% males. The same si-
tuation was observed throughout the country in
the set of patients who sought smoking cessation
treatment in the SUS, where, from 2018 to 2020,
the percentage of women was higher than men.
In 2019, we had 58% of women and 42% of men,
and 55% of women and 45% of men’ sought the
treatment in 2020. Studies show that males had
the highest percentage in the number of smokers.
However, females prevailed in seeking treatment
in Jodo Pessoa (PB) in the last three years, which
we can relate to the difficulties of men in seeking
health services'.

Table 3. Use of tobacco control drugs by clients of the
Municipal Tobacco Control Program in Jodo Pessoa
(PB).

PNCT MEDICATION Number of
clients (%)

Transdermal nicotine patches 8 (40%)
Nicotine chewing gum 0
Nicotine lozenges 0
Bupropion tablets 2 (10%)
Association of patches or gum or 5(25%)
lozenge with Bupropion tablet
No use of medication 5(25%)

Source: Database of questionnaires applied to PMCT clients.

An analysis of data from 2019 to 2021 with
the numbers of people served and those who
stopped smoking evidenced a smoking cessation
rate of 26%, obtaining an effectiveness rate in-
compatible with national program rates. Howe-
ver, we should underscore the considerable drop
in appointments during the pandemic, hampe-
ring access to the smoking cessation program.

A study conducted in Belo Horizonte and its
Metropolitan Region that analyzed the smoking
cessation rate and the profile of former smoke-
rs showed a general smoking cessation rate of
56.7%'". Another study that aimed to assess the
effectiveness of a tobacco control program in a
city in southern Brazil analyzed data from 106
clients, most of whom were women. The pro-
gram’s effectiveness was 51.9%, with a mean
smoking cessation time of approximately three
weeks'2

Smoking cessation treatment has been refer-
red to as the “gold standard” of cost-effectiveness
in health care, considering that the cost of imple-
menting the tobacco control program, including
professional training devices and the acquisition
of medications, is much less expensive than the
treatment of other cardiovascular risk factors or
the treatment of tobacco-related diseases'.

When observing the operation of the tobacco
control program services in Jodo Pessoa, the pro-
gram’s indicators and the semi-structured inter-
views with professionals and clients clearly show
that the municipal polyclinics, which are leaders
concerning operating time and constant offer,
have a better-structured service that can serve as
a model for projecting PHC.

We note that the PHC services do not effecti-
vely participate in the program, which is imple-
mented in only three - less than 1% (0.14%) - of
the 203 USF units during the study years, whi-
ch certainly hinders the smokers” access and the
opportunity to quit smoking to prevent several
health problems.

A different situation was observed in Jodo
Pessoa, recommended at the national level, whe-
re the Unified Health System (SUS) has offered
smoking treatment at all three care levels (basic,
medium, and high complexity) since 2001, and
according to data from INCA, smokers main
gateway for the treatment is PHC units, which
concentrated 87% of the appointments in 2019,
followed by Specialized Care establishments,
with 10%, and Psychosocial Care Centers (CAPS)
with 3%,

We observed that the services adapted their
operations during the pandemic, and some
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discontinued them. We understand that the
smoking treatment involves therapies associated
with other methodologies under a group dyna-
mics logic. In the pandemic, especially in 2020,
when face-to-face groups were suspended, many
services sought follow-up alternatives such as
virtual groups.

We observed that 75% of the survey respon-
dents reported that they did not have access to
virtual group meetings during the pandemic,
which expresses the difficulty of adapting to mo-
nitoring and the difficulty of individuals involved
in the service in adapting to Information and
Communication Technologies (ICTs), and the
drop in service sessions and declining program
effectiveness.

Among the study clients, the pandemic inter-
fered with the desire to quit smoking, 30% of the
clients resumed smoking, and another 30% felt
the desire to smoke again. The state of mind may
be an important factor in the tobacco consump-
tion increase. Studies describe the relationship
between tobacco use and negative affectivity, an-
guish, or sensitivity to anxiety among individuals
in stressful situations. Neurophysiology believes
there is evidence of nicotine action on the central
nervous system, altering the state of mind by ac-
ting as stress, anguish, and sadness relief®.

Although there are no data on smoking and
its relapse concerning epidemics, studies indicate
that smokers exposed to natural disasters smoke
more than non-exposed smokers and affect the
relapse of former smokers. The most influencing
stressors were mental distress, less social support,
and greater social and economic vulnerability'®"’.

Malta et al. (2021) report that deteriorated
mental health, sleep quality, self-assessed health
status, and lack of income are factors associated
with increased cigarette consumption during the
COVID-19 pandemic. There is an evident con-
cern between tobacco use and COVID-19, and
the WHO considers smoking as a great potential
for COVID-19 spread and draws attention to
another major problem is that of users of hookah
or other collective devices contaminated by CO-
VID-19 when sharing the same mouthpiece to
inhale smoke, thus transmitting the virus'®".

As for drug support in the Municipal Program,
the transdermal patch was the most used among
the offered supplies and drugs, totaling 40% of the
clients participating in the study, followed by the
association of patches with Bupropion pills. Most
clients reported having access to the proposed
treatment. The use of drugs in smoking treatment
has shifted from supporting cognitive-behavioral

therapy to a central role in the approach of most
patients. It also highlights that, except for con-
traindications, drugs should be used with all pa-
tients attempting to quit smoking®.

Some studies have shown that medications
can double or even triple the outcome of smoking
cessation treatment. Thus, clients consider drug
therapy as the most effective therapeutic measu-
re, which highlights the importance of pharma-
ceutical care and pharmacotherapeutic follow-up
in the care process of these patients'>*.

Regarding the analysis of operations perfor-
med before and after the pandemic, the question-
naires given to clients and professionals showed
that 75% (n = 15) of the clients participated in
group meetings before the pandemic on a weekly
or biweekly basis, and only 25% (n = 5) respon-
ded that they did so remotely after the pandemic.
The seven professionals who responded to the
survey affirmed there was face-to-face care befo-
re the pandemic in groups of four professionals,
and there were no remote groups after the pan-
demic, according to the information provided by
three of these professionals.

Concerned about the pandemic setting and
social distancing measures, INCA offered the
training of around 5,400 health professionals to
treat smokers, strengthening the PHC and the
Psychosocial Care and Specialized Care centers
and developing various materials to support the
population. Smokers and health teams were en-
couraged to provide remote care using ICTs, such
as WhatsApp, Zoom, Skype, and other telecare
applications®.

Amid this entire pandemic and social distan-
cing setting, it became timely to strengthen he-
alth education actions through the Internet and
telephone counseling, which became relevant
and complementary strategies to all regulatory
measures established in the world and in Brazil,
where it was necessary to change habits of social
interaction for clients and professionals and to
adapt ways of handling care for smokers.

Final considerations

The study provided us with an opportunity to
analyze the situation of the services in Jodo Pes-
soa (PB), Brazil, in the care of smokers during
the COVID-19 pandemic and its indicators. In-
terviews with health professionals and program
clients identified its strengths and program li-
mitations and pointed to good effectiveness;
however, with low access, especially in PHC,



besides perceiving that the tobacco consumption
and risk containment strategies during the CO-
VID-19 pandemic originated from the services
and professionals involved.

The situational analysis allowed us to identi-
fy the limited SUS smoking treatment offered in
Jodo Pessoa as a central issue. Its implementation
is incipient in PHC. The number of people who
sought the program declined during the pande-
mic, and smokers desired to resume smoking,
which may have been affected by social distan-
cing or situations of fear and anxiety experienced.

The use of drugs combined with the therapies
proposed in the PNCT in Jodo Pessoa brought

good results among program clients, despite their
low access. Regarding analyzing strategies used
by the Municipality to contain tobacco consump-
tion and its risks during the COVID-19 pande-
mic, we noticed that only two services invested
in remote groups.

Therefore, it is crucial to invest in order to
increase the smoking cessation treatment cove-
rage, especially in the PHC in Jodo Pessoa, with
effective measures to prevent young people from
starting to smoke, besides promoting national
strategies for coping with COVID-19, including
measures to reduce the number of smokers in the
capital further.
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