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Abstract 
 
Objective 

This study aimed at exploring pharmacists’ knowledge, 

perceived role, and self-efficacy toward smoking cessation 

counseling.  

Methods 

As no previous standard pharmacist-focused smoking cessation 

knowledge questionnaires exist, a review of the literature 

informed the development of such a questionnaire. The 

questionnaire was administered to a group pharmacists 

attending continuing education in Yogyakarta Province, 

Indonesia in October 2012.  Data analysis was performed using 

SPSS 20. Mean total scores and chi-square test were 

performed. 

Results 

Responses from 73 pharmacists (76% response rate) were 

obtained. Majority of respondents were less than 30 years 

(76.7%), women (90.4%), and all of them were non-smoker. 

Knowledge about health effects of smoking was adequate. All 

respondents demonstrated positive perceived role, but low in 

self-efficacy toward smoking cessation counseling. The most 

important barrier in providing smoking cessation service is lack 

of training for cessation counseling. Age significantly 

associated with knowledge and perceived role (p< 0.001; 0.035 

respectively). Job position was found to be strongly associated 

with self-efficacy. Pharmacists who worked at community 

pharmacies were more confident in providing cessation service 

rather than those who work at hospitals (P<0.001). 

Conclusion 

The results provide a figure of pharmacists’ need in tobacco 

education and training. These needs should be addressed by  

 

 

 

 

 

 

 

 

 

 

 

 

 

designing educational training program targeting in 

smoking cessation for Indonesian pharmacists.  
  
Keywords: knowledge, perceived role, self-efficacy, 
smoking cessation, pharmacists 
 
 

Introduction  
 
Tobacco smoking remains the single risk factor to 
public health problem worldwide. While the 
prevalence of smoking has been decreasing in the 
developed worlds, smoking prevalence have been 
steadily increasing in developing nations. It is 
projected that total smoking attributable mortality 
will rise from around 5 million in 2005 to a billion 
people in the twenty first century with more than 
two third of these deaths occurred in developing 
countries majority in China, India, and Indonesia

[1
 
2]

.  
Current smoking prevalence rate in Indonesia is the 
highest among South East Asia countries

[3]
. 

According to the updated Basic Health Survey 2013, 
prevalence of smoking in Indonesia is 33.5% (64.9% 
in males v.s. 2.1% in females)

[4]
. The low prevalence 

among women is because of smoking among female 
is socially and culturally unacceptable

[5]
. Uniquely, 

90% of Indonesian smoke “kretek” (clove cigarette), 
while only 10% smoke “white cigarette”

[6]
. Kretek 

leads serious impacts on the smoker’s health. Kretek 
far exceeds WHO standard of not more than one mg 
of nicotine per cigarette

[7]
. The updated tobacco law 

in Indonesia was introduced in December 2012 
named PP no 109/2012. It is rule about tobacco 
control policies in cigarette production, distribution 
and promotion, labeling, sponsorship, protection for 
pregnant women and children as well as free 
smoking area. Full implementation of this regulation 
was in June 2014

[8]
. 

 
To tackle serious problems of tobacco smoking in 
Indonesia, health professionals include pharmacists 
encourage to participating tobacco control activities 
as mentioned in World Health Organization Code 
Practice on tobacco control for health professional 
organizations

[9]
. There is robust evidence that 

pharmacists can be effective providers of smoking 
cessation support

[10 11]
. Appropriate professional 
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training should be put in place by professional bodies and 
health care providers to ensure extended public access to 
smoking cessation

[12]
.  

 
Providing health promotion and prevention services is one of 
nine core competence standards for pharmacists, as defined 
by Indonesian Pharmacists Association (IPA) in 2011 which 
outlined the pharmacists would be requires to provide public 
health services

[13]
. These services can be ranging from 

informing the healthy lifestyle to asking smoking habit of 
patients and advise to quit smoking to assisting patient to quit. 
IPA introduced the appeal named “direct service and 
responsible to patients” in 2014-2018 in order to solicit 
community pharmacists to be in front line in pharmacies to 
provide patient services. By the end of 2018, it was expected 
that community pharmacists widely available in opening hours 
and no appointment needed for pharmacy services.  
 
According to a staged model of tobacco control development 
by Brock 2007, in countries where the pharmacists’ public 
health role is not well known, professional association may 
initially need to focus on developing awareness amongst 
pharmacists of their interests and capabilities

[12]
. Pharmacists 

should be aware the smoking health effects, then they can 
advise patients appropriately. Therefore establishing the 
attitudes and beliefs among pharmacists in smoking cessation 
would allow potential interventions to be implemented and 
appropriately tackled the potential barriers.  
 
Studies regarding knowledge, attitudes and beliefs in smoking 
cessation among health professionals are limited for our 
population. We planned to investigate the knowledge towards 
smoking, and perception on smoking cessation among 
pharmacists in Yogyakarta Province, Indonesia, in order to 
develop appropriate smoking cessation training in Indonesia 
context. 

 
Material and Method 
 
A cross-sectional survey that included a convenience sample of 
pharmacists who attend the monthly continuing education 
(CE) seminar held by IPA was conducted. In all, 112 individual 
pharmacists worked in pharmacies and hospitals, who 
attending the CE approached consecutively as being eligible 
for inclusion in the study. The response rate was 76% resulting 
in a total of 73 participating pharmacists returning back the 
questionnaire after CE completion. 
 
Study Instrument 
Extensive literature search of articles containing topic of 
pharmacist attitudes and barriers on smoking cessation 
provision were performed and to be particularly resources for 
developing questionnaire. The studied literature in the format 
of systematic review was published elsewhere 

[14]
. 

A structured, piloted, self-administered questionnaire was  
adapted  from Global Health Professional Survey 

[15]
, Hudmon 

et al.’s survey 
[16]

 and systematic review 
[14]

. The questionnaire 
consisted of five sections: demographic characteristics, 

knowledge, perceived role, self-efficacy, and barriers 
in smoking cessation. The demographic variables 
were sex, age, education status, smoking status, job 
position, working experience, training in smoking 
cessation, experience in giving counseling, and 
counseling hours per week. Knowledge on the basic 
concepts of nicotine addiction, identifying symptoms 
and coping strategies for nicotine addiction, health 
effects of active smoking, and harmful effects of 
secondhand smoke (14 yes/no questions) were 
inquired. Perceived role (8 statements) and self-
efficacy (10 statements) had a four-point Likert scale 
response ranging from strongly agree to strongly 
disagree were assessed. The list of possible barriers 
(12 yes/no statements) were asked to respondents 
in order to identify the most important issues to be 
addressed. Questionnaires were reviewed by 
member investigators and a modified questionnaire 
was developed from consensus by investigators. The 
knowledge part was reviewed by two experts for 
content and face validity. In addition, factor analysis 
for perceived role and self-efficacy was performed, 
served as construct validity. Perceived role and self-
efficacy resulted 2 and 3 primary factors 
respectively, with eigenvalues greater than one, 
accounting for 40.6% and 49.7% of the total variance 
and a Kaiser–Meyer–Olkin measure of sampling 
adequacy of 0.697 and 0.829 respectively. A 
reliability analysis of the perceived role and self-
efficacy items returned a Cronbach’s alpha 
coefficient of 0.760 and 0.885. The questionnaire 
was piloted on a group of eight practicing 
pharmacists for feasibility and clarity, and 
appropriate modifications were made.  
Being a survey-based study, no ethical issue was 
expected, nevertheless this study was reviewed by 
IPA committee and permission was also obtained 
from the host university.   
 
Data analysis 
The data was analyzed using Statistical Package for 
Social Science (SPSS) version 20.0. Descriptive 
statistics (percentages) were calculated to 
determine the characteristics of the sample. 
Association between knowledge, perceived role, 
self-efficacy toward smoking cessation with age, job 
position, experience of counseling and counseling 
hours per week was analyzed with chi-square test. A 
p-value of 0.05 was set as significant.  

 
Results  
Respondents’ characteristics 
General characteristics of the study participants are 
described in Table 1. Majority of the study 
participants were less than 30 years (76.7%). Mostly 
were women (90.4%), bachelor degree (98.6%), and 
interestingly all of them were non-smoker. Large 
majority of respondents not received any training in 
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smoking cessation (95.9%). Most of them work in community 
pharmacies (65.7%) and having experience less than 5 years 
(83.6%). Almost of them provided counseling service in the 
practice setting (78.1%). However, only 2-6 hours per week 
they were available in providing counseling (52.1%).  
 
Table 1. General characteristics of respondents   

Characteristic Number Percentage  

Sex    

 Female 66 90.4 

 Male 7 9.6 

Age    

 < 25 years old 27 37.0 

 25-30 years old 29 39.7 

 >30 years old 17 23.3 

Education status   

 Bachelor degree 72 98.6 

 Master degree 1 1.4 

Smoking status   

 Smoker 73 100 

 Non smoker   

Job Position   

 Chief of community pharmacy 26 35.6 

 Co-chief of community pharmacy 22 30.1 

 Hospital pharmacy 25 34.2 

Job experience   

 <5 years 61 83.6 

 >5 years 12 16.4 

Training about smoking cessation 

counseling 

  

 Ever 3 4.1 

 Never  70 95.9 

Giving general consultation   

 Ever  57 78.1 

 Never  16 21.9 

Consultation hour per week   

 Never  16 21.9 

 2-6 hours 38 52.1 

 >6 hours 19 26.0 

 
 
 
Description of knowledge, perceived role, and self-efficacy 
toward smoking cessation counseling  
In regard with knowledge about smoking health effects, about 
two third pharmacists (71% and 75%) knew that nicotine 
causes the powerful addicting effect of cigarette and increases 
the release of neurotransmitter which regulates mood and 
behavior. When asked about signs and coping with withdrawal 
symptoms, 67% of pharmacists knew it. Surprisingly, only half 
of pharmacists (59%) knew that smoking increases insulin 
resistance. Regarding health effects of smoking, almost 
pharmacists (95%) knowledgeable that smokers more prone to 
respiratory infections, lung cancers and respiratory tract 
cancers. Nearly all of respondents (99%) knew that smoking 
increase the risk of cardiovascular diseases, miscarriage and 
preterm delivery. When effect of secondhand smoke (SHS) on 
heart diseases was inquired, out of the total 70% of 
respondent knew it. However, when asked about the dose-
response of passive smoking, less than half (42%) did not know 
that there is no risk-free level of exposure to SHS. Around 66% 
of them knew that the longer the duration and the higher the 

level of exposure to secondhand smoke, the greater 
the risk of developing lung cancer. It can be 
highlighted that responding pharmacists were less 
knowledgeable about the risks smoking for diabetes 
patients and health effects of SHS. For all of these 
topics, more than half of respondents (68%) 
considered their knowledge was good (data has not 
been shown).  
In general, perceptions toward role in cessation 
counseling were generally favorable. About two 
third of pharmacists (75%) agreed and strongly 
agreed that pharmacists serve as role models for 
their patients.  Regarding the responsibility in giving 
advice, 86% and 75% agree they have a role in giving 
advice about smoking cessation to patients and 
should routinely advise their patients who smoke to 
quit smoking. They also believed that pharmacists 
who smoke (cigarette or other tobacco product) will 
less likely to advise patients to stop smoking (66%). 
86% of pharmacists believed that patient’s chances 
of quitting smoking increased if a pharmacist advises 
patient to quit. However, it was noted that not all 
respondents felt this. To support their role, 
consistent with previous statements, 92% of 
pharmacists felt that they need specific training on 
cessation technique (Data has not been shown).  
 
Figure 1. Perceived barriers to provide smoking 
cessation services among studied pharmacists  

 
 
On average, self-efficacy in providing cessation 
counseling was fairly low. Of all respondents (73), 
82% felt that they know the appropriate question to 
ask patients. Only half of respondents (55%) 
believed that they have the skills needed to counsel 
patients, 59% confident to provide motivation to 
patients who are trying to quit. Regarding their 
argument, only 42% pharmacists perceived to have 
sufficient therapeutic knowledge of the psychology 
aspect of tobacco cessation. In line with their 
responses on knowledge, about half of pharmacists 
(57%) felt confident to create patient awareness 
about tobacco use. Furthermore, only 48% 
pharmacists knew when a referral to a physician is 
necessary and 51% felt confident to communicate to 
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physicians and others to help patient quit. 68% pharmacists 
believed can make collaboration with community leaders to 
increase awareness on quitting. However, only 53% stated that 
they would join in community events for anti-tobacco 
campaign. In practice setting, 73% pharmacists believed that 
they are able to utilize counseling education materials such as 
leaflet and brochure quit smoking. For all of the survey on self-
efficacy, it is indicated that of respondents were not fully 
confident in performing the smoking cessation service.  
 
Table 2. Knowledge toward smoking and its associated factors 
among pharmacists attending continuing education seminar in 
Yogyakarta, Indonesia 

*p value <0.05  
 

Q1. Nicotine is the key chemical compound that causes and 

sustains the powerful addicting effect of cigarette. 
Q2. Nicotine increases the release of brain chemicals called 

neurotransmitter which help regulate mood and behavior. 
Q3. Stopping tobacco use causes withdrawal symptoms, 

including irritability and anxiety. 

Q4. Sign that patient be addicted include can’t stop smoking, 
experience withdrawal symptom when trying to stop, 

keeping smoking despite health problems. 

Q5. To overcome the dependence of tobacco, patient need to 
deal with the behavior and routines that associated with 

smoking. 

Q6. Smoking increases insulin resistance, which can set the 
stage for development of type II diabetes. 

Q7. Smokers are more prone to respiratory infections, such as 

cold, flu, and bronchitis. 
Q8. Mother who smokes while pregnant face a higher risk of 

miscarriage and preterm delivery. 

Q9. Smoking causes almost types of lung cancer. 
Q10. Smoking is a major cause of cancers of respiratory tract i.e 

the esophagus, larynx, throat (pharynx) and mouth. 

Q11. Smoking increase the risk of dying of cardiovascular 
disease, including heart attack and stroke. 

Q12. There is no risk-free level of exposure to secondhand 

smoke. 
Q13. Nonsmokers who are exposed to secondhand smoke at 

home or at work increase their risk of developing heart 

disease by 25–30%. 
Q14. As with active smoking, the longer the duration and the 

higher the level of exposure to secondhand smoke, the 

greater the risk of developing lung cancer. 

 

Perceived barrier in smoking cessation services 
When pharmacists asked about the most important 
barriers in providing smoking cessation service, it 
was indicated that 97% of pharmacists felt that lack 
of training for cessation counseling is the most 
important barrier, followed by the unavailability of 
smoking cessation counseling guideline in Indonesia 
(95%) and lack of non-prescription medicines for 
smoking cessation treatment (87%) (As shown in 
Figure 1). 
 
 

 
Factor associated with knowledge, perceived role, 
and self-efficacy in smoking cessation counseling 
Factors associated with knowledge, perceived role, 
and self-efficacy in providing cessation services are 
described in Table 2. Association of these variables 
with independent variables of age, job position, 
experience in giving counseling practice, counseling 
hours per week was detailed.   
When factors affecting affirmative response were 
explored, age came out to be a significant variable in 
associating with knowledge and perceived role (p = 
0<001; 0.035). Job position was found to be strongly 
associated with self-efficacy. Pharmacists who 
worked at community pharmacies were more 
confident in providing cessation service rather than 
those who work at hospitals (p<0.001) (Data has not 
been shown).  
We analyzed predictors for knowledge questions 
number 1,2,3,4,5,12,13, and 14 and found age (p < 
0.05) to be a significantly important variable. It 
showed that knowledge about addiction of nicotine 
is higher among younger pharmacists whereas there 
is no different on knowledge about health effects of 
smoking among pharmacists aged <30 years and > 

Associated Factor % of respondents answer correctly 

 Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 

Age 

 
              

 <25 

25-30 
>30 

 

34 

37*  
0 

36* 

33 
7 

30* 

 27 
 7 

 34* 

34 
4 

 37* 

 25 
 1 

 26 

30* 
 2  

36 

38 
 23 

 37 

38 
37 

 33 

 40 
 20 

30 

38 
36 

36 

40 
23 

 22* 

18 
 2 

34* 

31 
4 

37* 

29 
0 

Job position 

  

              

 Head  

Co-head 
Hospital 

29 

26 
16 

29 

22 
25 

25 

22 
18 

29* 

23 
20 

27* 

20 
15 

22 

22 
15 

34 

30 
33 

36 

30 
33 

34 

27 
31 

34 

26 
30 

36 

30 
33 

14 

15 
14 

20 

22 
27 

30* 

20 
15 

 

Experience in giving 

counseling 

 

              

 Yes  

No 
 

51 

20 

56 

19 

48 

16 

53 

19 

46 

16 

45 

14 

75 

22 

75 

23 

70 

23 

70 

20 

77 

22 

30 

12 

53 

16 

45* 

20 

Counseling hours 

per week 

              

 0 

2-6 hours 

>6 hours 

0  

20 

38* 

20 

15 

40* 

15 

9 

40* 

20 

16 

36* 

16 

12 

34 

14 

11 

34 

20 

25 

52 

22 

26 

51 

22 

26 

45 

19 

26 

45 

20 

26 

52 

12 

11 

19 

18 

15 

37 

19 

12 

34* 
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30 years old. Job position was associated with knowledge 
questions number 5 and 14.  Knowledge about coping 
strategies with withdrawal symptoms and effect of SHS on 
lung cancer is predicted by job status. Experience in giving 
counseling significantly associated with knowledge questions 
number 14 (SHS causes lung cancer). Counseling hours per 
week also associated with knowledge questions number 1, 2, 
3, 4 and 14 (addictions of nicotine and SHS causes lung 
cancer).  
 
Table 3. Perceived-role toward smoking cessation counseling 
its associated factors among pharmacists attending continuing 
education seminar in Yogyakarta, Indonesia. 

*p value <0.05  

 
Q1. Pharmacist also serve as role models for their patients and 

the public 
Q2. Pharmacist also have a role in giving advice or information 

about smoking cessation to patients 
Q3. Pharmacists should routinely advise their patients who 

smoke to quit smoking? 
Q4. Pharmacists who smoke less likely to advise patients to 

stop smoking 
Q5. Pharmacists should routinely advise their patients who 

smoke to quit using other tobacco product 
Q6. Pharmacist who use other tobacco products less likely to 

advise patients to stop smoking 
Q7. Patient’s chances of quitting smoking increased if a 

pharmacist advises him/her to quit 
Q8. Pharmacist should  get specific training on cessation 

technique 

 
Variables associated with perceived role were age, job 
position, counseling experience, and hours of consultation 
(p<0.05). Pharmacists in the age < 30 years were have better 
perceived role statements number 1,2,3 and 4. Pharmacists 
who worked at community pharmacies also have higher 
perception of role statements number 1,3 and 5. Variable of 
counseling experience also associated with perceived role 
statements number 3 and 6.  

Predictors for self-efficacy were age, job position, 
counseling experience, and counseling hours 
(p<0.05). Pharmacists in the age 25-30 years old 
were more confident in statements number 1,2,3 
and 5. Those who worked at community pharmacy 
had better self-efficacy in statements number 
1,2,3,4,6,8,9 and 10. Experience in giving counseling 
was a analyzed predictor for statements number 1,3 
and 6. Furthermore, hours of consultation more 
than 6 hours a week has association with self-
efficacy statements number 3 and 10.    
  

 

 
Discussion and Conclusion 
Majority of the studied pharmacists recognized 
smoking to be addictive and harmful to health, but 
only small proportion could identify the specific 
harms such as smoking increases insulin resistance.  
Most of them were being knowledgeable about 
health effects of smoking such as causing cancers, 
respiratory problems, and cardiovascular effects, but 
not in the nature of nicotine addiction and how to 
cope with withdrawal symptoms. Similar with other 
studies that also highlighted that cancers and 
respiratory problems being most acknowledged

[17 18]
. 

However, less than half of pharmacists identified the 
harmful effects of SHS. This is most likely because of 
lack of information in media in Indonesia on the 
effects of passive smoking. This finding revealed that 
younger group of pharmacists had more knowledge 
in smoking health effects compared with 
pharmacists aged >30 years old. This seems reflect 
the fact that pharmacy curricula in Indonesia 
currently moving extensively in the patients care 

Associated Factor n (%) of respondents answered agree and strongly agree 

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 

Age 
 

        

 <25 
25-30 
>30 
 

26 (36) 
27 (37)* 
2 (2) 

27 (37)* 
27 (37) 
9 (12) 

27 (37)* 
26 (36) 
2 (2) 

17 (23) 
23 (31) 
8 (11) 

26 (36)* 
24 (33) 
6 (8) 

14 (19) 
18 (25) 
9 (12) 

25 (34) 
26 (36) 
12 (16) 

25 (34) 
26 (36) 
16 (22) 

Job position 
  

        

 Head  
Co-head 
Hospital 

22 (30)* 
18 (25) 
15 (20) 

23 (31) 
19 (26) 
21 (29) 

22 (30)* 
18 (25) 
15 (20) 

16 (22) 
17 (23) 
15 (20) 

23 (31)* 
18 (25) 
15 (20) 

15 (20) 
13 (18) 
13 (18) 

24 (33) 
19 (26) 
20 (27) 

24 (33) 
20 (27) 
23 (31) 

Experience in giving 
counseling 
 

        

 Yes  
No 
 

41 (56) 
14 (19) 

46 (63) 
17 (23) 

39 (53)* 
16 (22) 

38 (52) 
10 (14) 

41 (56) 
15 (20) 

35 (47)* 
6 (8) 

47 (64) 
16 (22) 

50 (68) 
17 (23) 

Counseling hours per 
week 

        

 0 
2-6 hours 
>6 hours 

14 (19) 
12 (16) 
29 (40) 

16 (22) 
15 (20) 
32 (44) 

16 (22) 
11 (15) 
28 (38) 

8 (11) 
14 (19) 
26 (36) 

14 (19) 
12 (16) 
30 (41) 

6 (8) 
11 (15) 
24 (33) 

15 (20) 
17 (23) 
31 (42) 

16 (22) 
18 (25) 
33 (45) 
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oriented rather than product oriented course components.  
 
Table 4. Self-efficacy on providing cessation counseling 

service and its associated factors among pharmacists attending 

continuing education seminar in Yogyakarta, Indonesia. 

*p value <0.05  
 
Q1. Know the appropriate question to ask patients when 

providing counseling 

Q2. Have the skills needed to counsel 

Q3. Can provide motivation to patients who are trying to quit 
Q4. Have sufficient therapeutic knowledge of the psychology 

aspect of tobacco cessation 

Q5. Can create consumer awareness of why pharmacists 
should ask questions about tobacco use 

Q6. Know when a referral to a physician is necessary 

Q7. Can make collaboration with community leaders to 

increase awareness on quitting 

Q8. Are able to communicate to physicians and others to help 

patient quit 
Q9. Can involve in community events for anti tobacco 

campaign 

Q10. Are able to utilize counseling education material such as 
leaflet and brochure quit smoking 

 

 

This study also revealed that pharmacists were high 
perception of their role in smoking cessation. Majority of 
pharmacists agreed that it is their professional responsibility to 
advise and encourage patients to quit smoking. It also seems 
that respondents had great expectations in their new role in 
smoking cessation, as the broad of their professional 
involvement. This is at variance with other study conducted in 
Turkey, who reported that only 57% of pharmacists thought 
that pharmacists should explain patients about the harmful 
effects of smoking

[17]
. A study in Canada found that 

pharmacists rated medicine related aspects by advising on the 
use of NRT of their smoking cessation role as more important 
than other aspects (eg. Assessing patients’ dependence on 
nicotine)

[19]
. These are important findings especially in 

Indonesia setting where pharmacists’ involvement in public 
health is still low

[20]
 comparing with the role of pharmacists in 

developed countries. Preparing pharmacists for their 
roles in smoking cessation is essential by IPA in order 
to improve public perception of these professionals 
as an important source of advice on quitting.  

 
Regarding pharmacists self-efficacy, the findings 
showed that pharmacists had low self-efficacy in 
providing smoking cessation services. They felt less 
confident to provide such services because of 
several perceived barriers. Only half of pharmacists 
feel that they were competent in advising and 
helping patients to quit but still unable to 
communicate to physicians and other health care 
professionals to help patient quit. This is reflected 
that pharmacists had fairly low perceived ability of 
smoking cessation counseling. These findings are 
consistent with Wiryanto’s study, whose showed 
that public health services was scored lower than 
other role in pharmacies including managerial role 
and dispensing role

[20]
. According to competence 

standards of pharmacists, it is clearly stated that 
pharmacists must be able to communicate with 
other professionals and provide public health 
services for patients and community. The results of 
the study have revealed important information 
about pharmacists’ attitudes on smoking cessation 
activities and gaps in skills training.   
 
Several barriers in smoking cessation provision 
among pharmacists in this study revealed that lack 
of skills training is the most important barriers. The 
others common barriers include not enough time, 
unavailability of private counseling area, and lack of 
supporting guideline for smoking cessation for 
Indonesian culturally specific. It was consistent with 
Thailand’s study that around 60% of pharmacists 
reported lack of time and training in smoking 

Associated Factor n (%) of respondents answer confident and very confident 

 Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 

Age 

 
          

 <25 
25-30 

>30 

 

10 (14) 
22 (30)* 

11 (15) 

9 (12) 
20 (27)* 

11 (15) 

9 (12) 
21 (29)* 

13 (18) 

12 (16) 
13 (18) 

6 (8) 

10 (14) 
23 (31)* 

9 (12) 

11 (15) 
16 (22) 

8 (11) 

20 (27) 
20 (27) 

10 (14) 

10 (14) 
17 (23) 

10 (14) 

12 (16) 
18 (25) 

9 (12) 

16 (22) 
23 (31) 

14 (19) 

Job position 

  
          

 Head  

Co-head 
Hospital 

21 (29)* 

19 (26) 
3 (4) 

20 (27)* 

18 (25) 
2 (2) 

22 (30)* 

20 (27) 
1 (1) 

12 (16) 

13 (18)* 
6 (8) 

16 (22) 

16 (22) 
10 (14) 

14 (19) 

16 (22)* 
5 (7) 

21 (29) 

14 (19) 
15 (20) 

18 (25)* 

16 (22) 
3 (4) 

18 (25) 

19 (26)* 
2 (2) 

26 (36)* 

21 (29) 
6 (8) 

Experience in giving 

counseling 

 

          

 Yes  

No 
 

37 (51)* 

6 (8) 

33 (45) 

7 (9) 

37 (51)* 

6 (8) 

26 (36) 

5 (7) 

33 (45) 

9 (12) 

31 (42)* 

4 (5) 

37 (51) 

13 (18) 

31 (42) 

6 (8) 

33 (45) 

6 (8) 

43 (59) 

10 (14) 

Counseling hours per 

week 

          

 0 
2-6 hours 

>6 hours 

7 (9) 
15 (20) 

21 (29) 

7 (9) 
14 (19) 

19 (26) 

5 (7) 
12 (16) 

26 (36)* 

5 (7) 
6 (8) 

20 (27) 

10 (14) 
10 (14) 

22 (30) 

5 (7) 
8 (11) 

22 (30) 

12 (16) 
11 (15) 

27 (37) 

5 (7) 
11 (15) 

21 (29) 

6 (8) 
12 16) 

21 (29) 

10 (14) 
18 (25) 

25 34)* 
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cessation services
[21]

. It may be easily to be understood 
because cessation service in pharmacies is still uncommon 
practice in Indonesia and work toward addressing these 
barriers by providing the CE and cessation training to enhance 
pharmacists’ capacity in cessation services is necessary. 
Pharmacists surveyed for cessation training needs assessment 
in Canada reported that training would be helpful on all 
aspects of smoking cessation including behavioral techniques 
for quitting

[19]
. Training for pharmacists and pharmacy 

technicians on smoking cessation was found to significantly 
increase knowledge, confidence, and perceptions of the 
cessation counseling in the studies in Scotland and US

[22 23]
. 

Under Government Act no 51 Year 2009 and Standard 
Competencies for Indonesian Pharmacists 2011

[13]
, IPA is 

professional organization that mandatory to provide 
continuing education in order to accomplished pharmacists’ 
skills and knowledge extensively in patient care as well as 
public health service. Inclusion of smoking issues and cessation 
in the CE are pivotal for pharmacists to have substantial 
information and equip them to play their role effectively in 
helping patients to quit. Another barrier most cited by 
pharmacists is unavailability of non-prescription drug for 
smoking cessation. To date Nicotine Replacement Therapy 
(NRT) is not readily available in Indonesia and may constitute a 
barrier because its use greatly increases the success rates in 
quitting as reported in many studies 

[24 25]
. NRT users in US said 

that it most useful and were most likely to discuss medicine 
related smoking cessation topics with pharmacists 

[26]
. It is 

urgent to list NRT as cessation aid in Indonesia and then would 
increase pharmacists’ role in cessation services. 
Simultaneously encourage the availability of NRT by regulatory 
changes in addition to preparing the health professionals in 
cessation service is essential.  
Overall, this study gives a picture of Indonesian pharmacists’ 
knowledge regarding health effects of smoking and their 
perceptions of the importance of their roles. As pharmacists’ 
key role in educating patients, pharmacists’ attitude toward 
smoking can influence their judgments toward discussing 
smoking cessation with their patients. Pharmacists’ availability 
in providing cessation service may serve a positive role model 
for other health professionals.  
 
This study has several limitations. The study was conducted in 
one scheduled monthly CE seminar  involving pharmacists who 
interested in updating information hence cannot be 
generalized to all pharmacists in Indonesia. It can be 
overestimate since the most of surveyed pharmacists were in 
the young generation that had prior knowledge on public 
health pharmacy in their core curriculum. Yogyakarta province 
is the model city for ideal pharmacists in term of patient care 
services compared with other provinces in Indonesia, 
therefore the results of the study may not represent the whole 
country.  
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