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Questionnaire on Smoking Cessation Treatment Services and Reimbursement

<INSTRUCTION>

In order to clarify the current situations of smoking cessation treatment services
which are publicly funded or reimbursed by health insurance in different countries, we
would like to collect information of your country through the questionnaire.

We will ask you 43 questions about smoking cessation treatment service and its
reimbursement '

This is basically a free styie open questionnaire and please answer questions which
are apphcable to the situation in your country.

To answer, please use and fill in the blank of the EXCEL answer sheet provided.

If you Would hke to extend the space to answer or add some comments, please feel
free to do so accordingly.

We greatly appreciate your kind cooperation in this regard, and hope the collected
information will help establish the better services for smoking cessation treatment.

 <PERSONAL INFORMATION>

Please provide us with the following information about you.

To answer, fill in the blank of “Answer Sheet for Personal Information” of the EXCEL sheet
accordingly.

® Answer date
® Name

@ Title

@ Organization
@ Address

® Telephone & Fax #
@

E-mail address




<QUESTIONS>

1. CORE QUESTION

Please answer Q1 about the smoking éessation treatment services if applicable. To answer, fill in
the blank of “I. Answer Sheet for Core Question” of the EXCEL sheet accordingly.

Q1. Are the smoking cessation treatment services reimbursed or publicly funded? If it is reimbursed
or publicly funded, is it for whole country or specific areas? (please Write “yes” for all that
apply) :

1. Public health insurance 2. Private health insurance 3. Public health service
4. Others (Please specify) 5. No, it is not reimbursed at all. (Please sip to VII, AVAILABLE
MEDICATION.)

II. SMOKING CESSATION TREATMENT SERVICES AND REIMBURSEMENT

Please answer Q2 to Q13 about the outline of smoking cessation treatment services if applicable. To
answer, fill in the blank of “II. Smoking Cessation Treatment Services and Reimbursement” of the
EXCEL answer sheet accordingly. -

Q2 . Would you please describe the overall summary of the service?

Q3. When it was started? (month and yeér)

Q4. What is the sourcé of budget and its annual amount?

Q5. What are the targeted settings? (hospitals, clinics, primary care, ete.)

Q6. What kinds of smoking cessation treatment services are provided? (advice, counseling,
medications, quitline, etc.).

Q7. What kinds of counseling are provided? (individual, group, etc.)

Q8. What kinds of pharmacotherapy are provided in the service? (any form of NRT, bupropion,
valenicline, etc.)

(09. How much is covered for overall service (fully or partially)?

Q10. Who are the providers? (physician, nurse, pharmacist, psychologist, counselor, etc.)

QQ11. What is the total length and intervals of program?

Q12. What is the length per session?

Q13. What are the requirements for the services (patient criteria, service provider’s criteria, etc)?

III. PROBLEMS REGARDING SMOKING CESSATION TREATMENT SERVICES

Please answer Q14 about the problem of smoking cessation treatment services if applicable. To
answer, fill in the blank of “III. Problems Regarding Smoking Cessation Treatment Services” of the
EXCEL answer sheet accordingly.

Q14. Are there any problems regarding reimbursement so far or in near future?



IV. MONITORING SYSTEM

Please answer Q15 to Q20 about the monitoring system and outcomes of publicly funded smoking
cessation treatment services if applicable. To answer, fill in the blank of “IV. Monitoring System” of
the EXCEL answer sheet accordingly.

Q15. Is there any system to monitor the smoking cessation treatment services? (yes or no. If “no.”
please skip to V. TRAINING PROGRAM AND GUIDLINE)
Q16. When it was started? (month and year)

Q17. Which organization collects and evaluates the outcomes?

Q18. What kinds of outcome indicators are monitored? (annual number of users, point prevalence
abstinence rate, continuous abstinence rate at 6-month/12-month, etc)
QQ19. What are the annual number and/or rate of the service users?

(Note: a)_please refer from the most recent available official data source and indicate the

reported vear. If the data is not available, please indicate so.
b) if it is the number of users who set the quit date, please indicate so.)

Q20. What are abstinence rates of the service users?

(Note: please refer from the most recent available official data source and indicate the reported

year. If the data is not available, please indicate so.)

V. TRAINING PROGRAM AND GUIDELINE

Please answer Q21 and Q28 about the training program for smoking cessation treatment services
and national level guideline if applicable. To answer, fill in the blank of V. Training Program and
Guideline” of the EXCEL answer sheet accordingly.

Q21. Are there any training program? (yes or no. If “no.” please skip to VI. TELEPHONE
QUITLINE SERVICES)
Q22. When it was started? (month and year)

Q23. Which organization provides the training?

(Q24. What is the source of budget?

Q25. What is the target population for the training? (physician, nurse, pharmacist, counselor,
psychologist, etc.)

(Q26. What is the content of training?

Q27. What is the total number of trainees since started?

Q28. Do you have an evidence-based clinical guideline for smoking cessation treatment?



V1. TELEPHONE QUITLINE SERVICES

Please answer 029 to Q36 telephone quitline services for smokers. To answer, fill in the blank of
“VI. Telephone Quitline Services” of the EXCEL answer sheet accordingly.

Q29. Is publicly funded quitline provided? (yes or no. If “no.” please skip to VII. AVAIL ABLE
MEDICATION).

Q30. When 1t was started? (month and year)

Q31. Which organization provides the quitline services?

Q32. What is the source of budget?

()33. What is the content of quitline? (advice, counseling, distribution of self-help materials,

medication use, referral, etc.)

Q34. Who is the provider of service? (counselor, nurse, pharmacist, psychologist, etc. please
indicate whether they are trained or certified.)

(Q35. What is the annual number and/or rate of qutiline users?

[Note: a) please refer from the most recent available official data source and indicate the

reported year. If the data is not available, please indicate so.
b) if it is the number of users who set the quit date, please indicate so.]
(Q36. What are the abstinence rates of quitline users?

[Note: please refer from the most recent available official data source and indicate the

reported vear. If the data is not available, please indicate so.]

VII. AVAILABLE MEDICATION

Please answer (37 about the available (not necessarily reimbursed) medication for smoking
cessation. To answer, fill in the blank of “VII Available Medication” of the EXCEL answer sheet
accordingly.

Q37. What kind of medications (nicotine gum, patch, inhaler, sublingual tablet, lozenge, bupropion,
varenicline, etc.) are available? (Please answer “yes” to all that applies.)

[Note: in this question, “gver the counter (QTC)” means the sale of medical products from a

pharmacist, and “general sale (GS)” means the sale of medical products without the

supervision of a pharmacist (ex. supermarket)]

VIII. BACKGROUND INFORMATION

Please answer Q38 and Q39 about the background information if applicable. To answer, fill in the
blank of “VIII Background Information” of the EXCEL answer sheet accordingly.

Q38. What are the number of smokers of general population and the prevalence of general
population, physician, and nurse, and their reported years?
Q39. What is the range and average price for a pack of cigarettes?



IX. FOR THOSE COUNTRIES WHICH THE SMOKING CESSATION IS NOT YET
REIMBURSED.

Please answer Q40 to Q43 about the situation toward reimbursement for smoking cessation
freatment service if the service is not yet reimbursed in your country. To answer, fill in the blank of
“IX. For Those Countries Which the Smoking Cessation is Not Yet Reimbursed” of the EXCEL
answer sheet accordingly. (If vour country has a reimbursed or publicly funded smoking cessation
treatment services, please skip to X. DATA SOURCE INFORMATION.)

Q40. What are the obstacles?

Q41. Is there any movement toward reimbursed smoking cessation treatment services?

Q42. Which organizations are involved in the movement and how they} are acting?

Q43. In your opinion, what is the future perspective toward reimbursed smoking cessation treatment

services in your country?

X. DATA SOURCE INFORMATION

Please write information on any English reports or website reference on smoking cessation
treatment services if there is any. To answer, fill in the blank of “X. Data Source Information” of the
EXCEL answer sheet accordingly.

XI. ANY OTHER COMMENTS

Please write any comments if there is any. To answer, use the "XI. Any Other Comments” of the
EXCEL answer sheet accordingly.

Thank you very much for your cooperation.
This 1s the END of questionnaire.
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