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1. INTRODUCTION

1.1 Problem Prioritization

» Malaysia became a signatory to the World Health Organization (WHO) Framework

Convention of Tobacco Control (FCTC) on 23 September 2003 and ratified on 16
September 2005.

» Based on the National Strategic Plan on Tobacco Control (NSPTC), the medium term

target to reduce this smoking prevalence in Malaysia to 15% by year 2025.

» Besides that, Malaysia in line with WHO NCD Global Target long term is to achieve

the Endgame of tobacco <5% by 2040.
» Every government primary care health clinic provides smoking cessation

services.The rationale behind this innovation is to improve the smoking cessation
services in Malaysia.

» This tool is to enable healthcare providers to manage nicotine addiction among our

patients.

1.1 What is QuitASAP Toolkit ?

> QUIitASAP 29 is a web-based toolkit developed to aid healthcare providers in three (3)
main aspects of smoking cessation service including counselling, assessment and

treatment.

» The first version of the toolkit has been developed by creating an algorithm based on 3

assessment components inclusive of Fagerstrom Score, Nicotine Intake, Stages of

Change with 64 possible code combinations were matched with 8 possible
treatments to create an algorithm.

» The second version was further improvised by simplified codes and expanding treatment
option to 11 .Counselling reference materials were also added in this second version.

» The third version, conversion into digital version ( Microsoft Excell) by using
Conditional Formatting.

» The digital version is much more cost effective, time saving and easy to access.Based on

feedbacks by users, the tool kit has been further develop into web based platform

(Quitasap.net).
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2. WHY THIS INNOVATION CREATED?
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Full assessment and treatment 4. Frequent change in Quit Smoking Clinic

team members

initiation in Quit Smoking Clinic

Continuation of care &
monitoring in Quit Smoking
Clinic

based on fundamental assessments (No
treatment algorithm in CPG)
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] 5. Treatment options are not standardized

|Why was this innovation created ?
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OUR GOAL FOR THIS PROJECT
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RATIONAL FOR THE PROJECT

* Malaysia became a signatory to the World Health
Organization
Control (FCTC) on 23 September 2003 and ratified on 16
September 2005

SWHO) Framework Convention of Tobacco

* The National Strategic Plan on Tobacco

* medium term target to reduce this
smoking prevalence in Malaysia to 15%
by year 2025

* long term target, in line with WHONCD
GlobalTargetis to achieve ‘Endgame’ of
tobacco (<5% by 2045)

WP Kuala Lumpur: Smoking Prevalence

NHMS 2019 -

Prevalence of smoking - 19.8%

268,416

End Game Prevalence of smoking <5% |
2045 67,781
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3.DEVELOPMENT PHASE TOOLKIT
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HIStOI'y of the Toolkit - This ALGORITHM is one of its kind, its created for the smoking

cessation services management by our team. As below :
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(164 possible code combinations were matched
with 8 possible treatments to create an algorithm

Brainstorming: April - May 2021

Development: June — July2021
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History of the
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* Why this version was to be
upgraded ?

Flipchart- Version 1

VERSION 2

Insert

; KK TA

D

NGLIN'S

&

Flipchart- Version 2

Rewemwe View J Tell me

E H I K

N

NICOTINE ADDICTION MA

EPIDEMIOLOGY

Fragile

Complicated codes

Limited treatment options
Lacking counselling material

Version 1

s . vii | RELAPSE PREVENTION
3 . i ’
. |WORKFLOW IN . | ADDRESSING
SCREENING PATIENT |WITHDRAWAL SYMPTOMS |
ASSESSMENT OF ol
TOBACCO DEPENDENCE | X |NICOTINE GUM
f:fr'é’;"\',gm’bh’ x |NICOTINE PATCH

vi %WITHORAWAL SYMPTOMS |

Implementation: Jan - Feb 2022
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STAGES OF CHANGE

Microsoft Excel version

ASAP

11 Key Messages (CPG)

DSM V: Tobacco Use
Dlscridar Smoking Withdrawal
U
5 As {Brief Withd: I Scale
intervention)
STAR Method 4
(Preparation to Quit) ﬂ i
5 Rs (Motivational Nicotine Gum
Intervention)
U
Benefits of Quitting 1 Nicotine Patch
J

Quit ASAP
S
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KK Tanglin®s Wicotine Addiction
AManagement Toolkit

Wiell done for recruiting a client for smoking cessation

CHOOSE SMOKING PRODUCT THAT CLIENT USES

.
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CIGARETTES ¢
HEATED TOEBEACCD
PRODWSTS

wAPE f
ELECTROMIC
CIGARETTES

(T clicmr mres borh, chooses dhe mose freguernely used product

For connselling methods, click the button below.

COUNSELLING AlDS

For additional references. click the button below,

SLNCHE REFEREMCES

Web based version
https://quitasap.net

QuitASAP20 is available at
https://quitasap.net
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WHO Framework Concention on Tobacco Control .

National Strategic Plan on Tobacco Control 2015-2020.
Treatment of Tobacco Use Disorder .

Garis Paduan Farmakoterapi Berhenti Merokok.

This poster was prepared for presentation at 12t National QA Convention, 8-10 October 2024, Negeri Sembilan
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4. STRATEGIES FOR CHANGE

FEEDBACK FOR VERSION 1

THE CODES ARE
DIFFICULT TO LOCATE
FROM THE
MANAGEMENT CODE
TABLE

TREATMENT OPTION WERE
GOOD BUT NEED TO CREATE
MORE OPTIONS

| NO MATERIAL FOR COUNSELLING
AVAILABLE

%

Requires more time
and energy (and cost)

' g

material

' LEARNING EXPERIENCE

1. To create a simpler code combinations
2. To expand more treatment options
.~ 3To include relevant counselling & reference

for replication

ONESTOP
TOOLKIT - that
could be
plagiarized

.--'/lll

Bulky to carry =
with risk of
physical damage

FEEDBACK FOR VERSION 2

N

Updating
Information Is a |

tedious pn‘o}tK

LEARNING
EXPERIENCE

Meed more units to
be used by more
users & facilities

+ Dr. Nor Faizah (FMS) presented this
project to Timbalan Pengarah Kesihatan
Negeri (Kesihatan Awam) in the

j Technical Working Group meeting held
on 23rd February 2022.

* Suggestion to develop a digital edition of
the tool was proposed

Digital Version |

"u

+ Had difficulties to share with
other in different facilities

+ Didn’t seem technological
equipped

+ Conversion to Microsoft Excel
* Algorithm of the toolkit setin
Conditional Formatting

* Easily getting damaged
+ Difficultto edit and update
* Limited options

Development: Feb — Mar 2022

Trial: Feb = Mar 2022

5. EFFECTS OF CHANGE

Already started
sharing with other

KK and focusing on
the usage in OPD

Suggest to be used to other

Users Feedback

Can use this tool when OPD not too
busy probably. Will try to use the tool
when meet pts who are smoker.

Kit cannot be used in

certain androids)/
apple device

Time & Cost (Physical Version)

Time & Cost (Digital Version)
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QuitASAP 2.0 has began
planning &

developmentof a web
based platform.

Come up with an app can

download on the

phone

Micotine content

conwversion (i.e how
many sticks equals to

how many mg)

This has been
added under the
counselling
section ‘Nicotine
Content”

=1

KK as well

and used

To indicate the nicotine intake
by "number of sticks" rather
than by "mg". Suggest to have

a reference on nicotine intake

for vape users.

On the nicotine intake/day, preferably if put
number of sticks,/dayinstead of mg of nicotine
and in case of vape (nicotine content) should

Benefits
from the
Project

be measured by QSC member

If made into an apps can be
easier to use than the
current excel format

To include Champix
counselling points too.

Added into counselling

section

““Vareniciline”

Healthcare providers are more confident to manage smoking
cessation patients

Improvement in score of management in health providers
Enables recruitment of more clients
Able to see more patients within the same clinic time

Shorter duration for training and attachment for new
smoking cessation health care provider

An Interactive toolkitto engage healthcare providers

6. ANALYSIS & INTERPRETATION

Quit Rate in Smoking Cessation Clinic, KK Tanglin (2020 - 2022)

61%

Quit Rate

lan - Jun 2020

76%

36%
0% I . I I I

Jul-Dis 2020

Jan-Jun 202
Cohorts

788 80%

1 Jul-Dis 2021 Jan-Jun 2022

Pre & Post Test

KK Tanglin

Pre-test

Mean score:

73.9%

Pre-test

Mean score:

30.2%

Mean score:

49.0%

KK Petaling Bahagia

Mean score:

68.3%

KK Muhibbah

Pre-test _
Mean score: lean score: i
333% 70.5% y/

INCREASE PATIENT CONSULTATION PER HOUR

Users Rating by OPD HCW Users Rating by KBM HCW

+ Google form for user survey was distributed to
users to provide rating and feedback on the

toolkit (22 responses):

¢ Consistof Registrar, Medical officers &
Pharmacist

to users to provide

the toolkit (9 responses):

+ Google form for user survey was distributed
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_
{ Easyto use,

¥

rating and feedback on

* Consist of Medical officers & Pharmacist .~

+ This was conducted for a month after the
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INCREASE PATIENT CONSULTATION PER HOUR

Total No. of Clients seen in Quit Smoking Clinics under PK Lembah Pantai, Feb - Jun 2022

7
m Clinic Hours/ month | No. Of Meddical Officers | No. of Patients/ Month | No. of Patients/ Hour g i p s
3 2
Feb-2022 28 5 57 0.7 Fu
i 9
Mar - 2022 28 5 80 0.9 ;" 38
3 7 35
Apr - 2022 28 5 104 12 3" &
I 1 %0
May = 2022 28 5 104 1.2 60
m 19 % a5
Jun - 2022 28 5 151 19
: Feb-12 Polar- 22 Age2d May-22 Jun2
Table: Increase in number of patients seen per hour in all Quit Smoking Clinics (KK Tanglin, KK Petaling Maniths (021 2022)
Bahagia & KK Muhibbah) KK Tanglin  © KK Petaling Bahagia KK Muhibbah

1 client/ hour 2 clients/ hour

2 clinic sessions per week:
(5 hours +2 hours) x 4 weeks

84 Huum‘{%nunth

0.7 clientsf 0.9 clients/ 1.2 clients/ 1.2 elientsf 1.9 clientsf
e =
hour hour hour hour hour

_ 2 clients/ hour

5.1. OTHER IMPACTS OF THE PROJECT

i

| 6. CHALLENGES

Presentation to Other KK (in JKWWPKL&P)

+ CME & Presentation/ Introduction of the

Innovation Project to other health clinics under
JKWPKL&P

+ Attended by Medical officers. Pharmacists, paramedics
who run KBM in KK from all around JKWPKL&P

+ Date: 08 September 2022
+ Time: 2:00 pm =4:30 pm
+ Venue: Bilik Seminar JKWPKL&P

Plenary Session
KLNAC 3 Oct 2022

* Approached by Family Medicine Specialists from
PKD Kelang to for a learning visit and the application
of the innovation project

+ Approached by private pharmacy group to utilize
QuitASAP in their daily settings

* Approached to incorporate QuitASAP into CSCSP

PROIECT 1,

Quithgap

byKBMers

Pilot Implementation to Other KKs (in PKLP)

B!+ CME & Presentation/ Introduction of the
Innovation Project to other health clinics under
PK Lembah Pantai

+ Roadshows to other PKD's planned in August
2022

. THE NEXT STEP J

Challenges

The way
forward



https://quitasap.net/
https://quitasap.net

