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ARTICLE INFO ABSTRACT

Purpose: In order to carry out the promotion and prevention, the National Cancer Institute José
de Alencar Gomes da Silva (INCA) proposes a National Tobacco Control Program (PNCT),
aiming to reduce or cease this habit. Thus, in the municipality of Rio Claro, this project was used
only in the Jardim das Flores Health Unit, performing a cognitive-behavioral approach, together
with pharmacological follow-up -minimizing the withdrawal symptom-. Methods: An
epidemiological survey was made from the medical records of patients who joined this project
and obtained a decrease or cessation of tobacco use. In addition, the diseases present were
evaluated due to the tabagic habit. The Informed Consent Form (TCLE) was used for the
collection of these data. Results: In the present study, there were significant differences,
determining that the project is effective. Conclusion: Thus, it obtains benefits for the health of
patients, and can be implemented in other Health Units.

Copyright © 2021, Thainá Vitória Spadotto Felipe et al. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION
The initial milestone in tobacco consumption in the world is long
standing. Being related to magical-religious rituals as in the
indigenous societies of Central America, being increased mainly in
the twentieth century, caused by the incentive to the act of smoking,
by advertising campaigns.It is estimated that in the adult world
population, about 1.3 billion smokes, with male predominance (47%)
compared to females (12%). Tobacco consumption usually begins in
adolescence, around 13 to 15 years of age. Being that, the earlier its
advent; the severity of dependence will be greater. In the national and
international market there is a variety of tobacco products, in which
all present nicotine, and can be used in several ways: smoked/inhaled,
aspirated, mascade, absorbed by the oral mucosa. Thus, they cause
dependence and increase the risk of contracting chronic non-
communicable diseases. In Brazil, the predominant form of tobacco
use is smoking. Alkaline nicotine, which is present in pipes and
cigars, has a greater capacity to be absorbed by the mouth. Nicotine in
cigarettes because it is acidic, does not have this capacity by the oral
mucosa, so to be infiltrated has the need to be swallowed, reaching
the lungs and then the pulmonary alveolos. After approximately 10
seconds it reaches the brain rapidly.

Cytochrome P450 performs metabolization, being largely hepatic.
The main enzyme involved in this metabolism is CYP2A6 - that is, it
performs the metabolism of toxic substances, controlling the speed at
which they are divided, and the duration in which they are present in
the body-. Nicotine induces tolerance, in which there is a need for
progressively higher doses to obtain the same effect and dependence,
due to the desire to consume it. This is because it acts on the
dopaminergic pathways of the mesolimbic system, causing it to
reduce thalamus activity. Like other psychoactive drugs, it releases
dopamine in a region of the midbrain, stimulating the feeling of
pleasure and "reward". In addition, because it is a stimulating
substance of the CNS, it leads the individual to the state of alertness
and have been reduced to appetite. Overcome the discomfort caused
by the first swallows of tobacco - malaise, dizziness, nausea-, the
smoker begins to get a pleasant feeling by the use of nicotine. This
exposure can lead to the occurrence of several circulatory diseases
(hypertension, stroke, myocardial infarction), cancer (lung, oral
cavity, esophagus, stomach, colon, bladder, kidneys, cervix), chronic
respiratory diseases (chronic obstructive pulmonary disease), eye
problems (cataracts and blindness), delayed uterine growth, besides
being an important risk factor for communicable diseases, such as
tuberculosis.
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Moreover, the simple fact that an individual is passively exposed to
tobacco smoke already contributes to the onset of respiratory,
cardiovascular and lung cancer diseases. Due to the effects and
dependence caused by nicotine - psychotropic drug, which is present
in tobacco-based products- smoking becomes recognized as a chronic
disease, being present in the international classification of diseases
(ICD10). The habit of smoking or being passively exposed generates
an increase in the mortality rate. In Brazil, it is evaluated that
approximately 200,000 deaths per year are as a result of smoking.
Thus, at the end of the 1980s, with the objective of health promotion,
the management and governance of tobacco control in Brazil has been
articulated by the INCA (Ministry of Health through the National
Cancer Institute José Alencar Gomes da Silva), including a set of
national actions that make up the National Program for Tobacco
Control (PNCT). The Program aims to reduce the prevalence of
smokers and morbidity and mortality related to the consumption of
tobacco products in Brazil following a model with educational,
communication, health care actions, along with the adoption or
compliance with legislative and economic measures. This research
project proposes to quantify the rate of patients who have ceased or
reduced the amount of tobacco smoke after going through the existing
smoking project in Primary Health Care, of the municipality of Rio
Claro.

The meetings are organized and divided into 4 stages, which are:

 First month: weekly meetings, in which the patient is verified
and his range of contemplation;

 Second month: evaluation of the number of cigarettes that the
patient uses, in addition to an anamnesis (checking how long
the patient smokes) and thus, i defined whether to need
medication -nicotine patch or anxiolytic Bupropion- to
decrease/cease use;

 Third month: meetings held every two weeks to verify how
many managed to quit smoking and how many relapsed;

 Next 9 months: individual consultations in which the
quantification of treatment is maintained.

With these programs, Brazil is among the countries with the highest
rates of former smokers, according to the medical journal The Lancet.
The country also has the lowest rate of male smokers in relation to the
total population, compared to the other countries analyzed. In
addition, in December 2010, about 127,000 smokers were seen: 80%
of them used medication and the cessation rate was 60% after 4
weeks. Therefore, in addition to having more advances in the area of
smoking cessation, it is necessary that these projects be available in
Primary Health Care so that an increasing number of smokers can quit
smoking each year, which can only be achieved if they obtain
investment and, in addition, health professionals are committed to this
action.

MATERIALS AND METHODS
An epidemiological survey was carried out using the medical records
of patients who participated in the smoking project at the Jardim das
Flores Unit and obtained a decrease, cessation and those who reported
having returned with tobacco use and whether they used medication
or adhesive to try to decrease or cease. In addition, a complementary
epidemiological survey was carried out to verify the main diseases of
the project participants, correlated with tobacco use. These surveys
were conducted using the Informed Consent Form (TCLE), respecting
the integrity and identity of the patient. Being sent to the Research
Ethics Committee and submitted at the Brazil Platform.

RESULTS
The quantification of patients who left the name for participation in
the program between 2016 and 2019 was quantified, totaling 648
interested parties. However, only 59.27% (115 patients) entered, not
obtaining a total at the end, in which 57 patients completed the

project. And 172 are on the waiting list to be contacted for the next
group. According to Figure 1, based on the source of data such as the
CAPS, it demonstrates the main diseases diagnosed by the physician
of the Health Unit. In addition, the number of patients who needed to
use some type of medication that replaced nicotine from tobacco was
verified. The use of some medications present in the Unified Health
System (SUS) plays a well-defined role in the smoking cessation
process, with the main role of minimizing the symptoms of nicotine
withdrawal syndrome, facilitating the intensive approach of smokers.
However, these drugs should not be used alone, but in association
with a good medical and psychological approach, and there may be a
combination of more than one type of medication per patient.
According to Figure 2, also based on the data source, the use of drugs
that replaced nicotine was visualized, and there may be a combination
of more than one drug per patient.

After these data, the number of patients who obtained the decrease
was analyzed; cessation; or increased tobacco use. Being present in
the 3rd figure, using a public domain basis to obtain these results.
Thus, the Statistical Analysis was performed - through the Bioestat
5.3 program- of the patients in which they presented values of the
amount of cigarettes smoked per day before, during and after the
project. Thus, the mean and standard deviation of these three samples
were calculated and the Lilliefors Test was performed to verify
normality, not obtaining it.
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Therefore, because it contains three related samples and because it is
a nonparametric test, the Friedman Test was applied, in which
significant differences were presented between the before/during and
before/after the project, due to the (*p) value being less than 0.05.
Significant differences are expressed, since 75% of patients smoked
more than 20 cigarettes per day and during/after the project obtained a
decrease and/or cessation, becoming considerable data and thus
achieving the following benefits:

• After 20 minutes: blood pressure and pulse return to normal;
• After 2 hours: nicotine is no longer present in the blood;
• After 8 hours: the level of oxygen in the blood is normalized;
• After 12 to 24 hours: lungs already work better;
• After 2 days: smell has improved perception and taste tastes

better the food;
• After 3 weeks: breathing will become easier and blood

circulation will also improve;
• After 1 year: the risk of death from myocardial infarction is

reduced by half
• After 5 to 10 years: the risk of having a heart attack is equal to

that of people who have never smoked
• After 10 years: the risk of mouth cancer decreases by 4 to 15

times, equaling the chance of having the disease with whom
they never used tobacco.

DISCUSSION
The long-term use of tobacco, besides generating a series of diseases,
evidences the comorbidity between smoking and psychiatric diseases
- as reported in this project, the high prevalence of disorders caused
by the use of the same - was verified. This is due to the fact that
nicotine intervenes in the role of neurotransmitters, exerting
neuroendocrine actions, influencing psychopathological conditions.
These patients diagnosed with anxiety and depression feel good
smoking because nicotine is anxiolytic and contributes to the relief of
symptoms. In the case of hypertensive patients - the second highest
rate of patients in the project- before the III Brazilian Congress of
Arterial Hypertension (Brazil, 2001), smoking induces resistance to
the effect of antihypertensive drugs. Moreover, nicotine, because it
has vasoconstrictor effect and causes an increase in low-density
lipoproteins and platelet aggregation, ends up contributing to the
formation of thrombi, atherosclerosis, acute myocardial infarction and
complications of arterial hypertension. With this, one should evaluate
the condition of each patient addressing the degree of dependence,
motivation and history of the person's past. Thus, seeking to guide
and plan a group treatment - to work with the motivational - and
individual - parts to assess the integrality of the subject to smoking -
both stages being carried out in the Health Unit that contains the
smoking project. Pharmacological support aims to assist the
cognitive-behavioral approach, elaborated in a group. Medications
aim to control withdrawal symptoms by smoking cessation, according
to data established by the Consensus on The Approach and Treatment
of smokers (2001). Thus, pharmacological treatment can be
performed in two ways: nicotine replacement therapy and non-
nicotinic scans, in which both are present in the Unified Health
System.

They are considered as first-line drugs, nicotine replacement therapy
(NRT) alone or associated and bupropion, alone or associated with
NRT. The dosage of the patches varies according to the degree of
physical dependence on nicotine, evaluated by the Fagerström Score
or simply by the number of cigarettes smoked per day. In the first
weeks, the nicotine dose should be approximated to the patient's daily
cigarette consumption and after a few weeks, be gradually reduced,
since withdrawal symptoms tend to decrease.31 It is worth mentioning
at the beginning of treatment that the concentration of nicotine in the
blood that the drugs release is lower than that achieved by inhaled
tobacco smoke, which decreases and hinders the chances of
dependence. Bupropion Hydrochloride is an antidepressant that aids
in cessation. The mechanism of action of this drug can be explained
by the reduction of neuronal transport of neurotransmitters -dopamine

and norepinephrine- or antagonism to nicotinic receptors, leading to a
decrease in compulsion and desire for the use of cigarettes. Although
relevant, the treatment of depressive comorbidity does not fully
explain its effect. The use of this drug should be started one week
before the date set for cessation, and this date is discussed in the
group, where it addresses the cognitive-behavioral part.

The combination of nicotine replacement therapy and bupropion
hydrochloride may alleviate the symptoms of withdrawal syndrome
and increase cessation rates when compared to monotherapy options,
according to studies. However, it should be noted in its use, as it
generates an increase in its side effects. Thus, due to the
consequences generated by smoking and the therapeutic complex -
cognitive-behavioral and drug issue-, treatment for smoking cessation
should be recognized and prioritized in basic health units, as well as
for diseases such as hypertension or diabetes. Smoking cessation
therapy has been referred to as the "gold standard" of cost-
effectiveness in health care, and the cost of implementing the
smoking control program -with professional training devices and the
acquisition of medications- is neither costly as the treatment of other
cardiovascular risk factors or tobacco-related diseases.
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