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Introduction
Smoking remains as the main preventable cause of 
diseases and premature deaths globally. In Malaysia, it 
claims approximately 20,000 lives annually and 
aggressive approaches to change the current smoking 
patterns are imperative considering there are about 4.7 
million smokers at present (Global Adult Tobacco Survey 
Malaysia, 2012). The main aim of Malaysian National 
Quit Smoking Programme is to provide comprehensive 
support in helping smokers to quit (Zarihah, 2007). 
Smoking cessation services have profound effects in 
reducing smoking-attributed morbidity and mortality as 
well as the economical burden of a developing nation 
(Abdullah & Husten, 2004). Healthcare providers are to 
assist the nation’s smoking cessation efforts and 
pharmacists, being one of the most accessible healthcare 
providers as well as knowledgeable in pharmacotherapy, 
are uniquely positioned to assist smokers to quit. 
However, it was reported that most Malaysian healthcare 
providers were inadequately trained for such task 
(Planning and Development Division, 2010).  Lack of 
comprehensive tobacco-related courses and training in 
most local universities curricula was cited as a 
contributing factor in addition to lack of in-service 
training and continuing professional development (CPD) 
programs focusing on smoking cessation training for the 
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healthcare providers in Malaysia (Awaisu et al, 2010). 
National Quit Smoking Programme has outlined its 
strategy to integrate smoking cessation training into all 
relevant health profession curricula to develop this 
necessary skill among the future healthcare providers 
(Zarihah, 2007). Little is known on the coverage of 
smoking cessation training in Malaysian pharmacy 
undergraduate curricula.  An environmental scan was 
conducted to identify smoking cessation teaching and 
learning in Malaysian pharmacy curricula. A preliminary 
survey among the faculty members was also carried out to 
explore their practice and other associated determinants 
which may influence practice in terms of smoking 
cessation. 

Method
There were two phases in this study; the first of which 
involved the environmental scan and the second phase 
was a preliminary survey among pharmacy faculty 
members. In the first phase, key individuals were 
identified from all pharmacy schools in Malaysia to 
obtain details on tobacco-related teaching for the 
academic year of 2010/2011. Only schools which offered 
undergraduate pharmacy programs were included. The 
key individuals were identified through phone calls made 
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to the administrators at each school to obtain the contact 
details, either e-mail addresses or phone numbers, of the 
faculty members who were involved in teaching tobacco-
related and smoking cessation topics for the particular 
semester. In the event that no faculty member was 
involved in teaching tobacco-related and smoking 
cessation topics, Head of Department (HOD) for 
Pharmacy Practice, Clinical Pharmacy or Social 
Pharmacy was contacted. These departments were chosen 
as tobacco-related and smoking cessation topics usually 
come within the purview of the above-mentioned 
departments. Questionnaire was sent by e-mail to all the 
key individuals identified from all the sixteen pharmacy 
schools in Malaysia, with either B.Pharm or M.Pharm 
(U.K.) programs. Completed questionnaire was returned 
by e-mail to the main researcher. Particulars collected 
ranged from the courses in which topics related to 
tobacco use and smoking cessation are covered; course 
titles; topics and the learning outcomes of the topics 
covered, the semester and year of study in which the 
courses are offered; if the courses are core or elective; the 
credit hours of the courses; curriculum time devoted to 
these topics; the assessment mode to the references used 
in teaching tobacco-related topics. Data collection for the 
first phase was completed in December 2010 and 
analyses were initiated using SPSS Data Editor Version 
18.0 software. Descriptive statistics were used and the 
median for tobacco-curricula hours in the core and 
elective courses were determined. 
The second phase of the study involved the survey of 
faculty members. Key individuals identified in the first 
phase, or their representatives were invited for a two-hour 
workshop held on the last day of Malaysian 
Pharmaceutical Society Scientific Conference 2011 at 
Istana Hotel, Kuala Lumpur. A short discussion on 
smoking cessation coverage in pharmacy curricula at their 
respective schools took place before the questionnaire to 
assess faculty members’ practice and other relevant 
constructs pertaining to smoking cessation counselling 
was distributed to the workshop participants. 
Questionnaires were also distributed through selected key 
individuals identified in phase one to other faculty 
members at their respective institutions. Cover letter 
explaining the purpose of the study and ensuring their 
anonymity for the study (not able to link information to 
respondent) as well as confidentiality was enclosed with 
the questionnaire.  The main researcher personally 
collected the questionnaires from the key individuals and 
data collection was closed after two months. The 77-item 
questionnaire (available upon request) was developed 
based on literature review (Brewster et al., 2005b; 2005c;  
Ashley et al.,  2006; Hudmon et al., 2006) and consists of 
six sections,  namely socio-demographic and other 
relevant information (13 items), practice (16 items), 
knowledge (14 items), attitudes (8 items), pharmacists’ 
role perception (9 items) and self-efficacy (17 items). 
Multiple choice formats were used to test the knowledge 
component, with one correct answer for each. Yes/No 
options were used for 14 practice-related statements and 
two qualitative items on counselling provision were 
included. For other relevant factors, 5-point Likert scale 

was used. The questionnaire was tested for its face 
validity among five faculty members from a private 
institution.   The cut-off for Cronbach’s Alpha was set at 
0.7 and the values obtained for each scale were; 0.98 for 
self-efficacy (providing counselling); 0.97 for self-
efficacy (teaching); 0.92 for positive attitudes; 0.77 for 
negative attitudes and 0.78 for perception on ideal 
pharmacists’ roles. 
Data collection was completed in December 2011 and 
analyses were initiated using SPSS Data Editor Version 
18.0 software. The socio-demographic characteristics of 
the respondents in the faculty members’ survey were 
summarised using descriptive statistics. The mean and 
standard deviation for practice and other relevant 
constructs were determined. Spearman bivariate 
correlations between practice and other relevant 
constructs were determined. Mann-Whitney U Test was 
used to compare the scores for practice and other 
determinants based on demographic data such as gender, 
academic position and involvement in teaching tobacco-
related topics. Mann-Whitney U Test was also used to 
examine differences in terms of practice and other 
determinants in providing and teaching smoking cessation 
counselling between the group of faculty member who 
have previously received training on smoking cessation 
counselling  and the group which did not receive any such 
training. 

Results
Environmental Scan
All key individuals (n=16) identified from each pharmacy 
school responded to the requested information on topics 
for tobacco control and smoking cessation in their 
respective school curriculum (Table I). Three schools 
(18.8%) did not have tobacco-related topics in their 
curricula. Tobacco-related topics were part of core 
courses in 10 schools with median teaching duration of 
2.75 hours. In three schools, topics were covered as part 
of elective courses with median teaching duration of two 
hours with one of these schools covered tobacco-related 
topics in core and elective courses. Teaching hours from 
two schools were unquantifiable as self-directed online 
learning and Problem Based Learning (PBL) were used. 
One school introduced tobacco-related topics in the first 
semester of the first year, six schools (46.2%) at the 
second year and another six in the third and final years. 
Lecture (75%) was the primary mode of delivery. Other 
modes of delivery included workshop and role-play. Ten 
(76.9%) schools used coursework and final examination 
as assessment method. Only three (23.1%) schools 
included Objective Structured Clinical Examination 
(OSCE) and role-play as part of assessment. In six 
schools (46.2%), tobacco-related topics were incorporated 
into courses on ‘Drug Abuse’, and the content covered 
included the concepts and theory on dependence and 
withdrawal symptoms and therapeutic intervention in 
abuse of nicotine.  This course was offered as an elective 
in four schools and as the core subject in remaining two 
schools. Two schools included visit to Smoking Cessation 
Clinics as part of their program. 
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In the most comprehensive coverage reported by one 
school, content included types of tobacco products; 
epidemiology; tobacco-related disease; tobacco control 
overview; nicotine pharmacology and addiction 
(dependence); withdrawal symptoms; drug-cigarette 
interactions; self-reported reasons for smoking; assessing 
dependence and motivation to stop; ‘stages of change’ 
model and helping individuals to stop and stay stopped: 
overcoming barriers; aids; post-cessation weight control 
in lecture format. In the workshop component,  case-based 
discussions on approaches to smoking cessation; 
Fagerström test; nicotine replacement; motivational 
interviewing and counselling were included. 

Survey of Faculty Members
The response rate was 21% with a total of 21 faculty 
members from 13 schools responded to the survey (Table 
II).  Two-thirds of the respondents were female.  Only one 
respondent reported as a smoker. Majority of the 
respondents were from the Clinical Pharmacy and 
Pharmacy Practice Disciplines.  Most of the respondents 
had been in academia for ten years and less. Four had 
received formal training for teaching smoking cessation 
and were involved in teaching tobacco-related topics.  
Almost 50% of the respondents had received formal 
training for providing smoking cessation counselling 
previously.   A majority, more than 60%, was not involved 
in teaching tobacco-related courses.  
Self-efficacy for teaching (U=19.5, p<0.05) and practice 
(U = 23, p < 0.05) were significantly higher among HODs 
and Coordinators as compared to respondents who were 
not holding any such positions. Self-efficacy for 
providing  counselling  was  significantly   higher  among 

Table II: Demographic Profile of the Respondents, 
n=21
Characteristics    No. (%)
Gender

Male
Female 

7 (33.3)
14 (66.7)

Ethnicity
Malay
Chinese
Indian
Other 

8 (38.1)
8 (38.1)
3 (14.3)
2 (9.5)

Academic Level
Lecturer
Senior lecturer
Assoc. Prof. 

11 (52.4)
6 (28.6)
4 (19.0)

Final Degree
M.Pharm 
PhD
Other 

12 (57.1)
6 (28.6)
3 (14.3)

Area of Expertise
Pharmacy Practice
Clinical Pharmacy
Other 

9 (42.9)
9 (42.9)
3 (14.3)

Position
Coordinator
HOD 
Other

3 (14.3)
6 (28.6)
12 (57.1)

Years in teaching
     Less than 3 years

3 – 10 years
More than 10 years 

5 (23.8)
14 (66.7)
2 (9.5)

Years in tobacco-related  teaching
Never taught 
Less than 3 years
3 years and more

13 (61.9)
3 (14.3)
5 (23.8)

Received prior training on…
Teaching smoking cessation
 Providing smoking cessation

4 (19.0)
10(47.6)

Table I: Tobacco-related topics coverage in undergraduate Pharmacy Curricula in Malaysia, n=16

Pharmacy 
schools

Courses with tobacco-related topics Semester/ Year Core/
Elective

Duration/ 
Mode of Teaching

Assessment

Public

Public Health Pharmacy Sem1 / Yr 1 Core 1-hr lecture Final exam

Public Community Pharmacy Practice Sem 1 / Yr 4 Core 2- hr lecture Final examPublic

Drugs of Abuse and Society Sem 1 / Yr 3 Elective 3-hr lecture Final exam

Public Pharmacy Practice III Sem 2 / Yr 3 Core 1-hr lecture & 2-hr workshop Final exam

Public Community Pharmacy Sem 1 / Yr 4 Core 2-hr lecture Role-play

Public Drugs of Abuse Sem 1 / Yr 2 Elective PBL Quiz/oral presentation

Public Drugs of Abuse Sem 2 / Yr 2 Elective 2-hr lecture Final exam

Private Respiratory System Sem 1 / Yr 2 Core 3-hr lecture & 3-hr workshop Final exam

Private Drugs of Abuse & Society Sem 1 / Yr 4 Core 3-hr lecture Final exam

Private Community Pharmacy Practice Sem 1 / Yr 2 Core 3-hr workshop Coursework /final exam

Private
Pharmacy Practice I Sem 1 / Yr 2 Core 1-hr lecture 

Coursework/final examPrivate
Therapeutics II Sem 2 / Yr 4 Core 3-hr lecture

Coursework/final exam

Private Professional Skills 2: Pharmacist-Patient 
Partnerships Sem 2 / Yr 2 Core 2-hr lecture & 0.5-hr workshop OSCE 

Private Drug of Abuse & Society Sem 2 / Yr 3 Elective 2-hr lecture Final exam

Private Drugs of Abuse Sem 1 / Yr 2 Core 2-hr lecture Final exam

Private Integrated therapeutics Year 2 Core Online  module Online quiz

No coverage in 3 private pharmacy schoolsNo coverage in 3 private pharmacy schoolsNo coverage in 3 private pharmacy schoolsNo coverage in 3 private pharmacy schoolsNo coverage in 3 private pharmacy schoolsNo coverage in 3 private pharmacy schools
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faculty members who were involved in teaching tobacco-
related courses (U=19, p<0.05) compared to those who 
were not involved, and those who had PhD (U=9, p<0.05) 
compared to those who did not have PhD. Years in 
academic teaching (between above five years vs.  five 
years and below), area of expertise (between Clinical 
Pharmacy vs.  Pharmacy Practice),  academic level 
(between Lecturers vs. Senior Lecturers and Associate 
Professors) and ethnicity (between Malays vs. Chinese) 
did not have any significant influence on the constructs 
measured in this survey.
The overall mean scores obtained for practice was only 
slightly above 50% of the possible maximum (Table III).  
The mean scores were the highest for positive attitudes, 
and high for perceptions on ideal pharmacists’  roles.  
Scores obtained for self-efficacy in providing as well as 
teaching smoking cessation counselling were higher than 
50% of the possible maximum. The mean score for 
knowledge in behavioural therapy component was below 
50% of the possible maximum.

Table III: Mean Scores and Correlations for Practice 
and Determinants, n=21

Determinants
Mean 
score                   
(SD)

Possible 
max 
score

Correlation§,
rs

Practice 
Providing smoking cessation

       Teaching smoking cessation
4.9(3.01)
3.2(1.41)

9
5

0.97**

0.87**

Attitudes
Positive
Negative† 

18.5(2.58)
8.6(3.23)

20
4

0.32 ns

-0.26 ns

Self-efficacy 
Providing smoking cessation
Teaching smoking cessation

32.1(11.49)
22.1(8.01)

50
35

0.77**

0.81**

Ideal pharmacist’s role 
perceptions

41.0(3.96) 45 0.42ns

Knowledge
Tobacco-related issues
Pharmacotherapy
Behavioural therapy 

4.00(1.38)
0.95(0.74)
1.24(1.04)

8
2
4

0.36ns

0.23ns

0.46*

§Spearman’s rho correlation between overall practice and other determinants
†Lower scores are better indicator of the attitudes toward providing and teaching 
smoking cessation counselling   
nsNot significant,*Significant at p< .05 and **Significant at p<.01 (two-tailed),

Overall practice scores were significantly and positively 
correlated with faculty members’  self-efficacy in teaching 
and providing smoking cessation counselling (Table III).  
Practice was also significantly and positively correlated 
with knowledge on behavioural therapy. Furthermore, 
knowledge was also correlated significantly with self-
efficacy in teaching and providing smoking cessation 
counselling, Spearman’s rho, rs=0.51, p<0.05 and 
rs=0.58, p<0.01,  respectively.  The other determinants, 
namely, attitudes and perceptions on ideal pharmacist’s 
role were not correlated significantly with practice.

The scores obtained by respondents who had previously 
received training for providing smoking cessation 
counselling were significantly higher for knowledge on 
behavioural therapy, self-efficacy and practice scores, 
compared to respondents who had never received any 
such training (Table IV). However, the differences of 
scores for attitudes and perceptions between these two 
groups were not significant.   

Table IV: Comparison between Groups with and 
without Previous Training‡

Determinants
Received 
training, 
(n=10)

No training,        
(n=11)

Mann-
Whitney U 

value
Determinants

Mean (SD) Mean (SD)

Mann-
Whitney U 

value

Practice 
       Providing SCC
       Teaching SCC

6.8(1.75)
4.2(0.92)

3.3(2.97)
 2.4(1.21)

17.0*

13.0*

Attitudes
Positive
Negativeb

19.3(1.34)
8.7(3.53)

17.6(3.14)
7.7(3.04)

40.5ns

47.0ns

Self-efficacy 
Providing SCC
Teaching SCC

38.1(8.77)
25.8(5.29)

26.7(11.26)
18.8(8.82)

24.0*

24.5*

Perceptions on ideal 
pharmacist’s role 

43.0(2.91) 39.3(4.05) 26.5ns

Knowledge
Tobacco-related issues
Pharmacotherapy

       Behavioural therapy

4.00(1.38)
1.00(0.74)
1.00(1.04)

4.00(1.38)
1.00(0.74)
1.00(1.04)

27.0 ns

28.5 ns

23.0*

SCC =Smoking Cessation Counseling
‡Training to provide smoking cessation counseling 
nsNot significant and *Significant at p < .05 (two-tailed), U Critical value =26 

Discussion
The main objective of this paper was to explore the 
environmental factors in Malaysian pharmacy schools in 
terms of tobacco-related curricula. A preliminary survey 
to explore faculty members’ practice pertaining to 
teaching and providing smoking cessation counselling 
and the determinants associated with practice was carried 
out. 

Tobacco-related Curricula Hours
From the environmental scan conducted, the median 
duration for tobacco-related topics was 2.75-hour (165 
minutes) for the core subjects.  In exploring the coverage 
of tobacco-related curricula in the pharmacy schools, 
Hudmon et al.  surveyed 83 schools in the U.S. and 
reported a median teaching duration of 170 minutes 
(Hudmon et al., 2005) whereas Nimpitakpong et al. 
reported a median of 198 minutes from 12 Thai schools 
(Nimpitakpong et al., 2011).  Although our findings were 
comparable to the median duration from these studies, it 
is important to note that the findings on the U.S. curricula 
was reported before the launching of nationwide 



Smoking cessation in pharmacy curricula 258

breakthrough effort,  ‘Rx for Change’, a program consists 
of eight-hour didactic teaching and role-playing as part of 
active learning for their pharmacy students.  The ‘Rx for 
Change’  program was found to improve students’ self-
efficacy significantly (Hudmon et al., 2003; Corelli et al., 
2005) 
We found that tobacco-related topics were covered in the 
‘Drugs of Abuse’ and ‘Pharmacy Practice’  courses in 
most of Malaysian pharmacy schools. The contents 
focused on the basic concepts of addiction, withdrawal 
symptoms and therapeutic intervention. Behavioural 
intervention has been incorporated minimally, less than 
30-minute of teaching hour.  Generally, the curricula 
hours were devoted to teaching the ‘basic science’ of 
tobacco-related topics than to teaching patient counselling 
techniques.  This was contrary to the findings of Brewster 
et al.  that more time was devoted to teaching patient 
counselling techniques than to individual tobacco-related 
topics in Canadian pharmacy schools (Brewster & 
Ashley, 2005a). It should be also emphasised that only 
62.5% of Malaysian pharmacy schools offer tobacco-
related topics as part of the core subjects suggesting scope 
for improvement in terms of upgrading the elective 
courses into core courses and introduce new course on 
smoking cessation counselling as a core subject in 
schools which do not have this topics covered in their 
syllabi.
 Six schools were found to have integrated active learning 
strategies such as PBL, role-play and OSCE in either the 
delivery or assessment of tobacco-related topics.  While 
this is encouraging, more initiatives to increase the 
duration and integrate active learning are indispensable.   
In conjunction with this, Nimpitakpong et al. 
recommended that pharmacy schools should include 
supervised practice (Nimpitakpong et al.,  2011), to 
augment students’ skill and confidence in smoking 
cessation counselling provision. It is imperative that 
faculty members are well equipped to provide as well as 
to teach smoking cessation counselling skills to the 
students to enable such supervision.

Survey of faculty members
To explore how well Malaysian faculty members are 
equipped in teaching smoking cessation counselling skills 
to the students,  we carried out a survey among faculty 
members from selected disciplines, namely Clinical 
Pharmacy, Pharmacy Practice, and Social and 
Administrative Sciences of the pharmacy schools in 
Malaysia. The questionnaire was designed to capture the 
dual-role played by the faculty members, namely, 
pharmacists as well as pharmacy educators.   The former 
role was deemed important as the faculty members are the 
role-models of the future pharmacists and the latter role 
was included to measure their ‘readiness’ in terms of 
teaching students. Our findings revealed that the overall 
practice scores which captured the dual-role of the 
educators were low. The practice scores on provision of 
smoking cessation counselling based on the 5A’s (Ask 
about smoking,  Advise to quit,  Assess dependence, Assist 

with quit,  Arrange for follow-up) approach were low, in-
line with the findings reported by Taha & Tee,  who 
conducted survey among community pharmacists from 
Northern part of Malaysia (Taha & Tee, 2014). The 
authors also reported positive attitudes among the 
respondents which are comparable to the findings of our 
study. 
Our findings were positively overwhelming for self-
efficacy in providing as well as teaching smoking 
cessation counselling, positive attitudes and perception of 
the ideal pharmacists’ roles in smoking cessation 
counselling. However, improvement is deemed necessary 
in terms of knowledge and self-efficacy in teaching 
behavioural topics.  Our findings corroborate the findings 
of Brewster et al.  on lack of faculty ‘expertise’ in 
behavioural topics (Brewster & Ashley, 2005a).
Saba et al. reported that in their study, the smoking 
cessation educators obtained significantly high mean 
scores of 77.8%+6.3 (n=20) in tobacco-related knowledge 
component, represented by a group of trainers who 
provide smoking cessation training as well as conduct 
smoking cessation-related studies and clinical trials (Saba 
et al., 2013). One possible reason for the low knowledge 
scores, 44.2%+17.3%, obtained in our study is that more 
than 60% of the respondents were not involved in 
teaching tobacco-related topics.
The findings from our study revealed that self-efficacy 
and knowledge had significant correlation with practice, 
and group of faculty members who had received training 
previously had significantly higher scores for knowledge, 
self-efficacy and practice pertaining to providing as well 
as teaching smoking cessation counselling.  This may 
imply the significance of training for faculty members in 
terms of knowledge, self-efficacy and practice. Moreover, 
Corelli et al. reported self-efficacy for teaching smoking 
cessation counselling improved from pre-training level of 
2.65+1.03 to 4.31+0.59,  p< 0.001 at post-training among 
the faculty members who participated in the Train-the-
Trainer Program for Tobacco Cessation (Corelli, 2007).
Muramoto & Lando (2009) emphasised the importance of 
faculty members’ development in smoking cessation for 
sustainable training programs,  and shift of professional 
and societal norms towards smoking cessation in 
developing countries like Malaysia, where smoking is 
seen as a norm. The authors further stressed that faculty 
members’  development promotes the ability to establish 
smoking cessation training not only among students but 
community practitioners as well (Muramoto & Lando, 
2009).
Initiatives by pharmacy schools to provide appropriate 
incentives to faculty members to participate in trainings 
as well as to practice acquired skills will ascertain faculty 
development. ‘Smoking Quit Clinic’ was established by 
one of the premier pharmacy schools in Malaysia and this 
initiative can be followed by other schools to provide 
avenues for the faculty members along with their students 
to practice, in addition to encouraging smokers from the 
institutions and the neighbourhood communities to quit.
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Limitations
The findings of the environmental scan were based on the 
information provided by the key individuals and no 
documents were reviewed physically to confirm the 
information obtained.  However, efforts were made to 
verify the information obtained during the workshop 
discussion session.  Taking into account the low response 
rate and small sample size, as well as the self-report 
method, interpretation of these findings need to be done 
with great care. Data collection from a larger sample is 
warranted.

Conclusion
A curriculum on smoking cessation training with an 
emphasis on the behavioural therapy is needed and 
incorporating active learning strategies would be of value.  
Accordingly, faculty members should be well equipped to 
play an imperative role in supervising the students and 
providing constructive feedbacks during active learning 
strategies which can significantly increase students’ 
competency. More awareness should be created among 
faculty members by encouraging them to receive training 
on smoking cessation counselling as it is essential for 
sustainable training programs as well as to provide 
comprehensive support for nation’s tobacco control 
efforts. 
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