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Abstract: In order to achieve the goal of reducing the smoking rate among Chinese adults at ages of 15 years and
above to below 20% by 2030, smoking cessation services require to be reinforced. The current Chinese smoking cessa-
tion service system includes short—term smoking cessation interventions and smoking cessation hotlines at the population
level, and smoking cessation clinics at the individual level; however, these smoking cessation services suffer from prob-
lems of low awareness, low accessibility and low utilization rate. Based on the publications pertaining to smoking cessa-
tion services and released policy documents in China until June 2022, this review analyzes the current status, problems
and causes of smoking cessation services, and proposes suggestions for improving the smoking cessation service system
construction in China.
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Figure 1 Clinical pathway of smoking cessation intervention
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