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Knowledge, attitudes, and willingness of community 
pharmacy staff in Mures County, Romania, to provide 
the brief advice to stop smoking: A cross-sectional 
study
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Background and objective: Providing brief advice to stop smoking (BASS) can significantly increase motivation to quit, long-term smoking 
cessation rates, and substantially impact public health. The study aimed to evaluate knowledge, attitudes, and willingness of community phar-
macy staff in Mures County, Romania, to provide BASS to smokers. Methods: The observational, cross-sectional study included a sample of 
96 professionals working in community pharmacies in Mures County, Romania. Data were collected using an online questionnaire. Descrip-
tive statistics were calculated. Results: Generally, more than 90% of the respondents acknowledged that smoking is addictive, represents a 
health hazard, and increases the risk of lung and laryngeal cancer, chronic obstructive pulmonary disease, heart attack, and stroke. Up to 70% 
of the respondents recognized the most common scientifically proven quit medications, such as nicotine replacement therapy, bupropion, and 
varenicline. Most pharmacists agreed that they should regularly ask the patients about their smoking status and encourage smokers to quit. 
They also declared they should receive continual education regarding quit services, medications, and techniques. BASS was credited with 
very high efficacy by 17.1%, high efficacy by 26.8%, and moderate efficacy by 46.3% of the respondents. The most common perceived bar-
riers to providing BASS in community pharmacies were lack of demand from smokers (78.0%), lack of time (73.2%), and lack of educational 
materials (39.0%). About 70% of the pharmacists received no formal training regarding quit services, but more than 75% were interested in 
earning such a qualification. About 65% of the respondents estimated they could dedicate 10-15 minutes of their daily working time to provide 
BASS to interested customers. Conclusions: Overall, the study found an acceptable level of knowledge and willingness of the participants in 
offering BASS, suggesting that a program to provide BASS in Mures County community pharmacies may be feasible and useful.
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Introduction
Smoking is known to be the primary cause of premature 
death in Europe, with as many as 700.000 Europeans los-
ing their lives yearly due to complications and illnesses as-
sociated with tobacco use [1]. Moreover, the life expectan-
cy of smokers is reduced by ten years compared to that of 
non-smokers, with the quality of life being highly dimin-
ished [2,3]. Smoking has significant social and economic 
consequences for smokers and society as a whole, imposing 
a great burden both systemically and at a personal level 
[4,5]. Quitting tobacco smoking is usually challenging due 
to the highly addictive nature of nicotine. Smoking is con-
sidered a dangerous physical and psychological dependence 
rather than a voluntary lifestyle choice. Therefore, medical 
professionals and healthcare providers should treat it as a 
pathology and offer relief accordingly [6].

Treating smoking dependence requires offering a com-
bination of medical advice, pharmacotherapy, supportive 
psychotherapy (e.g., CBT), and relapse prevention [7]. 
However, one of the fastest and most readily-available 
smoking cessation interventions is the brief advice to stop 

smoking (BASS) provided by medical professionals. BASS 
involves a minimum amount of advice and counseling of-
fered to smokers, which can considerably increase their 
motivation and will to quit smoking [8]. All healthcare 
professionals should provide such brief advice to smokers. 
However, pharmacists have a certain closeness to patients 
and counseling abilities that can be highly useful when 
applying this method. It is well known that community 
pharmacists are very accessible to citizens. Studies show 
that a large majority of the population in Europe has ac-
cess to a community pharmacy within a 20-minute walk, 
making them more accessible than clinics, hospitals, and 
general practitioners [9]. Therefore, pharmacists are well-
positioned and have great potential to offer brief advice, 
services, and support for smoking cessation, considering 
they largely interact with communities and the general 
public [10,11]. Moreover, smoking cessation supplements 
and products, nicotine replacement therapy and smoking 
cessation pharmacotherapy, such as bupropion and vareni-
cline are all available in community pharmacies, placing 
the pharmacist in a key position to be able to offer ad-
ditional smoking cessation support [12]. Additionally, 
pharmacists may be able to help increase adherence to the 
various smoking cessation methods [13]. 
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Stop smoking brief interventions can have significant 
health benefits and substantial cost savings per person 
[14,15]. While most studies regarding the efficacy and 
cost-effectiveness of brief smoking cessation advice were 
performed in primary healthcare institutions, clinics, and 
hospitals, there are some investigations conducted in com-
munity pharmacies with promising results [16,17]. 

The study aimed to assess the feasibility of implement-
ing a BASS program in community pharmacies by evaluat-
ing knowledge, attitudes, and willingness to provide BASS 
among Mures County, Romania, community pharmacists. 

Methods
The research was designed as a cross-sectional observational 
study. The study population consisted of community phar-
macy staff in Mureș County, Romania. The invitation to 
participate was emailed in May 2019 to all the community 
pharmacies in Mureș County, with the logistical support of 
the Mureș County College of Pharmacists (227 pharma-
cies comprising 516 pharmacists and approximately 1000 
pharmacy assistants). 

The online questionnaire was completed anonymously 
and included 20 closed and semi-closed questions address-
ing basic socio-demographic, professional characteristics, 
smoking status, knowledge about the health consequences 
of smoking, knowledge about evidence-based quit smoking 
products recommended by the current national and inter-
national guidelines, attitudes regarding the roles, responsi-
bilities, and involvement of pharmacy personnel in smoking 
cessation activities, opinion about the efficacy of the BASS, 
perceived opportunities and barriers of implementing BASS 
in pharmacies, interest and willingness of the participants to 
get specific training and dedicate time to apply the method 
during working time. The complete questionnaire is avail-
able as online supplementary material (Annex).

The absolute and relative frequencies of the main vari-
ables were calculated. Scores were computed to assess the 
level of knowledge regarding the consequences of smoking 
and the knowledge of scientifically proven medication for 
smoking cessation. For the question regarding the health 
consequences of smoking, the selection of “strongly agree” 
and “agree” in the case of true statements was awarded one 
point, while selecting any other answer choice was equated 
with an incorrect answer (zero points). Regarding smoking 
cessation products, one point was awarded when “yes” was 
checked for products with scientifically proven efficacy, 
and zero points when “no” was checked. The scores con-
sisted of the total computed from the points awarded for 
each component of the particular question.

Comparison tests were conducted to identify differences 
in responses to the most relevant questions based on pro-
fessional status (pharmacist vs. pharmacy assistants), age 
(below 35 years vs. to above 35 years), and smoking status 
(non-smoker vs. smoker). Student t-test was applied for 
numerical variables, and the Chi-square or, when the ex-
pected cell frequencies were less than 5, Fisher exact test 

was used for nominal variables. The statistical significance 
threshold was set at 0.05. 

The study was conducted in May 2019 with the approv-
al of the Ethics Committee for Scientific Research from 
George Emil Palade University of Medicine, Pharmacy, 
Science, and Technology of Targu Mures (Decision no. 
55/02.04.2019). 

Results
The study sample included 96 respondents (overall re-
sponse rate 6.2%), 91 (94.8%) females, and 5 (5.2%) 
males. The average age was 36.6 years (SD 10.1). Regard-
ing professional qualifications, 63 (65.6%) of the respond-
ents were pharmacists with graduate studies, 11 (11.5%) 
were pharmacists with postgraduate training or studies, 
and 22 (22.9%) were pharmacist assistants. A number of 
60 (62.5%) respondents were chief or deputy chief phar-
macists. Chain pharmacies were represented by 49 (51%) 
respondents, while independent pharmacies by 47 (49%) 
respondents. Most subjects, 75 (78.1%), worked in urban 
pharmacies, and 21 (21.9%) in rural pharmacies. Finally, 
based on the self-defined smoking status, 66 (68.8%) were 
never smokers, 13 (13.5%) were ex-smokers, 5 (5.2%) 
were occasional smokers, and 12 (12.5%) were daily smok-
ers consuming less than 20 cigarettes a day.

The participants were asked to express their agreement 
with ten statements evaluating knowledge about the health 
consequences of cigarette smoking. The answers are pre-
sented in Figure 1.

Participants’ knowledge was further assessed by asking 
the subjects to check the smoking cessation products with 
proven scientific efficacy. The answers are presented in Fig-
ure 2.

The participants’ opinions regarding the role, responsi-
bilities, and involvement of pharmacy personnel in smok-
ing cessation training and programs are presented in Fig-
ure 3.

Concerning the efficacy of the BASS method applied 
in a community pharmacy setting, 13 (13.5%) believed it 
was very high, 20 (20.8%) high, 51 (53.1%) moderate, 7 
(7.3%) low, and 5 (5.2%) very low.

The participants’ answers about what could prevent 
them from providing the BASS in the pharmacy where 
they are employed are displayed in Figure 4.

The factors that the participants believed could posi-
tively influence their decision to get actively involved in 
a counseling program providing the BASS in community 
pharmacies are represented in Figure 5.

When specifically asked about the importance of finan-
cial incentives when deciding on the active participation in 
providing BASS in pharmacies, 12 (12.5%) disclosed they 
were very important, 25 (26.0%) important, 36 (37.5) 
moderately important, 11 (11.5%) slightly important, and 
12 (12.5%) not at all important. 

A number of 22 (22.9%) respondents declared that they 
had previously received some type of formal training in 

http://actamedicamarisiensis.ro/wp-content/uploads/2023/08/Nadasan_annex.pdf
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Fig. 1. Participants’ agreement with statements regarding the health consequences of smoking
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Fig. 2. The proportion of respondents considering specific products to have scientifically proven efficacy in smoking cessation
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Fig. 3. The participants’ opinions regarding the role, responsibilities, and involvement of pharmacy staff in smoking cessation training and programs
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smoking cessation approaches. Among these, 12 (12.5%) 
specified receiving such training during continuing phar-
maceutical education sessions, 9 (9.4%) during scientific 
conferences or workshops, and 5 (5.2%) during gradu-
ate studies. When participants were asked to declare their 
present interest in attending a training session on how to 
provide BASS, 9 (9.4%) were very interested, 65 (67.7%) 
interested, 20 (20.8%) were undecided, 1 (1.0%) not in-
terested, and 1 (1.0%) not at all interested. Regarding the 
most convenient setting for the training sessions, scientific 
conferences and workshops were preferred by 33 (34.4%), 
online training sessions by 30 (31.3%), continued phar-
maceutical education sessions by 28 (29.2%), and reading 
books, manuals, and journals by 5 (5.2%) of the respond-
ents.

On the practical side, participants were asked how 
much time they were willing to spend on offering BASS 
during a usual work day. A breakdown of the respond-
ents’ time investment preferences revealed that 28 par-
ticipants (29.2%) were willing to allocate 10 minutes, 27 
(28.1%) 15 minutes, 20 (20.8%) 30 minutes, 9 (9.4%) 
5 minutes, 8 (8.3%) 20 minutes, and 4 respondents 
(4.2%) were willing to commit more than 30 minutes. 
The pharmacists estimated that the most reasonable 
hourly intervals during which they could deliver brief 
interventions for smoking cessation were 2 to 3 p.m. 
(27.1% of the respondents), 8 to 9 a.m. (26.0%), 9 to 
10 (25.0%), 6 to 7 p.m. (16.7%), 7 to 8 p.m. (14.6%), 
1 to 2 p.m. (13.5%), 10 to 11 a.m. (12.5%), and 3 to 4 
p.m. (11.5%).
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Fig. 4. The proportion of participants concerned about various barriers that could prevent them from providing stop-smoking assistance in 

the community pharmacy
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Fig. 5. The proportion of participants believing specific factors could motivate them to get involved in providing brief tobacco cessation 
interventions in community pharmacies
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Finally, the participants expressed their opinion regard-
ing the most suitable methods of delivering information 
and counseling to smokers in the community pharmacies. 
Face-to-face counseling at the counter was preferred by 
49 (51.0%) of the respondents, face-to-face counseling in 
the counseling room was indicated by 43 (44.8%) of the 
participants, active distribution of leaflets was chosen by 
42 (43.8%) persons, passive distribution of leaflets (print-
ed material available on the counter) was selected by 17 
(17.7%) people, the use of a digital counter with interac-
tive display located in the waiting area was considered by 
16 (16.7%) of the subjects, online counseling was men-
tioned by 6 (6.3%) individuals, and telephone counseling 
by 1 (1.0%) pharmacist.

The results of the comparison tests to identify differenc-
es in responses to the most relevant questions are reported 
in table 1.

Discussions
This is the first study to investigate community pharmacy 
staff's knowledge, attitudes, opinions, and practical in-
sights about implementing a BASS program in Romania. 

Overall, the study suggests a very high level of awareness 
regarding the health consequences of smoking on the one 
hand and the need to improve knowledge regarding smok-
ing cessation aids. The vast majority of pharmacists and 
pharmacist assistants were aware that Overall, the study 
suggests a very high level of awareness regarding the health 
consequences of smoking on the one hand and the need 
to improve knowledge regarding smoking cessation aids. 
The vast majority of pharmacists and pharmacist assistants 
knew that smoking is harmful to a person’s health and that 
nicotine causes addiction. They also correctly identified 
the major illnesses directly attributed to tobacco smok-

ing (chronic obstructive pulmonary disease, lung cancer, 
laryngeal cancer, heart disease, and stroke). However, the 
harmful impact of passive and gestational smoking was 
not acknowledged by a solid majority. A similar pattern of 
knowledge regarding the consequences of active vs. passive 
smoking recognized by a larger vs. smaller majority of re-
spondents was reported in Indonesia and Nigeria [18,19].

As far as knowledge about cessation aids, the analy-
sis brought up some matters of concern. While the basic 
nicotine replacement therapies (nicotine spray, patch, and 
gum) were identified as having scientifically proven efficacy 
by 70-75% of the respondents, bupropion and varenicline 
were recognized by only 45-60%. In addition, around 
30% of the participants considered several dietary supple-
ments or homeopathic preparations as evidence-based ef-
fective cessation aids in the absence of such merits. These 
observations are consistent with the results of a previously 
published investigation conducted in community pharma-
cies in Targu Mures, Romania, using the simulated client 
method showing that the most frequently recommended 
smoking cessation aids were nicotine replacement prod-
ucts, while bupropion and varenicline were recommended 
less frequently [12]. Studies assessing pharmacists’ knowl-
edge regarding smoking cessation products in Jordan and 
Thailand have found a moderate level of knowledge in 
one-third and almost half of the respondents, respectively 
[20,21]. 

Half of the respondents had a realistic understanding of 
BASS’s impact, stating it had moderate efficacy. Neverthe-
less, a third expressed overly optimistic views, while a tenth 
was too skeptical.

Generally, the surveyed subjects indicated positive at-
titudes, opinions, and motivations regarding their in-
volvement in a BASS program. Approximately 70% of 

Table 1. Comparison tests by age, professional status, and smoking status of the respondents

Age (years)
P

Professional status
P

Smoking status
P

<35 >35 Pharmacist Assistant Non-smoker Smoker

Knowledge about smoking 

Health consequences knowledge score (mean) 9.43 9.4 0.879 9.51 9.09 0.061 9.43 9.35 0.688

Quit medication knowledge score (mean) 12.7 12.55 0.567 12.64 12.64 0.906 12.56 13 0.257

Respondents’ perception regarding the efficacy of the brief advice to stop smoking

High 35.2 33.3
0.85

75.8 77.8
0.823

34.2 35.3
0.93

Low 64.8 66.7 24.2 22.2 65.8 64.7

Professional development as motivation to get involved in providing the brief advice to stop smoking

Yes 59.3 45.2
0.172

54.1 50.0
0.738

55.7 41.2
0.276

No 40.7 54.8 45.9 50.0 44.3 58.8

Financial incentives as motivation to get involved in providing the brief advice to stop smoking

Yes 16.7 16.7
1

17.6 13.6
1*

17.7 11.8
0.729*

No 83.3 83.3 82.4 86.4 82.3 88.2

Desire to help smokers as motivation to get involved in providing the brief advice to stop smoking

Yes 85.2 88.1
0.679

90.5 72.7
0.068*

87.3 82.4
0.696

No 14.8 11.9 9.5 27.3 12.7 17.66

Importance of financial incentives

Important 37.0 40.5
0.731

33.8 54.5
0.079

41.8 23.5
0.161

Not important 63.0 59.5 66.2 45.5 58.2 76.5

Interest in receiving training

Interested 77.8 76.2
0.854

78.4 72.7
0.58

79.7 64.7
0.208*

Not interested 22.2 23.8 21.6 27.3 20.2 35.3
* Fischer exact test
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the pharmacists and pharmacy assistants considered they 
serve as role models for patients, felt they should set a 
good example by not smoking, and believed smokers were 
more likely to quit if advised to do so by health profession-
als. Routinely asking about smoking habits and advising 
patients to quit smoking was recognized by almost 80% 
of the respondents as a professional duty. More than 70% 
of the participants also acknowledged that getting specific 
training on smoking cessation techniques was a profes-
sional responsibility. The most frequently stated moti-
vations for actively providing BASS in the community 
pharmacies were the desire to help patients (almost 90% 
of the respondents) and the desire to grow professionally 
(more than 50%). Financial incentives were mentioned by 
only 15% of the respondents. Surveys conducted in other 
countries reported similar overall results indicating that 
a large majority of pharmacists and health care providers 
were motivated to provide smoking cessation advice as a 
professional duty (80% in Jordan, 87% in China) [20, 
22]. However, when Mures County pharmacists were spe-
cifically asked about the importance of financial rewards, 
more than three quarters declared they were moderately 
important, important, or very important, while less than 
a fourth disclosed that financial incentives were slightly 
or not at all important. Inadequate economic reward as 
a demotivating factor was mentioned also by pharmacists 
from Jordan and Nigeria [20,23].

The top two potential barriers to implementing BASS 
in community pharmacies were insufficient demand from 
smokers (more than 75% of the respondents) and lack of 
time (almost 65%). These observations are compatible 
with the results of research from other countries. Among 
the most frequent perceived obstacles in implementing 
BASS or other short interventions in community pharma-
cies were lack of time, patient demand, training, informa-
tional materials, private space, and reimbursement [20, 21, 
24-26 ]. 

The survey pointed out that most of the pharmacists and 
pharmacy assistants (approx. 75%) had no previous train-
ing in how to provide BASS but, at the same time, revealed 
that most participants (approx. 75%) were interested or 
very interested in enrolling in a training course specifically 
designed to address the implementation of BASS in com-
munity pharmacies. The three most convenient ways to get 
the training were through scientific conferences and work-
shops, online sessions, and continued pharmaceutical edu-
cation sessions (each setting was chosen by about a third of 
the respondents). 

Finally, the participants shared valuable practical in-
formation regarding the average time they could dedicate 
daily to provide BASS to smokers, the hourly intervals 
they would be available, and also the best place whitin 
community pharmacies where BASS should be offered.

The statistical analysis of data collected in Mures County, 
Romania, detected no differences in knowledge, attitudes, 
and motivations among respondents by age, professional 

status, and smoking status. This suggests a homogeneity of 
the study sample allowing a convenient, uniform provision 
of training needs. However, other authors have reported 
higher levels of knowledge among pharmacists with longer 
working experience, higher academic degrees, and working 
in a chain pharmacy but less willingness to provide BASS 
in smoker pharmacists [20]. 

The study has several limitations. First, as a cross-sec-
tional study, it provides a snapshot of the participants’ 
knowledge, attitudes, and practices but does not allow for 
establishing causal relationships or determining changes 
over time. Second, the data collected relied on participants’ 
self-reported information, which may be subject to recall 
bias or social desirability bias. Third, the researchers used 
convenience sampling by inviting all community pharma-
cies in Mureș County to participate. However, this method 
may introduce selection bias, as the employees who chose 
to participate might differ from those who did not. Fourth, 
considering the modest response rate, a possible non-re-
sponse bias may also affect the representativity. While these 
limitations should be taken into account when interpreting 
the results, the findings of the study, corroborated with the 
results of the previously published simulated client investi-
gation [12], provide a basic, necessary situational analysis 
for planning a BASS program in community pharmacies 
in Mures County, Romania.

Conclusions
The study suggests that participants’ knowledge and mo-
tivation level was more than acceptable, ensuring a good 
starting point for the training activities necessary before 
implementing a BASS program.

Respondents expressed a realistic perception of the ef-
fectiveness of BASS intervention and were aware of the 
most plausible barriers to implementing such a program.

A substantial majority of respondents have yet to ben-
efit from specific training on BASS but expressed positive 
interest in participating in such activities.

The respondents’ estimates regarding the time available 
for assisting smokers in the community pharmacies sug-
gest that implementing a BASS program Mures County, 
Romania may be feasible.
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