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Background and Objectives: Effective smoking cessation
is one of the key strategies to reduce tobacco consumption
and effective treatments. In addition, the cessation also
reduces the risk of disease and premature death from
smoking. With this in mind, if the smartphone is used as
a portable device and easy to use to benefit the health
of people, this will be an important point in increasing
the value of using smartphones in health care services.
Therefore, the application for smoking cessation services
is very useful for community pharmacists in the digital
age. For this reason, the purpose of this research was
to develop the mobile application for smoking cessation
services by community pharmacists.

Methods: This was a developmental research within
8 months period from October 2016 to May 2017, consisting
of the quality assessment by 3 content specialists and
3 multimedia technical experts. In this study, the 15
pharmacists were randomly assigned to evaluate
prototype applications.

Results: The results of the content specialists and
multimedia technical experts showed that the overall
quality of the applications were excellent level, an average
mean score equaled 4.58 from 5.00 with a standard
deviation equaled 0.42. In addition, the results of the
overall quality of the prototype application were in a good
level, and an average mean score equaled 4.27 from 5.00
with a standard deviation equaled 0.81. This application
has remarkable features. These features are to assess
the degree of nicotine addiction, choose the appropriate
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medicine for a particular patient, to calculate the date
tracking service recipients automatically. Moreover,
the system also send reminding message for the next
appointment including the detail to follow up each service
recipient. The application also provides real-time analysis
of the service timelines in order to send information to Thai
Pharmacy Network for Tobacco Control for nationwide
service information.

Conclusion: The developed application is considered of
an acceptable quality. It can be used as a tool to change
tobacco addicts behavior by community pharmacists.
Moreover, it is more convenient and can increase the
effectiveness of smoking cessation services.
Keywords: Application, Smoking cessation services,
Community pharmacists
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