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[ Abstract] This paper analyzes the literatures about community-based smoking cessation
interventions in recent decades and introduces the effectiveness of cessation interventions
developed under different theoretical frameworks applied in the community. Because of the severe
smoking prevalence in China and the shortage of existing smoking cessation services, the application
of smoking cessation services in reducing the smoking rate in Chinese is discussed to provide a
reference for the theoretical framework and practical application of community smoking cessation
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intervention research in China.
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