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Eighteen per cent of all deaths in adults aged 35 or over
in England are still attributable to smoking. Almost all
these premature deaths could be avoided if smokers
stopped before their mid-thirties but only a quarter of
people who have ever smoked regularly manage to quit
by this age. Advice from the patient’s GP is one of the
most important triggers to a smoker making an attempt
to quit. Research has shown that this can be done more
easily, quicker and more effectively than previously thought.

All patients attending a surgery for any reason who have
smoked within the past three years should be offered
advice on stopping smoking. Smokers without smoking-
related diseases are just as likely to respond to advice as
those with them. It is also important to re-assess the status
of former smokers who were recorded as having stopped
within the past three years. They may well have relapsed.
Half of those who stopped six months ago will relapse at
some point as will 40% of those who stopped a year ago.

Offer help with stopping to all smokers. The National
Centre for Smoking Cessation and Training has launched
a new online training module on how GPs can best deliver
smoking cessation support to their patients. The module
is called Very Brief Advice and is designed to be used
opportunistically in less than 30 seconds in almost any
consultation. There are three steps involved in delivering
Very Brief Advice: ask, advise, act. Ask about the patient’s
smoking status. Advise that the best way to stopisa
combination of specialist support and medication. Act,
offer medication and support wherever it is locally available.

Smokers who attend stop smoking services should receive
treatment for what is an addiction and not simply a
lifestyle choice. Smoking cigarettes leads to a rapid
increase in nicotine concentration in the brain. Several
mechanisms sustain addiction, these include powerful
urges to smoke in the presence of particular cues and a
nicotine hunger — a drive to smoke when CNS nicotine
levels become depleted.

Optimum treatment involves behavioural support plus
one of the smoking cessation medications now available.
Behavioural support includes a number of specific
behaviour change techniques that have been found to
enhance the smoker’s chances of remaining abstinent.
These include: measurement of carbon monoxide in
expired air to bring home the risks of smoking and show
the immediate benefit of stopping; advice on best use of
medication and helping smokers to put in place a very
clear ‘not a puff’ rule to counter the tendency to think
they can just have one’.

The three pharmacotherapies currently licensed, and
widely used, in the UK are nicotine replacement therapy
(NRT), varenicline and bupropion. The most effective
medication option is either varenicline or combination
NRT (i.e. the patch and one of the faster acting products
such as gum or an inhalator).





