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Helping smokers to quit 
New report proposes a radical change for the NHS 
John P Pierce, professor emeritus 

Department of Family Medicine and Public Health, and Moores Cancer Center, University of 
California, San Diego, USA 

jppierce@ucsd.edu 
On 26 June 2018, 56 years after their landmark report calling for public health action on 

smoking, the Royal College of Physicians (RCP) published a new report calling for a change 

in how smoking cessation services are handled.1This report details the health consequences 

and societal costs of smoking. It documents the evidence that patients who continue to smoke 

compromise the effectiveness of many medical and surgical treatment interventions. Clearly, 

all public health professionals have a critical interest in doing whatever is possible to reduce 

cigarette smoking, and this has fuelled many jurisdictions to take action to promote a smoke 

free society. 

Different approaches 
The UK focused on testing the hypothesis, championed by Michael Russell, that the best 

way to reduce lung cancer mortality quickly was to provide treatment services to as many 

smokers as possible.2 By 2010-11, the NHS was providing smoking cessation treatment to 

more than 800 000 smokers.1 On a per population basis, this dissemination  of treatment was 

many times larger than that provided in the US over the same period.3 

A completely different approach was used in California (which has a population of 

around 40 million). California ran a comprehensive statewide tobacco control programme to 

empower non-smokers to take action to protect themselves against secondhand smoke—a 

“social norm approach” to achieving a smoke free society.4 Australia focused instead on 

publicising the health consequences of smoking in hard hitting antismoking advertising 

campaigns, banned tobacco advertising, and implemented repeated and substantial increases 

in tobacco excise taxes.5 From the data in the new RCP report, it seems that both Australia 

and California have had more success than the UK in lowering smoking prevalence rates.5,6 

Contrary to Russell’s hypothesis, California’s large reduction in smoking initiation resulted in 

a much faster reduction in lung cancer than was achieved in the rest of the US.4,7 

Different perspectives 
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Russell’s hypothesis has a lot of face validity, and the question is why the provision of 

smoking cessation treatments has not had a larger impact on smoking prevalence. One reason 

could be a failure to disseminate the treatments that were most effective in clinical trials. In 

the Eagles trial8, in addition to receiving a pharmaceutical aid, participants completed up to 

15 face-to-face visits and 11 telephone counselling calls during the 24 week trial. In the US, 

large scale, nationally representative surveys indicate that pharmaceutical aids disseminated 

without additional counselling support were not effective in increase smoking cessation.9 

Indeed, the RCP report notes that smokers have voted with their feet and moved away 

from approved pharmaceuticals as their cessation aid of choice. E-cigarettes are now the most 

popular cessation aid in both the UK and the US.10 The UK and the US have different views 

of this development. In the UK, a Cochrane review concluded that e-cigarettes are an 

effective cessation aid. 11 and somewhat controversially, UK health policy now promotes 

vaping as an alternative to smoking.12Reviewing the same data, the report from the US 

National Academies of Science, Engineering, and Medicine concluded that “there is limited 

evidence that e-cigarettes may be effective aids to promote smoking cessation.”13 

The RCP report notes that, to date, the recommendation for treating smokers in NHS 

settings is for healthcare professionals to encourage smokers to quit and, if they are ready, 

offer a cessation aid to help them do so. This has been labelled an “opt-in” treatment model. 

The RCP now proposes switching to an “opt-out” model (the case with chronic diseases), in 

which the default position is to provide evidence based quitting options as soon as a smoker 

is identified, regardless of the smoker’s readiness or motivation to quit. 

But smoking is a risk factor for chronic disease, not a disease in itself. Far from the 

doubling of cessation hoped for by the RCP, the results may be closer to those reported from 

a recent pragmatic randomised trial using an opt-out approach. The authors enrolled in a 

smoking cessation trial over 6000 workers who had self identified as smokers for their 

worksite wellness programme. The workers were given multiple chances to opt out of the 

trial. Only 2% did so, but of the rest just 20% actually logged on to the trial website at any 

time during the study.14 

Only 12% of participants who were offered free e-cigarettes even requested them, and 

only 6% of those offered free pharmaceutical cessation aids requested one. Sustained 

abstinence rates through six months were less than 1% in the usual care group, the free e-

cigarettes group, and the free cessation aid group. 
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With the current state of the evidence, perhaps the NHS should conduct a similar 

pragmatic randomised trial before considering whether to implement this major treatment 

change. 
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