
The importance of smoking cessation as a public health issue is
highlighted in key international and Australian reports. Tobacco
smoking is the largest cause of preventable death and disease
in Australia and is responsible for the death of approximately
19,000 Australians each year1. For example, continued smoking
after a cancer diagnosis is associated with decreased survival,
increased risk of recurrence of a secondary tobacco-related
cancer and post-operative morbidity, as well as increased side
effects of chemotherapy and radiation therapy2. Many of the
adverse health effects of smoking are reversible by cessation.

There is international agreement about an effective role for
clinicians in smoking cessation, however a number of surveys of
Australian health care providers report very low levels of routine
provision of smoking cessation advice and assistance to their
patients who smoke3,4. The US5, UK6, Scotland7 and New
Zealand8 have developed best practice guidelines and
recommendations for smoking cessation interventions by health
professionals to assist and encourage them to take a more
active role in this important health area. Australian guidelines
have recently been developed9.

Many health professionals can deliver effective smoking
cessation interventions, including medical specialists, doctors,
nurses, pharmacists and dentists5. In 2001, as part of the
Australian National Tobacco Strategy, a review of evidence and
implications for best practice in smoking cessation intervention
in health care settings was completed10. The report provides
evidence of effectiveness and highlights the role of health
professionals, including that:

■ Implementing clinic systems designed to increase the
assessment and documentation of tobacco almost doubles
the rate at which clinicians intervene with their patients who
smoke and results in higher rates of smoking cessation5.

■ Brief cessation advice to smokers from doctors delivered
opportunistically during routine consultations has a modest
effect size, but substantial potential public health impact11, 5. 

■ A major benefit of brief opportunistic cessation advice is to
motivate a quit attempt (three-to-five fold increase) and to
provide support or referral to aid quit attempts12, 13.

■ Brief cessation advice to smokers delivered opportunistically
during routine consultations increases the abstinence rate at
six months by 30%. 

■ Provision of nicotine replacement therapy enhances the
effectiveness of advice from a doctor. Nicotine replacement
doubles the odds of quitting and is effective regardless of the
amount of advice given.

Key conclusions of the review were that:

■ Asking about smoking status and provision of brief advice
independently increase the cessation rate compared to no
intervention (Fiore et al 2000). Therefore all health care
providers should routinely ask about smoking and provide
brief cessation advice and clinic or institutional systems

should be established for identification of smokers. 

■ Assessment of readiness to quit is a necessary first step in
planning treatment5.

■ Clinical practice guidelines have been demonstrated to be an
effective means of changing the process of health care and
improving health outcomes. Therefore professional-specific
brief intervention guidelines for health care providers should
be developed and promoted. Development and
dissemination of professional-specific brief intervention
guidelines to health care providers through their respective
peak bodies may be a way to increase the profile of smoking
cessation as a relevant issue and to address perceived barriers
to implementation.

AAuussttrraalliiaann  GGuuiiddeelliinneess  ffoorr  GGeenneerraall
PPrraaccttiittiioonneerrss

Health professionals need guidelines and supporting materials
that assist them to effectively engage patients appropriate to
their stage of change and materials that will be most effective
in encouraging quitting. Smoking Cessation Guidelines for
Australian General Practice that aim to provide an evidence-
based and practical approach to smoking cessation advice in
general practice were launched in June 20049. The development
of the Commonwealth funded guidelines was coordinated by
GP Education Australia and involved a project team with
members from the University of New South Wales School of
Public Health and Community Medicine, The Cancer Council
Victoria, Flinders University and GP Education Australia.  A
wider reference group and comprehensive stakeholder
consultation were undertaken, as well as an extensive literature
review. The evidence base that underpins these guidelines was
drawn from the National Tobacco Strategy publication Smoking
Cessation interventions: review of evidence and implications
for best practice in health care settings10.

The guidelines are based on the “5As” for brief intervention.
This is an evidence-based framework for structuring smoking
cessation in health care settings and the basis of the United
States clinical practice guideline: Treating Tobacco Use and
Dependence5. The “5As” approach has also been used as the
basis of revised guidelines for smoking cessation in New
Zealand8. The intervention approach for each group of smokers
is from the Smokescreen Program14-18. 

The Australian guidelines outline a range of interventions from
short, minimal cessation advice from general practice, with the
option of referral to the Quitline for ongoing cessation support for
the patient, to more intensive in-practice management. Advice is
provided based on the smoker’s readiness to quit, acknowledging
that the smoker’s own motivation to stop is a key issue. 

The “5As” for smoking cessation in Australian General Practice
are:

Ask: If smoking status is unknown, all patients should be asked
‘Do you smoke?’ and ‘Have you ever smoked?’. A brief smoking
history of current smokers should be documented. 

Assess: A patient’s motivation and confidence to quit should be
assessed using a non-judgmental question such as, ‘How do
you feel about your smoking now?’. Assessment of the patient’s
nicotine dependence and implications of other health issues are
also important.

Cancer Forum ■ Volume 28 Number 2 ■ July 2004

F
O

R
U

M
Guidelines for health professionals in treating 

tobacco use and dependence

SS  SSttiillllmmaann

Quit Victoria
Carlton, Vic



Advise: All smokers should be firmly advised to quit in a way
that is clear, supportive and non-confrontational.

Assist: Assistance should be provided based on the assessment
process and can have a variable level of clinician involvement.
For example, a very brief intervention could be minimal advice
and the provision of a Quit Book and the offer of referral to
Quitline or appropriate community services. 

Arrange follow-up: Follow-up after advice to quit has been
shown to increase the likelihood of successful long-term
smoking cessation. This could be done by appointment or
telephone, or through feedback from a referral service, with the
patient’s permission.

The Australian guidelines include information about special
groups including pregnant and lactating women, adolescents,
Aboriginal and Torres Strait Islander people, people from
culturally and linguistically diverse backgrounds, people with
smoking related disease, people with mental illness and people
with substance-use disorders. The guideline package consists of
a desktop flipchart, a practice handbook, Quit booklets and the
Quitline referral forms. The guidelines were piloted and tested
in 14 general practice settings around Australia, including
group and solo practices and those in rural and urban settings.
Analysis of pilot data showed that they were readily useable and
improved self-reported practice.

The Quitline referral process is facilitated using the fax referral
forms that can also be accessed electronically on Medical
Director. The Quitline was found to be an effective quit smoking
service for Australian smokers who are interested in quitting19.
Callback counselling, such as that provided by some of the
state-based Quitline services, is more effective than a single
telephone session20.

While these guidelines have been developed for the general
practice setting, the evidence upon which they are based makes
them relevant to many health professionals. For example, there
is a very real opportunity for cancer clinicians to make use of the
fax referral process to Quitline to assist their patients who
smoke. In addition cancer clinicians could contribute
significantly to the development of Quitline protocols and
guidelines to ensure that specific issues for cancer patients
related to smoking cessation are addressed appropriately. 

GGuuiiddeelliinneess  ffoorr  ootthheerr  HHeeaalltthh  SSeettttiinnggss

In Victoria, evidence-based smoking cessation guidelines have
also been produced for other health settings, including for
health professionals working with people with mental illness
who smoke and pregnant women who smoke.

Smoking reduction and cessation for people with
schizophrenia: guidelines for general practitioners was
developed in 200121. The project was funded by the Victorian
Department of Human Services and Quit Victoria and was a
collaboration between SANE Australia, the University of
Melbourne Department of Psychiatry and Quit. People with
schizophrenia are rarely encouraged to stop smoking, or given
support in their efforts to quit,22 although research has shown
that the majority are interested in quitting23 and that stopping
smoking is possible for people with schizophrenia, especially if
treatment is tailored for them22. 

The guidelines aim to inform general practitioners about ways
to assist people with schizophrenia who smoke to stop, or at
least reduce their smoking.

The guidelines are consistent with the “5As” approach and
emphasise identifying smokers and assessing readiness to quit.
For this population, assessment of the risks of smoking
reduction and cessation for the individual smoker are also
important for safe smoking cessation, due to the possibility of
precipitation or exacerbation of psychotic symptoms, the
development of clinical depression and the change in
medication effects. Assistance includes writing an individual
plan, appropriate use of nicotine replacement therapy, 
group support if appropriate, and available and 
frequent monitoring. The guidelines are available at
www.dhs.vic.gov.au/acmh/mh/publications.

Quit Victoria has also developed Quitline guidelines for safe
smoking cessation for callers with mental illness.

The Three Centres Consensus guidelines on Antenatal Care:
guidelines for smoking cessation intervention was completed in
200124.   Funded by the Victorian Department of Human
Services, the project was coordinated by the Royal Women’s
Hospital, Southern Health and Mercy Hospital for Women. The
Cancer Council Victoria and Quit Victoria assisted with the
development of the specific guidelines for smoking cessation
using an evidence-based method involving the development of
search questions, a systematic literature search, critical review
and appraisal and integration of the findings with clinical
expertise.

The evidence from the literature appraisal indicated that
smoking cessation interventions reduce smoking rates, decrease
perinatal morbidity and mortality and are cost-effective25 Most
effective interventions for pregnant women are intensive, have
multiple formats (eg. brief counselling, self-help resources),
have multiple contacts, including follow-up, are not group
sessions and include the partner. The evidence on nicotine
replacement therapy was insufficient to develop guidelines. 

The most accurate method of identifying pregnant smokers is to
use a multiple-choice answer format, “Which statement best
describes you now?”, rather than a yes/no format25. The
guidelines were informed by clinical expertise, are brief, use the
“5As” framework and include the level of evidence to support
each step and references. The over-arching guideline is to
routinely offer smoking interventions to all women who smoke
or have recently quit. 

In the maternity-care setting Guidelines for Shared Maternity
Care Affiliates was also developed in 2002 by the Mercy
Hospital, the Royal Women’s Hospital and Sunshine Hospital
and included smoking cessation intervention guidelines also
based on the “5As” strategy26. The “shared care” model is one
in which a low-risk woman is cared for by both hospital staff
and a community-based antenatal carer, a GP, obstetrician, or
community-based midwife. 

Both guidelines are available at
www.health.vic.gov.au/maternitycare/projects.htm. 

Despite the important role health professionals can play in
smoking cessation intervention, there are a number of barriers
reported by doctors to providing opportunistic smoking
cessation advice, including lack of time and pessimism about
the effectiveness of encouraging patients to quit. Evidence-
based, best-practice guidelines that offer a choice of strategies
from brief smoking cessation intervention and referral to
support services (such as the Quitline) for ongoing support for
the patient, to more intensive assistance by the clinician or
practice, can help to address these barriers. 
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