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A comprehensive smoking cessation programme
after surgery increased 1 year quit rates
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Objective
To determine whether a multicomponent smoking cessation
programme given to adults in hospital for non-cardiac surgery
will increase long term quit rates.

Design
Randomised controlled trial with 12 month follow up.

Setting
A Veterans Affairs hospital in California, USA.

Patients
324 adults (mean age 54 y, 68% white, 98% men) in hospital for
a minimum of 2 days for non-cardiac surgery. Adults were
included if they smoked (defined as any amount of tobacco used
within 2 wks of hospital admission) and were ready to quit
smoking (in the contemplation or action stage of quitting
described in the Stages of Change Theory). Exclusion criteria
were terminal illness and contraindications to nicotine replacement therapy. The intention to treat analysis included the 299
adults who were alive at study end.

techniques to overcome potential difficulties; assessment and
referral for depression; and a 3 month prescription and instructions on the use of nicotine gum or patch. 5 follow up telephone
calls were also made over 3 months. 156 patients were allocated
to a control group and received a 10 minute counselling session
on the risks of smoking and benefits of quitting.

Main outcome measures
Self reported and laboratory confirmed quit rates using serum
or saliva samples for cotinine testing. The 28 adults who were
lost to follow up were considered to have continued smoking.

Main results
Adults who received the comprehensive smoking cessation programme compared with adults who received the 10 minute
counselling session had a higher self reported quit rate at 12
months (27% v 13%, p < 0.01) and a higher laboratory
confirmed quit rate (15% v 8%, p = 0.04). The groups did not differ for number of quit attempts per person (6.0 v 6.8, p = 0.24),
mean number of clinic visits (16 v 12, p = 0.07), hospital
readmission (p = 0.9), or mortality (7% v 9%, p = 0.41).

Conclusion

Intervention
Interventions were given on the weekday closest to the projected
hospital discharge date. 168 adults were allocated to an
intervention that was administered by a public health educator.
The individualised programme lasted 30–60 minutes and
included viewing a 10 minute videotape and counselling on the
risks of smoking and benefits of quitting; assessment of and
countermeasures to barriers to quit smoking; self management
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Commentary
Smoking cessation has been studied
among patients who have had cancer and
cardiac problems, but this trial by Simon
et al is unusual in that patients who had
non-cardiac surgery were studied.
The enforced abstinence from smoking
after surgery was identified as the starting
point from which to initiate and maintain
cessation. The study population, although
large, was limited because only 2% were
women, and the youngest patients who
smoked were 25 years old. All participants were treated in the same hospital.
However, the intervention and control
groups were remarkably similar for baseline characteristics. Because the intervention group received several approaches to
smoking cessation, it is not possible to
extrapolate which of them may be the
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most successful. Other studies have also
shown the efficacy of a multicomponent
cessation programme.1
A strength of this study is the validation of smoking cessation through serum
or saliva cotinine concentrations. Indeed,
a substantial proportion of people who
reported having given up smoking had
provided inaccurate information regarding their smoking status. Although the
laboratory confirmed that the quit rate at
1 year in the multiple intervention group
was modest, it was none the less double
that of the counselling only group. The
individual approach, using several interventions, is labour intensive, costly, and
time consuming. The study, however,
provides direction for public health
nurses, clinical nurse specialists, counsel-

lors, and other health workers who are
concerned about helping patients to stop
smoking and maintain abstinence. Although this study does not address the
question of cost effectiveness, other studies suggest that intensive efforts such as
these are cost effective among men and
women.2
Nicola Todd, RGN, MSc
Cardiac Nurse Specialist
North Middlesex Hospital,
London, UK
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