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PRACTICE OBSERVED

Practice Research

Three year evaluation of a programme by general practitioners

to help patients to stop smoking
R L RICHMOND, A AUSTIN, 1 W WEBSTER

Abstract

A lled study was 10 measure the
of ‘enual practitioners’ use of an intensive programme to help
patients to stop smoking. Two hundred cigaretic smokers who
attended a general pncnce were allocated to either a treatment
(n=100) or a non-intervention control (n=100) group. After the
al visit treatment consisted of an educational consultation
and four follow up visits. Smoking state was assessed bio-
chemically at six months and three years. Thirty five patients in
the treatment group were abstinent at three years compared with
cightin the control group (p<0-001). Sixty four paﬁems attended
the educational consultation and first follow up visit; of these, 45
‘were not smoking at the first follow up visit, 30 maintained
abstinence up to six months, and 22 were still not smoking after
three years. Among the 37 patients who completed the treatment
programme and attended all the follow up visits S7% were
abstinent at three years. Tk remhs of this m-dy wgeu that
general can P

Introduction

The gencral practitioner is in a unique position to help patients to
stop smoking. In Australia over 80% of the population aged 16 t0 65
vears visit their general practitioner at least once a year, and about a
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third of the adult population aged between 25 and 65 are smokers
137°0 men and 30% women). Furthermore, most smokers (80-90%)
would like 1o stop smoking™ and consider their doctor to be an
appropriate person to help them to quit.” Although the proportion
of general practitioners in Australia who routinely advise their
patiens t stop smoking is unknown, in the United Kingdom and
the United States 25-35% follow this practice.”

Brief routine advice from general practitioners to patints who
smoke has produced abstention rates of only 3% to 19% after onc
year.* This is not surprising. considering that nicotine is highly
adds " Abstention rates increased when patients attended
follow wp visits,""*~ were shown the concentrations of tobacco
products in their system," * used nicotine chewing gum, " or were
educated and counselled by their general practitione:

We developed and cvaluated an intensive pwgrunmt 1o stop
smoking that incorporated patient education and support and was
administered by general practitioners. At six months a third of
subjects were abstinent compared with only 3% in the control
group. Though these six month results were encouraging. the true
value of the programme could be established only by long term
follow up. We present data from the three vear follow up for the
treatment and control groups.

Subjects and methods.

The study was conducted in 3 well established gencral pracice that was
situated close to this umversity. Three of the four men doctors n the practice
100k part in the treatment programme. Recruitment of subjects was carned
out from February to July 1982

Based on results of the pikot |rul on $4 subjevts we ‘\umau-\l that |hn
ireatment 100 ¢,
27500 iflcrence 1n Absuention rates herween the T grougs woukl b
statistcally signiicant after allowsng for 3 projevied ks to follow up of
2%

Cigarette smokers aged between 16:4nd 65 vears who attended the surgery
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abstention raies of the programme completers and non-completers after
chiminating subiects who were lost to follow up, those who completed the

ramms were il more successful 3 Quiing (58%) than those who did
not (30%) (=605, p<0"

Table IV presents abstinence over time in two ways. Firstly., each subject
is ﬁm«« over different points in tme and is ehminated if relapse occurs at
any time. Secondly, group abstinence rates are presented for each of the five
Joumtoffollow up

Number of subjects who muniained ubstinence at each follow: up (n- 981

o ok
treatment Swecks  dmomthe & monthe 36 munthy

d st by o e

srapenee wonb ol up 44 w [ w 2
Nots pabs s werc i
each folkow u a v u n *

“ Subyects wher did ot attend vivis were cxcluded from comaderatnon but may have been
stnainent a this me

Subjects were instructed to stop smoking by the first follow up visit, and
45170%) of the 64 subjects d Th

these subjects remained abstinent for six months. and 22 (49%) maintaincd
abstinence throughout the three vear follow up period. An additional four
(9% subjects who had lapsed at six months were abstinent again at threc
vears

Discussion
The results show that the intervention programme administered
by general practitioners was effective in helping patients to stop
smoking. The success rate of this intensive treatment programme
(36% at three vear follow up) compares favourably with other
by general not using

nicotine chewing gum. where success rates ranged from 3% to 23%
at ane year follow up (table V). Twenty two per cent of subjects in

TARLY S At e of mokert s merTenton B gomeral prn imer

Srhour gum Woth gum

Lexel ol input by general peatitmones

Intonat meraton

oo lut funs i e ot ol o s, atit

»
plaims proper e ol gum.
ot ot b af i
1 n
leaticsat s et ’ ©
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o meramion
el prautitnner gives e munuies. sl et brset
ik 4t e vear
Wy w
el " "
Phyanian gies st Rt follon up ot e scar : 2
bt ot e vear I

our study were abstinent from the end of treatment to the three vear
follow up compared with the success fate of $-1% reported by
Russell ¢7 af of paticnts who were abstinent at onc and 12 months
after receiving bricf advice from their doctor o stop smoking

Intensive general practitioner intervention seems to be more
successful than brief advice given by general practitioners. The
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finding that a further 12 subjects in the treatment group gave up

the six month foll d with in

the control group suggests that the treatment programme may still
have a positive effect up to three years later.

Several stringent criteria were adopted when calculating the
overall success rate: a follow up of three years, which is longer than
that in most other studies' "; biochemical assessment of ali self
reported abstainers: results were based on all subjects who agreed to
participate in the study whether or not they completed the

mme; and subjects who were lost to follow up at six months
and three years were classificd as continuing smokers. Subjects had
originally visited their general practitioner for an unrelated health
matter and thus were unselected entrants compared with other
studies in which participants were selected for motivation to stop
smoking'** or were limited 1o those who had recently made an
unsuccessful attempt 10 quit."

One quarter of the subjects who were allocated to the treatment
group attended only the initial consultation and another third
started the programme but did not complete it. Subjects who failed
10 1urn up to the first scheduled visit may not have been prepared to
give up smoking and agreed (o participate in the programme to
please their doctor. The low success rate in subjects who completed
only part of the programme suggests that these subjects decided to
drop out of the programme when they resumed smoking. There was
adefinite advantage for those who attended all the scheduled visits,
a5 57% of those who attended the full programme were abstinent at
three years compared with 23% of those who did not complete the
full programme. Since only 37% of subjects completed the entire
programme the success mt of 36% is encouraging.

The ctive in totry togive
up smoking. Nearly e quarters of those who atiended the

paticnt education session and the first follow up visit stopped
smoking by the first follow up visit as advised. Relapse, however, is
common in such programmes. Fifty one per cent of those who had
stopped smoking by the first follow up visit had resumed smoking
or had lapsed during the three ycar follow up. This high relapse ratc
suggests that other strategics in addition 10 the intervention of the
general practitioner and follow up are necessary for many paticnts
who smoke. Roughly two thirds of the relapses occurred in the first
six months and the other third occurred between six months and
three years. Though high, the relapsc ratc in this study at threc ycars
is less than the rate of 75-85% rcported at one year in other
programmes 10 quit smoking.

The results of this study indicate that gencral practitioners can
play an important part in helping patients to quit smoking and
remain long term abstainers. Based on the success rate achieved by
general practitioners in this study, each general practitioner who
uses this programme can expect to help three in every 10 patients
who smoke 0 quit, who would otherwis * have continued to smoke
without this help. Two of these patients will quit smoking
immediately and the other will respond after a delay. A further two
smokers will require additional strategies 1o prevent relapse. Five
smokers will not be helped at all by this programme.

We thank the four general practitioners, the 200 smokers. and the 200
non-smokers who taok part in the maor study and the 4 subjccts who
participated in the pikot trial: the staff of the department of brochemistry.
Roval Prince Alfred Hospital. Svdney, wha analvscd the blood samphs.
Dr Michacl Russell (London) and Dr David Richmond and Dr Peter
Drummond (Svdney . who commented on the drufi and Ms Nola Johnson
for secretarial help. The rescarch project was funded by the National Heart
Found: Austral "

evaluation was funded by the division of community health, Prince of Wales
Hospital. Svdney
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awigned (o ither 4 treatment 0 100: or
Alicrnate davs were devgnated as enther “treatment” or
ubjects were allovated 1o the appeopriate group for the day of their
attendance This was regarded as the most practical method of group
allosaton i hos practc. Ptiis who bad oo undersisnding o Enelnd

away from the were excluded
The mean 51>, e of the sabieer wes 16+ 14" scares Sb% were women.
and 93 were from the lower muddle or lower sovial classes according 10 4
wale of occupational state devised by Daniels * The mean 1SD) number of
cigarettes smoked 4 day was 24 1+ 131 70% of the subjects smoked 20 or
more igarcties a dav. Despite allocation (0 groups on alternate days there
were more men 1 the treaiment group than i the control group (p<0°01:
ramme” this
e e o et e mitcom of the o The o Rroups
were umilar 1n all other background characteristics (table T

ontrol group n 1000
" davs. and
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TREATMENT AND CONTROL FROCEDURES

On the davs designated as “treatment” days smokers were
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treatment group who claimed 1o have stopped smoking were reclawified
from the esults o the tuhemca ict. T ofbers i thetrestmentgeou
had their non
smoking state Conmemed o vinees o frnie Tocoes o subjects in the
treatment and 23 1n the control group could not be contacted and were
classified as continuing smokers

Three vear followe up—Subrects were telephoned after three years and
asked about their smoking state. Those who caimed (0 be abstinent were:
visited at home or work, and a sample of their saliva was collected for
assessment of cotinine concentration. Cotinine is the mayor metabolite of
nicotine but is more stable than nicotune. having 3 longer half ife roughiy 30
hours for cotinine and 30 minutes for nicotine ). The cotinine reading was
7er0 10 cach cas. One patient in the (reatment group was o longer living in
Sydney. but his self reported claim of abstnence was confirmed by two
relauves
were unw-“mg to provide a sample of saliva for verification. To avoid

underestimation of the spontancous remission rate these subjects were
dlassified a5 non-smokers. Two subjects from the treatment group died
during the three year folloy the analvsis
of the data. p. Fi i nthe
treatment and 23 in the control group suuld not be contacted for the three
vear follow up owing to change of address and were counted as continuing
smokers (table 1T

L

Detals of subjects at the three vear follots up

Trcament group G
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programme run by their doctor to help them mg ¢ up smoking. Tbﬂ were
t0td that the programme would start at that v and there would be a
urther e srate o che d or er 1 month STakers wha were ssigned
1o the control group were ivited to participate 1n a study on smoking and
health. Fifteen out of a total of 215 patients who smoked dechned 1o join the
study

Each subject hilled in a questionnaire on smoking habats and provided a 10
mi sample of blood for assessment of tobacco products. cotmine and car
boxvhacmoglobin Height, weight. and lung function were also measured
Subects were informed that the tests would be repeated again in six months
10 observe any changes due to smoking

The programme to stop smoking consisted of six visits 10 the general
practoner over six months * At the imital consultation the general
pracutioner dealt with the patient’s presenting complaint. A blood sample
was taken. spirometry. performed, and the pavient weighed. A detailed
Questannaire was adminiiered. and the patient was advised 1o reduce
garetic intake and revord smoking consumption over the next week in a
J.\ diary which was provided At the second visit, one week later, the

with the nicotine and
ame unction rext and.related these 10 dseases tha are sssocraed with
Ggaretic smoking The effects of smoking on the body were illustrated in a
fipover display unit of photographs. The positive outcomes of stoppIng
smoking were balanced against the risks of smoking and were detaiked in 2
handbook for the general practitoner Then the general practitioner gave
advic on withdraval symptoms,alieraaies and subsiutcsfo smoking.
and weight management. ¥ propused a social support network The
B h

The success rates n the treatment and control groups were compared
statstically with the 7. test

Results

At the three year follow up 35 (36%; subjects in the treatment group and
cight (8% in the control group were not smoking (' - 208, p<0.001)
Using long term abstinence a5 a more sinngent criterion of treatment
success, 23 of the 35 sublects in the treatment group were abstinent at both
the six month and three vear follow up, compared with only two control
subjects 17~ 188, p<00011 Of the 67 who continued to smoke in the
treatment geoup at six months, 12 18% ) had stopped smoking at three vears
ed with only six of 97 subjects (6% in the control group (y —4 4,
p<00S)
One quarter of the subjects who were assigned (o the treatment group Jid
not attend the scheduled visits except for the snutial consultation, and
another third did not complete the programme :table L1 . The success rate

TABLE 11— Success n the treotment group uecording i degree of partipation n the

patient w, a Non smoker, applicd
v iormation .mu the smoking habit, and strategies for ma
taining non-smoking

Eour follow up visits were scheduled at one and three wecks and three and
six months after the educational consultation. The patient. discussed
successes and problems in overcoming the urge to smoke, and the general
practtioncr supported and encouraged the patient’s abstinence and empha
ied the benefity

HILOCHEMICAL VAL IDATION

1% month follow: up—Sublects in the treatment and control groups were
asked 1o attend the doctors” surgery at six months o completc a question-
naire on smoking, 1o have lung function and weight measured. and to
provide a blood sample for abjective assessment of smoking state. A subiect
was classified as a smoker if the carboxyhacmoglobin concentration was
22:0% or the coumine concentration 250 nmol 1. Two subjects in the

Aner-kd-m 3 AT for resenting complaint
e e ol
Bt et ot ol up s
Attended al vru

* T bt dedt duning the three vear lkoa up. 1 9

at three vears was greaier among the 37 S7% 1 whu completed the
programme than among thase who did not (23% 11~ 10:04. p<0-001) On
the other hand. fewer subiects were lost to follow up among those who
completed the programme 3% compared with those who did not (21%
This discrepancy in follow up rates for the two groups introduces a possible
source of bias n calculating abstention because subjects who were lost 10
follow up were classificd as continuing smokers. On recalculating the
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Anabolic steroids reforming medical education and examination, which the whole profession
and the legislature approved. The Colleges saw their advantage in taking the

Many Iging 1n weight 4 del 1 refc

being advised by thewr trainers that the best short cut to achicving their
ambitions 18 to take 2 course of anabolic steroids. The claims made for 2

whicl lled for, of which approved, and by
which the country would be benefited. They made a rapid and cleverly
Apothe-

course of these drugs are that in afurther
rs of training and therefore reach their peak earlier

From the approaches being made (o me and my collcagues it s obvious
that these drugs are obtained illegally and are dispensed by trainers who
seem 10 have a source of supply in Sparn (the data sheets are written entirely
in Spanish.. The drugs are nandrolone decanoate 100 mg/ml, stanozolol
S mg tablets. and cthylocstrenol 2 mg. Not only are these drugs being used
without proper care. but nandrolone 15 being injected weekly for up to 20
weeks at 2 time

When patients come to ask about the drugs | fecl that they have already
<committed themselves 1o 3 course and that no amount of counselling will

drugs. 1t has been said that although subfertility is

ot interested in famlics, they are more
The bodybunlding ~—oRwAN. BURRS. Eeneral practitioner. Mansheld,
Nous

Mul

ultural medicine

Sukh symbols— Devout Sikhs wear the five Ks—outward symbols of their
religion. These are a steel bangle, 2 dagger (usually reduced to a miniature
symbol or pendant . a steel comb, uncut hair . and undershorts. These are of
great religious importance (perhaps similar to that of a wedding ring or
crucifix in a Chnistian’, and shaving or removing these objects should be
avoided unless absolutely necessary.—PETER D TOON, lecturer in general
practice, London

100 YEARS AGO

The graces visit of the Quecn, und Her Majesy's performance of the
Hall which the
Royal Colleges of Physicians and Snrmm o En.hnd are building, out of
their common pursc, for holding joint examinations as 2 preliminary 1o

ical practice, gave great extrinsic interest (o an event of otherwise
relatively small importance. O the many who took part in the curiously
fantastic and parti-coloured spectacke which was mounted for the occasion,
there were probably few who did not recognise the singulanty and
paradoxical features of the ceremony. It is of no great importance to the
profession of 10 the public, whether the Colleges hold their joint examina-
tions in one buikding of in another; and the exceedingly ugly and hospital-
like edifice will certainly not be in itself a joy for ever, and possibly in only a

Th

and the basis of junction are  family arrangement, involving a good many
selfish interests, and much of fiecting com) . between the two bodics.
It was affected in face and under pressure of 3 much larger scheme for

caries; and there is no reason to doub that they have consummated a rather
clever stroke in crystallising their scheme of union, and availing themselves
of the funds which the fees of the licencees provide by erecting, and
dedicating at 2 great public ceremonial, the new examination-hall. Of the
futwre of that hal, it 1s neediess to speculate; it i not probable that 1t will
alvays posess precisely the same funcions.or hold he same reftion o
medical State examination. that 1t is just now intended o do_ If 50 it 15

pa
Atany rate, it may truly be said that seldom has the maximum Nec deus
sntersit, must dignus vindice modus, been so little regarded. The visit of the
Queen and so many members of the Royal Family scrves, however, to
emphasise that gracious personal recognition by the Queen of the merts of
her personal attendants, for which she is so highly noted, and which was so
gracefully and justly expressed in her reply and reference to Sir William
Jenner, the President of the Royal Collep of Physicians.
Th

, perhaps, by its
contrasts and anomacs. It was. the apotheosis of 4 principle which the
respective colleges, and especially the College of Physicians, long regarded
3 profane and abhorrent. To practice surgery was pollution for the pure

ysician, and midwifery was, at one time, anathema maranatha. The
creation of the class of licentiates was the result of a long struggle, and they
arc even now admitted with maimed rites and hmited privileges. The two
colleges still stand apart and rigidly separate for their higher degrees. So far
25 they are confoined, they are uniled, at present, in largely ignoring those
who practise in virtue of the joint examination; and those who fully avail

privileges of joint practice, of

symbol, are excluded from the higher offices of the colleges. The “general
practitioner” was remarkable by his absence from the official circle of
representative men who took part in the functions of the ceremony. On the
other hand, the whole performance, while anomalous and anachronistic in
many of its actual features and retrospective relations, was promising in its
visible forecasts for those who can read the signs of the times

The public junction of medicine and surgery, under Royal auspices,
foretells the growth of unity in medical sdministration, and the decay of
those mediacval distinctions which have only a caste interest, and which
have no foundation in science, or any (rue relation to exisung social
conditions and necessities. The fact that the real heroes of the occasion were
the general practitioners, by whase fees mainly the building is being built,
and for whom and by whom it will in future be chiefly maintained, indicates
that the time is approsching when the whole profession will be admitted to
be not less great than one of its parts: and when the absurd efforts which are
still made to dignities, governing power, and outward show of
superiority before the world, on the part of a few who fil the office of
consultants miaed with that of (amly physicians and opcrate surgeons,
will cease 10 be considered either as a valid or as a dignified pret

The omens of the future are bright, and the ceremony o thi s week,
al 1t
superfn:nlly be disposed 1o attach 10 it is one of not the least promising

ledges of future medical reform. (Brinsh Medical Journal 1886:1:600.)




