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Background

In Scotland, around 13,000 people die each year as a result of tobacco use.  This means that around 250 people die each week, or 35 people die every day.  In addition, approximately 1000 people a year die as a result of passive smoking.  Smoking is linked to diseases of the heart, blood vessels, lungs, stomach, kidneys and other organs.

Smoking is the greatest single cause of preventable ill health and early death.  All health professionals have an important role to play in encouraging smokers to give up.  It is estimated that 219 deaths a year from lung cancer and coronary heart disease, and 187 deaths a year from stroke and respiratory disease, will be avoided as a result of the smoking ban.
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 “All health professionals working in hospital or community settings should assess smoking habits and provide advice to smokers on giving up whenever possible”

Scottish Executive (2004) A Breath of Fresh Air for Scotland:  improving Scotland’s Health

Around 70 per cent of smokers would like to give up.  But, only around two per cent succeed without help.  This emphasises the need for health professionals to identify individuals and help them stop smoking.

“Each of those health professionals has an important role to play in giving the kind of smoking cessation advice which a modern health service ought to provide. Such advice need not take long; the consistency of the message is important.  Smokers need to be aware that those who know about health, advise against smoking”

Scottish Executive (2004) A Breath of Fresh Air for Scotland:  improving Scotland’s Health

The stages of change

A smoker who wants to give up will go through various stages during the process of giving up.  Prochaska and DI Clemente created a model to show stages of change.  This model is commonly used in smoking cessation programmes.  Patients can identify the stage they are at, and smoking cessation advisors know the most appropriate advice to be given at that time
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Contented smoker (pre-contemplation)

Individuals in this stage are not interested in stopping smoking.

Thinking about stopping smoking (contemplation)

At this stage, the individual has thought about stopping. They are usually aware of some risks of smoking, however, these do not outweigh the enjoyment.

Deciding to try and stop smoking (planning)

At this stage, the individual is ready to try and stop.  Health professionals can play an important role, by providing information and support on planning how the individual is going to stop.

Trying to stop smoking (action)

Individual will change their smoking behaviour.  Health professionals can ensure the quit date is decided, and can encourage the individual to make changes to their normal routine.  This stage is linked with the next stage.

Stopped smoking (action)

The individual stops smoking.  Health professionals can provide support, particularly during the first few weeks.  This ensures the individual will be aware of possible withdrawal symptoms.

Staying stopped (maintenance)

The individual must commit to staying stopped.

Relapse

The individual starts smoking again.  It is important that health professionals continue to support the individual.  The individual should know that relapse is not failure and it can often take several attempts to successfully stop:  note that it can take between three and seven attempts to be successful.  Encourage them to try again when they feel ready.

The health benefits of giving up smoking

The benefits of giving up start almost immediately.

	20 minutes
	Blood pressure and pulse return to a normal level.  Circulation improves in hands and feet, making them feel warmer.

	8 hours
	Oxygen levels in the blood return to normal.

Risk of heart attack starts to fall.

	24 hours
	Carbon monoxide is eliminated from the body.

The lungs start to clear of mucus.

	48 hours
	Nicotine is no longer detectable in the body.

Taste and smell are greatly improved.

	72 hours
	Breathing is easier, as the bronchial tubes relax.

Energy levels increase.

	2 to 12 weeks
	Circulation improves throughout the body.  This can make walking easier.

	3 to 9 months
	Breathing problems, such as coughing, shortness of breath and wheezing, are reduced.  Lung function is increased by 5 to 10%.

	Five years
	The risk of heart attack falls to about half that of a smoker.

	Ten years
	The risk of lung cancer falls to about half that of a smoker.

The risk of heart attack falls to about the same as someone who has never smoked.

	Stopping before the age of 50
	Smokers who stop before they are 50 years old decrease the risk of dying from a smoking related disease by 50%.


Source:  www.quit-smoking-stop.com/quit-smoking-benefits.html
Some effects of smoking on the body

Brain:

· Nicotine stimulates the part of the brain that causes pleasure and alertness.  This is followed by a sedative effect.

· Nicotine can affect and control part of the brain that regulates mood wellbeing and memory.

· Nicotine will only be active in the body for around 30 to 40 minutes.  After this time, withdrawal symptoms occur.

Central nervous system:

· Nicotine fuels adrenaline production.

· The heart rate increases by around 15 to 20 beats each minute.

· Blood pressure increases.

· Blood vessels become narrower.

· Hunger decreases.

Mouth:

· Taste buds cannot function as well as normal.

· Teeth can become discoloured, and tooth decay is common.

· The membrane in the mouth can become inflamed, and gums may bleed or recede.

· Bad breath.

Lungs:

· Limits the flow of air in and out of the lungs (COPD)

· Reduces lungs ability to allow oxygen in and carbon dioxide out, by damaging and destroying air sacs in the lung (emphysema).

· Narrowing of air passages, caused by the bronchial tubes being irritated and thickening (chronic bronchitis).

Cardiovascular:

· Causes blood vessels to constrict, and reduces the flow of blood (risk of heart attack).

· Carbon monoxide decreases amount of oxygen getting to the heart (risk of heart attack or stroke).

· Increased risk of blood clots.

Cancers include:

· Bladder

· Bronchial

· Kidney

· Larynx

· Oesophagus

· Oral cavity

· Pancreas

· Stomach

· Cervical

Components found in a cigarette

Cigarette smoke contains more than 4000 chemicals including over 60 known substances that can cause cancer.  These are known as carcinogens.

Hydrogen Cyanide – a colourless gas that burns easily and is highly poisonous.  This was used in gas chambers.

Cadmium – a bluish-white metal found in zinc ore and used in electroplating and alloys.

Carbon Monoxide – a colourless and odourless poisonous gas.  This is one of the gases that comes from the exhaust of a car.

Arsenic – a highly poisonous compound used as rat poison and insecticide.

Tar – a dark sticky substance obtained by distilling organic matter such as coal, wood or peat.  This is commonly used for road surfaces.

Acetone – a strong-smelling colourless liquid used as a solvent for paints and lacquers.

Nicotine – a poison found in tobacco.  This is also used as a pesticide.

Ammonia – commonly used as a cleaning agent.

Please note that this is only a short list of components in a cigarette

Fagerstrom test for nicotine dependence

	
	Questions
	Answers
	Points

	1
	How soon after waking do you smoke your first cigarette?
	a) within five mins

b) within six to 30 mins

c) within 31 to 60 mins

d) after 60 mins
	a) 3

b) 2

c)1

d) 0

	2
	Do you find it difficult to refrain from smoking in places where it is not permitted?
	a) yes

b) no
	a) 1

b) 0

	3
	Which cigarette would you hate most to give up?
	a) the first one in the morning

b) any other
	a) 1

b) 0

	4
	How many cigarettes do you smoke in a day?
	a) more than 31

b) 21 to 30

c) 11 to 20

d) less than ten
	a) 3

b) 2

c) 1

d) 0

	5
	Do you smoke more frequently during the first few hours after waking than during the rest of the day?
	a) yes

b) no
	a) 1

b) 0

	6
	Do you smoke if you are ill and in bed for most of the day?
	a) yes

b) no
	a) 1

b) 0

	
	Score
	


	Fagerstrom score
	Three or less
	Four to eight
	Nine or more

	Dependence on nicotine
	Low dependence

Limited benefit from NRT
	Dependent

Likely to benefit from NRT
	Highly dependent

Most likely to benefit from NRT


Withdrawal symptoms

Irritability


Poor concentration


Insomnia

Anxiety


Hunger



Weight gain

Light-headedness

Cough




Cravings


Depression


Restlessness



Constipation

	Common side effects
	Average duration

	Cough
	Within 24 hours

	Difficulty concentrating
	Less than two weeks

	Mood change (irritable, depressed, restless)
	Less than four weeks

	Need to smoke
	Long term (intensity versus frequency)

	Increased hunger
	Until the new weight stabilises

(average weight gain is around 10lb)


Less common side effects

· Night awakening

· Constipation

· Mouth ulcers

· Respiratory tract infection

· Productive cough

Need to help the smoker cope:

· Offer Smoking Cessation support service either hospital or community

· Offer NRT therapy

· Keep them positive, by giving praise and encouragement

· Encourage them to take it one day at a time

· Encourage them to reward themselves

· Encourage them to always think of the benefits of stopping (health and social)

· Advise them to drink plenty of water

· Advise them to drink sugar free juice.  This cuts down on the amount of tea and coffee, encourage them to do more exercise, such as walking

Encourage them to alter their normal routine.  A spell in hospital is a great opportunity to try and stop smoking 

Nicotine replacement therapy (NRT)

When a smoker stops smoking without NRT, they may suffer from withdrawal symptoms.  Using NRT can provide relief, and assist with the transition.

Does it work?

Yes, NRT reduces severity of withdrawal symptoms:

· Reduces the craving to smoke

· Reduces the risk of relapse

· Reduces the risk of weight gain
· NRT has been proven to double the success rate of both brief and intensive treatments.

What NRT products are available?

· Patches 

· Gum  

· Inhalator 
· Nasal spray 

· Microtab

· Lozenges & Mini lozenges

Other treatments to aid stop smoking

· Varenicline (Champix)

· Bupropinol (Zyban)

Support for patients

The Free Yourself, Hospital Smoke Free Service will give support and advice  on stopping smoking  to inpatients and outpatients who wish to be referred to the specialist service – see referral guidelines.

Audrey Mackenzie: Smoking Cessation Co-ordinator (Acute Setting) 

Telephone: 0787 987 8180

Bleep: 4601

What the hospital service offers

· Behavioural support on an individual basis delivered to patients in hospital

· Access to NRT 

· Coping skills support

· Information and advice 

· Referral to ongoing community support on discharge

Inpatient referral pathway
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Staff support

Support is available for staff to stop smoking

Ninewells: 


Staff Drop In





For further information:





Contact - Audrey Mackenzie: 0787 987 8180





or Jodi Moodie: 01382 633859

Stracathro


Staff Support





By appointment





Contact - Audrey Mackenzie: 0787 987 8180





or Elizabeth McLaren: 01356 665088

Perth Royal Infirmary: 
Staff Drop In





For further information:





Contact - Audrey Mackenzie: 0787 987 8180

Support in the Community

Each patient seen by the Hospital Smoke Free Service is offered ongoing community support on discharge and a referral is initiated once the options have been discussed.

Groups - meet every week for about one hour. Help and advice from Smoking Cessation Advisors and the opportunity to share experiences with other group members

One-to-one - sessions can last from 15-30mins. Help and advice from a Smoking Cessation Adviser at a set location once a week

Telephone - available on request - for those with mobility problems. 

Pharmacy - 12 week programme with a trained member of staff. Access to NRT.

Smoking Cessation E-referral 

This electronic referral system has been developed to enable practitioners to directly book patients into cessation services and therefore reduce losses occurring between contact and engagement of smokers.

Further information can be found on the Directorate of Public Health Website http://www.thpc.scot.nhs.uk or by contacting Elvi Guild on 01382 424127 or by email elvi.guild@nhs.net
Access to incentive schemes

Along with treatment to stop smoking and support there are also 2 incentive schemes to give extra encouragement to smokers to quit.

Quit 4 U is an incentive scheme open to residents of Dundee and Perth and Kinross living in certain catchment areas.  For every week that you stay smoke free and give a negative carbon monoxide test reading, you will be credited with £12.50 to use towards your grocery shopping. The incentive scheme is available for up to 12 weeks over a 20 week period.  

Information on the scheme can be obtained from your GP, local pharmacy, stop smoking group, Dundee Healthy Living Initiative, Tayside Smokeline as well as from the Hospital Smoke Free Service.

Give It Up For Baby is an incentive scheme available to pregnant women in Tayside. To encourage pregnant women to stop smoking, they are eligible to receive £12.50 per week to use towards their grocery shopping.  The incentive scheme is available throughout pregnancy and up to 3 months after the baby is born. Give It Up For Baby is run through local pharmacies and group support throughout Tayside and money is credited following negative carbon monoxide tests.

Information on GIUFB can be obtained from your health visitor, midwife, pharmacy, Hospital Smoke Free Service or by calling the Tayside Smokeline.

Blended Brief Advice Training

PATH (a partnership between Ash Scotland, Health Scotland and the Scottish Government) has developed a standard training for delivering brief advice on smoking. This new training, “Raising the Issue of Smoking”, is part face-to-face training and part e-learning to make it more accessible and flexible for participants.

A specialised blended brief advice training course has also been developed for Raising the Issue of Smoking During Pregnancy. 

A new smoking cessation training course for mental health practitioners will also be available in 2011.  “Raising the Issue of Smoking in Mental Health” focuses on the effective delivery of brief advice within mental health settings.

Further details of “Raising the Issue of Smoking” courses can be found on the Ash Scotland website or by contacting Elvi Guild, Smoking Cessation Global Administrator on 01382 424127. 

Further Training

Further training includes: 

Update for Practitioners

Introduction to Stop Smoking Support 

Smoking & Alcohol Brief Intervention Training.

For more information on these courses please contact the Smoking Cessation Global Administrator on 01382 424127.

Dates for training events can be found on the Directorate of Public Health website http://www.thpc.scot.nhs.uk
Shadowing opportunities

To support any smoking cessation training undertaken, opportunities are available to shadow smoking cessation sessions. To arrange to attend a smoking cessation session, please contact the appropriate smoking cessation co-ordinator.

The Hospital Smoking Cessation Team also welcomes nursing and medical students to contact them for information and, where appropriate, the opportunity to shadow cessation work carried out with patients.

Resources

The Library and Resource Centre at Kings Cross Hospital allows registered users to borrow books, order leaflets and posters and also book out resources.  There are various leaflets and resources available that you may find useful when preparing health promotion displays and events or when doing presentations or research. To register, or find out more, please contact the Resources Assistant on 013852 424040 or visit the Directorate of Public Health’s website http://www.thpc.scot.nhs.uk
The Hospital Smoke Free Service can also loan resources to hospital staff if required. For enquiries please contact Audrey Mackenzie, 0787 987 8180, or ask at the Health Shop, Ninewells.

CONTACTS

Hospital Smoke Free Service

Audrey Mackenzie

Smoking Cessation Co-ordinator (Acute Setting)

Mobile:  0787 987 8180

Bleep:  4601

E-mail: audrey.mackenzie@nhs.net
Jodi Moodie

Smoking Cessation Adviser (Acute Setting)

Tel:  01382 633859

Mobile: 07833 046 841

E-mail: jodi.moodie@nhs.net
Tayside Smoke Free Service -  community

Fiona Anderson

Smoking Cessation Co-ordinator – Dundee

Tel:  01382 424080

E-mail: fanderson1@nhs.net
Judy Robertson

Smoking Cessation Co-ordinator – Perth & Kinross

Tel:  01738 473191 

Mobile:  0776 891 7743 

E-mail: judy.robertson@nhs.net
Kenny Grewar

Smoking Cessation Co-ordinator – Angus

Tel:  01241 430303

E-mail: kenny.grewar@nhs.net
Susan Schooling

Smoking Cessation Nurse for Mental Health and Homeless

Tel:  01382 346050

E-mail: susanschooling@nhs.net 

Elvi Guild

Smoking Cessation Global Administrator 

Tel:  01382 424127

E-mail: elvi.guild@nhs.net
Tayside Smokeline 

Tel:  0845 600 9996

Useful Websites

Public Health, NHS Tayside


http://www.thpc.scot.nhs.uk
NHS Tayside’s Directorate of Public Health Website 

CAN STOP SMOKING



www.canstopsmoking.com
Top tips, facts, quit calendar and cost calculator and advice by e-mail.

QUIT






www.quit.org.uk
You can ask questions using the e-mail link.

SERIOUS QUITTERS



www.seriousquitters.co.uk
Run by Pfizer – links to additional information and support

Key internet resources for smoking cessation specialists

ASH-Action on smoking and health
         
www.ashscotland.org.uk
Information for health professionals and smokers who want to quit

UICC Globalink




www.globalink.org
Internet discussion forum covering a range of smoking topics and news

The Cochrane Library



www.cochrane.org
Includes meta-analyses and systematic reviews of studies on smoking cessation methods.  Can be accessed via the Intranet – click on E-library.

Treat Tobacco  (SRNT)

www.treattobacco.net/homme/home.cfm
Resource for treatment of tobacco dependence

PUBMED



www.ncbi.nih.gov/entrez/query.fcgi
Search engine for articles and medical publications[image: image2.png]



Relapse





Action:  Trying to stop and stopping





Maintenance:  staying stopped








Contented smoker





Planning:  Deciding to try and stop smoking





Contemplation:  Thinking about stopping smoking





Patient does not wish to stop and wants to continue smoking whilst admitted to hospital





For out of hours:  contact doctor on ward if requiring NRT 





If patient requests support, telephone 0787 987 8180, leave message with patient’s CHI number and ward number so follow up will be actioned on return. 





Patient not ready to stop but too ill or not wanting to smoke whilst admitted to hospital





Patient ready to stop smoking and would like to be referred to specialist service





Inform patient that by leaving the ward to smoke, they do so at their own risk





Direct to correct inpatient smoking facility and make aware of Hospital Smoking Policy





Leave offer of support open





Offer patient stop smoking information pack on ward





Revisit smoking with the patient within hospital admission





Record intervention in notes





Inform patient that a smoking cessation service is available





Give brief advice- make aware of risks of smoking to health





Monitor for signs of nicotine withdrawal





If showing sign of withdrawal ask if they would like NRT for symptom control





Leave offer of support open





Provide patient with stop smoking information pack on ward





Record intervention in notes





Include in discharge summary





Refer patient to Hospital Smoke Free Service on:


0787 987 8180


Bleep 4601





Record intervention in notes





Include on discharge summary





NB: cautions for NRT include





Acute Cardiovascular Disease


Diabetes mellitus


Adolescents


Pregnancy


Breastfeeding


Mental Health


Renal/Hepatic Impairment





If a patient falls into any of the above categories refer to specialist service.





No action required





Patient is a


non-smoker or an ex-smoker
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Hospital Smoke Free Service


(0787 987 8180 or bleep 4601





Tayside Smoke Free Services


(0845 600 999 6
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