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Objective
To evaluate the effectiveness of train-
ing health care professionals to deliver
smoking cessation interventions to
their patients and to evaluate the ad-
ditional effectiveness when health care
professionals are given prompts, re-
minders, and encouragement to pro-
vide nicotine gum.

Data sources
Studies were identified using the
Cochrane Tobacco Group search
strategy.

Study selection
Studies were selected if they were
randomised trials in smoking cessa-
tion, where the principal interven-
tion involved education of health

Commentary
Smoking cessation counselling is an impor-
tant opportunity for physicians to reduce this
risk factor for future illness and disability.
However, physicians have long been disap-
pointed by the effectiveness of their inter-
ventions in achieving this important change
in patient behaviour. This review does little
to encourage us to conclude that additional
training of physicians to counsel patients on
smoking cessation is more effective than the
usual approaches used by medical profession-
als. The modest increase (0.7%) in smoking
cessation was only achieved by including a
study that used as many as 6 visits of smok-
ing cessation counselling (1)—an impracti-
cal approach for most physicians and patients.
Although adding nicotine gum to the list of
smoking cessation methods used did not
show a conclusive benefit, other studies have

professionals in methods of smoking
cessation.

Data extraction
Data were extracted on methodologi-
cal quality of the study; type of inter-
vention; abstinence rates; effect of
adjuncts to training on abstinence;
type of counselling; and effect of
training on the number of smokers
who were counselled, asked to set a
date for stopping, given a follow-up
appointment, given self-help materi-
als, offered nicotine gum, or pre-
scribed a quit date.

Main results
8 trials involving 878 health care pro-
fessionals and 11 228 patients who
smoked met the selection criteria.
More patients who were offered advice
by health professionals who had re-
ceived previous training in smoking
cessation methods stopped smoking
after 6 or 12 months than did patients
who attended a control practitioner
(5.5% vs 4.8%, P = 0.002}*. {This ab-
solute risk improvement (ART) of 0.7%
means that 143 patients would need to
be treated (NNT) by a health profes-
sional who had received previous train-
ing in smoking cessation methods
(compared with a control practitioner)
to have 1 additional patient stop smok-
ing.}* No heterogeneity was detected

among the trials. In 3 trials, more pa-
tients stopped smoking if prompts and
reminders to practitioners were used
in addition to a training programme
{5.4% vs 2.2%, P < 0.001; ARI 3.2%;
NNT 32, CI 20 to 73; relative risk
improvement 137%, CI 43% to
292%}*. Among patients attending a
health care professional who had re-
ceived training in smoking cessation,
more patients stopped smoking when
they received counselling, were set or
prescribed a quit date, were assigned a
follow-up appointment, and received
self-help materials.

Conclusions
Slightly more patients stop smoking
if they attend a health care profes-
sional who has received training in
smoking cessation methods. This ap-
proach is unlikely to be efficient for
reducing smoking in the general
population.
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'Numbers calculated from data in article.

shown that nicotine replacement therapy can
help some patients who smoke (2).

What does this mean for practicing physi-
cians? First, we should contimie to counsel
our patients to stop smoking. This interven-
tion is still important and modestly effective.
The conclusions of the review suggest, how-
ever, that additional training of health pro-
fessionals is unlikely to add much to usuai
care. One must think of smoking cessation
counselling in the context of broad societal
efforts to decrease the harmful effects of to-
bacco use. Continued efforts by physicians
to change patient behaviour contribute to the
evolving social milieu where tobacco use is
becoming less acceptable in many social set-
tings, particularly in the United States and
Canada. This review reminds us that simple
direct advice with an offer of support, includ-

ing nicotine replacement therapy, is still the
best approach.

David L Branson, MD
The Cleveland Clinic Foundation

Cleveland, Ohio, USA
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