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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

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 (NOT) 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%;
N N T 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.
Sources of funding: Imperial Cancer Re-
search Fund General Practice Research
Group and Oxford and Anglia Regional
Health Authority,

For article reprint: Dr. T. Lancaster, De-
partment of Public Health and Primary
Care, Gibson Building, Radcliffe Infirmary,
Oxford OX2 6HE, England, UK. FAX 44-
1865-31-05-45.

'Numbers calculated from data in article.

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

What does this mean for practicing physi-
cians? First, we should continue 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 usual
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, inchid-

ing nicotine replacement therapy, is still the
best approach.

David L. Branson, MD
The Cleveland Clinic Foundation

Cleveland, Ohio, USA
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'•:•,; Marteau TM, Kinmonth AL, Thomp-
son S, Pyke S. The psychological im-

: pact of cardiovascular screening and
• intervention in primary care: a

problem of false reassurance? Br J
1% Gen Pract 1996 Oct;46:577-82.

:: Objective
.̂  To determine whether a population-
• •; based intervention programme in pri-

.,:. mary care aimed at reducing the risk
::: for cardiovascular disease alters per-
: •; \ ceived health or risk for heart disease.

Design
V; :• Randomised controlled trial with
;v;;: 1-year follow-up of patients in the
'0) British Family Heart Study (BFHS).

Setting
;::: 13 general practices in England,

:•:.;!::. Wales, and Scotland.

Patients
%v;; 6560 middle-aged men and their
.;::• ̂ ; female partners were included.

Intervention
.•̂ •:;;i 2984 men and their female partners
j!0: were allocated to a nurse-led coronary
S:Z ?•;. risk factor screening and lifestyle inter-
;!¥•;•::;• vention, and 3 576 men and their female
:f:::;::

:;! partners received no intervention.

f i l l ! Commentary

:;;;::;'py Health checks have been increasingly
% VS;: •;;• implemented without persuasive evidence
Wl;::.i to support their use. Studies have been
•;:;•:.£::•';. done to assess the effectiveness of screen-
'•{}• .%:•; ing interventions (1,2). The BFHS showed
.^p/V: that it is possible to reduce coronary risk

•f3:)!•!•: in primary care by 12% with cardiovas-
••:;y0M cular screenings. It was suggested that the
\0i0}\) reduction of risk factors was too small to
•:^:0:^. justify an intervention and that the effect
Sf i l ;5 ; °f these kinds of interventions on public
:ii$0$f:.: health is probably marginal. Cost-effec-
'?:g VjSs;;:: tiveness analysis of the BFHS showed that
v?Sl&v--. health checks would become cost-effec-
SSt;te^ : tive if the benefit was sustained for > 10
flimk\ years (3).
VilpVv This study by Marteau and colleagues
vMi$:B.v complements previously published infer-
: i t | I m m a t i o n and shows that participation in a
;|S|M|iK cardiovascular screening program did not

Main outcome measures
Perception of current health and per-
ceived risk and perceived ability to
reduce the risk for having a heart at-
tack. In the intervention group,
changes in health perception and
coronary risk factors were measured
(the Dundee risk score) based on mea-
surements of blood pressure and se-
rum cholesterol level and on cigarette
smoking status.

Main results
Three quarters or more of both treat-
ment groups perceived their health as
excellent or good and believed that it
was possible to reduce their personal
risk for having a heart attack. About
40% of each group perceived their
risk for having a heart attack as lower
or slightly lower than average. Al-
though the groups were similar on all
outcome measures, statistically sig-
nificant differences did exist. A greater
proportion of patients in the interven-
tion group (81%) perceived their
health as excellent or good than did
those in the control group (76%) (P <
0.001). A greater proportion of pa-
tients in the intervention group (42 %)
also perceived their risk for having a
heart attack as lower or slightly lower
than average than did those in the

raise concerns about perceptions of health
or the risk for having a heart attack. How-
ever, the study also shows that patients'
perceptions of risk can differ from their
actual risk (changes in perception of the
risk for heart attack were not statistically
associated with the level of the Dundee risk
score), and we need to recognise the pos-
sibility that these programmes can lead to
false reassurance as well as to appropriate
health behaviour. It is unclear why the per-
ception of the ability to further reduce their
risk was lower in the intervention group,
but the authors suggest that this may have
resulted from complacency with the risk
reduction already achieved, even when the
reduction achieved was modest. We need
to learn more about the relations among
risk, risk perceptions, and risk-modifying
behaviours.

control group (38%) (?= 0.01). In the
intervention group, alterations in per-
ceptions of current health were asso-
ciated with alterations in risk factors.
A smaller percentage of those in the
intervention group (75%) than in the
control group (82%) felt that they
could reduce their risk for having a
heart attack (P < 0.001). In the inter-
vention group, this perception was
associated with a decrease in weight
and cholesterol level and with quit-
ting smoking, but not with a decrease
in the Dundee risk score.

Conclusions
Participation in a population-based
intervention to reduce the risk for
coronary heart disease did not raise
concerns about current health or the
risk for having a heart attack. More-
over, reassurance occurred even when
some risk measures remained elevated.
Sources of funding: Family Heart Association;
Merck Sharp and Dohme; Fife Health Board;
Boehringer Mannheim UK; Wessex Regional
Health Authority; Health Education Author-
ity; Scottish Home and Health Department;
Department of Health.
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