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BACKGROUND

The Smoking cessation guidelines for
Australian general practice is based on
published evidence, review of overseas
guidelines, existing general practice
programs, and a process of stakeholder
consultation. It was distributed to
Australian general practitioners in 2004.

OBJECTIVE
This article describes the development and
content of the guidelines.

DISCUSSION

The guidelines provide an evidence based
approach to smoking cessation advice in
general practice using the 5As framework
(Ask, Assess, Advise, Assist, Arrange). The
intervention approach (modelled on the
Smokescreen Program) makes use of stage
of change assessment and motivational
interviewing. The guidelines are consistent
with the Smoking, Nutrition and Physical
activity (SNAP) framework for intervention
on behavioural risk factors, and integrate
GP advice with Quitline services.

Smoking is one of the major behavioural
risk factors where intervention in general
practice can help patients to modify their
behaviour. It is the risk factor responsible for
the greatest burden of disease in Australia,
accounting for 12% of the burden in
men and 7% in women." The opportunity for
general practitioners to detect and counsel
patients exists due to the high rate of contact
between GPs and the Australian population,
with more than 80% of Australians consulting
with a GP at least once a year.2 Evidence
from smoking cessation studies shows
that the GP can play a powerful role in
assisting smokers to quit and thereby
reducing the high morbidity and mortality
related to tobacco use.® Despite this
evidence, not all smokers are identified
in general practice and counselled to quit
smoking. Studies in general practice have
found that GPs identify two-thirds of their
patients who smoke, and advise only half of
these to quit.*

Why more guidelines?

Clinical practice guidelines are defined as
‘systematically developed statements to
assist practitioner and patient decisions
about appropriate health care for specific
clinical circumstances’.> Guidelines that
promote interventions of proven benefit have
the potential to improve health outcomes
and consistency of care.® A range of
factors influence whether a guideline will
be used in practice, including attributes of
the guideline itself and the dissemination
process.” In contrast to previously held
beliefs, a recent systematic review found
that postal distribution of guidelines
can change clinical practice, and has
the advantage of being a low cost
dissemination strategy.®

The Smoking cessation guidelines for
Australian general practice aim to assist GPs
and other practice staff to deliver effective
assistance in the general practice context.
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Guidelines development

The guidelines development group comprised
GPs and smoking cessation experts brought
together by General Practice Education
Australia (GPEA) and funded by the Australian
Government Department of Health and
Ageing. The guidelines development built
on a literature review,® guidelines from
other countries, previous smoking cessation
programs in Australia, and a stakeholder
consultation process. The evidence base
that underpins these guidelines has been
drawn from the National Tobacco Strategy.®
The guidelines have adapted the '5As’ for
brief intervention that are the basis of the
United States clinical practice guideline
Treating tobacco use and dependence.® The
‘bAs’ approach was a development of the
approach of the United Kingdom guidelines™
and has also been used as the basis of
revised guidelines for smoking cessation in
New Zealand.” In the Australian guidelines,
the ordering of the 5As has been modified,
putting assessment of stage of change
and nicotine dependence as the second
step before advising smokers to quit. This
re-ordering emphasises the importance of
stage of change assessment and choosing
an intervention targeted to the needs of the
smoker. Development was also informed
by The Royal Australian College of General
Practitioners' Guidelines for preventive
activities in general practice.’”® These
guidelines emphasise the importance of
documenting the smoking status of patients
and include brief information on assisting
with smoking cessation.

The development of the guidelines
builds on work conducted in Australia for
assisting smoking cessation. The 'in practice'
management approach was based on the
Smokescreen Program - the longest standing
general practice based smoking cessation
program in Australia and New Zealand." The
Smokescreen Program acknowledges that the
smoker’s own motivation to stop is a key issue
and advice is provided based on the smoker's
readiness to quit. It was the first program to
apply the ‘stage of change model'’® in the
general practice setting.

The Smokescreen Program has been
shown to be effective and sustainable in trials
over 22 years.'®"¥The guidelines development
process provided the opportunity to produce
updated resources for general practice that
built on the experience of the Smokescreen
Program and incorporate the bAs approach.
Ideas for briefer interventions accompanied by
referral (where appropriate) were taken from
the GPs Assisting Smokers Program (GASP)
in South Australia and models developed by
Quit Victoria.

The Australian guidelines link smoking
cessation advice in general practice to the
National Tobacco Campaign and to materials
and support services provided through
the Quitline operating in each state and
territory. Creating this link provides a greater
opportunity for GPs to refer patients for
assistance outside the practice when needed
(eg. time pressure, lack of skills, special
needs). Telephone counselling services
are effective in helping smokers quit® and
the service provided by the Quitline in
Australia has been shown to be effective in a
randomised trial.?'

The guidelines are consistent with the
approach to risk factor identification and
intervention of the Smoking, Nutrition,
Alcohol and Physical activity (SNAP)
framework suggested by the Joint Advisory
Group on General Practice and Population
Health.?2 The SNAP framework and these
guidelines recognise that, although evidence
of effectiveness of brief advice and other
strategies for smoking cessation such as
pharmacotherapy have been known for some
years, the implementation of these strategies
has been variable.

Stakeholder consultation

Early in the development of the guidelines an
extensive process of consultations with 52
stakeholders was conducted. Stakeholders
represented tobacco control organisations
(n=10), peak professional organisations
including GPs, pharmacists, dentists, and
nurses (n=8), and organisations representing
people with special needs including pregnant
and lactating women, adolescents, Aboriginal

and Torres Strait Islanders, culturally and
linguistically diverse communities, those
with smoking related diseases, those with
mental illness, and those with other drug use
problems (n=34). Semi-structured telephone
interviews were conducted lasting 45-90
minutes each. Stakeholders were asked about
the issues surrounding general practice and
smoking cessation, on content and format
of the guidelines and support materials, on
roles of other agencies in supporting GPs
in smoking cessation, and on strategies for
implementing the guidelines.
Major findings were that the stakeholders
thought the guidelines should:
¢ enhance GP confidence and skills
¢ recognise roles in smoking cessation for
both the GP and practice staff
e address the needs of special groups
* be able to be used as a patient education tool
e link general practice advice to other
services such as Quitline
* be integrated into desktop software, and
e |link to other guidelines and form part of
a broader approach to preventive advice
within general practice and the health care
system.
The development group sought to address
each of these issues in the subsequent
development of the guidelines.

Guidelines and supporting material

The guidelines and supporting material

includes:

¢ GP and patient education materials in the
form of a flip-over

e practice handbook

e referral forms to Quitline

e patient resource (Quit pack), and

e re-order form for Quit resources.

The desktop guidelines include an algorithm

of the modified bAs approach (Figure 1); key

questions for assessing stage of change and

brief motivational interviewing; information on

the health effects of smoking, smoking and

key diseases, and pharmacotherapy use for

smoking cessation; pointers for addressing

issues with special groups; information on

coping strategies; and a resource list. The

practice handbook provides the evidence and
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lO» Affirm choice not to smoke and

0
If smoking status unknown —p ASK —> Ask: ‘Have you ever

— ask all patients aged >16 ‘Do you smoke?’ smoked?’ record smoking status
years. Ask patients from 10 If yes — take smoking VES *
years when appropriate, history and record

eg. relevant presenting category and number per Affirm decision to quit and record smoking

problem, during discussion day history and quit date. Give relapse
of drug use issues prevention advice if quit <1 year
YES l
Known smokers ASSESS ASSESS NICOTINE DEPENDENCE

q e
at preventive

opportunities, eg.
relevant presenting
problem

Patients asking for help

Review and record smoking history.
Assess stage of change: ‘How do

you feel about your smoking at the
moment?’ and ‘Are you ready to

stop smoking now?’ Assess nicotine
with smoking cessation dependence, past quit attempts, other
Patients seen after health problems and special needs

relapse l

ADVISE

All smokers should be advised to

quit in a way that is clear but non-
confrontational, eg. ‘While | respect
that it is your decision, as your doctor |
strongly suggest you stop smoking’

'
ASSIST

Minimal intervention is to provide written information (eg. Quit pack), offer referral
(Quitline 131 848) and advise on pharmacotherapy as appropriate or offer general
practice based assistance targeted to stage of change (see below)

' ' ' !

ASSIST - unsure ASSIST - ready ASSIST — RECENTLY
Motivational interviewing Affirm and encourage. Quit

‘What are the things you like and Help patient to develop a quit plan. Congratulate

don't like about your smoking?’ Assist with advice on NRT or Review and reinforce
Other options: prescribe bupropion as indicated benefits

Explore barriers to cessation Offer further help from practice and/ Offer further help
Explore other mental or physical or written information and referral fro_m prfictice an.d/or
health issues of relevance written information
Offer further help from practice LU 21

and/or information and referral

v

] ARRANGE FOLLOW UP

Nicotine dependence can be assessed by asking:
Minutes after waking to first cigarette

Number of cigarettes per day

Cravings or withdrawal symptoms in previous
quit attempts

Smoking within 30 minutes of waking, smoking
more than 15 cigarettes per day, and history of
withdrawal symptoms in previous quit attempts
are all markers of nicotine dependence

ASSIST - not ready
Brief advice (as above)
Point out relevance of
smoking for current and
future health

Offer further help from
practice and/or written
information and referral

SUCCESSFUL QUITTER _, RELAPSE

For patients attempting to quit, schedule follow up
within 1 week and 1 month after quit day. At these
visits congratulate and affirm decision, review
progress and problems, encourage continuance of
pharmacotherapy, give relapse prevention advice,
encourage use of support services

Congratulate and affirm
decision to quit. Give
relapse prevention advice

Figure 1. 5As for smoking cessation in Australian general practice

Offer support and reframe as a learning
experience. Explore reasons for relapse
and lessons for future quit attempts. Offer
ongoing support. Ask again at future
consultations
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recommendations as well as providing more
detailed information on the topics covered in
the desktop flip-over.

Integration with state and territory Quit
campaigns has been achieved through
provision of Quit materials as a key patient
resource and a referral system linking the GP
to the Quitline. The faxed referral system has
been developed to encourage GPs to actively
refer patients for Quitline support. The
referral form provides the Quitline with brief
information from the GP assessment and
what pharmacotherapy has been prescribed
or suggested. On receipt of the faxed referral
Quitline staff telephone the patient to offer
support services. These vary from state to
state, but Victoria, South Australia and New
South Wales include the option of pro-active
telephone counselling. One GP desktop
software program (Medical Director) has
incorporated the Quitline fax referral form as
one of its referral templates. This assists the
referral process, as patient identifying details
and smoking status entered in other parts of
the program automatically populate fields in
the template.

Discussion

Evaluation of the guidelines was conducted
in 14 diverse Australian general practices and
suggestions for improvements arising from
the evaluation were incorporated into the
final version. The most frequent comments
included that the guidelines were organised
and sensible (six respondents), easy to use
(five respondents), and comprehensive and
effective (four respondents). Suggestions for
improvements were including the effects of
smoking on the eye (macular degeneration),
visual material on the health benefits of
quitting, more indigenous specific materials,
and putting the guidelines on an interactive
CD-ROM (see Research this issue).

Conclusion

The Smoking cessation guidelines for
Australian general practice built on experience
with guidelines in other countries and
experience of smoking cessation programs
in general practice in Australia, in particular

the Smokescreen Program. The guidelines
are unique in that they link general practice
advice to Australian state and territory
Quitline services. This allows GPs the
option to either manage smoking cessation
within their practice, refer to Quitline, or a
combination of both.

We believe the guidelines are evidence
based and practical, and that their use
will substantially strengthen the smoking
cessation advice and assistance provided
in Australian general practice. A key issue
is whether they are used and strategies
to support uptake are proposed, including
workshops through divisions of general
practice and online continuing professional
development resources.

Further copies of the guidelines can be
ordered from the publications office of the
Department of Health and Ageing on 1800
020 103 or via the internet at www.health.
gov.au/pubhlth/publicat/order.htm.

Conflict of interest: none declared.
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