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SMOKING
PLEASURE   ? PROBLEM !!

DEPENDENCE !! 
HOW TO STOP  IT?



International guidelines on 

Smoking Cessation

• Jama 2000.                   

Fiore et al. (USA)

• Thorax 2000                             

West et al. (UK)

• Chest 2002                                

Anderson et al. (USA-

ACCP)

• JAMA. 2008

US Public Health Service

Clinical Practice Guideline



International guidelines on 

Smoking Cessation
Updated US smoking cessation guideline advises counseling, 

combining therapies.

– JAMA. 2008 Jun 18;299(23):2736





International Guidelines on 

Smoking Cessation

• Frequent Relapses

• Continuous care and treatment 

• Motivation of physicians and of 

smokers

• Treatment approaches

Pharmacotherapy  and behavioral  

support

• Chronic Disease

• Dependence

• Can be treated 

• Needs medical 

interference

Smoking is considered as :



SMOKING CESSATION BENEFITS

• The large survival benefits for total, 

cardiovascular, and lung cancer mortality make 

smoking cessation the most important treatment 

for all respiratory patients,

• This is very important for patients with COPD and 

Asthma . 



SMOKING CESSATION AND 

LUNG FUNCTION
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1. "WHY SHOULD I QUIT? 

“I AM ALREADY ILL. 

THE HARM IS DONE."

SMOKERS WITH RESPIRATORY DISEASES 



COMMON REASONS FOR FAILURE

• Withdrawal symptoms

• Strong craving symptoms 

• Negative mood-depression

• Weight gain

• Poor motivation

• Poor compliance to treatment

• Strong self-confidence



SPECIAL CHARACTERISTICS OF COPD 

SMOKER PATIENTS

• Breathing pattern (deep and long breaths, 

breath holding)

• Airways obstruction (air trapping, 

hyperinflation- longer smoke exposure)  

• High  Nicotine Dependence

• Psychological parameters  

Drug Safety 2003;26(6):381-403



Chest 2001;119(5):1365-70

Characteristics of COPD smokers



Chest 2001;119(5):1365-70

Characteristics of COPD smokers



CHARACTERISTICS OF COPD 

SMOKERS

No significant differences , regarding:

-The stage of the process of change.

-The number of attempts to quit.

-The motivation for stopping smoking

Jiménez-Ruiz at al. CHEST. 2001.



PLACE  FOR MOTIVATION 

In order to move into preparation and action smoker 

needs 

• To believe that is is important enough to do so

• To feel confident in his /her ability to succeed

Health professionals  may

• Give advise regarding personal health risks

• Strengthen  the personal benefits

• Start to indicate the need for skill training



ERS Task Force  Recommendations on SC  
ERJ 2007

ERS Monograph 2008  



European Respiratory Journal Jul 2015, 46 (1) 61-79;

New ERS Scientific Task  Force  
ERS Statement on SC 

ERJ Publication in 2015



ERS CONSENSUS DOCUMENT  

• Qualitative  review.
– COPD

– Lung Cancer

– Asthma

– Tuberculosis

• Description
– Epidemiological

– Benefits of stopping smoking 

– To assess tobacco dependence

– Interventions

– Characteristics and management of “hardcore” smokers 



ERS CONSENSUS DOCUMENT  

• Methodology
– MEDLINE Studies

• Dealing with pulmonary disorders 

• RCTs and longitudinal studies

• Evaluation of a smoking cessation intervention

• Published in English



ERS CONSENSUS DOCUMENT  

• COPD

– Tobacco smoking is the major etiological factor for 
the development of COPD.

– Smoking cessation is the only therapeutic 
intervention that can avoid chronic progression of 
COPD.



ERS CONSENSUS DOCUMENT  

• Benefits of smoking cessation in COPD

– It reduces the annual decrease of FEV1.

– It improves responses to bronchodilator drugs and 

inhaled corticosteroids.

– It reduces the incidence of acute exacerbations.

– It reduces bronchial infections.



COUNSELLING TIPS FOR SC IN COPD 

ERJ Jul 2015, 46 (1) 61-79;



ERS CONSENSUS DOCUMENT 

ERJ Jul 2015, 46 (1) 61-79;



ERS CONSENSUS DOCUMENT  

• Lung Cancer

– 85 % of lung cncer are caused by smoking

– 10–13% of lung cancer patients still smoke 6 

months after diagnosis

– Smoking cessation advice can  start at the 

moment of diagnosis (is a teachable moment)

– SC strategy include counselling and use of 

pharmacotherapy (NRTs,Bupropion, Varenicline)



BENEFITS OF SMOKING CESSATION 

IN LUNG CANCER

ERJ Jul 2015, 46 (1) 61-79;



SMOKING CESSATION IN LUNG CANCER 

ERJ Jul 2015, 46 (1) 61-79;



ERS CONSENSUS DOCUMENT  

• Asthma

– Smoking rate among asthma patients is similar to 

the general population

ERJ Jul 2015, 46 (1) 61-79;



ERS CONSENSUS DOCUMENT  

• Tuberculosis

– Smoking rate among people with TB is higher 

than in the general population

ERJ Jul 2015, 46 (1) 61-79



COPD

smokers

Assessment 

of smoking

Motivation and 

self-efficacy

Tobacco 

dependence

Previous 

attempts to 

quit

Assessment 

of depression

Number 

of 

cigarettes 

per day

Number 

of years 

of 

smoking

≥ 10

Cotinine 

in urine, 

blood or 

saliva
< 10

Motivation: how 

important is it for you 

to give up smoking?

Self-efficacy: 

how confident 

are you that you 

would succeed?

Time to 

first 

cigarette 

of the day

Assessment 

of answer 

using a 10-

point scale

FTND 

questionnaire

Number

Nocturnal 

smoking

Index CO

Duration

Reason for 

relapse

Nicotine 

withdrawal 

syndrome

Treatment 

received

During the past 

month

Have you 

been 

feeling 

down?

Have you 

had little 

interest in 

doing 

things?

Answer of 

“Yes” to 

both 

questions 

suggests 

depression



Treatment

Want to quit abruptly Want to reduce

Counselling ( 

emphatic 

understanding and 

respecting )

Pharmacological 

treatment

Use NRT, VRN or BP at 

standard doses and time

If previous 

treatment has 

failed

If no previous 

treatment

•BP 24 weeks

•BP plus NRT

•VRN for 24 weeks

•VRN plus BP

•VRN plus NRT

•VRN for 4 weeks before quit 

date

•NRT at high doses

•Combination of NRT medications

•NRT before quit date

•NRT for ≥ 6 months 

VRN

Counselling for 

reduction

Pharmacological 

treatment

NRT



ERS CONSENSUS DOCUMENT  

• Conclusions.

According to ERS  consensus document

– There are evidence-based links among smoking 

and respiratory disorders. 

– Smoking cessation in these smokers  with 

respiratory problems must be a priority.

– A combination of counseling plus pharmacological 

medications is  crucial to help these patients quit.  



A REAL LIFE STUDY OF SC 

IN COPD & ASTHMA 



SMOKING ABSTINENCE IN SMOKERS WITH 

COPD OR ASTHMA : A REAL LIFE STUDY  

Gratziou et al Respiratory Medicine 2014  



SMOKING ABSTINENCE IN SMOKERS WITH 

COPD OR ASTHMA : A REAL LIFE STUDY  

Gratziou et al Respiratory Medicine 2014  



SMOKING ABSTINENCE IN SMOKERS WITH 

COPD OR ASTHMA : A REAL LIFE STUDY  

Gratziou et al Respiratory Medicine 2014  



BRINGING THE EVIDENCE TO POLICY MAKERS
WEBSITE ON  SMOKING AND LUNG HEALTH IN EUROPE

A collaboration   project    between 

European Respiratory Society  (ERS)
University of Nottingham/UK Centre of 

Excellence  for Tobacco and Alcohol Studies 
(UKCTAS)

European Lung Foundation (ELF)

www.smokehaz.eu

http://www.smokehaz.eu/


WHO IS IT AIMED AT?

The SMOKEHAZ website is aimed mainly at

1. policy makers and those who need to find easily  and quickly 
reliable evidence based information, on the effect of active 
and passive smoking on respiratory health, which they can 
confidently know to come from a valid scientific source  

2. all health practitioners and other health researchers  to 
facilitate their work to find evidence based information for 
their education and research

3. general  public and patients  with respiratory diseases as 
they  can find   simple messages  that can also be very easily  
understood





The summary document is                      

available in 9 languages  

• English

• Greek

• German

• Italian

• Polish

• Portuguese

• Spanish

• Russian

• Arabic

www.europeanlung.org

www.ersnet.org

www.smokehaz.eu

http://www.europeanlung.org/
http://www.smokehaz.eu/


FURTHER DATA 
EXPOSURE TO SECONDHAND SMOKE

Publications of SmokeHaz meta-analysis in CHEST  Apr 2016

SmokeHaz: Systematic reviews and meta-analyses of the effects of smoking on 
respiratory health.

Jayes L, Haslam PL, Gratziou CG, Powell P, Britton J, Vardavas C, Jimenez-Ruiz C,

Leonardi-Bee J; Tobacco Control Committee of the European Respiratory Society.

Eur J Public Health. 2016 Apr;26(2):344-9
Relationship of secondhand smoke exposure with sociodemographic factors and 
smoke-free legislation in the European Union.
Filippidis FT, Agaku IT, Girvalaki C, Jiménez-Ruiz C, Ward B, Gratziou C, Vardavas CI; 
Tobacco Control Committee of the European Respiratory Society.



WHO Collaboration

New  Project on Smoking Cessation training to organize 
Educational Courses  to 

“Help Smokers with Respiratory Diseases  to Quit

• 3 years (2016-2019) project –funded by ERS 

TIONAL



RESPIRATORY PHYSICIANS ROLE

• Need for Aggressive Disease Management

• NOT a PESSIMISTIC Approach 

• It is possible to Break the chain of nicotine 
addiction 

• We can offer smoking cessation opportunities to 
all smokers   

• We can organise                                                            
smoking cessation clinics 

• We can use effective and safe                              
treatments 



Tobacco Control Policy

This is a  major issue in ERS Health Policy 

Health  Professionals  have an important 

role to play

Patients Community

Politicians

Advise & Care Educate & Advocate

Media


