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Tobacco use - the only risk factor
common to all four major NCDs
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Jamie Cowell — A letter saying goodbye to my best friend



What do patients want for smoking cessation?
www.whatsmokersreallywant.co.nz

Viki



http://www.whatsmokersreallywant.co.nz/










Talking about medication

The components of a typical e-cigarette are illustrated below:
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How effective is group-based treatment-

Cochrane Review (Stead LF, Lancaster T. 2005)

* More effective than no support.

* More effective than self-help materials without face-to-
face instruction & group support.

* Chances of quitting approximately double.

New Zealand Session 7
Combined CO validated data from five providers (n=53) * Celebration success of those who have
QUIT!
abstinence abstinence * On going support
45 62% 44% e Buddy system support

* PROMISES!!I



It’s the offer of support that’s important!
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Source: www.rjwest.co.uk - Smoking Toolkit Study



http://www.rjwest.co.uk/

The most effective support

Cumulative chances of quitting over time when making one quit
attempt per year with and without cessation treatment
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Aveyard and West. Managing Smoking Cessation. BMJ 2007;335:37-41



The most effective combination of medication and support

Long term abstinence rates (> 6 months) by treatment

Varenicline + support
Nortriptyline + support
Bupropion + support
NRT + support

Group support
Individual support

Telephone support ™ Placebo/Control
Text support MW Active Treatment
Unassisted
0% 10% 20% 30%

Notes: Unassisted quit rate estimated to be 3% at 12 months; Abstinence rates estimated using data from the Cochrane Library of Systematic Reviews



Remember what is important to patients
www.whatsmokersreallywant.co.nz



http://www.whatsmokersreallywant.co.nz/

What’s happened?
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Enhance your portfolio

Free continuing professional development

a. New ABC training learnonline.health.nz (MoH 2014)

* One hour
 Engage
Do quiz
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