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The ABC approach for smoking cessation

Key Messages for Emergency Departments
Key messages

· Smoking prevalence has been shown to be higher among patients accessing the Emergency department than in the general population.

· Smoking is often directly relevant to the presenting complaint and may also be relevant to recovery (e.g. wound healing is impaired in smokers).
· Many patients that present to ED are interested in quitting smoking.
· Brief interventions are effective. For example, for every 40 smokers advised to quit by their doctor, 1 will go on to become an ex-smoker.1
· Intensive cessation support does not have to be delivered in the ED, but patients can be offered a prescription for nicotine replacement therapy, referred to a smoking cessation treatment provider (e.g. Quitline) or to their GP for follow-up.

· Around 1 in 10 smokers are not registered with a GP and so advice from ED staff is important.

Additional information
· In a New Zealand study, smoking prevalence in ED patients was 33%. Smoking prevalence in the general population is only 20%.2 Furthermore, 26% of the smokers presenting to ED were highly dependent and would stand to benefit most from smoking cessation treatment. The majority of ED smokers (75%) wanted to quit and 57% were ready to do this in the next month. Fourteen percent of smokers were not registered with a GP and so smoking cessation advice from ED staff may be one of few opportunities to intervene.2
· A recent audit of records of patients discharged from the Emergency Department of Middlemore Hospital also show encouraging findings.3 A total of 104 patients who were discharged from the emergency department during a 1 month period between, identified as currently smoking, over the age of 18 and coded as receiving the ABC smokefree intervention were contacted via telephone four weeks after discharge. Eighty-three percent of them (n=86) remember being spoken to about stopping smoking and of these 51 (59%) actually made a quit attempt. At 4-weeks post-discharge 26 (51%) of those who made a quit attempt reported being smokefree and 14 (27%) remained smokefree at 3-month follow-up.  A degree of caution needs to be applied when interpreting these results however the audit suggests that basic smoking cessation interventions (ABC) delivered in the Emergency Department can prompt people who smoke to make positive changes.
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