
The ABC approach for smoking cessation
Key Messages for Cancer Services

Key messages
· Almost 35% of all cancers are directly related to tobacco use.
· Smoking can impact on treatment outcomes and survival in cancer patients. Smoking cessation is associated with:
· Increased quality of life
· Decreased risk of secondary malignancies
· Increased survival time
· Decreased post-operative complications for those that need to undergo surgery
· Improved response to chemotherapy and radiation
· Many cancer patients who smoke want to stop and many make a quit attempt around the time of diagnosis.
· Patients who smoke do not usually ask how they should go about quitting.1
· Healthcare professionals working with cancer patients should:2
(1) Routinely assess smoking status.
(2) Give advice regarding the impact of smoking on survival and outcome of treatments (e.g. surgery, chemotherapy, radiotherapy and biological therapies).
(3) Offering advice and assistance to stop smoking. In many instances people are seen frequently during oncology treatment, which provides a unique opportunity to offer cessation support.
(4) Use nicotine replacement therapy (NRT) to manage nicotine withdrawal in smokers who may not want to stop but are unable to smoke whilst in smokefree environments.

Additional information
There is often some debate around the discussion of smoking cessation in people diagnosed with cancer. Frontline healthcare professionals caring for these patients will know best when and how to raise the issue of smoking. HCPs should be careful not to assume that people with cancer will not want to stop smoking. 
People with lung cancer have an increased risk of developing a secondary tumour. Among smokers this risk can be reduced by quitting.3
Patients being considered for post-operative radiation for non-small cell lung cancer, quitting smoking before treatment confers additional treatment advantage.4
Smokers are more likely to experience complications and greater morbidity associated with chemotherapy and radiotherapy compared to non-smokers.5
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