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Very Brief Advice on Smoking Cessation – Online Training 

Module 1: Importance of Brief Smoking Cessation Advice 

Handout 

1. Situation of Hong Kong  

• Some 650 000 people in Hong Kong still smoke every day. Although the prevalence of daily 
smokers in Hong Kong has continued to drop to around 10% lately, but in recent years, the 
downward trend has slowed down.1 

• Smoking is the leading preventable cause of mortality in our population. 
o Lung cancer caused the highest mortalities from 2009 to 2017 among all cancers;2 
o Heart and cerebrovascular diseases ranked the third and the fourth in the number of 

deaths from all causes in 2019, respectively.3 
o Every year over 6 100 and 600 people are killed by active smoking and secondhand 

smoke respectively.4 
• In spite of the substantial risks, more than 60% of daily smokers in Hong Kong have neither 

attempted nor wanted to quit.  Only 3% of current smokers have ever used smoking 
cessation services.1 

2. Health hazards of smoking  

• At least half of the smokers were killed by their tobacco use.5 
• Smoking causes at least 12 cancers: lung, liver, oropharynx, larynx, oesophagus, acute 

myeloid leukaemia, stomach, pancreas, kidney and ureter, cervix, bladder and colorectal.6 
• Smoking causes chronic diseases in nearly every organ and system of the body.6 

Table 1. Examples of Organs and Systems Affected by Smoking6 
Heart Vascular 
Coronary heart disease Peripheral vascular disease, aortic aneurysm 

Eye Brain 
Cataracts, age-related macular 
degeneration 

Stroke 

Head and neck Lungs 
Cancer of oropharynx, larynx, 
periodontitis 

Lung cancer, COPD, tuberculosis, asthma 

Alimentary tract Reproductive  
Cancer of oesophagus, stomach, liver, 
pancreas and colorectal 

Reduced fertility, erectile dysfunction in men, 
ectopic pregnancy in women, orofacial clefts 

Reproductive and Urinary Blood 
Cancer of kidney, ureter and bladder  Acute myeloid leukaemia 

Endocrine Autoimmune 
Diabetes Rheumatoid arthritis 
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• Smoking increases the risk of infections 
o Tobacco smoke produces structural changes in the airway, including increased 

mucosal permeability, impaired mucociliary clearance, change in pathogen 
adherence, disruption of the respiratory epithelium and peribronchial inflammation 
and fibrosis.7 

o Smoking weakens the immune system and production of antibodies.8,9,10 
o Compared with non-smokers, smoking incurs a 2- to 4-fold increased risk of invasive 

pneumococcal lung disease, several fold higher and more severe case of influenza 

and a twofold increased risk of contracting Tuberculosis infection and a 4-fold 
increased mortality.11 

o Smoking associates with increased risk of progression to severe diseases (i.e. 
requiring mechanical ventilation or intensive care) and deaths in hospitalised COVID-
19 patients.12 

o Patients with certain medical conditions that have strong association with smoking, 
such as COPD and cardiovascular diseases, are also found to be at higher risk of 
severe COVID-19.13,14 

3. The benefits of quitting  

• Quitting is beneficial to smokers of all ages and brings immediate and long term health 
benefits.15  It significantly reduces risk of smoking related illnesses, and prevents disease 
progression and mortality in persons with chronic illness. 

Table 2. Immediate and Long Term Benefits of Quitting 

Time smoke free Health improvements 
Within 12 hours • Carbon monoxide level in blood drops to normal16 

Within 2 to 12 weeks • Circulation and lung function improves16 

After 1 to 9 months • Coughing and shortness of breath decrease16 

After 1 to 5 years • The risk of coronary heart disease is reduced by 50%17 
• The risk of stroke is reduced to the level of never 

smokers18 

After 5 to 10 years • The risk of lung cancer is reduced by 50%, and will be 
further reduced with continued cessation17 

• The risk of acute myeloid leukaemia, cancer in stomach, 
pancreas, cervix, colon/rectum, liver, and kidney is 
reduced by various degree17 

• The risk of developing diabetes is reduced to that of 
never smokers19 

After 10 to 15 years • The risk of coronary heart disease and mortality is 
reduced to a level similar to never smokers in persons 
with diabetes20,21 

Other benefits of quitting • Smoking cessation is the only proven strategy to reduce 
the risk of developing COPD and the only intervention 
that reduce lung function decline in people with COPD17 

• The risk of recurrent infarction and premature death is 
reduced by more than 50%18 



3 
 

4. Role of health professionals in smoking cessation 

• Health professions are at a unique position in helping smokers.  More than 80% of tobacco 
users can potentially be reached each year if health professions routinely ask about tobacco 
use and advise smokers to quit.22 

• By applying WHO 5A’s and 5R’s model, helping smokers to quit as a routine practice takes 
only three to five minutes.22  While offering brief advice as little as three minutes or less has 
also been shown to be beneficial.23  Even a very brief advice (“VBA”) lasting for 1 minute or 
less can improve abstinence (Table 3).24,25,26 

• Brief advices delivered by all types of healthcare workers effectively increase quit rate (Table 
4). 

• It is utmost important to address the issue of smoking in every visit.  Abstinence improves 
with the number of contacts, with a strong dose-response relationship (Table 5). 

• Further, VBA followed by active referral further increases abstinence by about 80%, 
compared to giving advice alone.27 

Table 3. Effectiveness of Total Amount of Contact Time23 

Total amount of 
contact time 

Number of arms Estimated odds ratio 
(95% C.I.) 

Estimated abstinence 
rate (95% C.I.) 

No min 16 1.0 11.0 
1–3 mins 12 1.4 (1.1–1.8) 14.4 (11.3–17.5) 
4–30 mins 20 1.9 (1.5–2.3) 18.8 (15.6–22.0) 
31–90 mins 16 3.0 (2.3–3.8) 26.5 (21.5–31.4) 
91–300 mins 16 3.2 (2.3–4.6) 28.4 (21.3–35.5) 
> 300 minutes 15 2.8 (2.0–3.9) 25.5 (19.2–31.7) 

 
Table 4. Effectiveness of Brief Advice Provided by Various Healthcare Professionals 

Providers Change in tobacco abstinence rate at 6-month follow-up 
Physicians Increases by 66% (RR=1.66, 95% CI 1.42-1.94)28 
Nurses Increases by 27% (RR=1.27 95% CI 0.99-1.62)29 
Oral health professionals 
(Including dentists) 

Increases by 71% (OR=1.71, 95% CI 1.44-2.03)30 

Community pharmacists Increases by about 2-fold (RR=2.30, 95% 1.33-3.97)31 
 

Table 5. Effectiveness of Number of Person-to-person Treatment Sessions23 

Number of contact 
sessions 

Number of arms Estimated odds ratio 
(95% C.I.) 

Estimated abstinence 
rate (95% C.I.) 

0–1 session 43 1.0 12.4 
2–3 sessions 17 1.4 (1.1–1.7) 16.3 (13.7–19.0) 
4–8 sessions 23 1.9 (1.6–2.2) 20.9 (18.1–23.6) 
> 8 sessions 51 2.3 (2.1–3.0) 24.7 (21.0–28.4) 

  



4 
 

References 

1. Census and Statistics Department, HKSAR Government. Thematic Household Survey Report No. 70. 
Hong Kong: Census & Statistics Department, 2020. 

2. Hospital Authority. Hong Kong Cancer Registry. https://www3.ha.org.hk/cancereg/ (accessed 14 
September 2020). 

3. Centre for Health Protection, Department of Health. Number of Deaths by Leading Causes of Death, 
2001 – 2019. https://www.chp.gov.hk/en/statistics/data/10/27/380.html (accessed 14 September 
2020). 

4. Chen J, McGhee S, Lam TH. Economic Costs Attributable to Smoking in Hong Kong in 2011: A Possible 
Increase From 1998. Nicotine Tob Res. 2019;21(4):505-512. doi:10.1093/ntr/ntx254. 

5. World Health Organization. Tobacco Key Facts. https://www.who.int/news-room/fact-
sheets/detail/tobacco (accessed 14 September 2020). 

6. National Center for Chronic Disease Prevention and Health Promotion (US) Office on Smoking and 
Health. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. 
Atlanta (GA): Centers for Disease Control and Prevention (US); 2014. 

7. Dye JA, Adler KB. Effects of cigarette smoke on epithelial cells of the respiratory tract. Thorax. 
1994;49(8):825-834. doi:10.1136/thx.49.8.825. 

8. Sopori ML, Goud NS, Kaplan AM in Immunotoxicology and Immunopharmacology (eds Dean JH, et al.) 
413–433 (Raven, New York, 1994). 

9. Sopori ML, Kozak W, Savage SM, Geng Y, Soszynski D, Kluger MJ, Perryman EK, Snow GE. Effect of 
nicotine on the immune system: possible regulation of immune responses by central and peripheral 
mechanisms. Psychoneuroendocrinology. 1998;23(2):189-204. doi: 10.1016/s0306-4530(97)00076-0. 

10. Tollerud DJ, Clark JW, Brown LM, et al. The effects of cigarette smoking on T cell subsets. A 
population-based survey of healthy caucasians. Am Rev Respir Dis. 1989;139(6):1446-51. doi: 
10.1164/ajrccm/139.6.1446.  

11. Arcavi L, Benowitz NL. Cigarette Smoking and Infection. Arch Intern Med 2004;164:2206-16. 

12. World Health Organization. Smoking and COVID-19 Scientific Brief. https://www.who.int/news-
room/commentaries/detail/smoking-and-covid-19 (accessed 14 September 2020). 

13. Alqahtani JS, Oyelade T, Aldhahir AM, et al. Prevalence, Severity and Mortality associated with COPD 
and Smoking in patients with COVID-19: A Rapid Systematic Review and Meta-Analysis. PLoS One. 
2020;15(5):e0233147. 

14. Yancy CW, Fonarow GC. Coronavirus Disease 2019 (COVID-19) and the Heart-Is Heart Failure the Next 
Chapter? [published online ahead of print, 2020 Jul 27]. JAMA Cardiol. 
2020;10.1001/jamacardio.2020.3575. doi:10.1001/jamacardio.2020.3575. 

15. Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50 years’ observations on 
male British doctors. BMJ. 2004;328(7455):1519. doi:10.1136/bmj.38142.554479.AE. 

16. World Health Organization. Health benefits of smoking cessation. https://www.who.int/news-
room/q-a-detail/health-benefits-of-smoking-cessation (accessed 14 September 2020). 

17. U.S. Department of Health and Human Services. Smoking Cessation. A Report of the Surgeon General. 
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and 
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking 
and Health, 2020. 

 



5 
 

18. U.S. Department of Health and Human Services. The Health Benefits of Smoking Cessation: A Report of 
the Surgeon General. Rockville (MD): U.S. Department of Health and Human Services, Centers for 
Disease Control, National Center for Chronic Disease Prevention and Health Promotion, Office on 
Smoking and Health, 1990. DHHS Publication No. (CDC) 90-8416. 

19. Will JC, Galuska DA, Ford ES, Mokdad A, Calle EE. Cigarette smoking and diabetes mellitus: evidence of 
a positive association from a large prospective cohort study. Int J Epidemiol. 2001;30(3):540-546. 
doi:10.1093/ije/30.3.540. 

20. Al-Delaimy WK, Manson JE, Solomon CG, et al. Smoking and risk of coronary heart disease among 
women with type 2 diabetes mellitus. Arch Intern Med. 2002;162(3):273-279. 
doi:10.1001/archinte.162.3.273. 

21. Al-Delaimy WK, Willett WC, Manson JE, Speizer FE, Hu FB. Smoking and mortality among women with 
type 2 diabetes: The Nurses’ Health Study cohort. Diabetes Care. 2001;24(12):2043-2048. 
doi:10.2337/diacare.24.12.2043. 

22. World Health Organization. Toolkit for delivering the 5A’s and 5R’s brief tobacco intervention in 
primary care. Geneva, Switzerland: World Health Organization, 2014. 

23. Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical 
Practice Guideline. Rockville, MD: U.S. Department of Health and Human Services. Public Health 
Service. May 2008. 

24. Wu L, He Y, Jiang B, et al. Very brief physician advice and supplemental proactive telephone calls to 
promote smoking reduction and cessation in Chinese male smokers with no intention to quit: a 
randomized trial. Addiction. 2017;112(11):2032-2040. 

25. Lin PR, Zhao ZW, Cheng KK, Lam TH. The effect of physician's 30 s smoking cessation intervention for 
male medical outpatients: a pilot randomized controlled trial. J Public Health (Oxf). 2013;35(3):375-
383. 

26. Cheung YTD, Jiang N, Jiang CQ, et al. Physicians’ very brief (30-sec) intervention for smoking cessation 
on 13 671 smokers in China: a pragmatic randomized controlled trial. Addiction. 2020 Sep 12. doi: 
10.1111/add.15262. 

27. Wang MP, Suen YN, Li WH, et al. Intervention With Brief Cessation Advice Plus Active Referral for 
Proactively Recruited Community Smokers: A Pragmatic Cluster Randomized Clinical Trial. JAMA 
Intern Med. 2017;177(12):1790-1797. doi:10.1001/jamainternmed.2017.5793. 

28. Stead LF, Buitrago D, Preciado N, Sanchez G, Hartmann-Boyce J, Lancaster T. Physician advice for 
smoking cessation. Cochrane Database of Systematic Reviews 2013, Issue 5. Art. No.: CD000165. DOI: 
10.1002/14651858.CD000165.pub4. 

29. Rice VH, Heath L, Livingstone-Banks J, Hartmann-Boyce J. Nursing interventions for smoking cessation. 
Cochrane Database of Systematic Reviews 2017, Issue 12. Art. No.: CD001188. DOI: 
10.1002/14651858.CD001188.pub5. 

30. Carr AB, Ebbert J. Interventions for tobacco cessation in the dental setting. Cochrane Database of 
Systematic Reviews 2012, Issue 6. Art. No.: CD005084. DOI: 10.1002/14651858.CD005084.pub3. 

31. Carson-Chahhoud KV, Livingstone-Banks J, Sharrad KJ, Kopsaftis Z, Brinn MP, To-A-Nan R, Bond CM. 
Community pharmacy personnel interventions for smoking cessation. Cochrane Database of 
Systematic Reviews 2019, Issue 10. Art. No.: CD003698. DOI: 10.1002/14651858.CD003698.pub3. 

Acknowledgements 

    


