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Abstract

Introduction: Smoking is defined as a chronic disease with periods of use and 
abstinence. Reducing tobacco consumption is of key importance to the overall 
health of the population. The combination of therapeutic education, behavioral 
support, and pharmacotherapy are key ingredients in smoking cessation. Clini-
cal guidelines recommend cognitive-behavioral intervention together with the 
administration of first-line drugs (bupropion, varenicline, NRT).

Interventions of as little as 3 minutes by primary care physicians can help pa-
tients to quit smoking successfully. Quitting smoking advice by GPs has been 
shown to increase rates of quitting smoking.

Aim: The aim of the study was to assess smoking cessation frequency and the 
frequency of smoking cessation counseling in primary care.

Material and Methods: A cross-sectional study was conducted in 2015 among 
114 smokers from the Piotrków district who were referred to a primary care physi-
cian. The Bioethics Committee of the Medical University of Lodz issued a positive 
opinion on the study (RNN/243/15/KE). The research tool was a questionnaire.

Results: 57% of respondents had tried to quit smoking, the most common num-
ber of attempts being 1–2  (32.5% of respondents); 66.7% of respondents in-
tended to quit smoking in the next month, and 22.8% were considering quitting 
smoking in the next 12 months; 45.6% of respondents had been advised to quit 
smoking in the last 12 months; and only 38.6% of respondents had ever been giv-
en advice on stopping smoking by their GP. In the previous 12 months: 14.9% of 
respondents had used nicotine replacement therapy, incl. slices or chewing gum; 
3.5% of people had benefited from therapeutic help, including the anti-smoking 
clinic; 3.5% of respondents had used traditional drugs (e.g., champix); and 5.3% 
of respondents had used prescription drugs (e.g., bupropion).
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Conclusions: The results suggest that the time spent advising patients on smok-
ing should include helping them to quit smoking. GPs should discuss smoking 
cessation with more patients who smoke.

Key words: smoking cessation, counseling, family doctor, tobacco control, smokers
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Introduction

According to the World Health Organization (WHO), smoking kills more than 
8 million people worldwide each year, including about 1.2 million non-smokers 
as a result of secondhand smoke [1]. The 2018 WHO report on the health of Euro-
peans identified tobacco smoking as one of the main public health problems in 
the European Region [2]. Smoking is defined as a chronic disease with periods of 
use and abstinence [3]. Most adult smokers start smoking in adolescence; 88% 
of them smoke their first cigarette before the age of 18 [4]. The consequences 
of smoking have a huge impact on public health costs. Reducing tobacco con-
sumption is of key importance to the overall health of the population [5].

The number of people quitting smoking in Poland increases with age 
(the largest age group among people quitting smoking is people over 60, 
the smallest group are people aged 15–19). Young people believe that the 
possible negative effects of smoking will not appear until the distant future 
and are often not willing to give up smoking permanently [6].

The combination of therapeutic education, behavioral support, and phar-
macotherapy are key ingredients in smoking cessation [7]. Clinical guidelines 
recommend cognitive-behavioral intervention together with the administra-
tion of first-line drugs (bupropion, varenicline, NRT) [5].

In the non-pharmacological treatment of smoking cessation, there are 
psychological therapies that include, inter alia, short counseling, and indi-
vidual and group cognitive-behavioral therapy [5]. Individual counseling is 
a  commonly used method for people trying to quit smoking [8]. Research 
indicates the benefits of combined pharmacotherapy with behavioral treat-
ment in comparison with the usual care or short advice [9, 10]. Recently, new 
technologies and social networks have been incorporated into smoking ces-
sation interventions [11, 12].

One way to reduce tobacco consumption is to offer smoking cessation 
counseling in primary care settings [13, 14]. Interventions of as little as 3 min-
utes by primary care physicians can help patients to quit smoking successful-
ly [5]. Minimal intervention by GPs may bring benefits in terms of promoting 
abstinence as well as creating smoke-free places [5].
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GPs under the guidelines must routinely advise smokers to stop smok-
ing, offer them help to stop smoking, and prescribe the use of available stop 
smoking medications. Moreover, they are to record the patient’s behavior in 
his or her medical records and, if necessary, refer patients to specialist ther-
apy and counseling [7]. Quitting smoking advice by GPs has been shown 
to increase rates of quitting smoking [15]. However, research suggests that 
smoking cessation counseling in primary care is not being sufficiently imple-
mented [16]. The aim of the study was to assess smoking cessation frequency 
and the frequency of smoking cessation counseling in primary care.

Materials and Methods

In 2015–2016, a  cross-sectional study was conducted which included all 
smokers from the Piotrków district who gave their written consent to par-
ticipate in the study. A detailed description of the study area has been pub-
lished elsewhere [17, 18]. The respondents were referred to a primary care 
physician to encourage them to quit smoking. The study received a positive 
opinion and was approved by the Bioethics Committee of the Medical Uni-
versity of Lodz (project identification code: RNN/243/15/KE). The study used 
a research tool in the form of a questionnaire, which consisted of socio-de-
mographic data (gender, age, marital status, education, professional status, 
average monthly net income per family member). In addition, the question-
naire questions concerned: smoking; trying to quit smoking; and using pro-
fessional support when quitting smoking. Current daily smokers (who had 
smoked one or more cigarettes a day in the last 30 days) as well as those who 
smoked less frequently (occasional smokers) were included in the study.

Results

114 people smoking cigarettes in the Piotrków district participated in the study, 
of which men constituted 44.7%, and women 55.3%. The most numerous 
group of respondents were people in the 30–39 age group (23.7%) and in the 
55–59 age group (33.3%). 38.6% of the respondents had secondary education, 
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28.9% higher education. 46.5% were married and 24.6% were unmarried. Every 
fifth person was a  pensioner, and 59.7% of the respondents were hired em-
ployees. Every fourth respondent had a  monthly family income of over PLN 
1000 to PLN 1500. 7% of smokers smoked less than daily, and 93% of smokers 
were daily smokers. The average age of the respondents when they lit a ciga-
rette for the first time was 19 years. Smokers most often smoked slim cigarettes 
(24.6%) and filtered cigarettes (69.2%). The most numerous group (32.5%) were 
people who started smoking daily at the age of 20–21. As many as 12.3% of 
respondents started smoking daily 16–20  years ago, and 15.8% 21–25  years 
ago. Every fourth respondent had smoked cigarettes for 21 to 30 years; every 
third respondent had smoked cigarettes for 10 to 20 years. The most numerous 
group (53.5% of respondents) among smokers were people who smoked more 
than 10 to 20 cigarettes a day. Every fourth respondent (28 people out of 114) 
smoked more cigarettes in the morning than in the rest of the day. 32.5% of 
the surveyed smokers would wake up at night and light a cigarette. 54.4% of 
people would smoke cigarettes even while lying in bed while sick. 70.2% of re-
spondents (80 people out of 114) smoked their first cigarette within 30 minutes 
after waking up. 51.8% of respondents (59 people out of 114) had the hard-
est time giving up their first cigarette of the morning. 28.1% of respondents 
(32 people out of 114) found it difficult to refrain from smoking in public places 
where smoking is prohibited. 57% of respondents had tried to quit smoking. 
32.5% of the respondents had made 1–2 attempts to quit smoking (Table 2). 
19.3% of respondents (22 out of 114) had tried to quit smoking in the previ-
ous 12 months. These people most often made 1–2 attempts to quit smoking 
(42.9% of the respondents). In their last attempt to quit smoking, 11.4% sub-
jects stopped smoking for up to 1 day and 16.7% for more than 2 weeks to 
a month. 4.4% of the surveyed smokers used professional support while quit-
ting smoking, and 93.8% did not. Among the reasons why the respondents had 
not used professional smoking cessation support so far, the most frequently 
mentioned ones were: I did not know where to turn for such help (29.8%) and 
I did not know what professional help in quitting smoking there was (16.7%). 
Other reasons were: I thought that using professional help would require a lot 
of work and effort (15%) and I did not want to admit to myself that I needed 
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professional help to quit smoking (14%). Fear of being ill (27.2%) and current 
health problems (19.3%) were the most common reasons that had prompted 
smokers to try to quit smoking. Other reasons mentioned were financial con-
siderations (17.5%) and family wishes (17.5%). 66.7% of respondents (76 out of 
114) intended to quit smoking in the next month, and 22.8% (26 out of 114) 
were considering quitting smoking in the next 12 months. In the case of their 
current willingness to quit smoking, as many as 36% were definitely convinced 
of their success, and 48.2% were fairly convinced of their success in quitting 
smoking. 79.8% of the surveyed smokers had visited a doctor or other health 
care representative within the previous 12 months, most commonly consisting 
of 1–2 visits (53.5% of the respondents). 59 respondents (51.8%) were asked 
during a visit to a doctor or other health care representative whether they had 
smoked tobacco in the last 12 months. 52 subjects (45.6%) during such a visit 
in the previous 12 months had been advised to quit smoking. In the previous 
12 months, 14.9% of respondents had used nicotine replacement therapy, incl. 
slices or chewing gum. 3.5% of people had benefited from therapeutic help, in-
cluding the anti-smoking clinic. 3.5% of respondents had used traditional drugs 
(e.g., champix) and 5.3% of respondents had used prescription drugs (e.g., bu-
propion). The helpline for people trying to quit smoking was used by 3.5% of 
respondents. 7.9% of people tried to switch from smoking to other ways of us-
ing tobacco products, the most common being e-cigarettes (14.9%). 39.5% of 
respondents were very concerned about the harmful health effects of smoking, 
and every second person was somewhat concerned about the harmful effects. 
A GP gave advice on smoking cessation to 38.6% of the subjects. 11.4% of the 
surveyed (13 out of 114) smokers received support in quitting smoking from 
the workplace where they worked. 46.5% of respondents (53 out of 114) were 
somewhat concerned and 36.8% (42 out of 114) were very concerned about 
the harmful health effects of passive smoking.

Discussion

Our study supplements the literature on the use by smokers of the profes-
sional support of a doctor or other health care representative when quitting 
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smoking. In our survey, which was conducted among daily smokers, men 
accounted for 44.7% and women 55.3%. These results are higher than in 
Poland. According to data, in 2018  in Poland, 27.8% of men and 23.1% of 
women declared using traditional tobacco products at least once a day; in 
2020  they amounted to 23.1% and 14.9% respectively [19]. 14.9% of the 
respondents in our study tried to switch from smoking to e-cigarettes. As 
shown by the data from 2020, the percentage of users of electronic tobacco 
substitutes in all age groups has significantly increased in Poland. The excep-
tion was the age group of 70 and more [19]. In our study, 57% of people had 
tried to quit smoking, with the most common number of attempts to quit 
being 1–2 (32.5% of respondents).

A systematic review of 17 randomized controlled trials showed that smok-
ers who received medical advice were 66% more likely to quit smoking than 
those who did not [20]. Another study by Lancaster et al. showed that indi-
vidual counseling can increase the chances of quitting smoking by 40–80% 
compared to minimal support [8]. In tobacco dependence treatment guide-
lines, one of the recommended ways to reduce tobacco consumption is pri-
mary care counseling [21–23].

The FCTC (Framework Convention on Tobacco Control) has recognized 
the important role of healthcare professionals in quitting smoking. Arti-
cle 14 of the FCTC emphasizes screening and smoking cessation advice by 
healthcare providers. Moreover, it requires the inclusion of tobacco depend-
ence treatment in the healthcare system [22, 23].

The scheme of minimal anti-smoking intervention is based on the 5xA prin-
ciple. Each ‘A’ (ask, advise, evaluate, help, organize) represents the next step of 
an intervention [26]. As shown by the data, this procedure is not commonly 
used in practice [24, 25]. Behavior corresponding to 5A ask and advise was re-
ported more often than subsequent strategies: evaluate, help, arrange. On aver-
age, 63% of physicians used the ‘Advisory’ intervention in practice, 65% the ‘Ask’ 
procedure, 44% ‘Help’, 36% ‘Assessment’, and 22% ‘Organize’, whilst the meas-
urement and reporting of each of these counseling practices differed depend-
ing on the research [16]. Regular contact with a family doctor has been shown 
to build trust in the doctor-patient relationship, which helps and facilitates the 
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provision of smoking cessation counseling and allows the implementation of 
individualized smoking cessation advice [26, 27]. In a study by Shahawa et al. 
it was shown that only 15% of subjects in primary care were provided the rec-
ommended advice given their willingness to quit smoking [28]. Earlier literature 
shows that approximately 20% of unmotivated smokers will attempt to quit 
smoking when advised by their GP [29]. Evidence-based measures that increase 
the chances of smoking cessation include, in addition to direct medical advice, 
structural counseling, approved drug therapy and a follow-up plan. Varenicline, 
bupropion, or nicotine replacement therapy in the form of long-acting patch-
es, and short-acting forms of nicotine such as gum, lozenges, prescription nasal 
spray or prescription inhaler are an approved pharmacotherapy [30].

51.8% of our respondents were asked during a visit to a doctor or oth-
er health care representative if they had smoked in the last 12 months, and 
45.6% of subjects were advised to quit smoking. This shows that GPs advise 
smokers to quit smoking according to the guidelines, which may increase the 
rates of quitting smoking [7, 34].

Only 5.3% of our respondents used prescription drugs (e.g., bupropion) 
to quit smoking, and 3.5% of the respondents used traditional drugs (e.g., 
champix). Only 3.5% of the respondents benefited from therapeutic help, in-
cluding the anti-smoking clinic; 14.9% of the respondents used nicotine re-
placement therapy, including slices, or chewing gum.

In a cross-sectional study by Tibuakuu et al. in the US in 2006–2015, the 
percentage of people who reported having received medical advice to quit 
smoking increased from 60.2% to 64.9%, whilst prescription drug use de-
creased from 6.0% to 4.6% [31]. Numerous studies suggest that smoking ces-
sation counseling is not sufficiently implemented in primary care [17, 32–39].

A review by Ahluwalia et al. found that in the 31 countries assessed, quit-
ting smoking without any assistance was the most common method of quit-
ting smoking (from 52.7% in Pakistan to 92.4% in Greece). The second most 
popular method was counseling (from 1.3% in Romania to 23.7% in the Re-
public of Tanzania), then NRT (from 0.02% in Bangladesh to 26.7% in Indone-
sia), prescription drugs (from 0.5% in Indonesia to 14.3% in Kazakhstan) and 
traditional medicines (from 0.1% in Bangladesh to 11.4% in Senegal) [35].



84 Małgorzata Znyk, Ewa Siwińska-Beck 

In the Netherlands, only 22.6% of smokers received advice on smoking 
cessation, and only 20.9% of patients had their GP prescribed or order med-
ications. 58.9% of English smokers received smoking cessation advice from 
their GP [36]. In a study by Guydish et al., 53% of smokers were recommend-
ed to quit smoking, 41% benefited from counseling, 26% received drugs to 
help quit smoking, and 17% received counseling and medications [37]. In the 
study by Sipos et al. 25% of smokers were provided with a brief intervention, 
7% with programmed non-pharmacological support, and 2% with pharma-
cotherapy [38].

The study by Zhang et al. showed that people who received smoking cessa-
tion advice were more likely to use smoking cessation medications compared 
to those who did not receive such advice (21% and 13%, respectively) [39].

A review by Owusu et al. based on the Global Adults Tobacco Survey con-
ducted in 12  countries found that 52% had not received any intervention, 
and 40% of participants had been advised to quit smoking. Smoking cessa-
tion advice has been associated with an increased use of telephone quitline 
advice, WHO prescribed medications, and counseling [23]. Research shows 
that smoking cessation interventions by healthcare professionals, such as 
counseling and the use of nicotine replacement therapy (NRT), are cost ef-
fective [40]. The Ankabi review showed that nicotine replacement therapy 
(NRT) improved rates of smoking cessation, and behavioral counseling was 
more effective than minimal interventions [41]. High availability and low cost 
of NRT make it an ideal pharmacotherapy for smoking cessation compared 
to other drugs to help stop smoking [42]. Pharmacological support has been 
proven effective in quitting smoking [43]. However, the knowledge of smok-
ers and the perceived efficacy of these pharmacotherapies is low [44–49].

Awareness of the availability of smoking cessation treatments in prima-
ry care should be increased [49]. Our research also shows that every third 
respondent did not know where to turn for professional help in stopping 
smoking, and every sixth respondent did not know what professional help 
there was to quit smoking. The study has some limitations that should be 
considered when interpreting the results. One limitation of the study is the 
small size of the group who participated in the research. The study also used 
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a  cross-sectional design that tends to be observable at one point in time, 
making it impossible to observe changes over longer periods of time.

Conclusions

The results suggest that the time spent advising patients on smoking should 
include helping them to quit smoking. GPs should discuss smoking cessa-
tion with more patients who smoke. Behavioral counseling, quick advice, 
and nicotine replacement therapy appear to be effective in helping people 
quit smoking in low – and middle-income countries.
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Table 1. Characteristics of the studied population (N = 114)

N %
Sex

female
male

63
51

55.3
44.7

Age (years)

< 30
30–39
40–49
50–59
≥ 60

14
27
9

38
26

12.3
23.7
7.9

33.3
22.8

Marital status

unmarried
married
divorced
widower/widow

28
53
18
15

24.6
46.5
15.8
13.1

Education

basic
basic vocational
average
post-secondary
higher

2
21
44
14
33

1.8
18.4
38.6
12.3
28.9

Professional status in the last 12 months

salaried employee
self-employed person
pupil/student
housewife
pensioner/annuitant
unemployed

68
11
3
2

23
7

59.7
9.6
2.6
1.8

20.2
6.1

Monthly net family income per person

up to 500 PLN
over 500 to 700 PLN
over 700 to 1000 PLN
above 1000 to 1500 PLN
above 1500 to 2000 PLN
above 2000 to 2500 PLN
above 2500 PLN

11
8

18
29
26
13
9

9.7
7.0

15.8
25.4
22.8
11.4
7.9

Smoking tobacco

Yes, everyday
Yes, less than every day

106
8

93.0
7.0
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N %
What kind of cigarettes do you currently smoke?

With filter
Unfiltered
Slim
Menthol

79
1

28
6

69.2
0.9

24.6
5.3

How old were you when you first smoked tobacco?

10–12
13–14 
15–16
17–18
19–20
21–22
24–25
28–30
above 30

2
5

25
27
25
6
11
11
2

1.8
4.4
21.9
23.7
21.9
5.3
9.6
9.6
1.8

How old were you when you started smoking tobacco every 
day?

14–15
16–17
18–19
20–21
22–24
25–27
28–30
31–32
35–40
above 40
no data

3
12
21
37
8

14
11
4
2
1
1

2.6
10.5
18.4
32.5
7.1

12.3
9.6
3.5
1.7
0.9
0.9

How many years ago did you start smoking tobacco  
every day?

Up to 1 year
from 2 to 5 years
from 6 to 10 years old
from 11 to 15 years old 
from 16 to 20 years old
from 21 to 25 years old
from 26 to 30 years old
from 31 to 35 years old
from 36 to 40 years old
over 40 years old

3
6
11
8

14
18
12
12
14
16

2.6
5.3
9.6
7.0

12.3
15.8
10.5
10.5
12.3
14.1



Using Professional Support when Quitting Smoking Original Publication 95

N %
How many cigarettes do you smoke in total during the 
day? (pieces)

< 1
1–5
over 5 to 10
above 10 to 20
above 20 to 30
above 30

2
5

27
61
18
1

1.7
4.4

23.7
53.5
15.8
0.9

Number of years of regular daily smoking? (after deducting 
any interruptions for abstinence)

< 10
10–20
21–30
31–40
> 40
No data

17
36
29
20
11
1

15.0
31.6
25.4
17.5
9.6
0.9

How quickly do you light up the first cigarette (pipe, cigar, 
cigarillo, another tobacco product) after you wake up?

in the first 5 minutes
after 6–15 minutes
after 16–30 minutes
after 31–60 minutes or
after more than 60 minutes
no data

26
31
23
16
17
1

22.8
27.2
20.2
14.0
14.9
0.9

Do you wake up at night and light up a cigarette?

Yes
No

37
77

32.5
67.5

Do you smoke more cigarettes in the morning than the 
rest of the day?

Yes
No

28
86

24.6
75.4

Which cigarette is the most difficult for you to give up?

The first of the morning
Every other cigarette

59
55

51.8
48.2

Do you find it difficult to refrain from smoking in non-
smoking public places (e.g. library, cinema, church)?

Yes
No

32
82

28.1
71.9

Do you smoke cigarettes even when you are so sick that you 
have to stay in bed?

Yes
No

62
52

54.4
45.6
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Table 2. Use of professional support when quitting smoking (N = 114)

Variable N %
Have you ever tried to quit smoking?

No
Yes

49
65

43.0
57.0

If you have ever tried to quit smoking, how many times?

0
1–2
3–4
5–6
6+
No data

2
37
30
6
3

36

1.7
32.5
26.3
5.3
2.6
31.6

Have you tried to quit smoking in the last 12 months?

Yes
No
No data

22
82
10

19.3
71.9
8.8

If in the last 12 months you have tried to quit smoking, 
how many times?

0
1–2
3–4
5–6
6+
No data

7
49
5
1
2

50

6.1
42.9
4.4
0.9
1.8

43.9
During the last attempt to quit smoking, for how long did 
you stop smoking?

1 day
from 2 days to a week
over a week to 2 weeks
over 2 weeks to a month
over a month to 6 months
over 6 months to 1 year
no data

13
12
5

19
11
3

51

11.4
10.5
4.4

16.7
9.6
2.6

44.7
Have you ever benefited from professional support when 
quitting smoking?

Yes
No
No data

5
107

2

4.4
93.8
1.8
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Variable N %
Which of the following statements best describes the 
reason for which you have so far NOT used professional 
support in quitting smoking?

I did not know where to turn for such help

I was ashamed of what others would think of me

I thought that using professional help would require a lot of 
work and effort from me

I didn’t want to admit to myself that I needed professional 
help to quit smoking

I was too proud to ask for professional help

I did not feel able to talk to another person about my smoking

I was afraid that professional help would be very expensive

I did not know what professional help there was to stop smoking

34

11

17

16

5

4

8

19

29.8

9.6

15.0

14.0

4.4

3.5

7.0

16.7
What prompted you to now try to quit smoking?

current health problems
fear of disease
doctor’s recommendations
family wishes
belief in the harmful effects of smoking
financial considerations
no smoking in the workplace
other reason

22
31
7

20
11
20
2
1

19.3
27.2
6.1

17.5
9.7
17.5
1.8
0.9

Which of the following best describes your intention  
to stop smoking?

I’m going to quit smoking in the next month
I’m considering quitting in the next 12 months
I’ll quit smoking, but not in the next 12 months
I’m not going to quit smoking
I do not know

76
26
5
1
6

66.7
22.8
4.4
0.9
5.2

Which of the following best describes your current approach 
to quitting smoking?

I’m definitely convinced of success
I’m rather convinced of success
I’m not convinced of success

41
55
18

36.0
48.2
15.8

Have you visited a doctor or other health care 
representative in the last 12 months?

Yes
No

91
23

79.8
20.2
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Variable N %
How many times have you visited a doctor or other health 
care representative in the last 12 months?

1–2 times
3 to 5 times
6 or more times
No data

61
28
18
7

53.5
24.6
15.8
6.1

During a visit to a doctor or other health care representative 
in the last 12 months, were you asked if you smoke?

Yes
No
No data

59
49
6

51.8
43.0
5.2

During a visit to a doctor or other health care professional 
in the last 12 months, were you advised to quit smoking?

Yes
No
No data

52
49
13

45.6
43.0
11.4

In the last 12 months, have you used the following 
measures to help you quit smoking?

Therapeutic help, including help from the anti-smoking clinic
Yes
No

Nicotine replacement therapy, such as patches or chewing 
gum?
Yes
No

Other prescription drugs, for example (Bupropion)?
Yes
No

Traditional drugs, for example (Champix)?
Yes
No

Quit Smoking Helpline?
Yes
Well

Switching from smoking to other ways of using tobacco 
products?
Yes
No

e-cigarettes
Yes
No

4
110

17
97

6
108

4
110

4
110

9
105

17
97

3.5
96.5

14.9
85.1

5.3
94.7

3.5
96.5

3.5
96.5

7.9
92.1

14.9
85.1
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Variable N %
Are you concerned about the harmful effects of smoking 
on your health?

I am very concerned
I’m a little worried
I’m not very worried
I’m not at all concerned

45
57
11
1

39.5
50.0
9.6
0.9

Have you ever been given any smoking cessation advice 
by your GP / family doctor?

Yes
No

44
70

38.6
61.4

Have you received help / support to stop smoking from 
the workplace where you work?

Yes
No

13
101

11.4
88.6

Are you concerned about the harmful effects of passive 
smoking on your health?

I’m very concerned
I’m a little worried
I’m not very worried
I’m not at all concerned

42
53
14
5

36.8
46.5
12.3
4.4


