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correctly.  

 

We would like to hear your views on the draft recommendations presented in the short version and any comments you 
may have on the evidence presented in the full version. We would also welcome views on the Equality Impact 
Assessment. 

 

We would like to hear your views on these questions: 

1. Which areas will have the biggest impact on practice and be challenging to implement? Please say for whom 

and why. 

2. 
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We are concerned that this recommendation may imply that ………….. 
 
Question 1: This recommendation will be a challenging change in practice because …… 
 
Question 3: Our trust has had experience of implementing this approach and would be willing to submit its 
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RCN staff and members who care for people with smoking related illness and respiratory issues and members who 
have spec

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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lost in the Optimistic Scenario. Under the Pessimistic Scenario, 1.6 million premature deaths are averted with 

20.8 million fewer life years lost. The largest gains are among younger cohorts, with a 0.5 gain in average life 

expectancy projected for the age 15 years cohort in 2016.” 

Source: Levy, D, Borland, R, Lindblom, E et al (2017) Potential deaths averted in the USA by replacing cigarettes with 

e-cigarettes, Tobacco Control, doi: 10.1136/tobaccocontrol-2017-053759. [Epub ahead of print] 

 

 

2. Would implementation of any of the draft recommendations have significant cost implications? 

 

Smoking cessation treatment is not just cost- effective but cost-saving. As NICE has itself estimated a £1 investment 

in smoking cessation leads to a return of (including NHS savings and value of health gains): £0.63 at 2 years, £1.46 

at 5 years, £2.82 at 10 years, £9.35 lifetime.  

Source: NICE, Tobacco Return on Investment Tool, October 2015   

 

Hospital smoking cessation services are cost effective and the British Thoracic Society developed a Case for Change 

paper and return on investment tools: 
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However, if only a referral is offered it is highly likely that nothing will happen as either the smoker will decline the 
offer or the service fails to find them. Smokers should be provided with advice and pharmacological support in 
addition to referral.   
 

10 Full 5 3-20 We strongly support this section which sets targets and outlines how performance should be monitored. However, we 
are concerned that 10ppm is too high and does not reflect the best evidence on what we expect an ex-smoker’s CO 
level to be and many services use a lower level than this. Smokers who have quit smoking typically achieve levels of 
zero to 1 ppm and the 10ppm threshold dates back to a study that is now more than 30 years old. A more recent 
paper suggests that 6.5ppm is the upper limit for a non-smoker.  
 
This is especially relevant when related to young people who in our members’ experience can have readings as low 
as 4 and yet report being a smoker. 
 
Source: Deveci S et al. The measurement of exhaled carbon monoxide in healthy smokers and non-smokers. 
Respiratory Medicine. Volume 98, Issue 6, June 2004, Pages 551-556 

  
It should also be noted that it is now standard practice in pregnancy to use 4ppm as the cut off and this is 
recommended by the Smoking in Pregnancy Challenge Group. 
 
Source: Bauld, L, Hackshaw,L, Ferguson, J et al (2012) Implementation of routine biochemical validation and an ‘opt 
out’ referral pathway for smoking cessation in pregnancy, Addiction, 107, S2, 53-60.  

11 Full 6 10 Section.1.2.4. Patients unwilling to be referred to a local specialist stop smoking service should still be able to 
receive behavioural interventions if the healthcare professionals who see them have been trained according to the 
National Centre for Smoking Centre and Training (NCSCT)'s training standards and have the competency to do so.  
 

12 Full 6 12-14 This could be made clearer for example to read: “
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“Providing help to quit smoking” 
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To meet the requirements of the scope we recommend adding at the end of line 8 before the full stop: “(the NCSCT 
briefing on e-cigarettes 
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Smokers `should be told of little evidence on benefits or harms of e-cigarettes´.  
 
There has been considerable coverage in the UK press, particularly the tabloid press, on e-cigarette safety which 
reports research findings as suggesting there are serious risks from vaping. However, the most frequent source of 
such studies are animal and in-vitro studies with unclear relevance for human exposure, which typically do not 
compare the risks with smoking, and often use levels of exposure far above anything human vapers are exposed to.  

Research which reports the impact of e-cigarettes on users’ health is what is most relevant and what needs to be 
taken into consideration. Such research has to date been reassuring. For example see the following studies: 

A study published in March 2017 compared exposure to nicotine, tobacco-related carcinogens, and toxins among 
smokers of combustible cigarettes only, former smokers with long-term e-cigarette use only, former smokers with 
long-term nicotine replacement therapy (NRT) use only, long-term dual users of both combustible cigarettes and e-
cigarettes, and long-term users of both combustible cigarettes and NRT. Long-term, for the purpose of the study, was 
defined as more than or equal to six months.  There were 181 participants in the study, with 36 to 37 members in 
each group.  After confounders were controlled for no clear between-group differences in biomarkers of nicotine 
intake (salivary or urine) were found. The e-cigarette-only and NRT-only users had significantly lower metabolite 
levels of one of the most important groups of carcinogens in tobacco, Tobacco Specific Nitrosamines (TSNAs), and 
also of toxic volatile organic compounds (VOCs) than tobacco smokers or dual users (tobacco smokers also using e-
cigarettes or NRT). The levels of exposure in dual users and those only smoking combustible cigarettes to these 
compounds were similar. The conclusions were that:  “Former smokers with long-term e-cigarette–only or NRT-only 
use may obtain roughly similar levels of nicotine compared with smokers of combustible cigarettes only, but results 
varied. Long-term NRT-only and e-cigarette–only use, but not dual use of NRTs or e-cigarettes with combustible 
cigarettes, is associated with substantially reduced levels of measured carcinogens and toxins relative to smoking 
only combustible cigarettes.”  
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conditions did not lead to higher BP or HR values, negative respiratory health outcomes or serious adverse health 
events. Reductions in BP and HR vital signs were observed in most of the participants that either ceased tobacco and 
nicotine products use altogether or switched completely to using e-cigarettes. Pulmonary function tests showed small 
but non-statistically significant improvements in FVC and FEV1 measurements in most use groups. Statistically 
significant (p < 
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Section 1.6 and 1.7 on Women who are pregnant or planning a family, and NRT for mothers of infants and young 
children are shaded grey as not for updating. However, these sections are out of date and inconsistent with PH26. 
We would therefore, suggest that the wording is removed and refer those working with pregnant women, mothers and 
families to the recommendations set out in PH26.  
 
For example PH 26 recommends an opt-out not opt-in process and carbon dioxide (CO) monitoring which is best 
practice and has been shown to be effective (see NIHR evaluation of BabyClear programme which follows NICE 
guidance). Furthermore PH26 includes recommendations that “Partners and others in the household who smoke” 
should be encouraged and supported to quit smoking.  
 
This is in line with the scope and page 19 lines 1-3 of the draft guideline which both say, “Recommendations in areas 
that are not being updated may be edited to ensure that they meet current editorial standards, and reflect the current 
policy and practice context.” 

29 Full 12 1 This is an NCSCT standard and this should be mentioned i.e. “the NCSCT Standard for training in smoking cessation 
treatments or its updates.” 

30 Full 12 8 Section.1.8.4: This is a very important point, but requires liaison and consultation with the professional bodies 
responsible for setting the curriculum for healthcare professionals, and adequate resources should be given for this 
process.  
 

31 Full 12 10 Section.1.8.5: In addition to individual staff training, a broad-based adoption of a smoke-free policy by the whole 
organisation is also required. 

32 Full 13 18 The section on closed institutions should also recommend allowing access to nicotine containing e-cigarettes as an 
option for smokers unable or unwilling to quit, as is already the case in prisons and some other closed institutions. 
This is in line with the scope which says, “Recommendations in areas that are not being updated may be edited to 
ensure that they meet current editorial standards, and reflect the current policy and practice context.” 
 
This would also bring these guidelines in line with guidance CQC is providing to inspectors on the issue and best 
practice policies such as those at South London and Maudsley NHS Trust.  
 
Sources: CQC, Brief Guide: Smoke free policies in mental health inpatient services, January 2017: 
  
SLAM, Smokefree Policy, February 2017  
 

33 Full 13 25 The section on employers should include a recommendation to develop a policy on use of e-cigarettes using PHE 
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framework advice for businesses and employers. This is in line with the scope and page 19 lines 1-3 of the draft 
guideline which both say, “Recommendations in areas that are not being updated may be edited to ensure that they 
meet current editorial standards, and reflect the current policy and practice context.” 

34 Full 13 26 Section.1.11.1: Consider workplace smokefree policy guidance on using e-cigarettes, which supports their use as a 
smoking cessation aid (i.e. does not only permit e-cigarette users to use the same space as smokers, thereby 
potentially undermining their quit attempts) and also recognises the relative harm towards others caused by e-
cigarettes as opposed to tobacco cigarettes. See Public Health England (PHE) E-cigarettes guidance on this matter. 

35 Full 14 26-28 Products can only make medicinal claims if they receive a marketing authorisation by the medicines regulator the 
MHRA, otherwise they have to meet the requirements set out in the Tobacco Products Directive (TPD) as transferred 
into UK law by the Tobacco and Related Products Regulations 2016. Therefore the words “health use” should be 
removed and replaced with “medicinal use” and the words “but will not be granted a licence for medicinal use”. in line 
27-28 should be removed as they are now redundant. 
 
The words “will also be subject to regulation by the MHRA” need to be updated to “are subject to regulation by the 
MHRA” as the Directive is now in force. In addition the words “European Union Tobacco Products Directive” should 
be replaced by the “Tobacco and Related Products Regulations 2016” as per page 8 line 12. 
 
NB NICE needs to be aware that Committee of Advertising Practice/Broadcast Committee of Advertising Practice 
(CAP/BCAP) are currently consulting on removing the prohibition in the advertising rules for health claims. The 

mailto:SmokingCessationServices@nice.org.uk
mailto:SmokingCessationServices@nice.org.uk


Smoking cessation interventions and services 

           
 

Consultation on draft guideline – deadline for comments 5pm on Wednesday 1 November 2017 email: 
SmokingCessationServices@nice.org.uk 
 

  

Please return to: SmokingCessationServices@nice.org.uk  

40 Full 17 26 In addition to a reduction in the number of people using the stop smoking services there has also been a significant 
decline in the number of prescriptions for pharmacotherapies see table 2.1 from Statistics on Smoking in England 
2017. The number of prescriptions of stop smoking medications has fallen by over 50% between 2010/11 when it 
peaked and 2015/16. This information should be added after line 26. 

41 Full 18 11-17 The section on commissioning should also include reference to the role of the Sustainability and Transformation 
Plans and any other relevant local strategies and plans as is the case on page 4 lines 4-7. 

42 Full 18 13 The Overview section refers to Cochrane reviews but not to the importance of population level data on smoking 
behaviour and stop smoking services in the real world, and specifically in the UK context. This includes data from 
stop smoking service returns, peer-reviewed journal articles from the Smoking Toolkit Survey, as well as the ASH 
YouGov surveys which specifically provide useful data on attitudes and behaviour with respect to e-cigarettes. There 
should be reference to the importance of a wide variety of data not just Cochrane reviews which rely on RCTs. 

43 Full 19-20 27-30 
1-6 

The section on economic modelling makes clear that smoking cessation treatment is highly effective and cost-
effective, but does not put it in context with other treatments. This is crucial given the growing postcode lottery in 
smokers’ access to smoking cessation treatment as set out in the APPG on Smoking and Health report Burning 
Injustice, Reducing tobacco-driven harm and inequality, Recommendations to the government, local authorities and 
the NHS published in January 2017 and the King’s Fund analysis by David Buck Chickens coming home to roost: 
local government public health budgets for 2017/18 published in July 2017. 

44 Full 

1
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We recommend the addition of an opening sentence on line 13 to read, “The evidence so far suggests that consumer 
e-cigarettes are an effective aid to quitting smoking, but more research is needed in this rapidly evolving area.” 
 
We would also suggest adding at the end of line 20 ‘It is also important to investigate whether supporting the use of e-
cigarettes in quit attempts through stop smoking services or by healthcare professionals can increase their 
effectiveness.’ There is some evidence from the stop smoking service returns that this is the case, but it needs to be 
properly researched.  
 
Two of the most commonly cited reasons in the annual ASH smokefree GB survey for electronic cigarette use are to 
quit smoking or prevent relapse. See ASH Factsheet Use of e-cigarettes (vapourisers) among adults in 
Great Britain.  
 
Population level evidence from the UK shows that e-cigarettes are now the most widely used quitting aid and that 
they are helping smokers to quit. 
Brown J, Beard E, Kotz D, Michie S, and West R. Real-world effectiveness of e-cigarettes when used to aid smoking 
cessation: A cross-sectional population study.  Addiction 2014. 109: doi: 10.1111/add.12623.  
Beard E, West R, Michie S, and Brown J Association between electronic cigarette use and changes in quit attempts, 
success of quit attempts, use of smoking cessation pharmacotherapy, and use of stop smoking services in England: 
time series analysis of population trends
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Technology Assessment. This was conducted by researchers in the UK Centre for Tobacco and Alcohol Studies.  
 
The aim of the study was to explore the factors that determine longer term abstinence from smoking following 
intervention by Stop Smoking Services (SSS).  
 
The study objectives were to: 

1) use routine data to examine the effectiveness of SSS by trusts and intervention type  
2)
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