
RESPIRATORY MEDICINE 
2020 – HIGH QUALITY, LOW 

CARBON 
 

STOP SMOKING AS 
TREATMENT 

NOEL BAXTER GP AND CO-LEAD LRT	
  



	
  	
  
	
  	
  
	
  	
  	
  
	
  	
  
	
  	
  
	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

At	
  risk	
  for	
  COPD	
  through	
  regular	
  smoking	
  of	
  tobacco	
  or	
  cannabis.	
  
•  Focus	
  on	
  high	
  risk	
  groups	
  e.g.	
  SMI,	
  lower	
  socioeconomic	
  status,	
  ethnic	
  groups	
  

30,000	
  

Expected	
  prevalence	
  of	
  COPD	
  	
  
•  PopulaFon	
  based	
  case	
  finding	
  for	
  earlier	
  intensive	
  SSS	
  with	
  quality	
  assured	
  spirometry	
   12,000	
  

Registered	
  populaFon	
  with	
  COPD	
  
•  Primary	
  care	
  annual	
  reviews	
  and	
  therapy	
  opFmisaFon	
  (QOF/NICE)	
  ,	
  smoking	
  status	
  

check,	
  depression	
  and	
  anxiety	
  screening,	
  physical	
  acFvity	
  moFvaFon,	
  co-­‐morbidity	
  
assessment	
  

6,000	
  
(12,000)	
  

Stop	
  smoking	
  as	
  TREAMENT	
  to	
  reduce	
  disease	
  progression	
  
•  Pharmacotherapy	
  and	
  Stop	
  smoking	
  support	
  at	
  every	
  opportunity	
  
•  Structured	
  diary	
  and	
  follow	
  up	
  systems	
  for	
  all	
  who	
  have	
  expressed	
  a	
  desire	
  to	
  quit	
  

3,000	
  
(6,000)	
  

Improve	
  QOL	
  and	
  breathlessness	
  
•  Pulmonary	
  RehabilitaFon	
  for	
  MRC	
  3+	
  	
  
•  OpFmal	
  bronchodilataFon	
  

900	
  
(1,200)	
  

Reduce	
  exacerbaFons	
  
•  Fast	
  track	
  to	
  pulmonary	
  rehabilitaFon	
  
•  Inhaled	
  corFcosteroids	
  with	
  steroid	
  safety	
  advice,	
  rescue	
  packs	
  and	
  acFon	
  plans	
  	
  

500	
  
(750)	
  

1,600	
  
(4,800)	
  

Severe	
  Disease	
  
•  Require	
  regular	
  acute	
  	
  specialist	
  assessment	
  but	
  can	
  be	
  ambulatory	
  care	
  sensiFve	
  
•  Advance	
  care	
  planning	
  and	
  raised	
  social	
  care	
  input	
  

Life	
  threatening	
  disease	
  
•  Require	
  admission	
  due	
  to	
  acute	
  or	
  impending	
  acidosis	
  for	
  specialist	
  decision	
  on	
  life	
  

saving	
  venFlaFon.	
  	
   100	
  

COPD:	
  PopulaFon	
  segmentaFon	
  and	
  acFvity	
  in	
  a	
  	
  London	
  borough	
  	
  of	
  300,000	
  in	
  2012-­‐13	
  



LRT Earlier Diagnosis Messages 
	
  
	
  

COPD should be taken as seriously as lung cancer 
(or TB or other serious illness) by Londoners and 

healthcare professionals 
 

Ø COPD causes more deaths than lung cancer in 
London 
Ø Two in three people with COPD in London remain 
undiagnosed 
Ø Case finding in smokers or ex-smokers over the age 
of 35 with symptoms is cost-effective (NICE) 



Smoking prevalence in COPD 
TORCH, Uplift Studies and …POET-COPD 



1 year abstinence 
 % 

QALY 
£ 

Usual care 1.4 

Minimal counselling 2.6 14,735 

Intensive counselling  6 7,149 

Intensive counselling +  
pharmacotherapy 

12.3 2,092 

Systema)c	
  Review	
  of	
  9	
  studies	
  Hoogendoorn	
  M,	
  Feenstra	
  TL,	
  Hoogenveen	
  RT,	
  Ru=en-­‐van	
  Mo¨lken	
  MPMH.	
  
Thorax	
  2010:	
  65:711-­‐718	
  

A	
  cost	
  effec)ve	
  interven)on	
  in	
  COPD	
  	
  	
  -­‐	
  Stopping	
  Smoking	
  

What	
  works	
  long	
  term	
  and	
  is	
  cost	
  effecFve?	
  

Tiotropium	
  QALY	
  £7112	
  
Eur	
  J	
  Health	
  Econ.	
  2007	
  
June;	
  8(2):	
  123135	
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LRT Earlier Diagnosis Messages 
	
  
	
  

Ø Go where the smokers are and integrate care to maximize 
diagnostic opportunities  
eg stop smoking services,cardiology, radiology, oncology, vascular 
clinic, long term condition review appointments, mental health & 
drugs services, social care & occupational health 
 

Ø Any patient with an MRC breathlessness score of > 2 should be 
offered spirometry if it has not been undertaken in the past year 
 

Ø The quality of spirometry assessment & spirometry training 
should be demonstrably high in all locations providing NHS care, 
consistent with use in case finding, diagnosis & management 
 

Ø Patient understanding and healthcare professional 
understanding of COPD needs to be higher….. 






