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 Please read the checklist for submitting comments at the end of this form. We cannot accept forms that are not filled in 
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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. Would implementation of any of the draft recommendations have significant cost implications? 

3. What would help users overcome any challenges? (For example, existing practical resources or national 

initiatives, or examples of good practice.) 

 

See section 3.9 of Developing NICE guidance: how to get involved for suggestions of general points to think about 

when commenting. 

Organisation name – 
Stakeholder or 
respondent (if you are 
responding as an 
individual rather than a 
registered stakeholder 
please leave blank): 

British Lung Foundation  
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Comments 
 

Insert each comment in a new row. 
Do not paste other tables into this table, because your comments could get lost – type directly into this table. 

 

1 Full General General  The British Lung Foundation is pleased to submit comments on the draft stop smoking interventions and services 
guideline. We welcome the update to the guidelines and the clarity it gives healthcare professionals on stop smoking 
advice they should provide, and on the stop smoking aids which can be prescribed. We also welcome the introduction 
of e-cigarette guidance. Our comments on specific areas are below. 
 

2 Full 1 n/a On the introductory page it is stated that this guideline is for commissioners of stop smoking services, providers of 
stop smoking interventions or services, health, social care and other frontline staff with links to stop smoking services, 
and health and wellbeing boards.  
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It should be made clearer that all healthcare professionals in primary care and community settings have a 
responsibility to take every opportunity to ask people if they smoke and advising on ways they can stop.  
 
The ‘who is it for’ list should state that all healthcare staff can be providers of stop smoking interventions. This would 
make sure that the guideline has the greatest impact and services have the greatest chance of conducting stop 
smoking interventions with people who might find it hard to quit, or people who smoke a lot.   
 
Furthermore, previous versions of the guidelines named professions who should be providing stop smoking 
interventions. This included dentists and pharmacists. Whilst it’s useful that the new guidelines have clarified that 
healthcare professionals have largely the same responsibilities in providing interventions, it’s important that specific 
requirements for professions across primary and community care – such as dentists and pharmacists – are not lost. 
 

3 Full 4 8-9 Not all JSNAs contain information on smoking prevalence in the local population. In spite of this, all commissioners 
will require access to smoking prevalence data for their area. An alternative for commissioners without necessary 
data would be the local tobacco control profiles in the Public Health Outcomes Framework.  
 

4 Full 4 10-23 The priority target groups at high risk of tobacco-related harm should specifically list homeless people. The guidelines 
stats that recommendations focus on vulnerable groups, and homeless people are one such group who require 
tailored interventions to reduce smoking rates. Groundswell’s report Room to Breathe reported that access to stop 
smoking treatments and services was not good enough, which many relying on the cessation support offered through 
generalised homeless services. They also noted that licensed medication to support smoking cessation was rarely 
prescribed for homeless people.   
 
Smoking rates in homeless populations are very high: research by Homeless Link in 2011 found that 77% of 
homeless people in the survey were regular smokers; research by Groundswell in 2014 similarly found 85% of 
participants were current smokers.  
 

5 Full 5  15-18 People with health conditions made worse by smoking/who have a smoking related illness are rightly listed as a 
target group. It should be noted that the guidelines for chronic obstructive pulmonary disease are also being updated 
currently. The two final guidelines must be compatible and cross-reference each other.  
 

6 Full 5  23-24 It would be useful to link to the National Centre for Smoking Cessation and Training (NCSCT) guidance on very brief 
advice (VBA) [www.ncsct.co.uk/VBA]. They provide free training for healthcare professionals on how to conduct a 
very brief advice intervention through a clear framework of ‘ask, advise and act’.  
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Links to NCSCT are made elsewhere in this guideline, as well as in guidelines PH45 (smoking harm reduction) and 
PH48 (smoking: acute, maternity and mental health services).   
 

7  Full 5 6 It would be useful to link to information for professionals on which combinations of pharmacotherapy are most 
effective.  
 

8 Full 5 23-24 Moreover, the wording ‘advise them to stop smoking’ is debatable. NCSTC guidance on very brief advice suggests 
the patient is rather advised on the different options to help them quit, and which combinations are found to be most 
successful. Rather than directly advising patients to stop smoking, they are given the options to choose to quit 
themselves.  
 

9 Full 5 25-26 The wording should be amended to reflect that people should be given the option to be referred to a local stop 
smoking service. If this offered is declined, it should be made clear that smoking cessation support or 
pharmacotherapy can be offered directly.  
 

10 Full 6 17-19 In addition to offering a referral for elective surgery, make clear that the healthcare professional could directly offer 
pharmacotherapy and brief advice. Additionally, it could be made clear that whilst in hospital they should similarly be 
offered pharmacotherapy and brief advice. 
 

11 Full 7 9 It is unclear if the agreed approach to help a person quit smoking can include planned e-cigarette use. The guidelines 
now make clear that a conversation should be had around e-cigarette use, and information should be provided on the 
relative safety of e-cigarettes. It should be made explicit that healthcare professionals can work with people who 
choose e-cigarettes as their primary stop smoking aid, and this can be their agreed approach. This clarification will 
stop any misinterpretation of the guideline.  
 
It should be noted that guideline PH45 - which links in with this updated guideline to provide further information for 
healthcare professionals on harm reduction - is out of date. It does not recommend non-licenced nicotine replacement 
products (e-cigarettes) as a method of harm reduction, despite the evidence of their relative safety compared to 
smoking tobacco. 
 

12 Full 8 7-18 We absolutely welcome the inclusion of the section ‘nicotine replacement products on general sale’, which ensures 
people are asked about their use of e-cigarettes, and are offered advice on them. It is important that people are given 
information to make an informed choice about using e-cigarettes, but also that their relative safety to smoking tobacco 
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is made clear.  
 
 

13 Full 14 7-17 Again, links to VBA framework through NCSCT could be useful.  
 

14 Full General  General  The role of stop smoking interventions and services is to help people to quit, and also to offer support to ex-smokers 
to aid them from going back to smoking cigarettes.  
 
It should be made clear that once a patient is recorded as being an ex-smoker, they are still asked to confirm their 
smoking status, so that should they re-start, support can be offered to make another attempt to quit smoking when 
the patient feels able and motivated to do so.  
 

Insert extra rows as needed 
 

Checklist for submitting comments 
• Use this comment form and submit it as a Word document (not a PDF). 
• Complete the disclosure about links with, or funding from, the tobacco industry. 
• Include page and line number (not section number) of the text each comment is about. 
• Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each organisation.  
• Do not paste other tables into this table – type directly into the table. 
• Underline and highlight any confidential information or other material that you do not wish to be made public.  
• Do not include medical information about yourself or another person from which you or the person could be identified.  
• Spell out any abbreviations you use 
• For copyright reasons, comment forms do not include attachments such as research articles, letters or leaflets (for copyright reasons). 

We return comments forms that have attachments without reading them. The stakeholder may resubmit the form without 
attachments, but it must be received by the deadline. 

You can see any guidance that we have produced on topics related to this guideline by checking NICE Pathways. 

Note: We reserve the right to summarise and edit comments received during consultations, or not to publish them at all, if we consider the 
comments are too long, or publication would be unlawful or otherwise inappropriate. 

Comments received during our consultations are published in the interests of openness and transparency, and to promote understanding of 
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how recommendations are developed. The comments are published as a record of the comments we received, and are not endorsed by NICE, 
its officers or advisory Committees.  
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