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‘Smoking’ and respiratory deaths NHS
England

Statistics on Smoking, England 2015

Figure 4.5 - Estimated deaths attributable to smoking, as a percentage of all deaths from
that disease', by gender, 2013
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1. Among adults aged 35 and over.

Source: Office for National Statistics, Annual Mortality Statistics, 2013 date of death registration : Crown Copyright
Copyright © 2015 re-used with permission of the Office for National Statistics.

More than 1 in 3 respiratory deaths the result of tobacco dependence
~35%
COPD and Lung Cancer



Tobacco dependence and COPD |+

Smoking status

MNational audit
(13414)

RCP BTS COPD Audit 2014

Known 929% 12390

If known [ 12390):

Current smoker @ 4528

Ex-smoker (stopped prior to hospital admission) 61% 7552
MNever smoked 3% 310

More than 1 in 3 people admitted with COPD remain tobacco or
nicotine dependent ~37%

Unchanged in 10 years



Value Framework: work with patients, NHS
improve outcomes and reduce costs England

Value

Health He;Ith

Outcomes
Outcomes —_—

Patient defined Cost of
bundle of care delive ring

outcomes

Porter ME; Lee TH
NEJM 2010;363:2477-2481; 2481-2483




What is High Value Respiratory Care? NHS
COPD ‘Value’ Pyramid England

Figure 1 The pyramid of value for
COPD interventions developed by the
London Respiratory Network with The
London School of Economics (modified
from'®) gives estimates of cost per
quality adjusted life year gained. LABA
long-acting B2 agonist; QALY, quality
adjusted life year. LABA
£8,000/QALY

Tiotropium
£7,000/QALY

Pulmonarv Rehabll'"'_:?_fj:fj n

Stop Smoking Support with
pharmacotherapy £2,000/QALY

*(not specific to COPD)



Evidence-based treatment for tobacco

dependence in COPD En%
‘Offer nicotine replacement therapy, e
varenicline or bupropion (unless R
contraindicated) combined with a support L —
programme to optimise quit rates... to all i
people with COPD who still smoke at
every opportunity.’

Issue Date: March 2006 Issue date: July 2007

Review date: May 2010

Brief interventions and referral for Varenicline for Smoking cessatioD
smoking cessation in primary care and

other settings
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40% COPD admissions tobacco dependent:

Do we treat tobacco dependence?

Current smokers given smoking cessation advice during admission

RCP BTS COPD Audit 2014 EIITE 2T
(4528 current smokers)
Yes | | 2610
NO 11% 490
Mot applicable 5% 217
Mot recorded / not clear from notes 25% 1138

No answer=blank 2% 73

More than 40% people admitted with COPD who are tobacco
dependent do not have a record of having been ‘given smoking
cessation advice during admission’



Adding value to hospital admission:
Treating nicotine dependence

‘Smoking’ is tobacco/nicotine dependence
Sick smokers are admitted to ... hospitals

Evidence based quit smoking is the most important treatment for
nicotine dependence in sick smokers:

Behaviour change support and prescribed quit smoking medication

As supporting people who are nicotine dependent and have
respiratory disease to quit is their key treatment ...
... effective quit smoking is our clinical responsibility



Adding value to respiratory ward admission:

Evidence-based treatment of nicotine dependence

Integral part of clinical care

Consultant led - all team members responsibility

Skilled behaviour change support

Quit smoking advisor key member in MDT
Multiple interventions on the ward
Co-ordinated follow up in clinic and at home

Team have and use Carbon Monoxide (CO) monitors
Range of NRT and varenicline available and prescribed

& A
: [‘E -\ . Advisors



Impact of tobacco dependence in

people living with HIV?

~3000 HIV-infected individuals*
Denmark 1995-2010 - 10 000 controls - followed up ~4 years

‘Smoker’ ‘Ex-smoker’ ‘Never Smoker’
Smoking status % % %
HIV-infected a7 18 35
individuals
Population 20.6 32.8 46.6
Controls

*1500 excluded because missing data on smoking statusie 1 in 3!

Mortality Attributable to Smoking Among HIV-infected Individuals.
Helleberg M et al. Clinical Infectious Diseases 2013;56(5):727-34



Impact of tobacco dependence in INHS
people living with HIV England

Kaplan-Meier curve showing survival by age stratified by HIV & smoking status
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12 life-years lost ‘in association with’ smoking
Age at death?

5 life-years lost ‘in association with” HIV Young
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Mortality Attributable to Smoking Among HIV-infected Individuals.
Helleberg M et al. Clinical Infectious Diseases 2013;56(5):727-34



Impact of tobacco dependence in

people living with HIV

~18 000 HIV-infected individuals US & Europe
46 000 eligible HIV-infected individuals
60% smokers
Higher mortality from cardiovascular disease & non-AIDS
malignancies than non-smokers
7.9 life-years lost associated with smoking
5.9 life years lost associated with HIV

24 000 excluded due to lack of data on smoking status
ie information missing in more than half ...
What about respiratory illnesses?

Smoking and life expectancy among HIV-infected individuals on antiretroviral therapy in Europe and North America .
Hellenberg M et a. AIDS 2015, 29:221-229



Cannabis smoking and respiratory illness: NHS'
inner city experience & observations Englanc

1 in 3 tobacco smokers in an inner city hospital population
also smoke cannabis®

v all groups in society

v have to ask not volunteered...

History of tobacco and cannabis smoking
v Young people with pneumothorax
v Younger people with severe COPD with emphysema on CT

v Younger people with lung cancer

*LJ Restrick, EV Cumbus, O Thomas, M Stern,
European Respiratory Society Congress 2011; 38:776s



Cannabis smoking & lung cancer NHS

England
TuniSia, Morocco & Algeria* *Berthiller et al J Thoracic Oncology 2008

Odds Ratio for lung cancer if cannabis user >2

New Zealand** 79 cases lung cancer in under-55s
Risk of lung cancer increased:

8% for each joint-year cannabis smoking
7% for each pack-year cigarette smoking
>5 x Relative Risk with >10 joint-years cannabis

‘5% of lung cancer in those aged <55 years may be attributable to
cannabis smoki ng.' **Aldington et al ERJ 2008:31;280-286

Sweden*** 49 000 male conscripts age 18-20 followed for 40 years
1.7% ‘heavy’ cannabis users ( >50 joints total ie ~1 joint-year )
Odd ratio of lung cancer >2 (adjusted for tobacco use)

***Callaghan et al Cancer Causes Control 2013:24:1811-1820



Cannabis smoking and respiratory illness: NHS

changing what we do ..... ASK England
Whittington Heaith [TZH] hosma, e

ACUTE EXACERBATION OF C.O.P.D. CLERKING PROFORMA

SMOKING (including cannabis and other drugs)

I Still smoking tobacco Yes [ ] Nol[] Ifyes, ... / day. If ex-smoker, date givenup ............
Pack years = no. of cigarettes X years =
20
Still smoking cannabis  Yes [ No[] Jointyears = no. of joints per day X years =
History of smoking other drugs e.g crack/ heroin Yes [ ] No []
If yes, state Frequency of use
Still smoking other drugs e.g crack/ heroin Yes[ ] No []

Radiologist CT chest reporting:
‘Does this patient smoke cannabis?’
‘Appearance consistent with ‘cannabis lung’

Radiological diagnosis of emphysema, pneumothorax and bullae: case for tobacco and cannabis smoking histories
Selverajah B et al Thorax 2013;68(Suppl 3):A1-A220



Cannabis smoking and respiratory illness: NHS
changing what we do ... ADVISE England

9 NHS
4 / N —n" n Clinical Senate
~ The impact of VA D ?nl;llc')'l’(lellg QUIT
y Adding value to every clinical contact by treating tobacco dependence

”c e B
3 a n n a b] S S ing e i carbon monoxide (CO) readings
<0 (opm) % comb
520

» on your lungs




Impact of tobacco dependence in NHS
people living with HIV: Lung cancer England

520 deaths in ~18 000 HIV-infected individuals
29% (152) AIDS- related
71% (368) deaths considered non-AIDS related

25% (94/368) due to non-AIDS malignant deaths
50% (47/94) due to cancers strongly related to tobacco smoking

lung, head-and-neck, oesophagus, pancreas & bladder cancer
96% (45/47) in tobacco smokers

Lung cancer accounted for 35% - all tobacco smokers Impact of
34/94 non-AlIDS malignant deaths cannabis
6.5% all deaths in PLWH smoking?

Smoking and life expectancy among HIV-infected individuals on antiretroviral therapy in Europe and North America .
Hellenberg M et a. AIDS 2015, 29:221-229



Does smoking matter in other

NHS

respiratory illnesses? Pneumonia England

Current smoking:

v" Increases risk of getting community acquired pneumonia

v" Increases risk of severe sepsis and hospitalisation

v" Increases 30-day mortality ... independent of tobacco-related co-

morbidity, age and co-morbid conditions



https://www.google.co.uk/imgres?imgurl=http://www.seetoptens.com/wp-content/uploads/2012/09/45.jpg&imgrefurl=http://www.seetoptens.com/deathcauseus/&docid=q8Gr32fP3k64nM&tbnid=7yf_obIo8xdQuM:&w=400&h=392&ei=aakjVOytKKXT7Qa6nYGIDg&ved=0CAIQxiAwAA&iact=c
https://www.google.co.uk/imgres?imgurl=http://www.seetoptens.com/wp-content/uploads/2012/09/45.jpg&imgrefurl=http://www.seetoptens.com/deathcauseus/&docid=q8Gr32fP3k64nM&tbnid=7yf_obIo8xdQuM:&w=400&h=392&ei=aakjVOytKKXT7Qa6nYGIDg&ved=0CAIQxiAwAA&iact=c
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=UTi_tz1oTACe5M&tbnid=6No9KWZynCguqM:&ved=0CAcQjRw&url=http://nandabooks.blogspot.com/2013/02/activity-intolerance-ncp-pneumonia.html&ei=R_IhVK-0Ku_gsATY0IDQCg&bvm=bv.75775273,d.cWc&psig=AFQjCNHrwUttpjU1s4l5j8Ns01vdx6W-_Q&ust=1411597251149993
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=UTi_tz1oTACe5M&tbnid=6No9KWZynCguqM:&ved=0CAcQjRw&url=http://nandabooks.blogspot.com/2013/02/activity-intolerance-ncp-pneumonia.html&ei=R_IhVK-0Ku_gsATY0IDQCg&bvm=bv.75775273,d.cWc&psig=AFQjCNHrwUttpjU1s4l5j8Ns01vdx6W-_Q&ust=1411597251149993

Does smoking matter in other

respiratory illnesses? Tuberculosis (TB) England

Smoking doubles the risk of pulmonary TB and related mortality

Increased risk of infection from exposure to second hand smoke
and increased risk of relapse

15% of pulmonary TB diagnosed each year may be attributable to
smoking alone*

Smoking cessation:

Reduces the risk of premature death from TB by 50%
Reduces the risk of infection in contacts

Reduces the risk of relapse*

* Lancet Resp Med July 24 2013



Changing respiratory care to deliver evidence- NHS
based treatment of nicotine dependence England

Skilled behaviour change support & medication
Quit smoking advisors working with respiratory teams
Respiratory team training in smoking cessation and
prescribing ... and behaviour change skills

rire
[l

gy

——

Smoking Cessation Advisors work on wards with patients ...and teams

50% 6 month quit rates

For highly tobacco dependent patients with varenicline and intensive support*
*Ainley A, Pang E, Coleman B, Stern M, Restrick L) Thorax 2014;69 (Suppl 2):A199 10.1136/thoraxjnl-2014 206260.404



It
Iping Smokers Qui
Help

E,N‘unn
410
e 201

nate Programm
Se

Jellelely

ndency

ildhood -
in child
rtsin
dition that sta
|
con
-term
ong

L
. death, "€ SMoking
kers th one as Young s ten,
SMmokip, ®ach day,
tcomeg, rovey Culcomes o, 350Ciatay
O Beforg Ohopaeg, tardrovascular,
. herpy Plastic gy day SUgery oy,
9 lowe, anassthet!( QOsages Nd haye fewg,
ative Pain, 1o The UKs 75 an, thetists and
S Milliop, COntaces Per yes, Qivj
idenc
establish

62

y: Moking ©Ssatior, before 4, Ditiatioy,
Cancer js I550Ciatey With apy Nereasey
) rrearment Omparey 10 thoge Who
"Catmeny 1,

d I I . I
. a
“linical le

PV 1 peopye HIV: oty
"isk facy Cuntrrbu? Most the
"9 €0ents o, ns fy

Ving ealth ure generalions in Longg,,, on
average 6% of "Gnang ndoners SMoke bur}ﬁ"
-l Teenage, SMok, .Srgnmcant//sks
Mection gng SUdlgen
he ver, Brie adyice (Vg
2 the g

: tobacco
. h HIV-
r peop . . maos
t of thel’ap¥ f(:orpcontrlbutlng
impac isk fac
. he imp .f-ab|e s
Ing t modifi
Increasing nis the
ptIO
consum

g pers

ts amon

IDS-defining even

A-A

nt of no

elopme 12

i A
wW




Helping Smokers Quit -9

London Senate Programme 2014-16 [Eakaidll

. _".‘ London Clinical Senate
] ‘ London Clini

FRleQUIT HENS QUIT

Addi

Adding value to every clinical ¢ cco dependence

The expired carbon The Clinical Senate asks London’s health organisations
to commit to [GeZX

e mmn ol 1 The ‘right’ [@€8) nversation for every patient and staf f member
T who smokesthat gives him or her a chance to quit, r eferring

Ma Know your level and track your
-

improvement - For patients if n ecessary .
First and Jorsmast, the valie of CO moa~tcringis as & ot

2 Make routine desktop exhaled carbon monoxide [(€8)]
monitoring by clinicians possible: “Would you like to know
your level?”

3.[€8)de the intervention so we can evaluate effectiveness -
including death certification.

4 [€8]mmission the system to do thisright: so right behaviours
incentivised systematically.




Enabling COnversations: q
_II"
smoxers QUIT

Clinicians trained in smoking cessation

Very Brief Advice on Smoking

Is the patient a smoker, ex-smoker or a non-smoker?

The best way of stopping smoking is with
a combination of medication and specialist support.

ACT

Build confidence, give information, refer, prescribe.
They are up to four times more likely to guit
successfully with support.

REFER THEM TO THEIR LOCAL NHS STOP SMOKING SERVICE

TR W e TN
N1 Sl 4

30 Seconds 3¢>iave a life

Online training module
WWW.NCSCT.CO.UK/VBA

ABOUT TRAINING RESEARCH DELIVERY RESOURCES

-

=
s —

1 : _4;5

] Y=g
’E 1-_' _

A short training module on how to

' deliverVery brief advice on smoking.

Visit Training Module »

CONTACT



http://ncsct.us2.list-manage1.com/track/click?u=7a7268bd5aa8c698de5440340&id=17286fe8b0&e=c4c8e066f8

Why we have and use a CO monitor on

NHS

the ward, in clinic and on home visits England

Q
Y
Cheap ~ £150 HELPING QUIT

SMOKERS

Qu I C k - e a Sy to u S e Adding value to every clinical contact by treating tobacco dependence
. . o . . Shisha smoker
U Int t d b de (CO) read
D I a g n Ost I C . nterpreting expired air carbon monoxide readings Cannabis smoker
. . . €O ) % COHb
Smoking contributing il Highty Dependent _

20 and above 3.20+

- 204nnm

Tobacco dependence
Motivational tool

O u tco m e m e a S u re Almost certainly smoking

- 10-20ppm

Non - smoker




Why we recommend, offer & can prescribe

varenicline for our nicotine dependent
patients with COPD/respiratory illnesses

~500 smokers with severe COPD
Mean age 58 years
60 pack-years of smoking
High nicotine dependence

Access to skilled support
Prescribed NRT and varenicline

5
nicling

LA

0.5mg and | 1§

il Cooted Tabiets

48.5% abstinence at 6 months
61% with varenicline and 44% with NRT
Safe

Jiminez Ruiz et al Nicotine and Tobacco Research 2011



Q

COding smoking status & interventions:

national respiratory data ﬁ%‘?@Z":gQUIT
COPD v (V)
Asthma (2011) v X
Pneumonia X X
Tuberculosis X X
ILD X X
Lung Cancer X X



Records of smoking as cause of death? ENHS
England

South Africa Sitas F et al Lancet 2013:382;685-693
‘Smoker five years ago?’ included on death notifications since 1998

England
Smoking as cause of death without referral to coroner since 1992 ...
Smoking cited as Smoking cited as a
Diagnosis No. of deaths (& of total) underlying COD contributory factor
_ (part I) (part 1)

Carcinoma of lung or o
bronchus @ 3%) @ :
COPD & Emphysema 134 (. 7%) < 1 > 3

Smoking included as cause of death in fewer than
° + 1% of deaths due to lung cancer or COPD
although smoking known cause of >85% of both

Proctor | et al Clin Pathol 2012;65:129-132



Code: smoking on death certificates NHS
England

Consultant input into death certificates for all in hospital deaths

Tobacco smoking recording in Part 1 for deaths due to:
Lung cancer, COPD, other cancers and diseases caused by smoking
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Importance and confidence — TRAINING



COmmission the system to do this right

NHS

Clinical leadership and incentives England
P Figure 2: People seen for HIV care by age group over time; 2005-2014
S

L] HIV New Diagnoses, Treatment

and Care in the UK

2015 report Nearly half

eel

v

(48%)
o OO0 > 45 yrs old
= 65+
85, 489 people accessing HIV care 55 64
91% on ART, of whom 95% virally suppressed :gg ij
E 30000 1 m25-34
41% live in London S = 1524
I 20000 -
£
613 people = 10000 -
with HIV died .

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Year

‘HIV specialist treatment and care in the UK remains excellent’

Smoking prevalence & interventions?




COmmission the system to do this right

NHS

Clinical leadership and incentives England

Monitoring according to national guidelines

m Patients having a documented 10-year cardiovascular disease (CVD) risk
calculated within 1 year of first presentation and within the last 3 years
(target: 70% each).

atients with a smoking history documented in the last 2 years (target: 95%
and blo ;

12 Standards of Care for People Living with HIV
Standard 1: HIV testing and diagnosis ................cccocoeiiinn.
Standard 2: Access to, and retention in, HIV treatment and care

Standard 3: Provision of outpatient treatment and care for
HIV, and access to care for complex comorbidity..........................

Standard 4: Safe ARV prescribing: Effective medicines managem|

Inpatient care for people living with HIV..................

Standard 6: Psychological care............cocoooiiiiiiiiiiiiiii

British HIV Association

Sta n d a rd S Of Ca re ik OF INFECHION --ov... oo

Standard 7: Sexual health and identification of contacts at

Standard 8: Reproductive health......................................

Standard 9: Self-management ...

for People Living with H

Standard 10: Participation of people with HIV in their care ........
Standard 17: Competencies ............ccoovevieieiiiiieeeeeee

Standard 12: Information for public health surveillance,
commissioning, audit and research.................cococoii

NHS Centre for Smoking Cessation and Training




COmmission the system to do this right

NHS

Clinical leadership and incentives England

Monitoring according to national guidelines

m Patients having a documented 10-year cardiovascular disease (CVD) risk
calculated within 1 year of first presentation and within the last 3 years
(target: 70% each).

atients with a smoking history documented in the last 2 years (target: 95%
JQ ﬂ r“.-'\ ST - o

Standards & Outcome Measures?

Smoking prevalence in PLWH?

Risk assessment - Pack years? Cannabis? Joint-years?

Tobacco dependence identified & treated in every setting
- Smoking cessation offered & by trained professional?

- % all staff trained in smoking cessation eg VBA, Level 1

- Evidence-based smoking cessation — trained staff, CO readings,
NRT & varenicline prescriptions?

6/12 or 1 year quit rates?

Smoking attributable mortality and age at death
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