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SUMMARY
Objective: Tobacco related comorbidities and treatment of dependence are relevant to clinicians of all disciplines. Clinicians should provide 

a brief intervention about tobacco use with smokers at each clinical contact (success rate of 5–10 %). Intensive treatment (success rate > 30%) 
should be available to those who need it. Brief intervention is not yet standard clinical practice. Our aim was to assess clinical practice guidelines 
(CPG) of selected medical professional societies to determine whether or not tobacco dependence treatment recommendations were included. 

Methods: Between October and December 2013, we conducted a keyword search of CPG for 20 medical professional societies in the Czech 
Republic. We searched for the keywords “smoking”, “tobacco” and “nicotine addiction” in 91 CPG documents, which were freely available on the 
websites of selected professional societies. We focused specifically on CPG relating to cardiovascular and respiratory diseases as well as cancer. 
We excluded any CPG focused on acute conditions, diagnostics only, laboratory methods, or administration. 

Results: There was no mention of smoking in 27.7% (26/94) of CPG documents. Only 16% (15/94) of CPG documents listed smoking as a 
risk factor. 42.5% (40/94) mentioned smoking related phrases (e.g. “smoking ban”). Only 13.8% (13/94) of CPG included a section on tobacco 
dependence, referenced tobacco dependence treatment guidelines or mentioned specialized treatment centres where smokers can be referred. 

Conclusion: Nearly one third of CPG related to cardiovascular and respiratory diseases as well as cancer made no mention of smoking. Despite 
the clinical significance of smoking, the majority of CPG did not adequately address tobacco dependence and its treatment. 
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INTRODUCTION

Smoking is the leading cause of preventable death globally 
(1). Cardiovascular diseases (CVD) are the most common cause 
of death among smokers. In the Czech Republic (CR), about 
2,000 more people die annually due to CVD than to lung can-
cer, the most common form of cancer caused by smoking (2). 
Overall mortality in the CR due to smoking is about 14,000 
people a year (2). Compared to developed Western countries 
of the EU, the prevalence of smoking in the CR is high ‒ 29% 
(33% men, 24% women) (3, 4). The prevalence of smoking in 
the CR undoubtedly contributes to the country’s high cardio-
vascular mortality rate, which is almost two times greater than 
that of other European countries (15 European Union member 
states before 2004) (5). 

Tobacco dependence is a chronic disease characterized by 
relapse and remission, which can be reported according to the 
International Classification of Diseases 10 (ICD-10) code F17 

(6, 7). The quit rate among smokers who stop without help or 
using methods with placebo effect is about 2‒5% after one year 
(6, 8). According to the WHO, all physicians should provide a 
brief intervention for tobacco use to a patient at each clinical 
contact. The success rate of brief intervention is 5‒10% (9). 
A brief intervention consists of 5 points known as the “5 A’s”. 
The intervention involves asking the patient about tobacco use, 
advising the patient to quit, assessing readiness to quit, assisting 
the patient in quitting, and arranging for follow up (9). People 
unable to quit should be recommended to receive intensive 
specialized treatment. The success rate with intensive treatment 
(psychobehavioural therapy and pharmacotherapy) provided by 
specialized Centres for Tobacco-Dependent (CTD) in the CR is 
over 30% after one year (10, 11). 

Brief intervention with patients who smoke is still not standard 
clinical practice in the CR. Eighty percent of Czech physicians 
ask about tobacco use and advise patients to quit. Beyond this, 
subsequent parts of the brief intervention are delivered to smokers 
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i.e. assessing readiness to quit, assisting the patient to quit, and 
arranging for follow up (12).

According to the National Institute of Health, clinical practice 
guidelines (CPG) are systematically developed statements to assist 
practitioners and patients in making appropriate decisions about 
health care for specific clinical circumstances (13). CPG help 
support the transfer of research knowledge into clinical practice. 
Tobacco related comorbidities and treatment of tobacco depend-
ence are relevant to clinicians of all disciplines. According to the 
WHO there should be a systematic approach for incorporating 
brief tobacco interventions into primary health care services (11).

Our aim was to determine whether or not tobacco dependence 
treatment recommendations were included in selected CPG docu-
ments for cardiovascular and respiratory diseases, cancer and 
related comorbidities from various medical disciplines. 

MATERIALS AND METHODS

In the Czech Republic, there are approximately 120 medical 
professional societies. Most of these societies are part of the 

Czech Medical Association of Jan Evangelista Purkyně (CzMA) 
(14). We selected 20 societies (Table 1) in the fields of internal 
and general medicine or oncology that had published CPG on 
their websites. These documents were freely accessible online as 
of December 2, 2013. We then selected current CPG from each 
society that addressed education, treatment or prevention of dis-
eases related to smoking as a risk factor. We excluded CPG that 
addressed acute conditions, diagnostics only, laboratory methods, 
or administration.

We searched for keywords “smoking”, “tobacco” and “nicotine 
addiction” in the full text of 94 selected CPG documents. Docu-
ments were reviewed to determine if smoking was mentioned as a 
risk factor (RF) or if they included any recommendations relating 
to intervention or treatment. 

According to the results of the keyword search, we classified 
the CPG documents into four groups: CPG with no mention of 
smoking; CPG that reported smoking as a RF; CPG that included 
two word recommendation to stop or minimize smoking; CPG 
with a comprehensive approach that included recommendation 
to use a brief intervention, a link to the Centres for tobacco-de-
pendent, or guidelines for tobacco dependence treatment (15, 16).

Medical professional society (n = 20)

Number of selected CPG 

No mention  
of smoking

Smoking as  
a risk factor

Recommenda-
tion to stop 

smoking

Comprehensive 
approach Total

Cerebrovascular Section of the Czech Neurological 
Society 0 0 6 1 7

Czech Society of Angiology 1 0 1 0 2
Czech Diabetes Society 2 3 4 1 10
Czech Society of Internal Medicine CzMA 0 0 2 2 4
Czech Society of Cardiology 2 3 4 2 11
Czech Society of Nephrology 0 0 1 0 1
Czech Society for the Study of Obesity 1 0 1 0 2
Czech Society for Oncology 0 0 0 1 1
Czech Paediatric Society 1 0 0 0 1
Czech Pneumological and  
Phthiseological Society 3 4 11 0 18

Czech Society for Atherosclerosis 0 0 1 1 2
Czech Society for Hypertension 0 0 1 0 1
Czech Society for Thrombosis and Haemostasis 6 0 0 0 6
Society of Occupational Medicine 1 0 0 0 1
Czech Society for Metabolic Bone Diseases 0 1 0 0 1
Czech Society of Gastroenterology 2  0 1 0 3
Czech Society of Haematology 3 0 0 0 3
Czech Society of Hepatology 1 0 0 0 1
Czech Menopause and Andropause Society 0 0 1 0 1
Czech Society of General Practice 3 4 6 5 18

Table 1. Tobacco dependence treatment recommendations in selected Clinical Practice Guidelines (CPG) of medical profes-
sional societies in the Czech Republic
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RESULTS

Among all CPG documents related to cardiovascular and res-
piratory diseases as well as cancer, 27.7% (26/94) did not mention 
smoking. 16% (15/94) of documents listed smoking among risk 
factors. 42.5% (40/94) of CPG included some recommendation to 
stop or minimize smoking (e.g. “smoking ban”). 13.8% (13/94) 
of CPG recommended a comprehensive approach to treatment or 
prevention of tobacco use.

CPG documents which included no mention of smoking in 
the diagnosis and treatment included venous thromboembolism, 
diabetic retinopathy, atrial fibrillation, chronic pulmonary hyper-
tension, obesity, cystic fibrosis, interstitial lung disease, tuber-
culosis, malignant pleural mesothelioma, chronic pancreatitis, 
colorectal cancer, malignant lymphoma, hepatocellular cancer, 
and dyslipidemia.

Many CPG documents mentioned smoking only as a RF in 
the introduction, and rarely mentioned tobacco use in terms of 
primary and secondary prevention.

Smoking related recommendations were often included in 
the non-pharmacological treatment section of CPG. The most 
frequently mentioned smoking related recommendations, in 
descending order, included; smoking ban, cessation, abstinence, 
elimination, and quit smoking/stop smoking. The terms smoking 
minimization, avoiding smoking, warning against smoking, smok-
ing omission, give-up smoking, and restriction on smoking were 
each mentioned only once in the 94 CPG documents we reviewed.

Only two professional societies had a link to the Guidelines for 
Tobacco Dependence Treatment on their website (Czech Society 
of Cardiology and Czech Society for Oncology).

The Prevention of Cardiovascular Diseases in Adults ‒ Joint 
Guidelines of Czech Professional Societies (2005) is the only 
CPG document that fully addressed tobacco dependence treat-
ment (17).

DISCUSSION

Despite the clinical significance of smoking, few medical 
professional societies in the Czech Republic adequately addressed 
tobacco dependence and treatment in their CPG documents. One 
quarter of the selected CPG documents did not include any men-
tion of smoking. Only 16% of CPG named smoking as a risk 
factor for cardiovascular and respiratory diseases, cancer, and 
related comorbidities.

Forty two percent of CPG documents contained a recommen-
dation to quit smoking, most often using the phrase “smoking 
ban”. Some documents used terms such as “minimize” or “restrict 
smoking”. It would be appropriate to replace these terms with a 
clear recommendation for patients to stop smoking. This means 
zero exposure to tobacco smoke, including secondhand smoke. 
The ultimate goal for patients is smoking cessation, not reduction 
because there is no safe level of tobacco exposure (18). If we 
recommend that tobacco-dependent patients reduce the number 
of cigarettes without medication, the patient smokes the reduced 
number of cigarettes more intensively. This is known as com-
pensatory smoking as it allows the patient to obtain the required 
dose of nicotine with fewer cigarettes and reduces withdrawal 
symptoms (19, 20). 

The majority (80%) of smokers are physically addicted to nico-
tine and cannot stop smoking without help (21, 22). It is therefore 
important to proactively offer smokers treatment and information 
on where they can seek help, when they are ready to quit.

In this study, we focused on CPG because they are a key com-
ponent of evidence-based medicine (23). CPG from the Czech 
Society of Cardiology state that “no drug can reduce cardiovascular 
mortality, by 25‒50%, as effectively as smoking cessation” (24). 
Only 14% of the selected CPG documents included the points of 
a brief intervention, a more detailed section on tobacco depend-
ence treatment or a link to the Guidelines for Tobacco Dependence 
Treatment. CPG from the UK’s National Institute for Health and 
Care Excellence (NICE) may be a good example of how tobacco 
treatment guidelines can be incorporated into the Czech CPG. The 
NICE guidelines state that one of the points of care for the patient 
with a concrete diagnosis of nicotine dependence is to offer advice 
to quit smoking, and provides links to the guidelines for brief 
interventions and Smoking Cessation Services in the UK (25‒27).

Limitations of this study may include the parameters of CPG 
documents selected, the changing number of medical profes-
sional societies, the availability of CPG freely online, as well 
as the number of CPG documents published by each society. 
We chose only CPG documents related to clinical practice of 
cardiovascular and respiratory diseases, and cancer. However, 
all physicians should intervene with smokers regardless of their 
area of specialization. A brief intervention for tobacco depend-
ence is simple, quick (3‒5 minutes), and effective (9). It would 
be well justified to recommend that a brief intervention should 
be conducted with all smokers. Tobacco dependence treatment 
guidelines should be included in all CPG, including those that 
were not included in this survey.

The presence of a short description of the brief intervention or 
reference to the Guidelines for tobacco dependence treatment in 
CPG documents may help remind physicians of the importance 
of routinely providing a brief intervention to patients who smoke. 
More recent research has shown a shorter form of the 5 A’s model 
to be effective for busier clinics or providers. The Mayo Clinic, 
Rochester, MN, USA uses the 2 A’s (Ask, Advice) and R (Refer) 
to the Nicotine Dependence Centre (28‒30). The treatment in 
specialized Centres for Tobacco-Dependent (CTD) (31) in the 
Czech Republic is carried out according to current evidence based 
guidelines (9, 15).

Since 2013, the Czech Society for Tobacco Dependence Treat-
ment has begun to advocate that professional societies include 
more detailed information on tobacco dependence treatment in 
forthcoming updates of any CPG documents.

CONCLUSION

CPG documents from selected medical professional societies 
in the Czech Republic did not adequately address the importance 
of smoking cessation. Smoking cessation should not be viewed as 
a mere lifestyle change, but rather imperative to good health and 
a necessary part of treatment for many diseases. CPG are an im-
portant source of evidence based information for clinicians. CPG 
should provide up to date information on tobacco dependence, 
treatment and highlight the importance of using brief intervention 
with patients who smoke at each clinical contact.
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