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Xpnon Kamvou

~

«H uovaoikn, IXUPOTEPN, TTPOANTTTIKN
ITapEUBaan arnv KAIVIKN TTOAKTIKA. »

-

Woolf SH. JAMA 1999;282(24):2358-65. |
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20vtoun ZUpBouAn: Mua KALVIKN ETILTOKTIKN QVAYKN

Z0yKpLon nopeuBacswv yia tnv npoAnyn evag Bavartou o 5 xpovia:

Mapéupaon NMANBuopbdg oTd)XOG

EvTaTIK) CUPTTEPIPOPIKN) METpIol WG duvaToi KATTVIOTEG 14 4

aTNPIEN

2UVTOMN CUMBOUAR yia TN KatrvioTég o€ 1aTpeia ['evikwy latpwv i 50 4

OIOKOTIA TOU KATIVIOUATOG Ecwrepikd laTpeia

AVTIQIJOTTETAAIOKA PApPaKA AeuTeEPOYEVING TTPOANWN OTEQAVIAIAG 50 ,
vOOOU

MapepBaoelg TTOANQTTAWY AeUTEPOYEVENG TTPOANWN OTEPAVIAIAG 67 ,

TTAPAYOVTWYV KIVOUVOU vOOoOou

2TATIVEG YIQ TNV TTPOANYN Aedopéva atro HeyAAeg KAIVIKEG dokipég 113,

oTEQaviaiag vooou

2TATIVEG [MpwTtoyevAS TTPOANWN OTEPAVIAIAG 931 5
vOOOU

AVTIUTTEPTAOIKA QAPHAKA AoBeveic pe Nma utrépraon (1 xpovog) 850 5

3 West R, McNeill A, Raw M. Smoking Guidelines for health professionals: an update. Thorax 2000; 55, 987-999.
4Smeeth L, Haines A, Ebrahim S. Numbers needed to treat derived from meta-analyses. BMJ; 318:1548-51
5 Langmore M, Wilkinson |, Rajagopalen S. Oxford Handbook of Clinicial Medicine, Oxford University Press 2004. ISBN 1985255883



O Bepareiec mov Baocilovtal o€ TEKUNPLWUEVO OTOLXELOL
LItopoUV val eVIoYUOOUV TNV ETLTUXLa Tou acBevouc otn
SLaKOTI) TOU KATIVIOUOTOC

>uvenkn
EAEYXOU(CC) 2 x CC 3 x CC
2 x CC 4 x CC 6 x CC

O cuvOUuaouOC PAPUAKWY PE oUVTOPN CUMPBOUAN A
OUMTTEPIPOPIKN BEpaTTEia AUCAVEI TN CUVEXI OTTOXN £€WG KAl 6
POpPEC.

Adapted from Hughes JR. CA Cancer J Clin. 2000; 50(3):143-51.



2U0TOON YIO CUVTOMN TTapEUBach OIAKOTTAG
KATTVIOMATOG OTNV KAIVIKA TTPASN

H otpartnyiki Tou povrtéAou “five As” (5As) :

P(i)Tl]O' & ka1 KaTaypaye 10 KATTVIOTIKO TTPO@IA yia KABe KaTtrvioTr o€ KGOe
ETTIOKEWN,

2.U HBOL'!)\SUO' &€ O6A\ouc Toug KaTTVIOTEG va DIAKOWOUV TO KATTVIOUA,

A§|o)\oy_r| O & 1V €TOIPOTATA TWV KATTVIOTWY VA KAVOUV TTPOCTIABEIN VA TO
dlaKOWOuV,

BO[]OI‘]O' € Touc katvIoTEC va Kdvouv dueoa pia TTpooTrddeia va To
OIaKOWOUV, Kal

OQY AVWOE eTriokewn yia emavéheyxo (follow-up) kal utrooTrpIEe avdAoya
ME TNV TTEPITITWON

Source: Fiore (2008) USDHHS Clinical Practice Guidelines for Tobacco Control and Dependence.
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Strategies to increase the delivery of smoking cessation treatments in primary care
settings: A systematic review and meta-analysis

Sophia Papadakis ***, Paul McDonald ?, Kerri-Anne Mullen ®, Robert Reid **,

Kimberly Skulsky®, Andrew Pipe

2 Department of Health Studies and Gerontology, Faculty of Applied Health Sciences, University of Waterloo, 200 University Ave. West, Waterloo, Ontario, Canada
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ARTICLE INFO ABSTRACT

Available online 17 June 2010 Objectives. A systematic review and meta-analysis was conducted to evaluate evidence-based strategies
for increasing the delivery of smoking cessation treatments in primary care dlinics.

Methods. The review included studies published before January 1, 2009, The pooled odds-ratio (OR) was

Keywords: calculated for intervention group versus control group for practitioner performance for “5As” (Ask, Advise,

s Assess, Assist and Arrange) delivery and smoking abstinence. Multi-component interventions were defined
Physicins as interventions which combined two or more intervention strategies.

Family practice Results. Thirty-seven trials met eligibility criteria. Evidence from multiple large-scale trials was found to
Prevention support the efficacy of multi-component interventions in increasing “5As" delivery. The pooled OR for multi-
component interventions compared to control was 1.79 [95% O 16-2.1] for *ask", 16 [95% Cl 1.4-18] for
“advice”,9:3[95% C16.8-12.8] for“assist” (quit date) and 35 [95%C12.8-4.2] for“assist” (prescribe medications).
Evidence was also lue of practice-level As delivery. Adjunct
counseling [OR 1.7: 95% Cl 15-20] and multi-component interventions [OR 2.2; 95% Cl 17-2.8] were found to

significantly increase smoking abstinence.
Conclusion. Multi-component interventions lmpmve smokmg outcomes in primary care settings. Future
trials should attempt to isolate which of; are required to optimize

cost-effectiveness.

Crown Copyright © 2010 Published by Elsevier Inc. Al rights reserved.
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Effectiveness of telephone-based follow-up support delivered in combination
with a multi-component smoking cessation intervention in family practice:

A cluster-randomized trial ™

Sophia Papadakis ¥, Paul W. McDonald °, Andrew L. Pipe 2, Scott T. Letherdale .

Robert D. Reid 2, K. Stephen Brown <

* MINTO Prevention and Rehabilitation Centre, University of Ottawa Heart Institute, Ottawa, Ontario, Canada

® School of Public Health and Health Systems, University of Waterloo, Waterloo, Ontario, Canada
© Department of Statistics and Actuarial Science, University of Waterloo, Waterloo, Ontario, Canada

Increasing Rates of Tobacco Treatment Delivery in Pri-
mary Care Practice: Evaluation of the Ottawa Model for
Smoking Cessation

Sopbia Papadakis, PhD** ABSTRACT
Adam G. Cole, MSc’ PURPOSE We report on the effectiveness of the Ottawa Model for Smoking
Robert D. Reid. PhD** Cessation (OMSC), a multicomponent knowledge translation intervention, in

) ) ! increasing the rate at which primary care providers delivered smoking cessation
Mustafa Coja, BA" interventions using the 3 A’s model—Ask, Advise, and Act, and examine clinic,
Debbie Aitken, BSc RN* provider-and patient-level determinants of 3 A’s delivery.
Kerri-Anne Mullen, MSc* METHODS We examined the effect of the knowledge translation intervention

. . in 32 primary care practices in Ontario, Canada, by assessing a cross-sectional
Marie Gharib, BSc sample of patients before the implementation of the OMSC and a second cross-
Andrew L. Pipe, MD*"? sectional sample following implementation. We used 3-level modeling (clinic,

Division of Prevention and Rehabilita- clinician, patient) to examine the main effects and predictors of 3 A’s delivery.

tion, University of Ottawa Heart Institute,  RESULTS Four hundred eighty-one primary care clinicians and more than 3,500

Ottawa, Ontario, Canada tobacco users contributed data to the evaluation. Rates of delivery of the 3 A’s
Faculty of Medicine, University of Ottawa,  increased significantly following program implementation (Ask: 55.3% vs 71.3%,
Ottawa, Ontario, Canada P <.001; Advise: 45.5% vs 63.6%, P <.001; Act: 35.4% vs 54.4%, P <.001). The

3School of Public Health and Health Sys- adjusted odds ratios (AOR) for the delivery of 3 A’s between the pre- and post-

tems, University of Waterloo, Waterloo, assessments were AOR = 1.94; (95% Cl, 1.61-2.34) for Ask, AOR = 1.92; (95% Cl,

Ontario, Canada 1.60-2.29) for Advise, and AOR = 2.03; (95% Cl, 1.71-2.42) for Act. The quality
of program implementation and the reason for dinic visit were associated with
increased rates of 3 A's delivery.

CONCLUSIONS Implementation of the OMSC was associated with increased rates
of smoking cessation treatment delivery. High quality implementation of the
OMSC program was associated with increased rates of 3 A's delivery.




Rates of 5As Pre-Post Implementation of TiTAN at Index
Visit (Providers=14, n=984)
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Mia npoo<yyion mou BacileTdl oTNV Opada

PwTr’]OTe Kal TeKunplo’oOTS'

» 30 deuTEpPQ
>UpBouAecg, AElohoynon: latpoc / Noookoua
2-10 AemTa
[paé&n: Noookoua / dapuakorolog / latpog
'10-20 Aernra
i [poeTolpacia utlooTnpLENG

' mapakoAouBnonc:

latpoc / Noookoua / El0IKOC dlaKoTMG
KATViopaTtog
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AVTIUETWTITIOTE TN XPHON KATTVOU LE
TNV (6l avotnpotnTa Kot KALVIKn
onuaoia rtov da avripetwni{ote

orrotovoénNmote dAAo oNUAVTIKO
TOPAYOVTO KIVOUVOU XPOVLOC
0oFEVELOC
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POTH2E

"Kamvilete N xpnotpomnoleite aAla tpotovia karmvou; "

"Exete kamvioeL i xpnolponolovoate aAa tpoiovia
Kartvou oto mopeABov;”
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TITNQPIZOYME

Ot cUMBOUAEC EVOC ETAYYEAMOTIO UYELOLG
MIopPOoUV va av€noouV TNV EMLTUXLA TNG
Sdtakomnc kamviopatoc ewc Ko 30%.

>

9

Source: 1 Eckert 2001; Kreuter 2000; Ossip-Klein 2000 2 Longo, et al, 2006, Gottlieb, et al, 2001, Young and Ward, 2001, Shaohua, et al, 2003,
CTUMS, 2006 3 Longo, et al, 2006, Gottlieb, et al, 2001, Young and Ward, 2001, Shaohua, et al, 2003, Curry, 2000, DePue, et al, 2002, Piper, et al,

2003
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Advice from a Health Professional is the major
external trigger

Health Prof advice

Something said by family/friends
Someone else stopping

Smoking restrictions

NRT ad

Gov ad

Health warning

Just decided
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AfLoAOynoe TV €ToLpoOTNTA Yo SLOLKOTIH TOU
KOLTTVIOLOLTOC

“@¢AeTe va OoUAEWETE padi HOU Kal VO OPICOUME HIa
NUEPOMNVIa AUECO TOV ETTOMEVO UNVQ;

"@€EAETE VA OTAMATACETE TO KATVIOUA (Twpa);"

"Elote MPOBUOL VO KAVETE LA ATIOTIELPO SLAKOTIAG TLG EPYXOMEVEQ
eBdopadec; "
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PQTHZE — O acBevng kamvilel;

EKTIMHZE
Elval mp6Bbupog va to koYL twpa?

BOHOHZE

, , BOHOHZE
Mapoxr cUUBOUAEUTLKAG , '
TIPOKTIKAG , CUUTTEPLPOPLKAG Anuioupynoe To KLVNTpo
UTTOOTHPLENG, SLOKOTTNC TOU KATIVIOUATOG

dapuakobepamneiag

GREECE & CYPRUS'




O aoBeveic mov ekoYav To ToLyapo
npoocdoata

"AloBaveote akopa TNV avaykn / embupuio va
Kanvioste; "

"Moco SUokoAo gival yia e0ac va artopUYETE TO
Kamviwopao; "
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EMNIZKEWH ENANE=ZETAZHZ (FOLLOW-UP)
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2UXVOTEPEC ETTAPEC TUVIOTWVTAI VWPIC KATA TN 01adIKATia OIAKOTTNC
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KauTrUAN UTTOTPOTING TO TTPWTO £TOG - XWPIG diayvwon

M Relapse M Complete Abstinence

% of smokers

2 days 7 days 14 days 1 month 6 months 12 months




Emloyécyia F/ U

PavteBou oto Latpeio pE To Meviko latpo

* PavteBou oto watpeio pe voonAeutn (Team-based)

 NMapakoAouOnon pEéocw tnAedpwvou

Napoamnounn os e€elOIKEVUEVO
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Greece & Cyprus
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