@ ERS

H OEPAINEIA THXZ XPONIAZ NO2QOY THZ
E-APTH2HX AlNO TH NIKOTINH AINO TOYX2
EMNAITEAMATIEZ YTEIAZ

Paraskevi Katsaounou
Assistant Professor of Pulmonary Medicine
Athens Medical School, Evaggelismos Hospital
National and Kapodistrian University of Athens
Chair Group 6.3 Tobacco, Smoking Control & Health Education ERS
Chair Public Health & Smoking Cessation Group Hellenic Thoracic Society

E-mail: paraskevikatsaounou@gmail.com

european respiratory society every breath counts



Conflict of interest disclosure

Q1 have received personal fees for talks and participation in advisory boards from several pharmaceutical companies
as Pfizer, Bl, Pharmaten

Q1 have no contacts to the Tobacco Industry



@ ERS

Classification of tobacco dependence in the ICD-10-CM classification of diseases, WHO!

The national Centre for Health Statistics (NSHS). International Classification of Diseases (ICD), Tenth Revision, clinical modification (ICD-10-CM). USA. October 2015.

H Ecaptnon atrd 1n VIKOTivN €ival vOoog

| ICD-10 Diagnostic Codes for Nicotine Dep ffective October 1, 2015 |

F17 Nicotine Dependence
Excludes1: History of tobacco dependence (Z87.891); tobacco use not otherwise specified (NOS) (272.0)
Excludes2: Tobacco use (smoking) during pregnancy, childbirth and the puerperium (099.33); toxic
effect of tobacco and nicotine (T65.2) — see below
F17.2 Nicotine dependence

F17.20 Nicotine dependence, unspecified

F17.200 Nicoti P unsp L pli

F17.201 Nicoti ified, in remission

F17.203 Nicotil i with

F17.208 Nicoti unspecil with other nicotine-induced disorders

F17.209 Nicotine dep unspecified, with unspecified nicotine-induced disorders
F17.21 Nicotine dependence, cigarettes

F17.210 Nicoti ig; 3

F17.211 Nicotine d ig , in remission

F17.213 Nicotil ig , with withdrawal

F17.218 Nicoti p ig , with other nicotine-induced di

F17.219 Nicoti g , with ur ified nicotine-induced disorders
F17.22 Nicotine dependence, chewing tobacco

F17.220 Nicotil chewing tob:

F17.221 Nicotine d chewing tob: in

F17.223 Nicotine de;endence. chewing tobacco, with withdrawal
F17.228 Nicotine dependence, chewing tobacco, with other nicotine-induced disorders
F17.229 Nicotine dep: ing tobacco, with peci nicotine-induced disorders

F17.29 Nicotine dependence, other tobacco product

F17.290 Nicotine dependence, other tobacco product, uncomplicated

F17.291 Nicotine dependence, other tobacco product, in remission

F17.293 Nicotine dependence, other tobacco product, with withdrawal

F17.298 Nicotine dependence, other tobacco product, with other nicotine-induced disorders
F17.299 Nicotine dependence, other tobacco product, unspecified nicotine-induced disorders
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@D ERS [1aTi n viIKoTivn €ival TOO0 £¢apTNOI0YOVOC;

Ranking of Substance Dependence (Scale 0 — 3)!

Substance Mean Pleasure Psychological Physical
Dependence Dependence Dependence
Heroin 3.00 3.0 3.0 3.0
Cocaine 2.39 3.0 2.8 1.3
Tobacco 221 2.3 2.6 1.8
Alcohol 1.93 2.3 1.9 TO
Amphetamine 1.67 2.0 1.9 1.1
Cannabis 151 1.9 1.7 0.8

Adapted from ref 1.

european respiratory society every breath counts
1. Nutt D, et al. Lancet 2007;369(9566):1047-1053.
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Adapted from ref 1.

european respiratory society every breath counts
1. Nutt D, et al. Lancet 2007;369(9566):1047-1053.



D ERS H e¢aptnon atd Tn vkoTivn gival vdoog Trou
eTTnNEEAdel Tn BouAnon

* Nicotine cause large surges of dopamine in brain areas crucial for
motivating our behavior (reward regions, prefrontal regions) that control
our higher functions like judgment, decision making and self-control over
our actions.?

« Because of nicotine use, a person’s brain is no longer able to produce
something needed for its functioning and that healthy people take for
granted, ie, free will.1

1. NIDA Director Dr. Nora Volkow, https://www.drugabuse.gov/ . Last european respiratory society every breath counts
accessed March 2017.



@D ERS [1aTi TTPETTEI va BEPATTEUCOUNE TNV £CAPTNON ATTO TN
VIKOTiVN;

Unless current smokers quit, tobacco deaths will rise dramatically in the next 50 years?
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1. World Bank. Curbing the epidemic: Governments and the economics european respiratory society every breath counts
of tobacco control. World Bank Publications, 1999. p80.
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Irritation
Anger
Headache

Weight gain

Craving
Dysphoria
Performance deficits

Concentration difficulties

Fiore MC et al. JAMA 1992;268(19):2687-2694. european respiratory society every breath counts

Anxiety
Restlessness




@D ERS  AigKoTTA KaTTVIOHATOC HE GUVOUAOHS QPOPUOKEUTIKAS AYWYAS
Kal BEpaTTEiag CUUTTEPIPOPAGS

* O1 Tapeufaoeig TTou cuvduA{ouVv PAPHUOKEUTIK Aywyn Kol OEPATTEIA CUMTTEPIPOPAG
auUEAvouV T TTOCOOTA ETTITUXIOG TNG OIOKOTING KATTVIOHATOG. ETTOMéVWG 01 KAIVIKOI Ba TTpETTEl
va evOappUVOUV TOUG KATTVIOTEG VO XPNOIMOTTOIOUV Kal Ta dU0 OKEAN TnG BepaTreiag.

* H evraTikotroinon Tng Oepatreiag CUNTTEPIPOPAS BEV AUEAVEI TA TTOCOOTA ETTITUXOUS SIOKOTTAG

mlavoTaTa £TTeIdN AUTEG OI TTaPEURATEIG gival BUOKOAO va Xopnynobouv pHe CUVETTEIO OTOUG
KOTTVIOTEG.

Stead LF, et al. Cochrane Database Syst Rev. 2016 Mar 24;3. Combined pharmacotherapy and behavioural interventions for smoking cessation.

european respiratory society every breath counts
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ERS  AlakoTrj KOTviopoToC he OUVOUOAOUO PAPUAKEUTIKAC OYWYAC
Kal BEpaTTEiag CUUTTEPIPOPAGS

Combined pharmacotherapy and behavioural interventions for smoking cessation

Patient or population: People who smoke
Settings: Community and healthcare settings
Intervention: Combined pharmacotherapy and behavioural interventions, compared to brief advice or usual care

Outcomes Illustrative comparative risks* (95% Cl) Relative effect No of Participants Quality of the evidence Comments
(95%Cl) (studies) (GRADE)
Assumed risk Corresponding risk
Control Combined phar-

macotherapy and be-
havioural interventions

Cessation at longest 86 per1000! 157 per 1000 RR1.83 19488 e

follow-up (all but Lung (144 to 170) (1.6810 1.98) (52 studies) high?

Health Study)

Follow-up: 6 months+

Cessation at longest 90 per 1000 350 per 1000 RR 3.88 5887 SOBO Sub-

follow-up (Lung Health (302 to 406) (3.35t0 4.5) (1 study) moderate? stantially larger treat-
Study only) ment effectthanseenin
Follow-up: mean 12 other studies. Particu-
months larly intensive interven-

tion, hence notincluded
in main analysis

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is
based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95%Cl).
Cl: Confidence interval; RR: Risk ratio

european respiratory society every breath counts
Stead LF, et al. Cochrane Database Syst Rev. 2016 Mar 24;3:. Combined pharmacotherapy and behavioural interventions for smoking cessation.
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- Mortality attributable to smoking by disease area in England, 2009

Number of deaths, 2009, England
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Source: Statistics on Smoking: England, 2010; NHS Information Centre for Health and Social Care
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@ ERS AoOeveic ue avaTTveEUOTIKA TTPOBAAMATA

* H d10KOTT) TOU KATTVIOPATOG €ival N ONUAVTIKOTEPN TTAPEUBACN TTOU PTTOPET va PETARAAE
TNV TTopEia tng XArl.

» O1 aobeveic pe XA gival TTEPICOOTEPO £CAPTNPEVOI KAl DUOKOAEUOVTAI TTEPICCOTEPO ATTO
TO YEVIKO TTANBUCHO va dI0KOWOUV TO KATTVIOUA.

* H dnuioupyia oxediou dpdong, ol odnyieg yia TRV atropuyr ANYng Bapoucg, n ouvoean Tou
KatrviopaTtog pe Tnv XAl Kal Je TIG TTapogUVOEIC TG VOOOU aTToTEAOUV TTAPEUPATEIS TTOU
QUCAVOUV TNV ATTOTEAEOUATIKOTATA TNG OIAKOTTAG KATTVIOPATOC o€ aoB¢eveic pe XAIT.

MT Williams, Counseling for health behavior change in people with COPD: systematic review, Int J Chron Obstruct Pulmon Dis. 2017

YK Bartlett, Effective behaviour change techniques in smoking cessation interventions for people with COPD. Br J Health Psychol. 2014.

european respiratory society every breath counts



@ ERS TIATI Ol ENMAITTEAMATIEZ YTEIAZ AEN YIOOETOYN
TH AIAKOINH KATINIZMATOZ

* H QIOKOTTH}] TOU KATTVIOMATOGC €ival N ONUAVTIKOTEPN TTAPEPBAC TTOU UTTOPEI va
eMPRpaduvel TNV €MIOLIiVWON TNG AVATIVEUOTIKNG AsiToupyiag atn XATrT.
* Or11a1poi dev TTAPEXOUV OTNV KABNUEPIVA TTPAKTIKA TOUG ETTIOTAMOVIKA TEKUNPIWMEVE:
TeXVIKEG DIOKOTING KATTVIOUATOG.
* MEeAETN O€ 7 XWPEG UE OKOTTO TN DIEPEUVNON TWV AITIWV.
Bp€Bnke OTI Ta KUPIQ QiTIA €ival TA TTAPAKATW:

. KataBAipn

. ‘EAAEIYN guTTEIpIaC KAl EKTTAIOEUONG OTN DIAKOTTH KATTVIOUATOC.

. ApvnTIKA OTACN £vaVTI TWV KATTVIOTWV

Npj primary care 2017

european respiratory society every breath counts



@ ERS TIATI Ol ENMAITTEAMATIEZ YTEIAZ AEN YIOOETOYN
TH AIAKOINH KATINIZMATOZ

Negative attitudes Lack of experience with
toward patients who + smoking cessation
continue to smoke techniques

~S

Frustration of doctors

!

Lack of engagement
with smoking cessation treatment

european respiratory society every breath counts
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O1 atroteAeopaTikOTEPEC TTAPEUPACEIC yia T AK

Intervention Service and delivery | Evidence Rating % of 22 countries
guidance recommending

Offer behavioural support N - 86

Self-help materials Y A 55

Evaluate abstinence N - 23

Use 5 A’s framework? N - 73

Use ABC framework? Y - 14

15 A’s = ask, advise, assess, assist, arrange
2ABC = ask, provide brief advice, offer/refer to counselling

Verbiest et al, Primary Care Respir Med, 2016; *Based on SIGN system (A=strong evidence)
european respiratory society every breath counts



@ ERS Eurobarometer 2017

You stopped or you tried to stop without...
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Base: Respondents who used o smoke or have tried to stop, N= 9,430
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@ ERS Alakotr} Katrvioparog

 To 65% ava@épel eTIBUMIa va dIAKOWEI.

 To 50% autwyv ékava atroTrEIpa SIOKOTTHG TO TTPONYOUHEVO £TOG, AAAG
MOVo <5% katd@epav va dIaKOWOUV Kal va d1aTnPRoOoUV TO
atroTéAEoHa.

1Reid et al, CMAJ, 2016 european respiratory society every breath counts



KAMNNIZTHZ

EMNIOYMEI NA AIAKOWET;
— L

The 5R’s &
KivnTonoinTikn OXI NAI
ZUVEVTEUEN
Aev emBup ™ 5 m, s
e 5m,s va SiaKkoye EmiBupei va diakoyel To .
_ ) ET6pEvo e66HNVo to Quit Tobacco
to the Patient TO ETTOHEVO M Hn
Unwilling to Quit i Sk
Tobacco to quit af eve ry visit.
elevance -
m why quitting is important to them. dV'SE —
(o hand exposire, ouemi hesin, £ to quit tobacco at every visit.
[isks
negative consequences of m ss ess
ongoing habit. willingness to quit at every visit.

[[lewards -
benefits of fobacco cessation. ss I st

quitting within 2 weeks with

m oad bloc ks _ pharmacatherapy or counseling.

identify impediments to quitting.
(wathdrawal symptoms, fear, weight gain)
I \rrange
m epetition follow-up contact in 15t week

repeat every time the patient after guitting.
comes to the dlinic.




QapPAKEUTIKI aywyr] yia TN OIAKOTTA TOU KATTVIOUOTOG
[TooooTa emmiTUXiAG META ATTO 12 UnVveg

* p <0.001 vs placebo
1 p <0.001 vs patch nicotine

40 ot T
S 30,3
¢ 30
(<)
=
g 20 15.6 16,4
%)
<
10
0 Placebo Patch nicotine Bupropion Bupropion
(n=160) 21 mg/day HCI SR HCI SR &
(n=244) 300 mg/day  patch nicotine

Jorenby et al, N Engl J Med 1999. (n=244) (n=245)



PapPAKEUTIKI aywyr yia T SIOKOTIA TOU KATIVIoUATOG
MocooTd TITUXIOG META aTTO 12 YAVES

Secondary endpoint
Pooled Analysis Comparator Studies 1 & 2 (n=2,045)

[
(=]
|

15.4%

—
o
|

Continuous abstinence rate
weeks 9-52 (%)

varenicline 1mg bd  bupropion 150mg bd placebo

Varenicline vs. bupropion OR = 1.59{95% Cl 1.21, 2.10), *p<0.0008
Varenicline vs. placebo OR =2.80 (95% CI 2.05, 3.83), *p<0.l]00|

. Nides M et al. Am J Health Behav 2008;32:664-675.
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Cost effective:
NICE Triple Therapy
£20-30,000 per QALY £35 000-

Anticholinergic
LABA

£| Pharmacotherapy
g £2,000/QALY

“at risk” population

Adapted from Primary Care Respiratory Society, IMPRESS, Guide to the relative value of COPD interventions.
British Thoracic Society and the Primary Care Respiratory Society UK, July 2012.

european respiratory society every breath counts



@ ERS AIAKOIMH KATNIZMATOZ 2E AZOMATIKOYZ AZOENEIz

>40% TTIoTEVOUV OTI TO KATTVIOMA OEV £TTNPEACEI TO ACOUQ TOUG

Wakefield M, et al. Aust NZ J Med 1995; 25: 12-17

Aev €xouv AGBe TToTE BorBeia yia TN IAKOTT) KATTVIOUOTOC.

‘Exouv €vdoIaouoUC YIa TN APPAKEUTIKI aywyn
Kerr S, et al. Health Soc Care Community 2006; 14: 572-82.

"Exoupe eubuvn wg etTayyeAuaTieC uyeiag

european respiratory society every breath counts



@ ERS AIAKOINMH KATNIZMATOZ 2E AZOMATIKOYZ AZOENEIz

In Europe 39% of asthmatics are current smokers
Poor quit rates in asthmatics
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Time Until Smoking Cessation, y

FIGURE 1—Kaplan-Mgier curve depicting time until smeking cessation among 156 adult asthmatic subjects who had ever
smoked cigarattes: California, 10931086,

Eisner et al. Predictors of Cigarette Smoking and Smoking Cessation Among Adults With Asthma.
(AmJPublicHealth 2000; 90:1307-1311)

european respiratory society every breath counts



KATINIZOYN OI A>OENEI> ME 2OBAPO AZOMA:

« 20% smokers, 24% ex-smokers, 2% vapists

* 42% were diagnosed with anxiety and 30% with
depression.

« Current smokers are significantly more often diagnosed
with anxiety (47%) and depression (41%) than non-
smokers (40% resp. 27%) and ex-smokers (42% resp.
28%) [z-test, alpha=0.05].

Paraskevi Katsaounou, Michael E Hyland, Lorena Garcia Conde, Matthias Gasser and Ismail
Kasujee. ERS 2017



® ERS
ERS TASK FORCE

ERS RECOMMENDATIONS FOR SMOKING CESSATION
IN COPD AND OTHER PULMONARY DISEASES

ERS Statement on smoking cessation in COPD and other
pulmonary diseases and in smokers with comorbidities who

find it difficult to quit

Carlos A. Jiménez-Ruiz, Stefan Andreas, Keir E. Lewis, Philip Tonnesen, C.P. van
Schayck, Peter Hajek, Serena Tonstad,Bertrand Dautzenberg, Monica Fletcher, Sarah Masefield, Pippa Powell, Thomas HeringStefano Nardini, Thomy

Tonia,Christina Gratziou

European Respiratory Journal Jul 2015, 46 (1) 61-79;

— ORIGINAL ARTICL
frisried SMOKING CESSATIO!

E RJ Recommendations to improve smoking
cessation outcomes from people with

lung conditions who smoke

open
research

Sarah Masefield', Pippa Powell', Carlos Jiménez-Ruiz?, Peter Hajeka,
Keir Lewis”, Stefan Andreas®, Philip Tennesen®, Onno van Schayck’,
Christina Grstziuue, Bertrand Dautzenherg9, Serena Tonstadm_
Thomas Hering"", Stephano Nardini'? and Monica Fletcher'®

european respiratory society every breath counts


http://erj.ersjournals.com/content/46/1/61
http://erj.ersjournals.com/content/46/1/61
http://erj.ersjournals.com/content/46/1/61

@ ERS SMOKEHAZ~

A scientific review of the health hazards of smoking

Website on Smoking and Lung Health in Europe

www.smokehaz.eu

EUROPEAN Do EUROPEAN
E RS RESPIRATORY 6' U KCTAS E L F LUNG
SOCIETY ¥ Sobocco & Alcchol Siud FOUNDATION 3ty every breath counts


http://www.smokehaz.eu/
http://www.smokehaz.eu/

A stenific review of the heath hazards of smoxng Q _

Home What is the project? Methods Lung Conditions Recommendations Useful terms Contact

Almost 6 million people in the EU die
from tobacco each vear. 5 million
people die of active smoking and more
than 600,000 non-smokers die from
exposure to passive smoke. The aim of
this website is to provide a one-stop
web platform assessing the
relationship between active and
passive smoking and a range of health
outcomes, focusing on lung health.

For more facts and figures about the impact of active and passive smoke on lung health
please go to the European Lung White book published by the ERS.

COPD LUNG CANCER ALL LUNG CONDITIONS RECOMMENDATIONS



Mean perceived stress score

TO KATINIZMA Q¢ MEGOAOZ EAEIXQOY TOY AXIOYg

——6 months abstinence
—=— Never quit
—— 24 hrs quit

Baseline

1 month 3 months 6 months

Cohen S. Health Psychology 1999;9:466



The summary document
IS also available in

— German
— Greek,
— lItalian,
— Polish,
— Portuguese,

— Russian

— Spanish.
— Arabic

SMOKEHAZ®

(DERS @&uxms. QELF

www.smokehaz.eu
El tabaquismo activo y pasivo esta relacionado con muchas
enfermedades pulmonares.

En adultos:

El cidncer de pulmén es:

@ 11 veces mas probable en fumadores
activos

e 1,41 veces (41%) mas probable en
personas expuestas al tabaquismo pasivo

La EPOC (Enfermedad Pulmonar
Obstructiva Cmmca) es:
e 4 en activos

® Mas probable en no fumadores
expuestos al tabaquismo pasivo

El asma en adultos es:

e 1,61 veces (61%) mas probable en
fumadores activos

Las exacerbaciones del a

e 1,71 veces(71%) masp
en fumadores activos

En nifios:

La tuberculosis es:

e 1,57 veces(57%) ms probable en
fumadores activos

e 1,44 veces (44%) mas probable en no
J al I pa: VO

Las infecciones respirator'i'as »
inferiores son:

e 1,82 veces (82%) mas probables
en nifos expuestos al tabaquismo pasivo de

El asma infantil y las sibilancias
son

5 1,55-1,7m (65-70%)

mas probables en nifos
tabaquismo pasivo originado de la madre

ambos padres
* 1,30-1,50 veces (30—50%)
mas en ninos
prenatal

Las exacerbaciones del asma son:

* mas probables en nifios con asma
expuestos al tabaquismo pasivo.

La apnea del suefio es:

e mas probable en nifios expuestos al
tabaquismo pasivo originado de la madre,
durante o después del embarazo

www.smokehaz.eu



http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_de_newlogo.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_el.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_it_newlogo.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_pl_newlogo.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_pt_newlogo.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_ru_newlogo.pdf
http://www.europeanlung.org/en/assets/files/Smokehaz/summary_doc/summary_doc_es_newlogo.pdf
http://www.smokehaz.eu/

@ ERS
BAZIKEZ APXEX

« EvBapuvoupe 6A0UG TOUG KATTVIOTEG VO DIOKOWOUV
* O1emayyeApaTieg vyeiag TPETEl va EKTTAIOEUTOUV 0T OIAKOTTH) TOU KATTVIOHOTOG.

« 01 00nyieg Tou WHO Framework Convention of Tobacco Control mwpémel va egapuooTouv
O€ TTAYKOOUIO KAIpOKa.

SMOKEHAZ~

A scientific review of the health hazards of smoking

@ ERS & Ucias  @ELF

. european respirat society every breath counts
http://www.europeanlung.org/en/projects-and- research/proleffs?sm%keoﬁyaz/chgme 4



http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home
http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home
http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home
http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home
http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home
http://www.europeanlung.org/en/projects-and-research/projects/smokehaz/home

@ ERS

ERS SCHOOL FOR SMOKING
CESSATION- ATHENS 2015



ERS

KAINNIZMA KAI ENAITEAMATIEZ YI'EIAZ

Pl B Ry Py

THE ROLE OF HEALTH
PROFESSIONALS
IN TOBACCO CONTROL @Iw

reath counts
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1t toak Marjorie Taylor 25 yeurs 1o get up the courage to smoke in front of hes hushand.
1t took Mr. Taylor 25 seconds ta pack his wife’s bags.
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@ ERS ¢THN EAAAAA 38% TQN MAIAIQN 12-18 ETQN EXOYN KATINIGEI

5 ToLYApa TNV NUEPOL
- v 4 gBooudoeg

| opKodV OGTE Vo

| YIVEL KATTO10G

EEAPTHMENOX

european respiratory society every breath counts



@ ERS

[a va NPEPNOOUE;
[la TN yeuon;
[l va yePiooupe TO XPOVO JUAG;
[10 va KAVOUUE KATI JE TA XEPIA MOG. . . .

AAAG Kupiwg DIOTI OI TTEPICOOTEPOI DUOKOAEUOUQOTE
TTOAU va OIOKOWOUME

euronean resniratory society every breath counts



EEAPTHXH

Nutt et al, Lancet 2007;369:1047-1053
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IMEN MARRIEDTO A
SMOKER HAVE A 91% GREATER
RISK OF HEART DISEASE.




~N o

akowbheE

AiocOnTIKA

Kunon

MNoviyéTnTa
Katapniviog KUKAOG

AvVTICUAANTITIKA a1Té TO OTOMA
Kol 0poupwon
OoTteomrépWwOn

Kakon0eieg yevvnTikou
OUCTAMATOG

AQpn cwpaTtikou Bapoug




KATINIgMA KAI KAPAIATTEIAKA

47



KATINIGMA KAl GAKXAPQAHg AIABHTHGg

48



[AQ22A ZQMATOZ KAI ZYMIMNEPIOOPA OTAN AINOYME
2YMBOYAH I'TA TH AIAKOIH TOY KAIMNNIZMATOZ

e ATTOQEUYOUNE VA KOTNYOPOULE

» Ekppdaloupe eumaBeia (karavonan)

» AKOUPE QVTi VO KAVOUE KAPUYHa

* ExpeTaeuouaaTe KABe eukalpia TTou Wag diveral
YIO VO TOVIOOUE Ta 0QEAN TNG DIOKOTTAC TOU
KOTTVigaTOG.

* EpyalbuaaTe guvepyIka P TOV aaBevr).
 ArodexduaaTe Kal gefOUaaTe TIC adUVAMIES Kal
T0 AGBn ToUuC.

» EvBapuvoupe. Or amoyonteupévol aobeveic Ba
Mag TTouv 0TI BEAOUNE VO OKOUOOU|IE.
 Bpiokoupe Ta Kivntpa Tou kaBe agBevouc.




@ ERS

@@ Http: £ + & | & Training for Primary Care Pr.. | - | Tk
‘raining for Primary Care Providers
Training for Primary Care Providers: GERRY,
Brief Tobacco Interventions &y
= (=
This e-learning tool was made possible by funding from the European Respiratory Society R

The role of primary care providers in tobacco control W H O
and tobacco dependence treatment

Basics of Tobacco use and Tobacco Dependence

Overview of brief tobacco interventions

Asking, advising, and assessing readiness to quit 0 mainmenu
» Module 1
» Module 2
Dealing with low motivation > Module3
» Module 4

Assisting and arranging for follow-up

http://s3.amazonaws.com/tempshare-

stage.storyline.articulate.com/sto 1bn490k
bflrn0a661c51u0t10bg9/story.html

E-LEARNING

oo

Training for Primary Care Providers

Bl let's Practice

european respiratory society every breath counts
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@D ERS |
Comparative Numbers Needed to Treat

Smoking cessation Prevent 1 premature death 16-40
Statin as Primary Prevent 1 CV death over 5 107
Prevention years

Prevent 1 stroke or Ml over 1
year

Antihypertensives 700

Screening for cervical
cancer

Prevent 1 death over 10 years 1,140

House of Commons Health Inequalities, Session 2007-2008, p,76, point 11, at:
https://books.google.co.uk/books?id=0U2PJZObkkMC&pg=PA76&Ipg=PA76&dqg=screening+for+cervical+cancer+prevent+one+premature+death+NNT&source=bl&ots=Al4ilYLy4z&sig
=luUrn2i299LrEYeavUzZbeQaCNk&hl=en&sa=X&ved=0ahUKEwiN6_PS2trSAhXCWhQKHX4DB3EQ6AEIOjAE#v=0onepage&qg=screening%20for%20cervical%20cancer%20prevent%2

Oone%20premature%20death%20NNT&f=false. Accessed March 2017.

european respiratory society every breath counts
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Eyypaon twpa >

www. denkapnizo.org

Eigal véog 18 EwG 35 ETWV;

ork ?

c—

ypayou oTo social ne_tw_

m——

kat {NoE g\evBepal

Enntwoslc otnv Yyeia

To tolyaGpo Kal Ta Tofika NnpoidvTa Tou ElgEépxovTal o€ OAa Ta KUTTtapa V

Tou opyaviopou pac. Aev eival unepBoAr To va nolue guvonTika otTt 6 ).‘«\"_,,‘

BAGNTEL GAa TA GUCTALATA TOU OpyavIoUoU Pac, e NpwIa ot > k runts
ouxvOTNTa To avanveuoTikd kal To kapdiayvelako. “ (
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IATPEIA AIAKOTNHZ KATINIZMATOZX 2THN EAANAAA
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K IZOYME

’ 4
i Sga_

AvakalOyTe évav Kaivoupylo Kat LYIEIVO Tpomno (WG
- EvnuepwOeite oto 1142

kat dwaote pia umevBuvn Avon.

Zuvepyaoteite pe ta latpeia Alakonng Kanviopatog

")
0
JaTrers

Oudda Eoyaciog Aakomic Kanvicpatoc & Npoaywync Yysiag
EAAHNIKH NTNEYMONOAOTIKH ETAIPEIA

european respirator‘ysocie?)f' every breath counts
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