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Over the past decades many high-income countries
have witnessed marked declines in the prevalence of smok-
ing among adults and children. This success could be attrib-
uted to several factors, including evidence-based tobacco
control programmes, as well as supranational initiatives
and grassroots movements, energised by the World Health
Organization (WHO) Framework Convention on Tobac-
co Control (FCTC). Nonetheless, 1 billion people globally
continue to smoke. While the majority of smokers want to
quit and make frequent attempts to do so, stronger strate-
gies are needed to increase abstinence rates.

There has been a growing offer in terms of on-prescrip-
tion and over-the-counter pharmacotherapy supporting
smoking cessation. More recently we have seen the emer-
gence of next-generation diverse nicotine-delivery devices
that might aid cessation, at least among some smokers. In
countries like Poland we have also observed a rekindled inter-
est among smokers in pharmacological support, which could
at least partially be attributed to vigorous marketing and pro-
motional campaigns, especially on television. Indeed, around
one million packages of cessation medications were sold in
Poland in 2014 and 2015, primary of cytisine-based drugs.

However, there are important limitations to the many
cessation programmes. First of all, access to affordable and
evidence-based cessation support is very limited in many
countries, and only a small minority of smokers in Europe
accesssuchsupport.Secondly,adherencetobothbehaviour-
al as well as pharmacological support is low, which is likely
to hinder success.

Digital interventions have long held promise to offset
some of the limitations of traditional cessation support,
including to extend the reach of cessation programmes.
We have evidence that many forms of self-help interven-
tions can aid cessation, including printed materials, mobile-
based support (e.g. SMS texting), as well as computer- and
Internet-based support. More recently, interest has shifted

towards smartphone-based programmes for quitting smok-
ing that offer ever more diverse opportunities to intervene,
collect data, and personalise the support offered. However,
evidence on their effectiveness remains scarce, which is also
due to the challenges of conducting well controlled studies
in this field. Moreover, technologically-supported cessation
programmes face two key challenges: low uptake among
the general population, and high attrition and low engage-
ment that may be insufficient to generate an effect.

Successful harnessing of technology to support smok-
ing cessation is likely to require approaches that address the
barrierstouseandadherencetosuch programmes. Theywill
also need to be accompanied by effective implementation
strategies. This is especially important within healthcare
systems, which engage and support vulnerable and prior-
ity populations of smokers that could benefit most from
cessation in the immediate future.

Healthcare professionals can play a pivotal role in
the delivery of evidence-based and technology-assist-
ed cessation support to their patients and their families.
A new programme, STAR (Smoking Treatment Advi-
sory Resource), which will soon be available in Poland,
has been developed to support hybrid interventions that
can combine expert input by clinicians with digitally-
delivered assistance. Research on such programmes is
required to help determine how to best implement and
develop them further.
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