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ABSTRACT

Access to smoking cessation treatment, and in particular to dedicated stop smoking services, is limited
in many countries. Digital tools could support healthcare professionals (HCPs) with limited training
and resources to deliver evidence-based cessation treatment to their patients. The presented project aims
to develop, evaluate and disseminate the STAR (Smoking Treatment Advisory Resource) Programme —
anovel internet-based platform acting as a support tool and expert system for data gathering, delivery of
evidence-based treatment, networking, and training for HCPs offering cessation treatment. This will be
accomplished through three phases. Phase 1 will be devoted to development of STAR, including form-
ative research, expert consultations and interviews with HCPs and patients who smoke. Phase 2 will
involve mixed-methods evaluation of STAR. Finally, during Phase 3 the STAR Programme will be refined
and promoted among a wider community of HCPs and patients, and the results disseminated. STAR will
be evaluated using mixed-methods, including quantitative assessments of changes in key indicators from
baseline to immediate post-training and follow-up; as well as qualitative evaluation. It is expected that
the project will result in the development of an acceptable and sustainable Programme that will increase
the number of HCPs delivering evidence-based cessation support.
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INTRODUCTION

The World Health Organization Framework Con-
vention on Tobacco Control (FCTC) outlines key mea-
sures and actions that should be implemented to advance
tobacco control and limit the mortality and morbidity
due to tobacco use [1]. Article 14 of FCTC emphasis-
es the importance of offering support with treatment of
tobacco dependence as a measure which can bring sig-
nificant public health gains [1, 2].
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The most effective cessation interventions should
involve appropriate pharmacotherapy and behavioural
support [3, 4]. A range of medications have been licenced
as cessation aids in different countries, including cytis-
ine [5-7] varenicline [8], bupropion, as well as nicotine
replacement therapy [9, 10], and these can improve ces-
sation 2-3 fold [11]. With regards to behavioural sup-
port, the recommended interventions include: intensive
group and individual support delivered by trained cessa-
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tion specialists, quitlines, brief advice, or self-help inter-
ventions. Behavioural support is effective, and should
be offered to all smokers interested in quitting [12, 13].
Brief advice from healthcare professionals, involving
identification and assessment of smoking, as well as
advice to use evidence-based support or referrals to ded-
icated available cessation support, has been shown to be
cost-effective and instrumental at improving cessation
efforts on population level [14, 15].

However, access to dedicated smoking cessation
treatment for smokers is still limited in many countries
[16], and even when it is made available free at the point
of access (e.g. in the UK), few smokers access it [17, 18].
Furthermore, access to appropriate training in smoking
cessation tends to be limited as well, and many health-
care professionals report a range of barriers to offering
cessation support [19-22].

TOBACCO CONTROL AND TREATMENT

OF TOBACCO DEPENDENCE IN POLAND

Opver the past three decades Poland has made tremen-
dous advances in tobacco control, strengthened by the
implementation of the milestone Tobacco Control Bill in
1995 as well in building capacity for treatment of tobacco
dependence [23]. Tobacco consumption in Poland has
been gradually falling since 1980s, from the peak of 62%
among men and 30% among women in 1982. Neverthe-
less, a considerable proportion of adults still smokes daily
in Poland (around 8 million Poles; 28% of males, and 19%
of females), with more than half interested in quitting and
having tried to quit in the past [24, 25].

Crucially, contrary to best clinical practice and Arti-
cle 14 FCTC guidelines, smoking cessation is not rou-
tinely offered to patients who smoke, and access to ces-
sation clinics and behavioural support is limited. This is
despite it being encouraged by the Consensus on Diag-
nosis and Treatment of Tobacco Dependence developed
for Poland [26]. For example, only eight stop smoking
clinics were listed as operating in Poland in 2016 (data
from the Polish National Quitline Service, March 2016,
jakrzucicpalenie.pl/poradnie/). According to statistics
on cessation support that is reimbursed by the national
health system in Poland, in 2014 just over nine thousand
smokers in Poland were assessed for smoking status and
offered advice to quit (< 1% of the smoking popula-
tion), and fewer than 2500 smokers accessed dedicated
stop smoking support services, which in case of some
voivodeships (regions) was fewer than 40 smokers [27].
Although this is likely an underestimation of all smokers
accessing cessation support in Poland, the figure is much
lower than the number of smokers who access cessation
services than in the UK (almost 590 000 in the same time
period), a country with a similar number of smokers to
Poland [28]. Furthermore, training on tobacco depen-
dence treatment is not part of the curriculum in most
medical schools. Therefore, the capability and competen-

cies to offer evidence-based treatment, particularly pro-
vision of behavioural support by HCPs remains limited
in Poland. All of these result in limited access of patients
who smoke to appropriate cessation support and advice.

DIGITALTOOLS SUPPORTING CESSATION

TREATMENT

Digital interventions and programmes are becoming
increasingly popular in a range of healthcare settings,
from clinical decision aids [29-33], to remote patient
monitoring [34, 35], as well as standalone behaviour
change interventions [36]. Important advances have
also been made in creating acceptable and cost-effective
interventions supporting smoking cessation [37, 38],
particularly involving web-based [39-41] and mobile-
based (e.g. SMS texting) [42, 43] interventions. Although
such tools are not expected to replace or offer a compa-
rable level of support to traditional face-to-face interven-
tions, they could nonetheless act as valuable cessation
aids for smokers who are unable or unwilling to access
other programmes [37, 44]. Moreover, even though their
effectiveness is relatively low, when offered on a popula-
tion level they could have important clinical impact and
improve cessation efforts and success [45].

Digital tools could also support healthcare profes-
sionals (HCPs) who have limited training and resources
to deliver evidence-based cessation treatment to patients.
The concept of hybrid interventions, where digital tools
support clinicians and advisors, are seen as the future of
smoking cessation [37]. Such tools could help to address
many of the barriers identified in access to training and
provision of support. Research indicates that healthcare
professionals face numerous barriers to treatment pro-
vision in various countries and settings [20, 46], many
of which could be addressed by the implementation of
digital tools.

Despite high smoking prevalence, very few digital
aids and programmes have been developed for Polish
healthcare professionals or smokers, both in the general
and patient populations. Moreover, very little is known
about what digitally-based cessation support would be
acceptable, relevant and feasible to be implemented in
healthcare practice for both HCPs and patients in Poland.

PROJECT STAR

PROJECT OBJECTIVES

The overarching aim of the project is to expand the
network of healthcare professionals involved in routinely
offering evidence-based smoking cessation support, and
thus to increase access to such support among patients
who smoke.

The core objective of the project is to develop, eval-
uate and disseminate the internet-based STAR (Smoking
Treatment Advisory Resource) Programme - a platform,
which will serve as both a support tool and expert system
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for training, delivery of evidence-based treatment, data
gathering, and networking for healthcare professionals
(HCPs), and as a digital resource for patients who smoke.
The project aims to address the gaps in training and pro-
vision of smoking cessation support in contexts where
access to face-to-face training and specialist stop smoking
services are limited, with a particular focus on Poland.

PROJECT METHODS

The project comprises of three main phases and fol-
lows guidelines on (i) complex intervention develop-
ment [47], (ii) developing theory- and evidence-based
interventions that are based on the COM-B model of
behaviour, which proposes capability, opportunity and
motivation as key influences on behaviour [48], as well
as guidelines on (iii) development of person-centred
[50] and digital healthcare interventions [50]. Phase 1
is devoted to the development of STAR, including for-
mative research comprising literature reviews and syn-
thesis, consultations with IT and cessation specialists,
consultations and interviews with Polish HCPs and adult
smokers from the general and patient populations, and
adaptation of existing training resources created by HPF
and the project partner - the National Centre for Smok-
ing Cessation and Training (NCSCT) in the UK.

Phase 2 will involve mixed-methods evaluation of
STAR including quantitative assessments of changes in
key indicators from baseline to immediately post-train-
ing and at least 3-month follow-up to assess impact of
STAR on clinical practice and advice on tobacco control.
It is planned that up to 300 HCPs will enrol into STAR.
The project will be open to practicing HCPs in Poland,
who represent a range of specialties in which the delivery
of smoking cessation support could be particularly rele-
vant and impactful. The primary target audience for the
Project are secondary care physicians who are treating
patients with tobacco-related diseases, i.e. cardiologists,
pulmonologists, neurologists and oncologists. We also
aim to engage and provide STAR to any HCPs with the
capacity to offer cessation support to a wider population
of patients: general practitioners, dentists, midwives, and
nurses.

Finally, during Phase 3 the STAR Programme will
be refined based on results from Phase 2 and promoted
among a wider community of HCPs and patients, and
the results disseminated.

CONCLUSIONS

It is expected that the project will result in the devel-
opment of new, interactive, and acceptable tools for dif-
ferent HCPs in Poland, as well as their patients. Such
resources could have tangible impact on tobacco control
efforts by increasing the number of HCPs delivering evi-
dence-based cessation support. Finally, the project will
contribute to the research literature on digital smoking
cessation programs and tools aiding clinicians. The proj-

ect outcomes will help to inform future ‘hybrid’ pro-
grams involving digital tools supporting HCPs provid-
ing treatment for tobacco dependence, which are seen as
an important element of smoking cessation programs in
the future [37]. The findings will be especially informa-
tive for countries and settings where access to dedicated
smoking cessation services is limited.
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