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Despite continued reductions in smoking prevalence in 

Australia, recent data from New South Wales (NSW) indicates 

that approximately 20% of adults currently smoke daily or 

occasionally, a figure that is higher among Aboriginal and Torres 

Strait Islander people or those from other socio-economically 

disadvantaged groups.1 To address the health burden of tobacco 

use it is recommended that health professionals working in a 
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variety of health care settings provide routine smoking cessation 

advice and assistance to all patients who smoke.2 In particular, it is 

recommended that health professionals capitalise on the ‘teachable 

moment’ smokers experience during the period of hospitalisation, 

where patients are more motivated to take steps to improve their 

health, are more ready to quit smoking and more receptive to quit 

smoking advice.3

Attending for surgical preparation at a pre-operative clinic 

may also represent a moment where smoking cessation advice 

from health professionals may be particularly salient as, in 

addition to the long-term health benefits of smoking cessation, 

quitting smoking prior to surgery can reduce the likelihood of 

post-operative complications.4 To assess the readiness to quit, 

demographic characteristics and perceived acceptability to 

smoking cessation care by pre-operative clinic staff, 2,318 eligible 

patients (95% consent rate) attending a non-cardiac pre-operative 

clinic in NSW were screened for tobacco use. Of the 421 identified 

smokers, 79% were contemplating (26%) or preparing (53%) to 

make a quit attempt. This is similar to the findings of other research 

in pre-operative clinics (63-68%),5-7 higher than that found for 

patients admitted to medical and surgical services (43-49%)8,9 or 

for smokers in the study area (54%).10 Furthermore, compared 

with tobacco users in the community, the study found a higher 

representation of disadvantaged groups such as those without a 

university education (95% compared with 86% in the community) 

and those of Aboriginal or Torres Strait Islander origin (6% 

compared with 3% of smokers in the community).10 

Ninety per cent of smokers surveyed agreed that it would be 

appropriate for pre-operative clinic staff to discuss their smoking 

during their pre-operative consultation and 95% agreed that it was 

appropriate to be offered nicotine replacement therapy (NRT) by 

clinic staff to support a cessation attempt. Such findings support 

previous research in the area, which has found that even intensive 

cessation efforts in this setting are considered highly acceptable 

by patients,11 and in instances where cessation support is not 

provided patients report dissatisfaction with the pre-operative 

care they receive.12 

The findings of the study suggest that pre-operative clinic staff 

have a clear opportunity to provide smoking cessation care to 

smokers who are ready to quit, who may be more likely to be 

socio-demographically disadvantaged, defined by education and 

Aboriginality, and who would find the provision of cessation care 

acceptable. Despite this opportunity, and cessation advice being 

a recommended component of pre-operative care,13 research in 

Australia indicates that only 17% of smokers receive cessation 

advice from their GP or specialist prior to their pre-operative 

clinic visit5 and 47% and 39% receive cessation advice from 

pre-operative clinic nursing and anaesthetist staff respectively.11 

International research suggests that the provision of pre-operative 

smoking cessation care overseas is similarly limited.7 

Enhancing the provision of smoking cessation care to 

patients pre-operatively should be a goal shared by public 

health practitioners and clinicians responsible for the surgical 

management of patients. In the pre-operative clinic setting, 
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collaborative initiatives between these health professionals can 

increase patient abstinence from tobacco prior to surgery and 

smoking cessation post-operatively.14 As such, public health 

practitioners must advocate for the provision of pre-operative 

smoking cessation care and support clinician attempts to improve 

such care. By failing to do so, a unique opportunity to reduce the 

burden of tobacco on the community and to minimise the clinical 

risk of surgery will be missed. 
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