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"Light smoking"

Cigarettes smokers per day (cpd):
<10 = 'light'
10+ = 'moderate-to-heavy' (MTH)
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Prevalence and risk
• Proportion of "light" smokers has 

increased in Western countries 
~ one third of smokers (Kotz, Addiction 2012)

• Light smoking poses a substantial 
health risk (Schane, Circulation 2010)

–same risk for CVD as heavier smoking
– increased risk of cancer, respiratory 

disease, all-cause mortality
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GP advice
• Physician advice is effective (Stead, Cochrane 

2008)

• Guidelines: every smoking patient should 
receive advice 

• Little known about association between 
level of smoking and advice 

• Degree of advices and assistance is 
country specific
– UK: more help than Australia, Canada, US 

(Gibson, N&TR 2010)
– 5% in NL receive advice vs. 28% in UK (Borland, 

Addiction 2010)
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Aims
To assess …
• whether light smokers are less likely 

to receive advice to quit during GP 
consultation than MTH smokers

• whether GP advice differs between 
England and NL
–E: smoking cessation clinics (GP referral)
–NL: decentralised free market system 
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Population surveys 
• NL: Continuous Survey of Smoking Habits 

www.stivoro.nl

• E: Smoking Toolkit Study
www.smokinginengland.info

– specifically designed for tobacco control 
monitoring 

– weekly/monthly surveys of representative 
population samples

– data period February 2010 to December 2011 in 
16+ smokers
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Measurements 
• GP consulted? if yes:

– smoking discussed? 
– received advice to quit? 
– recommendation

/prescription support?
• Age, sex, cpd, dependence (time to 1st

cigarette)
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Samples
• NL: 7,734 smokers (30% light)
• E: 10,383 smokers (33% light)

–similar age, sex, cpd
–E: higher levels to dependence 

• Light smokers more likely
– female
–younger
– lower levels of dependence 
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GP consultation rates 

% smokers 58% 71%

OR light vs. 
MTH

0.79*
(0.73-0.86)

0.91
(0.81-1.01)

aOR† light vs. 
MTH

0.91*
(0.83-0.99)

1.12
(0.98-1.29)

†adjusted for sex, age, time to first cigarette and 
month of the survey
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GP advice to quit
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Light smokers Moderate-to-heavy smokers

OR = 0.69* (0.62-0.77)
aOR = 0.82* (0.72-0.92)

OR = 0.50* (0.43-0.59)
aOR = 0.76* (0.63-0.92)
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Medication
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Light smokers Moderate-to-heavy smokers

OR = 0.85 (0.73-1.01)
aOR = 0.96 (0.80-1.15)

OR = 0.71* (0.53-0.95)
aOR = 0.87 (0.61-1.23)

12

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

England Netherlands

%
 s

m
ok

er
s 

re
ce

iv
in

g 
co

un
se

lli
ng

Light smokers Moderate-to-heavy smokers

Counselling

OR = 0.82* (0.72-0.95)
aOR = 0.85* (0.73-0.99)

OR = 1.47 (0.75-2.88)
aOR = 2.34 (0.99-5.49)
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Strengths & limitations 
- Self-reported data (GP observations 

on national scale not feasible)
- Recall bias past 12 months 

> underreporting of GP advice
- Low stability of light smoking 
- Arbitrary definition of "light" smoking 

(based on trials)
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Strengths & limitations 
+ Comparison of 2 countries
+ Large national samples
+ 2-year period 
+ Surveys with detailed data on 

smoking
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Conclusions (I)
• First study assessing GP advice in light 

smokers including cross-country 
comparison 

• Smokers in NL half as likely to receive 
advice from their GP 
– incentives in E? (Taggar, BMC Public Health 2012)

–better treatment infrastructure in E?
– reimbursement of treatments in E? 
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Conclusions (II) 
• Light smokers less likely to receive 

advice to quit from their GP
–present less frequently with smoking-

related disease? 
–GPs pay less attention to long-term 

health risks of low-level smoking?
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Conclusions (III)
• ~20% of light smokers receive 

smoking cessation medication in E/NL
• Only small fraction of smokers in NL 

receive smoking cessation counselling
–majority does not receive best evidence-

based treatment for their addiction 
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