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To the Editor,

An et al.1 make an excellent case for future research

exploring whether perioperative smoking interventions

included in a multimodal prehabilitation program are

superior to a stand-alone smoking cessation intervention.

There is clear evidence that perioperative smoking

cessation interventions such as counselling, educational

material, and pharmacotherapy are effective, reduce

complications, and improve long-term smoking

abstinence.2 In addition to examining how smoking

cessation interventions can fit into prehabilitation

programs, another focus should be exploring why

perioperative smoking cessation programs have not yet

become standard-of-care and how to inspire action as a

matter of quality improvement.

Certainly, anesthesiologists must regard smoking as a

modifiable risk factor and advocate for delaying elective

surgery to allow sufficient time for the beneficial effects of

cessation to take effect. Nevertheless, health providers

struggle to prioritize smoking cessation advice and support

before surgery. In a study involving two regional hospitals

in northern British Columbia, after a Stop Smoking Before

Surgery program was introduced, only approximately 50%

of the patients reported that they were advised to quit

smoking.3 A systematic review of perioperative smoking

cessation interventions found lower rates of patient

recruitment in randomized-controlled trials (RCTs)

compared with observational studies; in the RCTs, there

was a lower recruitment rate from preoperative clinics

compared with surgical wait lists.4 These observations

suggest that buy-in from patients to participate in

perioperative smoking interventions may be influenced

even by the research setting.

Patients expect their healthcare providers to provide

advice that best prepares them for surgery. Failure to

address perioperative smoking may be interpreted by the

patient as tacit approval or lack of importance. In fact,

some patients, once informed of the risks of perioperative

smoking, express surprise that caregivers do not routinely

give smoking cessation advice.3 It is imperative that all

care providers in the surgical pathway, including

anesthesiologists, alert smokers to the benefits of quitting

smoking and offer them assistance in doing so.

Several strategies could help to facilitate widespread

change. Health authorities should track smoking rates

before and after surgery such that quality improvement

initiatives can be evaluated. Provinces can extend funding

to cover perioperative nicotine replacement therapy or

varenicline, as many patients only access nicotine

replacement while in hospital and thus miss a key

window of preoperative intervention. Further research

could examine the effectiveness of ‘‘opt-out’’ vs ‘‘opt-in’’

smoking cessation interventions in the perioperative

period, as these have doubled success rates in other

settings.5

It is time for anesthesiologists to lead the widespread

implementation of perioperative smoking cessation

interventions during a period when patients are more

vulnerable, motivated to quit, and the benefits are

profound.
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