Smoking Cessation at Diagnosis in Thoracic Cancer Care: Mixed-Methods Systematic Reviews
of Barriers, Facilitators and Outcomes
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. Overall survival 9 Consistent benefit
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7,810 5,358 25 9 policy workflows are weak; progress relies on follow-up into the EHR; leadership buy-in, Progression-free survival 2 Both favour cessation
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CONCLUSIONS TIMING OF CESSATION BEFORE SURGERY KEY MESSAGE
c - or di — ton ntod with 1 p | earetvar o — Q“'“”l‘ﬁ" ‘2"“"“ 3dwe;kfh°f surgery CarL‘?d h'ggeRr 1‘";‘(’)5_“ L Cessation improves survival. Shift from asking about smoking to
-essatlon at or a er_ |agn¢:JS|s |s-con5|stent-y assocj.late wit |r:npr<-)ve overal survw? , mos-t clearly in curative-intent go;nplca ion or dea " anons\qe:)?mc; ing (a t.f ); q:u ing = |‘wee T reliably treating it - embedded in cancer care, blame-free and
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responsibility is diffuse. Offer cessation to every patient at diagnosis, whatever the treatment intent.
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