Survey of the knowledge, perceptions and attitudes about tobacco harm reduction among General Practitioners in the UK and
Sweden, including their understanding of the risks of nicotine and the key factors associated with the health risks of smoking
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Healthcare professionals (HCPs), including doctors, nurses, dentists, pharmacists
and other health advisors often provide or are asked for advice on smoking
cessation. Previous surveys of HCPs in the USA and Norway have investigated
understanding of the relative risks of different tobacco products. Two separate
studies undertaken in Norway demonstrated that adolescents and General
Practitioners (GPs) overestimate the risks associated with the use of snus in relation
to those associated with smoking 2. For instance, only 36% of 900 Norwegian GPs
believed that snus was much less harmful than smoking cigarettes; 14% believed it
was at least as harmful and 1% thought snus was much more harmful than smoking.
Norwegian adolescents aged 16-20 years rated cigarettes as generally more
harmful than snus, but of 2415, 41% still reported that snus was at least as harmful
as cigarettes, and half of those 41% felt that snus was more harmful. The
researchers suggest that improved accuracy of information on the risk of different
tobacco products might help consumers to choose products less harmful than
cigarettes. Given that many smokers continue to smoke, it would be useful to
explore the understanding of GPs about the risks related to tobacco products and
tobacco harm reduction approaches, and what advice and treatments are being
offered to smokers.

TABLE 2: Components of cigarettes GPs selected as being
associated with health risks

TABLE 5: Main benefits perceived by respondent GPs for a

hypothetical, cigarette-like, NRT product licensed for harm reduction

OBJECTIVE
To investigate knowledge, perceptions and attitudes about tobacco harm reduction
among GPs in the UK and Sweden, including their understanding of the risks of
nicotine and the key factors associated with the health risks of smoking.

METHODS

The fieldwork was conducted by a market research agency (Kantar Health, Epsom,
UK), according to market research good practice guidelines (MRS, 2012).
Respondents were recruited by specialist healthcare recruiters who work across
several different regions of the countries (London, Manchester, Birmingham,

Component UK (n=100) Sweden (n=120) -
Benefits UK Sweden
o o
Tar 94 (94%) 110 (92%) (=100 |(n=t20)"
i %, 107 (89%,
Carbon monoxide 85 (88%) 07 (89%) Less harmful to health than tobacco 26 (26%) 41 (34%)
Nicoti 74 (74% 104 (87%
cotine (74%) (87%) Mimics the sensory experience of a cigarette |24 (24%) 23 (19%)
Smoke 67 (67%) 90 (75%)
Tobacco 58 (58%) 61 (51%) Helps smoking cessation 19 (19%) 34 (28%)
Mimics the hand-to-mouth behaviour of a 13 (13%) 7 (6%)
TABLE 3: Respondent GPs’ relative ranking of nicotine in terms of cigarette
health risks compared with other cigarette components The nicotine is inhaled into the lungs close to |7 (7%) 5 (4%)
h f a ci
Rank UK (n=100) Sweden (n=120) the speed of a cigarette
Looks like a cigarette 6 (6%) 4 (3%)
1st 21 (21%) 42 (35%)
Maintains nicotine addiction 3 (3%) 5 (4%)
2nd 20 (20%) 14 (12%)
Only available in retail outlets where tobacco |2 (2%) 1(1%)
3rd 14 (14%) 18 (15%)
products are sold
Cost savings 1(1%) 2 (2%)
TABLE 4: Respondent GPs’ perceptions of types of risks associated | (|No smoke 0 2 (2%)
with cigarettes, nicotine in tobacco products and phar ical
nicotine Preferable to snus 0 1(1%)
Rapid uptake for those addicted to nicotine |0 1(1%)

GPs in our survey perceived that they were fairly to extremely

knowledgeable about the risks associated with smoking, but
only around half felt as knowledgeable about nicotine in
tobacco products, and fewer about pharmaceutical nicotine
(Table 1). What GPs understand about the nicotine in
different products, from where it is derived and whether it
carries different degrees of risk (Table 4) might be useful to
explore further. A majority of GPs in the UK and Sweden
(74% and 87%, respectively) selected nicotine as one of the
cigarette components to be associated with health risks
(Table 2), while a total of 29% rated nicotine as having higher
risk than other components of cigarettes (Table 3). It would
be useful to explore also whether this belief arises from the
role that nicotine plays in addiction to tobacco products.

The findings for the hypothetical NRT product (Tables 5 & 6)
indicated that GPs felt that tobacco-related harm could be
reduced by use of such a product. That type of NRT product
was viewed as having benefits that might encourage its use
over the smoking of cigarettes. Sensory experience
(smokers being able to mimic the actions of smoking) seems
to be viewed as useful when helping patients to quit
smoking. The most cited drawbacks for the hypothetical NRT
product were nicotine addiction, possible appeal to children
and the potential for abuse. The effects of different
descriptions of products on acceptance and uptake could be
useful to explore further.
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