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Abstract

Smoking remains the leading cause of preventable, premature death in the UK. Very Brief Advice (VBA) from Health
Care Professionals (HCP) can trigger quit attempts, and behavioural support from trained practitioners can assist with
these quit attempts. The purpose of the current study was to assess the self-reported content of smoking cessation
education, and extent of training, in pre-registration nursing schools in the UK. Seventy-one UK nursing schools were
invited to complete a web-based survey that measured smoking cessation content and training on nursing curricula.
Thirty-two (45%) nursing schools responded to the survey. Almost all schools (91%) reported including the harmful
effects of tobacco use on their curriculum, however only around half of schools reported teaching nicotine addiction and
its treatment. Just under two-thirds of schools (66%) reported providing training to deliver brief interventions to smokers.
Over a third of schools (38%) reported spending under three hours teaching smoking cessation throughout the entire
programme. Only 6% of schools reported examining students on what they had been taught. Lack of knowledge amongst
staff and uncertainty about who should ddliver the teaching was reported as barriers to teaching. Gaps in UK nursing
curricula, including training in smoking cessation interventions and in examining what has been taught, are likely
contributing to the less than optimum smoking cessation interventions delivered by UK nursesin practice.
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1 Introduction

Smoking remains the leading cause of preventable, premature death in the UK ™. Despite reduced preval ence of smoking
in the UK over recent decades, there are still over 9.5 million adult smokers 2. The English Government launched its
Tobacco Control Plan in March 2011, with the aim of reducing adult smoking prevalence to 18.5% or less by 2015 : and
other nationswithin the UK have also published plans for the reduction of smoking prevalence*®. Quitting smoking at all
ages substantially reduces the risk of smoking-related excess morbidity and mortality !°! and there is good evidence for the
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effectiveness of behavioural and pharmacological smoking cessation interventions . Advising and assisting more
smokers to quit isimperative in order to reduce the burden of smoking in the UK [,

One way of classifying smoking cessation interventions is to make a distinction between interventions that trigger quit
attempts and interventions that assist quit attempts. Interventions that trigger quit attempts include Very Brief Advice
(VBA) on smoking from a Health Care Professional (HCP). Interventions that aid quit attempts include behavioural
support, nicotine replacement therapy (NRT) and other pharmacotherapy (e.g. varenicline) ). VBA involves establishing
apatient’ s smoking status (Ask), advising the patient that the best way to quit is through a combination of evidence-based
support and medication (Advise) and referring those who wish to quit to a stop smoking service (Act), where they are then
four times more likely to quit than if they had attempted to quit unaided . Brief advice on smoking has been shown to be
the most cost-effective HCP intervention currently available ™. A recent review of thirteen studies showed that
opportunistic brief advice from a physician significantly increased the number of smokers quit attempts by 24%
compared to no intervention, however offering assistance was found to double quit attempts compared to advice alone 2,
Authors concluded that advising smokers to quit combined with the offer of assistance has the greatest likelihood of
increasing smoking cessation rates. Training frontline NHS staff to deliver 30-second VBA on smoking as part of routine
practice is consistent with the Department of Health’s ‘ Make Every Contact Count’ (MECC) 9.

It has been argued that brief advice and assistance from nurses would be more cost-effective than from a physician 2.
Nurses are the largest group of HCP and have accessto alarge number and wide range of smokers!*. Nurses are therefore
well placed to intervene with smokers, as recommended by smoking cessation guidelines for health professionals®. The
efficacy of a nurse’s role in smoking cessation is supported by a review of smoking cessation interventions (including
advice to quit smoking, counselling and/or strategies to help patients quit) provided by nurses across a variety of
settings ™. Results showed that smokers who participated in nurse-managed interventions were 28% more likely to be
abstinent at 6 months or longer compared to no intervention or usual care; however low intensity interventions, such as
advice to stop smoking (lasting up to 10 minutes with one follow-up visit), revealed both small and non-significant effects.
It must be noted that no studies solely examined provision of VBA by a nurse. Despite these small effects, low intensity
interventions such as VBA may translate into alarge public health benefit given the wide reach of nurses ¢

In order to deliver successful interventions, nurses must be knowledgeable and adequately trained "1, Studies suggest that
it would be cost-€effective to train nurses in smoking cessation as training programmes have been shown to increase both
the amount of VBA and assistance offered by nurses [*”. A recent pilot study in the UK demonstrated the potential of
training nurses for no longer than 15 minutesin VBA . Hospital staff wastrained to deliver 30-second VBA to inpatient
smokers and use an electronic referral system linked to local stop smoking services. Results showed a 602% increase of
referrals to stop smoking services compared to before the implementation of training and the referral system. Training
pre-registration nurses in VBA would appear prudent as there is now an expectation that all nurses, regardless of role,
should deliver opportunistic brief adviceto all of their patients who smoke .

Despite enthusiasm from nurses to help smokers quit ¥, studies have found a lack of education (knowledge) and training
(practice) in interventions among nurses that impact upon clinical practice Y. Inthe UK, asurvey of 459 practice nurses
in England and Wales found that 40% of nurses had not been trained in smoking cessation; subsequently only 42% of
nurses thought the cost of NRT wasjustified and 21% of nurseswere either uncertain or did not believe that NRT increases
asmoker’s chance of quitting 2. Nurses that had not been trained were less likely to report providing advice, assistance,
or recommend NRT to smokers wanting to quit.

The World Health Organisation has recommended the inclusion of tobacco control on all curricula for health profe-
ssionals . Despite this, a recent study of undergraduate medical programmes in the UK suggests that lack of smoking
cessation education and training among HCP may be due to alack of education and training on curricula®?. The mgjority
of medical graduates have received little or no training in the practical delivery of smoking cessation interventions. The
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study also found that only 10% of graduates felt prepared to deliver practical guidance on smoking cessation, less than
20% felt prepared to discuss NRT and only 5% felt prepared to discuss the smoking cessation medication buproprion.
Lack of space on the curriculum, lack of adequately trained staff and uncertainty about who should deliver teaching were
cited as barriers to teaching smoking cessation. Furthermore, although the UK Nursing and Midwifery Council (NMC)
curriculum guidelines state a commitment to identification and utilisation of health promotion opportunities, there are no
current guidelines on the teaching of promotion and assistance of smoking cessation %,

Studies of international nursing curricula have highlighted that this problem is not confined to the UK, particularly in
relation to teaching of nicotine addiction and its treatment, and training in VBA and practical skills to deliver intervene-
tions %28 The majority of international nursing programmes fail to include topics that are fundamental to the delivery of
smoking cessation interventions, such as nicotine withdrawal symptoms [?*% NRT, other pharmacotherapy and delivery
of VBA %3 The limited number of hours reportedly allocated to smoking cessation teaching on international nursing
curriculamay also reflect the low priority of this topic !

There are currently no studies of smoking cessation education on nursing curriculain the UK. It isimportant to assess the
current state of smoking cessation teaching and training on UK nursing curricula in order to identify whether nursing
programmes are adequately preparing nurses to meet government initiatives . The present study aimed to answer the
following research questions:

1) What specific programme content is included and are students examined on the acquisition of knowledge and
skills?

2) Are students provided with training on how to deliver brief interventions (e.g. VBA) to smokers?

3) Does the curriculum include teaching on ways to assist smokers to make a quit attempt? (e.g. use of smoking
cessation medications and behavioural support)

4)  How many hours of teaching are allocated to smoking cessation, who is this taught by and in what year(s) does
it take place?

5) What barriers do respondents think are in place to the teaching of smoking cessation?

2 Method

2.1 Design
Cross-sectional, web-based survey administered between June and July, 2013.

2.2 Participants

Universitieswith an accredited, undergraduate nursing programme in England (n = 54), Northern Ireland (n = 2), Scotland
(n=10) and Wales (n = 5) wereinvited to participate in the study. A list of accredited, undergraduate nursing programmes
was sourced from The Nursing and Midwifery Council website. A suitable faculty member for each programme, such as
head of the nursing department, was sourced from individual university websites. An email consisting of a cover letter
explaining the study was sent to each contact to establish the most appropriate recipient of the survey; they were each
requested to forward the email to the most appropriate faculty member, if not them. For participants that were not
contactable during the survey period, an aternative contact was sourced through individual university websitesin order to
maximise chances of the survey being completed by al universities. A final list of participants was identified through no
reply and returned emails (n = 71).
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2.3 Survey development

A review of the literature was undertaken to inform the development of aninitia survey. The current survey was adapted
from a UK survey of smoking cessation teaching in medical schools Y. Two nurses with expertise in smoking and
smoking cessation reviewed the survey for content validity, understanding and ease of completion, prior to pilot testing.
Only minor modifications were suggested for clarification. This amended online survey was piloted by staff of the
National Centre for Smoking Cessation and Training (NSCST) and areview of technical issues was undertaken. Thefinal
survey was uploaded online and a Microsoft Word version of the survey was also created, which matched the web-based
survey in presentation to ensure equivalence ! (see supplementary files).

Procedure

Each participant was sent an email pre-notification of intent to survey that included a personalised cover letter explaining
the study and a request of participation on behalf of their institution. A second email containing a hyperlink to the
web-based survey was sent four weeksater to all participants. For non-responders, two personalised reminder emails, that
included the Word version of the survey as an email attachment, were sent 7 and 14 days after the survey went livein order
to increase response rates *>*, The study was approved for exemption status by UCL Graduate School Ethics Committee
as it was deemed to be an evaluation conducted solely to define and assess current nursing curriculain the UK. Consent
was implied by participants completing and submitting the survey.

2.4 Survey

The survey consisted of 28 items that requested information on the demographics, position and department of the
respondent, teaching of harmful effects of tobacco use, contents of teaching, training to deliver brief interventions (e.g.
VBA) and teaching of waysto assist quit attempts. The contents of teaching included checkboxes for: contents of tobacco
smoke; health risks of smoking and benefits of quitting; pharmacology of nicotine addiction; nicotine withdrawal
symptoms; NRT and other pharmacological agents; the role of the stop smoking services; determinants and demographics
of smoking; smoking in pregnancy; smoking and mental health; population strategies; cost- and clinical-effectiveness of
interventions; harm reduction; and practical delivery in artificial and clinical settings. The survey also requested
information on the number of teaching hours allocated to smoking cessation, the placement of teaching on the programme
by year, the individual/organisation responsible for the delivery of teaching and the inclusion of an examination on what
had been taught. The survey also identified possible barriers to teaching. Finally, respondents were asked to rate students
ability to deliver interventions upon completion of the programme.

2.5 Data analysis

Datawere cleaned, duplicate data was removed and missing datawas coded for analysis. Thefinal data set wastransferred
to SPSS for Windows (Version 21) for analysis. Descriptive statistics were used to summarise data and chi-square
analyses were used to determine the associations between independent variables: 1) country, 2) teaching hours, 3) year(s)
of teaching, 4) attitudesto barriers of teaching; and the dependent variables: 1) teaching of harmful effects of tobacco use,
2) training to deliver brief interventions, 3) teaching of ways to assist quit attempts, 4) inclusion of examinations, and 5)
respondents’ ratings of students’ ability to deliver interventions. Asthese variables had more than 25% of cellswith counts
less than 5, two-tailed Pearson Chi-Square Exact tests were used to compare variables with more than two levels and
two-tailed Fisher’' s Exact tests were used to compare variables with two levels. Alphawas set to .05 for all statistical tests.

Due to the large number of tests run, only significant associations are presented. Full analysis is presented in
supplementary files, where appropriate. Missing values were removed from analysis to provide valid percentages. For the
purpose of analysis, teaching hours were collapsed into two groups; ‘less than 3 hours (‘<1 hour’ and ‘1-3 hours') and
‘more than 3 hours' (‘3-5 hours and ‘>5 hours’), and ‘don’t know’ responses were removed from analysis. Attitudes to
barriers of teaching were collapsed into three groups; ‘agree’ (‘ strongly agree’ and ‘agree’), ‘disagree’ (‘ strongly disagree’
and ‘disagree’) and ‘neither agree nor disagree’. Respondents' ratings of students’ ability to deliver interventions were
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collapsed into three groups; ‘excellent/good’ (‘excellent’ and ‘good’), ‘poor’ and ‘fair’, and ‘not applicable’ responses
were removed from analysis. ‘Don’t know’ responses for the following items were removed from subsequent analysis:
teaching of harmful effects of tobacco use, training to deliver brief interventions, teaching waysto assist quit attempts and
placement of teaching by year. For descriptive purposes, tables and figures are presented with collapsed number of groups.

3 Results

After an initial response from 14 universities (20%), a first reminder yielded a further 11 responses (15%) and a final
reminder yielded a further 10 responses (14%). Three duplicated responses were removed from analysis, resulting in an
effective response rate of 45% (n = 32). Data were obtained from 22 nursing schools in England (41% of 54), two in
Northern Ireland (100%), five in Scotland (50% of 10) and three in Wales (60% of 5). Twenty-one responses (66%) came
from faculty of nursing departments and eleven responses (34%) from faculty of health science departments. Nearly
two-thirds (62.5%, n = 20) of those completing the survey on behalf of their institution were female. Most respondents
were senior lecturers (38.7%) or programme directors (25.8%) of nursing and one respondent reported ‘ other’ but failed to
specify further (see Table 1).

Table 1. Positions of respondents (n = 31)

Position Percentage (n)
Principal 32% (n=1)
Head of department 9.7% (n=3)
Programme director 25.8% (n=8)
Lecturer 19.4% (n = 6)
Senior lecturer 38.7% (n=12)
Other 3.2% (n=1)

Almost all schools (90.6%) reported teaching the harmful effects of tobacco use and more than three quarters reported
teaching ways to assist quit attempts, however under two-thirds of schools reported training students in how to deliver
brief interventions (see Table 2).

Individual smoking and smoking cessation topics reported to be included on curricula are presented in Table 3. The vast
majority of schools reported including the health effects of smoking such as cancer risks, cardiovascular health effects,
passive smoking and smoking in pregnancy; whilst the pharmacology of nicotine addiction was covered by the least
number of schools. Only just over half of schools reported teaching nicotine withdrawal symptoms and a similar
proportion reported teaching about NRT. Only half of schools reported teaching about other pharmacological agents (e.g.
varenicline) and just over half reported teaching about the cost- and clinical-effectiveness of smoking cessation
interventions. Under one-third of schools reported teaching practical delivery in artificial settings and one-third reported
teaching practical delivery in clinical settings.

Table 2. Inclusion of smoking cessation teaching and training on UK nursing curricula

Per centage (n)
Total
Yes No Don’t know
Teaching of harmful effects of tobacco use 90.6% (n = 29) 6.3% (n=2) 31%((n=1) n=32

Training in how to deliver brief interventions (e.g. the4 A’s)  65.6% (n = 21) 313% (n=10) 31% (=1 n=32
Teaching of waysto assist quit attempts (e.g. smoking

0, = 0, = 0, = =
cessation medications and behavioural support) 78.1% (n=25) 188%(n=6) 31%(=1) n=32
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Table 3. Individual smoking and smoking cessation topics included on UK nursing curricula (n = 30)

Content area Per centage (n)
Smoking topics

Contents of tobacco smoke 63.3% (n = 19)
Cancer risks 86.7% (n = 26)
Cardiovascular health effects 93.3% (n=28)
Passive smoking 80% (n = 24)
Pharmacology of nicotine addiction 43.3% (n=13)
Determinants of smoking 63.3% (n = 19)
Demographics of smoking 70% (n = 21)
Smoking in pregnancy 80% (n = 24)
Smoking and mental health 63.3% (n=19)
Smoking cessation topics

Benefits of cessation prior to surgery 70% (n=21)
Nicotine withdrawal symptoms 53.3% (n = 16)
Population strategies 63.3% (n=19)
Cost- and clinical-effectiveness of smoking cessation interventions 53.3% (n = 16)
Harm reduction 70% (n=21)
Nicotine replacement therapy (NRT) 56.7% (n = 17)
Other pharmacological agents 50% (n=15)
The role of the stop smoking services 76.7% (n=23)
Practical delivery in artificial settings (e.g. role play) 30% (n=9)

Practical delivery in clinical settings (e.g. observing a stop smoking practitioner)  33.3% (n = 10)

Over one-third of nursing schools reported spending under three hours teaching smoking cessation throughout the entire
programme (see Table 4). The majority of schools reported that smoking cessation teaching occurred during the first two
years of the programme, however responses to this item were not mutually exclusive (see Table 5). Over three-quarters of
schools (77.4%, n = 24) reported that a member of staff delivered the teaching, 9.7% (n = 3) an external lecturer, one
respondent (3.2%) reported ‘other’ but failed to specify who and 9.7% (n = 3) did not know. Only two schools (6.4%)
reported examining students on what had been taught upon completion of the programme.

Table 4. Reported hours of smoking cessation teaching (n = 32)

Number of hours Percent (n)
<1 hour 6.3% (n=2)
1-3 hours 31.3% (n = 10)
3-5 hours 25% (n=8)
>5 hours 18.8% (n = 6)
Don't know 18.8% (n = 6)

Table 5. Reported frequency of teaching by year (n = 32)

Teaching by year n
Year 1 18
Year 2 21
Year 3 10
Year 4

Don’'t know
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Students’ ability to deliver interventions were rated excellent or good by over ahalf of respondentsfor very brief adviceto
stop smoking (see Figure 1), 40% (n = 12) for behavioural support (see Figure 2) and just over one quarter for advice on
smoking cessation medications (see Figure 3).

100 100 100
s 80
% - i g:: 60 467 & » 2
8 50 387 E 40 = 60
8 40 S 40 8 40 267
a 13.3 & 16.7
20 ! 32 i 20 20
0t : p 0
Excellent Fair Poor Excellent Fair Poor Excellent Fair Poor
or good or good or good

Figure 2. Respondents ratings of
students' ability to deliver behavioura
support (n = 30)

Figure 1. Respondents ratings of
students' ability to deliver very brief
advice to stop smoking (n = 31)

Figure 3. Respondents ratings of
students ability to deliver advice on
smoking cessation medications (n = 30)

Forty percent of respondents reported that there are no barriers to including smoking cessation teaching on the curriculum,
however a similar proportion disagreed (see Table 6). The most commonly reported barriers to teaching were lack of
smoking cessation knowledge amongst staff, uncertainty about who should deliver the teaching, inconsistent government
policies make it difficult to identify what should be included on the curriculum and alack of space on the curriculum.

Table 6. Percentage of schools reporting barriers affecting efforts to teach smoking cessation

Per centage (n)
- - - Total
Agree Disagree Neither agree nor disagree
There are no barriers 40% (n=12) 36.7% (n=11) 23.3% (n=7) n=30
Administrative problems 12.5% (n = 4) 78.1% (n=25) 9.4% (n=3) n=32
No space on crowded curriculum 22.6% (n=7) 58.1% (n=18) 19.4% (n=6) n=31
Lack of smoking cessation knowledge amongst staff ~ 34.4% (n = 11) 53.1% (n=17) 12.5% (n=4) n=32
Lack of enthusiasm from students 15.6% (n=5) 59.4% (n=19) 25% (n=8) n=32
Inconsistent government policies 29% (n=9) 54.8% (n=17) 16.1% (n=5) n=31
Unclear who should teach smoking cessation 34.4%(n = 11) 53.1% (n=17) 12.5% (n=4) n=32
Insufficient funding 9.4% (n=3) 56.3% (n=18) 34.4% (n=11) n=32
Smoking cessation interventions not a priority for 6.3% (n=2) 68.8% (n=22)  25% (n=8) n=32

students

4 Discussion

Thisisthe first nationwide survey of smoking cessation teaching and training on undergraduate nursing curricula in the
UK. Results showed that although almost al nursing schools reported addressing the harmful effects of tobacco use, less
than two-thirds of schools reported training students in how to deliver brief interventions, such as VBA. Similar
proportions reported teaching practical delivery of interventionsin artificial and clinical settings and over three-quarters of
schools claimed to teach waysto assist quit attempts. Findings also indicated alack of education in nicotine addiction and
its related topics. The number of teaching hours reportedly alocated to smoking cessation is low; over athird of schools
spent less than three hours teaching the topic throughout the three-year nursing programme. A unique finding of our study
isthat nursing faculties generally reported alack of confidence in students' ability to deliver interventions such as VBA,
behavioural support and advice on smoking cessation medications. Finally, barriers such as lack of smoking cessation
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knowledge amongst staff and uncertainty about who should deliver the teaching may be affecting the teaching of smoking
cessation.

Findings indicated that aimost a third of nursing students are not receiving training in the delivery of brief interventions,
such as VBA, despite guidelines for health professionals and MECC policy initiatives recommending that VBA be
delivered to smokers at every opportunity . Furthermore, only just over half of respondents demonstrated confidencein
students' ability to deliver VBA upon completion of the programme. This novel finding indicates that despite many
programmes providing training, schools may be aware that nursing programmes are not adequately preparing nurses to
deliver brief interventions in practice. Brief advice to stop smoking has been shown to be the most cost-effective
intervention currently available " and evidence-based training in VBA isfreely accessible viathe NCSCT website, which
takes no longer than 30 minutes to complete. If all undergraduate nurses were trained in VBA using the NCSCT training
programme, more quit attempts would be generated, resulting in more referrals to the stop smoking services, more
successful quit attempts and therefore more long-term ex-smokers ¥, Routine integration of training in VBA in nursing
curriculais necessary if the Tobacco Control Plan to reduce adult smoking prevalence in England to 18.5% or lessisto be
met by 2015 . Nurses may further benefit fromtraining in VBA asthese skills are transferable to arange of issuessuch as
providing advice on alcohol consumption 4. Nevertheless, the current findings show that UK nursing programmes report
typically providing more training in brief interventions than UK medical schools and nursing programmesin the USA and
AS a [24, 27, 28].

Over three-quarters of schoolsreported teaching waysto assist quit attempts, such as behavioural support and/or advice on
smoking cessation medications. Despitethisinitially encouraging result, there was adistinct lack of confidencein students
ability to deliver behavioural support and advice on smoking cessation medications, which further questions the quality of
teaching and practical training on UK nursing curricula. Under two-thirds of schools also reported providing teaching in
practical delivery in artificial or clinical settings. Previous studies have found that many nurses perceive a lack of
confidence in their ability to deliver smoking cessation interventions due to lack of training, which negatively impacts
their smoking cessation practices [*® **!, Opportunity to practice acquired knowledge and skills is desirable to promote
students’ consolidation of learning, in order to deliver effective interventions in practice . These results suggest that it
may be beneficial to prioritisetraining in VBA over teaching of waysto assist quit attempts and practical delivery, in order
to fully prepare nurses to meet the recommended guidelines for health professionals and MECC initiatives [® . Quit
attempts generated from VBA may be assisted by local stop smoking services, whilst teaching of ways to assist quit
attempts and teaching in practical delivery may be better placed on post-graduate programmes where students may
specialise as smoking cessation practitioners, if their clinical setting allowsiit.

The finding that only just over a quarter of respondents were confident in students’ ability to deliver advice on smoking
cessation medications is unsurprising given that around half of schools reported alack of education in nicotine addiction
and its related topics, such as withdrawa symptoms and smoking cessation medications. These results are of particular
concern as knowledge of the nature of nicotine addiction and withdrawal symptoms are necessary for health professionals
to understand the process of quitting and relapsing . Furthermore, it questions the methods to assist quit attempts that are
being taught if schools omit education related to nicotine addiction. Similarly, only half of schools reported teaching the
cost- and clinical-effectiveness of smoking cessation interventions. A previous study of UK practice nurses found that
many nurses lack knowledge of the clinical- and cost-effectiveness of NRT and that those who had not been trained in this
areawerelesslikely to recommend NRT and know that NRT is cost-effective?2. A lack of education in thisareamay lead
to incorrect beliefs about interventions and subsequent inadequate smoking cessation practices by future nurses. This gap
in education has also been found in UK medical schools and nursing programmes in the USA and Asia!?* "%,

Virtually al schools reported that they do not examine students' knowledge and skillsin smoking cessation, afinding that
is consistent with UK medical schools and nursing programmesin the USA 2* 2 Without examinations, it is not possible
to evaluate the quality and effectiveness of teaching and training or whether students are truly acquiring the adequate
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knowledge and skills to deliver successful interventions . Assessment of education and delivery of interventions is
imperativein order to establish effective smoking cessation education on UK nursing curricula. Examinations, particularly
in the delivery of VBA, must be integrated in undergraduate nursing curricula to ensure that the next generation of nurses
delivers VBA effectively. This lack of examinations in UK nursing schools also highlights misplaced confidence of
universities in students' abilities to deliver smoking cessation interventions. Furthermore, lack of examinations might
indicate the low priority given to smoking cessation on nursing curricula. The reporting of lack of space on the curriculum
asabarrier to teaching and the lack of teaching hours reportedly allocated to teaching further supports this conclusion .

The majority of schools indicated that a member of staff delivered the teaching, however as lack of smoking cessation
knowledge amongst staff and uncertainty about who should deliver the teaching were reported as barriers to teaching; it is
guestionable whether faculties are adequately qualified to deliver smoking cessation education. Uncertainty about who
should deliver the teaching was al so reported as a barrier to teaching in UK medical schools, which suggests that nursing
and medical facultiesin the UK are under-prepared to deliver smoking cessation education 2%, Nursing schools may refer
to the national training standard for smoking cessation on the NCSCT website, which provides evidence-based
recommendations for smoking cessation training. These resources are also able to provide staff the knowledge required to
deliver effective smoking cessation education.

The present study has severa limitations to consider. It is not able to comment on the quality of teaching and training as
data was not collected on intensity of education (e.g. brief vs. detailed), whether topics were part of required or optional
courses, nor the resources on which teaching is based. Similarly, items regarding training in brief interventions and
teaching of ways to assist quit attempts are not specific about what methods are being taught. This prevents the present
study from identifying in detail which interventions are included on nursing curricula. Self-administered surveys are
susceptible to the effect of social desirability, which may have caused respondents to over-report smoking cessation
education, and to the inability of faculty to accurately remember the smoking cessation content on the curriculum. It isalso
possible that the response rate of the present study may have introduced selection bias to the results. Schools that did not
respond may have included less smoking cessation education on the curriculum, which would result in an overestimation
of smoking cessation education in the current study. However, this is unlikely given that similar results of smoking
cessation education were found in a study of UK medical schools that had a response rate of 96% 2%, Additionally, the
current survey was not validated nor tested for reliability, however it was piloted prior to distribution and a study of UK
medical schools used a similar survey to the present study 4. Finally, it is possible that topics included on curriculaand
the inclusion of examinations change each year depending on the curricula set by educators.

The current study did not investigate the impact of faculty-related factors upon smoking cessation education. A previous
study found that smoking status of nursing programme directors affected the amount of teaching time dedicated to
smoking cessation topics on curricula . Further research on this topic is therefore warranted. Future research may also
consider identifying whether newly qualified nurses' recollections of smoking cessation education and training matches
that of faculties, as a previous study of UK medical schools found a poor correlation between students that had graduated
and deans of the nursing programmes 4.

Notwithstanding it’s limitations, the present study concludes that whilst UK nursing curricula appears to generally report
the inclusion of teaching the harmful effects of tobacco use on curricula, thisis unlikely to trandate to clinical intervention
given the short amount of time dedicated to smoking cessation in the curriculum, the absence of assessment and the low
confidence in students' abilities to deliver interventions. UK nursing curricula do not appear to be adequately preparing
undergraduate nurses to meet the current smoking cessation guidelinesfor health professionals. Consequently, UK nursing
schools are not fulfilling their potential in contributing to the reduction in smoking prevalence® 9.
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