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Abstract
Introduction  Physician-brief advice has been utilized in high-income countries to promote smoking cessation 
among cancer patients. Empirical evidence on its effectiveness among cancer patients in low and middle-income 
countries (LMICs) is lacking. The gap could be due to inadequate training, and competing healthcare priorities, 
leading to insufficient implementation of targeted smoking cessation interventions in oncology settings. We 
undertook this scoping review to determine if physician-brief advice is effective in promoting smoking cessation 
among cancer patients in LMICs.

Methods  We conducted a literature search of all relevant articles across five databases: Cochrane Central Register of 
Controlled Trials, Cochrane Library (Tobacco Addiction Group trials), World Conference on Lung Cancer proceedings, 
PubMed, and Google Scholar up to November 2023, using pre-defined inclusion criteria and keywords. The study 
population was cancer survivors in LMICs, the intervention was smoking cessation advice by a physician in a clinic 
or oncology center during a consultation, and the outcome was the effect of smoking cessation programs in 
discontinuing smoking among cancer survivors in LMICs.

Results  Overall, out of every 10 cancer patients in LMICs, about seven were smokers, and one-half had received 
physician-brief advice for smoking cessation. Physician-brief advice was more likely to be delivered to patients with 
smoking-related cancer (Cohen’s d = 0.396). This means that there is a noticeable difference between patients with 
smoking-related cancer compared to those with cancer unrelated to smoking. Smoking cessation failure was due to 
the inability to cope with the symptoms of withdrawal, missed smoking cessation clinic visits, mental health disorders, 
limited time and resources, and minimal patient-physician contact.

Conclusion  There is very little literature on the frequency of use or the efficacy of physician-brief advice on smoking 
cessation in LMICs. The literature suggests that cancer patients in LMICs have low self-efficacy to quit smoking, and 
smoking cessation is rarely part of cancer care in LMICs. Physicians in LMICs should be trained to use motivational 
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Introduction
Can the link between smoking and cancer be fully under-
stood without considering the effectiveness of physi-
cian-led interventions? Absolutely not! In the realm of 
healthcare, the link between smoking and cancer stands 
as a stark testament to the intricate interplay between 
personal choice and the formidable specter of disease. 
Amidst this complexity, the role of physicians transcends 
the realms of diagnosis and treatment, expanding into the 
domain of profound influence and transformative guid-
ance [1]. For cancer patients, the connection between 
smoking and their condition is not merely theoretical but 
deeply personal, entwined with their journey through 
illness and survival. It is within this fragile juncture that 
the power of physician-brief advice on smoking cessation 
assumes profound significance [2]. Physicians, as guard-
ians of health and bearers of knowledge, possess a unique 
opportunity to shape the narratives of their patients’ lives 
[3]. A simple yet poignant piece of advice, delivered with 
empathy and understanding, can serve as the catalyst for 
a profound transformation. It is a moment where medi-
cal expertise converges with compassionate mentorship, 
urging individuals to redefine their relationship with 
tobacco and, in doing so, potentially altering the tra-
jectory of their illness. In this intricate dance between 
medical wisdom and personal choice, the impact of phy-
sician-brief advice not only echoes within the chambers 
of individual lives but reverberates through the corridors 
of public health, underscoring the pivotal role of health-
care providers in the battle against both cancer and the 
enduring habit of smoking. This is very important given 
the increasing occurrence of cancer in many countries.

The incidence of cancer is increasing across low and 
middle-income countries (LMICs) [3]. By 2030, it is pro-
jected that 75% of the world’s cancer deaths will occur in 
LMICs [4]. Physician-brief advice on smoking for can-
cer patients is an intervention based on research that 
aims to increase smokers’ attempts to stop smoking [1]. 
The three steps of physician-brief advice are to “Ask” 
patients about their tobacco use, “Advise” them that the 
best method of quitting is with a combination of medica-
tion and behavioral support, and “Act” by assisting them 
to make a quit attempt using available cessation supports 
[1]. Physician-brief advice was developed by the National 
Centre for Smoking Cessation Training (NCSCT) in the 
United Kingdom [1]. Despite the standardization of the 
physician brief advice as a useful tool to quit smoking 
and though many cancer patients make attempts to quit 

smoking after being diagnosed with cancer, more than 
50% of cancer survivors continue to smoke [5, 6]. Thus, 
patients on cancer treatment require physician-tailored 
smoking cessation interventions. It has been reported 
that smoking cessation interventions can reduce smoking 
by a maximum of 50% at 6 and 12 months of follow-up 
compared to the baseline period [5]. While some studies 
have reported the effectiveness of physician-brief advice 
in promoting smoking cessation, other studies have iden-
tified that one-fourth of cancer patients who received 
physician-brief advice lacked interest to quit smoking 
[7, 8]. LMICs face unique challenges and characteristics 
that are particularly relevant to smoking cessation and 
the implementation of physician-brief advice programs. 
Some of these challenges include low health literacy 
about the risks of smoking and the benefits of cessation, 
high burden of other health issues, and the limited avail-
ability of healthcare resources [9].

While physician-brief advice is a universal component 
of cancer care in high-income countries (HIC) [9, 10], 
robust information on the effectiveness of physician-
brief advice in LMICs remains uncertain. We, therefore, 
undertook this scoping review of the literature to fill this 
research gap to understand the effectiveness of physician-
brief advice in promoting smoking cessation among can-
cer patients in LMICs. Scoping reviews are used to map 
key concepts, types of evidence, and research gaps in a 
particular field. A scoping review is an appropriate meth-
odology for this study because it provides an overview of 
the existing literature and identifies gaps in knowledge.

Methods
A scoping review was conducted to appraise and summa-
rize all available empirical evidence on the effectiveness 
of physician-brief advice in promoting smoking cessa-
tion among patients receiving oncology care in LMICs. 
The overall search period lasted for three months at two 
different instances. The review was undertaken to deter-
mine if physician-brief advice helped to reduce tobacco 
smoking among cancer patients receiving oncology treat-
ment in LMICs.

There was an exploratory analysis before making the 
decision on which databases to use in the review. As a 
result, we searched the Cochrane Central Register of 
Controlled Trials, Cochrane Library (Tobacco Addiction 
Group trials), World Conference on Lung Cancer pro-
ceedings, PubMed, and Google Scholar up to November 
2023. The literature search included articles in English 

messages and good counseling techniques to improve smoking cessation among cancer patients. Policymakers 
should allocate the resources to implement physician-brief advice and design training programs for physicians 
focusing on physician-brief advice tailored to cancer patients.
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language only and was conducted between June-Decem-
ber 2022, and repeated between October-November, 
2023 to identify new publications (if any). We did not 
have restrictions at all on the year of publication, patients’ 
age, and length of follow-up. In addition to the original 
literature search, the reference list of retrieved articles 
was examined to identify eligible articles fit for inclu-
sion in this review. Two authors (OSI and AAA) con-
ducted the literature retrieval. All retrieved articles were 
screened manually, and duplicates were removed. OSI 
and AAA proceeded to independently screen the titles, 
abstracts, and full texts of retrieved articles for inclusion 
in the review. To resolve disagreements in the inclusion 
of an article, the authors referred to the inclusion and 
exclusion criteria. Where disagreements remained unre-
solved, BF mediated and made the final decision.

Research question
Is physician-brief advice effective in promoting smoking 
cessation among cancer patients in LMICs?

PICO element
Population
Participants were cancer survivors in LMICs. Only sur-
vivors that had received smoking cessation advice from a 
physician were included in the study.

Intervention

a.	 Who: The intervention must have been provided 
by physicians which could be general practitioners, 
oncologists, or practitioners in other subspecialties 
of medicine.

b.	 Where- A healthcare facility; an outpatient clinic 
setting or oncology center.

c.	 What:

�i.	 The type of intervention provided: Physician-brief 
advice.

ii.	 Study design: All study designs were included: 
RCTs, cross-sectional studies, case-control 
studies, cohort studies, and qualitative studies.

d.	 How- Patient-physician interaction, or physician-led 
communication during a consultation session.

Outcome
The effect of smoking cessation programs in discontinu-
ing smoking among cancer survivors in LMICs was the 
main outcome of the review.

Inclusion criteria
The inclusion criteria for articles were as follows:

 	• Provision of oncology care.
 	• Delivery of counseling or advice by physicians.

Exclusion criteria

 	• All studies conducted among cancer patients or 
survivors in high-income countries.

 	• Absence of a definite follow-up period for the 
physician-brief advice intervention.

 	• Articles containing protocol on physician advice for 
smoking cessation among cancer patients.

Boolean operators used in the literature search
AND

OR

Medical subject headings (MeSH) terms used in the 
literature search
Smoking cessation.

Neoplasms.
Prophylaxis.
Survivors.
Counseling.
Table 1 describes the keywords and search strings used 

in the literature search.
Figure  1 shows the flowchart describing the literature 

search process. Overall, 37,854 articles were retrieved. 
Following the removal of 10,750 duplicate articles, 27,104 
articles were screened for eligibility. Of this total, 27,090 
articles were excluded due to unmatched content, thus 
streamlining the total number of eligible articles to 27. 
This was followed by the removal of 23 articles due to one 
of the following reasons:

i.	 The articles were protocols of studies that have not 
been conducted.

ii.	 The studies were conducted among mixed 
populations, e.g., African Americans, and they did 
not report the physicians’ role in promoting smoking 
cessation among cancer patients.

Overall, four articles were included, and the period of 
publication spanned twelve years: between 2011 and 
2022. Three studies were conducted in Jordan, and one 
was conducted in South India.
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Results
Table  2 summarizes the literature included in the scop-
ing review. To estimate abstinence rates and describe rea-
sons for failure to quit smoking among patients visiting a 
smoking cessation clinic in a comprehensive cancer cen-
tre in Jordan, Hawari and colleagues conducted a com-
bined retrospective and prospective study among 156 
cancer patients referred to receive counseling and phar-
macological treatment at the smoking cessation clinic. 
The overall smoking cessation rate after the 12-month 
review period was 21.2%, and the smoking cessation rate 
was highest among those who smoked ≤ 10 cigarettes 
daily [11].

Between June 2009 and May 2012, a longitudinal study 
was conducted to evaluate smoking cessation among 201 
cancer patients visiting an outpatient smoking cessation 

clinic in a cancer centre in Jordan. The prevalence of 
smoking abstinence was 23.4% in three months, and 6% 
in one year. Participants were unwilling to abstain from 
smoking because they were either unable to handle with-
drawal, saw no value in quitting, and/or were experienc-
ing depression [12].

To investigate the status of quitting and examine the 
motivations for tobacco cessation after receiving a head 
and neck cancer diagnosis, Matthew and colleagues con-
ducted a cross-sectional study among 71 cancer patients 
aged ≥ 25 years who had a history of tobacco smoking 
before their cancer diagnosis. Overall, oncologists’ advice 
helped 67.6% of the patients quit smoking after the can-
cer diagnosis [13].

To evaluate receipt of care at a smoking cessation clinic 
and the effect of assisted abstinence through the smoking 
cessation clinic on short-term (two-year) survival after a 
cancer diagnosis, a retrospective cohort study was con-
ducted among 3,403 cancer patients diagnosed between 
2009 and 2016. These patients were cigarette smok-
ers and had received treatment at King Hussein Cancer 
Center in Jordan. Hawari and colleagues reported a 20% 
smoking cessation rate among cancer patients seen at the 
smoking cessation clinic. The study also reported higher 
hazard rates among cancer patients that had never been 
seen at the smoking cessation clinic or seen after a year 
from diagnosis compared to those seen more than once 
at the smoking cessation clinic whose records indicated 
abstinence on at least two of their 3-, 6- or 12-month fol-
low-up visits [14].

Discussion
Findings from this scoping review revealed that smoking 
cessation advice delivered by physicians helped cancer 
patients to quit smoking. A cancer diagnosis is some-
times regarded as a teachable moment—a sporadic occa-
sion in a person’s life when significant behavioral change 
is possible [15]. Regardless of the specialty of the physi-
cians involved i.e., oncologists or general practitioners, 
our study found that the physician-patient interaction 
created an opportunity to initiate smoking cessation 
counseling sessions between the parties. From this scop-
ing review, the prevalence of smoking cessation ranged 
between 2% and 44% in LMICs. This rate (36%) is not 
like 2–44 reported in the National Health and Nutri-
tion Examination Survey study, as cited in literature [16, 
17]. A cross-sectional study conducted among cancer 
patients at Mary Babb Randolph Cancer Center, West 
Virginia University Hospital, United States reported that 
62% of smokers received smoking cessation counseling 
from their doctors, and 44% of these tobacco users quit 
smoking [18].

From our current review, it was found that nearly 60% 
of cancer patients were willing to quit smoking after a 

Table 1  Keywords and search strings used in the literature 
search
Keywords Search string
Smoking cessation, Tobacco 
cessation, Quit smoking, 
Cancer patients, Oncology 
patients, Cancer survivors, 
Physician intervention, 
Physician advice, Brief 
advice, Healthcare provider 
support, Smoking cessation 
programs, Nicotine replace-
ment therapy, Behav-
ioral interventions, Support 
groups, Counseling, Tobac-
co dependence treatment, 
Health promotion, Cancer 
treatment outcomes, Health 
behavior change

((((“smoking cessation“[MeSH Terms] OR 
(“smoking“[All Fields] AND “cessation“[All 
Fields]) OR “smoking cessation“[All 
Fields]) AND “mh or“[All Fields]) AND 
“stopping smoking“[Title/Abstract]) OR 
“giving up smoking“[Title/Abstract] OR 
“quitting smoking“[Title/Abstract] OR 
“prevention*“[Title/Abstract] OR “smoking 
cessation intervention“[Title/Abstract] OR 
“single therapy“[Title/Abstract] OR “Brief 
Physician Advice“[Title/Abstract] OR “Be-
havioral counseling“[Title/Abstract] OR 
“Telephone counseling“[Title/Abstract] 
OR “Self-help materials“[Title/Abstract] 
OR “combined modality therapy“[MeSH 
Terms] OR “Brief advice“[Title/Ab-
stract] OR “education*“[Title/Abstract] 
OR “counseling*“[Title/Abstract] 
OR “guidance*“[Title/Abstract] OR 
“Recommendation“[Title/Abstract] 
OR “instruction*“[Title/Abstract] 
OR “assistance*“[Title/Abstract] OR 
“information*“[Title/Abstract] OR 
“suggestion*“[Title/Abstract]) AND 
(“cancer treatment“[Title/Abstract] OR 
“Neoplasm treatment“[Title/Abstract] 
OR “Cancer care“[Title/Abstract] OR 
“cancer therapy“[Title/Abstract] OR 
“radiotherapy*“[Title/Abstract] OR 
“chemotherapy*“[Title/Abstract] OR 
“chemoprevention*“[MeSH Terms] OR 
“chemoprophylaxis*“[Title/Abstract] 
OR “prophylaxis*“[Title/Abstract] OR 
“prevention*“[Title/Abstract]) AND 
(“Low income“[Title/Abstract] OR 
“low-middle income“[Title/Abstract] OR 
“upper-middle income“[Title/Abstract] 
OR “middle income“[Title/Abstract] OR 
“countries*“[All Fields] OR “Africa*“[All 
Fields]) OR “group“[Title/Abstract])
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diagnosis of cancer. However, discussions and prescrip-
tions for medications to quit smoking were not frequently 
provided by physicians. Unlike HICs, there is a mass 
emigration of physicians and an increased workload for 
physicians currently working in LMICs [18]. To handle 
the demands of the health facility, physicians in LMICs 
may be likely to omit information on smoking cessation 
during counseling and oncology care. Strategies such as 
greater rewards for labor may be required for physician 
retention in LMICs to increase the potential for imple-
menting physician-brief advice for smoking cessation in 
oncology care settings.

The finding that cancer patients who smoked fewer 
cigarettes were more likely to quit smoking compared 
to heavy smokers carries significant implications for 
both healthcare providers and public health interven-
tions. Light smokers may find it comparatively easier to 
quit due to a lower level of nicotine dependence. Similar 
to previous studies, heavy smokers are at a higher risk of 
nicotine dependence and it is also difficult for them to 
quit smoking [15, 16]. Heavy smokers, on the other hand, 
may feel more in control of their habit and be more suc-
cessful in their quit attempts. Doctors ought to strongly 
recommend that patients cease smoking and employ 
motivational interviewing methods for those who are 
not yet prepared to quit. When interacting with unmo-
tivated patients, clinical engagements should underscore 
the benefits and significance of quitting, along with the 
hazards of smoking and expected obstacles to abstain-
ing [17–19]. Therefore, physician-brief smoking cessation 

advice should be integrated into routine oncology con-
sultations. Physicians should be encouraged to discuss 
smoking cessation during every patient’s visit, empha-
sizing the importance of quitting, especially for cancer 
patients. This can become a standard part of the medical 
protocol. Culturally sensitive and locally relevant educa-
tional materials and messages about the risks of smoking 
and the benefits of quitting should be designed for physi-
cian’s use.

Our current review identified that smoking cessation 
interventions could consist of many different methods, 
including the use of motivational messages, teachings, 
and stress management discussions. Through these 
approaches, cancer patients could be made comfortable, 
and able to absorb the lessons from the physician-patient 
interaction. Cancer Centre, Ontario has launched several 
initiatives including the use of lectures, blog postings, 
the production of videos, posters, and patient handouts 
[17]. It has been emphasized that interventions should 
be quick and adhere to a script informing patients that 
giving up smoking is one of the most crucial things they 
can do to ensure the best outcomes from their cancer 
treatment. Physicians are urged to quickly introduce the 
patient to a suitable smoking cessation resource located 
at the cancer center, hospital, or local area. It must be 
noted that, when speaking to their patients directly about 
the value of quitting smoking, oncologists and other 
categories of physicians play a crucial role in inspiring 
them. When they don’t, all other healthcare professionals 

Fig. 1  Flowchart describing the literature retrieval strategy for the scoping review
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S/N Author Objective Study 
population 
(Location)

Methods Category of 
physician (if 
stated)

Smoking ces-
sation rate

Reasons for failing to 
quit smoking

Implications

i. Hawari et 
al., 2012 
[11]

To estimate 
abstinence 
rates and de-
scribe reasons 
for failure to 
quit smoking 
among pa-
tients visiting a 
smoking cessa-
tion clinic in a 
comprehensive 
cancer centre

156 cancer 
patients 
referred to 
receive coun-
seling and 
pharmacolog-
ical treatment 
at a smoking 
cessation 
clinic (Jordan)

Study design:
i. Retrospec-
tive medical 
chart review of 
patients referred 
to the smoking 
cessation clinic 
between Febru-
ary 2008 and 
October 2009
ii. Prospective 
patient follow-
up via phone 
calls

Oncology 
physicians

Overall smok-
ing cessation 
rate: 21.2%
The likelihood 
of quitting 
smoking 
reduced with 
increasing 
smoking 
intensity at 
12-month 
follow-up: 
None of the 
heavy smokers 
that smoked 
21 cigarettes 
or more daily 
was able to 
quit; 2% of 
medium-in-
tensity smok-
ers (those who 
smoked 11–20 
cigarettes 
daily) had suc-
cessfully quit 
smoking; and 
44.4% of those 
who smoked 
the least (≤ 10 
cigarettes 
daily) were 
abstinent at 
the 12-month 
follow-up.

i. Personal or professional 
stressful situations
ii. Inability to handle 
withdrawal.
iii. The belief that quitting 
smoking has no value.
iv. Depression
v. Lack of support
vi. Adverse side effects of 
medication
vii. Weight gain

Interventions to 
improve smoking 
cessation rates 
among cancer 
patients should 
be more focused 
on helping 
patients handle 
cessation-related 
stress, and on 
the review/ 
adjustment of 
the medication 
regimen to im-
prove withdrawal 
symptoms

ii. Hawari et 
al., 2013 
[12]

To evalu-
ate smoking 
cessation in 
a challeng-
ing group of 
cancer patients 
(medium-to-
heavy smokers) 
visiting an out-
patient smok-
ing cessation 
clinic (SCC) in a 
cancer center

201 patients 
smoking > 9 
cigarettes per 
day (CPD) and 
referred to the 
SCC between 
June 2009 
and May 2012 
(Jordan)

Study design:
Longitudinal 
(3-, 6- and 12- 
month) follow-
up by phone/
clinic visit
Tool/Data 
source: Medical 
records

General 
practitioners

i. Prevalence of smoking 
abstinence at 3 months: 
23.4%
ii. Prevalence of smoking 
abstinence at 1 year: 6%
iii. Reasons cited for 
smoking cessation 
failure included: inability 
to handle withdrawal 
(32.4%), no value seen 
in quitting (19.6%), and 
depression (14.7%)

i. Tobacco-related 
damage has 
already been 
done and quit-
ting has no value. 
These results are 
relevant to note 
when consider-
ing the content 
of counseling 
sessions and how 
it should evolve 
progressively 
as the nature of 
challenges faced 
by the smoker 
change
ii. Reasons for 
failure to abstain 
should be used to 
tailor counseling 
practices

Table 2  Summary of literature included in the scoping review
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trying to assist the patient in quitting smoking are put in 
jeopardy.

Our study suggests that certain conditions may impede 
the opportunity that exists in using smoking as a teach-
able moment to counsel lung cancer patients to stop 
tobacco use. Self-efficacy toward quitting smoking is 
a core strategy required to fast-track the smoking ces-
sation process among cancer patients [20]. However, 
when the self-efficacy towards quitting smoking is low, 
cancer patients lack the belief in their ability to cope 
with the stress and symptoms of withdrawal and their 
ability to resist the temptation to resume smoking [21]. 

Text message-based interventions and mobile apps can 
enhance patients’ self-efficacy to quit smoking. These can 
include motivational messages, progress tracking, and 
even direct communication with healthcare providers 
through telemedicine services.

Barriers to the effective implementation of physician-
brief advice for smoking cessation include limited time 
and resources, minimal patient-physician contact, and 
physicians’ perception that patients are too stressed to 
engage in smoking cessation discussions [13]. Other 
studies have reported low levels of education, unemploy-
ment, easy access to tobacco in a hospital setting, and 

S/N Author Objective Study 
population 
(Location)

Methods Category of 
physician (if 
stated)

Smoking ces-
sation rate

Reasons for failing to 
quit smoking

Implications

iii. Matthew 
et al., 
2019 [13]

To investigate 
the status of 
quitting and 
examining the 
motivations 
for tobacco 
cessation after 
receiving a 
head and 
neck cancer 
diagnosis

71 cancer 
patients 
who were 
tobacco users 
aged ≥ 25 
years (India)

Study design:
Cross-sectional 
study design
Tool:
Distress 
Thermometer

Oncology 
physicians

67.6% of cancer patients 
who had been smoking 
prior to cancer diagnosis 
quit smoking due to 
oncologists’ advice

Strong and 
frequent advice 
from oncologists 
to cancer patients 
on the need to 
stop smoking 
is an important 
psychosocial 
factor in promot-
ing smoking 
cessation among 
cancer patients

iv. Hawari et 
al., 2019 
[14]

To evaluate 
receipt of care 
at a smoking 
cessation clinic 
and the effect 
of assisted 
abstinence 
through the 
smoking ces-
sation clinic 
on short-term 
(two-year) 
survival after 
a cancer 
diagnosis

3,403 cancer 
patients 
diagnosed 
between 2009 
and 2016, 
who also 
were cigarette 
smokers, 
and who 
received full 
treatment at 
King Hussein 
Cancer Center 
(Jordan)

Study design:
Retrospective 
cohort study 
design
Tool/Data 
source:
Cancer registry 
and smoking 
cessation clinic 
data

General 
practitioners

There was a 
higher survival 
advantage for 
those who 
reported absti-
nence at only 
one follow-up 
point at thee 
smoking 
cessation 
clinic which 
may indicate 
a harm reduc-
tion effect.

i. Prevalence of cancer 
patients seen at the 
smoking cessation clinic: 
21%
ii. Cancer patients that 
had never been seen at 
the smoking cessation 
clinic or seen after a year 
from diagnosis had nearly 
3 times higher hazard 
rates compared to those 
seen more than once at 
the smoking cessation 
clinic whose records 
indicated abstinence on 
at least two of their 3-, 
6- or 12-month follow-up 
visits) [Hazard ratio: 2.8; 
95%CI: 1.7–4.6]
iii. Cancer patients who 
abstained from smoking 
at the smoking cessation 
clinic had nearly 3 times 
higher hazard rates com-
pared to those seen more 
than once at the smoking 
cessation clinic whose 
records indicated absti-
nence on at least two of 
their 3-, 6- or 12-month 
follow-up visits) [Hazard 
ratio: 2.7; 95%CI = 1.4-5.0]

Smoking cessa-
tion therapy is 
a cost-effective 
means of improv-
ing of improv-
ing smoking 
abstinence and 
cessation, cancer 
treatment, and 
health outcomes 
among cancer 
patients following 
diagnosis

Table 2  (continued) 
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lack of knowledge about smoking cessation strategies 
as barriers to effective smoking cessation [22, 23]. Posi-
tive and supportive communication, devoid of judgment, 
is required for cancer patients to deal with stress dur-
ing physician-brief advice delivery. Peer support can be 
a powerful motivator to address some of the barriers. It 
is important to establish peer support groups where cur-
rent or former cancer patients who have successfully quit 
smoking can share their experiences and provide encour-
agement to those trying to quit.

Limitations
This study was limited to data from cancer patients living 
in LMICs and as such, reflects the perceptions and expe-
riences in health facilities where smoking cessation coun-
seling is organized for patients receiving oncology care 
only. The authors acknowledge that grey literature was 
not included in the review, and that this limitation could 
have hindered the comprehensiveness of findings. Future 
research may be undertaken to obtain and compare the 
pooled prevalence of smoking cessation due to physician-
brief advice delivered to cancer patients in both LMICs 
and HICs. The sociodemographic characteristics of the 
participants in the primary studies were not reported, 
and this could have masked some core influencers of 
smoking cessation among cancer patients. The use of 
few data repositories (based on the exploratory analysis 
conducted before the review) could have limited the yield 
from literature search.

Strengths
The methodological strengths of this scoping review are 
the systematic search process employed, and the inclu-
sion of studies conducted over a substantial time frame. 
Thus, these strengths contribute to the reliability of find-
ings. Heterogeneity allowed the inclusion of studies with 
diverse methodologies, interventions, and research ques-
tions. This inclusivity provided a more comprehensive 
understanding of the topic, enabling a wider exploration 
of perspectives and approaches.

Conclusion
Physician-brief advice is an important intervention to 
promote smoking cessation among cancer patients. 
However, this intervention is rarely implemented for 
cancer patients in LMICs. To bridge this gap in clinical 
practice, physicians must receive training to deliver brief 
advice for smoking cessation. Potential strategies for 
physicians’ training regarding smoking cessation inter-
ventions include online training modules and webinars, 
and integration of smoking cessation education into the 
medical curriculum. Policymakers should allocate the 
resources necessary to implement Physician-brief advice, 
and design training programs for physicians focusing on 

physician-brief advice tailored to cancer patients. The 
National Association of Medical Practitioners and the 
Ministry of Health in each LMIC should integrate phy-
sician-brief advice into cancer care to ensure that this 
becomes the standard practice in oncology settings.
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