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The toxins in cigarette smoke cause disease in nearly every organ of the 
body. Stopping smoking at any age has immediate and long-term health 

benefits. There are effective support services to help you quit.  
 
 
 
Key messages 
 
 
The toxins in cigarette smoke go everywhere the blood flows, causing disease in nearly 
every organ of the body, at every stage of life.1 
 
If you smoke � you put at risk your own health and the health of others around you.1,2 
 
Stopping smoking has immediate as well as long-term benefits, reducing your risk of 
disease and improving your health in general � regardless of age and even if you have 
already developed an illness through smoking.1,3  
 
The good news is that there is support for those who need it � you don�t have to go it 

alone. And help is only a phone call away � 137 848. 
 
The Cancer Council Australia recommends: 

 choose a method that is safe, effective and suits you; 

 be sceptical of methods that seem too good to be true � they usually are; 

 nicotine is highly addictive and, while various products can assist a person to quit 
smoking, there is no easy fix; 

 if you are taking medications, are pregnant, or have suffered from depression, 
anxiety or other mental illness, speak to your doctor before quitting; 

 don�t be shy about getting help with quitting � it can improve your chance of quitting 
successfully; 

 if you are a heavily addicted smoker*, your chances of quitting successfully may be 
greater if you combine counselling support and stop-smoking medications; 

 quitting takes practice � those who succeed are those who keep trying. 

 

* �Heavily addicted smoker� is generally defined as someone who smokes more than 15 cigarettes a day, 
smokes within 30 minutes of waking and/or suffered withdrawals during previous quit attempts. 
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Approaches to quitting 
 
There are different methods for quitting smoking and products you can use to help you 
cope with cravings for a cigarette. Choose something that is safe and suits you. Stick 
with the tried and tested approaches and be very wary of methods or products that 
seem too good to be true. 
 
No matter what method you use, get the support you need and always plan and 
prepare for your quit attempt. This will improve your chances of success. 
 
The Quitline: 137 848 
 
The Quitline provides access to self-help resources, advice, support, and confidential 
telephone counselling for smokers who want to quit. Quitline staff can help you to 
understand why you smoke, assist you in making a plan to quit, and provide you with 
encouragement and information to help you stick with quitting. You can also ask to use 
the Quitline call-back counselling service: meaning you can ask staff to make follow-up 
calls, at convenient times, to see how you are going with quitting. 
 
The Quitline is answered 24 hours a day. Counselling is provided by trained and 
experienced professional telephone counsellors/advisors. Research has found that 
using this kind of service can increase the chances of quitting successfully.4  
 
Do-it-yourself 
 
Making an attempt to quit by yourself is a good way to start and there are resources, 
such as the national Quit booklet, available to increase your chances of success. Self-
help materials are available to help people to understand why they smoke and offer 
advice and practical strategies on stopping smoking and staying stopped.  
 
Gradual approaches 
 
Gradual approaches are not recommended unless they are part of a well-structured 
program.5 

 
Some people think that switching to low tar cigarettes will reduce their health risks from 
smoking and make it easier for them to give up. There is no evidence that this is the 
case. It has been shown that lung cancer risk is similar for people who smoke medium-
tar cigarettes, low-tar cigarettes or very low-tar cigarettes.6 
 
Courses  
 
If you have tried to quit a number of times before without success, you may find it 
useful to attend a course. Courses offer extra support for those who need help in 
getting ready to quit and staying stopped. 
 
Research on properly evaluated courses show that:7 

 around 70% of people who complete the course will be non-smokers at the end of  
the course; 

 at least 15% of people who complete the course will still be non-smokers after 12 
months.  
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Effective, quality courses generally: 

 provide details of the course when asked, such as number and length of sessions, 
or type of information provided and costs; 

 have trained experienced staff conducting the courses. 
 
Be very wary of courses that: 

 make exaggerated claims of likely rate of success; 

 charge costs that appear high given the length of the program, skills of the staff 
and resources provided; 

 do not offer or provide follow-up advice or support after the course ends. 
 
Alternative methods 
 
You may be interested in acupuncture, hypnotherapy, herbal and homeopathic 
preparations. While there is currently insufficient evidence of the effectiveness of such 
methods to recommend these their use as an aid to quitting, the counselling that may 
accompany them can be helpful.8 
 
Nicotine replacement therapy (NRT) 
 
Nicotine replacement therapy (NRT) products can assist highly dependent smokers 
who are motivated to quit. They are designed to reduce nicotine withdrawal symptoms 
while the person quitting concentrates on breaking the habit.   
 
It is important if you choose to use NRT that you read and follow the instructions on 
how to use these products in order to maximise their effectiveness.   
 
There are several different forms of NRT, including patches, gum, inhalers, lozenges 
and tablets. A doctor or pharmacist can help determine the best NRT for you and 
explain how to use the products. Research shows that nicotine replacement products 
are most helpful for people who smoke more than 15 cigarettes per day.9 
 
Other drug therapies 
 
The drug bupropion, sold under the brand name Zyban, is available only on 
prescription, and is approved by the PBS. Its active ingredient is bupropion 
hydrochloride, which is also present in certain anti-depressant medicines. The tablets 
do not contain nicotine.  This drug must be prescribed by a doctor, as it is not suitable 
for all people. Using bupropion can reduce some nicotine withdrawal symptoms and, 
together with counselling, can increase your chances of quitting successfully.10,11,12 
 
If you are taking medications, are pregnant, or have suffered from depression, anxiety 
or other mental illness, speak to your doctor before commencing any drug therapy for 
quitting smoking. 
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Talking to your local health professionals 
 
Doctors, pharmacists, nurses, and other health professionals can be a good source of 
advice and information to help smokers to quit. Your GP or pharmacist is best-placed 
to advise on whether NRT or other drug therapies are suitable for you. 
 
 
Further help or information on quitting smoking: 
 
Call the Quitline � 137 848 (available 24 hours a day, 7 days a week). 
 
Contact your State Quit Campaign or Cancer Council, and ask about resources or 
courses they may offer for smokers wanting help to quit, or training for health 
professionals on supporting their clients to quit. 
 

 NSW Health � www.health.nsw.gov.au/public-health/health-
promotion/tobacco/index.html  

 Queensland Cancer Fund � 
www.qldcancer.com.au/reduce_risk/prevention/tobacco.asp  

 Quit SA � www.quitsa.org.au  
 Quit Tas � www.quittas.org.au  
 Quit Victoria � www.quit.org.au  
 The Cancer Council WA � www.cancerwa.asn.au  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
© The Cancer Council Australia, August 2006 
 
The Cancer Council Australia gratefully acknowledges the assistance of Quit Victoria in 
the development of this statement, which is based on Quit Victoria publications. 
 
The criteria for selecting smoking cessation courses are adapted from guidelines 
developed jointly by the Australian Medical Association (WA) and the Australian 
Council on Smoking and Health. 
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