
Questionnaire on the current situation of smoking cessation counselling for 
inpatients in some European Hospitals 

 
 
Is any clinical service for smoking cessation counselling provided for 
inpatients in (COUNTRY) public hospitals?  

 Yes 
 No 
 Do not know 

Comments:      _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 
 

If the answer is Yes: 
1. Is this smoking cessation counselling service for inpatients available in 

all your public hospitals? 
 Yes 

Please specify (if you can) since when:      _______________ 
     _______________________________________________ 

 No 
Please specify (if you can) if only certain of your public hospitals 
offer the service and what percentage of them do:     _______ 
     _______________________________________________ 
     _______________________________________________ 

 Do not know 
Comments:      _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 
 

2. In the hospitals where smoking cessation counselling is available, is this 
service offered to all hospitalised patients who smoke or only to certain 
patients (for example when a smoking patient is hospitalised with an 
acute myocardial infarction)? 

 All hospitalised patients who smoke 
 Only certain patients who smoke 

Please specify (if you can) in what circumstances the 
consultation is offered:     ____________________________ 
     _______________________________________________ 
     _______________________________________________ 

 Do not know 
Comments:      _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 



3. What type of intervention do you propose (you can choose several 
answers)? 

  Nicotine replacement therapy 
If so please specify (if you can) what type: 
 Gum 
 Inhaler 
 Tablets 
 Nasal spray 
 Transdermal patch 

 Bupropion 
 Other pharmacotherapy 

If so please specify (if you can) what type:     _____________ 
     _______________________________________________ 

 Individual counselling session 
 Group counselling session 
 Video on smoking cessation 
 Distribution of pamphlets on how to quit smoking and/or 

smoking in general 
 Other 

Please specify (if you can):     _________________________ 
     _______________________________________________ 

Comments:     _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 

 
 
4. From what level does the financial support for the smoking cessation 

counselling in the hospitals come from (you can choose several answers)? 
 National/federal 
 Departmental/state 
 Local/hospital/medical school 
 Other 

Please specify (if you can):     _________________________ 
     _______________________________________________ 

 Do not know 
Comments:     _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 



 
5. Who is clinically responsible for providing this service (you can choose 

several answers)? 
  Physicians 

Please specify (if you can) their speciality:     _____________ 
     _______________________________________________ 

  Nurses 
Please specify (if you can) their speciality:     _____________ 
     _______________________________________________ 

 Other health care professionals 
Please specify (if you can) their profession:     ____________ 
     _______________________________________________ 

 Do not know 
Comments:     _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 

 
 
6. Is there any formal smoking cessation training for these health care 

professionals who provide the service of smoking cessation counselling? 
 Yes 

Please specify (if you can) what type of formal smoking 
cessation training and for whom it is available:     _________ 
     _______________________________________________ 
     _______________________________________________ 

 No 
 Do not know 

Comments:     _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 

 
 
7. In general, is there any smoking cessation counselling available for 

smoking health care professionals working in the hospital? 
 Yes 
 No 
 Do not know 

Comments:     _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 



If there is no clinical service for smoking cessation counselling provided for 
inpatients in (country) public hospitals: 
 
8. Are you planning on providing this clinical service in the future? 

 Yes 
Please specify (if you can) by when you are planning on 
providing this service and in which hospitals:     ___________ 
     _______________________________________________ 
     _______________________________________________ 

 No 
 Do not know 

Comments:      _________________________________________ 
     ___________________________________________________ 
     ___________________________________________________ 

 
If you have any comments please feel free to make them in the following 
space provided. We would also be very grateful if you could forward us any 
documents, reports, articles and/or website addresses that could help us 
assess the actual situation of smoking cessation counselling for inpatients in 
the public hospitals of your country. Names and addresses of other contacts 
could also be very useful.  
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
     ___________________________________________________________ 
 
 
Please feel free to send us (please reply to Erika Martin) back this 
questionnaire by e-mail, fax or mail. 
 
Thank you very much for your time, help and collaboration. 
 


