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LETTER TO
THE 
EDITOR

Does screening of COPD deter smokers
with normal lung function to quit
smoking?

Dear Sir,
The ongoing debate about the usefulness of COPD screening programs mainly focuses
on the effect of such programs on patients' smoking behaviour. In their recent editorial1,
Quanjer and Enright state that smokers who are screened with normal lung function
"may subconsciously use that information as an excuse to continue smoking". This
belief is often used as an argument against COPD screening programs. But what is the
evidence for this belief?   

Several studies have been performed on the effect of COPD screening programs on
smoking. Such studies, however, have usually been designed to assess whether
confronting smoking patients with their lung function measurement increases smoking
cessation rates – an important justification for COPD screening programs. Their results
have been contradictory; of the two most recent randomised controlled trials, one
showed an effect of telling smokers their lung age,2 whereas the other did not find an
effect of confronting smokers with their airflow limitation.3

The latter study on a COPD screening program provided some additional evidence
on the effect of normal spirometry on smoking cessation. Smokers screened with
abnormal lung function entered the smoking cessation trial3 whereas the remaining
smokers with normal lung function were followed up for more than two years and re-
assessed.4 The rate of smoking cessation in smokers screened with normal lung function
(9%) was not significantly different from the rate of quitting in the general population
(8-9%) or the rate of quitting in smokers screened with abnormal lung function who
received "primary care as usual" for smoking cessation in the trial condition (10%).4

The results from that study are in line with another recent study showing that
spirometry and counselling had equal effects on smoking cessation both in smokers with
normal and with abnormal lung function.5 Certainly, more research is needed on the
effects of screening programs on healthy smokers. In the light of the present evidence,
however, the concern that smokers screened with normal lung function may be deterred
from stopping smoking seems to be less important in the discussion about the
usefulness of COPD screening programs. With the help of screening programs, many
smokers quit who would otherwise not do so. We should therefore be less inert with
implementing such programs because for every continued year of smoking, middle-
aged smokers lose on average about three months of life expectancy.6
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