
Abstract. Background/Aim: To increase the awareness and
acceptance of the new nicotine-free smoking intervention method
(Acetium® lozenge; Biohit Oyj, Finland), targeted E-Training
with accompanying surveys were conducted in 2018, 2020 and
2023. Patients and Methods: The target groups were derived
from the General Data Protection Regulation (GDPR)-compliant
registers of Finnish physicians, pharmacy staff and nurses
owned by Success Clinic Oy. The post-training surveys recorded
1) awareness of the responders on Acetium® lozenge, 2) their
attitude to nicotine-free smoking intervention methods in general
as well as 3) their readiness for recommending this new tool to
their patients. Results: The three surveys accumulated a total of
1.892 responders. There was a constantly increasing awareness
on Acetium® lozenge, increased interest in nicotine-free smoking
intervention methods in general and a substantially increased
readiness to recommend Acetium® acceptance to the smoking
patients. The impact of E-Training, as measured by the increased
interest in nicotine-free methods (56%) and readiness to endorse
Acetium® acceptance (58%), was most marked among nurses
who had the least awareness on Acetium® lozenge beforehand,
exceeding the respective increase among medical doctors by

20% and 10% and among pharmacy staff by 30% and 20%,
respectively. Conclusion: This E-Training had a favorable effect
1) on the responders’ interest in nicotine-free smoking
intervention method in general, 2) on increasing the awareness
of Acetium® lozenge as a novel innovative method to quit
smoking, as well as 3) on increasing the responders’ readiness
to introduce the new device to their smoking patients who are
motivated to stop smoking nicotine-free. 

In many Western countries, smoking rates have been constantly
declining since the 1970’s-1980’s but during the recent years,
this trend seems to be leveling off and smoking is even
increasing in some countries, e.g., China (1-3). According to
recent estimates, there are over 1.1 billion adults regular
smokers, and smoking-related annual economic losses exceed
500 billion dollars (4-7). This emphasizes the urgent need of
more effective tools for smoking intervention (3-7). 

According to several interviews, at least 60% of regular
smokers have a desire to quit smoking, but as generally
known, cessation of smoking is extremely difficult (8).
According to a recent WHO report, “more than a billion
people worldwide continue to use tobacco products, and the
toll of illness, death and other harms will continue to be
staggering unless we accelerate the trajectory of progress
demonstrated in this report” (9). The most lethal consequence
of smoking is lung cancer, the risk of which remains increased
for several years after smoking cessation (4, 5, 10, 11).
However, this risk is gradually decreasing to the level of
never-smokers, which further emphasizes that smoking
cessation is justified even after long-term smoking (6, 12, 13).

Principally two different approaches are available for
assisting smoking cessation: methods i) with and ii) without
assistance by healthcare professionals (8, 14). Dispute
continues which of the numerous intervention methods is the
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most effective (15, 16). The most widespread are the
products based on nicotine replacement therapy (NRT). The
global market for NRT products (gums, lozenges, patches,
inhalers) exceeded 2.7 billion USD in 2021, with the
projected annual growth of 8.3% (17). Despite their
popularity, NRT-based smoking interventions are only
moderately effective; in large-scale RCTs, odds ratio (OR)
for smoking cessation levels were around 1.5 (14, 15).

Recently, an innovative new method for nicotine-free smoking
intervention was introduced by a Finnish biotechnology
company (Biohit Oyj, Helsinki, Finland), based on elimination
of cigarette smoke-derived acetaldehyde in the saliva by a
patented formulation of slow-release L-cysteine (Acetium®
lozenge) (18, 19). The theoretical basis of this concept is derived
from experimental studies suggesting that acetaldehyde, the most
common carcinogenic compound in tobacco smoke (20, 21),
enhances behavioral, endocrine and neuronal responses to
nicotine (22-24). Acetaldehyde in the saliva can be effectively
eliminated by slow-release L-cysteine converting it to inactive
MTCA (2-methylthiazolidine-4-carboxylic acid) compound (25-
27), and elimination of acetaldehyde in the saliva during
cigarette smoking by Acetium® lozenge can be expected to
effectively minimize the reinforcing effects of acetaldehyde on
smoking dependence (18, 19, 25-27). This concept was patented
by Biohit Oyj (19) soon after the feedback from the smokers
who i) lost their level of pleasure achieved from smoking, and
ii) felt that sensations of smoking were changed, after a short
testing of Acetium® lozenge (18).

To clinically validate the new device, two randomized,
placebo-controlled clinical trials (RCT) were designed,
where Acetium® lozenge was confirmed to be clearly
superior to placebo, with the efficacy in assisting smoking
cessation being equivalent to that reported for NRT and only
slightly inferior to the results obtained by the two most
popular medications (bupropion and varenicline) (28, 29). 

A focused E-Training was designed and realized in 2018,
2020 and 2023, aiming to increase the awareness and
acceptance of Acetium® lozenge as a novel nicotine-free
smoking intervention method among general practitioners (in
2023), occupational health physicians (2018, 2020, 2023),
nurses (2018, 2020, 2023), nutritionists (2018), personal
trainers (2018) and pharmacists (2018, 2023) (30). The
present communication reports the results of this targeted E-
Training, with special reference to the increase in awareness
and acceptance of the novel nicotine-free smoking
intervention method, tested by repeated surveys linked with
the E-Training sessions (30). 

Patients and Methods
Study design. The present data are derived from three E-Training
sets, organized in 2018, 2020 and 2023, focused on slightly different
target groups in each year. The purpose of the E-Training was to
survey (before and after training) the awareness about tobacco and

nicotine addiction and smoking intervention methods among general
practitioners (in 2023), occupational health specialists (2018, 2020,
2023), nurses (2018, 2020, 2023), nutritionists (2018), personal
trainers (2018) and pharmacists (2018, 2023), actively working in
this country (Finland).

Study subjects. The target groups (with contact information) were
derived from the registries of Finnish physicians, pharmacists and
nurses of the Success Clinic Oy. All these panels are General Data
Protection Regulation (GDPR)-compliant registers, property of
Success Clinic, and governed under the Business ID of the
company. The panel of physicians contains information on their
medical specialty, and here were used to target the E-Training
referrals to general practitioners and occupational health specialists.
The pharmacy panel includes both pharmacists with pharmaceutical
training and technical staff of the pharmacies.

E-Training materials. The questionnaires were prepared in cooperation
between the experts of Biohit Oyj and Success Clinic Oy. The
questionnaires recorded the awareness of the responders on the optional
treatment modalities available for tobacco and nicotine addiction and
smoking intervention. E-Training introduced the key items on
Acetium® lozenge and its use in smoking intervention presented on the
company (Biohit Oyj) website (18). In addition, the E-Training material
included short articles (with references) and videos about tobacco and
nicotine addiction as well as the role of Acetium® lozenge as a novel
nicotine-free method for smoking cessation. In some of the questions,
the respondents were asked to judge if the statements are true or false.
The full E-Training set of 2023 is found in (30).

Data collection. The data collection was carried out as an electronic
survey, which was distributed to the selected responders by e-mail.
The survey was targeted to all those general practitioners (2023),
occupational health specialists (2018, 2020, 2023), nurses (2018,
2020, 2023), pharmacy staff (2018, 2023) and nutrition specialists
(2018) who were listed in the registries of Success Clinic Oy. The
short introduction to the survey explained the purpose of the survey,
including the estimated time needed to complete it.

Statistical analysis. Analyses of all data was performed
anonymously, and the identity of the responders could not be linked
with the answers. All statistical analyses were performed using the
SPSS 29.0.1.0 for Windows (IBM, Armonk, NY, USA). The
descriptive statistics were performed according to routine
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Table I. The participants in the three E-Training sets (2018, 2020, 2023).

Category of                                       Survey conducted in:
professionals

                                            2018                     2020                    2023

                                      N            %           N           %           N           %

Physician                     130         12.9        121       40.0       167       28.7
Nurse                            529         52.5        181       60.0       196       33.7
Pharmacist                   300         29.7                                    219       37.6
Other professional        49           5.9                                                      
                                    1008       100.0       302      100.0      582      100.0



procedures. Frequency tables were analysed using the χ2 test, with
the likelihood ratio (LR) or Fisher-Freeman-Halton exact test for
categorical variables. Differences in the means of continuous
variables were analysed using ANOVA or a non-parametric (Mann–
Whitney) test for two independent samples. All statistical tests were
two-sided and declared significant at p-value <0.05 level.

Results
Table I summarizes the number of participants in the three
post-E-Training surveys as stratified by the profession of the
responders. The data collection periods for the three surveys
were as follows: 1) October 17, 2018-March 24, 2019; 2) May
1, 2020-June 16, 2020, and 3) March 30, 2023-June 5, 2023.
Regular reminders were sent to non-responders. Altogether,
the three surveys accumulated a total of 1.892 responders. 

The surveys were continuously modified by adding new
questions and/or leaving out those that proved to be redundant
or otherwise inappropriate to solicit meaningful responses. Table

II lists the specific questions and their use in the three surveys. 
The responses to the core questions on awareness, interest,

and acceptance of Acetium® lozenge in the three surveys are
depicted in Table III. The differences in the response pattern
were statistically significant between the three surveys. As
to the awareness on Acetium® lozenge, there was a
substantial decline in the number of responders who had
never heard about the device, from the 2018 survey up to the
2023 survey (from 50% to 39.4%). This coincides with the
increase of 1) responders, who had already recommended
Acetium® for their smoking patients (from 7.6% to 11.4%),
respectively, and most importantly, 2) the responders who
regularly recommend Acetium® (from 0.1% to 1.3%,
increased by a factor of 10) (Table III). 

Also, the interest in nicotine-free (natural) smoking
intervention methods showed an increasing trend across the
surveys from 2018 until 2023, the proportion of moderately or
very interested increasing from 87.6% to 92.2% and was most
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Table II. The specific questions included in the three E-Training sets.

Questions                                                                                                                                                                                                       Survey in:

                                                                                                                                                                                                             2018      2020      2023

Date of completing the E-training                                                                                                                                                        Y            Y           Y
Medical profession                                                                                                                                                                                Y            Y           Y
Region, site, type and professional title of employment                                                                                                                     Y            Y           Y
Brand name of the pharmacy chain (if pharmacist)                                                                                                                            Y                         Y
Specialty (if medical doctor) (GP, OHS, Other)                                                                                                                                  Y            Y           Y
How many patients who are motivated to quit smoking do you meet per month?                                                                           Y            Y           Y
How well do you know the issues related to smoking and nicotine dependence and the smoking intervention methods?            Y            Y           Y
Specify the reasons that prevent you from actively practicing smoking prevention for your patients?                                                        Y           Y
Have you observed adverse effects in smoking intervention devices?                                                                                                                           Y
Have you heard about Acetium® lozenge as a smoking intervention method?                                                                                 Y            Y           Y
How interesting do you consider nicotine-free methods of smoking intervention?                                                                                                       
Regarding smoking intervention methos, which one is more important: proven efficacy or being free of adverse effects?                                     Y
True or false: Acetium® lozenge contains cysteine?                                                                                                                           Y            Y           Y
True or false: Acetium® lozenge contains nicotine?                                                                                                                           Y            Y           Y
True or false: Acetium® lozenge leads to a changed taste of cigarette and a decreased pleasure produced by smoking?             Y            Y           Y
Your best guess how many of your patients might have a chance to commit themselves                                                                                            Y
for smoking intervention of 3+ months duration

Which of the following statements are false?                                                                                                                                      Y                         Y
Acetaldehyde is not normally present in the saliva?                                                                                                                           Y                         Y
Acetaldehyde is Class I human carcinogen comparable to asbestos and tobacco                                                                             Y                         Y
Acetaldehyde is not transported with saliva but remains acting locally in oral cavity                                                                    Y                         Y
Smoking and pregnancy: which of the following are true or false?                                                                                                                               Y
Smoking during pregnancy has undeniable immediate and long-term effects on the health and development of the foetus                                     Y
Nicotine and carbon monoxide are the most harmful substances for foetal development                                                                                            Y
In Sweden, more people smoke during pregnancy than in Finland                                                                                                                                Y
Quitting smoking reduces the risk of pregnancy complications                                                                                                                                     Y
Did this E-Training increase your willingness to recommend Acetium® lozenge for your patients?                                              Y            Y           Y
What makes you still doubtful about Acetium® lozenge?                                                                                                                                               Y
True or false statement: Acetium® is a Finnish innovation?                                                                                                              Y                           
Adverse effects of Acetium® are similar as those of NRT devices                                                                                                    Y                           
Acetium® is developed and produced in Finland                                                                                                                                Y                           

Y: Yes, the question included in the E-Training set; GP: general practitioner; OHS: occupational health specialist; NRT: nicotine replacement therapy.



marked between the surveys of 2020 and 2023.These trends
parallel the decline of responders with no opinion on this subject. 

As to the responders’ readiness to recommend Acetium®
lozenge for their patients, the proportion of those with no
effect (training did not increase the readiness) declined
constantly from 6.0% (in 2018) down to 2.8% (in 2023).
Most marked is the increased proportion of the responders
whose readiness increased substantially, i.e., almost by 10
percentage points from 35.9% to 45.0%. The difference in
the overall response patterns across the surveys is
statistically significantly (p<0.001). 

Figure 1 summarizes the awareness on the Acetium®
lozenge clustered by the responders’ professional status in
the 2023 survey. The numbers with – or + prefix indicate %-
decrease or %-increase in the last (2023) survey as compared
with the highest/lowest percentage in the two previous
surveys (2018 and 2020). Among medical doctors, there was
an 8% increase in those who had already recommended the
device to their patients, and an 1% increase both in those
who are aware but not yet recommended and those who
recommend Acetium® lozenge regularly to their smoking
patients. Among the staff of pharmacies, the responses
remain stable, whereas among nurses, there seems to be a
substantial increase of the response “never heard” about the
product, at the expense of the other response categories.

Figure 2 is tracking the general attitudes of the responders to
the nicotine-free smoking intervention methods. The proportion
of those who did not have any firm opinion of the subject
declined to a very low level (5%) among both nurses and
physicians and remained even lower (3%) among pharmacy
staff. Among physicians, a bimodal trend was observed; on one
hand, a 5% increase of those who responded “very interesting”,
and a 3% of those not interested, and on the other hand, a 3%
decrease of those who were only modestly interested. 

The impact of E-Training in the responders’ readiness to
recommend Acetium® lozenge for their patients is depicted
in Figure 3. Of the nurses, 56%, and of the doctors 45%
responded that the training increased substantially their
readiness to recommend Acetium® lozenge. Compared with
the two previous surveys, the total increase in this response
category was 20 and 9 percentage points, respectively,
among the nurses and doctors. In addition, 50% of the
physicians felt that the training increased their willingness to
recommend the device to some extent.

Discussion

At present, the global markets of smoking intervention methods
are dominated by devices based on the NRT concept (17). As
compared to the most effective special medications, however,
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Table III. The responses to the key questions on awareness, interest and acceptance of Acetium® lozenge in the three surveys.

Core questions on awareness, interest and acceptance of Acetium® lozenge                                                                           Survey in:

                                                                                                                                                                                  2018                  2020                2023

Q 1: Have you heard about Acetium® lozenge as a smoking intervention method?                                      N          %          N         %         N         %

Never heard about                                                                                                                                              401       50.0       133      62.4     177      39.4
Yes, and recommended to my smoking patients                                                                                               61         7.6          9         4.2        51       11.4
Yes, but not yet recommended to my patients                                                                                                 339       42.3        69       32.4     215      47.9
Yes, and recommend regularly to my smoking patients                                                                                    1          0.1          2         0.9         6         1.3
*p<0.001

Q 2: How interesting are the natural (nicotine-free) smoking intervention methods for you?                       N          %          N         %         N         %

Not interesting                                                                                                                                                     25         3.1          3         1.4        14        3.1
Very interesting                                                                                                                                                  295       36.9        96       45.3     186      41.4
Moderately interesting                                                                                                                                       406       50.7        90       42.5     228      50.8
No opinion                                                                                                                                                           74         9.3         23       10.8       21        4.7
*p=0.004

Q 3: Did this E-Training increase your readiness to recommend Acetium® lozenge for your patients?         N          %          N         %         N         %

Did not increase at all                                                                                                                                         37         6.0          6         4.3        10        2.8
Increased to some extent                                                                                                                                   318       51.7        69       50.0     185      51.1
Increased substantially                                                                                                                                       221       35.9        49       35.5     163      45.0
No opinion                                                                                                                                                           39         6.3         14       10.1        4         1.1
*p<0.001

*Significance calculated using Fisher-Freeman-Halton exact test. 



the efficacy of NRT is only moderate (15, 16). Importantly,
NRT is associated with a wide variety of severe side effects, as
recently disclosed in a systematic review and meta-analysis of
120 studies including 177,390 smokers (31). The report
concludes that the patients should be clearly informed of all
potential side effects of NRT (31). Given these concerns on
NRT, the side effect-free Acetium® lozenge recently introduced
by Biohit Oyj (Helsinki) appears as a logical choice to assist
in nicotine-free smoking cessation (18, 28, 29). 

As compared with the NRT products, Acetium® lozenge has
several indisputable advantages (18, 19, 28, 29, 31). The most

important of these are: 1) no nicotine-dependence and side
effects of NRT; 2) no upper daily dose (one lozenge for each
smoked cigarette); 3) the efficacy is equivalent to NRT; 4)
tolerability is superior to NRT; 5) extremely high user
compliance; 6) favorable effect achieved within 3-4 months
(among the responders); 7) total costs of a quit attempt are
significantly lower (no need to continue after successful
smoking cessation); 8) improving oral hygiene by its xylitol
component; 9) a nicotine-free alternative to quit smoking
without transferring the nicotine addiction from cigarette to an
NRT device; 10) protected by European Patent; EP 2 197 436
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Figure 2. Attitudes of the responders to the natural (nicotine-free) smoking intervention methods. Numbers with – or + prefix indicate % decrease
or % increase in the last (2023) survey as compared with the highest/lowest percentage in the two previous surveys (2018, 2020).

Figure 1. Changes in awareness about Acetium® lozenge across the surveys. Numbers with – or + prefix indicate % decrease or % increase in the
last (2023) survey as compared with the highest/lowest percentage in the two previous surveys (2018, 2020).



B1 (19); 11) other bonus effect is harm reduction: L-cysteine
binds carcinogenic acetaldehyde in the saliva. Accordingly,
Acetium® lozenge represents a major breakthrough in the
development of smoking intervention methods. 

Because one cannot anticipate achieving adequate
dissemination of the awareness of this novel tool among health
care professionals exclusively by the original reports on the
RCTs (28, 29), the company decided to take advantage of the
modern applications of E-Learning. As a joint effort between
the experts of Biohit Oyj and Success Clinic Oy, a set of E-
Training was repeated three times (2018, 2020 and 2023),
distributed to the responders by e-mail. The target groups in
the three surveys were slightly different (Table I). Nurses and
physicians were invited to all three surveys, whereas
pharmacy staff were surveyed twice and other professionals
only once (2018). This difference in the targets of these
surveys precludes a direct comparison of the responses at a
level of the profession. Such a direct comparison is possible,
however, for medical doctors and nurses who are included in
all three surveys. Similarly, the number of participants varied
between the three surveys, the first one receiving the highest
number of responders (n=1,008), followed by the last one
(n=582). The explanation is to be found in the length of the
data collection period (2018: 5 months; 2020: 1.5 months;
2023: 2 months) which was positively related to the number
of responders in the survey. Another factor in favor of the
2018 survey is the annual season when the data were collected
(late autumn to mid-winter), as compared to early and late
springtime in the two others.

Another feature that makes the three surveys non-identical
is the content of the included questions (Table II). As a
natural development of the process, the contents of the –E-
Training materials were modified by the feedback from the

preceding survey. The most comprehensive in its content is
the last survey that was realized only recently (data
collection between March 30, 2023-June 5, 2023). With the
added important questions on smoking and pregnancy,
including false/true statements, this latest survey provides the
most comprehensive information on the responders’
recognition of this important subject. Furthermore, some of
the questions that received almost unanimous correct
responses in the 2018 survey were omitted from the two
subsequent E-training sets as redundant. 

Three core questions tracking the awareness, importance
and acceptance of the new device were included in all three
surveys (Table III). The response patterns in the three
surveys, respectively, were significantly (p<0.001; p=0.004;
p<0.001) different, implicating the effect achieved by the E-
Training. Starting from responder’s awareness on Acetium®
lozenge, the proportion of responders who had never heard
about the device decreased from 50% (in 2018), and 62.4%
(in 2020) down to 39.4% in the last survey. This increased
awareness was mostly contributed by the responders who
knew the product but had not yet recommended it for their
patients: from 32.4% (in 2020) to 47.9% (in 2023). However,
the proportion of responders who have already recommended
Acetium® (11.4%) or who regularly recommend it (1.3%)
for their smoking patients is still too low to support a
widespread nationwide acceptance of this device. However,
because the first survey was done only a year after the last
RCT was published (29), the proportion of responders who
already knew Acetium® lozenge (50.0%) in 2018 can be
regarded unexpectedly high. 

As to the responders’ attitude to nicotine-free intervention
methods, all three surveys must be considered reassuring. In
the 2023 survey, above 90% of the responders consider
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Figure 3. The impact of E-Training in the responders’ readiness to recommend Acetium® lozenge for their patients. Numbers with – or + prefix
indicate % decrease or % increase in the last (2023) survey as compared with the highest/lowest percentage in the two previous surveys (2018, 2020).



nicotine-free smoking intervention methods highly
interesting or at least moderately interesting, and only 3%
consider them “not interesting”. Also, the proportion of those
with no opinion has declined to one half (4.7%) form the
2018 survey (9.3%). This development certainly reflects an
increased awareness among the health care professionals on
i) the many side effects of NRT (31) and ii) the fact that
these products only transfer the nicotine-dependence from
cigarette smoking to NRT-products. Highly unfortunate,
these attitudes do not yet parallel the acceptance of nicotine-
free intervention methods among smokers, as evidenced by
the ever-increasing global sales of the NRT products (17).

Regarding the expected future acceptance of Acetium®
lozenge, the responses are most rewarding (Table III). In all
three surveys, over 80% up to 96% of the responders
reported that the E-Training increased (either substantially or
to some extent), their readiness to recommend Acetium®
lozenge to their smoking patients. Only very few responded
the contrary (i.e., not increased at all), and even fewer had
no opinion on the subject. These results indicate that the
information given in the E-Training sets was well taken by
the participants whose responses implicate that the vast
majority are ready to endorse Acetium® lozenge to their
smoker patients who are motivated to stop smoking.

Between the groups of professionals, interesting
differences in these key responses were noticed in the 2023
survey (Figure 1, Figure 2, Figure 3). This was not
unexpected, given the differences between these groups
particularly in their contact with the patients. Starting with
the awareness of Acetium® lozenge (Figure 1), the highest
degree of awareness was reported by the pharmacy staff
(>85%) whereas the vast majority (95%) of nurses reported
having never heard about the product. The awareness among
the physicians (56%) was intermediate between these two
extremes. These results implicate pharmacists’ high degree
of familiarity of the new products on sale in their pharmacy,
including Acetium®. Additional efforts are still needed to
increase the awareness of the device among physicians, of
whom a substantial proportion was not yet aware of
Acetium® lozenge in the 2023 survey. 

As to the attitudes towards nicotine-free smoking
intervention methods, most of the responders among each
profession considered those either very interesting or
moderately interesting (Figure 2). Interestingly, the nurses
reporting very low awareness on Acetium® lozenge, did
express the highest interest in nicotine-free methods, 58%
considering these “very interesting”, which is roughly 20
percent points more than that among doctors and 30 percent
points more than that among pharmacy staff. This is another
indication of the usefulness of these E-Training sets, which
clearly succeeded in arousing the interest in nicotine-free
intervention methods among those who were least aware of
this novel method in advance.

This increased interest in nicotine-free methods (Figure 2)
closely parallels the responders’ readiness to recommend
Acetium® lozenge (Figure 3). The difference in the response
pattern between the profession categories was no longer
highly significant but only slightly different (p=0.025).
Again, the increase in the willingness to recommend the
method to motivated smokers was highest among the nurses,
of whom 56% responded “substantial increase”. This is >10
percent points more than reported by doctors (45%), and 20
percent points more than among the pharmacy staff (36%).
The almost similar response rates were received for the
category “increased to some extent” leaves few for whom
this E-Training was not useful or stimulating.

This E-Training focused on increasing the awareness, interest
and acceptance of a novel nicotine-free smoking intervention
method (Acetium® lozenge) among health care professionals
working in Finland was well received among the responders.
The training-accompanied surveys repeated three times at 2-
year intervals confirmed the great potentials of E-Training in
promoting this type of professional information, as an additional
tool to the company website (18) and original research reports
(28, 29). The response rates are clearly related to the length of
the data collection period, and also the annual season seems to
have an effect. When repeated at regular intervals, the survey
was constantly updated by omitting the questions that received
almost unanimous responses, i.e., are too obvious to respond.
The repeated surveys also offer an opportunity to follow-up the
trends in awareness, interest and acceptance of the target
method (Acetium® lozenge in this case). 

Taken together, as determined from the three surveys, the
E-Training sets had a favorable effect 1) on the responders
interest in nicotine-free smoking intervention method in
general, 2) in increasing the awareness of Acetium® lozenge
as a novel innovative method to quit smoking nicotine-free,
as well as 3) in substantially increasing the responders’
(doctors, nurses, pharmacy staff) readiness to introduce the
new device to their smoking patients who are motivated to
stop smoking nicotine-free. Widespread adaptation of any
new method necessitates continuous dissemination of the
expert information to medical professionals, and modern E-
Training has major potential in reaching the right target
groups and adequate number of responders. 
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