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Introduction and Aims: 
Smoking increases the risk of complications associated with orthopaedic surgery, 
however delivery of care is low. Online interventions may increase the provision of 
smoking cessation care. This study aims to examine the engagement, retention and 
acceptability of an online program (Smoke Free Recovery; SFR) among a sample of 
orthopaedic trauma patients. 
 
Design and Methods: 
A pilot study of SFR with 31 orthopaedic trauma patients admitted to a public 
hospital in New South Wales, Australia took place. Semi-structured telephone 
interviews were conducted following hospital discharge. Thematic analysis and 
descriptive statistics were used. 
 
Results: 
Twenty-eight participants accessed SFR during admission. Twenty individuals 
completed follow-up phone calls. Program acceptability was rated favourably. After 
discharge, changes in smoking habits were noted, however program engagement 
was low. Themes on program use included: lack of time or need for additional 
support; computer illiteracy or technology issues; feeling unready or too stressed to 
quit; or feeling they had reached the boundary of what could be learnt from the 
program. 
 
Discussions and Conclusions: 
This study highlights the difficulties faced by patients following hospital admission, 
the lack of follow-up support received, and the need for consumer testing prior to roll 
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out. Continuing to develop interventions to promote hospital-initiated cessation 
attempts that continue post-discharge should be a priority. 
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