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Goals 

 Understand the Societal impact of Smoking 

 

 Smoking Cessation: 

 

 The 5 A Model - Ask, Advise, Assess, Assist, Arrange 

 

 Review The Stages of Change 

 

 Review smoking cessation Pharmacotherapy 

 

 



Disclaimer 

 I have NO personal financial relationship with 
any manufacturer of products or services that 
will be discussed in this lecture. 



Societal Impact of Smoking 
 



Smoking 
Smoking Facts 

 Smoking is the most important preventable cause of morbidity and 
premature mortality Worldwide 

 

 438,000 Americans die each year from smoking related diseases 

 Smoking is responsible for more than one in five US deaths 

 About ½ of all regular smokers will die from the addiction 

 Smoking costs the United States $193 billion in 2004 

 

 Cigarette smoke contains over 4800 chemicals, of which 69 are 
known to cause cancer 

 

 Smoking is directly responsible for 90% of the 161,000 Lung Cancer 
deaths 

 Smoking is directly responsible for 80-90% of the 127,000 COPD 
deaths 

 Smoking is major risk factor for Coronary artery disease, stroke, and 
lower respiratory infections 



Smoking 
Smoking Facts 

 

 Smoking reduces the normal life expectancy by an average of 
13-15 years 

 

 8.6 million Americans have a smoking related illness 

 

 

 This means that for every 1 American who dies from smoking 
related disease, there are 20 more people who suffer from a 
smoking related disease 

 



List of diseases caused by smoking 
COPD 

Coronary Artery Disease 

 60 % Higher Risk of dying from heart attack in smokers over 65 than non smokers 

Stroke 

 Men over 65 who smoke are twice as likely to die from stroke than non smokers 

 Women over 65 who smoke are 1 ½ times as likely to die from stroke than non 
smokers 

AAA 

Acute Myeloid Leukemia 

Cataracts  2-3 times the risk higher in smokers 

Pneumonia 

Periodontitis 

Bladder cancer 

Esophageal cancer 

Laryngeal cancer 

Lung cancer 

Oral cancer 

Throat cancer 

Cervical cancer 

Kidney cancer 

Stomach cancer 

Pancreatic cancer 

Infertility 

Peptic Ulcer Disease 

Slow wound healing 

Dementia / Alzheimer’s 

 Smokers have far greater chance of developing dementia than nonsmokers 



Smoking 
 Worldwide 

 

 Tobacco is leading cause of preventable death worldwide 

 Tobacco kills more than HIV/AIDS, Tuberculosis, and Malaria 

 COMBINED 

 

 Tobacco responsible for 5 million deaths each year and will increase 
to 8 million / year in 2030 

 

 Tobacco was responsible for 100 million deaths in the 20th Century 

 With current usage, tobacco could kill 1 billion people in the 21st 
Century 

 

 48% Men versus 10% Women smoke  

  

 China:  63% Men versus 3.8% Women  300 million people smoke in 
China which is more than the entire US population 
 

 



Smoking 
Smoking Facts 

 45.3 million Americans (20.6 % of adults) were current smokers in 2006 

 45.7 million Americans were former smokers in 2006 

 

 Prevalence of smoking decreased 40% between 1965 and 1990, but has 
been UNCHANGED since 

 Males       23.6% 

 Females       17.8% 

 American Indians/ Alaskan Natives   32.2% 

 Whites      21.8% 

 Blacks       22.6% 

 Hispanics      15.1% 

 Asians      10.3% 

 

 High school students smoking trend is alarming: data from 2004  

 Hispanics 26.2% 

 African Americans 17.1% 

 Whites 31.5% 



2007 
 

20% high school 
students were 

smokers 
 

6% middle school 
students were 

smokers 



Smoking 
Smoking Facts 

 

 2005:  Advertising by the 5 major tobacco companies totaled 
$13.1 billion  $35 million / day 

 

 90% of adults who smoke start by the age of 21 

 50% became regular smokers by the age of 18 

 

 Average youth in the US is annually exposed to 559 tobacco ads 

617 tobacco ads for every adult female 

892 tobacco ads for every adult African American 
 



Smoking 
 

 Smoking in Pregnancy 

 

Smoking accounts for 20-30% of low birth weight 

14% of preterm deliveries 

10% of all infant deaths 

10.7% of women smoked during pregnancy in 2005 (down 
45% from 1990) 

Neonatal health-care costs attributed to maternal smoking is 
$366 million per year 

 

 Mothers who smoke can pass nicotine to their children through 
breast milk 



Second Hand Smoke 
 

 Described by the EPA as a known human Group A carcinogen 

 

 Contains more than 250 toxic or cancer causing chemicals, 
including formaldehyde, benzene, vinyl chloride, arsenic, 
ammonia, and hydrogen cyanide 

 

 Current Surgeon General report concluded that there is NO risk 
free level of exposure to secondhand smoke 

 

 Second hand smoke even in short exposures can cause platelets 
to become stickier, damage blood vessel lining, decrease 
coronary flow velocity, and reduce heart rate variability  all of 
these can increase the risk of a heart attack 

 

 3,400 lung cancer deaths / year 

 46,000 heart disease deaths / year 



Smoking 
 Smoking by Parents 

 

 Exacerbation of asthma  

 400,000 – 1,000,000 asthma episodes per year 

 

 Increased frequency of colds and ear infection  

 790,000 ear infections per year 

 

 Increased risk of respiratory infections 

 150,000 - 300,000 lower respiratory infections per year 

 

 Increased frequency of Sudden Infant Death Syndrome  

 430 cases per year 

 

 21 million or 35% of children live with smokers on a regular basis 

 



Smoking 
Cigar smoking 

 5.8% or 12.8 million Americans were current cigar smokers in 2005 

 10.1% or 10.6 million of men 

 1.7% or 2 million of women 

 2007:  13.6% high school students 

(19.4% of boys  and  7.6% of girls) 

 2004:  5.3% of middle school students 

 

 Cigars contain the same addictive and carcinogenic compounds as 
cigarettes 

 A single large cigar can contain as much tobacco as an entire pack of 
cigarettes 

 

 Cigar smoking causes 

 Lung Cancer 

 Oral Cavity Cancer 

 Larynx Cancer 

 Esophageal Cancer 

 Pancreatic Cancer 

 COPD 



What to do about Smoking 
 

 

 

 WHO proven policies for effective tobacco control 

 

 Raising taxes and prices  

 Price of cigarettes has very significant effect on youth smoking  
every 10% increase in price decreased youth consumption by 7% 

 

 Banning advertising, promotion and sponsorship  

 Protecting people from secondhand smoke  

 Warning everyone about the dangers of tobacco  

 Offering help to people who want to quit  

 Carefully monitoring the epidemic and prevention policies 



Smoking Cessation 
 

Quitting often requires multiple attempts 

 

Cutting down on cigarettes but not quitting DOES NOT 
reduce mortality risks from tobacco related illnesses 

 

Only 5% long term success with quitting “cold turkey” 

 

Counseling and medication in combination is more 
effective than either one alone 

 

There are 7 FDA approved medications to aid in quitting 
smoking 



5 A Model 



5 A Model 
ASK 
 
Systematically identify all tobacco users at every visit. 
 
ASK every patient about tobacco use in every office visit. 
 
In fact, the likelihood of successful quitting begins to increase only 
after the fourth attempt to stop smoking. 
 
ADVISE 
 
Advise all smokers to quit smoking. 
 
Advice should be CLEAR. 
Advice should be STRONG. 
Advice should be PERSONALIZED. 
 





Smoking Cessation 
Benefits 
 

 20 minutes after last cigarette:  

 blood pressure decreases; pulse rate drops; and body temperature increases 

 

 8 hours after quitting:  

 carbon monoxide level in blood drops to normal; oxygen level in blood increases to normal 

 

 24 hours after quitting:  

 chance of a heart attack decreases 

 

 48 hours after quitting:  

 nerve endings start regrowing; ability to smell and taste is enhanced 

 

 2 weeks to 3 months after quitting:  

 circulation improves; walking becomes easier; lung function increases 

 

 1 to 9 months after quitting:  

 coughing, sinus congestion, fatigue, shortness of breath decreases 



Smoking 
Benefits 
 

 1 year after quitting:  

 excess risk of coronary heart disease is decreased to half that of a smoker 

 

 5 to 15 years after quitting:  

 stroke risk is reduced to that of people who have never smoked 

 

 10 years after quitting:  

 risk of lung cancer drops to as little as one-half that of continuing smokers 

 risk of cancer of the mouth, throat, esophagus, bladder, kidney, and pancreas decreases 

 risk of ulcer decreases 

 

 15 years after quitting:  

 risk of coronary heart disease is now similar to that of people who have never smoked 

 risk of death returns to nearly the level of people who have never smoked 



Smoking Cessation 
Life Expectancy Benefit 
 

 Quit at age 35 years  

 Increase in life expectancy versus those who conitnue to smoke: 

 6.9 to 8.5 years for men 

 6.1 to 7.7 years for women 

 

 Quit at age 45 years  

 Increase in life expectancy versus those who conitnue to smoke: 

 5.6 to 7.1 years for men 

 5.6 to 7.2 years for women 

 

 Quit at age 55 years 

 Increase in life expectancy versus those who conitnue to smoke: 

 3.4 to 4.8 years for men 

 4.2 to 5.6 years for women 

 

 Quit at age 65 years 

 Increase in life expectancy versus those who conitnue to smoke: 

 1.4 to 2.0 years for men 

 2.7 to 3.7 years for women 
 



5 A Model 
 
 

ASSESS – The Stages of Change 

  

 Behavior change is rarely a discrete, single event; the patient moves 

gradually from being uninterested (precontemplation stage) to considering 

a change (contemplation stage) to deciding and preparing to make a 

change (action). 

 



Stages of Change 
Precontemplation Stage 
 
During the precontemplation stage, patients do not even consider changing. Patients may be resigned, have 
feeling of no control, and believe consequences are not serious.  Smokers who are "in denial" may not see that the 
advice applies to them personally.  
 

Contemplation Stage 
 
During the contemplation stage, patients are ambivalent about changing. Giving up an enjoyed behavior causes 
them to feel a sense of loss despite the perceived gain. During this stage, patients assess barriers (e.g., time, 
expense, hassle, fear, "I know I need to, doc, but ...") as well as the benefits of change.  
 

Preparation Stage 
 
During the preparation stage, patients prepare to make a specific change. They may experiment with small 
changes as their determination to change increases. For example, switching to a different brand of cigarettes 
signals that they have decided a change is needed. 
 

Action Stage 
 
The action stage is the one that most physicians are eager to see their patients reach. Many failed New Year's 
resolutions provide evidence that if the prior stages have been glossed over, action itself is often not enough. Any 
action taken by patients should be praised because it demonstrates the desire for lifestyle change. 
  

Maintenance and Relapse Prevention 
 
Maintenance and relapse prevention involve incorporating the new behavior "over the long haul." Discouragement 
over occasional "slips" may halt the change process and result in the patient giving up. However, most patients 
find themselves "recycling" through the stages of change several times before the change becomes truly 
established.  

 



Stages of Change 
Interventions 
 
GOAL:   
Identify the stage of change and engage patient in a process to move to the next stage.  
 
Start with brief and simple advice: 
 Some patients WILL change their behavior at the directive of their physician. 
   

Employ Motivational interviewing 
 Incorporates empathy and reflective listening with key questions. 
 So that physicians are patient-centered AND directive. 
 
 

Action/Maintenance 
     Continue to ask about successes and difficulties. 
     Be generous with praise and admiration. 
 

Relapse 
     Support patients; re-engage efforts; set realistic goals; acknowledge positive steps 

 



Stages of Change 
 

Patient Resistance 
     Physician has moved too far ahead of the patient in the change process. 
 
     Precontemplation:  Shift back to empathy and thought-provoking questions. 
     Contemplation:  Develop/maintain positive relationship; personalize risk factors. 
 

The 5 R Model – Tobacco Users Unwilling to Quit 
 
     Relevance 
 
     Risks 
 Acute risks  /  Long-term risks  /  Environmental risks 
  
     Rewards 
 Improved health / Food taste better / Better sense of smell / Save $ 
 Set a good example for children / Healthier babies and children 
 Feel better physically / Perform better in activities / Reduce aging 
 
     Roadblocks 
 Withdrawal / Fear of failure / Weight gain / Lack of support / Depression 
 
     Repetition 
 

 



5 A Model 
ASSIST 
 
Set a QUIT DATE. 
 
 Within 2 weeks 
 Avoid stopping at high-stress times 
 Inform family and friends and enlist their understanding/support 
 Remove cigarettes from your environment 
 Prior to quitting, avoid smoking in places where you spend time 
 Review previous quit attempts 
 Anticipate challenges 
 TOTAL Abstinence 
 Avoid alcohol since it is HIGHLY associated with relapse 
 Other Household smokers 
 

 STOP SMOKING CONTRACT 





PharmacoTherapy 



Nicotine Patch 





Nicotine Gum 





Nicotine Lozenge 



Nicotine Inhaler 





Nicotine Spray 





Buproprion SR (Wellbutrin or Zyban) 



Varenicline (Chantix) 



Counseling 



6 Month Success Rate 



Inpatient Order Set 












