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Tobacco’s Impact on Health
60% of smokers die
prematurely
Each cigarette costs 11
minutes of life
Virtually every major
health organization has
taken a position against
tobacco use
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Tobacco Use : Health Consequences

USA Deaths Attributable to Cigarette Smoking
Over 480,000 Annually

Average years of life lost: 10 or more
Smoking increases risk of death for Bronchitis and Emphysema 12-17x
Smoking increases risk of death for Lung CA by 23x (men) and 12x (women)
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Respiratory Disease
Lung Cancer
High mortality, rapid growth, few
symptoms
Responsible for 80% cases women
(13x risk)
90% cases men (23x risk)
COPD: Emphysema and Chronic
Bronchitis
90% attributable to smoking
Asthma
Can be caused by smoking, severity
and course
Respiratory Infections
Children exposed to ETS

Lung Cancer
-Possibility of developing lung cancer depends on the frequency and
duration of smoking
-Likelihood of getting lung cancer greatly increases after a few times
smoking cigarettes due to the addictive nature of nicotine and the highly
toxic chemical from cigarettes released into the lungs
-Percentage of developing lung cancer may also vary, as patient grows
older

Lung Cancer
Centers for Disease Control and Prevention (CDC) Reports:
Lung cancer develops in around 10 to 20 percent of all smokers.
Smoking is responsible for over 80 percent of lung cancers
Smokers who develop lung cancer may die relatively young if not treated
appropriately
An estimated 23 percent of consistent heavy smokers never reach the
age of 65
Smoking is considered as the highest risk factor to cause lung cancer in 9
out of 10 people

Lung Cancer
-Although the link between smoking and lung cancer is wellestablished, the benefits of smoking cessation after a diagnosis of
lung cancer are not as widely recognized
-Smoking cessation can improve survival, treatment efficacy and
improve overall quality of life
-Approximately half of all smokers have quit prior to their
diagnosis

Quitting: Health Benefits
Time since Quit Date
Circulation improves,
walking becomes easier
Lung function increases

Lung cilia regain normal function

2 Weeks
to
3 months
1 to 9
Months

Excess risk of CHD
decreases to half that of a
continuing smoker
Lung cancer death rate drops
to half that of a continuing
smoker
Risk of cancer of mouth,
throat, esophagus, bladder,
kidney, pancreas decrease

Ability to clear lungs of mucus
increases
Coughing, fatigue, shortness of
breath decrease

1
Year
5
Years

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

10
Years
After
15 years

Risk of CHD is similar to that of
people who have never smoked
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Health Care Provider Intervention
with Tobacco using patient
“Clinicians should encourage all patients
to quit and to use effective counseling
and medications for tobacco dependence
treatment, except where contraindicated
or for specific populations* for which
there is insufficient evidence of
effectiveness.” ‘Every patient Every Visit’
‘E Medications significantly improve success rates
* Includes pregnant women, smokeless tobacco users, light smokers, and adolescents.
2008 PHS Guideline Update Panel, Liaisons, and Staff. Respir Care. 2008;53(9):12171222.

The 5A’s Approach
Ask
Advise
Assess

Designed for the busy
office environment
Flexible

Assist
Arrange

Easily implemented

ASK About Tobacco Use
Every Patient
Every Visit
Tell me about your tobacco use.
Have you smoked or used a smokeless product?
How much have you used recently?
Document in health history
Use as a “Vital Sign” for each visit
Consider a standardized assessment

ADVISE Every User to Quit
Clear
“I think that it is important for you to quit using tobacco, and I will be
happy to help you.”

Strong
“In my opinion, quitting is the most important thing you can do for your
health.”

Personalized
“Your family history for cancer increases your risk, and smoking
increases that risk even more.”

ASSESS Motivation to Quit
On a scale of 0 to 10, how much do you
want to quit smoking right now?
0 1 2 3 4 5 6 7 8 9 10

ASSIST with the Quit Attempt

Tailor Your Approach to Motivational Status

0 1 2 3

4 5 6

7 8 9 10

Not Ready
to Quit

Possibly Ready
to Quit

Ready to
Quit

Review personalized
risks & benefits

Attempt small behavior
change (reduce rate)

Quit Date in 2-4 weeks

Advise to think about
decision and let them
know about resources

Try medications (OTC)
Suggest Quitline
1-800-Quit-Now

Self-help materials
Medications
or
UMMC2YOU
601-815-1180

United States Preventive Service Task Force
Clinician Summary

Adults aged 50 to 80 years who
have a 20 pack-year smoking history
and currently smoke or have quit
within the past 15 years

The USPSTF recommends annual
screening for lung cancer with lowdose computed tomography
(LDCT) in adults aged 50 to 80
years who have a 20 pack-year
smoking history and currently
smoke or have quit within the past
15 years. Screening should be
discontinued once a person has not
smoked for 15 years or develops a
health problem that substantially
limits life expectancy or the ability
or willingness to have curative lung
surgery.
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We have to remember tobacco use is a chronic relapsing
addiction…







Mesiolimbic system
Dopaminergic or
pleasure/reward pathway of
the brain
Primary sites where addictive
drugs act
Responsible for dopamine
activity
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Nicotine Withdrawal
Insomnia
Evident within 1st day of quitting
Primarily sleep fragmentation; can lead to
dysphoria
Some report decrease in sleep latency
Peaks within 1 – 3 days
Lasts 3 – 4 weeks

Difficulty Concentrating
Evident within 1st day of quitting
Peaks within 1 – 3 days
Lasts 3 – 4 weeks
Generally mild

Dysphoric / Depressed Mood

Irritability / Frustration / Anger

Can last > 1 month

Can last > 1 month
80% of quitters endorse this

Restlessness

Anxiety
Often evident prior to quit attempt
Peaks within days
Lasts 3 – 4 weeks

Lasts < 1 month
Perceived as highly aversive

Increased Appetite
Can last 10+ weeks

Current Medication Options
Nicotine Replacement
Therapies (NRTs)
Transdermal Patch
Polacrilex Gum
Inhaler
Lozenge / Mini-Lozenge
Nasal spray

Non Nicotine Medications
Bupropion SR / XL (Zyban)
Varenicline (Chantix)

Safety Considerations
•

Considerable data now available

•

All medications have reasonable 1-year
safety data

•

Little evidence of increased health risk

•

Little evidence of increased adverse events

ARRANGE for Follow-Up
Important contact points
1-2 days prior to quit date
1-2 weeks after quit date
Monthly while on meds
3-6 month follow-up
QUITLINE 1-800-QUIT NOW
UMMC2YOU-Telehealth
Call ACT Center 601-815-1180

Types of contact
In person
Phone
Post card

Tobacco Cessation
Self Quit - 3-5%
Health Care Provider Brief Intervention - 12-18%
Tobacco Quitline-1.800.Quit.Now - 22-30%
ACT Tobacco Treatment/UMMC2YOU - 30-40%

TWO A’S AND REFER –
ASK,ADVISE AND….

Refer to the UMMC
ACT Center or
1-800-QUIT NOW

Mississippi Quit Line
1 800 QUIT NOW
Free counseling and nicotine replacement
QuitlineMS.com
Welcome packet
Online counseling
Text2Quit
Program Website
Emails
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The ACT Center for Tobacco Treatment
Tobacco treatment program located in the UMC Cancer
Institute, Jackson Medical Mall (601-815-1180)
Offers evidenced based face to face, group, and
telehealth counseling (UMMC2YOU)
For all Mississippians who are interested in quitting
tobacco products
Masters level, licensed clinical professional counselors
who are certified tobacco treatment specialists

Refer to the ACT Center
EPIC
Addiction Medicine / Smoking Cessation
Contact the ACT Center
(601) 815-1180
Fax Referral
Download form:
act2quit.org/downloads/ACT Center/_
Fax Referral Form.pdf
Send Patient to the ACT Center Jackson
Medical Mall, Suite 611
(601) 815-5986
UMMC2YOU telephone/face to face
counseling
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What can we do to continue to help our patients?
Tobacco product users may want to reduce or stop using to reduce or avoid
exposure of the family to passive smoking. There may be a “teachable
moment” where the individual is faced with a strong emotion and an
increase in the perception of risk associated with tobacco products
•Every health care provider should advise patients to quit and offer support
(Office program, Quit Line, Intensive treatment (ACT Center)
•Counseling plus approved medications can double the chances of a
successful quit attempt with smokers
•Tobacco product cessation should be made a priority
•Patients age 50 to 80 with a 20 pack year smoking history should be referred
for low dose CT scan for detection of lung cancer
•

In conclusion…
More people in the US have quit smoking than the number who smoke
Quitting all tobacco is possible
It is normal to slip when trying to quit
The average tobacco user can make numerous attempts before becoming successful
Resources available
All of the FDA approved medications work
Low dose CT scans available and can motivate users to make a quit attempt

THANK YOU
“One of the deep secrets of life is that all that is really worth
doing is what we do for others.”
Lewis Carroll

