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Editorial

According to the World Health Organization, tobacco use is
attributable to 16% of all deaths and 15% of all cardiovascular
disease for American adults aged 30 years or older [1]. As of
2010, the overall US national prevalence of tobacco use was
25.2% with the majority of this prevalence due to combustible
tobacco use, specifically cigarettes [2]. Quitting smoking at any
age significantly lowers mortality from all major smoking-related
diseases with almost all excess mortality risk being avoided if the
individual quits before 40 years old [3].

With the prevalence and deadliness of smoking, one would think
that the benefit of quitting would be stressed by healthcare
workers. However, only about one-half of smokers are receiving
guidance from a healthcare professional to do so in the general
community setting [4]. A similar study conducted in cardiologists’
offices found that as few as 1 in 3 smokers are being advised
to quit by their cardiologist [5]. Even worse is that less than
1 in 3 smokers that attempted to quit smoking used evidence-
based cessation techniques, while the use of smoking cessation
counseling and/or medication did not significantly increase in the
10 years between 2005 and 2015 [4].

Although the use of pharmacological smoking cessation aides
has not significantly increased, their effectiveness has been
well reported in the literature. Bupropion, nicotine replacement
therapy, and varenicline were shown to help individuals quit
significantly more than placebo [6]. Similarly, individual counseling
has been shown to improve the likelihood of successful smoking
cessation, with further benefits arising from intensive individual
counseling [7].
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Even though effective treatments are available, it does not mean
that they are accessible to everyone. A previous study found that
those with private insurance were more likely to utilize smoking
cessation treatments than those without insurance. Similarly, it
found that differences in treatment utilization by smokers were
seen based on race, disability status, psychological status, and
sexual orientation. However, this data from 2000-2015 was for
the general population.

The onus is on the health care professionals to give maximum
attention to patients who smoke and to the young members of
the society who have not yet started smoking. Primary prevention
is the key. One of the most cost-effective strategies has been to
spend a brief part of the office visits addressing tobacco cessation.
Clinicians must realize the dire need to support health care policies
and intervene using multiple available modalities to reduce the
burden of smoking associated morbidity and mortality.
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