                                          SMOKING CESSATION

An estimated 45.8 million adults 18 and older are current smokers.  It has been shown that smoking has a detrimental effect on every organ in the body.  Approximately 444,000 premature deaths occur annually in the United States as a result of smoking.  On average, men and women in the United States who smoke have their lives cut short by 13.2 and 14.5 years, respectively.

Smoking cessation rates remain low due to a number of barriers, most commonly, the lack of an established process for making smoking cessation counseling a routine part of healthcare delivery, making sure that counseling is documented in the medical record and discomfort on the part of hospital staff in discussing smoking cessation with patients.  Yet there is clear evidence that healthcare providers can and should play a key role in smoking cessation counseling.  Medicaid plans report that 65.8% of current smokers or recent smokers received advice from their practitioner to quit smoking, which is similar to the rate reported by commercial health care plans.  Similarly, Medicare plans report that 63.3 % of current smokers or recent quitters received advice from their practitioner to quit smoking.
The Case for Improvement

       Quality of Life Improvement
· After 10 to15 years, a previous tobacco user’s risk of premature death approaches that of a person who never smoked. 

· According to a study in the American Journal of Public Health, the life extension from smoking cessation at age 35 is 8.5 years for men and 7.7 years for women.

       Financial Benefits

· The economic toll (direct and indirect costs) for smoking exceeds $157 billion or $3,443 per smoker per year.

· Current Smokers incur 18% higher health care costs over an 18-month period than those who never smoked.1
As of now there is a lot of variation in how hospitals are handling smoking cessation.  Some hospitals have made this important topic a priority, establishing formal programs, while others still have not implemented an active program.   Even though there is so much inconsistency, several best practices stand out:
· Identifying an active physician champion

· Forming a multidisciplinary team

· Senior Administration commitment

· Establishing a clear and easy method of identifying smokers

· Identifying specific individuals, i.e. nursing, pharmacy, respiratory therapist or other clinical staff member
· Ongoing staff education about the importance of smoking cessation counseling and resources available to assist patients. 

The Washington State Department of Health, Tobacco Prevention and Control Program now offers a (free) four-hour long training that teaches health care professionals how to conduct highly effective, brief tobacco cessation interventions with the individual patients.  Since it appears that the most effective strategy for hospitals and other health care organizations to develop systems to do a brief tobacco cessation intervention with every patient at every opportunity.  Contact Joni Greathouse at 206.447.1755 or JoniG@jba-cht.com for more details and to register for the next series of classes which will be offered in the fall (2005).
The RHQN will be offering a webcast on July 14th  2005 that will address several of the barriers identified above.  You will be receiving a “Save-the-Date” flyer soon.
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