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Worldwide 

 Currently 5 million deaths per year 
 

 By 2025 projected 10 million deaths per year 
 

 Tobacco use may kill 1 billion people in the world during 
this century 
 

 Most of those people have not yet started to smoke 
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The Tobacco Epidemic 

 

 Cigarettes cause nearly one in five deaths in US 
(Mokdead et. al. 2004) 

 

 Cigarettes kill one in three beginning smokers 
(CDC, 2006) 

 

 There are effective treatments for tobacco 
dependence that are underutilized (Fiore et. al. 
2000) 

 



Native Americans/Alaskan Natives 

 Highest prevalence of tobacco use 
 32.4% (smoking) compared to  20.6% in 

other populations 
 7.1% (smokeless tobacco) compared to 3.2 in 

other populations 
 

 
 
Centers for Disease Control and Prevention (CDC).  (2002).  Annual smoking –attributable mortality, years of potential life lost, 
and economic costs – United States, 1995-1999. MMWR.  Morbidity and Mortality Weekly Report,51(14), 300-303 
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On one point, however, there is nearly 
complete consensus of opinion, and that 
is that primary malignant neoplasms of 
the lungs are among the rarest forms of 
disease. 
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Medical Complications of Tobacco 
 All cancer 

 Cigarette smoking – 30% of all cancer deaths 

 

 Risk of cancer death 2 x higher in smokers and 4 x 
higher in heavy smokers 

 

 Smoking causally linked to cancers of lung, 
larynx, oral cavity, esophagus, pancreas, bladder, 
kidney, stomach, and uterine cervix 

US Dept. Health and Human Services, 2004 



Health Effects 
 Hip fracture, low bone density 
 Peptic Ulcer disease, Crohns disease 
 Poor surgery outcomes 
 Diminished wound healing and Bone mending 

 Poor diabetes outcomes 
 Circulatory problems, insulin resistance and 

worsened glucose control  
 Impaired medication metabolism 
 Fire  
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Bryan of California  
with his wife Judy and son, Scott.  
He died at age 50 from lung cancer  
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Johnnie dying from lung cancer.  

Audrey Mae of Mississippi  
died from a tobacco-related illness  
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http://www.cnsforum.com/content/pictures/imagebank/hirespng/hrl_rcpt_sys_nic_ACH.png


Bill on his 75th birthday and the wedding  
day of his daughter, Donna  

Linda started smoking at 12.  
She died at age 47, leaving behind 
a husband, daughter, and new 
grandbaby. She thought smoking 
would make her thin.  
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“Frank Statement” 

© 2013 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 



© 2013 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED  

1964 Surgeon General’s Report  

 10 Advisors to 
Luther Terry began 
looking at the 
evidence in 1962: 

 Over 7000 studies 
reviewed 

 Great amount of 
political/economic 
pressure 
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Equivalent Toxicity  
but Perceived Health Benefit 

 Design of Marlboro Red and Marlboro Lights 
 Nicotine and toxin ingestion equivalent 
 Disease burden virtually the same 
 Most smokers use “lights”, often with the explicit 

expectation of reduced risk 
 Cigarette market larger because of Lights 

NCI, 1998 
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“The smoker profile data reported earlier 
indicated that Marlboro Lights cigarettes were 

not smoked like regular Marlboros…” 



© 2013 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED  

“In effect, the Marlboro 85 smokers in this 
study did not achieve any reduction in the 

smoke intake by smoking a cigarette 
(Marlboro Lights) normally considered lower 

in delivery.” 
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 What we need to know above all things 
is what constitutes the hold of smoking, 
that is, to understand addiction. 
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Targeting Native Americans 

 Cheaper cigarettes offered to some tribes (since tobacco 
sales can be an important economic venue) 

 Rio, Dorado & American Spirit Cigarettes targeted to 
Native Americans 

 Use of images in marketing such as chief, feathers, pipes, 
etc. 

 Fund cultural events such as powwows and rodeos 
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Tobacco Addiction 

 Addictive disorder usually starting in adolescence 
 

 People ‘know smoking is bad’ but underestimate 
both: 
 The true health impact 
 The challenges of addiction 
 

 Effective clinical and public health responses are 
under-delivered 
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Greatest Impact upon the Spread of the 
Tobacco Epidemic 

 Smoke free ordinances 
 

 Price increases 
 

 Marketing restrictions 
 

 Truthful and targeted education 
 

 Treatment 



Native Americans 

 Most frequent reasons for quitting: 
 Direct request by family  
 Health 
 Spiritual reasons 

 

 Least mentioned reasons for quitting: 
 Cost of cigarettes 
 Policy factors 
 

Choi, W.S., Daley, C. M., James, A. S., Thomas, J., Schupbach, R., Segraves, M. , Barnoskie, R. , and Ahluwalia, J. S. (2006), “Beliefs and Attitudes 
Regarding Smoking Cessation Among American Indians:  A Pilot Study.  Ethnicity of Disease, 16: 35-40. 
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Clinical Approaches 

 Most people who smoke want to stop 
 
 

 People who do continue to smoke usually don’t feel 
capable of stopping and living without cigarettes 
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AHRQ Publ 00-0032 

USPHS Clinical Practice Guideline 2008 
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USPHS Guidelines  
4 Recommendations 

1. Tobacco dependence is a chronic disease prone to relapse 
and requires repeated interventions. 
 

2. Systems should identify and treat all tobacco users with 
medication and counseling. 
 

3. Provide individual, group or telephonic treatment.  (Brief 
interventions work.) 
 

4. If  a tobacco user currently is unwilling to make a quit 
attempt, use  motivational strategies. 

 
 



Mayo’s Model of Treatment  

 Addiction 

 Pharmacotherapy 

 Cognitive-Behavioral 

 Relapse Prevention 

 

Motivational Interviewing 
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Addiction Education 
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Cognitive-Behavioral 

 “Smoking isn’t an 
option” 

 “I happily see myself 
as a nonsmoker” 

 “I can do this.” 

 Behavioral 
substitutes 

 Problem-solving 
skills 

 Alter routines 
 

Thoughts Behaviors 
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 Individualized 

Red flags/high risk situations 

 Follow-up 

Support 

Stress management 

Relapse Prevention 
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Addiction 
Risky Thinking: “Just one”  



Summary  

 Address the 4 components of treatment: 
 Addiction 
 Pharmacotherapy 
 Cognitive-Behavioral 
 Relapse Prevention 

 Utilize evidence-based treatment (refer to USPHS 
Guidelines)  
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