AMERICAN NURSES ASSOCIATION

-
Position Statement ANR

on AMERICAN NURSES
ASSOCIATION

Tobacco Use Prevention, Cessation, and
Exposure to Second-hand Smoke

Summary: The American Nurses Association (ANA ) is dedicated to preventing and reducing tobacco-
related morbidity and mortality, supporting efforts to prevent and reduce tobacco-related morbidity and
mortality. Nurses must play a key role in reaching the nation’s Healthy People 2010 tobacco-related
objectives. A healthy and safe environment, free of tobacco smoke, is a national public health priority.
ANA believes that patient education and interventions to stop tobacco use should be central to good nursing
practice. According to evidence-based guidelines of effective tobacco dependence treatment, all health
professionals, including nurses must offer assistance to tobacco users at every point of contact. To that end,
ANA believes that nursing involvement in assessing tobacco use, helping patients to stop using tobacco,
taking action to prevent youth uptake of tobacco, educating the public about the dangers of second-hand
smoke, and supporting the elimination of disparities among population groups should be an essential part of
nursing practice at all levels.

Background: Tobacco use, the leading cause of death in the United States (Mokdad, 2004; U.S.
Department of Health and Human Services, 2000; Centers for Disease Control and Prevention, 2000; Wong,
2002), is responsible for almost half a million deaths every year. In addition, tobacco use remains the
leading preventable illness. It is estimated that 8.6 million Americans have serious smoking-related
diseases. Tobacco use and exposure to second hand smoke, or environmental tobacco smoke, are causally
related to cardiovascular diseases, respiratory diseases such as chronic obstructive pulmonary disease, a
wide variety of cancers including cancers of the lung, oral pharynx and larynx, esophagus, bladder, kidney,
pancreas, and cervix among others. Tobacco use has also been associated with a variety of other illnesses,
such as osteoporosis, ulcers, low birth weight, etc. (HHS, 2000; Sarna, 2004) Furthermore, tobacco use has
been found to increase suffering and diminish quality of life. (Schroeder, 2004)

Children also suffer from health problems related to smoking. When exposed to second hand smoke,
children have a higher risk of asthma, ear infections, Sudden Infant Death Syndrome (SIDS), bronchitis, and
pneumonia. (California Environmental Protection Agency, 1999) Children's exposure to secondhand
smoke is responsible for respiratory tract infections resulting in 7,500 to 15,000 hospitalizations each year.
(U.S. Environmental Protection Agency, 2004)

Historically, nurses have contributed to our knowledge of the morbidity and mortality caused by heart
disease and lung cancer. The Nurses’ Health Study demonstrated the effects of tobacco use among women
through nurses’ participation. (Brigham and Women’s Hospital, 1990)

ANA is committed to eliminating tobacco-induced diseases of our nation’s people and achieve the tobacco-
related Healthy People (HP) 2010 objectives. (HHS, 2003) The nursing profession can collaborate with
other healthcare providers to reduce and prevent tobacco-related disease, disability, and death.

Although smoking prevalence has declined since the first Surgeon General Report in 1964, more than 45
million Americans continue to smoke, (Schroeder, 2004) and an estimated 10 million use smokeless tobacco
products (of which 3 million are under the age of 21). As smoking patterns have changed, tobacco-
attributable diseases such as lung cancer and heart disease have increased in the impoverished, the poorly



educated, and ethnic minority communities. (HHS, 1998; Wong 2002) Despite progresses, tobacco use
prevalence is disproportionately high among some ethnic minorities, the prevalence among persons 18 to 24
years of age has increased from 1991 to 2000 (from 23% to 27%), and is also higher among people with
mental illness. (Schroeder, 2004)

The health benefits of quitting are applicable to smokers at any age. For example, former smokers live
longer than continuing smokers, and the benefits of quitting extend to those who quit at older ages. Persons
who quit smoking before age 50 have only one-half the risk of dying in the next 15 years when compared to
continuing smokers. Smoking cessation reduces the risk of a recurrent heart attack and cardiovascular death
in patients with coronary heart disease (CHD). Studies show that cancer patients reduce their risk of a
second primary cancer when they stop smoking. Patients with early chronic obstructive pulmonary disease
(COPD) can slow lung-function decline with cessation of smoking and smokers with duodenal or gastric
ulcers improve their healing process by quitting smoking. Women who stop smoking before becoming
pregnant deliver infants whose birth weights are comparable to those whose mothers never smoked. (CDC,
2002; HHS 2000; HHS 2001)

Estimates show that smoking caused over $150 billion in annual health-related economic losses from 1995
to 1999 including $81.9 billion in mortality-related productivity losses (average for 1995-1999) and $75.5
billion in excess medical expenditures in 1998. (CDC, 2002) The health care costs of children exposed to
parental smoking result in annual direct medical expenditures of $4.6 billion. (Aligne and Stoddard, 1997)

Although nearly 70% of all indoor workers in the US are protected by smoke free policies in the workplace,
there is immense variance of protection among states and among the different levels of work. For example,
just 43% of the country's 6.6 million food preparation and service occupations workers benefit from this
level of health protection. (Shopland 2001, 2004)

Effective treatment options are available. The scientifically-based US Public Health Service’s Treating
Tobacco Use and Dependence Clinical Practice Guideline (Fiore, 2000) recommends behavioral
interventions (counseling and skills training) along with the use of pharmacotherapy to increase quit rates.
Additional effective resources such as telephone quit lines and internet cessation resources also are
available. (Lichtenstein, 2002; Zhu, 2002) Smoking-cessation interventions are among the most cost-
effective uses of health care resources. (HHS, 2003)

In addition to comprehensive cessation programs for individuals, research has shown that comprehensive
community-based policies have a positive impact in battling the tobacco epidemic (CDC, 1999) and
supports an enhanced role for nurses in tobacco control. (Aguinaga Bialous, 2003) Such policies include the
promotion of smoke-free workplaces and public places, including restaurants and bars; increase in cigarette
taxes and the allocation of part of the tax revenue to fund tobacco control programs; restricting the
marketing and advertising of tobacco products, stopping, for example, the sponsorship of music events
targeting youth; development of counter-advertisement campaigns to educate the public about the tobacco
industry strategies, the harms of tobacco and the benefits of quitting; restriction sales to minors; regulating
the marketing and labeling of tobacco products, eliminating for example, misleading descriptors such as
“mild” and “lights”; providing coverage of cessation treatment, and allocation of research funds to continue
to advance knowledge about tobacco use initiation, continuation and cessation, as well as on effective
tobacco control policies. (CDC, 1999)

Nurses are uniquely situated to assist in lowering the tobacco use prevalence in adults and youth across a

variety of settings, ethnic groups, and socioeconomic strata. Nurses are in contact with the public in many
settings where they could implement tobacco use prevention and cessation strategies, and are in key
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positions to advise and assist individuals and families in reducing their exposure to second-hand smoke.
Nurses can educate all tobacco users about the major and immediate health benefits of cessation of tobacco
use for men and women of all ages. Since these benefits apply to persons with and without symptoms of
tobacco-related disease, nurses who advise and educate tobacco users to quit can have a significant effect in
reducing the negative impact of tobacco use.

The National Quality Forum (NQF) Board of Directors noted the importance of reduction of smoking when
it endorsed smoking cessation counseling measures as components of the “National VVoluntary Consensus
Standards for Nursing-Sensitive Care: An Initial Performance Measure Set.” The set presents 15 measures
to promote public accountability and quality improvement, three of which are related to smoking cessation
counseling in hospital inpatients diagnosed with acute myocardial infarction (AMI), heart failure or
pneumonia. The measures evaluate the percentage of all inpatients with a diagnosis of AMI, heart failure or
pneumonia and a history of smoking cigarettes anytime during the year prior to hospital arrival, who receive
smoking cessation counseling. (National Quality Forum, 2004)

Nurses should also actively support legislation promoting a healthy and safe environment for the general
public. Nurses, as nonsmoking role models, need to enhance public awareness and education about the
hazards of environmental tobacco smoke within the work setting, and the benefits of smoking bans as
mechanisms for enhancing the health of both smokers and nonsmokers. Nurses must also be prepared to
deliver tobacco use prevention information to children and teens at risk. In order to prepare nurses to
effectively intervene with patients, tobacco control content, especially effective tobacco cessation
interventions must be included in basic nursing education and be a core competency of all graduates.

The American Nurses Association supports:

Nursing education related to tobacco use prevention, health effects, and cessation treatment options.

= Funding for nursing research related to best practices for smoking prevention and cessation
strategies.

= Funding for research and support services to assist nurses and nursing students to become smoke-
free role models.

Client access to effective, sustained tobacco cessation services, including:

= Nursing assessment and interventions across the lifespan according to USPHS guidelines- (5As—
ask, advise, assess, assist, arrange).

= Reimbursement for all smoking cessation services, including pharmacotherapy, by private and
government insurers.

Meaningful and effective legislation and regulatory measures to decrease tobacco use among young people,
including:

= Preventing youth access to tobacco products through direct sales, vending machines, or other venues.

= Elimination of tobacco advertising and marketing to youth.

= Community and school-based health education and health promotion initiatives targeting tobacco
use prevention and cessation.



Citizen protection from exposure to second-hand smoke, including:

= Health education and health promotion initiatives related to the hazards of second-hand smoke.

= Comprehensive legislation and regulatory measures to promote smoke-free policies in workplaces
and public areas.

= Tobacco cessation assistance in combination with smoke-free environments.

= Implementing a smoke-free policy at all ANA meetings and functions.

= Encouraging affiliates to provide smoke free environments in all meetings and functions.

Active involvement of the professional nursing community in tobacco control efforts at the local, state, and
national levels, including:

= Support for all nurses as role models promoting a tobacco-free culture.

= Collaboration with other stakeholders and professional groups to achieve Healthy People 2010
objectives related to tobacco.

= Effective policies restricting tobacco advertising, commercial support, and other vested interest in
tobacco-related industries.

= Support for U.S. ratification and implementation of the WHO Framework Convention on Tobacco
Control.

Tobacco use in the United States can be prevented and reduced if our nation, at the federal, state, and local
levels, takes steps now through a comprehensive campaign crafted to eliminate tobacco use. As part of this
essential national tobacco control effort, ANA maintains that nurses should demonstrate leadership, set an
example for the rest of the nation and the world, and be involved in critical public health efforts to eliminate
tobacco use and the associated disease, disability, and death.
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