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Nurses making a Difference in Tobacco 
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Tobacco Free Nurses Initiative



Key points:  Cessation

Majority of smokers WANT to quit
Most report NEVER being advised by their clinician 
to quit
Only 4% of smokers who try and quit annually are 
abstinent 12 months later

CDC 2002



Treating Tobacco Dependence Guideline: 
Key findings

Tobacco dependence is a chronic condition that 
requires repeated intervention
Every patient who uses tobacco should be offered 
treatment
Tobacco interventions are cost effective



Clinician intervention

United States Healthy People 2010 Goal:
– 75% of primary care clinicians routinely advise 

cessation and provide assistance and follow-up care
Currently:
– 52% of primary care MD’s intervene
– 25-30% of RN’s intervene

USDHHS,2000



Too busy?

Interventions can take as little as 30 seconds
No other health result could be achieved with such a 
small investment of time
It is the job of health professionals to help patients 
be healthier
Smoking cessation is basic treatment
Not helping smokers quit could be malpractice in 
many diseases



HELPING SMOKERS QUIT IS a CLINICIAN’S 
RESPONSIBILITY

Clinicians have a professional obligation to help 
their patients quit using tobacco.

THE DECISION TO QUIT LIES IN THE 
HANDS OF EACH PATIENT.



Changing standards of practice

Joint Commission indicators for quality of 
care include smoking cessation for patients 
with diagnoses of acute myocardial 
infarction, heart failure and pneumonia.
Changes in accreditation requirements: 
nurses’ role and changes in practice 



Recommended Clinical elements

Intra-Treatment Clinician Support
– Strong advice to quit
– Behavioral skill training

Pharmacotherapy
– Nicotine replacement and bupropion SR®

Extra-treatment Social Support
– Family and friends

Raw et al 1998
Fiore et al 2000



Strategies to increase clinician intervention

Create systematic assessment methods 
Institutionalize cessation interventions
Educate about the relative efficacies of different 
treatment in clinical settings
Reimburse counseling and pharmacotherapy

USDHHS,2000



Patients WANT help

Numerous studies show that patients, even 
those who plan to continue smoking, prefer that 
health professionals advise them to quit
Most smokers want to quit and want support and 
encouragement to do so, especially from those 
they highly respect and trust

– Nursing is one of the most respected professions



















Pharmacotherapy: 
Recommended 1st Line therapy

Bupropion SR®
Nicotine Replacement
– Gum
– Inhaler
– Patch
– Spray
– Lozenge**
– Varenicline**

** Approved after AHRQ guideline released



Why send smokers to a quitline?

Efficacy proven in an array of studies
Success rate among quitters doubles if they 
use a quitline compared with quitting on their 
own
Even a 2 percent increase in cessation rates 
translates to 640,000 fewer total smokers per 
year (based on 32.2 million smokers who 
would like to quit)  



Referral to other resources

On site smoking cessation teams, clinics
Referral to counseling: group, individual
– Special programs: ALA, ACS, others

Refer to internet support
– www.quitnet
– www.smokefree.gov

Resources on www.tobaccofreenurses.org
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Nursing interventions for smoking 
cessation (n=29 studies)
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Nurse-managed cessation 
intervention during pregnancy
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Conclusions

Efficacious smoking cessation treatment 
exists
Nurses are effective interventionists
Ways to reduce barriers to treatment for 
nurses are needed



Barriers to nursing interventions 
with patients

Limited knowledge and skills
Limited nursing research

Lack of professional leadership
Smoking status



Required tobacco curriculum 
content in nursing education
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Nurses and Smoking

Nursing image used to promote smoking in 
the 1930’s & 40’s
Nurses participation in the Nurses’ Health 
Study

– Contributed to our knowledge about tobacco and 
women’s health

Changing expectations about nursing 
involvement in interventions for tobacco 
control.
Smoking behavior affects nurses’ 
involvement in interventions and attitudes 
about tobacco control.



In the 1970’s, nurses smoked at a higher rate than American women



Current smoking prevalence for RNs & LPNs: 
Current Population Survey Data
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Race/ethnicity of RNs who are current smokers
Current Population Survey
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RWJF planning grant to address 
smoking by nurses in the workplace

Focus groups, questionnaires
– Explored barriers and facilitators, perception of impact of 

behavior on colleagues and patients
Former and current smokers: 92% female, 60% > BS 
education
States with varied smoking prevalence

– California
– Kentucky
– New Jersey
– Ohio



Focus Group Findings: 
current and former smokers (n = 60)

Major themes related to the workplace
– Taking Breaks
– Stress and smoking
– Support from colleagues
– Hiding from patients and families
– Workplace restrictions
– Challenges to cessation in the workplace



Summary

Smoking by nurses threatens their health, impacts 
cessation with patients, and causes dissention in the 
work place
Smoking is not just an individual issue, but a 
behavior that affects nurses’ professional routine, 
break time, ability to cope with stress, and 
constellation of the work-based relationships
Support is needed that considers work-place 
pressures and constraints



Web-based resource: 
www.tobaccofreenurses.org

The TFN mission is to ensure that the nursing 
profession is prepared to actively promote health by 
reducing nurses’ barriers to involvement in tobacco 
control, including lack of education, smoking among 
professionals, and lack of nursing leadership.
1) Supporting and assisting smoking cessation 
efforts of nurses and nursing students;
2) Providing tobacco control resources for use in 
patient care;
3) Enhancing the culture of nurses as leaders and 
advocates of a smoke-free society.



TFN Partners

American Nurses Association/American 
Nurses Foundation
American Association of Colleges of 
Nursing
National Coalition of Ethnic Minority 
Nurse Associations
Smoking Cessation Leadership Center, 
UCSF



Brochure

Poster

Ad campaign in 
major Nursing 
Journals



Web-based resource: 
www.tobaccofreenurses.org

The resources tab
Takes visitors  to an array of tobacco use prevention & 
cessation resources:

– Nationwide and state specific cessation resources
– Position statements related to tobacco issued by nursing 

organizations
– Links to policy and advocacy information and sites

The library tab
Take visitors to a list of publications that specifically 
address nurses and tobacco: nursing prevalence, attitudes 
and behavior as well as nursing interventions for tobacco 
use prevention and cessation.



Web-based resource: 
www.tobaccofreenurses.org

“Trying to Quit” tab

Link visitors to Nurses QuitNet, a web-based cessation 
resource with information for both smokers and non-smokers.

Tobacco Free Nurses have partnered with QuitNet, an 
organization that has helped tens of thousands quit smoking 
through it's unique online community of smokers and ex-
smokers. Nurses QuitNet deliver personalized quitting plans, 
intensive social support, expert advice and pharmaceutical 
product information to nurses who are trying to quit.



TFN Sucesses

Highlights
– TFN website: over 22,262 “Unique visitors” over a 12 

month period,  7,565 have accessed Nurses Quitnet®

– >10 Peer- reviewed publications
– Continuing Education AJN:  circulation, 330,000
– Multiple professional presentations
– Policy efforts
– Collaboration with AHRQ in the development of 

cessation pocket guide with Guideline information and 
Quitline


