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TOBACCO USE:
THE SINGLE MOST PREVENTABLE CAUSE OF DISEASE AND
PREMATURE DEATH IN OUR SOCIETY1

Tobacco use is a major cause of disease and accounts for one of every five deaths in the
United States.2,3 The largest outpatient and inpatient expenses within the VA are related
to chronic, tobacco-related illnesses.4
¾ Nearly 75% of veterans have used tobacco sometime in their life5
¾ Currently, about 30% of VHA enrollees are smokers5
¾ Veterans make nearly twice the attempts to quit than non-veterans5
Smokers are more likely than non-smokers to have additional co-morbid conditions such
as alcohol or drug abuse, depression, anxiety, or psychosis.6 Quit rates range from 29%
for veterans with psychiatric disorders vs. 51% for those without psychiatric disorders.6
Smokers with a history of depression may benefit from more treatment sessions and from
more professional support, such as mood-management interventions, than is provided for
those without psychiatric diagnoses.6
Over 80% of VHA smokers with a visit to a VA healthcare provider in the past 12
months reported needing treatment services for their smoking, but only 17% of
them indicated they usually or always received the services they needed to quit.5
Smoking cessation interventions delivered by multiple types of health care providers, such
as physicians, psychologists, and social workers markedly increase cessation rates
compared with interventions where no provider intervenes.7 Quit rates of as little as 5%
resulting from physicians advising patients to quit can increase to up to 25% of quitters
remaining abstinent for at least one year when pharmacological treatment and behavioral
counseling are combined into a comprehensive stop smoking program.1

Psychologists are trained in behavioral therapeutic techniques that
are beneficial for smokers who are trying to quit. It is crucial to
include psychologists on teams in smoking cessation programs to
provide the most effective outcomes for smokers trying to quit.
See other side for references.
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