
ACCORDING TO THE CENTERS for Disease Control
and Prevention (CDC), 18% of Americans smoke ciga-
rettes and more than half of these smokers want to
quit. Further, CDC reports that tobacco use is responsi-
ble for more than 480,000 deaths in the United States
annually. The negative health effects of cigarette smok-
ing are well recognized—multiple cancers, diabetes,
chronic obstructive pulmonary disease, rheumatoid
arthritis, cardiovascular disease, and others.   

Secondhand cigarette smoke (smoke exhaled from a
smoker or emitted from the burning end of a cigarette)
is estimated to cause 42,000 deaths of nonsmokers an-
nually, according to the American Cancer Society. It is
known to cause cardiovascular disease, lung cancer,
and sudden infant death syndrome and to aggravate or
trigger childhood asthma attacks. 

Thirdhand smoke refers to lingering tobacco residue
from tobacco smoke. It is found in curtains, carpets,
walls, furniture, and other items where smokers have
been. Current research links negative health effects to
involuntary tobacco exposure. 

Tobacco use comes in many forms—not only in cig-
arettes, chewing tobacco, and cigars but in nontradi-
tional tobacco products, such as electronic cigarettes
(“vapes”), hookahs (water pipes), and dissolvable nico-
tine (tablets or strips). The marketing, manufacture, and
distribution of some traditional tobacco products are
subject to regulation by the United States Food and
Drug Administration (FDA). Unfortunately, the environ-
mental impacts and individual and population health
effects of nontraditional tobacco products are not sub-
ject to the same level of scrutiny. Research is needed to
better understand the health risks related to these prod-
ucts to ensure that the public is protected. 

What can nurses do? 
RNs can assist patients in tobacco cessation. The U.S
Agency for Healthcare Research and Quality recom-
mends the “Five A’s”: 
• Ask about tobacco use at every visit.
• Advise the tobacco user to quit in a personalized

manner.
• Assess the tobacco user’s willingness to quit.
• Assist willing patients to quit through counseling,

pharma cotherapy, or other evidence-based modalities.

• Arrange follow-up contact within the first week of
the quit date.
Additionally:

• Engage in and advocate for research on the health
and safety effects of nontraditional tobacco products.

• Petition the FDA to regulate all tobacco products. 
• If you use tobacco, set a quit plan in motion. 
• Get involved with professional association work on

tobacco cessation, such as ANA’s statement above.
For more information, visit these websites:

• CDC: Fast Facts Tobacco and Smoking Cessation
(2014) www.cdc.gov/tobacco/data_statistics/fact_
sheets/fast_facts/

• American Cancer Society: Guide to Quitting Smoking
(2014) www.cancer.org/acs/groups/cid/documents/
webcontent/002971-pdf.pdf �
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ANA statement on promoting tobacco
cessation in pharmacies 
ANA recognizes that tobacco use in the United States is the
largest cause of preventable death and that tobacco cessation is
the single most important action individuals can take for their
health. Early surveys show that when pharmacies stop selling
tobacco products, tobacco use decreases in surrounding areas.
Just as healthcare facilities across the nation have become to-
bacco-free campuses, pharmacies and other drug store retailers
must follow suit. 

Registered nurses (RNs) and advanced practice RNs, often
employed in convenient care clinics based in drug stores, are
dedicated to promoting healing and better health. Although it
is at cross-purposes for the nursing profession to work where to-
bacco products are advertised and sold daily, pharmacies often
offer affordable, convenient, and accessible health care to sur-
rounding communities. Pharmacies and drugstores must be in-
vested in promoting public health. 

To that end, ANA recommends that all pharmacies and drug-
store retailers stop selling tobacco and electronic cigarette
products. Furthermore, ANA recommends that healthcare
providers employed by pharmacies and drug store retailers re-
ceive tobacco cessation education and training to support cus-
tomers. ANA applauds CVS, the one national retailer that has
acted on these critical public health actions.
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