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According to the ASCO Quality Oncology Practice Initiative (QOPI) quality 
measures, tobacco smoking status should be documented, and smoking cessation 
counseling should be completed by the second oncology office visit. 

The Commission on Cancer (CoC) and National Accreditation Program for Breast 
Cancers (NAPBC) from the American College of Surgeons require a cancer 
prevention event for the standards annual review, which can include smoking 

Smoking is associated with significantly higher symptom burden, which can cause 

To summarize the current literature on smoking cessation 
importance in comprehensive oncology care clinics

led interventions to prevent 
increased symptom burden demonstrated with smoking during 

A literature search was conducted using the PubMed electronic 

Search criteria included: articles published in the English language 
2022; using the search terms “Smoking 

Cessation”, “Smoking Cessation Intervention Oncology”, and 

ConclusionDiscussion
Ø A study by the American National Cancer Institute underlined that 50% of 

individuals with cancer who smoke before diagnosis continue smoking during 
treatment, and for patients who quit smoking, the relapse rate was very high.3

➢ Nicotine can promote lung cancer development by activating cell growth pathways, 
but also stimulates survival pathways, reducing efficacy of chemotherapeutic 
agents.4 However, it is not a direct chemical carcinogen.5

➢ Tobacco smoke can cause cancer through the following mechanisms: exposure to 
carcinogens, DNA damage leading to mutations in critical genes, and metabolism 
to reactive intermediates.5

➢ Tobacco smoke can alter metabolism of erlotinib, irinotecan, bendamustine, 
benzodiazepines, inhaled corticosteroids, decrease post op wound healing, and 
increase all cause mortality.6,7

➢ The NCCN smoking cessation guidelines state that smoking cessation should be 
performed by a tobacco treatment specialist or dedicated staff member trained in 
smoking cessation motivational and behavioral strategies.6

➢ In a survey from International Association for the Study of Lung Cancer (IASLC), 
over 90% of physicians responded that current smoking affects outcomes and 
should be a standard part of clinical care. Only 30% reported themselves 
adequately trained to provide interventions. Barriers to providing a smoking 
cessation program were providers perceived ability to get patients to quit (58%), 
patient resistance to treatment (67%), lack of training or experience (48%), and 
lack of available resources (48%) and lack of time (45%).8

➢ Further studies such as the “Care to Quit” randomized control trials are needed to 
identify best practice smoking cessation protocols  in oncology practices.9

➢ In practice settings empowered with expanded scope of practice for pharmacists, 
continuous abstinence of smoking at 6 months was over 50% higher than the 
standard of care.10

➢ Potential barriers to pharmacist interventions for smoking cessation involve limited 
time, discomfort with recommendation, reimbursement, and lack of training for 
healthcare professionals in this area.11
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• Comprehensive oncology care practices with tobacco 
smoking cessation teams involving pharmacists can lead 
to higher abstinence, solutions to current barriers, and 
greater compliance with NCCN, ASC, CoC, and NAPBC 
recommendations.

• Although it is not practical to train all clinicians for a 
smoking cessation program, it is vital that all staff are 
aware of the importance and available resources for 
smoking cessation.

• Clinical and administrative stakeholder champions 
supporting the implementation of a pharmacist
smoking cessation program should be identified.


