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Physician counseling motivates individual smokers to
consider the adverse effects of smoking and to become
receptive to change. Most smokers cannot stop without
‘more intensive help. Persons for whom physician coun-
seling is most important in motivating cessation are
heavy smokers who are at the greatest risk of smoking-
related diseases.

Because over 70% of smokers visit a physician each year,
clinicians have repeated opportunities o influence their
patients’ tobacco dependence.!s However, many health
care providers neglect these opportunities. Data from
the 2000 National Health Interview Survey show that
only 335% of all adults who talked to a doctor or health
care professional within the previous year were asked if
they smoked or used tobacco. Of current smokers or
those who have quit smoking within the past 12 months,
51% were advised to quit smoking or encouraged to
remain abstinent by their health care providers. Of those
smokers who would like to quit and who have visited a

Table 3. Percent of Current and Former
US Adult smokers* Using Recommended
Cessation Methods

current Former
smokers (%)*  Smokers (%)*

Followed recommended 151 68
therapy (drug therapy
andior counseling)

Quit “cold turkey” or 824 914
slowly decreased amount

smoked

Other 25 21

“Weighted percents are age-adjusted; data forthe anafyses were
derived from the National Health Interview Survey, 2000, National
Center for Health Satistc, Centers for Disease Control and Prevention

cessation can help people to quit smoking. 15 Second-
line treatments for smoking cessation, such as clonidine
hydrochloride and nortriptyline hydrochloride, are
recommended$ but have not vet been avproved by the
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