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Abstract

Cigarette smoking can cause and/or worsen a variety of health conditions. The U.S. Preventive
Services Task Force (USPSTF) recommends that smoking cessation services be offered to all
adults who currently smoke, and governmental and non-governmental professional organizations
support providing these interventions to patients who smoke. The World Trade Center (WTC)
Health Program, a federal program that provides health monitoring and treatment to those directed
exposed to the September 11, 2001 terrorist attacks, provides smoking cessation therapy for
eligible members. This paper identifies treatment strategies for smoking cessation and references
the treatment coverage policy in the WTC Health Program. In addition, this paper notes the

higher smoking prevalence among those with mental health conditions such as posttraumatic stress
disorder (PTSD), and the need for heightened cessation efforts given the lower quit success rates
among such persons.

Introduction

This paper is one in a series of papers to promote the practice of high quality, evidence-

based medicine when evaluating, diagnosing and treating persons who were directly exposed

to the September 11, 2001 terrorist attacks and their aftermath (see Calvert et al 2023 for
more background details). This paper focuses on the importance of smoking cessation and
strategies to promote abstinence. It also briefly describes coverage of tobacco dependence
treatment among eligible World Trade Center (WTC) Health Program members.

Cigarette smoking is the leading cause of preventable disease, disability, and death in

the United States with a smoking prevalence of 12.5% in 2020; however, smoking is not
equally prevalent across the population with higher smoking rates found among specific
subgroups (e.g., persons with low socioeconomic status, persons with mental illness, and
persons belonging to racial/ethnic minority groups) (Cornelius et al 2022; USDHHS 2014).
Cigarette smoking causes at least 12 types of cancer, including acute myeloid leukemia
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(AML) and cancers of the oral cavity and pharynx; esophagus; stomach; colon and rectum;
liver; pancreas; larynx; lung, bronchus, and trachea; kidney and renal pelvis; urinary
bladder; and cervix (USDHHS 2014). Approximately 80-90% of lung cancer deaths are
attributable to cigarette smoking, and smoking increases the risk for both physical and
mental health problems (USDHHS 2014). Furthermore, smoking exacerbates many WTC
Health Program-covered conditions, including all covered aerodigestive disorders (USDHHS
2014; Maret-Ouda et al 2020). Smoking impacts nearly every organ system of the body

and has been causally linked to multiple chronic diseases including COPD, cardiovascular
disease including heart disease and stroke, and type 2 diabetes (USDHHS 2014).

Given the hazards of smoking, it is important to promote smoking cessation among

patients who smoke. Even for patients with smoking-related disease, it is often not too

late to experience the benefits of quitting (USDHHS 2020). The USPSTF recommends

that smoking cessation services be offered to all currently smoking adults (USPSTF

2021). Smoking cessation medications and behavioral counseling increase the likelihood

of successfully quitting smoking, particularly when used in combination (Fiore et al 2008).
Systematic reviews found that participants who received a combination of pharmacotherapy
and behavioral counseling had higher cessation rates at 6 months compared with control
participants who received only pharmacotherapy and, in some cases, brief advice on quitting
(Hartmann-Boyce et al 2019). There are 7 FDA-approved smoking cessation medications,

3 of which are available over-the-counter (USDHHS 2020). Behavioral counseling can be
delivered in a variety of formats, including individual, group, and telephone, all of which
have been demonstrated to be effective (USDHHS 2020). Additionally, research shows that
web-based and mobile phone text messaging interventions can effectively help adults quit
smoking (USDHHS 2020; The Community Guide 2020).

Smoking prevalence in the WTC Health Program has declined substantially since 2001
(Weber et al 2020) and is currently lower than national estimates. However, an analysis of
tobacco dependence treatment utilization using Program claims data from July 2011 through
July 2018 suggests that among currently smoking members, there may be underutilization of
the smoking cessation services that can maximize quit success, including optimal usage of
pharmacotherapy and behavioral counseling. This underutilization reflects national patterns
(Babb et al 2017).

Smoking cessation among those with mental health conditions

Smoking rates are higher in people with mental health conditions (Cook et al 2014).
Smoking cessation success rates are also lower in those with mental illness, and WTC
Health Program members appear to be at increased risk for mental health conditions such
as PTSD (Cook et al 2014; Welch et al 2015; Jordan et al 2019). A study of smoking WTC
police responders found that the severity of reported PTSD symptoms at the initial visit
was inversely correlated with the likelihood of smoking abstinence at the follow-up visit
approximately 2.6 years later (Zvolensky et al 2015). This comorbidity between smoking
behavior and mental illness may be due, in part, to a heightened perceived threat of
experiencing undesired somatic symptoms and other harmful consequences from smoking
abstinence (e.g., stress of coping with nicotine abstinence) as well as a tendency to manage
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distress by smoking (Farris et al 2015; Gonzalez et al 2015). As such, tailored treatments
may be needed to address smoking cessation in patients with mental health conditions.

Treatment strategies:

There are at least three helpful recommendation statements or clinical practice guidelines
(CPG) for smoking cessation:

Treating Tobacco Use and Dependence: 2008 Update, May 2008 — although
published over 14 years ago, this is considered the most up-to-date US Public
Health Service CPG on smoking cessation. This CPG is still considered the
general standard and is substantially more comprehensive than either the
USPSTF or the ATS (VanFrank 2022). The CPG outlines a broad range

of effective tobacco dependence counseling and FDA-approved medication
treatments. The CPG can be found at this link: https://www.ncbi.nlm.nih.gov/
books/NBK 63952/

The U.S. Preventive Services Task Force (USPSTF), January 2021 —

this recommendation statement concludes with high certainty that the net
benefit of behavioral interventions and FDA-approved pharmacotherapy
interventions for tobacco smoking cessation, alone or combined, in nonpregnant
adults who smoke is substantial. Effective behavioral interventions include
physician advice, nurse advice, individual counseling, group behavioral
interventions, telephone counseling, and mobile phone text messaging
interventions. In addition, this recommendation concludes with high certainty
that the net benefit of behavioral interventions for tobacco smoking

cessation on perinatal outcomes and smoking cessation in pregnant

persons is substantial. This recommendation statement is available at

this link: https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/
tobacco-use-in-adults-and-pregnant-women-counseling-and-interventions.

American Thoracic Society (ATS), May 2020 — this CPG mainly discusses
FDA-approved pharmacotherapy interventions for tobacco-dependent adults and
recommends initiating varenicline treatment even in smokers not yet ready to
abstain. As for those with comorbid psychiatric conditions such as depression
and anxiety, this CPG explains that these persons may have “more severe
nicotine dependence than the general population and may require more flexibility
in the approach, including higher doses, longer-duration counseling, and/or more
aggressive combinations of pharmacotherapy.” This CPG is available at this link:
https://www.atsjournals.org/doi/pdf/10.1164/rccm.202005-1982ST.

There is overwhelming evidence of the positive health benefits from smoking cessation
which are not negated by any negative potential effects such as weight gain, somatic
symptoms, and stress of coping with nicotine abstinence (Aldrich et al 2016; Farris et al
2015; Gonzalez et al 2015).
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Program Coverage:

Details on Program coverage for smoking cessation are available at: https://
www.cde.gov/wtc/ppm.html#medical_smoking. The WTC Health Program provides
smoking cessation therapy for most members who smoke, including smoking cessation
medications and behavioral counseling. Telephone tobacco cessation counseling is available
to the general public at no cost and in multiple languages (e.g., NYS Smokers’ Quitline
[1-866-NY-QUITS], and the national 1-800-QUIT-NOW). Nation-wide text-based services
can be accessed through the national texting portal (text QUITNOW or DEJELO YA to
333888; message and data rates may apply). A texting program specific for residents

of New York State can be accessed at: https://www.nysmokefree.com/ToolsAndResources/
TextMessaging. Web-based services can be found at www.smokefree.gov and www.cdc.gov/
quit. In addition, the NYC Health Department promotes smoking cessation assistance to
NYS residents by offering a free starter kit of nicotine medications after talking to a
Quitline coach. Details of this program can be accessed at: https://www.nyc.gov/site/doh/
health/health-topics/smoking-nyc-quits.page

Conclusion:

The WTC Health Program provides smoking cessation counseling and FDA-approved
pharmacological treatments for eligible members. Combination therapy (i.e., medications
and behavioral counseling) has been proven to be more effective than either medication
or counseling alone. Tobacco dependence is a chronic relapsing and remitting disease
that requires on-going, longitudinal management beyond initial diagnosis and acute phase
treatment. It is a chronic illness that often requires repeated intervention and multiple
attempts to quit to achieve full recovery. Members with comorbid psychiatric conditions
(e.g., PTSD or depression) and other mental health conditions may have more severe
nicotine dependence and may require more aggressive tobacco dependence treatment.
Finally, more work is needed to identify consistently effective treatments for current
smokers with comorbid psychiatric conditions.
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