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Two-thirds of US adults who use tobacco want to quit and just over half actually make the attempt 
every year. But trying to quit cold turkey, all at once, without help, is tough. Only 4% to 7% of to-
bacco users manage to quit on their own. The key to improving tobacco cessation rates is to make 
it easy to get help. Counseling and behavioral interventions can help, medication can help, and 
combined behavioral and medical interventions were found to be more effective than any single 
intervention. For Rush Copley Medical Center in Aurora, Ilinois, the  first step in helping patients quit 
tobacco is knowing who is using it.  

 Rush Copley staff realized several years ago that conventional smoking cessation programs were 
missing an important population  of tobacco users, those who did not smoke cigarettes, said Debo-
rah Brunelle, RN, team member of the Rush Copley Tobacco Oversight Committee, a subcommittee 
of Rush University Medical Center Tobacco Oversight Team. The harmful effects of tobacco and its 
constituent products, including nicotine, the primary addictive component, varies by method of use, 
Brunelle noted, but there is no evidence that the use of tobacco in any form is safe. 

Tobacco cessation is one of the most challenging tasks in any medical institution or practice. The 
health harms of smoking and other forms of tobacco use have been well known and documented for 
more than 50 years. 

Years of consistent smoking cessation messages have gotten the message across. When asked about 
smoking, the majority of stroke patients at Rush Copley Medical Center said they had quit.
 
At the same time, a number of stroke patients and staff were asking to take an e-cigarette break, 
Brunelle said.  A handful of older patients continued to smoke cigarettes, but younger patients in 



 The Tobacco Oversight Committee started small with new tobacco educational materials for 
nursing staff. The new materials discussed the  growing variety of different tobacco products that are 
currently available, cigarettes, cigars, cigarillos, pipes, snuff, snus, chewing tobacco, e-cigarettes and 
other vape products, heat-not-burn devices, and their different health and environmental effects. 
Each tobacco product and device carries a distinctive risk profile for a variety of harms including lung 
cancer, esophageal cancers, cancers of the oral cavity and other parts of the body, tooth loss and 
other effects. Some forms of tobacco also create harmful environmental residues that are the func-
tional equivalents of second-hand and third-hand smoke.

 The next step was to revise the existing intake and screening tools that focused on cigarette smok-
ing to include any form of tobacco use. Patient feedback revealed a hidden barrier to tobacco cessa-
tion, family members who use tobacco. “Patients told me ‘The education and support you gave me 
to help me quit was wonderful, but I’m coming home to a household full of smokers,’” Brunelle ex-
plained. “’So why should I quit? How can I quit when I’m surrounded by smokers?’” Patient screening 
now includes questions about tobacco use by family and household members, and their willingness 
to support the patient in quitting tobacco. Educational materials regarding tobacco cessation also 
includes the entire household, not just the patient being admitted.

 


