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Overview of the tobacco epidemic 

• Discuss dependence vs. “bad habit” 

• Identify the physical, psychological and social 
aspects of tobacco use 

• Describe the benefits of becoming tobacco free 

• Describe the effects of second-hand smoke 

• Explain why switching to smokeless tobacco 
products is not a safe alternative 

• Discuss challenges for mental health consumers 
in stopping tobacco use   
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Everybody knows smoking is bad, 
well how bad is it? 
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The Cigarette Death Epidemic 
in Perspective 
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Overall 

• Cigarettes cause one in five deaths in US 

 

• Chronic illness that in most cases begins in childhood 

• Cigarettes kill one in three beginning smokers 

• Half of those who don’t stop smoking 

 

• Effective, but neglected public health responses 
available 
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Tobacco Use in the US, 1900-2000 
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*Age-adjusted to 2000 US standard population.                                                                                                     

Source: Death rates: US Mortality Public Use Tapes, 1960-2000, US Mortality Volumes, 1930-1959, National 

Center for Health Statistics, Centers for Disease Control and Prevention, 2002. Cigarette consumption: US 

Department of Agriculture, 1900-2000. 
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Smoking-Attributable Mortality, 1995-2000 
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Tobacco smoke:  
a complex and deadly mixture  

 

 

• 7,000 chemicals with over 60 
known carcinogens 

 

• Carbon monoxide 

 

• Vaporized nicotine in free-base 
form 

© Mayo Foundation for Medical Education and Research. All Rights Reserved. 



Tobacco Smoke Constituents 

• Arsenic 

• Benzene 

• Benzo[a]pyrene 

• Cadmium 

• Chromium VI 

• Cresol 

• Formaldehyde 

• Lead 

• Nitrosamines 

• Phenol 

• Polonium 210 

• Polycyclic aromatic 
hydrocarbons 

• Vinyl chloride 

© Mayo Foundation for Medical Education and Research. All Rights Reserved. 
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Addiction to tobacco 

• Tobacco addiction has been labeled a 
“pediatric epidemic” by former FDA 
director Dr. David Kessler, because 
most adults who struggle with 
nicotine dependence became 
dependent on the drug as children. 



Tenth grade smoking prevalence 
compared with adult smoking prevalence 

% 

Years 
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If progress had continued – 3 million 
fewer smokers 

% 

Years 

10th grade 30 day Adult smoking 
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Habit or Addiction 

Discussion 
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An addictive illness 

• Nicotine dependence begins in childhood 
and adolescence 

• No one plans to become addicted 

• Person feels in control until control has 
already been lost 

• A gradual process – a seduction 
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How long does it take for a 

child to become addicted? 
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As few as two cigarettes per week 

© 2012 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 



Gray Matter Maturation 

Source Gogtay, Niten et. Al. (Proc. Natl. Acad Sci. 101, 8174-8179 
Copyright @2004 by the National Academy of Sciences 
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Maturation starts at the back of the brain ... and moves to 
the front 

Physical 
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sensory 
processing  
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Notice:  Judgment is last to develop! 
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The Brain 
EVALUATE INPUT, 

MAKE DECISIONS, 

INHIBIT RESPONSES 

Hypo/

pit 

Autonomic 

control 
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CHANGING AN ADDICITON IS 
HARD 
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Source: Adapted from Volkow et al., Neuropharmacology, 2004. 
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Source: Adapted from Volkow et al., Neuropharmacology, 2004. 
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Why are cigarettes so addicting? 



© 2012 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 



© 2012 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 



© 2012 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 

 What we need to know above all things 
is what constitutes the hold of smoking, 
that is, to understand addiction. 
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 We believe that we have found possible 
reasons for addiction in two other phenomena 
that accompany steady absorption of nicotine. 

Experiments have so far only been carried out 
with rats, but with these it is found that 
certain rats become tolerant to repeated doses 
and after a while show the usual nicotine 
reactions but only on a very diminished scale. 
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Subsequently similar measurements will 
be made on human non-smokers and on 
addicted smokers. 



© 2012 MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH.  ALL RIGHTS RESERVED 

 There seems no doubt that the “kick” of a 
cigarette is due to the concentration of nicotine 
in the blood-stream…and this is a product of the 
quantity of nicotine in the smoke and the speed 
of transfer of that nicotine from the smoke to the 
blood-stream. 

 Nicotine is in the smoke in two forms as free 
nicotine base (think of ammonia) and as a 
nicotine salt (think of ammonium chloride) and 
it is almost certain that the free nicotine base is 
absorbed faster into the blood-stream. 
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Am I worth it? 

40 years of reducing smoking rates  

 

EXCEPT for smokers with mental illness or 
addiction 
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The stigma  

People with serious mental illness die 
25 years earlier than general population 

Nicotine dependence is documented in 
only 2% of the medical records in mh/sa 
programs 

 

People treated for alcoholism more 
frequently die from tobacco 
dependence 

 Hurt, 1996 
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This is a health disparity issue 

People with MH and SA diagnoses are consuming 
tobacco 2-3x the rate of the rest of the population 

 

The system in which they receive care currently 
does little to change tobacco use 

 

The behavioral health system needs large systemic 
changes to address this problem 

 

Tobacco control has to date largely ignored this 
issue 
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Why the stigma? 

 

Assumptions:  

they don’t really want to quit 

they are not able to quit 

if they don’t have tobacco they will 
act out 

Assumption: their addiction or 
mental health problems will worsen 
if they give up tobacco 
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Barriers to Addressing Smoking 

Provider Resistance 

Patient Resistance 

Family Resistance 

Taking away their only pleasure 

Concern about interaction with psych meds 

Easy Access  
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It takes a village 

• Maintain smoke free environments  

• Help people stop smoking 

• Advertising restrictions and cost 
increases 

• Provide accurate and comprehensive 
education 
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Tobacco Smoke Constituents 

• Arsenic 

• Benzene 

• Benzo[a]pyrene 

• Cadmium 

• Chromium VI 

• Cresol 

• Formaldehyde 

• Lead 

• Nitrosamines 

• Phenol 

• Polonium 210 

• Polycyclic aromatic 
hydrocarbons 

• Vinyl chloride 
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Since smoke free ordinance 
heart attacks dropped 8% 
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Smoke-Free Ordinances and Heart 
Attacks 

• Helena, MT: Monthly admissions for AMI  

40 → 16  
• Sargent, RP.  BMJ 328:977, 2004. 

• Pueblo & El Paso, CO:  Admissions for AMI  

Pueblo 257  → 187 (per 100,000)  

vs. El Paso 119 → 116.  
• Bartecchi, C.  Circulation 114:1490, 2006. 

• Piedmont Region, Italy: Admissions for AMI  

11% 922 → 832  

            Barone-Adesi, F.  Eur Heart J 27:2468, 2006. 

• Bowling Green & Kent, OH:  Admissions for 
CHD  

Down 47% 3 years after ordinance. 
                  Khuder ,SA. Prev Med 45:3,2007. 
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AMI Counts Per 100,000 Person 
Years 

Bartecchi, C.  Circualtion. 114:1490, 2006. 



“The Debate is Over” 
The Health Consequences of Involuntary Exposure to Tobacco Smoke 

Surgeon General Richard H. Carmona 

June 27, 2006 
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2006 U.S. Surgeon General Report  
Cigarette Company Response 

Philip Morris- “We are studying the report.” 

R.J. Reynolds- “…..does not change our views 
about secondhand smoke.” 

   “There are still legitimate scientific questions 
concerning the reported risks of secondhand 
smoke.” 

   “People who don’t want to work around it don’t 
have to work at that establishment.” 
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Treatment Works 

• Counseling + Medication 

 

• Talk with your consumers and 
encourage them to get treatment 

 

• Everyone who wants to quit should 
have access to treatment 
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Public health policies  

• Maintain smoke free environments  

• Help people stop smoking 

• Advertising restrictions and cost 
increases 

• Provide accurate and comprehensive 
education 
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Help smokers to stop 



Summary 

• Speak the truth about tobacco addiction 

 

• Understand why people misunderstand and why 
they have a difficult time quitting] 

 

• Protect people from second hand smoke and 
beware of other tobacco products 
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