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@ Opinions expressed are not necessarily those of:

Medical Review Officer: College of Physicians and Surgeons of Alberta.
Associate (adjunct) Professor: School of Public Health, University of Alberta.
Alberta Cancer Legacy Fund / Alberta Health Services.

Heart and Stroke Foundation.

Health Canada.

Canadian Tobacco Control Research Initiative.
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® Up to 2009:

A Johnson & Johnson, Pfizer, Biovail
@® Retained by lawyers: Class action against tobacco industry.
@® No tobacco industry funds.
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Tobacco Reduction and Cessation

Alberta Medical Association / Primary Care

A Tobacco (nicotine) dependence is a chronic, relapsing disease

A A safety -sensitive algorithm guides evidence -based treatment

A Treatment significantly increases the odds of achieving optimal chronic

disease control

For more information contact TRaCll@topalbertadoctors.org
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Craving is Reduced with Saturation of
Nicotine Receptors
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Brody AL. Arch Gen Psychiatry 2006;63:907-915.
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Addiction
IS a
chronic
disease.



Smoking Rates in Psychiatric &
Substance Use Disorders
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Quitting Smoking Unaided:
Analysis of 4 Studies
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Projected Outcomes:
Preventive Interventions

Intervention Lives Saved NNT
®

@® Lipid lowering 132,777 34
® BP control 63,282 31
@® (3-blockers (MI) 17,023 120
® ASA (M) 10,365 143
® Coumadin (A. fib) 3,418 2,014

NNT = number needed to treat; BP = blood pressure; ACE = angiotensin-converting enzyme,;
CHF = congestive heart failure; NA = not applicable; Ml = myocardial infarction;
ASA = acetyl salicylic acid; A. fib = atrial fibrillation
Woolf AH. JAMA 1999; 282(24):2358-65.



