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The purpose of this two-page surveillance update is to promote the control and prevention of disease, disability, and premature death, as well as to monitor and
improve our community health status, by providing clinically relevant information and resources to healthcare professionals in DuPage County.
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As defined by the International
Classification of Diseases and used by CDC’s
National Center for Health Statistics, the term
“heart disease” refers to the broadest category of
“disease of the heart.” This category includes
coronary heart disease (most common),
hypertensive heart disease, pulmonary heart
disease, congestive heart failure, acute and
chronic rheumatic heart disease, and any other
heart condition or disease.1
Heart disease is the leading cause of death
for both men and women in the United States,
and is a major cause of disability.2 More than
600,000 people die of heart disease in the U.S.
each year; heart disease accounted for about
27% of all U.S. deaths in 2004.3
The risk of coronary heart disease may be
reduced by taking steps to prevent and control
various adverse factors, including preventing
and controlling high blood cholesterol, high
blood pressure, diabetes, avoiding tobacco use
and exposure and excessive alcohol use,
maintaining a healthy weight, regular physical
activity, and a healthy diet.4 Additionally, early
recognition of the signs and symptoms of heart
attack, calling 911 right away, and timely arrival
and care at a hospital are crucial to the most
positive outcomes after having a heart attack.2
As of January 1, 2008, the Smoke-Free
Illinois Act requires that public places and
places of employment must be completely
smoke-free inside and within 15 feet from
entrances, exits, windows that open and
ventilation intakes.5 To offer perspective on the
impact of tobacco use and exposure on health,
and in observance of American Heart Month in
February by the American Heart Association,
we invite Bette Lawrence-Water, M.S.,
Program Manager--Tobacco Control and
Prevention at the DuPage County Health
Department, to provide a guest editorial for our
Winter 2008 issue.
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Saving Lives Through
Smoking Cessation
Brief counseling session can improve cessation rates
Bette Lawrence-Water, M.S.

Program Manager - Tobacco Control and Prevention
DuPage County Health Department

The single greatest cause of disease and premature death in the United States today is
tobacco. It is responsible for more than 430,000 deaths each year. According to the Centers
for Disease Control and Prevention, over 20% of adult Americans smoke and 3,000 children
and adolescents develop the habit every day. The costs associated with tobacco-related death
and diseases amount to nearly $100 billion dollars per year.1
It is not surprising then that Illinois lawmakers decided that our state should join 22 others
in being proactive in protecting and preserving the health of residents through a ban on smoking that took effect on January 1, 2008. The law prohibits smoking in all public places, with
the exception of hotels, nursing homes, and tobacco shops. It also serves as a reminder to
healthcare providers to continually screen patients for tobacco use. The U.S. Department of
Health and Human Services says that screening is the most important first step in addressing
tobacco use and dependence.1
The DuPage County Health Department reminds practitioners that tobacco dependence is
a chronic condition often requiring several interventions. We strongly encourage use of the
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double or triple quit
rates among smokers.1 A brief counseling intervention of 5-15 minutes can improve cessation
rates by as much as 30-70%. During patient encounters of just 3-7 minutes, here’s what you
can do:
ASK: Ask the patient about smoking status.
ADVISE: Provide clear, strong advice to quit with personalized messages about the
impact of smoking on self and others.
ASSESS: Assess willingness of the patient to make a quit attempt within the next 30 days.
ASSIST: Suggest use of problem-solving methods and skills for cessation (Continued)
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reduced wrinkling/aging of skin.
ROADBLOCKS: Ask the patient to identify
barriers or impediments to quitting and discuss how the
if the patient seems willing.
patient might treat those challenges: Barriers include:
ARRANGE: If the patient is a continuing
withdrawal symptoms, fear of failure, weight gain,
smoker, encourage cessation through the Smoke Free
lack of support, depression, enjoyment of tobacco.
Solutions Program (SFS) offered by the DuPage
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County Health Department, at no cost. The SFS
most people make repeated quit attempts before they
sessions are held at various sites conveniently located
are successful. Repeat the motivational intervention
throughout DuPage County. SFS Schedules,
every time an unmotivated patient visits the office.2
locations, and additional information are available at
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630-682-7979, ext. 7044.
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As stated in the recently published Institute of
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provides the clinician with an opportunity to educate
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and reassure through the “5 R’s,” as outlined below:
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RELEVANCE: Encourage the patient to
start—one patient at a time—until smoking has been
indicate why quitting is personally relevant. Motivaextinguished as a public health hazard.” 3
tional information has the greatest impact if it is
Motivational interventions are most likely to be
relevant to a patient’s disease status, family or social
successful when the clinician is empathic, promotes
situation (e.g., children in the home), health concerns,
patient autonomy, avoids arguments, and supports the
age, or gender, as examples.
patient’s self-efficacy (e.g., by identifying previous
RISKS: Ask the patient to verbalize potential
successes in behavior change efforts).2 Smoking cessanegative consequences of tobacco use. Suggest or
tion intervention programs can produce substantial
highlight those that seem most relevant to the patient.
benefits, including reduced illness and premature death,
Emphasize that low-tar, low-nicotine cigarettes or
as well as improved quality of life for your patients.
other tobacco use will not eliminate those risks.
REWARDS: Ask the patient to identify potenReferences:
tial benefits of stopping tobacco use, e.g., improved
1. www.ahrq.gov/clinic/tobacco/tobaqrg.htm
health, better taste, money saved, improved self2. www.surgeongeneral.gov/tobacco/clinpack.html
3. www.iom.edu/CMS/3793/20076/43179.aspx
esteem, setting a good example for children, and
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RESOURCES
Tobacco Prevention & Control
(630) 682-7979, ext. 7044
Smoke Free DuPage
www.smokefreedupage.org
Illinois Tobacco Quitline
1-866 QUIT-YES
Smoke Free Illinois
www.idph.state.il.us/smokefree/
index.htm
Illinois Heart Disease and
Stroke Prevention Program
(217) 782-3300
Heart Disease and Stroke
in Illinois 2007-2012 State Plan
www.idph.state.il.us/heartstroke/
state_plan_book2.pdf
American Heart Association
www.americanheart.org
Please contact Peggy Iverson, BS
at (630) 682-7979, ext. 7534
or piverson@dupagehealth.org
to send suggestions or to be added
to the distribution list.
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