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The role of emergency physicians in tobacco
cessation and British Columbia’s Smoking Cessation

Program

Kai Wai Cheung, MD, MPH

Even though media coverage has focused on public
health issues such as the alarming increase in obesity,
tobacco smoke remains a leading cause of preventable
deaths in Canada.! In 2011, the Canadian Tobacco Use
Monitoring Survey reported that approximately 5
million Canadians 15 years of age and over were
smokers.” A much larger proportion of the Canadian
population is exposed to known carcinogens through
second-hand smoke. Each year, approximately 37,000
Canadians die as a result of tobacco smoke.” Smoking
also causes significant morbidity, resulting in chronic
health conditions requiring frequent emergency depart-
ment (ED) visits and hospitalizations. In Canada, the
financial burden of tobacco is $17 billion a year,
including $4.4 billion a year in direct health care costs.?

Over the years, much has been done to control the
Canadian tobacco pandemic, including increasing
tobacco prices and taxes, establishing policies mandat-
ing smoke-free public premises, and restrictions in
advertising. In British Columbia, the Ministry of
Health introduced a provincial smoking cessation
program in September 2011.* Available to all BC
residents, this program offers either free nonprescrip-
tion nicotine replacement therapies (NRTs) for
smokers or partially subsidized smoking cessation
prescription medications for eligible smokers. The
two medications covered are bupropion (Zyban) and
varenicline (Champix). Individuals access the program
by calling 8-1-1 and are provided with either an NRT
or the prescription medication for up to 12 weeks each

calendar year, dispensed as a 28-day supply each time.
Although a recent study has questioned the effectiveness
of NRT's,” meta-analyses have shown that NRT's double
the rate of smoking cessation at 6 months,*” whereas
varenicline® and bupropion® both increase quit rates by
slightly more than 2 times at 6 months when compared
to placebo. Currently, medication subsidy programs are
also in place in the Northwest Territories, Ontario,
Alberta, Saskatchewan, and Quebec.

In British Columbia, there are approximately
550,000 smokers.! In the 12 months after introduction
of the B.C. Smoking Cessation Program, almost
150,000 orders were placed for free NRTs and over
40,000 smokers had received subsidies for smoking
cessation prescription medications.” These numbers
demonstrate that many people want to quit smoking
and are looking for assistance to do so.

As part of a current randomized controlled trial
(NCTO01454375) in our ED at Vancouver General
Hospital (VGH), we have been collecting data on the
use of NRTs as well as bupropion and varenicline in
the ED smoking population. VGH is a tertiary care
teaching hospital that serves an urban population, with
the ED seeing more than 80,000 patients annually.
Although there has been a positive uptake of the B.C.
Smoking Cessation Program among the general
population of smokers in British Columbia, this uptake
has not reached the ED population. In the 12 months
since the introduction of the program, the use of
smoking cessation aids in this study population from
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the VGH ED has remained low, with approximately
6% using NRT's and less than 1% using bupropion or
varenicline.

The ED population represents a high-risk group,
with a higher prevalence of smoking than the general
population." Many in the ED population may have less
access to health care services, for example, family
physicians. Increasingly, EDs are becoming the “safety
net” for the entire health care system," and as a result,
the ED visit may be the only opportunity for these
patients to be connected to community health pro-
grams. Importantly, smokers who receive counselling
while sick are more likely to quit smoking than those
who receive counselling while well, a phenomenon
known as the “teachable moment.”? Finally, ED
smokers want to quit; one ED study demonstrated
that about 70% of smokers desire to quit smoking and
almost 50% want to quit within 1 month."

Emergency staff therefore have the opportunity to
play a crucial role in tobacco cessation interventions and
in connecting patients to vital community health
programs. Smoking cessation interventions are cost-
effective, even more so than routine clinical practices
such as lowering low-density lipoprotein cholesterol and
blood pressure control.'* At present, ongoing research is
being conducted on optimizing methods to screen and
counsel ED smokers. Unfortunately, not only are ED
patients unaware of community resources, but emer-
gency staff may also be unaware. If the ED population
were reached, increasing quit rates with NRT's and other
medications may lead to significantly reduced tobacco-
related morbidity and mortality and substantial cost
savings. Emergency staff can play a critical role in
smoking cessation interventions, and further research is
urgently needed to optimize methods of increasing ED
staff awareness of community programs and connecting
ED patients to these resources.
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