
Outcomes of Smoking Cessation 
Treatment After a Cancer Diagnosis

Graham Warren MD, PhD, FASCO
Mary Gilbreth Endowed Chair of Oncology

Vice Chairman for Research
Department of Radiation Oncology

Department of Cell and Molecular Pharmacology
Cancer Prevention and Control Program

Hollings Cancer Center
Medical University of South Carolina



Problem: We don’t view Smoking 
in the Continuum of Cancer
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The 2014 SGR: Magnitude Estimates

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of 
Progress: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 

Promotion, Office on Smoking and Health, 2014. 

Effect Studies Associations 
(Significant)

RR Magnitude 
(median)

Overall Mortality 159 87% (62%) Current: 1.51
Former: 1.22

Overall Survival 62 77% (42%)
Cancer Related Mortality 58 79% (59%) Current: 1.61

Former: 1.03
Second Primary 26 100% (100%)
Recurrence 51 82% (53%) Current:1.42

Former:1.15
Response 16 72%
Toxicity 82 94% (80%)



Breadth of Association across Cancer
(one or more negative association)

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of 
Progress: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 

Promotion, Office on Smoking and Health, 2014. 
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Cost of Failure due to Smoking

Warren et al., JAMA Network Open, 2019
Irragori et al. Curr Oncol 2021

US Estimates (2019): $3.4 Billion Annually 

Pan-Canadian Estimates (2019): $239 Million Annually



What if People Quit After Diagnosis?

U.S. Department of Health and Human Services. Smoking Cesstion: A Report of the Surgeon General. 
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 

National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 
2020. 
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Mortality Risk: Quitting vs. Continued Smoking

• 3 studies compared vs. never smoking
• In 7 studies comparing quitting vs. continued smoking

– 6 showed significant reductions in mortality with quitting
– 45% median reduction in mortality with quitting

*
*

*

*

**

GW Warren, C3I, April 21, 2021 



Participation at First Cessation Contact

Warren GW et al., Cancer 2014

2.8% 
Refused 
Participation

81.3% 
Contact Rate

1.2% (16 patients) 
contacted 
cessation program



New Patient Screen Yield

Referral Question % of Total 
Referrals for 

Current Users

% of Total 
Referrals for 

Former Users

% of Total 
Referrals

Do you now smoke cigarettes everyday, some days, or 
not at all?

93.7% 83.1%

Do you currently use any other tobacco products such as 
cigars, pipes, chewing tobacco, snuff, dip, SNUS, clove 
cigarettes, kreteks, or bidis?

6.3% 5.6%

About how long has it been since you last smoked a 
cigarette, even a puff?

89.0% 10.1%

About how long has it been since you last smoked/used 
other tobacco products such as cigars, cigarillos, little 
cigars, pipe tobacco, or used chewing tobacco, snuff, dip, 
or SNUS even once?

1.4% 0.2%

Are you currently using any of the following methods or 
strategies to try to quit?

2.7% 0.3%

Are you interested in stopping tobacco use or speaking 
with our tobacco cessation specialist?

6.8% 0.8%

98.8% of patients captured with 3 questions

Warren GW et al., Cancer 2014

Extending assessment to every month delayed 
referral in only 3 of 428 cessation referrals (0.7%)



Dobson-Amato et al., J Thorac Oncol 2015

Opt-Out Cessation and Mortality

44% reduction 
in mortality

GW Warren, C3I, April 21, 2021 



Cessation after Diagnosis: 
A New Gold Standard

Question: Does the timing of entry into a smoking 
cessation program after a cancer diagnosis 
influence overall survival?

Survival Outcomes of an Early Smoking Cessation 
Treatment After a Cancer Diagnosis
October 31, 2024

Paul M. Cinciripini, George Kypriotakis, Janice A. Blalock, Maher 
Karam-Hage, Diane M. Beneventi, Jason D. Robinson, Jennifer A. 
Minnix, Graham W. Warren

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



~25% Mortality Reduction with Early Cessation
ACROSS CANCER 

(simple message for ALL patients)

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



Get Patients into Tobacco Treatment ASAP 
after a Cancer Diagnosis (or during workup!)

TRTP within 6 months of dx adds 1.8+ years of life!!!
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JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



1.8 Years May Be Conservative…

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 

1.8 years at 75th 
percentile

Approximately  4 
years at 50th 

percentile



Survival Benefit vs. Time to Cessation Entry

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



How Does Cessation Compare with 
Revolutions in Lung Cancer Care?

HR 0.55

HR 0.68
HR 0.56



Resources: NCCN Guidelines

www.nccn.org (v1, 2015)

http://www.nccn.org/


NCI/AACR Structured Questions

Land et al. Clin Cancer Res 2016
Land et al. Cancer 2016



Cancer Center Cessation Initiative (C3I) Funded Centers
Cohort 1, Cohort 2, and Cohort 3

Impact: over 95,000 patients between 2018-22



Pan-Canadian Tobacco 
Cessation + Cancer Care 
Network



CPAC: Infrastructure Outcomes
Access increased from 26% in 2016/17 to 95% in 2022



https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask 

ACOS Commission on Cancer
Access to ~1,500 cancer centers, ~70% of cancer patients

Just ASK (776 programs) and Beyond ASK (>300 programs)

https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask


Burris et al., J Clin Oncol 2024

CoC: Just ASK Results

Can an accrediting organization move the needle?



Adding Cessation Across Cancer Care
How do we manage cancer?

Symptom, Incidental finding, or 
baseline risk (genetics, exposure)

Workup and Diagnosis

Selection of Treatment
(Surgeon, Med Onc, Rad Onc)

Cessation Specialist

Treatment

Follow-up

• Primary tobacco prevention
• Cessation in public health
• Standard tobacco restrictions

• Engaging primary pare and patients on 
importance of cessation in cancer care

• Early identification and referral

• Cessation as EFFECT MODIFIER
• Cessation prior to or with other cancer 

treatments

How can we incorporate 
cessation?

• Repeat periodic assessments
• Congratulate on progress
• Assist with recalcitrance

• Awareness of smoking effects on other  
health conditions (heart dz, stroke, etc.)

• Focus on continued cancer importance



Is it malpractice to omit smoking from cancer 
care, and it is scientifically ethical to omit 

smoking from research?

Addressing tobacco in cancer care may be 
the EASIEST, CHEAPEST, and LOWEST 

TOXICITY approach to significantly improve 
patient outcomes

A Final Question and Suggestion…
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