
 

 Smoking Cessation for Patients With Cancer:
State of the Evidence

Presented by James M. Davis, MD; Donna Edmondson, CRNP, AOCNP, NCTTP; Mary E. Reid, MSPH, PhD;
and moderated by Laura Jean Bierut, MD

Abstract
Although it is generally well-known that smoking poses numerous risks to physical health and well-being, it carries additional risks for patients
with cancer. Therefore, smoking cessation is of particular concern among this patient population. At the NCCN 2025 Annual Conference, a
panel convened to discuss the current evidence surrounding smoking-associated risks for patients with cancer, the benefits of smoking cessa-
tion specific to them, and evidence-based approaches to improve rates of smoking cessation.
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At the NCCN 2025 Annual Conference, a panel with many
years of experience in oncology and/or smoking cessation as-
sembled to discuss the risks associatedwith smoking particularly
for patients with cancer. They also shared strategies for helping
this patient population reap the benefits of smoking cessation in
terms of outcomes from cancer treatment. Moderated by Laura
Jean Bierut, MD, Director of the Health and Behavior Research
Center at Siteman Cancer Center at Barnes-Jewish Hospital and
Washington University School of Medicine, the panel also in-
cluded James M. Davis, MD, practicing physician and tenured
faculty at Duke Cancer Institute; Donna Edmondson, CRNP,
AOCNP, NCTTP, Clinical Director for the Tobacco Treatment
Program at Fox Chase Cancer Center; and Mary E. Reid, MSPH,
PhD, Chief of Cancer Screening, Survivorship andMentorship at
Roswell Park Comprehensive Cancer Center.

Effects of Smoking and Smoking Cessation on
Cancer Treatment
Regarding smoking’s effects on the efficacy of cancer treatment,
Dr. Reid reported that active smoking during treatment can lead
to changes in tumor biology and decreased responses to chemo-
therapy, immunotherapy, and radiation therapy. It is also associ-
ated with impaired wound healing and increased complications
with anesthesia, as well as a higher risk of long-term side effects,
such as neuropathies and decreased liver, kidney, and lung func-
tioning. Despite these risks, only 50% of individuals diagnosed
with cancer who were active smokers at the time of diagnosis
reported being counseled to quit smoking by a health profes-
sional within the previous 12months. “And counselingmeans,
‘I think you should quit smoking,’ which is a pretty low bar,”
stated Dr. Reid.

In terms of risk reduction after treatment, smoking cessa-
tion improves outcomes for cancer survivors. Quitting is associ-
ated with improved survival, improved quality of life, reduced
short- and long-term adverse effects, and a reduced risk of both
cancer recurrence and the development of second primary can-
cers. Currently, 34% of patients who smoke quit at cancer diagno-
sis (all cancers, not just smoking-related cancers), and another
31% quit during treatment. Once treatment is completed, 13%
resume smoking.

“During posttreatment, there should be a more aggres-
sive emphasis on cessation, wellness, and risk reduction,” said

Dr. Reid, “especially to reduce the risk of a second primary
lung cancer.”

Pharmacotherapy for Smoking Cessation
Since self-directed approaches to smoking cessation are not par-
ticularly effective, providers need to engage in brief discussions
with patients about the importance of smoking cessation and
how to quit, noted Dr. Davis. He provided a summary of current
pharmacotherapies, highlighting 2 stand-out treatment regi-
mens: varenicline and combination nicotine replacement ther-
apy (NRT), which is the use of a nicotine patch plus another type
of immediate-release nicotine, such as gum or lozenges. The rel-
ative risk compared with placebo is 2.43 for varenicline and 2.33
for combinationNRT, with absolute smoking abstinence rates of
roughly 24% and 23%, respectively. Other monotherapies, such
as nicotine patches, gum, lozenges, inhalers, nasal sprays, bupro-
pion, nortriptyline, and clonidine, “all have substantially lower
abstinence rates,” he added.

“This is leading to what we think of as a standard of care for
pharmacotherapy, where we really want to get patients either on
varenicline or combination NRT,” Dr. Davis said. In addition, he
highlighted cytisinicline (cytisine) as a promising option that is
likely to come to market within the next year. He stated that it
appears to show efficacy that is almost as high as varenicline
but is far better tolerated.1

Dr. Davis noted that e-cigarettes demonstrate high efficacy
as an aid for quitting combustible cigarettes, but are highly ad-
dictive andproduce toxicants,which renders their use for smoking
cessation controversial.1 He stressed the importance of patient-
specific nuance: “We do not recommend e-cigarettes as a
treatment for smoking—the first thing we want to do is to treat
our patients with medications and behavioral solutions that are
as safe and effective as possible. However, during that treatment
process, we’re going to run into real life. And in real life the patient
may say, ‘I started using an e-cigarette and was able to quit smok-
ing.’ Ultimately, if the patient stops using combustible tobacco
such as cigarette smoking, it is a win.”

There have also been advancements in pharmacotherapy
regimens. Although standard of care has typically been to begin
treatment either at or just before the patient’s quit day and con-
tinue for 12weeks, researchnowsuggests that starting 2 to 4weeks
before the quit day and continuing for 6 months substantially
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increases abstinence rates, the panel noted. For all treatment regi-
mens, the context in which they are administered seems to be
very important. Although, asmentioned, self-directed treatments,
including online apps or quitlines, are not particularly effective in
helping most patients stop smoking, a significant increase in ab-
stinence rates—to 20% to 25%—has been observed for specialized
programs such as oncology clinic-based programs that combine
pharmacotherapies with behavioral therapies and counseling.2

Behavioral Therapy for Smoking Cessation
Ms. Edmondson reported on the use of behavioral therapies in
addition to pharmacotherapies to aid in smoking cessation by
providing support and education to allowdevelopment of coping
skills. Such therapies may encompass copingwith nicotine with-
drawal symptoms and cravings, identifying smoking triggers and
stressors, and working through obstacles that arise during the
quitting process.

Experts recommend that behavioral therapy for smoking
cessation include empathic, nonjudgmental motivational in-
terviewing, which increases patient engagement by lowering
the stigma associated with smoking and emphasizing collabo-
ration between patient and clinician. Ideally, therapy is pro-
vided either in person or via telehealth by a tobacco treatment
specialist—a dedicated staff member with a background in on-
cology, trained in evidence-based smoking treatment. Access
to electronic health records is vital, allowing for the compre-
hensive tracking of medical and smoking histories, communi-
cation with other medical providers, and the development of
individually tailored treatment plans.

“We also talk about nicotine withdrawal, the symptoms, the
cravings, and how to work through them,” saidMs. Edmondson.
“And we also identify triggers, such as coffee, alcohol, social
events, and stressors.”

Regarding frequency, the first therapy session is recom-
mended to take place within 3 weeks of smoking cessation, and
4 or more sessions are recommended during each course of
pharmacotherapy.3 More frequent sessions are associated with
higher abstinence rates, and additional sustained counseling
and check-ins are recommended as needed. Of note, even advice
delivered during a brief 3-minute check-in has been linked to a
small but important increase in abstinence rates.2

Recommendations and Strategies to Help
Patients Quit Smoking
In light of the evidence presented, the panelists stressed the
importance of assessing all patients’ smoking status at cancer
diagnosis and periodically throughout the course of treatment.

“Smoking is really a modifier of efficacy of treatment,” noted
Dr. Reid. Clinicians should ask directly at all appointments and
discuss without judgment the benefits of quitting smoking. The
use of simple “smart phrases”was highlighted as an easy and ef-
fective strategy. Examples include, “As your doctor, I think it’s a
good idea that you quit smoking”; “Quitting smoking is one of
the best things you can do for your health”; and “It’s never too
late to quit smoking.” According to Dr. Davis, these conversa-
tions are difficult to get to within the time constraints of clinic
visits, but they are crucial. “Keep them short but make them
happen,” he stressed.

In addition, information regarding smoking status should
be recorded in a standardized way in electronic health records
to aid in proactive intervention with patients. A two-pronged
approach is recommended that incorporates regular, direct as-
sessment by a patient’s health care provider and ongoing
counseling to address anything not discussed during oncology
appointments. The importance of telehealth and national tele-
phone quitlines was also emphasized in terms of increasing
access to services.

Finally, nonjudgment and the reduction of stigma were
highlighted as major factors in patients’ engagement and adher-
ence to smoking cessation treatment regimens. Related to this is
the importance of nuance in individual treatment, especially
as it pertains to definitions of success and failure. Treatment
regimens should consider individual patients’ myriad life cir-
cumstances and their often-overlapping medical issues and pre-
senting concerns; they should also be designed to recognize the
continuum of harm associated with patients’ unique relation-
ships with smoking and smoking cessation. Clinicians’ and pa-
tients’ mutual recognition of smoking as an addiction that is not
the fault of patients is also helpful in reducing feelings of guilt
and shame, which can interfere with both seeking treatment
and treatment adherence.
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