Managing Chronic Conditions
by Addressing the Smoking Crisis

The US is battling a health crisis: six in ten Americans
are currently experiencing a chronic health condition
such as diabetes, heart disease or cancer. Government
health agencies have identified smoking as one of the
key factors contributing to the increase in chronic disease
among the US population. According to the Centers for
Disease Control and Prevention (CDC), 16 million people
live with a serious smoking-related illness. Furthermore,
smoking is responsible for 1 in 4 deaths from heart
disease and strokes. As the US Office on Smoking and
Health (OSH) asserts, “tobacco use is the leading cause
of preventable disease, disability, and death in the US.
Quitting smoking is perhaps the most significant step
a person can take to improve their quality of life. In economic
terms, the costs of smoking are shocking: CDC estimates
smoking costs our nation $300 billion a year.

The Perfect Storm

Obesity

Cardiovascular
Disease

COPD

Diabetes

If the US is to tackle chronic health conditions,
addressing this smoking crisis must be an integral
component of chronic disease management.
With nearly 40 million adults smoking cigarettes,
and an estimated 2.55 million school students using
tobacco products, smoking places a substantial burden
on society as whole. Smoking has a far-reaching impact
on our physical, mental, and financial wellbeing at home
and in the workplace: It leads to “diminished overall
health, increased absenteeism from work, and increased
healthcare utilization and costs.” In 2018, over 50 percent
(some 21.5 million) of smokers said they had attempted
to quit. Yet only one in ten cigarette smokers was
successful in their bid to do so. So how can healthcare
providers, public and private employers, local and
federal organizations help people on their journeys
to better health?

Embracing An Integrated Holistic
Approach to Population Health
In an evolved era of healthcare, health and wellness
providers recognize the importance of building whole
person health programs to address chronic health
issues and modify risky behaviors such as smoking.
As defined by the National Institute of Health (NIH),
this approach involves “helping and empowering
individuals, communities, and populations to improve
their health in multiple, interconnected biological,
behavioral, social, and environmental areas.” This
integrated, long-term, approach to disease prevention
and management makes sound business sense when
weighed against the factors that influence smokers’
behavior and the resulting diseases.

Mental Health
Issues

Smoking is toxic to population health. CDC
paints a grim picture about how smoking
can seriously impair health and quality of life.
Smoking harms nearly every organ in the
body and exacerbates chronic diseases such
as Diabetes, Chronic Obstructive Pulmonary
Disease (COPD), and Cardiovascular Disease
(CVD). Smokers are more likely than nonsmokers
to develop heart disease, stroke, and lung cancer;
it increases the risk profile of:

Coronary heart disease

by 2 to 4x

Stroke by 2 to 4x

Developing lung cancer

by 25x
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The CDC enumerates the damaging physiological effects of smoking
and how smoking contributes to chronic conditions.

Chronic Obstructive Pulmonary Disease

Diabetes

There is a direct correlation between smoking
and COPD. CDC confirms that smoking is
implicated in 80% of all COPD-related deaths
in the US. Smoking is known to be one of the
main risk factors for respiratory tract infections.
Cigarette smoke damages the immune
system and toxins in both cigarettes and
e-cigarettes cause mucus build up in the
lungs, making smokers more susceptible
to viral and bacterial infections.

Smoking interferes with the management
of diabetes. Nicotine increases blood sugar
levels. People with diabetes who smoke
often need larger doses of insulin to
keep their blood sugar close to their
target levels.

Respiratory Complications
from COVID-19
COVID-19 has raised the stakes for smokers.
Government research confirms that smoking
is a key COVID-19 risk factor determining
severity of outcomes. A study from the
University of California, San Francisco,
indicated that smokers with COVID-19
had nearly twice the odds of progressing
to a severe or critical condition or death,
compared with people who have never
smoked. In an analysis of nearly 12,000
COVID-19 patients, nearly 30 percent
of patients with a history of smoking
progressed to serious outcomes versus 17.6
percent of non-smoking patients.
Given this high-risk profile, it is sobering
to learn that smoking, particularly the
use of e-cigarettes (see The Safety of
E-Cigarettes and Vaping) is increasing
among some sectors of the population.
During the pandemic, research shows
that lockdown measures and working
from home have created new stressors
for all.18 These factors increased tobacco
usage in the US and triggered some of
those who had previously quit to start
smoking again. Forbes magazine and
ScienceDaily both confirmed that over
a quarter of US smokers reported increased
tobacco use during the pandemic.

Heart Disease, Cardiovascular Disease
Smoking plays a major role in heart disease
and increases the likelihood of stroke by:
 aising triglycerides and lowering
• R
high-density lipoprotein (the HDL
or “good” cholesterol)
• T
 hickening the blood, potentially resulting
in clotting, and impacting blood flow
• Increasing plaque and damaging
the cells lining blood vessels

Nutritional Health
Smoking complicates a smoker’s relationship with food. Studies
have shown that while smoking may reduce Body Mass Index
(BMI), it can simultaneously increase the preponderance of
unhealthy so-called “brown fat” that develops around internal
organs. Moreover, smoking complicates a smoker’s relationship
with food. Studies have shown that while smoking may reduce
Body Mass Index (BMI), it can simultaneously increase the
preponderance of unhealthy so-called “brown fat” that develops
around internal organs.[i] Moreover, it may also disrupt the gut
microbiome. Cutting-edge medical research suggests that
a disruption of this biome may be an inflammatory trigger for
health conditions including cancer and Crohn’s Disease.[ii]
Many smokers may defer quitting for fear of gaining weight. By
introducing nutrition counseling as part of a smoking cessation
program, smoker participation and success rates increase.
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E-Cigarettes and Vaping

E-Cigarettes and vaping have been positioned as a safer alternative to cigarettes and
other more conventional tobacco products. This assertion is under investigation by the
FDA. Indeed, the FDA website states: “To date, no e-cigarette has been approved as a
cessation device or authorized to make a modified risk claim.” Furthermore, the Mayo
Clinic in 2021 published a warning about the dangers of vaping, positioning that vaping
is not necessarily a safer alternative to smoking cigarettes. The article draws attention
to confounding variables such as:
F-The additional chemicals used in vapes and battery-operated e-cigarettes, which
may cause inflammation to lung tissue.
G-Vaping products, which may be used for longer periods of time (up to 20 minutes)
and may even deliver higher quantities of nicotine than a regular cigarette.
H-The impact of vaping products on concentration and brain formation,
according to a report from the surgeon general.

The Mental Health Burden
In addition to changing the way we live and work, the pandemic has created
repercussions for mental health in the general population. Roughly one in four
individuals in the US has some form of behavioral health condition, such as
depression, anxiety or a substance use disorder. A survey in 2020 by The
Guardian newspaper found that millions of people in the UK were smoking
more than usual during the pandemic, citing the freedom of working from
home, and heightened anxiety and stress. A Kaiser Family Foundation poll in
2020 found most Americans (53%) reported that their mental health had
been negatively impacted due to worry and stress over the coronavirus and
the economic downturn. The bottom line: Inflation, hybrid working, and social
tensions are all contributing to an uptick in smoking.
Many smokers want to quit but continue smoking because they believe
incorrectly that smoking has mental health benefits, such as relieving stress
or regulating mood. Cigarette smoking is higher among adults who regularly
had feelings of depression and anxiety than those who did not. Additionally,
smoking is prevalent among people with severe mental illness (SMI). “Helping
people with SMI to quit smoking could improve their health and longevity and
reduce health inequalities. However those with SMI are less likely to access
and engage with routine smoking cessation services than the general
populations,” reports one study published by the National Institute of Health
(NIH). While people experiencing mental health challenges may want to quit
smoking, research suggests they often face additional emotional, physical,
and financial issues and thus may need extra help and support from trained
Wellness Coaches. See Wellness Coaches’ report, A Wake Up Call for Businesses
to learn how Mental Health First Aid supports organizational mental health.
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The Financial Burden of Smoking
to Organizations and the Individual
Smoking exacts an economic burden on society, generating both direct
and indirect costs. Direct costs are those expenses associated with health
services including healthcare benefits, disability, and workers’ compensation.
Indirect costs include lost wages, reduced productivity, overtime expenditures
etc. The numbers speak for themselves. The impact is real, smoking costs the US:
• More than $225 billion in direct medical care for adults
• More than $156 billion in lost productivity
• $5.6 billion in lost productivity due to secondhand smoke exposure
Productivity loss is the largest single cost that organizations incur from smokers. This loss includes both absenteeism
and presenteeism, which occurs when an employee’s performance is hindered by illness or a medical condition.
Additionally, both individuals and their employers experience higher health insurance premiums. As HealthCareInsider
reports in a May 2022 article, this can translate to premiums that are 50 percent higher for those who smoke, vape or
chew tobacco regularly than for non-smokers.
Additionally, smoking has a substantial impact on a smoker’s personal finances. Aside from the high price of buying
cigarettes, tobacco or e-cigarettes, additional costs include medical expense, income loss and higher homeowner’s
insurance, as reported by the online financial publication WalletHub. In a recent estimate, WalletHub calculated that
the total yearly cost per smoker as of January 2022 ranged from $36,000 to $69,000 a year in the US. This calculation
varied from state to state and includes out-of-pocket costs, financial opportunity costs, cost of healthcare per smoker
and the income loss per smoker.
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Smoking Cessation as Part of a Wellness
or Chronic Condition Management Program
As the demand for smoking cessation coaching services has increased, providers have learned what is most effective.
Smoking cessation programs today are highly evolved. Healthcare organizations offer outcomes-driven
programming that combines qualified coaches supported by innovative technology to help participants quit
smoking whenever, and wherever, they need support. The reasons for adopting this approach are clear: Nearly
half of adult smokers try to quit in any given year, but fewer than 10% succeed.

Virtual Counseling and a Digital Health Platform
Studies show that the pandemic fast-tracked the adoption of telehealth in the US. According to the US Department
of Health and Human Services (HHS), Medicare telehealth use increased 63-fold during the pandemic, “with specialists
like behavioral health providers seeing the highest telehealth utilization relative to other providers.” Patients often
stressed a preference for virtual medical visits and telehealth counseling.

Healthy Ways® to Stop Smoking
The likelihood of an employee successfully quitting smoking and adopting new healthier behaviors is also increased
by incorporating the use of a digital health platform, such as Healthy Ways®. When an organization introduces
a workplace smoking cessation program through the Healthy Ways® platform, participants have a higher chance
of quitting smoking for good. In addition to content delivery and interactivity with the Healthy Ways® platform,
participants have access to Healthcare Professionals trained in corporate smoking cessation support. This coach
helps them navigate challenges and set customized goals that work specifically for that individual. See Wellness
Coaches report How the right Digital Health Platform Can Benefit Individuals and Organizations to understand
how a digital health platform can underpin a best-in-class wellness program.
The chances are that many smokers have tried to quit before. If they are trying today, with all the challenges of life
post-pandemic, it’s even tougher. As experts in developing programs to encourage lifestyle and behavioral modifications,
Wellness Coaches gives program participants a new opportunity for real change – new habits, a new mindset, and a
new view of themselves. Smoking programs work: 80% of those undertaking a corporate smoking cessation program
see success toward their goals.

Why It’s Worth It
Quitting smoking delivers immediate, short-term, and long-term health benefits:
the risk profile for reducing the likelihood of chronic disease is staggering. Within
one year, an employee’s risk of coronary heart disease decreases by about 50
percent. The World Health Organization frames out how quickly an individual
smoker can improve their overall health by not smoking:
• Within 20 minutes, heart rate and blood pressure drops.
• 12 hours, the carbon monoxide level in your blood drops to normal.
• 2-12 weeks, your circulation improves, and your lung function increases.
• 1-9 months, coughing and shortness of breath decrease.
• 1 year, your risk of coronary heart disease is about half that of a smoker’s.
 years, your stroke risk is reduced to that of a nonsmoker 5 to 15 years
• 5
after quitting.
• 1 0 years, your risk of lung cancer falls to about half that of a smoker
and your risk of cancer of the mouth, throat, esophagus, bladder,
cervix, and pancreas decreases.
• 15 years, the risk of coronary heart disease is that of a nonsmoker’s.
Source: World Health Organization

Moreover, when a smoker
quits, the healthcare and
organizational costs follow
these reduced health risks.
According to Wellness Coaches’
outcomes research, high
engagement among employee
populations coached results
in significant health risk
reduction and employers
can then truly begin to bend
the healthcare cost curve.
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Conclusion:
The pandemic created a hothouse environment of stress and anxiety and increased the numbers of people smoking
in the US. Post-pandemic studies have also demonstrated that smoking was a key factor determining severity of
COVID-19 outcomes. This knowledge has created a unique opportunity for organizations to start the dialog about
the importance of embracing healthy behaviors. Technology innovations including telehealth counseling and digital
personalized health platforms such as Healthy Ways® have improved the effectiveness of smoking cessation interventions
particularly within the context of chronic disease management. Smoking cessation results in substantial cost savings
for the employer, and more importantly delivers immediate health benefits to participants, their families, and the
wider community.

About Wellness Coaches
For over 20 years, Wellness Coaches has been a leading national provider of technology-enabled health, wellness,
and safety solutions designed to; deliver high quality healthcare, increase engagement, produce measurable
reductions in health and safety risks, and reduce costs by making care more timely, personalized, affordable,
and accessible. Wellness Coaches offers customized solutions across the full continuum of care, from prevention
and wellbeing to pre-chronic and chronic disease management to a full range of onsite clinical services. Wellness
Coaches’ offerings have evolved to include primary care, healthcare staffing, immunizations, biometric testing,
COVID-19 testing and vaccinations, and other diagnostic services. Wellness Coaches’ access to over 25,000
healthcare staff also permits the company to rapidly deploy its healthcare staff and services at scale nationally
for our private, state, and federal government clients.
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