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Overview

Tobacco use is the primary preventable cause of disability and death in older adults."? Older people who smoke have double
the mortality rate compared to older adults who do not smoke. 3

The Link between Smoking and the Elderly

e Smoking is linked to a higher risk of cognitive impairment and dementia in the elderly and has also been associated
with increased risk of macular degeneration, cataracts, hearing changes, and decreased abilities in smell and taste. 8

4,5,6,7,8

e Smoking is an important contributing factor to loss of function, mobility, independence, and fire-related fatalities in the
elderly. ’

e Smoking is associated with age-related diseases in elderly women such as osteoporosis, breast cancer, and cardiovascular

disease *° and has been shown to decrease physical strength and performance in this population. 10

e Older adults who smoke are highly nicotine dependent, and are less likely to believe that smoking harms health. o112

Impact

e As the elderly population increases worldwide, the health, social, and economic costs of smoking will continue to rise
among those who smoke.

e Improved health and decreased mortality occurs when people quit smoking even after 65 years of age. 3 Benefits of
smoking cessation in the elderly include: reduced progression of respiratory disease and improvement in lung function,
13improved safety, quality and length of life, ? decreased cognitive impairment and prevention of dementia 426812 3nd
reduced risk of all major causes of death. °

e A high percentage of elderly people who smoke want to quit, and people over 65 who smoke are more likely to be
successful at quitting. 31114 However, older patients who smoke are less likely to receive advice to quit from health care
providers than younger patients. Lo

Action

e Older adults who experience more health problems and psychological distress are more likely to try to stop smoking, 112

while older adults with low psychological distress and fewer health concerns are less likely to quit. This second group may

need different sorts of motivational and educational strategies to support smoking cessation."**

e Older adults are low users of existing smoking cessation programs 1% and public smoking restrictions may not have the

same impact on the elderly as they do on younger people who smoke. ' Modalities such as mobile smoking cessation units
may be effective in reaching the homebound or frail elderly. ™ *°

e Health care professionals and older smokers need more education about the benefits to older adults of smoking cessation
. . . .9,13,1
in order to improve cessation rates > > *°

For additional clinical topics as they relate to tobacco use, please see the CAN-ADAPTT website at: w
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Action (cont’d)

o The CAN-ADAPTT Guideline Development Group 18 recommends that health care providers should:
— Ask patients about tobacco use status on a regular basis.
— Clearly advise patients or clients to quit.
— Assess the willingness of patients or clients to begin treatment to quit smoking.
— Offer assistance to every tobacco user who expresses the willingness to begin treatment to quit.
— Conduct regular follow-up to assess response, provide support and modify treatment as necessary.
— Refer patients or clients to relevant resources as part of the treatment, where appropriate.

Helpful Resources

e The CAMH (Center for Addiction and Mental Health) Nicotine Dependence Service <www.camh.net>)

e Smokers’ Helpline <www.smokershelpline.ca>

e Community Navigation and Access Program <http://www.cnap.ca>

e Public Health Agency of Canada Workshop on Healthy Aging <http://www.phac-aspc.gc.ca/seniors-
aines/publications/pro/healthy-sante/workshop-atelier/tobacco/index-eng.php>
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