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• Among postmenopausal women, fried food 
consumption, especially fried chicken and 
fish/shellfish, is associated with an increased 
risk for all-cause and cardiovascular 
mortality.

• No correlation was seen for fried food 
consumption with cancer mortality.

Association of Fried Food Consumption with All-cause, 
Cardiovascular, and Cancer Mortality: prospective cohort study

Yangbo Sun, Buyun Liu, Linda G Snetselaar,Jennifer G Robinson, Robert B Wallace,
Lindsay L Peterson, Wei Bao

- BMJ 2019;364:5420



-Theheartfoundation.org





• The risk of CVD increases with the number of cigarettes smoked per day, 

• Smoking cigarettes with lower levels of tar or nicotine does not reduce 
the risk for cardiovascular disease

• Exposure to secondhand smoke causes heart disease in nonsmokers. 
33,000 nonsmokers deaths per year caused by exposure to 
secondhand smoke.

• Smokers lose at least one decade of life expectancy, as compared with 
those who have never smoked. 

• Cessation before the age of 40 years reduces the risk of death associated 
with continued smoking by about 90%.

- Arteriosclerosis, Thrombosis, and Vascular Biology. 2015; 35: 700-709.



•CDC, Behavioral Risk Factor Surveillance System, 2017
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•CDC, Behavioral Risk Factor Surveillance System, 2017



- CDC, Behavioral Risk Factor Surveillance System, 2017
- US Census Projections 2019

TN- population 6.85 million GA- population 10.66 million

AL- population 4.9 million
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- 2012-2013 National Adult Tobacco Survey (ATS). 



1. ASK: 
About tobacco use every time

2. ADVISE : 
Urge tobacco users to quit
Advising the patient to quit should be done in a clear, strong, 
and personalized manner.

3. ASSESS: 
Determine willingness to make a quit attempt
“On a scale of 1 to 10, where 10 is very ready, 

how ready are you to quit smoking?”

4. ASSIST: 
Provide help to move the individual toward a successful quit 
attempt. 
offer medication and referral for counseling 

5. ARRANGE:
Schedule short term office or phone followup
most helpful to do it within the first weeks of a quit date 



- National tobacco cessation collaborative 2017

Provide help 

offer medication and referral for counseling 



Quitlines

• Every state and the District of Columbia operates a tobacco cessation 
quitline.

• Usage rates for quitlines vary greatly from state to state.  On 
average, state quitlines are used by 1-3% of the smoking population 
in that state.

• Funding for quitlines comes predominantly from state governments 
(89.5%). Almost 70% of funding comes from Master Settlement 
Agreement funds.

- National tobacco cessation collaborative 2017



Quitlines

The North American Quitline Consortium is a network of toll-free 
hotlines and websites..

US Residents
• English: 1-800-QUIT-NOW (1-800-784-8669) or www.smokefree.gov
• Spanish: 1-855-DEJELO-YA (1-855-335-3569) or 

espanol.smokefree.gov
• Chinese: 1-800-838-8917 or www.asiansmokersquitline.org
• Korean: 1-800-556-5564 or www.asiansmokersquitline.org
• Vietnamese: 1-800-778-8440 or www.asiansmokersquitline.org
• Veterans: 1-855-QUIT VET (1-855-784-8838) or 

www.publichealth.va.gov/smoking
• TTY: 1-800-332-8615



Contact: Paula Collier, M.S., Tobacco Prevention Coordinator

Website: www.tobaccofreechattanooga.org

http://health.hamiltontn.org/Portals/14/CommunityHealth/TobaccoEduControl/Docs/Cessation%20
Resource%20Guide_2017.pdf



http://health.hamiltontn.org/Portals/14/CommunityHealth/TobaccoEduControl/Docs/Cessation%20
Resource%20Guide_2017.pdf







https://dph.georgia.gov/sites/dph.georgia.gov/files/GTQL_Adult%20Brochure_081516.pdf



https://dph.georgia.gov/sites/dph.georgia.gov/files/GTQL_Adult%20Brochure_081516.pdf



https://www.tn.gov/content/dam/tn/health/documents/TQL_intervention.pdf



https://www.tn.gov/content/dam/tn/health/documents/TQL_intervention.pdf



https://www.tn.gov/content/dam/tn/health/documents/TNQuitLine_Fax_Referral_form.pdf



https://dph.georgia.gov/ready-quit - go to “Additional Resources” section to download document





- January 30, 2019, at NEJM.org



Starting today, every doctor, 
nurse, health plan, purchaser, 
and medical school in America 
should make treating tobacco 
dependence a top priority.“

—David Satcher, MD, Ph.D.
Former U.S. Surgeon General
Director, National Center for Primary
Care, Morehouse School of Medicine



THANK YOU







increasing the price of cigarettes is a very effective policy tool for 
reducing smoking participation and consumption among youth, 
young adults and persons of low socioeconomic status.

- Int J Environ Res Public Health. 2011 Nov; 8(11)

14.1% smokers

22.7% smokers



CHI Memorial's non-surgical weight loss option includes 
appointments with a registered dietitian and licensed clinical social 

worker (LCSW). 
The licensed clinical social worker supports your patient in managing 
the personal and social changes required to sustain a lifestyle change. 
The registered dietitian will discuss health goals and will work with 

your patient to develop a personalized weight loss plan. 

For more information, call (423) 495-2256, (423) 495-2245 
or toll free 1-866-313-2244..


