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1 The research on older tobacco users ranges from users aged 65 

and older and users aged 50 or older. This review includes both.
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Why it Matters

• Even people who are over the age of 65 and smoke 

can benefit greatly from abstinence.1

• Older adults are half as likely to try to quit as 

smokers aged 18 to 24 years.2

• Lifetime smoking history is a key determinant of 

mortality for people ages 70 and over. People who 

formerly smoked are at substantially reduced risk 

of mortality after age 70 relative to current smokers, 

even those who quit in their 60s.3

• Older people who smoke and who quit reduce 

their risk of death from coronary heart disease, 

COPD and lung cancer and decrease the risk of 

osteoporosis.4

• Abstinence can promote more rapid recovery from 

illnesses that are exacerbated by smoking and can 

improve cerebral circulation.5

• Age does not appear to diminish the desire to quit 

or the benefits of quitting.6

• People over the age of 65 who smoke may be less 

likely to receive smoking cessation medications.7

• 8.4% of adults aged 65 years and older smoke 

cigarettes.8

• In an analysis of the 2015 National Health Interview 

Survey and Cancer Control Supplement, just over 

half (54%) of older adults who currently smoke 

were interested in cessation but fewer than half 

(47%) made a past year quit attempt and 5% 

successfully quit.9

a. Two-thirds were advised by a healthcare 

provider to quit

b. One-third used evidence-based cessation 

treatments

c. Only 6% used the recommended combination 

of medication and counseling

• Although tobacco use rates are lower among the 

older population, the U.S. Census indicates that those 

over age 65 represent the second largest age cohort 

in the U.S. In 2010 there were 40.2 million, in 2018, 52 

million, and by 2050 there are projected to be 88.5 

million. Thus, the sheer volume of older people who 

use tobacco is important to consider.10
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What We Know About What Works

• A review of smoking cessation interventions for people aged 50 and older who smoke found that quit rates and 

the relative effectiveness of different intervention approaches are consistent with the general smoking cessation 

literature.  However, in most studies, treatment effects were of short duration, and absolute quit rates were low, 

leaving the vast majority of older people who smoke at high risk for smoking-related health conditions.11

• A study employing comprehensive behavioral intervention indicated that the 12-month quitting rate for people 

aged 62 years and over who smoke (52%) was significantly higher than that for people younger than 62 years 

who smoke (38.1%).12

• Research has demonstrated the effectiveness of the “4 A’s” (ask, advise, assist, and arrange follow-up) in patients 

ages 50 and older. Counseling interventions, physician advice, buddy support programs, age-tailored self-help 

materials, telephone counseling, and the nicotine patch all have been shown to be effective in treating tobacco use 

in adults 50 and older.13

• Age appears to impact the effectiveness of smoking cessation medication. In one study, being over 60 years of age 

was significantly associated with increased cessation success among those who used nicotine replacement therapy 

(NRT) alone. The effectiveness of varenicline and bupropion were not significantly different across age groups.14

• Research suggests that women are less likely to quit than men when using NRT. This appears to be similar with 

older women.15

• Older adults visit doctors at increased rates and may benefit from being informed by healthcare providers that they 

can still derive substantial health and quality of life benefits from quitting and that their chances of success are 

better if they use evidence-based cessation treatments.16

• However, medical records review found that only 40% of older adults had received smoking cessation advice 

from their provider.17

• Older adults who smoke heavily may require extended pharmacotherapy and counseling. As newly diagnosed 

health problems can be a trigger for smoking cessation, health care providers can motivate and help older adults 

quit (or reduce) smoking as an integral part of their practices.18

What’s Relevant in Pennsylvania

• A Matter of Balance, a program offered to stabilize fall-related hospitalizations in adults age 55 and older, is 

supported by the Pennsylvania Violence and Injury Prevention Program and the Pennsylvania Department of Health. 

The Injury Prevention program partners with regional primary tobacco contractors to implement A Matter of Balance 

in rural counties. https://www.mainehealth.org/healthy-communities/healthy-aging/matter-of-balance

• In 2017, 10% of Pennsylvanians age 65 and older were current cigarette smokers, compared to 19% overall; 20% 

were currently using e-cigarettes.19
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health/quitting-smoking-older-adults. This site also has a good video on smoking’s impact on older adults.

• The Center for Social Gerontology has compiled a list of publications and/or program descriptions which are 

germane to smoking cessation and the elderly. http://www.tcsg.org/tobacco/cessation.htm
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