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Smoking cessation changing the mortality risk
Smoking is one of the most preventable causes of death
worldwide and represents a critical public health concern.
There were approximately 100 million deaths from cigarette
smoking in the 20th century, and tobacco consumption could
kill about 1 billion people this century, primarily in developed
countries.1 In the United States, overall mortality rates are
about three times higher among smokers than nonsmokers. In
addition to causing chronic diseases, such as chronic
obstructive pulmonary disease (COPD), cerebrovascular dis-
eases, and cardiovascular disease, smoking is also a well-
known risk of malignancy in the respiratory, digestive, geni-
tourinary, and hematologic systems. Of all adverse health
effects considered, cigarette smokers are generally associated
with higher mortality rates compared with nonsmokers.2

Mounting evidence in the field of public health indicates
that changing smoking behavior could modify a patient's
lifespan. While most developed countries have reached the
peak prevalence of cigarette smoking, the smoking population
continues to grow in China. Hence, it is important to document
the effects of smoking behavior change on the mortality rates
in Chinese populations. In Taiwan, the prevalence of smoking
in people aged � 18 years has dropped from 21.9% in 2008 to
16.4% in 2014.3 Additionally, exposure to second-hand smoke
has dropped from 23.7% in 2008 to 7.5% in 2014. However,
despite decades of prevention and intervention efforts, smok-
ing still remains a critical concern affecting public health in
Taiwan. A retrospective cohort study from Taiwan was con-
ducted to explore the association between changes in the
smoking behavior and mortality risk using a Taiwanese pop-
ulation survey in Kinmen.4 This study enrolled a total of 4986
subjects and used an 18-year follow-up period, demonstrating
that persistent smokers had a higher risk of 1.84 for all-cause
mortality than never smokers, but new quitters had a risk of
1.49. Therefore, there was a significant 19% risk reduction in
all-cause mortality for recent quitters. This consolidated study
relied upon data from the recorded smoking status of regis-
tered residents and the Taiwan Registry of Deaths to inves-
tigate the survival effect of smoking behavior changes.

In the Asia-Pacific region, smoking cessation has been
shown to reduce all-cause mortality.5 Results in one study
focusing on an Asian population concurred with the general
finding from a Western population-based study indicating that
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quitting smoking reverses the mortality risk.2 However, it
remains unclear how long the survival benefit persists after
smoking cessation. In this Taiwanese study,4 the authors used
data from a population survey to determine whether smoking
behavior changes that occurred within the last 6 years were
associated with a reduction in long-term mortality among
middle-aged and elderly persons. In its result, there was
another 19% reduction in all-cause mortality risk among new
quitters. In Singapore, a retrospective cohort study enrolled
48,255 Chinese participants with a mean follow-up of 8.1
years. That study found that new quitters who quit for a mean
of only 4 years had a 16% reduction in all-cause mortality, and
the long-term quitters had a 39% reduction.6 Also, two Japa-
nese7,8 and one Taiwanese cohort studies9 found that mortality
risk was reduced to the level of never smokers � 10 years after
quitting. The rapid decline of mortality following smoking
cessation has also been documented in Western studies.2

It is widely understood that reducing tobacco use can
improve public health and provide economic benefits. In fact,
the benefits of smoking cessation in reducing mortality from
all causes and many specific causes have been confirmed by
numerous studies.10,11 However, some studies focusing on
smoking cessation in Chinese populations did not show the
beneficial effects of smoking termination on COPD.12 One
systematic review on mortality and smoking cessation even
showed that former smokers had a higher relative risk of death
from respiratory diseases than did current smokers in Asia.13

One explanation for the vanishing beneficial effect of quit-
ting smoking may be attributed to the timing of smoking
cessation, which frequently coincides with the presence of
smoking-related diseases in Asia. In developed countries,
former smokers are more likely to have quit due to a desire to
undertake a healthier lifestyle. However, in developing coun-
tries, where the dangers of smoking are less widely apparent to
the public, current smokers most often quit due to a looming
or recent bout of sickness or ill health. Additionally, extensive
passive exposure to second-hand smoke either at home or in
the workplace may have resulted in an underestimating of the
harmful effects of smoking. Furthermore, environmental air
pollution is a further concern associated with mortality and
disability in developing countries. Consequently, with these
other factors involved, the beneficial effects of smoking
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cessation are likely to be underestimated among such pop-
ulations in Asia.

Importantly, in this Taiwanese study, the authors found that
quitting smoking reverses the harmful effects of smoking on
mortality.4 Furthermore, their results can provide additional
and strong evidence that the associations between smoking,
quitting, and mortality in Chinese people are causal. The
strengths of the Taiwanese study were the detailed assessments
of smoking status (never smokers, long-term quitters, new
smokers, new quitters, and continuing smokers) and the long-
term follow-up of 18 years. Because there is a time delay
between the peak of tobacco-induced deaths and the peak of
smoking prevalence, the health burden due to smoking would
likely decrease gradually in the coming decades. Furthermore,
compared with the United States, United Kingdom, and other
Western countries, the tobacco epidemic is still ongoing in
China and developing countries, with an increasing smoking
prevalence in the past decades. Further research is needed,
especially in developing countries and other populations
where the tobacco epidemic is rising. Future tobacco control
measures should highlight the results of this Taiwanese study
that long-term quitters are associated with a sustainable
reduction in mortality risk in comparison with new quitters.

Conflicts of interest

The author declares that they have no conflicts of interest
related to the subjectmatter ormaterials discussed in this article.

References

1. Peto R, Lopez AD. The future worldwide health effects of current

smoking patterns. In: Koop E, Pearson CE, Schwarz MR, editors. Critical

issues in global health. San Francisco: Jossey-Bass; 2001. p. 154e61.

2. U.S. Department of Health and Human Services. The health consequences

of smokingd50 Years of Progress. A report of the surgeon general.

Atlanta: U.S. Department of Health and Human Services, Centers for

Disease Control and Prevention, National Center for Chronic Disease

Prevention and Health Promotion, Office on Smoking and Health; 2014

[Accessed 17 August 2015].

3. Health Promotion Administration (HPA) of the Ministry of Health and

Welfare. Taiwan tobacco control annual report 2015. Last accessed on

2016 Dec 21. http://tobacco.hpa.gov.tw/Upload/FTB/UpFiles/2015en.pdf.

4. Lin YH, Ku PW, Chou P. Smoking behavioral changes and subsequent

mortality during a 18-year follow-up in Kinmen, Taiwan. J Chin Med

Assoc 2017;80:283e7.
5. Barzi F, Huxley R, Jamrozik K, Lam TH, Ueshima H, Gu D, et al.

Association of smoking and smoking cessation with major causes of

mortality in the Asia Pacific Region: the Asia Pacific Cohort Studies

Collaboration. Tob Control 2008;17:166e72.

6. Lim SH, Tai BC, Yuan JM, Yu MC, Koh WP. Smoking cessation and

mortality among middle-aged and elderly Chinese in Singapore: the

Singapore Chinese Health Study. Tob Control 2013;22:235e40.

7. Ikeda F, Ninomiya T, Doi Y, Hata J, Fukuhara M, Matsumoto T, et al.

Smoking cessation improves mortality in Japanese men: the Hisayama

study. Tob Control 2012;21:416e21.

8. Iso H, Date C, Yamamoto A, Toyoshima H, Watanabe Y, Kikuchi S, et al.

Smoking cessation and mortality from cardiovascular disease among

Japanese men and women: the JACC Study. Am J Epidemiol

2005;161:170e9.

9. Wen CP, Cheng TY, Lin CL, Wu HN, Levy DT, Chen LK, et al. The health

benefits of smoking cessation for adult smokers and for pregnant women

in Taiwan. Tob Control 2005;14:i56e61.

10. Thun MJ, Carter BD, Feskanich D, Freedman ND, Prentice R, Lopez AD,

et al. 50-year trends in smoking-related mortality in the United States. N

Engl J Med 2013;368:351e64.

11. Jha P, Ramasundarahettige C, Landsman V, Rostron B, Thun M,

Anderson RN, et al. 21st-century hazards of smoking and benefits of

cessation in the United States. N Engl J Med 2013;368:341e50.
12. Lam TH, He Y, Shi QL, Huang JY, Zhang F, Wan ZH, et al. Smoking,

quitting, and mortality in a Chinese cohort of retired men. Ann Epidemiol

2002;12:316e20.

13. Nakamura K, Huxley R, Ansary-Moghaddam A, Woodward M. The

hazards and benefits associated with smoking and smoking cessation in

Asia: a meta-analysis of prospective studies. Tob Control

2009;18:345e53.

Vincent Yi-Fong Su
Institute of Clinical Medicine, School of Medicine, National

Yang-Ming University, Taipei, Taiwan, ROC

Department of Internal Medicine, Taipei City Hospital,
Yangming Branch, Taipei, Taiwan, ROC

Kuang-Yao Yang*
Institute of Emergency and Critical Care Medicine, School of

Medicine, National Yang-Ming University, Taipei, Taiwan,
ROC

Department of Chest Medicine, Taipei Veterans General
Hospital, Taipei, Taiwan, ROC

*Corresponding author. Dr. Kuang-Yao Yang, Department of
Chest Medicine, Taipei Veterans General Hospital,

201, Section 2, Shi-Pai Road, Taipei 112, Taiwan, ROC.
E-mail address: kyyang@vghtpe.gov.tw (K.-Y. Yang).

http://refhub.elsevier.com/S1726-4901(17)30036-9/sref1
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref1
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref1
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref1
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref2
http://tobacco.hpa.gov.tw/Upload/FTB/UpFiles/2015en.pdf
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref4
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref4
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref4
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref4
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref5
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref5
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref5
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref5
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref5
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref6
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref6
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref6
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref6
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref7
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref7
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref7
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref7
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref8
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref8
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref8
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref8
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref8
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref9
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref9
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref9
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref9
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref10
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref10
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref10
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref10
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref11
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref11
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref11
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref11
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref12
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref12
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref12
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref12
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref13
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref13
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref13
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref13
http://refhub.elsevier.com/S1726-4901(17)30036-9/sref13
mailto:kyyang@vghtpe.gov.tw

	Smoking cessation changing the mortality risk
	Conflicts of interest
	References


