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Dear Editor

Cardiovascular diseases (CVDs) remain a major
public health problem not only for their high
mortality and morbidity but also for high
prevalence, incidence, and economic impact on
public health.1 According to the Global Burden of
Disease (GBD), CVDs are the leading cause of
global mortality and a major contributor to
disability, and their economic burden is rising in
almost all countries, especially low to middleincome countries.2 The Harvard School of Public
Health estimated that the global cost of CVD would
increase by 20 percent in 2030 compared to 2010.3
Approximately, 20% of patients with CVD
experience early readmissions, and more patients
need re-hospitalization within years after their
treatment. Although some of these readmissions are
essential for patients, studies show that a significant
number of these re-hospitalizations are potentially
preventable.4 There are different predictive factors
for CVD readmissions including hypertension
(HTN), anemia, atrial fibrillation (AF), chronic
kidney disease (CKD), and smoking.5 Due to the
enormous costs of re-hospitalization among
patients with CVD and its impact on the quality of
public health care, reducing the rate of readmissions
and their risk factors has attracted attention of
policymakers.6
The benefits of smoking cessation are well
established, and it has been discovered that the risk
of recurrent cardiac events in patients with CVD
diminishes after quitting. For example, the risk of
recurrent myocardial infarction (MI) and sudden
cardiac death increased in patients with coronary
heart disease (CHD) who continued to smoke.7 On
the contrary, the mortality rate declines over time
among smokers who quit after experiencing MI.8
These facts imply the significance of smoking

cessation in reducing the rate of readmission
through patients with CVD.9
Until now, different countries have
concentrated on smoking cessation plans in their
follow-up protocols for patients with CVD, as an
important and preventable factor in the reduction
of re-hospitalization and improving the efficiency
of treatment. 10 For example, the Health Authority
of Abu Dhabi established a disease management
program that focused on smoking cessation as
one of its most important steps to reduce CVD
readmissions. Furthermore, according to both the
European Guideline and World Health
Organization (WHO) CVD-risk management
package, all patients should be assessed for
tobacco use by a systematic follow-up plan. Each
of these follow-up protocols uses various
methods of smoking cessation in its package
including physician advice, nursing interventions,
group counseling, individual counseling, and
telephone counseling. 11 It is noticeable that
because of technological advancement in
communication, these guidelines update their
strategies by concentrating on methods like
telephone counseling and mobile applications to
use the available potential and improve the
efficiency of their smoking cessation plans. 12
According to studies, smoking cessation plans
have a significant impact on CVD readmissions in
developed countries. In contrast, the quit rate in low
to middle-income countries is far lower.13 This fact
shows the lack of success in low to middle-income
countries’ cessation programs.
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The importance of smoking cessation in CVD

In Iran, as one of the low to middle-income
countries, CVD is the leading cause of mortality and
disability-adjusted life years (DALYs), and it is
responsible for 20%-23% of the burden of diseases.
Studies indicate that by controlling CVDs’
preventable risk factors, the incidence of CVD can
be decreased by 80% in Iran.
The prevalence of smoking - as one of the most
important preventable risk factors-among Iranian
CVD inpatients is 26.5%, and the risk of CVD
attributed to smoking among the Iranian population
is 5.5%.14,15
There are different smoking cessation programs
for patients with CVD in Iran, such as smoking
cessation packages in cardiac rehabilitations, inperson sessions, and educational pamphlets.16
Besides, National Smoking Cessation Guideline of
Iran recommends special smoking cessation services
and interventions for CVD inpatients, including
behavioral
interventions,
pharmacological
interventions, and following patients about four
weeks after discharge from hospitals. However, there
is a lack of information about the efficacy of these
programs, and due to the persistent high prevalence
of smoking among Iranian patients with CVD, we
can conclude the failure of current smoking cessation
programs.14,17 Accordingly, it is necessary to use
experiences in other countries to establish systematic
follow-up plans with attention to smoking cessation.
Implementation of these protocols requires the
cooperation of policymakers in public health
organizations, such as health departments, primary
healthcare facilities, private healthcare facilities, and
universities.1 We recommend that relevant health
organizations establish such plans with concentration
on smoking cessation to reduce the rate of CVD
readmissions and improve public health status.
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