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Smoking is the leading preventable cause of death worldwide.1 
Even though smoking is a well-known risk factor for many diseas-
es, health professionals are not making a united effort to prevent 
smoking habits and support the enrollment of patients who smoke in 
tobacco cessation programs. Medicine has shifted towards a special-
ized art. Moreover, specialties contain many other sub-specialties. 
There is no doubt that specialization is the future and the reason 
for many advances that challenge healthcare boundaries. However, 
specialists should also provide patients with general health advice.

Tobacco cessation should be a priority in all consultations. Un-
fortunately, this is rare among specialists. Particularly in urology, 
tobacco cessation counseling is not a widespread practice. The 
lack of awareness of the effect of smoking cessation on patient 
outcomes, and the time-consuming nature of tobacco cessation 
counseling, explain the vague interest in this practice.

One-third of urological patients’ diseases are either caused or ex-
acerbated by tobacco.2 Nonetheless, based on an American urologist 
national survey, only 19.8% of respondents declared that they always 
discuss smoking cessation with their patients with bladder cancer.3

Moreover, a recent study including 1,058 physicians from six 
different specialties demonstrated very low adherence (18%) to 
the United States (U.S.) Public Health Service Clinical Practice 
Tobacco Cessation Guidelines, revealing that the lack of smoking 
cessation in practice is a problem that affects many specialties.4 
This situation represents an enormous economic burden for the 
health care system.5 Particularly in urology, where over 50% of 
bladder cancers are related to tobacco smoking. Nonetheless, the 
lay population is unaware of the direct and strong relationship 
between smoking and bladder cancer.6,7 Notwithstanding, it is the 
most important environmental risk factor. Classically, tobacco is 
related to lung cancer, and often patients who smoke become sur-
prised when learning about their bladder cancer diagnosis. Spe-
cialists must address the lack of awareness regarding smoking and 
its connection to many different cancers, not just lung and mouth 
cancer (Table 1).8 Furthermore, smoking is associated with other 
prevalent diseases like cardiovascular disease (coronary artery 

disease, stroke, thromboembolism), respiratory diseases (chronic 
obstructive pulmonary disease, asthma), diabetes, cataracts, infer-
tility, bone disorders, and rheumatoid arthritis among many others 
that affect a patient’s quality of life. Better education is paramount 
to address these undesired healthcare problems in a public health 
fashion. Specialists should devote more time and effort to achiev-
ing patient and society education for primary prevention rather 
than solely finding better treatments that only tackle one prong 
of the issue.

Science is achieving advancements in bladder cancer treat-
ments. In May 2016, the U.S. Food and Drug Administration 
approved Atezolizumab as second-line therapy for patients with 
urothelial carcinoma that progresses after platinum-based chemo-
therapy.9 This opened the door to a new era of immunotherapy. 
Today, seven years later, there are five immunotherapy available 
drugs for advanced urothelial carcinoma treatment. Furthermore, 
the U.S. Food and Drug Administration recently approved Enfor-
tubam Vedotin in July 2021, a Nectin-4 antibody and microtubule 
inhibitor conjugate - that combines immunotherapy and chemo-
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Table 1.  Tobacco-Related Cancers, data from National Cancer Institute.

Tobacco-related cancers

Lung

Larynx (voice box)

Mouth

Esophagus

Throat

Bladder

Kidney

Liver

Stomach

Pancreas

Colon

Rectum

Cervix

Acute Myeloid Leukemia
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therapy as a third-line treatment for urothelial carcinoma.10 The 
healthcare system is committing considerable time, money, and 
human resources to improve bladder cancer treatment. Neverthe-
less, how much effort is being committed to primary prevention?

In 2018, cigarette smoking cost the U.S. more than $600 bil-
lion.11 The health policy answer to this tremendous economic bur-
den is insufficient investment in prevention. In 2022 the U.S. gov-
ernment collected $27.2 billion in taxes from tobacco; however, it 
only spent $740 million on prevention campaigns for smoking ces-
sation and smoking prevention (Fig. 1).12 Only 2.7% of this rev-
enue was designated to prevention. Efforts are disproportionately 
oriented toward treatments compared to prevention. It is critically 
important to address this disparity.

Unfortunately, some patients diagnosed with cancer continue to 
smoke. Evidence shows that smoking in bladder cancer patients can 
increase the odds ratio of recurrence and progression.13 Additionally, 
smoking increases the risk of a second smoking-related malignancy. 
There is a unique opportunity to advise patients to quit smoking, 
known as a “teachable moment”.14 This phenomenon explains that 
counseling patients against smoking when they receive a cancer di-
agnosis is associated with a higher quitting rate than other moments 
of advice. When a patient is diagnosed with cancer, it is already too 
late for primary prevention. Therefore, it is paramount not to lose 
this unique secondary prevention opportunity. Basset et al.. showed 
that smoking-related cancer survivors have a higher prevalence of 
smoking status than non-smoking cancer survivors. Furthermore, 
they found that quitting attempts motivated by bladder cancer diag-
nosis were highly associated with smoking cessation success (odds 
ratio: 11.6; 95% confidence interval: 3.73–35.8).15

For patients that are current smokers, physicians should devote 
the necessary time to educate them about smoking consequences. 
Additionally, doctors must offer alternatives and support for those 
willing to quit. Emphasizing this issue in a doctor-patient conversa-
tion can trigger a quitting desire. On the contrary, if specialists do not 
deepen the discussion after inquiring about smoking status, they un-
consciously do not show concern about the patient’s smoking status. 

Urologists must become advocates of change and focus on education 
and prevention. Secondary prevention can achieve a significant dif-
ference by lowering the risk of cancer recurrence and progression.

In addition to cancer treatment, doctors must enroll all willing 
patients in smoking cessation programs. Ultimately, it is the pa-
tient’s decision whether or not to take the risk by continuing to 
smoke. It is their choice and responsibility. However, to make their 
decision, they should have all the cards on the table, which is the 
healthcare provider’s responsibility and mission. It is critically es-
sential that urologists investigate and make joint efforts to stop the 
smoking pandemic in a multidisciplinary way.
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