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Smoking is the main modifiable risk factor of cancer morbidi-

ty and mortality. Continuing to smoke after a cancer diagnosis 

increases the risk of second primary cancer, treatment toxicity 

and failure, decreased quality of life, and increased overall 

mortality.1) Smoking cessation can reduce these outcomes. A 

cancer diagnosis significantly increases motivation to quit 

smoking and interest in smoking cessation programs.2) How-

ever, previous studies have revealed that more than 50% of 

Korean cancer survivors who smoked at the time of diagnosis 

continued to smoke.3-5)

 Since the ratification of the World Health Organization 

Framework Convention on Tobacco Control in 2005, the Ko-

rean government has introduced and strengthened numerous 

tobacco control policies. For example, in 2015, the retail price 

for a pack of cigarettes increased from 2,500 to 4,500 Korean 

won; all restaurants, coffee shops, bars, and so forth became 

smoke-free; and the National Health Insurance Service started 

paying the cost of smoking cessation treatment. In 2016, picto-

rial health warnings were inserted on cigarette packs.6,7) These 

comprehensive tobacco control policies have been effective in 

reducing smoking prevalence among Korean male adults 

(age-standardized prevalence: 48.3% in 2010, 35.7% in 

2019).8,9) However, the effectiveness of these policies in modi-

fying the smoking behavior of Korean cancer survivors has not 

been researched.

 Cheon et al.10) investigated trends in the prevalence of cur-

rent smoking and willingness to quit among Korean male 

cancer survivors using data from the Korea National Health 

and Nutrition Examination Survey (KNHANES), 2010–2017. 

Out of 20,012 male adults who participated in KNHANES, 

2010–2017, 742 men (3.7%) were cancer survivors. The results 

of the study revealed the prevalence of current smoking did 

not change significantly from 2000 to 2017 among cancer sur-

vivors (P for trend=0.33), although it significantly decreased 

over the same period in the non-cancer group (P for trend 

<0.001). The proportion of current smokers who were willing 

to quit smoking did not present a significant trend in either 

cancer survivors (P for trend=0.964) or the non-cancer group 

(P for trend=0.884). These findings suggest that the tobacco 

control policies in Korea, while effective in reducing smoking 

prevalence in the general population, had only a limited effect 

on modifying the smoking behavior of cancer survivors. Thus, 

which strategies might promote smoking cessation for cancer 

survivors should be identified.

 A cancer diagnosis generally increases motivation to quit 

smoking. However, this increased motivation does not trans-

late into higher quitting rates among cancer survivors as those 

unable to quit smoking after a diagnosis are more likely to be 

hardcore smokers with high nicotine dependence. Cancer 

survivors who continue to smoke perceive that health prob-

lems from smoking are less serious, the benefits of quitting for 

cancer prognosis are lower, and the barriers to quitting are 

greater. They are also more frequently exposed to others’ 

smoking.11) A cancer diagnosis is stressful for patients, some of 

whom used smoking to cope with their stress. Many health 

professionals were hesitant to raise the issue of smoking due 

to fears that it may exacerbate cancer patients’ guilt about 

smoking and damage therapeutic relationships. Although 

most medical staff asked whether patients smoked at the ini-

tial assessment, only a few advised them to quit smoking.12)

 Current smoking cessation interventions were reported to 

be ineffective in promoting cancer survivors to quit smok-

ing.13) Li et al.14) showed that a brief intervention based on 

communicating the risk was ineffective in helping cancer pa-

tients to quit smoking and they suggested that a comprehen-

sive intervention might be more effective. However, most on-

cologists note that it is difficult to provide a comprehensive 

smoking cessation intervention themselves to their patients 
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due to a lack of time, training, and resources. They preferred to refer 

their patients to a trained cessation specialist who could provide an 

evidence-based smoking cessation program.15-17) Many primary care 

physicians in Korea, who are trained to provide evidence-based smok-

ing cessation treatment, have participated in the smoking cessation 

service provided by the National Health Insurance Service.18) It is rec-

ommended that well-trained primary care physicians can be used as 

resources to provide comprehensive smoking cessation intervention 

to cancer survivors. In addition, a collaborative approach between on-

cologists and primary care physicians would help to promote smoking 

cessation for cancer survivors.
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