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Smoking and Multiple Sclerosis 

 
Smoking use and cessation in the General Population; 

 

Tobacco use remains the leading preventable cause of death and disease in the United States. Tobacco 

cessation is one of the great public health successes of the past century, with 3 of every 5 people who 

have ever smoked now having quit. The current Morbidity Mortality Weekly Report (MMWR) reports 

that each year over half of all smokers try to quit and over 7% are successful in that quit attempt.  

 

Smoking cessation strategies such as: pharmacologic interventions, including nicotine replacement, 

varenicline, and bupropion, can improve cessation rates by 50% to 150%.  This study reminds us of the 

importance of continuing to address tobacco use during office visits and of the value of offering both 

counseling and pharmacologic aids for smoking cessation as part of our advice to help patients stop 

smoking. 

 

 

The NIH recently evaluated smoking cessation rates in 2015 and compared with previous rates 

back to 2000. Findings: 

1. Approximately two-thirds of cigarette smokers are interested in quitting, and in 2015, about half 

of smokers reported receiving advice to quit from a health care professional and making a quit 

attempt in the past year. 

2. Less than one-third of smokers who tried to quit used evidence-based cessation treatments, and 

<1 in 10 smokers overall successfully quit in the past year. 

3. 3 in 5 adults who had ever smoked had quit as of 2015. 

 

Smoking and Multiple Sclerosis 

Smoking is common in patients with Multiple sclerosis. It has general negative health effects, but 

in addition has been shown to have direct links to MS disease activity. At the Mellen Center we focus on 

guiding and assisting patients with smoking cessation as part of their comprehensive health management.  

Cigarette smoke contains thousands of compounds, many of which have direct toxicity to oligodendroglia 

and neurons, or influence immune function. People that have ever smoked (smoked or passive smoke 

exposure at any time of their life) are at higher risk of MS than those that have never smoked.  There is 

not as much information on vapor cigarettes and their effects on MS.  

 

Smoking tobacco, chewing, and passive smoking exposure have been associated with MS activity; 

1. Smokers and individuals with passive smoke exposure have an increased risk of developing MS 

possibly due to toxins of the smoke.  

2. Smoking has been associated with the delay in the  diagnosis of MS due to a few reasons; not seeking 

medical care, seeing multiple medical providers for other medical conditions and symptoms being 

“masked” by other medical conditions.  

3. Smokers have worsening disease progression.  

4. Smokers have an increased risk of bone fracture.  

5. Smokers have lower quality of life.  

6. Smokers are more likely to have active MS on the MRI.  

http://topics.sciencedirect.com/topics/page/Oligodendrocyte
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Managing vascular risk factors (such as hypertension, cholesterol, obesity, diabetes, and smoking) is not 

only important for cardiovascular health, but recent data shows that risk factor modification may be 

important in limiting MS disease severity as well.  There has been extensive research showing a clear 

negative relationship with smoking and overall MS disease course. In fact, a recent publication showed 

that smoking is associated with increased brain tissue loss in MS. 

 

 

 

Q: How many MS patients smoke? 

 

A: Recent surveys found that 45-52% of MS patients are “ever smokers”, meaning past or current 

smokers.    Another international survey found 11% of MS patients were current smokers.  

 

 

 

Q: Do smokers get MS more often? 

 

A: Studies have shown that smokers get more autoimmune conditions, and MS is an autoimmune 

condition. In one meta-analysis it was found that the risk of MS was increased by approximately 50% in 

“ever smokers”.  There is no data on whether quitting smoking reduces the risk of getting MS in “ever 

smokers”.  

 

 

Q: Does smoking change the course of MS 

 

A: There has been extensive research showing a clear negative relationship with smoking and 

overall MS disease course.  There are reports showing that smoking in MS increases the timing of and 

occurrence of progressive disability. Lifelong smokers with MS had higher expanded disability status 

scale scores. 

  

 

 

Q: Does smoking change MRI findings in multiple sclerosis? 

 

A: Smoking is associated with; increased MS lesion volume, active brain lesions and higher risk 

of brain atrophy.   

 

 

 

Q: Do MS patients have more lung disease than the average population? 
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A: Yes, MS patients have higher levels of comorbidities at the time of MS diagnosis.  One of the 

comorbidities seen most commonly in MS patients is chronic lung disease. Smoking increases the risk of 

chronic lung diseases.  

 

Q: Does depression or anxiety increase the risk of smoking? 

 

A; It is common for individuals who have depression or anxiety to smoke. In a recent population-based 

prevalence study, it was reported that smoking rates differ between those with no history of mental health 

concerns (22.5%), those with some mental health concerns reported in their life time (34.8%), and those 

with mental health concerns in the past month (41.0%).  These numbers suggest that persons with mental 

health concerns are approximately twice as likely to smoke as compared to those without mental health 

concerns.  In relationship to individuals diagnosed with Multiple Sclerosis, it is estimated that up to 54 

percent are also likely to be diagnosed with major depressive disorder, up to 13 percent with a bipolar 

disorder, up to 35 percent with an anxiety disorder, 22 percent with adjustment disorder, and 3 percent 

with a psychotic disorder.   

 

There is evidence supporting that adequate treatment of depression and anxiety can help smokers quit. 

Behavioral medicine can help in several ways including addressing co-occurring  mental health concerns, 

increasing individuals ‘motivation and self-efficacy, identifying goals based on stage of change, applying 

behavioral principles such as self-monitoring and identifying trigger situations, and relapse prevention. 

Given the relationship between mental health concerns and smoking, it is important to address both when 

they co-occur to maximize the likelihood of treatment success. 

 

 

Strine TW, Mokdad AH, Balluz LS. Depression and anxiety in the United States: Findings from the 2006 

risk factor surveillance system. Psych Services (2008) 59 (12): 1383-1390. 

 

 

  

 

Q: Do MS smokers get better if they stop smoking? 

 

A:  Yes, MS patients can have less disease progression after they stop smoking. Decreasing 

tobacco use in MS should reduce health-care needs and subsequently costs and improve quality of life. 

Continued smoking, once the MS diagnosis is established, is associated with the acceleration in time to 

secondary progressive MS.  Those patients that quit smoking have less disability.  

Therefore MS patients need to be educated to the risk of smoking, namely; disability progression, 

worsening brain lesions of MS and increase risk of comorbidities.  

 

Q: What are some options for smoking cessation? 
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There are 2 options, a brief intervention as recommended per the CDC or a more comprehensive 

approach: 

Brief Intervention for smoking cessation: 

1. Ask about tobacco use at each visit 

2. Advise  patients to  quit 

3. Refer to smoking cessation resources 

4. Review risk of smoking with MS disease progression.  

Comprehensive Smoking cessation program: 

1. Ask about tobacco use at each visit  

2. Offer smoking cessation at every visit  

3. Offer both counseling and medications to each patient that is willing to quit smoking 

4. Offer brief interventions for smoking cessation to every patient 

5.    Individual, group, and telephone counseling are effective, and their effectiveness increases with 

treatment intensity. Two components of counseling are especially effective, and clinicians should use 

these when counseling patients making a quit attempt: 

 

Practical counseling (problem-solving/skills training) 

Social support delivered as part of treatment 

 

 

 

6. Numerous effective medications are available for tobacco dependence, and clinicians should encourage 

their use by all patients attempting to quit smoking—except when medically contraindicated or with 

specific populations for which there is insufficient evidence of effectiveness (i.e., pregnant women, 

smokeless tobacco users, light smokers, and adolescents). 

 

Seven first-line medications (5 nicotine and 2 non-nicotine) reliably increase long-term smoking 

abstinence rates: 

Bupropion SR 

Nicotine gum 

Nicotine inhaler 

Nicotine lozenge 

Nicotine nasal spray 

Nicotine patch 

Varenicline 

 

7. Counseling and medication are effective when used by themselves for treating tobacco dependence. 

The combination of counseling and medication, however, is more effective than either alone. Thus, 

clinicians should encourage all individuals making a quit attempt to use both counseling and medication. 

 

8. Telephone quit line counseling is effective with diverse populations and has broad reach. Therefore, 

both clinicians and health care delivery systems should ensure patient access to quit lines and promote 

quit line use. 
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9. If a tobacco user currently is unwilling to make a quit attempt, clinicians should use the motivational 

treatments shown to increase rate of future quit attempts. 

 

10. Tobacco dependence treatments are both clinically effective and highly cost-effective relative to 

interventions for other clinical disorders. Providing coverage for these treatments increases quit rates. 

Insurers and purchasers should ensure that all insurance plans include the counseling and medication 

identified as effective as covered benefits. 

 

 

 

 

References: 

C. O'Gorman, R. Lucas, B. Taylor 

Environmental risk factors for multiple sclerosis: a review with a focus on molecular mechanisms 

Int. J. Mol. Sci., 13 (9) (2012), pp. 11718–11752 http://dx.doi.org/10.3390/ijms130911718 [published  

 

Newland P, Flick L, Xian H, Thomas FP. Symptom Co-occurrences Associated with Smoking in 

Individuals with Relapsing-Remitting Multiple Sclerosis. International Journal of MS Care. 2016; 

18(4):163-168. doi:10.7224/1537-2073.2014-028. 

 

Marrie  RA, Horwitz R, Cutter G et al. Co morbidity delays diagnosis and increases disability at diagnosis 

in MS Neurology 2009;72:117-124 

 

Jelinek GA, De Livera AM, Marck CH, et al. Associations of Lifestyle, Medication, and Socio-

Demographic Factors with Disability in People with Multiple Sclerosis: An International Cross-Sectional 

Study. Reindl M, ed. PLoS ONE. 2016;11(8):e0161701. doi:10.1371/journal.pone.0161701. 

 

Sundstrom P, Nystrom L. Smoking worsens the prognosis in multiple sclerosis. Multiple sclerosis 

2008;14:1031-1035 

 

Koch M, van Harten A, Uyttenboogaart M, De Keyser J. Cigarette smoking and progression in multiple 

sclerosis. Neurology. 2007;69:1515–1520. [PubMed] 

 

Coyne KS, Kaplan SA, Chapple CR. et al. Risk factors and comorbid conditions associated with lower 

urinary tract symptoms: EpiLUTS. BJU Int. 2009;103(suppl 3):24–32. [PubMed] 

 

Arnstein M, Overland S, Aaro LE, et al. Smoking in relation to anxiety and depression: Evidence from a 

last population survey: The HUNT study. Euro Psych (2007) 23: 77-84. 

Levental AM, Ramsey SE, Brown RA, et al. Dimensions of depressive symptoms and smoking cessation. 

Nicotine Tob Res (2008) 10 (3): 507-517. doi: 10.1080/14622200801901971 

Strine TW, Mokdad AH, Balluz LS. Depression and anxiety in the United States: Findings from the 2006 

risk factor surveillance system. Psych Services (2008) 59 (12): 1383-1390. 

 

 

http://dx.doi.org/10.3390/ijms130911718
https://www.ncbi.nlm.nih.gov/pubmed/17923613
https://www.ncbi.nlm.nih.gov/pubmed/19302499


Mellen Center Approach: Smoking and Multiple Sclerosis 
 

Mellen Center Approach MS and Smoking 
 
This information is not intended to replace the medical advice of your health care provider. Please 
consult your health care provider for advice about a specific medical condition. 
 

 

 

B.C. Healy, E.N. Ali, C.R.G. Guttmann, et al.Smoking and disease progression in multiple sclerosis 

Arch. Neurol., 66 (7) (2009) http://dx.doi.org/10.1001/archneurol.2009.122 [published Online First: Epub 

Date] 

 

R. Zivadinov, B. Weinstock-Guttman, K. Hashmi, et al. 

Neurology, 73 (7) (2009), pp. 504–510 http://dx.doi.org/10.1212/wnl.0b013e3181b2a706 [published 

Online First: Epub Date] 

 

Environmental factors associated with disease progression after the first demyelinating event: results from 

the multi-center SET study. 

Horakova D, Zivadinov R, Weinstock-Guttman B, Havrdova E, Qu J, Tamaño-Blanco M, Badgett D, 

Tyblova M, Bergsland N, Hussein S, Willis L, Krasensky J, Vaneckova M, Seidl Z, Lelkova P, Dwyer 

MG, Zhang M, Yu H, Duan X, Kalincik T, Ramanathan M. 

 

 

Manouchehrinia A, Tench CR, Maxted J, Bibani RH, Britton J, Constantinescu CS. Tobacco smoking and 

disability progression in multiple sclerosis: United Kingdom cohort study. Brain. 2013;136:2298–2304.  

 

R. Zivadinov, B. Weinstock-Guttman, K. Hashmi, et al.Neurology, 73 (7) (2009), pp. 504–510 

http://dx.doi.org/10.1212/wnl.0b013e3181b2a706 [published Online First: Epub Date] 

 

Cardiovascular risk factors are associated with increased lesion burden and brain atrophy in multiple 

sclerosis. 

Kappus N, Weinstock-Guttman B, Hagemeier J, Kennedy C, Melia R, Carl E, Ramasamy DP, Cherneva 

M, Durfee J, Bergsland N, Dwyer MG, Kolb C, Hojnacki D, Ramanathan M, Zivadinov R. 

J Neurol Neurosurg Psychiatry. 2016 Feb;87(2):181-7. doi: 10.1136/jnnp-2014-310051. 

 

Brain. 2013 Jul;136(Pt 7):2298-304. doi: 10.1093/brain/awt139. Epub 2013 Jun 11. 

Tobacco smoking and disability progression in multiple sclerosis: 
United Kingdom cohort study. 

Manouchehrinia A1, Tench CR, Maxted J, Bibani RH, Britton J, Constantinescu CS. 

 

 

C. O'Gorman, S.A. Broadley 

Smoking and multiple sclerosis: evidence for latitudinal and temporal variation 

J. Neurol., 261 (9) (2014), pp. 1677–1683 http://dx.doi.org/10.1007/s00415-014-7397-5 [published 

Online First: Epub Date] 
 

M.A. Hernan 

Cigarette smoking and the progression of multiple sclerosis 

Brain, 128 (6) (2005), pp. 1461–1465 http://dx.doi.org/10.1093/brain/awh471 

 

http://dx.doi.org/10.1001/archneurol.2009.122
http://dx.doi.org/10.1212/wnl.0b013e3181b2a706
https://www.ncbi.nlm.nih.gov/pubmed/23320113
https://www.ncbi.nlm.nih.gov/pubmed/23320113
http://dx.doi.org/10.1212/wnl.0b013e3181b2a706
https://www.ncbi.nlm.nih.gov/pubmed/25722366
https://www.ncbi.nlm.nih.gov/pubmed/25722366
https://www.ncbi.nlm.nih.gov/pubmed/23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Manouchehrinia%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tench%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maxted%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bibani%20RH%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Britton%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
https://www.ncbi.nlm.nih.gov/pubmed/?term=Constantinescu%20CS%5BAuthor%5D&cauthor=true&cauthor_uid=23757766
http://dx.doi.org/10.1007/s00415-014-7397-5
http://dx.doi.org/10.1093/brain/awh471


Mellen Center Approach: Smoking and Multiple Sclerosis 
 

Mellen Center Approach MS and Smoking 
 
This information is not intended to replace the medical advice of your health care provider. Please 
consult your health care provider for advice about a specific medical condition. 
 

Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting smoking among adults — United 

States, 2000–2015. MMWR Morb Mortal Wkly Rep. 2017;65:1457–1464. 

doi:10.15585/mmwr.mm6552a1. 

 

US Public Health Service. Treating tobacco use and dependence: 2008 update. Clinical practice guideline. 

Rockville, MD: US Department of Health and Human Services, US Public Health Service; 2008. 

http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recomm.... 

 

Siu AL; US Preventive Services Task Force. Behavioral and pharmacotherapy interventions for tobacco 

smoking cessation in adults, including pregnant women: US Preventive Services Task Force 

recommendation statement. Ann Intern Med. 2015;163:622–34. 

 

 

Tobacco Use and Dependence Guideline Panel. Treating Tobacco Use and Dependence: 2008 Update. 

Rockville (MD): US Department of Health and Human Services; 2008 May. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK63952/ 

 

Minnesota Population Center and State Health Access Data Assistance Center. Integrated Health 

Interview Series: Version 5.0. Minneapolis, MN: University of Minnesota; 2012. 

 

Jelinek GA, De Livera AM, Marck CH, et al. Associations of Lifestyle, Medication, and Socio-

Demographic Factors with Disability in People with Multiple Sclerosis: An International Cross-Sectional 

Study. Reindl M, ed. PLoS ONE. 2016;11(8):e0161701. doi:10.1371/journal.pone.0161701. 

 

Healy BC, Ali EN, Guttmann CR, et al Smoking and disease progression in multiple sclerosis.Arch 

Neurol. 2009 Jul;66(7):858-64. 

 

 

Ramanujam R, Hedstrom AK, Manouchehrinia A, Alfredsson L, Olsson T, Bottai M, et al. Effect of 

Smoking Cessation on Multiple Sclerosis Prognosis. JAMA Neurol. 2015:1–7. 

 

Arnstein M, Overland S, Aaro LE, et al. Smoking in relation to anxiety and depression: Evidence from a 

last population survey: The HUNT study. Euro Psych (2007) 23: 77-84. 

 

Lasser K, Boyd JW, Woolhandler S, et al. Smoking and mental illness: A population-based prevalence 

study. JAMA (2000) 284(20):2606-2610. 

 

Levental AM, Ramsey SE, Brown RA, et al. Dimensions of depressive symptoms and smoking cessation. 

Nicotine Tob Res (2008) 10 (3): 507-517. doi: 10.1080/14622200801901971 

 

http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recomm
https://www.ncbi.nlm.nih.gov/books/NBK63952/


Mellen Center Approach: Smoking and Multiple Sclerosis 
 

Mellen Center Approach MS and Smoking 
 
This information is not intended to replace the medical advice of your health care provider. Please 
consult your health care provider for advice about a specific medical condition. 
 

Minden SL, Feinstein A, Kalb RC, et al. Evidence-based guideline: assessment and management of 

psychiatric disorders in individuals with MS. Neurology. 2014;82(2): 

174-181. 

 

 

 

 

 

 

 

Patient resources: 

 

Treating Tobacco Use and Dependence, 2008 Update 

https://www.ncbi.nlm.nih.gov/books/NBK63952/ 

 

National MS Society  

http://main.nationalmssociety.org/site/MessageViewer?em_id=209955.0&dlv_id=271300 

 

 

The Cleveland Clinic Smoking Cessation program works with anyone hoping to stop smoking. They can 

be contacted at 216 444 8111.  

 

State smoking cessation programs 

Ohio quit line; http://map.naquitline.org/profile/usa/oh/ 

National quit line: http://map.naquitline.org/ 

 

 

Online quit smoking programs: 

For service in English 

Telephone: 1-800-QUIT-NOW (1-800-784-8669)  

Website: www.smokefree.gov 

 

For service in Spanish 

Telephone: 1-855-DEJELO-YA (1-855-335-3569)  

Website: http://espanol.smokefree.gov/ 

 

 

http://www.mdedge.com/ccjm/clinical-edge/summary/addiction-medicine/smoking-cessation-among-us-

adults 

 

https://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html 

 

 

https://www.ncbi.nlm.nih.gov/books/NBK63952/
http://www.smokefree.gov/
http://espanol.smokefree.gov/
http://www.mdedge.com/ccjm/clinical-edge/summary/addiction-medicine/smoking-cessation-among-us-adults
http://www.mdedge.com/ccjm/clinical-edge/summary/addiction-medicine/smoking-cessation-among-us-adults
https://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html

