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The Clinical Practice Guidelines for Treating Tobacco Use and Dependence recommend that health care 
providers ASK if their patients smoke, ADVISE smokers to quit, and ASSIST patients with quit attempts 
through counseling and medications.1 According to 2019 data from the NY Adult Tobacco Survey (NY-ATS), 
an estimated 75.5% of current smokers have seen a health care provider in the past 12 months; among 
them:  
 

 ASK: 89.4% of current smokers who saw a health care provider in the past 12 months were asked 
if they smoke cigarettes. 

 ADVISE: More than three-quarters (78.1%) reported their health care provider advised them to 
quit smoking. This represents a 12.5% increase between 2014 and 2019.  

 ASSIST: 55.5% reported their health care provider offered assistance to quit. This represents a 
23.3% increase between 2014 and 2019.2  
 

In 2019, 59% of adult smokers stopped smoking for one day or more because they were trying to quit 
smoking.3 Receiving health care provider assistance doubles the odds of quitting.1 The aim of the Tobacco 
Control Program’s Health Systems for a Tobacco-Free NY initiative is to work with medical and mental 
health care organizations to implement systematic, guideline-concordant, evidenced-based tobacco 
dependence treatment. 

2014 2015 2016 2017 2018 2019

Asked 90.8% 87.3% 88.4% 88.7% 86.2% 89.4%

Advised 69.4% 72.6% 77.8% 70.8% 73.0% 78.1%

Assisted 45.0% 50.8% 52.5% 53.3% 53.3% 55.5%
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