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I
n the 30 years that I have been a 
practicing comprehensive ophthal-
mologist I have noticed that, when 
patients have potential posterior 
segment problems, they are keenly 

aware that the viability of their eyes 
and eyesight is in jeopardy, and they 
will always listen to what their retina 
specialist advises. Therefore, I believe 
that you, my retina colleagues, are in a 
unique situation of being able to dis-
cuss ocular preventive care and have 
patients adhere to these recommenda-
tions with a high degree of success.

THE SITUATION IN A NUTSHELL
Ophthalmologists know that smoking 

significantly increases the prevalence 
and extent of ocular damage in all three 
leading causes of blindness in adults in 
the United States: macular degeneration, 
diabetic eye disease, and glaucoma.1-3 
Furthermore, in many other ocular 
conditions, such as thyroid eye disease, 
smokers have far more serious and far 
longer durations of ocular complica-
tions.4 We witness the complications 
associated with smoking on a daily basis, 
yet most ophthalmologists are hesitant 
to talk to patients about it. The rate 
of noncompliance is exasperating, and 
many ophthalmologists believe that 
this topic is better suited for discussion 
between the patient and his or her pri-
mary physician.

Over the years, I have found that 
99% of my new patients are unaware 
of the deleterious effect that smok-
ing has on the eyes. I wish I could tell 
you that the majority of my patients 

stop smoking once I discuss the con-
sequences of their habit with them, 
but that’s not the case—although my 
staff and I believe that approximately 
50% of our patients who smoke do 
in fact stop at some point. Many of 
them stop right away, but others need 
to hear the same message repeated at 
subsequent examinations.

What usually accelerates the quitting 
process is when the patient, or a fam-
ily member of the patient, has macular 
degeneration, glaucoma, or diabetic eye 
disease. Why? Because they fear their 
continued smoking will push their vision 

off the proverbial cliff.
Which brings the discussion around to 

you retina specialists. Your patient base 
consists of individuals with posterior 
segment pathologies who are concerned 
about maintaining their eyesight for the 
long term. These patients are a captive 
audience, and often they are open to any 
information you provide.

THE POINT
I am committed to my own “Cease 

to Smoke” campaign with patients 
in my practice. My goal is to see a 
dramatic drop in diseases caused by 

Spread the Word
Retina specialists who educate patients about the dangers of smoking can help  
prevent ocular damage.
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or aggravated by smoking. Hearing 
the cessation of smoking message 
from primary care physicians rarely 
resonates as well as it does when 
patients hear it from an ophthalmolo-
gist, particularly when they are having 
ophthalmic issues and are desperate 
to preserve their eyesight.

In a 2006 commentary in the British 
Journal of Ophthalmology, Michael 
Belkin, MD, MSc, PhD, noted that, 
“strongly advising the relevant patients 
to give up smoking should be as 

integral a part of medical practice 
as are the prescription of drugs and 
the performance of surgery.”5 In fact, 
Dr. Belkin believes that not asking 
a patient about his or her smoking 
habits and not explaining the health 
consequences of smoking should be 
construed as medical malpractice. In 
a more recent perspective article in 
Investigative Ophthalmology and Visual 
Science, Asfar et al posited that, “eye 
care professionals should integrate 
smoking cessation treatment in the 

standard care of patients’ manage-
ment in eye-care settings in order to 
motivate and help smoking patients in 
quitting smoking.”6

We should seize the opportunity to 
educate our patients about the dangers 
of smoking while they are in our chairs, 
and this should apply to retina subspe-
cialists in particular. You have a unique 
opportunity to effect sight-saving and 
lifesaving changes in your patients and 
perhaps to lower the rate of ocular dis-
eases nationally as a result.  n
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AT A GLANCE
s

 �Smoking increases the prevalence and extent of associated ocular 
damage in macular degeneration, diabetic eye disease, and glaucoma.

s

 �Dealing with a population of patients who often have vision-threatening 
diseases, retina specialists are in a unique position to try to get patients 
to heed their advice about smoking.

s

 �Having these conversations with patients who smoke could help to 
lower the rates of ocular diseases.

EFFECTS OF SMOKING ON THE EYES
• � Smokers are three to four times more likely to develop 

age-related macular degeneration than nonsmokers.1

• � Smoking can increase the chances of developing  
diabetes.1

• �� Individuals who smoke 15 or more cigarettes a 
day have up to three times greater risk of cataract than  
nonsmokers.1

• � Smokers are twice as likely as nonsmokers to develop 
uveitis.2

• �� Women who smoke during pregnancy are more likely 
to give birth prematurely, putting their babies at risk of 
developing retinopathy of prematurity and other health 
problems.2

• �� After people quit smoking, their risk for some eye 
diseases becomes almost as low as that of people who 
never smoked.2

1. Smoking can lead to vision loss or blindness. New York State Department of Health. health.ny.gov/preven-
tion/tobacco_control/smoking_can_lead_to_vision_loss_or_blindness.htm. Accessed May 21, 2018.
2. Smoking and the eye. American Academy of Ophthalmology. April 27, 2017. aao.org/eye-health/
tips-prevention/smokers. Accessed May 21, 2018.
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