A reminder of the pace of change,
and of timeless truths, from the
Fall 1982 issue of this magazine:

In an article titled “Modern
Medicine and Human Val-
ues,” Dr. Gene Stollerman,
DC 41, wrote: “The dehu-
manization of medicine by
medical technology and the
organization of our health
care make it at times virtual-
ly impossible to establish
and sustain a prolonged doc-
tor-patient relationship. The
patient is faced with . . . a
succession of specialists for
each of his body systems, for
each member of his family,

and for each type of care.”

Number of references to
“doctor-patient relationship”

today on DMS websites

When DMS students begin
“exploring firsthand the

doctor-patient relationship”

MARK WASHBURN

GOOD CALL: Dartmouth economist Douglas Staiger coauthored a
paper with good news about the predicted nursing shortage. The
paper projects that with more people entering nursing later in life,

the shortage could be cut from 760,000 to 340,000 by 2020.

No butts about smoking cessation at DHM(C

he fact that smoking is the

most preventable cause of
death isn’t news. Yet each year
more than 400,000 Americans
die from smoking-related illness-
es. Nevertheless, “it’s not easy to
quit,” admits DHMC cardiolo-
gist John Butterly, M.D. He was
a smoker himself for 15 years and
used nicotine gum to finally kick
the habit in 1989.

Butterly is one of a number of
DHMC clinicians engaged in a
concerted effort to now help pa-
tients, employees, and commu-
nity members kick the habit. “It’s
surprising how many people re-
ally, really want to quit but feel
hopeless about it,” says Colleen
Warren, R.N., one of the leaders
of the stop-smoking effort.

In January 2006, DHMC se-
cured a grant from the New
Hampshire Department of
Health and Human Services to
do tobacco screening and inter-
vention with hospitalized pa-
tients. Before that, there was “no
systematic process to screen or
assist tobacco users at DHMC,”

says hospitalist Stephen Liu,
M.D., who began working on
smoking cessation in 2003, as a
resident in DHMC’s leadership
preventive medicine program.

Pilot: With the grant, Warren
and Liu helped to develop a stan-
dard process for offering smoking
cessation advice to hospitalized
patients, educational sessions for
caregivers, and resources for pa-
tients. They also ran a six-month
pilot intervention on two inpa-
tient floors, and the number of
patients assessed went from 2%
to 85%. “What really seems to
work,” Warren says, “is nicotine
replacement therapy combined
with social support.”

“The most exciting piece of
news,” says Liu, “is that the hos-
pital has now funded a full-time
tobacco treatment coordinator.”
Ellen Prior, R.N., just hired for
the position, has actually been
the head of DHMC’s tobacco-
treatment team—>50-some nurs-
es, nursing assistants, and social
workers—since April 2006. She
hopes to make DHMC's tobacco

The smoking cessation effort at DHMC “takes a lot of teamwork,” says one player.

cessation efforts “a seamless sys-
tem for patients, visitors, and
employees. It takes a lot of team-
work,” she says.

DHMC employees who wish
to stop smoking can get help,
too: counseling, as well as nico-
tine replacement therapy and
cessation medications, are avail-
able at no charge. In addition,
DHMC is working with the
community to help promote
stop-smoking efforts, says N.
Carr Robertson, director of com-
munity health improvement.

Medical students have been
active in smoking cessation ef-
forts as well. Some provide indi-
vidual counseling at the local
free clinic. Second-year student
Ben Snyder serves on a task force
to make the Dartmouth College
campus smoke-free; he’s also
helping develop a program to ed-
ucate schoolchildren about to-
bacco and a quick-intervention
smoking-cessation kit for third-
and fourth-year students to use
on their clinical rotations.

What's more, students have
been lobbying for state legisla-
tion related to smoking preven-
tion and cessation, and the DMS
student government endorsed a
recent bill prohibiting smoking
in New Hampshire restaurants
and bars.

Deadly habit: “This is not about
being against smokers,” empha-
sizes Butterly, “but against smok-
ing. Smoking is a deadly habit,
an addictive habit, and doesn’t
just affect smokers, but those
around them.”

“We're not judging you,”
Warren says to smokers. But “we
have the tools to help you quit.”
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