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Failure of the physician to:

 Diagnose

 Treat

 Ensure continuity of care

 Advise of medical risks



 When the injury to the patient results as a 
reasonably foreseeable consequence of a 
physician’s acts or omissions

 Physicians have a DOC to treat tobacco 
dependence (TD) unless explicitly instructed 
by the patient not to

 In DOC, the physician is held to the standards 
of a “reasonable physician of like training, 
qualifications and experience”



 Physicians must exercise reasonable care, 
skill and judgment

 To meet SOC, must act in the same way as a 
physician with comparable training would in 
the same circumstances

 SOC correlate with changes to scientific body 
and professional standards

 Physicians must be current or else they are 
not providing the latest SOC



 DOC has been established 
 Failure to meet SOC has been proven
 Patient must prove causation of injuries 

according to civil standard of a balance of 
probabilities

 No longer needs to be scientifically certain



 Plaintiff must prove that if TD had been 
treated:

 he or she would have quit using tobacco and

 following successful treatment, the injuries would 
not have occurred



1. Document tobacco use and treat every 
tobacco user

2. TD requires repeated intervention
3. TDRx is effective across a broad range of 

populations
4. Brief TDRx is effective
5. Individual, group, and telephone counselling 

are effective



6. Use medications for TDRx
7. Combine counselling and medication
8. Promote the use of telephone quit-lines
9. Use motivational techniques to increase 

future quit attempts in pre-contemplative 
patients

10. TDRx is clinically effective and cost effective: 
insurance should cover medication and 
counselling



Conclusions

Tobacco kills, but 
addiction is a 
treatable disease

Unless waived, a legal 
DOC exists.

Meet SOC by 
diagnosing TD and 
providing Rx

Tort risk is  low but 
may stimulate 
behavior change


