Secondary prevention must include treating tobacco dependence.
The call to ensure a comprehensive approach to secondary prevention, defined by Chris Whitty and colleagues as “evidence based, preventive measures to help stop or delay disease, taken during an interaction between an individual patient and a clinician”, is welcome. 
It was surprising though, to see no explicit mention of smoking. Across a wide range of long-term conditions, smoking increases the risk both of progressive deterioration in organ damage and of acute events. Treating tobacco dependence is arguably the single most effective secondary prevention approach available to clinicians. 
Moreover, as set out in the 2018 report by The Royal College of Physicians: “Hiding in plain sight: Treating tobacco dependency in the NHS”(1), the health benefits of quitting smoking accrue rapidly and unlike most interventions, investment in this area is associated with substantial in-year savings. 
The RCP report also notes the inadequacy of current responses to support the millions of adult smokers in the UK to quit. Addressing this will require focussed attention; what goes unsaid will go undone.
1.	Royal College of Physicians. Hiding in plain sight: Treating tobacco dependency in the NHS https://www.rcplondon.ac.uk/projects/outputs/hiding-plain-sight-treating-tobacco-dependency-nhs. 2018.
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