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The use of tobacco contributes to the main risk to public well-being over the world. To prevent this cause which may result in a lot of deaths, we must understand that tobacco smoking or use has negative effects on human health (L Pomeranz, et al, 2014). So as to provide good care to the clients, it is wise for most therapists to check for tobacco usage and implement a cessation mechanism. Persons with disabilities are at 50% who smoke related to the overall population (Moorhouse et al 2010). From investigation, the executives of disability services establishments to evaluate the distribution of tobacco cessation interventions. However tobacco cessation was marked as important, the executives said that it is not well prepared to distribute tobacco cessation interventions.
The most common cause of deaths from cancer is lung cancer and tobacco contributes to a high percentage. Most persons with lung cancer are still active users of tobacco and when they get dragonized from smoking they quickly get back to smoking after tobacco cessation. The only way to reduce the risk of demise and infirmity is by quitting smoking. The tobacco cessation intervention can group into pharmacological intervention which deals with the use of medication, psychosocial which is done by the means of counselling of tobacco addicts and behavioural intervention which is done by changing the person’s lifestyle or behaviour (Borrelli, et al, 2013). All these are done by therapists at most at the rehabilitation centres where they have enough tools required.
Smoking cessation medications and services help to improve lives. This by warning them against the dangers of using tobacco or smoking, tells them the challenges they may face when they become physically or mentally challenged and also what are the cause’s lung cancer issues. Also, the introduction of new medical programs should be introduced so that to reduce the rate of smoking tobacco, reduces the number of deaths related to tobacco and reduced the disease that is mainly caused by tobacco. So as to reduce smoking among people with disabilities, with support from the state, the public health organization can put measures to monitor the rate of smoking among adults and people with disabilities.
[bookmark: _GoBack]They can also try to understand the challenges people with disabilities face even from the public and the ethnic group. They should be able to participate in programs and events that promote the health of human beings and fight those that threaten the lives of people (Moorhouse, et al, 2011).  Development and implementation of strategies and procedures that will help in promotion and prevention of disease which might include smoking, lung disease, and cancer, should implemented so as to be accessible to all persons with disabilities. This will also ensure that the existing programs that target the smoking cessation information for people with disabilities are being updated at all times. 
The Center for Disease Control and Prevention (CDC) has the capability to come and intervene in the tobacco cessation issue. They provide funding and improve the well-being of the people with disabilities and improve their health by including people with disabilities in activities of health promotion to reduce the use of tobacco (Siddiqi, et al, 2019). They also partnered with the Disability departments in order to encourage people with disabilities to quit tobacco usage. They also provide technical support and offer training to the disability departments. With enough tools and facilities together will enough support staff around the world, the fight against tobacco smoking can be dealt with without any difficulties. 
Therefore, Tobacco Cessation Intervention for People with Disabilities has very important and also applicable (Borrelli, et al, 2013). With the program in progress, the states will be able to control the rate of smoking, reduce the rates of death, improve the lives of people with disability and protected the citizens from getting sick. The program also seeks to give training to active smokers and also teaching them on the side effects of tobacco usage.
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