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Presenter
Presentation Notes
These slides were prepared by the CDC’s Office on Smoking and Health, or OSH.
OSH is the lead federal agency for tobacco prevention and control.



Overview of Presentation

0 Overview of CDC’s National Tobacco Education
Campaign
0 Brief recap on the health effects of smoking
0 What health professionals can do
= Effective community interventions

= Effective clinical interventions
= Practical resources



Presenter
Presentation Notes
This session focuses on tobacco control.  This presentation will include:
An overview of CDC’s National Tobacco Education Campaign,
A brief recap on the health effects of smoking,
Information on proven actions that family medicine practitioners can take in their communities and practices to reduce tobacco use and on practical resources to support you.



A Golden Opportumty
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ATIP FROM A

FORMER
SMOKER

Smoking causes immediate damage to your body. For Brandon,
it caused Buerger’s disease, which cut off blood flow and led to
amputation. You can quit. For free help, call 1-800-QUIT-NOW.

http://www.cdc.gov/tobacco/campaign/tips/



Presenter
Presentation Notes
As part of its efforts to educate the public about the health effects of tobacco use, the CDC is currently conducting a national media campaign.  
This high-profile campaign presents a golden opportunity for health professionals to help their patients who smoke to quit.
Survey data indicate that many smokers and young people greatly underestimate the health risks of smoking.  This campaign addresses this knowledge gap.
The campaign also partially offsets the more than $1 million an hour that the tobacco industry is spending on making its products look appealing. 
Now we’ll take a look at one of these ads.  You may wish to go to CDC’s website, www.cdc.gov/tobacco/campaign/tips/, to view the other ads.


http://www.cdc.gov/tobacco/campaign/tips/
http://www.cdc.gov/tobacco/campaign/tips/

National Tobacco Education Campaign:
Tips from Former Smokers

Q First ever federally-funded national media
campaign on tobacco in U.S. history
= Hard-hitting, graphic testimonials
= Features real people with smoking-related conditions
= 12 week campaign launched on March 19, 2012
0 Encourages smokers to try to quit

= Directs smokers to 1-800-QUIT-NOW or www.smokefree.gov

= Some cessation programs are referring patients to view the ads as
homework
= Your patients may see these ads and ask you to help them quit
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The Tips from Former Smokers campaign is the first ever federally-funded national media campaign on tobacco in U.S. history.
The campaign comprises a series of hard-hitting, graphic testimonials from real people with serious smoking-related conditions such as cancer, heart disease, and Buerger’s disease.  
The ads underscore the immediate damage that smoking can do, and feature people who have experienced smoking-related diseases at a relatively young age.
The ads also illustrate that, in addition to causing premature death, diseases caused by smoking can also dramatically impact people’s quality of life and daily routines.
There is also an ad with an upbeat message, which depicts several former smokers sharing their tips for quitting.
The 12 week campaign,  which began airing on March 19, features ads on TV, radio, in print, out of home and in digital media. 
The campaign encourages smokers to try to quit and directs them to 1-800-QUIT-NOW or www.smokefree.gov 
Some cessation programs are referring patients to view the ads as homework. 
Your patients may see the ads and ask you to help them quit.
We will spend more time later in this presentation talking about how you can make the most of this opportunity by maximizing your patients’ chances of quitting for good.
 


http://www.smokefree.gov/

Suzy suffered
a stroke

Real Former Smokers Tell Their Stories

IS

Roosevelt had a
heart attack and
bypass surgeries

Terrie is one of
three people
featured who have
had laryngectomies
due to cancer

SiXx
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There were 7 main ads developed for TV – these include:
Suzy, who suffered a stroke due to smoking and now relies on her son to help care for her. Her tip is to ‘get ready to lose your independence’.
Terri is one of three people featured who have had a laryngectomy due to cancer.   She describes her morning routine: putting in her false teeth, putting on her wig, wearing a scarf to conceal the hole in her neck.
Roosevelt had a heart attack and six bypass surgeries; his tip is “not to smoke, or, if you do smoke, to stop”.



Campaign’s Impact on Quitline Calls
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National Cancer Institute

1-800-Quit Now Call Volume by Week

Campaign
launched
March 19th
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The campaign has generated sharp increases in calls to the 1-800-QUIT-NOW number, which seamlessly routes callers to their state quitlines.
These calls have reached their highest levels ever since the campaign started.
This graph shows call volumes by week before and after the campaign went live on March 19. In the first week of the campaign, calls increased by 130% from approximately 14,000 calls to 33,000 calls.
We project that the campaign will yield an additional 500,000 quit attempts and an additional 50,000 quitters. 



About 443,000 U.S. Deaths per Year
Attributable to Cigarette Smoking

Stroke
15,900 Other cancers

\ 35,500

Other diagnoses

44,000
EVERY YEAR:
Lung
Chronic cancer
Obstructive 128,900

Pulmonary
Disease
92,900

Ischemic Heart Disease
126,000

Average annual number of deaths, 2000-2004.
Source: CDC. Smoking-attributable mortality, years of potential life lost, and productivity losses — United States, 2000-2004.
MMWR 2008;57(45):1226-1228.
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Tobacco use remains the leading preventable cause of death and disease in our country.
Smoking causes about 443,000 U.S. deaths every year, or about one in five deaths.
These deaths are predominantly due to lung cancer, heart disease, and COPD.
Smoking imposes a significant economic burden, costing the U.S. $96 billion in medical costs and $97 billion in lost productivity annually.



U.S. Smoking-Attributable Morbidity

2 For every person who dies of a smoking-
attributable disease, 20 suffer from a serious
smoking-related illness

0 At least 8.6 million Americans live with one or
more serious smoking-related illnesses
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For every person who dies of a smoking-attributable disease, another 20 people suffer from a serious smoking-related chronic illness. 
It is estimated that at least 8.6 million Americans are living live with one or more smoking-related illnesses.


Who Smokes?

19% of all adults (age = 18)

21.5% of men vs. 17.3% of
women

28.9% of those below vs.
18.3% of those at/above
poverty level

45.2% of those with GED
vs. 9.9% of those with a
undergraduate degree

Smoking rates also vary by
racial/ethnic group and
state/region

State-specific Adult Smoking Rates — 2010
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CDC. Vital Signs: Current cigarette smoking among adults aged =18 Years --- United States, 2005—2010. MMWR 2011;60(35):1207-1212.
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Despite successful efforts over the past 50 years to reduce tobacco use in this country, just under one in five U.S. adults age 18 and over still smoke.
Smoking rates vary by demographic group, contributing to health disparities.
For example, 21.5% of men smoke versus 17.3% of women.
Those below the poverty level are much more likely (28.9%) to smoke than those above it (18.3%).
45.2% of those with GED smoke versus 9.9% of those with an undergraduate degree.
Smoking rates also vary by racial/ethnic group – the smoking rate among American Natives/American Indians is particularly high at over 30%.
This map also indicates the regional variation in adult smoking rates in the US in 2010.  Southern states, especially tobacco-growing states, tend to have higher smoking rates.  States with strong tobacco control programs and policies tend to have lower smoking rates.



The Good News

0 Seven in ten smokers want to quit

2 More than half try to quit each year

2 Even a 3 minute physician intervention can help
a patient quit

0 Treatment can double to triple quit rates

0 Simple office systems and state quitlines can lighten
your load

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.

CDC. Quitting smoking among adults — United States, 2001 -2010. MMWR 2011;60:1513-1519.
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The good news is that most people who do still smoke want to quit.
This is probably due in part to smokers’ awareness that smoking is bad for their health, and in part to changes in social norms around smoking.
More than half of all smokers try to quit each year.
Evidence shows that even a 3 minute physician intervention increase quit rates and that counseling and medication can double to triple quit rates.
And you don’t have to do it all yourself in the limited time you have with your patients.  Tools such as simple office systems and state quitlines exist to make your job easier.



What Can YOU Do?
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As physicians, you have a crucial role to play in both helping your individual patients to quit and in supporting community-level interventions which create conditions that motivate and support population-level quitting, reduce tobacco-use initiation and protect people from secondhand smoke.



Changing the Cost-Benefit Calculus

= Tobacco is easily accessible

= Smoking is allowed
everywhere

= Unfettered advertising

= Cessation assistance

Individual difficult to access
Tobacco

Addiction

= Cigarettes are designed to
addict

12
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Until recently, smokers trying to quit faced an uphill battle.
Instead of supporting their efforts, society and smokers’ daily environments placed a series of obstacles in their path.
In addition to beating nicotine addiction, smokers had to overcome all these barriers as well.



Changing the Cost-Benefit Calculus

* Tobacco more expensive
& less accessible

Individual = Smoke-free policies

= Counter-marketing &
promotion restrictions

Tobacco = Easy access to help

Addiction = Cigarettes made less
addictive

13
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Community tobacco control interventions realign social forces so that they make it easier for smokers to quit instead of standing in their way – so that they smooth smokers’ path to a tobacco-free lifestyle. 
These interventions accomplish this by making tobacco products and tobacco use less desirable, less accepted, and less accessible.
Like public health interventions supporting healthy nutrition and physical activity, these approaches change cues, incentives, and social supports to make healthy behaviors the default – in this case, to denormalize tobacco use and normalize quitting.
These same interventions also make it less attractive, acceptable, and commonplace for young people to start using tobacco products in the first place.
We have made a lot of progress in recent years in bringing about this paradigm shift, but we still have a long way to go.



Two Converging Tracks

0 Community intervention
= Reducing initiation of tobacco use
" [ncreasing quit attempts
O Clinical intervention
= Improving quality, access, and outcomes
* |ncreasing quit attempts and odds of quit success
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Like CDC’s Million Hearts initiative and other public health efforts, the most effective strategy for reducing tobacco use combines community and clinical interventions.  
Community efforts seek to keep the population healthy and to reduce the number of people who need treatment.  
In the case of tobacco control, this means reducing initiation of tobacco use among youth and young adults while motivating and supporting quit attempts among persons who already use tobacco products. 
Clinical interventions optimize care for those who need it and improve quality, access, and outcomes of care. 
 In the case of tobacco control, this means leveraging the influence of health care providers and systems to prompt patients who use tobacco to try to quit and to give them the best chances of succeeding.
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Evidence-Based Interventions

Sustained funding of
comprehensive state tobacco
control programs

Excise tax increases
Smoke-free policies
Aggressive media campaigns
Cessation assistance
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We are fortunate in tobacco control to have a strong evidence base on what works.  As former Surgeon General David Satcher noted, “Our lack of greater progress in tobacco control is more the result of our failure to implement proven strategies than it is the lack of knowledge about what to do.”
We know, based on extensive experience and research, which  interventions are most effective in reducing tobacco use.
Through its National Tobacco Control Program, which provides funding and technical assistance to state tobacco control programs, CDC encourages these programs to focus on those activities that will have the largest population impact.
This includes interventions to increase the price of tobacco products, which motivates consumers of tobacco products to quit and is especially effective in deterring youth tobacco use.
This also includes interventions to create smoke-free environments in workplaces and public places, which protect nonsmokers from secondhand smoke while also helping smokers quit.  Hard-hitting, emotionally evocative mass media campaigns, like the one currently being conducted by CDC, have been shown to be effective both in motivating smokers to quit and in preventing youth from starting to smoke in the first place.
Finally, cessation assistance is a vital element of a comprehensive tobacco control strategy.  Providing and promoting cessation assistance, including quitlines, makes evidence-based treatments available to smokers who have been prompted to make a quit attempt by population interventions. 
 It also contributes in its own right to leading smokers to try to quit, even if they don’t take advantage of the offered assistance.  This effect may occur because smokers feel more secure trying to quit if they know help is available, or because the offer of cessation assistance makes quitting appear to be the norm.


http://www.nap.edu/catalog/11795.html

Pueblo Study: Local Providers Document Drop in
AMis following Smoke-free Law

FIGURE 1. Pueblo smoke-free area, comparison areas, and hos-
pitals treating acute myocardial infarction patients — Pueblo
Heart Study, January 2002—June 2006

B Pre-implamentation period®
[0 Phasa | post-implementation parod’

[] Phasa Il post-implamentation perod™

Baseline—Jan 2002 to

June 2003
Phase | — July 2003 to n
Dec 2004 City of Puablo Pueblo Courty  El Paso County
Phase Il =Jan 2005 to outside city of
June 2006 Puablo limits

Source: CDC. Reduced hospitalizations for acute myocardial infarction after implementation of a smoke-free ordinance—City of Pueblo, Colorado, 2002-2006.
MMWR 2009;57:1373-7.
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This slide illustrates the findings of one of the first studies to suggest that smoke-free laws rapidly reduce heart attack hospitalizations.
Local health care providers conducted an analysis which found that acute myocardial infarctions (AMI) hospitalizations among city residents fell substantially after a smoke-free law was implemented in July 2003, and that this decrease was sustained over time.
In contrast, no significant changes were observed in two nearby comparison areas.
This landmark study helped lay the groundwork for a 2010 Institute of Medicine report on this topic.  After reviewing the Pueblo study and a number of other studies, the report concluded that smoke-free laws reduce heart attacks.
This effect is probably due to a combination of reduced secondhand smoke among nonsmokers and increased quitting among smokers. 
This example demonstrates that, beyond their clinical role, physicians and other health care providers can play an important part in contributing to broader public health interventions.



State Smoke-Free Indoor Laws for
Private Worksites, Restaurants, and Bars

Laws in effect as of July* 2012

[] Ban in worksites,
restaurants, and bars (n=26)

[ Ban in two of three
Locations (n=5)

I No Ban in all these
locations (n=20)

N=51
Source: Centers for Disease Control and Prevention. State Tobacco Activities Tracking and Evaluation (STATE) System. Available
at: http://www.cdc.gov/tobacco/statesystem.

* Note Indiana’s law takes effect July 1,2012
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In addition to protecting nonsmokers from secondhand smoke, smoke-free policies help smokers quit and change social norms around smoking.
This map shows state smoking restrictions.
A Healthy People 2020 objective calls for implementing comprehensive 100% smoke-free laws in all 50 states and DC.
As recently as ten years ago, no states had comprehensive laws in place that made private workplaces, restaurants, and bars 100% smoke-free. 
As you can see, 25 states and the District of Columbia – the dark blue states -- now have comprehensive laws of this sort in place.
Another five states – the yellow states – make two of these three settings smoke-free.
The remaining 20 states – the light blue states -- have less restrictive or no statewide smoking restrictions in places, although some of these states have communities with strong local smoke-free laws.
Mirroring the earlier map showing smoking rates, southern states tend to have fewer statewide protections from secondhand smoke.
So, while we have made tremendous progress in recent years, major gaps and disparities in policy coverage remain.  
In addition, progress in this area seems to have stalled.  No new comprehensive state smoke-free laws have been enacted since 2010. 




Heart Disease Death Rates, United States,
2000-2004

Heart Disease Death Rates, 2000-2004
Adults Ages 35 Years and Older by County

Source: CDC Division of Heart Disease and Stroke Prevention
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This map shows county-level heart disease death rates in adults aged 35 and older in the U.S. between 2000-2004.
The darker red indicates high rates of age-adjusted average annual deaths per 100,000 and the light pink indicates lower rates.
As you can see, some of the highest rates of heart disease deaths occur in the southeastern region.  
This pattern is driven in part by lifestyle risk factors, together with related population-level factors, such as lax smoking restrictions, low tobacco prices, and poorly funded state tobacco control programs.   



Impact of a Comprehensive Approach:
Youth and Adult Smoking Rates in NYC

City and State tax

25 ] increases
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3-yr.average 3-yr.average  3-yr.average policy Media
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Source: BRFSS 1993 — 2001; NYC Community Health Survey 2002 — 2010; and NYC YRBS 2001 - 2010
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Comprehensive state and local tobacco control programs that apply evidence-based strategies and are sustained over time can have a dramatic impact.  There is no single magic bullet; comprehensive approaches work best because their components generate synergy, yielding a whole that is greater than the sum of its parts.
The New York City experience provides a great example.
After experiencing flat smoking rates for over a decade, New York City implemented a comprehensive tobacco control initiative that included tax increases, a comprehensive smoke-free law, media campaigns, and cessation assistance, including free nicotine replacement therapy.
As a result, youth smoking rates, shown on the gold line, fell by more than 50% (from 17.6% in 2001 to 7% in 2010). 
Meanwhile, adult smoking rates fell by more than 30% from 21.5% in 2002 to 14% in 2010.  This decrease translates into 450,000 fewer adult smokers in New York City. 
It is important that comprehensive programs such as this are sustained.  Recently several state programs’ funding has been put at risk.  Physicians can help to champion the agenda and educate the public and decision makers on the importance of sustainable, comprehensive programs.



The Really Good News

50-year Prospective Study

of 34K MDs

Age at Quit Life Gain
60 3 yrs
50 6 yrs
40 9 yrs
30 10 yrs

Sir Richard Doll 1912 - 2005

The earlier a patient quits,
the better, but quitting at
any age is beneficial.

Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50 years' observations on male British doctors. British Medical Journal
2004;328: 1519
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The really good news is that all of these efforts to help encourage smokers to quit have a major impact on health outcomes – quitting works!
Sir Richard Doll’s landmark 50-year prospective study of 34,000 doctors in the UK has offered valuable insight into the link between smoking and health.  
In particular, the study has helped to quantify the life gains that can be realized from quitting at different points in life. 
The earlier a patient quits, the greater the benefit, but quitting at any age is beneficial. 
Quitting by age 30 averts most loss of life expectancy.



Health Benefits of Quitting
'CARDIOVASCULAR

0 1 year after quitting, heart attack risk drops sharply

O 2-5 years after quitting, stroke risk reduces to level of
nonsmoker

'CANCER

0O 5 years after quitting, risks of several cancers fall by 50%

0 15 years after quitting, risk of dying from lung cancer
falls by 50%

23
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There are a number of significant health benefits occur relatively quickly following smoking cessation.
Quitters experience immediate improvements, such as decreased heart rate within 20 minutes, short-term improvements, such as improvement in lung function and circulation at around 3 months, and longer-term risk reductions.
1 year after quitting, heart attack risk drops sharply.
2-5 years after quitting, stroke risk reduces to level of nonsmoker.
5 years after quitting, the risk of developing cancer of the mouth, throat, esophagus, and bladder falls by about 50%.
15 years after quitting, risk of dying from lung cancer falls by 50%.



Health Benefits of Quitting

0 Quitting during pregnancy can prevent
= 5-8% of preterm deliveries

= 13-19% of term low birth weight deliveries



Presenter
Presentation Notes
Pre-conception and pregnancy present ideal opportunities to quit smoking, since women are often highly motivated to quit smoking at this time.
Quitting offers important health benefits to mother and baby alike. 
For example, quitting during pregnancy can prevent 5-8% of preterm deliveries and 13-19% of term low birth weight deliveries.
Pregnant women and their partners should also be supported in staying quit after birth, a time when many women who have quit during pregnancy relapse.  Women and their partners should be made aware that secondhand smoke increase the risk for a number of serious health conditions in infants and children, including Sudden Infant Death Syndrome, acute respiratory infections, ear infections, and more severe asthma.  They should be encouraged to make their homes and vehicles smoke-free to protect their children.



Quitting Challenges

0 Over half of smokers try to quit each year
0 6% of all smokers successfully quit each year

0 About 1/2 of all smokers who see a health professional
receive advice

0 2/3 quit "cold turkey" (i.e., no counseling or meds)

Disparities
= African Americans most interested but least successful
— only partially attributable to treatment use

= Success increased with education
= Success lower for uninsured

CDC. Quitting smoking among adults — United States, 2001 -2010. MMWR 2011;60:1513-1519.
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Despite some of these well-known benefits to quitting smoking, many people find it difficult to quit.
Over half of all smokers make a quit attempt each year, yet only 6% of all smokers succeed in quitting within that year.
Only about half of all smokers who see a health professional receive advice. This is a major missed opportunity, especially since more than 70 percent of tobacco users visit a physician each year.  
Furthermore, about two-thirds of smokers quit "cold turkey" (i.e., without using counseling or medications).
A CDC MMWR examining quitting trends from 2000-2010 highlighted a number of disparities in those who attempt to stop smoking, including:
African Americans are most interested but least successful in quitting, and this is only partially attributable to differences in use of evidence-based treatments
Generally speaking, the more educated smokers were, the more successful they were in quitting.
Smokers without health insurance were less likely to succeed in quitting than those who had insurance. 



Effective Clinical Interventions [Fisss

Jlobaccoiise
2\rle
Dlgoanidarics

2 PHS Clinical Practice Guideline
= |ndividual, group, and telephone counseling

= 7 effective medications are available

— 5 nicotine replacement therapies, bupropion,
varenicline

= Clinicians and health care delivery
systems should consistently:
— ldentify/document tobacco use
— Treat every tobacco user
— Follow 5 A’s (Ask, Advise, Assess, Assist, Arrange)

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.
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The go-to resource for clinical interventions is the Public Health Service Clinical Practice Guideline, which was updated in 2008.
This is a detailed set of recommendations on the treatment of tobacco use and dependence that was developed by a panel of experts.  It reviews the literature and evaluates the evidence on the effectiveness of various interventions.
The Guideline recommends individual, group, and telephone counseling as well as 7 FDA-approved first-line cessation medications. These medications include 5 nicotine replacement therapies, bupropion, and  varenicline.  
Nicotine gum and the nicotine lozenge are available over the counter only; the nicotine inhaler and nicotine nasal spray are available by prescription only, as are bupropion and varenicline; and the nicotine patch is available both over the counter and by prescription.
Physicians can play a valuable role in ensuring that patients use these medications as directed.  For example, it is important that patients use the medications for the recommended length of time, instead of stopping early.  As another example, it is important that patients using nicotine gum chew it slowly and then “park” it between the cheek and gum, rather than chewing it as one would chewing gum.
Importantly, the Guideline recommends that clinicians and health care delivery� systems consistently: 
Identify/document tobacco use,
Treat every tobacco user, and
Follow the 5 A’s (Ask, Advise, Assess, Assist, Arrange).


http://www.surgeongeneral.gov/tobacco

Effective Clinical Interventions

0 Even brief advice is effective
0 More intense interventions are even more effective

2 Counseling and medications are:
= effective when used alone
= even more effective when used together

0 Resources exist to make your job easier

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.
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There are a number of key recommendations that are worth highlighting.
Even brief advice is effective (e.g., the 5 As).
More intensive interventions, such as longer sessions or more sessions of counseling, are even more effective
Counseling and medications are effective when used alone, and even more effective when used together.
Resources exist to make your job easier, so you don’t need to feel like you have to do it all.



The5A’s

Ask about tobacco use

AdVvise to quit

Assess willingness to make a quit attempt
Assist in a quit attempt

Arrange follow-up
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The main take-home message today from a clinical perspective is this: if you do nothing else, take a few moments of your time with a patient to go through the 5 As.  
This is a simple, effective intervention that can save a life.
The 5 A’s are simple to remember:
Ask about tobacco use
Advise to quit
Assess willingness to make a quit attempt
Assist in a quit attempt
Arrange follow-up.
That is it!
It is possible to spread this task out across several clinical staff, so, for example, you could have a medical assistant ask the patient about smoking on intake, advise them to quit and assess their willingness to make a quit attempt during your office encounter, and, if they are willing, hand them over to a health educator or refer them to a quitline to provide in-depth follow-up assistance.



Alternate Model: AAR

m about tobacco USE
ADVISE tobacco users to QUIT

TAKE CONTROL

1-800- QUIT-NOWJ

Call. It's FREE. It works
1-800-784-8669

www.smokefree.gov
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If you face especially severe time constraints, you can use an alternative model: Ask, Advise, Refer.
You can conduct this intervention in just a few minutes, yet it is still effective in helping your patients quit.
If you plan to use this model, you may wish to obtain some pre-printed referral cards to give to patients, or, even better, have your practice establish a referral link to your state quitline, either via fax or through an electronic health system.
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Examples of Advice

“I want to be sure you understand that your child’s
frequent ear infections are related to your smoking”

“I strongly encourage you to quit. It is the most important
thing you can do to improve your health”
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Some health professionals worry about how to non-judgmentally raise the issue of smoking with their patients.
Smokers actually expect their physicians to advise them to quit, and express greater satisfaction when this happens.
There are a number of approaches you can use to raise this topic.  While it’s important to be tactful, it’s even more important to be very clear.  Here are two examples.
“I want to be sure you understand that your child’s frequent ear infections are related to your smoking.”
“I strongly encourage you to quit. It is the most important thing you can do to improve your health.”



But My Patients Don’t Want to Quit!

1 Use motivational interviewing

0 Helps patients identify
personalized reasons
to quit

a0 Increases motivation
to quit

S
2
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Some of your patients will not be ready to quit, even after you have advised them to do so. When you encounter this situation, you may wish to employ a motivational interviewing technique.  
This approach helps patients identify personalized reasons to quit, and can be effective in increasing their motivation to quit.
There are a number of helpful guides and training available on this technique, which can be used to help patients change a variety of health behaviors.



But my Patients Tried to Quit and Failed!

0 Tobacco dependence is a chronic disease

0 Most smokers try to quit multiple times before
succeeding

0 Treatment success & compliance are similar to other
chronic diseases

2 Encourage patients to keep trying
0 Patients can learn from previous attempts

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.
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Some health professionals find it frustrating that their patients repeatedly start smoking again after trying to quit.
It may help to know that, when it comes to smoking cessation, this is the norm, not the exception.
The PHS Clinical Practice Guideline concludes that tobacco dependence is a chronic disease that often requires repeated intervention.  The Guideline notes that most smokers try to quit multiple times before succeeding.
Treatment success and compliance rates are broadly similar to those observed with other chronic diseases such as hypertension and diabetes. 
It’s important that you don’t give up on your patients so that they won’t give up on themselves.
When a patient relapses, encourage them to remain positive and to keep trying.
 Patients can learn from previous attempts by reflecting on what treatments and strategies worked and what didn’t work, and by making a mental note of triggers that tripped them up.  
Then they can apply what they learned in their next quit attempts.  When it comes to quitting, practice makes perfect. 
 In fact, research suggests that some smokers may be ready to try to quit again immediately after relapsing.



Comparative Treatment Efficacy

Hypertension Systolic and 27%
diastolic blood (Chobanian, 2003)
pressure

Diabetes Hemoglobin A1C 40%

(Hayward, 1997)

Tobacco use Abstinence 25-30%

(Fiore, 2000)
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This slide illustrates the point I just made that treatment compliance and success rates are similar for hypertension, diabetes, and tobacco use.
Physicians don’t give up on treating hypertension and diabetes, and they shouldn’t give up on treating tobacco use, either. 



Insurance Coverage of Cessation

0 State and many private insurance companies cover
counseling and some medications

0 Medicaid & Medicare are expanding coverage

= Federal mandate that all Medicaid recipients who are pregnant
have cessation coverage

0 Federal employees have full coverage
0 Private insurance coverage varies
= Gradually increasing over time

2 You can help make patients aware of their cessation
coverage

Source: CDC. State Medicaid Coverage for Tobacco-Dependence Treatments --- United States, 2009
MMWR October 22,2010/ 59(41);1340-1343
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Coverage of tobacco use treatment can be a determinant in whether patients seek help
It just makes sense that smokers are more likely to take advantage of treatments when cost and convenience barriers are eliminated or minimized.
We have made progress in this area in recent years, but there are major gaps and disparities in coverage, and we still have a long way to go.
Coverage varies widely depending on the type of health insurance that people have.
Coverage generally includes counseling and some medications.
Provisions in the Affordable Care Act are expected to gradually expand cessation coverage for both Medicaid and private insurance.
There is a federal mandate that all Medicaid recipients who are pregnant have cessation coverage.
Recent benefits implemented by the Office of Personnel Management for federal employees and by the state of Massachusetts for Medicaid enrollees offer models of comprehensive, barrier-free coverage.  The Massachusetts Medicaid benefit was also heavily and successfully promoted, with a special focus on providers.
In addition, the best cessation insurance coverage doesn’t do smokers any good if they aren’t aware of it.  You can help remedy this problem by making sure that your patients are aware of their cessation benefit.
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State Quitlines

2 Available in all 50 states & DC
0 Can be accessed through 1-800-QUIT-NOW

2 Provide counseling and support to quit |
= Provide information about medications mmmj

= Many quitlines offer free NRT Free (all.
. Free Quit Coach.
0 Convenient and free Free Quit Plan.

0 Capacity and services vary across states
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One great resource for you and your patients is state quitlines, which are available in all 50 states & DC.
Dialing 1-800-QUIT-NOW anywhere in the United States automatically routes callers to their state quitline.
Along with providing advice on quitting, state quitlines also provide information about medications, and many offer free NRT.
Quitline capacity, services, and promotion vary across different states.  This variation is driven in large part by differences in funding levels.



Evidence Base for Quitlines

2 Broad reach T —
ireating

=

0 Effective with diverse groups
0 Increase quit rates

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.
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Because they are free and minimize time and location access barriers, quitlines have broad reach.  
They have also been shown to be effective in reaching population groups with tobacco-related disparities, including African Americans and speakers of Asian languages.


http://www.surgeongeneral.gov/tobacco

California Quit Line Study:
Randomized Controlled Trial of 3,030 Motivated Smokers
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Zhu SH, Stretch V, Balabanis M, et al. Telephone counseling for smoking cessation: effects of single-session and multiple-session interventions.
Journal of Consulting and Clinical Psychology 1996;64(1):202-211.
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A landmark randomized controlled trial of conducted within the California quitline, the first state quitline in the U.S. and one of the first quitlines in the world, found that the California quitline significantly increased 12-month abstinence rates among motivated smokers.



Health Care Systems Recommendations

O Implement a tobacco user identification system in
every clinic

2d Provide adequate training, resources, and feedback
to ensure that providers consistently deliver
treatments

0 Dedicate staff to provide treatments and assess
treatment delivery in performance evaluations

O Promote hospital policies that support and
provide cessation services

Fiore MC, Jaen CR, Baker TB, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, Maryland: U.S. Department
of Health and Human Services, Public Health Service, 2008.
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The PHS Clinical Practice Guideline also offers recommendations on health care systems changes designed to make the identification and support of smokers a routine practice. These recommendations include:
Implementing a tobacco user identification system in every clinic
Providing adequate training, resources, and feedback to ensure that providers consistently deliver treatments
Dedicating staff to provide treatments and assess treatment delivery in performance evaluations
Promoting hospital policies that support and provide cessation services.
You can help ensure that your practice adopts these recommendations and support your community clinics and hospitals in implementing similar changes.



Taking the Next Step

0 You are a respected voice

2 In addition to helping patients quit, you can:
= Educate the public
= Join your local tobacco control coalition
= Become a media spokesperson
= Become a tobacco control champion
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As important as your clinical role is, you can have an even greater impact on helping smokers quit and reducing tobacco use by broadening your focus to the community and population level.
As a physician, you are a respected voice in your community.  
In addition to helping patients quit, you can:
Educate the public about the health effects of tobacco use and secondhand smoke exposure and effective approaches for addressing these problems
Join your local tobacco control coalition, which will allow you to magnify your influence by joining forces with others who are working to reduce tobacco use in your community.
Become a media spokesperson, making you available to be a credible, science-based voice in news stories on tobacco issues.
Become a tobacco control champion.  
We are fortunate in tobacco control to have a number of eminent physicians who have played leading roles in tobacco control efforts.  
The American Medical Association, American Academy of Pediatrics, and other professional bodies are some of our strongest allies.  
There are many ways to get involved.  Contact your state tobacco control program, your local or state tobacco control coalition, your professional body, or one of the voluntaries (the American Cancer Society, the American Heart Association, and the American Lung Association) to find out more.



Summary

0 Effective interventions exist

= Community

* Clinical
0 Tobacco use is a preventable epidemic!
2 Most smokers want to quit
0 One of the highest-impact things you can do
0 Ask, Advise, Assess, Assist, Arrange

OR
Ask, Advise, Refer (1-800-QUITNOW)
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To summarize, effective interventions exist in both community and clinical contexts, and you have a key role to play in both.
Tobacco use is a preventable epidemic!  A hundred years ago, before the onset of mass-produced cigarettes and high-powered tobacco marketing, lung cancer was a rare disease.  We have it in our power to make it a rare disease again – to reduce tobacco use from an epidemic to a minor public health nuisance.  
Most smokers want to quit.  Helping them succeed is one of the highest-impact things you can do to help your patients live long and healthy lives.
If you don’t remember anything else, recall this key take-home message is:  Ask, Advise, Assess, Assist, Arrange OR Ask, Advise, Refer.  And remember that you can have your patients call 1-800-QUIT-NOW, which will seamlessly route them to their state quitline. 



Key Resources

=  www.cdc.gov/tobacco/

=  www.surgeongeneral.gov/tobacco

For providers
=  www.ahrqg.gov/clinic/tobacco/tobaqgrg.htm
=  www.aafp.org/

= (Clinical Management of the Patient who uses Tobacco
http://iml.dartmouth.edu/education/dsr/

For patients

=  www.smokefree.gov
= 1-800-QUIT NOW

Additional resources are listed in the provided zipfile
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These are just a few key resources available to you to further expand your understanding of this important public health area, and to support your implementation of clinical and community interventions.  
Additional resources are listed in the provided zipfile
www.cdc.gov/tobacco/ 
www.surgeongeneral.gov/tobacco
For providers
www.ahrq.gov/clinic/tobacco/tobaqrg.htm 
www.aafp.org/  
http://www.guidelines.gov/content.aspx?id=34762
Clinical Management of the Patient Who Uses Tobacco http://iml.dartmouth.edu/education/dsr/ 
For patients
www.smokefree.gov 
1-800-QUIT NOW.  

http://www.cdc.gov/tobacco/
http://www.surgeongeneral.gov/tobacco
http://www.ahrq.gov/clinic/tobacco/tobaqrg.htm
http://www.aafp.org/
http://iml.dartmouth.edu/education/dsr/
http://www.smokefree.gov/



