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Smokers wk
have an ir adverse
effects:

Women who are 35 years of age or older AND smoke at least 15 cigarettes
per day are at significantly elevated risk.
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Tobacco Cessation Interventions

Anna Guymon, B.S., CHES
Tobacco Prevention and Control Program
Weber-Morgan Health Department

aguymon@co.weber.ut.us
http://Www.tebaccofreeutah.org/healthcare.himl

(801) 399-7182




Tobacco Use In the U.S.:
The Problem

> 46.6 million adults in the U.S. use tobacco

> Tobacco use Is responsible for about one
In five deaths annually
o Approximately 443,000 deaths per year

> Approximately 70% of smokers want to
guit completely

Source: Centers for Disease Control and Prevention. Cigareite Smoking Among Adulis and Trends in Smoking
Cessation-United States. 2008




Tobacco Use in Utah:
The Problem

> More than 200,000 Utahns use tebacco
> More than 1,330 die annually from their smoking

> Nearly 17,150 children exposed to secondhand
smoke In their homes

> $663 million each year in smoking-attributable
medical and lost productivity costs

Source: Tebacco Prevention and Control in Utah Tenth' Annual Report - August 2010



WHY SHOULD CLINICIANS
ADDRESS TOBACCO?

> Tobacco users expect to be encouraged to quit by

health professionals.
72% of Utahns saw a healthcare provider in the last year

> Screening for tobacco use and providing tobacco
cessation counseling are positively associated with
patient satisfaction (Barzilai et al., 2001).

> Advice from a healthcare provider can double the
chances of successful quitting.




Helping Patients Quit IS
a Clinician’s Responsibility

TOBACCO USERS DON’T PLAN TO FAIL.
MOST FAIL TO PLAN.

Clinicians have a professional obligation
to address tobacco use and can have
an important role in helping patients

plan for their quit attempts.

DECISION



Tobacco Dependence:
a 2-Part Problem

Tobacco Dependence
Physiological

The addiction to nicotine The habit of using tobacco
Treatment Treatment
Medications for cessation Behavior change program

Treatment should address the physiological and

the behavioral aspects of dependence.




Clinical Practice Guideline for Treating
Tobacco Use and Dependence

> Update released May 2008

> Sponsored by the Agency for —,
Healthcare Research and Quality of the lﬂg
U.S. Public Heath Service with ICD 660N s

o Centers for Disease Control and ANd 3
Prevention Lepenacnce

o National Cancer Institute
o National Institute for Drug Addiction

o National Heart, Lung, & Blood
Institute

o« Robert Wood Johnson Foundation




Helping Tobacco Users Quit

2
* ASK the patient if he or she uses tobacco ‘%

® ADVISE him or her to quit

* ASSESS willingness to make a quit attempt
® ASSIST him or her in making a quit attempt

* ARRANGE for follow-up contacts to prevent relapse




The "5A’s” Model for Treating
Tobacco Use and Dependence

ADVISE

to quit

ASSESS
Are you willing
to quit now?

Have you
qui

to quit

ARRANGE FOLLOWUP

Source: U.S. Dept. of Health & Human Services, Agency for Healthcare Research & Quality



Ask EV!

#1. ASK

CRY patient about tobacco use status.

e Current
e Former
* Never

This occurs most consistently when there are

systems in place, such as question on intake form,
chart stickers, or electronic prompts on electronic
medical records. Chart stickers are available online.




#2. ADVISE

Health care providers should urge all tobacco
usets to quit.

Even briet advice to quit by a clinician results in greater
quit rates. Smokers cite a clinician's advice to quit as an
important motivator for attempting to stop smoking.

Advice should be:

Specific to the individual 's own situation
(e.g. medical condition, family status, costs of tobacco).



#3: ASSESS

"Are you willing to try to quit at
this timer"




What if they are not willing?

Overcoming Barriers

People may not desire to quit because of:

> fear they will be unable to quit
» dread of withdrawal symptoms
» pleasure of smoking or chewing

Offer a motivational intervention, the “5 R's”

Relevance
Risks
Rewards

Roadblocks
Repetition



The “5 R’s”

Relevance: Why is quitting important to their own
personal situations

Risks: Outline the risks of continued tobacco use.
Rewards: Outline the benefits of quitting.

Roadblocks: What are the batriers preventing this

person from quitting? What are some solutions to
these barrierse

Repetition: Repeat this discussion frequently, until
the petson 1s ready to quit.



H#4. Assist

> Set a quit date. Within 2 weeks 1s best.
> Tell family and friends. Social suppott helps!

> Review past quit attempt experiences. What worked?
What didn’t?

> Anticipate challenges. Symptoms such as irritability,
cravings, insomnia & coughing may occur for 2-3 weeks after
quitting.

> Remove tobacco products. In addition,ask family members

not to smoke around you ot leave tobacco products whete
you can get them.

> Avoid alcohol. About half of smokers who try to quit and
relapse do so when drinking.

WWW.Surgeongeneral.gov/tobacco



#5. ARRANGE

Follow-up with the Utah Tobacco Quit Line Fax
Referral System

“Would you like the Utah Tobacco
Quit Line to help you quit?”



ARRANGE Follow-up continued:

If the answer 1s “NO”;

Offer a Utah Tobacco Quit Line card so
that the client can contact the Quit Line
or QuitNet when ready:.



ARRANGE Follow-up continued:

If the answer 1s “YES”:

Schedule follow-up using Utah Tobacco Quit
Line Proactive Fax Referral System.

(3 Simple Steps)



."IB Tn “T“ Utah Tobacco Quit Line

Utah Tobacco Quit Line Fax Form

1.888.561.TRUTH 1 !
o ~ Faxto: 1-800-483-3076

PATIENT INFORMATION (PRINT CLEARLY)

Patient name (Last) (First Date of birth

as ., (First)
H i Gender OM OF
Address ¢ty , state UT Zipcode
Phone #1(____ ) - (] - Email

Cell Phone # ( ) - Text Message: OYes O No

Best times to call O moring O afternoon O evening  Weekend: O Yes O No

| understand that the Utah Tobacco Quit Line will inform my provider about my participation and quitting
results.

Patient signature Date

elease shall be vaiid for one year aiter the above date

PROVIDER INFORMATION (PRINT CLEARLY)

Provider name | Contact name

Clinic/Hosp/Dept E—m
Address | Phone (__

City/State/Zip

PLEASE COMPLETE FORM AND FAX OR MAIL TO:

FAX 1-800-483-3076
Utah Tobacco Quit Line
National Jewish Health™
1400 Jackson St., M302
Denver, CO 80206
Confidentiality Notice: This facsimile contains confidential information. If you have received this in error, please notify

the sender immediately by telephone and confidentially dispose of the material. Do not review, disclose, copy or
distribute.

MNational Jewish Health November 2009

3 Simple Steps

Personalize your forms
online at:
www.tobaccofreeutah.org
/utqlprofax.html

5A’s with client. For
those ready to quit give
them the form to fill out.
Verify signature!

Fax form in to the Utah
Tobacco Quit Line:
1-800-483-3076

*The Quit Line will fax you to inform
you of services your patient received.


http://www.tobaccofreeutah.org/utqlprofax.html

ARRANGE Follow-up continued:

The Utah Tobacco Quit Line Faxes You to
inform you of services your patient received.

Add the fax to the patient's health record. The next
time you see the patient, ask them about how their quit
attempt went.



Combining Counseling &
Medication

> The combination of both counseling and
medication Is more effective for cessation than
either medication or counseling alone.

0-1 Session plus 1.0 21.8
medication

2-3 Sessions plus 1.4 (1.1, 1.8) 28.0 (23.0, 33.6)
medication

4-8 Sessions plus 1.3(1.1, 1.5) 26.9 (24.3, 29.7)
medication

More than 8 1.7 (1.3, 2.2) 32.5(27.3, 38.3)
Sessions plus

medication

Source: U.S. Dept. of Health & Human Services, Agency for Healthcare Research & Quality, 2008



Quitline Counseling

Meta-analysis (2008): Effectiveness of and estimated
abstinence rates for quitline counseling and medication
compared to medication alone (n = 6 studies)

Medication alone 1.0 23.2

Medication and 1.3(1.1, 1.6) 28.1 (24.5, 32.0)
quitline counseling

Source: U.S. Dept. of Health & Human Services, Agency for Healthcare Research & Quality, 2008



National Resources for
Clinicians
> Clinical Practice Guidelines for Treating

Tobacco Dependence

o Nttp://www.ahrg.gov/clinic/tobacco/order.htm
o Pocket guide for clinicians
o lear sheets

> National QuitLine
o 1-800-QUIT-NOW
o Nttp://MANV. SmoKefree.aoV/.



http://www.ahrq.gov/clinic/tobacco/order.htm
http://www.smokefree.gov/

National Resources for
Clinicians
> Alllance for the Prevention and Treatment
of Nicotine Addiction (APTNA)

o Resources, training and links for healthcare providers
o Nttp://Www.aptna.org/index.htmi

> National Tobacco Cessation Collaborative

o Clinician’s Guide to implementing the 5A’s
o hitp://Wwww.tobacco-cessation.org/resources/tools.htmi



http://www.aptna.org/index.html
http://www.tobacco-cessation.org/resources/tools.html

Resources for Utah Clinicians

> Utah Tobacco Quit Line

> Utah Quit Net

> TEXT to Quit

> Utah Tobacco Free Resource Line

¥



About the Utah Tobacco
Quit Line

> Telephone guit line counseling Is effective with
diverse populations and has broad reach

o Services available in English, Spanish and translation in
140 other languages

o For adults and youth

> FREE service
o T0llfree: 1.800.QUIT.NOW
o Monday-Sunday, 6:00 am to 10:00 pm



How the Utah Tobacco Quit Line
Works

» Professional counseling sessions by
telephone — up to five 40-minute sessions

e Individualized Quit Plan
e NRT upon qualification
e Quit Kits & Information

e Tailored resources for Utah residents



UTAH

QUITNET

The TRUTH UTAHQUITNET.COM

= Quitting guide = Personalized quit plan
= Medication guide = 24 hour community support

= Expert counseling = Online NRT purchase

LLifetime membership!



The TRUTH

To get daily quit tips, text “READY” to 53535.

For more advice on quitting smoking, visit UtahQuitNet.com

> Text messaging service that offers Utahns daily
guit tips to help them get through the quitting
Process
o Users text READY to 53535 to receive two quit tips
per day via cell phone for 21 days.

Users will be asked to answer simple questions regarding
age, gender and zip code.

> New research suggests that motivational text
messages more than double the odds that
smokers will be able to kick the habit.

Source: The Lancet, news release, June 29, 2011



Utah Tobacco Free Resource Line

Tobacco Free Resource Line
1-877-220-3466
TheTRUTH@utah.gov

www.tobaccofreeutah.or
thcarel.html

> Brochures and Self-Help Manuals targeted to
many specific populations.

> Health Care Provider materials such as the
laminated 5 A’s reminder cards and tear pads.

> Referral Materials such as Quit Line cards and fax
referral forms.



What About A Relapse?

»Viewed as a learning experience
»Not a sign of personal or clinician failure
»Continue to provide encouragement

It takes an average of 4 to 7 quit attempts to
successfully quit using tobacco!



Questions?




