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Healthy People 2020 Tobacco Control
Objectives: Increase Tobacco Cessation
Screening and Counseling in Health Care
Settings – HP 2020 Objectives 9 and 10

Learning Objective of this Section:
Improve knowledge of policy and program
applications to influence tobacco screening
and cessation assessment, advice, and
counseling in health care settings involving
traditional and emerging tobacco products
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Evidence of the Key Role of Tobacco
Cessation to Reduce Tobacco Prevalence
•
•
•

•
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Tobacco use can lead to tobacco/nicotine
dependence
Cessation reduces risk of smoking-related
diseases, no matter when one quits
Tobacco/nicotine dependence is a chronic
condition that often requires repeated
cessation efforts
Users often relapse due to stress, weight
gain, and withdrawal symptoms

Evidence of the Key Role of Tobacco
Cessation to Reduce Tobacco Prevalence
•

•
•
•
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Nicotine withdrawal symptoms can include
irritability, anxiety, difficulty
concentrating and increased appetite
Effective treatments and helpful resources
exist, smokers can and do quit smoking
There are more former smokers than
current smokers
Over 2/3 of smokers report that they want
to quit completely and over ½ attempt to
quit each year

Tobacco Cessation Behavioral and
Pharmacological National Guidelines
•
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Following treatments are proven effective for
smokers who want help to quit:
• Brief clinical interventions
• Individual, group, or telephone behavioral
counseling (quitlines)
• Online smoking cessation programs,
Betobaccofree.gov

Tobacco Cessation Pharmacological Interventions
•

•
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Pharmacological medications to reduce cravings
and urges, withdrawal symptoms:
• Nicotine Replacement Therapies (NRTs), OTC patch, gun, lozenge, Rx - inhaler, nasal spray
• Rx non-nicotine medications, bupropion SR Zyban, varenicline tartrate – Chantix, targets
nicotine receptors in the brain
• Pharmacists can assist smokers in the use of
these pharmacological aids to quit smoking
Both behavioral counseling and medications aid in
cessation with the combination being the most
effective

Tobacco Cessation Pharmacological Interventions
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Tobacco Cessation Behavioral and
Pharmacological National Guidelines
•

Quitline Services – 1-800-QUIT-NOW
•
•
•
•
•
•

•
•
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Free support and advise from trained counselors
Personalized quit plan
Self-help materials
Social support and coping strategies
Information on cessation medications
OTC NRT medications

Sustained quit rates vary from 5-35% (self-help
to intensive interventions)
Increased insurance coverage for cessation
counseling and medication

Cutting Back and Providing Help, Support
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Key Factors for Tobacco Cessation
•
•
•
•
•
•
•
•
•
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Motivation or readiness of smoker to quit
Number of previous attempts
Number of cigarettes smoked each day
Time before first cigarette after waking – addiction
level
Level of self-efficacy (self-confidence) to quit
Encouragement and social support system
Use of both behavioral and pharmacological methods
Relapse prevention strategies follow-up and
reminders
Economic incentives to reduce cessation costs

Tobacco Assessment and Counseling within
Health Care Settings
Brief assessment and counseling by health care providers
- effective in helping motivating users to attempt to
quit.
5 A’s for health care providers:
• Ask: about tobacco use every time – record
• Advise: urge patient to quit for personal and family
health
• Assess: determine willingness to make a quit attempt
• Assist: provide help for a successful quit attempt
• Arrange: follow-up contact
Based on Stages of Change Model by Prochaska and DiClemente
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5 A’s for Helping Patients Quit - Ask
•

Ask – Do you currently smoke?

• If yes, how much per day?
• If no, did you used to use tobacco?
• If yes, how long ago did you quit? - record on patient
chart/health record

• Ask about tobacco every time if person is
currently using tobacco or quit within
past few years
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5 A’s for Helping Patients Quit - Advise
•

Advise to quit or remain quit if recent tobacco
user
• There is no safe cigarette/tobacco product
• Even low exposure is dangerous
• Products with nicotine (including vapor) are addictive
and can be dangerous
• Smoking longer means more damage, it is never too
late to quit and it can improve health
• Even if you’ve tried to quit before and did not remain
quit, you can successfully quit for good
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5 A’s for Helping Patients Quit - Assess
Assess: Are you ready to quit smoking? 1-10 scale
• If no, (precontemplation stage), review health risks, discuss
the 5 R’s:

•

•
•
•
•
•

Relevance – patient identifies why quitting is relevant
Risk – patient verbalizes possible negative outcomes
Rewards – patient identifies possible benefits of quitting
Roadblocks – patient identifies obstacles to quitting
Repetition – it may take more than one brief conversation about
tobacco. Repeat the 5 A’s at next visit – note stage of change in patient
chart

• If yes, - (contemplation stage) if readiness is in middle of 110 on scale and not within next month, - (preparation
stage) if readiness is 8-10 on scale and planning to quit in
the next month
•
•
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Contemplation – provide clear message of importance of quitting,
reminder information, include dangers of second-hand smoke
Preparation – provide assistance and resources to quit

5 A’s for Helping Patients Quit –
Assist and Arrange
•

Assist – provide help to quit smoking, print or
online resources, 1-800-QUITNOW phone number,
ask about medication interest (Rx or OTC)
• Encourage smoking quit attempt, provide support
• Emphasize importance of a quit and maintenance plan
• Note preparation to quit in patient chart with
reminder to inquire at next visit

•

Arrange – follow-up
• Have office send or call with reminder, provide
encouragement to quit and prevent relapse if
successfully quit
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5 A’s for Other Health Care Providers
Oral Health Providers – can be effective change
agents for patient tobacco use using the 5 A’s
• Nurses, Physical and Occupational Therapists,
Mental Health Providers, and others can be
effective change agents
• Pharmacists – can discuss cessation and use of
pharmacological agents to assist cessation for
consumers and patients
•
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Do Health Care Providers Give Advice to
Their Patients to Quit Smoking?
•

•

Just over 50% of health care providers give advice to
quit tobacco use. Rates fell from 59% in 2005 to 51%
in 2010.
Only 4.4% of tobacco users received Rx for cessation
at office visits compared to 43-57% of those with
hypertension, depression, high cholesterol, and
diabetes

How can we increase tobacco
cessation screening and advice by
health care providers?
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Emerging Tobacco-Related Products
Use of smokeless tobacco products has remained steady
over the past decade as cigarette use has slowly decline
Many of the products include flavorings to increase use
especially among youth and young adults.

•
•

Common types of emerging tobacco products:
• Little Cigars and Cigarillos
• Snus
• Smokeless (Dip)
• Roll your own tobacco
• Hookah
• Dissolvables
• E-cigarettes (ENDS)
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Emerging Tobacco-Related Products
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Emerging Tobacco-Related Products
•

•
•
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The tobacco industry continues to create new
products to maintain and expand their tobacco
customers, particularly young people
Many of these products are not subject to
smoke-free air laws or FDA regulation . . . yet
Little is known about the regular use of some of
these products and their health consequences

E-Cigarettes – Are they risk free?
•
•
•
•
•
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Battery-operated devices that convert
liquid nicotine to vapor
Not a tobacco product – FDA plans to
regulate since it has nicotine
Users are labeled “vapers”
21% of smokers used e-cigarettes in
2011, up 10% from 2010
The short-term and long-term health
risks of e-cigarettes have not yet been
determined

Increase Tobacco Cessation Screening and
Counseling in Health Care Settings
Discussion questions: Consider health care provider
systems or practices in your community or state.
• How would you obtain information on the
tobacco cessation practices of health care
providers in your region or state?
• What key stakeholder groups would you involve?
• What strategies might you use to inform health
care providers about the importance of providing
advice and support to quit smoking?
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Increase Tobacco Cessation Screening and
Counseling in Health Care Settings
•

•
•
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What are 2-3 key obstacles you would
need to overcome to increase provider
tobacco cessation assessment and advice?
What 2-3 strategies would you use to
overcome these obstacles?
What incentives might you consider to
increase health care provider cessation
advice?

Increase Tobacco Cessation Screening and
Counseling in Health Care Settings - Summary
•

•
•
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Tobacco cessation behavioral and
pharmacological education and counseling
programs are cost effective in helping people
quit
The health care provider plays a pivotal role in
helping smoking patients quit
The 5 A’s of Ask, Advise, Assess, Assist and
Arrange have been shown to be effective
tobacco cessation strategies for health care
providers to motivate their smoking patients to
quit

Increase Tobacco Cessation Screening and
Counseling in Health Care Settings - Summary
•
•
•

•
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Only about 50% of health care providers use the 5A’s
Education, incentives, and system strategies are
needed to increase use of the 5 A’s
The FDA regulation of tobacco products has led to
increased restrictions on tobacco product design and
marketing
Emerging tobacco products such as Little Cigars and
Cigarillos, Snus, Smokeless, Dissolvables, and ECigarettes have increased in popularity. Further
research is occurring and regulation is being
considered on these products to best protect the
public’s health

