
USING THE CLINICAL PRACTICE 
GUIDELINES TO HELP 

PATIENTS QUIT TOBACCO 

Tobacco Dependence 
Treatment 
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Presenter
Presentation Notes
During this presentation I will provide information on how to treat tobacco use and dependence in accordance with the United States’ Public Health Service Clinical Practice Guidelines. Also, I will provide you with information regarding referral to the Michigan Tobacco Quitline. I will also provide information on what to include in your processes and protocols to ensure that tobacco dependence treatment is fully integrated into care and sustained over time, over and above direct treatment delivery to an individual patient. Addressing tobacco use as outlined in the Clinical Practice Guidelines for Treating Tobacco Use and Dependence.



Clinicians Can Make a Difference! 

 Treatment delivered by a variety of clinician types 
increases abstinence rates. 

 Treatments delivered by multiple types of health 
care providers (nurse, medical assistant, 
psychologist, social worker or dentist) are more 
effective than interventions delivered by a single 
type of clinician.   
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Presenter
Presentation Notes
Tobacco use is the leading preventable cause of death. Each year 16,200 Michigan Residents die prematurely due to tobacco use.Clinicians play a very important role in treating tobacco dependence. It is important that treatment be delivered by a variety of clinician types as this has proven to increase abstinence rates.Second hand smoke is the third leading preventable cause of death.Heart Disease, Cancer, Stroke, and COPD are the four leading causes of death in Michigan and all associated with smoking. Smoking also causes colorectal and liver cancer, diabetes mellitus, rheumatoid arthritis and immune system weakness, and increased risk for tuberculosis disease and deathIn addition as you may know smoking increases the failure rate of treatment for all cancersMore than 100,000 babies have died in the last 50 years from Sudden Infant Death Syndrome, complications from prematurity, complications from low birth weight, and other pregnancy problems resulting from parental smoking.Tobacco dependence is a chronic disease because similar to other chronic disease, such as; diabetes, heart failure, hypertension, hyperlipidemia there is an expectation for remission and relapse taking as many 7 times for a smoker to quit for good.  And the ongoing treatment provided is similar to the treatment of diabetes, heart failure, hypertension, hyperlipidemia Specifically treatment involves providing advice/counseling and support and prescribing appropriate pharmacotherapyTreatments delivered by multiple types of health care providers (nurse, medical assistant, psychologist, social worker or dentist) are more effective than interventions delivered by a single type of clinician.  As few as 3 minutes of counseling or other primary care interventions can increase the success rate of smoking cessation! Tobacco dependence should also be considered a chronic disease because there is a spectrum of disease severity, effective treatments are available, high dose and multi-drug regimens may be necessary to achieve the target goals, treatment may require referral to specialists and lastly individualized therapy is important.At the end of this presentation I hope that you will recognize tobacco dependence as the chronic, relapsing condition that it is, and, as such, be committed to fully integrating tobacco dependence treatment into the continuum of health care – akin to the diagnosis and management of other chronic, relapsing conditions such as hypertension. 



The 5 “A’s” Intervention 

 ASK about Tobacco Use (Tobacco as a vital sign) 

 ADVISE to stop 

 ASSESS willingness to make an attempt 

 ASSIST in the stop attempt 

 ARRANGE for a follow-up visit 
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Presenter
Presentation Notes
The 5 major components of tobacco dependence treatment are often times collectively referred to as the “5 A’s” InterventionASK about Tobacco Use (Tobacco should be considered a vital sign)ADVISE to stopASSESS willingness to make an attemptASSIST in the stop attemptARRANGE for a follow-up visitAs mentioned earlier the physician need not deliver all elements personally. One clinician (for example a medical assistant) may ask about tobacco use status; and a prescribing clinician ( perhaps a physician, dentist, nurse practitioner, physician assistant) may deliver personal advice to quit, assess willingness to quit, and assist with medications, but then refer the patient to a tobacco intervention resource (for example, the Michigan Tobacco Quitline or health educator) that would deliver additional treatment to the patient. The Clinical Practice guidelines emphasis the importance of clearly identifying staff roles and including tobacco dependence treatment components in position descriptions. Having a dedicated tobacco dependence treatment coordinator ensuring that evidence-based treatment is provided in a timely way and clear communications with staff are maintained is important. 



Ask 

Systematically identify all tobacco users at 
every visit 
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Presenter
Presentation Notes
Systematically identify all tobacco users at every visit. Ask every patient/client whether they use tobacco at every visit. Ask what type of tobacco, how often, how long, etc. Remember to ask about all types of tobacco, including hookah and e-cigarettes, because many people will honestly answer "no" thinking that they're not tobacco products.Implement an office wide system that ensures that, for every patient at every clinic visit, tobacco use status is queried and documented. 



Advise 

 
Strongly urge all tobacco users to quit in a clear, 
strong, and personalized manner:  
 

 Clear – Important, cutting down not enough 
 

 Strong – Most important thing you can do to protect your health 
 

 Personalized – link to current symptoms and health concerns, 
social and or economic situations 
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Presenter
Presentation Notes
Patients are more likely to quit if advised to do so by a healthcare professional and are overall more satisfied with the care that they receive. In a clear, strong, and personalized manner, urge every tobacco user to quit.  Advice should be: Clear – for example say to your patient, it is important that you quit smoking (or using chewing tobacco) now, and I can help you. Strong – for example say to your patient as your clinician, I need you to know that quitting smoking is the most important thing you can do to protect your health now and in the future. The clinic staff and I will help you. Personalized – It is important that you tie tobacco use to current symptoms and health concerns, and/or tie it to social and economic costs or the impact of tobacco use on children, pets or others that the patient cares about. For example say to your patient continuing to smoke makes your asthma worse. Or if pertinent state quitting smoking may reduce the number of ear infections your child has.



Assess 

 Determine willingness to make a quit attempt at the 
time 
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Presenter
Presentation Notes
The next step in treating tobacco dependence is to determine the patient’s willingness to make a quit attempt. Simply ask your patient if they are willing to give quitting a try. For example say “Are you willing to try to quit at this time?” or “Are you thinking about quitting within the next 30 days?”



Assist 

 Aid the patient in quitting 
 Pharmacological–if not contraindicated 
 Set a quit date 
 Counseling 

 Skills training-Anticipate Challenges 
 Problem solving 

 Social Support 
 Intra-treatment social support 
 Extra-treatment social support 
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Presenter
Presentation Notes
If the patient is willing to quit help the patient develop a quit plan, recommend the use of approved medication, provide practical counseling such as assistance with anticipating challenges, tips on how to build on past success and avoid triggers. Be sure to provide a supportive clinical environment which encourages the patient in his or her quit attempt. It is imperative that someone on the clinical team provide supplemental materials and refer to the Michigan Tobacco Quitline or other evidence-based tobacco dependence treatment program.  If the patient clearly states that he/she is unwilling to make a quit attempt at this time provide motivational intervention strategies.



Assist- Medication 

Seven first-line medications shown to be effective and 
recommended for use by the Guideline Panel: 
   

 Bupropion SR  
 Nicotine Gum 
 Nicotine Inhaler 
 Nicotine Lozenge 
 Nicotine Nasal Spray 
 Nicotine Patch 
 Varenicline 
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Presenter
Presentation Notes
Nicotine Replacement Therapy is an alternate way of delivering nicotine to the brain. It comesin several forms that can be used alone or in combination. NRT provides a safe, nonaddictiveway of relieving cravings while you stop.Nicotine is not the harmful part of a cigarette. Also, the level of nicotine delivered by NRT issignificantly lower than that delivered by a cigarette. The thousands of other toxins present intobacco smoke are the dangerous parts. By temporarily substituting a safe form of nicotinefor cigarette smoke, your body has a chance to adjust to not smoking in a safe way. In fact,NRT is always safer than smoking.You won’t become addicted to these medications. Addiction is not just about the presence of nicotine, but rather about how fast it gets to thebrain. It takes just a few seconds for the nicotine from a cigarette to reach the brain. Withoutthis peak, you cannot become addicted. The patch delivers nicotine in a slower, morecontrolled way than a cigarette.All smokers trying to quit should be offered medication, except when contraindicated. There are now 7 first line medications approved by the FDA to treat tobacco dependence.Bupropion SR Nicotine GumNicotine InhalerNicotine LozengeNicotine Nasal SprayNicotine PatchVareniclineDevelop a list of first-line medications and combinations of medications that clinicians should offer to patients willing to quit. Develop strategies (e.g., standing orders, direct provision of over-the-counter medications) to ensure that patients receive medications.As of January 1, 2016 both Medicaid and the Healthy Michigan Plan cover all 7 Food and Drug Administration approved medications without prior authorization, step therapy or annual or lifetime quantity limits. 



Assist- NRT Indicators 

 
 Anyone who smokes > 10 cigarettes per day 
 Anyone who reports withdrawal symptoms during a 

past quit attempt 
 Each quit attempt is different so okay to try same 

medication again – motivation may have shifted 
 All NRTs are better than placebo 
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Presenter
Presentation Notes
Nicotine replacement therapy  should be considered for anyone who smokes greater than 10 cigarettes per day, Anyone who reports withdrawal symptoms during a past quit attempt, It is important to remember when prescribing nicotine replacement medications that each quit attempt is different so it is okay to try same medication again as motivation may have shifted, and all nicotine replacement therapy medications are better than placeboWhen discussing nicotine replacement with patients willing to quit inform them that the medications prevent and relieve withdrawal symptoms, allows time to develop strategies to avoid relapse, allows for controlled tapering of the nicotine, reduces the exposure to carcinogens in cigarette smoke and greatly improves success of quitting.



Assist- What is an Electronic Cigarette? 

  
o Allows user to inhale aerosol 

containing nicotine and/or 
other substances. 
 

o Disposable or rechargeable 
and/or refillable. 
 

o Contain a cartridge filled with 
liquid nicotine, flavorings and 
glycerin or propylene glycol. 
 

o When coil heats, it converts 
the contents of the cartridge 
into aerosol. 
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Presenter
Presentation Notes
While assisting your patients, questions may come up about electronic cigarettes. On the screen you can see the picture of an electronic cigarette. These devices come in many forms: they are disposable or rechargeable and/or refillable.  It contains a cartridge filled with liquid nicotine, flavorings and glycerin or propylene glycol. When coil heats, it converts the contents of the cartridge into aerosol allowing the user to inhale aerosol containing nicotine and/or other substances.Are NOT FDA approved for treating tobacco dependenceAre unregulated- FDA is not regulating the manufacture of e-cigarette components or contents at this timeNo dosage recommendations and varying levels of nicotineMay contain detectable levels of carcinogens and toxic chemicals Cause poisonings- the American Association of Poison Control Centers report rising incidents of exposure to e-cigarette devices or nicotine refill fluid



Arrange – schedule follow up 

 Timing 
Quit week 
First month 

 Follow-up conversation 
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Presenter
Presentation Notes
According to the Clinical Practice Guidelines it is important to develop a follow-up protocol to be used with patients who have agreed to quit using tobacco (i.e., who will follow up with these patients, when and how? What information will be covered?)The majority of relapse occurs in the first two weeks after quitting. Arrange for follow-up contact, either in person or via telephone preferably during the first week after the quit date. A second follow-up contact is recommended within the first month. During the follow-up contact ask the patient to identify problems already encountered and anticipate challenges. Assess medication use and problems. Remind patients of the Michigan Tobacco Quitline. 



What Can I Do? 

Understanding the Resources Available to 
Assist Tobacco Users with Quitting 
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Presenter
Presentation Notes
At this point, I am going to revisit the Assist stage of the 5A’s, and discuss specific resources that are available to help tobacco users quit.



Assist- Provide practical counseling 

 When was the last time you used tobacco? 
 When was the last time you tried to quit? 
 Review past quit experience 
 Success 
 Triggers for relapse 

 Anticipate triggers, challenges 
 Alcohol – can lead to relapse 
 Other smokers – limit exposure 
 May I share some information?  
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Presenter
Presentation Notes
clinicians should use open ended questions like those you see on the screen when providing practical counseling When was the last time you used tobacco?When was the last time you tried to quit?Review past quit experienceSuccessTriggers for relapseAnticipate triggers, challengesAlcohol – can lead to relapseOther smokers – limit exposureMay I share some information? 



Assist- Tobacco Quitlines 

 Work in conjunction with clinician or health care 
worker intervention 

 Can provide the treatment intensity that often 
cannot be provided in an office setting due to time 
constraints 

 Increase access to treatment and reduce barriers  
 Can provide assistance in multiple languages 

 

14 

Presenter
Presentation Notes
Tobacco Quitlines are an evidence based strategy to assist patients that use tobacco by increasing access to treatment and reducing barriers by providing assistance in multiple languages and before and after normal business hours.They work in conjunction with physician intervention, can provide the treatment intensity that often cannot be provided in a clinical setting due to time constraints. You will be happy to know that they provide feedback to physicians and health plans on patient progress.I would like to take a moment and explain what a Quitline is and how it differs from a hotline.Unlike a hotline that is operated by volunteers and offers a one time fix Quitline health coaches or counselors are trained in motivational interviewing techniques, have a minimum of a bachelors degree.They receive clinical supervision from a licensed psychologist and there is even a Medical Director on staff providing oversight.Quitline Health Coaches view each participant as an unique participant.  Coach assesses motivation and works with caller according to where they are in stages of change.All calls are scheduled by the participant in order to accommodate their schedule.



Assist- The Michigan Tobacco Quitline 

 1-800-QUIT-NOW (784-8669) 
 1-877-777-6534 (TTS) 
 Counseling appointments available 24 hours/day 
 Quitline provides: 
 Referrals to local programs 
 One time counseling 
 Intensive counseling proactive sessions  
 Unlimited reactive calls for one year 
 Free NRT to qualified callers 
 Self-help materials 
 Free text messaging and online program 
 Cultural and language specific services 
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Presenter
Presentation Notes
The Michigan Tobacco Quitline service is provided by National Jewish Health,  through a grant from the Michigan Department of Health and Human Services.The first call a patient participates in is referred to as an intake call. Intake is available 24 hours/day. During this call, a patient’s information and insurance status is obtained. These calls last approximately 20 minutes. It is helpful for patients to know that the demographic information provided is confidential and used to assess needs and aid the counselor in providing services. Patients can choose to not answer intake questions such as marital status, race, sexual orientation, etc. Patients do not have to be ready to quit within the next 30 days to use the Michigan Tobacco Quitline. Quit dates must be set within 30 days though to receive nicotine replacement therapy.Qualified enrollees receive eight weeks of free medication (nicotine patch, gum or lozenge).The maximum hold time is approximately 7 minutes, then the call is forced to voicemail. Callers receive a prompt to leave a voicemail every 1 minute, 20 seconds during the hold period. National Jewish Health employs several Spanish-speaking coaches and currently one Arabic-speaking coach. All other languages are translated real-time during the call by Language Line.The Michigan Tobacco Quitline serves callers using all types of tobacco including electronic cigarettes.



Assist- Michigan Tobacco Quitline Services 

 All Michigan Callers Receive 
 Information & Referral, Text Messaging 
 

 Medicaid & Veterans 
 Counseling 

 4 sessions for general enrollees 
 9 sessions for prenatal 
 

 Medicare, Uninsured, Prenatal, Cancer 
Patients & County Health Plan 
 Counseling (same as above) 
 Up to 8 weeks of nicotine patch, gum or 

lozenge 
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Presenter
Presentation Notes
As you can see outlined on this slide all callers will be provided information and referral resources in the community and can participate in the text messaging program that I will describe later in this presentation. Telephone coaching is available to Michigan residents with Medicare, Medicaid, County Health Insurance Plans, Veterans insurance or those who are uninsured. Enrollees will receive personalized advice on how to quit, information on medications, and assistance with choosing a quit date and creating a quit plan. Enrollees receive four coaching calls during their quit attempt. They can also contact the Michigan Tobacco Quitline between calls as needed. Coaches assist the enrollees with identifying and reducing barriers to quitting. 



Assist- Who Qualifies for Michigan Tobacco Quitline 
Counseling? 

 Medicaid, including MOMS  
 Medicare 
 Veterans 
 Uninsured 
 People with a Cancer Diagnosis 
 Prenatal 
 County Health Plans  
 Youth 13-17 (no insurance information is collected) 
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Presenter
Presentation Notes
To clarify on the slide you see a list of groups of individuals all eligible to receive tobacco dependence counseling from the Michigan Tobacco Quitline: Medicaid, including those that are enrolled in a specific Medicaid program referred to as MOMS or Maternity Outpatient Medical ServicesMedicareVeteransUninsuredCounty Health Plans (Medicaid Waiver)Youth (no insurance information is collected)Individuals with a cancer diagnosisPrenatal callers



Assist- The Quitline Refers 

 Eligibility for Quitline services varies by insurance 
status 

 
 Anyone can call the Quitline 
 Individuals will be referred to the appropriate service if they 

are ineligible for Quitline services 
 

 Referring patients to the Quitline makes your job 
easier 
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Presenter
Presentation Notes
Most individuals with private insurance are not eligible for the Quitline services, including counseling and NRT.  However, anyone can call the Quitline, and when they identify their insurance, the Quitline is able to inform the caller on what services they are able to use through the Quitline, (online coaching, text-messaging, email messaging, free materials and any local referrals), and the Quitline will then recommend that the caller contact their insurance company to find out what benefits they may have through their plan. If the Quitline has the plan’s number on file, they will transfer the caller. It’s important to communicate this to your patients at the time of referral.  An example of an effective way to communicate this message for patients with private insurance is to say “I don’t know what your insurance company covers in terms of resources to help you quit.  You may not be eligible for counseling and NRT through the Quitline.  However, the Michigan Tobacco Quitline can offer online coaching, text-messaging, email messaging, free materials and local referrals, and they will direct you back to your insurance company for other covered services.  I’m going to refer you to the Quitline, and when you call them they will let you know what they can provide, and direct you back to your insurance company.”Remember, pregnant women, individuals diagnosed with cancer and youth are eligible for the Quitline regardless of insurance status.Insurance companies change the services that they provide.  It would be difficult and time consuming for you to keep track of what every insurance company covers.  Referring your patient to the Quitline is the easiest way to ensure that they access the services covered by their insurance.  



Assist- Michigan Quitline: Prenatal Protocol 

 
 Specially trained counselors 

dedicated to working with 
prenatal callers 

 Prenatal enrollees will 
receive 9 counseling calls-5 
prior to delivery and 4 post-
partum 

 Prenatal enrollees receive 
incentives for participation 
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Presentation Notes
There are specially trained counselors whose time is dedicated to working with pregnant callers to the Michigan Tobacco QuitlineEnrollees that are pregnant will receive 9 counseling calls-5 prior to delivery and 4 post-partumBecause studies have shown that incentives are effective in increasing participation and changing behavior in the prenatal population enrollees receive a $5 gift card for each prenatal call completed and $10 card for each post-partum call completed. They are eligible for a maximum of $65 if all appointments are completed.



Assist- MI Tobacco Quitline: Online Services 

• Michigan.quitlogix.org is tied to the Michigan Tobacco 
Quitline 

• If enrollment form is completed online, phone intake will be 
shorter 

• Dashboard 
• Calendar 
• Quit Plan Online 
• Track NRT orders from Quitline 
• Chats and forums 
• Success stories 
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Presenter
Presentation Notes
Michigan.quitlogix.org is tied to the Michigan Tobacco QuitlineIf enrollment form is completed online, phone intake will be shorterUsers of the online services have access to a dashboard where they canSet/edit quit dateTrack tobacco useTrack quit progressAlso there is a calendar function where users can view upcoming appointmentsAlso available are E-Lessons, worksheets to formulate goals, and journaling space to assist enrollees with creating and carrying out their quit plan. Other helpful tools include the ability to Track NRT orders from QuitlineParticipate in Chats and forums and read Success stories



Assist- MI Tobacco Quitline: Text Messaging 

 Library of over 300 
messages  

 2-way messaging 
 Messages related to 

support and relapse 
prevention 

 Tips, motivation, and 
encouragement  

 Messages customized by 
tobacco type  

 Messages assessing mood, 
craving, and tobacco 
status 

 

 

 Coaching call 
appointment reminders 
(as appropriate on the day 
prior to appointment) 

 NRT shipment status 
updates 

 Congratulatory messages  
 Re-engagement messages  
 Must opt-in at intake 

Over 55% of Michigan participants have opted into the text messaging program. 
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Presentation Notes
In addition there is a text messaging function available to enrollees of the Michigan Tobacco QuitlineLibrary of over 300 messages 2-way messagingMessages related to support and relapse preventionTips, motivation, and encouragement Messages customized by tobacco type Messages assessing mood, craving, and tobacco statusCoaching call appointment reminders�(as appropriate on the day prior to appointment)NRT shipment status updatesCongratulatory messages Re-engagement messages Must opt-in at intake Over 55% of Michigan participants have opted into the text messaging program.



Assist- MI Tobacco Quitline: Nicotine Replacement Therapy 

 All participants medically screened- some 
conditions require a medical consent form 
from physician  

 Patches, Gum and Lozenges offered to 
eligible groups  

 Up to 8 weeks of NRT available  
 Shipped directly to the participant’s home 
 Only available to those 18 and older 
 No cost to the participant 
 Prenatal must have signed approval from 

physician 
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Presenter
Presentation Notes
The Michigan Tobacco Quitline coaches ask questions during the intake call to assess whether a caller qualifies for nicotine replacement therapy. Free nicotine replacement therapy is available to people who are uninsured, on Medicare, being treated for cancer, pregnant and have a doctor’s signed approval.Patches, Gum and Lozenges offered to eligible groups Up to 8 weeks of nicotine replacement therapy available Shipped directly to the participant’s homeOnly available to those 18 and olderNational Jewish Health will gladly ship welcome kit materials and nicotine replacement therapy via the United States Postal Service to a P.O. Box. Unfortunately tracking is not available on shipments sent via the United States Postal Service to a P.O. Box.National Jewish Health sends a file to their nicotine replacement therapy fulfillment vendor every day. As a result most orders are shipped the following business day from Colorado via the United Parcel Service (UPS) or the United States Postal Service (USPS). Orders will be placed on the doorstep if no one is home. UPS orders can be tracked via the Quitlogix website mentioned earlier in this presentation or by calling the Michigan Tobacco Quitline.Individuals must enroll in the counseling services and speak with a coach to receive NRT. They cannot just participate in the text messaging or online program. 



Assist- MI Tobacco Quitline: Fax Referral 

• Fax Referral Forms 
• Online at Michigan.quitlogix.org    
 

• Quitline receives referral form- referrals can be made by a 
variety of types of providers and staff 
• Call within one business day  
• 3 attempts in the requested time frames or over a 10 day period  

 
 

• Fax back to provider 
• When referral is received 
• When patient enrolls 
• When patient receives NRT 
• When patient completes the program 
• If patient is un-reachable 
• If patient declines to participate in the QuitLine 
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Presentation Notes
Nurses, medical assistants, psychologists, social workers, dentists, and other staff can use the Michigan Tobacco Quitline fax referral form.Within one business day of receiving the referral form National Jewish Health will attempt to contact the patient 3 times during the preferred date/time period specified on the fax referral form. Likewise when an enrollee misses a scheduled appointment 3 attempts are made to re-engage the individual. Health Care Providers who refer patients to the Michigan Tobacco Quitline via fax referral will receive a follow up report on the patient’s progress. Specifically providers will receive a fax back when the referral form is received by National Jewish Health, when the patient enrolls, when patient receives nicotine replacement therapy, when the patient completes the program or if the patient is un-reachable. It is suggested that providers include these faxes in the patient’s medical record. Please note, the provider signature is only required when the patient has uncontrolled high blood pressure, a recent heart attack or is pregnant AND wants NRT from the Quitline. See notation on fax form about this.



Assist- Michigan Tobacco Quitline  
Fax Referral Form for Health Care Providers 
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Presenter
Presentation Notes
This is what the fax referral form looks like. Because it is a form that must be printed out and faxed to National Jewish Health it is important to fill it out clearly and completely. Specifically under the provider section it is imperative to denote the contact name of the person to receive patient feedback or who can clarify patient contact information. This may be the receptionist, nurse or medical records staff. The health care provider licensed to prescribe in the State of Michigan must sign the form if the patient is pregnant, has high blood pressure or heart disease and wants nicotine replacement therapy.Under the patient section, the bottom half of the form, a patient must initial and sign but if he/she agreed to be contacted by the Michigan Tobacco Quitline via phone and therefore cannot physically initial and sign please simply note that on the form prior to submission. It is imperative to include a phone number for the patient. Michigan.quitlogix.org   



Patricia Heiler 
Public Health Consultant,  

Tobacco Section 
Michigan Department of Health &  

Human Services 
heilerp@michigan.gov 

(517)335-1265 
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Tobacco Cessation 

Vita McCabe, MD, FACS, FACCP 
 
Medical Director,  
Regional LungCare and Tobacco Cessation 
St. Joseph Mercy Health System 
 

January 2016 



Reflection 
 
 

2 



STAY SMALL – RADIATE BIG! 

3 



TOBACCO USE 

• No one is immune from the horrific effects that tobacco smoke 
has on the body. 

• It has claimed the lives of American icons, such as John Wayne, 
Walt Disney, Nat King Cole, Ed Sullivan, Lucille Ball, Roger 
Maris, and most recently, Johnny Carson and Peter Jennings.  

• The death of Dana Reeve emphasizes the toxic effects of 
environmental tobacco smoke (ETS), since her lung cancer was 
thought to be due to secondhand smoke.  
 



Tobacco Advertising to Women 



Advertising to Minorities 



Looks glamorous... 



Seventeen Magazine 2003 

 





TOBACCO 
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• In 2015, about 15 of every 100 U.S. adults aged 18 years 
or older (15.1%) currently smoke cigarettes.  

• An estimated 36.5 million adults in the United States currently 
smoke cigarettes.  

• More than 16 million Americans live with a smoking-related 
disease. 

 

• Current smokers are defined as persons who reported 
smoking at least 100 cigarettes during their lifetime and 
who, at the time they participated in a survey about this 
topic, reported smoking every day or some days. 
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Second Hand Smoke - ADULTS 
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Second Hand Smoke - KIDS 
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Techniques to help patients quit 
 



Getting patients to quit… 
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• What does NOT work 

• Threats 

• Shame 

• Force 

• Judgement 



Motivational Interviewing 
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• Technique that has shown a 30% increase in 

quit attempts 

• Uses patient’s personal motivations and 

priorities to empower them to commit to 

attempting to quit 

• A non-confrontational approach that fosters 

communication and trust between patient and 

provider 



Motivational Interviewing: The 5 A’s 
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• ASK about tobacco use (consider it the 6th vital sign) 

• ADVISE patient to stop  

• ASSESS willingness to make an attempt 

• ASSIST in the stop attempt 

• ARRANGE for a f/u visit 

 

 



The 5 A’s 
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• ASK about tobacco use 

• Ask whether or not patient smokes; document 

• If Yes, then ask the patient how they feel about 

their smoking; then, ask if you can have a 

conversation about their smoking. 

 

 



The 5 A’s 
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• ADVISE patient to stop  

• Strongly urge all tobacco users to quit in a clear, 

strong, and personalized manner. 

• Tell the patient that there are many great resources that 

have worked for many others, and that they can have 

as much or as little support as they’d like.   

 



The 5 A’s 
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• ASSESS willingness to make an attempt 
 

 Importance 

0      1      2      3     4     5     6     7     8      9      10  

 Not at all important       Extremely important 

 

 

Confidence 

0      1      2      3     4     5     6     7     8      9      10  

 Not at all confident       Extremely confident 

 



The 5 A’s 
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• ARRANGE for f/u care 

• Ask about their smoking status at every visit 

• F/U with PCP or with you 

 



Getting patients to quit… 
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• What DOES work 

• Empowering patient 

• Being empathetic 

• Listening 

• Working collaboratively with the patient 



Summary: Workflow in Clinic 
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• Map current state and identify barriers 

• Inpatient 

- Wrong PCP 

- No PCP 

- Educational opportunities for ALL providers 

- Poor documentation 

• Outpatient 

- eReferral 

- EHR 

- Lack of metrics 

- Educational opportunities 
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MAP PROCESS 



Do you currently 
use tobacco 
products? 

Yes 
”Are you interested in 
talking about quitting 

today?” 
* If “yes”, ask them 2 questions to 
assess their readiness/confidence 

No 
Document in 

medical record. 

Are you interested in 
quitting within the next 

30 days? 

No   
Document and ask at 

their next visit.   

Yes 
Time at this visit?  

(Leave pamphlet for MD) 

Maybe  
(plans to quit in >30 days)  

Refer to PCP. 

No 
Schedule f/u visit 

specifically for tobacco 
cessation counseling. 

Yes 
Counsel patient. Complete 
QuitLine fax referral form. 

M.A. asks this 
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Education: Biology of Nicotine Dependence and 
Pharmacology of Cessation 
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Pharmacology and Biology of Nicotine Dependence 
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• Nicotine reaches brain within 11 seconds, binding to 

nicotinic receptors (which lead to satisfaction of urges 

and cravings to smoke) 

• After quitting smoking/tobacco use, it takes 3 months 

for the nicotinic receptors to return to their “normal” 

state 
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THE EFFECTS OF withdrawal from smoking 
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The benefits OF QUITTING SMOKING 
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NRT does not REPLACE ONE ADDICTION WITH ANOTHER 
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The two parts OF SMOKING ADDICTION  



METHODS for QUITTING 

• Nonpharmacologic 
• Counseling and other non-drug approaches 

• Pharmacologic  
• FDA-approved medications 

Counseling and medications are both effective, 
but the combination of counseling and 

medication is more effective than either alone. 
Fiore et al. (2008). Treating Tobacco Use and Dependence: 2008 Update.  

Clinical Practice Guideline. Rockville, MD: USDHHS, PHS, May 2008. 



PHARMACOLOGIC METHODS:  
FIRST-LINE THERAPIES 

Three general classes of FDA-approved drugs for 
smoking cessation: 

 Nicotine replacement therapy (NRT) 

 Nicotine gum, patch, lozenge, nasal spray, inhaler 

 Psychotropics 

 Sustained-release bupropion (Zyban) 

 Partial nicotinic receptor agonist 

 Varenicline (Chantix) 



 

Polacrilex gum 

• Nicorette (OTC) 

• Generic nicotine gum (OTC) 

Lozenge 

• Nicorette Lozenge (OTC) 

• Nicorette Mini Lozenge (OTC) 

• Generic nicotine lozenge (OTC) 

Transdermal patch 

• NicoDerm CQ (OTC) 

• Generic nicotine patches (OTC, Rx) 

 

NRT: PRODUCTS 

 
Nasal spray 

 Nicotrol NS (Rx) 
 

Inhaler 
 Nicotrol (Rx) 

 

Patients should stop using all forms of tobacco  

upon initiation of the NRT regimen. 



NRT: RATIONALE for USE 

• Reduces physical withdrawal from nicotine 

• Eliminates the immediate, reinforcing effects of 
nicotine that is rapidly absorbed via tobacco smoke 

• Allows patient to focus on behavioral and 
psychological aspects of tobacco cessation 

• Each cigarette contains 1-2 mg of nicotine. 

NRT products approximately doubles quit rates. 



PLASMA NICOTINE CONCENTRATIONS for 
NICOTINE-CONTAINING PRODUCTS 
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NRT: PRECAUTIONS 

• Patients with underlying cardiovascular disease 

• Recent myocardial infarction (within past 2 weeks) 

• Serious arrhythmias 

• Serious or worsening angina 

 

NRT products may be appropriate for these patients  

if they are under medical supervision.    



NICOTINE Replacement Therapy (cont’d) 

Recommended Usage Schedule 

Weeks 1–6 Weeks 7–9 Weeks 10–12 

Full dose Start tapering Continue 

gradual taper 

Takes 12 weeks to down regulate nicotine 

receptors. 

 



TRANSDERMAL NICOTINE PATCH: DOSING 

Product Light Smoker Heavy Smoker 

NicoDerm CQ 10 cigarettes/day 

Step 2 (14 mg x 6 weeks) 

Step 3 (7 mg x 2 weeks) 

>10 cigarettes/day 

Step 1 (21 mg x 6 weeks) 

Step 2 (14 mg x 2 weeks) 

Step 3 (7 mg x 2 weeks) 

Generic  

(formerly Habitrol) 

10 cigarettes/day 

Step 2 (14 mg x 6 weeks) 

Step 3 (7 mg x 2 weeks) 

>10 cigarettes/day 

Step 1 (21 mg x 6 weeks) 

Step 2 (14 mg x 2 weeks) 

Step 3 (7 mg x 2 weeks) 



TRANSDERMAL NICOTINE PATCH: 
DIRECTIONS for USE 

• Choose an area of skin on the upper 
body or upper outer part of the arm 

• Make sure skin is clean, dry, hairless, 
and not irritated 

• Apply patch to different area each day 

• Do not use same area again for at least 
1 week 



TRANSDERMAL NICOTINE PATCH: 
ADDITIONAL PATIENT EDUCATION 

• Some patient experience vivid dreams or headache with 
patch. 

• Water will not harm the nicotine patch if it is applied 
correctly; patients may bathe, swim, shower, or exercise 
while wearing the patch 

• Do not cut patches to adjust dose 

• Remove patch before MRI procedures 

• 50% may experience mild local skin reaction 

• Only 5% discontinue due to this 
 



BUPROPION: 
MECHANISM of ACTION 

• Atypical antidepressant thought to affect levels of various 
brain neurotransmitters 

• Dopamine 

• Norepinephrine 

• Clinical effects 

•  craving for cigarettes 

•  symptoms of nicotine withdrawal 

 



BUPROPION SR: DOSING 

Initial treatment 

 150 mg po q AM x 3 days 

Then…  

 150 mg po bid  

 Duration, 7–12 weeks 

 

Patients should begin therapy 1 to 2 weeks PRIOR  
to their quit date to ensure that therapeutic plasma 

levels of the drug are achieved. 



VARENICLINE  
Chantix (Pfizer) 

• Nonnicotine cessation 
aid 

• Partial nicotinic 
receptor agonist 

• Oral formulation 

  



VARENICLINE: 
MECHANISM of ACTION 

• Binds with high affinity and selectivity at 42 neuronal 
nicotinic acetylcholine receptors 

• Stimulates low-level agonist activity 

• Competitively inhibits binding of nicotine 

• Clinical effects 

•  symptoms of nicotine withdrawal 

• Blocks dopaminergic stimulation responsible for 
reinforcement & reward associated with smoking 



VARENICLINE: DOSING 

Patients should begin therapy 1 week PRIOR to their 
quit date. The dose is gradually increased to minimize 

treatment-related nausea and insomnia. 

Treatment Day Dose 

Day 1 to day 3 0.5 mg qd 

Day 4 to day 7 0.5 mg bid 

Day 8 to end of treatment* 1 mg bid 

Initial 

dose 

titration 

* Up to 12 weeks 



LONG-TERM (6 month) QUIT RATES for 
AVAILABLE CESSATION MEDICATIONS 
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Additional information 

• Multiple quite attempts is normal. Average is 4-7 
attempts before successful. 

• If person fails on one agent, can try same agent 
again at a later time. 

• Maximize success rate with counseling/behavior 
modifications and pharmacological agents. 

• Tobacco is ALWAYS on the patients medical history 

• Always an option for the patients in handling stress or 
celebrating the good times or for NO REASON at all 
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QUIT ATTEMPTS 



Gum Lozenge Patch Inhaler Nasal spray
Bupropion

SR
Varenicline

Trade $4.41 $4.95 $2.46 $7.32 $4.43 $6.62 $5.15

Generic $2.25 $2.87 $1.87 $2.90
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Average $/pack of cigarettes, $6.54 (2015)  



On the horizon 

• New molecule cystisine vs. nicotine 
• Walker, Howe, Glover Engl J Med. 2014;371:2353-2362 
• RCT, non-inferiority, open-label, 1310 smokers 1-6 months 
• Appears to be at least as effective; cost significantly less 
• Limitations: participants had to purchase own, word of mouth 

• Biomarker may predict best cessation product 
• Nicotine Metabolic Ratio (NMR) 
• RCT in Lancet Respir Med. 1200 smokers, double-dummy 
• Slow nicotine metabolism=NRT therapy preferred 
• Normal nicotine metabolism=Varenicline preferred 



• State of Michigan Grant until September 2017 

• Systems change – 3 target clinics 

• Neighborhood Health 

• Academic OB/GYN Clinic 

• Lung Cancer Screening/Nodules 

• IHA  

• First eReferral with State Quit Line in Michigan 
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SJMHS PROJECTS 



• Identify low lying fruit 

• PCP 

• Cards 

• Lung cancer screening 

• Cancer center 

• Inpatient 

• Pulmonary population 
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SJMHS PROJECTS 

• Innovation in care delivery 

• Texting 

• App’s  

- Contract 

- Motivations 

- Triggers 
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