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Learning Objectives

List

. 3 demographic groups that experience tobacco-related disparities and
Identn‘y understand the importance of tailored clinical approaches for addressing
tobacco dependence with these populations

- 3 evidence-based treatments for tobacco dependence, including their
Describe respective effectiveness
Recognize at least 1 benefit to quitlines as a resource for tobacco cessation
Understand the Ask-Advise-Refer and Ask-Advise-Connect models for tobacco dependenges,
intervention and tools available to implement them in the workplace ﬁ ~

)
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Tobacco Use Disorder
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Commercial Tobacco Products

* Non-exhaustive list;
» Cigarettes

« Smokeless tobacco

* Pipe tobacco

« Cigars, little cigars, and cigarillos
* Hookahs

« Electronic Nicotine Delivery Systems (ENDS;
e.g., E-cigarettes, vapes)
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Examples of Commercial Tobacco Products :|

Image source: Canva Pro paid subscription
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Nicotine

« Highly addictive chemical compound (i.e., substance)

* Naturally occurs intobacco plants but can be made in a laboratory

* Repeated exposure leads to brain changes associated with dependence
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1. US Department of Health and Human Services. Reducing tobacco use: A report of the Surgeon

General. Atlanta, Georgia: US Department of Health and Human Services, CDC, National Center
for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2000.
2.Goodman etal. (2013). PMCID: PMC3652713.

Tobacco Use Disorder

 Classified as a chronic disease in 2000

 Long-term nature

» Periods of remission and relapse

* Requires repeated intervention and
support

Image source: Canva Pro paid subscription
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https://archive.cdc.gov/
https://archive.cdc.gov/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3652713/
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Quit Attempts and Success

About half of tobacco users
attempt to quit each year

i & Kenny (2021). PMCID: PMC8091956
M

2. Benowitz (2010). PMCID: PMC2928221.
3.Jospehetal (2011). PMCID: PMC4110895.

Less than 1 1n 10 is
successful
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https://pubmed.ncbi.nlm.nih.gov/32341069/
https://pubmed.ncbi.nlm.nih.gov/20554984/
https://pubmed.ncbi.nlm.nih.gov/22123795/

Nicotine Withdrawal

« Symptoms:

« Intense urges or cravings DI ffl cu It to

* Irritability or feelings of grouchiness
quit

* Restlessness and jumpiness

« Difficulty concentrating

» Sleep disturbances Easy to
» Anxiety, sadness, or depression rel apS e ‘
[

‘\'
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Health Hazards of Tobacco Use

Smoking cigarettes harms nearly every organ of the body and
causes many diseases

Cancer

Smoking can cause cancer almost
anywhere in your body.

mouth and throat e—— _——=o esophagus
(oral cavity and pharynx) = Y
voice box (larynx) e -~ (# e lung, bronchus, and trachea

acute myeloid leukemia e—— / —= |iver

kidney and renal pelvis o——Jil ——e stomach

urinary bladder o L 40] B o pancreas

e colon and rectum

You can quit.
For free help: 1-800-QUIT-NOW.

Image source: Centers for Disease Control and Prevention

Tobacco Dependence: Education and Training

Heart disease and stroke

Lung disease like chronic obstructive
pulmonary disease

Type 2 diabetes

Other diseases (e.g., eye disease, immune
system issues, etc.)

Harmful reproductive health effecis



#1 Preventable Cause of Disease and Death

FACT FACT

Tobaceo use is the leading cause Tobacco use is the leading cause
of preventable illness in the U.S. Of preventable death in the US

You can quit. CALL 1-800-QUIT-NOW.

You can quit. For free help, CALL 1-800-QUIT-NOW.

Image source: Centers for Disease Control and Prevention Image source: Centers for Disease Control and Prevention
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1. Campaign for Tobacco-Free Kids. The toll of tobacco inthe United States. Washington DC. [Last updated: January 22, 2025.]
2.US Department of Health and Human Services. Burden of cigarette use in the US. Current cigarette smoking among US
aduls aged 18 years and older. Atlanta, Georgia: US Department of Health and Human Services, CDC, National Center for
Chronic Disease Prevention and Health Promotion, Office on Smoking and Health. [Last reviewed: October 8, 2024].

Toll of Tobacco in the US

« Deaths related to smoking
 Annual deaths related to smoking and second-hand smoke exposure

More than AIDS, alcohol, car accidents, illegal drugs, murders and suicides combined

 People suffering from a smoking-related iliness
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http://www.tobaccofreekids.org/problem/toll-us
https://www.cdc.gov/tobacco/campaign/tips/resources/data/cigarette-smoking-in-united-states.html
https://www.cdc.gov/tobacco/campaign/tips/resources/data/cigarette-smoking-in-united-states.html

1. American Lung Association. Tobacco trends brief. Overall smoking trends. Chicago, Ilinois.
[Last updated: May 30, 2024].

Tobacco Use Trends

Cigarette smoking rates have fallen significantly for both youths and
adults
American Lung Association analysis of CDC data: NHIS 1965-2022; YRBSS 1995-2021.

— Adult Youth
50%
42.4%
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Image source: American Lung Association
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https://www.lung.org/research/trends-in-lung-disease/tobacco-trends-brief/overall-smoking-trends

Tobacco-Related Disparities
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Tobacco-Related Disparities

Exposure to
secondhand tobacco
smoke

Exposure to marketing
of tobacco products e

\


https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1.US Department of Health and Human Services EImlnaln tobacco-related disease and
death: Addressing dis aritle —A report of the Surgeon Gen al Alana GA: US Department
of Healtha dH uman S s, CDC, National Cel t rfor Chrol e Prevention and
Health Promotion, Offic Smok ngand Health, 2024.

Disparities in Commercial Tobacco Use

Race and Sexual and Income and Occupation  Geography Behavioral
ethnicity gender educational health
orientation levels conditions
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https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1.US Department of Health and Human Setvices. Eliminating tobacco-related disease and
death: Addressing disparities—A report of the Surgeon General. Atlanta, GA: US Department
of Health and Human Services, CDC, National Center for Chronic Disease Prevention and
Health Promotion, Office on Smoking and Health, 2024.

Disparities in Commercial Tobacco Use

Race and

ethnicit
d I m empowering

myself to live a
nealthier life by

lahncco.

N
'.\Y\‘\
S,

YOU’RE

Your care provider can help. WORTH

Ask them about your options or call 1-800-QUIT-NOW. IT! S AbmiatSotdyc et 4\
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https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1. Buchting etal. (2017). PMCID: PMC5478444.

2. Cornelius etal. (2021). DOI: http://dx. doi.org/10. 1558 5/mmwr.mm7218al.

Disparities in Commercial Tobacco Use

Sexual and Lesbian, gay, and bisexual adults 27.4%

gender Heterosexual adults 18.4%
orientation

Transgender adults 39.7%

Cisgender adults 25.1%

Together, we've clearing the aiv and embracing OOMV B colovs.
our pride. Live tobacco free today.

A

Your care provider can help. Ask them about your options or text QUITNOW to 333888. =" Your care provider can help. Ask them about your options or call 1-800-784-8669. "
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https://pubmed.ncbi.nlm.nih.gov/28094133/

1.US Department of Health and Human Services. Burden of cigarette use in the US. Current cigarette
smokingamong US adults aged 18 years and older. Atlanta, Georgia: US Department of Health and
Human Services, CDC, National Centerfor Chronic Disease Prevention and Health Promotion, Office
on Smoking and Health. [Last reviewed: October 8, 2024].

Disparities in Commercial Tobacco Use

Income and
educational 0—12 yrs (no diploma) 20.1%
level GED 30.7%
High school diploma 17.1%
Some college, no degree 16.1%
Associate degree (academic Low Income 18.3%
f technical/vocational 13.7%
or technical/vocational) Middle Income 12.3%
Undergraduate degree 0 .
(bachelor’s) 5.3% High Income 6.7%
Graduate degree (master S, 3 204
doctoral or professional)
N\
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https://www.cdc.gov/tobacco/campaign/tips/resources/data/cigarette-smoking-in-united-states.html
https://www.cdc.gov/tobacco/campaign/tips/resources/data/cigarette-smoking-in-united-states.html

1.US Department of Health and Human Services. Eliminating tobacco-related disease and
death: Addressing disparities—A report of the Surgeon General. Atlanta, GA: US Department

of Health and Human Services, CDC, National Center for Chronic Disease Prevention and
Health Promotion, Office on Smoking and Health, 2024.

Disparities in Commercial Tobacco Use

Last time

Occupation m‘ didn’t faﬁ’

at quittingy o
smoking.

You're just
not done yet. =

‘Every time you try to quit, .
you get closerto quitting =
for good. Keep going at
EveryTryCounts.gov. k

1 Tobacco Dependence: Education and Training


https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1. American Lung Association. Tobacco tren rief. Trends by state. Chicago, Ilinois.
[Last updated: May 23, 2024].

Disparities in Commercial Tobacco Use

Adult Cigarette Smoking Rate by State, 2022
Geography



https://www.lung.org/research/trends-in-lung-disease/tobacco-trends-brief/rates-by-state

1. Texas Department of State Health Services. Texas Behavioral Risk Factor Surveillance System
(BRFSS). Austin, TX: Texas Health and Human Services, Texas Department of State Health Services,
Center for Health Statistics, 2022.

Disparities in Commercial Tobacco Use

Geography
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Prevalence of Current Tobacco Use Including Electronic
Nicotine Delivery System (ENDS) Products Among Adults, by
Public Health Region (PHR), Texas, 2022

QOverall Prevalence of
Current Tobacco Use in
Texas = 19.6%

PHR 10
18.5

Prevalence Cstimate
[116.7% - 18.5%
[118.6% - 21.0%
[ 21.1% - 28,7%
[ 28.8% - 29.5%

772 Regional Prevalence is Significantly
Different than Texas Overall

\‘i PHR 11

\i \B
Data Classification: Quantiles

IData Source: 2022 Texas Behavioral Risk Factor Survelllance System (BRFSS), Center for Health Statistics, Texas Department of State Health
Services.

Current Tobacco Use: Defined as current cigarette smoking, current smokeless tobaceo use, or current ENDS use. It does not include use of cigars,
pipes, bidis, or kreteks. The following survey questions and responses were used to define any current tobacca use; "Ves" responses to the survey
question, "Have you smoked at least 100 cigarettes in your entire life? and responses of "every day” or "some days" to the survey question, "Do you
naw smoke cigareties every day, some days, or not at all?", “ves" responses (o the survey question, "Have you ever used or tried an e-cigaretie, vape
pen, or e-hookah?" and respanses of "every day" or "some days" to the question, "Do you currently use thisfthese products every day, some days, or
nat at all?, or responses of “every day” or "some days” to the survey question, “Do you curréntly use chiwing tobacco, snuff, ar snus every day,
some days, or not at all?".

T,

4 -

i y TEXAS

@g: Health and Human | TeXas Department of State

¥ Services Health Services Created by Chronic Disease Epldemiology Branch, April 2024

Image source: Texas Department of State Health Services


https://www.dshs.texas.gov/center-health-statistics/texas-behavioral-risk-factor-surveillance-system-brfss

1.US Department of Health and Human Selvices. People with mental health conditions. Atlanta, 2.Substance Abuse and Mental Health Services Administration. Key substance use and mental health

Georgia: US Department of Health and Human Services, CDC, National Center for Chronic Disease indicators inthe United States: Results from the 2020 National Survey on Drug Use and Health (HHS

Prevention and Health Promotion, Office on Smoking and Health. [Last reviewed: February 5, 2024]. Publication No. PEP21-07-01-003, NSDUH Series H-56). Rockville, Maryland: Substance Abuse and
Mental Health Services Administration, Center for Behavioral Health Statistics and Quality, 2021.

Disparities in Commercial Tobacco Use

Adults in the US with Percentage of
Behavioral a mental iliness or cigarettes consumed
health substance use by adults in this
conditions disorder group in the US
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https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles2020/2020NSDUHFFR1PDFW102121.pdf
https://www.cdc.gov/tobacco/campaign/tips/groups/people-with-mental-health-conditions.html

1. Substance Abuse and Mental Health Services Administration. Key substance use and mental health
indicators inthe United States: Results from the 2022 National Survey on Drug Use and Health (HHS

Publication No. PEP23-07-01-006, NSDUH Series H-58). Rockville, Maryland: Substance Abuse and
Mental Health Services Administration, Center for Behavioral Health Statistics and Quality, 2023.

Disparities in Commercial Tobacco Use

Behavioral
health
conditions

Adults with any or serious mental iliness are more likely to use tobacco

products or vape
 Any mental iliness (33.4%)

« Serious mental illness (40.4%)

 No mental illness (21.4%)
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Illicit Drugs, Past Year

Marijuana, Past Year

Opioid Misuse, Past Year

Binge Alcohol,
Past Month

Tobacco Products or
Nicotine Vaping, Past Month

43.9'
52.9+

4711

21.4

0

10 20 30 40 50 60
Percent Using

m Any Mental lliness (with or without Serious Mental Ne*@}‘
m Serious Mental lliness
O No Mental lliness

Image source: Substance Abuse and Mental Health Services Administration


https://www.samhsa.gov/data/sites/default/files/reports/rpt42731/2022-nsduh-nnr.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt42731/2022-nsduh-nnr.pdf

1. US Department of Health and Human Services. Eliminating tobacco-related disease and
death: Addressing disparities—A report of the Surgeon General. Atlanta, GA: US Department
of Health and Human Services, CDC, National Center for Chronic Disease Prevention and
Health Promotion, Office on Smoking and Health, [Accessed: January 27, 2024].

Disparities in Commercial Tobacco Use

People with other substance
_ use disorders smoke at rates
Behavioral between 49% and 98%

health
conditions

I'm taking steps to stop using opioids.
It’s time to stop smoking too.

0KIN(‘7 T00.

YOUR BEALTHCARE PROVIDER CAN HELP. ASK THEM ABOUT YOUR OPTIONS OR CALL 1-800-Q0TT-NOW.

Your counselor can help. Ask them about
your options or call 1-800-QUIT-NOW.
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https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1.US Department of Health and Hu maS Elmlnaln tobacco-related disease and
death: Addressing dis rme —A re of h S rq n Gen aJ AI a, GA: US Department

of He Ith d Human Ser CDC N ational Cel t rfor Chrol seaseP ention and Health
Promotion, Offict Smok gandH ealth, 2024.

Disparities in Secondhand Smoke Exposure

Black adults

25
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Adults with less than
college degree

3

Families below the
federal poverty level

o

[e ]



https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

1.US Department of Health and Human Services. Eliminating tobacco-related disease and
death: Addressing disparities—A report of the Surgeon General. Atlanta, GA: US Department

of Health and Human Services, CDC, National Centerfor Chronic Disease Prevention and Health
Promotion, Office on Smoking and Health, 2024.

Disparities in Tobacco Marketing

Advertising is more common in
neighborhoods with:

 Black adults
« Lower-income communities

Products are cheaper in areas with:

« Diverse racial and ethnic groups
* Youth

« Lower-income communities

Tobacco coupons are more frequently
used by:

« LGBTQ+ communities
e Adults with lower socioeconomic statuses

71

SURGEON GENERAL'S WARNING: Quitting Smoking
| Now Greatly Reduces Serious Risks to Your Health.
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https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

Lung Cancer

* Incidence and death
highest among Black men

« Among women, incidence
highest among American
Indian/Alaska Native
women

Heart Disease

Prevalence highest
among Black and White
men

Among women, highest
among Black women

|

Chronic Obstructive
Pulmonary Disease
(COPD)

* Prevalence highest
among American Indian
and Alaska Native adults

AN
2000


https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf
https://www.hhs.gov/sites/default/files/2024-sgr-tobacco-related-health-disparities-full-report.pdf

Quitting Tobacco

Take pride in your healtk, qui
qv«okm +oba\coo -|'oAa\

A=

W,
5\\‘ f A 4 ’¥-‘.v

- \ 2. -
B ‘J \: e d
- g pa kit e

Your care provider can help. Ask them about your options or call 1-800-784-8669. m..,.,..,i?;......,,

IRSTITUIT OF TEaAs '
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Evidence-based Treatments for Tobacco Dependence

9
\
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1. United States Preventive Services Task Force (2021). DOI: http://dx.doi.or

United States Preventive Services Task Force

Recommendation Grade

Nonpregnant adults:

» Ask about tobacco use

* Provide behavioral interventions and pharmacotherapy for cessation to
those who use tobacco

Grade A

TOba_CCO_ Pregnant persons:
Cessation In Ask about tobacco use
Adults:  Provide behavioral interventions for cessation to those who use tobacco

Interventions Pregnant persons who use tobacco:
e The evidence is insufficient to assess the balance of benefits and harms of Insufficient

pharmacotherapy for tobacco cessation

Adults and pregnant persons who use tobacco:
 The evidence is insufficient to assess the balance of benefits and harms of Insufficiext

using e-cigarettes for tobacco cessation NS
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http://dx.doi.org/10.1001/jama.2020.25019

1. Hartmann-Boyce etal. (2021). PMCID: PMC11354481. 4.US Department of Health and Human Services. Clinical interventions to treat tobacco use and

2. Whittaker etal. (2019). PMCID: PMC6804292. dependence among adults. Atlanta, Georgia: US Department of Health and Human Services, CDC,
3. Lancaster & Stead (2017). PMCID: PMC6464359. National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health.

[Last reviewed: May 15, 2024].

Behavioral Interventions

o

Quit tobacco for good :

Individual counselin
2 Talk with youv health-
Group counseling cave provider about

« Effective interventions include:
» Brief advice from a healthcare provider

how they can help.

Telephone counseling

Mobile phone-based interventions

Your care provider can help. Ask them about your options or call
1-800-QUIT-NOW.
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https://pubmed.ncbi.nlm.nih.gov/33411338/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6804292/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6464359/
https://www.cdc.gov/tobacco/hcp/patient-care-settings/clinical.html
https://www.cdc.gov/tobacco/hcp/patient-care-settings/clinical.html

1.US Food & Drug Administration. Want to quit smoking? FDA-approved and FDA-cleared cessation
products can help. Washington DC. [Last reviewed: July 21, 2022].

Pharmacotherapy

FDA-Approved Medications  Availability

Nicotine Replacement Therapy (NRT)

1. Nicotine patch Over-the-counter
2. Nicotine gum Over-the-counter
3. Nicotine lozenge Over-the-counter
4. Nicotine nasal spray Prescription
5. Nicotine inhaler (discontinued) Prescription

Oral Medications

6. Bupropion sustained release (SR) | Prescription

7. Varenicline Prescription
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https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help
https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help

1.Cahill etal. (2014). PMCID: PMC8406789.
2. Steadetal (2012). DOI: http://dx.doi.org/10.1002/14651858.CD000146.pub4.

3. Hughes etal. (2014). PMCID: PMC7027688.

Pharmacotherapy: Effectiveness

Nicotine Patch Nicotine Gum Nicotine Lozenge  Nicotine Nasal Spray Nicotine Inhaler Bupropion SR Var |n\,
\

30

N
(63}

N
o

Percent Quit (26 months)
= =
(@) o1

(63}

o

m Placebo ®Active Drug
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https://pubmed.ncbi.nlm.nih.gov/23728690/
http://dx.doi.org/10.1002/14651858.CD000146.pub4
https://pubmed.ncbi.nlm.nih.gov/24402784/

Pharmacotherapy: Nicotine Replacement Therapy

“"NRT"

-> Delivers clean nicotine
-> Addresses the physiological need
-> Relieves physical withdrawal symptoms I
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1. How to Use Nicotine Path. www.youtube. com/watch?v=sgj5FJVgl5g. 5. How to Use a Nicotine Oral Inhaler. www.youtube.com/watchv=XFB t309SF4.
2. How to Use Nicotine Gum. www.youtube. com/watch?v=K7tAlJIAaVK. 6. Mayo Clinic. Quit-smoking products: Boost your chance of success. Rochester, Minnesota.

3. How to Use Nicotine Lozenge. www.youtube.com/watch2v=z5S EMNWImInk. [Last updated: Apri 8, 2022].
4. How to Use Nasal Spray. www.youtube. com/watch ?v=4dRWxQ eZeK Q.

Pharmacotherapy: Nicotine Replacement Therapy

Patch Gum Lozenge Nasal Spray

Strength 21, 14, 7 mg/ patch 2,4 mg/ piece 0.5 mg/ spray 10 mg / cartridge

1-2 sprays in each 6-16 cartridges every

Dosing 1 patch every 24 hours 1 piece every 1-2 hours nostril 1-2 times an hour 24 hours

Offset cravings and withdrawal symptoms

Discreet
Advantages Once a day Oral fixation
Oral fixation Doesn'’t require Works fast Keeps hands busy
chewing
Nasal and throat
Adverse Skin reaction Mouth soreness Ind!gestlon |rr|tat|(_)n Mouth and thrzes
' Sleep disturbance Hiccups chcup_s Sneez!ng irritatio
Reactions Insomnia Coughing IS
Watery eyes
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http://www.youtube.com/watch?v=sgj5FJVqI5g
http://www.youtube.com/watch?v=K7tAlJlAaVk
http://www.youtube.com/watch?v=z5EMNWImInk
http://www.youtube.com/watch?v=4dRWxQeZeKQ
http://www.youtube.com/watch?v=XFB_t3O9SF4
https://www.mayoclinic.org/healthy-lifestyle/quit-smoking/in-depth/quit-smoking-products/art-20045599

Pharmacotherapy: Combination or Dual NRT

Long-Acting P ILU'S Short-Acting

Dosing/Duration Medication

Long-Acting Nicotine patch

Short-Acting Nicotine gum

Nicotine lozenge

Nicotine nasal spray

Nicotine inhaler
(discontinued)

17-37¢ HIGHER
long-term quit rates vs. single NRT S

~

4
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https://pubmed.ncbi.nlm.nih.gov/37335995/
https://pubmed.ncbi.nlm.nih.gov/29852054/

US Food & Drug Administration. Want to quit smoking? FDA-approved and FDA-cleared cessation

. 0 g moKing 7
products can help. Washington DC. [Last reviewed: July 21, 2022].

Pharmacotherapy: Oral Medications

Bupropion SR
 Originally approved as an antidepressant
« Decreases cravings for cigarettes and symptoms of nicotine

withdrawal

Varenicline

« Most effective single agent for tobacco cessation

« Decreases symptoms of nicotine withdrawal
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https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help
https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help
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1. Mayo Clinic. Quitsmoking products: Boost your chance of success. Rochester, Minnesota.

[Last updated: April 8, 2022].

Pharmacotherapy: Oral Medications

Strength

Dosing

Advantages

Adverse
Reactions

Bupropion SR

150 mg

Varenicline

0.5, 1 mg

Start 1-2 weeks before guit date:

Days 1-7: 150 mg once in AM
Day 8-end of treatment: 150 mg twice daily

Start at least 1 week before quit date:
Days 1-3: 0.5 mg every morning

Days 4-7: 0.5 mg twice daily

Day 8-end of treatment: 1 mg twice daily

Treats depression

High success rates

Dry mouth, insomnia, decreased appetite

Do not use with seizure disorder, eating
disorders, Tamoxifen, Monoamine Oxidase
Inhibitors (MAQISs), or abrupt discontinuation
of alcohol, benzodiazepines, or antiepileptic
medication

Gl upset (nausea, vomiting, constipation, gas)
Abnormal, strange, or vivid dreams
Very rare but should monitor for depressed

mood, agitation, changes in thoughts/behavior,
and suicidal ideation
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https://www.mayoclinic.org/healthy-lifestyle/quit-smoking/in-depth/quit-smoking-products/art-20045599

1. Hajizadeh etal. (2023). PMCID: PMC10207863.
2.Robinsonetal. (2022). PMCID: PMC9117427.

Bupropion SR: Effectiveness

Bupropion Control Risk Rafio Risk Ratio
- - - - Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Studies demonstrate a higher relative risk (RR) w5 30w e mus -
Anthenelli 2016 330 2034 191 2035 199%  173[1.46.204] -
o Aubin 2004 85 340 21 164 3.0% 195([1.26,3.03] —
Brown 2007 38 255 27 29 27%  148[083.234] -
for bupropion SR compared to the control group e B om R omom oEma [T
Colling 2004 93 285 52 270 56%  169[126, 228 -
Cox 2012 3% 270 27 270 28%  133[083.213 e
Dalsgard 2004 40 peal 8 14 11% 258[125,532] ——
Eisenberg 2013 49 183 43 194 44%  121[085.173 Jue
Evins 2001 1 9 0 9 01% 300[014 6516] 0 | .
Evins 2005 1 102 0% 107[(007,1633] e L,
- Ferry 1992 10 23 0 22 04% 2013[125 324.00] -
- ° Ferry 1804 13 95 8 95  06%  21T[0.36,5.45] j
Fossali 2007 W01 40 26 193 37%  187[126,278] ——
Gearge 2002 ERRT 1 16 0% 300[035,2587] e
[ 0 Gilbert 2019 9 34 8 35 0.8% 1.16 [0.51, 2.65] e
9 5 A) ‘ I 1 5 2 to 1 7 7] Gonzales 2001 0 2 5 24 05%  386[151,1035 I
] . . Ganzales 2006 53 39 29 344 30%  191[125, 283 —
Haggstram 2006 2 s 1 51 12%  192[104,355] A
Hall 2002 13 73 7 73 0.7% 1.86 [0.79, 439] [ S—
Hertzherg 2001 3 1w 1 5 01%  150[020.11.00] [
Holl 2005 1B & 5 46 07% 199079, 498] N
Hurt 1957 2 15 15 153 16%  137[074,256] -
Jorenby 1999 45 244 9 160 1.1% 328[165,652] ——
Jorenby 2005 S0 M2 35 341 37%  142[095,214] L
Levine 2010 2 185 12 156 14%  280[153,513 —
McCarthy 2005 (1) 24 U3 15 121 15%  171[085.310] -
McCarthy 2008 (2) 24 118 17 M3 18%  138[078,247 e
Muramaoto 2007 9 104 6 103 0.6% 149055, 402] —_—
Myles 2004 3 m 1 3 01%  283[032,2588) S
1 1 1 Hides 2006 8 128 6 127 06%  132[0.47.370] [ —
Recent work suggests that Bupropion XL has similar meww 8 & on w dw isemin 1=
Piper 2009 84 264 10 38 1.8% 121[069,212] R
. 5 e Planer 2011 23 75 35 76 26%  093[058, 149 L
effectiveness and adverse event profiles for smokin maz Eomovowom omemas
Rovina 2009 4 4 7 36 08%  180[082.395] J
Schmitz 2007 7 T8 13 76 1.4% 052022, 1.24] e
. Selby 2003 B 12 143 12% 152078, 304 A
C e S S at I O n Simon 2009 6 4 9 42 08%  068[027.175] e
SMK20001 % 43 20 143 24%  130[076,227] e
Tashkin 2001 21 204 17 200 1.8% 121[066,2.23] R —
Tonnesen 2003 WM 57 20 180 3%  190[121,29§] —
Tonstad 2003 6 313 29 33 30%  234[156, 357 —
Uyar 2007 13 50 5 31 06%  161[064.408] i
Wagena 2005 24 86 13 89 1.3% 1.91[1.04, 350] [
- Witichen 2011 2 M8 27 175 22%  132[079,220] d
D O S | n g Zellweger 2005 M7 s 36 186 56%  1.08[077.150] 4
- Total (95% CI) 9714 8152 100.0% '
tart 1-2 wee before Ult date: Total events: 1845 900
Heterogeneity: Chi* = 5422 df = 46 (P = 0.19); F = 15% P10z 05 1 & & 0
D 1 7 0 1 50 B AM Test for verall effect: Z = 12.91 (P < 0.00001) Favours control  Favours bupropion ‘ ~
ayS —{ - mg 0 n C e I n Test for subgroup difierences: Mot applicable N
Day 8-end of treatment: 300mg once in AM Fores
- (1) Counselling arms
(2) Pscyhoeducation amms
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10207863/
https://pubmed.ncbi.nlm.nih.gov/35347796/

1. Livingstone-Banks etal. (2023). PMCID: PMC10169257.

Varenicline: Effectiveness

" . Varenicline Cantrol Risk Ratia Risk Ratio
IVI O St eff eCt I V e S I n g | e ag e n t fo r Sudy or Subgroup Events  Total Events  Total  Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
5.0.1 Varenicline vs placeba
. Anthenelli 2013 52 254 8 260 32% 197 [1.28,3.01] N
to b aC C O CeS S atl O n Ashare 2019 9 89 6 9 0T% 1.52 [0.56 , 4.08] 1.
Balliger 2011 155 4 26 19 41% 300 [206 , 4.40] —
Chen 2020 el 74 43 73 51% 178 [1.28 , 2.49] —_—
Chengappa 2014 [ 31 2 x 0.2% 2B [061, 12E1) JR S —
Cinciripin 2013 24 86 15 106 165 197 [1.11,352]) ——
Cinciripini 2008 30 166 3 56 0.5% 337 (107, 10.63] - .
d 1 d h H h | H Cox 2022 47 300 13 00 19% 241 (134, 434] .
Studies demonstrate a higher relative vt S bl
EAGLES 2016(1) 444 287 191 2035 228% 232(1.98,2.72) -
- - - Ebben 2015 (2) 182 6l a5 750 54% .90 [293 , 5.44] -
risk (RR) for varenicline compared to the Eoe TR e T
Gonzales 2006 77 52 9 344 35% 250 (174, 3.87) —.—
Gonzales 2014 50 251 8 247 10% 6.15 [2.98 . 12.70] I
C O n tr O | g ro u p Gray 2019 6 0 0 71 01%  1318[0.76, 229.67] _-—
Hun 2018 4 16 L] 17 1% 953[0.55, 164.01] —
Joceny 2006 79 344 15 341 4% 224[155,3.24] —
Le Mao 2020 10 42 0 W™ 1% 0.93 [0.43 , 1.99] R E—
Lerman 2015 63 £20 50 408 61% 122 [087, 1.73) -
Lirtlewood 2017 14 111 5 WM 06% 237 (LB, 6.34] j
Mercie 2018 18 123 8 125 09% 229103, 5.06) ———
Nahwi 2014a 3 57 0 55 01%  G76([0.36, 127.89) RN B
-— Niaura 2008 35 160 12 160 1.4% 292 (157 ,5.41) —
® Nides 2006 18 127 [3 127 07% 300123, 7.31] -
O'Malley 2018 4 64 [} 67 01% 942052, 171.44] —_—
9 o 2 2 Oinchen 2006 58 %9 5 124 08% 5.78 [2.36  14.05] —_—
5 /O CI y . 15 to R 5 1 Rennard 2012 171 493 21 166 37% 274[181,4.186] —_
Rigotti 2010 (=] 53 2% I/ 31% 262 (171, 4.02) —_—
Stein 2013 (2) 2 137 0 5 01% LE7 [0.08 , 34.08] »
Steinberg 2011 8 a0 1 W™ 13% 071 (032, 1.57) R
Sieinberg 2018 1 31 2 B[ 0% 053[0.05,558) — |
“Tashkin 2011 46 250 14 254 17% 334188, 5.02] ——
Tsai 2007 59 126 a7 124 32% 215(147,3.15) —_—
Wang 2009 63 165 42 168 508 153 [1.10, 2.12] —
Westergaard 20015 5 2% a 2% 05% 1.20 [0.36 , 3.97] —_—
Williams 2007 (3) a4 251 9 126 14% 491 [256,9.42) R
Williams 2012 10 85 1 8 02% 5.06 [0.67 , 38.24] J S
Windle 2018 151 32 151 38% 144 (097 ,2.12] e I
Waing 2012 55 151 34 135 43% 1.45 (101, 2.07] L -
Zawertaile 2020 2 16 3 15 04% I N N
Subrotal (95% CI) 273 2122 100.0% ‘
Total evenis: 262 BlS
Heterogeneity: Chi? = 99.40, df = 40 (P < 0.00001); I* = 60%
Test for overall effert: Z = 2180 (P = (.00001)
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https://pubmed.ncbi.nlm.nih.gov/37142273/

1.US Food & Drug Administration. Want to quit smoking? FDA-approved and FDA-cleared cessation

products can help. Washington DC. [Last reviewed: July 21, 2022].

Pharmacotherapy:. FDA-Approved Medications

. . - Over-the- - Contains Non-
® @

Nicotine patch

Long-Acting Varenicline o [
Bupropion SR o o
Nicotine gum O

Nicotine lozenge ®

Short-Acting

Nicotine nasal spray ®

Nicotine inhaler ®

(discontinued)
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https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help
https://www.fda.gov/consumers/consumer-updates/want-quit-smoking-fda-approved-and-fda-cleared-cessation-products-can-help

Behavioral Intervention + Pharmacotherapy

T’E%As _©®
TOBACCO FREE e

‘ quit smoking
for good with
counseling and +he
nicotine patch,

and so can you.

Your care provider can help.
Ask them about your options or call 1-800-QUIT-NOW.
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1. Steadetal. (2016). PMCID: PMC10042551.

Behavioral + Pharmacotherapy: Effectiveness

Intervention Control Risk Ratio Risk Ratio
Study or Subgroup  Fvents  Total Events Total Weight M-H, Fixed, 95% C| M-H, Fixed, 95% C1
Wewers 2009 13 147 0 155 01% 2846 [171,474 46) ————
Stockings 2014 2 104 o m 01% 4.86[0.24, 99 94)
Wewers 2000 4 8 0 7 01% B8.00[051,12667) ————————b
Cooney 2007 4 55 1 63 01% 458(053,39.78) e
- - - Baker 2006 5 147 1 151 01%  5.14[0.61,43.44) T
Studies demonstrate a higher relative BRI it :
Villebro 2008 13 60 2 60 02% 6.50[1.53, 27 57) e
. . . . Binnie 2007 3 59 2 57 0.3% 1.450.25, 8.35) —
Lewis 1998 6 62 3 61 04% 1.9710.52,7.52) -
s or benavioral interventions 2 ;3 2 s 2r0eer —
Juarranz Sanz 1898 37 102 4 103 05% 9.34 [3.45, 25.25)
» Tonnesen 2006 13 90 4 a8 05% 318{1.08,937)
d h r m | | t r t m n t Brandsteln 2011 6 B4 4 B2 05%  1.45(0.43,4.90) B
an p a aco Og iICa ea ents ot oo T 2 & 9 oue senih —T1
Thomsen 2010 7 58 5 61 06% 1.4710.50, 4 38) S D
Segnan 1391 22 284 3 62 0.6% 1.5510.48,5.01) .
compared to the control group (usual e P D Lo e g =
Lea 2015 17 B4 5 84 06% 340(1.31,879) b e
Hall 2002 15 72 4 7 07% 1.9310.69, 5.39) ———
- - - - Reld 2008 9 153 4 72 07% 1.06034,332) S a—
care, brief advice, less intensive s s W wwm s =
) ) Chouinard 2005 13 53 755 08% 1.93(0.83, 4 45) opme—
. Molneux 2003 10 21 7 92 09% 144057, 363) " 15—
Prochaska 2014 18 M1 7 108 09% 25311.10,5.80) o
e aVI Ora Su pport Murray 2013 (1) 17 01 780 098%  214[093 4866 =
Peckham 2015 10 46 8 51 0.9% 1.39(0.60,3.21) p—p—
Okuyemi 2007 5 66 10 107 0.9% 0.8110.29,2.27) —
Hickman 2015 " 47 8 50 1.0% 1.46(0.64, 3 32) — e —
Sadr Azodl 2009 18 55 9 62 10% 2250111, 4.60) TR
Carmody 2012 1 81 9 80 1% 1.21 10,53, 2.75) S —
Mohluddin 2007 36 109 9 100 1.2% 3.67(1.86,7.23) ———
Simon 1997 20 157 9 142 1.2% 2.0110.85,4.27) !
Rodriguez 2003 23 14 9 103 12% 231(112,476) e
Winhusen 2014 35 267 10 2N 12% 355(1.80,703) ——
TOTAL RR-=- 1.83 Gemt, % omomom o SR =
— Chan 2010 a7 501 12 218 21% 2071113,377) r—
. McCarthy 2008 24 13 17 13 21% 1.41 {080, 2 48) Sp—
An 2006 53 a7 17 414 21% 31011.82,5.29) G
Rigot 2014 [ 194 20 195 2.5% 2561159, 413) —
95(y CI 1 68 t 1 98 Hall 2006 30 183 21 169 26%  1,30{0.83,233) 4
O ] [ O » Katz 2004 Al 642 20 499 28% 2761170, 447) —
Ockene 1991 40 402 28 464 32% 1.65(1.04,262) oo
Wilson 1988 53 606 26 601 32% 20211.28,3.19) A
Haas 2015 il 399 25 308 35% 219(1.42,337) ——
Emmons 2005 58 386 36 398 4 4% 1661112, 2 46) =
Otero 2006 63 204 39 194 4.9% 1.6611.18,233) A
Velicer 2006 42 500 42 523 51% 1.05(0.69, 1 58] o 5L
Bemstain 2016 62 3e0 45 386 56% 1.4010.98, 2 00) TR
Reld 2003 49 126 46 128 56% 1.0810.79,1.49) g e
Perez-Tortosa 2015 a0 456 67 492 80% 1.45(1.09,194) o
Schaufler 2001 a1 601 65 603 80% 1.40(1.04, 1 89) R ‘ ~
Hollis 2007 153 byl 102 872 114% 1.81[1.44,228) .- \
Total (95% CI) 10070 9418 100.0%
Total events 1529 808
Heterogenery: Chi*= 8017, df= 51 (P = 0,006); I*= 36% 5001 051 |:U 100'
Testfor overall effect: Z= 14.72 (P < 0.00001) ‘ Favours control Favours Intervention
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https://pubmed.ncbi.nlm.nih.gov/27009521/

Behavioral + Pharmacotherapy: Effectiveness

Studies demonstrate a higher relative
risk (RR) for more intensive (face-to-face
or telephone) behavioral interventions
provided with pharmacological
treatments compared to the control

More intensive
behavioral support

group (less intensive/different personal iS ||ke|y to increase
contact, written information, no
behavioral support) chances of success
by
TOTAL RR= 1.15 10-20%

[95% ClI, 1.08 to 1.22]
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https://pmc.ncbi.nlm.nih.gov/articles/PMC6549450/

Behavioral Intervention + Pharmacotherapy

United States Preventive Services Task Force

Pharmacotherapy should be accompanied by behavioral intervention that includes:
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| aLaVrora,

ea\ "ILL P_JL/C,&\‘\L;O/I
90-300 Leedbac].

MO \/c:-\ 1O

minutes Cncncicl incertives

4

45 Tobacco Dependence: Education and Training


https://pmc.ncbi.nlm.nih.gov/articles/PMC4465757/

Delivery of Care to Address Disparities

I + . . .
Behavioral Tobacco Use Disparities
Pharmacotherapy
8 Commercial tobacco use

| quit smoking
for good with il |I. Exposure to marketing of tobacco
counseling and e i~ products
nicotine patch,
and so can you. ‘

Exposure to secondhand tobacco
smoke

Your care provider can help.
Ask them about your options or call 1-800-QUIT-NOW.

"
Smoking-related health oiﬁ:gmes
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Tobacco Cessation Quitlines
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« Available in all 50 states, the District of Columbia, each US territory, and all ten Canadian
provinces

US Quitlines Canadian Quitlines



https://www.naquitline.org/page/quitlineprofiles

National Calling Network

1-800-QUIT-NOW (784-8669) 1-866-366-3667
1-855-DEJELO-YA (335-3569)
CANADA

US Quitlines Canadian Quitlines



https://www.naquitline.org/page/quitlineprofiles

1. Asian Smokers’ Quitline. Free media resources. San Diego, California.

[Accessed: February 3, 2025].
2.US Department of Veterans Affairs. Tobacco and health. San Diego, California.
[Last updated: September 23, 2024].

Additional US National Quitlines

You can quit smoking. We can help.

Asian Smokers’ Quitline fFEmMELE 1-800-838-8917
www.asqg-chinese.org
e Cantonese/Mandarin: 1-800-838-8917 .
Trun‘gTamCalThsl.oc.Lna 1_800_778_8440
« Korean: 1-800-556-5564 Danh Cho Ngui Viét  www.asq-viet.org
e Vietnamese: 1-800-778-8440 sholZAME| 1-800-556-5564

www.asq-korean.org

* AsianSmokersQuitline.org
7am - 9pm, PT (10am - Midnight, ET) Mon - Fri
QuItVET for Veterans Receiving VA Healthcare
« 1-855-QUIT-VET (784-8838)
* MentalHealth.VA.gov/Quit-Tobacco/Quit-Vet.asp

YOU WANT TO GO THE DISTANCE.
WE CAN HELP YOU STAY ON TRACK.

The Quit VET tobacco quithine is a free” program that provides
ongoing. individualized support and confidential, one-on-one
counseling. Call 1-855-QUIT-VET (1-855-TE4-88348) ro get started.

+Handens Spkaw A,



https://www.asiansmokersquitline.org/about-asq/
https://www.mentalhealth.va.gov/quit-tobacco/quit-vet.asp

51

Tobacco Cessation Quitlines

Free evidence-based support to quit tobacco

Support offered:
A customized quit plan

Counseling

Motivation and problem-solving advice
Educational materials

Referral to local resources or health plan benefits
Information about cessation medications

Tobacco Dependence: Education and Training




Tobacco Cessation Quitlines

Who can receive support...

 Pregnant tobacco users?

Vapers/e-cigarette users?

Smokeless tobacco users?

Yes, but tailored support may vary!

Various states of readiness to quit?

Relapse prevention support?

It depends!
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1. North American Quitline Consortium. About NAQC. Phoenix, Arizona.
[Accessed: February 3, 2025].

NAQuitline.Org

Promotes evidence-based quitline services across diverse
communities in North America

« Members include organizations and individuals that provide
quitline services, fund quitlines, conduct research around
quitline-related topics, and work in other areas of tobacco
control

NORTH AMERICAN

QUITLINE

CONSORT

(e
=
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https://www.naquitline.org/page/AboutNAQC

Hours of operation
Telephone numbers
Supported languages
Services offered
Eligibility criteria
Specialized materials
Specialized protocols
Provider referral program

itline profile. Links are also listed below.
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https://www.naquitline.org/page/quitlineprofiles

NAQuitline.Org/Page/QuitlineProfiles



https://www.naquitline.org/page/quitlineprofiles

1. North American Quitline Consortium. Texas quitline profile. Phoenix, Arizona.
[Accessed: February 3, 2025].

Texas Quitline Profile

Texas Quitline Profile United States

Quitline: Texas Tobacco Quitline ¥ Telephone Numbers L
Began Operations: September 2001 Line Phone Number Language/Subject
Website: https:/iwww.yesquit.org/ 1 (877) 937-7848 English

Standard Hours of Operation & Supported Languages ¥

Monday: 12:00 AM - 11:53 PM Counseling offered in: English, Spanish

Tuesday: 12:00 AM - 11:59 PM Third-parrilygcounse a Er?glish, Sl?panish, Mandarin, Cantonese, Korean, Vietnamese,

Wednesday:  12:00 AM - 11:59 PM French, Russian, AT&T services with translation in over 140 languages

Thursday: 12:00 AM - 11:53 PM DeafiHard of hearing: Direct TTY machine

Friday: 12:00 AM - 11:59 PM

Saturday: 12:00 AM - 11:59 PM

Sunday: 12:00 AM - 11:59 PM

Closed on: Closed Independence day: 11:59 pm-7/3-4:00 am 7/5,
Thanksgiving: 11:59-11/22-4:00 am 12/26, Christmas: Moon 12/24-
4:00 am 12/26 and New Year's: 3:00 pm -12/31-4:00 am 111

Services Offered

Phone Counseling ® Cessation Medications @

Types: Free Medications

brief intervention single-session patch gum
multi-session (client-initiated) multi-session (counselor-initiated) lozenge [ nasal spray
[] text to cell (two-way) [] text to cell (one-way) [ inhaler O

[] text to cell (two-way w/ counselor)  [] text to cell {two-way automated)

VIEW ONLINE
CESSATION SERVICES

7] combination NRT

[] varenicline
["] bupropion O
Discounted Medications
[ patch [
[ lozenge
[ inhaler
["] bupropion
Medication Distribution Methods
[] voucher

Length of standard first session: 15 min
Length of standard follow-up session: 15 min
Counseling session topics:
tobacco history
setting a quit date
relapse prevention

use of cessation medication
other

| gum

=1
m
&
=R
B
=
W
-

developing a quit plan | varenicline
withdrawal symptoms
weight gain

stress management

g
=
=
g_
[=]
=l
5
=

o
g
3
Z

Web-Based Services &
quitline information
self-help tools

interactive counseling

[] webpages

] online courses

oA

cessation information
automated e-mail messages
chat rooms

] forums

[ social media

"] mobile app

Other Services @
voicemail with callbacks
referral to other health services

recorded self-help messages
mailed info or self-help resources

2000


https://map.naquitline.org/profile.aspx?stateid=tx

Texas Quitline Profile

1. North American Quitline Consortium. Texas quitline profile. Phoenix, Arizona.
[Accessed: February 3, 2025].

Eligibility Criteria
13 years of age or older; Texas resident; Readiness to
quit

® To receive counseli ng:

Participants, a minimum of 18 years, who: self identify
as: pregnant, diagnosed with a mental health
disorder, diagnosed with a chronic tobacco-related
health condition, are uninsured, referred from a health
care provider or a resident of a county served by a
DSHS-funded tobacco control coalition

® To receive medication:

Specialized Materials

Specialized Materials &

youth, under 18 youth, 18-25

| older tobacco users, 55+ smokeless tobacco users
pregnant tobacco users ] multiple addictions
racial/ethnic populations

chronic health conditions
[ low literacy other

[] mental health disorders including psychiatric conditions

leshian, gay, bisexual or transgender
[ low socioeconomic status or Medicaid

Specialized Protocols Cost-Sharing Partnerships

Specialized Protocols &
[ ] pregnant tobacco users
[ youth, under 13

[] behavioral health

Cost-Sharing Partnerships &
[] Medicaid [] Medicare
[ state as employer [ large self-insured business

[ commercial insurer [ other

Provider Referral Program

Fax or electronic referral program: 8 Yes

Person(s) eligible to refer patients: &

[ certified or trained fax referral providers

clinicians or nen-clinicians in a healthcare setting

[ clinicians or non-clinicians in a community-based organization
[ other

Available referral methods: §

faxed form
e-mail or online
EMR. with electronic submission

Tobacco users can be referred if they: §
[ are thinking about quitting
indicate a readiness to quit within 30 days
are ready to make a quit attempt
[ are quit and seek help to stay quit

Referred patients contacted within:  Within 48 hours

Other services available to referring providers: &
quitline and/or referral brochures

customized referraliconsent forms

patient progress reports

[T customized provider feedback reports

| staff training

| quitinefreferral program newsletter

Referral program contact: € Jodie Hughes
Texas Department of State Health Services
jodie hughes(@dshs texas.gov

Provider information and resources available at
WLy EeSqUit.ong.

Other information:

2000


https://map.naquitline.org/profile.aspx?stateid=tx
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1. Fiore & Baker (2021). PMCID: PMC8189745.

2.US Preventive Services Task Force (2008). PMCID: PMC4465757.
3. Matkin et al. (2019). PMCID: PMC6496404.

Tobacco Cessation Quitlines: Effectiveness

Quitline counseling increased quit

rates by about 607 (compared to
minimal counseling, no counseling,
or self-help)

Quitline counseling + FDA-approved
medication increased quit rates by
307 (compared to medication
alone)

Other work suggests there may be a
more modest effect, but still a clear
benefit

Tobacco Dependence: Education and Training

Your care provider can help.
Ask them about your options or call 1-800-QUIT-NOW.

_ : TEZRAS
G P R TOBACCO FREE
El =

Look towavd a
@VlgHu futuve

without tobacco.


https://pmc.ncbi.nlm.nih.gov/articles/PMC8189745/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4465757/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6496404/

Tobacco Cessation Quitlines: Benefits

Potential for wide

Virtual
‘each tual support

Addresses disparities Removes barriers
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https://pmc.ncbi.nlm.nih.gov/articles/PMC8189745/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4465757/

Workplace Intervention Implementation
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61

Provider interventions ~3% minutes are
iImpactful

Enhance patient motivation and increase
likelihood of future quit attempts

Increase satisfaction with care

Cost-effective

5 07 of long-term smokers will die from a
smoking-related disease

Tobacco Dependence: Education and Training

1.Conroy etal (2005). DOI: http://dx.doi.org/10.1080/14622200500078063.

2.US Preventive Services Task Force (2008). PMCID: PMC4465757.
3. World Health Organization. Tobacco. Geneva, Switzerdand. [Last reviewed
July 31, 2023].



http://dx.doi.org/10.1080/14622200500078063
https://pmc.ncbi.nlm.nih.gov/articles/PMC4465757/
https://www.who.int/news-room/fact-sheets/detail/tobacco

1.US Preventive Services Task Force (2008). PMCID: PMC4465757.

The Basics for Every Healthcare Encounter

Ask about tobacco use

Current: Do you use any tobacco or electronic nicotine delivery products, even once in awhile?

Advise to Quit
&
Assess Interest in Quitting

: Not Ready to

62 Tobacco Dependence: Education and Training

Former: Have you ever used tobacco or
electronic nicotine delivery products?



https://pmc.ncbi.nlm.nih.gov/articles/PMC4465757/
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Why Every Healthcare Encounter?

Capture patients at varying levels of
motivation

Provide consistent messaging about the
Importance of quitting

Tobacco Dependence: Education and Training

« Address tobacco use in high-impact
settings:
 Pulmonary and cardiology clinics
 Lung nodule programs
«  Community health clinics
« Dental offices
* Rural health clinics
« Behavioral healthcare settings
« LGBTQ+ healthcare and community centers

ay”

<>



1. Agency for Healthcare Research and Quality. Five major step

s to intervention
(the "5A's"). Rockville, Maryland. [Last reviewed: December 2012].

5A’s: For Tobacco Users Willing to Quit

Ask Advise Assess

Identify and document tobacco In a clear, strong, and Is the tobacco user ready to make a
use status for every patient at personalized manner, urge quit attempt currently?

every visit every tobacco user to quit

Assist Arrange

Provide or connect to Schedule a follow-up
counseling and preferably within the first week
pharmacotherapy after the quit date
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https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html
https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html

Quitline Connection: From Refer to Connect

Ask Ask

Advise Advise

Refer connect

Quit card Fax, online, e-referral,
app




Ask-Advise-Connect: Effectiveness

Study 1 Study 2

Family Practice Clinics Safety-Net Clinics

Enrollment Rates

Refer Connect Refer Connect
0.6 4.8 0.5% 14.7,
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https://pubmed.ncbi.nlm.nih.gov/23440173/
https://pubmed.ncbi.nlm.nih.gov/24237916/

Quitline Connection: E-Referral and Warm Handoffs

Connect: Fax referrals, E-Referral, Online system, App
« Gold standard: E-Referral

« Through the Electronic Health or Medical Record

» Can increase referrals -6 X versus fax

* Closed loop process where healthcare providers can see patient
progress reports

« Reminds providers to follow up with patient on quit attempt

Warm-handoffs

* Provider connects patient to quitline during the visit
* Proactive counseling promotes social support
 Facilitates patient engagement
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https://pmc.ncbi.nlm.nih.gov/articles/PMC8189745/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3169380/

1. Tobacco Research & Evaluation Team. The eTobacco protocol. Austin, Texas.
[Accessed: February 3, 2025].

e-Tobacco Protocol: Texas Quitline Connection

Texas Healthcare Systems—Free Technical Assistance

Exploration & Training

* Host informational conference call with decision makers

& * Workflow planning C .
* Training for healthcare professionals and Community Health Workers o nfa c*-

= Continued maintenance support after integration uttobacco@utexas.edu

o)
[

o
£

Quitline Referral

11
* Technical support to assist with implementing the electronic tobacco
referral through the EMR
« $4000 mini grant opportunities during testing phase*

* Share monthly report for referrals made from Quitline

*Based on funding

Patient Material

* Handout for patients on what to expect after a referral is made
* Various tobacco prevention handouts
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https://www.uttobacco.org/healthcare/etobacco

1. Ag yf r Healthcare Research and Quality. Pat'entsnot rea
ttempt now (the "5R's"). Rockville, Maryland. [Las

5R’s: For Tobacco Users Not Ready to Quit

Relevance Risks Rewards

Encourage the patient to Ask the patient to identify
indicate why quitting is potential negative
personally relevant consequences of tobacco use

Ask the patient to identify potential
benefits of stopping tobacco use

Roadblocks Repetition

Repeat at each interaction and
reassure patient that most
people need multiple attempts
before succeeding

Ask the patient to identify
barriers or impediments to
quitting
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https://www.ahrq.gov/prevention/guidelines/tobacco/5rs.html
https://www.ahrq.gov/prevention/guidelines/tobacco/5rs.html

Relapse Prevention: Former Tobacco Users

© TEGIAS
e T T TOBACCO FREE
(-] |

Staying tobacco free
is important to me.
| quit for my family,

And s0 can you.

Ask fov help today.

Your care provider can help.
Ask them about your options or call 1-800-QUIT-NOW.
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Relapse to Tobacco use

Return to
Lapse vs. tobacco use Can occur at any
relapse after a quit time

attempt
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https://tobacco.cochrane.org/resources/glossary

1. Livingstone-Banks et al. (2019). PMCID:PMC6816175.

Proactive Relapse Prevention

Start at the Create a plan Determine Share
beginning of strategies resources

treatment

Counseling session topics:

tobacco history developing a quit plan

I setting a quit date withdrawal symptoms

relapse prevention weight gain

| use of cessation medication stress management \ .
other
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https://pmc.ncbi.nlm.nih.gov/articles/PMC6816175/

1. Taking Texas Tobacco Free. Stay smoke-free: Tips to preventrelapse.

Houston, Texas. [Accessed: February 3, 2025].

2. Livingstone-Banks etal. (2019). PMCID: PMC6816175.

Strategies for Relapse Prevention

Skills approach

Alternative behavioral
Interventions

Extending duration of initial
cessation treatment

Pharmacological
intervention

73 Tobacco Dependence: Education and Training

Quitting smoking is a challenge. Less than
one out of every 10 people who try to quit will
be successful.

Returning to smoking after quitting is called
relapsing. The good news is that there are
ways to prevent and recover from relapse.

Plan for relapse, even before
you try to quit.

Get a quit smoking plan from your doctor:

¢ The bast way to stop smoking is with medication
and counseling.

= Medications such as varenicline, bupropion and
nicotine replacement therapy are effective at
helping peaple quit smoking.

* Using some medications for a longer period of
time may prevent relapse.

Plan for situations that might place you at high
risk of relapse, such as:

* Drinking alcohol or being around others
drinking alcohol

» Stressful situations like work, interpersonal
canflict and financial stress

* Places where you used to smoke
* People who smoke or who you used to smoke with

* Weight gain

Use one of these strategies to
help you cope when you feel
like smoking:

* Leave the situation

* Take a few deep breaths

* Countto 10

* Chew gum

* Eat something, like candy or a meal

* (o for a walk

* (all someone who supports your quit smoking plan
* Exercise

* Do something you enjoy, like fishing, painting
or crafts

» Listen to music
* Watch TV or a movie

* Read a book

You can also use your thoughts
to help prevent a relapse:

* Tell yourself that you can succeed

* Remember why you chose to quit

* Remind yourself of the progress you've made so far
* Picture the life you want to live smoke-free

* Remind yourself that cravings typically only last
3-20 minutes

* Remember that cravings will decrease over time
if you stay smoke-free

Relapse is not failure.

If you do smoke a cigarette, be kind to yourself:

» Think of that cigarette as a slip that you can
change

* | eam from the experience:

© |dentify factors that led to smaoking the
cigarette

o Make a plan for what you can do differently
next time

* Try again:

© Consider talking to your doctor about how you
can get back on track

Reduce your risk of
lung cancer.

Quit smoking today. Smoking cigarettes is the
number one risk factor for lung cancer.

The best way to quit is by using medication
and counseling.

» (Call 1-800-784-8669 or tex‘.lllﬁn 47848,

* Talk to your doctor about treatment options.

* Visit SmokeFree.goy for more information.

* 'foucan find additional resources here: Lung.org.



https://www.takingtexastobaccofree.com/_files/ugd/2f31d2_3e0b23bd37a848eca60ff29e3b4db191.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC6816175/

Relapse Prevention: Quitline Referral

Check Your Quitline Profile

Provider Referral Program

Tobacco users can be referred if they: L=

are thinking about quitting
indicate a readiness to quit within 30 days

are ready to make a quit attempt
are quit and seek help to stay quit
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https://www.naquitline.org/page/quitlineprofiles

Next Steps

1. US Department of Health and Human Services. Lu

k factors. Atlanta, GA: US

ng cancer ris
Department of Health and Human Services, CDC, National Center for Chronic Disease Prevention
and Health Promotion, Office on Smoking and Health. [Last updated: October 15, 2024].

IN THE US
smoking cigarettes accounts for

907

of lung cancer
diagnoses

How to determine
patients’ eligibility
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LEARN MORE
about lung cancer screening

$0-907%
of lung cancer
deaths

How to deliver counseling-and
shared decision making



https://www.cdc.gov/lung-cancer/risk-factors/index.html

1. Project ENGAGE. Lung cancer screening support | Online course. Phoenix, Arizona.
[Accessed: February 3, 2025].
2. American College of Chest Physicians. Shared decision-making in lung cancer

screening. Glenview, lllinois. [Accessed: February 3, 2025].

Lung Cancer Screening Education

LungScreenEducation.Org CHESTNet.Org

Free Course

tellel PROJECT

i1 FTENGAGE

Lung Cancer Screening Support | Online Course LU NG

CANCER

UPDATED: Shared
Decision-Making in Lung
Jefferson Cancer Screening

Thman dereon Unisenity

Project ENGAGE developed this FREE one-hour online course to equip

tobacco treatment specialists (TTS) with strategies to confidently educate

clients (who are eligible) about lung cancer screening. Lung cancer e NG CANCER
screening has the potential to save 12,000 lives in the U.S. each year, This program will include modules related to
however a very low proportion of people who are eligible for the procedure Education about lung cancer screening an...

receive it. Become part of the solution, by registering and taking this Learn More

online course today! CME/MOC: 1.25
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https://lungscreeneducation.org/
https://www.chestnet.org/store/products/standard-products/elearning/updated-shared-decision-making-in-lung-cancer-screening
https://www.chestnet.org/store/products/standard-products/elearning/updated-shared-decision-making-in-lung-cancer-screening

.
Thank yout

Activity Directors:

Maggie Britton, PhD Lorraine Reitzel, PhD
Assistant Professor Professor
MBritton@MDANderson.org LReitzel@MDANderson.org

Planning Committee:
Savannah Keel, LPC (Speaker)

Jennifer Minnix, PhD

Maher Karam-Hage, MD

Aleah Waxali, PA-C

Rhonda Sanchez, RN, BSN, CARN
Marcy Zere, BA
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mailto:MBritton@MDAnderson.org
mailto:MBritton@MDAnderson.org
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