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Disclosure Statement

It is the policy of the University of California, San Diego School
of Medicine to ensure balance, independence, objectivity and
scientific rigor. All persons involved In the selection,
development and presentation of content are required to
disclose any real or apparent conflicts of interest. All conflicts of
Interest will be resolved prior to an educational activity being
delivered to learners through one of the following mechanisms 1)
altering the financial relationship with the commercial interest, 2)
altering the individual’s control over CME content about the
products or services of the commercial interest, and/or 3)
validating the activity content through mdependent peer review.
All persons are also required to disclose any discussions of off
label/unapproved uses of drugs or devices. Persons who refuse
or fail to disclose are disqualified from participating in the CME
activity. Participants will be asked to evaluate whether the
speaker’s outside interests reflect a possible bias in the planning
or presentation of the activity. This information is used to plan
future activities.
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prescribing information for each product. The views and
opinions expressed in this activity are those of the faculty and
do not necessarily reflect the views of the University of
California, San Diego School of Medicine.
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Needs Assessment and
Target Audience

* The content of this webinar was
determined by rigorous assessment of
educational need and includes surveys,
program feedback, expert faculty
assessment, literature review, medical
practice and new medical knowledge.

e This webinar Is designed for health care
providers to address smoking cessation.




Cultural and Linguistic Competency

This activity Is in compliance with California Assembly Bill
1195 which requires CME courses with patient care
components to include curriculum in the subjects of cultural
and linguistic competencies. Cultural competency is
defined as a set of integrated attitudes, knowledge, and
skills that enables health care professionals or
organizations to care effectively for patients from diverse
cultures, groups, and communities. Linguistic competency
Is defined as the abllity of a physician or surgeon to provide
patients who do not speak English or who have limited
ability to speak English, direct communication in the
patient’s primary language. Cultural and Linguistic
Competency was incorporated into the planning of this
activity. Additional resources on cultural and linguistic
competency and information about AB1195 can be found
on the UCSD CME website at http://cme.ucsd.edu.




Learning ODbjectives

Discuss burden of tobacco use on the family

Describe how child health practices can effectively
treat all members of the household that use tobacco

At the end of this session, the participant will

understand:
— The new third-hand smoke concept and implications for practice

— Incorporating the third-hand smoke concept into a motivational
messaging approach with families

— Implementing the basic 3-step CEASE strategy in your busy office
practice to eliminate tobacco use in the families you serve




THE ROANOKE TIMES
Monday, September 20, 2004
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STEPHANIE KLEIN-DAVIS | The Roanoke Times

Mellisa Williamson, 35, a Bullitt Avenue resident, worries about the
effact on her unborn child from the sound of jackhammers.




First Hand Smoke

The smoke inhaled into the lungs while
smoking

Recognized as harmful in 1950
(Doll and Hill), Surgeon General Report of 1964




Second-hand Smoke

The smoke exhaled from smoking, or
from the burning tip of a cigarette

First mentioned in SG report 1972,
recognized as harmful to children In
1974 (Harlap), first full report in 1986




What i1s Third-hand Smoke?

e Third-hand smoke is the left-over
contamination in a room/car/clothing
that persists after the cigarette Is

extinguished

— The condensate on the glass from a smoking
chamber was used in one of the first studies
linking smoking and cancer (Wynder, 1953)

— Homes and cars in which people have smoked
may smell of cigarettes for long periods




We asked people about the
concept...

* Please tell me whether you strongly
agree, agree, disagree, or strongly
disagree with this statement:

e “Breathing air in a room today where
people smoked yesterday can harm the
health of infants and children”




What did we find?

e Of parents surveyed:
— 93% agreed SHS harms kids

— 61% agreed that breathing the air where someone
smoked yesterday causes harm...
* 63% of non-smokers and 44% of smokers

e 22% didn’t know
* 17% disagreed
» Agreeing with this statement independently
predicted strict home smoking bans




The Media has Popularized the
Third-Hand Smoke Concept

4 TODAY
#wmsnbe.com

Click here to view video




Why Are We So Concerned?

» Surgeon General’s report 2006:
— “no known safe level” of exposure

e Over 250 toxic constituents of tobacco
smoke




The Life Cycle Effects of Smoking
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Effect of Cigarette Smoke on
Indoor Air Quallty

Cigarette Begins at 2:30 pm
and Ends at 2:38 pm
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..It takes TWO
hours for the air
quality to return
to normal for
levels of CO,
fine particles
and particulate
aromatic
hydrocarbons..

Ott et al. 2003. J. Air & Waste Manage. Assoc.




Effect of a cigar smoked In
on air quality

Figure 10. Ths CO time serias in thres rooms of the house after & cigar
was amokad In the kitchen, The Kichen door was opan 8 In. and the
Bedroom window and door warne ciosad,

Ott et al. 2003. J. Air & Waste Manage. Assoc.




The Cessation Imperative

The only way to protect non-smoking
family members completely is for all
family smokers to quit completely




Cessation Is the Goal

 Eliminate the #1 cause of preventable
morbidity and mortality

 Eliminate tobacco smoke exposure of all
household members

e Decrease economic impact
—Average cost per pack across US >$7.25

* Decrease teen smoking rates




Tobacco Users Want to Quit

* /0% of tobacco users report wanting to
quit

* 44% have made at least one quit attempt
In the past year

e Users say expert advice Is important to
their decision to quit
— The expert can be a physician, clinician,

health care worker - any member of your
practice!




Research In
Child Healthcare Settings

e Majority of parents would accept medications
to help them quit—only 7% get It wcoreta 20

* Majority of parents want to be enrolled in a
telephone quitline—only 1% get enrolled wior«

al 2005)

« Majority of parents would be more satisfied
with visit If child’s doctor addressed their

smokin 0 (cluss 2002; Frankowski 1993; Groner 1998; Klein 1995)




Pediatrician Intervention
IS Important

* Many parents see their child’s health care
provider more often than their own

e Pediatricians see roughly 25% of the population

of U.S. smokers through child visits

* Interventions in the pediatric office setting have
been successful:

— Decreased number of cigarettes smoked and home
nicotine levels

— Increases In parent-reported smoke-free homes and
parent-reported quit rates




Principles of Tobacco
Dependence Treatment

obacco dependence is a chronic,
relapsing condition

— Nicotine Is addictive

— Effective treatments exist

— Every person who uses tobacco should be
offered treatment




Three Easy Steps

Step 1: Ask
Step 2: Assist
Step 3: Refer




Step One: Ask

Ask families about tobacco use and
rules about smoking in the home and car

Every year, ask families:

“Does your child live with anyone who uses
tobacco?”




Step One: Ask

If the parent you're speaking with uses
tobacco.. ask if they are

e Interested in quitting?

 Would they like a medication to help
them quit?

 Want to be enrolled in the free
qguitline?




Step One: Ask

If the parent you're speaking with uses
tobacco but says NO, ask if they are:

* Interested in help to maintain a
completely smoke free home and car?

« Would they like medication to help them
avold smoking or to reduce smoking?




Step Two: Assist

 Use the responses on Step One to guide
how you assist with addressing tobacco
use.

e [nterested in Quitting?
e Set a quit date In the next 30 days

 Prescribe or recommend medication
for assisting quit

e Enroll in Quitline

e Document services delivered to enhance
complexity of visit to level 4

31




Nicotine Replacement for

Cessation

OTC: Gum, Patch, Lozenge
RX: Inhaler, Nasal spray
Should be combined

— patch for maintenance, gum or lozenge for
strong urges

Minimize nicotine exposure during
pregnancy




Not Interested In Quitting?

* |nterested in reducing smoking or
replacing cigarettes?

* Prescribe or recommend NRT
medication for cutting down

e Document services delivered to enhance
complexity of visit to level 4




A New Health Message:
Tobacco Smoke Contamination, or
Third-Hand Smoke...

Sometimes it's easy
to see what can

hurt your kids... ‘

Quit smoking today.

But sometimes it's not. Keep your home and
car smoke-free at
all times.

Talk to your child's
doctor or nurse for help.

Call the quitline or visit
www ceasetobacco.org
for more help.

Tobacco smoke stays

around in your clothes, (f'fﬁff

house and car long 1-800-QUIT-NOW
after you put out 1-800-784-8669

the cigarette. www.ceasetobacco.org
=




Nicotine Replacement for

Reducing/Deferring Smoking

e Off-label In US

— Labeled for reduction to quit in UK, Canada,
26 countries world wide...

* Excellent evidence on safety

* Does not undermine future quits
— 16 of 19 studies reduce-to-quit INCREASED
future cessation

e Can replace cigarettes 1:1 with lozenge,
gum, inhaler dosing

35




Before the Quit Date: Bupropion
(Zyban®/Wellbutrin®)

o Start 2 weeks BEFORE quit date

« 150 mg QAM for 3 days, then increase
dose to 150 mg BID

— Doses should be at least 8 hours apart
— Use for 7-12 weeks after quit date; longer
use possible

Black Box warning for neuropsychiatric sx
Don’t use with seizure disorder
May be combined with NRT




The New Drug:

Varenicline (Chantix®)

Start 1 week BEFORE quit date

0.5 mg QD for 3 days, then 0.5 mg BID for 4 days,
then 1 mg BID for 12 weeks or longer

— After a meal with a full glass of water

— Use for 12 weeks after quit date; longer use
possible

Nausea, sleep problems common SE

Concurrent use with NRT may increase nausea

Black Box warning for neuropsychiatric sx

22% of subjects quit smoking to 52 week follow up
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Lozenge

Talk to your child’'s doctor today about medicines to help you quit smoking

PATCHES (OTC)
Micotine Patch Iritial: 1 patchf/16-24hrs Treatment Duration:
21 mg 14 mg Tmg LA Sare as ahove 8 whks
(pack Hiday)  (10-15 cigiday) (=10 cigiday)
GUM (OTC)
HMicoting Gura Initial: 1 piece every 1-2 hus Treatraent Duration:
dmg 2mg s 24 piecesiidhrs 812 wks
(=20 cighday) (<20 cigiday)
NASAL SPRAY
HMicotrol M3 Initial: 1-2dosesfhe. Treatraent Duration:
10 mgfml MAX: 5 doses/hr or 40 dosesfday 3-6 mos
INHALER
HMicotrol Inhaler Initial: 6-16 cartridgesiday Treatraent Duration:
10 mgicartridze W& 16 cartridges/day 3-f mos
LOZENGE (OTC)
Clonuuit 1 loz/1-2 lus (whs 1-6) Treatment Daration:
1 lozf2-4 hes (whs 7-9) 12 wks
1 loz/4-8 hes (wks 10-12)

BUPROFION HCL SR
Zyban Iratial: 150 ragiday {days 1-3) Treatment Duration:
150 mg tablets 300 mgfday (day 4+) 7-12 wks

A 300 regiday
VARENICLINE
Chantix Initial Treatment Duration:
0.5 mg tablets Starter pack (days 1-30) 12 wks

1 mgitwice a day  (days 31-34)

Tnchusion of this adult dosage dhat is swicthy for the conveniemcs ofthe pres aibing provider. Consult with the Fhysicims” Desk Referance for conplets nfonnation md
comTaindicarions. This chart does not indicate or athorim Meurance coversge BT ay of these medicarions. For msrance banefil ¢ overage, cOMtact marance directly




Step Three: Refer

Refer families who use tobacco to
outside help

« Use the California Smokers’ Helpline “fax

to quit” enroliment form or distribute the
Gold Card

« Arrange follow-up with tobacco users

e Record in the child’s medical record




California Smokers’ Helpline
1-800-NO-BUTTS

FREE statewide tobacco cessation program
In operation since 1992
Scientifically proven to be effective

Funded by tobacco taxes
— Propositions 99 & 10

All services avallable by telephone and are
confidential

Multiple languages




Populations Served

Adults
e English
e Spanish
Chinese (Mandarin and Cantonese)
e Korean

e Viethamese
« Hard of hearing

Teens

Pregnant/nursing women
Chew/spit tobacco users
Non-tobacco using clients (proxy)




What Happens in Each Call?

e Initial session

— Comprehensive, 30-40 min. call
— Preparation to quit
— Setting a quit date

* Follow-up sessions

—10-15 min. calls
— Relapse prevention
— Medication review




Relapse-Sensitive
Scheduling
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Days after quitting
Source: Zhu & Pierce (1995), Prof. Psych. Res.& Practice, 26, 624-625




Helpline Intervention Summary

—ldentify a strong reason  (Motivation)
— Bolster belief in ability (Confidence)
—Develop a solid plan (Skills)

—Adopt a new view of self (Self-image)

—Keep trying (Perseverance)




A Randomized,
Controlled Trial

Follow-Up Evaluation

Multiple
Counseling

Motivate
smokers
to call

Single
Counseling

Self-Help

Source: Zhu et al. (1996), JCCP, 64, 202-211 Months
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Coverage for Tobacco
Dependence Treatments

e Health insurance coverage and
requirements vary by plan

 Medi-Cal provides FREE pharmacotherapy
with:
— Certificate of enrollment in behavior-modification, e.g.
1-800-NO-BUTTS

— Prescription




Free Helpline Materials

Order free materials at www.nobutts.org




Arrange Follow Up

* Plan to follow up on any behavioral

commitments made
— Just asking at the next visit makes a big
Impression
« Schedule follow-up In person or by
telephone soon after the quit date, for

those who have committed to quit




An Easy (and proven) Way to
Put it all Together....

The CEASE Program

Clinical Effort Against
Secondhand Smoke Exposure




K3 CEASE

www.ceasetobacco.org

CEASE Training Manual

A quick reference for your office




CEASE training materials

CEASE Training Manual

A reference for your office

www.ceasetobacco.org|

 |lenuejy Bujutes) 3Sv30

CEASE .

Chinical £ficrt Againat Beconshand Smoke Exposses ™,

Help every family
quit smoking
this year in

three easy steps.

In-depth information
for your office

medication.
port, us

CEASE Implementation Guide
Three Easy Steps

During the v

A
A physician or nurs
During the practitioner

with a nurse or
health educator

dical record.




CEASE Intervention materials

(www.ceasetobacco.org)

Siem L Faryeu be Nllewk Shep 2. F or i Sestariourse 10 iR out

No matter where
you do it, it's still

You can quit.

CEASE / Your children’s
brochure : ‘fafa%

is important to you.
It still hurts

you @i your faw?jﬁ

Aeep your Lide even
d’-@_*‘é-.-‘ ir the car,

Home

Keep your car
smoke-free
at all times.
Car
halflet

P——
halflet | gy - |

Ty T TP pa———
o g s -

CEASE Action Sheet

Front

CEASE Action Sheet
Back

Pre-printed
prescription for NRT
patch

Pre-printed
prescription for NRT
gum




CEASE direct to consumer marketing

If your child has one of these...

CHANTIX
Iravenichinel uaiire
Tt
T s

Varenichine

°Q
MNasal Spray @ ]

Buproprion
Nicotrol inhaler
e e e
e

then you should have one of these.

Lozenge

Your child’s doctor can help Talk to your child’s doctortoday about medicines to help you quit smoking
)

you quit smoking and have a iy it 1 g a2 ot D

0 Same as shove

1 1g 14 mg 7 mg
(packHday)  (10-13 cigiday) (<10 cigiday)
completely smoke-free home and car. Giht 010y
Micotme Gum Initial: 1 piece every 1-2 hrs Treatment Duration:
4mg Img MAX: 24 pisees/24bes 2-12 whs
(=20 cighlay) (=20 cigiday)
NASALSPRAY
Nicotrol N5 Initial: 1-2dosesthr. Treatment Duration:
10 mgfral MAX: 5 dosesthr or 40 doses/day -6 mos.
INHALER
Nicotrol [rhaler Initial: 6-16 cartndgesiday Treatment Duration:
10 mgioartridge ALK 16 cartridgesiday 3-6 ros

A S t h ma p 0sS t er Lo SR OO 1 loaf1-2 hus (wks 1-6) Tieatment Duration:

Zng 1 lozf2-4 hrs (wks 7-9) 12wks
g, 1 loz/4-8 hus {wks 10-12)
NON-NICOTINE MEDICATION
BUPROPION HCL SR
Zyjer Tuitial: 150 mgiday (days 1-3) Treatment Duration:
130 g tablets 300 ragfday (day 4+) T-12wks
MAX: 300 mgiday
YARENICLINE
Chantix Initial: Tieatment Duration:
0.5 mg tablets Starter pack (days 1-30) 12wks
1 mgftwrics aday  (days 31-34)

Bichicion ofthis skt dosage chirt i STirtly for the <oMUHRSCe of the PrescTib Mg Provider. Coneul vith the Dhyeiciins’ Dieck Reference for complits Hfonnation md
contraidictions . This chart doss not ndlicate o shorias nsurance coversgs for 4ty of thees madicgions. For meurmce banefit coerags, contact neurance directly.

OBACCO.ORG

Medications poster




Practice initiated materials

Do the math.

Here in Shawnee, smoking a pack of cigarettes a day can
cost you $86 every 2 weeks.

For lmamedizte Belzase—[Goz] of the press seleme i3 o help practics f2=] spprecizsd
and to activas parens tolook for cession zssistance with they visit fie practics |

Faof mare information, contaa [A AP staff peman)
[Peactice Nams] Joms
That's: Wationwida Stdy with e American Academy of Dedizrics
4 weeks of the nicotine patch and 100 pieces of nicotine
gum from the Shawnee Medical Center Clinic pharmacy,
with enough change left for a few cups of coffee [PRACTICE LOCATION] - Moy, 3, 2010 — [Pracics Name) has rzkan 2 s1ep
N——— towasd improving the 1ives of childrs and famdlissin oo comemuomnity. They jodned 2
I M 1 [ nationwids study fo tast the effactivenss of 2 program to improve padiznic affice
services by hdpinz parents quit smolcins and seducinz children s sxposurs to secondhand
smake

Fragice Shows Dadicarion i Proteding thazs Lives of Chtldren and thsir Famiies

The program is czlled CEASE, whidh is shost for Cliniczl Effort Agzips; Secondhand
Smaoke Exposnse [Practice Name] is one of 20 padiatdc offices partidpating inthis
cutting-edgs stody 25 2 part of the Pedigric Ressarch i Offics Setting (PROS) netvod,
the practics-basad reszzech nervork of the American Academy of Pediztdes (AAT)

i As apant of the CEASE Program, parents who are intersstad in quitting tobacoo will
Qreceriesior awesk reczive smoking cessdion sszistance when they fake deir childran to [Practics Mams]
Toaffatthe pramice e Inanizds=abls tham offeetive nizating s2plazsment madization:
and referrinz paesns to fez telahoms sendoes

This stdy, fandad by the Nationa Institnis of Hezlth, is 1=d by plysidans and
j5ainhers 2t the AAP Harvesd Madica] Bchool, Massachmsats Genez] Hospita] and
the University of Rochester Madica Schoal A resesrch assistant will spend a few wesls
imtavigving parent after their child's visit 2 [Practice Nams)

According to [Practice Lesder], [a quote ifpossibls. ... ..._]
Bacanss of their remnlar, frequent contacs with famdliss, padizticians a=nmqudy
pozitionad tohelp parants quit siaking, s3id Janathan Winidadf MD, MPH, FAAP,

34 gallons of gas prindpalinvadmtor of e study.

“Wecoukin'tbe happier tha [Practice Name] has joined our stody teem ™ Winickaff
szid “Tabacco nse is 2 serions health issne for 2]l members of 2 family Mot anly do we
hape o radnce childsan 's exposnss to semond-hand and digd-hand smoke bot if mors
paf=nt quit smaking, fevrer children will srow up fo be smokens. [Practice Mame] has
chosan ta hedp their patients by offering this critical suppost to parent and snardias ™

cEASE

A

===* It pays to quit smoking. "

- PR

Do the math poster Press release about CEASE
participation




CEASE Posters




But How?

e Clinical Staff: Can ASK, ASSIST, and
REFER

 Administrative Staff: Can keep materials
stocked and administer screening
guestionnaires

« Management: Need to support the
‘cause”




The Assets

* You and your staff and colleagues can
be effective!

o Patients and their families expect to
hear about tobacco

 The changing culture is making it harder
to use tobacco




Click here to view Video

Demonstration
5 available pediatric tobacco control
scenarios

 Full training video is available on the
website

Www.ceasetobacco. org




Six Month Follow Up Exam
Click here to view video




CEASE gg
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MASSACHUSETTS
@ GENERAL HOSPITAL

Home A B : AS _EASE States MHational CEASE Far Clinicians

Clinical Effort Against Secondhand Smoke Exposure

Help every family quit smoking this year in three easy steps.

Quick Links Walcome

B [onate . . . . . L
Tobacco use is a serious health issue for all family members, Child healthcare clinicians are

in a unique and important position to address smoking because of the regular, multiple

® Contact Us contacts with families and the harmful health consequences to their patients, The CEASE
Module was developed to help child healthzare clinicians tailor their office setting to address

B flews family tobacco use in a routine and effective manner,

® Site Map iZEASE was developed after extensive research in the adult and child healthcare settings,

based on the current best practices for the adult setting, The CEASE Maodule is currently
being scientifically evaluated by a team of tobacco control experts, pediatricians, public
health professionals, and dissemination specialists,

For maore information on how CEASE can help yvou address family smoking, visit:
Getting Started with CEASE.

Video Introduction



Summary

* Pediatric outpatient settings should be
used to deliver tobacco dependence
treatments to mothers and fathers

e Families should be the number one
priority population for tobacco control
efforts




Team Effort

AAP, California: Myles Abbott, Seth Ammerman,
Kris Calvin, Cathy McDonald,

California Smokers’ Helpline: Chris Anderson,
Kristin Harms

MGH: Joan Friebely, Susan Regan, Bethany Hipple,
Niki Hall, Nancy Rigotti, Yiuchiao Chang

PROS: Stacia Finch, Eric Slora, Victoria Welley, Mort
Wasserman, Hiedi Woo, PROS Coordinators, PROS
Steering

AAP/Tobacco Consortium/Richmond Center:
Jonathan Klein, Debbie Ossip-Klein

 National Advisory: Sue Curry, Michael Fiore, Don
s« Berwick, Mel Hovell




AMERICﬂN ACADEMY OF PEDIATRICS S
1 W\”“ uhus B Rlchmond Center of Excellence- e
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American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN
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Thank You!

e Contact:

— Kirsten Hansen

e k3hansen@ucsd.edu
e 858-300-1012

e Resources:

— http://lwww2.massgeneral.org/ceasetobacco/states.htm
— www.centerforcessation.org




