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Brief Tobacco Intervention Course 
Background 

An interactive, online 
course for healthcare 
providers that follows 
national best practice 
guidelines to address 
tobacco use in patients. 
 
Provided at no cost by 
KDHE. 

 

Presenter
Presentation Notes
An interactive, online course for healthcare providers that follows national best practice guidelines to address tobacco use in patients.FreeAvailable at no cost. Launched in January 2015 and funded by KDHE.Based on national benchmark document –Treating Tobacco Use and Dependence: 2008 Update – that provides  clinical practice guidelines.According to the Treating Tobacco Use and Dependence: 2008 Update, clinicians should consistently identify and document tobacco use and treat every tobacco user seen in a health care setting.[Treating Tobacco Use and Dependence: 2008 Update Agency for Healthcare Research and Quality, http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html]
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Brief Tobacco Intervention Course 
Continuing Education Credit 

• Continuing education credit from American 
Academy of Family Physicians, Kansas Dental 
Board and the Kansas Board of Health Arts for  
– Dentists and dental hygienists 
– Doctors of medicine, surgery, osteopathic medicine, 

chiropractic medicine, naturopathic medicine 
– Physicians assistants 

• No cost to obtain CEUs 
• Just send course completion certificate to 

accrediting agency 

 

Presenter
Presentation Notes
No cost to obtain CEU’sTo obtain CEU, you will receive a certificate of completion after completing a short quiz at the end of the training. Participant is responsible for sending certificate to accrediting agency.
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Brief Tobacco Intervention Course 
Foundation 

Tobacco dependence is a chronic disease that 
often requires repeated intervention and 
multiple attempts to quit. Effective treatments 
exist, however, that can significantly increase 
rates of long-term abstinence. 
 
 
SOURCE: First key recommendation (p. vi)  in Fiore MC, Jaen CR, Baker TB, et 
al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice 
Guideline. Rockville, MD: U.S. Departmentof Health and Human Services. Public 
Health Service. May 2008. 

 

Presenter
Presentation Notes
The foundation of this course comes from the document - Treating Tobacco Use and Dependence: 2008 Update – which is THE national guideline for treating tobacco use and dependence.Tobacco dependence is recognized as a chronic disease, one that typically requires ongoing assessment and repeated intervention.
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Brief Tobacco Intervention Course 
Foundation, cont. 

It is essential that clinicians and health care 
delivery systems consistently identify and 
document tobacco use status and treat every 
tobacco user seen in a health care setting. 
 
 
SOURCE: Second key recommendation (p. vi)  in Fiore MC, Jaen CR, Baker TB, 
et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice 
Guideline. Rockville, MD: U.S. Departmentof Health and Human Services. Public 
Health Service. May 2008. 

 

Presenter
Presentation Notes
From the document, “Treating Tobacco Use and Dependence: 2008 Update” –  (p. viii-vix)There is increasing evidence that the success of any tobacco dependence treatment strategy cannot be divorced from the health care systemin which it is embedded. There is evidence that health care policies significantly affect the likelihood that smokers will receive effective tobacco dependence treatment and successfully stop tobacco use. 
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Brief Tobacco Intervention Course 
Foundation, cont. 

Brief tobacco dependence treatment is 
effective. Clinicians should offer every patient 
who uses tobacco at least the brief treatments 
shown to be effective in the Treating Tobacco 
Use and Dependence: 2008 Update. 
 
 
 
SOURCE: Fourth key recommendation (p. vi)  in Fiore MC, Jaen CR, Baker TB, et 
al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice 
Guideline. Rockville, MD: U.S. Departmentof Health and Human Services. Public 
Health Service. May 2008. 

 

Presenter
Presentation Notes
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Brief Tobacco Intervention Course 
Intervention 

Course uses the 
the 2As and an R 
brief tobacco 
intervention: 

– Ask 
– Advise 
– Refer 
 

Presenter
Presentation Notes
Health care providers, especially those with direct patient contact, have a unique opportunity to help people who use tobacco quit. This course is based on national clinical guidelines and provides a step-by-step display of the 2 As and an R intervention the providers can do with patients.Ask (systematically identify all tobacco users at every visit), Advise (strongly urge all tobacco users to quit) and Refer (refer patients to quitlines or other cessation programs and resources).
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Brief Tobacco Intervention Course 
Content shows how it works 

Step-by-step 
examples of 
each part of the 
intervention 
demonstrated by 
different 
members of the 
health care team 
 

Presenter
Presentation Notes
In this slide you see a sample of the scenario of a patient who is ready to quit and how the 3 to 5 minutes intervention plays out from the lobby, to the exam room with the nurse and then with the doctor.There are scenarios like this each for a patient who is ready to quit, a patient who isn’t ready to quit, and a follow-up scenario.
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Brief Tobacco Intervention Course 
Common Barriers 

Addressing 
common 
barriers to 
success 

Presenter
Presentation Notes
Common questions health care providers may have about barriers to making the intervention successful are provided.I’m concerned some of my patients will react negatively if I address their tobacco use.Do I need to ask at every encounter?I don’t have enough time to do this.What if my patient has other health priorities?Is the brief intervention effective?I don’t know of any effective resources.
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Brief Tobacco Intervention Course 
Communicating with Patients 

Step-by-step 
process of 
motivational 
interviewing  
 

Presenter
Presentation Notes
Motivational interviewing is a collaborative, person-centered form of guided communication to elicit and strengthen motivation for change. It is especially helpful when addressing barriers or when talking with individuals who are ambivalent about quitting.The course provides detailed instructions and examples of how to do motivational interviewing skills and strategies with patients during the brief tobacco intervention. Skills and strategies include:Developing discrepancy – people who want to change often have mixed feelings, with part of them wanting to change and the other part wanting to continue doing what they’re doing. Develop discrepancy between their values (e.g., family, living longer) and their actions (using tobacco) by asking open-ended questions like “Can you tell me more about what motivated you to quit last time?”Rolling with resistance –“Just so you know, we’re not here to judge you. We discuss tobacco with every person that comes in.”Expressing empathy – “I’m sorry to hear about the stress you’re going through. I can see why it would be difficult for you to quit right now.”Supporting self-efficacy – “It’s impressive that you went a month without chewing last year. The first few weeks are usually the hardest!” or “Having experience is good. In fact, every time you attempt a quit you have a better chance of succeeding than the last time.”Avoiding argumentation – creating a positive atmosphere is essential. Say to a patient “I know you mentioned last visit you weren’t ready to quit. I want to check in with you agin, just in case you’ve changed your mind.”Utilizing scaling – saying to a patient “On a scale of 1 to 10, how confident are you that you can quit tobacco?”. Provides an opportunity for the patient to actually think about how they feel about making a change.
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Brief Tobacco Intervention Course 
Making a Referral to the Quitline 

• How to make a 
referral to the 
Kansas Tobacco 
Quitline 

• Audio clips of 
Quitline calls 

• Quitline services 
 
 

Presenter
Presentation Notes
According to the national clinical guideline’s fifth recommendation, individual, group, and telephone counseling are effective and its effectiveness increases with treatment intensity.According to the national clinical guideline’s eighth recommendation, telephone quitline counseling is effective with diverse populations and has broad reach. Therefore, both clinicians and health care delivery systems should ensure patient access to quitlines and promote quitline use.
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Brief Tobacco Intervention Course 
Follow-up Care 

Follow-up care 
directions 
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Brief Tobacco Intervention Course 
Pharmacotherapy Options 

Detailed information 
about medications, 
combining therapy, 
NRT myths, 
advantages and 
disadvantages of 
each, FAQs 

Presenter
Presentation Notes
As with other chronic diseases, the most effective treatment of tobacco dependence requires the use of multiple modalities. Therefore, the course includes in-depth information about:Medications and advantages and disadvantages of each medication; Each of the therapies; Combining therapiesAnswers to 14 Common questions like “Who should receive medication for tobacco use?”, “What other factors may influence medication selection?”, “Can tobacco dependence medications be used long-term (e.g., up to six months?”Addresses 7 common myths about Nicotine Replacement Therapy (NRT) like “Nicotine causes disease” and “Only health people can use NRT” and “NRT does not work” and “If I use NRT, I will experience no withdrawal symptoms or cravings from quitting smoking”According to the sixth recommendation in the national clinical guideline, “Treating Tobacco Use and Dependence: 2008 Update” (p. vii), numerous effective medications are available for tobacco dependence, and clinicians should encourage their use by all patients attempting toquit smoking—except when medically contraindicated or with specific populations for which there is insufficient evidence of effectiveness (i.e.,pregnant women, smokeless tobacco users, light smokers, and adolescents). Seven first-line medications (5 nicotine and 2 non-nicotine) reliably increase long-term smoking abstinence rates:– Bupropion SR– Nicotine gum– Nicotine inhaler– Nicotine lozenge– Nicotine nasal spray– Nicotine patch– VareniclineClinicians also should consider the use of certain combinations of medications identified as effective in this Guideline.According to the seventh recommendation in the national clinical guideline, counseling and medication are effective when used by themselvesfor treating tobacco dependence. The combination of counseling and medication, however, is more effective than either alone. Thus, cliniciansshould encourage all individuals making a quit attempt to use both counseling and medication.
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Brief Tobacco Intervention Course 
Knowledge Assessment 

• 5 question-
quiz 

• Passing grade 
required for 
CEU’s 

• Certificate of 
completion 

Presenter
Presentation Notes
Users must complete a brief quiz (5 questions).A passing grade is required in order to receive continuing education credits.
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Brief Tobacco Intervention Course 
Appendix 

Many more 
information and 
communications 
resources 
 
Literature 
sources 

Presenter
Presentation Notes
Many more resources can be found in the AppendixCommunications resources – NRT myths, motivational interviewing, 5Rs Quick Reference Sheet, Clinician’s Guide to Helping Pregnant Women Quit Smoking, ACS Guide to Quitting Smokeless Tobacco, Smoking Cessation for Persons with Mental Illness Toolkit, CDC Youth Tobacco CessationInformation resources – national tobacco clinical guidelines, Quitline Fax Referral form, Quitline Supply Request form, KanCare tobacco cessation coverage, AAFP tobacco medication reference sheet, heavy smoking index, toolkit for dental office teams, federal tobacco cessation coding referenceLiterature cited – national tobacco clinical guidelines, smoking and diabetes paper from the American Diabetes Association, CDC report on quitting smoking among adults in the US from 2001-2010,  
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Brief Tobacco Intervention Course 
Additional Sections  

• Launched in late October 2015: 
– Current Kansas Medicaid benefits for tobacco 

cessation 
– Cessation options for tobacco-using pregnant 

and nursing women 

Presenter
Presentation Notes
Two additional sections will go live in late October 2015.Current tobacco cessation coverage by KanCare (Kansas Medicaid program)Options for treating pregnant and nursing women who are tobacco dependentKanCare currently covers tobacco cessation treatments and services for those enrollees of KanCare. The course provides information about the scope and duration of those benefits.The national clinical guideline evaluated evidence on tobacco intervention strategies and effectiveness with specific population, include pregnant smokers. It recommends the following (p. 165): Although abstinence early in pregnancy will produce the greatest benefits to the fetus and expectant mother, quitting atany point in pregnancy can yield benefits. Therefore, clinicians should offer effective tobacco dependence interventions to pregnant smokersat the first prenatal visit as well as throughout the course of pregnancy.
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