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Obijectives

0 Understand tobacco prevention programming and
the social influences for teen tobacco use

0 Develop strategies to increase teachable moments
in patient encounters

0 Learn how to incorporate evidence based best

practices for teen tobacco cessation into patient
encounters
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Tobacco Control & Prevention for Vermont Teens

Chanﬂinﬁ Social Norms
]

0 Prevention through statewide and local policy

0 Programming support in communities & schools —
OVX & VKAT

0 Health Curriculum support through Agency of
Education

0 Youth media campaigns nown

BN AND IS
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Childhood

Infancy

In utero

Adolescence

Adulthood
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Influences to Start
Smoking: Media including
tobacco retail advertising
exposure, social media,
Household Members,
Peers

Alienation from peers
who don't use tobacco



Tobacco Use Progresses Faster than Anyone

- ExHii’riﬂ
‘ Experimentation ‘I@

Nicotine dependence, as indicated by
craving, starts BEFORE daily or regular

use!
%‘ Regular Use

Interventions may be delivered at any stage
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THE BRIEF TOBACCO INTERVENTION

ASK about tobacco use:

“Do you curantly s¢

B O USo other forms of dobacry?”

_ADWSE the patient 1o quit:
Quitng totxacca fs o

RHERﬂhpzlmno resources:
IF READY rooun Provida dirac

~~ VERMONT

Agency of Human Services

Faly 2013

Dear Medical Provider,

The Vermont of Heaith (VDH) has been ¥ 122t with the Dep of
Vermont Health Access (DVHA) to anprove smoking cessation ed.u:anon and outreach to Vermont
Medicaid bensficianies. Tobacco use remains the lzading cause of preventable death in Vermont
ﬁmemmdonsintobaccouse over the past decade, more than 1 out of 2 low income Vermonters

In as few as 30 seconds. you can have an impact and belp your patients quit.

To assist you, enclosed are scrwng cards for toba«o—(asaho- colnseilg, known as the 5 A’s.
When lack of time p: jents about their tobacco
use, advise them to quit, and provide a  referral to the \emo-t Qmﬂ:ln at 1-800-QUIT NOW
or their local Quit Partner (see enclosed brochure).

When advismg patients, remember that tobacco is txogmzed asa addictive disorder that
requires long-term The lides with the highest efcacy are- (1)
behavioral support and and (2) ph apy. While each is effective alone, they are

more affective together.

In Vermont provider referrals limking tobacco users to cessation rasources, such as the Vermont Quit
Network, are the most effective way to connact kers to ¢ ling and the-counter nicotine
replacement

A ddirianal

resources are from the VDH and DVHA-

THE BRIEF TOBACCO INTERVENTION

ASK about tobacco use:
“Do you currently smoke or use other forms of
fobacco?”
«The
il Aovise the patient to quit
“Quitting tobacco is one of the best things you can do
o Thel for your haaith. | strongly encourage you to quit. Are
oY you inferssted in quitting?”
T
| Assess readiness to quit:
* el *Are you interested in quitting tobacco?”
« ] Assistine patient in quitting:

e IF READY TO QUIT: Provida briaf counseling and
B medication (if appropriate). Refer patients to other
‘support resourcas that can complement your care

{e.., quitiinas, Smokefree.gov, SmokefreaTXT,
BoTobaccoFrea.gov, group counseling).

For tips on how to offer brief counseling, see:
wwaw.ahrg gov/pathtobacco htm.

IF NOT READY TO QUIT: Strongly encourage patiants
to consider quitting by usng personalized mofivational
messages. Let tham know you ar there to help them
‘when they are ready.

ARRANGE for follow up:
Follow up raguiarly with patients who are trying to quit

e VDH offers free materials; inchading two weeks of NRT, brochures and other educational tools
as well as milored programs (Quit Partners, Quitline, Quit Online) to facilitate tobacco cessation.
To place an order, please contact the VDH Cessation Specialist at 802-863-7359.
. DVl{Asdmzbeneﬁpmgxmmcmdmg\kdmer Dynasaur, VHAP, and VScript offer
tobacco ¢ benefits, and cover most smoking cessation
puoductsa!alawotm cc—pl\'ﬁumebeneﬁmn “Details abour preferred produxts, coverage
are attached and also can be found on DVEA's

and prior
websmeu.ndz Smo&mg Cesm

Thank you for your efforts to improve the health and well-being of Vermonters.

:ZawD |

Hany Chen, MD, Commissioner 3 Commissionsr
\ermont Department of Health Department of Vermont Health Access
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Strategies to Help a Smoker
Who Is Struggling to Quit

Nancy A Hgei, MD
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QUIT PARTNERS
ARE HERE TO HELP!

FREE T00LS 10 1P YOU 0UIT

T0 HELP YOU QuIT

Use the four s to elp you hanile
avings while ou're tying 1o qur.

N
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CONNECT WITH & VERMONT QUIT
PARTNER IN YOUR COMMUNITY

Call: 1-800-QUIT-NOW
soaron onront 160 (1-800-784-8669)

o Online: Viquitnetworicory
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The 5 A's 2 Asand an R
K [P ASK

Advise =~ 1

Assess - #Advise

Assist l
}
Arrange Refer
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Refer Suggested Script
S

o 0 “l recommend that you sign up
0 To Quitline: 1-800- to have the VT Quitline call

QUITNOW you. It’s a free service — and
the Quit Coach on the other
end of the telephone can help

0 To Quit Online: go to
you get ready to quit.”

0 Give every tobacco 0 “One thing that helps a lot is
user something that to learn as much as you can
about quitting — the more you

contdins information know, the more successful

about quitting, the yoU'll be. The Quitline coaches
harms of tobacco use, and the 802Quits website can
otc help.”

Vermont Department of Health


http://www.802quits.org/

Counseling Their Parents
I =
Advise parents to
0 Express disapproval of tobacco use
0 Discourage friends who are smokers
0 Keep the home smoke free — even if parents smoke
0 Make tobacco products inaccessible
0 Limit access to R-rated movies!

0 Address and treat tobacco use among parents and
caregivers

Vermont Department of Health



3 Take-Aways
S

1. Implement a system to identify and
refer patients to cessation resources.

2. 5 A's or 2 A's and an R at every visit.

3. Be an advocate for Tobacco Policy
in your community.

Vermont Department of Health



Resources
I e

0 The American Academy of Pediatrics:

0 Primary Care Interventions to Prevent Tobacco Use in Children and Adolescents:

0 The CDC’s Youth Tobacco Prevention Pages:

0 Vermont Department of Health Tobacco Control Pages:

0 Vermont’s Tobacco Cessation Resource: (going live December 30,
2013)

0 Vermont N-O-T on Tobacco:

0 2013 Youth Risk Behavior Survey:

0 Coalition for Tobacco Free VT:

0 Campaign for Tobacco Free Kids:
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http://www.aap.org/en-us/Pages/Default.aspx
http://www.aap.org/en-us/Pages/Default.aspx
http://www.aap.org/en-us/Pages/Default.aspx
http://www.uspreventiveservicestaskforce.org/uspstf12/tobacco/tbacsumm.htm
http://www.cdc.gov/tobacco/youth/index.htm
http://healthvermont.gov/prevent/tobacco/index.aspx
http://802quits.org/
http://www.lung.org/associations/charters/northeast/programs/NOT-VT.html
http://www.lung.org/associations/charters/northeast/programs/NOT-VT.html
http://www.lung.org/associations/charters/northeast/programs/NOT-VT.html
http://healthvermont.gov/research/yrbs/2013/documents/2013_yrbs_full_report.pdf
http://www.tobaccofreevermont.org/
http://www.tobaccofreekids.org/

