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Cessation rates in patient with
different disease

100%
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M Failure
M Success

0%

Dr. Hideo Sake of National Hospital organizing Nagoya medical center




Tobacco use status charting rates a and
counseling in the
NAMCS(National Ambulatory Medical Care Survey)

Tobacco use status charting rates * and ~'.'1.:-Llr|.~‘.|:lir||¢'1 ifi the NAMCS, 2001-2004

Percent of visits

with known tobacco

s status (93% CI

Univariaie OR (95% CI)
for known tobacco
use status (n=83,090)

Percent of visits with
counseling for tobaceo
users (95% CI)

Univariate OR (95% CI)
for tobacco counselmg

(n=9437}

Overall 68.2 (66.4-70.0)

Survey-related
Year of survey

2001 (n=19,969) 645 (60.8-68.3)
2002 (n=23222) 68.9 (65.8-720)
2003 (1=20.852) 706(676-73.7)
2004 (n=21,047) 68,6 (65.0-722)

10
122 (0.98-1.51)
132 (1.06-1.64)
120 (0.95-1.51)

19.1 (17.5-20.7)

179 (146-21.2)
208 (181-23.6)
206 (171-24.1)
17.1 (144-19.)

10
121 (0.94-1.56)
1.19 (0.86-1.66)
095 (0.71-127)

Ferketich AK et al. Prev Med 2006




HOPSITAL-BASED POPULATIONS

Table 6.4 Meta-analysis (1996): Impact of having a tobacco use status identification system in place on rates of clinician intervention with their patients who
smoke (n =9 studies)?

Screening system Number of arms Estimated odds ratio (93% C.I) Estimated rate of clinician intervention (93% C.I)
No screening system in place to identify smoking status (reference group) 9 10 383
Screening system in place to identify smoking status 9 31(22H4D) 636 (38 3-716)

Canadian Smoking Cessation practice guideline
NSAAe| 4% Y& MO[Lt == TOf| A 2 H Resourcesd| E=

—

Q)R E HEUE2 SAXO oo 22| system T+

rl

a. 2= SAKX ot
b.&I&7|7t SOt L|ZEl S & 22
cA772t 28 FEE St 2

CANADIAN SMOKING CESSATION CLINICAL PRACTICE GUIDELINE.2012

Fiore MCPublic Health Service; 2008




The effectiveness of physician advice to quit smoking

Table 6.9 Meta-analysis (2000): Effectiveness of and estimated abstinence rates for total amount of contact time (n = 35 studies)?

Total amount of contact time Number of arms Estimated odds ratio (95% C.1.) Estimated abstinence rate (95% C.L)

No minutes 16 1.0 11.0

1-3 minutes 12 14(1.1-1.8) 144 (11.3-17.3)
4-30 minutes 20 19(1.5-2.3) 18.8 (15.6-22.0)
31-90 minutes 16 30(2.3-38) 26.5(21.5-314)
91-300 minutes 16 32(2346) 284 (213-353)
=300 minutes 15 282039 255(19.231.7)

Table 6.7 Meta-analysis (1996): Effectiveness of and estimated abstinence rates for advice to quit by a physician (n = 7 studies)?

Advice Number of arms Estimated odds ratio (95% C.L) Estimated abstinence rate (93% C.I.)
No advice to quit (reference group) 9 1.0 79
Physician advice to quit 10 13(1.1-1.6) 10.2(8.5-12.0)

Fiore MCPublic Health Service; 2008




Additional behavioral support as an adjunct to
pharmacotherapy for smoking cessation

Main results

Forty-seven studies met the inclusion criteria with over 18,000 participants in the relevant arms. There was little evidence of statistcal
heterogeneity (I2 = 18%) so we pooled all studies in the main analysis. There was evidence of a small but statistically significant benefit
from more intensive support (RR 1.17, 95% CI 1.11 to 1.24) for abstinence at longest tollow-up. All but four of the included studies
provided four or more sessions of support to the intervention group. Most trials used NRT. We did not detect significant effects for
studies where the pharmacotherapy was nortriptyline (two trials) or varenicline (one trial), but this reflects the absence of evidence.

In subgroup analyses, studies that provided at least four sessions of personal contact for the intervention and no personal contact for
the control had slightly larger estimated effects (RR 1.25, 95% CI 1.08 to 1.45; 6 trials, 3762 participants), although a formal rest
for subgroup differences was not significant. Studies where all intervention counselling was via telephone (RR 1.28, 95% CI 1.17 to
1.41; 6 trials, 5311 participants) also had shightly larger effects, and the test for subgroup differences was significant, bur this subgroup
analysis was not prespecified. In this update, the benefit of providing additional behavioural support was similar for the subgroup of
trials in which all participants, including controls, had at least 30 minutes of personal contact (RR 1.18, 95% CI 1.06 to 1.32; 21
trials, 5166 participants); previously the evidence of benefit in this subgroup had been weaker. This subgroup was not prespecified and
a test for subgroup differences was not significant. We judged the quality of the evidence to be high, using the GRADE approach. We

judged a small number of trials to be at high risk of bias on one or more domains, but findings were not sensitive to their exclusion.

Authors’ conclusions

Providing behavioural support in person or via telephone for people using pharmacotherapy to stop smoking has a small but important

ettect. Increasing the amount of behavioural support 15 likely to increase the chance of success by about 10% to 25%, based on a pooled
estimate from 47 trials. Subgroup analysis suggests that the incremental benefit from more support is similar over a range of levels of

baseline support.

Stead LF et al. Cochrane Database Syst Rev. 2015
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Behavioral counseling

Method

1) Practical counseling (Problem solving/skills training)
2) Intra-treatment supportive intervention(Social support)

Format
StAte| Mz HE 0|8 7tsd, &kt ME|E 52 11

1) tXF-OJAL 2N CHH BfAl(Patient-clinician encounters)
2)1E X|= (Group therapy)
3)7‘*2} & (Telephone contact)
4)1E 4l "l 7|'F'J M2 (Web-based interventions)
5y At H& (Text messaging)
)AUFE % ! (phone apps)




Practical counseling
(problem solving /skills training- Cognitive-behavioral techniques )

LA E 9

HFE =

|O
e r|.>|
{0t 0%

J_l—|_ % =t O|_:I é:l- (Nicotine dependence and withdrawal)

L
1~27 O|LHO|l HE7|0f oot = 2Z4a

Med e 2Kt (Identifying triggers)

1)Stressful situations

2)Being around other smokers

3)Drinking alcohol

4)Smoking cues (ex. Drinking coffee , after meal et al)




Practical counseling

(problem solving /skills training- Cognitive-behavioral techniques )

problem solving /skills training =%

1) EdAMol 4™
2) X SO 2ZEE9
3) 2EHAS 0|12

=0|7]

Sz 13y

wro| 25 MAZ]7] 22t lifestyle changes

Strategy

Helpful statements

Helpiul questions

Avoid - staying away from high-risk environments

As smokers prepare or try to quit, it is sometimes helpful to
avoid people, places, and events that may tempt them to
smoke.

What are the things that trigger vou to smaoke?

Which of these do you think you can avoid over the next week
or 507

Change - altering a high-risk situation

Sometimes it's not possible to avoid the things that trigger
smoking. But another option is to change the situation, even a
[ittle, so that you feel less tempted to smoke.

What are a couple of situations that trigger your smoking but
that may be hard to avoid?

What can you do to change the situation to make smoking less
tempting?

Escape - planning how to excuse oneself from high-risk
situations

Sometimes, situations catch you by surprise. Staying in the
situation can make it too tempting to smoke. In these cases,
another option may be to leave the situation,

Did you find yourself lately in a situation like this?
What happened?

Would leaving have been an option?

What would it be like to leave?

Elyse R Park et al. Up to date




Practical counseling
(problem solving /skills training- Cognitive-behavioral techniques )

Problem | Solutions _______

Post-smoking cessation wt. gain Beginning an exercise routine
Involving a friend in one’s walking
routine

Behavioral distraction Engage in repetitive or simple activities
(ex. Doodle, Knitting)

Cognitive distraction Make a to do list of Priorities

Food and drink Drink a glass of water or have a small,
healthy snack

Oral strategies Chew gum

Common Sx associated with stress Deep breathing, guided imagery,

(Muscle tension, irritability, difficulty progressive Muscle relaxation, brief

concentration, drinking ) medication, stretching

onnell KAet al. Res Nurs Health 1998
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The example of Relaxation technique

—
of gl ELIC

2= otLhE dEoH0] g
2) 57 1S FAIRLCE
HTHY| 2= WiEA =EotA "&lof W HetSIEf et S4 LT
4)#0| &= SOl LIt
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Nz 5 XX 8

( Intra-treatment supportive intervention)

=88 A2t XK= a9 A7 S0 XFH2E 2A0| 2f

AER 717F 9 Bl & (Duration and frequency)

Nad AMEYHEH Al2TE StH, 7hsotH OfF, 1~29 2=
#XI5t= Aol Lt
2)A Follow-up visite & A A|ZY 13 O[LHO|| Al
IS E Bl JE AlZH 29 St 4ot HEEAE 2 QI0
4)7}sotH 370 O 42 f/u.

)

Intensive counseling 2| &9
a.10& 0|4
b.4 sessionO| &

5

Fiore MC et al. www.surgenongeneral.gov/tobacco




AR HEL (Type of counseling)

Individual and group therapy 25 & ¢ 0f 215 0|C}t.

Group therapy= &0 X ME 42710 d5 RS HiZ = U=
HEO| UL Self -help programsOf| H|sl 2f 2H{S| 2HE E{F1

ULE.

Telephone counseling and other intervention(text messaging

programs or web resources)= Brief clinician counseling0i| 2 XA
OZ2 ANEE = UL

Stead LF et al. Cocchrane Database Syst Rev 2005




Telephone counseling

type
1)Proactive counseling
(initiated by a counselor according to a prearranged schedule)

2)Reactive counseling ( smoker initiated)

NP
O a
1)Easy to access
2)Coincidence with privacy agreement (ex. Woman, youth)

3)Personalized counseling

4)Free access
Proactive counselingO| reactive2Ct & 210tM0|2t= £

A2 EN0AME dose —dependant response2| Ak (+)
Reactive counsellngol 4% 0|= 2 M7HX|= limited evidence
F 2O UL

Stead LF et al. Cocchrane Database Syst Rev 2005




Telephone counseling

ARS 1544-9030

e 1544- 9030 (59 EAMH)
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Text messaging

e =&} LHE:

1)Behavioral change
2)Positive feedback
=>Allow patients to request additional assistance as needed

Home T wkefree for Go

SmokefreeTXT

Sign up for SmokefreeTXT %smokefreeTXT

<Ol X|: Smoke-free TXT program >

8350




Phone apps
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Hartmann-Boyce J et al. Cochrane Database Syst Rev 2014
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= A 2|X|7} |l= 2HAL0| Tt =X
(Motivational interviewing)

. 25
1) BRtO| WX 57|92 SoiA 3 o/ 2
2) Wistol Cht ZHH ATHYS B

. ;;-ur
A =0 52O 2 k(+)

Lindson-Hawley N et al. Cochrane Database Syst Rev 2015




3¢ &7| S0t £7| (Enhancing motivation to quit

tobacco)-" 5Rs “

Relevance(Et2H)
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