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Objectives

Burden of pediatric secondhand smoke
Your role as a clinician

Effective intervention techniques

— The 5 A’'s model
— Stages of change model

— Motivational interviewing

Know your resources







Prevalence

Secondhand smoke (SHS)

— 126 million children and adults exposed
— 22 million (60%) US children 2-11 yrs are exposed

Underserved populations are disproportionately
affected

About 175,000 Utah adults and 14,000 youth
use tobacco.

15,000 Utah children live in homes where
smoking Is present




Burden of Disease

« SHS Morbidity/Mortality

— ~6000 tobacco related deaths in children <5 yrs

— Risk of hospitalization is increased four-fold in
children exposed to SHS

— SHS exposure linked to common pediatric disorders,
particularly ENT and respiratory disease.

e Cost

— Smoking a pack/day costs over $2000/year
— $663 million per year in Utah
— Exceeds 10 billion dollars per year in the US Scandiand Sk
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Adult Cigarette Smoking Rate by Small Area,
Salt Lake Valley Health District

Current Cigarette
Smoking

; [ Higher Than State
I No Different From State
[ ] Lower Than State

Glendale 23.2%
Downtown Salt Lake 21.9%

Magna 21.4%

South Salt Lake 26.1%
West Valley West 16.7% ¢—|
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Barriers

Pediatrician perceptions
« Patients

— Ignore advice, offended
or disinterested

e Tobacco cessation
counseling

— Time consuming
— Ineffective
— Not their role

— Inadequate training and
preparation



You Can Make a Difference!

Pediatricians see their patients frequently.

— Most patients want and expect healthcare professionals to
provide cessation advice.

— Over half want to quit and have attempted in the past.

Patients counseled by healthcare providers are
more likely to be successful in quitting.

Brief interventions have been shown to be effective.

Success increases when adding pharmacotherapy
to provider interventions. i
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Knowing Your Role

* AAP clinical practice guidelines:

— “Helping parents quit smoking is now a recognized priority
of child health care clinicians.”

‘Repeated nonjudgmental efforts to encourage the parent
to quit smoking.”

“Pediatricians play a crucial role in reducing... exposure to
tobacco smoke and should rank this among their highest
health prevention priorities.”

“Discussion and anticipatory guidance.”

S dhdm}'
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Systems Change

Change occurs most consistently when there are
systems in place

Cooperative Approach
— Including all members of the medical team

Expectations

— Defining what your practice’s expectations are
— Providing adequate training

Feedback and Quality Improvement

dhdm}'
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The Five A’s

Ask: identify tobacco users

Advise: encourage tobacco users to quit
Assess: determine willingness to quit
Assist: help make a plan for quitting
Arrange: schedule follow-up

Pedia
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Ask

« Screen all patients with evidence-based
guestions

— “How much does the child’s primary caregiver
smoke?”

— “What are the smoking rules in the child’s home?”

— “Does your child live or spend time with anyone who
uses tobacco?”

« Performed by medical assistant/office staff

 |ncorporate as “the fifth vital sign”




The 5t Vital sign

Action Strategies for implementation

Implement an office wide Expand the vital signs to include tobacco use or use an alternative

system that ensures that, | universal identification system.

for EVERY patient at VITAL SIGNS

EVERY clinic visit, Blood Pressure:

tobacco-use status is Pulse: Weight:

queried and documented.* | Temperature:

Respiratory Rate:

Tobacco Use: Current Former Never
(circle one)

Repeated assessment is not necessary in the case of the adult who has
never used tobacco or not used tobacco for many years, and for whom
this information is clearly documented in the medical record.
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Ask

 Chart identification

— Paper charts: chart sticker, circle or check
box, standard patient history sheet

— EMR:

 Part of vital signs/social history,

« Program cues/tickler for future visits

— List SHS exposure on the problem list
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Advise

* Encourage all household members to quit
smoking

— Simple, clear, and personalized message

— Provide information about the dangers of SHS
exposure

* Tobacco screening and cessation counseling

— positively associated with patient satisfaction

S dhdm}'
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Advise

* Give them something to take home:

— Secondhand Tobacco Smoke and the Health
of Your Family

— You Can Quit Smoking: Support and Advice
From Your Clinician.

Incorporate into anticipatory guidance

Pediatricians Against
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Assess

Stages of change

PRECONTEMPLATION
does not recognize the need

for change or is not actively
/ considering change
RELAPSE

has relapsed to drug use

LEAVES TREATMENT

CONTEMPLATION
recognizes problem and
is considering change

MAINTENANCE

is adjusting to change and

is practising new skills and

behaviours to sustain change
PREPARATION /ACTION
has initiated change

Pediatricians Against
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Stages of Change

Provider focus

« Raise awareness

Resolve ambivalence

Choose positive change

|dentify/Implement change
strategies

Learn to avoid/limit relapse

Develop new skills to
maintain recovery

Relapse

 Recover
quickly

 Resume
change
process




Stages of Change Screening Tool

Parent Provider

> | am not ready to quit

» | have thought about
quitting, but am not quite
ready

> | am ready to quit

> | have taken steps to quit

> | have quit!




MOTIVATION

If there is a better reason to paddle, | don't know what it is,
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Motivational Interviewing:
Five Principles

Generate a Gap
— What does change look like to you?
— Current behavior vs. what you want to be doing

Roll with Resistance
— Not everyone wants to change

Avoid Argumentation/Conflict
— It's ok to not be ready

Can Do

— Inspire self confidence

Express Empathy




Motivational Interviewing:
Five Skills

Open-ended Questions
— “How would you like things to be different?”
— “What does change look like to you?”

Affirmations
— Statements of recognition of client strengths

Reflective Listening

— Repeating, rephrasing, paraphrasing, emotional aspect of
statements

ST INERES
— “It sounds like you are saying...”

Elicit self-motivational statements

— Emphasizing Personal Choice and Control




Motivational Interviewing:
Five Tools

Pros and Cons Exercise

Assess Importance and Confidence
— “On a scale of 1-10 how important is this to you?”
— “What would it take to getyoutoa 77

Looking Back

— Reflects on effective strategies used with past successes

Looking Forward

— “What are the best possible results if you make this change?”

Exploring Goals
— Assess (mis)match between current behavior and future geals... s..;

— Explore how realistic goals are PA
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Assist

 Make a plan

* Write it down
— Provide Rx plan/quit plan sheet

« Set a quit date

— Most effective if
« Within 2 weeks
» Associated with important event (birthday, pregnancy, etc.)




Assist

* Decide how going to quit
— Cold turkey vs. nicotine replacement vs. Rx meds

* Anticipate challenges
— Get family and friends involved

— Give ideas for alternate activities when temptation
iInevitably arises

— Exercise, chewing gum, hobbies, etc.

« Record on Rx plan/quit plan sheet




Harm Reduction

« Strategies
— Smoking in car or indoors

— Smoke exposure in the workplace or other public
places

— Smoking while pregnant
— Smoker’s jacket, hand washing

— There is no safe level of SHS exposure




Harm Reduction

 Harm reduction is decreasing SHS exposure to
the child

» Parental agreement to harm reduction strategies
IS a positive but not ideal outcome
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Arrange

* Follow-up with Pediatrician or Adult Provider

— Pediatrician
* Follow up for an acute visit

— Ex. — follow up for asthma/pneumonia/AOM, etc.
— Well child visits - birth to 36 months

— Adult Primary Care Provider
» Establish PCP if necessary

— Utah Quit Line

« Record on Rx plan/quit plan sheet




Arrange

Keep in mind:
* Tobacco use is a chronic disease

More frequent follow-up = more chance for
sSuccess

Recognize relapses as common and expected

The average smoker will try to quit smoking 4-9
times before they are successful




Even Small Change Can Lead to
Big Rewards




Resources

The Utah Tobacco Quit Line
— 1.888.567.TRUTH
— 1.877.629.1585 for Spanish

Utah Quitnet - www.utahquitnet.com

Health Department - www.tobaccofreeutah.org
1.800.QUIT.NOW

CDC - www.cdc.gov/tobacco

Surgeon General - www.surgeongeneral.gov

AAP Richmond Center - www.aap.org/richmondcenter/

Other local, practice, hospital specific S
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Incorporating into a busy practice

Other ideas

— Posters and signs in waiting room and exam rooms

» Available from several sources
— www.tobaccofreeutah.org
— WWW.epa.gov
— www.surgeongeneral.gov
— www.cdc.gov/tobacco

— Have copies of handouts readily available
 Office brochure rack or file cabinet

— Make a SHS and smoking cessation file/registry

» Keep updated with useful handouts, practice guidelines
training material (see above websites) e iians S
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The PASS Intervention

« Screen all patients using the fifth vital sign.

* Encourage parents to quit smoking.

» Use the "Stages of Change” and Motivational Interviewing
techniques to determine readiness.

* Make a plan, set a date and identify obstacles.

B * Follow up and refer to adult/community providers.







Acknowledgments

Wendy Hobson-Rohrer Community Partners

Karen Buchi Pod; American Heart Association
_ ediatricians Against

Mandy Allison Secondhand Smoke American Lung Association

Je_nnlfer Brinton Communidades Unidas

Jaime Bruse "

Dedee Caplin PASS Coalition members

Emily Eresuma *@ Utah Latino Network

Kim Johnson Salt Lake Valley Health
Heather Nelson Department

Marcie Nelson
Utah Department of Health
Joan Sheetz Par

Utah Tobacco Prevention &
Paul Young Control Project

University of Utah YA E@El Utah Chapter of the AAP
Department of Pediatrics e @ \Weber-Morgan Health
Division of General Pediatrics ~— Department

Pediatrics Residency Program

AMA

FOUNDATION

Thank you for your commitment to
protecting children from SHS!

Y Intermountain
rima Chilar 8




References

Agency for Healthcare Research and Quality, Five Major Steps to Intervention (The "5A's"),
http://www.ahrq.gov/clinic/tobacco/5steps.htm; Last accessed Match 5, 2010.

American Medical Association Policy H-490.917: Physician Responsibilities for Tobacco Cessation; June
2005. Available at http://www.ama-assn.org/ama/no-index/advocacy/8152.shtml, accessed February 25,
2010.

Bonollo DP, Zapkaa JG, Stoddard AM, Maa Y, Pbert L, Ockenea JK. Patient Educ. Couns., 2002;48;265-274.
Cabana MD, Rand C, Slish K, Nan B, Davis MM, Clark N. Pediatrics 2004;113:78-81.

Centers for Disease Control, Smoking and Tobacco Use, http://www.cdc.gov/tobacco; Last accessed
February 10, 2010.

Chilmonczyk BA, Palomaki GE, Knight GJ, Williams J, Haddow JE. Am J Dis Child 1992:146;357-360.
Collins BN, Levin KP, Bryant-Stephens T. J Pediatr, 2007;150:547-552.

Deason LM, Adhikari SB, Clopton TM, Oches B, Jensen C. Am J Public Health. 2010;Feb 10, epub ahead of
print.

DiFranza et al, “Prenatal and Postnatal Environmental Tobacco Smoke Exposure and Children’s Health”.
Pediatrics 2004; 113: 1007-1015.

Fiore MC, Bailey WC, Cohen SJ, et al. Treating Tobacco Use and Dependence. Clinical Practice Guideline.
Rockville, MD: U.S. Department of Health and Human Services. Public Health Service. June 2000. Available
at www.surgeongeneral.gov/tobacco/treating_tobacco_use.pdf. Accessed February, 25, 2010.

Frankowski BL, Weaver SO, Secker-Walker RH. Pediatrics 1993;91;296-300.

The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General,
U.S. Dept. of Health and Human Services, Atlanta, GA, 2006, pp. 261-402.

Keller PA, Fiore MC, Curry SJ, Orleans CT. Nicotine Tob Res 2005:7;S5-S8.
Lai HK, Ho SY, Wang MP, Tam TH. Pediatrics 2009;124:1306-1310.

Marano C, Schober SE, Brody DJ, Zhang C. Pediatrics 2009;124:1299-1305.
Martins RK, McNeil DW. Clin Psychol Rev 2009:29;283-293.

Motivational Interviewing: Resources for Clinicians, Researchers and Trainers.
http://motivationalinterview.org; Last accessed February 10, 2010.

Nader P, Taras, HL, Sallis JF, Patterson, TL. Pediatrics 1987;79:843—850. Pediatricians Against

Secondhand Smoke

Zapka JG, Fletcher K, Pbert L, Druker SK, Ockene JK, Chen L. Pediatrics 1999;103;e65-e75.
Pbert L, Flint AJ, Fletcher KE, Young MH, Druker S, DiFranza JR. Pediatrics 2008:121;e738-47. PA S

_”0




References

Policy Statement, Tobacco Use: A Pediatric Disease, American Academy of Pediatrics, Pediatrics
2009;124:1474-1487.

Policy Statement, Tobacco's Toll: Implications for the Pediatrician, Committee on Substance Abuse, Pediatrics
2001;107:794-798.

Technical Report, Secondhand and Prenatal Tobacco Smoke Exposure, American Academy of Pediatrics,
Pediatrics 2009;124:€¢1017—e1044.

Prochaska JO, DiClemente CC. J Consult Clin Psych 1983:51; 390-395.

Protecting Children from Secondhand Smoke & Tobacco: A Pediatric Curriculum Guide, Richmond Center for
Excellence, http://www.aap.org/richmondcenter/PediatricCurriculumGuide.html.

Robinson LA, Emmons KM, Moolchan ET, Ostroff JS. J Pediatr Psychol 2008:33;133-44.

Secondhand Smoke: Changing Clinical Practice to Improve Children's Health From the American Medical
Association, Medscape CME, http://cme.medscape.com/viewprogram/14921; Last accessed March 5, 2010.

Thorndike AN, Ferris TG, Stafford RS, Rigotti NA. J Nat Cancer Inst 1999;91:1857-1862.

Tobacco Prevention and Control in Utah Ninth Annual Report, August 2009, Utah Department of Health, Salt
Lake C%ity, Utah, 2009. Available at http://www.tobaccofreeutah.org/tpcpfyO9report.pdf. Accessed February
25, 2010.

Utah Department of Health, Tobacco Prevention and Control Program, http://www.tobaccofreeutah.org; Last
accessed February 10, 2010.

Winickoff JP, Park ER, Hipple BJ, Berkowitz A, Vieira C, Friebely J, Healey EA, Rigotti NA. Pediatrics
2008:122;e363-e375.

Motivational Interviewing: Resources for Clinicians, Researchers and Trainers.
http://motivationalinterview.org; Last accessed February 10, 2010.

http://www.tobaccofreeutah.org/
http://www.cdc.gov/tobacco/
http://motivationalinterview.org/
http://www.aap.org/richmondcenter/

Pediatricians Against
Secondhand Smoke

PASS

_”0













