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Nertjorrel) P aagram Office withi a $1.0-
rmHJorJ,; =y/ear grant

/—\JHH@" helplng clinicians do a better job
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e New foray into behavioral health arena,
from Legacy grant
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essation tools and resources needs to
d fior all groups

== rJ:Iah - are providers have a special role, as the
SNy partners we have already enlisted will

= ‘f:éﬁest

== ‘Examples: dental hygienists, nurses, physicians,
respiratery therapists, physician assistants,
pharmacists
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INGETICZIINDENTAINEYGIENISTS™ ASShL. COSE
14 rpiEag] _Q* for 22008 summit with SCLC

VBIEAN61g0i from 25 to 50 percent of
'rrJeLr;o:ge Intervening withi smokers

_J_:__P.-re an nationwide Smoking Cessation

— __
s
i

= nitiative with many different strategies
— focused on Ask, Advise, Refer to quitlines

® [lree years later, surveyed members
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0% orrere INENEN D A EIET EVENY/ O MOST

\./JJJ [s et "1;: :

1% gi rru t)ndents do focus on and intervene
WIS HIGOHEr hisk clients”— e.g., clients with
OIECCOTelated oral findings, chlldren and
Sedoelescents, pregnant women

:;;3_5% ‘hadl accessed the ADHA Ask-Advise-Refer
Wwebsite. Of those, 78% had incorporated
SIIokINg cessation information from the site into

their practice



Topaceoseble

40,000 clea rj fle U ,'_’;ecn year
28 rnillion r]g_cr S rId W|d"emeach yeal
10 milliggl e eﬂ s estlmated Py year 2030
5.6 n’]JHJ_F |sabled firem tobacco In the U.S. alone
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AIDS  Alcohol Motor Homicide Drug Suicide Smoking
Vehicle Induced

Also suffer from mental
illness and/or

Source: CDC substance abuse
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The cigarette death epidemic E

In perspective

.' I I

Annual  Environ- Al Annud Vidnam AIDS Annual | Annual
smoking mantal World ade  War 1823 murders  heroin,
deathe tobacco War Il accidents 1980 morphine

smoke
deaths

Ask and Act
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U.S. Deaths Attributable to--

Smoking, 1997-2001

Percent of all smoking-
attributable deaths

ardiove al dlsease J (Y 31906
2820

23%0

LY

9%

8%0

<1%0

TOTAL: 437,902 deaths annually

Centers for Disease Control and Prevention. MMWR 2005;54:625-628.



rdiovascular diseases
— Subclinical atherosclerosis
Flr/r C egll, pmruf geal Oral — Coronary heart disease

r’f'f fdc'EJ‘ i — Abdominal aortic aneurysm
— Bladdar rn idl kldney o
EGRical ane endometrial fein Larory Hlobages

J;}s,, Jﬁt'": = — Acute respiratory illnesses, e.g.,

- _.‘.'_"-=_.+ B e Vel d Bk pneumonia
=ttt -m“ye piEELema — Chronic respiratory diseases,
___—.-JR”-TJee fertility in women, e.g., COPD

-~ POOI pregnancy. outcomes, o Cataract
oW birth welght babies,
suddeni infant death

syndreme
U.S. Department of Health and Human Services. 7he Health Consequences of Smoking.
A Report of the Surgeon General, 2004.

e Perjodontitis




Causal associlations with SHS

m Developmental m Carcinogenic
= Low birthweight = Lung cancer
= Sudden Infant Death = Nasal sinus cancer
Syndrome = Breast cancer (younger,
m Pre-term delivery premenopausal women)
m Respiratory m Cardiovascular
s Asthma induction and = Heart disease mortality
exacerbation = Acute and chronic coronary
= Eye and nasal irritation heart disease morbidity
: = Bronchitis, pneumonia, m Altered vascular properties
e otitis media in children

" California Environmental Protection
Agency, 2005
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T o inds in tobacco smoke

— ngrqgm g nOX|de — Nicotine

= J:.,L\-P [OOEN cyanlde — Nitrosamines

Gases

- __.—- -

.-n-"'l:-:__ —'-_.-_

___ TAmmonia - N — Lead
_ngf-‘f:fé_enzene E(‘ — Cadmium

f\

— Fermaldehyde — Polonium-210

11 proven human carcinogens



The Real Culprit

m It is the smoke, far and additives that

make people sicken and die. The nicofine
Is dangerous because it addicts people to
tobacco.

m Therefore, nicotine replacement therapy is
helpful, not harmful.
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g2 3 4 5 6 7 8 9 10
Minutes after light-up of cigarette

Henningfield et al., Drug Alcohol Depend 1993;33:23-29.



Dopamine Reward Pathway

Prefrontal
cortex

Dopamine release

Nucleus

accumbens
Ventral

tegmental
area
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Nonsmoker Smoker =
— ________,,--- = -
:a-— ngg_cg_juftesy of George Washington University / Dr. David C. Perry . _".__:'".'.L'-v*""
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- _qury et al. J Pharmacol Exp Ther 1999;289:1545-1552. ‘:-'-=i-
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O perso aged Lo Or older

—— 23.4%
- ‘P 18.5%
= ﬁ‘-'f_j-_g_-_-
_ O e e e
= 1955 1959 1963 1967 1971 1975 1979 1983 1987 1991 1995 1999 2003
Year
70% want to quit
Graph provided by the Centers for Disease Control and Prevention. 1955 Current C[x:

Population Survey; 1965-2001 NHIS. Estimates since 1992 include some-day smoking. e
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MESHISINOKEL:

90% regret ever having started to smoke

89% plan to quit; only 3% don’t want to quit
89% believe health will improve if quit

~ 84% have tried to quit in the past
=

—

== About 1/3 try to quit each year...

i

=

-_ 2004/2005 Assessmg Hard Core Smoking Survey of US smokers ages 25+ years (n = 1,000)
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e 4*-: 26 2% No high sdisl Saleme
= .-".'* :d -: |

39.6% GED diploma
|

_ = 24.0% High school graduate
e

e — |

—l 22.2% Some college
B .| = |

= >~ - 11.7% Undergraduate degree

|

1 \ Jj 8.0% Graduate degree

- 0% 10% 20% 30% 40% 50%
Centers for Disease Control and Prevention. (2005). MMWR 54:1121-1124.
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o r)erQ]r\ \j\j] rr”' simental iliness die 25
JEE] rthan the general population
1\/IoJ£:gn_|:,s buted to sSmoking, obesity,

JHQJH ce abuse, and inadeguate access
edlcal care
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= R. Manderscheid and C. Colton, April
2006, Inr Preventing Chronic Disease
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> Prevelarica |5 15 gef Or these with
SmEReudictions and/or mentallillness, as
SPPBSEN0120.6 percent for the general
OOO.E;F el

=1 ental health settings, about 30-35

_._-—-

;p'_‘e'r_cent of the staff smoke

e 44% of all cigarettes consumed in the
United States are by persons with mental
lliness and/or substance abuse disorders

e e
n '
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- Higres preve IENCE (56-88%)) for persons
WIErl S¢6 rn/r hrenla

More ‘an ic exposure (more cigarettes,
Jrlrr Sfeportion consumed)

____.-IL

= okmg associated with increased insulin

——-r%.—-——

~— Tresistance
o Similar highi prevalence in bipolar disorder
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NG RCUITENT SIMOKErS Teport having a menta
riezlfir] rl]a,rf@ S m"'the last montn
60% regofe *mental health: diagnoesis ever In
triglr Jdej me

- r\mm‘r‘ SClrrent smokers, most common current

[E00EYs) mental health diagnoses:

;-; = Alcohol abuse
g-:_—_-ﬂ‘f—il\ﬂajor depressive disorder

-~ — Anxiety disorders: simple and social phobias
— Substance abuse
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_ rthesewith' current M.H.
S fré S|gn|f|cantly lower: than for
1110 history of mental illness

;, r-ar-'-c: es among smokers with a history.

_-Jcohol and substance abuse and social

—afjphgblas are significantly lower than for
“those without this history
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> Geneaile .oaa‘s*—" 1ave been identified

'ror rlicatis fdepehdence and depression,
cop) Jifiblite to schizophrenia, and may
;' to some forms of substance
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| nbat the' tnpleasant
f psychotroplc OIF Other

y rgg..nece Uisers on stable dose of
= —an -H:)sychotlcs and some antidepressants
f%ay experience adverse drug events from
“When withdrawing from smoking
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> Indusiey ma' 2iSTSEIECHVElY 10 SUbgreus,
Incluclisiefis fle homeless andpersens with
rriefriiel) | J‘Tess (“doewnscale™ customers)
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eStay“tuned for Dr. Prochska’s presentation
later today
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Srrokrlei omhcate? Dloifafe) of
Psmoamuu o

SESInranErcanNIncrease medication”
f
rmetaodlisig; 50 hlgher doses are needed

- Wrigs Jﬁ okers guit, reductions In: the
mer.-;f plismiof meds could result in
— [€ afveiy greater dose levels over time,
—=—-fJ-W“ th potential for adverse effects

——




IR ESICONCENN), pUt o clear
Jlnrlelmru a:bouf When treatment should
SEENI uced during perieds of acute

95 /iﬁ“ IC stress.

= ;..-_e;J; ~r-easmg evidence that nicotine

= 1'fzﬁ‘e@']:-)endence treatment does not hurt
=~ recovery and may improve outcomes.
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Concersl ittt eelgdegnyyjigle dravval may Wersen
psycrilel rrJ_r -i., _mptoms
ome eports 1N literature indicate that

= e

s ycill TG symptoms can worsen during the
_.ct,uu:sﬂ S ges of withdrawal

eral reports Indicate risk of major depression

_..-._-——

— “—-among patients with any history of it--
“increases during first months following cessation
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J O smoklng cessation, difficult to
W|thdrawal symptoms firom
events from other meds active in
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XISt for patients seen in M.H.
= @s. These rely on prior knowledge of
;; kers dlagn03|s medication, history,

f%d training to monitor symptoms and
- adjust medications.
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Protgcgls rc JoKers With' history of
rrieflizl JHH’“’ seékmg tobacco
rleoenrje-» ce treatment outside mental
negi,g: aGilities and clinics should! follow
e h0ard treatment guidelines

: Eﬁeed to: adjust these protocols to account
~ for special circumstances
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NEMBIEIVASSIIROISSiEN Enpal S el thrProgrant Birectors
represelis ek ?_7 billion public mental health service
rlehver/ SY/Ste mrserving 6 million; persens annually.

Helel 2 sl IOh summit with SCLC ini early 2006

_';_

USHIERIT -er 2006 commissioners’ meeting, passed a

_"—'-—-

BESIHERIStatement on smoking policy and treatment at

- -

: -'—:-_-J,-,,.su- 5 psych. hospitals

e

;Sprorted all mental health facilities going smokeless

f - ® Pledged to work for smoking cessation programs for all

“mental health staff and consumers
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ASEIIIEHeN G sehavioral and
omrrrmgru glcal approaches works best

support must be tailored to the

= |y me spent Dy providers increases
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> Mary Jover "ORESI O PErsonS With mental
illness resk 1’: helplng them' quit

Iy T e;? 'protectlve and want to fecus on
]L_e_}é. ot quantity, of life

;;;.z B (;ﬁs'é'ases caused by smoking can
Severely hamper guality as well as
“guantity. of life

¢ And second-hand smoke imperils loved
@Nes and workers

S
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[ ﬁié_r-marketing
= f:.i“ésation alds' (counseling and
limacetherapy)
= = Directly by clinician in individual or group session
_ (office or hospital)
~— Jhreugh toll-free telephone quitlines
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VEBICATION

T e e

-
ited
L] Active drug
Placebo 225
20.0
16.4 17.1
11.8
10.2
9.1 9.4
Nicotine gum  Nicotine Nicotine Nicotine Nicotine Bupropion Varenicline
patch lozenge  nasal spray inhaler

Data adapted from Silagy et al. (2004). Cochrane Database Syst Rev; Hughes et al., (2004). Cochrane
Database Syst Rev.; Gonzales et al., (2006). JAMA and Jorenby et al., (2006). JAMA



1. Too gusy

£l Of & <J '

5. No rmrlm-r lncentlve
2 l\/loJng kers can't/won't guit
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Sifefgef f[zmg SIMOKErs

'pect for privacy

N egative. message might scare away patients
=

smoke myself




Hefrarne EXJIEC ar IS OIFSTICEES

LS

rlelg eusmess uto get thelr employees 1o quit

FOCUS Of] ml Ial health/substance apuse population
VIENHET FJJ;J: mes petter
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2 Je_é.er E@Wer drugs

jﬁafe better systems
. Prowde clinicall champions
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Partnership for Prevention: Additional QALY's Saved

If Current % Receiving Services Increased*

Services (short name)

Tobacco Use Screening and
Brief Intervention

Colorectal Cancer Screening

Influenza Vaccine—Adults

Breast Cancer Screening
Cervical Cancer Screening
Pneumococcal Vaccine—Adults

Cholesterol Screening

Current % Receiving
Services Nationally

35%

35%

35% among adults 50-64 yrs
65% among adults 65+ yrs

68%
9%
56%

87%

Additional QALYs saved if Current %
Receiving Services increased to 90%

1,300,000

310,000

110,000

91,000
29,000
16,000

12,000

*Priorities for America’s Health: Capitalizing on Life-Saving Cost-Effective Preventive Services




Power . of lel

SROE7ZR 01 e 2255 million smokers will die
frorr trie lcl Of the -S4 million whnorwant to
CLIE, '|Q ;--5 5 million will die from smoking.

S [IC resuﬁ the 2.5% cessation rate to 10%

i g,

S0 HidSsave 1.2 million additional lives.

= '__essatlon rates rose to 15%, 1.9 million
= = addltlonal lIves would be saved.

e N other health intervention could make such a
differencel
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