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Abstract:

New evidence-based practice guidelines for tobacco cessation recommend that physicians ask their patients about

tobacco use and interest in a serious quit attempt at every visit. There are some barriers to integrating comprehen-

sive quit assistance into clinical practice settings. However, there are many research-tested strategies that simplify

the process and overcome the challenges to conversations about quitting. The purpose of this manuscript is to

showcase one of the resources available to augment clinical-based cessation conversations in South Dakota — the

Department of Health QuitLine. Additional tobacco cessation resources are highlighted.

Background and Significance

In 2008, the U.S. Public Health Service updated clinical
practice guidelines on Treating Tobacco Use and
Dependence.! The recommendations for physicians are
based upon a systematic review of controlled clinical trials
tested in the primary care setting. These interventions
indicate high rates of long-term smoking cessation (20
percent to 36 percent) when a combination of provider

assessment, advice and referral for follow-up care with

supportive telephone counseling is used.’

Researchers report that physicians know and value smoking
cessation but do not always integrate all key elements into
office-based care.’ Barriers to implementation of evidence-
based tobacco cessation include such factors as time, lack of
reimbursement, perceived patient resistance, competing
demands of chronic or acute health problems, perceived
lack of behavioral coaching skills and system design that
does not evaluate adherence to best practices for tobacco
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Table 1. The 5 A’s of Tobacco Cessation : o
Applied to SD QuitLine Referral Figure 1. SD QuitLine Fax Referral Form

5As Application

SOUTH DAKOTA TOBACCO QUITLINE

Ask about tobacco use Identify and document tobacco use status for every
patient at every visit. Ask, Do you smoke or use

other tobacco?

FAX REFERRAL FORM

QUITINE

Mote: Patient must currently be using tobacco & give written consent for QuitLine to call
Health Professional: Please FAX this completed form to 1-605-322-3858

|

Advise to quit In a clear, strong, and personalized manner, urge

every tobacco user to quit.

Climic Name:

Assess willingness to quit | Ask, “Do you want to quit?”

Stafl Contactis) for fax referral

Assist with quit attempt
SD QuitLine services including coaching support,

combining a quit assist resource and coaching.

For patients unwilling to quit at the time, encourage
future quit attempts.

For the patient willing to make a quit attempt, discuss

self-help materials and either nicotine replacement or
medications (Generic Zyban or Chantix). Recommend

Fax: (605) Phoae: (605) Email:

Dationt Information; Prognamt? ¥ __ N
Client Name: DOR__/

Address: City: Lipe

Phone Number: (605} Aliernate Phone Number: (603)

IF the $13 Quitlime cannet reach vou by phene, is it okay for them Lo leave 3 message? Yes o

Patient agrees 1o texms below by initialing beside each item:

1am ready to quit tobaces and request the South Dakota QuitLine contact me to help me with my quit plans.

Arrange follow-up Refer patient to the SD QuitLine for coaching using

the fax referral method as a best strategy.

Fax patient referral form to the SD QuitLine at
1-605-322-3858 and fax medication prescription
form (if selected) to the SD QuitLine Pharmacy at
1-605-224-8165.

or

Patients can self refer to the toll-free SD QuitLine
service at 1-866-SD-QUITS (1-866-737-8487) and
follow-up with the physician for a prescription

(if requested)

or

Refer patient to other cessation services.

1 agree to have the South Dakota QuitLine tell my health care provider(s) that | enrolled in QuitLine services
and provide them with the results of my participation.

Patient Si Date:

The South Daketa QuitLine will call you. Please check the best times for them te reach you. QuitLine services are
available Monday — Saturday from T AM - 11 PM:
O 7AM - 11AM O 11AM - 3PM
O Mondays O Teesdays 0 Wednesdays 0

0 3PM - TPM O TPM - 1IPM
Thursdays 0 Fridays U Saturdays

Congratulations on having taken this inportant step!

FOR S h [OBAC % y
Quit Coach Initials: l“uml-r( datr: war mbl: bolmd| a!’lcr |l|m: attempls [
Serviees Provided (check: all that applyle
0 SelfHckp Materials 0 Telephonshased cosation services
0 No CostPharmacotherapy (1 Other Cessation Refernl:

Flanned Quit Date: 3 or 0 Mot Applicable

Comments:

Derived from the 2008 clinical practice guidelines on Tobacco Use and Cessation.'
Adapted for application to the SD QuitLine services.

cessation.* To help more tobacco users quit, physicians need
convenient and practical ways to connect people to the
services they need. The purpose of this article is to showcase
the South Dakota (SD) Tobacco QuitLine as a primary
resource for physicians in their efforts to help tobacco users
quit. Other quit assistance resources are highlighted.

Comprehensive Tohacco Gessation in Primary Care: the 5 A's

Approximately 70 percent of smokers visit a physician in
the office setting each year.” For smokers who quit or at least
make an attempt to do so, a physician's advice often is cited
as a key motivator in their effort.® Patients want their health
care provider to talk with them about tobacco use,’ and the
2008 clinical practice guidelines strongly advocate for
health providers to ask every patient two questions with
every visit: “Do you smoke (or use other tobacco)?” and “Do
you want to quit?”! Further recommendations specify that
successful clinic-based efforts to assist patients to quit are
derived from a comprehensive approach to tobacco
cessation, known as the 5As: Ask, Advise, Assess, Assist and
Arrange follow-up. Activities directed at integrating the
5As into clinical practice may be divided among members
of the clinic staff. For example, the receptionist may pro-
vide the patient with an intake form that asks about tobac-

SGHK Tk medicine

Healtll Mfr;siunll Please FAX this wmpltttd furm o I4§05-\322-33*B
My

rm-t«lul i by by tebephone and confidentially hqne Flheunlmd Do rod review, I|-:| ose, copry, oF &mhA

co use, a physician may advise the patient to quit and
prescribe pharmacotherapy and a nurse may help the
patient create a quit plan and facilitate the provider’s
referral to the QuitLine. An application of the 5As to SD
QuitLine resources is described in Table 1.

SD QuitLine Services

The South Dakota (SD) QuitLine is a Department of
Health tobacco cessation project that is available to support
patients’ efforts to quit their addiction to cigarettes and
other tobacco products (spit tobacco, cigars or pipe).
Components of QuitLine services are derived from national
guidelines for tobacco cessation and include a combination
of supportive coaching, self-help materials and quit
assistance through nicotine replacement or cessation
medications, all available at no cost to the participant. The
SD QuitLine offers a toll-free telephone service for tobacco
users (1-866-SD-Quits; 1-866-737-8487; SD Relay/TTY:
1-800-877-1113) and a fax referral service for health care
providers (1-605-322-3858). A sample copy of the fax
referral form is included as Figure 1. In order to integrate
faxed referrals into primary care practice, the Department of
Health sends providers biannual fax blasts that contain the
referral forms and instructions. Fax referral forms can also
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Table 2. Cessation Aids Available at No Cost to SD QuitLine

Coaching Participants: Select One

S1GN

Goaching
Incoming calls to the QuitLine and

Cessation Aid

Duration

QuitLine participant requirements and options:

follow-up calls to faxed referrals are

Nicotine Replacement Therapy
(NRT) Patches or Gum

up to
8 weeks

1. During the first coaching call, participant data is
entered into an express over the counter script

screened for tobacco use and interest

database and a participant ID is provided or mailed.

2. The participant takes the ID to a participating
pharmacy within 2 weeks. Participating pharmacists
can cross-check the ID and provide the NRT at no cost.

3. Participants can change the type of NRT (patch or gum)
as long as they stay within the 8 week total limit.

Prescription Drugs
Generic Forms of Zyban
or Chantix

up to 1. The individual’s healthcare provider determines if the
3 months medication is safe and appropriate for the individual.

2. The QuitLine’s prescription form is completed by the
prescribing provider and faxed to the QuitLine Central
Pharmacy at: 1-605-224-8165.

3. The patient must call the QuitLine (1-866-737-8487),
enroll in the program, and actively participate in
coaching in order to access the prescription.

Notes. Patients must call the QuitLine in order to initiate service; a prescription alone does not allow patients
to obtain medication from the QuitLine. Providers may call 1-877-224-6040 to obtain QuitLine prescription
forms.

Figure 2. Examples of SD QuitLine Prescription Fax Forms

Sk Duie Dieparimeent of Jienkih
T T Zyban Preseription form for ‘ ;!! !I I INE
INE QuitLine Participants
Chaniix Preseription form for QuiiLine Participanis
Easient Informasion
[atient Information
Name: S MF
e — Name: Sex: M F
— —— Mailing Address:
DO Phane:
Medications:
Allergies:
Lo ARergies:
Erescriber’s Informatisn
Eoveriber’s Information.
Name: Nasse:
Address: Address:
Phone: DEA #: P " DEA 8:
NAME NAME
ADDRESS: DATE J— -
—
Ii Zyban S.R. 150 mg R CHANTIX
Dq,'sﬂm o 0 One Starer Pak
sz {May ) 2 1* Contianng Moesh Pk
& 7™ Contisrsing Mosth Pak
(Mot check ol thnt apply for preseripéion tn be flled)
Refl MR 1 2
Vsl After: S—
Toizmarees]
TETERMCTENIN S AT A Dyl sl Wviis s 130 XL RUS, PHYSICIANS must FAX this completed form to 1 605 224 8165,
(Rl 26127
Rrsiond: Mar, 3038)

in a serious quit attempt. Callers who
request QuitLine services are offered
five proactive coaching sessions
delivered by health coaches who
have at least a bachelor’s degree in a
health-related field, along with addi-
tional training in tobacco addiction
and cessation. The training covers
areas such as behavioral counseling
principles, cessation medications
and cultural diversity as it pertains to
coaching strategies. Coaching assis-
tance is available Monday through
Saturday from 7 a.m. to 11 p.m. CT
and Sunday from 10 a.m. to 4 p.m.
CT. Electronic or printed self-help
materials are offered, as well as refer-
ral to other cessation resources and
services for interested callers.

Nicotine Replacement Therapy and
Cessation Medications

In addition to coaching services, the
QuitLine offers participants access to
free nicotine replacement therapy
(NRT) or a prescription tobacco ces-
sation medication, either bupropion
(generic Zyban), or varenicline
(generic Chantix). Prior to July 1,
2007, QuitLine medications were
available at 50 percent cost and
Chantix was not available. Prior to
January 1, 2008, participants had to
have used Zyban and relapsed in a
previous attempt
receiving Chantix. Currently, partic-
ipants can receive NRT, or prescrip-

quit before

be obtained by calling the SD QuitLine. The referral form
is completed and signed by the individual interested in
cessation, and this gives the QuitLine written permission to
contact the individual at a desired time of day. The form
must be completed in the health provider’s setting and
faxed to the SD QuitLine. The referral form is completed in
the health provider’s setting and signed by the individual
interested in cessation. The form is faxed to the SD
QuitLine, and this gives the QuitLine written permission to
contact the individual at a desired time of day.

tion medication at no cost.

Eligibility criteria for access to free NRT or prescription
medications are outlined in Table 2. Participants receive up
to eight weeks of NRT (offered in the form of patches or
gum) at no charge, as long as they continue with the coach-
ing program. Participants receive up to 12 weeks worth of
Zyban or Chantix at no charge, as long as they actively par-
ticipate in QuitLine coaching. For those who choose pre-
scription medication, there is an option to switch between
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medications as long as a current pre-
scription from the physician is

obtained and only 12 total weeks of  Program Phone #
medication is used. Providers can fax  Quit Now 1-800-
.. LT .. QUIT-NOW

prescriptions for QuitLine partici- (784-8669)
pants to the QuitLine Central
Pharmacy at 605-224-8165. Samples

Lo Freedom from | 1-866-784-
of the fax prescription forms are pro-  smoking 8937
vided in Figure 2. The Department of
Health sends providers the QuitLine Smokefra.gov | 1-877-441-

prescription forms as part of the bian- QuIT
nual fax blasts to clinics. QuitLine
prescription forms can also be

obtained by calling the SD QuitLine.  quit Tobacco- | 1-800- 694-
Make Everyone | 694-4747,
Repeat Quit Attempts Proud ext. 4818

Tobacco is highly addictive, and
many people attempt to quit more
than once.! Three cycles of SD
QuitLine service are available to callers who relapse after a
quit attempt. A cycle of service consists of up to five coach-
ing sessions and the opportunity to obtain support materi-
als, NRT or prescription medication. The option for a third
service cycle was added July 1, 2007.

Other Resources for Tohacco Gessation

There are other easily accessible programs and resources for
people who want to quit using tobacco (Table 3). The
1-800-Quit-Now program is a national quit line referral
routing mechanism which accepts callers from throughout
the nation and then seamlessly directs them to the appro-
priate state quit line. This easy-to-remember number can be
used for out of state patient referrals to their respective state
quit line service. For patients interested in a serious quit
attempt but who are either not interested in using SD
QuitLine services or who have exhausted their three cycles
of service, there are other support programs that use online
live chat, telephone coaching and print materials. Local
health systems and community agencies across South
Dakota have access to targeted materials and programming
for particular population groups (e.g., pregnant women,
American Indians, youth and spit tobacco users). Interested
providers and individuals may contact the SD QuitLine for
further information about these resources.

Discussion

Tobacco cessation quit lines offered by national programs,
health plans or state programs are underutilized, despite
their known success.” In SD, there are encouraging
improvements in the number of QuitLine callers who cite
their physician as a source of information about the

SHK Tikr. medicine

Additional Information Link

Refer people from outside of SD to their
state quitline using this number or

web-site. Additional self-help materials

and on-line resources available. Sponsored
by the US Dept. of Health & Human Services.

Refer people who need support and have
already quit or, those who have used their
three cycles of QuitLine services. Sponsored
by the American Lung Association.

http://1800quitnow.cancer.gov/

http://www.lungusa.org

Click “Quit Smoking” link,
then “Freedom from

Smoking Online Program” link.

Refer smokers who are not interested in

using the SD QuitLine or who have already
utilized three cycles of QuitLine service.

Must be 18 years or older and not pregnant.
Sponsored by a consortium of federal agencies.

http://www.smokefree.gov

Refer military personnel to this program.
Offers a daily real-time on-line chat with
cessation coaches (7:30am to 9pm CDT/CST).
Offers other quit support information.
Sponsored by the Department of Defense.

http://www.ucanquit2.org

QuitLine. In 2008, 44 percent of the callers who requested
coaching indicated that a health care provider was a
primary source of information about the QuitLine. In the
previous two calendar years, corresponding proportions
were much lower (27 percent in 2007 and 23 percent in
2006). The number of fax referrals from health providers
also has increased over the past three years.

Through integration of new clinical practice guidelines
with the SD QuitLine services, physicians have the
resources needed to implement an easy and effective
approach to talking about tobacco use and refer patients to
programming that will strengthen an attempt to quit.

Acknowledgements

The authors would like to acknowledge the generous
assistance of Cheryl Pitzl, Health Management Coordinator
at Avera McKennan Corporate Health Services, Anne
Hillestad, Tobacco Cessation Coordinator at Black Hills

Special Services Cooperative, and the SD Department of
Health.

%

1. Fiore MC, Jae'n CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008
Update—Clinical Practice Guideline. Rockville, MD: Public Health Service, US
Department of Health and Human Services; 2008.
www.surgeongeneral.gov/tobacco/#clinician

2. Wadland WC, Holtrop J, Weismantel D, Pathak P, Fadel H, Powell J. Practice-
based referral rates to a tobacco cessation quit line: assessing the impact of
comparative feedback vs general reminders. Ann Fam Med. 2007;5(2):135-142.

3. Stead LF, Bergson G, Lancaster T. Physician advice for smoking cessation
(Review). Cochrane Database of Systematic Reviews. 2008;2.

4. Blumenthal DS. Barriers to the Provision of Smoking Cessation Services
Reported by Clinicians in Underserved Communities. J Am Board Fam Med.
2007;20(3):272-279.

5. Davis RM. Uniting physicians against smoking: the need for a coordinated
national strategy. J Am Med Assoc. 1988;259:2900—1.

6. Cancer Trends Progress Report — 2007 Update. National Cancer Institute, NIH,
DHHS, Bethesda, MD, December 2007, http://progressreport.cancer.gov

7. TA McAfee. Quitlines: a tool for research and dissemination of evidence-based
cessation practices. Am J Prev Med. 2007;33(6 Suppl):S357-67.






