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TOBACCO use has been dted as the 
chief avoidable cause of death In the 
UnitedSutcB.responfllbleforinorethan 
420000 deaths annually.' Deapite thie, 
physicians and other practitlonen fall to 
asBees and counsel smokers consiBtently 
and effectively.*̂  

This study analyzes the cost-effecUve-
neasoftheAgencyforHealthCarePoUcy 
Resource's (AHCPR's) Smakirv C«*»a-
tim: Clinical Practice GuideltTW.' Re­
leased in April 1998. the guideline was 
developed overa2-year period byapanel 
of smoking cessation Bpecialiata ufltag ex­
tensive quantitatlveanalysiB of pubUshed 
effectiveness data.ReconunendatIonsm-
dude screening all presenting patients 
fortobaccou8e,advlBingpatlent8whouBe 
tobacco to quit, and providing interven­
tions that appear most efBcadoua. The 
recommendations were based on rigor­
ous logistic regression meta-analyses of 
various cessationlnterventlon outcomes, 
ranging from self-help materials to mul-
tlsesfilongroupcounBellnglastlng several 
hours or more. Recommendations were 
targeted spedflcally to 8 audiencea: pn-
maiy care clinicians; cessation BpenaliBts; 
and administrators, insureiB, and pur-
chaseis of health care eervicea. 

Formulation of optimal health care 
policy requires an analysis ofthe costs of 
recommended interventions relative to 
their clinical effectlveness.Thislnforma-
tionlfl not readily available in the case of 
the AHCPR's guideline. Few clauna 
data ejdst to quantify current practice. 
Most counseUng servicea arc an integral 
part of physician-patient contacts with 
no separate billing, while other seivices, 
such aa nicotine replacement and mten-
8lve counseling, are generally not cov­
ered by inaurance and. hence, do not pro­
duce a claims trail. 

Finally, the benefits of Btop-smoWng 
treatments may be difBcult to assess ac­
curately. The immediate effect of efOca-
doustreatmentis smoking cessation, and 
this may or may not be related to Imme­
diate health benelits. Even when c 
Uon leads to health benefits, these ben­
efits are delayed many yeare. occumng 
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Record Type; Record 

To; Joshua Qotbaum/OMB/EOP 

cc: See the distribution list at the bottom of this msaaage 
Subject: Follow-Up on Smoking Cassation Issues 

As a follow-up to our discussion on Wednesday regarding the effectlvenass of formalized cessation 
programs. I created a table belovi/ vy/hlch outlines the potential benefit of the 11 billion per year 
cessation program proposed In the tobacco settlement. Such a program has tha potential to 
increase the total number of people who quit amoking every year from the current 1.25 million 
(2.5%) of the 60 million smokers to 2 million (4%). 

However, this large of an increase would probeblv not occur, since manv of the 1.25 million 
smokers who would normally quit using their own resources would seek out the subsidized services 
of the Federal program. It Is also likelv that the SI billion Federal program could anisQuraQB nrlvflta 
health insurance carriers to drop smoking cessation benefits thereby reducing access to these 
services In the private sector. 

Arithmetic Estimate cf tbe Impact of $1 Billion Per Year 
Cessation Program Proposed in Settlement on Smoking 

l.# of U.S Smokers 50,000,000 
2. # who will quit annually 

w/out settlement policies (2.5%) 1,250.000 
3. S in Settlement for Cessation Per Year 51,000.000,000 
4. # of people settlement $ could provide 5.000.000 

cessation counseling and services 
(assumes $200 price for services) 

5. # who could successfully 750.000 
quit as result of settlemem $ 
(assumes AHCPR 15% success rate) 

6. Total number of smolcers who could 2,000.000 
Dotentiallv quit (lines 2 + 5) 

Source for Unci #1 and 12: HHS 

The $1 billion Included in the senlement could theoretically finance cessation counseling and 
Nicotine Raplacamant Therapy (NRT) servldes for roughly 5 million people or 10% of all smokers. 
(This is the same percentage of smokers who enrolled In free formei cessation programs In the 
Group Health cessation study.) Assuming ^ha AHCPR cessation guideline success rate of 15%, 
750,000 of thase smokers could potentially quit smoking. This number could theoretically be in 
addition to the 1.25 million people who quit every year on their own or through formal cessation 
programs financed by their insurer. However, It Is likely that many of this 760,000 would have quit 
on their own In tha absence of tha Federal program. Such a program has the potential of crowding 
out those that would normally quit on their on at no expense to the Federal government. 



If the policy objective Is to increase tha number of people utilizing formal cessation services, a 
better approach may be for the Federal government to provide incentives to private insurers to offer 
these benefits. For example, smoking cessation benefits could be added to the list of quality 
measures used as part of the Health Plan Employer Data and Information Set (HEDIS) developed by 
tha National Committee for Quality Assurance (a non-government entity) to rate the value of health 
plans. 
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Advise the smoker to: 

• Set a quit date, ideally within 2 weeks. 

• Inform friends, family, and coworkers of plans to 
quit, and ask tor supporl. 

• Remove cigarettes from tiome, car, and workplace 
and avoid smoking in these places. 

• Review previous quit attempts—what helped, what 
led to relapse. 

• Anticipate challenges, particularly during the critical 
first few weeks, including nicotine withdrawal. 

Give advice on successful quitting: 

• Total abstinence is essential—not even a single 
puff. 

• Drinking alcohol is strongly associated with relapse. 

o Having other smokers in the household hinders 
successful quitting. 

Encourage use of nicotine replacement therapy:* 

0 Both the nicotine patch and nicotine gum are 
effective pharmacotherapies for smoking cessation. 

• The nicotine patch may be easier to use than the 
gum in most clinical settings. 

Make:culturally:and.educationally,.appropriate 
materials on .cessatiGPi.techniques readily:; . . • 
available in your office' r ? ' ' ' 

^ ' - % ^ " ^ ' . >• ' 
•5Fo/.moreiinformation;on preseribing.-precautions&and'»'' x-g 

side effects see the Clinical Practice Guideline • r 

'Si fr 

This Clinician's Guide is based on the Clinical Practice Guideline on 
Smoking Cessation. It viras prepared by a panel of experts con­
vened by the Agency for Health Care Policy and Research, and 
reflects a thorough review of evidence from clinical studies span­
ning 1978 to 1994. 

For more copies of this guide, the complete C//n/ca/ Practice 
Guideline, a Quick Reference Guide for Smoking Cessation 
Specialists, a Consumer Version (available in English and Spanish), 
or a list of other AHCPR guidelines, call 800-358-9295 or write: 

AHCPR Publications Clearinghouse 
RO. Box 8547 
Silver Spring, MD 20907 

These and other guidelines are available through the Internet 
(http://www.ahcpr,gov/guide/). Copies of this and other brochures 
are free through InstantFAX, which operates all day every day 
Using a fax machine equipped with a touchtone telephone, dial 
301-594-2800, push 1, and then press the start button for 
instructions and a list of publications. 

U.S. Department of Health and Human Services 
Public Health Service 

. Agency for Health Care-Policy and Research 
.- ..: . •:;210.1,East Jefferson Street.-;Suite-501 ;v ^ . 

Rockville MD 20852 

' ^-Clinical Practice Gudeline No'18 f 
'"""AHCPR Publication f̂ io 96 0693* * ' ^ . 
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Every person wfiqf mokes should be 
offered smoking cassation treatment at 
every office visit[5Hj 

Clinicians should̂ asl about and record 
the tobacco-useSsfatus of every patient. 

' vForsale by the^UAiGovemment PrmtingiOffioeE^ ' 
'Superintendent'of Dociimehte.: MaUi^ 

Cessation treataeff |ven as brief as 
3 minutes a visitjslef'fective. 

The more intensê h| treatment, the 
more effective itl̂ i;iproducing 
long-term abstinendeLfrom tobacco. 
Nicotine replacement̂ therapy (nicotine 
patches or gum'f̂ oGial support, and 

. skills traming.areteffective components 
" of smoking cessation'treatment 

^ Health care systems;should be iriodified -
to routinely identifŷ and intervene witĥ  ^ 

. all tobacco users at.every visit' 

Implement an officewide system that ensures 
that tobacco-use status is obtained and 
recorded for every patient at every office visit. 

Include tobacco use in vital signs data collected 

Or, 
place tobacco-use 
status stickers on all 
patient charts, or 
indicate smoking 
status using computer 

reminder systems. 

•ii' 

Advise toliacsei users ia qmi 

In a clear, strong, and personalized manner, 
urge every smoker to quit. 

Be clear. ("I think it is important for you to quit smoking 
now, and I will help you.") 

Speak strongly. ( As your clinician. I need you to know 
that quitting smoking is the most important thing you 

-v-can doto protect-your.currentand:future.-tiealth.J-. , 

f?ersonaiize your advice (lYou ve already.had one heart ̂  
/ attack' f Mention the' impact pf smoking on children or ̂  

mothers inrthe.h'ousehold:- (i.Yoû .knowjyour children. 
; need you - ^ T , [ ' ; / ' 



iSSes* Mensiue smoking cessation 
pr9ip:^MS. 

If your patient prefers intensive treatment or you 
think such a program is appropriate, refer him or 
her to an intensive smoking cessation program 
administered by a specialist. Always follow up 
with the patient about quitting. 

mm 
Three fireatmenS strategies are 
particularly efiective: 

o Nicotine replacement therapy—should be encouraged 
for most patients. Although the patch and gum 
are both effective, the patch is associated with fewer 
compliance problems and requires less effort to train 
patients in its use. 

• Intensive programs are strongly correlated with 
cessation success. 

• Information obtained in the assessment (e.g., 
comorbidity, stress level) is useful in counseling. 

4> Many different types of clinicians (e.g., nurses, 
dentists, psychologists) are effective in increasing 
quit rates. 

• Intensive programs should offer 4-7 sessions, 
each at least 20-30 minutes in length, lasting at 
least 2 weeks. 

• Counseling should offer problem solving and skills 
training as well as social support. 

o Counseling should reinforce motivation to quit 
and relapse prevention. Individual and group 
counseling are both effective. 

Every smoker should be offered nicotine 
.• replacementTherapy (patch or . j 
gum) except when medically fp ^ - >• ""•-•^^J,-''- - r ^ - , 

lf<'a'smoker.{doesnItv/ant>to quit,, clinicians 

Patch: Plan on 8 weeks of therapy Starting on 
the quit day place a new patch, each morning, on a 
relatively hairless place between the neck and the 
waist. Consult package insert for dosing suggestions 
and precautions. 

, r̂ -contraindicated 

f , ' 4 i i , , / 

Gum: Use for up to 3 months. Patients often do not 
use enough gum to get maximum benefit. Use one 
piece every 1-2 hours. Chew and "park" gum 
(between cheek and gum) intermittently for about 
30 minutes to allow nicotine absorption. Use 4 mg 
(vs. 2 mg) dose for highly dependent smokers. 

Nasal Spray: Recently approved by FDA. Consult 
package insert for dosing and precautions. 

• Clinician-provided social support—communicate 
caring and concern by being open to the patients 
fears and difficulties. 

o Skills-training/prablem-solving techniques—review. 
previous quitsuccesses andifailuresj., 
anticipate relapse risk|ifuafifi^^ 
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Sdiedule SoMowiiip cmiissi, ei&er in 
person or by telephone. 

Timing 

• First followup contact within 2 weeks of the quit 
date, preferably during the first week. 

• Second contact within the first month. 

• Further followup contacts as needed. 

Actions during followup visits: 

^ Congratulate success. 

• If a lapse occurred, ask for recommitment to 
total abstinence. 

• Remind the patient that a lapse can be used as a 
leaming experience and review the circumstances 
that caused it. Suggest altemative behaviors. 

• Identify problems encountered and anticipate 
challenges in the immediate future. 

i-sJî ouldtaskquest̂ ôns'aljeacTiivisitlhat.h'el̂  

ipatienj identify (f) reasons to quit'and,(2) ^fri^ 
'ers to-quittihg Pledge tjD'assjst the patjent̂ hen 
he or she is readyto*quit ' "C 

. ijAll|trea|ment:straJegies.gpply;to.â plescentss«̂ ^ 
^ I- whgJmoke«Cliniciahs"shouldji5ê erfipathetic ^ 

Lan5,nonjudgmehtal and should personalizejthe.'' 
M- |:senEounter:tbjlH'e.a'dolesGentS;individual situation" 

NjGOjine?eg[aGeiTOntdherapyjrnay.be;qonsiderecj 
in adolescents addicted to nicotine «• 

TB preifent relapse, offer en-smokers 
reinforcement. 

^ Congratulate, encourage, and stress importance of 
remaining abstinent. 

• Review the benefits, including potential health 
benefits, to be derived from cessation. 

O Review the patient's success in quitting. 

• Inquire about problems encountered in maintaining 
abstinence and offer possible solutions. 

O Anticipate problems or threats to maintaining 
abstinence. 

Discuss specific problems, such as: 

O Weight gain 

• Negative mood/depression 

0- Prolonged nicotine withdrawal 

• Lack of support for cessation 

• » •> 
V - t -

J Fear of.weight gam is an impediment to srfiok-̂  
p[ing.cessationalnform-smokets that:manyjpeopJe;' 

gain'weight when fhey stop s^king-^Teirtherri ^ 
, thaf_weight gain,is a minor risk compafeti with*', 
' f,i risks ofiContiiTued snrioking Tell patients fo"t-4 
'Tackle one problem at ttiejime^first ffe'confj-
*• 'dent Fhat they^have'i:]uit*|mokmg fdr good; fheni ^ 

work on reducing weight gam •Nicotine gum may,1 
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