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• Focus engage partners and 
present to IHS leadership a role 
IHS can play in eliminating 
tobacco morbidity and mortality 
among AI/AN people. 

• Strength existing connections to 
the public health and clinical 
setting and to the AI/AN people in 
most need of tobacco control 
information. 

• Opportunity community 
readiness can be fostered in a 
clinical setting.



Building Capacity and Intensifying Outreach 

Increase number of sites offering effective tobacco dependence treatment 
services

Standardize training and certification for Tobacco Dependence 
Interventions

Develop clinical tools for providers and patients

Build relationships with Tribal and National partners

Streamline systems for collecting patient data on tobacco use



Core Foundation of TCTF Plan

We will implement a comprehensive, sustainable, system-wide approach 
to tobacco cessation for IHS, Tribal and Urban Indian clinics, 

so that AI/AN people who wish to quit will get the assistance they need.



Treatment

Assessment Pharmacotherapy

Leadership Support

Documentation & Tracking

SYSTEMS CHANGE FOCUS



IHS Tobacco Control Task Force 
Clinical Fieldbook

Implementing Tobacco Control 
into the Primary Healthcare Setting



Today, only 28 percent of smokers are advised by a 
healthcare professional to quit and offered 
medication or other assistance

If we increased that rate to 90 percent the portion of 
smokers then we would save 42,000 additional 
lives.

Source: Partnership for Prevention



Clinician Interventions

• Effective identification of tobacco use status opens the 
door for successful interventions.

• All providers should strongly advise every tobacco user 
to quit because evidence shows physician advice 
increases abstinence rates.

• Tobacco dependence treatments delivered by multiple 
types of health and human service professionals are 
more effective than interventions delivered by a single 
type of clinician.

Source: USPHS Guideline 



The causes of tobacco dependence are 
complex and differ from person to person…



Quitting!
• Is not an act - it is a process.
• It takes organized action.
• Is facilitated by using a variety of strategies.



Three Levels of Tobacco Interventions

• Minimal Intervention

• Brief/Intermediate
Intervention

• Intensive Intervention



Brief/Intermediate Interventions

• 3 - 10 minutes 

• Use 5 A Model when counseling:
• Ask if the person uses tobacco
• Advise to quit 
• Assess willingness to make quit

attempt
• Assist in making quit attempt
• Arrange for follow up contact

• Recommend discussing nicotine 
replacement therapy (NRT) or 
pharmacotherapy options with Primary 
Care Provider or Pharmacist



Multiple Providers Need to Intervene

• Treatments delivered by multiple 
types of providers are more 
effective than interventions 
delivered by a single type of 
provider

• Increases quit rates by:
• 1 provider = 80%
• 2 providers = 150%

• More is more!



The Five A’s:
Framework for Tobacco Use Intervention

• Ask about tobacco use (Nurse)

• Advise all tobacco users to quit (Provider)

• Assess willingness to quit (Provider)

• Assist to increase readiness (Provider/RN)
to access treatment

• Arrange treatment and follow-up (Provider/TTS*)

*TTS = Tobacco Treatment Specialist



Office 
Reminder 

Flowchart 
to Support 
Accurate 

Documenta
tion



“The single most important step in 
addressing tobacco use and 
dependence is screening for 

tobacco use”

*USPHS Guidelines



Ask

• Implement a system to identify all tobacco users

• Ask EVERY patient at EVERY visit about tobacco use 
and exposure

• Keep it simple such as, “What commercial tobacco 
use and exposure have you had?” or “Please, tell me 
about your commercial tobacco use.”

• Document status 

Source: USPHS Guideline 2000.





Tobacco Health Factors

• Never Used Tobacco
• Current Smoker
• Current Smokeless
• Current Smoker & Smokeless
• Cessation Smoker
• Cessation Smokeless
• Previous Smoker
• Previous Smokeless
• Ceremonial Use Only
• Smoker in the Home
• Smoke Free Home
• Exposure to Environmental Tobacco Smoke



Advise

• Advise your patient to stop 
using commercial tobacco  

• Advice should be:
• Clear
• Strong
• Personalized





Assess
Readiness to Change

“Are you ready to set a Quit Date in the next 30 days?”





Advise/Assess

• The patient uses tobacco and wants to quit
• Provide resources and assistance

– Quit line information 
– Tobacco handouts
– Refer to tobacco cessation specialist

• The patient uses tobacco and does not want to quit
• Provide and review tobacco treatment literature
• Provide feedback on why they should consider quitting 

• The patient has used tobacco and has quit

• The patient has never used tobacco
• Commend and promote abstinence



Assist & Arrange

• If your patient is NOT READY to quit in the next 30 days:
• conduct a Brief/Intermediate Motivational Intervention
• provide information for the patient 
• repeat the message at each encounter

• If your patient is READY to QUIT in the next 30 days:
• conduct a Brief/Intermediate Cessation Intervention
• help the patient develop a Quit Plan
• refer the patient for counseling and follow up





Assist & Arrange
If Patient is Not Ready to Quit

Provide a brief Motivational Intervention
utilizing the “5 R’s”:

• Relevant Information
• Risks of Continued Tobacco Use
• Rewards of Quitting
• Roadblocks to Quitting
• Repeat the Message at Each Visit



Assist & Arrange
If Patient Is Ready to Quit

Develop a Quit Plan:

• Set a Quit Date

• Provide treatment from the clinician and help 
patient obtain support from others

• Provide Practical Counseling 
(problem-solving and anticipate challenges)

• Recommend use of Cessation Medication if 
no contraindications

• Offer Self-Help Materials

• Refer to Intensive Services





The 5A’s in Summary

• Ask Screen for tobacco use every visit
Document health factor

• Advise Encourage tobacco avoidance
Document as patient education

• Assess Determine readiness to quit in next 30 days
Tobacco handouts
Encourage tobacco avoidance

• Assist Help set a tobacco quit date and plan
• Arrange Help to establish patient follow up

Quit line information
Tobacco handouts
Refer to tobacco cessation specialist



Where to begin…



Identify Resources

Tobacco Dependence Treatment
• Are there any “in-house” treatment services available to 

patients?
• Are there any local treatment services available?  

(American Lung Association (ALA) or American Cancer 
Society (ACS))

• Does your state have a quitline? (1-800-QUIT NOW)

Identifying “Tobacco Treatment Champions”
• Are there any Tobacco Treatment Specialists 

at your facility?
• Do you have a provider who would be willing 

to work with a program?  Nurse, Dentist, 
Pharmacist, or Health Educator



Implementation

• Screen everyone for commercial tobacco use at every visit 
• Change patient forms to include screening tools and use them 

• Teach providers
• To screen at each visit and talk to patients about commercial  

tobacco use
• Help people quit

• Offer treatment services
• Cover cost of tobacco treatment 

services
• Change policies

• Tobacco free campus
• Offer employee tobacco treatment 

services





The Five A’s Summary



Tobacco Control Task Force 
Technical Assistance

Certifications
• Basic Tobacco Intervention Skills
• Basic Tobacco Intervention Skills Instructor
• Tobacco Treatment Specialist
Clinical Tools
• Fieldbook 
• Supplemental Materials
• Speaker’s Kit
• Reimbursement Guide
Task Force Member Mentoring
• EHR Templates
• Coding/Billing
• Protocol Development
Website

http://www.ihs.gov/medicalprograms/epi/
http://www.healthcarepartnership.org/ihs





2008 Clinical Practice Guideline
Treating Tobacco Use and Dependence

• Available on-line 
http://www.ahrq.gov/path/tobacco.htm

• Individual copies available
– AHRQ  1-800-358-9295
– CDC 1-800-CDC-1311
– NCI 1-800-4-CANCER



The Tobacco Control Task Force serves as a vital 
representation to attract and create partnerships between 

IHS and federal, Tribal, state, and local stakeholders

http://aianp.uchsc.edu/nerc/images/smBHCAIH.JPG
http://keepitsacred.org/
http://elders.uaa.alaska.edu/images/anthc-logo.jpg
http://bandura.sbs.arizona.edu/hcp/
http://images.google.com/imgres?imgurl=http://mayoresearch.mayo.edu/cancercenter/images/spirit-save-date.jpg&imgrefurl=http://mayoresearch.mayo.edu/cancercenter/spirit_of_eagles.cfm&usg=__2H5zDLYghXVzK4ns8sAS5KyJue8=&h=200&w=200&sz=16&hl=en&start=8&itbs=1&tbnid=1RC3BP9ZQSXdaM:&tbnh=104&tbnw=104&prev=/images%3Fq%3Dspirit%2Bof%2Beagles%26hl%3Den%26gbv%3D2%26tbs%3Disch:1
http://www.evalrdu.org/img/projects/naqc_logo.jpg
http://freeclear.com/
http://images.google.com/imgres?imgurl=http://blog.kruresearch.com/wp-content/uploads/2009/05/cdc.jpg&imgrefurl=http://blog.kruresearch.com/2009/05/cdc-social-media-marketing/&usg=__ANhUb8IuIc-3-EBIBXLvKcyYzhs=&h=355&w=484&sz=37&hl=en&start=5&itbs=1&tbnid=yvmN-fEOi7A8vM:&tbnh=95&tbnw=129&prev=/images%3Fq%3Dcdc%26hl%3Den%26gbv%3D2%26tbs%3Disch:1


Online Resources

• www.nativeamericanprograms.org (Mayo Clinic) 
• www.smokefree.gov (CDC)
• www.surgeongeneral.gov/tobacco/ (DHHS)
• www.fda.gov/TobaccoProducts/default.htm (FDA)
• www.cancer.org (American Cancer Society)
• www.americanheart.org (American Heart Association)
• www.lungusa.org (American Lung Association)
• www.becomeanex.org (Become An EX)



Habitual tobacco use is having a devastating effect 
on the health of American Indian 

and Alaska Native people.

There is no clinical intervention available today that can 
reduce illness, prevent death, and increase quality of life 

more than 
effective tobacco treatment interventions!

LCDR Megan S. Wohr, RPh, NCPS
Tobacco Control Specialist
IHS Division of Epidemiology and Disease Prevention
Megan.wohr@ihs.gov
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