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GPRA Measure: Tobacco Cessation
|ntervention

» Formerly “Tobacco Use Assessment™ measure;

changed to “Tohacco Cessation Intervention: in EY
20)0]6

» “During 2007, maintain the prepertion of tohacce-

Using patients that receive tebacco cessation
iIntervention.”

» EY 2006 national results (lbaseline year): 12%




Costs of tobacco use

» [[obacco Use causes more than 440,000
deaths every year among adults in the
United States.

» [lobacco use costs $157 billion ini annual
health-related econoemic losses.




Health effects of tobacco

» Smoking| cigarettes causes chronic lung and heart
disease, and cancers of the lung, esephagus,
larynx, mouth, and bladder.

» SMoking alse contributes to cancers of the
pancreas, kidney, and cervix.

» Smokeless tobacco can lead to cancers of the gum
and moeuth, and contributes te periodontitis and
tooth loss.




Tobacco and Nonsmokers

» Nensmokers are alsor adversely affiected by
environmental telbaceco smoke.

» Each year, because ofi exposure to envirenmental
tobaceco smoeke, an estimated 3,000 nonsmoking
Americans die of lung cancer, and 300,000

children suifier from lower respiratory: tract
Infections.




Jfobacco and! Children

» About half of peeple who begin smeking under
the age of 18 continue to use tehacco products
as adults

» i current tobacco USe rates continue, an
estimated 5 million to 6.4 millien children alive
today will' die prematurely from a smoeking-
related disease.




Al/AN use of tobacco

» [The 1997 National Healthr Interview: Survey: showed: that
34.1% oft American Indians and Alaska Natives smoked;
this rate was higher than any: ether greup.

» In 1997

37.9% of AI/AN men smoked, compared to
20 A6 eI alie men

31.3% of AI/AN women smoeked, compared to
23.3% of white women




Tohacco use rates increasing

» [lhe 2002 National Healthr Interview: Survey: showed: that
40.8% ol American Indians and Alaska Natives smoked;
this rate was higher than any: ether greup, and 6.7%
greater than the 1997 Al/AN rate.

» In 2002:

= 40.5% of AI/AN men smoked), compared to
= 25.5 % ofi white men

= 40.9% of AI/AN women smoeked, compared to
= 21.8% of white women




Tobacco Use 1997- 2002

Al/AN White Al/AN White
men men women women

Source: National Health Interview Survey 1997, 2002
(CDC: MMWR 1999, 2004)




CDC study 1999-2001

» Among youths, Al/ANS had the greatest
cigarette smoking prevalence (27.9%)

» Among| adults;, AI/ANs had the greatest
cigarette smoking prevalence (40.4%)




Prevalence of Cigarette Use Among
Youths, Ages 12-17 (1999-2001)

| R

Al/AN White Black All Races

Source: National Survey on Drug Use and Health
(CDC, MMWR 2004)




Use ofi tebacco, cont.

» A study of 1,369 American Indians at 18’ Indian health
clinics in Nerther California i 1991 showed: that 40% of
the adult pepulation in the sample smoked cigarettes.

» [lhe same study found that American Indians held lenient
attitudes teward smoking and began smoeking at an early.
age.

» A related study found: that American Indians living In urban
areas In northern California reported higher smoeking rates
than rural Indians.




Al/ANI tobacco use, continued

» American Indians and Alaska Natives have
the highest rates ofi Smokeless tebacco use
among| Americans.

» Pipe and cigar smeking| Is also more
common amoeng Al/AN men than in other
populations




Toebacco Use during Pregnancy.

» Al women have the highest rate of smoking| during
pregnancy: (19.9%) of all race and ethnic groups.

» Maternal smoeking| rates among Al woemen declined by 11%
petween 1990 and 2001.

» However, In the same period, maternal smoking rates
declined by:
= 26% among Whites
= 43% among blacks
= 490% among| Asians




Tebacco use durng pregnancy

p Studies have alse demonstrated that Woemen
WO USe tehacco duringl pregnancy. are
more likely to have spontaneous
miscarriages.

» SMOKING duringl pregnancy. has alse been
inked to Sudden Infant Death Syndreme
(SIDS) andl lew: birth welght.




Possible link between maternal
smoeking and childhood ehesity

» A study off American Indian wemen in Wisconsin found that
SMOKING| during pregnancy: was correlated with higher BV
In thelr children at age 3 years.

» Of the 3 year olds, 22.2% were everweight and 18.7%
were at risk ofi overweight. Of thelr mothers, 42.5% haad
smoked during pregnancy.

» Smoking at the initiall prenatal visit significantly predicted
overweight and risk ofi overweight in children at age 3.




Maternal smoking andl overnwveignt
children

» Despite being smaller at birth, the children of
smoking moethers hadl a significantly greater
Increase in weight-for-length score between birth
and age 3 than did children of nensmokers.

» [his greater Increase was due to a significantly
greater Increase in weight in children ofi Smokers
than In those ofi nonsmoekers and not to a
relatively slewer increase in height.




Jobacco and Cancer

» LLUngl cancer Is the leading cause of cancer death
among American Indians and Alaska Natives.

» [he rate ofi death frem cancers ofi the Iung,
trachea, and bronchus ameng American Indian
and Alaska Native men Is 33.5 per 100,000.

Among AI/AN women, the rate Is 18.4 per
(10/0)10)0]0:




Tfobacco and CVD

p Cardievascular disease Is the leading cause
of death among American Indians and
Alaska Natives, and telbaceco use Is an
Important risk facter for this disease.




Health benefits of tobacco cessation

» [0bacco uUsers Who guit enjoy’ lenger and
healthier lives, on average, than those Who
do not.

» Even a long-time smoker can significantly.
reduce their risk ofi heart disease and other
complications by quitting.




Cost benefits of tobacco cessation

» [0lbacce-cessation progams are more Cost-
effiective than other common prevention
Interventions.

» Cost analyses have shown telacco cessation
programs te be either cost-saving or Cost-
neutral




Tobacco cessation Intervention

» Advice from a health care provider and
group and individual cessation counseling

can help smokers quit.

» SMOKING cessation treatments, Inclue
nicotine replacement therapy and bu

Ing
propion

SR (e.g. Wellbutrin) have been feund to be

safe and' effective.




llebacco cessation and
comprenensive health care

» Documenting| tolbacce USe on a patient’s
medical record and offerng cessation
assistance are Important components; of
comprehensive health care.




Decumenting Tohacco Cessation
Intervention in CRS

» GPRA measure counts active patients identified as
current tolaceo Users prior to the repoert period
Whoe have received tohacco cessation counseling
during the report period.

» [lobacco Cessation Counseling includes patient
education.

» Decumented refusal ofi patient education; must
@CCeUr Within the report period.




IHS GPRA Measure Contacts

» Nathaniel Cobb, OPHS Nathaniel.Conh@iHs. GOV

» Mary Wachacha, OCPS Van.\Wachacha@lHsS. GOV

» Erancis Frazier, HQ (GPRA Lead)
ElidncIS ErazIeri @l iHSHE OV

» [heresa Cullen, Ol diheresa.Cullen@iEHs. GOV,

> Amy. Patterson, CAC Am\.Patterson@iiEHsS. GOV,




