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UNDER SECRETARY FOR HEALTH’S INFORMATION LETTER

RECOMMENDATIONS FOR THE USE OF THE AHCPR CLINICAL PRACTICE GUIDELINES #18 “SMOKING CESSATION” IN VHA FACILITIES
1.  Smoking and the use of tobacco products continues to be a significant health risk factor for individuals in the United States.  This is particularly true of the Veteran population.  Data from the National Health Interview Survey, Cancer Control and Occupational Health Supplements, showed that the overall prevalence of current smoking was 34 percent for veterans compared with 28 percent among nonveterans.  Women veteran examined showed a bigger difference, 35 percent for veterans and 26 percent among nonveterans.  A substantial part of the Department of Veterans Affairs (VA)’s health care resources are directed toward treating smoking related diseases.  Diseases such as chronic obstructive pulmonary disease, lung cancer, head and neck cancer, bladder cancer, pulmonary vascular disease, coronary artery disease, and esophageal cancer were noted in over 35 percent of veterans receiving either inpatient or outpatient care.  Smoking is known to exacerbate a variety of medical conditions and impede successful treatments of heart disease, lung disease, peripheral vascular disease, diabetes and cancer.  Smoking has been found to interfere with drug therapy, thereby requiring increase dosage of drugs to be administered.

2.  As VA moves toward a more primary and preventive care orientation, assisting patients to stop using tobacco products is a major goal.  VA has made some significant changes.  In January 1991, VA implemented a policy making all of its acute care medical centers smoke free.  Over the counter sale of tobacco products by VA canteens has been discontinued.  VA has provided some training for its health care staff and the majority of VA medical centers provide some type of smoking cessation help for patients. 

3.  The Veterans Health Administration (VHA) published an update of existing health promotion and disease prevention procedures on May 17, 1996, in the VHA Handbook 1101.8.  Tobacco use counseling is addressed with the recommendation that all patients be screened for tobacco use with counseling offered to those who use it on a regular basis.  Explicit goals for tobacco use cessation efforts within VHA facilities are stated, and data to be reported to VHA Headquarters documenting control efforts are listed.  This VHA Handbook establishes the foundation upon which tobacco control efforts are based.

4.  Recently, the Agency for Health Care Policy and Research (AHCPR), Public Health Service, Department of Health and Human Services convened a panel of 25 experts in the field of preventive medicine and smoking to develop guidance based “Smoking Cessation” (Fiore, MC, Bailey WC, Cohen SJ, et al. Smoking Cessation.  Clinical Practice Guideline No. 18., Rockville, MD:  U.S. Department of Health and Human Services. Public Health Service, Agency for Health  Care Policy and Research.  AHCPR Publication No. 96-0692. April 1996).  Prior to the official dissemination, the Smoke Free Advisory Group of the Office of Environmental Medicine and Public Health reviewed and endorsed the AHCPR approach.  If implemented, these AHCPR recommendations could have a significant impact on the use of tobacco products by veterans and subsequently impact the health care expenditures of VHA.

5.  The AHCPR recommendations target three groups which include, primary care clinicians, tobacco cessation specialists and programs, and health care administrators, insurers and purchasers.  In order for a smoking cessation program to be successful, each of these components needs to be addressed.  The AHCPR recommendations provide strategies and recommendations for the implementation of each of the modalities.


a.  Training at all levels, including patient involvement, is a major objective.


b.  Implementation will require some expansion of smoking cessation services to identify and reach all current smokers, including inpatients and outpatients.


c.  Smoking cessation treatments are clinically effective and have economic benefits as well.  It is vital that the three targeted audiences in the guidelines recognize that smoking cessation treatments ranging from brief clinician advice to specialist delivered interventions are cost effective.  Only a minority of smokers will achieve success in response to a single application treatment.  Clinicians, specialists, and administrators should not forget or ignore the significant health and economic benefits of cessation treatments relative to their costs.

6.  The following brief synopsis of the smoking cessation guidance is provided for the primary care provider, smoking cessation specialists, and health care administrators:


a.  The AHCPR recommendations provide a systematic approach including strategies and recommendations designed to assist clinicians, smoking cessation specialists, health care administrators, insurers, and purchasers in identifying tobacco users and helping them to quit.  The principles behind the recommendations are that:


(1)  Every person who smokes should be offered smoking cessation treatment at every office visit.


(2)  It is essential that clinicians determine and document the tobacco use status of every patient treated in a health care setting.


(3)  Nicotine replacement therapy (nicotine patches or gum), clinician delivered social support, and skills training are particularly effective components of smoking cessation treatment.


(4)  The smoker’s motivation to quit, relapse prevention intervention, and follow-up support contact will greatly enhance the success of patients ability to quit.


(5)  Institutional change that ensures that health care systems identify and intervene with every patient who uses tobacco, need to be implemented.


b.  The most significant message in the AHCPR recommendations is the challenge to clinicians and others to change the nature of clinical practice to address universally and systematically the leading preventable cause of illness and death in our society.  Tobacco use has an enormous impact on health in the United States.

7.  Primary Care Clinicians.  Approximately 25 percent of adult Americans smoke cigarettes, yet smokers enter and exit the health care system each day without receiving treatment for this important health risk.  Clinicians have unique access to individuals who use tobacco, more than 70 percent of smokers visit a clinician each year.  Yet half of these individuals report having never been urged to quit.  Primary care and other clinicians are uniquely poised to assist patients who smoke because they have access to this population.  Only about half of current smokers report having ever been asked about their smoking status.  There are several reasons why clinicians do not confront tobacco use, such as,  time constraints, a lack of skills, frustration to a low success rate, or even a belief that smoking cessation is not important.  The AHCPR recommendations emphasize a need to change the clinical culture and practice patterns.  These changes include:


a.  Training clinicians to intervene with their patients who smoke.


b.  Ask; i.e., systematically identify all tobacco users at every visit.


c.  Advise; i.e., strongly urge all smokers to quit.


d.  Identify smokers willing to quit.


e.  Provide or refer patient to intensive therapy.

8.  Smoking Cessation Specialists


a.  Smoking Cessation Specialists provide more intense treatment for smokers.  Studies have shown that the more intense the treatment, the more effective it is in producing long-term abstinence from tobacco.  The AHCPR recommendations emphasize the need for:


(1)  Specialist to be adequately trained in counseling strategies,


(2)  Providing specialized assessment services,


(3)  Developing and evaluating changes in office and/or clinic procedures that increase the rates in which smokers are identified and treated,


(4)  Developing and evaluating innovative treatment strategies that increase the cost effectiveness of the delivery services.


b.  Smoking Cessation Specialists need to be able to:


(1)  Assess the smoker who has entered an intervention program.


(2)  Use a variety of clinical specialists.


3)  Ensure that the program is sufficiently intensive.


(4)  Use a variety of program formats.


(5)  Include effective counseling techniques.


(6)  Target the smoker’s motivation to quit.


(7)  Provide relapse prevention intervention.


(8)  Offer nicotine replacement therapy.


(9)  Arrange follow-up contact.  

9.  Health Care Administrators.  Clinical practice guidelines traditionally focus on the role of the clinician.  Promoting smoking cessation in VA requires a broader approach which includes health care delivery administrators.  Studies show that smoking cessation efforts directed solely at the clinician have disappointing results.  Health administrators are responsible to develop policy, provide resources, and display leadership in fostering smoking cessation efforts.  Smoking cessation treatments are clinically effective, and have economic benefits as well.  In fact, smoking cessation programs are as cost effective as the treatment of hypertension and hypercholosterolemia, and preventive interventions such as periodic mammography.

10.  AHCPR recommendations have been endorsed by VHA as an excellent means for implementing the Tobacco Use Cessation Guideline specified in the VHA Health Promotion and Disease Prevention Program Handbook 1101.8.  Copies of the AHCPR recommendations and the Handbook are available in VA medical center libraries.  Additional copies may be obtained by writing to the Agency for Health Care Policy and Research Publications Clearinghouse, P.O. Box 8547, Silver Spring, MD 20852, or calling 1-800-358-9295.

11.  VHA Smoke Free Program Office will be conducting a teleconference on the implementation of the AHCPR recommendations on September 18, 1996, at 1:30 p.m., Eastern Standard Time.  This teleconference will feature a panel discussion as well as provide an opportunity for questions and answers.  For further information about the teleconference contact Oliver Parr, Director, Smoke Free Program, at 202-273-8454.
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