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The Smoking Cessation

Leadership Center (SCLC)

m Began in 2003 as a Robert Wood
Johnson National Program Office with
a $10-million, five-year grant

m Aimed at helping clinicians do a better
Jjob intervening with tobacco users



SCLC’s AiIm

m Help more people who want to quit
smoking get help and support

m Broaden access to cessation tools and
resources

m Improve coverage of cessation
services
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Topics for Today

1. Our challenge — toll of tobacco
1. Why focus on behavioral health?
1. Tools

Iv. Call to action



Tobacco’s Deadly Toll

m 440,000 deaths in the U.S. each year
m 4.8 million deaths world wide each year
m 10 million deaths estimated by year 2030

m 50,000 deaths in the U.S. due to
second-hand smoke exposure

m 8.6 million disabled from tobacco In the
U.S. alone



Behavioral Causes of Annual
Deaths in the United States, 2001
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Annual U.S. Deaths Attributable
to Smoking, 1997-2001

Percentage of all smoking-
attributable deaths*

Cardiovascular diseases 137,979
Lung cancer 123,836
Respiratory diseases 101,454
Second-hand smoke* 38,112
Cancers other than lung 34,693
Other

TOTAL: 437,902 deaths annually

*In 2005, it was estimated that nearly 50,000 persons died due to second-hand smoke exposure.

Centers for Disease Control and Prevention. (2005). MMWR 54:625—-628. 8



Health Consequences
of Smoking

M Cancers M Cardiovascular diseases
e Acute myeloid leukemia e Abdominal aortic aneurysm
e Bladder and kidney e Coronary heart disease
e Cervical e Cerebrovascular disease
e Esophageal e Peripheral arterial disease
e (Gastric e Type 2 diabetes mellitus
e Laryngeal

M Reproductive effects
e Reduced fertility in women

e Poor pregnancy outcomes
(e.g., low birth weight, preterm
delivery)

e [Infant mortality

e Lung
e Oral cavity and pharyngeal
e Pancreatic

B Pulmonary diseases
e Acute (e.g., pneumonia)
* Chronic (e.g., COPD) B OTHER EFFECTS: cataract,

osteoporosis, periodontitis,
poor surgical outcomes

U.S. Department of Health and Human Services.
The Health Consequences of Smoking: A Report of the Surgeon General, 2004.



Quitting: Health Benefits
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Time Since Quit Date

Circulation improves,
walking becomes easier

Lung function
increases up to 30%

Excess risk of CHD
decreases to half that of
a continuing smoker

Lung cancer death rate
drops to half that of a
continuing smoker

Risk of cancer of mouth,
throat, esophagus,
bladder, kidney,
pancreas decrease

2 weeks
to
3 months

1t09
months

Lung cilia regain normal
function

Ability to clear lungs of
mucus increases

Coughing, fatigue,
shortness of breath
decrease

Risk of stroke is reduced
to that of people who
have never smoked

Risk of CHD is similar to
that of people who have
never smoked
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Smoking Cessation:
Reduced Risk of Death

m Prospective study of 34,439 male British doctors
m Mortality was monitored for 50 years (1951-2001)

On average, cigarette
smokers die approximately
10 years younger than do
nonsmokers.

Among those who continue
smoking, at least half
will die due to a tobacco-
related disease.

Years of life gained

30 40 50 60

Age at cessation (years)
Doll et al. (2004). BMJ 328(7455):1519-1527.



Causal Assoclations with
Second-Hand Smoke

»Developmental »Carcinogenic
e Low birth weight e Lung cancer
e Sudden Infant Death e Nasal sinus cancer
Syndrome e Breast cancer (younger,
e Pre-term delivery premenopausal women)
»Respiratory »Cardiovascular
e Asthma Induction and  Heart disease mortality
Exacerbation e Acute and chronic
e Eye and nasal irritation coronary heart disease
e Bronchitis, pneumonia, morbidity
otitis media in children e Altered vascular
properties

California Environmental Protection Agency, 2005
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Compounds in Tobacco Smoke

An estimated 4,800 compounds in tobacco smoke,
including 11 proven human carcinogens

Gases Particles

— Carbon monoxide — Nicotine

— Hydrogen cyanide — Nitrosamines
— Ammonia — Lead

— Benzene — Cadmium

— Formaldehyde — Polonium-210




The Real Culprit

" It Is the smoke, tar and additives
that make people sicken and die.
The nicotine is dangerous because
It addicts people to tobacco.

Therefore, nicotine replacement

IS helpful, not harmful.



Nicotine Distribution

Nicotine reaches the brain within 11 seconds
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Minutes after light-up of cigarette

Henningfield et al., Drug Alcohol Depend 1993;33:23-29.
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Dopamine Reward Pathway

Prefrontal
cortex

Dopamine release

s Stimulation of

Nucleus % nicotine rece;
accumbens
Ventral
tegmental
area

Nicotine



Chronic Administration of
Nicotine: Effects on the Brain

Human smokers have increased nicotine receptors in
the prefrontal cortex.

Nonsmoker Smoker

Image courtesy of George Washington University / Dr. David C. Perry

Perry et al. J Pharmacol Exp Ther 1999;289:1545-1552. .



Trends In Adult Smoking,
by Sex—U.S., 1955-2005
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Smoking and Mental
Iliness: The Heavy Burden

About 200,000 of the 435,000 annual

deaths from smoking occur among
patients with CMI and/or substance abuse

m This population consumes 4496 of all
cigarettes sold in the United States

--higher prevalence
--smoke more
--more likely to smoke down to the butt

19



Tobacco Use Status Among
Survey Respondents

(National Co-Morbidity Survey (n=4411); Report of Mental Iliness in the Past Month)

Diagnosis In % in U.S. %06 Current
Past Month Population Smokers

Lasser, K. et al. (2000). JAMA. 284:2606-2610.
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Even More Serious

m People with serious mental
Iliness were found, In a
comprehensive study published
by NASMHPD, to die 25 vears
earlier than the general
population

Smoking a major factor




A Brand-New Study
Shows Far Worse Results

m Oregon Dept. of Human Services just
published a study (2008) showing that
those recelving public substance abuse
and/or MH treatment died much earlier

m 9590 of deaths for SA+MH < 60 yr. old
m 84% SA only < 60

m 329 MH only < 60

22



The good news is...
most smokers want to quit

m 90% regret ever having started to smoke

m 89% plan to quit; only 3% don’'t want to quit

m 89% believe health will improve If quit
m 84% have tried to quit in the past

m About 1/3 try to quit each year...

2004/2005 Assessing Hard Core Smoking Survey of US smokers ages 25+ years (n = 1,000)
23



More News...

= Alarge (n=272) survey of patients entering
substance abuse treatment at a Veterans Affairs
medical center, ...found that all alcoholics, 72% of
cocaine addicts, and 70.5% of heroin addicts
Interviewed expressed an interest in stopping

smoking.

52% of the cocaine addicts, 50% of the alcoholics,
and 42% of the heroin addicts were interested In

quitting smoking at the time they started treatment
for their other addictions.

Sullivan, M. et al. Current Psychiatry Reports 2002, 4:388-396
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Major Unresolved Questions

1. Best time to quit? Is depression stabilization
needed?

2. What about co-morbidities? (Alcoholics who quit
smoking are more likely to stay sober)

3. Long-term cessation rates for smokers with mental
Iliness versus non-mentally ill population?

4. Risk of cessation exacerbating underlying CMI?

5. How better engage the mental health treatment
community? The NIH?

6. How help mental health workers quit?

7. Efficacy of quit lines and internet?

8. Role of non-mental health clinicians (e.g., primary

care)?

25



One Tool: Quitlines

m Reduce barriers
m Increase quit attempts
m Increase the probability of staying quit

m Play an important role in
comprehensive tobacco control
programs

s Amplify the efforts of health care
providers

Source: California Smokers’ Helpline
26



The National Card

Talee Control

1-800-0UIT-NOW

Call. Tt's free. T+ works.

—§00—784—-50669
wWww.smokefres. qov




Ask. Advise. Refer. =5 A’s
- Ask

Ask. Every patient/client about tobacco use.

Advise. Every tobacco user to quit.

Arrange

Refer. Determine willingness to
quit. Provide information on quitlines.

Refer to Quitlines

ADHA Smoking Cessation Initiative (SCI)
28



Publications and Presentations

;-:.Hid “Epidernic The Ivashington Post

What to Do With a Patient Who Smokes




American Legacy
Foundation Ups the Ante

m Suggested SCLC work with
behavioral health, starting
with mental health

m Provided additional
funding starting in 2006



Summit in Lansdowne

m Held March 22-23, 2007 In
Lansdowne, Va.

m Included cessation and quitline
experts, and SCLC staff

Brought together 24 partners
Including leading MH organizations

such as CMHS, NASMHPD, DBSA,
NAMI, MHA, eftc.




New Partnership was Born

The National Mental Health

Partnership for Wellness and
Smoking Cessation

m 28 partners

m SCLC providing technical assistance
and a series of small grants to various
MH participant organizations



The Partnership

American Legacy Foundation
American Psychiatric Nurses Association
American Psychiatric Association

Association for Behavioral Health and
Wellness

Bazelon Center for Mental Health Law
Behavioral Health Policy Collaborative
California Smokers’ Helpline

Campaign for Mental Health Reform
Carter Center Mental Health Program
Depression and Bipolar Support Alliance
Mental Health America

Mental Health Association of Southeastern
PA

National Alliance on Mental lliness

National Association of County Behavioral
Healthcare Directors

National Association of Psychiatric Health
Systems

National Association of Social Workers

National Association of State Mental
Health Program Directors (NASMHPD)

NASMHPD National Research Institute

National Council of Community
Behavioral Healthcare

National Empowerment Center
Ohio Department of Mental Health
Robert Wood Johnson Foundation

Substance Abuse and Mental
Health Services
Administration/Center for Mental
Health Services

Smoking Cessation Research and Policy
Center at Oregon Health & Science
University

Smoking Cessation Leadership Center

University of California San Francisco
Department of Psychiatry

University of Massachusetts Memorial
Medical Center
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Mission Statement

“We the undersigned resolve to bring forth
and lead a national partnership campaign
to make health and wellness a priority for
people with mental illnesses and for the
providers who serve them. As a first and
Immediate focus, we commit ourselves to
addressing the serious consequences of
smoking and to emphasizing smoking
cessation in all mental health service
delivery settings.”

34



Action Plan

Promote consumer-driven education
Promote provider-motivated education
Promote staff wellness and smoking
cessation

Outreach to key players and stakeholders
Build infrastructure

Assess and strengthen effectiveness of
quitlines with consumers and staff
Develop data on smoking rates and
behaviors




Progress to Date

m Data are being collected
m Concrete tools are being created

m Presentations to draw
awareness

m \Website Is being created to
house all resources

m Partnership Communiqueé

36



The Partnership

HATIONAL MoNTAL HEALTH

Ca n EFam .‘
L y 4 of Recoreary
PAaRTHERA HIFFOR
" QSNEKINC CHIgATION & WHLLY D99
Fi ry ]
ol

m Originally designed to keep
partners connected

m Growing interest has
expanded the list to all who
are interested or have
something to add

m Submit updates to
csaucedo@medicine.ucsf.edu

http://tobaccofreed4recovery.ucsf.edu
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What SAMHSA iIs doing...

m SAMHSA policy: smoke-free
conferences

The Center for Substance
Abuse Prevention/SAMHSA

play an extensive role In
tobacco prevention for youths
via the Synar program




What You Can Do

m Disseminate tools, best practices
m Raise awareness among grantees

m Address iIssues for staff as well as
consumers

m Fold tobacco cessation into your
existing work



What You Can Do (2)

Use these resources
Refer your colleagues
Sign up for the MH Communiqué

Refer staff and patients to 1 800 Quit Now or
local services

m Encourage grantees to talk about and get
educated about the impact of smoking on their
clients and staff

m Look at RFAs to see If smoking cessation can
be included (block grants, S-BIRT, others)

40



Final Thoughts

m Smoking in patients with mental illness Is a
hidden epidemic with a huge human toll.

m The mental health treatment culture Is just
beginning to address this issue.

m Many patients would like to quit, but it is
not easy.

m There are still many uncertainties.
m New studies in the pipeline, so stay tuned

m Few clinical situations present such an
opportunity to improve health!

41



Power of Intervention

s to 2 of the 44.5 million smokers will die
from the habit. Of the 31 million who want
to quit, 10 to 15.5 million will die from
smoking

Increasing the 2.5% cessation rate to 10% would

save 1.2 million additional lives

If cessation rates rose to 15%o, 1.9 million
additional lives would be saved

No other health intervention could make
such a difference!

42
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