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O B J E C T I V E S  F O R  P A R T I C I P A N T S

• Describe how tobacco-use affects people living with HIV/AIDS

• Name at least two treatment options and/or services that can help support special 

populations with tobacco treatment

• Demonstrate two Motivational Interviewing strategies to help create dialogue with patients 

who are ambivalent about tobacco treatment

• Demonstrate the Ask-Advise-Refer brief intervention with a client/patient in a one-on-one 

counseling session



C A S E  - J A S O N
• 28 yo M, living with HIV for 6 yrs, on ART with an undetectable viral load

• History of alcohol use, depression, smoking ½ pack per day since he was 16

• Switches between cigarettes and $2 cigars when he can’t afford a pack

• Tired of “wasting money,” also thinking more about his health and knows he needs to 

quit eventually 

• Wants to move in with his boyfriend, but boyfriend wants him to quit first. 

• Doesn’t think he can do it…”everyone I know smokes…except for him.”



6 / 2 2 / 2 0 1 9

Sources: Adapted from Warner 1985 with permission from Massachusetts Medical Society, © 1985; U.S. Department of Health and Human 
Services 1989; Creek et al. 1994; U.S. Department of Agriculture 2000; U.S. Census Bureau 2015; U.S. Department of the Treasury 2015. 

Adult Per Capita Cigarette Consumption and Major 

Smoking/Health Events—United States, 1900-2015







Keeping Customers: 
The Reach of Big Tobacco
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A L A M E D A  S M O K I N G  R AT E S  
B Y  N E I G H B O R H O O D

Source: California Tobacco Facts and Figures, 2018, CDPH Tobacco Control Program 

>19.9% of 
people smoke 



M A K I N G  M E N T H O L S  B L A C K …

Black Lives, Black Lungs:

https://www.youtube.com/watch?v=Eeg5BNx--uQ

https://www.youtube.com/watch?v=Eeg5BNx--uQ


T O B A C C O  T A R G E T I N G  O F  
L G B T Q +  C O M M U N I T I E S

• 1990: AIDS Coalition to Unleash Power (ACT-UP) started a year-

long boycott of Philip Morris (Marlboro)

• Protesting the support of Senator Jesse Helms (R), an LGBTQ 

rights opponent

• Philip Morris pledged large donations to combat AIDS 

(undisclosed amounts)  in exchange for calling an end to the 

boycott. 

• “It’s important that the money gets to AIDS programs and services 

that are in desperate need.”



T O B A C C O  T A R G E T I N G  O F  
L G B T Q +  C O M M U N I T I E S

• 1990: ACT-UP boycott, pledge to donate to AIDS-related orgs

• 1991: Tobacco companies donated $10,000 to GLAAD

• 1992: first cigarette ads appeared in a gay publication

• 1995: Project SCUM (Subculture Urban Marketing) 

https://www.youtube.com/watch?v=hBSM9Bpn31U

https://www.youtube.com/watch?v=hBSM9Bpn31U


P R O J E C T  S C U M
• 2000: RJ Reynolds (Camel, Pall Mall) – confidential documents 

leaked

• Outlined plans for an ad campaign simultaneously targeting 

young gay men in the Castro and homeless populations in the 

Tenderloin

• Targeted advertisements in LGBTQ press, cigarette giveaways, 

free merchandise

• Hosting booths at SF Pride and sponsoring after parties at 

popular gay clubs



T O B A C C O  T A R G E T I N G  O F  L G B T Q +  
C O M M U N I T I E S

• Sponsor Pride Events
• Philanthropic giving to 

LGBTQ+ and HIV/AIDS 
organizations

• Civil rights and social justice 
messages manipulated into 
pro-tobacco messages

• https://www.thetruth.com/video/a-parallel-
story

https://www.thetruth.com/video/a-parallel-story


• 20.6 % of LGB adults smoke

• 35.5% of Transgender adults 
smoke cigarettes

• Transgender adults are 2x as 
likely to use vapes and cigs

• 36% of LGBTQ+ smoke 
menthols







A D D R E S S I N G  T O B A C C O  D I S P A R I T I E S

• Addressing social determinants of health

• Equitable tobacco industry influence in our communities

• Comprehensive tobacco control policies

• Offering evidence-based tobacco treatment to patients seeking care



C A S E  - J A S O N

I’ve been telling my therapist and my HIV specialist about how I smoke to relieve stress for 

years now. They’ve never mentioned that I need to quit smoking…





Adapted from Dr. Jodi Prochaska https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health

Smoking as self-medication???

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


S M O K I N G  A S  S E L F - M E D I C A T I O N ?



M Y T H  O R  F A C T ?

“Cigarettes are not as deadly as other 

substances like heroin, meth, and 

crack cocaine”





Adapted from Dr. Jason Satterfielfdhttps://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health




Tobacco Use & Premature Death

• People with severe mental health disorders die 
10-25 years sooner than the general population 

• Half of all people in recovery die of tobacco-
related diseases

• Studies show that less than half of people in MH 
or SUD treatment are offered tobacco treatment 
services/support



M Y T H  O R  F A C T ?

“When people with alcohol or substance 

use disorders try to quit, it increases their 

risk of relapse”



T O B A C C O  T R E AT M E N T  I M P R O V E S  
B E H A V I O R A L  H E A LT H  O U T C O M E S

• Quitting decreases risk of relapse to drugs

• When SUD treatment is combined with tobacco treatment:

• risk of relapse to drugs decreases by 25% one year later

• More likely to stay in recovery up to 9 years later



T O B A C C O  T R E AT M E N T  I M P R O V E S  
B E H A V I O R A L  H E A LT H  O U T C O M E S

• Quitting improves mental health symptoms

• Improves depression symptoms as much as SSRI 
after 2-3 months 

• Tobacco treatment combined with depression, PTSD, 
schizophrenia treatment causes NO worsening in 
clinical symptoms

• Quitting smoking can decrease need for/dosages of 
psych meds

• Allows smaller doses of usual medication to be 
more effective 



T O B A C C O  T R E A T M E N T  
I M P R O V E S  T R A N S  H E A LT H

• Combination of smoking and estrogen increases risk of blood 

clots 

• Testosterone not associated with increased risk

• All tobacco treatment meds are safe to use with gender-affirming 

hormones (GAH)

• Trans women are typically strongly advised to quit smoking before 

start of feminizing hormone therapy

• Trans women who receive hormone therapy are MORE LIKELY to 

quit or decrease smoking

• Health benefits of access to trans-friendly care are far reaching; 

smoking should NOT be a reason to deny GAH, but an 

opportunity to engage in health promoting behaviors



C A S E  - J A S O N

I finally became undetectable on my meds this past year. I’ve had trouble staying on my 

meds in the past when I get stressed, I’m just not sure it’s worth the risk to my HIV.



Day of diagnosis

R A P I D  A R T  &  T H E  C A R E  
C O N T I N U U M

Within 4-8 weeks



What is HIV?

We can control HIV in 4-8 weeks!



13 single-tablet regimens 
and 2 injectable.

HIV 
medication 
chart from 
Positively 
Aware, 
3/2020.

HIV ART 
protocols: 
EBGTZ.org/
resources

Descovy
or Truvada 
with
Tivicay

https://www.positivelyaware.com/2020-hiv-drug-guide
https://www.ebgtz.org/resources/


W H E N  D O  W E  
S T A R T  
T R E A T M E N T ?

T H E  S O O N E R ,  
T H E  B E T T E R !

Rapid ART: first dose of treatment on day 
of diagnosis (or ASAP after diagnosis) 

• Reduces mortality

• Increases viral load suppression rates 

• Increases retention in care 

• Reduces transmission by 96%



TREATMENT 
REDUCES 

TRANSMISSION BY

96%
HPTN 052 study: Cohen MS et al, NEJM 2011: 365



T R E AT M E N T  A S  
P R E V E N T I O N :  U = U

A person living with HIV taking 
antiretroviral therapy daily until 
reaching viral load suppression 

for 6 months

In over 150,000 condomless, 
PrEPless sex acts, there have been 
ZERO transmissions when virally 
suppressed.

*That’s having sex every day for 416 years.



HIV Plus Magazine, October 2017



H I V  A N D  T O B A C C O  

• 1.1 million people in the US are living with HIV

• 40% of PLWH smoke cigarettes

• Life expectancy among PLWH who smoke is reduced by at least 16 years

• PLWH who smoke are more likely to develop:

• Tobacco-related cancers 

• Heart disease and stroke

• COPD (chronic obstructive pulmonary disease) 

• Pneumonia/Lung infections, including COVID-19

• Serious HIV related infections 

• PLWH who QUIT smoking have 40% lower risk of death



H I V  &  T O B A C C O

0 2 4 6 8 10 12 14

HIV+ Smoking

Smoking

HIV

Years of Life Lost Due To… 

4 years

5 years

12 years



H I V  &  T O B A C C O

• Over 5000 chemicals in cigarettes 

causing toxic cell damage

• Higher chance of developing life-

threatening illness associated with low 

CD4 count

• Higher rates of long-term inflammation 

linked to:

• heart disease, lung disease, certain 

cancers and fractures due to low bone 

density

This Photo by Unknown Author is licensed under CC BY-SA-NC

This Photo by Unknown Author is licensed under CC BY-SA

http://ark.gamepedia.com/Gasoline
https://creativecommons.org/licenses/by-nc-sa/3.0/
https://www.thymindoman.com/the-spiritual-fire-of-thy-kingdom-come-and-coming/
https://creativecommons.org/licenses/by-sa/3.0/


H I V,  T O B A C C O ,  &  L U N G  C A N C E R  

• 1 in 4 cancers among PLWH are caused by smoking 

• Lung cancer is the leading cause of cancer death among 

PLWH on ART

• 94% of lung cancer diagnoses among PLWH could be 

prevented by quitting smoking

• PLWH who smoke are more likely to be diagnosed with lung 

cancer at a younger age & to die from lung cancer 

compared to people without HIV

• PLWH who smoke are much more likely die from lung cancer 

than from any HIV/AIDS related causes



H I V,  T O B A C C O ,  &  O T H E R  C A N C E R S  

• 1 in 4 cancers among PLWH are caused by smoking 

• PLWH who smoke are more likely to develop:

• Head & neck cancers

• Cervical cancer

• Anal cancer

• Advanced HIV related cancers 



H I V,  T O B A C C O ,  &  O T H E R  C O N D I T I O N S

• PLWH who smoke are more likely to develop:

• Heart disease and stroke  - 70% of heart 

attacks in PLWH are attributed to smoking

• COPD (chronic obstructive pulmonary 

disease)

• Serious HIV related infections 

• Pregnancy loss

• PLWH who quit smoking report fewer HIV-

related symptoms including fatigue, nausea, 

and body pain



C A S E  - J A S O N

I’ve been smoking since I was 16. That’s almost half my life already. Quitting doesn’t really 

benefit people who have smoked that long…



M Y T H  O R  F A C T ?

“After a certain point, the damage 

caused by smoking is irreversible, so 

there is less benefit in quitting ”



T O O  L AT E  T O  Q U I T ?
R E V E R S I N G  T H E  D A M A G E :
H T T P S : / / W W W . Y O U T U B E . C O M / W A T C H ? V = Y 1 8 V Z 5 1 N K O S

https://www.youtube.com/watch?v=Y18Vz51Nkos


Physical Health Impact

Title of Presentation 49



B E N E F I T S  O F  T R E AT M E N T

50

• Increase Job opportunities

• Expand Housing opportunities

• Save money – up to $300 a month

• Better Relationships

• Less Isolation

• More time in the day

• Improved mood

• Potential for less medication use



M Y T H  O R  F A C T ?

“If I quit smoking, I will gain weight”



W E I G H T  G A I N :
A  C O M M O N  B A R R I E R

Reason for weight gain:

• metabolism slows down without nicotine

• eating more to replace the oral fixation
• nicotine withdrawal can cause food cravings
• smell and taste improve making food taste better



W E I G H T  G A I N  

• The average person gains less than 10 lbs, some people lose 
weight

• Metabolic change can be balanced by regular exercise

• It is not a good idea to diet when quitting

• Gaining a lot of weight may indicate probable eating disorder –

consider referral to support services

• Zyban/bupropion delays weight gain



C A S E  - J A S O N

2 weeks later, Jason calls you back. He got in a fight with his boyfriend when he caught 

Jason smoking on his balcony and is “tired of all of the drama.”

He wants to know what you think about switching to Juuls…



M Y T H  O R  F A C T ?

“Vaping is an effective tool for quitting 

smoking.”



W H AT  D O  W E  K N O W  A B O U T  V A P I N G ?

• Called Electronic Nicotine Delivery 

Systems, but considered “Tobacco 

Product” by FDA

• Heat liquid to aerosol vapor + particles (~ 

100-250 °C, vs combustible tobacco 600-

900 °C)

• Hand-to-mouth action, vapor looks like 

smoke



• 1st Gen: Battery + Replaceable Flavor 
Cartridge

• 2nd Gen: larger battery, customizable e-liq
(flavor and strength) 

• 3rd Gen: explosive battery pack, “Cloud 
Chasing” and Vape Tricks

• 4th Gen: smaller battery, more nicotine with 
less vapor (easy to conceal)





W H AT  D O  W E  K N O W  A B O U T  V A P I N G ?

• Hard to track use: No natural end – 1 pod ≥ 1 pack

• High rates of "Dual-Use": e-cigs + combustible 

cigs to maintain nicotine levels throughout day

• Tobacco Industry marketing messages:

• freedom, sexuality, social, fun

• healthy, useful for quitting, can be used in 

smoke-free environments



E - C I G A R E T T E  U S E :  
Y O U T H  V S  A D U LT

Youth:

• Before vapes, less than 10% reported using 

cigarettes

• Now: 1 in 4 youth report current vaping 

• 40% of youth vape users have never smoked

a cigarette

Adults:

• 90% of adult vape users are current/former 

smokers Source: 2019 National Tobacco Survey



L G B T Q +  Y O U T H

• 31-36% LGBTQ+ youth report current 
smoking

• 18-24 are 2x as likely to smoke as hetero 
peers

• Trans youth: 4x cig use & 3x vape use vs 
cis youth

• Higher rates of “dual use” of vapes/cigs
• 1/3 use menthol products



W H AT  D O  W E  K N O W  A B O U T  V A P I N G ?

• 7000+ flavors – approved for dietary consumption, not inhalation

• Aerosols linked to life-threatening lung injury 

• Growing evidence of cardiovascular and pulmonary effects of inhaling 

particulate & toxins 



E - C I G A R E T T E  O R  V A P I N G  
A S S O C I AT E D  L U N G  I N J U R Y

• 2668 cases of acute respiratory distress

• 60 deaths, at least 3 in California

• Majority THC-containing

• Vitamin E acetate –most likely cause

• CDC & FDA advise: 

• no THC-containing vape products, 
particularly “informal sources”

• Do not add substances to vape devices



S M O K I N G / V A P I N G  &  C O V I D - 1 9
• Adults of any age with the following conditions are or might be at increased risk of 

severe illness from the virus that causes COVID-19:

Are at increased risk Possibly at increased risk

Cancer Asthma

Chronic Kidney Disease Liver Disease

COPD (emphysema) High Blood Pressure

Heart Conditions (CHF, CAD) Cerebrovascular Disease (stroke)

Obesity Overweight

Type II Diabetes Type I Diabetes

Sickle Cell Disease Thalassemia

SMOKING Cystic Fibrosis

Neurologic conditions (dementia)

Pregnancy



Y O U N G  P E O P L E  &  C O V I D - 1 9



Smoking or vaping increases risk for GETTING COVID-19 because:

● The risk of transmitting the virus is greater since fingers are in contact with lips from holding the nicotine product
● The risk of transmitting the virus is greater if sharing a nicotine product such as a vape or hookah

Smoking or vaping increases risk for SEVERE COVID-19 because:

● The lungs produce more of the ACE-2 receptor, which acts as a "doorway" for the virus
●The immune system is suppressed making the lungs less ready to fight a COVID-19 infection 



S E C O N D - H A N D  S M O K E  &  C O V I D - 1 9  

• Breathing in cigarette smoke and nicotine from 

secondhand smoke compromises the immune 

system 

• may increase the chance of catching COVID-

19 in the lungs 

• make it harder for the body to defend itself 

during a COVID-19 infection.



• Introducing youth to nicotine at record rates 

• Impacting LGBTQ+ youth disproportionately

• Research is mixed on whether vapes can help with quitting

• NOT FDA approved as a quit aid:

• more research is needed on quitting aid & health effects

• NOT SAFE for people who do not currently use tobacco products.

• If using vapes: 

• Need to fully switch and stop all other tobacco to possibly achieve any meaningful 
health benefits .

• Once switched, ultimate goal should be to also stop using vapes completely to achieve 
the maximum health benefit.

https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/fact-sheets/adult-smoking-cessation-e-cigarettes-use/index.html

W H AT ’ S  T H E  T R U T H  A B O U T  V A P I N G ?

https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/fact-sheets/adult-smoking-cessation-e-cigarettes-use/index.html


STRETCH BREAK...



C A S E  - J A S O N

Jason says he is “ready to try something” so you share some information about options 

for treatment.

“I don’t know about medications. There are always so many side effects. Plus, I can’t take 

anything that interacts with my meds for HIV. I’ve tried to quit like 5 times before…maybe 

I just need to try harder this time.”



M Y T H  O R  F A C T ?

More times you try to quit, the less 

likely you are to be successful.



AT T E M P T I N G  T O  Q U I T

•75% of PLWH report wanting to quit 

•2/3 have made a quit attempt since 
HIV diagnosis

•1/3 try to quit every year

•On average it takes 10 attempts to 
be successful

•Only 3-5% of smokers achieve long-
term abstinence on their own

This Photo by Unknown author is licensed 
under CC BY-NC-ND.

http://www.weightymatters.ca/2012/05/sometimes-its-good-to-be-quitter.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


B U I L D I N G  T H E  Q U I T T I N G  M A C H I N E



B U I L D I N G  T H E  Q U I T T I N G  M A C H I N E

1. Support interest in quitting or decreasing use

2. Share evidence-based info about tobacco treatment options

3. Count every step toward quitting as a success!



M O T I V AT I O N A L  
I N T E R V I E W I N G  I S …

…a collaborative conversation 

style for strengthening a 

person’s own motivation and 

commitment to change
(Miller & Rollnick, 2013)



U S I N G  A  M O T I V A T I O N A L  
I N T E R V I E W I N G  A P P R O A C H



W H A T  I S  T H E  B E S T  T R E A T M E N T  F O R  
T O B A C C O  D E P E N D E N C E ?

Self-quitting (aka Cold Turkey): 5%

Physician Advice: 10%

Group or Individual Counseling: 20%

Medication: 20%

Combination medication + counseling: 35-40%



T R E A T I N G  T O B A C C O  U S E

Medication +

• Integrated Counseling

• Support Groups

• Quitline Referral

• Peer-to-Peer Interventions

Behavioral support



C A L I F O R N I A  S M O K E R ' S  H E L P L I N E
1 - 8 0 0 - N O - B U T T S

• FREE Nicotine Replacement (Patches) 

• One-on-one counseling support

• Specialized in Tobacco Treatment 

+ Behavioral Health conditions

• Services in 6 languages

• Smoking & Vaping

• Phone/Web Chat/App/Text services

• Available for teens (>14 years old)



https://www.youtube.com/watch?v=7WKdUU--5eA

How 
Quitlines
Work



M Y T H  O R  F A C T ?

“I can become addicted to nicotine 

replacement – it’s just replacing one 

addiction with another.”



R E W A R D  C I R C U I T

82

Pleasurable stimulus (food, sex, social interaction, drug)

Ventral Tegmental Area
Dopamine   pleasure
Serotonin    satiation 

Amygdala
- Emotional response

Nucleus Accumbens
- Motor response

Hippocampus
- Memory

Frontal Cortex
- Attention, focus, planning

“That was good, let’s do it again”



https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/

https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/


W I T H D R A W A L  D Y S P H O R I A



W H Y  
M E D I C AT I O N ?

• Anxiety 87%

• Irritability 80%

• Lack of concentration 73%

• Restlessness 71%

• Craving 62%

• Digestive problems 33%

• Headaches 24%

• Drowsiness 22%

• Others including :

coughing, dizziness depression, tightness in chest, hunger
https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/

https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/




T R A D I T I O N A L  Q U I T T I N G  A P P R O A C H :  
1 2  W E E K S  M E D I C A T I O N  T A P E R

• Standard FDA Approved Dosing:

• Choose Medication(s)

• Pick quit date

• NRT – start on quit date

• Pills – start 1-2 weeks before 

quit date

• Taper medications over 12 weeks



G E N T L E  Q U I T T I N G  A P P R O A C H E S

• Non-NRT Alternative options with evidence:

• Medication Preloading: Pills 6 weeks to 6 months before set quit date

• Reduce to Quit: Pills + Setting goal to reduce total # cigs by 50%

• Continuing meds until no longer interested in cigs (12 weeks – 6+ months)

• NRT: Intro to Nicotine Replacement Therapy: "Quit for a day" or "Situational Quitting"
• No tobacco at work

• Stop for weekend with family

• NRT while hospitalized

• World No Tobacco Day (May)/ Great American Smoke-out (Nov)



M Y T H  O R  F A C T ?

Tobacco treatment meds are more toxic than 

using “natural” tobacco products



M E D I C AT I O N  A S S I S T E D  T R E AT M E N T

• Strongly recommended as first line for smoking cessation

• Possible exceptions:

• Pregnant women

• Light/non-daily smoking

• Smokeless tobacco use

• Adolescents

• Official recommendation for other groups is counseling with careful consideration of 

pharmacotherapy



N I C O T I N E  R E P L A C E M E N T  I N  Y O U T H

“Given the effectiveness of pharmacotherapy for adults and the severe harms of tobacco 

dependence, AAP Policy recommends that pediatricians consider off-label 

pharmacotherapy for youth who are moderately or severely addicted” 





How 
Meds 
Work 
Video:

http://www.perma
nente.net/homep
age/kaiser/video/
Smoking/sc/

http://www.permanente.net/homepage/kaiser/video/Smoking/sc/




T O B A C C O  T R E AT M E N T  &  A R T

• No clinically significant interactions with nicotine replacement therapy

• Limited studies of bupropion (Wellbutrin) – suggest no ART interactions

• Limited studies of varenicline (Chantix) – suggest no ART interactions

• ALL medications effective in PLWH whether or not they are taking ART.



W H I C H  M E D I C A T I O N  W O R K S  T H E  
B E S T  F O R  T O B A C C O  T R E A T M E N T ?  

Whichever one a person is willing to take.

36%



S U P P O R T I N G  
Q U I T  AT T E M P T S

• Practice harm reduction:

Meet patients "where they're at"

• Ask if your patient is interested in quitting 

...eventually

• Support patients who are interested in quitting 

in moving toward quitting

• Avoid making assumptions



A S S E S S I N G  R E A D I N E S S  T O  Q U I T

• “Could we talk about how tobacco fits in your life?”

• Listen

• Summarize

• Assess readiness: 
“Are you interested in talking about quitting smoking 
today or working on a plan to help you quit in the 
future?”



Ask, Advise Refer



ASK
Advise 
Refer



A S K

Would it be ok if we spend a few minutes talking about your 
relationship with cigarettes/tobacco/vaping?

“Tell me, how does smoking fit into your life?”



ASK
ADVISE
Refer



A D V I S E

CLEAR: “It is important that you quit smoking, and I can help you. 
Even occasional or light smoking puts your health at risk”

STRONG: “As you provider/educator/counsellor, I need you to know 
that quitting smoking is one of the most important things you can do 
to protect your health, now and in the future. We can help you.”

PERSONALIZED: Tie use to current health concerns, 
social/economic cost, impact of tobacco on children or others in 
household.
“Continuing to smoke can make HIV worse and makes it harder for 
your meds to work. Quitting can dramatically improve your health.”



ASK
ADVISE
REFER



R E F E R R A L  F O R  T O B A C C O  T R E A T M E N T

Medication +

• Integrated Counseling

• Support Groups

• Quitline Referral

• Peer-to-Peer Interventions

Behavioral support



A S S E S S I N G  R E A D I N E S S  T O  Q U I T

• Assess readiness: 

“Are you interested in talking about quitting smoking 
today?”

“Do you think you would want to quit eventually?”

“What do you think it would take for you to be ready?”



“ I ’ M  N O T  R E A D Y ! ”

You’re not ready to quit right now and 

that’s ok. You’re the only one who can 

make a decision to quit.

We’ll be here for you if you want to talk 

about it in the future.



Tools:

• Imagine quitting

• If you were to think about quitting 

one day, how would you do it?

• Decisional Balance

• Likes vs Dislikes

• Readiness Ruler

• Importance

• Confidence

Not ready yet…but contemplating



W O R K I N G  T H R O U G H  A M B I V A L E N C E :
D E C I S I O N A L  B A L A N C E

• “On the one hand you like smoking 

because…”

AND

• “On the other hand you don’t like…”



W O R K I N G T H R O U G H A M B I V A L E N C E :
I M P O R T A N C E / C O N F I D E N C E R U L E R

On a scale of 0 to 10:

• How important is it for you to quit right now?

A. Why are you there and not at 0?
B. What would need to happen for you to raise your score a couple of points?

0 …………………………………………………………………………………………10
not at
all important

extremely
important



W O R K I N G T H R O U G H A M B I V A L E N C E :
I M P O R T A N C E / C O N F I D E N C E R U L E R

On a scale of 0 to 10:

• If you did decide to quit, how confident are you that you could do it?

A. Why are you there and not at 0?
B. What would need to happen for you to raise your score a couple of points?

0 …………………………………………………………………………………………10
not at
all confident

extremely
confident



S U P P O R T I N G Q U I T  AT T E M P T S

• Building the QUITTING MACHINE

• Find out what helped stay tobacco free

• Provide encouragement when someone relapses

• Provide options:
• Medication "preloading" (trying out)
• Quitting for a day with meds
• Gradual reductions with meds

• Count every quit attempt or step toward quitting as a success!



Ready for Quit Plan

• Joining with client

• Planning together

• Support of systems

• Problem solving

Ready to Quit

“What makes you want to quit 
smoking?”

“How do you plan to quit?”

“What did you learn from prior 
attempts that can help you with this?”



A S S I S T  &  
A R R A N G E :  
M A K I N G  A  
Q U I T  P L A N  



Assist & Arrange: Making a Quit Plan 



10 MINUTE BREAK



F I S H B O W L  E X E R C I S E

This Photo by Unknown author is licensed under CC BY-ND.

In Breakout Rooms 

Use the Tobacco Counseling 
Worksheet to complete a brief 
intervention around each patient’s 
tobacco use...

https://insightbyseymour.com/2014/11/03/can-you-spare-8-seconds/
https://creativecommons.org/licenses/by-nd/3.0/


F I S H B O W L  E X E R C I S E

This Photo by Unknown author is licensed under CC BY-ND.

Room 1: Tina (Patty)
Room 2: Tasha (Sami)
• Use the Tobacco Counseling 

Worksheet to complete a brief 
intervention around each patient’s 
tobacco use...

https://insightbyseymour.com/2014/11/03/can-you-spare-8-seconds/
https://creativecommons.org/licenses/by-nd/3.0/


This is a social justice issue.

Adapted from Dr. Jodi Prochaska https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


S U M M A R Y

• Ask EVERYONE about tobacco use, integrate counseling 

into medical, behavioral, and substance use care

• Get familiar with the 7 tobacco treatment medications

• Learn how to refer people to the California Smokers' 

Helpline

• Treat every change attempt as a success!

• Work toward policy changes that help vulnerable 

communities live tobacco-free

• Contact us for technical support, materials, and/or training



AT O D  C O N T A C T  I N F O

Patricia Sanchez, Program Manager

Email: psanchez@lifelongmedical.org

Phone number 510-446-7167

Linda Nguyen, Program Coordinator

Email: lnguyen@lifelongmedical.org

Phone number: 510-446-7173


