SMOKING BEFORE AND DURING PREGNANCY

Compared to nonsmoking women, women of childbearing age who smoke have more difficulty getting pregnant.
The WTS asked respondents who ever smoked to indicate whether or not they smoked during the 30 days before
they became pregnant. Since 1960, approximately two-thirds of WTS respondents reported smoking during the
month before pregnancy (Figure 3). There was only small variation in the percentages from 1960 through 2001
and no trend towards a decreased smoking rate was observed.

FIGURE 3
Percentage of current or former smokers

who smoked in the 30 days before becoming pregnant

67% 7%

80% - 5%

64%

19605 19705 1980s 1990s 2000-01

The WTS also asked respondents if they smoked after they found out that they were pregnant. A slight
decreasing trend was observed from the 1960s to 2000-2001 but approximately half of all ever smokers {current
or former} smoked at some point during their pregnancy (Figure 4). This finding is surprising given the increase
since the 1960s in information about the harmful effects of smoking that has been made available to smokers
through the media and from health care providers.

FIGURE 4
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THE DATA CONTINUED

Respondents who smoked during their fast pregnancy were asked to indicate how many cigareties they smoked
during pregnancy. Health data indicate that the more a woman smokes, the greater the risk to the unbom baby.
WTS data reveal a decreasing number of cigarettes smoked per day since the 1960s with a small increase among
recently-pregnant (2000-2001) smokers (Figure 5). The overall decrease in the average number of cigarettes
smoked per day is encouraging but further efforts are warranted to reverse the recent upward trend.

FIGURE 5

Mean number of cigareties smoked per day .
by respondents who smoked during their pregnancy
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An important indicator of pf"égress in rediﬁ:irig smoking during pregaargcy is the presence of a sustained quit

attempt lasting 7 days or longer. The WTS asked respondents who smoked during their last pregnancy if they
had quit for 7 days or longer. The results showed that three times as many recently-pregnant smokers made a
7-day or longer quit attempt compared to smokers who were pregnant during the 1960s (Figure 6).

FIGURE 6
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THE DATA CONTINUED

Another encouraging trend concerns the percentage of respondents who were able to maintain abstinence after a
quit attempt. Because of small sample sizes, data for the years 1960-1989 were combined into one group as
were the daia for the years 1990-2001. Since 1990, approximately 61% of pregnant smokers who made a quit
attempt of 7 days or ionger were able fo maintain abstinence compared to approximately 44% of respondents
who made a similar quit attempt during 1960-1989,

Taken together, these results suggest that a larger percentage of pregnant smokers are trying to quit and are
successfully staying quit. However, a majority of pregnant smokers are not making sustained quit attempts and
about 40% of those who do make such an attempt return to smoking.

HEALTHCARE PROVIDER BEHAVIOR

A key factor in reducing smoking during pregnancy is the role of healthcare providers in identifying and treating
pregnant smokers. Virtuaily all pregnant women seek medical care during their pregnancy. As such, healthcare
providers who care for pregnant patients are in a unique position to identify and intervene with pregrant
smokers. The recent U.S. Public Health Service Clinical Practice Guideline, Treating Tobacco Use and
Dependence (Fiore et al., 2000), recommends that all patients should be asked about tobacco use and should
have their tobacco-use status documented on a regular basis.

The WTS asked respondents whether or not their doctor or other healthcare professionals asked them about
using tobacco after respondents learned they were pregnant, The results showed a dramatic increase since the
1970s in the percentage of healthcare providers who asked pregnant respondents about tobacco use {Figure 7).
Although this percentage for respondents wha were last pregnant diiring 2000-2001 was high, 12% of pregnant
patients reported that they were not asked about smoking and other tobacco use.

FIGURE 7 _ .
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THE DATA CONTINUED

The U.S. Public Health Service Clinical Practice Guideline, Treating Tobacco Use and Dependence (Fiore et al.,
2000), also recommends that all physicians and clinicians strongly advise their patients who smoke to quit. The
WIS asked respondents who smoked during their last pregnancy whether or not their doctor or other healthcare
provider advised them to stop. The results showed that great improvements have been made since the 1960s
when only about 1 in 10 pregnant smokers were advised to quit {Figure 8). For respondents who were last
pregnant during 2000-2001, about 3 out of 4 (78%) reported that their doctor or other health professional
advised them to quit.

FIGURE §
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All healthcare providers should not only encourage pregnant smokers to quit, but they should also provide
pregnant smokers with assistance in quitting. The WTS asked respondents to indicate whether or not their doctor
or other healthcare provider encouraged them to set a quit date or offered other cessation assistance. The results
showed that few pregnant smokers reported being encouraged 1o set a quit date although there is an increasing
trend over time (Figure 9) with 2 slight decrease during 2000-2001,

FIGURE 9
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healthcare providers encouraged them to set a quit date
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. THE DATA CONTINUED

The WTS also asked respondents to indicate whether or not their doctor or other health professional gave them
information about smoking cessation or referred them to a smoking cessation program. Given the rarity of
specialized smoking cessation programs before 1990, results were compiled for respondents who were last
pregnant since 1990. These results showed that fewer than 1 in 10 respondents reported that their doctor or
other heath professional provided information or referrals for smoking cessation,

Clearly, healthcare providers should offer a variety of cessation assistance to all pregnant smokers given the
potential harm to child and mother. Thus, this is an area of intervention that needs considerable improvement.

FACTORS THAT ARE ASSOCIATED WITH SMOKING
DURING PREGNANCY

There are several factors that are associated with smoking during pregnancy as well as having difficulty quitting
during pregnancy. Major factors include starting to smoke at a young age, heavy smoking, young age at
pregnancy, having a spouse/partner who smokes, lower education, and lower income {Lu, Tong, & Oldenburg,
2001). The WTS included questions about these risk factors, which are examined in a series of analyses

presented below.

To examine these issues, data for respondents (those reporting they were ever smokers) who were last pregnant
since 1990 were analyzed to allow for a sufficiently large sample size of 265 respondents who were pregnant
within approximately the fast 10 years. These analyses compared 126 respondents who reported smoking during
their last p{egna'ncy with 139 respondents who reported not smoking during their last pregnancy.

Table 2 shows that respondents who smoked during their last pregnandy started smoking at a younger age, were
less likely to have at least a high school education, and had lower annual incomes compared to respondents
who did not smoke during their last pregnancy. The individual effects of these demographic factors were modest
but the presence of more than one of these risk factors may incrementally increase the risk for smoking during

pregnancy.

Smoking during pregnancy was even more highly related to having smokers among family or friends. Over half
of the respondents who smoked during their last pregnancy had a spouse or partner who smoked compared with
only one-third of the respondents who did not smoke during pregnancy. The most influential factor
differentiating the two groups is having a majority of family members or friends who smoke. Almost two-thirds
of respondents with a majority of their family members or friends as smokers reported smoking during pregnancy
compared to only one-fourth of respondents who did not smoke during their last pregnancy.




THE DATA CONTINUED

Riske Factor Respondents Respondents
Who Did Not Smoke Who smoked
During Last Pregnancy During Last Pregnancy
n=140} {n=126]

Annual household income < $35,000 (%) 43.2 57.1

Spouse or partner who smokes (% Yes) 33.1 52.4

Age when first started sroking fin years) 153 14.3

Of additional interest, almost 84% of the respondents who reported smoking during their last pregnancy were
smoking at the time of the survey. Only about half of the respondents who did not smoke during their last
pregnancy were smeking at the time of the survey. This finding is important because of the harmful effects of
postpartum smoke exposure on infants and children of mothers who continued to smoke.




 THE DATA CONTINUED

FACTORS ASSOUCIATED WITH MAKING A QUIT ATTEMPT
DURING PREGNANCY

These analyses focus on respondents who reported smoking during their last pregnancy. A total of 122 of 126
respondents answered a survey question about making a quit attempt during their last pregnancy.  Analyses
compared those who quit smoking for 7 days or longer during their pregnancy with those who did not quit for at
least 7 days.

Results of the analyses showed that only a few risk factors were associated with making a quit attempt (Table 3).
The most important finding in these analyses concerns educational level. Nearly 40% of respondents who did
not make a quit attempt had less than a high school education compared with only about 3% of respondents
who reported making a quit attempt. Also, respondents who smoked fewer cigarettes and who had fewer family
members or friends who smoked were more likely to have made a quit attempt but the associations were more
modest. Income, age at first cigarette, age at last pregnancy, and spouse/partner smoking were not associated
with making a quit attempt.

Risk Factor Respondents Respondents
. _ . ‘Who Did Not Make Who Made
A Quit Attempt A Quit Attempt
[n=88) =34}

Spouse or partner who smokes {% Yes}

Age at last pregnancy fin years|

Number of cigarettes per day during pregnancy

Among the respondents whoe made a serious quit attempt (abstinent 7 days or longer) during their last
pregnancy, 61.8% were able to remain abstinent for the rest of their pregnancy. On a less positive note, only
27.3% of these respondents were abstinent at the time of the survey. Furthermore, only 11.4% of those women
who did not make a quit attempt during their last pregnancy were abstinent at the time of the survey.
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Smoking during and after pregnancy is 2 major public
health concern given the potential for a wide range
of harmful effects on both the mother and child,

The findings in this report suggest that progress is
being made in lowering the prevalence of smoking
during pregnancy in Wisconsin but continued effort is
needed to sustain that progress and to address areas
that need improvement. The modest 2-3 percentage
point reduction in the percentage of Wisconsin
women who smoked during pregnancy from 1995
(18.9%) to 2000 {16.5%) and the higher rates among
18-24 year-olds (>25%) in 2000 attest o the
continuing importance .of prevention and treatment
programs for women of childbearing age.

The results of this survey showed that a high
percentage of Wisconsin smokers continued to smoke
after learning that they were pregnant (48% in 2000-
01). However, the average number of cigarettes
smoked per day by these pregnant women appears to

have decreased in recent decades. Another promising

trend was the increasing percentage over time of
pregnant smokers who made a quit attempt lasting

7 days or longer. Only 10% of pregnant smokers
achieved 7 days of abstinence in the 1960s compared
to 31% in 2000-01. Also, an increasing percentage of
smokers achieving initial abstinence were able to stay
abstinent for the duration of pregnancy (44% hefore
1990; 61% after 1990).

3

Daoctors and other health providers who care for
pregnant smokers are doing well in some areas but
much improvement is needed in other important
areas. Clinicians are doing a relatively good job of
asking pregnant smokers about tobacco use (88% in
2000-01) and advising them to quit (78% in 2000-01).
However, during the past 10 years, only about 1 in 5
pregnant smokers were encouraged to set a quit date
and only 1 in 10 were offered information or referral
for specialized smoking cessation treatments. All
pregnant women should be asked about tohacco use
at every clinic visit and all tobacco-using pregnant
women should be encouraged to quit and assisted
with quitting. The important role of perinatal and
other heaithcare providers treating tobacca use and
dependence in pregnant women cannot be overstated.

Consistent with other surveys, several factors appear
to be associated with smoking and quitting smoking
during pregnancy. The most important factors
associated with smokmg durmg pregnancy. include

having a spouse/parmer who smokes, having many

friends and family members who smoke, less
education, and lower income. Major factors
associated with making a quit attempt during
pregnancy include having fewer friends and family
members who smoke and having at least a high
schoot education. Knowledge of these factors may
help clinicians and policymakers to reduce further the
likelihood that pregnant women will smoke.




Both Healthy People 2010 (a health promotion and
disease prevention agenda from the U.S. Department of
Health and Human Services) and the Wisconsin
Tobacco Control Board (WTCB) have established
armnbitious goals for reducing smoking prevalence in all
groups of Wisconsin citizens. Reducing smoking
prevalence in pregnant women should be a top priority
given the harmful effects of smoking on both mother
and child.

In 2000, the prevalence rate of srmoking during
pregnancy in Wisconsin was 16.5%. The Healthy
People 2010 goal is a 50% reduction in overali
srnoking prevalence while the WTCB has set a shorter-
term goal of reducing overall smoking prevalence by
20% by 2005. Thus, the short-term (2005) goal for
reducing smoking during pregnancy is a prevalence
rate no higher than 13.2% and the long-term goal is a
rate no higher than 8.3%. To reach the goals of the
WTCB and Healthy People 2010, certain immediate
actions must be taken.. Based on the Wisconsin
“Tobacco Survey and othier research; the fa[lbwing
action steps are recommended:
> Train MHealihcare Providders, Because
virtually all women seek medical care after
becoming pregnant, perinatal clinicians and
others in the health care system play & vital
role in identifying pregnant smokers and
providing motivation and assistance to quit.
Perinatal clinicians and other health
professionals should be trained to provide
effective, evidence-based treatment and relapse
prevention with all pregnant smokers. Support
of training and technical assistance for
healthcare providers and tobacco cessation
specialists should be enhanced.

}:.

¥

Pramete the Wisconsin Tobacco Qult
Line to Pregnant Smolers. The
Wisconsin Tobacco Quit Line offers special
cessation assistance to pregnant smokers and
new mothers at no cost and provides referral
information to local programs for additional
help. Effective strategies to increase the use of
the Quit Line by pregnant smokers should be
implemented. These strategies include paid
advertising, media coverage, and referrals
through healthcare providers and others.

Support First Breath. The Wisconsin First
Breath smoking cessation program for pregnant
smokers, sponsored by the Wisconsin Women's
Health Foundation, has shown promise in pilot
studies and should remain a priority for
continued funding and support.

Assist Ar-Risk Populations. Special efforts
should be made to identify and assist smokers
in specific at-risk po‘pﬁiéﬁons such as ybungér
women of childbearing age and racial/ethnic
minorities. In addition, treatments should be
tailored to optimally assist smokers from
diverse backgrounds.

fnierease Utilization by BadgerCare and
Medicaid Recipients. Smoking cessation is
a covered benefit available to individuals
eligible for BadgerCare and Wisconsin
Medicaid recipients. Public health clinics,
WIC providers, community clinics, and HMOs
serving Medicaid recipients are well-positioned
to assist women with cessation. Special efforts
should be made to increase the availability of
tobacco cessation treatment to these recipients
as well as utilization of this covered benefit by
recipients.




g

Support Prevention of Smioking in
Women of Childbearing Age.
Prevention of smoking initiation in teenage
girls and young women of childbearing age is
an important part of reducing smoking during
pregnancy. Continued funding of effective
prevention programs as well as funding of
additional research on prevention programs
will contribute to the overall reduction in
smoking rates in pregnant women.

Support & Comprehensive Tobacco
Control Program. A comprehensive
tobacco control program should be a funding
priority for Wisconsin. This comprehensive
program should include programs designed to
change social norms about smoking, to reduce
exposure to second-hand smoke, and to
address the treatment needs of smokers within
the context of their families, friends, and
communities. Support for research to-identify
the most effective approaches to tobacco
control should also be a funding priority.
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STATE OF WISCONS
RESOURCES:

Tobacco Control Resowrce Center for
Wisconsin
http//www.wich.state. wi.us/

Wisconsin First Breath Smoking Cessation
Program for Pregnant Smokers
http:/Awvww.wwhi.org/firstbreath. htm
1-800-448-5148 (Lisetle Jehn at the Wisconsin
Women’s Health Foundation)

Wisconsin Tobacco Quft Line:
1-877-270-5TOP (7867

University of Wisconsin Medical School
Center for Yobacco Research and
intervention:

hitp:/fwwwlctré.w;isc_.edu

608-262-8673

FEDERAL RESOURCES:

U. 3. Public Health Service Clinical Practice
Guideline: Treating Tobacco Use and
Dependence

htipr/iwww.surgeongeneral. gov/tobacco/

Women and Smoking: A Report of the
Surgeon General
http://www.cde gov/iobacco/sgr_forwomen.htm

CDC Tobacco Information and Prevention
Source {TIPS)
http:/Avww.cde.govitobaccosindex. htm
1-800-CDC-1311




The Wisconsin Tobacco Survey (WTS) was conducted
in 2001 by the University of Wisconsin Center for
Tobacco Research and Intervention (UW-CTRI). The
survey garnered information from 6135 Wisconsin
residents using extensive interviews. The purpose of
the survey was to provide important information about:
1} current tobacco use patterns among Wisconsin
adults, 2) attitudes towards efforts to regulate tobacco,
3) patterns of smoking cessation attempts, and 4} a
number of other tobacco research issues. The survey
included 162 questions on general health, tobacco use,
smoking cessation, smokers’ use of heaith care services,
smoking during pregnancy, and demographics.

The survey consisted of three primary tracks — current
cigarette smoker, former cigarette smoker, and never
cigarette smoker. Current smoker was defined as
someone who smoked 100 cigarettes in a lifetime and
now smokes every day or some days. A former smoker
was defined as someone who smoked 100 cigarettes in
a lifetime and now does not smoke at all. A never
smoker was defined as someone who has never
smoked a cigarette or has never smoked 100 cigarettes
in a lifetime. Questions about tobacco use of any kind
{e.g., cigar smokers, pipe smokers, or snuff/chewing
tobacco users) were also included. A major goal of the
project was to contrast trends in behaviors and attitudes
across these different groups defined on the basis of
tobacco use status.

UW-CTR! retained Opinion Dynamics Corporation
(ODC) to conduct the 2001 Wisconsin Tobacco Survey
(WTS). The WTS used a scientifically-selected random
sample which gave all households with telephones a
chance of inclusion in the study. Within a selecied
household, the respondent was chosen by a procedure
that randomly selects the oldest adult male, the
youngest adult male, the oldest adult female or the

youngest adult female. Household members eligible for
inciusion in the survey included all related adults (aged
18 or older), unrelated adults, roomers, and domestic
workers who consider the household their home.

The survey was designed to over sample the two maost
disproportionately African American counties in
Wisconsin, Milwaukee and Racine. Out of 6,135
people surveyed, people living in Milwaukee and
Racine counties completed 2,226 surveys. African
American residents completed four percent or 268
surveys. Neither Native Americans nor Hispanics could
be aver sampled meaningfully without compromising
the rest of the project.

The survey was programmed into a Computer Assisted
Telephone Interviewing (CATI) software program (o
perform the basic data collection tasks of telephone
interviewing. As questions were displayed, the
interviewer read them to the respondent and keyed in
the responses. The survey automatically skipped
inappropriate questions and checked for the
acceptability of responses.  All attempts to contact
potential respondents were tracked and coded by
sample disposition. This enabled the CAT system

to properly designate sample points for calling,
schedule callbacks, and administer non-responsive
contact attempts.

Before eliminating a respondent from the sample and
randomly selecting a replacement, at least five
telephone calls were made to reach the household.
Ffforts were made to ensure a highly representative
sample by varying calls at different times of day and on
different days of the week. Callbacks were scheduled as
requested by respondents. Completed interview status
was only assigned once all data was collected for a
given interview.




TECHNICAL NOTES CONTINUED'

For the purpose of this study, the Council of American
Survey Research Organizations (CASRO) methodology
was used to calculate response rate.  The methodology
apportioned dispositions with unknown eligibility status
(e.g., no answer, answering machine, busy, etc.) to
dispositions representing eligible respondents in the
same proportion as exists among all calls of known
status. The starting sample {N) for the entire survey was
33,636. Thirty-six percent of this group was invalidated
{e.g., disconnected phone, busy phone}, leaving a N of
21,387. The application of the CASRQO response rate
formula to this sample resulted in an adjusted N of
19,036. A total of 6,155 respondents completed the
interview, resulting in a CASRO-adjusted response

rate of 32.3%.

Data from 20 respondents were deleted from the final
dataset due to inconsistencies in their responses to the
tobacco use questions. A total of 6,135 valid surveys
were included in the final dataset. Among those
people, 4,106 never smoked, 1,071 were former

“smokers and 958 were current cigarette smokers. To
ensure confidentiality, no respondent identifiers were
retained in the interview records, and reports cite only
aggregate figures.

The Wisconsin Tobacco Survey data were weighted to
more accurately represent the population of Wisconsin.
WTS data were weighted based on five demographic,
geographic, and SES characteristics of respondents —
age, gender, race, education attainment, and
geographic location. Known population information
was based on the 2000 Census data for Wisconsin,
except for education attainment, which was based on
the 1990 Wisconsin Census data. In addition to
demographic and SES characteristics, the WTS data
were weighted based on two locations ~ Milwaukee
County/Racine County and all other Wisconsin
Counties. This was done to adjust the data based an
these two locations because the WTS includes an over
sample of Milwaukee and Racine Counties, resulting in
an over representation of these populations.
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Intervention, the UW Comprehensive Cancer Center’s Moanitoring and Evaluation Program and the Wisconsin

Tohacco Control Board.
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o ToAL CuNicians

- "~ Thd Public Health Service-spansored Chinical Practice Guidéline, Treating

- Fabaceo Use tind Plependznce, ol which s Quick Referénce Guide for

- Clinicians is based was developed by a multidisciplitiary; non-Federal panel of

. expens, in Collaboration with a consortium of febacco Sessation rep s,
consubianly, and steff Panci membérs and guideling siaff were:

Guideling Panet - R
Harry A, Lando, PhD
_ Robiert E: Méckleiburg, DDS, MPH

- William € Baifey, MDY Paitricis, Dolan Mullen, DrPH
<" Snwart J. Cobien, EdD Liowise M: Nett, RN, RRT
~-Sally Faith Dorfinan, MDD, MSHSA . Lawroice Robitson, MD, MPH
s Michael C5-Goldstein, MDY Magine L. Stifzer; Phiy
o Ellen R Giite, PR Anthony € o, MS
i ‘Richard B: Heyman, MD " Louise Viligjo, MPH, CHES
Carlos Rabétto Jaen, MD, PRI Mary Ellen Wewers, PD, RN
- Thormas, E.Kottke, MD, MSPH FaE
Guideling Staff
“Timottey Baker, Ph
Victor Hasselblad, PP
Brion X, Fox, D

An-explicit, suience-based methodology: was employed along with expert

- clinieal judgment to develop Tecommendations on kdating tobateo use and

- dependence. - Extensive literature searches were conducted and critical

- reviews and syatheses wers used to evaluate empirical avidence and

-+ sighificant otitcomés. Peer review was undertuken to cvaliate the validity,

L reliability, and ity of the.guideline in clinfcal practios.

m T This Quick: Refenimee Guids for Clinicians presents summary points from

- e Chinfeal Practice Guideling. The guidelitie provides s description of the

i developinent process, thorough analysis and discussion of the available

cszarch: critical evaluation of the assumptions dnd knowledge of the fiekd,

o compleie information for health care devisionimaking, and references.

-:Dcisions 1o adept particular recommendations fromy cither publication must
e made by practitioners in light of available resoures and circumstances

préscnled by the individual patieat. S

‘As-clindeians; you are in a Fontling position to gmm_m‘m&. patients by asking
dw key guestions: “Dio-you smoke?” and “Do you want fo quit?” followed
by use'of the recommendations in this Quick wnmﬁannm.ﬂi% for Clinicians.

QUICK REFERENCE GUIDE FOR CLINICIANS

TREATING TOBACCO
Use AND DEPENDENCE

L Pepariment of Health and Human Services
‘Hizulth Service
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ABSTRACT

This Quick Reference Guide for Clinicians containg strategios and
recommendations from the Public Health Service-sponsored Clinical
Practice Guideline, Freating Tobacco Use and Dependence. The puideline
was designed fo assist clinicians; smoking cessation specialists; and Emmr
care adminisirators, insurers, and purchasers in identifying and assessing
tobacco wsers and in delivering effective tobacoo dependence interventions,
1t was based on an exhaustive systematic review and apaiysis of the extant
sclentific literatwre from 1975-1999, and 1ses the resufts of more thag 50
met-analyses.

Fhis Quick Reference Guide summarizes the guideline strategies for .
providing appropriate treatments for every patient. Effoctive treatments for
tobacco dependence now exist, and every patient should receive at least
minirnal treatnent every fime he or she visits a clinieian. The Tirst step in
this process-—identification and assessment of tobaceo use stalus—separates
patients to three treatment categories: (1) patients who use tobacco and are
willing to quit should be treated using the ©5 AS™ (Ask, Advise, Assess, \m,wﬁ:_
and Arrangey; {23 patients who use tobacco but are unwilling to quit at this
time should be treated with the “5 RS motivaiiona! imtérvention (Relevascr,
Risks, Rewards, Roadblocks, and Reperition); and (3} patients who have
recently quit using tebacco should be provided relapse provention treasmont

SUGGESTED CITATION

Fhis document is in the public domain and may be used and Bm;uﬁw .
without speeial permission. The Public Health Service appreciates citation
as to source, and the suggestod format is provided Uﬂmﬁﬁ“

Fiore MC, Bailey WC, Coben 81, et al. Dreating Tobacoy Use and
Dependence. Quick Reference Guide for Clinicians. Rockvilie, MD:
Departroent of Health and Human Services. Public Health Service.
Cctober 2000, :

FPURPOSE

Tobacee is the single greatest cause of disease and premature death in
America today, and is responsible for mere than 430,000 deaths each Year
Nearly 25 percent of aduit Americans currently smoke, and 3,600 chifdren
and adolescents bacome regular wsers of tobacce every day. The sociesat
costs of tobacco-retated death and discase spproach $100 bilkion each your,
However, more than 70 percent of afl current smokers have exprossed a
desire to stop smoking; f they successfuily quit, the result will be hoth
immediate and long-term health improvements. Clinicians have a vital role
te play tn helping smokers quit.

The analyses contained within the Clinical Practice Guideline, Treating
fobaceo Use and Dependence, demonstrate that officacious treatments for
fobaceo users exist and should becomie 5 part of standard caregiving

Besearch also shows that delivering such treatments is cost-effeetive. In
simmary, the treadment of tobacco use and dependence presents the best

ons of Americans

vpportunity for clinicians 1o improve the Tves of mill
-ptionwide in o cost-effective munner.

Key Finoings

THe guideline identified « number of key findings that clinicians should

1 “Tobacco dependence is a chronic condition hat ofies requires repeated
" intervention. However, effective freatments exist that can produce long-
{gfim or even permanent abstinence,

" Brvause effective haceo dependence freatments are available, every
ptient who uses whaceo should be offered at least one of these
Sdilments:

Patients willing t try 1o quit tobacco use should be provided with
freatments that are identilied as effective in the guideline.

[ Patieats umwilling to try 10 quit tobacco use should be provided with «
buief intervention that is designed to increase their motivation 1o quiit.
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{t i essential that clinicisns and health care delivey systems (inchuding
adminisirators, insurers, and parchasers) institutionalize the consistent
identification, documentation, and treatment of every tobacco user who is
seen i 4 health care setting, g

Brief tobacco dependence treatment is effective, and every patient who
uses tobacco should be offered at least brief treatment.

There is a strong dose-response relationship between the intensity of
tobacce dependence coneling and ity elfectivencss. Treatments
invalving person-to-parson contact {via individual, group, or proactive
telephone coungeling) are consistently elfective, dnd their effectiveness
increases with treatment intensity (e.g., minutes of contact).

"Phree types of counseling and behavioral therapies were found o be
especiaily effective and should be used with all patients who are
attempting tobiacoo cessation:

w Provision of practical counseling {problemsolving/skills training);

v Provisien of social support as part of treatment {intrs-teeatment sociad
support); and

»  Help in securing social support oatside of sreatment (extra-treatiment
social support).

MNumerous effective phurmucotherapies for smoking cessation now exist
Exeept in the presence of contraindications, these shotld be used with alf
patients who are atternpting 1o quit smoking,

» Five first-tine pharmacotherapies were identified that reliably incy
leng-term smoking abstinence rates:

-~ Bripropion SR

,,,,,, Nicotine gum

- Nicotine irhaler

,,,,, Nicotine nasal spray
— Nicotine patch

NT
e o ~

Tosacco Use

single nxcst important step in addressing tobacco use and dependence is
ening for tobaceo use. Alter the clinician has ssked sbout tobaceo use
aidhas ussessed the willingness 10 quit, be or she can then provide the
priste intervention, cither by assisting the patient in quitting ¢the

Two second-line pharmacotherapies were identified as efficacions and
miy be considered by clinicians if first-Tine pharmacotherapies are not
effective:

~— Clonidine

— Mortriptyline

Over-the-counter nicotine patches are effective relstive to placebo
and their use should be encouraged,

v

Tobacso dependence treatments are both chinically effective and cost-
effective refative to other medical and disease prevention interventions
As such, nsarers and purchasers should ensure that

All insarance plans inclusde as a eimbursed benefit the counseling
und pharmacotherapeutic treatments that are identified as efective in
this guideline; and

Clinicians are reimbursed for providing tobaces dependence reatment
Just as they are reimbursed for treating other chronic conditions,

FICATION AND ASSESSMENT OF

Yor by providing a motivational intervention, the {“5 R%™). Figure 1

i N.W used s 3 guide to identify both current and former tobacoe users and
9 %nﬁu appropriate treatment of all patients, The following three
s tddress the main three groups of patients: (1} smokers who are

i foake & quit attempt, (2) smokers who are unwilling to make a quit
Henptat this time, and (3} Former smokers,




tervention .
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Did patient once

Does patiant now
use tobaceo?

Promate
to auit

motivation

is patient now
willing to quit?

Provide
apgro_pn‘ate

tobacco

dependence
freatments

Samén for tobacen use status

Figure 1,

TOBACCO USERS WILLING TO QUIT

The “5 A% Ask, ddvise, Assess, Assist, and Arvange, are designed fo be
used with the smoker who is willing 1o quit,

Table 1.

: o..cum a alternative
tfication system ®

VITAL SIGNS

Blood Prassure:

Pulser o Weight
Tamperature;
Ruspiratory Rate:

Visbsoro Use:  Cument Former Never

B {circle one}

- g e assosstent s sur necessary it the case of the adult whiy s siover used tobacea or bas sot
= s bobrces for teany yars, and for whom this inforation & closrly documented in B medical oeord,

ffiatalives o expmding the vital sigas aee o place tabatoo-use stbis sickers on gl
e Baliute tobaced vse status using electivonic mebost recards or wevtor fo

tiont charts

filste 2. Advise—strongly urge all tobacco users to quit

- and il help you:
lizd-Tie tobacon use to curent healtn/
&3@%%&.@%@&%@8&&4 motivation
levelireadingss. o quit, and/or the impact of tobaceo
usi on chifidren arki others in the househaold.
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‘Table 4, Assist—aid the patient in quitting (continued)

ther S e housshold—Quitting
i5 Mo dificull whr ther i& another
o Sioker I8 i housshold. Patients should
s housamates to quil with them
“srrioke i their presence.
vide'a SuppOriive clinical environiment
bile BrGokadin the patient i his or her
Ut atBrapt. "My office stalf and | are
avhilanls 1o agsit you”
- Malp patient develop sooial support for his
766 bor quit afterint in bis or her -
snvironments outside of fredtment. Ak
= 2 YOur spouse/oariner, Hiends, and coworkers |
UG SuppS YO your quit attempt”




Assisting patients in quitting smoking can be done as part of a briel’
treatenent or a5 part of an intensive treatment prograr, ‘Evidenee from the
guideline demonstrates that the more intense and Tonger lasting the
* Indervention, the more Hkely the patient is to stay smoke-free; cven an
infervention lasting fewer than 3 minutes is effective. The following thice

: .. tables provide further detail and examples of the theee forms of counseling

- that were found to be effective in treating tobacco use and dependence: (13
practical counseling (problemsofving/skitls training), (2) intka-treatment
social support, and {3} extra-treatment sociad support.”

gﬁ 5. Gommaon elements of practical counseling

ictive nature of stmoking




» i
G

Encourage the patient 1o sm_x
about the quitting process.

Table 6.. Common elements of mzﬂm.gngﬁu supporiive

. Fisasans the patient wants 16 it
! & Concems or worres about quitting.
: mSucoasy the patient has achieved.

i Wik of pharmacotherapy 5 2 key part of 2 multicomponent approach 1o
st patients with their tobaceo dependence. The fotlowing tables

; the clinical use of pharmacotherapies for tobacco dependence and
gt of the more common questions and conceras regarding
atinagotherapy.

Yibte B. Chnical guidelines for prescribing pharmacotherapy for
taking cessation
i

exceptipthe:

Al srhoicers trying fo quit,

- Brompl mr.nﬁn: soaking.

Clinician arranges
cutside support.

- m Difficulties encountersd while quitting.

= Ifivite ofhers 1o cessation segsions.
™ Assign patients to be “buddies™or one anoth

o vank-order these Bve

choice of o specific first-ing
pharmacttherapy must be guided by factors
siel: 28 dliniclan tarianty with: the medications,

e, previaus patient experience with a
shicific pharmacotherapy (positive or negativel,
and patient characteristics (e.g., history of
i 2 L Concems about weight gain).
If sharmacatharapy Is used with ighter

¢ necessary. when using aipropion SR

sitecernent theragy




<+ Tabla 8, Clinical guidefines for prescribing pharmacatherapy for
L smoking cessation (continued) : R

Lartrdges -
$5.40 for -
12 doses -

on®

oking

- : nacatferan .n«s?c.%mmﬁﬁmm_
- IR Gt e iherg triinority of individisals who:

long term does not present a knawn bisalth
- ) ) fisk. iamméq..ﬁmmgsﬁ.mﬁﬁoﬁ: :
. : ; e o i S B i Mymnwmo;%inwgmm@mm_gmgmﬁ. :

ons for the clinical use of pharmacotherapies for sm

o ‘
.
W ,M
-

gesti

Sug

leng-term shstinonce Fatas ovar
producec by-a single form af M

Tabie 9.




Intensive interventions are appropriate for any tobaceo user who is wifling to
use them. Bvidetice shows that intensive interventions are more effective

than brief interventions and should be used whenever possible (e.g., available
resourees, patient is witling). The following table prosents the results of
guideline analyses that examined different components of intensive tregtment
programs. .

Clonidine~
24 for
2 g

Catsipms | $

Catapres
$350
$0.74 for

0

Table 10. Gomponents

g genenc

cessation? {continued)
2000,

+
H

Apri

oking

for sm

men?,week's & ipresoription.

8 weeks,
Cag :

4 mg/24 hours
S mgfed howrs

G075 mgiday

thar: 10 minutes.
oF more sessions,

Ha 4 ; nnger than 38 minutes.
Eithiér indhviciua & group counseling may be used.
: Proadiive teléphone counsefing also is effective.

Wse of addfivant sefi-halp matariat is optional
Followup assetsmant intarvention procedures

Honger:

t comprehensive. Please see packape insert for additional infirmtation,

{36 Tabis 6} and intia-treatment (soe Table §) &
Sxira-treatinient sociaf support (see Table 7).

the patch recently becarne avatlable and may be iess expensive.

- practical sotrisal {problomsotving/skils training)

’
¥

EPrices bused on 7etai prices of medication purchased ai 2 nationa] chain phasmacy, located in RMadison, Wi,
senerie brands o

2The infermation contsined within this mble is no
o

Table 8. Suggesﬁons for the clinical use of pharmacotherapies

o DR
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Table 10. Components of an intensive intervention. {continued)

E

iy be used with o
ate in such efforts,

TOBACCO USERS UNWILLING TO QUIT

The "SR Refevance, Risk, Rewards, Roadblocks, and Repetition, arg
designed to motivate smokers who are unwilfing to cquit at this time,
Smokers may be unwilling to quit due to misinformation, concern about the
effects of quitting, or demoralization because of previous unsuccessfil quit
attempts. Therefore, after asking about tobaceo use, advising the smoker to
uit, and assessing the willingness of the smoker to quit, it s important o
provide the “3 R motivational intervention,

Encourage the patient to indicate why quitting is personally relevant, being
as specific as possible. Motivational information has the greatest itapact iF it
is relevant to n patient’s disease status or risk, family or social situation {e.g,
bving chitdren in the home), health concerns, age, getder, and other

Assist Companent—Special Populations

Interventions should be culturally, language, and educatiopally mﬂm«ow:(mﬁ
in gencral, the treatments that were found to be effective in the guideline can

be used with members of special populations, including hospitatized

smwokers, members of racial and ethaie minorities, older smokers, and others.

Table 11. Arrange—schedule followap contact

use or referral

otherapy use

o miorg

important patient characteristics (e, prior quitting experience, personal
barriers o cessation).

The clinician should ask the patient to identify potential negative
wansequences of tobaceo use. The elivician may sugpest and highlight those
fiat seerm most relevant to the patient. The clinician should emphasize that
“smoking low-tar/low-nicotine cigarettes or use of other forms of tobacco
fg, smokeless whacco, cigars, and pipes) witl not eliminate these risks
aumples of risks are:

* Agte risks: Shortaess of breath, exacerbation of asthma, harm to
pregnancy, impotence, infertility, and increased serum carbon monoxide,

& Long-term risks: Heart sttdcks amd strokes, ung and other cancers
Lharynx, oral cavity, pharynx, esophagus, pancreas, bladder, cervix}
elifopic sbstrrtive pulmonary diseases (chronic bronchizis and
rsema), long-termm disability, and need for extended care,

3

Eawironmental risks: bncreased risk of lung cancer and heart disease in
iildies; higher rates of smoking in children of tobaceo users; increased

1k Hur fow bint weight, S8, asthma, middie car disease, and

; Hratory infections in children of smokers,




Rewards FORMER SMOKERS--PREVENTING RELAPSE
"The elinician should ask the patient to ideniity potential benefits of stopping Most refapses oceur soon after 2 person quits smoking, yet some people
tobacco use. The clinician may suggest and highlight those that seem most retapse months or even years after the quit date. All clinicians should work to
revant & nwﬁ atient, Examples of rewards foliow: prevent relapse. Relapse prevention programs can take the form of either
”n nMMMEN ed rwm. th n wminimal (brief) or preseription {more intensive) Programs.
» Food will taste better, Componenis of i o
¥ Imgroved sease of smeil. These interventions should be part of every encounter with a patient who has
» Save mongy. quit recently. Every ex-tobacco user undergoing relipse prevention should
»  Feel better about yourself. . receive congratulations on any success and strong encouragement to remain
v Home, car, clothing, breath ,.z_._m smet? better. abstinent. When encountering a recent quitter, use open-ended questions
> Can stop worrying about quitting. designed to initiate patient problemsolving (e, How has stopping tobacco nse
# Sela good example for children, bielped you'), The clinician should encournge the patient’s active discussion of
+ Have healthier babies and children. the topies betow:
t sing others to smoke. . . . R
” WMMMM MMNMBW_"_MG e i v The benefits, including potential health benefits, tat the patient rray derive
> Perform better in physical activities. from cessation.
#  Reduced wrinklingfaging of skin, » Any suceess e patient has had in quitting (hiestion of abstinence,
Roedhionks reduction in withdrawal, elc.).

The clinician should ask the patient to ideatify barriers or impediments to
quitting and note elements of treatment (problemsolving, pharmacotherapy)
that could address barders. Typical barriers might include;

> Withdrawid} symptoms,

= The problems encomtered or anticipated threats to maintaining abstinence
(e.48., depression, weight gain, alcohol, other tobacco users in the
household)

’ mam_m Q:ﬁwca, -Bhuring prescriptive relapse prevention, a patient might identify a problem that
¥ Weight gain. - twetens his or her abstinence Specific problems kely 1o be reported by

> WGW om,m upport : ..mm&mﬁm and potential responses follow:

¥ Fession. ; ;

» mn.wawﬁoﬁ of tobacco. : r%x of support tor cessation

Repetition o Sehedule followup visits or telephone calls with the patient,

w0 Help the patient identify sources of support within his or her environment.
Table 7))

- The metivationsl intervention shoufd be repeated every time an unmotivated
patient visits the clinic setting. Tobacco asers who have faited w,.g previous
quit attempts should be wld that most people make repeated quit attempis

. before they are successfil

Biter the patient to an appropriate organizasion that offers cessation
simseling or support.
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Negative moeod or depression R
»  If significant, provide counseling, prescribe approprizte medications, or
refer the patient to a specialist.

Strong or prolonged withdrawat symptoms

> If the patient reports prolonged craving or other withdrawal symptoms,
congider extending the wse of an approved pharmacotherapy or
addingloombining pharmacologic medication to reduce strong withdrawal
SYmptoms.

Weight gain

»  Recommend starting or increasing physical activity; dissourage
strict dieting.

» Reassare the patient that some weight gain after quitting is common
and appears to be seif-limiting.

» Emphasize the importance of a haalthy diet.

> Maintain the patient or pharmacotherapy known to delay weight gain
{e.8., bupropion SR, ricotine-replacement pharmacotheripics, particularly
nigoiing gum).

v Refer the patient to a specialist or program.

Flagging motivation/feeling deprived

»  Reassure the patient that these feelings are common.

». Recommend rewnrding activities.

+ Probe to ensure that the patient is not engaged in perfodic tobacco use.

* Emphasize that beginning 1o smoke (even 2 puf) will increase urges and
make quitting more difficult.

CONCLUSION

Tobaceo dependence is a chronic disease that deserves treatment. Effective
treatments have now been identifted and should be used with every current
and former smoker. This Quick Reference Guide for Clinicians provides
clinicians with the teols necessary 1o effectively identify and assess tobaceo
use, treat tobacco users wifling to quit, treat tobacco users who are wiwilling
to quit at this ttme, and treat former tobacco users. ‘Fhere is no clinjcal
intervention avaitable today that can reduce illness, prevent death, and
inerease quality of life more than cffective tobaceo treatingr interventions.
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(FUIDELINE AVAILABILITY

This guideline is available it severat formats suitable for health care
practitioners, the selemific community, educators, and consumers.

The Climical Practice Guideline presents recommendations for health care
providers with brief supporting information, tables and figures, and pertinent
references.

The Quick Reference Guide is a distilled version of the clinical practice
guidetine, with surmary points for teady reference on a day-to-day basis.

The Consumer Version is an information booklet for the genesal public to
incresse consmer knowledge and involverment i health care
decisicnmaking.

The fiull text of the guideline documents and the meta-analyses references for
online retrieval are available by visiting the Susgeon General’s Web site:
waw.sargeongeneral govitobaceo/defauit him

Single copies of these guddetine products and further information on the
availability of other derivative products can be obtained by calling any of the
foflowing Public Health Service clearinghouse’s toll-free oumbers;

Agency for Healtheare Research and Quality {AHRQ}

B00-358-5205

Centers for Diisease Control and Prevention {CDC)
BG0-CDC-1314

National Cancer Institute {NCDH
R00-4-CANCER
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Editorial: Doyle right
to fund efforts to stop smoking

One of the most frequently mentioned targets for cutting to help
overcome the state’s $3.2 billion deficit has been the Tobacco Control
Board, the organization set up to use proceeds from the tobacco
settlement for anti-smoking efforts.

After all, the state squandered the settlement money to bail out the last
budget.

Gov. Jim Doyie struck the right note in his 2004-05 budget proposal by
calling for the elimination of the board, but allocating $15 million for
anti-smoking programs in the Department of Health and Family Services. §

This continues, albeit at a lower than optimum level, funding for the
board’s programs, which have been producing results. Studies have
found that tobacco prevention programs have helped reduce smoking by
high-schoolers by 18 percent in the last three years. Anti-smoking
groups are concerned about losing that momentum.

Reducing smoking among teens is key to effective anti-smoking efforts.
Typically, people start smoking in their teens or early 20s and become
addicted to nicotine. That addiction makes it harder and harder to quit in
later years.

Smoking among Wisconsin teens had been rising steadily in the 1990s.
The concern is that could lead to increases in premature deaths and
ilinesses in future years. Smoking already is related to more than 8,000
deaths a year in this state. It's a cause of heart disease, stroke, cancer
and other lung ailments. The annual cost of dealing with smoking-related
itlnesses has been estimated at $1.4 billion. Public heaith officials say
that smoking is by far the leading preventabie cause of death and
disease in this country.

David Gunderson, the executive director of the Tobacco Control Board,
who stands to lose his job if the budget proposal is OK'd by the
Legislature, was upbeat about Doyle’s proposal. He was quoted by a
Milwaukee newspaper as saying, “"The governor’s proposal maintains
funding for tobacco prevention, and that helps our goal of stopping kids

03/08/2003
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WISCONSIN STATE LEGISLATURE

JJoint Audit Conmmitter

1 Committee Co-Chairs:
| State Senator Carol Roessler
State Representative Suzanne Jeskewitz

March 3, 2003

Ms. Sandra Terranova

Medical College of Wisconsin

Office of Planning and Government Affairs
8701 Watertown Plank Road

Milwaukee, Wisconsin 53226-0509

Dear Ms. Terranova:

The Joint Legislative Audit Committee will hold a public hearing on Legislative Audit Bureau report 03-3,
Use of Tobaeco Control Board Funds, on Tuesday, April 1, 2003 at 10:00 a.m. in Room 411 South of the
State Capitol. A copy of the hearing notice is enclosed for your reference.

As this audit report relates to the activities of the Medical College of Wisconsin, we ask you to be present
at the hearing to offer testimony in response to the audit findings and to respond to questions from
commitiee members. Please plan to provide each committee member with a written copy of your
testimony at the hearing. e

Should you have any questions about the hearing, please contact us.

Sincerely,

Senator Carol A. Roessler eprggéntative S e Jeskewitz
Co-chairperson Co-chatrperson
Joint Legislative Audit Committee Joint Legislative Audit Committee
Enclosure
cc: Janice Mueller
State Auditor
SENATOR ROESSLER REPRESENTATIVE JESKEWITZ
PO. Box 7882 * Madison, W 53707-7882 PO. Box 8952 » Madison, Wi 53708-8952

{A08) 266-5300 « Fax {608} 266-0423 (608) 266-3796 » Fax {608) 282-3624




WISCONSIN STATE LEGISLATURE

Joint Audit Cononitiee

| Committes Co-Chairs:
State Senator Carol Roessler
State Representative Suzanne Jeskewitz

March 3, 2003

Dr. Michael Fiore, Director

Center for Tobacco Research and Intervention
1930 Monroe Street, Suite 200

Madison, Wisconsin 53711-2027

Dear Dr. Fiore:

The Joint Legislative Audit Committee will hold a public hearing on Legislative Audit Bureau report 03-3,
Use of Tobacco Control Board Funds, on Tuesday, April 1, 2003 at 10:00 a.m. in Room 411 South of the
State Capitol. A copy of the hearing notice is enclosed for your reference.

As this audit report relates to the activities of the Center for Tobacco Research and Intervention, we ask
you to be present at the hearing to offer testimony in response to the audit findings and to respond to
questions from committee members. Please plan to provide each committee member with a written copy
of your testimony at the hearing.

Should you have any questions about the hearing, please contact us.

Sincerely,

Senator Carol A. Roessler Repréentative S

Co-chairperson Co-chairperson
Joint Legislative Audit Committee : Joint Legislative Audit Committee
Enclosure
ce: Janice Mueller
State Auditor
SENATOR ROESSLER REPRESENTATIVE JESKEWITZ
P.O. Box 7882 » Madison, W1 53707-7882 RO. Box 8952 « Madison, Wi 53708-8952

(608) 266-5300 « Fax {608) 2660423 {608} 266-3795 » Fax {608) 282-3624




WISCONSIN STATE LEGISLATURE

Joint Audit Conunittee

 Committes Co-Chairs:
State Senator Carol Roessler
State Representative Suzanne Jeskewitz

March 3, 2003

Mr. David Gundersen, Executive Director
Wisconsin Tobacco Control Board

1 West Wilson Street, Room B-158
Madison, Wisconsin 53701-1190

Dear Mr. Gunderson:

The Joint Legislative Audit Committee will hold a public hearing on Legislative Audit Bureau report 03-3,
Use of Tobacco Control Board Funds, on Tuesday, April 1, 2003 at 10:00 a.m. in Room 411 South of the
State Capitol. A copy of the hearing notice is enclosed for your reference.

As this audit report relates to the activities of the Tobacco Control Board, we ask you to be present at the
hearing to offer testimony in response to the audit findings and to respond to questions from committee
members. Please plan to provide each committee member with a written copy of your testimony at the
hearing.

Should you have questions about the hearing, please contact us.

Sincerely,
Senator Carcl A. Roessler epr
Co-chairperson Co-chairperson
Joint Legislative Audit Committee Joint Legislative Audit Committee
Enclosure
ce: Janice Mueller
State Auditor
SENATOR ROESSLER REPRESENTATIVE JESKEWITZ
PO. Box 7882 * Madison, Wi 53707-7882 P.O. Box 8952 * Madison, Wi 53708-8952

(608) 266-530C » Fax (608} 266-0423 (60B) 266-3796 » Fax (608) 282-35624




WISCONSIN STATE LEGISLATURE
Joint Andit Comumitter

1 Committee Co-Chairs:
State Senator Carol Roessler
State Representative Suzanne Jeskewitz

March 3, 2003

Ms. Helene Nelson, Secretary

Department of Health and Family Services
1 West Wilson Street

Madison, Wisconsin 53703

Dear Secretary Nelson:

The Joint Legis_iati_vé Audit Comunittee will hold a public hearing on Legislative Audit Bureau report 03-3,
Use of Tobacco Control Board Funds, on Tuesday, April 1, 2003 at 10:00 a.m. in Room 411 South of the
State Capitol. A'copy of the hearing notice is enclosed for your reference.

This audit relates to the activities of the Tobacco Control Board. Although the audit does not specifically
address the funds received by the Thomas T. Melvin Youth Tobacco Prevention and Education Program,
this program does receive a significant amount of money from the Tobacco Control Board. We ask that
someone familiar with the program be available to answer questions that may arise concerning this
program. This person is welcome to testify if so desired. If so, please plan to provide each commiittee
member with a written copy of the testimony at the hearing.

In addition, we invite comment on the Governor’s proposal to eliminate the Tobacco Control Board,
specifically how the Department would absorb the administrative duties formerly assumed by the board
with the addition of only one full time employee.

Should you have questions about the hearing, please contact us.

Sincerely,

Senator Carol A. Roessler Representative Suzanne Jeskewitz
Co-chairperson Co-chairperson

Joint Legislative Audit Committee Joint Legislative Audit Committee
Enclosure

cc: Janice Mueller, State Auditor

Gary Radloff, Department of Health and Family Services

SENATOR ROESSLER REPRESENTATIVE JESKEWITZ
P.C. Box 7882  Madison, Wi 53707-7882 PO, Box 8952 » Madison, Wi 53708.8952
(608) 266-5300 = Fax (608) 256-0423 (608) 266-3796 = Fax (608) 282-3624
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State must stay vigilant against tobaccc

= Packers The battle agaznst tf:baccc use is a worthy one, and it is only beginning. Issues -
© Business tobacco use will not go away - unlike the $5.9 billion the state was to receive oy
# Lifestyle its share of tobacco lawsuit settiement money.
% Opinion Gov. Jim Doyle plans to keep anti-tobacco efforts active with $15 million in fund
% Editorial Cartoons  his proposed budget. The governor said his budget commitment will continue to
 Public Records tobacco use even though his plan eliminates the Wisconsin Tobacco Control Boa
% Obituaries of June, the board's allocated funding from the state budget will be gone, as wil
& Space.com Doyle's plan would give the state Department of Health and Family Services res
# E-Technology overseeing anti-tobacco programs.
# Wmm
%M The impact on local anti-tobacco efforts is unclear at this time. The Portage Cou
B Homes . Free Coalition receives about $50,800 from the state Tobacco Control Board, an
% Apartments ~ distributed through Portage County Heaith and Human Services, said Cathy Maz:.'3
wlohs o community tobacco prevention specialist. It's not known whether the coalition »
=W —~°—am to operate through the state Department of Health, or if the department would

@ Qamg;agg strucl:are for anti-tcbaccc programs.

What is clear is that anti-tobacco efforts must be continued and recent ga:ns shs
allowed to. go up‘in smoke. We must make a priority to support the education of
about dangers of tobacco use through programs such as N-O-T (Not On Tobacc
persist with cessation programs such as the Wisconsin Tobacco Quit Line, (877}
help peopie quit and stay away.

We must make sure our governor and our legislators know we support continue
. against tobacco use. Only with education and activism against tobacco use can -
* inroads against tobacco addiction. Unless measures continue now to prevent yo
starting to smoke and to support people trying to quit, health-care related costs
productivity costs will continue to climb higher each succeeding year.

Coalition coordinated programs have proved effective in areas from cessation tc
MacKay said. Among high school students, 33 percent smoked in 2001; in 2002
were smoking. The number of adults in Wisconsin who smoke decreased by S
the past year, MacKay said.

More restaurants and other employers have gone smoke-free because of educat
clean air concerns, Other businesses are training employees about laws against
tobacco products to underage people. Physicians are encouraged to intervenew.

http://www.w}is_info.cﬂmi}cumal/spjepinionfz?iﬁﬁﬁg%ésf)%?&shtmi 03/08/2003
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patients, and scientists are studying ways to prevent relapse.

The Tobacco Control Board was created in 2001 to oversee distribution of the se
money and coordinate efforts in the state to combat tobacco use especially amc
life span was only a little longer than that of the settlement money, Tobacco set
payments summarily were sold by the state, and proceeds went to patch up def
state budget.

The state has seen huge health-care costs from tobacco-related ilinesses. Futur
expected to be even more costly. There will be no settlement money to fessen t
burden as people without heaith-insurance call on the state for help.

Young people need help to make the right decisions: about tobacco use, said Kat
school nurse coordinator with Portage County Health and Human Services. Very
available for educational programs, but health professionals and volunteers are
they can. It takes money for reliable programs and for people to lead them.

Doyle's $15 million seems a smail amount compared with that original settieme
it will help. o

Erent Page | Hews | Packers | Spnorts | Entertainment | Homes
| Autas | Jobs | Clessifiads | Contact Us
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Asbjornson, Karen

From: Laurie Draheim [lad @ ctri.medicine.wisc.edu]

Sent: Friday, March 21, 2003 12:42 PM

To: sen.roessler@legis state wi.us

Subject: Wisconsin Tobacco Quit Line - Fourth Quarter 2002 Summary and Full Report

Quit Line Summary - Quit Line 4th
4th quarte...  Quarter 2002 rep...
Dear Senator Roessier:

We are pleased to share with you the achievements of the Wisconsin
Tobacco Quit Line for the fourth quarter of 2002,

Please see the attached summary for information about how statewide

- television advertising has boosted calls to the Quit Line and who is

“ utilizing the services of the Quit Line. The full report for the fourth
quarter of 2002 is also attached for your information.

The Wisconsin Tobacco Quit Line is coordinated by the UW - Center for
Tobacco Research and Intervention, under the direction of Dr. Michael
Fiore,

Please contact Lezli Redmond, MPH, UW-CTRI, Assistant Director for
Intervention Programs, at 608-265-4143 or r3 @ctri.medicine.wisc.edu
with any questions.

-~ Thankyou.

Laurie A. Draheim, MSPH

- WI Tobacco Quit Line Coordinator

- Center For Tobacco Research & Intervention
1930 Monroe 8t., Ste. 200

Madison, Wi 53711

608-265-5617

608-265-3102 (fax)

1-877-270-STOP (7867) Quit Line

lad @ctri.medicine.wisc.edu

website: www.ctri.wisc.edu




OF WISCONSIN

Oftice of Planning and
Government Affairs

TO: Honorable Members of the Joint Audit Committee
FROM: Kathryn A. Kuhn, Director

Government Relations
DATE: March 25, 2003

RE: - . . : -;Méd-i_ca'i College of -Wisccé-#;'sih’-s_ 'ﬁ?ight Agai_n_s_t Tobacco Use

" The funds from the tobacco settlement allow the Medical College of Wisconsin to establish
a unigue presence in tobacco use prevention and cessation, research and educational
programs to improve the health of Wisconsin’s citizens and the state’s economy.

The Impact of Tobacco Use in Wisconsin

Lung cancer continues to be the leading cause of cancer mortality for both women and

men in Wisconsin. In 2002, 7,300 deaths in Wisconsin were due to smoking-related

linesses. In addition, an estimated 2,800 people died of lung or bronchus cancer and an

. estimated 3,000 new cases of lung cancer were diagnosed in Wisconsin in 2002,
The 2001 Wisconsin Behavioral Risk Factor Survey documented that 24% of Wisconsin
adults currently smoke cigarettes. The percent of adults who smoke has remained
virtually unchanged since 1992, = - o '

Medical College’s Three-Front Attack on Nicotine Addiction

The Medical College has focused its battie against nicotine addiction on three fronts:

» Community Qutreach
Cessation programs specifically target the medically underserved population
of Milwaukee's inner city youth and adults.

» Clinical Research _
The College’s clinical research is developing innovative and effective
strategies in smoking cessation.

» Educational Programs
Educational programs for middle and high school students show the biologicai
impact smoking has on the body as a preventive measure. Coordinated
educational programs medical students, and residents in smoking cessation
techniques using various methods and technolagies to educate.

8701 Wateriown Flank Road
Post Cffice Box 26509
Mitwaukes, Wisconsin 53228-0509
{414 4588517
FAX (414 257-0440




College’s Research Compliments State’s Tobacco Goals

The College's research and programs compliment the strategic plan developed by the
State Tobacco Control Board in the following areas:

> Adult Prevention and Cessation Efforts

campus smoking cessation clinic
outreach cessation programs
clinical research programs on various smoking cessation methods
MR studies to'determine nicotine’s impact on the brain
education of medical students, residents, faculty and allied health
professionals in smoking cessation interventions
« development of math model to predict success of smoking cessation methods

L] w - E S L]

> Smoke-free Workplaces |
-_ - :'_Qeyé'ibp'nﬁeﬁtt-af s.:.vo.__rkp'face programs to i_ed_'ﬁé'e_ employee tobacco use
.>>' 'Sf#b?;é}fr’ee Ho&re&
» Interventions in households with asthmatic children and adults who smoke
» Middle and High School Youth Prevention programs
» Community outreach cessation and education programs
»  Education of medical students, residents, faculty and allied health

. professionals in smoking cessation interventions
" Anti-fobacco high schiool science curriculum .

Program Refinements Resulting from the Legislative Audit

As a-re;ééj-l’éfsf;:_ihe-_:S_tate_ _Legis{ative Audit Bure_a-ﬁ’s report on tobacco programs, the
College modified its program to require: .-

> proposals inciude a realistic tir_z'aeia:bia for meeting patient accrual rates

» award notices be distributed by May 15t to allow researchers to obtain protocol
approval prior to July 1%

» a part-time Tobacco Liaison position be created to coordinate the Coliege’s
smoking cessation and prevention programs with-community programs and
coalitions and serve as.a resource for information-on the College's programs

Additionally, the College will work with the state to develop a longer funding period for
clinical research.




Black Health Coalition of Wisconsin

2801 Wesl Wisconsin Avenue + Milwaukee, Wiscongin 53208
Phone: (414) 933-0064 « Fax; (414) 933-0084
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Wisconsin Ethnic Network Collaborative

2801 West Wisconsin Avenue -Milwaukee, Wisconsin 53208
Phone: (414) 933-0064 - Fax: (414) 933-0084

Bmck Hoalth Conlftion of Wisconsin » (Grast Lakes fvtatdbal Councll
Uriitatt Migrant Qppartunities Sarvices - Wiscorain Unitsd Counclt of Mutual Asslatancs Axsaciatons

March 28, 2003

Senator Carol A. Roessler and
Representative Suzantie Jeskewitz, Co-Chairpersons
Joint Legislative Audit Committee

~ State Capitol

 Madison, Wisconsin 53702

RE:  Legislative Audit Bureau Report: Use of Tobacco Control Board Funds, February 2003

' Dear Senatot Roessler and Representative Jeskewitz:

The Wisconsin Ethnic Network Collaborative {WENC) would like to state its concerns regarding the statements made in
the above referenced report regarding the activities of WENC during the first year. It is clear that whomever wrote the
report did not understand the nature of the work of the network, because they based their essumptions regarding meeting
goals by number of participants. The establishment and functioning of this network is not based on number of
participants. It is 2 community empowerment strategy. The report also stated that WENC did not implement any of its
local strategies which was not acourate. Members of WENC talked to staff from the bureau and sent them information, so
we were quite surprised about the final statements that were placed in the report. To make things clearcr, WENC would

- liketostatethe following: -~~~ T D SRR A

1. Getting the whole network to function as a unit was difficult the Srst year and therefore we did not get the
strategic plan completed. There was a change in the lead agency as a tesult, WENC also started three months late
because of the need to appeal a funding decision regarding the network. WENC was structured to operate at three
levels: the four ethnic groups working together, statewide ethmic networks, and then local strategies. Even in the
best circumstances, it was understood that it would take time to get this whole infrastructure in place.

2. Various members of WENC were able to tmplement some of their local strategies, even in the first year. The
teport gave the impression that WENC conducted unauthorized activities other than what it was funded to do.

However, those activities were the statewide and local strategies identified in our plan that was approved by the
tobacco board.




a. The development of local coalitions by the Aftican American Tobacco Free Task
for in both Beloit and Madison were local strategies were started the first year.
The South East Asian Tobacco Free Network implemented tobacco control
related strategies in 12 different areas ini the state,

b. Three of the four networks focused on obtaining data regarding tobaceo use in
their respective commumities. This was also part of the work plan. Black Health
Coalition — 150 African Americans participated in focus groups. UMOS
conducted a survey of over 600 Hispanic/Latino persons, and WUCMAA
conducted a survey of over 2,700 Hmong persons regarding tobacco control
issues.

¢. There was a three-day training in which individuals from California and
Minnesota presented their experience in working with ethnic networks. This

was dong to build the infrastructure and capacity of the network. This was also

part of the approved workplan.

Since the first year, WENC has maved ahead with the establishrnent of all four ethnic networks
and the implementation of local strategies in each community. A WENC Steategic Plan has been
developed and each ethnic network is in the process of developing or has developed its own.

It is important to WENC that the Joint Legislative Audit Committee has a clear picture of the
activities, As with other projects, WENC certainly had some problems during program
mplementation. It is the first time in the history of the state that the four primary ethnic groups
have worked jointly on a project such as this. While the establishiments of ethnic networks have
been proven to be best practices in other states, WENC is unique in that it uses a grassroots
approach of commmity based organizations rather than being implemented by the State,

- i Hoped tat this information provides imporiant nformation o th comnite an the wrk that

" has been condueted by this very fmportant project, The need for the state to address disparities in

health, including tobacco-related morbidity and mortality require the work of entities such as
WENC. WENC will be glad to provide a more updated report at your request. Thank you for
your consideration. Plesse feel free to contact Patricia McManus, Project Coordinator, with any
questions. ' '

Sincerely,

Thai Vue, Chair
WENC




