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CAN WE CLEAR THE SMOKE?

WHAT ABOUT THE GUIDELINES, VAPING, AND COVID-19

Electronic Health Record-

enabled Evidence-based 

Smoking Cessation 

Treatment (ELEVATE)



Department of Psychiatry

Disclosures Li-Shiun Chen, MD, MPH, ScD

Genetically Informed Smoking 
Cessation Trial

NIH/NIDA

Cancer Moonshot Tobacco Cessation 
Supplement

NIH/NCI

Smoking Cessation for SCC/WU/BJC 
Healthcare and Collaborative Systems

Siteman Cancer Center

Implementing Multilevel Smoking 
Cessation Intervention to Reduce 
Cancer Disparity

Siteman Investment Program

Integrative Analysis of Lung Cancer 
Etiology and Risk

NIH/NCI

Implementation Science Center for 
Cancer Control 

NIH/NCI

BJC Behavioral Health
Smoking Cessation Quality Initiative

Clinical

None

Stock/Consulting/Speaker



Washington U/BJC/SCC Laura Bierut Alex Ramsey Timothy Eberlein
Ramaswamy Govindan Gram Colditz Ross Brownson
Nicholas Fisher Jessica Thein Aimee James
Steve Morris Stephanie Larson Paula Goldberg
Jingling Chen Nina Smock Ken Scholl
Anne Stilinovic Angela Knight Kaci Danat
Christine Kelsoe

EPIC Kelsey Malone Andrea Price Michael Kriemelman
Keith Woeltje Michelle Thomas Terry Bryant
Kevin O’Bryan Tina Lester Glen D’sa

SIH Angie Bailey Kevin Oestmann Sarah Malone
Missy Lenzo Tim Hawe Many Clinic Teams

U Wisconsin Timothy Baker Douglas Jorenby

Acknowledgement



Addiction Kills

• Opioid
– 10 million misusers

– 70,239 deaths/yr

• Tobacco
– 39 million users

– Kills half of its users

– 480,000 deaths/yr

– Causes >50% cancer death

• Nicotine in youth

CDC 2020





Evidence is not implemented … Covid-19 timely to quitting smoking
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Smokers die 12 years early   - Never Too Late To Quit

Jha et al, 2013, NEJM



“Why did I wait so long?”

https://abc30.com/1986104/

https://abc30.com/1986104/


“Today I will quit for Dr. Chen and Cole”

“I tried 13 times.
The support made a difference”

http://fox2now.com/2017/11/16/washington-university-wants-to-help-smokers-kick-the-habit/


Treat the cause of cancer, 
not just the consequence



The SCC joined the Cancer Moonshot Tobacco Initiative in 2017 

Reduce tobacco to prevent/treat cancer



A care paradigm shift:  Point-of-Care model

X Patients not referred

X Patients missed appointments

X Not cost-effective or scalable

X Low reach

Best Practice Alert increased cessation care (N = 229,852) 

Scale-up across 
healthcare system 
(Oct 2019)

40%

30%

20%

10%

0%

 Identified leverage points

 Stakeholder-driven 
implementation strategy

 Systematic barrier assessment





SCC Tobacco Treatment Initiative

Phase 1 launch 2017

SCC Tobacco Treatment Initiative

Phase 2 launch 2020

Smoking Module enabled by 
Epic

Paradigm Shift to Point of 
Care tobacco treatment

Learning Health System

Nurse outreach via phone 
post-appointment to offer treatment

Nurse outreach via MyChart
pre-appointment to offer treatment



All smokers are 
offered help at 
Point of Care

Everyone practices at 
the top of the license 

for collective 
competency

Nurses: “An encounter for a known tobacco user should not be allowed to close unless this has been addressed.”

MAs: “We have to do more, but patients like it and we are happy to offer something too!”



January-June 2018 July-December 2018

N patients 34,223 27,753

Prevalence of smokers -- 11%

Assessment % patients assessed 48% 89%

Reach % received treatment 2% 28%

Effectiveness % smokers quit 12% 17%

January-June 2019

27,728

13%

93%

42%

22%

Success at SCC

Refer to specialist Point of Care

Goals
- Every patient is assessed 
- Every smoker is offered treatment
- Increased smoking cessation

July 2018

Sustained!36% for treated
10% for untreated



Cancer Stage 1 or 2 (in situ/local) Cancer Stage 3 or 4 (regional/distant)

Quitting increases survival for All Cancer Stages

In ALL stages of cancer:
Never smoker
Former smoker
Current smoker

Unpublished data, N=~15000 patients



Cancer Stage 1 or 2 (in situ/local) Cancer Stage 3 or 4 (regional/distant)

Smokers who quit after diagnosis live longer

Continue smoking = 
die earlier

Quit smoking = live 
longer

Unpublished data, ~15000 patients



A tremendous need in rural healthcare

Rural Urban                                     

Total Patients N=50,250 N=424,424

p
Smoking 20.7% 13.9% <.0001

Rural Urban                                     

Total Smokers N=9,751 N=52,369
p

Any Treatment 9.6% 25.8% <.0001

Ramsey et al, 2020



Outline

I. Treatment Guidelines

III. Smoking and Covid-19

II. Smoking and Vaping
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Fiore MC, Baker TB. N Engl J Med 2011;365:1222-1231.

Implementing Guidelines



5As - Ask, Advise,  Assess, Assist, Arrange

Fiore MC, Baker TB. N Engl J Med 2011;365:1222-1231.
23



FDA Approved Pharmacotherapy



FDA Approved Pharmacotherapy

Black box warning lifted                      

Indication for reduction



FDA Approved Pharmacotherapy

Continued use despite relapse

Combination > mono therapy             

Use training | Parking procedure 



https://smokingcessationleadership.ucsf.edu/sites/smokingcessationleadership.ucsf.edu/files/D
ocuments/FactSheets/Drug-Interactions-with-Tobacco-Smoke_2017.pdf

Tobacco & Medications



Evidence

1. Combo NRT and varenicline are 
most effective

2. Combining medication and 
counseling is most effective

3. Nursing intervention is effective

4. Print material has a small 
positive effect

A. Phone counseling works

B. Mobile interventions/ texting is 
effective

C. Reduction and abrupt cessation 
are equally effective



Assist  < 3 min works !



Assist – more is better

Clinical practice guidelines 2000



Counseling on Smoking Cessation

31

Phase-based chronic care approach
Motivation Phase Cessation Phase Maintenance Phase Relapse Recovery Phase
Smokers are unwilling to 

make a quit attempt and 

require interventions that 

increase their quitting 

motivation and success 

such as a reduction goal

Smokers are challenged by 

severe withdrawal and 

treatment is aimed at both 

achieving complete early 

abstinence and withdrawal 

suppression

The abstinent smoker is challenged by 

flagging motivation, medication 

nonadherence, and environmental 

prods to smoke; treatment is aimed at 

provision of support, continued use of 

treatment, and coping with triggers

The smoker is faced with relapse-related 

demoralization, escalating smoking, and 

discontinuation of any attempt to control 

smoking. Treatment is focused on 

countering demoralization, smoking 

reduction vs. cessation, and ultimately a 

renewed quit attempt
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Vaping is Common

• Opioid
– 10 million misusers

– 70,239 deaths/yr

• Tobacco
– 39 million users

– Kills half of its users

– 480,000 deaths/yr

– Causes >50% cancer death

• Nicotine in youth

CDC 2020



Vaping



From: Demographic Characteristics, Cigarette Smoking, and e-Cigarette Use Among US Adults

JAMA Netw Open. 2020;3(10):e2020694. doi:10.1001/jamanetworkopen.2020.20694

Prevalence of Current Vaping by Cigarette Smoking Status, 2018-2019 Tobacco Use Supplement to the Current Population Surveyaa Current vaping was 

defined as ever use of an e-cigarette and now vaping every day or some days. Current smokers had smoked 100 lifetime cigarettes and now smoked every 

day or some days; former smokers had smoked 100 lifetime cigarettes and now smoked not at all; never smokers had not smoked 100 lifetime cigarettes.

Who vapes – younger never smokers



Any Harm ? 



Vaping or Cigarette



Switch vs. Dual Use



American Cancer Society Position 
Statement on Electronic Cigarettes

https://www.cancer.org/healthy/stay-away-from-tobacco/e-cigarettes-vaping/e-cigarette-position-statement.html



Outline

I. Treatment Guidelines
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Unpublished data, N=36,653

Tobacco smoking and Covid survival

Age 51-65 Age >65



Vision

Every patient receives support to 
quit smoking for the best treatment 
and quality of life.



Contribution

• Tobacco treatment saves lives

• Innovate to incorporate tobacco treatment into healthcare

• Reduce healthy disparity in rural communities


