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. Engaging in Change: Smoking Cessation in an Ambulatory Residency Clinic

e Team Members: Benjamin Khazan, MD; Ankita Mehta, MD; Neena Mohan, MD
Faculty Mentor: Albert Lee, MD
Jefferson. y

AIM INTERVENTION (Cont.) RESULTS (Cont.)

W . d d | k- b f - d -f . B Intervention-Specific Reduction in C Total Percent Reduction in Cigarettes
D th ti f d il i I' tt gl tO ccrease C]garEtte SIIO lllg y II'St 1 eIltl ylllg Cigarettes Smoked Smoked per Interventions
€Crease € quantity o dlly Clgdl'eLies active smokers presenting to a residency ambulatory clinic, g u s
e : . . . . . . o g w
smoked by 25% In cigarette smokers gauging their desire to quit, and then employing education or . s I =
. : harmacologic treatment strategies to facilitate this goal. " nt ‘ =
recelVlng thelr Care at an ambl.]-latory p g g g E Eld:::':_:ﬁ._;-; mul.;ug.w Gum Alane (1) :T.c;::ll,;.l. ||'|tc~r'.-;nt'.n:n ilr:n;- me:wsr:mnr Gum alone (1) '-I':I-Z:Ir:ulr:nlw --u;-.::-..:-c.. All (22}
I'eSldent praCtlce from January 2016 tO May Smuking Questiunnaire| Smoker é No Ml —
6 \L Intervention Cigarettes at 1st visit/Cigarettes at 2nd visit|Total Quantity Reduction/Total Percent Reduction
i S s Yes Education Alone (11) 72.63 66.517 6.113 | 8.416632246
201 : v Patch Alone (3) 40 34 f 15
2. If you answered “Yes” to Question 1: |'!':'1"" many Gum Alone (1) 10 4 6 60
A by BN | Lo Welbutrin Alone (1) 20 0 20 100
< — >1 intervention (6) 54.5 33.5 21 38.53211009

Education® Resources”
1 2 3 4 5

| | } | | Figure B: Absolute quantity reduction in cigarette usage specific to each intervention.
BAC KG ROU N D Figure C: Percent reduction in cigarette usage specific to each intervention, with trend-line representing goal of 25%.
Nex thrkirg &% 31 Starting 1o thirk Genirg ready Already trying Recently quit and Same visit: Offer
BbOUE GaTTIng BbCUE QUITTING T it T T okl - -
s i e medical therapy " Health, Cost, and Social/Cosmetic Benefits
| * 1-B00-QUIT-NOW, CT Surgery Smoking Cessation
Program, UPenn Tobacco Treatment Clinic, JeffHope D I S C U S S I 0 N
W ** Micotene gum/lozenge/ patch, varenicline, bupropion
b. How much do you smoke per day?

* In the US, roughly 40 million adults smoke cigarettes. Of o e e 2 month ol i . —
those, 16 million live with a smoking-related disease, and e | o= : We reached our aim of a 25% reduction in cigarette use among
: . oAy atients presenting to our residency clinic. This was statistically

there are deaths per year attributed to cigarette clgreres R T . .
480,000 pery b 0 Cls significant, though no individual intervention independently reached

smoking®2 3,

RESULTS significance, suggesting that the infrequently prescribed bupropion
and nicotine gum drove much of this effect. Patient education was
A Cigarettes Smoked Among All Patients at the most commonly employed intervention. Lack of follow up was a

* Of those below the poverty level, 26.3% were smokers, similar Clinic Visits primary limitation of this study. The small number of pharmacologic

to our JHAP population where 26.7% are smokers. interventions, despite their apparent efficacy, likely limited the
i overall cigarette reduction, and may be explained by patient and/or

provider hesitancy or unfamiliarity with medical management for
* The economic cost of smoking exceeds $300 billion each year, - this problem. Further work must be done to achieve a larger study
with half related to direct medical cares. . z population and to maximize the use of successful interventions,
i perhaps by educating providers on efficacy of pharmacologic therapy,

| Total Cigarettes | Total CigarettES; Total Quantity Total Percent Average Individual which we hOpE', will lead to a larger degree of SIIlOklIlg cessation.

* Due to the highly addictive properties of nicotine5, smoking = L Reduction Reduction
. . | 197413 138.017*% | 59.113 29.98681073 36.3482351 REFERENCES
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Figure/Table A: Additive total of cigarettes smoked among patients presenting to clinic on subsequent visits.
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