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Please answer the following:
1. How does Arizona rank on tobacco issues?
2. What are the different methods for quitting 

tobacco?
3. What services does the ASHLine provide?
4. Why is it more effective to use fax referrals?



 Review of Tobacco Facts & Trends
 Cessation
 What is the ASHLine?
 Mental Health and Tobacco
 What can be done?



 700,000 Arizonans use tobacco (15%)
 6,000 tobacco-related deaths per year  
 Real cost of smoking:  $40 per pack (medical 

care and lost earnings)



Who is Smoking more?
 Men
 Caucasian/Whites 
 Low-income
 Unemployed
 Less Educated
 Uninsured
 Rural
 LGBTQ



 #1 for:
 having the highest drop in smoking prevalence in 2008 (19.8% 

to 15.7%)
 having the lowest percentage (5%) of women who smoke 

during pregnancy.   (i.e. factor in low birthweight and preterm 
births)

 having the highest percentage (83%) of people stating that 
smoking is not permitted in their homes. (i.e. factor in health 
problems and SIDS)

 #7 (climbed from 26th) in overall tobacco prevalence
 #11 for our state tobacco tax of $2.00 per pack
 #21 for our quitline (ASHLine) reach  (1+% of tobacco 

users)



 Cold Turkey
 Self-Help

 Quit Guides
 Internet (WebQuit -Online component of ASHLine)

 Prescription Medication
 Varenicline (Chantix™) 
 Bupropion (Zyban®) 
 Inhaler
 Nasal Spray

 Nicotine Replacement Therapy (NRT)
 Patch
 Gum
 Lozenge

 Classes
 Telephone Quitline (ASHLine)

 Quitcoaches 
 Quit Kit
 Medications
 Web Support



 These 4 factors are key: 
 Making the decision to quit 
 Setting a quit date and choosing a quit plan 
 Dealing with withdrawal 
 Staying quit (maintenance)
 Get help/Build Support

 ASHLine proven to be effective method



 Cravings
 Difficulty Concentrating
 Insomnia
 Depression
 Intense feelings of: 

 Anger
 Irritability
 Frustration
 Restlessness
 Anxiety 



“Located in the Mel and Enid Zuckerman 
College of Public Health at the University of 
Arizona and funded by the state tax on tobacco 
products, the Arizona Smokers’ Helpline 
(ASHLine) has been helping people quit 
tobacco since 1995. They offer free telephone 
and Web-based quit services and provide free 
training and technical assistance to healthcare 
providers statewide.” –ASHLine.org 



 To reduce the prevalence of tobacco use 
 To enhance other tobacco control efforts
 To highlight tobacco cessation in general as a 

proven means for reducing tobacco use
 To provide treatment that is convenient, free, 

evidence-based, for those who wish it



 Inbound telephone calls answered by intake 
specialists

 Self-help materials mailed to callers.
 Web-based information (www.ashline.org) 

including interactive WebQuit.
 Proactive, multi-call program delivered by 

specially trained “Quit Coaches”
 Medication assistance

 2 weeks of Patch, gum or lozenge delivered to home for non-
AHCCCS clients

 12 weeks of any FDA approved tobacco cessation medication 
for AHCCCS clients

http://www.ashline.org/�


 Over 100 studies reviewed
 “Greater than 50% increase in likelihood of quitting 

with phone counseling;”  NRT boosts quit rates 
another 50%-100% - Stead, et al. Cochrane Review meta-
analysis; 2003

 “..tobacco treatment & phone counseling strongly 
endorsed as a priority clinical & public health 
strategy..”- CDC, US Clinical and Community Preventive 
Services Task Forces, Cochrane Review, Institute of 
Medicine

 ~25%-30% quit vs. 3%-5% without help



 Utilize Client-Directed Outcome Informed 
approach to treatment

 Using practical counseling techniques from 
Motivational Interviewing and CBT

 Primary goal is to stay in program until 90 
days quit.
 2 calls prior to quit date
 1 call/wk for 4 weeks
 1 call/mnth for 2 months
 Aftercare follow-up as requested 



Why the mentally ill?



 Life expectancy lowers by 30 years, with 
tobacco-related disease the biggest killer

 75% of people with mental illness (approx. 
100,000) use tobacco (5 x the Arizona rate)

 33% of behavioral health providers use tobacco 
(more than twice the Arizona rate)

 SAMSHA reports that over 50% of tobacco is 
purchased by people with a mental illness



 Staff smoke in large numbers
 Tobacco use is not viewed as substance abuse
 Staff and clients smoking together is seen as 

informal counseling opportunity rather than a 
boundary or therapeutic issue

 Tobacco seen as part of the treatment regimen
 Fear of behavioral management issues –

nicotine withdrawal and blood levels
 Fear of medication toxicity – interaction of 

medications 



 Cigarettes in particular are often seen 
 As relief
 As one’s escape, relief and 
 The only constant in an often turbulent life

 Take the time an effort to ensure the get the 
help and support they need is critical

 The Ask, Advise and Refer (2A’s-R) frame 
work is used as a quick assessment and referral 
tool



 Ask the patient of they are a smoker
 One has to self-identify as a tobacco user to be 

ready to quit
 Depending on usage, some smokers may not 

consider themselves a smoker
 At this point they may not be ready 

 No one likes to admit weakness
 Many feel they can quit on their own
 They may feel isolated in their addition



 Advise it is a good idea to quit
 Several supportive means to quit

 Behavioral Support
 Quitline (ASHLine)
 Individual or group counseling

 Prescription Medication 
 Nicotine Replacement Therapy such as the 

 Combination of methods is best



 Providing the ASHLine phone number
 Will result in approximately a 3% chance that the 

client will call and enroll
 Taking it one step further and referring the 

client to ASHLine 
 Will ensure their information is received and 
 A call by a quit coach is placed to the patient
 Enrollment rates jump to about 50% if this extra step 

is taken.







 ASHLine Outreach Team establishes partnerships 
withsites interested in getting people to ASHLine.

 Provides training in 2A’s-R (Ask, Advise, Refer)
 Provides necessary documents for fax referrals and 

training for new web-based referral system.
 Maintains regular contact for two way 

communication
 Pro-active referral-completing the 1-page ASHLine

Quitfax
 Our coaches will call your patient within 24 hours
 25 to 30% of referred clients enroll in services



 Clinical buy-in at inpatient/outpatient sites
 Education of “what works” in tobacco 

cessation
 Identification of motivated partners
 ISP’s that include tobacco-free lifestyles
 Ongoing communication and incentives
 Robust evaluation – quit analyses and health 

indicators



The bigger picture



 At ADHS, Integration of Behavioral Health, 
Tobacco and Chronic Disease 

 There are established channels for marketing, 
training, and referring

 All RBHA’s are participating on a statewide 
workgroup



 Comprehensive Quitline Services (ASHLine)
 Bold, High-Impact Marketing
 NRT and Medications
 Effective Public Policy (tobacco tax, smoke-free 

environments)
 Integration of State and Local Efforts
 Robust Evaluation
 Sustainable Community-Based Efforts
 Focus on “Trusted Messengers”
 Innovation Across Disciplines



 Colorado

 Indiana

 New York

 Wisconsin



Please answer the following:
1. How does Arizona rank on tobacco issues?
2. What are the different methods for quitting 

tobacco?
3. What services does the ASHLine provide?
4. Why is it more effective to use fax referrals?
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