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Tobacco Prevention & Control
(630) 682-7979, ext. 7044

Smoke Free DuPage
www.smokefreedupage.org

llinois Tobacco Quitline
1-866 QUIT-YES

Smoke Free lllinois
www.idph.state.il.us/smokefree/
index.htm

lllinois Heart Disease and
Stroke Prevention Program
(217) 782-3300

Heart Disease and Stroke
in lllinois 2007-2012 State Plan
www.idph.state.il.us/heartstroke/
state_plan_book2.pdf

American Heart Association
www.americanheart.org

Please contact Peggy Iverson, BS
at (630) 682-7979, ext. 7534
or piverson@dupagehealth.org
to send suggestions or to be added
to the distribution list.

Smoking Cessation
Continued from page 1
if the patient seems willing.

ARRANGE: If the patient is a continuing
smoker, encourage cessation through the Smoke Free
Solutions Program (SFS) offered by the DuPage
County Health Department, at no cost. The SFS
sessions are held at various sites conveniently located
throughout DuPage County. SFS Schedules,
locations, and additional information are available at
630-682-7979, ext. 7044.

For patients unwilling to quit, we suggest use of
the “5 R’s” (Relevance, Risks, Rewards, Roadblocks,
Repetition), another brief intervention designed to

reduced wrinkling/aging of skin.

ROADBLOCKS: Ask the patient to identify
barriers or impediments to quitting and discuss how the
patient might treat those challenges: Barriers include:
withdrawal symptoms, fear of failure, weight gain,
lack of support, depression, enjoyment of tobacco.

REPETITION: Help the patient understand that
most people make repeated quit attempts before they
are successful. Repeat the motivational intervention
every time an unmotivated patient visits the office.”

Since 1964, when the first Surgeon General’s
report on smoking and health was released, the rate of
smoking among U.S. adults has dropped by almost 60
percent. Millions of men and women have been

promote the motivation to
quit.>  According to the
CDC, patients who are
unmotivated to quit may
lack information about the

i“° . . .
screening is the most important
first step in addressing
tobacco use and dependence”

saved from developing heart
disease, lung cancer, and
other tobacco-related
maladies. Millions of
premature deaths have been

harmful effects of tobacco,
may lack the required financial resources to pay for
cessation aids, may have fears or concerns about
quitting, or may even feel demoralized because of
previous episodes of relapse.? However, these patients
may respond to a motivational intervention that
provides the clinician with an opportunity to educate
and reassure through the “5 R’s,” as outlined below:

RELEVANCE: Encourage the patient to
indicate why quitting is personally relevant. Motiva-
tional information has the greatest impact if it is
relevant to a patient’s disease status, family or social
situation (e.g., children in the home), health concerns,
age, or gender, as examples.

RISKS: Ask the patient to verbalize potential
negative consequences of tobacco use. Suggest or
highlight those that seem most relevant to the patient.
Emphasize that low-tar, low-nicotine cigarettes or
other tobacco use will not eliminate those risks.

REWARDS: Ask the patient to identify poten-
tial benefits of stopping tobacco use, e.g., improved
health, better taste, money saved, improved self-
esteem, setting a good example for children, and

avoided, and countless
billions of dollars in healthcare costs have been saved.
This longitudinal endeavor is one of the most impres-
sive public health success stories of our era.?

As stated in the recently published Institute of
Medicine report, Ending the Tobacco Problem: A
Blueprint for the Nation, “Doctors and other health
care providers should continue their campaign to get
people to stop smoking or, if they don’t smoke, not to
start—one patient at a time—until smoking has been
extinguished as a public health hazard.” 3

Motivational interventions are most likely to be
successful when the clinician is empathic, promotes
patient autonomy, avoids arguments, and supports the
patient’s self-efficacy (e.g., by identifying previous
successes in behavior change efforts).> Smoking cessa-
tion intervention programs can produce substantial
benefits, including reduced illness and premature death,
as well as improved quality of life for your patients.
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