Help Your Patients Quit Tobacco
foraBetter Chance at Abstinence

Tobacco use disproportionately impacts people with substance use disorders.

People with substance use disorders are more than twice as likely to smoke cigarettes as people
without such disorders', and are more likely to die from smoking-related illness than from their
behavioral health conditions."

Cigarette smoking is the leading cause of preventable death and disease in the United States,
accounting for more than 480,000 deaths every year, or about 1 in 5 deaths.™ Quitting smoking
can reduce patients’ risk of health problems and premature death, and the sooner they are able
to quit, the sooner they can look forward to better health.

Tobacco and nicotine use is substance use; substance-free also means tobacco-free.

Nicotine is the fundamental cause of addiction among people who use tobacco. Its biological
effects are widespread and extend to all systems of the body including cardiovascular,
respiratory, renal and reproductive systems." Further, evidence supports that nicotine can act as
a gateway for the use of other illicit substances, and that smoking is a strong predictor of risk for
nonmedical use of opioids."

Co-treatment works.

Addressing smoking during treatment for other substances is associated with a 25% increase in
long-term abstinence from substance use." People who smoke often make several attempts
before they are able to quit for good, but trying different strategies for cessation, including
provider counseling and nicotine replacement therapy (NRT), can make quitting easier.

Opioid Treatment Network (OTN) patients are now eligible for robust tobacco cessation
services. To help your patients become truly substance-free and maintain sobriety, provide them
with tobacco cessation counseling and medication resources. You can refer your patients via fax
or email to the Tobacco Cessation Behavioral Health Program (TCBHP) offered through the
Washington State Tobacco Quitline (WAQL). The WAQL will contact your patients, enroll them in
the TCBHP, and provide seven proactive telephone counseling sessions and up to 12 weeks of
combination NRT.

To learn how to refer your OTN patients for the TCBHP, contact George Banks at
George.Banks@doh.wa.gov.
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