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Overview 

Smoking & Children in Poverty 
 
SHS, THS and their Impact on 
Children 
 
CEASE: A Pediatric Focused 
Smoking Intervention 
 
MIQS/CA Smokers’ Helpline 
 
Questions  



How Does this Apply to You? 

• How does SHS/THS affect the families 

you/your agencies work with? 

 

• How can you integrate strategies to help 

smokers quit into your program? 

 

• The Helpline is a great a resource 



Comparative Causes of Annual 

Preventable Deaths in the US 

             Suicide     Alcohol    Motor    Homicide  Drugs   Obesity   Smoking 
                   Vehicle              



HYDROGEN CYANIDE 

CARBON MONOXIDE 

ARSENIC 

LEAD 

AMMONIA 

CADMIUM 

AND MORE… 



•SIDS 
•RSV  

•Asthma 
•Cognitive 
Issues 
•Otitis Media 
•ADHD 

•Absenteeism 
•Nicotine 
Addiction 

•Cardiac 
Disease 
•Cancer 
•COPD 

•Low BW 
•Stillborn 
•Nicotine 
Addiction 
 



 

Young children at increased risk 

No safe level  

of SHS exposure for children 



Cotinine levels highest for kids: 

 
• Under 12 

 

• African American 

 

• Living below 
poverty level 



•Home 

 

•Car 
–legal in 43 states! 

 

•Multiunit housing  

 

•Public places 

Sites of Exposure 

Levy (2011), King (2012) 



Children living 
in multi unit 
buildings are 

exposed to SHS 
from other 
apartments 



Cotinine Levels by Housing Type 

 

 

2001-2006 National 
Health and Nutrition 
Examination Survey 



Where are we? 

• 33 jurisdictions in CA have some 

regulations around MUH & 

smoking 

 

• 54 cities/counties have 

restrictions around smoking in 

outside spaces around MUH 

 

• Senate Bill 332 gives landlords 

the right to make rental 

properties smoke free 

 



• Vast majority of Californians 

(~70%) support nonsmoking 

sections of buildings 

 

• 82% renters would prefer to 

live in smoke free apartments 

 

• American Lung Association, 

HUD, AAP have great 

resources 

 

 

Where are we? 



Thirdhand Smoke 

The residue 
remaining after a 
cigarette has 
been 
extinguished 



The 3 R’s: Thirdhand Smoke… 
 

Remains 

 

 

Re-emitted 

 

 

Reacts 

The 3 R’s of Third Hand Smoke 

Latest Research 

Links THS to: 

 
 

-damage to 

human DNA 
 

 

-elevated lipid 

levels and non 

alcoholic fatty 

liver disease in 

mice 
 

 

-poor wound 

healing in mice 
 

 

-hyperactivity 

in mice 

 

 



Turn to a neighbor.  
 

Tell each other about a family/child 

you’ve worked with who’s been 

exposed to SHS/THS? What did 

you notice? Did you do anything? 



What is CEASE?  

• C Clinical 

• E Effort 

• A Against 

• S Second Hand Smoke 

• E Exposure 
 



Ask:  

•Universal screening 
 

 

Assist:  

•Prescribe NRT 
 

Connect:  

•CA Smokers’ Helpline 

 

CEASE:  Three Easy Steps 



Pediatric Interactions are a Teachable 

Moment for Smoking Cessation 

Parents see their 

child’s providers 

more often than 

their own 
 



This applies to YOU 

• Educational settings 

 

• Developmental screenings 

 

• Childcare settings 

 

• Home visits 

 



 

 

Step One: Ask  

 
• SHS 

exposure as 
a vital sign 
 

• Ask at 

EVERY visit 

 

“Does Johnny live with 
anyone who smokes 
cigarettes? 

 



Turn to another neighbor.  
 

What kind of work do you do?  

How can you ASK your clients  

about smoking?  

How can you integrate ASKING in your program? 



 

Step Two: Assist 

 
• Use motivational interviewing techniques 

 

• Offer nicotine replacement therapy (NRT) 
 

 
 

 

 
 

 



Pediatric Providers  

Can Prescribe NRT to Parents 

• The American Academy of Pediatrics  
– advises that all clinicians be familiar with pharmaceutical 

options for smoking cessation and offer them to parents if 
needed. 

 

• The American Medical Association  
– “supports efforts by any appropriately licensed health care 

professional to identify and treat tobacco dependence in 
any individual, in the various clinical contexts in which they 
are encountered” 
 



Using NRT 

• Replace nicotine from cigarettes 
– 1 cigarette = 1 mg nicotine 

 

•Forms of NRT 
–Patches: Baseline level of nicotine 

•21 mg, 14mg, 7mg 

 

– Gum: breakthrough cravings 

•4 mg 
 

• Wean down over 3-4 months 

 

• Covered by insurance 
 

 



7 FDA Approved  

Meds for Quitting 

• Gum 

• Patch 

• Lozenge 

• Nasal spray 

• Inhaler 

• Varenicline 

• Buproprion 



Do you know someone who’s tried 

to quit smoking with medication? 

 

If YES: how did it work? 

If NO: what have you heard about 

meds and quitting success? 



 

Step Three: Connect 

 

California Smokers’ Helpline 

1-800-NO-BUTTS 

www.nobutts.org 



Combination Therapy Works! 

Follow-up 6 months post smoking cessation 

 
– <5% quit on their own 

 

– 20% quit with counseling 

 

– 20% quit with medication 

 

– 30-40% quit with combination meds & counseling 

 



Have you ever used/known 

someone who’s used the Helpline? 

 

Have you ever referred anyone to 

the Helpline? 



Expansion 

of CEASE 

• Pilot program in 

Northern CA: 2013 

– Funded by 

Pfizer/AAP 
 

• Statewide 

Expansion: 2014-

2016 



The CEASE Training Package 

• 3 Meetings  

– Initial meeting with champion 

– Second meeting to train staff 

– Follow up eval phone call 

after 6 months 

 

• CEASE Toolbox 

 

• Continuing Education 

Credits 



Results so far… 

• 24 trainings in NorCal and 73 

in SoCal 
 

• Over 300 Providers & staff 

trained 
 

• 400+ Helpline referrals  

– 39% clients contacted 

– 73% agreed to 

counseling/services 
 



• Engage support staff 
 

• Use data from Helpline for 

feedback to sites 
 

• Barriers to implementation: 

– Limited time 

– Insurance issues 

Lessons Learned 



Summary 

• SHS & THS - big impact on  

children’s health 

 

• Anyone working with families can 

and should ASK about SHS/THS 

and offer support to parents who 

smoke 

 
 

 



 
Medi-Cal Incentives to  Quit Smoking 

(MIQS) Project: 
Connecting to the California Smokers’ Helpline 
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Objectives 

• Understand the importance of addressing tobacco 
especially among Medi-Cal members 
 

• Connect patients who smoke with the Helpline using the 
web-based referral 
 

• Promote MIQS materials and messages to your patients 
 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

 



Medi-Cal Members Smoke More 

Smoking prevalence 

• >3M smokers in CA 

• 19.9% Medi-Cal vs. 12% 
general CA 

 

Some counties higher 

 Rural counties: 40-45% 

 Sacramento:  35% 
 

 

 

www.nobutts.org/miqs 



Medicaid Incentives to Prevent Chronic 
Disease Program 

Funded by Centers for Medicare and Medicaid (CMS) 
- 10 states awarded funding through ACA 

- 2011-2016 

- Priorities:  Tobacco, Obesity, Diabetes 

 

Economic incentives work 73% of the time on changing 
consumers’ preventive behavior (Kane AJPM 2004) 

- Reviewed 47 randomized controlled trials 

- Best with short-term, well-defined goals 

- Little evidence for Medicaid 



Medi-Cal Incentives to Quit Smoking 
(MIQS) project 

GOAL:  Increase calls to the California 
Smokers’ Helpline 

• Free telephone-based counseling 

 

STRATEGY:  Incentivize Medi-Cal 
members to quit smoking 

 

  
 

 



MIQS Incentives 

Incentives through 2015 

• Have eligible 14 digit ID 
 

Nicotine patches: Helpline screens 

• Mailed free to smoker 

• 1 month supply, refills as needed 

 

Members ASK for the $20 gift card 

• Sent after completing the first 
counseling session 

• Major stores: Walmart, Target, CVS 

 

 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

 



Every Encounter: 
An Opportunity to Quit 

• 70% of smokers want to quit 

• 30-second intervention from a 
provider can help someone to quit 

• Greater patient satisfaction if 
provider offers smoking cessation 
interventions 

• Every encounter by a health provider 
is an opportunity to address tobacco 



California Smokers’ Helpline 

Free telephone counseling 

 Operated by UC San Diego 
 

Services: 
– Self-help materials, referral to local 

resources, certificate for med 
coverage, and telephone counseling.  

– Clients receive up to six follow-up 
sessions with a counselor 

– Languages:  Spanish, Chinese, Korean, 
Vietnamese 

– M-F 7am-9pm; Sat/Sun 9am-5pm 



Who Can Call the Helpline? 

• Smokers 

– Teens 

– Pregnant 

– Chew 

– Thinking about quitting 

• Friends or families of 
smokers 

• Parents or guardians of 
child exposed to 
secondhand smoke 



Real-world Effectiveness 

Double a smoker’s chances of 
long-term quitting (Zhu et al. 

NEJM 2002) 
 

Randomized controlled trial 
with delayed counseling for 
control group 

 

No smoking (abstinence) 
 1 month: 21% 

 3 months: 16% 

 6 months: 12% 

 12 months: 7.5% 

 



Smoking Cessation Models 
Public Health Services - 5 A’s Model (gold standard) 

 
 
 
 
 
 
 
 
 
 
 
 

Ask, Advise, and Refer (AAR) Model 
 

 

ASK 
 about 

tobacco use. 

ADVISE  
to quit. 

ASSESS 
willingness to 
make a quit 

attempt. 

ASSIST  
in quit 

attempt. 

ARRANGE 
follow-ups. 

ASK  
about tobacco use 

ADVISE  

to quit 

REFER  
to the California 

Smokers’ Helpline 



Connecting Patients to Helpline 

Ask, Advise, Refer 

“Please call 1800 NO BUTTS” 

Ask, Advise, Connect 

“The Helpline will contact you in 
1-2 days.” 

 - Web-based referral 

 - eReferral (UCs) 

 - Texting program 

 



www.nobutts.org/referral 





Step 1: Select Organization 

www.nobutts.org/referral 



Step 2: Enter Patient Contact Info 

www.nobutts.org/referral 



Step 3: Confirm Verbal Consent 

www.nobutts.org/referral 



www.nobutts.org 

Certificate of 
enrollment available 
after completing one 

counseling session 



YouTube 
 Videos 

How to refer 

& connect in 

2 minutes 

How the 

Helpline 

works 

Benefits of 

Helpline web-

based 

referral 



Overview 

Understand Medi-Cal and Tobacco 
 

Connect to California Smokers’ Helpline 
 

Promote Medi-Cal Incentives to Quit Smoking (MIQS) 
 

 



Promote MIQS 

Get our MIQS resources 
 

Distribute MIQS materials: providers & patients 
• Direct mail to patients who smoke 

• Post materials in exam rooms or common areas 

• Include in provider/patient newsletters 

• Post MIQS badge/banner on social media 
 

Connect within your county to sustain efforts 
• Sacramento, Butte, El Dorado, Stanislaus, San Joaquin, 

Merced, LA, San Diego, Kern, San Bernadino, Riverside 

 



Find MIQS info & resources 
www.nobutts.org/miqs 



POSTCARDS and POSTERS 
 
• English/Spanish 
• Chinese (traditional/simplified) 
• Vietnamese/Korean 

 
Contact: cynthia.vela@dhcs.ca.gov 

 
 



Tailored Materials:  Native American, African American, Pacific Islander, LGBT 



Poster 



Button & Badge Links to Patient Page 
www.nobutts.org/medi-cal 



Take-home points 

• Understand Medi-Cal population smokes at higher 
rates than general population 
 

• Connect with the California Smokers’ Helpline web-
based referral for direct calls to patients 
 

• Promote MIQS incentives:  Free nicotine patches by 
mail and bonus $20 gift card 
 



Questions:  elisa.tong@ucdmc.ucdavis.edu 

 

Materials & mailings  Newsletter & promotions 

   

 

 

 

 

      Cindy Vela           Sue Kratochvil 

cynthia.vela@dhcs.ca.gov      susan.kratochvil@dhcs.ca.gov 

     916-703-5654           916-703-5652 

 



• Interested in learning more? 

–Email aapcease@gmail.com 

–www.ceasecalifornia.org 

 
 
 


