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MSK Clinical Workflow for 
Current (past 30 days) Tobacco Users



MSK Tobacco Treatment Program 
Referral Trends: 2009-2017
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• In the past 30 days, have you smoked 
cigarettes or used any other forms of tobacco 
(cigars, pipe, smokeless tobacco, electronic 
cigarettes)?
§ Every day*
§ Some days*
§ Not at all

*Tobacco use screening is routinely assessed on all MSK Ambulatory and 
Inpatient Adult Health Screening Forms and all current smokers are referred 
to Tobacco Treatment Program 

ASK: 
MSK Screener for Current 

Tobacco Use  



Electronic Cigarettes 



Misreporting of Current Smoking Status 
• Self-reported tobacco use has some limitations in 

distinguishing current and former smoking status in 
newly diagnosed cancer patients.
– Discordance in cotinine (nicotine metabolite) and self-

reported smoking status was observed in 15% patients 
reporting former tobacco use. 

• Recent quitters and patients diagnosed with lung 
cancer are more likely to misrepresent tobacco use. 
– Discordance in self-reported smoking was as high as 35% for 

recent quitters.

• These can be ambiguous questions for assessing current 
smoking status:
– Are you a smoker? Do you smoke?

Source: Morales et al, 2013



Caution Regarding Smoking , Stigma 
and Cancer  

Riley KE, Ulrich MR, Hamann HA, Ostroff JS. Unintended consequences of anti-tobacco campaigns on stigma: 
Recommendations for balancing population tobacco control and the psychosocial needs of individual cancer 
patients, AMA Journal of  Ethics, Under Review



Lung Cancer Alliance

We all need to do our part to eliminate the 
stigma of lung cancer because …. 



Advise
• Provide patient with specific education about 

risks of persistent smoking and the benefits of 
quitting

§ Offer advice on the safety and efficacy of 
cessation medications as well the benefits 
of seeking behavioral counseling



Strategies to Improve Patient 
Engagement  in Tobacco Treatment 

Providing a rationale for assessing & discussing 
tobacco use in the cancer care setting
Acknowledging discussion of tobacco use as a 
sensitive topic 
Encourage expression of guilt, shame, blame and 
normalize emotional reactions
Establishing a safe & open environment 
Praise patient’s coping efforts
Express willingness to help



Talking Points 
• Quitting smoking can help reduce treatment complications 

and shorten recovery time 
• Quitting smoking lowers the risk of your cancer coming 

back or getting a different tobacco-related cancer 
• People with cancer who stop smoking respond better to 

chemotherapy and radiation, live longer, and have fewer 
sides effects from their treatments
• Safe and effective tobacco treatment exists
• We have designated staff here with specific expertise in 

helping cancer patients quit and stay quit   



MI Skills: OARS
Open-ended Questions

The purpose of using open questions is to: 

• Establish a safe environment; build trusting, respectful relationship
• Explore, clarify and gain an understanding of your patient’s world
• Learn about the patient’s past experience, feelings, thoughts, beliefs, 

and behaviors
• Gather information – patient does most of the talking 
• Help the patient make an informed decision

EXAMPLES – Ask: 
1. What, if anything, concerns you about your smoking? 
2. Can you tell me what in the past has helped you resist smoking? 
3. How would you go about choosing the right medication for quitting?
4. Who can be supportive for your quitting? 
Important:  Be cautious with  “Why did/didn’t you…” questions; use “How” or 
“What” instead



MI Skills: OARS
Affirmations

Acknowledging a patient’s accomplishments, personal strength, or ability.  
Takes very little time, but listen carefully to what a patient is telling you and 
find opportunities to affirm.
The purpose of using affirmation statements is to: 
• Build rapport; demonstrate empathy; affirm exploration into the 

patient's world
• Affirm the patient’s past decisions, abilities, and healthy behaviors
• Build a patient’s self efficacy – an ability to believe they can be 

responsible for their own decisions and their lives

EXAMPLES: Statements of appreciation, understanding, positive feedback 
• It’s great that you came into the clinic today – it’s not easy to talk about 

smoking. 
• Quitting smoking for a week is an important accomplishment—what did 

you learn? 



MI Skills: OARS
Reflective Listening

• Using this skill promotes most movement in patient’s awareness 
• Can help patient make more intentional decisions and consider 

behavior changes

The purpose of using reflective listening is to: 
• Demonstrate to the patient that you are listening and trying to understand his 

situation. 
• Offer the patient an opportunity to “hear” her own words, feelings and behaviors 

reflected back to her. 
• Reflect the patient's thoughts, feelings and behaviors. 
• Reflect the patient's general experiences and the “in the moment” experience of 

the clinic visit. 
Examples:
“You want to quit, but you’re not sure you can do it now.”
“Your oncologist really wants you to quit.” 
“On the one hand, you see real benefits to quitting, but you are afraid of failing—and this 
leaves you on the fence about quitting.”
“It really angers you when people harp on the health risks of your smoking.”
“You don’t think you can cope with stress of cancer without cigarettes” 



MI Skills: OARS
Summary Statements

Purpose of summarizing:
• Skill that will help you and patient move through a session to 

transitions & closure 
• Keeps you and your patient on the same page throughout your 

session 
• A session summary will help you close your session with the 

patient’s plan of action 
EXAMPLES: 
• Collective summary—Pull together discussion in 3-4 sentences
• Promote understanding, link between present and past material—

”When you spoke earlier about starting to smoke at age 16, you didn’t 
know then how hard it is to quit smoking after addiction sets in.”

• Change the flow of discussion or go to change talk—”Now that 
we’ve talked about the risks of smoking, what do you hope to gain from 
quitting smoking? 




