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Objectives

Discuss the risks associated with tobacco use in
women with diabetes

= Recognize the benefit of using a framework as
decision support to assist with the management of
smoking prevention and/or cessation

Identify clinical strategies useful for primary and
secondary prevention in women with diabetes
Identify at least one evidence-based intervention to
promote smoking cessation and/or prevent tobacco
use in women with diabetes.




Causes of death in USA 2000
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Causes of death in USA 2004

Estimated
Number
652,091
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Diabetes in the US

= 23.6 million Americans
— 1/4 undiagnosed (Type 2)
= 57 million Americans with pre-diabetes
= Increasing prevalence of T2DM
= Now at epidemic proportions

— higher incidence in African Americans, Hispanic Americans,
Native Americans and Pacific Islanders

— Increasing incidence in children and young adults
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Impact of Diabetes

= Diabetes....

— Causes 2-4 times more heart attacks

— Causes 2-6 times more strokes

— Is the leading cause of blindness

—Is the leading cause of kidney failure

— Is responsible for 50% of the non-
traumatic amputations in the U.S.

— Shortens the lifespan by an average of
15 yrs.

Co-morbidities

= Obesity

= Hyperlipidemia
= Hypertension

= Microalbuminuria
= Sleep Apnea

= Depression

Risk Factor Management

Control glucose

Control blood pressure

Control lipids

Stop smoking

Achieve/Maintain (optimal) body weight
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Impact of Smoking

= 178,000 deaths annually
90% of all cancer deaths in
women
— Lung CA
— 1 risk for other cancers
= Double the risk for CHD
= 10 fold risk of COPD
= 1 risk of infertility, stillbirth, low
birth weight and SIDS
= | bone density and 1 risk of hip
fracture in post-menopausal
women

www.uoguelph.ca

Women and Tobacco

= 1in 4 women who die from cancer, die from lung
CA (68,000 women)

~30% of High School Seniors smoke

= ~22% of women smoked in 1998

= Smoking is a major cause of CHD in women
Infants born to women who smoke have lower
average birth weight

= ~22% of women continue to smoke during
pregnancy

~ half of all women who continue to smoke will die
from diseases caused by smoking
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Women and Smoking

Age Percentage of Level of Percentage of
women who Education women who
smoke smoke

18-24 20.7% GED 38.8%

25-44 21.4% 9-11 years 29%

45 - 64 18.8% Undergraduate | 9.6%

65and older | 8.3% Degree

Graduate 7.4%
Degree

CDC Trend Data

Trends in Current Cigarette Smoking Amang

K o
- =

S =
E’ nh \

High School Students® and Adults," United States, 1985-2007

YBS 15RN TN VAT 1GTT W HSR 1SRN THNS 1650 VSR VOSH TOM 3O4A 1ONT 1N

. . s
5 Bty Dt VAL COMRCIRY I 1L, (VCuth Rk Ebatunn Sarvy, 1993-2007
achults whas i »

19007

1 0 mcew of P 30 clay pocining

v Sasrry,

hitp://www.ede. gov/ncedphp/publications/aag/osh.htm

Tobacco and Diabetes

= Patients with Diabetes are three times

as likely to die of CVD.

= Smoking + Diabetes = 11 fold increase

in risk of Ml or stroke

= Smoking + Diabetes = twice as likely to
have peripheral vascular disease

= Smoking 1 cigarette reduces the body’s

ability to use insulin by 15%




Key Guideline Recommendations

1. Tobacco dependence is a chronic disease
requiring repeated intervention and multiple
attempts to quit.

2. Clinicians must consistently identify and
document tobacco use status and treat
every tobacco user seen in a health care
setting.

3. Treatments are effective across a broad
range of populations.

Key Guideline Recommendations

4. Brief tobacco dependence treatment is
effective.

5. The effectiveness of individual, group, and
telephone counseling increases with
treatment intensity.

— Effective counseling strategies
«  Problem solving/skills training
«  Social Support

6. Effective medications are available for

tobacco dependence

First Line Medications

1. Bupropion SR

2. Nicotine gum

3. Nicotine inhaler
4. Nicotine lozenge
5. Nicotine nasal spray
6. Nicotine patch
7. Varenicline




Key Guideline Recommendations

7. Counseling and medication are
independently effective for treating tobacco
dependence.

— Combined use of counseling and medication has
an additive effect.

8. Telephone quit line counseling is effective
with diverse populations and has broad
reach.

— Ensure patient access to quit lines and promote
quit line use.
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Key Guideline Recommendations

9. Use motivational treatments with patients
who are unwilling to make a quit attempt to
facilitate readiness with future encounters

10.Tobacco dependence treatments are cost-
effective and clinically effective
— Insurance coverage for treatments increases quit
rates.
— Work to ensure that all insurance plans include
tobacco dependence counseling and medication
as covered benefits.

Issues Specific to Diabetes Patients

= Post-cessation Weight Gain
— Concern may be impediment to cessation
— Important in Women and adolescents

= Depression/Diabetes/Smoking
— Increased risk of relapse




An Ambulatory Care Disease

90% of all people with diabetes receive diabetes
care from primary care providers (family
practice, internal medicine, NP’s and PA'’s.

* Primary care visits = ~ 12 minutes on average

People with diabetes are responsible for ~ 95%
of their care

Diabetes self-management education essential
for success

Routine Self-Management Tasks

= To take care of the illness
= To carry out normal activities
= To manage emotional changes

(Wagner et al, 2001; Glasgow et al, 2002; Lorig and Holman, 2003)

Requirements for Daily Management

= Integration of knowledge and behaviors that allows one
to make daily decisions about food, physical activity and
medications

= Additional knowledge needed for prevention and/or
recognition of complications

= Sophisticated knowledge base resulting in appropriate
use of the health care system




Mechanisms to ac

hieve goals (targets)

Diabetes Education

— Necessary but not
sufficient for behavior
change

— Assessment of patient
knowledge and skills

— Education is
progressive

= Stages of Change
— Where is the patient?
= Empowerment
— Patients choose what
they want to focus on
— Clinician asks
permission to provide
information
— Clinician provides
patient directed
information

Community
Resources and Be

He

Self-
Management
Support

Informed,
Activated
Patient

Organization of Health Care

"
Productive
Interactions

alth System

Decision
Support

Delivery
System
Design

Clinical
Information,

Prepared,
Proactive
Practice

Team

Functional and Clinical Outcomes

From Wagner, E. W.A MacColl Institute,

Wagner’s Chronic Care Model

Informed, Productive Prepared,
: Proactive
Activated Interactions Practice

Patient Team




Framework for Management

‘_____ﬂ

Self-Care Behaviors ; !

""“-"‘"%‘;«!‘,‘g ﬁ?lth,‘EIGN%UF AADE: The Diabetes Educator, Sept/Oct, 2003

Transtheoretical Model
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A dose-response effect to clinician
contact
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Illinois Health Education Consortium

= http://www.ihec.org/content/smoking _ce
ssation/index.shtml

5As of Self-Management Support

= Assess (knowledge, behavior,
readiness, conviction and confidence)

= Advise and inform

= Agree (on goals and methods)
= Assist (to overcome barriers)
= Arrange follow-up

(Whitlock et al. (2002). Am J Prev Med 22:267-84)

Create a Personal Action Plan

ASSESS
Beliefs, Behavior & Knowledge,
Conviction and Confidence

ADVISE

AR»RAN GE Provide information about
What is the plan for health risks and
follow-up ?

Personal Action Plan benefits of change

. List specific goals
in behavioral terms

. List barriers and strategies
to address barriers

. Specify Follow-up Plan

. Share plan with practice
team and patient’s social

support

S

w

IS

AGREE
€ollaborate with patient to
establish measurable goals.

ASSIST
With identification of barriers
and facilitators. Discuss
problem-solving strategies
and support systems

(Adaeted from Glasgow RE, et al (2002) Ann Beh Med 24(2):80-87




Assessing Conviction: Scaling

*““On scale of 0 - 10, how convinced are you that it is
important to stop smoking?”

Not at all

vl for234s5678910 | Touly
convince

convinced

Ask important follow up questions to elicit “change talk”,
e.g., highlights things in the patient’s life that are
facilitators or barriers to change

UICC

Assessing Confidence: Scaling

““On scale of 0 - 10, how confident are you that you can
stop smoking?”

Not at all

aal or234s678910 Totally
connaent

confident

Important follow up questions:
1. What would it take to increase your confidence?

2. What can I do to help you feel more confident? (What
kinds of resources would help)

Exemplar: Routine self-management
behaviors in Young Adults

= Insulin = Meal Planning
— Intensive therapy — Carbohydrate counting
« Frequent injections = — < 50% consistent
good control adherence
= Monitoring = Exercise
— Widely varying habits — Widely varying habits
— Men >Women? — Men >Women

36




Barriers to self-management in YA

= Time

= Convenience

Motivation

Negative Reinforcement

= Absence of somatic
symptoms

= Privacy
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Translating Research to Care in YA

= Knowledge = Metabolic Control

= Knowledge not directly associated with
psychosocial self-efficacy

= Distress associated with self-efficacy in
young women
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Internet Resources: Smoking
Cessation

= Smokefree.gov
A Web site dedicated to helping you quit smoking.

= 1-800-QUIT-NOW
A free, phone-based service with educational materials
and coaches that can help you quit smoking or chewing
tobacco.

= The Guide to Community Preventive Services
A guide that addresses the effectiveness of community-
based interventions.

= Best Practices for Comprehensive Tobacco Control
Programs, October 2007 )
An evidence-based guide to help states plan and establish
effective tobacco control programs.

Internet Resources: Diabetes

= American Association of Diabetes Educators: Find an educator
resource
— www.aadenet.org
= American Diabetes Association: resources for patients and for
healthcare professionals
— www.diabetes.org
= National Diabetes Education Progam: resources for patients and
for healthcare professionals
— www.YourDiabetesInfo.org
= Centers for Disease Control and Prevention: resource for
healthcare providers on current statistics for both diabetes and
tobacco use in the US

— www.cdc.gov
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