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.............. Key Message

Primary care providers play an important role in helping patients living
with Tobacco Use Disorder (TUD) to quit smoking.

To better understand

the challenges and
opportunities for primary care
providers in BC to optimally
support their patients wishing
to stop smoking, we conducted
an online survey of family
physicians (FP) and nurse
practitioners (NP) to determine
their perceptions, knowledge
and training needs related to
TUD and its treatment. The
survey was conducted
between December 2022

and March 2023 and was
completed by 156 practicing
FPs and 42 NPs in BC.

This project was developed

by the BC Smoking and Vaping
Cessation Community of Practice,
led by Legacy for Airway Health
[www.legacyairwayhealth.ca)
and funded by Doctors of BC
Shared Care Committee.

CONTACT
Erin Shellington
erin.shellington@ubc.ca

The results of the survey identified the following
barriers and opportunities

1.

Time and compensation are key barriers in primary care.
Opportunities to support providers include:

a. Building capacity and competency within primary care teams
(e.g., allied health team members] through training in smoking
cessation counseling and treatment.

b. Creating and embedding referral pathways into clinical care using
existing workflows and tools (e.g., electronic medical records])
for efficiency.

Communication (about TUD, referral pathways, available programs,
treatment) and access to resources and tools are needed to support
primary care teams. Opportunities to support providers include:

a. Creating and storing all resources and information
(i.e., information on treatment, counseling, and available provincial
programs] in a single, accessible place for all care providers,
which should be embedded within existing workflows
and in concise and condensed forms (e.g., practice guidelines
described in a one-pager].

b. Creating specialized and accessible clinical smoking cessation
services when barriers to implementing smoking cessation
counseling within primary care teams are insurmountable.

Education and awareness of smoking cessation treatment and
supports are needed to increase knowledge and confidence for FPs
and NPs. Information desired includes:

a. Evidence-based treatment for smoking cessation (e.g., brief
interventions, motivational interviewing, pharmacologic coverage),

b. Strategies to overcome patient barriers to quit smoking
(e.g., lack of motivation, concurrent substance use or mental
illness, and lack of support).

The results from the survey have identified gaps and
opportunities for relevant organizations (e.g., government,
professional associations) to enhance support by primary care
providers to their patients wishing to quit smoking. Activities to
disseminate the survey results and identify strategies for
addressing the gaps are underway.
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Strongly Agree

Do you believe

Strongly Disagree @ % TUD can be overcome?

Disagree
¢ 4 o
% LIKERT SCALE
Neither Agree N =198
or Disagree

Agree

57

2-3 brief counselling
sessions + medication
Most realistic
intervention

80"

Counsel patients
who vape

N =198
N =198
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Perceptions about Tobacco Use Disorder

Oral medications

i.e., Bupropion (Zyban), Varenicline (Champix)

Combination therapy
e.g., two NRT products or oral medication plus NRT
@ Nicotine replacement therapy (NRT)
e.g., patches, gum, oral spray, or inhaler
What do \
you believe ,
are effective @ o
treatments for
tobacco use
disorder?
N =198

(5)

Brief smoking cessation counselling
i.e., 5A Approach

%

N @ Behavioural support provided by QuitNow
% o

(6 ) Routine (i.e., lifetime) support within family practice

%
(7) . G Routine (i.e., lifetime) support outside family practice

%
Other
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Q Failed quit attempts/ Lack of motivation
Concurrent mental illness or substance use disorder
Lack of treatment/supports
e.g., peer support groups, specialized services, etc
~ @ Stigma or shame in seeking treatment

\

What do you
see as barriers
for your patients
accessing smoking
cessation support?

Lack of familial/peer support
e.g., people they live/work/socialize with smoke

-

N =198

o

Nurse Practitioners (NP)
n=42

Physicians
n=156

~ Clinical services
and support

Time

Clinical services

Referral Pathways
and support

Referral Pathways What barriers Time
do you face
in providing
Compensation smoking cessation Knowledge

(billing codes) treatment?

Screening Tools
(e.g., mandatory fields in EMR)

Screening Tools
(e.g., mandatory fields in EMR)

Knowledge

Confidence ={ 15% 5% Compensation
¥ (billing codes)
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Training

Cheat sheets on tobacco use disorder,
treatments, and free coverage eg, NRT

%
0

Training on smoking cessation counselling
and programs quick and easily accessible
What are your
desired supports
for optimizing
smoking cessation
treatment in
your practice?
N =198

One place for physician and patient resources
e.g., Pathways BC

Clinical support

Such as an RT or RN trained in smoking cessation

Compensation to support clinical time
on smoking cessation with my patients
i.e., support patient — clinician relationship

Embed screening and referral into
electronic medical records workflows

Motivational interviewing training

96"

42
Have received no Get training from
smoking cessation professional

training associations
e N =198

Get training

from universities
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Pharmacotherapy coverage information
e.9., NRT and oral medications

@ Services available in BC

What content \ % Counselling techniques
WOUld you o Such as Motivational Interviewing
Like included? }
()
N =198 e % @ Vaping cessation guidance

o/ % How to treat specific subpopulations
That are higher risk e.g., concurrent mental illness
% :
o Pathology of tobacco use disorder
% o :
Epidemiology of tobacco use disorder
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6 5 % 7 6 /o
Prefer online Prefer %
training self-paced
N =198 N =198

Prefer self-paced
With some sort
of support

or instructor





