Cut Along Line

The 5 A's of Brief Tobacco Intervention
Child(ren)’s Exposure to Secondhand Smoke

Child's name DOB
So, do you or anyone in your
] 1. ASK [] Congratulations ! household use tobacco?
. N
Does your L No, ' Reinforce benefits of smoke- E Ygs
child(ren) ever they don't. free air and reduced risk of O Presenting parent
breathe in SIDS, asthma, lung cancer, proceed t(g) ls)i de 2
secondjland heart disease, tooth decay o Other family member_—>
smoke? offer cessation
information
2
[ Yes
NOTES:
L] 2. ADVISE

The most important advice I can give you
is to keep your child(ren) from breathing
secondhand smoke and I can help.

L2

L] 3. ASSESS

o Where (home, vehicle, family/friends,
daycare, other)

o Who (parents, grandparents/relatives,
childcare providers, other)

O postnatal

O 2 months

O 4 months

4. ASSIST
Provide and review relevant sections of "'Protecting Your
Children from Secondhand Smoke™* booklet in relation to the
Motivational Interventions listed below:

oo o RISKS
You are probably aware of the health problems caused by
children breathing secondhand smoke. Tell me about the ones
that really worry you.
Relevant section: Effects of Secondhand Smoke on Children.

ooo RELEVANCE
You do many things to protect your children (bringing them
for immunization). Do you think that reducing secondhand
smoke is an important thing to do to help your children be
healthy?
Relevant section: Protect Your Children From Secondhand
Smoke.

o oo ROADBLOCKS
You may feel a smoke-free environment is not possible all of
the time. What is making it difficult for you to create a
smoke-free environment?
Relevant section: Challenges, supplementary tearsheets

0 oo REWARDS
It may be hard to protect your children from secondhand
smoke. What are the benefits for you and your children when
you are able to provide a smoke-free environment all of the
time?
Relevant section: Benefits of a Smoke-free Environment.

ooo REPETITION
Repeat any of the above interventions until smoke-free
environments are established all of the time.

O 6 months

o 12 months

o 18 months

O 4 years

o other

NSHS = No Secondhand Smoke exposure
SHS = Secondhand Smoke Exposure

D =Discussed R = Referred

* = Concern

L Z
Side 1
[ 5. ARRANGE
Refer to contact list on the back of "Protecting Your Children from
Secondhand Smoke.”
v Sasm
[ If presenting parent is a smoker, proceed to side 2. — —] ( !;Ig%%lt
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Cut Along Line

The 5 A's of Brief Tobacco Intervention - Quitting Tobacco

O 1. ASK
What type of tobacco do you 0 2. ADVISE
use? The most important O 3. ASSESS

Cut
Along
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N S—

Home Visit / Phone

O cigarettes

O pipe

O cigars
o snuff

o0 chewing tobacco

advice I can give you is to >
quit and I can help.

v

O Yes

O In next 6 months (Contemplation)
O In next 30 days & set Quit Date (Preparation)

O Want to quit now (Action)

—

Clinic

4. ASSIST 4. ASSIST
Intensive Intervention: Brief
O Provide: Intervention
"Are You Thinking About
Quitting Smoking or Other O Provide:
Tobacco Products?** booklet "Are You
Relevant section: Five Steps for Thinking About
Quitting. Quitting
e Assist client to set quit date Smoking or
e  Review potential challenges Other Tobacco
and triggers Products?"

e  Discuss Pharmacotherapy booklet

options

Discuss use of NRT related
to breastfeeding

Determine client needs for
further support

v

O 5. ARRANGE

Refer to cessation/community resources:

Community Addiction Services
655-4100

Smokers Helpline
1-877-513-5333

Community Pharmacist
Physician

Nurse Practitioner
www.gosmokefree.ca

Follow-up at next encounter as needed

v
O No

Are you thinking about quitting?

O Not ready (Precontemplation)

N —

: Home Visit / Phone :

4. ASSIST/5R’s
Provide and review relevant sections of “Are
You Thinking About Quitting Smoking or
Other Tobacco Products?” booklet in relation
to Motivational Interventions listed below:

ooo RISKS

What effect do you think your continued
smoking will have on you and others
around you?

Relevant section: Secondhand Smoke.

ooo RELEVANCE

Do you feel quitting smoking is an
important thing to do for yourself and
others around you?

Relevant section: Good Reasons for
Quitting.

ooo ROADBLOCKS

What is stopping you from quitting?
Relevant section: Questions to Think
About.

oo REWARDS

Can you identify the benefits of quitting
for yourself and not smoking around
others?

Relevant section: Good Reasons for
Quitting, Secondhand Smoke.

ooo REPETITION
Repeat interventions until smoker expresses
interest in quitting.

Offer:

o booklet "For Smokers Who Don't
Want To Quit" (targeted) OR

O tearsheet “Not Ready to Quit
Tobacco?”

—>

NOTES:

O postnatal

O

2 months

4 months

6 months

12 months

18 months

4 years

other

.

Clinic :
g

4. ASSIST
0oo

Offer:

o booklet
"For
Smokers
Who Don't
Want To
Quit™"

(targeted)
OR

O tearsheet
“Not Ready
to Quit
Tobacco?”

S.
ARRANGE

O oad
Reassess at
next clinic
visit

OR
O oo
Refer to
cessation/
community
resources.
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