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Brief Tobacco Intervention: 

Addressing Common Concerns 

Common Concerns when Talking with Patients about Tobacco Use 

• What if my patients react negatively when I address their tobacco use?  

The majority (70%) of tobacco users want to quit tobacco.  While you may get an occasional 

negative reaction,  the majority will be positive.  People who use tobacco expect their providers  to 

encourage them to quit so they know  it’s  coming.  A patient may need encouragement to try  

again  –  on average it takes people seven quit attempts before success.  Also keep in mind that 

of those 70% who want to quit,  50% made a quit attempt in the last year.1    

• Do I need to ask at every encounter?  

Yes, follow ups reinforce the importance of quitting. Motivation to quit fluctuates and while an 

individual might not be ready to quit this time, they might be the next time you see them. As  you 

reinforce the need to quit and  provide brief intervention you  could be the catalyst  for them 

taking  the next step towards  cessation.  

• I don’t have time.  

A brief intervention utilizing the 2A’s and an R takes less than 3 minutes. If you implement a  

team  approach it will take even less time. A team approach is when  a nurse asks  the patient 

about their tobacco use, the provider advises  the patient to quit and  gets  approval to send a  

referral, and then a  nurse, provider, or someone else in the doctor’s  office completes and sends  

the referral.  

• What if my patient has other health priorities?  

Tobacco use impacts overall health. Quitting tobacco may aid in the treatment of other health 

concerns and speed recovery. Relating tobacco use back to a  patient’s  other health  

conditions/concerns may help move them toward a quit attempt.2  

• Is the 2A’s and an R effective?  

Yes, the 2A’s and an R intervention is an evidenced based intervention. It has been shown to 

double quit rates. It is the most effective intervention for adults.3   

• What about cultural sensitivity?  

If you have a  patient who is concerned about quitting commercial tobacco while continuing to 

use traditional tobacco the Montana Tobacco Use Prevention Program  has a special program  

with American Indian coaches who speak to their cultural traditions.  
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