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TOBACCO USE AND CESSATION ATTEMPTS 
 

Tobacco use is the leading cause of preventable death in Washoe 
County. It is a primary risk factor for most chronic diseases, including 
heart disease, cancer, chronic lower respiratory disease, and stroke. 
Quitting tobacco can have immediate health benefits for all patients 
including a reduction in blood pressure and heart rate in just 20 
minutes. A year after quitting the risk of heart disease is half that of a 
smoker.1  
 

DATA & DISCUSSION  
 
Figure 1 – Adult Cigarette Smoking – Washoe 
County, Nevada, and United States, 2000-2010 
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Data Source: Behavioral Risk Factor Surveillance System 

 
Smoking rates in Washoe County have fluctuated between a low of 
18.2% and a high of 20.6% since 2005. The consistent decline in 
adult smoking rates that the nation and other communities are still 
experiencing appears to be ceasing in Washoe County. 
 
Figure 2 – Youth Cigarette Smoking – Washoe 
County, 2007-2009 
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Data Source: Youth Risk Behavior Surveillance System 

 
Smoking rates among middle school and high school students in 
Washoe County increased in 2009. For comparison, the smoking 
rate in Clark County, Nevada was 15.4% for high school students in 
2009.  
 

Figure 3 – Adult Cigarette Smoking by Gender – 
Washoe County, Nevada, and United States, 2010 
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Data Source: Behavioral Risk Factor Surveillance System 

 
Males continue to smoke at higher rates than females in Washoe 
County, Nevada, and the U.S. Females in Washoe County smoke at 
a lower rate than elsewhere. 
 
Figure 4 – Adult Cigarette Smoking By Income – 
Washoe County and Nevada, 2010 
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Data Source: Behavioral Risk Factor Surveillance System 
Those with lower incomes report smoking cigarettes at higher rates. 
 
Figure 5 –Cigarette Smoking by Insurance (Ages 18-
65) – United States, 2009 
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Data Source: CDC, National Center for Health Statistics, National Health 

Interview Survey 
Based on national data, people on Medicaid have higher rates of 
smoking than other insurance status. Local data is not available.  
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Figure 6 – Adult Smokers That Quit For At Least One 
Day In Past Year vs. Adults That Reported Quitting 
In Past Year – Washoe County and Nevada, 2010 
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Data Source: Behavioral Risk Factor Surveillance System 

 
The majority of people that smoke report that they would like to quit 
using tobacco. Only a small percentage reported that they were able 
to quit in the past year. Research has shown that those that receive 
assistance through counseling or medication can double their 
chances for quitting.2 
 
Pharmacotherapy 
Medications approved by FDA for tobacco cessation are 
nicotine gum, nicotine patch, nicotine lozenge, nicotine nasal spray, 
nicotine inhaler, Zyban (bupropion), and Chantix (varenicline 
tartrate).3  Nevada Medicaid covers all of the above medications with 
some limits including duration, co-pays, and prior authorization. 4 
 
Electronic Cigarettes or e-cigarettes 
E-cigarettes have grown in popularity over the past couple of years 
and have been marketed as cessation aids. The FDA has not 
approved any e-cigarette for cessation treatment and recommends 
that people not use them. Clinical studies regarding the safety and 
efficacy of these products have not been submitted to the FDA and 
their levels of potentially harmful chemicals and nicotine dosage can 
not be confirmed.5 
 
Other Tobacco Products 
Tobacco companies have been developing alternative tobacco 
products that are similar to traditional chewing tobacco; however, 
these new products do not require spitting and are marketed as a 
nicotine alternative in locations where smoking is not permitted. Snus 
(pronounced snoose) is the most highly marketed of these products. 
The health implications of these new products have not been fully 
researched. 
 
Meaningful Use and Tobacco Cessation 
The U.S. Public Health Service Clinical Practice Guideline, Treating 
Tobacco Use and Dependence: 2008 Update, calls for system-level 
tobacco intervention efforts. Electronic Health Records (EHR) allow 
for integration of this guideline into the practice workflow, facilitating 
system-level changes to reduce tobacco use. The Health Information 
Technology for economic and Clinical Health Act (HITECH), which 
was part of American Recovery and reinvestment Act of 2009 
(ARRA), provides incentives to eligible professionals (EP) and 
hospitals that adopt certified EHR technology and can demonstrate 

that they are meaningful users of the technology. More information 
on how to qualify for incentives and for tobacco dependence 
treatment codes is available at www.askandact.org. This website is 
provided by the American Academy of Family Physicians. 
 
Recommendations for health care professionals (5As): 
Tobacco dependence is a chronic health condition that often requires 
multiple, discrete interventions by a clinician or team of clinicians. 
The “5 A’s” of treating tobacco dependence (Ask, Advise, Assess, 
Assist, and Arrange follow-up) is a useful way to understand 
tobacco dependence treatment and organize the clinical team to 
deliver that treatment. More information can be found at 
www.ahrq.gov/path/tobacco.htm#clinicians.  
 

Ask ALL patients about their tobacco usage at every encounter.  
Consider treating tobacco exposure as a vital sign along with 
weight, blood pressure, etc.  Make sure to include e-cigarettes and 
other tobacco products. 
Advise all tobacco users to quit.  Advice should be clear, strong, 
and personalized. 
Assess patients’ readiness to change their tobacco behaviors. 
Assist patients willing to make a quit attempt by discussing specific 
strategies for behavior change. If desired and medically appropriate 
offer counseling and pharmacotherapy. 1-800-QUIT-NOW (1-800-
784-8669) can be offered to every patient and family members 
regardless of their current readiness to quit. 
Arrange for follow up at the next appointment or via telephone. 

 
The Nevada Tobacco Users Helpline, 1-800-QUIT-NOW, provides 
free, confidential, telephone based nicotine dependence treatment, in 
English and Spanish. For more information on local tobacco 
prevention and cessation efforts, visit www.GetHealthyWashoe.com. 
 
Ongoing Education 
The Tobacco Cessation Leadership Network has collected resources 
from around that nation for medical providers including links to free 
on-line CME’s www.tcln.org/cessation/health-profs.html   
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CDC CLINICAL REMINDER: INSULIN PENS 
MUST NEVER BE USED FOR MORE THAN 
ONE PERSON  
 
Summary  
 
The Centers for Disease Control and Prevention 
(CDC) has become increasingly aware of reports of 
improper use of insulin pens, which places 
individuals at risk of infection with pathogens 
including hepatitis viruses and human 
immunodeficiency virus (HIV). This notice serves 
as a reminder that insulin pens must never be used 
on more than one person.  
 
Background  
 
Insulin pens are pen-shaped injector devices that 
contain a reservoir for insulin or an insulin cartridge. 
These devices are designed to permit self-injection 
and are intended for single-person use. In 
healthcare settings, these devices are often used 
by healthcare personnel to administer insulin to 
patients. Insulin pens are designed to be used 
multiple times, for a single person, using a new 
needle for each injection. Insulin pens must never 
be used for more than one person. Regurgitation of 
blood into the insulin cartridge can occur after 
injection [1] creating a risk of bloodborne pathogen 
transmission if the pen is used for more than one 
person, even when the needle is changed.  
 
In 2009, in response to reports of improper use of 
insulin pens in hospitals, the Food and Drug 
Administration (FDA) issued an alert for healthcare 
professionals reminding them that insulin pens are 
meant for use on a single patient only and are not 
to be shared between patients [2]. In spite of this 
alert, there have been continuing reports of patients 
placed at risk through inappropriate reuse and 
sharing of insulin pens, including an incident in 
2011 that required notification of more than 2,000 
potentially exposed patients [3]. These events 
indicate that some healthcare personnel do not 
adhere to safe practices and may be unaware of 
the risks these unsafe practices pose to patients.  
 
Recommendations  
 
Anyone using insulin pens should review the 
following recommendations to ensure that they are 
not placing persons in their care at risk for infection.  

• Insulin pens containing multiple doses of 
insulin are meant for use on a single person 
only, and should never be used for more 
than one person, even when the needle is 
changed.  

• Insulin pens should be clearly labeled with 
the person’s name or other identifying 
information to ensure that the correct pen is 
used only on the correct individual.  

• Hospitals and other facilities should review 
their policies and educate their staff 
regarding safe use of insulin pens and 
similar devices.  

• If reuse is identified, exposed persons 
should be promptly notified and offered 
appropriate follow-up including bloodborne 
pathogen testing.  

 
These recommendations apply to any setting where 
insulin pens are used, including assisted living or 
residential care facilities, skilled nursing facilities, 
clinics, health fairs, shelters, detention facilities, 
senior centers, schools, and camps as well as 
licensed healthcare facilities. Protection from 
infections, including bloodborne pathogens, is a 
basic expectation anywhere healthcare is provided. 
Use of insulin pens for more than one person, like 
other forms of syringe reuse [4], imposes 
unacceptable risks and should be considered a 
'never event'.  
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See additional information on assuring safe care 
during blood glucose monitoring and insulin 
administration.  
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