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Outline
• Tobacco use in rural communities
• Tobacco use & opioid use disorder (OUD)
• Initiating a quit attempt vs quit success
• Treatment for people who are not ready to quit smoking
• Current tobacco treatment effort for people with OUD
• Questions



• The prevalence of cigarette 
smoking is highest in rural 
counties
• Rurality is associated with higher 

smoking-associated cancer and 
mortality

Tobacco Use in Rural States

National Survey on Drug Use and Health, 2016; Villanti et al., 2021
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• People in rural communities are 
less likely to successfully quit
• There is a persistent rural vs 

urban disparity in quit ratio 
(former smokers/ever smokers)

Tobacco Cessation in Rural States

Parker et al., 2022
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Recommended paper



• People with OUD experience 
nearly 3-fold higher prevalence 
of smoking vs those without

Tobacco & Opioid Use

Parker et al., 2020; Parker et al., 2018



• The high co-occurrence of OUD 
and smoking is persistent over 
time

Tobacco & Opioid Use

Parker et al., 2021



Tobacco & Opioid Use
• Smoking increases cardiovascular disease and is the 2nd leading cause 

of death for people with OUD
• 4-fold higher mortality rate among people with OUD who smoke vs do 

not smoke
• Tobacco use is associated with increased likelihood of relapse to other 

substance use
• Smoking cessation treatment does not disrupt treatment for OUD

Apollonio, 2016; Hser et al., 2017; Hser et al., 1994; Prochaska et al., 2004; Weinberger et al., 2017 

Tobacco treatment for people with OUD is crucial



Smoking cessation treatment for people with OUD
• Brief counseling alone is insufficient
• Pharmacotherapy is effective
• Contingency management is effective
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• Medium-large effect
• Relapse common after 

discontinuation

Bolivar et al., 2021; Vlad et al., 2020



Smoking cessation treatment for people with OUD
• Brief counseling alone is insufficient
• Contingency management is effective
• Implementation is often a barrier

• Pharmacotherapy is effective
• NRT vs placebo increases smoking cessation by 1.5 to 3.6-fold at a 6-month 

follow-up
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Bolivar et al., 2021; Vlad et al., 2020



• Smokers with vs without OUD are 
~5 times less likely to quit smoking
• Common barriers include:
• High nicotine dependence
• Opioid-nicotine interaction may 

facilitate co-use
• Co-occurring psychiatric symptoms 
• Low Tx engagement

Barriers to smoking cessation among people with OUD

Lichtenstein et al., 2019; Parker et al., 2020; Vlad et al., 2020; Yee et al., 2018



Recommended review
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• Most (>70%) adults who smoke cigarettes are not ready to quit in the 
near future.
• Readiness could be due to motivation, self-efficacy, or intention to quit

• Residents of rural communities are less likely to report readiness to 
quit in the next 6 months than urban residents.
• People with OUD report readiness to quit comparable to the general 

population of US smokers.

Readiness to Quit Smoking

Reid et al., 2019; Vlad et al., 2020; Wewers et al., 2003



• Readiness to quit is fluid

Readiness to Quit Smoking

Hughes et al., 2013; Hughes et al 2014; Peters & Hughes 2009



• Tailored to meet the needs of a person who is 
not currently ready to quit.
• Often focused on initiating a quit attempt
• Few trials have tested tobacco treatment 

among smokers with OUD who not ready to 
quit smoking.
• None have shown effectiveness.
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Motivation Phase Interventions

Baker et al., 2011; Hall et al., 2018; Stein et al., 2006



• Predictors of quit attempts ≠ predictors of quit success
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Initiating a quit attempt



• Among people not ready to quit?

19

Initiating a quit attempt



• 2x2x2x2 factorial trial (N=517)
• NRT patch
• NRT gum
• Reduction counseling
• Motivational counseling

• Treatment lasted 6 weeks
• Secondary analysis examined predictors of quit attempts and 7-day 

point prevalence abstinence at 26 weeks
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Initiating a quit attempt vs successful cessation

Cook et al., 2016; Klemperer et al., 2020
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Predictors of quit attempts ≠ predictors of quit success
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Initiating a Quit Attempt is the First Step
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Literature Review

Klemperer et al., 2022

• N=25 trials included in 
the systematic review



• High heterogeneity resulted in a series of small meta-analyses:
1. Motivational counseling (n=8)
2. Reduction counseling (n=5)
3. Combined Motivational + Reduction counseling (n=2)
4. NRT alone (n=6)
5. NRT with Reduction counseling (n=4)
6. NRT with Motivational counseling (n=2)
7. NRT with Motivational + Reduction counseling (n=3)
8. Varenicline (n=3)
9. Very Low Nicotine Content (VLNC) cigarettes (n=4)
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Meta-analysis

Klemperer et al., 2022
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Results
• NRT and Varenicline 

were the only two 
effective interventions
• Low certainty in pooled 

effects
• I will come back to this

Klemperer et al., 2022
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What about counseling?
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The USPHS Recommended 5Rs Motivational Intervention
• Relevance
• Open ended questions 
• Affirmations 
• Reflective listening 
• Summary reflections

• Risks from smoking
• Short-term and long-term
• Support “change talk”

• Rewards from quitting
• Common examples: 

health, money, children

• Roadblocks to quitting
• Express accurate empathy
• Engage in problem solving 

& advice to quit

• Repetition

Fiore et al., 2008
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Cochrane Review 
on Motivational 
Interviewing

Lindson N, Thompson TP, Ferrey A, Lambert JD, Aveyard P. 
Motivational interviewing for smoking cessation. Cochrane 
Database of Systematic Reviews. 2019(7).



Trial Comparison Cessation

Carpenter 2004 No treatment ✓
Catley 2016 Brief advice ✓
Klemperer 2017 Brief advice ✓

OR=2.2 to 6.3
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Research on the 5Rs among smokers not ready to quit

Carpenter et al., 2004; Catley et al., 2016; Klemperer et al., 2017
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5Rs “Active Ingredients”

Quitting

Working 
Alliance

Empathy

5Rs vs Brief Advice

↓
↑

↑

↑

Klemperer et al., 2017
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Cutting Down to Quit
• Timed Reduction:
• Collaboratively create a smoking schedule by dividing # of 

cigarettes by # of waking hours
• Gradually increase time between cigarettes

• Hierarchical Reduction:
• Collaboratively create a hierarchy of easiest to most difficult 

cigarettes to give up in a typical day
• Gradually reduce, beginning with the easiest

Cincirpini et al., 1995
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Considerations: Cutting Down to Quit
• There is no standard reduction protocol
• Magnitude of reduction?
• Duration of reduction?
• Goal must be abstinence
• Reduction in cigarettes often ≠ harm reduction
• Reduction is not a substitute for quitting

Hughes & Carpenter, 2006; Chang et al., 2021
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Cochrane Review 
on Cutting Down 
to Quit

Lindson N, Klemperer E, Hong B, Ordóñez-Mena JM, Aveyard P. 
Smoking reduction interventions for smoking cessation. Cochrane 
Database of Systematic Reviews. 2019(9).
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Cigarette 
Reduction

Klemperer et al., 2018
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Cutting Down to Quit “Active Ingredients”

Klemperer et al., 2017

↓ Cigarettes per day

↑ Quitting

↓ Dependence

↑ Self-efficacy

↑ Intention to quit 

Reduction vs 
Brief Advice

X
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Where to start?
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Meta-analysis Results

Klemperer et al., 2022



• NRT sampling = Providing a brief supply of NRT to all smokers, regardless 
of motivation or intention to quit.

Nicotine Replacement Therapy (NRT) Sampling



NRT sampling
• Increases treatment 

engagement
• Increases quit attempts among 

smokers who did not plan to 
quit

• Increases cessation

Nicotine Replacement Therapy (NRT) Sampling

Carpenter et al., 2011; Carpenter et al., 2020; Dahne et al., 2018



What's in the Tobacco Toolkit?

Lip Balm

Stress Ball

Nicotine Mini-Lozenge

Nicotine Patch

Educational & 
Instructional 
Printed 
Materials

Chewing Gum

Participant Survey



NRT Best Practices
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Lindson et al., 2019; Shiffman & Ferguson 2008

• Encourage use of dual NRT (patch + gum or lozenges)
• Encourage pre-cessation NRT
• Continue NRT during a smoking lapse
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Tobacco Toolkits: Organizations Receiving Them

0 50 100 150 200 250

Mental & Behavioral Helath Organizations

Local/ State Health Departments

Rural Health Clinics

Methadone Clinics

Critical Access Hospital

Tribal Organizations

FQHC & Look-alikes

Primary Care Practice

Recovery Community Organizations

Probation & Parole

Opioid Treatment Programs

State Agencies

Rural/ Community Hospitals

Total Toolkits Distributed: 612



Providers Who Requested Tobacco Toolkits
• Nurse Practitioners 
• Certified Substance Use Counselors
• Recovery Coaches
• Community Health Educators
• Registered Nurses
• Program Managers
• Masters Level Clinicians
• Medical Doctors
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Who is Eligible for the 
Tobacco Toolkits?

• Live in rural or partially 
rural county

• Prescribed medications 
for opioid use disorder

• No NRT 
contraindications

44



Questions?
Elias.Klemperer@med.uvm.edu

To request Tobacco Treatment 
Toolkits, contact: 
cora.bp@uvm.edu

mailto:Elias.Klemperer@med.uvm.edu
mailto:cora.bp@uvm.edu


Stay up to date on all CORA happenings! 
Subscribe to our quarterly newsletter at:
uvmcora.org/subscribe
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Thank you!

This presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) as part of an award totaling $17,032,587.00 with zero percentage financed with non-governmental sources. The contents are those of the 

author(s) and do not necessarily represent the official views of, nor an endorsement by, HRSA, HHS or the U.S. Government.

../../../Admin/CORA%20Presentations/uvmcora.org/subscribe
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an endorsement by, HRSA, HHS or the U.S. Government.

Three Rural Centers of Excellence (RCOEs)Three Rural Centers of Excellence (RCOEs)

University of Vermont

• Expanding evidence-based treatment 
and harm reduction for OUD and other 
SUDs via education, technical 
assistance, and resources

• Patient focused approaches serving the 
needs of rural populations through 
innovative technology and telehealth 
strategies 

• VT, NH, ME, Northern NY

Fletcher Group
• Expansion of Recovery Housing 

Capacity & Quality
• Rural Recovery Ecosystem Support 

Services: Employment, Housing, 
Transportation

• Evidenced-Based Education & 
Training

• Working Across Rural U.S.

University of Rochester

• Reduce morbidity and mortality 
related to SUD

• Working to engage communities/ 
reduce stigma, save lives, and support 
primary care

• Serving any rural community, with 
focus on 39 counties in KY, NY, OH, PA, 
TN, WV

Find us at:
www.uvmcora.org
or cora@uvm.edu

Find us at:
recoverycenterofexcellence.org

Find us at:
www.fletchergroup.org

https://uvmcora.org/
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.fletchergroup.org%2Frcoe%2F&data=05%7C01%7Ckcoburn%40fletchergroup.org%7Ca666583c91314a3e63fc08dad241a3e9%7Ce0a2322df29949889f935e250ef34555%7C0%7C0%7C638053476616979564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=64O04rJuwP274sQzxnM8At7ppFRpkIrAuWgoLf5FUoI%3D&reserved=0
https://recoverycenterofexcellence.org/

