
Thank you for joining us today!

The webinar session will start soon.   Please standby. 

All sound for this session will be 
delivered through your computer or 
device speakers.    Please consider 
the use of headphones if you are 
around other colleagues or in a 
public space. 

At the bottom of your audience 
console are multiple application 
widgets you can use during this 
session. Please explore!

Today’s session provides the opportunity for a Certificate of Completion for 
those attendees that participate in the full webcast event, complete the Session 
Feedback AND Post-Webinar Certification Test. 
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HOUSEKEEPING HOUSEKEEPING 

The webinar is recorded and will be made 

available by email following event for 

on-demand viewing and future reference.

If you are needing technical support, visit 

the HELP (?)  icon at the bottom for a list 

of most common technical problems. 

Time to address Q&A will be included at the 

end, but feel free to submit questions at 

any point via the Q&A widget. 

At the bottom of your audience console 

are multiple application widgets you can 

use. Please explore!

You can expand your slide area if needed, 

by clicking on the maximize icon on the top 

right of the slide area or by dragging the 

bottom right corner of the slide area.

For those that are interested in earning the 

Certificate of Completion, please plan to 

complete the Post-Webcast Questions Test

AND the Session Feedback near the end of 

the session today. 



SMHN Priority Populations:

Populations nationwide with low socioeconomic status (SES) characteristics 
residing in rural, metropolitan and frontier communities.

SelfMade Health Network 

Member of a consortium of eight (8) national networks funded by the Centers 

for Disease Control (CDC) Office of Smoking and Health (OSH) in partnership 

with the Division of Cancer Prevention and Control (DCPC) to advance 

prevention and control efforts involving 

cancer and tobacco-related disparities.



❖ Background: Health Equity (Low-Income Populations) 
Culture, Cancer Survivorship and Tobacco Cessation

❖ Asian Populations and Tobacco-related Disparities

❖ Asian Smokers Quitline: Access, Services, Utilization 
Data, Referrals and Engagement

❖ Community Engagement: Tobacco Cessation Access 
Before/During the Coronavirus Pandemic 

❖Questions & Answers (Q & A) Session
#CessationandCancerSurvivorship



1 Environment

2 Economy

3 Technology

4 Religion/World View

5 Language

6 Social Structure

7 Beliefs and Values

Hammond’s Seven Nested Layers of Culture

Reference: Kagawa-Singer, M. and Valdez Dadia, A. and Yu, M. C. and Surbone, A. (2010) Cancer, Culture, and Health 
Disparities: Time to Chart a New Course? CA: A Cancer Journal for Clinicians, 60 (1). pp. 12-39.



Reference: Yamada, T.; Chen, C.-C.; Murata, C.; Hirai, H.; Ojima, T.; Kondo, K.; III, J.R.H. Access Disparity and 
Health Inequality of the Elderly: Unmet Needs and Delayed Healthcare. Int. J. Environ. Res. Public Health 2015, 
12, 1745-1772.

PRECEDE-PROCEED Model: 
Delays in Healthcare Utilization 



Reference: Simmons VN, Pineiro B, Hooper MW, Gray JE, Brandon TH. Tobacco-Related Health Disparities Across 
the Cancer Care Continuum. Cancer Control. 2016;23(4):434‐441. 

Key Factors Influencing Cancer-Related 
Disparities 



Reference: Kim-Mozeleski, J. E., & Pandey, R. (2020). The Intersection of Food Insecurity and Tobacco Use: A Scoping Review. 
Health Promotion Practice, 21(1_suppl), 124S-138S. 

Health Disparities: 
Intersection Tobacco Use and Food Insecurity



Reference:  Institute of Medicine. Speaking of Health: Assessing Health Communications Strategies for Diverse 

Populations. Washington, D.C.: National Academies Press, 2002.

Sociocultural Environment Logic Framework



ASPIRE Network

Camille Mendaros

ASPIRE Network Program Manager

May 12, 2020

Cancer Survivorship: Improving Health Equity with Culturally Relevant 
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Asian Pacific Partners for Empowerment, Advocacy, and Leadership 

APPEAL is a national non-profit working to 

advance health equity and to eliminate 

tobacco and cancer health related 

disparities in Asian American, Native 

Hawaiian, and Pacific Islander communities 

(AANHPI).  APPEAL implements the 

ASPIRE Network.

ASPIRE Network

ASPIRE is a national network that aims 

to build community capacity and 

facilitate the development of tobacco 

and cancer policy initiatives among the 

diverse AANHPI populations. It is 

funded by the Centers for Disease and 

Prevention’s Office on Smoking and 

Health as well as the Division of 

Cancer Control and Prevention.
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Asian Pacific Partners for Empowerment, Advocacy, and Leadership 

APPEAL is a national non-profit working to

advance health equity and to eliminate 

tobacco and cancer health related 

disparities in Asian American, Native 

Hawaiian, and Pacific Islander communities 

(AANHPI).  APPEAL implements the 

ASPIRE Network.

ASPIRE Network

ASPIRE is a national network that aims to build 
community capacity and facilitate the development 

of tobacco and cancer policy initiatives among the 

diverse AANHPI populations. It is funded by the 

Centers for Disease and Prevention’s Office on 

Smoking and Health as well as the Division of 
Cancer Control and Prevention.



ASPIRE Network

ASPIRE Network
ASian Americans, Native Hawaiians and Pacific Islanders network to Reach Equity 

in tobacco and cancer
13

Asian Health Services 

(Oakland, CA)

Center for Pan Asian 

Community Services 

(Atlanta, GA)

Hui Malama Ola na Oiwi

(Hilo, HI)

Light & Salt Association 

(Houston, TX)

National Tongan 

American Society 

(Salt Lake City, UT)

Pacific Partners for 

Tobacco-Free Islands 

(USPI)

Rohingya Culture Center 

(Chicago, IL)
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Disaggregated  Asian American Tobacco Use Data

PAST 30-DAY CIGARETTE USE AMONG ASIAN AMERICANS (PATH 2013 – 2014)

Asian Indian  13.25%

Chinese 16.06%

Filipino 18.06%

Japanese 19.37%

Korean 18.83%

Vietnamese 18.86%

Other Asian 17.73%
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AANHPIs and Cancer

Causes: Female

Breast

Colorectal

Lung

Deaths: Female

Lung 

Breast

Colorectal

Causes: Male

Prostate

Lung

Colorectal

Deaths: Male

Lung

Liver

Colorectal

Number of New Cancer Cases among Asian and Pacific 

Islander Populations in the U.S. (2016, US Cancer 

Statistics)

55, 031 New Cancer Cases in total

Breast (female) 10, 435

Lung and Bronchus 6,148

Colon , 678



Lung Cancer is Preventable
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Lung Cancer Screenings

• Cultural and educational barriers to health 

care

Quit Smoking

• Culturally relevant cessation materials

• Leverage existing cessation resources for 

AAs



Thank you!
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You can find me at

cmendaros@appealforhealth.org



Ying Cherrie Ng
University of California, San Diego

Cancer Survivorship: Improving Health 
Equity with Culturally Relevant Tobacco 

Cessation for Asian Populations

May 12, 2020
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• ASQ services
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• ASQ services during COVID-19 

• ASQ resources and new services
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Statewide Quitline No Statewide Quitline

Funded by the California Tobacco Control and Prevention & the Centers for Disease Control and Prevention

Multi-State Asian Language Quitline (2010-2011)
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Asian Smokers’ Quitline

Mission - to provide accessible, evidence-based, smoking cessation 

services in Cantonese-, Mandarin-, Korean- and Vietnamese-speaking 

communities in the U.S.

What does ASQ offer?

•One-on-one cessation counseling in Chinese, 

Korean and Vietnamese

•In-language self-help materials

•Free nicotine patches sent directly to the smoker

ASQ is open:

• Mon – Fri, 7am – 9pm PT (10am – midnight ET)

Chinese   1-800-838-8917

Korean 1-800-556-5564

Vietnamese   1-800-778-8440

www.asiansmokersquitline.org



• Chinese, Korean & Vietnamese smokers 
with limited English proficiency

• Smoking prevalence is higher in Asian 
countries than in the U.S.

• Prevalence is high among some Asian 
American subpopulations.

• Asian males smoke more than the 
general population.

Who We Help



ASQ Clients 

• Smoker/Proxy

• Gender

• Age

• Physical and Behavioral health

• Education level

• Insurance Status

• Referral source



Enrollments in ASQ services

2012 – 2019

Language %   (n = 16,183)

Chinese 31.4

Korean 37.6

Vietnamese 31.0



ASQ services



Eligibility Criteria:

• Chinese (Cantonese and Mandarin),
Korean or Vietnamese speaker

• 18 years or older

• Everyday smoker 
(does not matter how many cigarettes per day)

• If medical conditions exist, we will contact 
their provider for approval

ASQ will send a
two week starter kit 
of nicotine patches to smokers

Nicotine Patches



Self-Help Booklets

Korean

Vietnamese

Chinese
(traditional)

Chinese 
(simplified)



Korean Vietnamese

Chinese (traditional)Chinese (simplified)

“How to help others quit” Booklets



ASQ:
Counseling Protocol



• Intake call
– Approximately 5-7 minutes long

– Assess client needs

– Arrange for counseling session on-the-spot 
when possible

– Send materials digitally or physically (upon 
request)

Intake



• Initial Call

- Approximately 30 minutes long
- Establishing motivation 
- Creating a plan 
- Setting a quit date

• Proactive Follow-up Calls

- Up to 4 calls, 5-10 minutes long
- Relapse sensitive schedule
- Relapse prevention

Counseling



Help clients to:

•Identify a strong reason (Motivation)
•Bolster belief in ability (Confidence)
•Develop a solid plan (Skills)
•Adopt a new view of self (Self-image)
•Keep trying (Perseverance)

Standard Protocol – Summary of Topics



Triaging to ASQ



State Quitline

• State Quitline (1-800-Quit Now) 

– Takeback And Transfer (TNT) Codes :

• 80 (Chinese: 1-800-838-8917)

• 81 (Korean: 1-800-556-5564)

• 82 (Vietnamese: 1-800-778-8440)

https://cdn.ymaws.com/www.naquitline.org/resource/resmgr/Newsroom_/TNT_Codes__Instructions_2016.pdf


―Quitlines
―Providers
―Nurses
―Pharmacists
―Faith-based groups
―Community-based groups
―Employers
― International student 

offices
―Researchers, others

Who can refer?

Web Referral

https://www.asiansmokersquitline.org/web-based-

referral/

https://www.asiansmokersquitline.org/web-based-referral/


Partnership with AAFE
• Asian Americans for Equality has a long history 

of providing wide range of services in the 
communities in New York 

• In 2016, AAFE and ASQ establish partnership to 
expand the reach to smokers who are limited in 
English proficiency

– Distribute co-branded materials 

– AAFE provides tobacco cessation counseling and 
the information about ASQ to all the smokers 

– Refer smokers to ASQ via web-based referral 
options 



Partnership with AAFE
• In 2018, change up the referrals method:

– Assist motivated clients to sign up ASQ service 
online 

• Speed up the process for smokers to connect with ASQ

• Receive digital materials almost immediately

• As of 2020, there is an over 80% increased 
enrollments from AAFE 



Online Enrollment

• Online enrollment forms are two pages and available in 
Traditional and Simplified Chinese, Korean and 
Vietnamese

http://www.asiansmokersquitline.org/smokers/


NYC promotion efforts 
• New York City Department of Health and 

Mental Hygiene ran a campaign "Fades like 
Smokes" in summer 2018 to promote ASQ 
Chinese Quitline:  

Enrollment from 

New York to 

ASQ had more 

than doubled 

when compared 

to prior month.



Los Angeles County Department of 
Public Health



Community Clinic Partnership: 
Charles B. Wang Community Health Center



A UCSD student promoted 

ASQ at TET Festival in San 

Diego

APPEAL gave out the 

ASQ branded red 

envelopes to promote 

ASQ during 2019 

Lunar New Year local 

event in Oakland

Community Events



How ASQ has responded to COVID-19?

• Launched COVID-19 and smoking webpages

• Translated press release 
– ASQ service is still operating during the COVID-19 

outbreak and stay at home order

• Developed in-language social media messages
– encourage smokers to quit and former smokers to stay 

quit 

• Provided a list of resources that are related to 
COVID-19 to ASQ agents 
– Share the info with our clients to help relieve their 

anxiety about the current COVID-19 situation

https://www.asiansmokersquitline.org/covid-19/


ASQ Resources and new services



Free Promotional Materials

https://asq-shop.org/

https://asq-shop.org/collections/ads/products/website-banner

https://asq-shop.org/
https://asq-shop.org/collections/ads/products/website-banner
https://asq-shop.org/collections/ads/products/website-banner


www.cdc.gov/tobacco/multimedia/media-campaigns/index.htm

Free ads for the

Asian Smokers’ Quitline



Browsing MCRC materials:

1. Click on

2.  Under “Options”, click on “Detailed Search”

3.  Under Keywords, type in “ASQ”*

4.  Click on “Search Ads”

*To broaden your search, choose the theme “Cessation-Quitline” and 

set the “Languages” selection to “Cantonese, Mandarin, Korean and Vietnamese.” 

www.cdc.gov/tobacco/multimedia/media-campaigns/index.htm



Accessing MCRC materials:

1. Click on 

www.cdc.gov/tobacco/multimedia/media-campaigns/index.htm

2. Register for an MCRC online account
3. Order promotional materials online
4. Sign an agreement for releasing the materials

MCRC will share a download link for promotional materials.



New Services for ASQ

• Proxy counseling service (just launched)

• In-language Texting Program (within 2020)

• In-language Online Chat (stay tuned)
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Thank you!

Ying Cherrie Ng
ASQ Project Manager

University of California, San Diego
asq@ucsd.edu



Smoking Cessation



AAFE History

Founded in 1974 to advocate for equal rights, 

AAFE has transformed in the past four decades 

to become one of New York’s preeminent 

housing, social service and community 

development organizations.



Services
● Health & Entitlement 

● Immigration 

● Housing 

● Workforce Development 

● Youth Program
Community Services



Services

● Renaissance Economic 

Development Corporation 
○ Small Business Loans 

○ Training programs 

● Community Development Fund 
○ Homeowner education 

○ Home loans

● Affordable Housing
○ Rehabilitate and build affordable 

housings

Affiliates



Community

Offices

AAFE has several locations 

throughout New York City 

including:

● Manhattan - Chinatown 

● Queens - Union Street 

● Queens - One Flushing 

● Queens - Jackson Heights



Program History

With the support from NYU, AAFE Navigator 

program has been providing smoking 

cessation services in the Chinatown since 

2014.





Program Goals

Outreach and engagement to increase tobacco cessation 

and decrease exposure to environmental tobacco smoke 

(ETS)

Goals

1. Increase access to tobacco use treatment and 

smoking cessation through outreach and 

engagement activities

2. Increase awareness of the danger of environmental 

tobacco smoke and importance of creating smoke 

free homes



Program Model

1. Initial meeting
a. Provide counseling

b. Participant survey

i. Background information, smoking history, smoking 

behavior,  and past quit attempts 

c. Provide free Nicotine Replacement Therapy(NRT) 

i. Patch and/or Gum

d. Referral to Asia Smokers' Quitline(ASQ) with participant’s consent

2. Two weeks follow up
a. Quit rate, NRT usage, ASQ follow up, answer questions/concerns

3. Six weeks follow up: program evaluation from NYU



Recruiting 

Participants

● Participants or family members 

inquire about our Smoking 

Cessation program 

● Counselors “smelled” 

participants when they come to 

our office for other services 

(housing, immigration, etc)

○ Refer to Smoking Cessation 

Navigator

○ Participants are more willing try

IN THE OFFICE



Recruiting 

Participants

● Participate and table in 

community health related 

events

● Promote the program in 

AAFE community 

educational workshops

● Door knocking (new)

DURING OUTREACH



Different Scenarios 
1. Smoker is interested 

a. Briefing on the program and the survey 

b. Provide initial counseling on smoking harms, quitting benefits, 

identifying triggers, and explanation of proper usage of NRT 

Patches and/or Gum 

2. Smoker has no time when approached 
a. Collect participant contact and follow up 

3. Smoker is not interested 
a. Provide contact info

***We can always approach smokers again when they come back for 

other or more services provided by AAFE



...want you to try...”“ - Navigator



AAFE and ASQ Partnership
AAFE has been referring smokers to ASQ since year one of 

the program

AAFE’s program is a Navigator program

● Provide initial counseling and short term follow up

Asia Smokers' Quitline(ASQ)

● ASQ offers free long term counseling which has been 

clinically proven to double smokers’ chances of quitting

● Self-help materials will be mailed to smokers



Thank you.

Chen Yo Chi

212.979.8988 

chen_chi@aafe.org



Questions?

If you have questions at this point, please type them into your console using 

the Q&A tool, and we will address them as time allows.

Any questions not addressed verbally today will have written responses directly to 

you, including any viewers who watch on-demand.  



Certificate of Completion • Must participate in all actions related 
to this webcast event, including post-
session assessment questions and 
feedback

• No time limit – may complete today or 
may return to session using original 
registration login once “on-demand’ 
to fulfill requirements of participation 
if needed. 

• Once all items have been 
completed, click on Certificate 
image icon to download and 
view certificate



Webcast Events

When:   Live webcast events focused on topics of relevance to member organizations and 

practitioners who are working to reduce cancer and encourage smoking cessation.  Each 

session is free to attend and available on-demand viewing following the live event.   

Includes SelfMade Health Network's "Opening Doors" Series.   Certificate of Completions 

are included for most sessions. 

Where:   Website -> Empower-> Webcasts

SelfMade Health Network

SMHN Resources



#EndCancerSilence #CessationandCancerSurvivorship @DeeCalhounSMHN

Cancer Survivorship: Information of Healthcare Providers (Centers for Disease Control and 
Prevention) 
https://www.cdc.gov/cancer/survivors/health-care-providers/

Asian Smokers' Quitline
https://smokingcessationleadership.ucsf.edu/resources/asq

Tips From Former Smokers Campaign and Resources (Centers for Disease Control and 
Prevention)
https://www.cdc.gov/tobacco/campaign/tips/index.html

Lung Cancer Screening Insurance Coverage
https://www.lung.org/lung-health-and-diseases/lung-disease-lookup/lung-

cancer/healthcare-professionals/resources-for-your-patients.html

The Brief Tobacco Intervention - Quick Reference for Healthcare Providers
https://www.cdc.gov/tobacco/campaign/tips/partners/health/materials/twyd-5a-2a-

tobacco-intervention-pocket-card.pdf

Resources (1)

https://www.cdc.gov/cancer/survivors/health-care-providers/
https://smokingcessationleadership.ucsf.edu/resources/asq
https://www.cdc.gov/tobacco/campaign/tips/index.html
https://www.lung.org/lung-health-and-diseases/lung-disease-lookup/lung-cancer/healthcare-professionals/resources-for-your-patients.html
https://www.cdc.gov/tobacco/campaign/tips/partners/health/materials/twyd-5a-2a-tobacco-intervention-pocket-card.pdf


#EndCancerSilence #CessationandCancerSurvivorship @DeeCalhounSMHN

Resources (2)

From Coverage to Care (C2C)-Centers for Medicare & Medicaid Services
New Languages for C2C Prevention Materials
https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/from-coverage-to-
care

Sin, M., Ha, A. & Taylor, V. Sociocultural Barriers to Lung Cancer Screening Among Korean Immigrant 
Men. J Community Health 41, 790–797 (2016).

Tsoh JY, Burke NJ, Gildengorin G, et al. A Social Network Family-Focused Intervention to Promote 
Smoking Cessation in Chinese and Vietnamese American Male Smokers: A Feasibility Study. 
Nicotine Tob Res. 2015;17(8):1029‐1038. 

Yoon H, Chatters L, Kao TS, Saint-Arnault D, Northouse L. Factors Affecting Quality of Life for Korean 
American Cancer Survivors: An Integrative Review. Oncol Nurs Forum. 2016;43(3):E132‐E142. 

Vyas P, Tsoh JY, Gildengorin G, et al. Disentangling individual and neighborhood differences in the 
intention to quit smoking in Asian American male smokers. Prev Med Rep. 2020;18:101064. 
Published 2020 Feb 11. 

https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/from-coverage-to-care


Healthy People 2020 National Objectives

Examples of Leading Health Indicators (LHIs)

❑ Access to Health Services: Persons with a usual primary care provider  [AHS-3]

❑ Cancer: Reduce the lung cancer death rate [C-2]
❑ Cancer: Increase the proportion of cancer survivors who are living 5 years or longer 

after diagnosis [C-13]

❑ Tobacco Use: Adult cigarette smoking [TU-1.1]
❑ Tobacco Use: Increase smoking cessation attempts by adult smokers [TU-4]
❑ Tobacco Use: Increase recent smoking cessation success by adult smokers [TU-5]
❑ Tobacco Use: Reduce the proportion of nonsmokers exposed to secondhand smoke
[TU-11]

❑ RD-10: Reduce deaths from chronic obstructive pulmonary disease (COPD) among 
adults 



#EndCancerSilence @DeeCalhounSMHN

Dwana “Dee” Calhoun, MS
Director, SelfMade Health Network (CDC Disparity 
Network) 
E-mail address: d.calhoun@selfmadehealth.org

Twitter: @DeeCalhounSMHN and @SelfMadeHealth
Website: http://www.selfmadehealth.org/
Facebook: SelfMade Health Network
Send questions or contact us at anytime via shared 
SMHN mailbox: info@selfmadehealth.org

mailto:d.calhoun@selfmadehealth.org
http://www.selfmadehealth.org/
mailto:info@selfmadehealth.org

