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Thank you for joining us today!

The webinar session will start soon. Please standby.

All sound for this session will be At the bottom of your audience
delivered through your computer o1 console are multiple application
device speakers. Please consider widgets you can use during this
the use of headphones if you are session. Please explore!

around other colleagues orin a
public space.

CERTIFICATE OF COMPLETION

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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Cancer Survivorship: Improving Health Equity with Culturally
Relevant Tobacco Cessation for Asian Populations

Dwana “Dee” Calhoun, MS-National Network Director,
SelfMade Health Network (SMHN)-CDC Consortium of National Networks
May 12, 2020
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HOUSEKEEPING

You can expand your slide area if needed,

Zc:ilg&g%‘i‘/:;ﬁﬁ%ﬁ%ﬁﬂgg%g:g fl;? made py clicking on the maximize icon on the top
on-demand viewing and future reference right of the slide area or by dragging the

' bottom right corner of the slide area.
If you are needing technical support, visit Time to address Q&A will be included at the
the HELP (?) icon at the bottom for a list end, but feel free to submit questions at
of most common technical problems. any point via the Q&A widget.

At the bottom of your audience console
are multiple application widgets you can
use. Please explore!
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complete the Post-Webcast Questions Test
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) k’ ~___ | AND the Session Feedback near the end of
the session today.
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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.

SMHN Priority Populations:

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

Healthier Nation Fact Sheet Series Y Healthier Nation Fact Sheet Series
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#WhereMatters bl #WhereMatters

#EndCancerSilence #EndCancerSilence




#CessationandCancerSurvivorship

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
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Environment
Economy

Technology

Religion/World View

Language
Social Structure

Beliefs and Values

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.
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Delays in Healthcare Utilization
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Phase § Phase 4 Phase 3 Phase 2 Phase 1
Policy Assessment Behavioral Behavioral Health Quality-of-Life
Factors Assessment Assessment Assessment
Health Enabling Factors 1N "
Promotion | ") Access d'SPamX:
Generally perceived
. ) delay in health care
<—’\ Preg;‘szlt):;mg and generally
II — ) perceived unmet
needed health care
Policy apd \[ Reinforcing Factors ]J [ > Healtl} Qual'ity of
Regulation Inequality Life
\ ) N ) N
¥ Y Y
Implementation and Impact and Outcome
Process Evaluation Accessibility Evaluation
Evaluation

Reference: Yamada, T.; Chen, C.-C.; Murata, C.; Hirai, H.; Ojima, T.; Kondo, K.; I, 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.

Educate Empower Mobilize SelfMadeHealthorg




Key Factors Influencing Cancer-Related

Network..

Key Factors Influencing Disparities at Each Point

Environmental
influences contribute
to smoking, exposure

to second-hand
smoke?12

African Americans
have highest lung
cancer incidence

compared to all
other racial and ethnic
groups??

Multiple negative
effects of continued
smoking on cancer

outcomes3-22

Targeted tobacco
marketing creates
vulnerability™

Perceived stress/
discrimination leads to
more smoking's'®

Racial and ethnic
minorities more likely
to be diagnosed at
more advanced-stage
disease??®

Low representation
of racially/ethnically
diverse patients
with cancer in
cessation trials?6.27

Validated smoking
cessation options
lacking for minorities2®

Potential unequal
implementation
of cancer screening
guidelines®719

Lack of education,
training, and
infrastructure for
providers to
implement smoking
cessation into
clinical care?.2¢.25

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.
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+ Financinl strain, which may include disproponionate
spemuling of houschaold imoome on cagareiies

+  Micotine addiction compsetes with houasehald spending
on fioed

+  Allerations in dictary behaviors and food acquisiion
praciioes.

= Smoking contributes 1o declining health, limits
\\u [ icipati and alfe fi _//‘

Tobacon use
(Cigarctte smokangg)

Posendicl pathways:
= Hiress, pegative emotions, and psychoelogical distress
From food i iy, reinforcing king behavior and

undlermining cifons to quil

= Appeirie suppression'reinforcement of micoline’s effecis
on humger and appetite

Demographic, kealih, aed structural frciors dhel impact either fobocoa wee, food insecurity, or both:

= Poveny, low i . amd housing i Wiy
= Race'sthmicity, neculiemtion, age, snd gender
= Chronse health comditions such as diabetes, HIV

. 1 s n 1 s 1o healthy food and retail cutlets with Bmited chotces fior healthy food
Implicarions for | ing: falwacoa o i aand food secwrtiv:
* Increasing readi O Uil g ohb uscTs
= Examining tobacco cessation’s impact on food inseounty

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.
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Sociocultural Environment Logic Framework

Guide to Community Preventive Services: Sociocultural Environment Logic Framework

DETERMINANTS IMMEDIATE OUTCOMES HEALTH OUTCOME

EQUITY and 1*
SOCIAL JUSTICE

Neighborhood Living
Conditions

SOCIETAL 2

RESOURCES Community Development and

Employment Opportunities

Standard of living
Culture and history
Social institutions
Built environments v
Political structures

Civic Engagement and
Participation in
Decision-Making

Economic systems
Technology

HEALTHIER

COMMUNITIES

Prevaling Community Norms,
Customs, and Processes

PHYSICAL
ENVIROMNMENT

Natural Resources Opportunities for Education

and Developing Capacity

N

SOCIETAL RESOURCES
concerns the presence
of essential resources

while EQUITY and
SOCIAL JUSTICE
concerns the distribution
of those resources
within the population

A pathway that will not be examined R

Souwrce. nstiule of Medicine. Speaking of Healllr Assessing Healt!r Corurniriicaltions Straltegres for Diverse

HEALTHY

POPULATION

A

6 Health Promotion, Prevention,

and Care Opportunities

*Links 1-6 indicate strategic
points for intervention

Reference: Institute of Medicine. Speaking of Health: Assessing Health Communications Strategies for Diverse
Populations. Washington, D.C.: National Academies Press, 2002.
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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

APPEAL 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.




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)

Rohingya Culture Center
(Chicago, IL)

National Tongan
American Society
(Salt Lake City, UT)

Asian Health Services
(Oakland, CA)

Center for Pan
Asian Community
Services
(Atlanta, GA)

Light and Salt Association ‘
(Houston, TX)

Hui Malama Ola na Oiwi

(Hilo. HD) Guam trre Muianl- ‘ Puerto Rico
Pacific Partners for ¢ | .
Tobacco-Free Islands - -’

|
|
(USPI) :
American Samoa United States
> “irgin bslands.

L] o ar
L e

ASPIRE Network

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

in tobacco and cancer
13



Asian Population

Percentage by State

Percent

I 5595

. 1665
5.70-11.49
Under 5.70

Note: The race group represented is the Asian alone or in combination population.

C'United States™ U.S. Department of Commerce Source: Vintage 2015 Population Estimates

n Economics and Statistics Administration www.census.gov/programs-surveys/popest.htmi
u U.S. CENSUS BUREAU

Bureau census.gov




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%

Viethamese 18.86%

Other Asian 17.73%



AANHPIs and Cancer

Causes: Female Causes: Male
Breast Prostate
Colorectal Lung

Lung Colorectal
Deaths: Female Deaths: Male
Lung Lung

Breast Liver
Colorectal 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

Lung Cancer Screenings

« Cultural and educational barriers to health
care

Quit Smoking

« Culturally relevant cessation materials

« Leverage existing cessation resources for
AAs



Thank you!

You can find me at
cmendaros@appealforhealth.org
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Outline

Overview of ASQ

ASQ clientele and intake data
ASQ services

ASQ partners and promotions
ASQ services during COVID-19
ASQ resources and new services
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Asian Language Quitlines in
1993

[ ] Statewide Quitline [ ] No Statewide Quitline

A'.. .
sian
Smokers’
- Quitline




Multl-State Asian Language QUitline (2010-2011)

[ ] statewide Quitline [ ] No Statewide Quitline

o
Q
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~ pE
Asian

Smokers’

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



Asian Smokers’ Quitline (2012-today)

[ ] statewide Quitline

e Alian

Smokers’

FSd

Quitline

Funded by the Centers for Disease Control and Prevention



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-nelp 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

A',- .
Sian
Smokers’
Quitline



Who We Help

* 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.

e Asian males smoke more than the

general population. »f_*
Asian

Smokers
Quitline



ASQ Clients

Smoker/Proxy

Gender

Age

Physical and Behavioral health
Education level

Insurance Status

Referral source

ASian
sian
Smokers’
Quitline



Enrollments in ASQ services

2012 — 2019
Language % (n=16,183)
Chinese 31.4
Korean 37.6
Vietnamese 31.0

ASian
sian
Smokers’
Quitline



ASQ services

P
Asian
Smokers’
Quitline



Nicotine Patches

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

Eligibility Criteria:

= ) * Chinese (Cantonese and Mandarin),
g = Korean or Vietnamese speaker
; .y < / * 18 years or older
. ' - BEAERE o
wpgpeatiTTe £ * Everyday smoker

VBN REERGEEAR - R ERBFEIRT 838’ Jay
LRSRBRUEIER - EEMIIRENSE—S ! | (1!

FEERISHIRIRBD Asian Smokers' Quithine (ASQ) FHREL « WWW.ASQ-CHINESE.ORG

(does not matter how many cigarettes per day)

© 205 University of California. Funded by the LS. Centers for Disease Control and Prevention (COC). FRSEER S 12%) R ARG ONDO B BY.

* If medical conditions exist, we will ¢ 4 g™ [
their provider for approval Aﬂaﬂ

Smokers’
Quitlinea



Self-Help Booklets

Chinese
(traditional)

Korean

Chinese Vietnamese
(simplified)

A',. .
Sian
Smokers’
Quitline



“How to help others quit” Booklets

Lam Thé Nao Gitp Ngudi Khic Cai Thudc La

Korean Viethamese

E]
Chinese (simplified) Chinese (traditional) A;ia=

Smokers’
Quitline



ASQ:
Counseling Protocol

ASian

Smokers’
Quitline



Intake

* |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)

ASian
sian
Smokers’
Quitline



Counseling

e |nitial 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
ASian

Smokers’
Quitline



Standard Protocol — Summary of Topics

Help clients to:

*ldentify 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)

Asian

Smokers’
Quitline



Triaging to ASQ



State Quitline

e State Quitline (1-800-Quit Now)
— Takeback And Transfer (TNT) Codes :
e 80 (Chinese: 1-800-838-8917)
« 81 (Korean: 1-800-556-5564)
e 82 (Vietnamese: 1-800-778-8440)

Asian

Smokers’
Quitline


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

Web Referral

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

referral S Who can refer?

HOME QUIT TODAY HELP SOMEONE QUIT

* — Quitlines
FAMILY AND FRIENDS

Web-Based Referral COMMUNTYPARTNERS Providers
- HEALTH CARE PROVIDERS — N u rses

SEND WEB REFERRAL

Translated Patient/Client Consent is available here for your patients/clients language preference. P h a rl I I a C I Sts

Refer Your Patients and Clients Online — Faith-based groups

The Asian Smokers’ Quitline (ASQ) provides free tobacco cessation services in Chinese, Korean and Vieinamese to your - C O m m u n ity_ b a S e d g ro u p S

patients and community members. For on the spot referral, please visit our consumer online registration page here. ASQ

;Iosrszl\::ys vs;l:;ppllcable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, —_— E m p I Oye rs

For technical support, please email asq@ucsd.edu . I nte r n at i O n a I St u d e nt

offices
— Researchers, others
A ',. .
sian

Smokers’
Quitline

Search for Your Organization


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

Partnership with AAFE [

| “,J |

* 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 Asian

Smokers’
Quitline



Partnership with AAFE [

* |[n 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

Asian

Smokers’
Quitline



Online Enrollment

Online enrollment forms are two pages and available in

Traditional and Simplified Chinese, Korean and

Vietnamese

EEEEEE

EF (Eh AL AR R RS
e

BT

BEht

R

EESHR (RER)

pH
FEREER

1-800-838-8917

wi SIF K, M & /e T — M AR QIS

#a: B2 [R2) FrESERMRERE, BERUAENREIRE.

Asian
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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:

/::'!UE?H;FE % E’\]Eﬁi £ ' BRI
EIEF=PIHH

RE B EEARIE,
Bk —H—H. FRETHAMEER

A Asian

iiiiiiii

Enrollment from
New York to
ASQ had more
than doubled
when compared
to prior month.
pu
Asian
Smokers’
Quitline



Los Angeles County Department of
Public Health

= 24 oY

Health Benefits of Quitting Smoking

Within Three Days...

Within 20 minutes:'
«  Heart rate and blood pressure drop
- Temperature of hands and feet goes up

Within 8- 24 hours:'
«  Carbon monoxide level in blood goes down
- Oxygen level in blood rises to normal
- Chance of heart attack goes down

Within 48 - 72 hours:'
« Damaged nerve endings start to re-grow
- Sense of smell and taste begin to improve
= Nicotine is out of the body in about 3 days?

Within a Year...

2 weeks to 3 months:!

= Blood flows better in the body
»  Exercise is easier

- Lungs work better

»  Wounds heal faster

1to 9 months:?

- Coughing and shortness of breath get better

»  Sinus issues all go down

= Body has more energy

= Tiny hairs in the lungs (cilia) start to work again.?

- This helps the lungs stay clean and make it
easier to breathe.

+ Therisk of getting sick also goes down.

For the Rest of Your Life...

1 year:'
« Risk of heart disease is cut by half

2-5 years:?

+ Risk of stroke goes down to that of a non-smoker

5 years:?

« Risk of cancer of the mouth, throat, esophagus
and bladder are cut in half

+  Cervical cancer risk falls to that of a non-smoker

10 years:'
« Lung cancer risk is cut in half

+ Risk of voice box {larynx) and pancreatic cancer
goes down

15 years:?

+  Riskof heart disease returns to that of non-smoker.

Call to Get FREE help to quit smoking today!
English: 1-800-QUIT-NOW (1-800-784-8669)

1 US. National Library of Medicine. (2018). Banefits of Quitting Tobacco.
American Cancer Society. (2015). Why Paople Start Smoking and Why it's
Hard to Stap.

3. American Cancer Society. (2016). Benefits of Quiting Smoking Over Time.
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1. US.MNational Libeary of Medicine. [2018). Benefits of Quitting Tobacco.
3. American Cancer Society. (2015). Why People Start Smoking and Why Its

Hard 1o Stop.

3. American Cancer Society. (2016). Benefits of Quitting Smoking Oves Time.

@ AsiansSmokersQuitline.org 1 YouTuba.com/user/AsianSmokersQuitlina (( ASIaII
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izt by Heipline. for Discase Control and Preventian (CDCK | Updated: 08719 P‘k"l qnltlllh-
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Community Clinic Partnership:
Charles B. Wang Community Health Center

?J:\%E Congratulations Xjn chiic mimg Zaj9tcH

= #¥=! Congratulations!
Xin chiic mirng! # & ! ‘}‘E% l’i,ﬁ'VIDI- %\%E ‘

Congratulations! You have taken the first step toward a healthier life by registering for the free services
of the Asian Smokers' Quitline, funded by the U.5. Centers for Disease Control and Prevention (CDC). A
Quitline counselor will call you within 24 hours to help you set up a plan to quit smoking and send you a
packet of quit smoking materials. If we don't reach you on the first call, we'll try back every few days for
the next 2 weeks. Feel free to call us if you have questions or want to get started right away!

Mandarin and Cantonese: 1-800-838-8917 - Korean: 1-800-556-5564 - Vietnamase: 1-800-778-8440

HE! RE! RELSNHEEEREHERBSRO (CDC) BB, il (BEAZFER) 2
HNREED, BHTREACHE 5| (EANELRR) POAEREERT 24 \ERER
LEHE, BERE—EAEAE RTEF—HHESEH. IRE—REERfImEREL

ir, ZMESEREMNR, SREFXEBEER. NRGEAMEREEES LHGME, MBI
£ (1-800-838-8917) &H:MM!

HE| B! regsnsxEsREsS5ApR0 (CDC) &8, A (FEmETE) &
HNERERS, AHTRBRALNE—F (FEREETE) DRRRSEHE 24 /\HASR
HERAE, FREE— T RETHIRFAF—HREREE. MBEERRERTEMERSELE
i, "NESERERA, SR/IREESE. NRFEANDANEEES ETEME, BEIE
B (1-800-838-8917) #A#:&fi1! »

Xin chic mimng! Ban da thuc hién budc dau tién dé hudng tdi mét cudc séng lanh manh bang cach
dang ky cho cac dich vu mién phi cia Trung Tam Cai Thudc La Danh Cho Ngui Viét, dugc tai trg béi
Trung Tam Kiém Soat va Ngan Ngua Bénh Tat Hoa Ky (CDC). Mét chuyén gia cai thuéc I cua Trung
Tam s& goi cho ban trong vang 24 tiéng dé gitp ban lap mét ké hoach dé cai thudc va gui cho ban
nhirng tai liéu hudng dan. Néu ching téi khong lién lac dugc véi ban sau khi goi, ching téi sé cd
géng goi lai mdi vai ngay trong 2 tudn ké& tiép. Xin lién lac Trung Tam tai 1-800-778-8440 néu ban ¢
thdc méac hodc muén khdi hanh ngay!

SSHELICH selaaldie o] 22 AH| 0| SESIMM O AZA|e 402 AZZS TH 248 sty
SIS TR = 0] AHSHUWHE (CDC)2| 7138 &1 UELICH Siol SHE2| AE20| 2447 0[Lio 2
38 =2 SU AES APl 558 £2|1 59 oM E BUER AHYLICH Hstet8l2 Ho| 53] KTzt
&, 23 QH0l| Hzho| BB wefgh A 0L|C) 2AR0| Y7L 2|3 HI2 2 YEIHH 1-800-556-5564 H
O s AT S0 HEHHO| == AYLCH

. pall
,}'\ CHARLES B. WANG A .
"]l COMMUNITY HEALTH CENTER sian

Ik M oik BOE & f o aﬁli:tli?'r.s-:

(Charles B. Wang Community Health CenterfR 22 4L M S EE A MAS «Asian Smokers' Quitline® &1F »
02016 (DC. &£ EERHEH R B P OCOORE,

Free Yourself from Smoking!

Learn more about us:

www.AsianSmokersQuitline.org

Contact us:
asq@ucsd.edu

Thousands of people have already quit.
You can too! The Asian Smokers’ Quitline (ASQ) can help.

What is ASQ?
+ Afree smoking cessation program that doubles
your chance of quitting smoking
+ A nationwide service funded by the Centers for
Disease Control and Prevention (CDC)

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 your home

ASQis open:
+ Monday-Friday, 10am - midnight, Eastern Time

Services provided in:

1-800-838-8917
« Korean 1-800-556-5564
« Vietnamese 1-800-778-8440

« Chinese
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(Charles B.Wang Community Health Center is proud to partnar with the Asian Smokers' Quitline.
©2016{DC. Funded by the U.5. Centersfor Disease Control and Prevention .
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A UCSD student promoted
ASQ at TET Festival in San

APPEAL gave out the
ASQ branded red
envelopes to promote
ASQ during 2019
Lunar New Year local
event in Oakland




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

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

ASQ Resources and new services
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Free Promotional Materials

https://asg-shop.org/
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How do they work? Youth Use!
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https://asq-shop.org/
https://asq-shop.org/collections/ads/products/website-banner
https://asq-shop.org/collections/ads/products/website-banner

Free ads for the
c c Asian Smokers’ Quitline

media Campaign www.cdc.gov/tobacco/multimedia/media-campaigns/index.htm
resource center
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MCRC provides access to many CDC-licensed advertisements developed by more than 25 state

health departments, nonprofit health organizations, and federal agencies. MCRC provides

tobacco-control organizations with tools for finding, learning about, and ordering CDC-licensed
tobacco counter-advertisements.
. . . . . .

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

media campaign
resource center

Browsing MCRC materials:

1. Clickon BROWSE MCRC ADS

View ad collections, including earned media and collateral
materials.
2. Under “Options”, click on “Detailed Search” options

» MCRC Home
» 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.” SAS'I(an,
moKers

Quitline



MCRC provides access to many CDC-licensed advertisements developed by more than 25 state

health departments, nonprofit health organizations, and federal agencies. MCRC provides

tobacco-control organizations with tools for finding, learning about, and ordering CDC-licensed
tobacco counter-advertisements.
L

media Campa|gn www.cdc.gov/tobacco/multimedia/media-campaigns/index.htm
resource center

Accessing MCRC materials:

1. Click on BROWSE MCRC ADS

View ad collections, including earned media and collateral

materials.

2. Register for an MCRC online account New User? Reaqister Now
3. Order promotional materials online
4. Sign an agreement for releasing the materials

MCRC will share a download link for promotional materials.
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New Services for ASQ

Proxy counseling service (just launched)
n-language Texting Program (within 2020)

n-language Online Chat (stay tuned)
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Geography of Asian Americans Living in the United States
Enroliments in ASQ services from August 1, 2012 — Aug 31, 2019

. . s
Asian Population by Coun >,

. rF y Conty Asian

Smokers’
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Source: Pew Research Center using source data from the 2010 U.S. Census (http://www.pewsocialtrends.org/asianamericans-maps/)
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1-800-838-8917  1-800-838-8917  1-800-556-5564 1-800-778-8440

Thank you!

Ying Cherrie Ng
ASQ Project Manager
University of California, San Diego
asgq@ucsd.edu
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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.
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Services

Community Services

Health & Entitlement
Immigration

Housing

Workforce Development
Youth Program
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Services
Affiliates

Renaissance Economic

Development Corporation
O Small Business Loans
O Training programs

Community Development Fund

O Homeowner education
O Home loans
Affordable Housing
O Rehabilitate and build affordable
housings
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AAFE has several locations
throughout New York City
including:

ommunit
C y Manhattan - Chinatown

Offices Queens - Union Street
Queens - One Flushing
Queens - Jackson Heights
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Program History

With the support from NYU, AAFE Navigator
program has been providing smoking

cessation services in the Chinatown since

2014.




SMATFEE
ASIAN AMERICANS FOR EQUALITY

West Village

SoHo-TriBeCa-Civic
Center-Little Italy

Battery Park City-

~ Lower Manhattan

Stuyvesant Town-
Cooper Village

B
7 %
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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
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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
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e Participants or family members
inquire about our Smoking
Cessation program

Recruiting o
o e Counselors “smelled
Partici pantS participants when they come to

our office for other services
(housing, immigration, etc)

O Refer to Smoking Cessation
Navigator

O Participants are more willing try
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e Participate and table in

ReC rU'it'i ng community health related
o o events
Pal"thl pants e Promote the program in

AAFE community
educational workshops

e Door knocking (new)
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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’.’
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AAFE and ASQ Partnership

AAFE has been referring smokers to ASQ since year one of
the program

AAFE’s program is a Navigator program
e Provide initial counseling and short term follow up

Asia Smokers' Quitline(ASQ)
e ASQ offers free long term counseling which has been

clinically proven to double smokers’ chances of quitting
e Self-help materials will be mailed to smokers
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Thank you.

Chen Yo Chi
212.979.8988
chen_chi@aafe.org
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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.

Educate Empower Mobilize SelfMadeHealthorg



Network..

* Must participate in all actions related
to this webcast event, including post-
session assessment questions and
feedback

Certificate of Completion

CERTIFICATE OF COMPLETION * 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 |

Educate Empower Mobilize SelfMadeHealthorg
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SelfMade Health Network

Webcast Events

Embracing Asian Ameris

o
K2
elfMade
Heaith

Sy

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

Educate Empower Mobilize SeffModetealthorg
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Network..

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.htmi

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

#EndCancerSilence #CessationandCancerSurvivorship @DeeCalhounSMHN

Educate Empower Mobilize SelfMadeHealthorg



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

Sﬂi;l;lﬁﬁle Resources (2)

Network..

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.

#EndCancerSilence #CessationandCancerSurvivorship @DeeCalhounSMHN

Educate Empower Mobilize SelfMadeHealthorg



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

Examples of Leading Health Indicators (LHIs)

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

O Cancer: Reduce the lung cancer death rate [C-2]
O Cancer: Increase the proportion of cancer survivors who are living 5 years or longer
after diagnosis [C-13]

O Tobacco Use: Adult cigarette smoking [TU-1.1]
L Tobacco Use: Increase smoking cessation attempts by adult smokers [TU-4]
O Tobacco Use: Increase recent smoking cessation success by adult smokers [TU-5]

L Tobacco Use: Reduce the proportion of nonsmokers exposed to secondhand smoke
[TU-11]

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

Educate Empower Mobilize SeffModetealthorg
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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

#EndCancerSilence @DeeCalhounSMHN

Educate Empower Mobilize SelfMadeHealth.org
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