Background

e Tobacco use is overrepresented in patients of lower socioeconomic
status which is overrepresented in minority patients. Racial
concordance or discordance between patients and providers has been
shown to affect follow-through by patients in other situations.

Objective

Our goal is to understand the role of racial con/discordance between
patients and providers with regards to smoking cessation.

Methods

Methods: IRB approval was obtained. A convenience sample of adult
smokers were recruited when study personnel were available in the
ED. Written informed consent was obtained. Patients were shown an
informational video implemented system-wide about tobacco
cessation and were offered prescription for nicotine replacement
therapy (NRT) prior to discharge. This video turned out to contain only
Caucasians in graphics and voices. Patients were contacted at 30 and
60 days via phone (up to 3 times) to assess primary and secondary
outcomes. Primary outcome was tobacco cessation; secondary
outcomes were decrease in tobacco use and NRT use. Chi squared and
Fisher exact testing were used for analysis.

Results

83 patients, mean age 53 (range 20-78), with racial distribution 38 black,
44 white, 1 multi-racial were enrolled. Nicotine consumption varied with
ranges of 1-40 cigarettes/day.

At 30 days, data were obtained in 45/83 (54%) of patients, (22/38 (58%)
black and 22/44 (50%) white patients, p=.47). Smoking cessation at 30
days was achieved in 4/45 (9%) of patients (3/22 (14%) black and 1/22
(5%) white patients, p=.61). Decreased smoking at 30 days was
additionally achieved in 32/40 (80%) patients (16/19 (84%) black and
16/21 (76%) white patients, p=.70). NRT use occurred in 17/44 patients
at 30 days (8/22 (36%) black and 9/22 (41%) white patients, p=.76).

At 60 days, data were obtained in 34/83 (41%) of patients, (13/38 (34%)
black and 21/44 (48%) of white patients, p=.21). Smoking cessation at
60 days was achieved in 4/34 (12%) of patients (2/13 (15%) black and
2/21 (10%) white patients, p=.54). One black patient and one white
patient who quit at 60 days were new to follow-up and had been lost at
30 days. Decreased smoking was additionally achieved in 17/30 (57%) of
patients at 60 days (7/11 (64%) black and 10/19 (53%) white patients,
p=.71). The secondary outcome of NRT attempt or use occurred in
22/34 (65%) of patients (8/13 (62%) of black patients, 14/21 (67%) of
white patients, p=.76).

At 30 or 60 days 30/48 patients filled NRT (11/22 (50%) of black
patients, 18/25 (72%) of white patients). In patients filling NRT, 21/30
(70%) decreased or quit smoking (9/11 (81%) of black patients, 12/19
(63%) of white patients, p=.24). In patients not filling NRT 10/18 (56%)
decreased or stopped smoking (7/11 (64%) of black patients, 3/7 (42%)
of white patients, p=.63)
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Conclusion

* We did not find differences between quit rates of black and white
patients despite the smoking cessation video being voiced only by
white voices. Despite this finding we are implementing a more
inclusive video and will re-evaluate.

We have found most patients who the ER are open to watching a
smoking cessation and express interest in cessation. Our follow-up
with these participants yielded reassuring results that patients who
are willing to quit smoking show improvement within 30- and 60-day
increments. Even more so, those who fill their anti-nicotine
prescriptions have an even higher likelihood of decreasing their
smoking habits than those who watched the video only. From this
study we can deduce that educational videos and anti-nicotine
medications are beneficial to all patients regardless of their ethnicity
within a 30- and 60-day period.
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