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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:
The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care 
must include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses 
for a physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:
Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241


Objective

Learn about updated evidence to support 
smoking cessation in cancer care and about 

initiatives to sustain smoking cessation in 
cancer care programs



2010 Surgeon General’s Report, Fig 5.1

The Established Carcinogenesis Model

The 
Historical 

Disconnect

The Reality of Cancer

Biologic Outcomes
(tumor promotion, decreased 

cancer treatment efficacy)

Clinical Outcomes 
(recurrence, toxicity, mortality)

Value Outcomes
(cost of cancer treatment, 

productivity, QOL/EOL, 
recurrence, toxicity, mortality)

Addressing 
Tobacco Use by 
Cancer Patients

Problem: We don’t view Smoking 
in the Continuum of Cancer



The 2014 SGR: Magnitude Estimates

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of 
Progress: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 

Promotion, Office on Smoking and Health, 2014. 

Effect Studies Associations 
(Significant)

RR Magnitude 
(median)

Overall Mortality 159 87% (62%) Current: 1.51
Former: 1.22

Overall Survival 62 77% (42%)

Cancer Related Mortality 58 79% (59%) Current: 1.61
Former: 1.03

Second Primary 26 100% (100%)

Recurrence 51 82% (53%) Current:1.42
Former:1.15

Response 16 72%

Toxicity 82 94% (80%)



Breadth of Association across Cancer
(one or more negative association)

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of 
Progress: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 

Promotion, Office on Smoking and Health, 2014. 



Effect of Smoking on Lung Cancer Staging

Eng et al. J Thorac Oncol 2025



Smoking Affects Survival Comparable to 
Nodal Staging

Eng et al. J Thorac Oncol 2025



Cost of Failure due to Smoking

Warren et al., JAMA Network Open, 2019
Irragori et al. Curr Oncol 2021

US Estimates (2019): $3.4 Billion Annually 

Pan-Canadian Estimates (2019): $239 Million Annually



Smoking and Therapeutic Response



Cessation after Diagnosis: 
A New Gold Standard

Question: Does the timing of entry into a smoking 
cessation program after a cancer diagnosis 
influence overall survival?

Survival Outcomes of an Early Smoking Cessation 
Treatment After a Cancer Diagnosis
October 31, 2024

Paul M. Cinciripini, George Kypriotakis, Janice A. Blalock, Maher 
Karam-Hage, Diane M. Beneventi, Jason D. Robinson, Jennifer A. 
Minnix, Graham W. Warren

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



Get Patients into Tobacco Treatment ASAP 
after a Cancer Diagnosis (or during workup!)

TRTP within 6 months of dx adds 1.8+ years of life!!!

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



1.8 Years May Be Conservative…

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 

1.8 years at 75th 
percentile

Approximately  4 
years at 50th 

percentile



Survival Benefit vs. Time to Cessation Entry

JAMA Oncol. 2024;10(12):1689-1696. doi:10.1001/jamaoncol.2024.4890 



How Does Cessation Compare with 
Revolutions in Lung Cancer Care?

HR 0.55

HR 0.68

HR 0.56



Tobacco Assessment by Oncologists
(Always/Most of the time)

Parameter IASLC
(n=1507)

ASCO
(n=1197)

NDCC
(n=887)

Ask if use tobacco 90.2% 89.5% 90.2%

Advise to quit 80.6% 82.4% 83.3%

Actively treat 38.8% 38.6% 35.1%

Warren GW et al. J Thorac Oncol 2013 
Warren GW et al. J Oncol Pract 2013 
Pommerenke et al. AACR 2014 Annual Meeting
Warren et al. J Thorac Oncol 2015

• Predictive barriers by oncologists
• Lack of education and experience in cessation

• Lack of time

• Lack of resources



Any Assessment of Tobacco (29%)

No Assessment of Tobacco (71%)

Assessing Tobacco in Cooperative Groups 

Peters EA et al. J Clin Oncol, 
2012 30(23):2869-75



Who Should Provide Support? 
(NCI survey)

Pommerenke et al. AACR 2014 Annual Meeting

10% of respondents felt adequately trained
55% of respondents said train someone else in my clinic



Opt-Out Cessation Contact

Warren GW et al., Cancer 2014

2.8% 
Refused 
Participation

81.3% 
Contact Rate

1.2% (16 patients) 
contacted 
cessation program



New Patient Screen Yield

Referral Question % of Total 
Referrals for 

Current Users

% of Total 
Referrals for 

Former Users

% of Total 
Referrals

Do you now smoke cigarettes everyday, some days, or 
not at all?

93.7% 83.1%

Do you currently use any other tobacco products such as 
cigars, pipes, chewing tobacco, snuff, dip, SNUS, clove 
cigarettes, kreteks, or bidis?

6.3% 5.6%

About how long has it been since you last smoked a 
cigarette, even a puff?

89.0% 10.1%

About how long has it been since you last smoked/used 
other tobacco products such as cigars, cigarillos, little 
cigars, pipe tobacco, or used chewing tobacco, snuff, dip, 
or SNUS even once?

1.4% 0.2%

Are you currently using any of the following methods or 
strategies to try to quit?

2.7% 0.3%

Are you interested in stopping tobacco use or speaking 
with our tobacco cessation specialist?

6.8% 0.8%

98.8% of patients captured with 3 questions

Warren GW et al., Cancer 2014

Extending assessment to every month delayed 
referral in only 3 of 428 cessation referrals (0.7%)



Dobson-Amato et al., J Thorac Oncol 2015

Opt-Out Cessation and Mortality

44% reduction 
in mortality

GW Warren, C3I, April 21, 2021 



Resources: NCCN Guidelines

www.nccn.org (v1, 2015)

http://www.nccn.org/


NCI/AACR Structured Questions

Land et al. Clin Cancer Res 2016
Land et al. Cancer 2016



Core Items

Land et al. Clin Cancer Res 2016



Standardized Metrics

Shoenbill et al. J Thorac Oncol 2025



Pan-Canadian Tobacco 

Cessation + Cancer Care 

Network



CPAC: Implementation 
Checklist

• Understand the Importance 
of Smoking Cessation as a 
Core Component of Cancer 
Care

• Identify Patients Who Need 
Assistance

• Determine What Resources 
Are Available to Assist 
Patients to Quit Smoking

• Choose an Assist Pathway 
that will work for your 
Program

Warren et al. J Thorac Oncol 2026



CPAC: Knowledge Products
Date Title
2015 Economic evaluation of smoking cessation programs in the oncology setting: rapid 

literature review
2017 Cessation aids and coverage in Canada (refreshed periodically through 2021)
2017 Integrating smoking cessation and relapse prevention to improve quality of cancer care

2017 Key cost estimates on cancer treatment and smoking cessation in Canada

2017 Key evidence from peer-reviewed and grey literature on smoking cessation for cancer 
patients

2017 Quotes from cancer patients who quit smoking
2017 Leading practices in smoking cessation for persons living with mental illnesses and/or 

addictions
2018 Leading practices in smoking cessation for cancer patients
2019 Quitting smoking can improve cancer treatment
2019 Leading practices in First Nations, Inuit, and/or Metis smoking cessation
2019 Leading practices in smoking cessation for persons living with mental illness and/or 

addictions
2019 Commercial tobacco policy pack: local and provincial/territorial governments

2019 Smoking cessation and cancer care action framework

2020 Leading practices in clinical smoking cessation
2021 Smoking cessation in cancer care across Canada, 2020

2021 Business case to improve access to smoking cessation medications in Canada

2021 Financial coverage of smoking cessation medications in Canada, 2021

Warren et al. J Thorac Oncol 2026



CPAC: Infrastructure Outcomes
Access increased from 26% in 2016/17 to 95% in 2022

Warren et al. J Thorac Oncol 2026



CPAC: Reach Outcomes
Jurisdiction Patients

screened
Current

Smoking
Referrals
Provided

Referrals
Accepted

A 5,212/5,485
(95%)

924/5,485
(17%)

281/924
(30%)

209/281
(74%)

B 194/1,936
(10%)

36/194
(21%)

16/36
(44%)

n/a

C 721/721
(100%)

178/721
(25%)

138/178
(78%)

66/138
(48%)

D 74,964/127,804
(59%)

11,658/127,804
(9%)

7,503/11,658
(64%)

3,605/7,503
(48%)

E 40,712/45,085
(90%)

3,155/41,583
(8%)

93/1,255
(7%)

n/a

F 35,696/59,701
(60%)

9,631/59,701 
(16%)

n/a 69/186
(37%)

G 61/80
(76%)

18/80
(23%)

16/18
(89%)

12/16
(75%)

H 4,486/4,633
(97%)

930/4,633
(20%)

724/930
(78%)

310/724
(43%)

I 11,827/45,348
(26%)

6,987/45,348
(15%)

1,974/6,987
(28%)

580/1,974
(29%)

J 4,364/5,742
(76%)

566/5,742
(10%)

384/566
(68%)

n/a

Median 76% 16% 64% 48%
Warren et al. J Thorac Oncol 2026



https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask 

ACOS Commission on Cancer
Access to ~1,500 cancer centers, ~70% of cancer patients

Just ASK (776 programs) and Beyond ASK (>300 programs)

https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask
https://www.facs.org/quality-programs/cancer/coc/pdsa-just-ask


Warren et al., ASCO 2023 Annual Meeting

CoC: Just ASK Results



Pu et al., J Clin Oncol 2025

CoC: Beyond ASK Results



Pu et al., J Clin Oncol 2025

CoC: Beyond ASK Results



Cancer Center Cessation Initiative (C3I) Funded Centers
Cohort 1, Cohort 2, and Cohort 3

Impact: over 95,000 patients between 2018-22



Salloum et al. Ca Med 2025



CoC Accreditation Standard 5.9
Smoking Cessation for Cancer Patients

https://accreditation.facs.org/accreditationdocuments/CoC/Resources/SmokingCessation/Standard5.9.pdf



CoC Accreditation Standard 5.9

https://accreditation.facs.org/accreditationdocuments/CoC/Resources/SmokingCessation/Standard5.9.pdf



How can we sustain clinical practice?

Research initiative? - FAIL

Voluntary compliance? – FAIL

Billing? – FAIL

Let patients deal with it themselves - FAIL

National prioritization? – Success?

Accreditation? – Success?

Sustainability?



Survival and Economic Benefits of Implementing Evidence-Based Tobacco 
Treatment Across US Cancer Care

Comprehensive cessation programs can save lives and reduce health care costs nationwide.

66,462
lives saved

287,446
life-years gained

$12.32B
health care

cost savings

10-year projection

Lives saved over time 10-year lives saved by treatment scenario Total cost savings over 10 years

0

40K

80K

9,011

1

41,136

5

66,462

10

Years

0

80K

160K

66K

Comprehensive
reach/abstinence

 50/45

89K

Increased
reach/abstinence   

60/50

114K

Increased
reach/abstinence 

70/55

142K

Aggressive
reach/abstinence 

80/60

Total savings

$12.32B 71%

29%

Ongoing health
care savings
$8.7B

End-of-life
savings
$3.6B

Benefits accrue rapidly:
9,011 deaths averted in year 1. $

Savings remain positive
even at substantial program costs.

Greater reach and quit success
produce even larger national gains.

Impact depends on:

Reach Abstinence Relapse

Embedding comprehensive tobacco treatment in oncology care is a high-value national strategy.

Kypriotakis et al. (2026), JCO Oncology Practice, DOI: pending

What if We Made This Happen…

Kypriotakis et al., In Press, J Oncol Practice
(Graphical Abstract)



Is it malpractice to omit smoking from cancer 
care, and is it scientifically ethical to omit 

smoking from research?

Addressing tobacco in cancer care may be 
the EASIEST, CHEAPEST, and LOWEST 

TOXICITY approach to significantly improve 
patient outcomes

A Final Question, and Suggestion…
(from prior talks)



IT IS malpractice to omit smoking from cancer 
care, and IT IS NOT scientifically ethical to omit 

smoking from research?

Addressing tobacco in cancer care probably 
is the EASIEST, CHEAPEST, and LOWEST 

TOXICITY approach to significantly improve 
patient outcomes

Advancing Suggestions?
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