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Performance Measure:  Tobacco Cessation Counseling OPR-Related Measure: No 
Percentage of clients1 with HIV infection who received tobacco cessation counseling within the measurement 
year 

Numerator: Number of HIV-infected clients who received tobacco cessation counseling  

Denominator:     

Number of HIV-infected clients who: 
 used tobacco products within the measurement year; and  
 had a medical visit with a provider with prescribing privileges2 at least once in the 

measurement year 

Patient 
Exclusions: 

1. Patients who deny tobacco use throughout the measurement year 

Data Elements: 

1. Is the client HIV-infected? (Y/N) 
a. If yes, did the client use tobacco during the reporting period? (Y/N) 

i. If yes, did the client receive tobacco cessation counseling 
during the measurement year? (Y/N) 

 

Data Sources: 

 Electronic Medical Record/Electronic Health Record 
 CAREWare, Lab Tracker, or other electronic data base 
 HIVQUAL reports on this measure for grantee under review 
 Medical record data abstraction by grantee of a sample of records 
 Billing records 

National Goals, 
Targets, or 
Benchmarks 
for 
Comparison 

National HIVQUAL Data:3 
 2003 2004 2005 2006 2007 

Top 10% 100% 100% 100% 100% 100% 
Top 25% 93.3% 97.8% 98.4% 100% 100% 

Mean* 69.3% 75.0% 76.8% 81.8% 83.8% 
* HAB database 
 

Outcome 
Measures for 
Consideration: 

 Rate of head & neck and lung cancer 
 Rate of tobacco use in the clinic population 

Basis for Selection and Placement in Group 3: 
A recent study has shown that lung cancer rates are 2.7 times greater for people living with HIV.4 As tobacco 
use among HIV-infected patients poses significant health risks, tobacco-dependent patients should be 
provided assistance to enroll in smoking cessation programs. Various studies have shown that brief 
interventions by the clinician to encourage tobacco cessation and offer substitution programs can decrease 
smoking rates5 and tobacco use.6 Cessation reduces the risk of incidence or the progression of tobacco-related 
diseases and increases life expectancy.7,8,9 HIV care providers should provide cessation assistance in the form 
of counseling, pharmacotherapy or referral to cessation programs. 
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The measure was placed in Group 3 because the feasibility of data collection can vary considerably across 
grantees. 

US Public Health Guidelines: 

“The U.S. Preventive Services Task Force strongly recommends that clinicians screen all adults for tobacco 
use and provide tobacco cessation interventions for those who use tobacco products.”10 
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