
The	Brief	Intervention	
	
Tobacco	screening:	
	

• Have	you	used	tobacco	in	the	past	6	months?	
	
	

• Do	you	currently	use	tobacco?	
	

	
• How	often	do	you	use	tobacco?	

	
	

• Have	you	ever	tried	to	quit	or	thought	about	quitting?	
	
	

• What	strategies	or	medications	did	you	use?	
	
	

• Did	you	ever	engage	in	a	smoking	cessation	program?	
	
	


