
Impact of COVID-19 Pandemic on Assessing 
Tobacco Status in Community Health Centers

ABSTRACT
Few have studied the COVID-19 pandemic’s impact on tobacco use status assessment and 
cessation counseling. Electronic health record data from 217 primary care clinics were 
examined from January 1, 2019 to July 31, 2021. Data included telehealth and in-person 
visits for 759,138 adult patients (aged ≥18 years). Monthly rates of tobacco assessment 
per 1,000 patients were calculated. From March 2020 to May 2020, tobacco assessment 
monthly rates declined by 50% and increased from June 2020 to May 2021 but remained 
33.5% lower than pre-pandemic levels. Rates of tobacco cessation assistance changed 
less, but remain low. These findings are significant given the relevance of tobacco use to 
increased severity of COVID-19.

Ann Fam Med 2023;21:161-164. https://doi.org/10.1370/afm.2948

INTRODUCTION

The COVID-19 pandemic dramatically altered patterns of primary health 
care–seeking and delivery. This was reflected in a dramatic increase in tele-
health visits (ie, video and telephone visits)1,2 and a shift from comprehensive 

to acute care and immunization efforts. Many patients delayed seeking care for 
routine prevention and disease management due to limited in-person appointments 
and fear of traveling to/attending in-person visits. Since the start of the pandemic, 
several studies have shown a decline in receipt of preventive care3-6 and chronic dis-
ease management.7 Little is known about the impact of the pandemic on addressing 
tobacco use. Given the relevance of tobacco use for severe symptoms of COVID-
19,8,9 it is important to understand the pandemic’s impact on tobacco assessment 
and cessation assistance.

Use of tobacco remains the leading cause of preventable morbidity and mortal-
ity in the United States10 and disproportionately affects socioeconomically disad-
vantaged persons.11,12 Thus, reducing the harms from tobacco use is particularly 
important in the context of community health centers (CHCs) which provide 
primary care services for a large proportion of socioeconomically disadvantaged 
patients. The purpose of this study is to describe the COVID-19 pandemic’s impact 
on the assessment of and cessation assistance for tobacco use among patients receiv-
ing care at CHCs.

METHODS
Electronic health record (EHR) data from CHCs from the OCHIN Network were 
extracted from January 1, 2019 to July 31, 2021. OCHIN, Inc is a nonprofit health 
technology network that provides a single instance of Epic to its member CHCs, 
which vary in size, location, staff roles, clinical workflows, and patient populations. 
OCHIN patients are socioeconomically vulnerable (>70% from households <200% 
of the federal poverty level). Eligible clinics were primary care or public health 
departments that provided patient care during the study period. A total of 217 clin-
ics within 79 health centers across 13 states, representing 7,225,354 encounters by 
759,138 patients, had useable tobacco-related data during the study period. Tobacco 
assessment and counseling were documented in the EHR with checkboxes indicat-
ing complete/not complete. Data were collected from telehealth and in-person 
primary care visits for adult patients (aged ≥18 years). Patients were included if 
they had ≥1 preventive care visit or ≥2 office or telehealth visits with a clinician 

Susan A. Flocke, PhD1

Nathalie Huguet, PhD1

Steffani R. Bailey, PhD1

Tahlia Hodes, MPH1

Jean P. O’Malley, MPH2

1Department of Family Medicine, Oregon 
Health & Science University, Portland, Oregon
2OCHIN Inc, Portland, Oregon

Conflicts of interest: authors report none.

CORRESPONDING AUTHOR

Susan Flocke
Department of Family Medicine, Oregon 
Health & Science University
3181 SW Sam Jackson Park Rd
Portland, OR 97239
flocke@ohsu.edu

VISUAL 
ABSTRACT

ANNALS OF FAMILY MEDICINE ✦ WWW.ANNFAMMED.ORG ✦ VOL. 21, NO. 2 ✦ MARCH/APRIL 2023

161

https://doi.org/10.1370/afm.2948 
mailto:flocke%40ohsu.edu?subject=
https://www.annfammed.org/content/annalsfm/suppl/2023/03/23/21.2.161.DC1/21.2_flocke_visualabstract_v05.png


SMOKING STATUS ASSESSMENT AND COVID -19

between February 1, 2018 to June 30, 2021. Monthly rates of 
tobacco assessment per 1,000 patients were calculated. Rates 
of provision of tobacco cessation counseling and cessation 
medications (nicotine replacement therapy, bupropion, and 
varenicline) per 1,000 patients that use tobacco were calcu-
lated. Telehealth visits were health care visits conducted by 
telephone or video. Rates of these indicators are reported by 
month for the study period and graphically displayed. The 
Oregon Health & Science University (OHSU) Institutional 
Review Board approved this study.

RESULTS
Figure 1 shows that from January 2019 to February 2020, 
monthly rates of tobacco assessment per 1,000 patients was 
155.7. From March 2020 to May 2020, rates of tobacco assess-
ment declined to 77.7 per 1,000 patients, a 50% reduction. 
From June 2020 to May 2021, rates of tobacco assessment 
increased but remained 33.5% lower than pre-pandemic levels.

Provision of tobacco cessation counseling decreased 
from 109.5 from January 2019 to February 2020, to 87.1 per 
1,000 tobacco users from March 2020 to May 2020, a 20.4% 
decline. From June 2020 to May 2021, rates of tobacco ces-
sation counseling increased to 107.9 (2.5% lower than pre-
pandemic levels). Provision of tobacco cessation medications 
was low, 43.9 per 1,000 tobacco users from January 2019 to 
February 2020, and declined slightly across the time periods.

Among the 217 clinics, the average monthly number of 
adult patients seen was 830. Figure 2 shows that the average 
monthly visit across clinics remained fairly steady; however, 
telehealth visits increased from a monthly average of 4.6 visits 
before the onset of the pandemic to 436.0 average monthly 
visits. The proportion of visits conducted as a telehealth visit 
peaked at 69.5% in April 2020 and declined gradually to 27% 
in June 2021.

DISCUSSION
The decline in rate of tobacco assessment during the first 
wave of the COVID-19 pandemic was substantial and rates 
did not return to prepandemic levels. These findings are sig-
nificant given the relevance of smoking to increased severity 
of COVID-19 and the emerging evidence that tobacco ces-
sation13 and abstinence rates have declined during this pan-
demic period.14 Further, the observed pattern of tobacco care 
delivery in CHCs is different from screening for colon, cervi-
cal, and breast cancer—which declined at the beginning of 
the pandemic but rebounded to prepandemic levels.4,5 Unlike 
other cancer screenings, tobacco assessment and cessation 
assistance do not require face-to-face interaction with health 
providers and can be conducted during telehealth visits. So 
why did tobacco assessment and assistance drop and not 
rebound to prepandemic levels?

It is possible that routines for tobacco assessment were 

Figure 1. Tobacco screening, counseling, and provision of tobacco cessation medications.
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disrupted with the change to telehealth and never reestab-
lished as clinics shifted back to office visits. Tobacco assess-
ment before the pandemic was likely conducted by medical 
assistants during the rooming process involving vital signs 
and tobacco use history.15 It is likely that telehealth visits 
changed this workflow such that gathering vital signs—typi-
cally done by the person who “roomed the patient”—was 
omitted as a step before initiating the interaction between the 
patient and clinician. Use of telehealth to collect information 
about tobacco history and provide tobacco treatment can be 
effective16,17; however, lack of standard workflow on when and 
who should assess tobacco history during telehealth visits in 
CHCs could have impeded tobacco assessment performance. 
Tobacco cessation assistance (counseling and medications) 
substantially outperforms other preventive services like cer-
vical and breast cancer screening and provision of statins in 
the number needed to treat to prevent 1 death.18,19 Given the 
health impact of tobacco use, all primary care settings should 
have a process in place to routinely assess tobacco status and 
to provide assistance for quitting. Careful examination of 
procedural changes that promote or impede assessment of 
tobacco, including adaptation to support tobacco assessment 
via telehealth, is needed to guide resilient procedures that can 
weather operational changes.

Limitations
The data for this study are aggregate rates and cannot 
examine rates of tobacco assessment and assistance by tele-
health visits vs office visits. Understanding this association 
is important to uncover operational issues to tobacco ces-
sation support that could be addressed. Further, we cannot 
examine patient level characteristics to evaluate if the decline 
in tobacco cessation support affected some subgroups more 
than others. Finally, these data are from CHCs in 13 states 
and may not be generalizable to other settings.

CONCLUSIONS
The decline in rate of tobacco assessment during the onset of 
the COVID-19 pandemic was substantial and rates have not 
returned to pre-pandemic levels. Careful examination of pro-
cedural changes to adapt to various media of care delivery is 
needed to support CHCs preventive care delivery efforts and 
their patients.

 Read or post commentaries in response to this article.

Key words: community health center; COVID-19; primary care; smoking status 
assessment; tobacco

Submitted July 26, 2022; submitted, revised, October 20, 2022; accepted 
November 2, 2022.

Figure 2. Number of visits by month and percent of telehealth visits.
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