TREATING TOBACCO USE AND DEPENDENCE:

Five Major Steps to
Intervention (The 5A’s)

Successful intervention begins with identifying users and appropriate
interventions based upon the patient’s willingness to quit. The five major steps
to intervention are the “5 A’s”: Ask, Advise, Assess, Assist, and Arrange.
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America today.
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Quick reference guides
for each of the 5A’s:

https://bit.ly/AHRQ_5As
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