The Cancer Patient
Tobacco Use
Questionnaire (C-TUQ)

C-TUQ asks cancer patients and survivors about their
tobacco use.The questionnaire will help yield important
research variables and allow harmonization across
studies. The questions can be used at study entry and
during follow-up. C-TUQ was designed and validated
by the National Cancer Institute (NCI) American
Association of Cancer Research (AACR) Cancer Patient
Tobacco Use Assessment Task Force.

* C-TUQ Core: a short form with just 4 smoking status other tobacco products (such as e-cigarettes),
and history items, for broad use incancer research. secondhand smoke exposure, and cessation.

) NATIONAL CANCER INSTITUTE

Now Available!

10U quit smop,

9 more thap
'
P ColoSaogy T belore

n 4

ttes
Smokeq Don'y.
Some know/
a s Not.
e ety e | aomiey
Cancer 140U hag | icablo
’ /
a a
(I have |
b, " /€ Nt bey
ter diagnogig, 4 | agnoseq) "
0re trgatoms
stargey reatment
o ]
(Ihave
<. Fp not be
y‘,'::",:.;'zys befors diagnoseg
anca
*U1Y 10 2 days oty f
o
d. Durip,
o |
.

a
e Aft r
" treatment eneq ceiveq
(harg
. Sinc 'ave not
9 YOUr lagtyigy Completeg

Smokeg
day

thi it

o
(This is
i pa
Visitto this chn’:r)

C-TUQ Extension: a set of items from which

to select for comprehensive assessment.
Includes newly designed and validated items
for smoking history and status relative to cancer
diagnosis and treatment. Also addresses use of

To access the C-TUQ and learn more, please visit:
http://cancercontrol.cancer.gov/brp/tcrb/research_topic-tobacco-use.html
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https://www.gem-measures.org

Rationale for Assessing Tobacco Use in Cancer Clinical Trials

* To improve evaluations of new cancer therapies by adjusting for tobacco use in analyses. This is critical
because tobacco use can diminish treatment efficacy, increase treatment toxicity, and adversely affect
clinical outcomes.

* To address scientific questions regarding tobacco use by cancer patients, for example:
- How and when does tobacco diminish treatment efficacy?
- What are the mechanisms of tobacco effects?

- How much improvement occurs in prognosis when patients stop using tobacco after a cancer
diagnosis?

About the NCI-AACR Cancer Patient Tobacco Use Assessment Task Force

The Task Force was established in 2013 to develop patient-reported tobacco use measures that are tailored
to the trajectory of cancer diagnosis, treatment, and survivorship; recommended timing of assessments;
and a research agenda regarding tobacco use by cancer patients.

Task Force Recommendations

* Timing of tobacco use assessment in clinical trials
- At a minimum: at registration and at end of protocol therapy
- Recommended: immediately before and after cancer surgery; monthly or at key points during
therapy (day 1 of each chemotherapy cycle, beginning and end of radiation therapy, beginning and
end of other systemic therapy); and 6-12 months after the end of cancer therapy

* Broad, systematic inclusion of tobacco use assessment in cancer research

° Research priorities: detailed in publications
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