
Cultural and Linguistic Competency (CLC) and Implicit Bias (IB) in Tobacco Cessation 
 
Racial and ethnic minorities, including other social determinants of health factors, have been 
targeted by the tobacco industry for years creating inequities among those who use commercial 
tobacco* products.1 In addition, provider-patient language barriers and certain demographics 
are less likely to receive advice to quit smoking.2  
 
Implicit bias in the treatment of commercial tobacco products exists, which makes it harder for 
some patients to seek resources and assistance.3 Providers who use commercial tobacco 
products are less likely to advise patients to quit.4  Healthcare providers must be aware of the 
negative implicit bias and how it affects patients’ experience throughout the screening and 
cessation intervention at each clinical encounter.  
 

 
 
 
 
*Commercial tobacco is the harmful products made and sold by tobacco companies. It does not 
include “traditional tobacco” used by some Indigenous groups for religious or ceremonial 
purposes. 
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