
Pharmacotherapy for Tobacco Cessation: 
Practice & Policy



• All attendees will be automatically muted and in listen-only 
mode for the duration of the presentation

• Participation is highly encouraged!

• The speaker will take questions at the end of the webinar.

• Please submit your responses to the polls during the presentation. 

• Don’t forget the satisfaction survey following the webinar. 

• All slides and the audio recording will be made available on our 
website following the presentation

• http://www.nyp.org/pps/resources/pps-webinars
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Stopping Tobacco Use is a Process

Thinking about 

stopping
Contented User

Relapsing Deciding to stop

StoppingStaying stopped

Trying to stay 

stopped



Treating Tobacco Use and 
Dependence- USPHS

 The evidenced-based clinical practice guideline 
Treating Tobacco Use and Dependence can 
serve as the basis for educating clinicians on 
“flagging” patients smoking behaviors and 
advising them to quit 

– The guideline provides an overview of research-supported 
intervention strategies (including medications) designed and 
tested to help smokers.  A brief structured approach with 5 steps 
called the“5 A’s (Ask about tobacco use, Advise to quit, Assess 
willingness to make a quit attempt, Assist in quit attempt, and 
Arrange follow-up) has been developed to intervene with smokers 
in the primary care setting



Five A’s

The proper management of the 
patient requires an understanding of 
when it is appropriate to utilize the 
5A’s in practice and alternatively 
when a patient’s tobacco addiction 
requires referral and treatment 
within a more comprehensive 
setting.



ASSESS

Ask every tobacco user if he or she is 

willing to make a quit attempt at this 

time (for example, within two weeks).



 Nicotine Replacement Therapy (NRT)

-Patch (OTC)

-Gum (OTC)

-Lozenge (OTC)

-Oral Inhaler (Rx)

-Nasal Spray (Rx)

 Non-Nicotine Medications

-Varenicline (Chantix, Rx)

-Bupropion Hydrochloride (Rx)

First-Line Medications
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Ask



Assist







Safety and Efficacy



Plasma nicotine levels after a 
cigarette vs. different types of 

pharmacotherapy
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Pharmacotherapeutics

18

GUM



NRT - Patch

 Discuss side effects

– increases the chance 
that a patient will 
communicate serious 
side effects to you so 
that changes to the 
medication can be made

– This enhances the 
overall care experience 
as well as the likelihood 
of a successful quit



Nicotine Patch

Nicotine Patch, 21mg

3 boxes (42 patches)

Apply one patch daily 

to dry hairless skin. 

Apply to different area 

of upper body each 

day.

Nicotine Patch 21mg, 14mg, 7mg Stepdown

≥ 10 cig/24hr 

Nicotine Patch, 14mg

1 boxes (14 patches)

Apply one patch daily 

to dry hairless skin. 

Apply to different area 

of upper body each 

day.

Nicotine Patch, 7mg

1 boxes (14 patches)

Apply one patch daily 

to dry hairless skin. 

Apply to different area 

of upper body each 

day.



Nicotine Patch
Nicotine Patch 14mg, 7mg Stepdown

<10 cig/24hr or <100lbs

Nicotine Patch, 14mg

3 boxes (42 patches)

Apply one patch daily 

to dry hairless skin. 

Apply to different area 

of upper body each 

day.

Nicotine Patch, 7mg

1 boxes 14 patches)

Apply one patch 

daily to dry hairless 

skin. Apply to 

different area of 

upper body each 

day.



NRT - Lozenge
 In the following video the 

clinician takes the time to 

show his patient what a 

nicotine lozenge looks like, 

how it works, and also 

explains why he is 

recommending the higher 

of the two doses that are 

available.

 It is important to note that 

the clinician also provides 

his patient with an 

opportunity to ask 

questions.



Lozenge

 Week 1 - 6: Use one lozenge 

every 1 to 2 hours.

 Weeks 7 - 9: Use one lozenge 

every 2 - 4 hours.

 Weeks 10 - 12: Use one 

lozenge every 4 - 8 hours.

Nicotine Lozenge, 4mg

4 boxes (288 lozenges)

Weeks 1-6  Use one lozenge every 1-2 hours for a 

total of about 10 lozenges each day. Dissolve in 

mouth slowly while moving lozenge from side to 

side. 

Weeks 7-9 Use one lozenge every 2-4 hours

Weeks 10-12 Use one lozenge every 4-8 hours

Do not eat or drink 15 minutes before or while 

using lozenge. Do not use more than 24 lozenges 

per day.



NRT- Gum



Depending on number of cigarettes smoked and level of addiction write:

Combination Therapy: 

Nicotine Patch and Nicotine Lozenge

Nicotine Patch 21mg Stepdown 

≥ 10 cig/24hr 

Write a prescription for Nicotine Lozenge

Nicotine Patch 14mg Stepdown

<10 cig/24hr or <100lbs
OR

AND



Combination Therapy

 In this example, the 

patient has been 

unsuccessful when 

trying to quit 

smoking using the 

nicotine patch alone 

and so the clinician 

recommends the 

combined use of the 

nicotine patch and 

lozenge.



Combination Therapy: 
Lozenge

Nicotine Lozenge, 4mg

2 boxes (144 lozenges)

Use 1 lozenge only when you 

experience a craving for a cigarette. 

Dissolve in mouth slowly while 

moving lozenge from side to side. 

Do not eat or drink 15 minutes 

before or while using lozenge. Do 

not use more than 24 lozenges per 

day.

NOTE:

This is 

different from 

the Lozenge 

only  

prescription



Prescription Medications

 Bupropion SR (Zyban, Wellbutrin)

– Antidepressant effective in smoking cessation. 

– 20% of smokers quit on Bupropion

– Most effective with smokers with depression

 Varenicline (Chantix) 

– Nicotine agonist

– 40% of smokers quit on Varenicline

– Effective even with smokers not motivated to quit



Bupropion Hydrochloride SR

 Dopamine and norepinephrine (noradrenaline) effects

 Reduces cravings, withdrawal

 Improved abstinence rates in trials

– Start 7-10 days prior to quit date

– Continue 7-12 weeks or longer 

( > 6 months)

 Contraindicated in patients with history of seizures or 
bulimia

 Noncompetitive nicotinic receptor antagonist

 Side effects- headache, insomnia



Varenicline - Chantix
 Taking the time to be 

sure a patient fully 

understands any 

potential risks that 

are involved when 

talking a medication, 

including 

varenicline, is an 

essential step in 

prescribing 

medication.



Chantix

 Chantix available in 

0.5 mg (white tablet) 

and 1 mg (blue table) doses.  

 Start Chantix 7 – 14 days before quit date

– Day 1 – 3: 0.5 mg, 1 tablet each day 

– Day 4 – 7: 0.5 mg, BID (AM/PM) 

– Day 8 to end of  treatment: 1 mg BID

 Take Chantix for 12 + weeks  

 Take Chantix after eating, with a full glass of water



Chantix

 Patients taking CHANTIX have reported serious 

neuropsychiatric events including:

 Depression

 Suicidal Ideation

 Suicide Attempt

 While nicotine withdrawal can result in depressed mood, 

all patients taking CHANTIX should be observed for 

behavior changes including:

 Hostility

 Agitation

 Depressed Mood

 Suicidal-related Events



Chantix

Chantix, 1.0mg

56 tablets

1.0 mg twice a day for 28 days. 

Take after eating and with a full 

glass of water. Separate doses 

by 8 hours or more.

Chantix, 0.5mg

11 tablets

Begin taking Chantix one week 

before your quit date. Days 1 to 3: 

0.5 mg once a day. Days 4 to 7: 

0.5 mg twice a day. Take after 

eating and with a full glass of 

water. Separate doses by 8 hours 

or more.



½ Pack Per Day

Assume that all patients have a non-significant health history and no prior quit attempts.

Question #1:  How 

many milligrams of 

nicotine are obtained 

from smoking 1/2 

pack of cigarettes?

a) 5 mg

b) 10 mg

c) 15 mg

d) 20 mg

Question #2: Which 

pharmacotherapeutics 

would be optimal for 

this patient?

a) Patch

b) Gum

c) Lozenge

d) Inhaler

e) Nasal spray

f) Bupropion

g) Varenicline

h) combination



1 Pack Per Day 

Assume that all patients have a non-significant health history and no prior quit attempts.

Question #1:  How 

many milligrams of 

nicotine are obtained 

from smoking 1 pack 

of cigarettes?

a) 5 mg

b) 10 mg

c) 15 mg

d) 20 mg

Question #2: Which 

pharmacotherapeutics 

would be optimal for 

this patient?

a) Patch

b) Gum

c) Lozenge

d) Inhaler

e) Nasal spray

f) Bupropion

g) Varenicline

h) combination



Tobacco Cessation 
& Pregnant Patients

Bupropion & Varenicline Category C 

(Risk cannot be ruled out)

NRTs Short Acting Category C

Patch Category D



Tobacco Cessation 
& Adolescents

• Inconclusive evidence



Training: Online Modules

NYPH Learning

 Has developed 4 modules using the NYCDOH on-line course

 Treating Tobacco Use:

 Helping your patients quit tobacco use: why it’s important*

 The Five A’s Stages of Treatment

 Assist with Motivational Interviewing

 Assist with tobacco cessation medications

 Resources Tab

 Heavy smoking index

 Medication prescribing chart

 Resources/Services available at NYPH and WCIMA

 Patient education materials (multiple languages)

 Pre and Post Quizzes for each module

 Pre and post data will be measured in the aggregate 

* Edited version of previously developed NYPH Tobacco Cessation video 



Questions???
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Upcoming Webinars from NYP PPS and Collaborators: 

Register Here: http://www.nyp.org/pps/resources/pps-webinars

Society, Culture and Race in Clinical Care

Wednesday, March 29, 2017 from 1:00 PM - 2:00 PM EST

This presentation will be led by Bradley Matthys Moore, PhD, Research and Partnerships Manager at The Lenox Hill Neighborhood House.

An Overview of the Health Home Serving Children

Tuesday, April 4, 2017 from 11:00 AM - 12:00 PM EST

This webinar will feature Jodi Saitowitz, LCSW, Executive Director of The Collaborative for Children and Families.

Health Literacy and Teach-Back Techniques: Overcoming Barriers to Adherence

Thursday, April 20, 2017 from 2:00 PM - 3:00 PM EST

This presentation will feature Dodi Meyer, MD, Director of Community Pediatrics and Associate Professor of Pediatrics at Columbia University 

Medical Center, and Emelin Martinez, Program Manager for the Health Education and Adult Literacy (HEAL) Program and Reach Out & Read at 

NewYork-Presbyterian Hospital.

Special Webinar Announcement from GNYHA/NYLAG LegalHealth:

Understanding the Current Immigration Landscape for Patients

Thursday, March 30, 2017 from 3:00 - 4:30 PM EST

Register:  https://join.onstreammedia.com/register/92762188/qaqm3zw

We want to hear from you! Please contact ppsmembership@nyp.org with any feedback.



David A. Albert, DDS, MPH is Director of Community Health and Associate Professor of Clinical Dentistry and Public Health 
at the Columbia University School of Dental and Oral Surgery, and the Joseph Mailman School of Public Health at Columbia 
University. He has extensive expertise in the design and development of complex projects and collaborations. Dr. Albert is 
Principal Investigator and director of the Columbia/Aetna research project, which conducts national studies of dental 
clinician practice behaviors and opinions. He developed and directed the Advanced Education in General Dentistry program 
at Columbia University.  He is Director of the Dental Public Health post-doctoral program.  He implemented the dental 
service of the Ambulatory Care Network of Presbyterian Hospital and now directs the Fort Washington Dental Service 
where he maintains a geriatric dental practice within the community of Washington Heights/Inwood in Northern 
Manhattan.  Dr. Albert is course director for Dental Infectious Diseases (Cariology) and the Oral Health Care Delivery System
courses at Columbia University. In 2014 Dr. Albert was selected to lead the NYP Performing Provider System (PPS) tobacco 
cessation program.  The program is funded by New York State and will integrate tobacco cessation services into primary and 
behavioral health services within the NYPH Ambulatory Care Network and the New York State Psychiatric Institute. The 
comprehensive program is training clinicians, hiring behavioral health tobacco cessation counselors and working to reduce 
tobacco use in the community.

Presenter Biography



Thank you for attending!!!
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