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LAND ACKNOWLEDGEMENT
Take a moment to connect with the physical land on which you stand.

In a spirit of truth and reconciliation, we acknowledge that we gather, occupy, and 
learn on the ancestral lands of the Dena’ina peoples who have persisted and 

stewarded this land since time immemorial. We acknowledge the painful history of 
genocide, forced removal, and the attempted erasure of Indigenous identities. We 

honor, respect, and thank the diverse Indigenous peoples still connected to the land 
on which we meet. 

We acknowledge the painful legacy of racism in America against many groups, 
especially that of black Americans, and that many of our institutions exist due to the 

labor and talents of those who were enslaved and indentured. We recognize the 
collective human cost of structural racism and seek to dismantle systems that serve to 

perpetuate inequity.



DISCLOSURES

• None



OBJECTIVES

• Participants will broaden their understanding of the natural history of 
tobacco use disorder

• Participants will understand the science and evidence base behind 
medication assisted treatment (MAT) for TUD.

• Participants will demonstrate knowledge of FDA-approved medications for 
tobacco use disorder (TUD).



DIVERSITY OF TUD

Mechanism of delivery, frequency of 
use, and timing of use in relation to 
waking are all variables in determining 
the severity of TUD and assist in dosing 
regimens for treatment. 

Adapted from: Judith Prochaska et al, Current advances in research in treatment and recovery: nicotine addiction., Sci Adv 2019; 5.



IDENTIFYING THE PATIENT/CLIENT

5 A’s Approach 5 R’s Approach

Adapted from: Fiore MC, Jaen C, Baker T, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, MD: US Department of Health and Human Services. Public Health Service. 2008. 
Solberg LI, et al. Patient satisfaction and discussion of smoking cessation during clinical visits. Mayo Clinic Proc. 2001;7692):138.
Lindson N, et al. Smoking reduction interventions for smoking cessation. Cochrane Database Systemic Rev. 2019; 9. Cavazos-Rehg PA et al. Smoking cessation is associated with lower rates of mood/anxiety and AUDs, Psychological Med. 2014 
Sep44(12):2523-35. Kruger et al, Receipt of evidence-based brief cessation interventions by health professionals and use of cessation assisted treatments among current adult cig-only smokers. BMC pub Health (2016) 16:141.



NATURAL HISTORY OF TUD

Adapted from: Neal L Benowitz, Nicotine Addiction. NEJM 2010; 362:2295-2303



TREATMENT OPTIONS

Non-pharmacologic

• Behavioral counseling
• Financial incentives
• Hypnotherapy/Acupuncture

• Advocacy: tax rates, smoke-free 
legislation, advertising limitations

Pharmacologic

• Nicotine Replacement Therapy 
(NRT)– patch, gum, lozenge, inhaler, 
nasal spray

• Varenicline
• Bupropion

Adapted from: Sara Kalkhoran et al, Prevention and Treatment of Tobacco Use. Journal of Am Coll. Of Cardiology, 72 (23): 2964-2979.



NRT
Formulation Dosing Common Side Effects OTC?
Patches >10 cig/day 21mg starting

dose, taper after 6 wks

<10 cig/day14mg starting 
dose, taper after 6 wks

Irritation at patch site, sleep 
disturbances

Yes

Gum 1st cig w/in 30 min of waking?
4mg q 1-2h

1st cig after 30 min of 
waking? 2mg q1-2h

Oral issues, nausea, heartburn, 
hiccups

Yes

Lozenge ^^ ^^ Yes
Inhaler 10mg cartridge 6-16x/d Oropharyngeal irritation, sneezing, 

coughing
No

Nasal Spray 1-2 sprays/nostril/h Nasopharyngeal irritation, sneezing, 
coughing

No

Adapted from: Sara Kalkhoran et al, Prevention and Treatment of Tobacco Use. Journal of Am Coll. Of Cardiology, 72 (23): 2964-2979. Judith Prochaska et al, Current advances in research in treatment and recovery: nicotine addiction., Sci Adv
2019; 5.



OTHER PHARMACOLOGIC TARGETS

Varenicline (Chantix)

• Nicotinic receptor agonist
• Initiate 1 wk prior to quit date, titrate 

and continue for 12 wks
• Side effects: nausea, sleep 

disturbances, headache

Bupropion (Zyban)

• DA/NE Reuptake Inhibitor
• Initiate 1-2 wks prior to quit date, 

maintain 7-12 wks. Up to 6mo 
maintenance for TUD.

• Side effects: insomnia, lower seizure 
threshold, dry mouth, nausea, 
blunted weight gain, anxiety 

Adapted from: Sara Kalkhoran et al, Prevention and Treatment of Tobacco Use. Journal of Am Coll. Of Cardiology, 72 (23): 2964-2979. Moerke MJ et al. More than Smoke and Patches: The Quest for Pharmacotherapies to Treat TUD, Pharmacol
Rv 72:527-557. Judith Prochaska et al, Current advances in research in treatment and recovery: nicotine addiction., Sci Adv 2019; 5.



FOLLOW UP

• Routine follow up and relapse prevention
• Encouragement/congratulations
• Engage in active discussion– “How has quitting tobacco helped you since we 

last spoke?”
• Relapse management

• Review the circumstances around the first use after setting the quit date
• Supportive re-framing
• Address underlying barriers

• Ongoing follow-up

Adapted from: Fiore MC, Jaen C, Baker T, et al. Treating tobacco use and dependence: 2008 update. Clinical Practice Guideline. Rockville, MD: US Department of Health and Human Services. Public Health Service. 2008. 
Solberg LI, et al. Patient satisfaction and discussion of smoking cessation during clinical visits. Mayo Clinic Proc. 2001;7692):138.
Lindson N, et al. Smoking reduction interventions for smoking cessation. Cochrane Database Systemic Rev. 2019; 9. Cavazos-Rehg PA et al. Smoking cessation is associated with lower rates of mood/anxiety and AUDs, Psychological Med. 2014 
Sep44(12):2523-35. Kruger et al, Receipt of evidence-based brief cessation interventions by health professionals and use of cessation assisted treatments among current adult cig-only smokers. BMC pub Health (2016) 16:141.



HARM REDUCTION

Adapted from: Sara Kalkhoran et al, Prevention and Treatment of Tobacco Use. Journal of Am Coll. Of Cardiology, 72 (23): 2964-2979.



RESOURCES BEYOND THE OFFICE

• 1-800-QUIT-NOW
• Free in US
• Counseling and NRT

• Smokefree.gov
• Internet-based service
• EBM guidelines for quitting, tailored readiness assessments, and availability of 

professional advice with instant messaging and telephone
• SmokefreeTXT

• Mobile-based service
• Primarily for encouragement, support, practical advice targeted at young adults

• CDC’s Tips

Judith Prochaska et al, Current advances in research in treatment and recovery: nicotine addiction., Sci Adv 2019; 5.



QUESTIONS/DISCUSSION 



Thank you for joining us today. 
We appreciate your participation and hope 

to see you at the NEXT ECHO Session:

You will be receiving a follow up survey that we hope you will complete to 
help us improve. If you are requesting continuing education credits, you 
will be required to complete the survey to receive your CEs. 
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