
The session will 

begin promptly at 

12 pm. 

Please mute the 

audio on your device.
Sessions take place 

Thursday on the 𝟐𝐜𝐝

and 𝟒𝐭𝐡 week of the 

month.

Please connect 

your camera. 

WELCOME

Addiction Medicine ECHO Clinic

Need technical assistance?   Call 907.729.2622 or text your phone number into the chat.



Recording

We will record the didactic portion of every session.  After 

the session, the didactic portion of this clinic will be 

available on the ANTHC Addiction Medicine ECHO page. 

By participating in this clinic you are consenting to be 

recorded. 

If you do not wish to be recorded, please email 

behavioralhealth@anthc.org at least one week prior to the 

ECHO Clinic you plan to attend.

mailto:behavioralhealth@anthc.org


Some Helpful Tips

 Please mute microphone when not speaking 

 Use chat function

 Position webcam effectively

 Test both audio & video

Need technical assistance?  Use the chat function or call 907-317-5209



ANTHC Clinical ECHO Series
Approved Provider Statements:

In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by the 

Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 

Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education 

for the healthcare team.

Contact Hours:

ANMC designates this activity for a maximum of 25 contact hours, including 12 total pharmacotherapeutics contact 

hours, commensurate with participation.

Financial Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with 

ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare 

products used by or on patients. 

Approved for 1 CHAP CE

Conflict of Interest Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with 

ineligible companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare 

products used by or on patients. 

Requirements for Successful Completion:

To receive CE credit be sure you are included in attendance record as directed by the facilitator/session moderator, 

and complete the course evaluation or post session survey via this link: https://forms.gle/QhwCeGTf4zLNwpBX7

For more information contact Jennifer Fielder at jlfielder@anthc.org or (907) 729-1387

https://forms.gle/QhwCeGTf4zLNwpBX7
mailto:jlfielder@anthc.org


Introductions
Addiction Medicine ECHO

• Please introduce yourself in the 

chat : 

• Name

• Location

• Profession/Credentials

• Note: The chat will be saved as 

our attendance record for 

continuing education credits. 



Sarah Spencer DO, FASAM

ANTHC Addiction Medicine ECHO 

23 Feb 2023

Tobacco Cessation 
Medication 
Management



Conflict of Interest Disclosure

 I have no financial conflicts of interest to disclose



Objectives

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

 Participants will understand the 
science and evidence base behind 
medication for addiction treatment 
(MAT) for TUD with a focus on the 
recent changes to evidence based 
treatment in the past two years.

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











https://www.ihs.gov/asap/providers/sbirt/

https://www.ihs.gov/asap/providers/sbirt/
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https://www.coreimpodcast.com/2019/09/18/5-pearls-on-smoking-cessation/#:~:text=Five%20nicotine%20replacement%20therapies%20are,include%20nausea%20and%20vivid%20dreams


Hartmann-Boyce J, Aveyard P. Drugs for smoking cessation BMJ 2016; 
352 :i571. https://doi.org/10.1136/bmj.i571

https://doi.org/10.1136/bmj.i571


https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/quit-smoking-medications/5-new-ways-to-quit-with-medicines/index.html

https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/quit-smoking-medications/5-new-ways-to-quit-with-medicines/index.html


Rigotti, treatment of tobacco use and dependence, N Engl J Med 2002; 

346:506-512. https://doi.org/10.1056/NEJMcp012279

https://doi.org/10.1056/NEJMcp012279


https://thecurbsiders.com/podcast/252

https://thecurbsiders.com/podcast/252






Using Combination NRT

https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/quit-smoking-
medications/5-new-ways-to-quit-with-medicines/index.html

https://www.cdc.gov/tobacco/campaign/tips/quit-smoking/quit-smoking-medications/5-new-ways-to-quit-with-medicines/index.html


Nicotine Gum

 Proper chewing of gum is important for optimal results. "Chew and park" is 

recommended: chew the gum until the nicotine taste appears, then "park" the 

gum against the buccal mucosa until the taste disappears, then chew a few 

more times to release more nicotine. Repeat this for 30 minutes, then discard 

the gum (because all nicotine in the gum has been released).

 In addition, gastric and esophageal irritation can occur if the gum is chewed 

too rapidly, because nicotine is released faster than it can be absorbed by the 

buccal mucosa and the nicotine is thus swallowed. Nicotine absorbed from the 

gastrointestinal tract is largely metabolized by the liver and is therefore 

relatively ineffective for smoking cessation.

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults


Intolerance of Side Effects

 Before discontinuing the medication due to a non-serious 

side effect, we suggest lowering the dose, since all three 

first-line medications (varenicline, NRT, and bupropion) 

can be effective at lower doses.

 For example, unpleasant dreams or insomnia can be 

ameliorated by removing the nicotine patch at bedtime or 

by eliminating the evening dose of varenicline.

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults


Second-line Medications

 Nortriptyline – Nortriptyline, a tricyclic antidepressant, is a second-line 

therapy that has shown moderate efficacy in aiding smoking cessation for 

individuals who cannot use a first-line agent or who need an adjunct to first-

line therapy . In a meta-analysis of six trials and almost 100 patients, it 

increased the likelihood of abstinence compared with placebo (risk ratio [RR] 

2.03, 95% CI 1.48-2.78). However, patients receiving nortriptyline were more 

likely to report side effects including dry mouth and sedation.

 Cytisine – Cytisine is a plant derivative that, like varenicline, is a partial 

agonist at the alpha-4 beta-2 nicotinic acetylcholine receptor. Cytisine

appears to be a reasonable option for smoking cessation where available and 

may offer a low-cost pharmacologic alternative to therapies such as 

varenicline. It has been used for smoking cessation in Eastern Europe for 

decades and is not available in the United States or Western Europe.

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults


Length of Pharmacotherapy

 Ideally, we continue pharmacotherapy for at least three months and until 

patients feel confident that they will not relapse. Individuals who have 

successfully quit at 12 weeks may benefit from continuing on treatment for 

an additional 12 weeks, or even longer, to prevent relapse. Mixed evidence 
from a 2019 meta-analysis indicates that continued pharmacotherapy (for up to 
18 months) might help prevent relapse. In the United States, most insurance 

companies do not cover smoking cessation medications after three months of 

pharmacotherapy, although increasingly they are extending coverage to six 

months

https://www.uptodate.com/contents/overview-of-smoking-cessation-management-in-adults/abstract/49

https://www.uptodate.com/contents/overview-of-smoking-cessation-management-in-adults/abstract/49




https://doi.org/10.1002/14651858.CD010216.pub6

https://doi.org/10.2105/AJPH.2020.305999

https://doi.org/10.1002/14651858.CD010216.pub6
https://doi.org/10.2105/AJPH.2020.305999


https://ash.org.uk/resources/view/electronic-cigarettes

https://ash.org.uk/resources/view/electronic-cigarettes


Vaping is far safer than smoking

 Vaping an e-cigarette is much less harmful than smoking a tobacco cigarette because tobacco smoke 
is not inhaled. Most of the toxins in tobacco smoke are not found in the vapour of e-cigarettes and 
those that are present are at much lower levels – mostly below 1%.

 The active ingredient of e-cigarettes is nicotine. Nicotine, when inhaled in smoke, is a highly 
addictive drug, which absorbs the time, money and attention of its users.9 But long-term use of 
nicotine consumed through NRT has not been found to increase the risk of serious health problems. 
A review of the efficacy and safety of NRT in pregnancy found that NRT increased smoking cessation 
rates, measured in late pregnancy, by approximately 40%.13 The authors found no evidence that 
NRT used for smoking cessation in pregnancy has either positive or negative impacts on birth 
outcomes.

 There are some health risks associated with the other ingredients of e-cigarettes, but they are low 
compared to tobacco products. In particular:

 Propylene glycol and glycerine, components of e-liquids, can produce toxic aldehydes if they are 
overheated. Fortunately overheating also creates a bad taste that puts off the user. At normal 
vaping temperatures, the quantity of aldehydes produced is only a small fraction of the levels 
inhaled by smokers.

 Flavourings could pose a risk to health but there is currently no evidence that any flavourings used 
by e-cigarette manufacturers present a significant risk to their users.

 Metals have been identified in e-cigarette vapour but at concentrations so low that their risk to 
health is minimal.

 E-cigarettes are not completely safe. But compared to tobacco products, they are clearly the safer 
choice. For example, the lifetime cancer risk of vaping has been assessed to be under 0.5% of the 
risk of smoking.

https://ash.org.uk/resources/view/electronic-cigarettes

https://ash.org.uk/resources/view/electronic-cigarettes


Concern Over High 

Nicotine Products 

Barrington-Trimis, J.L. & Leventhal, A.M. Adolescents’ Use of “Pod Mod” E-Cigarettes — Urgent Concerns 
List of authors. 2018. N Engl J Med 2018; 379:1099-1102. https://doi.org/10.1056/NEJMp1805758

https://doi.org/10.1056/NEJMp1805758


https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco
-use-in-adults-and-pregnant-women-counseling-and-interventions

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/tobacco-use-in-adults-and-pregnant-women-counseling-and-interventions


Co-occurring Psychiatric Illness

 Despite concerns regarding treatment of those with concomitant 

mental illness with varenicline and bupropion, evidence suggests that 

these medications are safe in this population. As an example, in a trial 

including over 8000 patients with psychiatric disorders, treatment 

with varenicline and bupropion did not increase the risk of 

neuropsychiatric adverse effects compared with NRT



Preoperative Management

 In the preoperative setting, there is often special urgency to stop 

smoking in order to reduce postoperative respiratory and infectious 

complications and to promote wound healing. The use of 

pharmacotherapy preoperatively has been found to increase smoking 

cessation rates and decrease postoperative complications . NRT 

and varenicline are suggested choices in this population; 

 Despite these data, many orthopedic surgeons avoid NRT because of 

concern that it will impede bone healing, although there is little 

evidence from human studies that nicotine use impairs bone healing 

compared with smoking tobacco.

https://www.uptodate.com/contents/overview-of-smoking-
cessation-management-in-adults/abstract/49

https://www.uptodate.com/contents/overview-of-smoking-cessation-management-in-adults/abstract/49


Individuals Less Committed To Quitting

 For individuals who are considering quitting smoking but are not yet 

ready to discontinue tobacco use, we suggest offering the option of 

initiating pharmacotherapy, rather than waiting until they are ready 

to stop tobacco use.

 In a randomized trial including 1510 smokers who were not willing or 

able to make a quit attempt within the next month but who were 

willing to reduce smoking and make a quit attempt within the next 

three months, patients on varenicline for 24 weeks had a higher 

continuous abstinence rate compared with placebo during weeks 21 

through 24 (37.8 versus 12.5 percent) and weeks 21 through 5.

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults


Contingency Management

https://doi.org/10.1186/1471-2458-14-761

https://doi.org/10.1186/1471-2458-14-761


Follow-up

 Regardless of initial pharmacotherapy chosen, we schedule a follow-

up visit (eg, telemedicine encounter, telephone call, or in-person 

office visit) one to two weeks after initiation of pharmacotherapy to 

monitor for adverse effects, reinforce adherence to medication, and 

provide support for smoking cessation



Resources



https://alaskaquitline.com/

https://alaskaquitline.com/




https://www.cdc.gov/tobacco/patient-care/index

https://www.cdc.gov/tobacco/patient-care/index
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https://health.alaska.gov/dph/chronic/pages/freshstart/quittobacco/


https://www.anthc.org/what-we-do/wellness/tobacco/

https://www.anthc.org/what-we-do/wellness/tobacco/
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Case Presentation

Project ECHO’s goal is to protect patient privacy

 To help Project ECHO accomplish that goal, please 

only display or say information that doesn’t identify a 

patient or that cannot be linked to a patient.

 References: For a complete list of protected 

information under HIPAA, please visit 

www.hipaa.com 



Thank you for joining us today. 

We appreciate your participation and hope 

to see you at the NEXT ECHO Session:

March 23rd, 2023 from 12pm -1 PM

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 CMEs. 




