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 SMOKING CESSATION
Source: Adapted from the following sources: Canadian Tobacco Intervention. Smoking Progress Notes www.omacti.org18; 
Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. 2008 19;  

Smoking Cessation, Guideline for Clinical Care. University of Michigan Health System. 2006. 20

A HEALTH PROFESSIONAL’S ADVICE TO QUIT SMOKING CAN INCREASE QUIT RATES BY UP TO 30%.

Reinforce non-useASK every patient about smoking status. [RECORD IN CHART/EMR]
Recommended Questions:
“Have you used any form of tobacco in the past 6 months?” and
“Have you used any form of tobacco in the past 7 days?” or
“Do you currently smoke cigarettes or use any form of tobacco?” 

ADVISE to quit. Message should be clear, strong, personalized and non-judgemental. 
“As your doctor, the most important advice I can give you is to quit smoking”.  
“I know quitting smoking can be difficult. I can help you to quit.” Offer assistance with quitting. 

ASSESS readiness to quit.“Are you willing to try to quit at this time?”. “On a scale of 1-10 how important is it for you 
to quit smoking? On a scale of 1-10 how confident are you that you will be able to quit smoking?”  
(Scores above 6 indicate the patient has a good chance of being successful) 

NOT READY TO QUIT OR UNSURE 
(Motivation Rated as 1-5)
Patient is not ready to quit. Requires 
motivational intervention. Review 4Rs: 

Relevance of quitting;
Risks of tobacco use;
Rewards of quitting;
Roadblocks to quitting;

Provide Canadian Cancer Society’s 
Guide, “For Smoker’s Who Don’t 
Want to Quit”

# cigarettes smoked/day 
   Time to first cigarette

Review prior quit attempts
  Set Quit Date (avoid potentially 
stressful events)
Prescribe Pharmacotherapy to 
ALL Smokers

Provide Brief Counselling:
   
   

quitting
   

   
“For Smokers Who Want to Quit”

ARRANGE Follow-up:

Abstinent at follow-up? Assess reasons for failure and:

Congratulate on success; Review and reinforce reasons for quitting; If on pharmacologic therapy, any difficulties? 
Adjust as appropriate.

NO

YES

YES

NO

READY TO QUIT OR GETTING READY TO QUIT 
REFER to tobacco treatment specialist (See list of Community Resources)  
OR 
ASSIST by:

RECORD Plan in CHART/EMR
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SUPPLEMENTAL INFORMATION 
OVERVIEW OF SMOKING CESSATION PHARMACOTHERAPIES

All patients should receive a recommendation to use effective pharmacotherapies as an aid to cessation. The best quit plan  
is one that combines medications with behavioural change, such as those learned through smoking cessation programs or  
self-help material. 

NICOTINE GUM 

Typical Dose / 
Treatment Period

Recommend: 

One piece every 1-2 hours for weeks 1 through 6
One piece every 2-4 hours for weeks 7 through 9
One piece every 4-8 hours for weeks 10 through 12

Instructions for Use
your mouth, then stop chewing.

are resolved.

Titration NRT may be titrated to meet individual patient needs (appropriate doses are reflected in an  
elimination of craving/ withdrawal symptoms). The duration of use of NRT products may be  
extended considerably in order to achieve cessation success.

Advantages

Potential 
Disadvantages

Considerations Patients with CVD:
Cardiac patients who cannot quit should be among those considered for NRT.   

Pregnant/ nursing smokers:
Pregnant/ nursing women who cannot quit should be considered for NRT. 

Smokers under the age of 18:
NRT should be considered for all smokers who need NRT to quit, including those under 18.

See additional information on page 35 regarding myths and facts about smoking.
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NICOTINE INHALER

Typical Dose / 
Treatment Period

Provides hand-to-mouth motion of smoking

Instructions for Use

is enough.

Titration NRT may be titrated to meet individual patient needs (appropriate doses are reflected in an  
elimination of craving/ withdrawal symptoms). The duration of use of NRT products may be  
extended considerably in order to achieve cessation success. 

Advantages

Can supplement other NRT products

Potential 
Disadvantages

Considerations Patients with CVD:
Cardiac patients who cannot quit should be among those considered for NRT.   

Pregnant/ nursing smokers:
Pregnant/ nursing women who cannot quit should be considered for NRT. 

Smokers under the age of 18:
NRT should be considered for all smokers who need NRT to quit, including those under 18.

See additional information on page 35 regarding myths and facts about smoking. 
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NICOTINE PATCH 

Typical Dose / 
Treatment Period

See dosing instructions (below)
Recommended use is 8–12 weeks but is often required for longer. 

Instructions for Use

Titration NRT may be titrated to meet individual patient needs (appropriate doses are reflected in an  
elimination of craving/ withdrawal symptoms). The duration of use of NRT products may be  
extended considerably in order to achieve cessation success. 

Advantages

Potential 
Disadvantages

Considerations Patients with CVD:
Cardiac patients who cannot quit should be among those considered for NRT.   

Pregnant/ nursing smokers:
Pregnant/ nursing women who cannot quit should be considered for NRT. 

Smokers under the age of 18:
NRT should be considered for all smokers who need NRT to quit, including those under 18.

See additional information on page 35 regarding myths and facts about smoking.

DOSING INSTRUCTIONS FOR NICOTINE PATCH
The following protocol is recommended when prescribing/ recommending the NRT patch to smokers. 

Step 1 Protocol
Smoking > 20 cigarettes per day

Step 2 Protocol
Smoking 10-20 cigarettes per day

Step 3 Protocol
Smoking < 10 cigarettes per day

Nicotine patch 21 mg topical application 
daily x 6 weeks;

Nicotine patch 14 mg topical application 
daily x 6 weeks;

Nicotine patch 7 mg topical application 
daily x 6 weeks.

Then nicotine patch 14 mg
topical application daily x 2 weeks;

Then nicotine patch 7 mg topical  
application daily x 4 weeks.

Then Nicotine patch 7 mg topical  
application daily x 2 weeks.

 
application, withdrawal or cravings 
persist, add nicotine patch 7 mg. May 
repeat to a maximum of 2 doses.

 
application, withdrawal or cravings 
persist, increase to nicotine patch  
21 mg, and follow step one protocol.

 
application, withdrawal or cravings 
persist, increase to nicotine patch  
14 mg, and follow step two protocol.

inhaler) to address cravings as  
necessary.

inhaler) to address cravings as  
necessary.

 
inhaler) to address cravings as  
necessary.

to remain on NRT longer than above 
schedule. 

to remain on NRT longer than above 
schedule.

to remain on NRT longer than above 
schedule.

to remain on a particular step of NRT 
longer than above schedule.

to remain on a particular step of NRT 
longer than above schedule.

to remain on a particular step of NRT 
longer than above schedule.
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BUPROPION (ZYBAN®)

Typical Dose / 
Treatment Period

Begin taking Bupropion 8 days before quit date.

Day 1-3: Take 150 mg or 1 tablet EVERY morning.
Day 4-Week 12: 150 mg TWICE DAILY (8 hours apart).

The usual duration of Bupropion is 12 weeks; however, some people may continue to take it up to 
24 weeks.

Instructions for Use Ensure at least 8 hours between doses.

No alcohol use.

Titration Yes (to initiate therapy)

Advantages

Potential 
Disadvantages

A reduction in dose (e.g. 150 mg qd) may address presence of many side effects while not  
significantly reducing smoking cessation efficacy.

Considerations Bupropion is contraindicated in patients if:

 
or diet pills; 

Central nervous system tumour;
Use of oral hypoglycemic products or insulin.
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VARENICLINE (CHAMPIX®)

Typical Dose / 
Treatment Period

The patient should set a date to stop smoking. Varenicline dosing should be started 1-2 weeks 
before the quit date.

The patient should be treated with Varenicline for 12 weeks. For patients who have  
successfully stopped smoking at the end of 12 weeks, an additional course of 12 weeks  
treatment with Varenicline may be considered.

To optimize the success of the therapy, patients should be titrated up to the maximum  
recommended dose of 1 mg twice daily using the following 1-week titration schedule:
1. Days 1-3: Varenicline 0.5 mg once daily
2. Days 4-7: Varenicline 0.5 mg twice daily
3. Day 8 through to week 12: Varenicline 1.0 mg twice daily

Patients should return for follow-up assessment no later than 3 weeks after initiating Varenicline.

Patients who cannot tolerate adverse effects of Champix may have the dose lowered temporarily 
or permanently. 

Instructions for Use Medication should be taken with meals and a full glass of water.  

Patients are to be asked to contact their physician if they experience nausea after initiating  
this drug.

Titration Yes (to initiate therapy)

Advantages

Potential 
Disadvantages

Side effects: Nausea

Considerations Varenicline is contraindicated in patients if:
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MYTHS AND FACTS ABOUT SMOKING CESSATION
Source: Adapted from Rethinking Stop-Smoking Medications: Treatment Myths and Medical Realities. Ontario Medical Association, January, 2008. 21

Myth: There is little that can be done to assist a smoker who is not ready to quit. 

Fact: 40% of smokers say their physician’s advice played an important role in their motivation to quit. A physician/ health pro-
fessional’s advice to quit has been shown to increase success with quitting by 30%. 

Myth: Smoking while on the patch increases the risk of heart attack.

Fact: The use of NRT does not increase the smoker’s cardiovascular risk. 

Myth: Patients with heart disease should not use the nicotine patch or gum. 

Fact: It is more dangerous for patients with heart disease to continue to smoke than to use NRT. Cardiac patients who cannot 
quit should be among those considered for NRT. 

Myth: Pregnant smokers should not use nicotine gum or the patch.

Fact: The nicotine patch and gum are safer than smoking for the pregnant woman and her fetus; 58% of pregnant smokers 
continue to smoke during pregnancy. Pregnant women who cannot quit should be considered for NRT. 

Myth: Smokers under 18 should not use NRT. 

Fact: Most daily smokers begin smoking before age 18. The nicotine patch, gum, and inhaler are far safer than smoking. NRT 
should be considered for all smokers who need NRT to quit, including those under 18.

Myth: Stop-smoking medications are not effective in helping people quit. 

Fact: NRT, Bupropion, and Varenicline are effective, government-approved medications available to help smokers. NRT, 
Bupropion, and Varenicline have each been found to approximately double quitting rates compared to placebo. 

Myth: Use of nicotine patch and gum should not exceed 3 months. 

Fact: The nicotine patch and gum should be used as long as needed to maintain and prolong tobacco abstinence. 

Myth: There is little incentive to quit smoking if the patient is healthy/ does not have diagnosed disease. 

Fact: Quitting smoking at any age offers benefits to a smoker. Smokers who quit at younger ages will on average increase their 
life expectancy as compared to those who quit smoking at later ages. As such, ensuring younger smokers are encouraged and 
supported to quit smoking is important. 

Age at Quitting Years of Life Preserved

30 10

40 9

50 6

60 3
Source: Doll R, Peto R, Boreham J, et al. Mortality in relation to smoking: 50 years’ observation on male British doctors. BMJ. 2004; 328:15-19. 22
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