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Three Levels of Tobacco 
Interventions 

• Minimal Intervention 
• Brief Intervention 
• Intensive Intervention 
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Brief Interventions 
• 3 - 10 minutes  
• Use 5 A Model when counseling: 

•  Ask if they use tobacco 
•  Advise to quit  
•  Assess willingness to make quit attempt 
•  Assist in making quit attempt 
•  Arrange for follow up contact 

• Pharmacotherapy 
 

3 



 
  

 

Intensive Interventions 
• 4 or more visits with total contact time 

greater than (>) 40 minutes  
• More effective than brief intervention 
• Multiple providers  
• Motivational Interviewing, problem 

solving, social support, coping skills 
• Pharmacotherapy  
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Ask and Advise 
ASK:  
• Implement a system to identify all tobacco 

users in your healthcare setting. 
• Ask EVERY patient at EVERY visit about 

tobacco use and exposure and document 
status.  

• Keep it simple such as, “Have you ever used 
commercial tobacco?” 

ADVISE:  
• Your patient in a clear, strong, personalized 

manner to stop using commercial tobacco. 
 

5 



 
  

 

Assist and Arrange Follow Up 
If your patient is NOT READY to quit now: 

• conduct a Brief Motivational Intervention 
• provide information for the patient  
• repeat the message at each encounter 

• If your patient is READY to QUIT now: 
• conduct a Brief Cessation Intervention 
• help the patient develop a Quit Plan 
• refer the patient for counseling and follow up 
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Assist and Arrange 
If Patient is Not Ready to Quit 

Provide a brief Motivational Intervention 
utilizing the “5 R’s”: 

• Relevant Information 
• Risks of Continued Tobacco Use 
• Rewards of Cessation 
• Roadblocks to Quitting 
• Repeat the Message at Each Visit 
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Assist and Arrange 
If Patient Is Ready to Quit 

Develop a Quit Plan: 
• Set a Quit Date 
• Provide Intra-Treatment and help 

patient obtain Extra-Treatment 
Social Support 

• Provide Practical Counseling 
(problem-solving and anticipate 
challenges) 

• Recommend use of Cessation 
Medication if no contraindications 

• Offer Self-Help Materials 
• Refer to Intensive Services 
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Efficacy of Physician’s Advice 
Compared to no advice: 

• Physician’s advice to quit of three minutes or 
less increased quit rates 30%. 

PHS 2008, pg 84 
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Healthcare Professional  
Advice Matters 

Patients report that physician advice is the 
single most important motivating factor. 

 
PHS 2008, pg 87 
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Efficacy of Healthcare Professional 
(HCP) Interventions 

Compared to no provider: 
• Self Help increased quit rates 10% 
• Other HCP (e.g., nurse, dentist, counselor, 

psychologist, pharmacist, health educator) 
increased quit rates 70%. 

• Physician increased quit rates 120%. 
 

                                 PHS 2008, pg 88 
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Efficacy of Healthcare Professional 
(HCP) Interventions (cont.) 

Cessation Rates by Number of Healthcare 
Providers 
Compared to No Provider: 

• 1 HCP=increased 80% 
• 2 HCP=increased 150% 
• Three or more=increased 140% 

 
PHS 2008. pg 88 
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“Three Link Chain” of Nicotine 
Dependence 
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Nicotine Dependence 

• Nicotine was classified as an 
addictive drug by the FDA in 1994. 

 
• Most regular tobacco users are 

addicted to nicotine. 
 

• The dependence-producing 
properties of nicotine are believed to 
be mediated by nicotinic 
acetylcholine receptor located in the 
ventral tegmental area (VTA) of the 
brain. 
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Nicotine Receptors, Tolerance, 
Withdrawal, and Craving 

• Tolerance typically develops after longer-term  
nicotine use. 

• A drop in nicotine level, in combination with up-
regulation and decreased sensitivity of nicotinic 
receptors, can result in withdrawal symptoms 
and cravings.  

• Nicotine withdrawal symptoms include 
depressed mood, insomnia, irritability, frustration, 
anger, anxiety, difficulty concentrating, 
restlessness, decreased heart rate, increased 
appetite and weight gain. 
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Socio-Cultural Factors 
• Traditional tobacco plays 

an important role in Native 
American society. 

• When discussing 
commercial tobacco use 
with patients, be aware of 
educational differences, 
family relations, learning 
styles, age, language, 
religious beliefs, and 
cultural norms.  
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Psychological Factors 
• Reinforced conditioned drug-

taking behavior, not only 
physical dependence, is central 
to the concept of addiction. 

• As nicotine dependence 
develops, tobacco use is 
perpetuated by a corresponding 
set of emotions and behaviors.  

• People use nicotine for mood 
regulation, stress management, 
weight control, and improved 
concentration. 
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Types of Counseling and  
Behavioral Therapy  

• Practical Counseling  
(problem solving skills/skills training/stress 
management) 

• Intra-treatment support  
(support from the clinician) 

• Extra-treatment support  
(support from the smoker’s environment) 

• Aversive smoking procedures  
(rapid smoking, rapid puffing, other exposure) 

                                                           PHS 2008 pg 96 
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Types of Counseling and  
Behavioral Therapies 

Compared to no treatment: 
• Social support during direct contact with a 

clinician increased quit rates 30%. 
• Social support outside of treatment  increased  

quit rates 50% 
• Problem solving/skills training increased quit 

rates 50%. 
• Aversive Smoking increased quit rates 70%. 
• Rapid Smoking increased quit rates 100% 

                                                   PHS 2008, pg 97 
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Types of Counseling and  
Behavioral Therapies (cont.) 

Compared to no treatment: 
• Negative affect  increased quit rates 20% 
• Cigarette fading increased quit rates 10% 
• Relaxation/breathing increased quit rates 0% 
• Contingency contracting increased quit rates 

0% 
• Weight/diet increased quit rates 0% 

PHS 2008. pg 97 
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Intensity of Treatment by 
Healthcare Professionals 

Compared to no contact: 
• Minimal contact (less than (<) 3 minutes) 

increased quit rates 30%. 
• Low Intensity counseling (3-10 minutes) 

increased quit rates 60%. 
• Higher Intensity counseling (greater than (>) 

10 minutes) increased quit rates 130%. 
                                            PHS 2008, pg 84 
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Duration of Treatment 
Total contact time and increased quit rates  

• 1 - 3 minutes 40% 
• 4 - 30 minutes 90%. 
• 31 - 90 minutes 200% 
• 91 - 300 minutes 220% 
• Greater than (>) 300 minutes 180% 

                                             PHS 2008, pg 85 
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Number of Treatment Sessions 
Compared to one or fewer sessions: 

• 2 - 3 sessions increased quit rates 40%. 
• 4 - 8 sessions increased quit rates 90%. 
• More than 8 sessions only increased quit 

rates 130%.                                                                                        
PHS 2008, pg 86 

24 



 
  

 

Formats for Behavioral Treatment  
with Documented Success* 

• Self-help 
• Telephone and other distance counseling 
• Individual counseling 
• Group counseling 

   
*Outcomes are related to intensity, frequency and duration of 
treatment.  
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Cessation Rates Associated with 
Formats of Behavioral Therapy 

• No intervention    10.8% 
• Self-help      12.3% 
• Proactive telephone counseling  13.1% 
• Individual counseling   16.8% 
• Group counseling    13.9% 

 
PHS 2008, pg 90 
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Medication and Counseling 
• Compared to Medication alone (21.7%) 

• Medication plus counseling = 27.6% (40% 
increase) 

 
• Compared to Counseling alone (14.6%) 

• Medication plus counseling = 22.1% (70% 
increase) 
 

                   PHS 2008, pg 102-103 

27 



 
  

 

Relapse Prevention 
Quitting is a process.  

Whether this is your first time to quit or fifth,  
give yourself the permission to go back to 

your doctor, pharmacist, or counselor 
if you need to try and quit again. 
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Motivational Strategies 
• The Five R’s to enhance motivation – for 

patients unwilling to quit at this time: 
• Relevance:  Tailor advice and discussion to 

each patient. (e.g. cough, asthma, child’s ear 
infections) 

• Risks:  Outline risks of continued smoking. 
• Rewards: Outline benefits of quitting. 
• Roadblocks:  Draw on previous quit attempts. 
• Repetition: Reinforce motivational message at 

every visit. 
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Relevance 
• Make the information relevant to the patient’s 

situation. 
 

• A client who complains of chronic cough should 
be told that it may be related to smoking and may 
resolve if he or she quits. 
 

• A smoker who complains that her children have 
frequent ear infections should be told that her 
smoking may be contributing to her children’s 
illness. 
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Risks 
• Ask the patient to identify potential 

negative consequences of using tobacco. 
 

• Suggest and highlight those risks that 
seem most relevant to the patient. 
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Risks (cont.) 
Short-Term Risks:  

• Stained teeth, halitosis, exacerbation of 
asthma, impotence, infertility 

Long-Term Risks: 
• Heart attacks and strokes, lung and other 

cancers 
• Chronic bronchitis and emphysema 
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Risks (cont.) 
Environmental Risks: 

• Increased risk of lung cancer in spouse and 
children 

• Increased risk for children 
• Asthma and respiratory infection  
• Otitis media 
• Higher rates of tobacco use in children of smokers 

as compared to children of non-smokers 
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Rewards 
• Ask the patient to identify potential 

benefits of quitting tobacco. 
 

• Suggest and highlight those benefits that 
seem most relevant to the patient. 
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Rewards (cont.) 
• Improved health 
• Food will taste better 
• Improved sense of smell 
• Save money 
• Feel better about yourself 
• Home, car, and breath will smell better 
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Roadblocks 
Identify and address barriers to cessation 

• Withdrawal symptoms 
• Fear of failure 
• Weight gain 
• Lack of support 
• Depression 
• Enjoyment of tobacco 
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Repetition 
• Repeat the motivational intervention every 

time the patient visits the clinical setting. 
 

• Inform the patient that you will continue to 
ask about their tobacco use and advise 
them to quit at each healthcare visit. 
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Assess Readiness to Change 
“Are you ready to set a Quit Date in the next 30 days?” 
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Preventing Relapse 
• Provide positive reinforcement, 

encouragement 
• Discuss process of relapse- difficult 

situations/events 
• Assist patient develop strategies for 

handling—avoidance 
• Provide self-help materials 
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Recommendation for 
Pharmacotherapy 

• Use of pharmacotherapy for smoking 
cessation doubles long term quit rates 
compared to placebo use. 

• All patients attempting to quit should be 
encouraged to use effective 
pharmacotherapy for smoking cessation 
except in the presence of special 
circumstances.  
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Medication for Treating  
Tobacco Dependence 

• By using the pharmacotherapies found to 
be effective, clinicians can double or triple 
their patients’ chances of abstinence. 

• Pharmacotherapies are effective for a 
broad range of smokers, not just 
“hardcore” smokers. 

      PHS 2000 
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Medication for Treating  
Tobacco Dependence (cont.) 

• Pharmacotherapies are effective at low as 
well as high levels of psychosocial 
treatment intensity. 

• Therefore, clinicians should recommend 
effective psychosocial treatments such as 
counseling, in addition to 
pharmacotherapy, to all patients for  
whom it is appropriate.    
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FDA Approved 
Nicotine Replacement Medications for  

Tobacco Cessation  
Nicotine Gum  

• Efficacy 2mg:  Odds ratio 1.5 (n=13 studies), Abstinence 23.7% 
• Efficacy 4mg:  Odds ratio 2.5 (n=4 studies), Abstinence 22.8% 

Nicotine Patch 
• Efficacy:  Odds ratio 1.9 (n=27 studies), Abstinence 17.7% 

Nicotine Inhaler 
• Efficacy:  Odds ratio 2.5 (n=4 studies), Abstinence 22.8% 

Nicotine Nasal Spray 
• Efficacy:  Odds ratio 2.7 (n=3 studies), Abstinence 30.5% 

Nicotine Lozenge 
• Efficacy 2mg:  Odds ratio 2.0 (n=1 study), Abstinence 24.2% 
• Efficacy 4mg:  Odds ratio 2.8 (n=1 study), Abstinence 23.6% 
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FDA Approved 
Non-Nicotine Replacement Medications for 

Tobacco Cessation  

Zyban®  (bupropion sustained release) 
• Efficacy:  Odds ratio 2.1 (n=2 studies), 

Abstinence 23.0% 
 

Chantix ®  (varenicline) 
• Efficacy: Odds ratio 2.4 (n = 2 studies), 

Abstinence 22.5% 
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Nicotine Replacement Therapy Dosing 
CONTRAINDICATIONS: post MI, unstable angina, severe 
arrhythmias, category D in pregnancy 
• Nicotine Gum 2, 4 mg OTC -- One piece every 1-2 hr for 6 

weeks, then taper. Chew and moisten, then park 
• Nicotine Patch 7, 14, 21 mg/24hr or 5, 10, 15 mg/16hr OTC. 

Highest dose for 4-6 weeks, then taper 
• Nicotine Inhaler 4 mg per cartridge, Rx. 6-16 cartridges 

daily for 3-6 weeks, then taper. Puff frequently, 80 puffs over 
20 minutes per cartridge 

• Nicotine  Nasal Spray 0.5 mg per spray, Rx. 1-2 sprays 
each nostril every hr for 4-8 weeks, then taper 

• Nicotine Lozenge 2, 4 mg OTC. One piece every 1-2 hr for 
6 weeks, then taper. Moisten, then park 
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Non-Nicotine Replacement Therapy Dosing 
Bupropion SR: First non-nicotine replacement drug approved by FDA for 
tobacco cessation. 
• CONTRAINDICATIONS: Seizure disorder, anorexia/bulimia, MAO 

inhibitor 
• Dosage: 150mg SR q am x 3 days, then twice daily 

• Discontinue tobacco use after 7-14 days, continue medication  
for 7-12 weeks 

 

Varenicline: First non-nicotine replacement drug created 
specifically for tobacco cessation, approved FDA 2006.  
• CONTRAINDICATIONS: Not recommended if pregnant or nursing 

or are under age 18. Use with caution in patients with compromised 
renal function.  

• Dosage: 0.5 mg daily x 3 days, 0.5 mg twice daily x 4 days, then 1 
mg twice daily  
• Discontinue tobacco use after 7-14 days, continue medication for 12 

weeks, if abstinent recommend additional 12 weeks  
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Nicotine Content of Common 
Tobacco Products 

• 1 cigarette equals ~ 1 mg nicotine 
• 1 dip chewing tobacco equals ~ 3 - 4 mg 

nicotine 
• 1 cigar equals ~10 - 20 mg nicotine 
• 1 bidi or kretek equals ~ 2 - 3 mg nicotine 
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Nicotine Gum 
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Nicotine Patch 
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Nicotine Lozenge 
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Nicotine Nasal Spray 
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Nicotine Inhaler 
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Bupropion SR 
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Varenicline  
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Varenicline & Bupropion  
Boxed Warning 

Neuropsychiatric Symptoms 
• Changes in behavior 
• Hostility 
• Agitation 
• Depressed mood or depression 
• Suicidal thoughts or behavior 
• Worsening of preexisting psychiatric illness 

Review risks and benefits of smoking cessation  
and drug therapy 

 
Source: U.S. Food and Drug Administration 
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Pharmacotherapy at 6 Months 
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Sources: USPHS Guideline 2008 

 

Pharmacotherapy Estimated Abstinence 
Rate (95% CI) 

Estimated Odds Ratio 
(95% CI) 

Placebo 13.8 1.0 
Bupropion SR 24.2 (22.2-26.4) 2.0 (1.8-2.2) 
Nicotine Gum (6-14 wks) 19.0 (16.5-21.9) 1.5 (1.2-1.7) 
Nicotine Gum (>14 wks) 26.1 (19.7-33.6) 2.2 (1.5-3.2) 
Nicotine Lozenge (2 mg) 24.2a 2.0 (1.4-2.8) 
Nicotine Patch (6-14 wks) 23.4 (21.3-25.8) 1.9 (1.7-2.2) 
Varenicline (1 mg) 25.4 (19.6-33.6) 2.1 (1.5-3.0) 
Varenicline (2 mg) 33.2 (28.9-37.8) 3.1 (2.5-3.8) 
Nicotine Patch (18-24 wks) + 
PRN NRT (gum, lozenge, spray 
x 26-52 wks) 

36.5 (28.6-45.3) 3.6 (2.5-5.2) 

Nicotine Patch + Bupropion SR 28.9 (23.5-35.1) 2.5 (1.9-3.4) 
Nicotine Patch + Nortriptyline 27.3 (17.2-40.4) 2.3 (1.3-4.2) 
Nicotine Patch + Nicotine 
Inhaler 25.8 (17.4-36.5) 2.2 (1.3-3.6) 



 
  

 

Clonidine 
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Nortriptyline 
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Special Circumstances to Consider 
with Medication 

• The Guideline recommends that all tobacco 
users trying to quit should be encouraged to 
use effective medications for cessation except 
in specific populations where there is limited 
evidence of effectiveness: 
• Light Smokers - Patients who smoke less than 10 

cigarettes a day 
• Adolescents 
• Pregnant women 
• Smokeless tobacco users 

 
 61 



 
  

 

Medications NOT Recommended by 
Guideline Panel for Tobacco Cessation  
• Antidepressants  

• Other than Bupropion SR and Nortriptyline 
• Anxiolytics/Benzodiazepines/Beta-Blockers 
• Opiod Antagonist/Naltrexone 
• Silver Acetate 
• Mecamylamine 
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Electronic Cigarettes 
• FDA does not endorse any electronic cigarette 

due to safety concerns regarding: 
• Inconsistencies in nicotine delivery 
• Some contain small amounts of carcinogens 

(diethylene glycol and nitrosamines) 
• Additional studies are needed to                          

establish the efficacy and safety                                   
of e-cigarettes for cessation  
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Conclusion 
• Commercial tobacco is harmful, addictive, and 

every effort should be made to discourage its use. 
• Knowing and using the 5A’s is an easy and 

professional way to discuss tobacco cessation 
and continued abstinence from the use of 
commercial tobacco. 

• There is no such thing as a failed quit attempt; 
quitting is a process. 

• Counseling and Cessation medications play a 
valuable role for patients that want the best 
chances of quitting. 
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