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Why is it so hard to stop smoking?

“I think nicotine is the most addictive substance. I don’t want my legacy to be dying 
from cigarettes, but I don’t know if I can stop.”

“As a returning citizen, cigarettes was the first thing on my mind. Didn’t even care 
about getting home safely.”



Understanding Nicotine Addiction

Exogenous nicotine activates neurons of the VTA to create a 
powerful but incorrect, safety signal. 

Thus, when patients face the possibility of abstinence, they 
face the equivalent of a threat to survival.

Nicotine also promotes long-term learned associations that 
becomes persistent over time, placing patients with tobacco 
dependence at lifelong risk for relapse. 

These effects, coupled with the rapidity with which nicotine 
reaches the brain, contribute to the significant addictive 
potential of the cigarette. 

Mesolimbic DA projection pathway

Leone FT, Evers-Casey S. Developing a Rational Approach to Tobacco Use Treatment in Pulmonary Practice: A Review of the Biological Basis of Nicotine Addiction. Clin Pulm Med. 2012;19(2):53-61.
Subramaniyan M, Dani JA. Dopaminergic and cholinergic learning mechanisms in nicotine addiction. Ann N Y Acad Sci. 2015;1349:46-63.
Xi Z-X. Preclinical pharmacology, efficacy, and safety of varenicline in smoking cessation and clinical utility in high risk patients. Drug, healthcare and patient safety. 2010;2:39-48.

Nicotine activates α4β2 nAChRs located on dopamine (DA) 
neurons in the VTA and increases VTA DA neuron activity as 
well as DA release in the nucleus accumbens (Nac), dorsal 
striatum, and prefrontal cortex (PFC).



Tobacco use disorder is a chronic disease that requires 
treatment

68% of adults who currently smoke (22.7 million) reported they were interested in quitting smoking.

7.5% of adults who smoke (2.9 million) successfully quit smoking in the past year

Combined use of pharmacotherapy and behavioral support increases quit rates (RR 1.82 [95% CI, 1.7 to 2.0].

In 2015, 31% of adults who smoke (7.6 million) reported using counseling or medication when trying to quit.

◦ 6.8% (1.7 million) reported using counseling

◦ 29% (7.1 million) reported using medication

◦ 4.7% (1.1 million) reported using both counseling and medication when trying to quit
Chen, D. and L.T. Wu, Smoking cessation interventions for adults aged 50 or older: A systematic review and meta-analysis. Drug Alcohol Depend, 2015. 154: p. 14-24
Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting Smoking Among Adults - United States, 2000-2015. MMWR Morb Mortal Wkly Rep. 2017 Jan 6;65(52):1457-1464.
Creamer MR, Wang TW, Babb S, et al. Tobacco Product Use and Cessation Indicators Among Adults – United States, 2018.  MMWR Morb Mortal Wkly Rep 2019;68:1013–1019
S. Department of Health and Human Services. Smoking Cessation. A Report of the Surgeon General. Atlanta, GA:, 2020
Patnode CD et al. Behavioral Counseling and Pharmacotherapy Interventions for Tobacco Cessation in Adults, Including Pregnant Women: A Review of Reviews for the USPSTF. AHRQ 2015

https://www.cdc.gov/tobacco/data_statistics/sgr/2020-smoking-cessation/index.html


Treatment of Tobacco 
Use Disorder



There are 7 FDA-approved medications to treat tobacco dependence
5 forms of nicotine replacement
Varenicline
Wellbutrin

CONTROLLER- 

• Nicotine patch 7 mg, 14 mg, 
21 mg – Always use 21 mg 
unless patient intolerance 

• Wellbutrin-Bupropion – 150 
mg SR

• Varenicline-Chantix 0.5 mg-
1 mg 

RELIEVER

• Nicotine gum: 2 mg, 4 mg
• Nicotine lozenge: 2 mg, 4 mg 
• Nicotine nasal spray 10 mg
• Nicotine inhaler – available 

online  



Nicotine replacement Therapy(NRT)

MECHANISM OF 
ACTION: 
AGONIST AT 
NICOTINIC-
CHOLINERGIC 
RECEPTORS

Why isn't there a nicotine pill?-undergoes first pass metabolism hence need a toxic amount for it 
to work

Patch

Gum- DON’T CHEW IT 

Lozenge-DON’T SUCK ON IT

Nasal spray

Nicotine inhaler

Oral inhaler



Bupropion Sustained Release 

Wellbutrin tablet twice a day after 150 mg daily for 3 days

Average Seizure rate is still 

   less than the 1:1000 

Cochrane Database Syst Rev. 2014 Jan 8;(1):CD000031. doi: 10.1002/14651858.CD000031.pub4.

Re-uptake inhibitor of dopamine and/or norepinephrine; 
unclear in smoking cessation

https://www.ncbi.nlm.nih.gov/pubmed/24402784


Varenicline/APO-VARENICLINE
Starting pack and continuing pack-when it was Chantix 

Safe to take for 12 months

Worst side effect nausea need to take with food

It causes sustained increase in chemical levels, which provides relief from nicotine craving 
and withdrawal symptoms that are caused by low levels of chemical during stopping 
attempts 

MOA: PARTIAL AGONIST OF ALPHA-4-
BETA-2 NICOTINIC ACETYLCHOLINE 
RECEPTOR; PREVENTS NICOTINE BINDING 
TO RECEPTORS



Summary of pharmacotherapy
When initiating pharmacotherapy to treat tobacco dependence strongly consider:

Initiating treatment with varenicline
◦ The tobacco cessation clinical pathway (American College of Cardiology): consider adding 

nicotine to varenicline for individuals not successful with NRT or varenicline alone

Extending treatment beyond 3 months after quit date

**This includes patients with substance use disorder and psychiatric disorders 

**This includes initiating treatment with individuals not ready to set a quit date

Leone FT et al.  Initiating Pharmacologic Treatment of Tobacco Dependence in Adults: An Official ATS Clinical Practice Guideline. Am J Respir Crit Care Med 2020; 2020;202(2):e5-e31
Anthenelli, R.M., et al., Neuropsychiatric safety and efficacy of varenicline, bupropion, and nicotine patch in smokers with and without psychiatric disorders (EAGLES): a double-blind, randomised, placebo-controlled clinical trial. Lancet, 2016. 
387(10037): p. 2507-20.
Rohsenow, D. J., Tidey, J. W., Martin, R. A., Colby, S. M., Swift, R. M., Leggio, L., Monti, P. M. Varenicline versus nicotine patch with brief advice for smokers with substance use disorders with or without depression: effects on smoking, substance 
use and depressive symptoms. Addiction; Oct2017
Ebbert JO, et al. Effect of Varenicline on Smoking Cessation Through Smoking Reduction – A Randomized Clinical Trial. JAMA 2015;313(7):687-694. 
Barua RS, et al. 2018 ACC Expert Consensus Decision Pathway on Tobacco Cessation Treatment: A Report of the American College of Cardiology Task Force on Clinical Expert Consensus Documents. J Am Coll Cardiol. 2018 Dec 17;72(25):3332–65. 



Vaping: A dysfunctional 
alternative to tobacco treatment

Vaping can cause severe acute lung injury

Do not promote as a harm reduction method

Nicotine levels can be extremely high, even if not labeled 
as such

Some who try to switch to vaping actually become "dual 
users", which carries its own health risks



What type(s) of vaping device was used (eg, bottle, cartridge, 
pod)? What was the product brand and name?

What products (eg, nicotine, tetrahydrocannabinol, cannabidiol, 
flavored liquid, modified products or addition of substances not 
produced by the manufacture) were vaped?

Were cartridges or pods reused? Were they filled with 
homemade, unlicensed, or commercially-licensed products?

What was the method of use (aerosol, dripping)? Was the 
product concentrated prior to use (eg, dabbing)?

Was the patient also smoking tobacco? or cannabis?

Does the patient use cocaine, opioids, or other drugs?



Tobacco Treatment Counseling
Counseling is most effective when:
◦ Intensive rather than brief
◦ Includes practical help that emphasizes problem solving 

skills and social support
◦ Accompanied by pharmacotherapy

Consider strategies that:
◦ Assess patient’s understanding of meds and address 

mistrust and misconceptions
◦ Opt-out/proactive approaches
◦ Cognizant of low health literacy and stigma
◦ Address mood and stress & social determinants of health 

that may be barriers to quitting

Hammett PJ,  et al. Proactive outreach tobacco treatment for socioeconomically disadvantaged smokers with serious mental illness. J Behav Med. 2019.
Lewis M. Brain Change in Addiction as Learning, Not Disease. N Engl J Med. 2018;379(16):1551-60.

Proactive outreach among individuals 
with Serious mental illness who 
smoked (n = 939):
• Increased treatment utilization and 

smoking abstinence



5Rs (Brief version of MI)

RELEVANCE Encourage the patient to indicate why quitting is personally relevant.

RISKs Ask the patient to identify potential negative consequences of 
tobacco use.

REWARDS Ask the patient to identify potential benefits of stopping tobacco use.

ROADBLOCKS Ask the patient to identify barriers or impediments to quitting.

REPEAT Address the issue on a Repeated basis as necessary. 
Tobacco users who have failed in previous quit attempts should be 
told that most people make repeated quit attempts before quitting

Not ready to Quit? The 5Rs of Intervention (Brief MI)

2008 PHS Guideline Update Panel La, and Staff. Treating tobacco use and dependence: 2008 update U.S. Public Health Service Clinical Practice Guideline executive summary. Respir Care. 2008;53(9):1217-22.
Etter JF, Perneger TV, Ronchi A. Distributions of smokers by stage: international comparison and association with smoking prevalence. Prev Med. 1997;26(4):580-5.
Reid, J. L., Hammond, D., Rynard, V. L., & Burkhalter, R. (2014).  Tobacco use in Canada: patterns and trends . University of Waterloo, Propel Centre for Population Health Impact.

• No longer is the only goal cessation, but goal is also an increasing willingness to consider taking 
treatment



Tobacco Treatment Counseling

“I don’t like that it (smoking)gives me heartburn. I don’t like that it 
makes my COPD worse. No. I just smoke because I’m a damn fool. 
That’s what I feel. I choose smokin’ over everything. I hurt me. I don’t 
like the smell, the consequences. I don’t like the stigma. I hate it.”

“I admit I’m part of the damage after 55 years [of smoking]. When I 
tell them that, certain doctors are going to have this attitude that ‘He 
don’t care about himself, why should I care?’”

“Every adult, unless you’ve been living somewhere in the woods 
for the last 30 years knows the dangers of smoking. I don’t need to 
hear about it anymore. What I would rather hear is stuff like, ‘After 
quitting smoking, your risk of heart attack declines within 24 hours 
after quitting.’ I think hearing the health benefits and the cost 
savings and little tips and pick-me-ups would motivate me.”  

Patient’s understanding of meds and    
address mistrust and misconceptions

Consider positive message framing:
Many patients prefer hearing about the 
health benefits of quitting, rather than the 
risks of continued smoking

Low health literacy, stigma, self-blame, 
stress, and SDOH that may be barriers to 
quitting

“I want nothing to do with Chantix. I’ve heard horror stories”Be cognizant of and address barriers:



Billing for Counselling

Smoking cessation coding, 99406 and 99407 (codingintel.com)

https://codingintel.com/a2-smoking-cessation/


Documentation of initial visit









Documentation of follow-up visit







Certified Tobacco treatment specialist



1. Document
Ask your patient:
◦ Have you ever used any tobacco products?
◦ How about vapes or e-cigarettes?

In Epic: Vitals  Edit Tobacco Use 



EHR “Fifth” Vital Sign



EHR Tobacco Use Assessment



EHR Vaping Assessment



2. Educate
Judgment-free zone
No quit dates
Review medication options and interactions, if any
Emphasize treatment along with counseling



3. Refer
Discuss with the patient about need for treatment and 
appropriate referrals to Quitline, tobacco treatment 
programs, and lung cancer screening



Type "Smoking" in Order Box
Select the appropriate 
referral by double clicking:

REF100 = Maryland Quitline
REF139 = Tobacco Health 
Assessment and Treatment 
Clinic at Midtown



Quitline BPA



Lung Cancer Screening BPA



Tips for outreach
At first meeting, discuss your approach
 No quit dates
 The first step is to start treatment, not stop tobacco
 Help is available as long as you want it
 We are here to help you feel better
 Confirm patient has your number and knows reasons to call

Common scenario: patient repeats a myth such as "I'll have a heart attack 
if I wear the patch while smoking"
o Let them finish their thought – you might hear something that surprises you, or 

an extra myth that needs busting!
o Confirm that sounds scary and you understand their fear
o Share the truth

Patients may forget the details of your conversation, but they will 
remember how they felt with you



NON stigmatizing words
Stop smoking instead of quit

Treatment instead of cessation

NO QUIT DATE

Assess compliance with medications

Discuss about dealing with the hand mouth phenomenon of smoking

Don’t keep cigarettes where easily accessible

Avoidance of triggers of smoking



Thank you! Questions?

Janaki Deepak

jadeepak@som.umaryland.edu

Julia Melamed

Julia.Melamed@umm.edu

443-827-3933

mailto:jadeepak@som.umaryland.edu
mailto:Julia.Melamed@umm.edu
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