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1. Compare the pros, cons, and relative efficacy of 
the various FDA-approved medications for 
smoking cessation. 

2. Describe how to prescribe combination nicotine 
replacement therapy agents for patients who are 
quitting smoking.

3. Articulate the results of the EAGLES study, which 
led to the removal of the boxed warning on 
varenicline and bupropion SR for smoking 
cessation.

LEARNING OBJECTIVES



“In terms of lives saved, quality of life, 
and cost-efficacy, treating smoking 
is considered the most important 
activity a clinician can do.”

-- John Hughes, MD
Professor of Psychiatry
University of Vermont



TOBACCO USE in 
BEHAVIORAL HEALTH

Nicotine dependence: most prevalent substance use 
disorder among persons with mental illness 
Adults living with a mental illness:

Smoke more cigarettes/month than persons without 
mental illness (326 vs. 284) 
Account for 40% of all cigarettes smoked
Account for nearly half of 480,000 annual tobacco-related 
deaths in U.S.

Over the past 40 years, there has been NO reduction in the 
prevalence of smoking in the MH/SU population
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Quit 
date

12 weeks

Medications for cessation
Cognitive & behavioral coping strategies

Recent quitter Former 
tobacco user

1 week 4 weeks

Irritability / Frustration / Anger
Anxiety
Difficulty concentrating
Restlessness / Impatience
Depressed mood / Depression
Insomnia
Impaired task performance
Increased appetite 
Weight gain
Cravings

6 months

Data from Hughes. (2007). Nicotine Tob Res 9:315–327.

Most symptoms manifest 
within the first 1–2 days,   

peak within the first week, 
and subside within 2–4 weeks.

*Timeline aspect of the figure is not according to scale. 

Can persist for months to 
years after quitting

NICOTINE WITHDRAWAL SYMPTOMS



TOBACCO DEPENDENCE:
A 2-PART PROBLEM

Tobacco Dependence

Treatment should address the physiological and the behavioral  
aspects of dependence.

Physiological Behavioral

Treatment Treatment

The addiction to nicotine

Medications for cessation

The habit of using tobacco

Behavior change program



Fiore et al. (2008). Treating Tobacco Use and Dependence: 2008 Update. 
Clinical Practice Guideline. Rockville, MD: USDHHS, PHS, May 2008.

Medications significantly improve success rates.
* Includes pregnant women, smokeless tobacco users, light smokers, and adolescents.

“Clinicians should encourage all patients 
attempting to quit to use effective 
medications for tobacco dependence 
treatment, except where contraindicated 
or for specific populations* for which there 
is insufficient evidence of effectiveness.”

PHARMACOTHERAPY



FIRST-LINE PHARMACOTHERAPIES

* Nicotine replacement therapy (NRT) products.

Nicotine gum*
Nicorette
Generic nicotine gum

Nicotine lozenge*
Nicorette / Nicorette Mini
Generic nicotine lozenge 

Nicotine patch*
NicoDerm CQ 
Generic nicotine patches 

OT
C

Rx

Nicotine inhaler*
Nicotrol

Nicotine nasal spray*
Nicotrol NS 

Varenicline tablets
Chantix

Bupropion SR tablets
Generic
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NRT products should be taken to PREVENT withdrawal.

PLASMA NICOTINE CONCENTRATIONS for 
NICOTINE-CONTAINING PRODUCTS



Available: 2 mg, 4 mg; various flavors (OTC)

Pros:
Oral substitute for tobacco
Can titrate to manage withdrawal symptoms
Might delay weight gain
Used in combination with other agents to manage situational urges
Relatively inexpensive

Cons:
Frequent dosing = poor adherence with monotherapy
Gastrointestinal side effects might be bothersome
Dental work/jaw issues (gum only)
Proper chewing technique is necessary (gum only)
Gum chewing might not be acceptable/desirable

NICOTINE GUM and LOZENGE



Available: 21 mg, 14 mg, 7 mg (OTC)

Pros:
Once-daily dosing
Can use in combination with other agents; delivers consistent nicotine 
levels over 24 hours
Of all nicotine replacement products, use is least obvious
Relatively inexpensive

Cons:
Cannot be titrated to acutely manage withdrawal symptoms
Not recommended for use with dermatologic conditions

TRANSDERMAL NICOTINE PATCH



Available: 10mg cartridge delivers 4mg inhaled 
vapor for absorption across buccal mucosa (Rx)

Pros:
Oral substitute
Can titrate to manage withdrawal symptoms
Mimics hand-to-mouth ritual of smoking 
Can use in combination with other agents to manage situational urges

Cons:
Frequent dosing = poor adherence with monotherapy

°F)
Cost of treatment

NICOTINE INHALER



Available: 10ml bottle; 0.5 mg per spray (Rx)

Pros:
Can titrate to more closely manage withdrawal symptoms
Can use in combination with other agents to manage 
situational urges

Cons:
Frequent dosing = poor adherence with monotherapy
Nasal administration; nasal irritation often problematic
Not recommended for use with chronic nasal disorders 
or severe reactive airway disease
Cost of treatment

NICOTINE NASAL SPRAY



Feature G L P I NS
Available without a prescription
Oral substitute for tobacco
Relatively inexpensive* 
Long-acting; once daily dosing
Used prn for nicotine withdrawal sx
Used in combination with other NRTs

G=gum; L=lozenge; P=patch; I=inhaler; NS=nasal spray

* When compared to the cost of 1 pack of cigarettes/day ($6.30)

NICOTINE REPLACEMENT THERAPY:
Monotherapy Comparison



Available: 150 mg tablets (Rx)

Pros:
Twice-daily dosing
Might be beneficial in patients with depression
Can use in combination with NRT
Relatively inexpensive

Cons:
Seizure risk is increased
Several contraindications and precautions that require screening
Patients must be monitored for potential neuropsychiatric symptoms

BUPROPION SR
Medication is 

initiated before 
the quit date.


