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Tobacco 

 

Nicotine, an alkaloid derived from the 

leaves of tobacco plants (Nicotiana 

tabacum and Nicotiana rustica) is the 

primary addictive agent in tobacco 

products. 





 

•many medical conditions are associated 

with or aggravated by smoking 

 

•cigarette smoking is the leading 

preventable cause of mortality worldwide 





Smoking and CVD risk 

smoking cessation has been associated 

with: 

 

• 36% risk reduction of all cause mortality 

after an MI (RR 0.64) (95%CI 0.58-0.71)) 

 

• 21% risk reduction of all cause mortality in 

heart failure patients (RR 0.79) (95%CI 

0.63-0.98) 

 



Smoking and CVD risk 

smoking cessation 

 

After one year, the excess risk of 

coronary heart disease caused by 

smoking is reduced by 50 %. 
 



 

   

  Why not stop ? 





Habit ,Compulsion & Addiction 

 

 

•Habit vs Addiction 

 

•View chronic smoking as an addiction 









Nicotine addiction 

 

• Nicotine causes physical dependence and 
tolerance  

 

• The addictive property of nicotine is the 
primary barrier for smoking cessation 

 

• In the absence of nicotine, a smoker develops 
cravings for cigarettes and symptoms of the 
nicotine withdrawal syndrome  



Nicotine withdrawal symptoms 

 

• changes in mood (dysphoria or depression) 

• insomnia 

• irritability 

• anxiety 

• increased appetite and weight gain 

• difficulty concentrating  

• restlessness 



•Approximately 70 % of smokers say 

that they want to quit 

•50 % of smokers report that they tried 

to quit in the past year 

•Only 3 to 6 % of smokers who make 

an unaided quit attempt are still 

abstinent one year later.  



Meta-analyses of clinical trials 

Strong evidence of efficacy for 

•behavioural counselling 

•pharmacotherapy 

 

the combination of the two 

methods produces the best 

results 



 

Effectiveness of methods used to treat 

tobacco dependence 

 
Pharmacological methods 

Method 
(number of trials) 

Versus placebo unless 
otherwise noted 

Risk ratio (95% CI) 
First line pharmacotherapies* 

Nicotine replacement 
Combination [versus 
individual products ] (9) 

1.34 (1.18-1.51) 

Patch (43) 1.64 (1.52-1.78) 
Gum (56) 1.49 (1.40-1.60) 
Lozenge (7) 1.95 (1.61-2.36) 
Inhaler (4) 1.90 (1.36-2.67) 
Nasal spray (4) 2.02 (1.49-2.73) 

Varenicline (14) 2.27 (2.02-2.55) 
Bupropion SR (36) 1.69 (1.53-1.85) 



Non-pharmacological methods 

 

Method 
(number of trials) 

Versus minimal or usual 
care unless otherwise noted 

Risk ratio (95% CI) 

Behavioural counselling 

Individual counselling (22) 1.39 (1.24-1.57) 

Group counselling (13) 1.98 (1.60-2.46) 

Telephone quit line counselling 
(9) 

1.37 (1.26-1.50) 

Physician counselling 

Brief advice (17) 1.66 (1.42-1.94) 

Brief counselling (11) 1.86 (1.60-2.15) 

Brief counselling [versus brief 
advice] (15) 

1.37 (1.20-1.56) 



Trans theoretical model of change 

 

 

A patient centred approach 

increases the chances of success 
 





Behavioural approaches - 

CONTEMPLATION 
 

• Assess readiness to change 

• Readiness = importance x confidence 

 

• What is the patient’s motivation? 

 

• Why now ? 

 

• What are the barriers ? 
 



History 

 

• Current smoking habit – light, moderate, 

heavy 

• Past smoking habit – pack year history 

• Previous attempts to stop smoking 

• How many attempts 

• Longest period of abstinence 





Behavioural approaches - 

CONTEMPLATION 
 

• Task is more difficult if 

 

• Dependency is greater 

• Number of cigarettes smoked daily 

• Number of years smoking 

 

• Not very motivated to quit 



Behavioural approaches - 

PREPARATION 
 

• Clinician counselling — For many patients, 

behavioral counselling will be only brief 

clinician counselling in the office.  

 

• Warn of potential withdrawal symptoms 

 

• Advice on coping 



Behavioural approaches - 

PREPARATION 
 

• Identifying triggers — The smoker anticipating 

quitting should be encouraged to identify 

situations, internal states, or activities that 

may increase the risk of smoking or relapse 

 

• ACE: Avoid, Change, or Escape 

• Reinforce the benefits of stopping smoking 

• Set a target stop date 



Behavioural approaches - ACTION 

 

• Self-help materials, including pamphlets, 

audiotapes, or videotapes, have been found to be 

slightly more effective than no treatment 

intervention  

 

• Group support 

• Website resources 

• Phone apps 

• Begin an exercise routine   







Choosing pharmacotherapy 

 

• Varenicline - Chantix 

• Bupropion - Zyban  

• Nasal spray 

• Nicotine lozenges 

• Nicotine inhaler 

• Nicotine patch 

• Nicotine gum 
 

 

 



 

• In randomized trials, individual NRT 
products were found to be superior to 
placebo, increasing quit rates 
approximately two-fold  

• Few trials have directly compared one 
product with another.  

• One randomised trial found no difference in 
efficacy between the patch, gum, inhaler, 
and nasal spray .  



In practice 

Choice… 

 

•Depends on the patient 

 

•Availability of NRT 



 

The nicotine patch is the simplest NRT 

product for a smoker to use and provides 

the most continuous nicotine delivery of all 

NRT products.  















Behavioural approaches - 

MAINTENANCE 
 

• Schedule follow-up after quit date 

 

• monitor response to smoking cessation 
therapy  

 

• monitor for adverse or side effects of 
pharmacotherapy 

 

• provide reinforcement and encouragement 
 

 





Success – small steps getting bigger 

•Management of a chronic condition 

 

•4 weeks 

•12 weeks  

•1 year 



Smoking prevalence 2012 

COUNTRY MALE FEMALE 

BARBADOS 13 1 

JAMAICA 30 6 

JAPAN 36 11 

UNITED 

KINGDOM 

22 20 

UNITED 

STATES 

21 16 

LATVIA 51 24 



In concluding… 

 

• There are significant health benefits from 
smoking cessation 

• Physicians can play an important role in 
helping to achieve lasting smoking 
abstinence 

• A patient-centred approach is helpful 

• A combination of behavioural and 
pharmacological interventions obtains the 
best results 



Remember to 

• ASK and record smoking status 

 

• ADVISE the patient of the personal health 
benefits of quitting 

 

• ACT on the patient’s response and if appropriate 
 set target quit date 

 monitor withdrawal and prescribe pharmacotherapy 
 accordingly 

 review and provide support 
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Thank you 


