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The contents of this guidance are not intended to supersede any information in the Summaries of
Product Characteristics for each form of medication. Please refer to www.medicines.org.uk for
more in-depth information and updates.
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Background
The NICE guideline March 2018, covers stop smoking interventions and services delivered in primary care
and community settings for everyone over the age of 12. It aims to ensure that everyone who smokes is
advised and encouraged to stop and given the support they need. It emphasises the importance of targeting
vulnerable groups who find smoking cessation hard or who smoke a lot.
This guideline replaces PH1 and PH10 and is the basis of QS43 and QS82.
Evidence-based stop smoking interventions
These recommendations are for commissioners and providers of stop smoking support.
Ensure the following evidence-based interventions are available for adults who
smoke:
 behavioural support (individual and group)
 bupropion[1]
 nicotine replacement therapy (NRT) – short and long acting
 varenicline[2]
 very brief advice. [2018]
Consider text messaging as an adjunct to behavioural support. [2018]
Offer varenicline as an option for adults who want to stop smoking, normally only as part of a programme of
behavioural support, in line with NICE's
technology appraisal guidance on varenicline. [2018]
For adults, prescribe or provide varenicline, bupropion or NRT before they stop
smoking. [2018]
Agree a quit date set within the first 2 weeks of bupropion treatment and within
the first 1 to 2 weeks of varenicline treatment. Reassess the person shortly
before the prescription ends. [2018] (PLEASE NOTE BUPROPION IS NOT PART OF THE WALSALL STOP
SMOKING SERVICE)
Agree a quit date if NRT is prescribed. Ensure that the person has NRT ready to
start the day before the quit date. [2018]
Consider NRT[3] for young people over 12 who are smoking and dependent on
nicotine. If this is prescribed, offer it with behavioural support. [2018]
Ensure behavioural support is provided by trained stop smoking staff (see the
National Centre for Smoking Cessation and Training [NCSCT] training
standard). [2018]
Ensure very brief advice is delivered according to the NCSCT training module
on very brief advice. [2018]
NICE public health guidance 26 states that there should be a discussion about the risks and benefits of NRT
with pregnant women who smoke. Nicotine replacement therapy should be offered if smoking cessation
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without NRT fails, or practitioner judgement should be used if women express a clear preference for NRT.
Neither varenicline nor bupropion should be offered to pregnant or breastfeeding women.

Introduction
The following guidelines are for use by all accredited providers of Stop Smoking Services commissioned by
Walsall Council.
Tobacco dependency is a complex condition which includes pharmacological and behavioural components.
Providing services which offer support for both of these components significantly increases the likelihood of
becoming smokefree for life:
Four week quit rates
No Support

No Medication
16%

Mono NRT
25%

Combination NRT
36%

Bupropion
28%

Individual
behavioural 22%
37%
50%
39%
support
Closed group behavioural 32%
50%
71%
55%
support
(Ref: Local Stop Smoking Services: Service delivery and monitoring guidance 2014 (DH) p.32)

Varenicline
37%
52%
74%

The treatment intervention will consist of advice, discussion and sharing techniques to support the
client/patient to:1
Understand, choose and use medication to achieve optimal effectiveness
Avoid, cope with or escape from urges to smoke and withdrawal symptoms
Maximise their motivation to remain abstinent and achieve the goal of permanent cessation
of carbon monoxide monitoring is part of this process)
Boost their self-confidence
Maximise self-control.

(skilful use

Combining behavioural support with pharmacotherapy increases a smoker’s chance of successfully stopping
by up to four times2. The only stop smoking treatments currently approved by NICE are Nicotine
Replacement Therapy (NRT), bupropion and varenicline.
All treatments are extremely cost effective and the numbers needed to treat to achieve a long term quitter
compare favourably with other interventions routinely delivered in primary care.3
For the Walsall Stop Smoking Service NRT or varenicline (Champix™) should normally be provided as part of
an abstinent-contingent treatment (ACT), in which the smoker makes a commitment to stop smoking on or
before a particular date (target stop date). The initial provision of NRT or varenicline should be sufficient to
last until after the target stop date. Normally, this will be 2 weeks of NRT therapy or varenicline.
Subsequent medication should only be provided to people who have demonstrated, on reassessment that
their quit attempt is continuing4.
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All patients should have their dependence on nicotine assessed (see below) by a trained Stop Smoking
Adviser (SSA). They will also assess their motivation to stop and their readiness to set a stop date within the
following 2 weeks.
All approved stop smoking medications should be provided to any smoker that wants to quit. They should
remain available for at least the duration of the product specification (8-12 weeks). Under the service
specification, NRT will be issued for 4 weeks and varenicline will be issued to cover the 12 weeks treatment.
Patients should be able to access approved stop smoking treatments simply and easily.
Pharmacotherapy should only be given to those patients who are prepared to set a stop date within the next
two weeks.
Details of support and treatments should be recorded in line with Walsall COUNCIL monitoring procedures

Assessment of Nicotine Dependence
Cigarette consumption alone is not a good indicator of dependence, as it does not take into account the
different ways people smoke their cigarettes. This may be particularly true for smokers who cut down the
number they smoke but continue to get the same amount of nicotine from their reduced number of
cigarettes by taking deeper and more frequent puffs, smoking more of each cigarette or blocking the vent
holes.
The two most important indicators of dependence are considered to be:
‘How soon after you wake up do you smoke your first cigarette?’ and ‘How many cigarettes per day do you
smoke?’ It is therefore deemed adequate to use just these two questions as a shortened version of the
Fagerstrom Test for Nicotine Dependency (FTND) 5. see Appendix 1 for the full version.

Shortened FTND
1. How soon after you wake up do you smoke
your first cigarette? (circle one response)
Within 5 minutes

3

6-30 minutes

2

31-60 minutes
After 60 minutes

2. How many cigarettes per day
do you usually smoke?
10 or less

0

11-20

1

1

21-30

2

0

31 or more

3

Your level of dependence on nicotine is:
0-2 Low dependence
3-4 Medium dependence
5-6 High dependence
4

Nicotine Replacement Therapy (NRT)
Nicotine replacement therapy has been available for 3 decades. It has a well-recognised record of
effectiveness and safety6. Many people accessing Stop Smoking Services will have previous, low
effect/ineffective experiences of NRT and/or misinformation about it.7,8 This may explain why it has
frequently been used sub-optimally or incorrectly,2 (e.g. under-dosing and prematurely discontinuing use)2
It is therefore of great importance that the Stop Smoking Adviser (SSA) ensures that the patient understands
that:


NRT is safe AND effective when used correctly



Combination NRT is even more effective (see below)



Treatment is not a magic cure. Effort and determination are still needed and crucial



NRT is a medication and they may take a short time to adjust to using it.



It works by providing some of the nicotine smokers would normally obtain from cigarettes.



Nicotine absorption is released more slowly and in smaller quantities’ compared to cigarettes.



It does not mimic the immediate sensations smokers get from a cigarette, but it does make
abstinence more achievable by reducing withdrawal symptoms.

The SSA must:


Ensure that if they are supporting a patient under 16 years of age they are working to local protocols
regarding informed consent in this age group e.g. Fraser guidelines (NRT is licensed for use with
people 12 years of age and above).



Instruct/demonstrate and monitor correct use and daily dose (this is product specific). Patients
should be advised that not using enough of their NRT or stopping use too early increases the chance
of relapsing



Offer the patient a copy of the NRT patient information leaflet from Patient UK
http://www.patient.co.uk/health/Smoking-Nicotine-Replacement-Therapy.htm

Patient Assessment
Before issuing NRT:




All patients should have their dependence on nicotine assessed (Appendix 1)
Should be motivated to stop smoking within 2 weeks
Complete a Nicotine Replacement Therapy Client Assessment Form (Appendix 2)
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Treatment Information


In order to provide maximum support and to minimise waste and fraudulent use of NRT, the SSA
should ensure that NRT is issued on a fortnightly basis. NRT will be issued for 4 weeks only as per
service specification. This is at the discretion of the SSA in cases where the client is confident that
they will not relapse at an earlier stage than suggested. It must be clarified with the patient that they
understand the risk of relapse is increased if treatment stops too soon.



Repeat NRT should only be provided when the patient remains abstinent (this does not include
those patients who may have had one or two cigarettes in the first two weeks of stopping, but who
have remained smoke-free in the third week and beyond). This should be validated with a Carbon
Monoxide (CO) reading.



For product specification and length of treatment recommendation (see Appendix 3)

Combination Therapy
A combination of NRT products (combination therapy) has been shown to have a moderate advantage over
using just one product9,. It is also considered cost effective6. Stop Smoking Service providers should
therefore offer clients combination therapy whenever appropriate.


The Stop Smoking Adviser may supply/recommend a transdermal NRT patch in conjunction with an
oral form of NRT (Gum, Inhalator, sublingual tablet, lozenge, mini-lozenge, mouth spray, oral film) or
a nasal spray, to people who show a high level of dependence to nicotine who have found single
forms of NRT inadequate in previous quit attempts, or who feel they need something more than a patch or
other single form NRT 9



Combination therapy should only be used for 12 weeks. The WSSS will support the patient and issue
NRT for the first 4 weeks as per service specification. A patch is administered daily during this time
and should be used in the same way as if being used in single form. The Stop Smoking Adviser will
assist the patient in planning their titration of the oral product (see table 1, page 7 for suggested
titration (tapering).



The Stop Smoking Adviser must discuss the previous week’s use of the oral product to determine the
amount of product required for consecutive weeks.

Repeat provision of NRT should only be given where the patient remains abstinent.


Combination therapy should not be given to patients who have had a recent cardiovascular event
(within
48hr)
consultant/GP
approval
may
be
needed.



Combination therapy can be given to under 18’s (youngest age 12) after a thorough assessment has
been completed on their motivation, addiction and competence to use the treatments safely and
effectively.

Combination therapy can be used in pregnant and breastfeeding women but they must only use the 16 hour
patch in combination with another NRT product (excluding liquorice gum).
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If a patient returns to smoking:


Patients can re-enter the service after 6 months provided they are assessed as ready to quit.



Patients re-entering the SSS and receiving a further treatment of NRT should be counted as a new
patient for monitoring purposes.

Table 1

Combination NRT Product Information
= 2 weeks patch + one other NRT product
Weeks

Patch

Gum

Lozenge

1&2
3&4
5&6
7&8
9 & 10
11& 12

14
14
14
14
14
14

210
210
105
105
60
60

144
144
72
72
36
36

Minis/
Cools
200
200
100
100
40
40

Inhalator

Microtab

80
80
40
40
20
20

400
200
200
100
100
30

Nasal
Spray
4
4
2
2
1
1

Mouth
Spray
6
6
4
4
2
2

Oral
Film
180
180
60
60
30
30

N.B. This is a guide based on the client using the maximum dose of products and therefore would be used for
heavy smokers (highly dependent on the Fagerstrom Test). Most clients will not need this amount of second
product. The above quantities are worked out to pack size rather than actual maximum due to most smokers
never reaching the full suggested dose. Quantities are rounded down to nearest pack size. See appendix 8
for further information on pack sizes per manufacturer.

NRT with Special Population Groups
Following a review by the Medicines and Healthcare products Regulatory Agency (MHRA) 2005, NRT can
now be used by adolescent’s aged 12+, pregnant women and people with cardio vascular disease. Full details
of the report can be found on the MHRA website www.mhra.gov.uk.
Pregnant women
The evidence on the effectiveness and safety of NRT in pregnancy is inconclusive, although consensus
opinion does suggest that using NRT during pregnancy is likely to be safer than continuing to smoke. Before
a supply is made the risks and benefits must be discussed with the pregnant smoker. Nicotine is not 100%
safe in pregnancy; however, foetal risk is probably lower than that expected with tobacco smoking
due to lower plasma nicotine concentration than with inhaled nicotine and no additional exposure to
polycyclic hydrocarbons and carbon monoxide.
Note: All forms of NRT can be used during pregnancy. However, because of the potential for nicotine-free
periods, intermittent dose forms are preferable, but patches may be necessary if there is significant nausea
and/or vomiting. If used the patch should be removed before bedtime. Nicotinell liquorice gum is not
recommended for use in pregnancy.
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Refer to www.medicines.org.uk for the most recent summary of product characteristics (SPC) for licensing
in pregnancy.
Breastfeeding
NRT can be used by women who are breast-feeding. The amount of nicotine the infant is exposed to from
breast milk is relatively small and less hazardous than the second-hand smoke they would otherwise
be exposed to if the mother continued to smoke. NRT products which are taken intermittently are
preferred as their use can be adjusted to allow the maximum time between their administration and
feeding of the baby, to minimise the amount of nicotine in the milk. Discuss the risks and benefits of NRT
with breastfeeding. If patches are used, they should be removed before going to bed at night. Nicotinell
liquorice gum is not recommended for use.
Refer to www.medicines.org.uk for the most recent summary of product characteristics (SPC) for licensing
in breastfeeding.
Patients who are in hospital can access NRT via the hospital, this may involve up to 4 weeks of NRT being
provided in combination with support. To ensure continuity of treatment patients should be referred to a
Stop Smoking Service as soon as possible so that they can receive support once discharged.

Factors Affecting the Metabolism of Nicotine
Certain factors, including gender, pregnancy and oral contraception, can affect the rate at which a smoker
metabolises nicotine (see table 2). This may have implications for the choice and strength of
pharmacotherapy required.
Table 2

Factor

Effect

Gender

Women metabolise nicotine 15% faster than men

Pregnancy

Pregnant women metabolise nicotine up to 60% faster

Oral contraceptive

Women using an oral contraceptive metabolise nicotine
40% faster

The faster metabolising of nicotine from NRT products means that some quitters will need higher doses to
control their cravings and other withdrawal symptoms. This is especially relevant to pregnant smokers who
may need higher doses of NRT but who may be concerned or cautious about using it. Where appropriate,
the Stop Smoking Adviser should advise pregnant women to use NRT in line with the product specification
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but should be especially careful about this client group under dosing or stopping treatment early, support is
vital in this group of patients.
Clinicians should be aware that quitting smoking may affect the metabolism of other medication e.g.
theophylline, which the patient may be receiving. Such patients may need their dosage reviewing.
Combination therapy should not be given to anyone who has had a recent cardiovascular event (within
48hrs) unless a consultant has referred and advised.
Diabetes Patients with diabetes mellitus should be advised to monitor their blood sugar levels more closely
than usual when NRT is initiated as catecholamines released by nicotine can affect carbohydrate
metabolism.
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Varenicline Tartrate (Champix™) Treatment Guidelines
Varenicline is a medication, specifically designed for smoking cessation. It is non-nicotine, prescription only
treatment designed to help people stop smoking and has a dual action:



For

Provides relief from cravings and withdrawal symptoms when a person stops smoking11.
Reduces satisfaction of smoking by blocking the receptors in the brain normally stimulated by
nicotine. As nicotine cannot override varenicline, if a person does smoke they get very little reward
from it. Varenicline has been shown to increase the long-term abstinence two-to three fold11.

product

specification

and

length

of

treatment

recommendation

(see

appendix

6)

Patient Assessment
Before issuing varenicline







All patients must be 18+ years of age and should have their level of dependence on nicotine
assessed.
A varenicline checklist should be completed (see appendix 5).
All patients should be motivated to stop smoking within 2 weeks.
The Stop Smoking Adviser will issue the patient with a recommendation letter for the use of
varenicline, to take to the pharmacy and to be issued via a PGD if the accredited pharmacist agrees
this is appropriate.
If agreed by the pharmacist, a supply will be issued to the patient for a starter pack. Patients are
given a follow-up appointment and must be seen every 2 weeks for further supplies.
Provide patients with a patient information leaflet from Patient UK (see link)
http://www.patient.co.uk/health/Smoking-Helping-to-Stop-with-Varenicline.htm

Treatment Information


Varenicline is for oral use only. The recommended dose is 1mg twice daily (at least 8 hours apart)
following a one week titration. Take each dose with a full glass of water, preferably after eating
(ideally, after breakfast, and after your evening meal). This may reduce nausea and sleep
disturbance.
(refer
to
www.patient.co.uk
leaflet
for
more
information).



The course of treatment is 12 weeks.



Patients are prescribed a 2 week initial treatment titration pack containing
11 x 0.5 and 14 x 1mg tablets. Repeat packs are issued with 1mg tablets.



Patients who cannot tolerate adverse effects may have the dose lowered temporarily or
permanently
to
0.5
twice
daily
by
contacting
the
pharmacist.
.



Discontinuation of varenicline is associated with increased irritability, urge to smoke, relapse,
depression, and /or insomnia in up to 3% of patients, therefore dose tapering may be considered.
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Varenicline for Special Population Groups
The recommendation of dosage for patients with renal insufficiency:


Mild to moderate renal impairment: no dosage adjustment necessary.



Moderate renal impairment experiencing intolerable events: dosage may be reduced to 1mg once
daily.



Severe renal impairment: 1mg once daily is recommended. Dosing should begin at 0.5mg once daily
for the first 3 days then increase to 1mg once daily.



End stage renal disease: varenicline is not recommended.

In elderly people dose adjustment may be required as with renal insufficiency.
Varenicline is not recommended for:
1. Under 18’s
2. Pregnant women
3. Breast feeding mothers
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Appendix 1
Fagerström Test for Nicotine Dependence (FTND)
You may find this a helpful way to assess levels of nicotine addiction. It can also serve as a quick way of
beginning a conversation about smoking history and experiences.
It consists of 6 short questions with a scoring system:
QUESTIONS

ANSWERS

How soon after you wake up do you light your first Within 5 mins.
cigarette?
6-10 mins.

How many cigarettes a day do you smoke?

3
2

31-60 mins.

1

After 60 mins.

0

Do you find it difficult to refrain from smoking in Yes
places it is forbidden?
No
Which cigarette would you most hate to give up?

POINTS

1
0

The first in the morning

1

Any other

0

31 or more

3

21-30

2

11-20

1

10 or less

0

Do you smoke more frequently during the first hours Yes
after waking than during the rest of the day?
No

1

Do you smoke if you are so ill you are in bed for most Yes
of the day?
No

1

0

0

Scoring
The maximum score which can be achieved is 10, the lowest is 0.
Score

Indicates

3 or less
4–8
9 or above

Light
Addicted smoker
Heavy smoker

smoker

This information can be used to help you determine suitability and dosage of Nicotine Replacement.
Roll-your-own
Smokers
In the absence of a smoker being able to indicate how many roll-ups they smoke a day, the following can be used: 25
gems (1oz) of tobacco is approximately equivalent to 50 cigarettes. The smoker can be asked how many ounces of
tobacco are smoked each week and a daily ‘cigarette equivalent’ calculated.
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Appendix 2

Nicotine Replacement Therapy Client Assessment Form

Mr/Mrs/Miss/Ms

Clients

Full

Name………………..........……........…………………
D.O.B…………........
Circle appropriate answer

1. Is the client a tobacco user sufficiently motivated to quit?

Yes

No

2. Has the client set a quit date through a SSS?

Yes

No

3. If the client is pregnant or breastfeeding have they tried
quitting without nicotine replacement therapy?

Yes

No

4. Is the client aged 12 years or over?

n/a

Yes

No

5. Current severe, unstable or worsening angina

Yes

No

6. Uncontrolled hypertension

Yes

No

Does the client have a history of:

7. Severe heartbeat irregularities

Yes

No

8. Recent heart attack (less than 6 weeks)

Yes

No

9. Recent Stroke (less than 6 weeks)
10. Uncontrolled hyperthyroidism

Yes
Yes

No
No

11.Severely impaired liver or kidney function

Yes

No

12. Active peptic ulcer

Yes

No

13. Severe skin disorders (excludes patch only)

Yes

No

14. Chronic nasal disorders (excludes nasal spray only)

Yes

No

Adviser Name………………………............…………
Signature………………………………...........………
Date ……………………………………............……..

Seek GP
approval
before
providing
NRT

Eligible
for NRT
from SSS
provider

Medications:
Is client taking bupropion or varenicline?

Yes: do not issue NRT

No

Is client on adenosine?

Yes: do not issue NRT

No

If client is taking any of the following: theophylline,
Yes
Chlorpromazine,
Duloxetine,
Fluvoxamine,
Haloperidol,
tricyclic
antidepressants,
Zolpidem,
have they been told to inform GP of their quit attempt?

No
Olanzapine,
Lithium,

benzodiazepines,
Fluphenazine,
Propranolol,
Memantine

14

If client is taking clozapine, have arrangements been
to monitor plasma levels?

Yes

No
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Appendix 3

Nicotine Replacement Therapy - Summary
Background
When selecting a formulation the adviser and patient should choose the one that seems most likely to succeed.
Consider:
 which treatments the individual prefers,
 whether they have attempted to stop before and have any previous experience with NRT.
 if there are medical reasons why the patient should not be prescribed particular preparations.

PLEASE NOTE WSSS Advisor will provide 4 weeks of NRT as per service specification.
For potential side effects and adverse responses see Appendix 4
NOTE: The information in the table is a guide. Regular smokers have become very skilful in managing their nicotine
levels so actual usage will vary from person to person according to their individual needs, experience and routines.
Whichever form of NRT a client chooses it must be used in a way that establishes a steady level of nicotine
throughout the day during the first few weeks of stopping smoking. Titration (tapering down) must not occur too
soon as this may lead to lapse/relapse. Each product type has a titration schedule. This is flexible and must be
monitored by the adviser for signs of under/overdosing.

Full Summaries of Product Characteristics at: www.medicines.org.uk

TTFC = Time To First Cigarette

CPD = Cigarettes Per day

Transdermal Patch.
A convenient form of NRT for many, although on its own, it does not address any of the urges to smoke that may arise
from social and behavioural cues. 16 hour patches are designed to be applied in the morning and removed before
bedtime. 24 hour patches are designed to be worn during the day and overnight to reduce cravings upon waking. Apply
in the morning, remove the following morning.
How to use: Do not use on skin that is broken, red or irritated. Apply once a day at about the same time of day
(usually morning). Apply to a dry, clean, non-hairy, oil and talc free area of skin (e.g. trunk, upper arm). Letting skin cool
down for a few minutes after a bath/shower before applying may help with adhesion. If the patch has been stored in a
cool place warm it between your hands for a few seconds before opening to increase “stickiness”. Press the patch
firmly onto the skin and hold there for 10-20 seconds with your palm. Rub your fingers firmly round the edge to ensure
that the patch sticks well. Fold patch in half and dispose of carefully after use.
Important: Client must identify several areas of skin that they will use for their patches. Each skin site should not be
reused for several days. Wash hands after handling, with water only, no soap.

Nicotinell

Nicorette

NiQuitin/NiQuitin Clear

(24 hour)

(16 hour)

(24/16 hour)*

Smoking 20+ CPD:

Smoking 10+ CPD:

Smoking 10+ CPD:

(Step 1) TTS 30 – First 3-4 weeks
(Step 2) TTS 20 – Next 3-4 weeks
(Step 3) TTS 00 – Last 3-4 weeks

(Step 1) 25mg – First 8 weeks
(Step 2) 15mg – Next 2 weeks
(Step 3) 10mg – Last 2 weeks

(Step 1) 21mg – First 6 weeks
(Step 2) 14mg – Next 2 weeks
(Step 3) 7mg – Last 2 weeks

Smoking fewer than 10 CPD
Start at step 2:

Smoking fewer than 10 CPD
Start at step 2:

Smoking fewer than 10 CPD
Start at step 2:

16

(Step 2) TTS 20 – First 3-4 weeks
(Step 3) TTS 10 – Last 3-4 weeks

(Step 2) 15mg – First 8 weeks
(Step 3) 10mg – Last 4 weeks

(Step 2) 14mg – First 6 weeks
(Step 3) 7mg – Last 2 weeks

*NiQuitin patches are intended for 24 hour use but if this results in sleeping problems or skin irritation they can be used
subsequently as a 16 hour patch
Caution. Patches should not be used if the client has generalised skin disorders e.g. psoriasis, chronic dermatitis,
urticaria. Pregnant women must remove patches before bedtime.

Oral NRT products
Provided for a maximum 12 week treatment programme. These products are available in a wide range of formats.
Generally speaking they share the same range of issues regarding usage and cautions. Depending on the product, may
address some of the urges to smoke that arise from social and behavioural cues.
All oral products (including the inhalator) contain nicotine which is absorbed through the buccal mucosa (lining of the
mouth). Nicotine is more effectively absorbed in an alkaline environment so it is recommended that users do not drink
any acidic beverages (e.g. coffee, fruit juices, energy drinks) for 15 minutes beforehand. Do not eat or drink while
using the product.
These products do not provide nicotine anywhere near as quickly as a cigarette would. If these products are being used
as the main form of NRT it is important that they are used on a regular schedule (e.g. one piece every 1-2 hours). This
will establish a constant level of nicotine in their system and reduce cravings. At each meeting monitor and review
usage to confirm optimal dosage being used.
Mouth ulcers are common in people who have recently stopped smoking irrespective of whether they use oral NRT or
not.
All oral products and their treatment regimes may take a little while to adapt to. Perseverance is necessary.

Gum
Many clients will be familiar with regular chewing gum need be introduced to a new technique for using NRT gum. This
is often referred to as the “chew-park-chew-park” technique. The gum is chewed until there is a strong “peppery” taste.
At this point park (rest) the NRT gum between gum and cheek until the peppery taste fades. Chew again until the
peppery taste returns and park on the other side of the mouth. Repeat this process for 30 minutes then dispose of gum
carefully. Ensure regular use, 8-12 pieces recommended for the first few weeks (maximum daily amounts below).
Tapering the dosage takes the form of extending the amount of time between chewing each piece and should be
worked out with the individual client e.g chewing a piece every three hours instead of two.

Nicotinell

Nicorette

NiQuitin

Flavours: Icemint, mint, fruit, classic,
licorice. 2 + 4 mg

Flavours:
Original,
Freshmint,
FreshFruit, Icy White. 2 + 4 mg

Flavours: Mint. 2 + 4 mg

Only chew one piece at a time

Only chew one piece at a time

Only chew one piece at a time

Smoking 20+ CPD = 4mg
Maximum 15 pieces per day

Smoking 20+ CPD = 4mg Maximum 15
pieces per day

TTFC under 30 minutes = 4mg
Maximum 15 pieces per day

Smoking under 20 CPD = 2mg
Maximum 25 pieces per day

Smoking under 20 CPD = 2mg
Maximum 15 pieces per day

TTFC 30+ minutes = 2mg
Maximum 15 pieces per day
(Each piece contains 11.4mg sodium,
make clients on sodium controlled
diets aware of this)

Note. Hiccups, gastric upset may be experienced. This is often a sign that the chewing technique is incorrect leading to
greater amounts of nicotine being swallowed rather than being absorbed in the mouth. Jaw ache, again this could be an
indicator that the gum is not being “parked” frequently enough to allow the jaw to rest. Could stick to dentures and
cause damage. Nicotinell and NiQuitin not suitable for those with fructose intolerance as they contain sorbitol. Ref SPC
for more information on excipients.

Lozenges
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Should not be chewed or swallowed whole. Must not be sucked like a boiled sweet. Only use one lozenge at a time.
Suck the lozenge until there is a strong “peppery” taste then rest it against the cheek until the taste fades. Suck slowly
again until the taste returns then move to the other side of the mouth. The lozenge may take around 30 minutes to
dissolve, this will depend on the person and their technique.
Ensure regular use, 8-12 pieces recommended for the first few weeks (maximum daily amounts below).
Tapering the dosage takes the form of extending the amount of time between sucking each piece and should be
worked out with the individual client e.g sucking a piece every three hours instead of two

Nicotinell Lozenge

Nicorette Cools

Flavour: Mint. 1 + 2 mg

Icy Mint flavoured
lozenge. 2mg only

NiQuitin Lozenge

Only suck one piece at a time

Only suck one piece at a time

Only suck one piece at a time

Smoking 20+ CPD = 2mg
Maximum 15 pieces per day

For those smoking 20 or fewer CPD

TTFC under 30 minutes = 4mg
Maximum 15 pieces per day

compressed

Flavours: Original, Mint. 2 + 4 mg

Maximum 15 pieces per day
Smoking under 20 CPD = 1mg
Maximum 30 pieces per day

TTFC 30+ minutes = 2mg
Maximum 15 pieces per day
(Each piece contains 15mg sodium,
make clients on sodium controlled
diets aware of this)

NiQuitin Mini’s
Smaller sized, faster acting lozenge. Flavours: Mint. 1.5 + 4 mg. Orange, Cherry 1.5mg.
Only use one piece at a time
Allow lozenge to dissolve in the mouth. Move from one side of the mouth to the other, and repeat, until the lozenge is
completely dissolved (approximately 10 minutes)
Smoking 20+ CPD = 4mg (Mint only) Maximum 15 pieces per day
Smoking under 20 CPD = 1.5mg Maximum 15 pieces per day
Note. Hiccups, gastric upset may be experienced. This is often a sign that the sucking technique is incorrect leading to
greater amounts of nicotine being swallowed rather than being absorbed in the mouth. Nicotinell and NiQuitin not
suitable for those with phenylketonuria as they contain aspartame.. Ref SPC for more information on excipients
www.medicines.org.uk

Inhalator 15mg (Nicorette)
Cartridge containing nicotine is placed in a plastic mouthpiece which is sucked on to release vapour which contains
nicotine. The nicotine is absorbed through the lining of the mouth as with the above oral products. The nicotine is NOT
absorbed in the lungs so it must not be equated with smoking in discussion with a client.
Using the inhalator requires a stronger sucking action than with a cigarette. Deep or shallow “puffs” (it is really a suck)
can be used. Ensure that the vapour circulates in the mouth for a few seconds to promote nicotine absorption, don’t
instantly suck it straight into the lungs.
Each 15mg cartridge lasts for about 40 minutes of intensive puffing. The actual amount will be determined by the users
puffing style. Ambient temperature affects vaporisation of nicotine, the biologically available dose rising by 35% for
each 10°C above 20°C. Use below 15°C is not recommended.
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Initial Inhalator sessions will be agreed between the adviser and client. e.g. One 10 minute puffing session every hour, a
five minute session 3 times an hour etc. The client will discover how long and how frequently each session needs to be
in order to maintain a steady level of nicotine. A new cartridge is used when the previous cartridge no longer releases
the strong, peppery tasting vapour and is rejected by the user.
Tapering: After the first few weeks (work this out with the client) reduce the frequency and length of each puffing
session until no longer needed.
Maximum number of cartridges per day = 6

Mouthspray (Nicorette QuickMist).
Refer to Patient Information Leaflet for diagrams showing how to hold/use the spray . www.medicines.org.uk

Each spray delivers 1mg of nicotine. The mouthspray must be “primed” if it’s the first use or it hasn’t been used for two
day.
Priming: Point the spray safely away from you and any others and press the top of the dispenser 3 times until a fine
spray appears.
Using: point the spray nozzle as close to the open mouth as possible. Press the top of the dispenser and release one
spray into your mouth, avoiding the lips. Some people find it helpful to aim at the inside of a cheek. Do not inhale while
spraying to avoid getting spray down your throat. For best results, do not swallow for a few seconds after spraying.
It is important to use enough nicotine spray to control cravings. Use one spray first. If your cravings do not
disappear within a few minutes use a second spray. If 2 sprays are required to control cravings, future
doses may be delivered as 2 consecutive sprays. Most clients will require 1 - 2 sprays every 30 minutes
to 1 hour to achieve steady level of nicotine and craving control.
Do not use more than 2 sprays per dose or 4 sprays every hour. Do not use more than 64 sprays per day – this is
equivalent to 4 sprays per hour for 16 hours.
Taper the dose when ready by reducing the frequency of use. e.g. spray once an hour instead of 30 minutes.
Note. Hiccups, gastric upset may be experienced. This is often a sign that the spraying technique is incorrect leading to
greater amounts of nicotine being swallowed rather than being absorbed in the mouth.
Contains ethanol (alcohol)

Oral Film (NiQuitin Strips) 2.5mg
Mint flavour.
For smokers whose TTFC is greater than 30 minutes after waking up.
A thin film which dissolves releasing nicotine which is absorbed via the buccal mucosa.
Use: The film is placed on the tongue and pushed on the roof of the mouth, where it takes approximately 3 minutes to
dissolve completely. Use a strip every 1-2 hours to establish a steady nicotine level.
Maximum 15 strips per day.
Taper the dose when ready by reducing the frequency of use. e.g. use once every three hours instead of two.
Note. Undesirable effects of lozenges and gum are relevant to the oral film. Contains ethanol (alcohol).
.

Nasal Spray (Nicorette) 0.5mg
No specific CPD or TTFC figures are given, however it may be particularly helpful to heavily nicotine dependent clients.
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Refer to Patient Information Leaflet for diagrams showing how to hold/use the spray www.medicines.org.uk

Priming: If using Nicorette Nasal Spray for the first time or if not used for 2-3 days.
Point the spray safely away from you and any others. Press several times firmly and quickly until a fine spray appears
(up to 7-8 strokes) .
Using: Insert the spray tip into one nostril, pointing the top towards the back of the nose. Press firmly and quickly.
Then, insert the spray tip into your other nostril and repeat the process.
Maximum one spray to each nostril twice an hour
Note: During the first 2 days of treatment, many people experience nasal irritation such as sneezing, running
nose, watering eyes and cough. The severity of these effects and how often they occur will reduce after 2-3 days. For
this reason it is helpful to set the quit date at a time when this adjustment can be more easily made.
Caution: Can cause worsening of bronchial asthma

Note:
All forms of NRT can be used by smokers in the following categories but the risks and benefits should be
clearly explained and they should be strongly encouraged to use behavioural support.

Cardiovascular Disease: NRT should be offered where the alternative is the patient resumes smoking.
However in patients with cardiovascular disease that is not stable or controlled by treatment, the decision to
prescribe should be subject to clinical judgement. For non-medical advisers this should be made in
consultation with the supervising physician (GP or Consultant).

Diabetes: Nicotine affects carbohydrate metabolism and the absorption of insulin. Therefore patients with
diabetes should be advised to monitor blood sugar levels more closely than usual when starting NRT.

Gastro-intestinal disease: swallowed nicotine may exacerbate symptoms from oesophagitis, gastritis or
peptic ulcers and oral NRT preparations should be used with caution in these conditions.

Renal and/or Hepatic impairment; NRT should be used with caution in moderate to severe hepatic
impairment and/or severe renal impairment as the clearance of nicotine and its metabolites may be
decreased with the potential for increased adverse effects

Young persons aged 12-18 years: Teenagers may safely use NRT but this should not be for longer than 12
weeks without discussing with a doctor, pharmacist or nurse. Health care professionals should ensure
children have demonstrated Gillick competency/met Fraser Guidelines if under 16 years of age.

Pregnant and breastfeeding women: The data available are limited; however, the dangers of continuing
smoking are well established and are likely to be considerably more damaging to mother and baby than the
potential risk of NRT. Pregnant women may have a higher nicotine requirement and this should be taken
into account when advising on product strength.
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Appendix 4

Nicotine
Replacement
Potential side effects and adverse responses

Therapy

(see Appendix 3 and BNF/SPC for doses)
Product

Form

Side Effects

Nicorette

Tablets [Microtabs] 2mg

Very Common
Nausea; hiccup, , Headcahe; cough; throat irriationCommon
Rhinitis; dizziness; hypersensitivity; parathesia; palpitations; sore throat/mouth; abdominal
pain; dry mouth; dyspepsia; flatulence; salivary hypersecretion; stomatitis; vomiting; fatigue
Uncommon

Chewing gum 2mg/4mg

Cools Lozenge

Hypertension; flushing; brochospasm; dysponea; nasal congestion; pruritis; rash.
Very Common
Headache; throat irritation; nausea; hiccups.
CommonHypersensitivity; dizziness; parathesia; ; abdominal pain; dry mouth; dyspepsia;
flatulence;
salivary
hypersecretion;
stomatitis;
vomiting;
fatigue
Uncommon
Palpitations, tachcardia; brochospasm; dysponea; nasal congestion; , urticaria, ,
Rare
Atrial fibrillation, angio-oedema reactions; dysphagia
Very Common
Headache; throat irritation; sore throat/mouth; nausea; hiccups.
Common
Hypersensitivity; dizziness; parathesia; ; abdominal pain; dry mouth; dyspepsia; flatulence;
salivary
hypersecretion;
stomatitis;
vomiting;
fatigue
Uncommon
Hypertension; flushing; Palpitations, tachcardia; dysponea; nasal congestion; pruritis; rash.
Rare
angio-oedema reactions; dysphagia

Patches 5mg/10mg/15mg per
16hr

Very common
Pruritis;
Common
Dizziness;
Uncommon
Application site reactions

Invisi patch 10mg/15mg/25mg
per 16h
Nasal spray 500mcg/dose

See Nicorette patches above

Inhalator 15mg plug

Mouthspray

(Quickmist)

Very Common
Rhinorrhea;
Common
Hot, peppery feeling in the back of the nose or throat, , throat irritation, ; dizziness; epistaxis;
Rare
Reversible atrial fibrillation
Very common
Headache, irritation in throat and mouth, coughing; nausea; stomatitis; hiccups
Common
Dizziness, nausea, vomiting, GI disturbance, hiccups, nasal congestion, dry mouth;
Uncommon
Palpitations; dysponea; throat tightness;
Rare
Atrial fibrillation; dysphagia;
Very Common
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1mg/spray

headache, hiccups, nausea

Throat irritation
Common

Hypersensitivity;
Dizziness, , aphthous, stomatitis, , toothache,.Abdominal pain; fatigue;

Dry mouth
Dyspepsia
Flatulence
Salivary hypersecretion
Vomitinga; toothache;
Uncommon:
,

nasal congestion; oropharyngeal
dry
skin; pruritis; rash
a;
Tachycardia

Nicotinell

NiQuitin

dyspnoea;

Chewing gum 2mg/4mg
Mint lozenge1mg/2mg
TTs patches 7mg/14mg/21mg
per 24hr
Chewing gum 2mg/4mg
Lozenges 2mg/4mg
Mini Lozenge 1.5mg/4mg
Oral film 2.5mg

See Nicorette gum above
See Nicorette lozenge above
See Nicorette patches above

Patches 7mg/14mg/21mg per
24hr

See Nicorette patches above

pain;

Palpitationsa,

gingivitis,

See Nicorette gum above
See Nicotinell lozenges above
See Nicotinell lozenge above
See Nicotinell gum and lozenges above

Cautions
Haemodynamically unstable patients hospitalized with severe arrhythmias, myocardial infarction, or
cerebrovascular accident; uncontrolled hyperthyroidism; diabetes mellitus (monitor blood-glucose
concentration closely when initiating treatment); phaeochromocytoma; oral preparations, oesophagitis,
gastritis, peptic ulcers; patches, skin disorders (patches should not be placed on broken skin); inhalator,
obstructive lung disease; intranasal, bronchial asthma may exacerbate Note Most warnings under Cautions
also apply to continuation of cigarette smoking
Interactions:
Adenosine
Hepatic impairment
caution in moderate to severe impairment
Renal impairment
caution in severe impairment
Pregnancy
use only if smoking cessation without nicotine replacement fails; intermittent therapy preferable but avoid
liquorice-flavoured nicotine products; patches should be removed before bed
Breast-feeding
present in milk; intermittent therapy preferable
Side-effects-general see above for specific forms
22

Gastro-intestinal disturbances (including nausea, vomiting, dyspepsia); headache, dizziness; influenza-like
symptoms; dry mouth; rash. Less frequently, palpitation. Rarely, atrial fibrillation.

Concomitant

medication

Cigarette smoking increases the metabolism of some medicines by stimulating the hepatic enzyme
CYP1A2. When smoking is discontinued, the dose of these drugs, may need to be reduced. Regular
monitoring for adverse effects is advised.

Appendix 5
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Stop Smoking Adviser's Form: Request to Pharmacist for an Assessment with a view to Supply of
Varenicline (Champix®) under PGD

PLEASE PHOTOCOPY FOR FUTURE USE
Client Name
DOB
Client Address
Post code

Is the client sufficiently motivated to stop smoking? Yes/ No

If no, DO NOT continue with this form to request supply of varenicline - advise the client to return when they
are ready to make a quit attempt.

Criteria for Exclusion
• Patient has had an unsuccessful attempt to quit using Varenicline on the programme in the last 12 months
• Patient is under the age of 18
• Hypersensitivity to Varenicline or any of the product percipients (check manufacturer’s SPC for details)
• Patients with a history of end stage renal failure (for patients with moderates to severe renal failure adjust
the dose as per BNF).
• Pregnant or breastfeeding women
• Valid consent not provided.
• Patient not registered with a GP
• No consent to share information with GP.
• Other smoking cessation therapies currently being used by the patient. These will need to be discontinued
before patient can be considered for Varenicline.
• Patients with a history of seizures or with other conditions that lower the seizure threshold.
• Clients who have experienced serious or worrying side effects from a previous course of Varenicline.
Any known allergies (please list)……………………………………………………..

24

If the service user answers yes to any of the above then varenicline may not be suitable.

Other options available to the client are: • offer NRT

If in doubt seek further advice from the client’s GP.

If the client answers no to all the above questions send this form, or ask the client to take this form, to an
accredited pharmacy of the client's choice from the list of accredited pharmacies. Name of Adviser: Role:
Stop Smoking Service: Service Address:

Postcode: Tel no:

Signature: Date:

Please note it will be at the discretion of the accredited pharmacist to supply Varenicline taking account of
the client’s medical history. The pharmacist will contact the Stop Smoking Adviser to inform whether or not
Varenicline has been supplied.
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Appendix 6

Varenicline (Champix™) - Summary
Dose
The patient should set a date to stop smoking. Varenicline dosing should usually start at 1-2
weeks before this date. The recommended dose is 1 mg varenicline twice daily following a
1-week titration as follows:
Days 1 - 3
Days 4 - 7
Day 8 – End of treatment

0.5mg once daily (white tablet)
0.5mg twice daily (white tablet)
1 mg twice daily (light blue tablet)

Note: Patients who are not willing or able to set the target quit date within 1-2 weeks, could
be offered to start treatment and then choose their own quit date within 5 weeks.

Cautions
risk of relapse, irritability, urge to smoke, depression, and insomnia on discontinuation
(consider dose tapering on completion of 12-week course); history of psychiatric illness (may
exacerbate underlying illness including depression)

Interactions:
No clinically meaningful drug interactions
MHRA/CHM advice-Suicidal behaviour and varenicline
Patients should be advised to discontinue treatment and seek prompt medical advice if they
develop agitation, depressed mood, or suicidal thoughts. Patients with a history of psychiatric
illness should be monitored closely while taking varenicline

Renal impairment
If creatinine clearance less than 30 mL/minute/1.73 m2, initial dose 500 micrograms once
daily, increased after 3 days to 1 mg once daily

Seizure
should be used cautiously in patients with a history of seizures or other conditions that potentially
lower the seizure threshold

Cardiovascular

events

Patients taking varenicline should be instructed to notify their doctor of new or worsening
cardiovascular symptoms and to seek immediate medical attention if they experience signs
and symptoms of myocardial infarction or stroke.

Pregnancy
avoid—toxicity in animal studies

Breast-feeding
Avoid-present in milk in animal studies

Side-effects
gastro-intestinal disturbances, appetite changes, dry mouth, taste disturbance; headache,
drowsiness, dizziness, sleep disorders, abnormal dreams; less commonly: thirst, weight gain,
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gingival pain, chest pain, hypertension, tachycardia, atria fibrillation, palpitation, panic
attack, mood swings, dysarthria, asthenia, tremor, incoordination, hypertonia, restlessness,
hypoaesthesia, impaired temperature regulation, menorrhagia, vaginal discharge,
sexual dysfunction, dysuria, arthralgia, muscle spasm, visual disturbances, eye pain,
lacrimation, tinnitus, acne, sweating, rash, and pruritus; myocardial infarction, anxiety,
depression, aggression, irrational behaviour, psychosis, suicidal ideation (see MHRA/CHM
advice above), and Stevens-Johnson syndrome also reported

Driving and operating machinery
Varenicline may have minor or moderate influence on the ability to drive and use machines. It may
cause dizziness and somnolence and therefore may influence the ability to drive and use machines.
Patients are advised not to drive, operate complex machinery or engage in other potentially
hazardous activities until it is known whether this medicinal product affects their ability to perform
these activities.
This medicinal product is subject to additional monitoring. This will allow quick identification of new
safety information. Healthcare professionals are asked to report any suspected adverse reactions
Full
Summary
of
Product
Characteristics
https://www.medicines.org.uk/emc/medicine/19045/SPC/CHAMPIX++0.5+mg+filmcoated+tablets%3b+CHAMPIX++1+mg+film-coated+tablets/

(SPC):

Concomitant medication
Cigarette smoking increases the metabolism of some medicines by stimulating the hepatic enzyme
CYP1A2. When smoking is discontinued, the dose of these drugs, may need to be reduced. Regular
monitoring for adverse effects is advised.
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Appendix 7

Smoking Cessation – Implications for other medications
https://www.sps.nhs.uk/wp-content/uploads/2017/11/UKMI_QA_Drug-interactions-with-smokingcigarettes_update_Nov-2017.pdf (see below)

What are the clinically significant drug interactions
Medicines Q&As

with cigarette smoking?
Prepared by UK Medicines Information (UKMi) pharmacists for NHS healthcare professionals
Before using this Q&A, read the disclaimer at https://www.sps.nhs.uk/articles/about-ukmi-medicines-qas/
Date prepared: November 2017

Background
Polycyclic aromatic hydrocarbons (PAHs) are some of the major lung carcinogens found in tobacco smoke. They are also
potent inducers of cytochrome P450 (CYP) isoenzymes, particularly CYP1A1 and CYP1A2 [1,2]. Many drugs are
substrates for CYP1A2 and their metabolism can be induced in smokers, resulting in a clinically significant reduction in
their pharmacologic effect [1,2]. Therefore, dose reduction needs to be considered if a patient stops smoking.
Conversely, if a patient starts to smoke and is taking a drug that is metabolised by CYP1A2, the dose may need to be
increased [1,2].
This Medicines Q&A summarises those drug interactions with cigarette smoking that are considered to be most
clinically important.

Answer
Most interactions between drugs and smoking are not clinically significant.
Drug interactions with cigarette smoking considered to be of most clinical importance are listed in the table below. The
table describes the nature of the interaction and advises on appropriate management when a patient taking an
interacting drug alters their smoking status. Since most interactions are due to components of cigarette smoke other
than nicotine, these interactions are not expected to occur with nicotine replacement therapy or e-cigarettes [2].
The following criteria have been considered in grading clinical relevance of drug interactions:
High: Documented pharmacokinetic interaction with clinically important effects in a number of patients.
Moderate: Documented pharmacokinetic interaction with minor clinical effects, or isolated reports of clinically
important effects.
Table. Clinically significant Nature of interaction
Clinical relevance
Action
drug
interactions
cigarette smoking.

name
Aminophylline
Theophylline

with

Drug
Aminophylline is a stable
mixture of theophylline
and ethylenediamine [3].
Theophylline
and
aminophylline
are
metabolised principally via
CYP1A2,
therefore
clearance is increased in
smokers [4].
Heavy smokers (20-40
cigarettes per day) may
need much higher doses
than non-smokers, due to
the
shortened
theophylline half-life and
increased elimination rate

High

When stopping smoking, a
reduction in theophylline
dose of up to 25-33%
might be needed after one
week. However, it may
take several weeks for
enzyme
induction
to
dissipate [4].
Monitor
plasma
theophylline
concentrations and adjust
theophylline
dose
accordingly [3].
Advise the patient to seek
help if they develop signs
of theophylline toxicity
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[3,4].

such
as
vomiting,
diarrhoea,
palpitations,
nausea or vomiting [3].

Drug name

Nature of interaction

Clinical relevance

Action

Clozapine

Clozapine is metabolised
principally via CYP1A2
therefore clearance is
increased in smokers [5].
Smoking reduces plasma
levels of clozapine by up to
50% so smokers may need
higher doses [6]. Likewise,
patients who stop smoking
may experience a 50%
increase in plasma level so
will need dose reduction
[6]. There have been case
reports of adverse effects
in
patients
taking
clozapine when they have
stopped smoking [6]

High

Olanzapine

Olanzapine is metabolised
principally via CYP1A2 and
clearance is increased in
smokers [7,8]. Serum
olanzapine
levels are
reduced
in
smokers
compared
with
nonsmokers; smokers may
need higher doses [7,8].
An increase in smoking has
been shown to affect
olanzapine concentration
and efficacy in some
patients [8]. There have
also been case reports of
adverse effects in patients
taking olanzapine when
they
have
stopped
smoking [8].

High

Blood levels of clozapine
should
be
measured
before stopping or restarting smoking [2].
On stopping smoking,
reduce dose gradually over
a week until around 75%
of original dose reached
(i.e. reduce by 25%).
Repeat plasma level one
week
after
stopping
smoking.
Anticipate
further dose reductions
[2].
If re-starting smoking take
a plasma level before restarting. Increase dose to
previous smoking dose
over one week. Repeat
plasma level [2].
On stopping smoking,
reduce dose by 25%.
Consider further dose
reductions [2].
Be alert for increased
adverse
effects
of
olanzapine
such
as
dizziness, sedation, and
hypotension. If adverse
effects occur, reduce the
dose as necessary [7].
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Erlotinib

Erlotinib is metabolised
primarily by CYP3A4 and
to a lesser extent CYP1A2
[9].
Smokers have an increased
rate of erlotinib clearance
leading to decreased drug
exposure [9]. Smokers gain
less benefit than nonsmokers in clinical studies
[10].

High

Riociguat

Riociguat is metabolised
by
CYP1A1,
CYP3A4,
CYP3A5 and CYP2J2 [12].
In
cigarette
smoking,
riociguat
exposure
is
reduced by 50-60% [12].

High

Drug name

Nature of interaction

Clinical relevance

Warfarin

Warfarin
is
partly
metabolised via CYP1A2
[13,14].
A systematic review and
meta-analysis of 13 studies
assessing the interaction
between smoking and
warfarin reported that
smoking may potentially
increase
warfarin
clearance,
leading
to
reduced warfarin effects
[15].

Moderate

Chlorpromazine

Chlorpromazine
is
extensively metabolised in
the liver [16]. Smokers
have lower serum levels of
chlorpromazine compared
with non-smokers [2].

Moderate

Current smokers should be
advised to stop smoking
prior to starting treatment
[9].
When given to patients
who smoke, increase the
daily dose in 50mg
increments at 2-week
intervals,
up
to
a
maximum dose of 300mg.
If the patient stops
smoking the dose should
be immediately reduced to
the initial starting dose
[11].
Current smokers should be
advised to stop smoking
prior to starting treatment
[12].
A dose increase to the
maximum of 2.5mg three
times a day may be
needed in patients who
are smoking or start
smoking during treatment
[12].
If the patient stops
smoking during treatment
the dose may need to be
reduced [12].
Action

Monitor smoking status
during warfarin therapy
[14,15]. If a patient taking
warfarin changes their
smoking status this may
increase their INR. In such
cases, monitor INR more
closely and adjust dose as
needed [14].
Advise patients to tell the
healthcare
professional
managing
their
anticoagulant control that
they are changing their
smoking status [13].
Monitor patient closely if
they plan to abruptly stop
smoking and consider a
dose reduction [2].
Advise
patients
who
smoke or who start to
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Methadone

A comparative study found
frequency of drowsiness in
403
patients
taking
chlorpromazine was 16%
in non-smokers, 11% in
light smokers, and 3% in
heavy
smokers
(>20
cigarettes daily). Another
report describes a patient
taking
chlorpromazine
who
experienced
increased sedation and
dizziness
and
higher
plasma
chlorpromazine
levels when he gave up
smoking [17].
Methadone is extensively
metabolised in the liver by
CYP isoenzymes including
CYP1A2 [18,19].
There has been a case
report
of
respiratory
insufficiency and altered
mental status when a
patient taking methadone
for analgesia stopped
smoking [19].

smoke to be alert for
increased adverse effects
of chlorpromazine (e.g.
dizziness,
sedation,
nausea). If adverse effects
occur, reduce the dose as
necessary [2,17].

Moderate

Monitor patient closely if
they plan to abruptly stop
smoking.
Advise patients who plan
to abruptly stop smoking
to be alert for signs of
opioid toxicity. Reduce
methadone
dose
accordingly [19].

Summary
Most interactions between drugs and smoking are not clinically significant.
Healthcare professionals giving smoking cessation advice should be aware of a small number of medicines, in particular
aminophylline, theophylline, clozapine, olanzapine, erlotinib and riociguat, which may require dose adjustment or
increased monitoring when smoking status is altered.
Patients taking narrow-therapeutic-index drugs should be monitored closely when any lifestyle modification is made.
Limitations
This Q&A does not include drugs which have a low risk, theoretical interaction without documented cases and/or drugs
metabolised partly by CYP1A2 and with a wide therapeutic range.
It does not consider interactions with pharmacological agents used for smoking cessation (e.g. bupropion, varenicline),
or pharmacodynamics interactions (e.g. effects of smoking on blood pressure). It does not include potential interactions
of e-cigarettes.
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Appendix 8

NRT Pack sizes
Nicorette
Patch
16hr Invisi Patch (clear)
Doses - 25mg, 15mg, 10mg
Supply - 7, 14 (2 weeks max 14)
Inhalator
Dose - 15mg per cartridge
Packs - 15mg – boxes of = 4,20,36cartridges (every box contains plastic holder)
Maximum dose - 15mg = 6 cartridges per day
Maximum week supply - 15mg 40 cartridges (2 weeks max 80 – x4 20 boxes)
Chewing gum
Dose - 2mg & 4mg
Pack size - 15, 30, 105
Maximum dose - 15 pieces a day
Maximum week supply 105 (2 weeks max 210)
Flavours - freshmint, original, freshfruit, icy white.
Microtab
Dose - 2mg
Pack size - 30, 100
Maximum dose 40 tablets per day
Maximum week supply 200 tablets (2 weeks max 400)
Nasal Spray
Dose - 500 micrograms per spray
Pack size - 200 sprays
Maximum dose - 64 sprays (32 doses) per day
Maximum week supply = 2 bottles (2 weeks max 4)
QuickMist
Dose - 1mg per spray
Pack size - 150 sprays
Maximum dose 64 sprays per day (24hrs), up to 4 sprays per hour. Can use up to 2 sprays at the same time
Maximum week supply = 2 bottles (2 weeks max 4 bottles)
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Cools Lozenge
Dose - 2mg & 4mg
Pack size – 20,80
Maximum dose - 15 per day
Maximum week supply - 100 (2 weeks 200)
Flavours - Icy mint

NiQuitin
Patch
24hr, clear or pink
Doses - 21mg, 14mg, 7mg
Supply - 7, 14 (2 weeks max 14)
Chewing gum
Dose - 2mg & 4mg
Pack size – 12,24,36,48 & 96
Maximum dose 15 pieces a day
Maximum week supply 96 pack (2 weeks max 2 packs)
Flavours - Mint
Lozenges
Doses - 2mg & 4mg
Pack size - 36 & 72
Maximum dose - 15 pieces per day
Maximum week supply - 144 pack (2 week max 288)
Flavours - original & mint
‘Mini Lozenges’
Doses - 1.5mg & 4mg
Pack size – 20
Maximum dose - 15 per day
Maximum week supply - 100 pack (2 week max 200)
Flavours - mint (4mg & 1.5mg) or cherry, orange (1.5mg only)

Nicotinell
Patch
24hr (pink)
Dose - 21mg, 14mg & 7mg.
Supply - 7, 14 (2 week max 14)
Chewing Gum
Dose - 4mg & 2mg
Pack size -& 96, 204
Maximum dose - 15 Pieces per day
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Maximum weekly supply- 96 pack (2 week max 192 pack)
Flavours- Mint, Liquorice, Classic & Fruit
Lozenges
Dose - 1mg
Pack sizes- 96,144
Maximum dose- 30 per day
Maximum Weekly Supply- 192 Pack (2 week max 384 pack) Flavour- Mint
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