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Please start your assessment by completing the 

FAGERSTRÖM TEST  Karl O Fagerstrøm, psychologist and researcher 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

What does my score mean??  

 

0 to 3 points  

Mildly addicted -  you should find it fairly 

easy to quit  

 

4 to 7 points  

Moderately addicted -  average effort will 

be needed for you to quit  

 

8 to 11 points  

Strongly addicted -  a determined effort 

will be needed for you to quit.  

 

The less addicted you are, the easier it 

will be for you to give up -  so do it now 

before it gets an y harder.  

 

If you are really addicted, it means that 

you may find it harder to give up. 

Remember thousands like you have done it 

before.  

 

To smoke or not to smoke -  the choice is 

yours.  

 

You must believe in yourself -  believer you 

want to give upé believe you can give upé 

believe you can make a decision and stick 

to ité believe you can be in control of 

making healthy choices for your future.  
 

1- How soon after waking do you smoke your 

first cigarette? 

ïwithin 30 minute   (1 point) 

-after 30 minutes   (0 points) 

 

2- Do you find it difficult not to smoke in 

places where smoking is not allowed eg. In the 

movies, on buses or trains etc? 

-Yes     (1 point) 

-No     (0 points) 

  

3- Which cigarette would you hate to give up? 

 

-the first one of the morning       (1 point) 

-any other                                 ( 0 points) 

 

 

4- How many cigarettes a day do you smoke? 

 

-15 or less          (0 points) 

-16-25                (1 point) 

-26 or more       (2 points) 

 

5- Do you smoke even though you are sick in 

bed for most of the day? 

 

-Yes                               (1 point) 

-No                                 (0 points) 

 

6- Do you smoke more frequently in the 

morning than in the rest of the day? 

 

-Yes                            (1 point) 

-No                             (0 points) 

 

7- What is the nicotine level of your usual 

brand of cigarettes? (Check the pack) 

-mild  1-4 mg    (0 point) 

-medium 4-8 mg       (1 point) 

-strong  >8 mg   (2 point) 

 

8- Do you inhale? 

-Never                            (0 point) 

-Sometimes                    (1 point) 

-Always                         (2 point) 

 

 

Add up your points here:                               

Your  Score éééé.. / 11      
  
Now check what your score means in next column 
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SMOKING CESSATION EDUCATION PLAN  

 

Smoking is said to addict people on three levels:  

¶ Habitual addiction (rituals and routines) 

¶ Psychological addiction (stress, anxious, boredom etc) 

¶ Chemical addiction (nicotine)  

 

Many people may have some of these addictions however they may not be addicted on 

three levels.  For example, people with very few ónicotine receptorsô in their brain will 

not be very addicted to nicotine. 

 
The information in this package is written in good faith and may not be able to solve 

everyoneôs smoking addiction. It is designed to give you a better understanding to 

assist with setting or achieving the following goals: 

¶ Identifying how dependent you are on nicotine 

¶ Teaching how your body interacts with nicotine 

¶ Identifying what treatments are available to treat nicotine dependence  

¶ Identifying if  cues, rituals or routines are a component of your own dependence 

on smoking 

¶ Finding ways you might use to extinguish these cues, links or rituals that link 

you to smoking   

¶ Identifying if  you link smoking to your emotions especially in times of high 

stress, anxiety, boredom or crisis events 

¶ Ideas on how to build new coping strategies when you become a non-smoker 

¶ How to write a plan to tackle each of your addictions 
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SECTION 1  

Habitual Addiction  
 

After reading this section and answering the quizzes on habitual addiction you should be more 

aware if you have cues, rituals or routines that reinforce your dependence on smoking. 

The following quizzes may assist in identifying that many of your smoking behaviours are linked to 

cues, rituals or routines.  

 

Answering ñYESò to most of these questions might confirm the links between your smoking and 

cues, rituals and routines.  

óHabitual additionô may co-exist with a nicotine addiction. 

 

QUIZ No. 1 

Do you think of smoking or have a cigarette 

during the following times:- 

 

 

NO 

 

 

YES 

 

 

N/A 

 

éexactly the same time each morning after performing the 

same basic routine of morning activities? 

   

 

 ééyou get on the telephone or mobile phone? 

 

   

 

ééé..when you sit down for a hot drink? 

 

   

 

éé. when a friend lights up a cigarette?   

 

   

 

ééé soon after finishing a meal? 

 

   

 

éé when you drink alcohol (and usually smoke at a faster 

rate)? 

   

 

éwhen you need a ñreward breakò from an activity or work  

 

   

QUIZ No.2 
 

If you answer óYesô to the following 2 questions, you are 

more likely to be a strictly óHabitual Smokerô only. Your 

body has little interest in, or need for nicotine.  
 

 

NO 

 

YES 

 

N/A 

ééééééééééé.Do you find you can freely ñstop 

and startò your smoking behaviour? 

 

   

éééééééDo you find you only smoke on some days or 

at special times (eg. just at night time, or weekends)? 
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To successfully quit you have to do a little planning before your óQUIT DAYô. 

If you have strong habitual addictions you might choose to work on changing many routines by 

extinguishing these habitual behaviours.  Perhaps you want to invest a few weeks or even months 

in changing behaviours before you set your quit day.  This allows you time to break some of the 

stronger links you have built up over many years.  

 

A classic  example of changing behaviour:- 
 

Example  - Breaking the coffee and cigarette link 

 

HOW ?  separate the behaviours    #1 is drinking coffee      #2 is smoking 

 

If you want a coffee, enjoy a coffee in your usual place - however smoke free 

 

If you really want a smoke -  walk beyond your mail box, stand on the footpath & smoke 

alone 

 

You are extinguishing the old behaviour (smoke & coffee) and replacing it with two 

new behaviours 

 

Outcome:- 

After doing this 10 - 20 times you will notice it feels normal to enjoy a coffee without a 

cigarette. If you still want to smoke you must go to the footpath. This cigarette might not 

feel as rewarding as before (when you had a coffee & cigarette together).  

 

 

You are slowly isolating your smoking behaviour so when you are ready to quit you will find it much easier to 

let go. You might use a smoke break as a reward or pleasure break.  Isolating the smoking behaviour takes 

away some of the ñreward factorò of smoking. 

This is early preparation to help your quit permanently. 

Other classic examples of ñisolating smokingò are: 

 

Using the clock:  only allow yourself to smoke when the clock strikes the hour, if you 

havenôt ólit upô by 5 minutes past the hour > you miss out; you canôt smoke until the next 

hour.  

Outcome:- you are automatically stopped from smoking for 55 minutes an hour. You only 

need to struggle with your temptations for ña 5 minute gapò each hour.   

This becomes a óhandbrakeô on your smoking behaviour and breaks some of the pleasure and 

freedom you previously associated with smoking. 

 

Always insist on smoking alone and standing up in an isolated place.  

Smoking alone in an isolated, lonely and dismal environment (with the wheelie bins!) has a 

devastating effect on the amount of pleasure a smoker derives from a cigarette break.  

Outcome:- smoking becomes and feels more unattractive. 

 

Change your routine so that you have something else to do at the times and places 

when you use to smoke. 
#1 Move from the dinner table to the washing up before you crave for a post dinner cigarette.  

#2 Have breakfast ready to eat in the morning for a better start to the day. 

#3 Have your dog óbookedô for the early morning walk.   

Outcome: - Each of theses examples attempts to ñblockò a vulnerable time of the day with 

distractions and jobs. 
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This section allows you to plan some of your own strategies that will assist in 

extinguishing the cues, rituals or routines you associate with óhaving a cigaretteô. 
 

HABIT BUSTING STRATEGIES   

Identify your most precious smoking times and plan a strategy to extinguish that link. 

 
Ritual /routine or time 

of the day 

Strategies to help 

Eg:-  mid- morning coffee Smoke alone & outside on footpath, then enjoy coffee with the non-

smokers. 
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SECTION 2 

PSYCHOLOGICAL ADDICTION  
 

As a smoker or new non-smoker you may rely on a cigarette for added emotional support. 

Do you commonly reach for a cigarette in times of high stress, anxiety, anger, boredom or 

crisis events?  

If you suddenly quit smoking you may leave a huge void in your life.  This may be akin to 

losing a ódear friendô and comforter. 

 

Questions;- 
If you were not allowed to smoke during a crisis or highly stressful situation how would 

you cope?   What would you do? 

éééééééééééééééééééééééééééééé.. 

éééééééééééééééééééééééééééééé.. 

éééééééééééééééééééééééééééééé.. 

 

What do your non-smoking friends or family do when in similar situations?  

éééééééééééééééééééééééééééééé..  

éééééééééééééééééééééééé.......................... 

 

This maybe a good time to re assess your life. What skills have you identified that you can 

use when you are stressed, fed-up, bored or angry? To successfully give up smoking you 

need to be aware of and plan for those times when you may have psychological cravings 

for a cigarette. 

 
Smoking ócan beô very strongly linked to our feelings and emotions, especially when; Stressed, 

Angry, Anxious, Bored, Unhappy, Lonely. All these moments seem a perfect time for a soothing 

cigarette break. 

 
 You might need to identify and practice some other ways of coping with each of these emotions well before 

you quit smoking.  

Common strategies include:- 

¶ exercise routines or increased activities,  

¶ hobbies, games, books, music,  

¶ relaxation techniques and meditation. 

 

Other strategies include investigating and researching daily routines that continuously reduce daily stressors; 

examples might include mediation or an early morning run or an afternoon walk on the beach or local park. 

Replacing smoking with eating more, sweets, alcohol or other counter productive behaviours will not be 

helpful. This could lead to weight gain or new problems. Exercise will stabilize weight gain (or reduce 

weight). 

 

A Final Word  Karl O Fagerstrøm, psychologist and researcher.2005 
For some people, smoking is a coping mechanism - a form of self-therapy.  A teenager who starts smoking 

may remain unaware of any tendency towards depression or anxiety until they come to quit.  In this way, 

nicotine 'protects' against these conditions, which means when you give up smoking, depression or anxiety can 

begin or worsen. If so, they shouldn't be seen as part of your withdrawal symptoms, and you should seek 

medical help and treatment. 
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This table will allow you to chart some of your own coping strategies to use when needed. 

Exercise (any type of activity) should be included in most strategies. 

 

Type of 

emotion 

Strategy that might help 

 
Example: 

Boredom  

 

Plant a garden or vegetable patch, do a crossword, immerse yourself in 

your favourite hobby or a book, play your favourite music, jump on the 

treadmill & get fit, make a healthy meal, clean or tidy something, create 

new hobbies, take on a TAFE or computer course, surf the net. 

Boredom  Exercise, 

 

Stress Exercise, 

 

 

Angry Exercise, 

 

 

Anxious Exercise, 

 

 

Lonely  Exercise, 

 

 

Sad Exercise, 

 

 

Crisis situation 

 

 

Exercise, 

 

Tired 

 

 

Exercise, 

 

Otheréé 

 

 

 

REMEMBER the healthy choices of exercise, starting a hobby, eating low fat foods, 

improving your body and mind. Also important is good communication, being assertive 

and honest about your own needs ï i.e. say what you want and need so you can 

successfully quit smoking. 

   

Use the QUIT line for support   Tel 137 848. 

WRITTEN PLANS WORK  ï so write it down. 
 

VERBAL PLANS CAN BE EASILY FORGOTTEN 
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SECTION  3 CHEMICAL ADDICTION  
Nicotine  

¶ Each individual has a certain amount of nicotine receptors in their brain.  The more receptors 

you have the higher your dependence and greater your addiction to nicotine.  

¶ Scientists have identified the receptor in the brain where nicotine works.  It is called the nicotinic 

receptor ña sub unit of Beta 2 Acetylcholine receptorò.  

¶ Once these receptors have been óswitched onô (by smoking or exposure to nicotine) they set up 

your cravings and dependence on nicotine. 

¶ Some people have very few nicotine receptors and therefore nicotine is a minor player in their 

smoking addiction. 

 

 
This graph shows blood nicotine levels of:  

¶ regular smoker (40 minute intervals) 

¶ infrequent smoker (a few random cigarettes over the day) 

¶ non smoker wearing a 21 mg NRT patch 

 

All smokers have a pre determined desired nicotine blood level.  This is set by your body and it is 

achieved by taking in nicotine until your body has óquenched its thirstô and reached that ódesiredô blood 

level.  Most addicted smokers like that nicotine blood level between 20 to 60 nanograms.  

The first cigarette of the day is often seen as most enjoyable as we get a huge pleasure surge as nicotine 

rushes to our very ónicotine deprivedô brain.  The reading goes quickly from zero up to the brains desired 

levelé.for example up to 40 ngms.  This desired level can differ greatly between individuals and is the 

reason why some individuals are much more dependent than others. 

 

The óhalf lifeô (break down rate) of nicotine is about 40 minutes and therefore after approximately 40 

minutes the falling blood nicotine level signals the body for a ótop upô of nicotine (another cigarette).  The 

average addicted smoker will  do this 22 times per day and consumes one ótraditional sizedô packet of 20-

25 cigarettes per day. 

Once the body get its desired level of blood nicotine the body loses enjoyment for cigarettes rapidly i.e. 

frequent cigarettes never seem as enjoyable as ones taken after a long break. Thus the longer the break 

between cigarettes, the more pleasure they seem to deliver to the smoker.  For this reason cutting down 

as a means to quitting is a hard way to quit. Smoking seems more enjoyable and this óprobablyô reinforces 

the addiction.  

 

 

 

 

NICOTINE BLOOD LEVELS 

0 

10 

20 

30 

40 

50 
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40 minute intervals 

Blood Nicotine Level in  

nanograms 

The bottom dotted line represents 

the straight line effect that a 21 

mg NRT Patch delivers.  Note 

the level is only 10ngms.  Most 

smokers like to maintain their 

nicotine blood at 20-60 ngms. 

 

The top line represents the ónormal 

steadyô rise & fall of nicotine blood 

levels over the day while smoking 

every 40 minutes. 

The 2nd line represents the huge 

drops and big rises of nicotine 

blood levels as the smoker ñcuts 

backò to a few cigarettes per day.  
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SOME FACTS ON NICOTINE  ñthe drugò 

Information r esourced from : Renee Bittoun Course, Smoking Research Unit, Dept of Psychological Medicine, The University of Sydney. NSW.  

 

As a smoker, you might smoke some cigarettes to wake yourself up (eg the first one in the morning), and 

others to help you relax or calm yourself down when stressed. 

Nicotine is a stimulant drug, but it works differently in different areas of the brain. For example, it soothes the 

limbic system, one of our most important emotional centres. 

Nicotine has a direct response on parts of our brain that control mood and concentration.  

Karl O Fagerstrøm, psychologist and researcher.2005 

Research has shown that nicotine has a role in the release of many ófeel goodô chemicals in the brain called 

endorphins.  Nicotine has been shown to prolong the time that these chemicals circulate in the 

brainéé.basically, it makes you feel happier and this feeling of happiness lasts longer when you smoke. 

Depression & smoking ï it is therefore thought that many depressed people who smoke are self-medicating a 

ófeel goodô treatment.  The Director of the Smoking Research Unit (SRU) at the University of Sydney agrees 

that a large percentage of mental health clients might smoke for this reason. 

 

The SRU at the University of Sydney also note the following about nicotine: 

¶ It acts as an appetite suppressant 

¶ It increases blood sugar by decreasing blood insulin 

¶ Smokers often skip meals i.e. breakfast (because of the higher blood sugar levels)  

¶ Smokers who are quitting may benefit from replacing cigarettes with jelly beans (sugar sweets give 

the same blood sugar rise - at least its low in fat) 

 

Low mg cigarettes & Carbon Monoxide (CO)  

             Ask staff to record your CO level here - ééééé.ppm    éé. % COHb 
  Normal range:-    0-6 ppm (non smoker)   7- 50 ppm (smoker) 

 

¶ Most smokers need to achieve a blood nicotine level of somewhere between 20- 60 nanograms. 

¶ Low mg cigarette smokers will need to inhale deeper and hold smoke longer to get the required 

nicotine blood level desired by their body.  This will  increase the amount of poisonous gas Carbon 

Monoxide that this person inhales.  

¶ High levels of blood carbon monoxide (CO) have shown to have a 'feel goodô effect on the brain (very 

similar effect as antidepressant medication). 

¶ CO binds to our red blood cell permanently for the life of the cell (approx 140 days) and reduces the 

oxygen carrying ability of that red blood cell. Our body often compensates by making more cells and 

the blood becomes thicker, therefore increases the risk of clots, disease & injury i.e. heart attack, 

strokes & vascular disease.  You can read more on óalteration to physiologyô at the back of this 

booklet. 

 

Alcohol, Glucose  & Nicotine :-  

Clinical trials using mice have demonstrated: 

¶ Nicotine dependent mice automatically returned every 40 minutes to take a nicotine drink 

¶ Nicotine dependent mice injected with alcohol returned 5 times more frequently to take a nicotine 

drink 

¶ Nicotine dependent mice injected with a sugar compound had a decreased need to take nicotine drink 

 

Conclusion: alcohol increases the uptake of nicotine and glucose or sugar reduces nicotine needs of the body.  

Thus glucose may be used as a ñdrugô to aid in smoking cessation.  

 

 

 

Caffeine & Nicotine :- 

Clinical researchers also suggest smokers need to consume about twice as much coffee as a non-smoker and 

need more alcohol than a non-smoker to become intoxicated.  Therefore as a non-smoker you should be aware 

you will have higher blood levels of caffeine and alcohol if you continue with the same rate of consumption 

after quitting.  You may need to adjust your intake of both.  
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Symptoms of withdrawal 
Nicotine is an addictive substance, which means your body gets used to nicotine and comes to need a certain 

level to function normally each day. Any less than this dose and you start to feel snappy and on edge. Nicotine 

is one of the most dependency-inducing drugs. Even the good feelings you attribute to smoking, i.e. improved 

concentration, are really due to relief of the withdrawal effects that come on between cigarettes. 

Although people's dependency on nicotine varies widely, once you become 'hooked', nicotine is so addictive 

that if you start smoking again after a period of quitting, you quickly escalate up to your original habit - even 

it's been years since your last puff. It's also why regular smokers can't 'become' social smokers, because as 

your body adjusts to nicotine, it will need more. Karl O Fagerstrøm, psychologist and researcher.2005 

 

A smoker's nervous system becomes accustomed to functioning with nicotine. 

When you stop smoking, the reduced nicotine intake will disturb the balance of the central nervous system, 

causing withdrawal symptoms. Karl O Fagerstrøm,  

These are some of the common symptoms of withdrawal:- 

Within hours  

Cravings 

Anxiety 

Irritability  

Lack of concentration 

Within 24 hours 

Hypersomia or insomnia 

Headache  

Cramps 

Light headiness  

Constipation / Increased appetite / preference for sweet foods 

Some long term symptoms 

Memory loss ï short term symptom 

Mouth ulcers 

Cough 

Grief 

Depression 

Curiosity about starting again  

Nicotine Replacement Therapy (NRT) 

NRT is not advised for patients who have suffered a recent cardiac event. Discuss with your Doctor 

all cardiac conditions before using NRT 

More information Hillis. S., Dec 2000, Smoking cessation strategies: nicotine replacement therapy 

(NRT) and the cardiovascular patient. The British Journal of Cardiology vol 7 (12) pp 792-800.  
 

The bottom line is if you have stable heart disease then NRT has considerably fewer side effects or 

risks in comparison to you continuing smoking.  NRT is free of the cigaretteôs cocktail of poisonous 

gases and chemicals  

Types of NRT  

ü NRT mini tabs; (under the tongue tablets) 

ü Gum  or Lozenges; 2mg & 4mg packets 

ü Patch 24 hourly & 16 hourly; various strengths and types 

ü Inhaler, vapour via a mouth piece inhaler; not recommended as the nicotine targets the lungs 

and mimics the smoking nicotine delivery system 
 

 

Cerebral  

effects 

Physiological 

(body) effects 

Transient Behaviours 



 

 

12 

12 

Overdose and NRT items. Fact sheet 

 

ü Common adverse effects of nicotine are; headache, dizziness, nausea and vomiting, upset stomach, 

blurred vision, and irritation on skin (for NRT patch). 

 

ü Patches (tabs, gum & lozenges) simply give a set dose of nicotine delivered slowly (hours) into the venous 

blood stream via the skin surface. Smoking delivers nicotine (in 7 seconds) rapidly to the brain via the 

lungs (from the pulmonary arterial blood supply). Reference M/s Renee Bittoun 

 

ü Frequently the patch finds it difficult to deliver the dose that the smoker usually gets by inhaling nicotine. 

A 21mg patch achieves a constant blood level of approx 10 nanograms.  Most addicted smokers usually 

need a nicotine blood level of 20-60 ngms range to feel comfortable. Smokers have the ability to self 

regulate their own nicotine level to meet their desired blood levels é.increased by smoking more, sucking 

harder or holding the smoke in longer. Reference M/s Renee Bittoun 

 

ü NRT is unlikely to achieve a blood nicotine level as high as when smoking. Smokers can freely change 

their blood level of nicotine by increasing the rate of smoking and still be free of any danger of overdose 

on nicotine. (Signs of nicotine overdose are headache, nausea and vomiting, blurred vision). Reference M/s 

Renee Bittoun 
 

ü A leading Sydney University smoking cessation researcher suggests for these reasons overdose on nicotine 

patches / or other nicotine replacement therapy is unlikely and easy to recognize. However you should 

always check with your own doctor and the manufactures of your nicotine replacement before changing 

treatment.  

 

ü your level of nicotine replacement should meet your bodies natural cravings. To achieve this you may 

benefit from using more than one form of NRT. However this should only be done after discussion with a 

health professional (preferably your doctor).  Reference M/s Renee Bittoun 

ü using nicotine replacement for 24 hours a day, for at least 6-8 weeks, and at effective strengths will 

desensitize brain nicotine receptors to nicotine and is very effective for aiding quitting. Reference M/s Renee 

Bittoun  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The smoking research unit suggests there are no advantages or evidence for weaning the strength of the 

NRT patches or other NRT products. Their experience supports the idea of óoverloadingô the nicotine 

receptor constantly 24 hrs/day for at least 6 weeks. This is usually achieved by using a NRT patch and 

ótopping-upô with additional NRT (tabs, gum or lozenges) to meet the bodiesô natural cravings. If you 

have any of the recognizable overdose symptoms- you simply cut back by spitting the NRT tabs, gum & 

lozenges or remove the patch.  (Signs of excessive nicotine blood levels are headache, nausea and 

vomiting, blurred vision). 

 

Simply, if you use enough NRT your body will not have the need for nicotine from a cigarette. 

Maintaining a constant and adequate level of blood nicotine desensitizes the nicotine receptors in the 

brain. This constant level of nicotine denies the nicotine receptors the pleasure of a nicotine surge (from 

low to high levels). The nicotine receptors get no pleasure, the smoker has few withdrawal symptoms 

and has been able to stay off cigarettes for a longer period. The body has effectively ñswitched off to the 

pleasure of nicotineò and is now ready to abruptly finish with all forms of nicotine at the end of the 6-8 

week treatment plan. Reference M/s Renee Bittoun 
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This graph shows nicotine blood plasma concentration achieved in a person by: 

1. smoking regularly during the day (22 cigarettes consume) 

2. using 4mg gum (using  gum hourly from 9am to 9 pm). Tested repeated with 2mg gum. 

3. using a 24 hour  21 mg NRT patch. 

 

 
INSTRUCTIONS FOR USING NICOTINE GUM  

 

INCORRECT USE or FALSE BELIEFS  

 

 

CORRECT WAY TO USE GUM  

 

START AT ANY TIME  START IMMEDIATELY ON WAKING  

 

LIMIT DOSE USE ONLY WHEN CRAVING  LIBERAL USAGE AS OFTEN AS ôFEELõ LIKE 

SMOKING  

 

CHEW GUM DO NOT  CHEW IT, ôBITE ITõ INFREQUENTLY 

 

CHEW GUM FOR HOURS ALLOW HALF AN HOUR PER GUM SPIT OUT  

 

NICOTINE DOSE IN GUM IS HIGH  NICOTINE DOSE DELIVERED IS VERY LOW  

 

OK TO DRINK WITH GUM IN MOUTH  NO BEVERAGES WHILE GUM IN MOUTH  

 

INSTRUCTION: òDO NOT SMOKEó INSTRUCTION; òIF ENOUGH GUM IS USED 

SMOKING WILL NOT BE NECESSARYó 

 

HIGH òFAGERSTROM QUIZó DEPENDENCY 

SCOREPRESCRIBE LOW DOSE NICORETTE 

HIGH DOSE FOR HIGH SCORE  

 

 

 

 

 

 

 

 

 

 

 

 

Graph & information on this page  resourced from : Renee Bittoun Course, Smoking Research Unit, Dept of Psychological Medicine, The 

University of Sydney. NSW.  

 

RECOMMENDATION FOR PATCH USE  

¶ In most cases initiate patch at night prior to sleep, change every night. 

¶ Sleep disturbances- particularly vivid dreaming is common, however rarely 

effects abstinence rates. If serious transfer to 16 hour patch. 

¶ Rotate patch around upper part of the body. not on the waist-line, avoid fatty 

/hairy areas. 

¶ Up to 10% of patch wearers can have severe skin irritation. This can be due to 

either patch adhesive or local high-dose nicotine on skin. Cortisone cream is 

good on the area. 
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This dosage graph in found on page 28 

See QHealth guideline on dosage and 

administration of nicotine patches or gum 

below. 
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Smoking Cessation Medication  
Note  Zyban and Champix work very differently and are different types of medication.  

 

ZYBAN  - bupropion hydrochloride 
 

Medical treatments for nicotine withdrawal include medications that interact with the nicotine 

receptor in the brain. Introducing Zyban, the exact mechanism of action is not fully understood, but it 

is believed that it interacts with chemicals called noradrenaline and dopamine in the brain. 

Zyban is a prescription medication and needs your Doctor to prescribe it for you. For many patients 

Zyban reduces withdrawal symptoms and the urge to smoke. The normal course of Zyban goes for 

approximately 7 weeks. What has been observed is that by DAY 10 on Zyban people have a good 

indication if it is going to work, some people say they simply forget to smoke!   

 

Zyban was originally used as an antidepressant medication and has been used as both an 

antidepressant and a smoking cessation medication. There are several reasons why Zyban should not 

be used and you can read about this medication in the óinformation for consumersô on next page. It 

is important to read this information as Zyban has caused unpleasant side effects for some patients. 

Should any adverse reactions occur while using Zyban, stop the medication and call your Doctor.  

 

 

 

CHAMPIX  -  Varenicline tartrate.  
 

CHAMPIX is a medicine to help adults stop smoking. It is not an antidepressant medication and was 

designed specifically to work on the nicotine receptor of the brain.  

 

CHAMPIX works by blocking the effects of nicotine in your body. Based on research, it is believed 

that CHAMPIX works by activating these receptors and blocking nicotine from attaching to them. 

CHAMPIX does not contain nicotine and it is not addictive. 

 It can help to reduce craving and withdrawal symptoms that happen while you give up smoking. 

When smoke is inhaled, nicotine attaches to the nicotine receptors. This sends a message to a 

different part of the brain to release a chemical called dopamine. Dopamine gives a feeling of 

pleasure which only lasts for a short time. The body wants to repeat this feeling reinforcing the need 

to keep smoking.  

 

This information on Champix is repeated in the following information sheet. Champix is a 

prescription medication and needs your Doctor to prescribe it for you. The normal course of Champix 

is for 12 weeks.  There are several important things to read about this medication in the CHAMPIX 

óinformation for consumersô pages that follow ïplease read them. 
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SECTION 4  

CHANGES TO BODY WHEN YOU QUIT  

 
Alteration to physiology from Smoking ï exact: research paper by  David McNamara 2000 

Smoking has been directly linked to accelerating the process of artherosclerosis (blocked arteries). 

through its interaction with other risk factors and causes coronary stenosis (narrowing). Smoking has 

a strong link with coronary thrombosis (clots), acute MI (heart attack) and sudden cardiac death 

because it increases platelet aggregation (blood stickiness), fibrinogen (clotting agent) and prolongs 

bleeding time (Farmer & Gotto 1992; Crawford & Spence 1995). 

 

Trials show that smokers have increased levels of C-reactive protein (nasty disease producing 

proteins) the marker for proinflammatory cytokines (damage causing agents in body). 

Proinflammatory cytokines increases coagulation (clotting) and adversely alters lipid profiles (good 

cholesterol over takes bad cholesterol) (Hennekens 1996). Patientôs adverse lipid profile is a textbook 

case for a smoker showing a lower HDL-C ( the good cholesterol) and high level of atherogentic 

producing LDL-C ( the bad cholesterol)  and triglycerides (blood fatty acid) (Farmer & Gotto 1992 pp.1146-

7). Crawford & Spence points out that smoking stimulates the sympathetic nervous system increasing 

plasma adrenaline release which can trigger vasoconstriction (blood vessels constrict) and coronary 

spasm (blood vessels squeezing & tightening).  

 

Meyers (1996) and Hennekens (1996) agree that cessation of smoking yields approximately 50% reduction in 

risk of  Heart Disease beginning within months of cessation. The potential and likely manifestations 

from the physiological (body) changes caused by smoking is the development of coronary artery 

disease (CAD), potential for MI (heart attack), sudden death and development of other 

cardiovascular diseases (poor circulation to lower limbs, black toes, stroke etc). These reasons 

should provide a strong motivating force for patients to permanently quit. A history of heavy 

smoking is therefore strongly suspected to cause: 

¶ decreased coronary blood flow and increased blood pressure from hypercoagulation (thick 

clotting blood), vasoconstriction  (constricted blood vessels) and  artery spasm (blood vessels 

squeezing & tightening)., 

¶ an adverse change in lipid profiles supporting acceleration in atherogenesis (disease of blocked 

arteries), 

¶ increased atherosclerosis (blocked arteries) by markedly increasing the uptake of fibrinogen 

(clotting agent)  by the arterial wall (Farmer & Gotto 1992, p.1147)    
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APPENDIX 1 
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