Treatment algorithm

Assessment for need for pharmacotherapy

Assess nicotine dependence

Nicotine dependence can be briefly assessed by asking:

¢ Minutes after waking to first cigarette?

e Number of cigarettes per day?

e Cravings or withdrawal symptoms in previous quit attempts?

BRSNS Not nicotine dependent

Indication of nicotine dependence

¢ Smoking within 30 minutes of waking

¢ Smoking more than 15 cigarettes per day

e History of withdrawal symptoms in previous quit attempts.

Also consider patient’s previous experience and views on pharmacotherapy.

Nicotine dependent: pharmacotherapy

e Recommend use of pharmacotherapy to
increase chance of successful cessation
Explain options for pharmacotherapy (nicotine
replacement therapy, varenicline, bupropion)

Y
Nonpharmacological support

Support quit attempt with
nonpharmacological strategies

Counselling

Cognitive and behavioural coping strategies:

Not willing to use

pharmacotherapy

Specify therapy based on clinical suitability
and patient preference

Explain that medicines can reduce felt needs
to smoke, but do not eliminate them; they

delay, deep breathe, drink water, do
something else

Offer written information (eg. Quit Kit)
Offer Quitline referral or other assistance

are only aids to quitting

Arrange follow-up visit, if appropriate
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Nicotine replacement therapy

(NRT)

Clinical suitability

Can be used in all groups of smokers
including children and adolescents,
pregnant women and patients with
cardiovascular disease (check PI)
Patient choice

Reasons to prefer:

e over the counter availability

e concerns about side effects

of varenicline and bupropion

can be used in pregnancy.
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Varenicline Bupropion sustained release

Clinical suitability

Not recommended in pregnancy,
childhood or with significant
intercurrent psychological/psychiatric
disease. Nausea in 30% of patients.
Reduce dose in severe renal
impairment (check PI)

Patient choice

Reasons to prefer:

e on current evidence, varenicline is
the most effective pharmacotherapy
PBS subsidy

lack of serious adverse effects and
drug interactions.

Clinical suitability

Absence of contraindications

such as current or past seizures,
concurrent monoamine oxidase
inhibitors, pregnancy. Caution with
other conditions or drugs that lower
seizure threshold (check PI)
Patient choice

Reasons to prefer:

PBS subsidy

oral non-nicotine preparation
relapse in past using NRT
evidence of benefit in chronic
disease and depression.
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Discuss benefit of follow up GP visits,
especially if there are concerns about
the medications, eg. common adverse
effects such as skin irritation, sleep
disturbance

Encourage use of support services
Encourage completion of at least

10 weeks of therapy

Consider combination NRT if
withdrawal not controlled

Consider a further follow up visit

if patient needs extra support

Give initial 4 week script; arrange
for return for second script and
discussion of progress

Encourage use of support services
At follow up, review progress and
problems: common adverse effects,
nausea and abnormal dreams
Monitor patients for neuropsychiatric
symptoms

Encourage completion of 12 weeks
of therapy

Consider a further follow up visit

if patient needs extra support.

Give initial 2 week script; arrange
for return for second script and
discussion of progress

Encourage use of support services
At follow up, review progress and
adverse effects: monitor allergy
problems (skin rash) and insomnia
Encourage completion of at least
7 weeks of therapy

Consider combination treatment
if withdrawal not controlled
Consider a further follow up visit
if patient needs extra support




GP time Estimated abstinence rate

>10 minutes Intensive 22.1%
3-10 minutes Moderate 16.0%
<3 minutes Brief 13.4%
Nil Suppqrtlve organisational 6.4%
infrastructure

Adapted from Litt J, Ling M-Y, McAvoy B. How to help your patients quit: practice based strategies for smoking cessation.
Asia Pacific Family Medicine 2003;2:175-9.

Tobacco dependence is a chronic condition that most often requires repeated
intervention and chronic care.

A minority of smokers achieve long term abstinence in the first attempt to quit;
the majority cycle through multiple attempts with relapse and remission.

The 5As approach provides a structure for identifying all smokers and offering
support to help them quit:

Ask about smoking
Assess motivation to quit and need for pharmacotherapy

Advise patients to quit

*

Assist with support in quitting, advice,
encouragement, referral,
offer of pharmacotherapy

Arrange follow up
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