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The Process

Stages of change

Objectives

* Understanding the Process (Dr. Ahmadi)

* Methods in Patient Counseling (Dr.
Ahmadi)

* Recognizing the Effective Approach (Dr.
Kaplan)

* Pharmocotherapy Options (Dr. Kaplan)
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Counseling

Behavioural Strategies
* Discuss past experiences
» Acknowledge associations

[ﬂ e =
[@ -
[@ « wallingness T o

» with guit 20E il

b .' .,gfalm'"pvi\.'t
[ o

* Set a quit date
* Educate about withdrawal

and side-effects

* Introduce community

resources

Make a Plan




The Approach

* E-Cigarette

* Not FDA Approved ""x\\,

* Increasing popularity
among youth 3
* May have ‘,
carcinogens ‘
* No significant
differences in efficacy T
compared to nicotine
patch

Electronic Cigarettes for Smoking Cessation: a rand
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Smoking: Leading Preventable

Cause of Disease and Death’

Top 3 Smoking-Attributable Causes of Death in Canada
Lung cancer
#2Ischemic heartdisease ..

Cancers! L #3 Chronic airways

Bronchus. Lip, Oral cavity/pharynx obstruction® Respiratory disease'
Esophagus  Larynx, trachea Chronic airways obstruction
Cervixuteri  Urinary bladder Asthma

Stomach? Colon? Bronchitis/emphysema
Leukemia?  Pancreas Pneumonia/infiuenza
Kidney, Liver? Respiratory tuberculosis

other urinar
i Paediatric disease!

Low birth weight

Respiratory conditions-newborn

Respiratory distress syndrome

Sudden Infant Death Syndrome

Cardiovascular disease’
Ischemic heart disease
Cerebrovascular disease
Rheumatic heart disease

Atherosclerosis.
Hypertension Reproductive Problems?
Aortic aneurysm ) .4 » Reduced fertility
Pulmonary heart disease Spontaneous Abortion
Other arterial disease Placental abruption

1. Makomaski lling EM, Kaiserman, MJ. Can J Public Health 2004;95:38-44.
2. Ghadirian, P (for Health Canada). Sleeping with a Killer: The Effects of Smoking on Human Health. Health Canada. Sept. 2002.

Smoking Prevalence in Canada: 19%
Almost 5 Million Smokers

Nova Scotia
21%

Brunswick
22%

Health Canada. Canadian Tobacco Use Monitoring Survey 2005,
Summary of Annual Results

Quitting Smoking at any Age May
Increase Life Expectancy

Increased Life Expectancy

Age stop smoking by Life years gained
<30 years 10
<40 years 9
<50 years 6
<60 years 3

DollR et al. BMJ 2004;328:1519-1528.




Patients The “5 A’s”

2% of smokers quit each year Ask about tobacco use at each visit
—13 Advise the patient to quit
. . Assess willingness to quit
Fewer than 50% patients recall that their doctors if they're not willing, use the “5 R's”
advised them to quit234 to motivate
People with smoking related diseases are more Assist via counseling and referral

likely to recall their GP advice®

Some patients report being irritated by the way their
GP gave antismoking advice®

Arrange for follow-up to evaluate and encourage

1Britton J 2004 2. HEA UK (1995) 3 Bolling & Owen (1997)
4. Lader (2002) 5.Silagyet et al (1992) 6.Stott (1990)

Should it be “the 2 A’s”? The “5R’s”

Enhancing motivation to quit

Ask about tobacco use at each visit
ACT!

Relevance Why is quitting important to you?
Risks Wheat are the negative consequences of

continuing to smoke?

Rewards What are the benefits of quitting?
Roadblocks What will impede your attempts
to quit?
Repetition Repeat this intervention at
every visit

Nicotine Stimulates Dopamine Release NICOTINE AS A EUPHORIANT
Nicotine activates a4f2 nicotinic receptors in the ventral Euphoriant scale score

tegmental area resulting in dopamine release at the nucleus
accumbens. This may result in the short-term
reward/satisfaction associated with cigarette smoking.

Cocaine
m

P 75
- Nicotine D | - Dopamine \( — 042 Nicotinic Receptor Drug dose (mg)

From Henningfield JE, Nemeth-Coslett R: Chest 1988,

Picciotto MR et al. Nicotine and Tob Res 1999:Suppl2:$121-5125.




Why do people smoke?

Factors in a successful quit attempt

¢ Nicotine withdrawal >

+ Habit

+ Association with other things..coffee, meal, sex
+ Stress

+ Social

+ Must deal with ALL of these to be successful!!

CAN*ADAPTT

Pharmacotherapy

CAN-ADAPTT Guideline

the various methods to quit. For all methods, patient
preference is one of the top answers.

Champix / varenicline tartrate

Zyban / bupropion
hydrochloride

Nicotine patch

Cold turkey
Reduction in number of
cigarettes

Community support / smoking
cessation programs

Wellbutrin / bupropion
hydrochloride

Other

I don't know

rd prefegnot to answer || 19

Time to Quit Survey
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Algorithm for Tailoring Pharmacotherapy in Primary Care Settings

cigarettes per day (cpd)?

[Ask about tobacco use: How much do you smoke? 0-
25 cpd, one smal pack = 20 cpd

Yes

‘Advise: As your physician, | am concerned about

your tobacco use, and advise you to quit. Would
you like my help?

Assess Readiness: Given everything going

on'n yourife on  scale of 010, whera 0
ional islowest,
Interviewing —n Yos > portantis itfor you
Assess the 5 R's How confidentare you thatyou can quit
Reiovanes Low mportancs orconfidence noling?
Rewards =5)
Rk T
Roadblocks |———————» (‘Assistin Quit Atiempt: Would you ke o Highimporance or onfidence (-5)
Repetion auitabruply?
| No
e - :
urkey?
Reduce to Quit (RTQ)
7 Step 1 (06 weeks)
v “Simeker o dadmets

achieve it by (a least 50% recommended)

- Smoker uses gum to manage cravings.

Step 2: (6 weeks up to 6 months)

~Smoker continues to cut down cigarettes using gum
- Goal should be complele stop by 6 months.

- Smoker

|

N
fewonss > Pharmacotherapy

months.
Step 3: (within 9 months)

Step 4: (within 12 months)
moker

Has bupropion/NRT failed? Has NRT failed?

YIN
Is weight gain a concern? Is weight gain a concern? Y ‘Has bux‘wwon/NRﬂa-Ie?? :‘
Wantto quit within 7 days? History of seizures? N 's weight gain a concern’ ,
=NRT History of unstable mental liness? N -~ History of unstable menl lless? N
(Gum, Patch, Lozenge of Inaler) Eating disorder? N .:nargm to Varemchnz. " x
Allergic o bupropion? N Provious non-espondor?
Previous non-responder? N Wantto quitwithin 7 days N
_Wantto quitin 7 days? N

= Varenicline

4 weeks
Partial response

‘Consider combination

pharmacotherapy, ba:

1. failed attempt with monotherapy

2. breakihrough cravings

3. level of dependence e
4. multiple failed attempts

5. experiencing nicotine withdrawal

Ghoose the following combinations:
1. Two or more forms of NRT
a. patch (15mg) + gum (2mg)
b_pach + inhaler
. patch + lozenge
2. Bupropion + form of NRT
a. Bupropion + patch
b_ Bupropion + gum

Arrange Follow Up.

1. Monitor carefully

2. Consider contraindications

3. Consider comorbidities and specific
pharmacotherapy

4. Consider dual purpose medications

5. Ifafter 4 weeks no response, consider
alternative 1 line medications.”

No

edby MBS, CCFP.

Bader, McDonald, Selby, Tobacco Control, 2009; 18:34-42. Fiore MC et l., Clinical ‘Treating Tobacco Us M:
2008. Gray, Therapeutic Choices: 5 Ed., 2007, Chapter 10: 147-157. Version 2, revised December 8, 2010.
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Comparing Medications

months 7
Irrtation
Headache | of throat
Main side st Disturbed and nasal
. 0 ool Insomnia Nausea
effects % sleep
S

Effectiveness
at six months
or longer
(OR [CI])

150-300 mgqdto 1
:
. -

Hughes JR etal. C Rev 2004; 4:CD000031; Jorenby DE et al. JAMA 2006; 296(1):56-63; Silagy C et al. Cochrane
Database Syst Rev 2004; 3:CD000146.

NICOTINE PATCH

Counselling added to medication

gives the best outcomes

Success rate (%)

) .
o

No action Brief advice Advice + treatment  Intensive support  Intensive support +

Sutherland, G. Smoking: Can we really make a ifference? Heart May 2003; 89:i25-127. 2

> Easier to use Bl Ay
Er 4
Apflication sites /'
_<,- 1
: 21mg/ 24 4 ey
H_abltrol T4 mg/24 5 { 1
Nicoderm| 7 mg/24 2 ¥
> 8:0? AM Day 8:00 PM
- Localised rash up to
50%
- Vivid dreams = 20%

NICOTINE INHALER

> Use
— 10 mg / cartridge / 20 min.
6 - 12 cartridges / day
— up to twelve weeks, longer if
required then reduce gradually|

@ inhator
AT s wy

> Side effects:
— mouth and throat irritation
— cough, rhinitis

Avoid eating and drinking
anything except water 15
minutes before and during
inhalation
—Caution: hypersensiitivity to menthol|

? bronchospasm: asthma, COPD

NICOTINE GUM ' If patch contraindicated,

Use:

—2 mg: <25 cigarettes / day
—4 mg : > 25 cigarettes / day

Schedule:1 gum per 1 to 2 hourg
Maximum: 24 per day
Duration :1 - 3 months

> Side effects:
- Pain mouth or jaw

- Dyspepsia, hiccups

*Fioe MC, Bally WC, Coten 5, et al. Rodle, MD: U une 2%

Oral spray

spray as needed through the day, when they have a strong craving for
a cigarette

+Formulated to relieve cravings in about 60 seconds,
faster than gum or lozenge

Possible side effects are similar to those seen with other orally

delivered forms:
- Irrtation in the mouth or throat and hiccups




> Recent myocardial infarct
> Unstable angina
> Severe arrhythmias
> Recovery from stroke
> Pregnancy and breast feeding
> Children <18 y. o.
>Patches
>Allergy to tape
>Generalised cutaneous diseases

NICOTINE REPLACEMENT THERAPY

» A Day in the Life
=exx  of Blood Nicotine

FuTrTuRe

Subject moking
1 cigaretie per hour

Transdermal paich
wy

— g chewing preces
fff" 12 ng)

aps 800 at b am

E
-3
L
u
|

Plasma Ni

Seizure disorders

Current or prior diagnosis of bulimia or anorexia

Other medication containing bupropion (WellbutrinSR)
Use of MAOI or thioridazine in the previous 14 days

Allergy to bupropion
Abrupt withdrawal from alcohol or benzodiazepines or other
sedatives

No studies in: <18 y.o0.
<15 cigarettes/day,

2 2
Midnight

EFFECT OF NICOTINE PATCH ON
CARDIAC ISCHEMIA

Mahmarian et al. J. Am. Col. Card. 30:125, 1997

40

*+ 40 smokers
« Abnormal SPECT
exercise

« Patch (14 mg, escalate to
21 mg)

* Repeat SPECT >3 days
after start of above

» 4 drop-outs
* 19% quit

Cigarettes/day

Antidepressant of the
aminoketone class

Inhibition of the neuronal reuptake
of dopamine and noradrenaline

Risk of convulsions: 1 /1 000

GHurtRd etal Placebo NEJM 1997;337:17:1185-1201
JorenbyDE etal.. A or both for NEJM 1999;
69

Varenicline: An a4B2 Nicotinic Acetylcholine
Receptor Partial Agonist and Antagonist

ACTIVITY 1: Partial agonist 9
Varenicline binds to the receptor, g e
partially stimulating dopamine release J

ACTIVITY 2: Antagonist [ =
Because varenicline is bound to the
receptor, it prevents the binding of Tg'] =a
nicotine [cre=t

Activation of the central nervous mesolimbic dopamine system is believed to be the
neuronal mechanism underlying reinforcement and reward experienced upon smoking

CHAMPIX Product Monograph, Pfizer Canada Inc., January 2007.




Antismoking drug still recommended to

Canadians despite side effects
and US advisory

+ Side effects reported include depression,
nightmares, suicidality, CV risk...but

. “Health Canada considers that, when used as
directed, the benefits associated with Champix as a
smoking cessation therapy continue to outweigh the
overall risks,” stated Health Canada spokesperson
Paul Duchesne via email.

+CMAJ « FEBRUARY 17, 2009 « 180(4)

How to talk about it?
First thing we do is educate.
How is that going for you?

Eg of CAMH FACT sheets you can use

Newest data: Champix plus Nicotine

patch works best!
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Smoking Cessation Effectiveness

¢+ How much time must YOU
spend to make a difference in
the likelihood of a smoker to
quit?

You can try this strategy:

What’s in a Cigarette?

Increases with Treatment Intensity

Odds Ratio i
Level of Contact (95% CI) Rate' (95% CI)
No Contact 1.0 10.9
Minimal Counseling
(less than 3 minutes) 1.3(1.01, 1.6) 13.4(10.9, 16.1)
Low Intensity Counseling
(3to 10 minutes) 16(1.2,2.0) 16.0 (12.8, 19.2)
Higher Intensity Counseling
(more than 10 minutes) 2.3(2.0,2.7) 22.1(19.4,24.7)
-
Fiore MC et al. US Department of Health and Human Services. Public Health Service. June 2000.

carcinogenic?

Chemicals in
Tobacco Smoke! Also Found In...

Acetone Paint stripper
Butane Lighter fluid
Arsenic Ant poison
Cadmium Car batteries
Carbon monoxide Car exhaust fumes

+ Nicotine is responsible for the addiction, but other chemicals
are also involved.?

+ Smoking cigarettes with lower tar and nicotine provides no
health benefit.?

any form or d 006.
7 HeatConaciar st Cigarette smoke?, August 2005.




Adolescents: Smoking makes you

stupid!

Key Messages for Health Care Providers
and Policy Makers

S

Prenatal: Bad outcomes!

PRE-/POST-NATAL CARE & B

ey Messages for Health Care Providers
and Pelicy Makers

Older adults: Smoking gives you
dementia

CAB# ADaPTT

e

OLDER /\DL'LI S &

Key Messages for Health Care Praviders
and Palicy Makers

Overview

The Link brtween Smoking asd he Elderly

Increased risk of Vision Loss!

Common comorbidity in those with
Mental Health Issues

CAN & ADAPTT

MENTAL ILLNESS & o B

SM+KING

Key \Imw for Health Care Providers
and Policy M

Onvrrvkeve.

by v wo et

v

The Link between Smaking and Mental lliness

Increased risk of CV mortality!

Key Messages for Health Care Providers ol A
and Palicy Makers i




Quitting Smoking:
A Long and Difficult Journey

+ The majority of smokers are The Stages of Change Model®

motivated to quit?

+ Most try to quit without .
pharmacological assistance?® j

¢ 87% of current smokers have =" o

tried to quit smoking at least once
before*

Adapted from Prochaska et al.*

+ 19% of smokers report craving is the Addiction leads to relapse®

most common reason why quitting

smoking is considered difficult* + Most smokers make 5-7

attempts before succeeding?
+ Only ~5% succeed without help®

1. Prochaska JO et al. Am Psychol 1992,47:1102-1114.
2. Hughes JR. CA Cancer J Ciin 2000;50:143-151

3. AnthenelliRM. Clin Neurosci Res 2005;5:175-183.

4. Plizer Canada Inc., Data on file. 2006,

5. O'Donnell DE et al. Can Respir J 2004;11(SupplB):38-598.
6 Fiore MC etal. JAMA 2002:288:1768-1771

Smoking and surgery;
do they go together?

Anesthesivlogy
B0:480-383, 1984

Preoperative Cessation of Smoking and Pulmonary Complications
in Coronary Artery Bypass Patients

Manrk A. WARNER, M.D.,* MATTHEW B. DIVERTIE, M.D.T Jons H. TINKER, M.D.#

Nonsmokers (44)

Smokers (456)
1-20 pack years (80)

21-50 pack years (315) F

=50 pack years (61)

0 10 20 30 40 50
Pulmonary complications (%2)

Short Term Long Term
- Worse wound healing
(Mastectomy flap necrosis - Worse outcome
18.9% v 9.0 in NS) ow (more pain, poorer
Chang Plastic & Reconstr Surg.

2000 p2374) function) one year

- More infections (12% in after ACL repair s,

smokers, v 2% NS) 2000

(Sorensen, Ann Surg, 2003) “We found that smoking was

the single most important
risk factor for the
development of postoperative
complications”

(Moller JBJS 2002)

... and smokers are more likely to
come back for repeat surgery

+ Failure of original operation
Spinal fusion: Non-union twice as common in
SMOoKers (Glassman Spine 2000)

« Postoperative complications
Abdominal wall necrosis (Smokers 7.9% Ex-
smokers 4.3% NS 1.0 %). (Padubidri Plastic & Recon
Surgery: 2001: p342)

+ Progression of underlying disease
Fem-pop graft -> Revision/Endarterectomy -
>Sympathectomy ->Toe amputation ->BKA ->
AKA

The Lancet, Yohure 359, spue 4300, Pages 114 - 117, 12 January 2000 « Prasvioen Articie | Hext

dol:10.1016./501 80-6736(02)07369.5 () Cite or Link Using 001

Effect of preoperative smoking intervention on postoperative
complications: a randomised clinical trial

O dnn w4 wsller 10 8 B, pate villebeo RN 8, Tos primn M 3, Hanne Tonnesen i &

120 patients for elective joint replacement
Randomised to control or smoking cessation intervention:

Control Routine preoperative preparation
4 stopped smoking anyway

Intervention Routine preoperative preparation plus
weekly meetings with nurse, NRT therapy
36 stopped smoking, 14 reduced, 6 continued




Control Intervention
Wound problems: 31% 5%
CV Insufficiency 10% 0%
Avg. days in hospital 13 11
Total days in ICU 32 2

When to stop?
© ldeally 6 — 8 weeks or longer
+ Definite advantage of 4 weeks
+ For carbon monoxide elimination, 4 -8 hours
— “No smoking after midnight™?

— Risk of stopping shortly before surgery?

+ Postoperative quitting aids wound healing

Wy Should You Stop Smoking
Bafors Surgny?

Omoe You Stop, You May as Wel
it for Good!

Stopping smoking reduces risk:

SURGICAL COMPLICATION RATES
52%
18%
Control Intervention

L stopEm kLY 28

What i the Step Smeoking for
Safer Surgery Actian Plan?

| ey W= ‘ B
[ SMOKING
_—

Smoking & Surgery
What you noed ta know.

[ 2 o
, Ji 5(_)M_A_ ' E Q,LJLA_
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HEADING FOR SURGERY?

DO NOT BRING YOUR CIGARETTES INTO
THE OPERATING ROOM!

NOW IS A GOOD TIME TO ,
STOR INORING e $TOP SHOKING BEFORE YOUR SURGERY

F— werpary
aret rmmain smak-tes albarwseds

o it e K1
‘Semskers’ Melbine (Tal 1877 513 5333) can hetp yos guit

uzen
mtars’ Wl [T | A7 $13 S3335 cion bl oms

Paw nicetine replacement heraty £an hels yiu gut. o mcting epiacama fharapy i b3 Yo
nn

WORRIES ... STRATEGIES
+Craving + Do something else
+ Delay

+Deep breaths

CUT OUT CIGARETTES BEFORE YOUR SURGERY

risk o anesthasia
Guitting smaking befors surgery mproves Realing sad pravents infections.

o ool ¢ Drink water

For information, visit

Smokers’ Halpline (Tal 1 877 513 5333} can halp you quit.

WORRIES ... STRATEGIES WORRIES ... STRATEGIES

Alcohol and coffee
Change routine

-

+ Weight gain

-

Concentrate on cessation + Triggers

+ Adopt healthy life style:
exercise and good nutrition

Consider using nicotine gum

-

-

-

Avoid or change source of stress + Relationship with smokers + Inform smoking friends of
Change behaviour towards stress decision

Use relaxation techniques Ask support from friends
Choose non-smoking areas

+ Stress control

-

-
-

-




What about coffee?

+ Smoke speeds up the metabolism of many things,
including caffeine

+ Smoking cessation will then slow metabolism of
caffeinee

+ If you drink the same amount of coffee, your caffeine
levels will TRIPLE!

+ The resulting caffeinism will be misinterpreted as
anxiety or widthdrawal

+ So, cut down the caffeine intake with smoking
cessation (coffee, tea, choclate, cola)

Quit Smoking---Save Money!

CHAMPIX/Varenicline
du Maurier/ Players/ Export A

Day 12Weeks ~ Small 12 weeks Large 12 weeks
sa06  $341.04 $8.43 $708.12 $9.91 $832.44
Savings $367.08 $491.40

CHAMPIX/Varenicline du Maurier Special

Day 12Weeks ~ Small 12 weeks Large 12 weeks
$4.06 $341.04 $8.52 $715.68 $10.17 $854.28
Savings $374.64 $513.24

T r——

Ontario
Gov't has
done
its part!

Smoking cessation code

+ EO79
—Initial discussion, add to visit fee
-$15.40

+ K039
—8Smoking cessation follow up visit
—~$33.45

ario Act

EEEEEM  .s!stion comparison Chart

]| Legisiation
[rsba-Fres Omtarts Otacis's LSt anti-amoking legalation was i 1904, Fid Ut what's few o .l. o iy
he

Featurs of Legiskstion Tobaceo

e o0 v e PR pIRC provR- e, g
Camere, Sige b, bowleng seed Wl witsblubumentes

Mramm age 10 purchate tbacos i 1%
Apparant age b wheh dentifcation 1o ba proveded

Motivational Interviewing (M)

+ A collaborative communication style
designed to strengthen a person’s
motivation and commitment to change

¢+ Involves building core communications
skills (e.g. asking questions and
reflective listening) that promote

patient engagement and support
self-efficacy

Miller and Rollnick, Motivational Interviewing: Helping People Change, 3¢ Ed, 2012.
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Communicating in Motivational Interviewing

® Open ended question
* Affirmations T T
* Reflective Listening|

b Summaries

4 Possible follow-up question?

— « Why are you at a 8 and not a lower #? »

— This elicits their reasons for wanting to change and what
is personally motivating to them (example of how to elicit
« change-talk »)

¢ Possible follow-up question?
— « Why are you at a 7 and not a lower #? »

— This elicits their skills and resources (also an example
of how to elicit « change-talk »)

Exploring Ambivalence

by Assessing Importance of Change
« Motivation »

¢ Use a 0-10 scale:

« On a scale of 0-10, where 0 is not at all and 10 is
extremely, how important is it for you to take your
medication as prescribed? »

0---1---2-—-3---4—--5--—6---7-9---10

Exploring Ambivalence

by Assessing Confidence

4 Use the 0-10 scale:

« On a scale of 0-10, where 0 is not at all and 10 is
extremely, how confident are you in your ability to take
your asthma medication as prescribed? »

0---1---2---3---4---5---6-@8---9---10

Readiness Ruler




You Tube: Mike Evans on Smoking Cessation

New Initiative

Medicine
Special interest group at CFPC
Goals:
-Increase level of care for patients
with respiratory diseases
-Support family physicians
in giving this care
-GPSI as per UK
-CME/Curriculum

ELONG LEARNING
MBRcoming the best doctor
s 5

ACTION, MAINTENANCE AND RELAPSE

No FIRST Cigarette!!

‘

fordkids@gmail.
com

www.fpagc.com
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