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O U R  
P R O G R A M

The Tobacco Treatment Training 
Program helps behavioral health providers in 
Alameda County improve their tobacco use 
interventions

Contracted with Alameda County Behavioral 
Health Care Services (ACBH) to 
support ACBH-funded substance use disorder 
and mental health treatment providers

Provide free training and technical 
assistance to healthcare staff and leadership

Program Manager – Tara Leiker, PhD
Program Coordinator – Sophia Artis



H O U S E K E E P I N G

Upon joining, all participants will be 
automatically muted. Participants are 
encouraged to turn their cameras on.

Please change your Zoom name to your first 
and last name and your organization/agency 
(e.g., "Jane Doe, LifeLong Medical Care").

This webinar is being recorded. The link to the 
recording will be shared after the training, 
along with a PDF of the slides.

Please use the Zoom Chat to ask questions. 
We will address questions during the Q&A 
period at the end of the training.



C O N T I N U I N G  
E D U C A T I O N

R E M I N D E R S

This brown bag is eligible for one (1.0) hour of 
continuing education credit for LMFT’s, LCSW’s, 
LPCC’s, LEP’s, and SUD Counseling Staff as 
required by the California Board of Behavioral 
Sciences and by the California Consortium of 
Addiction Programs and Professionals (CCAPP).

To receive CE credit, attendees must be present 
for the entirety of the training and complete the 
post-test, which will be provided after the Q&A 
section.

Attendees who do not qualify for CE credit are 
eligible to receive a course completion 
certificate, also conditional on completion of the 
post-test.



W H A T  I S  T H E  B E S T  T R E A T M E N T  F O R  
T O B A C C O  D E P E N D E N C E ?

Self quitting (aka Cold Turkey): 5%

Physician Advice: 10%

Group or Individual Counseling: 20%

Medication: 20%

Combination medication + counseling: 35-40%



T R E A T I N G  T O B A C C O  U S E

Medication +

• Integrated Counseling

• Support Groups

•Quitline Referral

• Peer-to-Peer Interventions

Behavioral support





W I T H D R A W A L  D Y S P H O R I A



W H Y  
M E D I C AT I O N ?

• Anxiety 87%

• Irritability 80%

• Lack of concentration 73%

• Restlessness 71%

• Craving 62%

• Digestive problems 33%

• Headaches 24%

• Drowsiness 22%

• Others including :

   coughing, dizziness depression, tightness in chest, hunger
https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/

https://www.quitlinesa.org.au/im-ready-to-quit/learning-to-manage-withdrawals-cravings-and-triggers/


P H A R M A C O T H E R A P Y  F O R  
N I C O T I N E  D E P E N D E N C E

• Strongly recommended as first line for smoking cessation

• Exceptions:

• Light/non-daily smoking (<5 cig per day)

• Pregnant/breastfeeding* → can consider NRT, avoid oral agents

• Smokeless tobacco use* → not well studied, but no contraindication

• Adolescents*→ AAP recommends off-label use for mod-severe dependence (vaping)

*Official recommendation for other groups is counseling with careful consideration of pharmacotherapy



F D A -  
A P P R O V E D
Q U I T  A I D S









N I C O T I N E  R E P L A C E M E N T  T H E R A P Y :  
M E C H A N I S M  O F  A C T I O N

• Provides ‘medicinal’ or ‘clean’ nicotine

• Reduces withdrawal symptoms and craving

• May provide some positive effects of nicotine:
• Desirable mood
• Improved attention

• Replaces oral/handling aspects of habit





W H I C H  M E D I C A T I O N  W O R K S  T H E  
B E S T  F O R  T O B A C C O  T R E A T M E N T ?  

Whichever one a person is willing to take.
36%



N I C OT I N E  
PATC H



PAT C H  -  D O S I N G  G U I D E L I N E

PATCH

21 mg, 14 mg or 7 mg

Dose: 1 patch every 24 hrs

Start:

 

21 mg patch if > 10 cig/day

14 mg patch if < 10 cig/day

Duration: ~8 weeks to up to 6 months 











N I C OT I N E  
G U M





G U M  –  D O S I N G  G U I D E L I N E

GUM

2 mg or 4 mg 

Dose: 1 piece every 1-2 hrs

Start:
2mg if > 30 min to first cig
4 mg if < 30 min to first cig

Max: 24 pieces/day

Duration: Up to 6 months 





G U M  “ C H E W  A N D  PA R K  
M E T H O D ”  

PROPER CHEWING TECHNIQUE IS 
CRITICAL!

Avoid acidic foods and beverages while 
chewing the gum

 Chew slowly until “peppery” taste emerges
 Then “park” gum between cheek and gums
 Slowly and intermittently “chew and park” for 30 

minutes



N I C OT I N E  
LO Z E N G E

Mini lozenge – dissolves 3 
times faster

Different flavors available



L O Z E N G E S  -  I N S T R U C T I O N S

Avoid acidic foods and beverages while 
using the lozenge

 Allow to dissolve slowly
 Do not bite or chew
 “Park” between cheek and gum, and move around 

with tongue periodically



F D A  C O N S U M E R  U P D AT E :  
N R T   O T C  L A B E L I N G
Drug Facts Labeling (2013) Current Labels

Warnings

Do not use
•If you continue to smoke, chew tobacco, use 
snuff, or use [a different NRT product] or other 
nicotine containing products

None. The “Do not use” statement has been 
deleted

Directions

• Stop smoking completely when you begin 
using the [NRT product]

•It is important to complete treatment. Stop 
using [the NRT product] at the end of [a 
specified number of weeks]. If you still feel the 
need to use [the NRT product], talk to your 
doctor

• Begin using [the NRT product] on your quit day

• It is important to complete treatment. If  you feel 
you need to use [the NRT product] for longer 
period to keep from smoking, talk to your 
health care provider

http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm345087.htm 
https://www.federalregister.gov/documents/2013/04/02/2013-07528/modifications-to-labeling-of-nicotine-replacement-
therapy-products-for-over-the-counter-human-use

http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm345087.htm


F D A  C O N S U M E R  U P D AT E :  N R T  
O T C   L A B E L I N G

•These recommendations now:

• Allow potential for use of more than one form of NRT 

• Eliminate the precaution about smoking while using 

NRT  

• Note that use longer than 12 weeks is safe in most cases















P R E C A U T I O N S  :  N R T

• Immediate post-heart attack period

• Uncontrolled cardiac arrhythmias

• Severe or worsening angina



N O N - N RT F I R ST L I N E  
T R E AT M E N T:  

B U P R O P I O N  A N D  
VA R E N I C L I N E



B U P R O P I O N  S R

 Former brand name: Zyban 

 Currently available as Wellbutrin SR or bupropion SR







B U P R O P I O N  S R :  D O S I N G

BUPROPION SR 
May be combined with nicotine replacement

150 mg tablets

Dose:
(begin 1-2 weeks 
before quit date)

150 mg once per day (days 1-3)

150 mg twice per day (day 4+)

Max: 300 mg/day

Duration: 12 weeks*

* If quit at 12 wks, consider 12 more weeks of drug



B U P R O P I O N  S R :  M E C H A N I S M  O F  A C T I O N

• Mechanism of action for tobacco cessation: 
unknown
• Weak inhibitor of uptake of dopamine (DA) and 

norepinephrine (NE)
• Benefit likely related to the reduction in NE and DA 

during withdrawal
• PET scans show that  brain areas known to be involved in 

drug craving do NOT activate in response to cigarette-
related cues when in the presence of bupropion*



P R E C A U T I O N S :  B U P R O P I O N  S R

• History of seizure or condition that lowers seizure threshold
• History of anorexia or bulimia
• Excessive or binge drinking
• Medications associated with increased seizure risk 

• History of mania
• Concomitant use of Wellbutrin/bupropion for another indication 
• Liver disease and/or renal insufficiency

• Consider reduced dose 
• MAO inhibitor use within 14 days



D R U G  I N T E R A C T I O N S –
B U P R O P I O N

• Levadopa

• MAO inhibitors

• Tricyclic antidepressants

• SSRIs (fluoxetine, paroxetine) 

• Cimetidine (Tagamet)

• Ritonavir (HIV med)



L O N G  T E R M  B U P R O P I O N  F O R  
M A I N T E N A N C E

• Conflicting evidence

• Bupropion 300 mg/day for up to 12 months for 
successful quitters
• Effective at 12 months

• No effect at 24 months 

• Bupropion for 6 months for successful quitters 
who had used patch
• Bupropion: 28% abstinent at 6 months

• Placebo: 25% abstinent 



VA R E N I C L I N E

( C H A N T I X )







V A R E N I C L I N E :  M E C H A N I S M  
O F  A C T I O N

•Varenicline acts as a partial 
agonist/antagonist on the nicotinic 
acetylcholine receptors : 
• Providing some nicotine effects to ease the 

withdrawal symptoms and 

• Blocking the effects of nicotine from cigarettes 
if they resume smoking



V A R E N I C L I N E :  D O S I N G  
G U I D E L I N E

VARENICLINE (Chantix®)

0.5 mg, 1 mg tablets

Dose: 
(begin 8 – 35 days 
before quit date)

Starting Month Pak =
0.5 mg once per day (days 1-3)
0.5 mg twice per day (days 4-7)
1 mg twice per day (days 8+)
Continuing Month Pak =
1 mg twice per day

Max: 2mg/day

Duration: 12 weeks*

* If quit at 12 weeks, then 12 more weeks of 
therapy may be considered



S I D E  E F F E C T S  O F  
V A R E N I C L I N E

 Most common side effect: nausea

 Other side effects include: headaches, abnormal 
dreams, constipation, insomnia, vomiting and 
flatulence
◦ Some of the side effects like nausea and insomnia may 

improve with dose reduction

 Anyone experiencing worsening depression or 
suicidal thoughts should contact their doctor 
immediately



V A R E N I C L I N E :  P R E C A U T I O N S

For additional information go to this link
https://www.chantix.com/getting-started-with-chantix/what-to-expect 

 Use lower dosage if kidney function is severely impaired

 An important study has shown NO increased risk for 
neuropsychiatric symptoms (Anthenelli, R et al, 2016)

 In 2016 FDA removed the black box warning

 As with any medication close medical supervision is 
recommended

https://www.chantix.com/getting-started-with-chantix/what-to-expect


V A R E N I C L I N E   A N D  B U P R O P I O N :  
U P D AT E
• 2009: FDA enhanced warnings and precautions for Varenicline and Bupropion

• Response to post marketing reports

• Changes included possibility of serious neuropsychiatric symptoms 

(changes in behavior, agitation, depressed mood, and suicidal 

ideation and behavior)

• 2016: The FDA REMOVED the above Black Box warning  

• Based on the outcomes of the EAGLES (Evaluating Adverse Events 

in a Global Smoking Cessation Study) 

• The study also showed superior efficacy of varenicline compared to 

bupropion or NRT



Psychiatric and 

Substance Use 

Disorders





Adapted from Dr. Jodi Prochaska https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

Free cigarette give-aways for psychiatric patients 

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health
https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


Adapted from Dr. Jodi Prochaska https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health
https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


This is a social justice issue.

Adapted from Dr. Jodi Prochaska https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health
https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


T O B A C C O  &  B H  D I S O R D E R S

• Leading cause of death in people with mental health disorders

• Major contributor to 25-year mortality gap 

• Leading cause of death among people in recovery: up to 

50% of deaths

• Smoking cessation in depression, PTSD, schizophrenia tx:

• No worsening in clinical symptoms

• More likely to achieve cessation at 9 months

• Often associated with reduction in psychiatric med doses

• When SUD treatment is combined with tobacco treatment, risk 

of relapse to drugs decreases 25% one year later



Adapted from Dr. Jason Satterfielfdhttps://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-
individuals-mental-health

https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health
https://smokingcessationleadership.ucsf.edu/webinar/business-or-exploitation-exposure-tobacco-industry-s-exploitation-individuals-mental-health


M O O D  D I S O R D E R S

 Bupropion or nortriptyline started prior to quitting 
(along with NRT) may help with cravings, depressive 
symptoms in highly dependent

 Bupropion may be most useful for those with past 
history of depression 

 Psychosocial mood management important 
component of treatment 



A N X I E T Y  D I S O R D E R S

• Less data is available

• Stable NRT blood levels throughout the day reduce 
fluctuations in nicotine which may feel like anxiety

• Use caution if considering bupropion



S C H I Z O P H R E N I A

• RCTs have found varenicline to be more effective than 
placebo

• Bupropion associated with stable symptoms, increased quit 
rates but high relapse rates after treatment discontinuation 
in this population

• Combination bupropion plus NRT may be superior

• This group is usually highly dependent

• NRT may need higher doses and for longer duration.



S O M E  C O M M O N  D R U G S  T H A T  M A Y  
R E Q U I R E  D O S E  R E D U C T I O N  
D U R I N G  S M O K I N G  C E S S A T I O N

• Methadone

• Many psychoactive drugs:
• Benzodiazepines (Valium, Ativan, etc.)

• Clozapine

• Haloperidol (Haldol)

• Imipramine (Tofranil)

• Fluvoxamine (Luvox)

• Propranolol (Inderal)

• Caffeine

• Warfarin

• Insulin



W E I G H T  G A I N  A N D  S M O K I N G  
C E S S AT I O N

• Nicotine gum and nicotine lozenge may delay weight 
gain

• Long term bupropion may reduce weight gain



E V I D E N C E - B A S E D  
P H A R M A C O T H E R A P Y  F O R  
T O B A C C O  T R E AT M E N T

 What evidence from randomized controlled trials (RCTs) provides and 
doesn’t provide:

◦ A rational for following explicit guidelines when the evidence is strong

◦ Flexibility to make choices when appropriate

◦ An opening for informed clinical judgments when the evidence is 
limited



E F F E C T I V E N E S S  O F  F I R S T  L I N E  
M E D I C AT I O N S :  N R T

Medication(s) OR 95% Cl

Patch vs. placebo 1.91 1.71-2.14

Gum vs. placebo 1.68 1.51-1.88

Combo NRT vs. placebo 2.73 2.07-3.65

Bupropion vs. placebo 1.85 1.6-2.1

Varenicline vs. placebo 2.89 2.4-3.48

Bupropion vs. NRT patch 0.97 0.83-1.13

Varenicline vs. NRT patch 1.51 1.22-1.87

Varenicline vs. combo NRT 1.06 0.75-1.48

Cahill K, et al. 2013

Results from meta-analyses 



P H A R M A C O T H E R A P Y  O P T I O N S

•Monotherapy
• Varenicline is superior

•Combination therapy
• Patch + short-acting NRT
• Bupropion + NRT (patch, gum, lozenge, etc.) 
• Varenicline + NRT or Bupropion

• Controversial 
• Limit to smokers with high addiction levels



S E L E C T I N G  P H A R M A C O T H E R A P Y:  
T H E  S C I E N C E  A N D  T H E  A R T

•  The Science:

• Studies to date suggest 
nearly equivalent  
effectiveness of all first line 
medications

• Studies needed to directly 
compare effectiveness

 The Art:

◦ Using detailed knowledge 
of  basic pharmacology, 
clinical studies, and patient 
factors to choose the 
optimum medication



G E N T L E  Q U I T T I N G

A PARADIGM SHIFT 

• REDUCE TO QUIT
• Using NRT for >6 months while cutting down

• SLIPS DURING NRT
• Continuing NRT increases successful quitting

• PRE-TREATMENT
• NRT or varenicline to reduce use and increase quit attempts

“SOMETIMES  SERIOUS 
ADDICTION NEEDS TO 

BE COAXED DOWN THE 
STAIRS”  

Dr. David Abrams, Director of Shroeder Institute for Tobacco 
Research and Policy Studies



G E N T L E  Q U I T T I N G  A P P R O A C H E S

• Non-NRT Alternative options with evidence:    

• Medication Preloading: Pills 6 weeks to 6 months before set quit date

• Reduce to Quit: Pills + Setting goal to reduce total # cigs by 50%

• Continuing meds until no longer interested in cigs (12 weeks – 6+ months)

• NRT: Intro to Nicotine Replacement Therapy: "Quit for a day" or "Situational Quitting"
• No tobacco at work

• Stop for weekend with family

• NRT while hospitalized

• World No Tobacco Day (May)/ Great American Smoke-out (Nov)





L E V E L  O F  D E P E N D E N C E :  V A P I N G

• Hooked on Nicotine Checklist

• E-cig Dependence Scale for Adolescents

https://downloads.aap.org/RCE/Factsheet_Supporting_Youth_Addicted_to_Nicotine.pdf 2019. https://f3d198cf-63bd-
4a5a-8233-47d715075aa9.filesusr.com/ugd/08319b_3ca622a50f5c452a9d1aa0e43d065460.pdf  2019. 

https://downloads.aap.org/RCE/Factsheet_Supporting_Youth_Addicted_to_Nicotine.pdf%202019
https://f3d198cf-63bd-4a5a-8233-47d715075aa9.filesusr.com/ugd/08319b_3ca622a50f5c452a9d1aa0e43d065460.pdf
https://f3d198cf-63bd-4a5a-8233-47d715075aa9.filesusr.com/ugd/08319b_3ca622a50f5c452a9d1aa0e43d065460.pdf


U S I N G  E - C I G S / V A P I N G  F O R  C E S S A T I O N  

• Electronic nicotine delivery system (ENDS)

• Limited government oversight/regulation 

• Lack of quality assurance

• Ingredient lists 

• Brief FDA Regulation Timeline

• 2016: Deeming rule extends FDA authority to ENDS and prohibits sale of ENDS products 

that were not commercially marketed as of 8/8/16

• Manufacturers wanting to market any ENDS item are required to submit an application to 

the FDA that demonstrates that the product meets the applicable standard 

• February 2020: FDA will now no longer authorize or approve cartridge flavors other than 

menthol or tobacco



E - C I G A R E T T E S / V A P I N G

• Systematic reviews
• Quality of evidence considered ‘low’ to ‘very low’

• Highly variable methods and products amongst studies

• Some evidence that ENDS better than placebo, and equal to nicotine 
replacement

• Need for stronger studies, clearer protocols: some underway



E - C I G A R E T T E S / V A P I N G

• Considerations
• Appealing to smokers

• Not FDA approved for cessation nor USPTF recommended 

• Carry risks

• Current Recommendations

• Utilize first-line pharmacotherapy > ENDS products 

• If patient insists on trial of ENDS, caution regarding dual use

• Monitor for ENDS dependence and respiratory/CV adverse effects



S U M M A R Y

• Ask EVERYONE about tobacco use, integrate counseling 

into medical, behavioral, and substance use care

• Varenicline and combination NRT have increasing 

evidence as strongest first line treatment, all show 

reasonable effectiveness

• Treat every quit attempt as a success!

• Advocate for policy changes that support vulnerable 

communities fight the influence of big tobacco

• Contact us for technical support, materials, and/or training
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