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“H l h“Health care 
professionals may be 

more effective in 
offering assistance to  
all smokers than by 

advising smokers to quitadvising smokers to quit 
and offering assistance 

only to those who 
i t t iexpress an interest in 

doing so.” 
Aveyard P, et al. Brief opportunistic smoking cessation interventions: a systematic review and 
meta-analysis to compare advice to quit and offer of assistance Addiction 2011 Dec 16meta analysis to compare advice to quit and offer of assistance. Addiction 2011 Dec 16



THE 3As: ASK, ADVISE, ACT, ,

ADVISE AND REFER

Provide strong, 

ACT

For Patient who is READY TO QUIT:
QUIT PLAN VISIT

ASK AND DOCUMENT 

Include tobacco use 
personalized, 
non-judgmental 
advice to quit with 
offer of support

QUIT PLAN VISIT  
• Strategic counselling
• Pharmacotherapy 
• Follow-up/OMSC Smoker’s 

Follow-up Program 

question as one of the 
patient’s vital signs 

Have you used any form of 
tobacco in the last 7 days?

H d f f For Patient who is NOT READY TO QUIT:
• Follow-up/OMSC Smoker’s 
• Follow-up Program

Have you used any form of 
tobacco in the past?



Where can smokers be at 
i h h iwith respect to their 

smoking?smoking?



Treatment GoalsTreatment Goals
Quit abruptly onp y
Target Quit Date

Reduce to quitReduce to quit
on 

Target Quit Date

Reduce smoking

Not interested in
quitting orquitting or 
reducing



C ti Ph thC ti Ph thCessation Pharmacotherapy Cessation Pharmacotherapy 

“Pharmacotherapy provides a “Pharmacotherapy provides a 
ithd lithd l f d tf d twithdrawalwithdrawal--free doorway to an free doorway to an 

opportunity during which a smoker opportunity during which a smoker pp y gpp y g
can develop a whole new repertoire can develop a whole new repertoire 

of nonof non smokingsmoking behavioursbehaviours””of nonof non--smoking smoking behavioursbehaviours



Nicotine Replacement TherapyNicotine Replacement TherapyNicotine Replacement TherapyNicotine Replacement Therapy

R ti lR ti l•• RationaleRationale
•• ProductsProducts

–– The ‘Patch’The ‘Patch’
–– Chewing PiecesChewing Pieces
–– LozengesLozenges
–– Nicotine InhalerNicotine Inhaler

•• Combo NRT Combo NRT 
betterbetterbetterbetter



BupropionBupropion

Rationale:Rationale:
S ki d d iS ki d d iSmoking and depressionSmoking and depression



BupropionBupropion



442 AChR P ti l A i t2 AChR P ti l A i t442 nAChR Partial Agonists2 nAChR Partial Agonists
SmokingSmoking

N P ti l AN P ti l A
No SmokingNo Smoking

P ti l AP ti l A
SmokingSmoking

+ P ti l A+ P ti l A

Nicotine

No Partial AgNo Partial Ag Partial AgPartial Ag + Partial Ag+ Partial Ag

Nicotine Part Ag Part ag
442 nAChR2 nAChR

Agonist AntagonistPartial Agonist

ResponseResponse 100% 50%50%
Potential to block Potential to block 
reinforcing effectsreinforcing effects

when smokingwhen smoking

Potential to block Potential to block 
reinforcing effectsreinforcing effects

when smokingwhen smoking

50%50%
Potential to relieve

craving and withdrawal
when quitting

Potential to relieve
craving and withdrawal

when quitting

Dual action of a partial agonistDual action of a partial agonist

when smokingwhen smokingwhen smokingwhen smokingwhen quittingwhen quitting



Medication
Number of  Estimated odds 

i
Estimated 

b i
Medication

arms ratio abstinence rate

Placebo 80 1.0 13.8

MonotherapiesMonotherapies

Varenicline (2 mg/d) 5 3.1    (2.5‐3.8) 33.2  (28.9‐37.8)

Ni ti t h 32 1 9 (1 7 2 3) 23 4 (21 3 25 8)Nicotine patch 32 1.9    (1.7‐2.3) 23.4  (21.3‐25.8)

Nicotine gum 15 1.5    (1.2‐1.7) 19.0  (16.5‐21.9)

Bupropion SR 26 2 0 (1 8‐2 2) 24 2 (22 2‐26 4)Bupropion SR 26 2.0    (1.8 2.2) 24.2  (22.2 26.4)

Combination Therapies

Patch + Gum or Spray  (ad lib) 3 3.6    (2.5‐5.2) 36.5  (28.6‐45.3)p y ( ) ( )

Patch + Bupropion 3 2.5    (1.9‐3.4) 28.9  (23.5‐35.1)

Patch + Inhaler 2 2.2   (1.2‐3.4) 25.8 (17.4–36.5)

Treating Tobacco Use and Dependence. Clinical Practice Guideline. US DHHS. 2008..



B h i lB h i lBehaviouralBehavioural supportsupport

•• ProviderProvider--delivered advice and delivered advice and 

counselingcounseling

I di id l liI di id l li•• Individual or group counselingIndividual or group counseling

•• Telephone quit linesTelephone quit linesTelephone quit linesTelephone quit lines

•• WebWeb--based interventionsbased interventions



B h i lB h i lBehaviouralBehavioural supportsupport

•• First two weeks are criticalFirst two weeks are critical

•• At least 4 contacts of 10 minutes eachAt least 4 contacts of 10 minutes each

•• End of treatment (≈ 12 weeks) is often End of treatment (≈ 12 weeks) is often 

problematicproblematicproblematicproblematic

•• Extend treatment as long as necessaryExtend treatment as long as necessaryg yg y



e‐cigarettes
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Cli i l P tiClinical Practice
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““The Ottawa ModelThe Ottawa Model””The Ottawa ModelThe Ottawa Model

Id ifi iId ifi iIdentificationIdentification
DocumentationDocumentationDocumentationDocumentation
Strategic AdviceStrategic Advicegg
PharmacotherapyPharmacotherapy

f llf llLongLong‐‐term followterm follow‐‐upup

Reid RD, Pipe AL, Quinlan B. Can J CardiolCan J Cardiol 2006;22:775-780



Keeping Score

(OR = 1.71; 95% CI = 1.11, 2.64; Z = 2.43; I2 = 0%; P = 0.02).

Reid RD, Mullen KA, Slovinec D'Angelo ME, Aitken DA, Papadakis S, Haley 
PM, McLaughlin CA, Pipe AL. Nicotine TobNicotine Tob Res.Res. 2010 Jan;12(1):11-8
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The Ottawa Model results in significantThe Ottawa Model results in significant 
reductions in 2-year healthcare 

utilization and risk of deathutilization and risk of death

21% 21% 9% 40%

All

21% 21%

S ki l t d

9% 40%

All-cause 
readmissions

(p<.0001)

Smoking-related 
readmissions

(p<.0001)

ER visits
(p=.04)

Death
(p=.0002)

NNT: 7 NNT: 10 NNT: 25 NNT: 14







Online Life Expectancy 
Calculator
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