
 

 

 NWT: Tobacco Cessation  

Ask patient: do you want to quit using tobacco? 1,2 
YES NO 

Advise use of medication 

and counselling,  

complete quit plan 

Counselling 

5 Rs: Not Quitting Counsell 
 

RELEVANCE: Explain why tobacco cessation is 

personally relevant and  important for  their health 

RISK: Identify potential risks of tobacco use and 

discuss with patient 

REWARD: Ask patient what they may gain from 

quitting, identify benefits and discuss 

ROADBLOCKS: Ask patient to identify barriers to 

quitting and offer options to address those barriers 

REPETITION: Discuss these issues with patients 

at each visit 

Pharmacotherapy:  

select below 

Provide counselling 

based on behavioural 

change  

NRT: patch, gum, inhaler, 

lozenge 

Champix (Varenicline)   

Caution3: Health Canada advisory 

Choose monotherapy or  

combination pharmacotherapy 

Caution: 

Patients with dual diagnosis 

(medical, psychiatric, other 

substance use) consider: 

1. Contraindications 

2. Specific pharmacotherapy  

    useful for certain  

    comorbidities 

3. Dual purpose medications 

Choose type of  

pharmacotherapy based on§: 

1. Evidence 

2. Patient reference 

3. Patient experience 

4. Patient  needs 

5. Patient history 

6. Patient’s clinical suitability 

7. Potential drug interactions/ 

side effects 
§Numbering indicates order of priority 

For all of the above monitor carefully 

Frequency of monitoring determined by: 

1. Patient needs 

2. Type of pharmacotherapy 

Choose combination of  

pharmacotherapy based on§: 

1. Failed attempt with monotherapy 

2. Breakthrough cravings 

3. Level of dependence 

4. Multiple failed attempts 

5. Experiencing nicotine withdrawal 
§Numbering indicates order of priority 

What specific combinations of  

pharmacotherapy should I use? 

1. Two or more forms of NRT 

a.  Patch + gum 

b.  Patch + inhaler 

c.  Patch + lozenge 

2. Bupropion + form of NRT 

a.  Bupropion + patch 

b.  Bupropion + gum 

1 U.S. Department of Health and Human Services (2009). Quick reference guide for clinicians: Treating tobacco use and dependence.  
2 BMJ Publishing Group Ltd (2013). Smoking cessation: Treatment, step-by-step.  
3 Health Canada (2013). Champix and Zyban: Recalls and alerts 

  Retrieved from: http://www.healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2013/33623a-eng.php  

Zyban (Bupropion) 

Caution3: Health Canada advisory 



 

 

 
Availability How it Works Side Effects 

Nicotine patch Over the    

counter and by  

prescription 

• It is a self-adhesive skin patch that contains nicotine    

   which delivers a steady dose. 

• The patch ranges in strength from 7 mg-21 mg. 

• Apply to clean dry area above the waist. 

• Change every 24 hours. 

• Sleep disturbance 

• Skin irritability 

Nicotine Gum Over the    

counter and by  

prescription 

• Nicotine gun contains nicotine and is slowly released    

  when chewed. 

• Do not chew like normal gum. Place gum in mouth and  

  chew a few times then park between your gum and cheek  

  and leave for a few minutes. 

• The gum ranges in strength from 2 mg-4 mg. 

• Difficult to use with  

  dentures 

• No acidic food/  

   beverages 

   before or during use 

• Mouth soreness 

• Hiccups 

Nicotine Inhaler Over the    

counter and by  

prescription 

• Nicotine vapour is absorbed through the lining of your   

   mouth and throat. 

• Each cartridge delivers up to 400 puffs of nicotine vapour.  

   It takes at least 80 puffs to equal amount of nicotine  

   delivered by 1 cigarette. 

• One cartridge can last 20 minutes and delivers 4 mg of  

   nicotine; only 2 mg is actually absorbed. Max dose of 12   

   cartridges a day. 

• Irritation of mouth and 

   throat 

• Coughing 

• Hiccups 

• Headache 

Bupropion 

(Zyban) 

Prescription needed • Is a drug originally used to treat depression and is not  

  established how it helps people quit smoking, but it helps   

  with withdrawal symptoms. 

• Treatment should start while the person is still smoking.  

  Treatment spans from 7 to 12 weeks. 

• Insomnia 

• Dry mouth 

• Vivid dreams 

• Bad taste in mouth 

Varenicline 

(Champix) 

Prescription needed • This drug works in two ways; it makes smoking less  

   satisfying and at the same time reduces the smoker’s craving 

   and withdrawal symptoms. 

• Treatment should start while the person is still smoking. 

   Treatment spans for 7 to 12 weeks. 

• Nausea 

• Vivid/strange dreams 

• Depressed mood,  

   agitation, changes in  

   behavior,  suicidal    

    thoughts 

Options for Tobacco Cessation Aids 

 Many residents including seniors, registered Aboriginal residents and those with Extended Health 

Benefits already have coverage for smoking cessation aids. Other residents can obtain coverage if 

existing benefits are used up or if they do not have coverage from another source.  

 Patients should contact the Health Services Administration office at 1-800-661-0830 ext 0 to  

   request prior approval.  

 Coverage can be obtained for all aids that are on the Non Insured Health Benefit Drug List: 

      Nicotine Replacement Therapies (NRT) – Nicotine Patch, Gum, Inhaler and Lozenge 

Medications – Zyban (Bupropion) and Champix (Varenicline) 

 Coverage is limited to a 3-month supply during a one-year period 

 The year starts on the date the prescription is filled 

 Once this quantity has been reached, the client is eligible again for the NRT when one year has 

elapsed from the day the initial prescription was filled 

Coverage for Tobacco Cessation Aids 



 

 

 

 

 The Quitline is a confidential, toll-free help line for people who want to quit using tobacco.  

 Trained cessation counsellors offer personalized call back programs to support patients through the   

   quitting process. The counsellor will work with the tobacco user to establish a quit plan, resolve  

   practical problems and prevent relapse. 

 A healthcare provider can initiate a call by the Quitline to the smoker by completing a Quitline fax 

referral form available from: www.nwtquitline.ca and fax: 1-506-867-3259.  

 NWT Quitline information video link for patients: http://www.nwtquitline.ca 

 

For patients 

Info & resources for quitters:  

- www.lung.ca 

- www.gosmokefree.ca 

Online resource to help  

tobacco users quit: 

- www.becomeanex.org 

Online community for quitters: 

- www.quitnet.com 

 

 

Available at: 

www.nwtquitline.ca 

1) You CAN Quit  

     Smoking: Your path    

     to a Smoke Free Life 

2) 60 Seconds to Save a   

    Life: Helping  

    Smokers Quit - A   

    Health Professionals’  

    Guide 

NWT  Tools 
 

For healthcare practitioners 

Canadian cessation guidelines: 

- www.canadaptt.net 

Best practice tobacco Tx for health 

professionals: 

- www.ottawamodel.ca 

Tobacco cessation in nursing practice: 

- www.tobaccofreernao.ca 

Online training in tobacco cessation: 

- www.advancingpractice.com 

Website Resources 

 

 Relapse is most likely within the first few weeks. Schedule a follow up appointment in this period. 

 Remain non-judgmental about a slip. Encourage the patient to try again. 

 Use the slip as a leaning experience. Identify the triggers that led to relapse and how the patient might 

respond differently next time.  

 Offer congratulations for any period of being smoke free. The patient has demonstrated that they can 

be successful. 

Relapse prevention 

1. How does nicotine replacement therapy (NRT) work? NRT release “clean” nicotine at a slower, 

less intense pace than cigarettes but helps to stabilize the brain so that patient feel more comfortable 

and in control when the patient is trying to stop smoking. NRT reduce cravings and withdrawal  

symptoms when a patient is in the process of quitting tobacco use.  
 

2. Prescription Medications: There are prescription medications that don’t supply nicotine  

but can help to reduce the urge to use tobacco. These are started before the quit date.   
 

3. What is Nicotine Withdrawal? Withdrawal is the body’s response to being without nicotine.  

Withdrawal symptoms usually only last one to two minutes and are less noticeable after the first 4 to 

5 days of being tobacco free. Some recovery symptoms include anxiety, constipation, cravings,  

difficulty concentrating, and difficulty sleeping. 
 

4. Cut back caffeine intake by at least half: Non-smokers are more affected by caffeine. Reduce 

your intake to avoid unpleasant effects such as caffeine jitters, nervousness, irritability and headaches. 

Helpful tips for patients  



 

 

Stages of Behavioural Change1,2 

1 Zimmerman GL., et al., (2000). A ‘stages of change’ approach to helping patients change behavior. Am Fam Physician, 1:61(5). 
2 Prochaska JO & DiClemente CC. (1982). Trans-theoretical therapy: Toward a more integrative model of change.  Psychother Theor Res Pract, 19(3). 

3U.S. Department of Health and Human Services (2009). Quick reference guide for clinicians: Treating tobacco use and dependence.  
4 Els, C., et al., (2011). Smoking cessation and neuropsychiatric adverse events. Can Fam Physician, 57. 

   5 A’s Model3,4 

ASSIST patients that are ready to quit 

· Help client develop a quit plan 

· Provide problem-solving methods and skill for cessation 

· Provide psychosocial support as part of the treatment 

· Help client obtain extra treatment/social support for quitting in the 

smoker’s environment (Quitline) 

· Recommend use of approved pharmacotherapy  

· Provide self-help smoking cessation materials 

ASK patients about smoking status NO YES 

ADVISE patients about the health risk of tobacco use with personalized messages about the impact of smoking on health and 

urge every tobacco user to quit 

“The best thing you can do for your health is to abstain from using tobacco. I can help you with that” 

ASSESS patients’ readiness to make an attempt to quit within 30 days 

“Are you considering making a change with your tobacco use?” NO 

YES 
ASSIST counsell to increase 

readiness 

ARRANGE a follow-up 

Provide treatment follow-up and 

monitor mood 

Pre-contemplation 
Patient has no interest in  

changing their behavior in the 

next 6 months: Help patient to 

begin to think about changing 

and quitting tobacco use 

Contemplation 
Patient ambivalent about  changing, 

tend to make a change within 6 

months: Help patient examine  

benefits/ barriers to change, move 

toward a decision to quit  

Preparation 

Patient prepared to quit within 

the next 30 days and begin to 

take steps: Help patient get ready 

to make a specific change and 

begin to use quitting skills 

Action 
Patient had change the  

behavior for the past 6 months: 

Help patient stay off tobacco and 

recover from slips and relapse 

Maintenance 
Patient have changed  

behavior for more than 6 

months: Continue to support 

patient in their maintenance 

Relapse/Recycle 
Patient may cycle through stages 

several times before change is  

established: Begin at stage where 

the patient is, continuing to  

support tobacco cessation 

Leaves treatment 


