
Giving up smoking is the 

easiest thing in the world. 

I know because I’ve done 

it thousands of times

–––––––
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Learning Objectives

1. Outline the key recommendations from the 2025 CTFPHC 
smoking cessation guidelines.

2. Describe the efficacy and safety considerations of 
pharmacologic treatments for smoking cessation.

3. Explain the rationale behind the CTFPHC position on the use of 
e-cigarettes for smoking cessation.
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Muskoka’s Tobacco 
Problem

14% residents smoke cigarettes daily

22% young adults vaped in the past 30 days

3-4x risk of cigarette smoking in youth who vape

https://www.simcoemuskokahealth.org/Health-Stats/HealthStatsHome/SubstanceUse/Smoking



Every year in Simcoe Muskoka, 

tobacco smoking leads to:

850 deaths

3 500 hospitalizations

7 000 ER visits

https://www.simcoemuskokahealth.org/Health-Stats/HealthStatsHome/SubstanceUse/Smoking





Does not apply to pregnant or breast/chest-feeding

Does not apply to traditional/ceremonial tobacco 
use by Indigenous peoples

Does not address recommendations for 
stopping other tobacco/nicotine products

Beyond the scope…



Pharmacologic 

Interventions



Task Force “Menu”

Varenicline (Champix) → large benefit

Cytisine (Cravv) → moderate benefit

Bupropion (Zyban) → small to moderate benefit

NRT → moderate benefit



Varenicline (Champix)

138 more per 1000 quit smoking 
(27 RCTs, n=12 625, 95% CI: 118 to 159)

Mechanism of Action

Partial nicotinic 
receptor agonist

• Reduces pleasure from smoking
• Prevents withdrawal symptoms

Contraindications Adverse Effects Cost

No absolute 
contraindications

• Renal dosing

No increased 
psychiatric or CV risks

• Nausea

• Insomnia

• Nightmares

• Headache

Possible coverage with 
cessation program

• ODB: 12 weeks/year
• NIHB: 24 weeks/year
• Out of pocket: $300 for 12 wks

https://online.lexi.com
https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

https://www.cmaj.ca/content/196/2/E53



https://online.lexi.com
https://academic.oup.com/ntr/article/14/3/343/1164129

https://jamanetwork.com/journals/jama/fullarticle/2110968

Varenicline Dosing 
Schedule



64 more per 1000 quit smoking
(2 RCTs, n=937, 95% CI: 22 to 147)

Mechanism of Action

Partial nicotinic 
receptor agonist

• Reduces pleasure from 
smoking

• Prevents withdrawal symptoms

Contraindications Adverse Effects Cost

No absolute 
contraindications

• Recent MI
• Severe CAD
• Arrhythmias
• Uncontrolled HTN

No serious 
adverse effects

• Nausea
• Dry mouth
• Nightmares
• Headache

No coverage

• OTC
• Available in some pharmacies
• Purchase online
• ~$90 for 25-day course

https://online.lexi.com
https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

Cytisine (Cravv)



https://www.zpharm.ca
https://pubmed.ncbi.nlm.nih.gov/27158893

Cytisine Dosing Schedule



128 more per 1000 quit smoking 
(4 RCTs, n=404, 95% CI: 38 to 268)

Mechanism of Action

NE-DA reuptake Inhibitor & 
Nicotinic receptor  antagonist

• Reduce withdrawal symptoms
• Reduces pleasure from 

smoking

Contraindications Adverse Effects Cost

• Seizure disorder
• Abrupt discontinuation of 

ETOH, benzos, barbiturates
• MAOi, Linezolid, methylene 

blue
• Anorexia or bulimia nervosa
• Renal dosing

• Seizure
• Suicidal ideation (ages 18-24)
• Insomnia
• Agitation
• Anxiety
• Constipation 
• Nausea 

Possible coverage with 
cessation program

• ODB: Zyban 12 weeks/year
• NIHB: 24 weeks/year
• Generic ~$50/12 weeks

https://online.lexi.com
https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

Bupropion (Zyban)



https://online.lexi.com

Bupropion Dosing 
Schedule



NRT
44 more per 1000 quit smoking
(8 RCTs, n=3081, 95% CI: 22 to 73)

Forms

• Spray → 5-10 min
• Pouch → 5-10 min
• Inhaler → 10-15 min
• Lozenge → 15-30 min
• Gum → 20-30 min
• Patch → 1-2 hr

Contraindications Adverse Effects Cost

• Recent MI (≤2 weeks)
• Unstable angina
• Arrhythmias

• Palpitations
• Chest pain
• Hiccups 
• Nausea
• Skin irritation
• Throat irritation
• Runny nose

Possible coverage

• Free trials through various 
programs

• NIHB: 252 patches/year + 1 
PRN product

https://online.lexi.com
https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

No absolute 
contraindications



NRT Dosing Guide
Rule of Thumb – Replace each cigarette with 1 mg NRT

<1/2 PPD → short-acting NRT PRN 
>1/2 PPD → patch qdaily + short-acting NRT PRN 

Wait until 6 weeks smoke-free then decrease dose by 7mg q2weeks

https://www.ottawaheart.ca/patients-visitors/centres-and-programs/ottawa-model-smoking-cessation

→ or 1-2mg lozenge 
→ or 2-4mg lozenge or 4mg pouch



E-Cigarettes for 

Smoking Cessation?



ı

Low certainty evidence
Non-nicotine e-cigarettes
Possible small smoking cessation benefit with 
nicotine patch + behavioural interventions
(1 RCT, n=624, 16 more per 1000 quit, 95% CI 12 fewer to 109 more)

Nicotine e-cigarettes 
Possible small to moderate smoking cessation 
benefit compared to non-nicotine e-cigarettes 
with nicotine patch + behavioural interventions
With behavioural → 32 more per 1000 quit (1 RCT, n=674, 95% CI 19 fewer to 196 more)
With behavioural + nicotine patch → 46 more per 1000 quit (1 RCT, n=999, 95% CI 2 fewer to 200 more)

Nicotine vs Non-Nicotine E-
Cigarettes

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

70% of people who 
tried e-cigarettes for 

smoking cessation 
continued vaping 
beyond 6 months



ı

Task Force conditionally recommends against e-cigarettes 
for smoking cessation 

Consider use of e-cigarettes (with or without nicotine) if patient: 
• Unsuccessfully attempted other interventions
• Strong preference for e-cigarettes / unwilling to try other interventions

Inform patients of risks / uncertainties:
• No approved therapeutic e-cigarettes with consistent formulations
• Lack of long-term safety data
• Ongoing use of e-cigarettes with nicotine does not address nicotine addiction

It Depends…

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults



Pharmacologic + 
Behavioural
Task Force strongly recommends use of combined therapies

71 more per 1000 quit smoking
(52 RCTs, n=19 488, 95% CI: 58 to 84)

Proven for NRT and bupropion

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults



Behavioural

Interventions



Group counselling → 108 more per 1000 quit 
(9 RCTs, n=1089, 95% CI: 54 to 186)

Individual counselling → 40 more per 1000 quit 
(27 RCTs, n=11 100, 95% CI: 28 to 54)

Text messaging service → 37 more per 1000 quit 
(12 RCTs, n=11 885, 95% CI: 26 to 50)

Brief advice from HCP → 36 more per 1000 quit
(26 RCTs, n=22 239, 95% CI: 28 to 46)

Self-help materials → 10 more per 1000 quit 
(11 RCTs, n=13 241, 95% CI: 2 to 19)

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults

Task Force strongly recommends: 



What about other
interventions? Task Force strongly recommends against: 

• Hypnosis

• Acupuncture (11 more per 1,000, 95% CI: 15 fewer to 43 more)

• Continuous auricular stimulation

• Laser therapy

• Electrostimulation

• S-adenosyl-L-methionine (SAMe)

• St John’s Wort

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults



Smoking Cessation 

Supports



Free, virtual one-on-one support

• 12-week trial of NRT

• Varenicline or Bupropion

• Quit Card Program

• f/u appointments q1month x6

• Wait time for consult ~1 week

https://www.ottawaheart.ca/clinic/quit-smoking-program

Patients can self-refer

https://www.ottawaheart.ca/clinic/quit-smoking-program


Free, virtual services:

• Assessment

• Individual treatment

• Group treatment

• Family education

https://www.camh.ca/en/patients-and-families/programs-and-services/youth-vast `

Patients can self-refer

https://www.camh.ca/en/patients-and-families/programs-and-services/youth-vast


STOP program
• NRT, counselling supports
• Available through FHTs, Chigamik CHC, 

NP-led clinic in HV

STOP on the Net program
• Available to Ontarians aged 18+
• Free 6-week trial of NRT

https://intrepidlab.ca/en/stop/stop-on-the-net

Patients can self-refer to join STOP on the NET

https://intrepidlab.ca/en/stop/stop-on-the-net


Quit Café
• Smoking cessation support group with weekly meetings
• One-on-one support / counselling
• Free 26-week trial of NRT 

https://www.chigamik.ca/

Patients can self-refer

https://www.chigamik.ca/


Expand Project
• Free 4-week trial of NRT 
• Available to queer and trans people 

aged 18-29 

https://www.expandproject.ca/s/nrt-page

Patients can self-refer

https://www.expandproject.ca/s/nrt-page


https://www.smokershelpline.ca



https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults



Thanks for listening!

Questions?
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