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mood stimulation

Smoking can temporarily put you in a good
mood, but dependence is common and
withdrawal side effects like anxiety and
irritability can be challenging to manage.

anxiety and irritability

You might find yourself a bit on edge if you
missed your cigarette break. Nicotine
withdrawal is responsible for these symptoms.

smelly hair

Tobacco smoke can stick to your clothes and
hair. In fact, just being around secondhand
smoke can make your hair and clothes smell.

unhealthy teeth

Yellowish or brownish stains on the teeth are
telltale signs of long-term smoking. Smoking also
increases your risk for infections or inflammations
that can lead to tooth and bone loss.

bronchitis

Smokers have a higher rate of bronchitis.
Secondhand smoking can also increase the
risk for bronchitis, especially in children. Other

respiratory problems such as tuberculosis and

pneumonia may worsen by smoking.

persistent coughing

You know the infamous term
“smoker’s cough™? This is where it
comes from. Damage to the airways
contributes to this cough.

heart disease

Smoking is one of the
well-proven lifestyle habits
that contribute to heart
disease. Both people who
smoke and those who are
reqularly exposed to
secondhand smoke are at
higher risk for heart attacks,

high cholesterol

Tobacco smoke lowers your
HDL (good) cholesterol and
increases your LDL (bad) /
cholesterol. It also raises total C
cholesterol and triglycerides,
which are fats in your blood.

immune system

Smoking lowers your immune
system’s ability to fight off
infection. Smokers have more
infections of the respiratory tract
than people who don’t smoke.

infertility

Both men and women who smoke
are more likely to experience short-
and long-term fertility issues than
people who don’t smoke.

erectile dysfunction

An erection requires adequate blood flow, but
smoking can constrict your blood vessels and
make this process more difficult.

diabetes complications

Type 2 diabetes tends to progress more
rapidly in people who smoke, because
smoking increases the amount of insulin
resistance in the body. If you have diabetes
and smoke, you're also at a higher risk for
other complications, such as kidney
problems, eye problems, and heart attack.

blood clotting

Smoking can increase clotting throughout
your body. Blood clots increase the risk of
heart damage, stroke, and pulmonary
embolism (a blood clot in the lungs).

early menopause

Female smokers tend to enter
menopause earlier than nonsmokers.
Smoking has also been shown

to increase hot flashes.

poor vision

Smoking can cause future vision
problems and increase the risk of
eye problems like glaucoma, macular
degeneration, and cataracts.

dull sense of
smell and taste

Your sense of smell and taste can
be dulled by smoking, which can
decrease your appetite.

lung cancer

Smoking puts you at a significantly
higher risk of developing lung cancer.
Lung cancer is the most common
cause of death due to smoking,
according to the CDC. It's also the
most common cause of cancer death
in both men and women.

constricted
blood vessels

Nicotine causes blood vessels
to tighten and restrict blood
flow, which increases your risk
for high blood pressure, stroke,
and heart attack.

COPD

Developing chronic obstructive
pulmonary disease (COPD) is more

common in smokers. In fact, 8 out of 10
cases of COPD are due to smoking. Your

asthma symptoms can worsen as well.

loss of appetite

Smoking can suppress your
appetite by decreasing your sense
of taste. This can make eating less
enjoyable. Once you stop smoking,
you'll be more likely to taste your
food fully again.

yellow fingers

Handling tobacco products can
stain your fingers and fingernails,
turning them yellow.

cervical cancer

The risk for developing cervical
cancer is increased in women
who smoke.

wrinkly skin

Substances In cigarettes can
cause dry skin and premature
aging. Reduced blood flow
also causes your skin to get
less nutrition.

problems with
pregnancy and
newborns

Smoking during pregnancy can
increase the risk for miscarriage,
asthma, ear infections, and death in
your newborn. It also puts the baby at
risk for oxygen deprivation, growth
problems, physical deformities, and
sudden infant death syndrome (SIDS).

cancer connection

Smoking-related cancers can occur
anywhere in the body. People who
smoke have a higher rate of certain
cancers, including cancer of the
mouth, throat, bladder, and kidneys.

increased risk
of blood cancer

When compared with people who
don’t smoke, people who do smoke
have an increased risk of blood
cancer, such as leukemia.

tobacco smoking leads to:

850 deaths -
3 500 hospitalizations
/ 000 ER visits

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




Recommendations on interventions for tobacco
smoking cessation in adults in Canada

Brett D. Thombs, Gregory Traversy, Donna L. Reynolds, Eddy Lang, Stéphane Groulx and Brenda J.
Wilson; for the Canadian Task Force on Preventive Health Care
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Varenicline (champix)
138 more per 1000 quit smoking

(27 RCTs, n=12 625, 95% Cl: 118 to 159)

Mechanism of Action Contraindications Adverse Effects Cost
w3
Partial nicotinic No absolute No increased Possible coverage with
receptor agonist contraindications psychiatric or CV risks cessation program
 Reduces pleasure from smoking * Renal dosing « Nausea « ODB: 12 weeks/year
« Prevents withdrawal symptoms * Insomnia « NIHB: 24 weeks/year
« Nightmares « Out of pocket: $300 for 12 wks
 Headache

https://online.lexi.com
https://canadiantaskforce.ca/quidelines/published-guidelines/tobacco-smoking-in-adults
https://www.cmaj.ca/content/196/2/E53




arenicline Dosing

Three-step increase in dose:

0.5 mg ' 0.5 mg
__once daily twice daily

Day 1-3 Day 4-7

Dosing timetable:

Week 1
Day1 Day 2 Day 3 Day 4

twice daily

Day 8+

till end of treatment

Day5 Day 6

- Varenicline 0.5 mgq is a white oval tablet
- Varenicline 1 mg is a light blue oval tablet

- Tablets to be swallowed whole with water
- with or without food

- Ideally, tablets should be taken at the
same time each day

When you begin taking varenicline, set a smoking stop day within week 2

Week 2
Day 7 Day1 Day 2 Day 3 Day 4 Day5 Day 6 Day 7

_0.5mg _0.5mg _0.5mg _0.5mg ~0.5mg 05mg 05mg
05mg 05mg 05mg Dsmg @ q' q’ ﬁ' q’

- Patient repeats for weeks 3-12 -

https://online.lexi.com
https://academic.oup.com/ntr/article/14/3/343/1164129
https://jamanetwork.com/journals/jama/fullarticle/2110968



CytiS Ine (Cravv)
64 more per 1000 quit smoking

(2 RCTs, n=937,95% Cl: 22 to 147)

Mechanism of Action Contraindications Adverse Effects
A
Partial nicotinic No absolute No serious
receptor agonist contraindications adverse effects
 Reduces pleasure from « Recent M|  Nausea
smoking « Severe CAD * Dry mouth
* Prevents withdrawal symptoms * Arrhythmias * Nightmares
« Uncontrolled HTN « Headache

Cost

=22

No coverage

OTC
Available in some pharmacies

Purchase online
~$90 for 25-day course

https://online.lexi.com

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



Days1to 3 Days 4 to 12

(Daily: 6 tablets max) (Daily: 5 tablets max)

Days 13 to 16 Days 17 to 20 Days 21to 25

(Daily: 4 tablets max) (Daily: 3 tablets max) (Daily: 2 tablets max)




Bupropion (zyban)
128 more per 1000 quit smoking

(4 RCTs, n=404, 95% Cl: 38 to 268)

Mechanism of Action

NE-DA reuptake Inhibitor &
Nicotinic receptor antagonist

 Reduce withdrawal symptoms
 Reduces pleasure from
smoking

Contraindications

Seizure disorder

Abrupt discontinuation of
ETOH, benzos, barbiturates
MAOI, Linezolid, methylene
blue

Anorexia or bulimia nervosa
Renal dosing

Adverse Effects Cost

(1%

y ﬁ

Seizure Possible coverage with

=22

Suicidal ideation (ages 18-24) cessation program

Insomnia
Agitation « ODB: Zyban 12 weeks/year
Anxiet * NIHB: 24 weeks/year

y .
Constipation » Generic ~$50/12 weeks
Nausea

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



Start 1-2 weeks prior
to Quit Date

/-172 EXEN mg BID -
weeks

y %Al ° D/C it pt has
and feels stable
weeks

https://online.lexi.com



NRT

44 more per 1000 quit smoking

(8 RCTs, n=3081, 95% Cl: 22 to 73)

Throat irritation 50 R pool

Runny nose

Forms Contraindications Adverse Effects Cost
A
+ Spray - 5-10 min No absolute . Baltarions Possible coverage
* Pouch = 5-10 min contraindications N . _
e |nhaler =~ 10-15 min B Il (=2 weeks) . Hiccups  Free trials through various
* Lozenge > 15-30 min » Unstable angina  Nausea < ErlngE;?;n; SN
e Gum -~ 20-30 min * Arrhythmias o Skin irritation : i y

e Patch > 1-2 hr

https://online.lexi.com
https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults
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ach cigaret se_' vith ,] ImgNRT
RT PRN L ‘
Sple]gir-Teidlgle NRT PRN

ee then decrease dose by 7mg g2weeks

IF YOU SMOKE YOUR FIRST CIGARETTE:

AFTER 30 MINUTES of waking up | USE2mg GUM | = - 1-2mg lozenge
WITHIN 30 MINUTES of waking up | USE 4mg GUM eI @ei¥ityslelleyd=lgle[ el &  Taalo ololUleln

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






Nicotine E-

(o)
benefit with /0% of people who

terventions tried e-cigarettes for
- smoking cessation
, continued vaping

derate smoking cessation beyond o months

ared to non-nicotine e-cigarettes
patch + behavioural interventions

: > per 1000 quit (1 RCT, n=674, 95% CI 19 fewer to 196 more) ey
IS patch > 46 more per 1000 qU|t (1 RCT ,n 999 95'% CI 2 fewer to ZOO more)
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https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults






orce strongly recommends:

Group CoUh‘SeIIing > 108 more per 1000 quit

(9 RCTs, n=1089, 95% ci;,..54-;o.1 86)

Ind|V|duaI Counselllng > 40 more per 1000 quit

(27 RCTs, n=11100, 95/ CI 28 to 54)

 Text messagmg service > 37 more per 1000 quit

e e - (12RCTs, n=11885, 95% Cl: 26 to 50)

—
7 .—: ot s

2 Brief advice from HCP - 36 more per 1000 quit

(26 RCTs, n=22 239, 95% Cl: 28 to 46)

Self-help materials > 10 more per 1000 quit

(11 RCTs, n=13 241, 95% Cl: 2 to 19)

https://canadiantaskforce.ca/guidelines/published-guidelines/tobacco-smoking-in-adults
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UNIVERSITY OF OTTAWA
HEART INSTITUTE

INSTITUT DE CARDIOLOGIE
DE L'UNIVERSITE D'OTTAWA

Quit Smoking Program

Prevention and Wellness Centre
Phone: 613-696-7069

Patients can self-refer

Free, virtual one-on-one support
« 12-week trial of NRT

» Varenicline or Bupropion

e Quit Card Program

e f/uappointments glmonth x6

e \Wait time for consult ~1 week


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

camh

mental health is health

Youth-VAST

ARE YOU A YOUTH (AGES 12-21)
STRUGGLING WITH:

- vaping/nicotine use

- substance use, (e.g. cannabis), or

- excessive technology use?

YOUTH-VAST CAN HELP!

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



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

STOP program
‘ I I l  NRT, counselling supports
* Avallable through FHTs, Chigamik CHC,
NP-led clinic in HV
STOP on the Net program

* Avallable to Ontarians aged 18+
* Free o-week trial of NRT

Patients can self-refer to join STOP on the NET


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

Centre de santé communautaire

CHIGAMIK
Community Health Centre

Quit Café

* Smoking cessation support group with weekly meetings
* One-on-one support / counselling
* Free 20-week trial of NRT

Patients can self-refer


https://www.chigamik.ca/

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



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

Online Quit Program

Build your personal Quit Plan on SHL
online.

24/7 access to tailored motivational
content to support you getting and
staying smoke and vape-free.

Help by Phone
You want to quit and we can help!

SHL phone clients are up to 8 times
more likely to be smoke-free after 6

months than quitters who go it alone.

Canadian
Cancer
Society

O

Text Message Support

Receive support on the go while
quitting smoking and/or vaping with
evidence-based, supportive text

messages customized to your quit date.

Everyone has different
withdrawal symptoms, but it's a
sign that your body is adjusting
to life without nicotine. Learn
more by texting WITHDRAWAL.

Did you know that 8 hours after
quitting smoking your oxygen
levels return to normal and your
risk of a heart attack reduces?

Try one of the 4 D's to get over
your cravings: Delay, Distract,
Deep breathe, Drink water. Or
text CHAT for more tips from
our Quit Coaches!

What will you do with all the
money you save? Make a list,
start a money jar, and save your
money up to spend on a big
reward!

Smokers' Helpline & Chat
hours: Mon-Thu 8am-9pm; Fri
8am-6pm; Sat/Sun 9am-5pm.
Telehealth ON: 10am-10pm,
Care Coach Assistants 24/7. All
times Eastern.

https://www.smokershelpline.ca



Recommendations on
ationin

smoking cessa

interventions for tobacco
adults in Canada

RECOMMENDATIONS

Know your patients’ smoking status

Encourage all patients who smoke to quit

Offer 1 or more recommended smoking cessation interventions
Engage in shared decision-making to determine best option(s)

Interventions

Strongly recommended

« Behavioural
+ Primary care advice

« Individual or group
counselling by trained
cessation counsellor
(in person or by telephone)

« Text messaging interventions
+ Self-help materials

« Pharmacotherapy
» Bupropion
« Cytisine
+ Nicotine replacement

therapy (patch, gum, lozenges,

inhaler and/or spray)
» Varenicline

« Combined behavioural
and pharmacotherapy
interventions

Conditionally recommended

» Interactive computer-based
or online programs with
direct behavioural support

Strongly recommended
against

« Acupuncture

« Hypnotherapy

« Laser therapy

« Continuous auricular stimulation
» Electrostimulation

« St. John's Wort

+ S-adenosyl-L-methionine

Conditionally recommended
against

» Interactive computer-based or
online programs without
additional support

» E-cigarettes® =

g %§

We suggest against using

e-cigarettes,* except in people who:

« have unsuccessfully tried other
interventions

« are unwilling to try other
interventions

« express a strong preference for
e-cigarettes

No e-cigarettes have been approved
for smoking cessation in Canada.

*With or without nicotine.
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