Guide: Community pharmacists

Helping patients
to stop smoking

Tobacco use is a leading risk factor contributing

to the burden of disease in Australia.

Smoking cessation benefits

Quitting smoking has immediate as well as

long-term health benefits, reducing risks for
diseases caused by smoking and improving
health in general.2®

This guide for community pharmacists provides
information on how to deliver best practice
smoking cessation care to patients.

Smoking cessation

Smoking cessation is beneficial at any age; it
reduces the risk of premature death and can
add as much as a decade to life expectancy.?

- quitcentre.org.au

Making smoking cessation a priority

Most people who smoke want to quit and intend

to at some point in the future.*®* Many people try to
quit in any given year.t Pharmacists are in a strong
position to assist patients with quitting and provide
convenient access to support the community.’

Use the Ask, Advise, Help (AAH) model to structure
a conversation about smoking — it takes a few
minutes and is recommended by the PSAS

Successful quitting

Help your patients access a combination of

multi-session behavioural intervention (e.g.
Quitline) and pharmacotherapy if clinically

appropriate, to give them the best likelihood
of successful quitting.%°


https://www.quitcentre.org.au/

Ask, Advise, Help model
for smoking cessation

Ask*

Do you currently smoke?

No Yes

No Yes

When did you stop?

A while Recently
ago

Great! Do you need help
to stay quit?

e

Yes

Have you smoked in the past?

Congratulate and reaffirm

Advise

Advise all people who
smoke to quit in a clear,
non-confrontational,
personalised way
‘Stopping smoking will help
you recover more quickly
from chest infections’

Try to connect the health
benefits of smoking
cessation to the individual
‘Stopping smoking will help
you feel better and reduce
your blood pressure’

l

Advise the best way to
quit and stay quit:

Multi-session behavioural
intervention (e.g. Quitline)

@

Pharmacotherapy if
clinically appropriate

‘Did you know the best
way of stopping smoking is
by using counselling

and medicine?’ °

Help

Offer to arrange a
referral to Quitline

quitcentre.org.au/
referral-form

‘I can help refer you to
Quiitline — it's free and
effective’

Your referral increases
patients’ uptake of Quitline
and their likelihood of
quitting"

Encourage use of
behavioural strategies
and supports e.g. My
QuitBuddy app

quitorg.au/articles/
my-quitbuddy-app

Facilitate access to
pharmacotherapy if
clinically appropriate
- some available on
the PBS

l l

Record smoking status and help provided. Follow up at next visit.

*Opportunities to ask about smoking include wheng:

- Prescribing medicines (including Schedule 2 and Schedule 3 medicines)

- Dispensing medicines

- Providing professional services (e.g. screening, case finding and management, medicine review, wound management)
- Administering medicines (e.g. vaccines, injectable medicines).

Note: Asking about smoking without offering help can decrease a person’s likelihood of quitting.”

- quitcentre.org.au


https://www.quitcentre.org.au/referral-form
https://www.quitcentre.org.au/referral-form
https://www.quit.org.au/en/tools/my-quitbuddy-app
https://www.quit.org.au/en/tools/my-quitbuddy-app
https://www.pbs.gov.au/pbs/home
https://www.quitcentre.org.au/

Tools and strategies for
smoking cessation care

Behavioural intervention ‘{q

Refer to Quitline 13 7848.

Quitline is a welcoming, confidential and
evidence-based telephone counselling service
based on established approaches such as
cognitive behavioural therapy and motivational
interviewing.® It provides counselling to help
people plan, make and sustain a quit attempt.
Quitline counsellors will assess your patient's
smoking history, provide psychoeducation and
work with your patient to develop a plan to stop
smoking.

Quitline is tailored to meet the needs of priority
populations including people living with mental
illness, pregnant people and young people.
Quitline also provides counsellors

who are Aboriginal and/or Torres Strait Islander,
and is able to assist people with hearing or
speech impairment, or people needing an
interpreter.

Making a referral to Quitline has a number
of benefits:

- Improves access to treatment — one study
found a 13-fold increase in the proportion
of people who smoke enrolling in treatment
compared to the health professional simply
recommending that patients call themselves."
Quitline will make multiple attempts to contact
your patient

— It's a totally free service as Quitline calls
the patient

— Increases the likelihood of your patient
quitting.®

How to refer \l/
to Quitline

Referral is quick and easy.

Submit a referral at:
quitcentre.org.au/referral-form

- quitcentre.org.au

Pharmacotherapy &

Most people who smoke are nicotine dependent
and will require pharmacotherapy.'

Pharmacotherapy options include nicotine
replacement therapy (NRT) and varenicline,

as well as bupropion.®® Pharmacists in some
jurisdictions may be able to prescribe Schedule
4 (Prescription Only) bupropion or varenicline
for smoking cessation depending on state and
territory legislation.®

Vapes should only be considered for patients
who have failed to stop smoking with first-line
pharmacotherapy combined with behavioural
intervention.8® Pharmacists may supply vapes
with a nicotine concentration of 20mg/mL or less
to people 18 years or over without a prescription
subject to certain conditions and state and
territory law. A prescription is required for nicotine
concentrations greater than 20mg/mL. People
under 18 years of age require a prescription to
access vapes, where state and territory laws
O”OW.8’16’20

When considering pharmacotherapy use the
flow chart to help your patients.

A Drug interactions with smoking resource can
be found at quitcentre.org.au/clinical-tools.

patientresources J B0

Access resources for patients, including those from
priority populations through the National Cessation
Platform at quit.org.au/resource-hub.

Quit Centre online training |:|

Access PSA accredited online training to increase
your skills, confidence and knowledge in providing
smoking cessation care at quitcentre.org.au/online
-training/for-pharmacists.



https://www.quitcentre.org.au/
https://www.quit.org.au/en/resource-hub
https://www.quitcentre.org.au/online-training/for-pharmacists
https://www.quitcentre.org.au/online-training/for-pharmacists
https://www.quitcentre.org.au/clinical-tools/q:drug%20interaction%20
https://www.quitcentre.org.au/referral-form

The Help component of AAH®-
Offer help to all patients who smoke

Determine the best way for you to provide help to the patient
to stop smoking, with consideration to your scope of practice.

offer referral to multi-session behavioural intervention (e.g. Arrange Quitline referral if accepted

Quitline) to all patients who smoke or have recently quit. (quitcentre.org.au/referral-form)

Determine need for pharmacotherapy Ask:

by assessing nicotine dependence. — How soon after waking do you have your first cigarette?

— How many cigarettes do you smoke a day?
— Have you had cravings for a cigarette, urges to smoke or
withdrawal symptoms if you have tried to stop smoking?

N2
Explain pharmacotherapy options based on:
- Clinical suitability (e.g. other medicines being used, — Patient preference
co-existing conditions) — Reasons to prefer e.g. PBS subsidy
- Level of nicotine dependence (pbs.gov.au/pbs/home)
— Pharmacotherapy effectiveness
N2
Supply non-prescription pharmacotherapy if clinically appropriate

Or
Supply initial non-prescription pharmacotherapy if clinically appropriate AND refer to medical practitioner if:
— Cardiovascular disease, diabetes, mental illness, substance abuse disorder, multiple co-morbidities
- Breastfeeding (vapes are not recommended)
— Age 12- 17 years (vapes cannot be supplied as a Schedule 3 medicine to patients <18 years)
Oor
Refer the patient to a medical practitioner if:
— Age <12 years
— Pregnancy
- Most suitable (including financially suitable) pharmacotherapy requires a prescription
— A medicine the patient uses may require review or dose change when patient ceases smoking
- Inadequate response to treatment, including if the patient:
» continues to require vapes beyond 12 weeks (when initiated by a pharmacist)
» has not ceased or reduced smoking since initiating nicotine vapes
» requires more than 1 pod or cartridge (~2mL) of a vape per day

Where prescribing of Schedule 4 (Prescription Only) bupropion and varenicline is within a pharmacist's
scope of practice, see state or territory legislation and protocols for specific requirements.

N2
Supply and counsel on pharmacotherapy as appropriate
— How to use, adverse effects and treatment duration — Encourage patient to return for follow up
- Importance of combining pharmacotherapy and — Document details of the consultation in the patient’s
behavioural intervention (e.gA Quitline) clinical record
Follow up to review progress. Review can include:
— Enquiring about the patient’s progress — Discussing behavioural strategies
— ldentifying and managing any concerns — Encouraging patients to use support services
— Working with the patient to determine whether (e.g. Quitline)
pharmacotherapy should be continued, ceased If relapse occurs, offer support and encourage
or modified

further attempts.

For a handy tool to guide initial dosing of NRT, visit quitcentre.org.au/nrt-tool. See PSA’s Professional practice guidelines for pharmacist: Nicotine dependence
support for guidance including on prescribing and dispensing therapeutic vapes. Please refer to relevant Product Information.


https://www.quitcentre.org.au/nrt-tool
https://www.psa.org.au/wp-content/uploads/2025/12/6125-Nicotine-cessation-guidelines-for-pharmacists_Dec-2025-Final.pdf
https://www.psa.org.au/wp-content/uploads/2025/12/6125-Nicotine-cessation-guidelines-for-pharmacists_Dec-2025-Final.pdf
https://my.psa.org.au/s/article/Professional-practice-guidelines-for-pharmacists-nicotine-dependence-support
https://www.ebs.tga.gov.au/ebs/picmi/picmirepository.nsf/PICMI?OpenForm&t=pi&q=
https://www.quitcentre.org.au/referral-form
https://www.pbs.gov.au/pbs/home

References:

1. Australian Institute of Health and Welfare. Australian
Burden of Disease Study 2024. Canberra; AIHW, Australian
Government, 2024. Available from: https://www.aihw.gov.au/
reports/burden—of—disecse/ctustroliom—burden—of—diseose—
study-2024/contents/about. Accessed: 24 February 2025.

2. US. Department of Health and Human Services. Smoking
cessation: a report of the Surgeon General. Atlanta, Georgia:
U.S. Department of Health and Human Services, Centers for
Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking
and Health; 2020.

3. Greenhalgh, EM, Stillman, S and Ford, C. 7.1 Health and other
benefits of quitting. In Greenhalgh, EM, Scollo, MM and
Winstanley, MH [editors]. Tobacco in Australia: Facts and
issues. Melbourne : Cancer Council Victoria; 2020. Available
from: https://www.tobaccoinaustralia.org.au/chapter-
7-cessation/7-1-health-and-other-benefits-of-quitting.
Accessed: 21 February 2025.

4. Australian Institute of Health and Welfare. National Drug
Strategy Household Survey 2022 — 2023. Canberra; AIHW,
Australian Government, 2024. Available from: htth://WWW.
aihw.gov.au/reports/smoking/tobacco-smoking-ndshs.
Accessed 24 February 2025.

5. Greenhalgh, EM, Jenkins, S, Stillman, S and Ford, C. 7.2 Quitting
intentions, attempts and success among people who
smoke. In Greenhalgh, EM, Scollo, MM and Winstanley, MH
[editors]. Tobacco in Australia: Facts and issues. Melbourne:
Cancer Council Victoria; 2025. Available from: https://www.
tobaccoinaustralia.org.au/chapter-7-cessation/7-2-quitting-
activity. Accessed 24 February 2025.

6. Cooper J, Borland R, and Yong HH. Australian smokers
increasingly use help to quit, but number of attempts remains
stable: findings from the International Tobacco Control Study
2002-09. Australion and New Zealand Journal of Public Health.
2011; 35(4):368-76.

7. Carson-Chahhoud KV, Livingstone-Banks J, Sharrad KJ,
Kopsaftis Z, Brinn MP, To-A-Nan R, Bond CM. Community
pharmacy personnel interventions for smoking cessation.
Cochrane Database Syst Rev. 2019 Oct 31;2019(10):CD003698.

8. Pharmaceutical Society of Australia. Professional practice
guidelines for pharmacists: Nicotine dependence support.
Deakin West, ACT: PSA, December 2025. Available from:
https://www.psa.org.au/practice-support-industry/nicotine-
dependence-guidelines/. Accessed 1 March 2026.

9. Stead LF, Koilpillai P, Fanshawe TR, Lancaster T. Combined
pharmacotherapy and behavioural interventions for smoking
cessation. Cochrane Database Syst Rev.2016;3:CD008286.

10. Kotz D, Brown J, West R. ‘Real-world’ effectiveness of smoking
cessation treatments: a population study. Addiction.
2014;109(3):491-9.

1. Vidrine JI, Shete S, Cao Y, et al. Ask-Advise-Connect: a new
approach to smoking treatment delivery in health care
settings. JAMA Intern Med. 2013;173(6):458-64.

12. West R. The science, economics and politics of tobacco
control: How can we get best bang for our bucks? Presented
at University College London: https://slideplayer.com/
slide/10157857; 2013. Accessed 21 February 2025.

13. Matkin W, Ordonez-Mena JM, Hartmann-Boyce J. Telephone
counselling for smoking cessation. Cochrane Database Syst
Rev. 2019;5:CD002850.

- quitcentre.org.au

14. Sherman SE, Krebs P, York LS, et al. Telephone care co-
ordination for tobacco cessation: randomised trials testing
proactive versus reactive models. Tob Control. 2018;27(1):78-82.

15. Borland R, Balmford J, Bishop N, et al. In-practice management
versus quitline referral for enhancing smoking cessation
in general practice: a cluster randomized trial. Fam Pract.
2008;25(5):382-9.

16. The Royal Australian College of General Practitioners.
Supporting smoking cessation: A guide for health
professionals. 2nd ed. East Melbourne, Vic: RACGP; 2019.
Available from: https://www.racgp.org.au/clinical-resources/
clinical-guidelines/key-racgp-guidelines/view-all-racgp-
guidelines/supporting-smoking-cessation. Accessed: 24
February 2025.

17. Cahill K, Lindson-Hawley N, Thomas KH, Fanshawe TR, Lancaster
T. Nicotinereceptor partial agonists for smoking cessation.
Cochrane Database Syst Rev. 2016(5):CD006103.

18. Hartmann-Boyce J, Chepkin SC, Ye W, Bullen C, Lancaster T.
Nicotine replacement therapy versus control for smoking
cessation. Cochrane Database Syst Rev. 2018;5:CD000146.

19. Howes S, Hartmann-Boyce J, Livingstone-Banks J, Hong B,
Lindson N. Antidepressants for smoking cessation. Cochrane
Database Syst Rev. 2020;4:CD0O0003!.

20.Therapeutic Goods Administration. Vapes: information for
pharmacists. TGA; October 2024. Available from: https://
www.tga.gov.au/products/unapproved-therapeutic-goods/
vaping-hub/vapes-information-pharmacists. Accessed 21
February 2025.

Disclaimer:

The content contained on the Helping patients to stop smoking:
a guide for community pharmacists (Guide) is a resource

of Cancer Council Victoria, which provides information and
resources to health professionals (you) for the purpose of
guiding you in how to help patients to stop smoking (Content).
It is not intended as medical advice, and is not a substitute for
health professionals using their clinical judgement to determine
individual medical needs. You must rely on your own skill and
care with respect to the appropriateness

of your use of the Content.

To the maximum extent permitted by law, Cancer Council
Victoria:

- makes no statement, representation or warranty about the
completeness, access to or availability of the Content; and

- is not liable (including for negligence) for any direct or indirect
expense, loss, damage, claim or cost incurred by you or any other
person resulting from any such use or access of the Guide or the
Content including as a result of the Content being inaccurate, not
suitable for purpose, out-of-date, incomplete or the Guide being
unavailable.
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