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Why	is	treatment	important?	
	



Source:	CDC,	2014	



•  Could save 42,000 lives if physicians advised 90% 
of smokers to quit and offered medication/
support (AAFP) 

 
•  Tobacco cessation more than doubles when 

evidence-based intervention programs are used 
(AAFP) 

 

Source:	AAFP,	2017	

Having	an	Impact	



Source:	Smoke	Free	60+	



Source:	QUITPLAN®	
	



Beyond	Individual	Encounters	
•  Creating a total environment for nicotine 

reduction: 
•  Clinic-based visits 
•  Health system efforts 
•  Community-based efforts 
•  State-wide efforts (including the PAN) 



Source:	Oschner	Health	System,	2015.		
	



CDC	Resources	
•  Extensive resources available online:  

•  Cessation Best Practices 
•  Guidance on Cessation Insurance Coverage 
•  Using Health Systems Change to Increase 

Tobacco Cessation 
•  Guide to Academic Detailing 
•  Guide to Meaningful Use 
•  Protocol for Identifying and Treating Patients 

Who Use Tobacco 

Source:	CDC,	2017.		
	



Nicotine	Replacement	Therapy	
	



USPSTF	Cessation	Rating	
“…the USPSTF recommends that clinicians ask all 
adults about tobacco use, advise them to stop 
using tobacco, and provide behavioral 
interventions and FDA-approved 
pharmacotherapy for cessation to adults who use 
tobacco (A Recommendation).” 

•  Both counseling and medications are recommended 
– combinations are most effective 

•  Consider what is best for each individual patient 

Source:	US	PrevenKve	Services	Task	Force,	2015.	
	



Source:.		
	

	
E-cigare)es	are	NOT	an	approved	cessa4on	method	

•  E-cigarePes	are	a	tobacco	product	and	do	
contain	nicoKne	and	should	be	addressed	
when	asking	paKents	about	tobacco	use	

•  2	RCTs	from	Italy	and	New	Zealand	with	very	
small	numbers	of	parKcipants	have	found	that	
e-cigs	containing	nicoKne	may	have	potenKal	
to	increase	chances	of	stopping	smoking	in	the	
long	term	but	more	evidence	is	needed	
(Cochrane,	2016)	

	



Source:	Tobacco	Free	Life,	2016	
	

Nicotine	Replacement	Therapy	



Source:	New	York	State	Department	of	Health.	
	



Nicotine	Replacement	Therapy	
•  All forms make it more likely that quit effort will 

succeed 
•  Chances of stopping smoking increase 50-70% with 

use of NRT 
•  Available evidence shows no difference between 

different types of NRT and no benefit of using patches 
beyond 8 weeks  

•  NRT is effective with/without additional counselling, 
with/without prescription according to evidence 

Source:	Stead	et	al,	2012.		
	



Other	Medications	
	



Other	Medications	



Varenicline	(Chantix)	
•  Standard dose more than doubles chances of 

quitting  
 
•  Low-dose roughly doubles chances of 

quitting, reduces number and severity of side 
effects 

 

Source:	Cahill	et	al,	2016.			
	



Bupropion	(Zyban)	
•  Combination of NRT and bupropion more 

effective than bupropion alone 
 
•  When comparing NRT and bupropion as 

separate treatments, no significant difference 
was found  

Source:	Cahill	et	al,	2016.			
	



Combination	NRT	



Best	Practices	
Use a combination of the nicotine patch and a faster 
acting form of NRT 

    OR 
 

Use the nicotine patch in combination with bupropion  
 
Ø  In highly dependent smokers there is significant benefit to 

use of 4 mg gum vs. 2 mg gum 

Source:	Stead	et	al,	2012.		
	



•  Long-term (>14 weeks) nicotine patch (18-24 weeks in 
trials) + other NRT (gum, lozenge, spray) as needed for a 
minimum of 26 weeks (up to 52 weeks in trials). Use 
beyond 52 weeks should be reviewed on a case-by-case 
basis. 

 
•  Nicotine patch (10 weeks) + bupropion SR (12 weeks) 
 
•  Nicotine patch (10 weeks) + nicotine inhaler (12-26 

weeks) 

Best	Practices	

Source:	VHA	Pharmacy	Benefits	Management	Services,	2009.	
	



Source:	US	Department	of	Veterans	Affairs,	2016.	
	



Source:	US	Department	of	Veterans	Affairs,	2016.	
	



•  Using combination of medication and support increases 
success rates of quit attempts 
•  This combination increases chance of success by 70-100% compared 

to just brief advice/support 
 

•  Use of nicotine gum & intensive long term support found to 
be very effective in the Lung Health Study 

 

Pharmacotherapy	&	Behavioral	
Support	

Source:	Stead	et	al,	2016.		
	



Insurance	Coverage	



QUITPLAN®	Helpline	
•  2-week supply of patches, gum or lozenges 

(2 enrollments allowed per year) 
 

•  Starting July 1, 2016, for those who receive 
patches through the Helpline: 
•  2 weeks of gum or lozenges can be added for 

those who would benefit from combination 
therapy 

Source:	Clearway	Minnesota,	2016.	
	



ACA	and	Preventive	Services	
•  Required coverage for preventive services 

with no cost-sharing or prior authorization 
•  Preventive Services receiving ‘A’ or ‘B’ rating 

from U.S. Preventive Services Task Force 
•  Tobacco Cessation given ‘A’ rating 
•  Includes all forms of counseling and FDA-

approved cessation medications 

Source:	Clearway	Minnesota,	2016.	
	



Current	Cessation	Insurance	
Coverage	in	Minnesota	

•  Medical Assistance and MinnesotaCare 
•  Free FDA-approved medications  
•  Free in person, individual and group counseling 
•  Phone counseling via health plan or QUITPLAN® Services 

•  State Employees 
•  Free FDA-approved medications  
•  Free individual, group and phone counseling   

•  Most Commercial Insurance – State Regulated 
•  Free FDA-approved medications 
•  Free individual, group and phone counseling 

•  Self-funded – Federally Regulated 
•  Coverage varies 

Source:	Clearway	Minnesota,	2016.	
	



Creating	A	Nicotine	Free	
Environment	

•  Need to have a broad view – helping 
individuals quit nicotine use will be aided by 
efforts within: 
•  Clinics 
•  Health systems 
•  Communities 
•  Statewide 



Physician	Advocacy	Network	



Tobacco	Prevention	
•  As	Pete	menKoned	earlier,	the	responsibility	for	tobacco	prevenKon	goes	far	
beyond	individual	providers.	There	are	many	different	determinants	that	lead	an	
individual	to	try	smoking	and	adopt	the	habit.	Research	shows	though	that	the	
most	producKve	and	cost-effecKve	ways	to	reduce	tobacco	are	focused	on	
environmental	factors.	If	we	keep	prices	high,	restrict	access	and	use,	and	limit	
adverKsing	smoking	rates	will	conKnue	to	go	down.		

	
•  The	PAN	addresses	the	need	to	reinvigorate	interest	in	tobacco	issues	among	
health	professionals	by	looking	beyond	the	clinic	seang	to	stop	the	problem	
where	it	starts	

We	believe	you	can’t	start	your	focus	on	nicoKne	when	paKents	have	already	
been	hooked	for	years	
This	work	starts	with	idenKfying	champions	within	your	organizaKon		
We	empower	these	champions	to	look	at	upstream	soluKons	to	the	problem	
of	tobacco	dependence		
By	promoKng	advocacy	in	the	greater	community	individuals	become	more	
moKvated	to	promote	effecKve	treatment	in	their	clinics	



Physician	Advocacy	Network	

www.panmn.org	



Education	

•  Free webinars available at panmn.org 
 
•  E-cigarette and menthol trainings available 

for individual health systems 



Patient	Materials	and	Toolkits	



Advocacy	

How	can	you	get	involved?	
	

•  Support	our	legislaKve	prioriKes	in	the	current	session	
by	signing	a	postcard	(hand	out	to	aPendees)	

• Write	a	lePer	to	the	editor.	May	have	seen	former	
president	Dr.	Carolyn	McClain	speak	out	against	a	vaping	
opinion	piece	in	the	Star	Tribune	in	November	last	year	

•  TesKfy	at	a	public	hearing,	speak	to	your	city	
councilperson,	submit	a	lePer	of	support	

•  Raise	awareness	among	physicians	and	other	healthcare	
professionals	in	your	pracKce	about	the	risks	of	e-cigs	
and	flavored	tobacco	such	as	menthol	by	supporKng	
educaKon	like	this	workshop	or	sharing	informaKon	such	
as	our	paKent	materials	



Support	Clean	Indoor	Air	

Source:	Clearway	Minnesota,	2016.		
	



Regulate	Menthols	&	Other	Flavorings	

Source:	ANSR-MN,	2016.		
	



Keep	Tobacco	Prices	High	

47,700 Minnesota kids 
will not become addicted 
to tobacco products due 
to Minnesota’s 2013 
tobacco tax increase 



Physician	Advocacy	Network	

A project of Twin Cities Medical Society 
 

1300 Godward Street NE, Suite 2000 
Minneapolis, MN 55413 

612.362.3706 
www.panmn.org 

 
Grace Higgins 

ghiggins@metrodoctors.com 



Questions?	
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