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WHY PHARMACISTS?

Long term, established relationships with
many patients

High degree of trust

Easily accessible

Point-of-sale contact:

Patients filling prescriptions for tobacco-
related illnesses

Patients purchasing cessation medications
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WHY PHARMACISTS DONT
COUNSEL for CESSATION

" I don't have the time.”

" It's not relevant.”

" 1 don't get reimbursed to counsel.”

" Patients are unlikely to quit.”

" I want to respect my patients’ privacy.”
" 1 don't know what to do.”
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The PHARMACIST'S ROLE
Ask about tobacco use
Advise patients to quit

Motivate the patient to consider quitting by
educating patients regarding:

Link between current illness and tobacco use
Proper use of cessation medications
The benefits of behavioral counseling

Refer to a more formal cessation program

The pharmacist does not need to create or
conduct the entire quitting program...
just start it!
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The PHARMACIST'S ROLE

Create a supportive atmosphere

Encourage:
Emphasize "Quitting is possible.”

Address ambivalence:
"Ambivalence is normal. Getting stuck
there is not!"”
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WHAT is TOBACCO USE?

Physiological Behavioral

The addiction to nicotine

leM

for cessation

The habit of using tobacco

lYmam

change program
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ASK ABOUT TOBACCO USE

Ask every patient if he or she uses
tobacco
Vital part of a complete medical history

Document possible drug interactions

Flag the patient records of tobacco users:
For subsequent visits
To monitor progress
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ADVISE

Initiate the quitting process:

Provide strong advice to quit
Motivate

Educate
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TRANSDERMAL NICOTINE
PATCH

Nicotine is well absorbed across the skin

Delivery to systemic circulation avoids
hepatic first-pass metabolism

Plasma nicotine levels are lower, fluctuate
less than with smoking
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PLASMA NICOTINE CONCENTRATIONS
for NICOTINE-CONTAINING PRODUCTS
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Rsprintod with pormission: R for Change: Clincian-Assisted Tobecco Cessation Program
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At a minimum,
make a commitment to incorporate
brief tobacco interventions as part of
routine patient care.

Ask, Advise, and Refer.

It only takes 30 seconds
to save a life.
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+ 5A (Ask, Advice, Assess, Assist, Arrange)

- 5R (Relevance, Risks, Rewards, Roadblocks, Repetition)
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