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Effective Smoking-Cessation Strategies in Primary Care Setting

Eun Mi Chun
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Ewha Womans University School of Medicine, Seoul, Korea

Smoking leads to nicotine addiction and serious health problems and smoking cessation can reduce the risk of developing
smoking-related diseases and premature death. Smoking is a chronic disease that requires repeated interventions, including
counseling and pharmacotherapy. These are both effective for smoking cessation, but combined intervention is more effective than
using either alone. Several first-line medications are effective and recommended for use, such as nicotine-replacement therapy
(patch, gum, inhaler, lozenge, and nasal spray), bupropion SR, and varenicline. Special populations such as adolescent smokers,
pregnant women, and smokers with mental illness can be treated with both counselling and medication. Physicians should
recommend effective counselling and pharmacotherapy strategies to all smokers at every clinic visit. Insurance coverage for
counselling and medications for quitting smoking are essential to reduce the smoking rate, especially in a primary care setting.

(Korean J Med 2014;87:296-301)
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Varenicline (Champix), Bupropion hydrochloride (Wellbutrin
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Table 1. The “Five A’s” model for treating tobacco use and dependence

Ask about tobacco use Identify and document the tobacco use status of every patient at every visit

Advise to quit In a clear, strong, and personalized manner, urge every tobacco user to quit

Assess the willingness to make an
attempt to quit

Is the tobacco user willing to attempt to quit at this time?

Assist in the attempt to quit For those patients willing to make an attempt, offer medication and provide or refer for counseling
or additional treatment to help the patient quit

For patients unwilling to quit at this time, provide interventions designed to increase future at-
tempts to quit

Arrange follow-up For those patients willing to make an attempt, arrange follow-up contacts, beginning within the
first week
For patients unwilling to make an attempt at this time, address tobacco dependence and willingness

to quit at the next clinic visit

Treating Tobacco Use and Dependence: 2008 update.
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Table 2. Meta-analysis (2008): Effectiveness of and abstinence rates for various medications and medication combinations compared to

placebo 6 months after quitting (n = 83 studies)

Medication Number of study arms Estimated odds ratio Estimated abstinence rate
Placebo 80 1.0 13.8
Varenicline (2 mg/day) 5 3.1 33.2
Nicotine nasal spray 4 23 26.7
High-dose nicotine patch (> 25 mg) 4 2.3 26.5
Long-term nicotine gum (> 14 wk) 6 2.2 26.1
Varenicline (1 mg/day) 3 2.1 254
Bupropion SR 26 2.0 242
Nicotine patch (6-14 wk) 32 1.9 23.4
Long-term nicotine patch (> 14 wk) 10 1.9 23.7
Nortriptyline 5 1.8 22.5
Nicotine gum (6-14 wk) 15 1.5 19.0

Go to www.surgeongeneral.gov/tobacco/gdInrefs.htm for the articles used in this meta-analysis.
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