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Brief 
Biography

• Currently Corporate Medical Director 
Wexford health sources

• Currently supervising physician Workit health 
(telehealth addiction medicine platform)  

• Former Chief Medical Officer Indiana 
Department of Correction

• Former Corporate Medical Director 
Advanced Correctional Healthcare 

• Keynote speaker Mental Health America 
“removing the mask of addiction”

• Have been in Recovery from OUD for 25 
years



Objectives



Tobacco= #1 cause of preventable deaths in the U.S. 



Tobacco 
associated 
problems



Equal 
opportunity 

health 
destroyer



Tobacco 
associated 
problems



DSM 5 
criteria for 

Tobacco Use 
Disorder



The Smoke Kills!



Sources of Tobacco toxins



Improved Mental Health with smoking Cessation 





Smoking is the fastest route of administration



Best measure of Nicotine dependence severity 



Assessment of Carbon Monoxide



Tobacco 
withdrawal 
symptoms



Limited 
access to 

TUD 
treatment



Limited access to TUD treatment



Brief interventions



Treatment for TUD works!



Hard to Quit



Why is it so 
hard to quit?



Predictors of 
success 



Counseling + 
Medications = 
Best Treatment 

Plan





Quitline 



Maximizing Social Support 



Pharmacological Treatment 



First Line FDA approved treatments



Pharmacological Treatment



Nicotine 
Medications



FDA labeling 
updates 





Nicotine oral 
medications



Prescription Nicotine



Smoking with NRT



Combination 
therapy 



Nicotine 
Patch



Nicotine Gum

• Nicotine Replacement (Agonist Therapy)
• Reduces nicotine withdrawal: anxiety, 

anger/irritability, depression, poor
concentration

• Effect on craving is minimal
• 2- or 4-mg gum; use over 30 min
• Use 4-mg dose for heavy smokers (>25 

cigarettes daily)
• Dosing: 1 piece every 1 hr better than prn for 

craving
• 50-90% nicotine released, depending on 

chewing rate



Nicotine Gum

• Nicotine absorbed through buccal mucosa
• Peak concentrations in 15-30 min (compared 
to 1-2 min for cigarette
smoking)
• Avoid acidic foods/beverages (e.g. coffee, 
juices, soda) as these
decrease absorption of nicotine
• Pregnancy Class (risk versus benefit):
Gum, lozenge, nasal spray Class C
Patch is Class D



Nicotine Gum

• Length of treatment is up to 12 weeks
• Approximate Costs:
• $48/2 mg gum
• $63/4 mg gum
• Boxes with 100-170 pieces
• Abstinence rate: NRTs increase quit rates by 
50-70% (Stead et al. 2012), to 6.8%
sustained abstinence at 6 months (Moore et al. 
2009)



Bupropion 
SR  (Zyban or 
Wellbutrin)



Varenicline 
(chantix) 



Varenicline: A 
selective a4B2 

nicotinic 
receptor 

partial agonist 



Varenicline 



Most 
common 

Varenicline 
side effects





Varenicline and 
neuropsychiatric 

side effects



Neuropsychiatric 
Composite 
side effect 
measure



Neuropsychiatric 
safety and 

efficacy 



Varenicline 
superior to 
BUP and NP 
in psych and 

non psych 
cohorts



Rates of neuropsychiatric adverse events





Varenicline and Alcohol



Smoking reduction with Varenicline 



Reduction with 
Varenicline had 

a significant 
increase in quit 

rates 



Conclusions



References 
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