
4. Assist
Both behavioural and pharmacological interventions are effective in managing tobacco and nicotine dependence, with a combination of 
both being the most effective. Work with the patient to determine the methods that will work best for them  

3. Assess readiness to quit

1. Ask about tobacco & nicotine product use with respectful,
permission-seeking language

• With patient permission, ask about pattern of use (type of
products used, how much per day, how often, last time of
use)

• “Have you ever thought about quitting or reducing use?”

• Ask patient “on a scale from 1-10, how important is it for you to change
your tobacco/nicotine use or quit smoking?”

• Consider using Confidence and Readiness rulers
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Patient self-referral: AlbertaQuits Self-Referral 

If patient is 
smoking 
cigarettes and 
aged 50-74, 
complete Lung 
Screening Risk 
Assessment  

• Complete any outstanding medical history,
including current medications or any chronic
or psychiatric comorbidities

• Determine level of addiction to nicotine using
Fagerstrom Test (smoking, smokeless,
vaping)

• Consider screening for mood disorder if
appropriate (PHQ-2 & PHQ-9)

• Assess drug interactions with tobacco smoke

score 0-4 

• Ask again at next appointment or when
appropriate

• Tell patient how they can access support
when ready

• Encourage patient to book follow-up if 
they change their mind

Behavioural Interventions: Pharmacotherapy Interventions: 
• Counselling from a trained tobacco cessation counsellor

• Individual (AlbertaQuits helpline 1-866-710-7848)
• Group (QuitCore Group Support)

• Text message-based support (AlbertaQuits)
• Self-help materials (AlbertaQuits)

• PCN/RPHCN-level programs and supports as applicable
• Community-based counselling
• Advice or education from a community healthcare provider
• Mobile apps with direct behavioural support

• Nicotine Replacement Therapy
(NRT) (e.g., patch, gum, lozenge,
inhaler, mouth spray)

*does not include e-cigarettes
• Bupropion
• Varenicline
• Cytisine
• Combination therapy can occur

For dosing, treatment duration, and
cautions, see Table 8. Coverage 
details here.

2. Advise patient to quit
• Use clear, strong, respectful, and personalized messaging
• Advise patient to stop using or reduce use of tobacco or

nicotine products
• Include harms of product use and benefits of cessation
• Consider using the 5R’s

Tobacco & Nicotine Use can look 
different for certain populations. Learn 
more about Population-specific 
considerations here 

• Assess adherence
5. Arrange follow-up 1-4 weeks after quit date

• Consider combination therapy
/interventions

• Adjust dose(s) or switch
pharmacotherapy as
needed
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For navigation 
support:  
1-866-710-7848

Applies to patients ≥18 who indicate they have smoked, vaped, or used other commercial tobacco or nicotine products in the past 30 
days. This may include cigarettes, cigars, chewing tobacco, dip, snuff, e-cigarettes, shisha, modernized nicotine gum, or pouches. 
This does not include Traditional Tobacco used by First Nations and some Métis groups for ceremonial purposes or as a sacred 
medicine. 

Note: If at any point it is clear the patient is focused on other concerns and does not want tobacco and nicotine use to be a discussion 
topic today, do not continue with pathway at this visit.  
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https://www.albertahealthservices.ca/assets/info/trp/if-trp-tct-importance-confidence-and-readiness-rulers.pdf
http://www.albertapathways.ca
https://www.albertahealthservices.ca/frm-09973.pdf
https://redcap.albertahealthservices.ca/surveys/?s=XLHE48TARDJRKWXC
https://screeningforlife.ca/for-health-providers/lung-screening-information/risk-calculator-and-referral-form/
https://screeningforlife.ca/for-health-providers/lung-screening-information/risk-calculator-and-referral-form/
https://screeningforlife.ca/for-health-providers/lung-screening-information/risk-calculator-and-referral-form/
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tct-fagerstrom-test-for-nicotine-dependence.pdf
https://ctimaine.org/wp-content/uploads/2019/11/Fagerstrom-Scale-for-Nicotine-Dependence-Smokeless-Tobacco.pdf
https://intrepidlab.ca/en/Documents/List%20of%20Assessment%20Tools.pdf
https://www.albertahealthservices.ca/frm-19825.pdf
https://kenvuepro.com/en-ca/clinical-resources/drug-interactions-with-tobacco-smoke
https://albertareferraldirectory.ca/PublicSearchController?direct=displayViewServiceAtFacility&serviceAtFacilityId=1069004&pageNumberToDisplay=1&sortOrder=1&publicSearch=true&backToPage=solrSearchScreen1
https://albertaquits.healthiertogether.ca/get-help/#text
https://albertaquits.ca/
https://redcap.albertahealthservices.ca/surveys/?s=C99PHW944MHY8KHY&clinpath_pathway_hub=74
https://redcap.albertahealthservices.ca/surveys/?s=C99PHW944MHY8KHY&clinpath_pathway_hub=74
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This primary care pathway was co-designed provincially by Primary Care Providers, Medical Officers of Health, the 
Tobacco, Vaping & Cannabis Program, AlbertaQuits, Patient and Family Advisors, and the Provincial Pathways Unit. 
It is intended to support primary care teams to systematically identify, assess, and manage tobacco and nicotine 
dependence within the medical home for adults (18+) who have smoked, vaped, or used other commercial tobacco 
or nicotine products in the past 30 days. For a list of commercial products, see Table 1. This pathway does not 
apply to Indigenous Peoples who use Traditional Tobacco for ceremonial, cultural, or sacred purposes. For further 
information on the differences between commercial tobacco and Traditional Tobacco, see Table 2. 

EXPANDED DETAILS 

Pathway Primer  
Tobacco and nicotine dependence is a chronic, relapsing medical condition characterized by neurobiological 
addiction to nicotine [1], a highly addictive drug found in tobacco products [2] that make it very difficult to quit [2]. All 
tobacco and nicotine products contain nicotine, increasing risk of dependence (except for NRT patches), cravings, 
and withdrawal symptoms [3]. Additional harms secondary to nicotine product use include gastrointestinal distress 
and cardiovascular risks (i.e., increased heart rate, hypertension, heart palpitations, arrhythmias) [3]. 

Common triggers to using tobacco and nicotine products include stress, social cues, habitual routines, alcohol use, 
and exposure to others who smoke or use nicotine products. [4]  
Signs of dependence on nicotine include [2]: 

• the urge to smoke within 30 minutes of waking,
• ranking the first cigarette of the day as the most important, and
• smoking at regular intervals throughout the day.

Tobacco smoking is the leading cause of preventable disease and death in Canada because of the increased risk of 
many types of cancer, respiratory disease, cardiovascular disease, and other health conditions [5, 6, 7, 8, 9, 10]. In 
2020, tobacco use was responsible for nearly two in three substance-related deaths in Canada, totaling 46,366 
deaths or an estimated 127 deaths per day [11]. Most of the harm from cigarettes is due to the inhalation of smoke 
that contains more than 7000 chemicals, including about 70 carcinogens [6].  

National surveillance data shows that in 2024, 13.2% of adults used tobacco in the past 30 days. In 2022, 11% of 
Canadians aged 15 years or older were currently smoking tobacco (13% of males and 9% of females), and about 
75% of them were smoking daily [12]. Smoking prevalence remains highest among: 

• men
• people who are single, separated, divorced, or widowed
• those who identify as gay or bisexual
• those with lower levels of education
• workers whose jobs do not require training or a specific level of education
• First Nations, Inuit, or Métis
• those with mental health diagnoses or substance use disorders, and
• people facing socioeconomic disadvantage. [13, 14].

The 2022 Canadian Tobacco and Nicotine survey [12] found that in the last 30 days, vaping was used by: 
• 6% of Canadians 15 years or older and 4% of those over age 25
• 14% of youth aged 15 to 19
• 20% of youth aged 20 to 24 years

In addition, it has been found that 7% of users were males and 5% females, with 3% males and 2% females vaping 
daily [15]. 

Quitting smoking increases life expectancy and improves mental health and quality of life [16]. In fact, it has been 
found that when smoking cessation occurs before age 40, patients can reduce premature morbidity and death by 
90% [17]. In addition, observational studies suggest the increased vascular risk of smoking can be reversed within 
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five years of quitting [18]. A 2015 survey found nearly two-thirds of Canadian smokers wanted to quit smoking and 
almost half had tried to quit in the previous year [17]. Despite these statistics and the potential health benefits of 
quitting, less than 5% found success quitting long-term [17]. Challenges to quitting include the symptoms of nicotine 
withdrawal (e.g. cravings, irritability, restlessness, difficulty concentrating, insomnia, fatigue, and mood changes [2]) 
and the psychosocial effects of smoking [17].  

The benefits of quitting vaping are not as well-known yet, but we do know that vaping can cause lung irritation, which 
worsens problems like asthma, emphysema, and pneumonia. Quitting vaping will help patients’ overall health and 
breathing [19]. 

Background

This pathway may be used during any suitable visit with an adult (18+) patient who has used tobacco or nicotine in 
the past 30 days, unless they decline discussion at this visit or fall under a specialized population group (see Table 3) 
or use tobacco for traditional (ceremonial/medicinal) purposes.  

Appropriate visits may include: 
• During any regular primary care visit (acute, chronic disease, preventative, medication review, before

procedures, during preconception/family planning counselling, during mental health or substance use
screening).

• Anytime a patient signals interest in quitting or cutting down.
• After a quit attempt as follow-up.

This pathway outlines assessment and treatment appropriate for primary care. The time period of asking about any 
tobacco or nicotine product use in the last 30 days is due to the increased risk of relapse during this period and 
captures individuals who are currently using or have recently quit using tobacco or nicotine products [20].  

Use this pathway when identifying, advising, and supporting adults who use tobacco or nicotine products with the 
goal of: 

• offering brief intervention at any appropriate visit,
• assessing readiness to quit or reduce,
• initiating supports (behavioural and/or pharmacotherapy), and
• arranging follow-up to sustain change.

This pathway follows the 5As behaviour counseling framework to promote lifestyle change. This evidence-based 
framework combines knowledge translation and change practices to incorporate smoking cessation treatment and 
support within routine patient care and can take as little as 3–5 minutes to perform [21]. It has been shown to 
increase how often healthcare providers advise and assist smokers trying to reduce or stop use, leading to increased 
long-term smoking abstinence rates and patient motivation and confidence [21]. 

The core 5A steps are: 

1. Ask (brief screening using respectful & permission-seeking language)
2. Advise (clear, personalized, non-judgmental)
3. Assess (simple readiness ruler and medical assessment)
4. Assist (behavioural & pharmacotherapy interventions - combined is most effective)
5. Arrange (follow-up & sustained change)

 
Note: If at any point it is clear the patient is focused on other concerns and does not want tobacco and nicotine use to be a 
discussion topic today, do not continue with pathway at this visit.  
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Product Definitions 
There are many types of commercial tobacco and nicotine products. Table 1 below is intended to be a 
comprehensive, but not necessarily exhaustive list. If a patient indicates using a product that you are not familiar with 
and is not listed here, confirm with patient if the product does, or could, contain nicotine.  

Table 1: Commercial Tobacco and Nicotine Products 
Product Type Average 

Amount of 
Nicotine [22] 

Details 

Cigarettes 1.1 – 1.8 mg 
each 

Shredded tobacco wrapped in paper. 

Cigars 13.3 – 15.4 mg 
each 

Tightly rolled bundles of tobacco leaves. 

Mini Cigars (cigarillos) 3.8 mg each Tightly rolled bundles of tobacco leaves. 
Smokeless Tobacco 
(chewing tobacco, snuff, 
dip, snus, heated tobacco) 
[23, 24, 25] 

144 mg (whole 
can) or 6.9 – 12 
mg/g per use 

Any smokeless product that is either chewed, applied to the gums, or 
sniffed through the nose. 

Chewing tobacco - cured tobacco in the form of loose leaf, plug, or 
twist. It is held in the mouth or against the cheek and can be chewed 
or sucked. Most people spit out the juices which build up. 

Dry snuff - loose finely cut or powdered dry tobacco that is typically 
sniffed through the nostrils. 

Moist snuff - finely ground tobacco which people place as pinch or 
dip between their gum and bottom lip. When the same tobacco is 
placed in a pouch and held between the upper lip and gum it is called 
snus. 

Heated tobacco - battery-powered “heat-not-burn” devices that heat 
tobacco, using tobacco formed into sticks (specially designed 
cigarettes), capsules, plugs, or ground tobacco leaf to produce an 
aerosol. 

Shisha/Hookah 1.04 mg per puff Tobacco and/or herbal non-tobacco, often mixed with sweeteners and 
flavouring, is prepared and smoked through a water pipe. Hot charcoal 
coals are used to heat the tobacco blend, which creates carbon 
monoxide. 
A popular social event in some cultures and considered just as unsafe 
as other forms of tobacco. [26] 

Pipe tobacco 30.08 – 50.89 
mg per pipe 

Smoked in a traditional pipe. 

E-Cigarettes/vapes 0.03 – 1.03 mg 
per puff (varies 
greatly between 
brands) 

Nicotine heated using a battery, then inhaled as a vapour. 

Modernized nicotine gum 
(e.g. Sesh+, Lucy, Rogue, 
Quit™) 

2 – 4 mg per 
piece 

Nicotine gum is packaged to resemble ordinary chewing gum, with 
added pH adjusters to increase buccal absorption and provide a 
quicker nicotine hit. 

Nicotine pouches [27] 

(e.g. Zonnic, NEO, Zyn, 
Velo, On!) 

2 – 15 mg per 
pouch 
(unauthorized 
products may be 
higher) 

Smokeless and tobacco-free pouches that contain a dissolvable 
powder consisting of nicotine and flavourings, placed between the 
gum and cheek, usually underneath the upper lip. See the Nicotine 
Pouches section below for further information and a word of caution. 

Adapted from the Canadian Pharmacists Association [25] and the World Health Organization [24]. 

https://www.pharmacists.ca/cpha-ca/assets/File/smoking-cessation/Types-of-Tobacco_EN-2.pdf
https://www.who.int/docs/librariesprovider2/default-document-library/2-types-of-tobacco-and-nicotine-products.pdf?sfvrsn=88bee704_3
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Traditional Tobacco used by some Indigenous Peoples for ceremonial, cultural, or sacred purposes is very different 
from the commercial tobacco products listed above. See Table 2 below for a comparison of the two. Patients using 
Traditional Tobacco exclusively are out of scope for this pathway.  
Table 2: Traditional vs Commercial Tobacco [28] 

Traditional (Sacred) Tobacco Commercial Tobacco 
Natural and unprocessed (Nicotiana rustica) Processed and full of additives and chemicals 

Burned to carry prayers - rarely inhaled Inhaled deeply and repeatedly due to addiction 

Used with purpose as part of ceremony or protocol Used in ways that cause harm and addiction 

Connected to Culture Not connected to culture, customs, rituals, or spirituality 

Planted, grown, and harvested with respect Mass produced and sold for profit by the tobacco industry 

A sacred medicine, used in traditional healing A commercial product that harms our people and 
communities 

Table used with permission from the Keep Tobacco Sacred Collaboration 

SPECIAL POPULATIONS CONSIDERATIONS 
This pathway serves all adults who use tobacco or nicotine products. However, several equity deserving populations 
experience disproportionate impacts from tobacco and nicotine dependence. Please see Table 3 below for further 
information. 

Table 3: Special Population Considerations [21] 
Population Group Considerations 
Indigenous 
Peoples (First 
Nations, Inuit & 
Metis) 

• Smoking prevalence remains high (>50%) in many First Nations communities [29],
with 2022 off-reserve rates estimated at 30% for First Nations, 24% for Métis, and
57% for Inuit [30].

• Tobacco use is often interwoven with cultural, social, and historical factors.
• First Nations and some Métis groups use Traditional Tobacco for ceremonial

purposes and as a sacred medicine. Traditional Tobacco is very different from
commercial tobacco products, and this pathway does not pertain to those who use
Traditional Tobacco. To learn more about the differences between Traditional
Tobacco and commercial tobacco, see Table 2 above.

• In order to have meaningful engagement with First Nations, Inuit, and Métis, you
must follow a distinctions-based approach and reflect the unique interests,
priorities, and circumstances of each people [31].

• Like the general population, predictors of cessation success include use of
pharmacotherapy, cessation counselling, and/or coaching [32].

• Effective cessation interventions include:
ο Local development, ownership, and participation. 
ο Cultural customization. 
ο Cultural safety and trust. 
ο Team-based care, including trusted community members [33, 34] . 

When utilizing this pathway for this population: 
• Screen and offer support at every visit.
• Following practices of culturally-safe care, consider asking patient: “Are any

traditions or practices important to you when it comes to your health?



Updated: Mar 19, 2026 Page 6 of 31 Back to algorithm 

• Apply the pathway flexibly, adapting to cultural context and patient priorities as
needed.

• Possible adaptations:
ο If the patient identifies belief that Traditional Tobacco was intended to be 

used as a sacred medicine, this can be explored as a personal reason 
why they would want to quit commercial tobacco. 

ο If patient prefers to be approached through a wellness lens vs supporting 
an addiction – explore the balance of mind, body, spirit, and emotion to 
find the reasons reducing/quitting commercial tobacco will improve 
wellness and identify strategies for each quadrant. 

ο Explore whether patient wants to work with an Elder. 

Resources that may be helpful: 
• The AlbertaQuits Helpline has access to language translation for 240 spoken

languages, including 23 different Indigenous Languages.
• Tobacco, Vaping & Cannabis Information Series: Indigenous People in Canada

and Tobacco.

Preconception / 
Pregnancy / 
Postpartum 

• Tobacco and nicotine can impair fertility, cause adverse birthing parent and
neonatal outcomes and can lead to lifelong challenges in offspring such as
neurodevelopmental disorders.

• Consider this a window of opportunity—Motivation to overcome nicotine
dependence is typically high when planning or becoming pregnant [35].

• Postpartum relapses are common. Person or woman-centred care, which focuses
on the long-term health of the pregnant person, reduces the high risk of
postpartum relapse [36]. Re-affirm personal benefits of staying quit beyond
pregnancy. Encourage relapse prevention planning in third trimester to prepare for
postpartum triggers [36].

• Non-pharmacological approaches (counselling, coaching, self-help resources) in a
sensitive and non-judgmental way are first-line during pregnancy and
breastfeeding [37].

• Professional bodies advise against use of varenicline and bupropion and
recommend caution with NRT due to insufficient evidence to conclude the benefits
and harms from use during pregnancy [38, 39].

• If counselling alone fails, pharmacotherapy may be considered when benefits of
use outweigh risks—individualize during pregnancy; broader options postpartum
[38, 35].

• Short-acting NRT is preferred over long acting NRT to reduce nicotine exposure
during pregnancy and breastfeeding.

• Vaping is not a safe alternative to smoking during pregnancy as both present
significant risks to the developing fetus [40, 41]. While harm-reducing during
pregnancy compared to smoking, any nicotine use increases risk to the fetus [42].

• Increased nicotine metabolism during pregnancy may require:
ο Higher NRT doses [38] 
ο Combination NRT [43, 44]. 

• Bupropion may be particularly useful in those with depression to aid in smoking
cessation during pregnancy [45].

• There is insufficient evidence of the efficacy and safety of pharmacotherapy during
breastfeeding.

• Nicotine, regardless of intake method, transfers through breastmilk and can reduce
breastmilk volume. Nicotine also increases risk of SIDS. [46]

https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-indigenous-people-in-canada-and-tobacco.pdf
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-indigenous-people-in-canada-and-tobacco.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10053939/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/05/tobacco-and-nicotine-cessation-during-pregnancy#:%7E:text=Even%20if%20nicotine%20is%20not,death,%20and%20growth%20restriction%2026.
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/05/tobacco-and-nicotine-cessation-during-pregnancy#:%7E:text=Even%20if%20nicotine%20is%20not,death,%20and%20growth%20restriction%2026.
https://www.frontierspartnerships.org/journals/advances-in-drug-and-alcohol-research/articles/10.3389/adar.2023.11628/full
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• When quitting has not been achieved, advise using tobacco, nicotine, or short-
acting NRT immediately following breastfeeding to allow more time for clearance of
nicotine before the next feeding [46].

• Advise breastfeeding parents to never skip a feeding. Advise parents to keep their
home/car smoke and vape-free.

When utilizing this pathway for this population: 
• Plan for postpartum follow-up and relapse prevention as part of routine care.

Resources that may be helpful: 
• Tobacco, Vaping & Cannabis Information Series: Smoking and Vaping & the

Reproductive Years
• Baby Steps Help Guide | Alberta Health Services - guide designed to assist

healthcare providers in supporting girls and women to reduce and stop their use of
smoked or vaped products when they are planning a pregnancy, are pregnant, or
are in the postpartum stage.

Sex and Gender • Smoking prevalence is higher among men (13.4%) compared with women (9.6%)
[47]

• The risk of developing coronary heart disease from smoking is 25% higher for
females relative to males [18].

• Combined oral contraceptives increase the risk of cardiovascular events and
venous thrombosis [48] in those who smoke and are contraindicated in those aged
35 years or older who smoke ≥ 15 cigarettes per day [49].

When utilizing this pathway for this population: 
• Women may be more likely to use recommended cessation products, including

pharmacotherapy, counselling, and self-help materials [50], but may experience
more difficulty quitting, influenced by sex and gender-related factors [51].

• Varenicline has been found to be more effective than NRT and Bupropion for
women and therefore considered as a first line treatment for women [52].

Resources that may be helpful: 
• Tobacco, Vaping & Cannabis Information Series: Tobacco, Women's Health &

Cessation

2SLGBTQI+ • Smoking prevalence is high among 2SLGBTQI+ persons [53, 54] estimated to
range from 24-45% in Canada [55].

• Stigma, discrimination and gender-based violence create "minority stress" in
2SLGBTQI+ individuals which lead to increased smoking/substance use and
anxiety/depression [56, 57].

• Lack of access to culturally competent health care services [58] and targeted
tobacco industry marketing perpetuates disproportionately higher rates of tobacco
use in 2SLGBTQI+ communities [59].

• Although quit rates appear comparable between tailored and non-tailored
interventions [60], culturally tailored programs create safer, more affirming
environments for 2SLGBTQI+ individuals, supporting their engagement with
cessation services.

• Tailoring should include 2SLGBTQI+ specific psychoeducation, intra-community
resources and culturally relevant references [61].

https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-smoking-vaping-and-reproductive-years.pdf
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-smoking-vaping-and-reproductive-years.pdf
https://www.albertahealthservices.ca/info/Page17583.aspx
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-tobacco-womens-health-and-cessation.pdf
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tobacco-information-series-tobacco-womens-health-and-cessation.pdf
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When utilizing this pathway for this population: 
• Use inclusive, affirming language
• Include relevant, empowering messages
• Address minority stress and coping
• Prioritize community-based, integrated support

Resources that may be helpful: 
• The Expand Project - an initiative to start a dialog within 2S, Indigiqueer, queer,

and trans communities about smoking, vaping and traditional uses of tobacco.

Perioperative 
Care 

• Smoking prevalence among surgical patients is higher than the general population,
especially in cardiac surgery [62].

• Smoking cessation interventions before surgery improve both short- and long-term
abstinence [63].

• Intensive interventions (repeated counselling ± NRT) are most effective [63].
• Quitting ≥4 weeks before surgery is associated with:

ο Fewer respiratory complications 
ο Improved wound healing [63, 64]. 

• Quitting <4 weeks before surgery does not increase or reduce post-operative
respiratory complications, but should still be encouraged due to impact cessation
has on overall health [63, 64].

• Varenicline may improve long-term abstinence; evidence for bupropion is limited
[63].

When utilizing this pathway for this population: 
• Primary care should initiate cessation as early as possible once surgery is

anticipated, without delaying referral or surgery.

Hospitalized and 
Acutely ill Cardiac 
Patients 

• Hospitalized patients, particularly those with cardiac illness, have higher smoking
prevalence and experience worse clinical outcomes if smoking continues.

• Over 30% of hospitalized patients with acute coronary syndrome (ACS) are
smoking at the time of their event [65].

• Without structured cessation support, over two-thirds relapse within 1 year [65].
• Hospitalization represents a teachable moment, but most relapse after discharge.
• Behavioural counselling combined with pharmacotherapy is more effective than

either alone [65].
• Nicotine replacement therapy (NRT) is safe in ACS patients and helps manage

withdrawal. There has been data to suggest prescribing NRT at discharge may
lead to long-term abstinence [21].

• Varenicline appears to be the most effective pharmacotherapy in post-ACS
populations, with a recent Canadian RCT finding almost half of participants had
quit smoking at 6-month follow-up compared to control (number needed to treat
6.8) [21, 66].

• Bupropion shows less consistent benefit in ACS patients compared with general
outpatient populations [21, 67].

When utilizing this pathway for this population: 
• Ensure cessation support is continued in primary care after discharge, with

counselling, medication optimization, and follow-up initiated before hospital
discharge.

https://www.expandproject.ca/s/?language=en_US
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Mental Illness and 
Substance Use 
Disorders (SUD) 

• Individuals with mental illness and/or SUD experience disproportionately high
smoking rates and tobacco-related mortality.

• It is estimated that nearly half of all cigarettes are consumed by people with mental
illness [68].

• Smoking cessation is associated with:
ο Improved outcomes 
ο Improved mental health [69]. 

• Evidence-based cessation treatments are effective and safe in these populations.
• Concerns about neuropsychiatric side effects of cessation medications have been

largely refuted [70].
• These patients may find cessation more difficult and may require [71]:

ο More intensive counselling 
ο Longer treatment duration 
ο Combination pharmacotherapy 
ο Closer follow-up 

When utilizing this pathway for this population: 
• Tobacco treatment for these patients should be considered standard care, not

deferred [20].
• Primary care can initiate treatment and refer to specialized mental health or

addiction services when available or required.

Mixing of 
tobacco/ cannabis 

• There is a strong and consistent association between tobacco use and cannabis
use, and the two products are often co-used or consumed alternatively with each
other [72].

• Among tobacco users, cannabis is the most frequently co-used drug, with rates up
to three times higher than co-use with other substances [73].

• As high as 90% of cannabis users have been current cigarettes smokers at some
point in their lives [73, 74], therefore, it is generally suggested that tobacco and
cannabis may have properties that increase their likelihood of being used together.

• Tobacco has been shown to boost the high that comes with using cannabis, by
increasing the rate of vaporization efficiency when THC is inhaled, by as much as
45% [75].

• Dual use of tobacco and cannabis is associated with increased risk of adverse
health effects compared with using cannabis alone [72] and increases addiction
potential of both substances, including poor psychological outcomes and difficulties
quitting cannabis [76].

• Research has demonstrated prevalence of moderate or high nicotine dependence,
moderate or high risk for cannabis problems, and past-year e-cigarette use was
higher for individuals who combined use of tobacco and cannabis than those that
did not co-use [77].

• While the adverse effects of smoking tobacco products is well established, the
specific combined effect of smoking tobacco and cannabis is less clear. Studies
have previously demonstrated that smoking both tobacco and cannabis increases
the risk for chronic obstructive pulmonary disease (COPD) [78], emphysema,
diminished psychosocial health, cannabis use disorders, and continued cannabis
use. [74].

When utilizing this pathway for this population: 
• No special considerations required. Follow pathway as outlined.



Updated: Mar 19, 2026 Page 10 of 31 Back to algorithm 

Youth under 18 
Note: not all 
recommendations 
in this pathway 
apply to youth 

• Youth tobacco smoking and vaping remain major public health concerns in Canada
[79].

• Nearly 90% of adult smokers had their first cigarette before age 18 [80]
• Rates of youth vaping now exceed cigarette smoking, with 15% of students in

grades 7–12 reporting past 30‑day vape use, with higher prevalence in rural
regions [79] and among LGBTQ and Indigenous youth [80].

• 36% of Canadians aged 15–19 have tried vaping [81].
• Early nicotine exposure poses significant risks to adolescent brain development,

increases long‑term dependence potential, and contributes to respiratory and
cardiovascular harms [79].

• Most youth smokers want to quit, but relapse rates are high without structured
support [80].

• Primary care providers play a central role in screening, early intervention, parent
engagement, and guidance on evidence‑based cessation strategies such as
behavioural coaching and, when appropriate, nicotine replacement therapy [79].

Screening & Assessment: 
• Screen all youth beginning at age 12, or earlier if clinically concerned [81].
• Assessment should include device type, nicotine concentration, patterns of use,

withdrawal symptoms, and functional impact [81].

Assessment Example: 
Adapted from Assessing youth who report using a vaping product or device, found at: CPS 
Vaping Tool 

• What type and brand of vape do you use?
• Where and how do you obtain your cartridges, pods, or vaping liquid?
• What type of cartridge or liquid do you usually use? Are there others you

sometimes use?
• Ask about vaping substance and concentration
• Explore reasons for vaping
• Pattern of use and location
• Frequency and length of time
• Experience trying to reduce and quit – including withdrawal symptoms from

substance

Interventions: 
• First-line treatment

o Behavioral interventions, including motivational interviewing and CBT
[80].

o Digital and text‑based supports can enhance youth engagement in
cessation efforts [80].

• Apps geared towards youth include:
 Quash – Canadian, free, smoking and vaping, age 14-

30 
 MyQuitBuddy – Australian, free, smoking and vaping,

13+ 
• Text support through AlbertaQuits is accessible for youth, but

please note it is geared towards adults and use of pharmacology
may be mentioned.

• Moderate/Severe nicotine dependence (daily use):
o NRT can be considered for daily nicotine users,, if prescribed by a

provider, best delivered as combination therapy (patch + faster-acting
form) [81].

https://cps.ca/uploads/tools/VapingTool-EN.pdf
https://cps.ca/uploads/tools/VapingTool-EN.pdf
https://www.quashapp.com/
https://www.health.gov.au/resources/apps-and-tools/my-quitbuddy-app?language=en
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o Varenicline has not been approved by Health Canada for youth under 18
years of age but could be prescribed off label when guided by a provider
[82].

Prevention & Family Engagement: 
• Proactive education about vaping harms is essential; highlight targeted marketing

and flavour appeal in youth‑oriented products [81].
• When treating a mature minor, confidentiality must be respected and parents

should only be involved with specific consent of youth
• Explain nicotine’s effects on the developing adolescent brain to youth, and parents

if appropriate [79].
• If parents are involved, encourage consistent boundaries and supportive

communication [79].

1. Ask

The first step of the 5A’s approach, where healthcare providers identify and document the tobacco and nicotine use 
status of every patient at every visit. This step ensures that no tobacco user is missed, and facilitates the subsequent, 
more intensive intervention steps ahead. Relapse is common, so it is important to ask about tobacco use at each 
patient encounter [83].  

The ask should be brief, respectful, and seek permission to continue to discuss tobacco or nicotine use. Example 
permission-seeking language includes: 

• “Would it be okay if I ask a few questions about tobacco or nicotine use? I ask this because it can affect your
overall health.”

• “If it’s alright with you, I’d like to talk briefly about tobacco or nicotine use, since it can influence your
treatment plan.”

• “As part of fully understanding your health, may I ask about any tobacco or nicotine products you might
use?”

• See Using Person-Centered Language for more tips on this approach.

With patient permission, use direct but respectful language to ask about tobacco or nicotine use. Example questions 
include: 

• “Do you use any tobacco or nicotine products, such as cigarettes or e-cigarettes (vaporizer?)”
• “Do you ever smoke or use any type of tobacco? I ask all of my patients because it’s important to their

health.”
• “Condition X can be affected by exposure to tobacco smoke. Do you, or does someone in your household,

smoke?”

If use is confirmed, ask about pattern of use, including: 
• if anything has changed since their last appointment,
• types of products used,
• how much they use per day (average),
• how often, and
• last time of use.

Example questions include: 
• “Thank you for sharing that. Would you mind telling me what types of products you use and how often?”
• “If you're comfortable, could you share when you typically use tobacco or nicotine? This can help us tailor

support if ever you want it.”

The final step in Ask is to determine if the patient has thought about quitting or reducing their use. 

https://www.cms.gov/files/document/ricresource-usingpersoncenteredlanguage-tipsheet.pdf
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2. Advise

This step consists of advising patients about tobacco and nicotine cessation. Using clear, respectful, and 
personalized messaging, strongly advise the patient to consider quitting or reducing their use of tobacco or nicotine 
products. Evidence shows that a health provider’s brief advice to quit tobacco or nicotine use increases abstinence 
rates [84]. While abstinence is the ultimate goal, a harm-reduction approach may work better with some patients. 
Success at reducing use with pharmacotherapy and behavioral support may also increase interest in quitting. 

Example messaging includes: 
• “As your health-care provider, I am concerned about the health effects of smoking (or other product use) and

advise you to quit or reduce use. Would you like my help?” [25]
• “Quitting smoking (or using other products) is the single most important thing you can do to improve your

health, with the health benefits beginning within 24 hours.” [85]

Providing information on the harms or tobacco or nicotine product use and the benefits of cessation may be helpful. 
Learn more in Table 4 below. Additional follow-up question to consider: 

• “What would your life be like without using tobacco products?”

Table 4: Harms of Tobacco & Nicotine Use and Benefits of Cessation 

Harms of Use [86, 42] Benefits of Cessation [87, 88] 
*Click on the category below to go to that section:
• General Harms of Tobacco/Nicotine
• Harms of Smoking
• Harms of Vaping
• Harms of Smokeless Tobacco
• Harms of Waterpipes (Hookah/Shisha)
• Harms of Pouches

General Harms of Tobacco/Nicotine 
• All tobacco and nicotine products contain nicotine, increasing risk

of dependence (with the exception of NRT patches), cravings 
and withdrawal symptoms. 

• Nicotine product use can cause gastrointestinal distress (e.g.,
nausea, acid reflux) and acutely affects cardiovascular function
(i.e., increases heart rate and blood pressure).

• It may contribute to impaired wound healing, heart palpitations,
and arrhythmias.

• Nicotine has the potential for long-term effects, including insulin
resistance and may increase mortality with those with pre-
existing cardiovascular disease.

• Tobacco use can cause disease and other serious health
outcomes, including cancer, respiratory ailments, and heart
disease. People who smoke and anyone exposed to second-
hand smoke are at risk.

Harms of Smoking 
• Leading preventable cause of premature death and disease

worldwide [87] and tobacco use is the leading cause of
preventable disease and death in Canada [10]

• Cigarette smoke contains over 7000 harmful chemicals that are
created through the burning process, including carbon monoxide
and about 70 carcinogens.

• It is never too late to quit smoking.
Everyone, no matter their age or
situation, can experience the
benefits of quitting.

• Even for those living with a chronic
health condition, quitting can help
to improve treatment outcomes and
quality of life.

Health Benefits to Self 
• Better sense of taste and smell
• Being able to take deeper breaths
• Having more energy
• Improved mental health
• Improved quality of life [16]
• 20 minutes after quitting, your

blood pressure drops to a level
similar to that of before your
last cigarette.

• 8 hours after quitting, the level of
carbon monoxide (a toxic gas) in
your blood drops to normal.

• 24 hours after quitting, your risk
of having a heart attack starts to
drop.

• 2 weeks to 3 months after
quitting, the airways in your lungs
relax and you can breathe easier.

• 1 to 9 months after quitting, you
cough less and your lungs are even
stronger.
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• Cardiovascular diseases: People who smoke are at an
increased risk of heart attacks, angina, stroke, peripheral
vascular disease, and high blood pressure

• Respiratory diseases: Cigarette smoking is connected to an
increased risk of Chronic Obstructive Pulmonary Disease
(COPD), including chronic bronchitis and emphysema, as well as
other respiratory symptoms, including coughing, phlegm,
wheezing, and dyspnea.

• Increased risk of certain types of cancer, including leukemia,
respiratory and upper digestive tract cancers (mouth, esophagus,
pharynx, larynx), and cancers of the cervix, kidney, bladder,
stomach, pancreas, colon & liver

• For people living with cancer or who have survived cancer,
continuing to smoke makes treatment less effective and
increases the risk of death from cancer.

• Smoking causes other health issues, including eye disease,
diabetes, and rheumatoid arthritis [6].

• Smoking can also negatively impact your immune system,
increasing the risk of respiratory infections.

• Smoking can negatively affect reproductive health including
preterm birth, stillbirth, birth defects, and infertility.

• Smoking can also be associated with erectile dysfunction.
• Smoking causes a decline in overall health and increases risk of

premature death.

Harms of Vaping 
• While less harmful than combustible tobacco, the aerosol from

nicotine vaping products contain toxic or cancer-causing
chemicals (formaldehyde, acetaldehyde, lead, aluminum, nickel,
tin, cadmium).

• Nicotine vaping can irritate lungs and worsen symptoms of
asthma, COPD or other respiratory conditions.

• Some research indicates that the relationship between cigarette
smoking and depressive symptoms in young people may also be
present in e-cigarettes [89].

Harms of Smokeless Tobacco 
• Smokeless tobacco products have been linked to a variety of

adverse health outcomes, including increased risk of oral,
pharyngeal, and esophageal cancer.

• Snus is associated with increased risk of pancreatic cancer.
• Smokeless tobacco is associated with increased risk of ischemic

heart disease and stroke, and adverse health outcomes in
newborns when used in pregnancy.

• While heated tobacco products reduce exposure to some
harmful compounds compared to conventional cigarettes, the
impact of heated tobacco products on health outcomes and
smoking behaviour is not known.

• 1 year after quitting, added risk of
coronary heart disease is half than
that of someone who smokes.

• 5 years after quitting, you have
the same chance of having a stroke
as someone who does not
smoke. Your risk of getting mouth,
throat, oesophagus, and bladder
cancer is halved.

• 10 years after quitting, your risk of
getting lung cancer is about half.

• 15 years after quitting, your risk of
coronary heart disease is similar to
that of someone who does not
smoke.

Health Benefits to Others 
• Eliminating second-hand smoke:

Second-hand smoke exposure can
lead to a range of poor health
effects, including an increased risk
of respiratory illnesses, lung
cancer, coronary heart disease,
and sudden infant death syndrome
(SIDS).

• Social life: As smoking rates
continue to decline in Canada,
people are becoming less
comfortable with being exposed to
tobacco smoke due to its harmful
effects.

Social and Environmental Benefits 
• Saving money: Health Canada’s

cost calculator can help patients
calculate how much they spend on
cigarettes

• Land and water damage: Growing
and producing tobacco involves
significant amounts of
deforestation. The process also
uses agrochemicals, like pesticides
and fertilizers, which harm the land
and water and make it difficult to
grow food crops.

• Pollution: Tobacco product waste,
like cigarette butts, make up the
highest form of global pollution. It’s
been found that between 25-40% of
all litter comes from tobacco
product waste.

• Electronic Waste: When people
quit nicotine vaping products,

https://www.canada.ca/en/health-canada/services/smoking-tobacco/quit-smoking.html#fn2
https://health.canada.ca/en/forms/cigarettes-cost-calculator
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Harms of Waterpipes (Hookah/Shisha) 
• Waterpipe smoking is associated with various cancers and

cardiovascular disease. Herbal waterpipe smoking is not a safe
alternative to tobacco waterpipe smoking.

• Hot charcoal coals are used to heat the waterpipe, which creates
carbon monoxide.

Harms of Pouches [27] 
• Found to contain trace amounts of carcinogenic chemicals

(ammonia, formaldehyde, chromium, tobacco-specific
nitrosamines). Though present at much lower levels than in
cigarette smoke, formaldehyde levels were comparable or higher
in some pouches analyzed.

• Safety data of tobacco-free nicotine pouches in patients with
ischemic heart disease or cerebrovascular disease is still lacking.

• While reported to be mild, adverse events of nicotine pouch use
(cough, throat irritation, headache) are more frequent at higher
doses [90].

• The long-term health effects of nicotine pouch use are unknown.
Repeated use of high concentration nicotine pouches may lead
to mouth and gum irritation and symptoms of nicotine toxicity.

• Most available data for nicotine pouch use for smoking cessation
come from industry-funded studies, highlighting need for
independent research.

they’re helping reduce the amount 
of electronic waste that ends up in 
the environment. Disposable e-
cigarettes contain lithium batteries, 
which can explode and lead to 
fires, as well as chemicals that can 
leak into the environment. E-
cigarettes left on the street 
eventually break down into 
microplastics and chemicals that 
flow into the storm drains to pollute 
our waterways. [91] 

• The research on quitting nicotine
vaping use is still emerging. Survey
respondents report feeling less
stressed, anxious or depressed and
more in control after quitting vaping
nicotine [92].

The 5R’s can be used to motivate patients to reduce or quit product use during the advise stage. See Table 5 below 
for examples of helpful discussion points and questions using this approach.  

Table 5: 5 R’s 

Motivation Example Questions [21, 25] 

Relevance Understanding the personal relevance for 
the patient to reduce or quit product use. 

Why is reducing or quitting product use 
relevant to you, or your health, family or social 
situation? 

Risks Understanding the personal risks of not 
reducing or quitting product use. 

What are the negative consequences if you 
continue to use these products? (consider 
both acute and chronic risks) 

Rewards Understanding the personal benefits of 
reducing or quitting product use. 

What benefits of reducing or quitting product 
use will you see?  

Roadblocking Understanding what barriers they might 
experience, including withdrawal symptoms 
when quitting product use. 

What will help you succeed in reducing or 
quitting product use? 

Repetition Repeating the process at future visits until 
they are ready to quit.  
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Assess 
• Assess patient readiness to quit using a simple importance ruler: “on a scale from 1-10, how important is it

for you to change your tobacco/nicotine use or quit smoking?”
• Note: Confidence and Readiness Rulers may also be helpful tools at this step
• Refer to Table 6 for next steps based on patient score

Table 6: Assessment Steps based on Importance Ruler Score 
Score 5-10 (High Importance) Score 0-4 (Low Importance) 
Step 1: 
• Continue assessment by asking if patient is

interested in help to quit or reduce use
• Example questions include:

ο “Quitting can be hard, and many people need 
several tries. Is this something you’d like my 
help with?  

ο “Would you like to hear about options that can 
help reduce or quit smoking? I can share 
some information if you're interested.” 

ο “If you’d like, I can explain how medications 
or supports might help—would that be 
useful?” 

• If patient is interested in help, continue to Step 2
below

• If patient is not interested in help, continue to Step
1a

Step 1a: 
• Do not continue with pathway
• Let patient know how they can access support when

ready – see Assist section below
• Encourage patient to book follow-up if they change

their mind
• Make note to ask again at next appointment or when

appropriate
• Example messaging:

ο “Quitting can be hard, and many people need 
several tries. If you'd like my help—now or in 
the future—just let me know.” 

ο “I want to make sure you have support 
whenever you're ready. Would it be okay if I 
check in about this again at a future visit?”  

Step 2: 
• Complete any outstanding medical history, including

current medications or any chronic or psychiatric
comorbidities

• Consider asking “are any traditions or practices
important to you when it comes to your health?”

• Determine level of addiction to nicotine using
Fagerstrom Test - different tests are available
depending on the type of Nicotine being used:

ο smoking 
ο vaping 
ο smokeless (chewing tobacco, snuff, dip, snus, 

heated tobacco, pouches, modernized gum) 
• Consider screening for mood disorder (PHQ-2 &

PHQ-9), as tobacco use and mood disorders
(especially depression) are highly correlated and
may be exacerbated by withdrawal

• Assess drug interactions with tobacco smoke based
on any current medications

https://www.albertahealthservices.ca/assets/info/trp/if-trp-tct-importance-confidence-and-readiness-rulers.pdf
https://www.albertahealthservices.ca/assets/info/trp/if-trp-tct-fagerstrom-test-for-nicotine-dependence.pdf
https://intrepidlab.ca/en/Documents/List%20of%20Assessment%20Tools.pdf
https://ctimaine.org/wp-content/uploads/2019/11/Fagerstrom-Scale-for-Nicotine-Dependence-Smokeless-Tobacco.pdf
https://www.albertahealthservices.ca/frm-19825.pdf
https://www.albertahealthservices.ca/frm-19825.pdf
https://kenvuepro.com/en-ca/clinical-resources/drug-interactions-with-tobacco-smoke
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4. Assist
Both behavioural and pharmacological interventions are available to help patients manage tobacco and nicotine 
dependence, with a combination of both being the most effective strategy. Work with the patient to determine the 
methods that will work best for them.  

Behavioural Interventions 
Table 7: Behavioural Interventions 

Type Program or Service Information 
Individual 
Counselling - 
Tobacco 
Cessation 
Counsellor 

• AlbertaQuits is a free helpline for Alberta residents; patients can call 1-866-710-7848 for
confidential support. 

• Confidential and judgement free support and motivation to patients from an AlbertaQuits tobacco
counsellor. 

• The helpline is open 7 days a week from 8 a.m. to 8 p.m., and translation services are available.
Learn more at:  Get Help - AlbertaQuits 

• Provider referrals also accepted: AlbertaQuits Helpline Referral

Group 
Counselling - 
Tobacco 
Cessation 
Counsellor 

• QuitCore is a free group support program for Albertans 18 years and older.
• Through six 90-minute sessions guided by a trained Tobacco Cessation Counsellor, patients are

provided tools and skills to quit using tobacco or vaping products. 
• Offered in telephone, in-person (select communities), and virtual formats.
• Patients can self-refer by calling the AlbertaQuits helpline at 1-866-710-7848.
• Provider referrals also accepted: AlbertaQuits Helpline Referral

Text Message 
Support 

• AlbertaQuits has a free 3-month text messaging program for people who are ready to set a quit
date in the next 30 days or have recently quit. 

• Sends motivational messages, advice, and tips.
• Provides support for quitting vaping, a live chat feature with quit counsellors, and on-demand

support when patients need it most. 
• Patients can text the word ABQUITS to the number 123456 to register.
• For more information: Get Help - AlbertaQuits

Self Help 
Materials 

• AlbertaQuits also provides self-guided resources to help those interested in trying to quit
smoking or vaping on their own: Quit Smoking or Vaping | AlbertaQuits. 

• Additional resources are also available through the INTREPID Lab (formerly Nicotine
Dependence Service): Self-help Resources 

PCN/RPHCN-
level Programs 
and Support 

• PCN/RPHCN (Primary Care Networks/ Regional Primary Health Care Networks) may offer
behavioural therapy, smoking cessation counselling, group counselling, etc.  This varies by 
network. 

Community 
Counselling, 
Advice and 
Education 

• Local pharmacists and various healthcare providers can provide smoking cessation counselling,
advice, and education. 

• Availability varies by location and private options may vary.
• Review possible options through InformAlberta, Alberta Referral Directory and Quit Map |

Community Service Locator 

Mobile Apps 

(advised only 
to be used 
alongside 

Smoking cessation apps can serve as a tool to support individuals looking to quit, offering tailored 
support and resources through their mobile device.  

Recovery Alberta’s Mobile Apps Directory provides a number of evidence-based mobile apps, 
including three for tobacco-related disorders:  

https://www.albertahealthservices.ca/frm-09973.pdf
https://www.albertahealthservices.ca/frm-09973.pdf
https://albertaquits.healthiertogether.ca/get-help/#text
https://albertaquits.ca/
https://intrepidlab.ca/en/Pages/Patients-Caregivers-alternate.aspx
https://informalberta.ca/
https://albertareferraldirectory.ca/SetUpController?activeMenuButton=&activeSubMenuButton=
https://csl.cancer.ca/smokershelpline/en
https://csl.cancer.ca/smokershelpline/en
https://www.albertahealthservices.ca/assets/info/res/mhr/if-res-mhr-kt-mobile-app-directory.pdf
https://albertaquits.healthiertogether.ca/get-help/
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other 
behavioural 
support; 
individual 
should not be 
interacting 
exclusively 
with an app) 
[87] 

o MyQuitBuddy - free, smoking and vaping 13+
o Pivot Journey - free, smoking 18+
o Smoke Free-Quit Smoking Now - free, smoking 18+

The Lung Health Foundation has developed Quash, a free smoking and vaping cessation app for 
youth and emerging adults aged 14-30. Funded by Health Canada. Lung Health Foundation Quash 
App 

The CAMH (Centre for Addiction and Mental Health) developed an app to quit smoking called My 
Change Plan, only available for iPhone. It is based on an evidence-based booklet developed by 
CAMH for people aged 16+. MyChangePlan App - App Store  

The Canadian Pharmacy Association recommends the following literature and evidence-based 
mobile apps. See Canadian Pharmacists Association - Apps for more information regarding 
subscription cost and app specifics for: 

o QuitSure - Adults 18+
o Smoke Free-Quit Smoking Now - Adults 18+
o QuitNow! - Adults 18+
o Kwit Smoking for Good - Adults 18+
o Craving to Quit! - Adults 18-30

Pharmacological Interventions 
Several pharmacological interventions are available to reduce withdrawal symptoms and nicotine cravings for 
patients looking to overcome tobacco or nicotine dependence and are outlined in Table 8 below. The choice of 
medication, dosage, and duration of use will depend on each patient’s needs, preferences, drug coverage, and 
finances. 

These medications for treating nicotine dependence fit into two categories: over-the-counter medications that contain 
nicotine (Nicotine replacement therapy, or NRT) and non-nicotine prescription medications. NRT uses pure nicotine 
to treat nicotine dependence and comes in different formats: patch, gum, lozenge, inhaler, mouth spray, and some 
formats work faster than others. Slower-acting NRTs (patch) reduce nicotine withdrawal symptoms for a longer 
period, and faster-acting NRTs (gum, lozenge, inhaler, spray), work faster to reduce both nicotine withdrawal 
symptoms and cravings but for a shorter period of time. NRT products can be more effective if they are used in 
combination (patch + faster-acting) [2].  

Table 8. Summary of Smoking Cessation Medications [21] 
Drug Dosing 

*see NRT Dosing
for further
information

Quit date Typical treatment 
duration 

Considerations 
(side effects [21] 
and Number 
Needed to Treat, 
NNT [1]) 

NRT – Nicotine 
patch (7, 14, 21 
mg patches) 

(e.g. Habitrol, 
Nicoderm, generic 
brands) 

1 patch every 24 
hours for 4–6 
weeks, then taper: 
decrease by 7 mg 
every 2–4 weeks. 
• < 10
cigarettes/day:
initiate 14 mg
patch
• ≥ 10
cigarettes/day:

Same day or up to 
14 days after 
initiation of NRT 

12–24 weeks Potential side 
effects: Vivid 
dreams, insomnia 

NNT = 15 

https://www.quashapp.com/
https://www.quashapp.com/
https://apps.apple.com/ca/app/mychangeplan/id1405709545
https://www.pharmacists.ca/advocacy/practice-development-resources/smoking-cessation/community-resources/#s1
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Drug Dosing 

*see NRT Dosing
for further 
information

Quit date Typical treatment 
duration 

Considerations 
(side effects [21] 
and Number 
Needed to Treat, 
NNT [1]) 

initiate 21 mg 
patch 

• vaping
cessation:
initiate 7 mg
patch as first line

NRT – Nicotine 
inhaler (10 mg 
nicotine per 
cartridge; 4 mg 
nicotine per puff 
[25])1 

(e.g. Nicorette 
10mg) 

6–12 cartridges 
per day for 3 
months, then 
reduce to 1–2 
cartridges per day 

Potential side 
effects: hiccups, 
dyspepsia, mouth 
and/or throat 
irritation 

NNT = 13 

NRT – Nicotine 
spray (1 mg 
nicotine per 
spray)1 

(e.g. Nicorette 
QuickMist, Nic-Hit 
liquid spray, 
generic brands) 

1–2 sprays every 
30–60 minutes 
(maximum 4 
sprays per hour) 

NNT = 8 

NRT – Nicotine 
lozenge (1 mg, 2 
mg, 4 mg) 

(e.g. Nicorette, 
Thrive, Nic-Hit, 
Nicotine 
Polacrilex, generic 
brands) 

1 lozenge every 
1–2 hours. 
• Use 2 mg if < 25
cigarettes/day
• Use 4 mg if ≥ 25
cigarettes/day

NNT = 13 

NRT – Nicotine 
gum (2 mg, 4 mg) 

(e.g. Nicorette, 
Thrive, generic 
brands) 

Chew 1 piece 
every 1–2 hours. 
• 2 mg if ≤ 25
cigarettes/day
• 4 mg if > 25
cigarettes/day

NNT = 14 

Bupropion SR2 
(non-NRT) 

Days 1–3:  
150 mg once daily 
Day 4 onward:  

7–14 days after 
starting therapy 

7–12 weeks; can 
be used up to 6 
months 

Potential side 
effects: dry mouth, 
constipation, 
agitation; 

1 Both Nicotine inhaler and spray are short-acting and used for breakthrough withdrawal symptoms only. Dosing per 
number of cigarettes not applicable. 
2 An antidepressant that can also be prescribed to treat nicotine dependence. For tobacco cessation, it is called 
Zyban. Works on the brain to reduce nicotine withdrawal and cravings. 
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Drug Dosing 

*see NRT Dosing
for further 
information

Quit date Typical treatment 
duration 

Considerations 
(side effects [21] 
and Number 
Needed to Treat, 
NNT [1]) 

(e.g, Zyban, 
Wellbutrin SR, 
generic brands) 

150 mg twice daily contraindicated 
with seizure 
disorder 

NNT = 12 

Varenicline3 
(nicotinic 
acetylcholine 
receptor partial 
agonist; non-NRT) 

(Generic brands 
available, 
previously 
available as brand 
name Champix) 

Days 1–3:  
0.5 mg once daily 
Days 4–7:  
0.5 mg twice daily 
Day 8 onward:  
1 mg twice daily 

7–14 days after 
starting therapy 

12 weeks; can 
extend up to 6 
months 

Potential side 
effects: nausea, 
vivid dreams, 
insomnia 

NNT = 11 

Considered first 
line treatment for 
vaping cessation 
and for women 
due to 
effectiveness [52] 

Cytisine4 (non-
NRT) 

(E.g. Cravv, 
Tobalief) 

Option A: 3 mg 
three times daily 
Option B (tapered 
regimen): 
Days 1–3:  
1 capsule every 2 
hours (max 6/day) 
Days 4–12:  
1 capsule every 
2.5 hours (max 
5/day) 
Days 13–16:  
1 capsule every 3 
hours (max 4/day) 
Days 17–20:  
1 capsule every 5 
hours (max 3/day) 
Days 21–25:  
1–2 capsules per 
day 

Day 5 after 
starting therapy 

25 days; can 
extend up to 12 
weeks 

Potential side 
effects: vivid 
dreams, insomnia, 
nausea (typically 
less than with 
varenicline) 

Adapted from the Canadian Cardiovascular Society [21] 
Abbreviations: BID = twice per day 

3 Works on the brain to reduce nicotine withdrawal and cravings. Has the highest quit rate of existing treatments for 
tobacco cessation. 
4 An over-the-counter natural health product. Reduces cravings and makes tobacco products less satisfying if the 
person uses them. Less expensive than NRT or prescription medication. 
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NRT Dosing 
• It’s important to personalize dosage according to the individual’s daily nicotine consumption [21].
• If a patient is continuing to experience withdrawals while using NRT, titrate up the dose.
• If patient is experiencing uncomfortable symptoms of nicotine overdosage, titrate down the dose [21].
• For vaping cessation, daily nicotine consumption cannot be accurately determined. Start with low dose

(7mg) NRT patch and titrate up to effect (reduction in cravings and withdrawal symptoms). More information
on Vaping Cessation here.

• Most studies of NRTs for smoking cessation used a treatment period of 12-24 weeks, some at full doses and
others suggest tapering over 12 weeks or more to help individuals quit tobacco use and stop NRT as well
[21].

• For patients using short-acting NRT, consider discontinuing use once dose has reduced to 1-2 doses per
day [25].

• Most people who quit using tobacco with NRT will stop using NRT at 1 year post tobacco cessation [93].

Combination Therapy 
• Combination therapy is defined as combining either:

o scheduled NRT patch + short-acting NRT, or
o NRT + prescription medication

• As first-line treatment, monotherapy is preferred, but combination therapy may be appropriate for certain
patients, such as those with severe nicotine addiction or who have failed monotherapy [25]

• Combining NRT products enhances effectiveness; however, this may be limited by cost considerations [25].
• Combining either bupropion or varenicline with NRT has increased quit rates when compared to

monotherapy [25]. The combination of varenicline plus NRT patches will increase quit rates but might case
more side effects [1].

Second-line Therapies 
• Second-line pharmacotherapies such as Nortriptyline and Clonidine have evidence of efficacy but are not

officially indicated for smoking cessation.
• Nortriptyline is an antidepressant that can be used on otherwise healthy individuals with minimal risk of

cardiac disease or overdose when first-line therapies are either unaffordable or proven ineffective.
• Clonidine, a medication for high blood pressure, can also be prescribed for smoking cessation and has

proven to be somewhat effective.
• Both medications have risks and side-effects that make them less popular than other smoking cessation

medications [2].

Effectiveness 
Combination NRT (short- and long-acting), varenicline, and cytisine are considered the most effective smoking 
cessation aids. A recent Cochrane Review of > 300 RCTs including > 150,000 patients showed that these 
medications increase the likelihood of smoking cessation by 2 to 3 times compared with placebo. Table 9 below 
outlines the odds ratio of smoking cessation with these medications. 

Table 9: Effectiveness of smoking cessation medications [21] 

Product Smoking cessation (6 or more months), odds ratio 
(95% confidence interval) 

Control 1.0 (Referent) 
Combination NRT  

1.93 (1.61-2.32) 

Bupropion 1.43 (1.26-1.62) 
Varenicline 2.33 (2.02-2.68) 
Cytisine 2.21 (1.66-2.97) 

https://intrepidlab.ca/en/Documents/Vaping%20Cessation%20Guidance%20Resource.pdf
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Financial Considerations 
• The Alberta College of Family Physicians provides an overview of the estimated 90-day cost of some of

these medications.
• Some Government of Alberta drug and health benefit programs cover stop-smoking medicines like nicotine

replacement therapy (NRT) and prescription medicines. See here for an overview of the various programs
that cover these types of medicines.

• The Interactive Drug Benefit List can be used to search for Nicotine (for NRT), Varenicline, or Bupropion.
The details section of each medication lists coverage criteria and which clients it applies to.

• For patients eligible for the Non-Insured Health Benefits (NIHB) Program, see NIHB Express Scripts to view
the Drug Benefit List. Nicotine products are listed under section 12:92.00.

• For those eligible for the Interim Federal Health Program (IFHP) see the IFHP Benefit Grid.

Caution - Alternative Interventions 
The Canadian Task Force on Preventive Health Care recommends against the following alternative interventions for 
smoking cessation due to very low to low certainty of effect [87]: 

• Acupuncture
• Continuous auricular stimulation
• Hypnotherapy
• Laser therapy (applying low level lasers to specific anatomical locations)
• Electrostimulation (applying electrical current to specific anatomical locations on the head)
• S-Adenosyl-L-Methionine (SAMe)
• St. John’s wort

Nicotine Pouches 
• A newer nicotine product.
• Zonnic 4mg nicotine pouch (manufactured by British American Tobacco and distributed by Imperial Tobacco

Canada) is the first nicotine pouch to receive Health Canada authorization as an NRT to help adults quit
smoking [94].

• A 2025 systematic review found that while they may reduce cigarette consumption, there is currently no
statistically significant evidence that nicotine pouches increase rates of smoking cessation compared to
other products or placebo [90].

• No current guidelines recommend its use as a cessation aid.

E-cigarettes
The Task Force also recommends against using e-cigarettes for smoking cessation except in certain circumstances
[87]:

• people who have unsuccessfully attempted other interventions,
• are otherwise unwilling to try other interventions, or
• express a strong preference.

For these patients, practitioners may engage in shared decision-making regarding the possible use of e-cigarettes, 
with or without nicotine. Patients should be informed of the uncertainties related to e-cigarettes, including: 

• lack of approved therapeutic products with consistent formulations,
• lack of long-term safety data, and
• ongoing use of e-cigarettes with nicotine does not address their addiction to nicotine

Lung Cancer Screening 
Due to the high correlation between cigarette smoking and Lung Cancer, if patient smokes cigarettes, or previously 
smoked for many years, and is aged 50-74, complete Lung Screening Risk Assessment. 

https://pricingdoc.acfp.ca/pricing/clickable-table/?cat=Smoking%20Cessation
https://myhealth.alberta.ca/Health/Pages/conditions.aspx?hwid=custom.ab_quittingsmoking_ab_resources_inst
https://idbl.ab.bluecross.ca/idbl/load.do?reset=true&_cid=228442b4-9181-49df-beab-78642703314f
https://nihb-ssna.express-scripts.ca/en/0205140506092019/16/160407
https://ifhp-docs.medaviebc.ca/Benefit%20Grids/Prescription%20Drug%20%28Pharmacy%29%20-%20Eng/IFHP-Benefit-Grid-Prescription-Drug-Coverage.pdf
https://screeningforlife.ca/for-health-providers/lung-screening-information/risk-calculator-and-referral-form/
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5. Arrange
• Arrange follow-up with the patient 1-4 weeks after their set quit date
• At the follow-up visit:

o Assess adherence
o Consider combination therapy /interventions
o Adjust dose(s) or switch pharmacotherapy as needed

6. Navigation Support & Referral
• For support navigating the various treatment options, providers can contact the AlbertaQuits Helpline

at
1-866-710-7848

• For provider referral to AlbertaQuits, visit AlbertaQuits Provider Referral
• For patient self-referral to Alberta Quits, they can visit AlbertaQuits Self-Referral or call the AlbertaQuits

Helpline at 1-866-710-7848

https://www.albertahealthservices.ca/frm-09973.pdf
https://redcap.albertahealthservices.ca/surveys/?s=XLHE48TARDJRKWXC
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PATHWAY DEVELOPMENT BACKGROUND 
About this pathway 

• This pathway was developed in collaboration with the Tobacco, Vaping & Cannabis Program, AlbertaQuits,
Medical Officers of Health, primary care physicians, patient and family advisors, and the Provincial Pathways
Unit.

• Condition-specific clinical pathways are intended to offer evidence-based guidance to support primary care
providers in caring for patients with a range of clinical conditions.

Authors and conflict of interest declaration 
The authors represent a multi-disciplinary team and are listed alphabetically by first name. Authors conflict-of-interest 
declarations are available on request by emailing albertapathways@primarycarealberta.ca.   

Co-Design Team Project Membership 
Name Role & Organization 
Andrea Jackson Program Manager, ABQuits, PCA 

Dr. Chris Sarin Medical Officer of Health, Indigenous 
Services Canada 

Darrel Melvin Health Promotion Facilitator, Tobacco 
Vaping & Cannabis, PCA 

Debbie Lynam Patient and Family Advisor, Edmonton 

Jamil Ramji Health Promotion Facilitator, Tobacco, 
Vaping & Cannabis, PCA 

Dr. Jillia Demontigny Primary Care Provider, Lethbridge 

Dr. Julia Carter Primary Care Provider, Calgary 

Dr. Kristin Pon Medical Officer of Health, North Zone, 
Primary and Preventative Health Services 

Rija Qazi Patient and Family Advisor, Calgary 

Tracy Sowinski-Hamilton Counsellor, ABQuits, PCA 

Jon Gabbai Senior Consultant, Provincial Pathways 
Unit, PCA 

Susan Sobey-Fawcett Senior Consultant, Provincial Pathways 
Unit, PCA 

Tammie Nahas Health Promotion Facilitator, Provincial 
Pathways Unit, PCA 

Pathway review process, timelines 
Primary care pathways undergo scheduled review every three years or earlier if there is a clinically significant change 
in knowledge or practice. The next scheduled review is September 2029. However, we welcome feedback at any 
time. Please send us your feedback here.  

DISCLAIMER 
This pathway represents evidence-based best practice but does not override the individual responsibility of healthcare 
professionals to make decisions appropriate to their patients using their own clinical judgment given their patients’ specific 
clinical conditions, in consultation with patients/alternate decision makers. The pathway is not a substitute for clinical 
judgment or advice of a qualified healthcare professional. It is expected that all users will seek advice of other 
appropriately qualified and regulated healthcare providers with any issues transcending their specific knowledge, scope of 
regulated practice or professional competence. 

mailto:albertapathways@primarycarealberta.ca
https://redcap.albertahealthservices.ca/surveys/?s=C99PHW944MHY8KHY&clinpath_pathway_hub=74
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PROVIDER RESOURCES 
Resource Links 

Canada’s Lower-Risk Nicotine Use Guidelines - 
2025 

https://intrepidlab.ca/en/Documents/LRNUG%202025.pdf 

Canadian Cardiovascular Society Clinical Practice 
Update on Contemporary Approaches to Smoking 
Cessation 

https://pubmed.ncbi.nlm.nih.gov/40340054/ 

AHS Tobacco Cessation Toolkit & Vaping 
Assessment – a variety of tools designed to 
support your tobacco cessation and vaping 
assessment work in clinical practice. 

https://www.albertahealthservices.ca/info/Page17631.aspx 

AlbertaQuits Learning Series: 
• Online modules for Tobacco Basics,

Brief Tobacco Intervention, Tobacco
Cessation Pharmacotherapy, and
Intensive Tobacco Intervention

• In-person or virtual workshops for
Applied Tobacco Intervention and
Foundational Health Educator courses.

• E-learning for AHS staff – Go to MyLearningLink on
Insite

• E-learning for non-AHS staff - to login or create an
account, visit the Primary Health Care Learning Portal or
call 1-855-943-2366

• Classroom or virtual classroom courses - register online
• Course Descriptions and FAQ
• Note two additional courses:
• Understanding the Difference between Traditional and

Commercial Tobacco
• Culturally Safer Commerical Tobacco Cessation
•

AlbertaQuits Training Videos (YouTube) Topics such as brief tobacco intervention, how to use NRT 
products, engaging vulnerable populations and mindful 
smoking. View the following playlist of training videos 

Canadian Centre on Substance Use and 
Addiction The Essentials of Motivational 
Interviewing 

Motivational Interviewing (The Essentials of … Series) 

The Centre for Addiction and Mental Health 
Vaping Cessation Resource 

Vaping Cessation Guidance Resource.pdf 

https://intrepidlab.ca/en/Documents/LRNUG%202025.pdf
https://pubmed.ncbi.nlm.nih.gov/40340054/
https://www.albertahealthservices.ca/info/Page17631.aspx
https://phc.myabsorb.ca/#/public-dashboard
http://app.bookking.ca/albertaquitspub
https://www.albertahealthservices.ca/assets/info/trp/if-trp-course-descriptions-and-faq.pdf
https://www.youtube.com/playlist?list=PL9B6508D815B3816D
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Motivational-Interviewing-Summary-2017-en.pdf
https://intrepidlab.ca/en/Documents/Vaping%20Cessation%20Guidance%20Resource.pdf
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PATIENT RESOURCES
You may find these resources useful to share with patients to help support self-management and care in the medical 
home.  

Resource Link 

Patient Pathway on MyHealth 
Alberta  

A PDF summary outlining a 
patient’s journey with Tobacco & 
Nicotine Dependence. Multiple 
access formats are available to 
allow for easy printing, 
download, or scanning a QR 
code with the patient's smart 
phone for more information at 
their convenience. 

Will be available May 2026 

MyHealth Alberta 

Health topic: tobacco use, 
smoking, and vaping 
dependence 

https://myhealth.alberta.ca/HealthTopics/Tobacco-Smoking-Vaping 

AlbertaQuits 

Online free resource offers 
behavioural intervention tools, 
education, and support for those 
quitting smoking and vaping. 
This service includes a helpline, 
text support and group 
programs. 

https://albertaquits.ca/ 

Phone Support - AlbertaQuits Helpline 1-866-710-7848. Translation services 
available.  

Text Support - text the word ABQUITS to 123456 to register for free 3 month 
text messaging program. 

Group Support - free group support program QuitCore that provides 
telephone, in-person, or virtual support. Call the AlbertaQuits Helpline at 1-866-
710-7848 to register

To learn more about available options, see 
https://albertaquits.healthiertogether.ca/get-help/ 

The Canadian Cancer Society 
offers free information, tools, 
and a support community to 
help you quit and stay quit.  

Get help to quit smoking | Canadian Cancer Society 

Centre for Addiction and 
Mental Health offers a free 
listing of patient resources for 
tobacco and vaping cessation. 

Smoking Cessation: https://www.camh.ca/en/professionals/treating-
conditions-and-disorders/smoking-cessation/smoking-cessation---tools-and-
resources 

Vaping FAQ: 
https://intrepidlab.ca/en/Documents/VECTOR_FAQs_About_Vaping_FINAL.pdf 

https://myhealth.alberta.ca/HealthTopics/Tobacco-Smoking-Vaping
https://albertaquits.ca/
https://albertaquits.healthiertogether.ca/get-help/
https://cancer.ca/en/living-with-cancer/how-we-can-help/get-help-to-quit-smoking#:%7E:text=Talk%20Tobacco%20is%20for%20you,community%20members%20and%20healthcare%20providers.
https://www.camh.ca/en/professionals/treating-conditions-and-disorders/smoking-cessation/smoking-cessation---tools-and-resources
https://www.camh.ca/en/professionals/treating-conditions-and-disorders/smoking-cessation/smoking-cessation---tools-and-resources
https://www.camh.ca/en/professionals/treating-conditions-and-disorders/smoking-cessation/smoking-cessation---tools-and-resources
https://intrepidlab.ca/en/Documents/VECTOR_FAQs_About_Vaping_FINAL.pdf
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