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• Why does your patient need your help?
• Prochaska cycle
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• How can you help your patient to quit? 
• Counselling
• Nicotine replacement therapies
• Bupropion 
• Varenicline
• Cytisine
• Alternative methods



Why does your patient need your help?

• Le taux d’abandon pour des patients non assistés n’est que de 2 à 3%
• Le cycle de Prochaska

Prochaska et al. APA, 1992; Prignot et al. Tobacco Control, 2000.



Dependencies

ADDICTION (selon Goodman 1990)

Se caractérise par:

• l’impossibilité de contrôler un 
comportement (Perte de contrôle)

• La poursuite du comportement en 
dépit de la connaissance de ses 
conséquences négatives

Ce comportement vise à produire du 
plaisir ou à écarter une sensation de 
malaise interne

Goodman A. (1990); Addiction : definition and implications ; Br J Addict. 

1990 Nov;85(11):1403-8. doi: 10.1111/j.1360 

0443.1990.tb01620.x.PMID: 2285834



Dépendance 
physique

Dépendance 
comportementale

Dépendance 
psychologique

Dépendance 
sociale

Arrêter de fumer, c’est faire face à 4 types de dépendances 

Dependencies



Dependencies

https://www.actionsantetravail.fr/_docs/Fichier/2020/4-201102025953.pdf



TEST DE HORN

STIMULATION Effet excitant de la nicotine.

Rituel et interaction avec la cigarettePLAISIR DU GESTE

RELAXATION Détente, évasion, bien-être

ANXIETE SOUTIEN Effet calmant, rassurant 

BESOIN ABSOLU Besoin dont ne peut se passer le fumeur.

Réflexe/automatisme, indispensable dans certaines situations quotidiennes

Dependencies

HABITUDE ACQUISE



Dépendance 
Sociale 

Dans la toute grande majorité des cas, les 
personnes ont commencé à fumer « pour 
faire comme tout le monde »

Voir quelqu’un fumer peut donner envie 
de fumer.

Être entouré de fumeurs complique 
l’arrêt tabagique



Dépendance 
Psychologique 

Le tabac est parfois une canne sur 
laquelle le fumeur s’appuie 



Evaluer l’anxiété et la dépression

Dependencies



Dependencies



Dépendance 
comportementale 

= Tous les comportements du fumeur 
dans la vie de tous les jours et parfois 
depuis bien longtemps

Ex: Les associations:
Café/tabac
Fin de repas/tabac
Fin ou début d’activité/tabac



Evaluer la dépendance comportementale 

Habitudes 
tabagiques • Depuis quand ?

• Comment ?

• Avec qui ?

• Où ?

• Quand ?

Dependencies



Aborder la dépendance comportementale 

Habitudes 
tabagiques

Utilisation des Thérapies comportementales et cognitives

3 principesUn comportement qui se 
maintient est un comportement 

renforcé. 
S’il n’est plus renforcé, il s’arrête.

Le changement ne peut s’établir 
qu’avec une forte motivation, 

celle du fumeur lui-même, mais 
aussi celle de son entourage. 

Un apprentissage souvent répété 
ne se désapprend pas.

Dependencies

Lener, M (2022). Cognitive Behavioral Therapy: What Is It and How Does 
It Work?Healthline. https://www.healthline.com/health/cognitive-
behavioral-therapy



Renforcer la motivation
= Essentielle pour la réussite de l’arrêt

Comment ?

L’entretien motivationnel

Dependencies



Renforcer la motivation
= Essentielle pour la réussite de l’arrêt

Comment ?

L’entretien motivationnel

Les techniques “OU V E R” sont utilisées pour ouvrir la communication.

OU questions OUvertes

V Valorisation

E reflet et Ecoute active (Accueil, compréhension, empathie, respect, reformulation)

R Résumé

Dependencies

Guide pratique de l’Entretien Motivationnel » Pascal Gache, Glori Cavalli 
Euvrard, InterEditions, Nov 2022



L’entretien motivationnel

5R

Dependencies

RELEVANCE

Comment ?RISKS

REWARDS

ROADBLOCKS

REPETITION
Guide pratique de l’Entretien Motivationnel » Pascal Gache, Glori Cavalli 
Euvrard, InterEditions, Nov 2022



Renforcer la motivation

Habitudes 
tabagiques

Il faut renforcer la confiance qu’a le fumeur dans sa capacité de réussite 

• Traiter l’ambivalence

• Renforcer le sentiment de liberté de choix

• Rassurer sur la capacité de réussite

• Lever tous les obstacles
 
• Réaliser un top 4 des raisons d’arrêter

Comment ?

Dependencies



Travailler sur le comportement

• Prendre conscience de chaque cigarette fumée

• Fumer seul

• Fumer dehors 

• Fumer sans rien faire d’autre en même temps

Comment ?

Famille

Gain 
temps

Santé
actuelle

???

Quand ?
avant l’arrêt tabagique

Dependencies



Dépendance physique



Evaluer la dépendance physique

1
Test de 

Fagerström 
(en 6 

questions)

Dependencies

Guide pratique de l’Entretien Motivationnel » Pascal Gache, Glori Cavalli 
Euvrard, InterEditions, Nov 2022



Evaluer la dépendance physique

3
Test de 
cotinine 
urinaire

• La cotinine est le principal métabolite de la nicotine.

• Ce test permet d’évaluer spécifiquement la dépendance à 
la nicotine.

• Il peut aider à calculer les doses pour la substitution 
nicotinique.

• Il a un coût non négligeable 

Dependencies



Evaluer la dépendance physique

2
Test de 

CO 
expiré

• Le CO est facilement mesuré dans l'air expiré par un 
analyseur de CO. 

• Il reflète la consommation tabagique des heures 
précédentes. 

• Il peut être utilisé pour motiver les fumeurs à arrêter ou 
pour renforcer l'abstinence. 

• L'analyseur de CO est également très utile pour le suivi.

Dependencies



Evaluer la dépendance physique

2
Test de 

CO 
expiré

Dependencies

Jarvis et al. BMJ, 1980.
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How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



1. Counselling

• Minimal behavioural intervention
• Individual counselling
• Intensive individual counselling
• Group counselling
• Telephone counselling



Quiz



Quiz



1. Counselling

• Minimal behavioural intervention
o Usual care, brief advice or self-help materials
o Physician advice 

➔ Simple advice has a small but positive effect on cessation 
rates (+1–3%) -> 3–6% % at 6 months 

Lancaster et al. Cochrane Database Syst Rev, 2018; Bertani et al. J Bras Pneumol, 2021. Bolma, et al. Preventive medicine, 2002. Ho et al. JAMA int med, 2019.



European Network for Smoking and Tobacco Prevention (ENSP) guideline 2020. 

Minimal counselling in general practice
Do you smoke?



• Most GPs reported applying minimal advice at the end of the consultation

• Minimal advice was seen as a patient-centric approach rather than lecturing patients

• A quick and easy way to encourage cessation

• Barriers:

• Too little time

• The current consultation is regarding a totally different topic

• GPs forgets to apply the advice because it is not yet part of their routine

The effect of 30 seconds of minimal advice

van Schayck et al. npj Primary Care Respiratory Medicine. 2020;30:40.

Study of GPs in the Netherlands



1. Counselling

• Individual counselling
o At least 10 minutes
o Face to face  

➔ Individual counselling increases the chance of quitting 
from 40% to 80% => 10–12% cessation at 6 months 
compared to minimal support 

Lancaster et al. Cochrane Database Syst Rev, 2018; Stead et al. Cochrane Database Syst Rev, 2018.



1. Counselling

• Intensive counselling
o Multiple sessions
o Longer sessions  

➔ Intensive counselling probably helps to increase cessation
 

Lancaster et al. Cochrane Database Syst Rev, 2018; Stead et al. Cochrane Database Syst Rev, 2018.



1. Counselling

• Group counselling

➔ Better than self-help or brief interventions (moderate 
evidence). No evidence that it is more effective than 
individual sessions 

Stead et al. Cochrane Database Syst Rev, 2017.



• Telephone counselling
o Helpline (i.e. Tabacstop info on packs)
o Follow up with expert counsellors

o In Belgium: www.tabacologue.be and 
https://rookstop.vrgt.be/geregistreerde-tabakologen

  
➔ Increases the chance of smoking cessation from 7% to 
14% (moderate evidence) 

Matkin et al. Cochrane Database Syst Rev, 2019.

1. Counselling



1. Counselling

Smoking 
cessation

Product

• Number per day
• Pack year: 1 pack/year = 1 pack per day for 1

year
• Timing
• Nocturnal smoking
• Fagerström test



Fagerström Test For Nicotine Dependence (FTND)

1. How soon after you wake up do you smoke your first cigarette (in minutes)? 
• 5 (3), 6–30 (2), 31–60 (1), >60 (0) 

2. Do you find it difficult not to smoke in places where you shouldn’t? 
• Yes (1) / No (0)

3. Which cigarette would you most hate to give up? 
• The first one in the morning (1) / Any other (0)

4. How many cigarettes per day do you smoke?
• 10 or less (0),  11–20 (1), 21–30 (2), 31 or more (3)

5. Do you smoke more frequently during the first hours after waking than during the 
rest of the day?
• Yes (1) / No (0)

6. Do you smoke when you are so ill that you are in bed most of the day?
• Yes (1) / No (0)

Heatherton T et al, British Journal of Addiction, 1991. Fagerstrom K et al, Journal of Behavioral Medicine, 1989.



Fagerström Test For Nicotine Dependence (FTND)

0 to 2 Very low level of dependence on nicotine

3 to 4 Low level of dependence on nicotine

5 Medium level of dependence on nicotine

6 to 7 High level of dependence on nicotine

8 to 10 Very-high level of dependence on nicotine

Heatherton T et al, British Journal of Addiction, 1991. Fagerstrom K et al, Journal of Behavioral Medicine, 1989.



Heaviness of smoking index (HSI)

1. How soon after you wake up do you smoke your first cigarette (in minutes)? 
• 5 (3), 6–30 (2), 31–60 (1), >60 (0) 

2. Do you find it difficult not to smoke in places where you shouldn’t? 
• Yes (1) / No (0)

3. Which cigarette would you hate most to give up? 
• The first one in the morning (1) / Any other (0)

4. How many cigarettes per day do you smoke?
• 10 or less (0),  11–20 (1), 21–30 (2), 31 or more (3)

5. Do you smoke more frequently during the first hours after waking than during 
the rest of the day?
• Yes (1) / No (0)

6. Do you smoke when you are so ill that you are in bed most of the day?
• Yes (1) / No (0)

Heatherton T et al, British Journal of Addiction, 1989. 



Heaviness of smoking index (HSI)

1. How soon after you wake up do you smoke your first cigarette (in minutes)? 
• 5 (3), 6–30 (2), 31–60 (1), >60 (0) 

2. How many cigarettes per day do you smoke?
• 10 or less (0),  11–20 (1), 21–30 (2), 31 or more (3)

➔ SCORING: 
o 0–2: low addiction
o 3–4: moderate addiction 
o 5–6: high addiction

Heatherton T et al, British Journal of Addiction, 1991. Fagerstrom K et al, Journal of Behavioral Medicine, 1989.



1. Counselling

Smoking 
cessation

Product

Person

• Beginning of smoking
• Previous stoppages: When? How?

Why?
• Fears to stop/continue
• Smoking habits
• Past medical history
• Medications
• Symptoms
• Physical examination
• Hospital anxiety/depression test
• Motivation tests



1. Counselling

Smoking 
cessation

Product

EnvironmentPerson

• Familial support
• Friends
• Work
• Diet
• Sport
• Social activities
• House – apartment – car



1. Counselling

• 5A
o Ask             
o Advise
o Assess
o Assist
o Arrange

• 5R
o Relevance
o Risk
o Roadblocks
o Rewards
o Repetition

Rigotti et al. JAMA, 2022.



1. Counselling – Avoid the pitfalls !

• Only giving information and advice
• Trying to scare the patient
• Trying to convince the patient
• Being judgmental

➔ Let the patient speak
➔ Ask questions about their knowledge, history, social aspects, etc.

➔ You and the patient are a team 



How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



Quiz



Quiz



• Gum, transdermal patch, nasal/buccal spray, inhalator and 
sublingual tablets/lozenges
  

 

2. Nicotine replacement therapy (NRT)

Hartmann-Boyce et al. Cochrane Database Syst Rev, 2018.



2. Nicotine replacement therapy (NRT)

• 133 studies
• 64,640 patients
• RR 1,55
• Side effects: 
o Skin irritation from patches
o Irritation to the inside of the mouth from gum and tablets

• Contraindications: None  

Hartmann-Boyce et al. Cochrane Database Syst Rev, 2018.



2. Nicotine replacement therapy (NRT)

• High-quality evidence that NRTs increase the chance of 
successfully stopping smoking. NRTs increase the rate of 
quitting by 50–60%. 

• Patch + fast-acting NRT yields a higher efficacy than single 
forms (+15–36%)

• Use of higher dose patches or gums (if single form)

Hartmann-Boyce et al. Cochrane Database Syst Rev, 2018. Theodoulou et al. Cochrane Database Syst Rev, 2023.



European Network for Smoking and Tobacco Prevention (ENSP) guideline 2020. 
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2. Nicotine replacement therapy (NRT) mode of action



European Network for Smoking and Tobacco Prevention (ENSP) guideline 2020; Ferguson et al. Patient Related Outcome Measures. 2011;2:111–117; Shiffman et al. Addiction. 
2008;103:1371–1378; Shiffman Addiction. 2007;102:809–814; West & Shiffman Psychopharmacology 2001;155:115–122.

5
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2. Combination therapy with nicotine replacement therapy

Basic support Acute support

Lozenge InhalerGumSprayPatch

Avoid 
underdosing

Regular intake (if 
craving is high)

Combine where 
necessary

Sufficiently long 
use (3 months)

Correct usage



How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



3. Bupropion

• Catecholamines recapture inhibitor
• 50 studies; 18,577 participants
• Dose: 150mg 1x/d -> 150mg 2x/d during 12 wks

• Many drug interactions, adverse effects (psychiatric)
• Contraindications: pregnancy, epilepsy, liver failure, use of MAOIs
• Side-effects: gastrointestinal problems, sleep disorders

➔ High-certainty evidence that bupropion increased long-term 
smoking cessation rates (RR 1.6), with results similar to those of a 
single form of NRT

Hajizadeh et al. Cochrane Database Syst Rev, 2023.



How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



4. Varenicline

• Nicotine receptor partial agonist
• 41 studies; 17,395 participants
• Easy to use, starter pack for 2 wks then 1 mg 2x/d for 10 wks

• Contraindications: pregnancy
• Side effects: gastrointestinal problems, sleep disorders. 

➔ High evidence that varenicline helps more people to quit than a 
placebo, Bupropion, single NRT form, and likely cytisine

Livingstone-Banks et al. Cochrane Database Syst Rev, 2024.



How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



5. Cytisine

• Nicotine receptor partial agonist
• 4 studies; 4623 participants
• Dose: 1.5 mg 6x/d -> 1x/d for 25d

• Contraindications: pregnancy, recent cerebral or cardiac disease
• Side effects: gastrointestinal problems, sleep disorders

➔ Moderate evidence that cytisine helps more people to quit 
smoking than a placebo (RR 1.3) 

Livingstone-Banks et al. Cochrane Database Syst Rev, 2024.



5. Cytisine

• 6 versus 12 wks of cytisine (3mg 3x/d) versus placebo 

Rigotti et al. JAMA, 2023.



Cytisine versus varenicline

Courtney et al, JAMA, 2021. et al. Walker et al, Addiction, 2021.



Combination interventions

• Intensive counselling + pharmacotherapy
o Better !
o Combined intervention might typically increase cessation 

success by 70–100% compared to usual care
o Up to 35% at one year in one study 

Steadt et al. Cochrane Database Syst Rev, 2016. Bjornson et al. Am J Public Health, 1995



How can you help your patient to quit?

1. Counselling
2. Nicotine replacement therapies
3. Bupropion 
4. Varenicline
5. Cytisine
6. Alternative methods



6. Alternative interventions

• Aversion treatments
• Acupuncture
• Laser therapy
• Electrostimulation
• Hypnotherapy

  

White et al. Cochrane Database Syst Rev, 2014. Hajek et al. Cochrane Database Syst Rev, 2004. 



Electronic cigarette

• 88 studies; 27,235 patients
➔ High evidence that e-cigarette improves smoking 
cessation rates compared to NRT (+4%), however ...

Lindson et al. Cochrane Database Syst Rev, 2024. Hajek et al, NEJM, 2019.



Electronic cigarette

Bals et al. ERJ. 2019.



Electronic cigarette

• Suggestion:
o Not a first-line therapy
o Only with glycerol, propyleneglycol and nicotine
o Rigorous follow up to use it for only 12 wks like other 

NRTs, progressively decreasing nicotine dose 



‘Heat not burn’ products

• IQOS, glo, iFUSE



‘Heat not burn’ products

• Electronic devices that heat processed tobacco
• Aerosol supposedly with fewer toxicants

Simonovicius et al. Tob Control. 2018.

HnB Cigarette

Heat 350° (IQOS)
250° (Glo)
35° (iFUSE)

800–900°

Nicotine levels 18–139% 100%

CO levels 2% 100%

Acetaldehyde, 
Acroleine, 

Amoniaque, 
Formaldéhyde,
NNK, Bezene

5–82% 100%

Tar 33–79% 100%



‘Heat not burn’ products

https://www.ersnet.org/news-and-features/news/ers-position-paper-on-heated-tobacco-products/



European Network for Smoking and Tobacco Prevention (ENSP) guideline 2020; Hartmann-Boyce et al. 2016; Maseeh & Kwatra 2005.
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What are the first-line treatment methods for smoking cessation?

First line medication

NRT– gum, transdermal patch, nasal/buccal 
spray, inhalator and sublingual tablets/lozenges

Aim: to alleviate withdrawal symptoms

Second line medication

Bupropion (Catecholamines recapture 
inhibitor) 

Aim: to relieve depression

Varenicline (partial nicotine agonist) 
Aim: to alleviate symptoms of smoking and 

withdrawal

Alternative methods

E-cigarette, aversion therapy, acupuncture, 
laser therapy, electrostimulation, 

hypnotherapy

Solid safety and effectiveness studies especially in the 
long term are lacking

COUNSELING

Cognitive & behavioural therapy

Smoking = chronic disease

Smoking cessation aids

+ Cytisine!

Take home messages



Conclusion





1. Counselling – Nicotine biomarkers

• Expired carbon monoxide (eCO)
• Specific of combustion

Jarvis et al. BMJ, 1980.
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