Supporting patients to stop
smoking: a guide for GPs
This guide was developed to assist GPs to motivate and support patients to stop
smoking. This is a general guide subject to the clinician’s judgement for each
individual patient. This guide is based on the best available evidence and expert
consensus (May 2017). The pharmacotherapy protocol is based on the RACGP’s
‘Pharmacotherapy treatment algorithm’1.

Tobacco use is the leading
cause of preventable death
and disease in Australia.
Smoking causes:
Cancers: 13% of all cancers in Australia
Chronic pulmonary obstructive disorder
Cardiovascular disease
Upper respiratory tract infections
Reduced fertility for both men and women
Peripheral artery disease
Erectile dysfunction
Ulcers in the stomach and duodenum
Dental decay and gum disease
Psychological distress, with smokers twice as likely
to feel tired, nervous and sad
• Pregnancy complications, including increased risk
of miscarriage, premature birth, ectopic pregnancy,
placental abruption
•
•
•
•
•
•
•
•
•
•

Smoking also increases the risk of:
• Cancer treatments being less successful and
causing worse side-effects
• Surgery complications, including slower wound
healing, increased infection, and breathing difficulties
during general anaesthetic
• Cardiac rehabilitation being less successful
Adults exposed to secondhand smoke in the home
or workplace also risk the health issues and
complications listed above.

1:33 GP conversations
about smoking result in
the patient quitting 2
Children exposed to secondhand smoke
in the home are more likely to experience:
•
•
•
•

Sudden Infant Death Syndrome
Middle ear infections
Asthma and other breathing problems
Chest infections

Smoking in Victoria
• Approximately 11.9% of Victorians smoke cigarettes
daily, down from 17.3% ten years ago
• Smoking rates are higher in communities with
socioeconomic disadvantage, but the smoking
prevalence gap between high and low socioeconomic
status is decreasing
• Smoking rates are much higher in Aboriginal and
Torres Strait Islander populations, people with mental
illness or substance use disorders, and other highly
disadvantaged groups
• More than 80% of Australians who smoke want to
quit, and approximately 50% of smokers attempt to
quit each year
• Victorians now smoke, on average, 11 cigarettes
per day, which is equivalent to spending more than
$5,000 per annum on tobacco3
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ASK all patients if
they smoke

YES

ADVISE patient the best thing they can do for their health is to quit. Make advice
salient to current health if possible.

Record in patient notes
Immediately make enthusiastic offer of HELP

NO
Record in patient notes
Affirm decision and congratulate if
patient is a former smoker.

▪

Assess need for pharmacotherapy (nicotine dependence indications)
•

Smoking within 30 minutes of waking

•

Smoking more than 10 cigarettes per day

•

History of withdrawal symptoms in previous quit attempts

Nicotine-dependent
Not nicotine-dependent
•

Recommend use of Quitline
137848 or other smoking
cessation specialist service for
coaching (behavioural intervention)
and information

▪

Nicotine replacement therapy (NRT)
Clinical suitability
Can be used in all groups of smokers
including adolescents. Use with
caution in pregnant women and
patients with unstable cardiovascular
disease (check PI).
Patient choice
Reasons to prefer:
•
•

OTC availability (all forms) and
also PBS subsidy (patch)
Concerns about side effects of
varenicline or bupropion

•

Can be used in pregnancy under
medical supervision

•

Variety of dosage forms available

•

Encourage use of Quitline 13 7848

•

Discuss benefit of follow-up visits,
especially if there are concerns
about side effects, e.g. skin
irritation, sleep disturbance

•

Encourage completion of at least
8 weeks of therapy

•

Encourage combination NRT

•

Arrange further follow-up visits as
needed

▪

•

Recommend behavioural intervention (Quitline 13 7848) plus pharmacotherapy
to increase chance of cessation success

•

Explain options for pharmacotherapy (see below)

•

Specify therapy based on clinical suitability and patient preference

•

Explain medicines reduce, but do not eliminate, withdrawal symptoms; they are
only aids to quitting

Varenicline

Bupropion sustained release

Clinical suitability

Clinical suitability

Not recommended in pregnancy and
childhood. Caution with significant
intercurrent psychological/psychiatric
disease. Caution in cardiovascular
disease. Nausea in 30% of patients.
Reduce dose in severe renal
impairment (check PI).

Absence of contraindications such as
current or past seizures, concurrent
monoamine oxidase inhibitors,
pregnancy. Caution with other
conditions or drugs that lower seizure
threshold (check PI).

Patient choice

Reasons to prefer:

Reasons to prefer:

•

PBS subsidy

•

On current evidence, varenicline is
the most effective monotherapy

•

Oral non-nicotine preparation

•

PBS subsidy

•

Relapse in past using NRT

•

Lack of drug interactions

•

Evidence of benefit in chronic
disease and depression

•

Encourage use of Quitline 13 7848

•

Encourage use of Quitline 13 7848

•

Give initial 4-week script; arrange
for return for second script and
discussion of progress

•

Give initial 4-week script; arrange
for return for second script and
discussion of progress

•

At follow-up, review progress
and problems: common adverse
effects, nausea and abnormal
dreams

•

At follow-up, review progress and
adverse effects: such as insomnia,
headache and dry mouth

•

•

Check for neuropsychiatric
symptoms

Monitor for allergy problems (skin
rash)

•

•

Encourage completion of 12 weeks
of therapy

Encourage completion of at least
8 weeks of therapy

•

•

If quit, further 12 weeks available
on PBS to reduce relapse

Consider combination treatment if
withdrawal not controlled

•

•

Arrange further visits as needed

Arrange further follow-up visits as
needed

▪

Patient choice

▪

