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INTRODUCTION

According to a US Centers for Disease Control and Prevention report published in
2014, 17.8% of adults in the United States currently smoke cigarettes.1 Smoking is
the leading cause of preventable illness in the United States and accounts for approx-
imately 20% of deaths. There are 16 million Americans living with smoking-related dis-
eases such as cancers, cardiovascular diseases, and respiratory diseases.2,3

Smoking has been shown to decrease life expectancy by approximately 10 years.2

In 2010, 68% of adult smokers wished to quit smoking, whereas 52% had made an
attempt to quit in the past year.4 Many smokers try to quit without assistance and
only 3% to 6% are successful 1 year later without assistance.5,6
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KEY POINTS

� Smoking is the leading cause of preventable illness in the United States and accounts for
approximately 20% of deaths.

� Nicotine replacement therapy (NRT), buproprion, and varenicline are first-line pharmaco-
logic therapies to assist with smoking cessation.

� Varenicline and combination NRT are more effective than single NRT or buproprion for
smoking cessation.

� Combinations of varenicline with NRT, buproprion with NRT, and varenicline with buprop-
rion have proved to be efficacious for users who have failed monotherapy.
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This article reviews the current therapies available to encourage and assist patients
with smoking cessation. It covers the 5 As (ask, advise, assess, assist, arrange) algo-
rithm of counseling, pharmacotherapy, behavioral therapy, and combination therapy
for smoking cessation.

FIVE A’S

Because such a significant percentage of the population smokes, dentists play an
important role in identifying smokers and assisting them in their quitting efforts. The
5 As is an algorithm recommended by the US Department of Health and Human Ser-
vices for clinicians to use to help their patients quit.6,7

Ask

At each visit, it is important to ask about the patient’s tobacco use.6 For those who use
tobacco, a thorough history should be taken that includes the amount, products used,
and previous attempts to quit.

Advise

The US Department of Health and Human Services recommends that patients be
advised to quit at each clinical encounter.7 There is evidence that brief clinician advice
can increase quit rates by 1% to 3%.6,8

Assess

At each visit, dentists should assess whether the patient is ready to quit at that
moment.

Assist

For the patients who are ready to quit, the clinician should provide resources and in-
formation on treatment to help the patient quit.7 It is important to review whether the
patient has previously attempted to quit and what methods have been used. It is also
important to help patients address any barriers to quitting that they may have.6

Arrange

For those patients who are willing to quit, it is important to arrange follow-up contact
within 1 week in order to prevent relapse. The follow-up should provide reinforcement
for the patient and assess the response to pharmacotherapy as well as any side ef-
fects the patient may experience.6 For those that are unwilling to quit, it is important
to ask, advise, and assess at the next clinical visit, because this should be completed
at every clinical visit.7

PHARMACOTHERAPY

Tobacco products contain the highly addictive substance nicotine, which causes
dopamine release and leads to physical dependence and tolerance. After long-term
use, patients may smoke to control withdrawal symptoms rather than for its positive
effects.3 Common nicotine withdrawal symptoms include increased appetite, weight
gain, dysphoria, insomnia, irritability, anxiety, restlessness, and difficulty
concentrating.9

Nicotine replacement therapy (NRT), buproprion, and varenicline are first-line phar-
macologic therapies to assist with smoking cessation recommended by the US
Department of Health and Human Services.7,10 Table 1 summarizes the dosing and
side effects of these medications.
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