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WEBINAR OBJECTIVES 

1. Learn how the New York State Smokers’ Quitline 

(NYSSQL) supports healthcare providers in their efforts 
a) Resources available to aid in assisting tobacco users  

b) Listen to a mock call between a tobacco user and a Quit Coach  

 

2. Explore combination therapy for smoking cessation  
a) Greater effectiveness versus using one nicotine replacement therapy 

(NRT) product or going “cold turkey”  

b) Recommendations for using the seven FDA-approved NRT products  

c) Possible side effects to consider  



YOUR PRESENTERS 

 

 

 

 

 

 

 

 

Paula Celestino, MPH  

Client and Outreach Director 

 

 

 

 

 

 

 

 

Dr. Daniel Croft, MD, MPH 

Physician Task Force Member 



PAULA CELESTINO, MPH 



Roswell Park Comprehensive Cancer Center:  
 Over 60 years of work in the field of tobacco 

control and today is considered a leader in the 
field 

 Administers state and community-based 
programs and conducts research on the local, 
state, national, and international level 

 Employs experts in the fields of cessation, policy, 
ENDS, tobacco product marketing and counter-
marketing, and product regulation 

 

ABOUT ROSWELL PARK 



 Located in Buffalo, New York 
 Administering the NYSSQL since its launch in 

2000 
 Offers and provides telephonic and web-based 

cessation services for health plans and 
employer groups  

 Administers the national Gilda Radner Ovarian 
Line, the NYS HIV/AIDS Hotline, and the NYS 
Prison HIV Counseling Hotline 

 

ABOUT ROSWELL PARK 

Roswell Park Comprehensive Cancer Center:  



ABOUT THE NYSSQL 

 began as an informational service and materials 
clearing house with six (6) information specialists 

 evolved to offer coaching along with a patient fax 
referral program for healthcare professionals 

 through research, was a pioneer in establishing the 
efficacy of nicotine replacement therapy (NRT) 
distribution through a quitline  

 is one of the busiest quitlines in the nation 

The New York State Smokers’ Quitline: 



As a component of the New York 
State Bureau of Tobacco Control’s 
comprehensive program, the 
NYSSQL works to carry out activities 
that support a broader goal:  
to improve reach and evidence-
based cessation delivery through 
Health Systems Change  
throughout New York State. 

ABOUT THE NYSSQL 

Today’s NYSSQL Supporting Activities  



• Cessation coaching: up to 2 (two) coaching  
sessions and unlimited incoming calls  

• Email or text support messages 
• Nicotine Replacement Therapy  

• (phone and online registrations) 

• Self-help materials  
• QuitSite: www.nysmokefree.com 

• interactive and informational 

• Refer or triage to other cessation services  
• (e.g., health plan, local or healthcare  

program, Asian Smokers Quitline)  

NYSSQL Services 

ABOUT NYSSQL 



• Eligibility criteria:  
18 years or older, NYS resident, no contraindications 

• Most are eligible! 

• Can receive supply two (2) times in 12 months with 3-month interval  
• 2- or 4-week supply available depending on resources (currently 4 weeks)  
• Mailed out in 2-week shipments 
• Moderate and heavy smokers receive a combination of nicotine patch 

and the gum or lozenge (combination therapy) 
 

*Criteria subject to change per NYS BTC supply/discretion & NYC supply  

NYSSQL NRT Availability* 

ABOUT NYSSQL 



• Patient Referral Program 
• Call within 24-72 hours of referral receipt 
• Materials and referral forms 
• Technical assistance 

• QuitSite resources (www.nysmokefree.com) 
• E-Newsletters  

• Quitters Always Win & The Check-Up 

• Webinars and CME trainings 
• Connections to local NYS Health Systems Change programs 

NYSSQL Services for Healthcare Professionals 

ABOUT NYSSQL 



ABOUT NYSSQL 

Links to Other Provider Resources 

NYS Bureau of Tobacco Control: 
Talk to Your Patients 
 

CDC: 
Healthcare Providers: Tools and Resources 
 

NYC Health: 
Information on Smoking and Tobacco Use for Clinicians 

https://talktoyourpatients.health.ny.gov/
https://www.cdc.gov/tobacco/campaign/tips/partners/health/index.html
https://www.cdc.gov/tobacco/campaign/tips/partners/health/index.html
https://www.cdc.gov/tobacco/campaign/tips/partners/health/index.html
https://www1.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page
https://www1.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page
https://www1.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page
https://www1.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page
https://www1.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page


RESOURCES: HCPs WEBSITE 

https://nysmokefree.com/HealthcareProviders/Resources 



RESOURCES: DOSING CHART 



DR. DANIEL CROFT, MD, MPH 



 Safe and Effective!  
 Evidence shows NRT has low risk of side effects and  

interference with existing medications.  
 

Adverse effects with use of nicotine replacement therapy among quitline clients  
Nicotine & Tobacco Research, Volume 11, Number 4 (April 2009) 408–417 
 

“The majority of adverse effects reported were rated as mild, and only 4.4% – 5.4% of subjects (across 
the 2-week and 3-month follow-ups) reported discontinuation of NRT as a result of adverse effects.” 
 

 Always use NRT as directed and use a full course;  
connect to a health plan for more supply.  

NICOTINE REPLACEMENT THERAPY 



FDA-APPROVED NRT & STOP-SMOKING MEDICATIONS 

PATCH GUM 

NASAL SPRAY 

LOZENGE 

VARENICLINE 

INHALER 

BUPROPION 



AFTER ENSURING READINESS… 



PATCH GUM 

NASAL SPRAY 

LOZENGE 

VARENICLINE 

INHALER 

BUPROPION 

$1 $0.50 $0.50 

$50-$400 

$0.50 
Varies by 
plan and 

tier 

Varies by 
plan and 

tier 

FDA-APPROVED NRT & STOP-SMOKING MEDICATIONS 



COST AND ACCESS 
 Especially with the cost of healthcare for chronic conditions, 

over time, quitting smoking is still less expensive than 
smoking. 
 

 Tobacco users have access to free and  
reduced-cost resources: 
 Health plans 
 Quitlines 
 Discount coupons 
 Generic versions of medications  

 
 
 



FDA-APPROVED NRT 

 NICOTINE PATCH 
 Delivers a continuous supply of nicotine all day 
 Slow-release product  
 Typically in 21 mg, 14 mg, and 7 mg;  

1 mg equates to 1 cigarette   
 Typically used for 8 to 12 weeks 
 Place above the waist, preferably on the  

chest, back, shoulder, or upper arm  
 Apply to clean, smooth skin in the morning  



FDA-APPROVED NRT 

 NICOTINE GUM  
 Use as needed; should last about 20 to 30 minutes  
 Fact-acting product  
 Typically in 4 mg or 2 mg;  

much thicker than typical chewing gum  
 Typically used for 8 to 12 weeks;  

but should be weaned after 4 to 6 weeks  
 Chew a few times, then park it along the cheek;  

nicotine will be released and slowly absorbed  
 Use 1 piece per hour at the 4 mg level 



FDA-APPROVED NRT 

 NICOTINE LOZENGE 
 Use as needed; should last about 20 to 30 minutes  
 Fact-acting product  
 Typically in 4 mg or 2 mg;  

has 25% more nicotine than gum  
 Typically used for 8 to 12 weeks;  

but should be weaned after 4 to 6 weeks  
 Dissolve slowly in the mouth  
 4 mg for smokers who smoke immediately upon waking;  

recommended not to use more than 20 lozenges a day  



FDA-APPROVED NRT 

 NICOTINE INHALER 
 Use as needed throughout the day; mimics a cigarette  
 A typical cartridge equates to 2 cigarettes;  

about 6 to 16 cartridges can be used per day  
 Typically used for up to 6 months;  

but should be weaned after 4 to 6 weeks  
 Puff gently, up to 80 puffs per cartridge  
 Requires a prescription  



FDA-APPROVED NRT 

 NICOTINE NASAL SPRAY  
 Use as needed throughout the day  
 Use 1 to 2 sprays in each nostril per hour;  

nicotine gets into the system very fast  
 1 dose equates to 1 spray per nostril;  

maximum 40 doses per day = pack of cigarettes  
 Typically used for up to 6 months;  

but should be weaned after 4 to 6 weeks  
 Pump the bottle, then tilt head back and spray   
 Requires a prescription  



FDA-APPROVED STOP-SMOKING MEDICATION 

 VARENICLINE 
 Non-nicotine pill form of smoking cessation  
 Reduces cravings by fooling receptors in the brain  
 Start 1 week before quit-date  
 0.5 mg a day for three days; then 0.5 mg  

twice daily (AM and PM) for four days;  
then 1 mg twice a day  

 Take after eating and with water; never double dose 
 Typically used for 6 months  
 Requires a prescription  



FDA-APPROVED STOP SMOKING MEDICATION 

 BUPROPION 
 Non-nicotine pill form of smoking cessation  
 Also doubles as an anti-depressant  
 Start 1 to 2 weeks before quit-date  
 150 mg per day for three days, then twice daily;  

or take 300 mg once a day   
 Never double dose  
 Typically used for 3 to 6 months  
 Requires a prescription  



POSSIBLE SIDE EFFECTS 

 NICOTINE PATCH 
 Rash / skin reaction  

 Be sure to rotate location daily  
 Press and hold firmly for 10 seconds  

when applying; avoid moisturizers  

 Insomnia or vivid dreams  
 Mild headache  
 Overall, side effects tend to be  

minimal and not severe  



POSSIBLE SIDE EFFECTS 

 NICOTINE GUM  
 Hiccups  
 Dizziness  
 Indigestion  
 Heartburn  
 Mouth irritation  
 Sore jaw / throat  
 Overall, side effects tend to be  

minimal and not severe   
 



POSSIBLE SIDE EFFECTS 

 NICOTINE LOZENGE 
 Indigestion  
 Heartburn   
 Diarrhea  
 Mouth and throat irritation  
 Sore jaw  
 Possible hiccups  
 Do not eat or drink for 15 to 30 minutes prior 

to use or during use; do not chew, break, or crush it  
 Side effects are still generally rare/minimal  



POSSIBLE SIDE EFFECTS 

 NICOTINE INHALER 
 Irritation of throat and nasal passages  
 Coughing  
 Inflammation of mouth and lips  
 Side effects are typically rare/minimal  

and generally caused by inappropriate use  



POSSIBLE SIDE EFFECTS 

 NICOTINE NASAL SPRAY  
 Sneezing  
 Cough  
 Teary eyes  
 Nasal irritation  
 Not recommended for those with chronic  

nasal disease (nasal polyps, sinusitis)  
 Wait 2 to 3 minutes before blowing nose  



POSSIBLE SIDE EFFECTS 

 VARENICLINE 
 Nicotine toxicity  
 Nausea  
 Jitteriness  
 Insomnia or vivid dreams  
 Possible negative interaction with psychiatric medications  
 Contraindication: hypersensitivity / skin reactions 
 OASAS: Proven to be safe and without serious adverse 

events or exacerbation of psychiatric symptoms, both in 
general and for patients with severe mental illness  



POSSIBLE SIDE EFFECTS 

 BUPROPION 
 Possible negative interaction with psychiatric medications  
 Anxiety or mood changes  
 Headaches  
 Dry mouth  
 Insomnia or vivid dreams  

 Take the PM dose earlier in the evening  

 Be sure to monitor blood pressure  
 Contraindications: seizure disorder,  

eating disorder, alcohol dependence, head trauma 



POSSIBLE SIDE EFFECTS 

 CONTRAINDICATIONS  
 Heart attack within two weeks  
 Unstable angina  
 Serious cardiac arrhythmia 



COMBINATION THERAPY 

Most research studies show combination therapy can double the odds*  
for helping a tobacco user quit, compared to using just one NRT product!  

 
 
 

* Rigotti, Nancy A MD. “Pharmacotherapy for smoking cessation in adults.”  
   UpToDate. 22 December 2017. Web. 21 February 2019. 

https://www.uptodate.com/contents/pharmacotherapy-for-smoking-cessation-in-adults


ELECTRONIC REFERRAL TO THE QUITLINE 

 Type smoking in the order box 

 Ordering should take 6 seconds or less  

 Consent box is already checked, just ‘Alt-A’ it 

 The patient’s phone number and name are automatically sent to the 
Quitline (will be called in 2-3 days) 

 No additional steps by your clinic team are necessary. 

 Line added automatically to the AVS: ‘You were referred to NYSSQL’ 

 



Source: http://www.naquitline.org  NAQC. (2013).  
Quitline Referral Systems. (A. Wendling, MD, MPH and R. Daigh, MBA).  

Personalized Feedback  



REFERRAL TYPE 

 ‘Connecting’ patients to Quitline is key 

 ‘Passive’ referral is less effective 

 7.8% of all identified smokers enrolled in 
treatment versus 0.6% in AAR 

 

 
Vidrine, J. I., (2013). JAMA Internal Medicine, 173(6), 458-464. 



URMC SMOKING CESSATION RESOURCES 

• Healthy Living Center: Geoffrey Williams MD/PhD 

• Wilmot Cancer Center: Chunkit Fung MD 

• Inpatient smoking cessation: John Grable MD/PhD  

• Research team:  
Scott McIntosh PhD, Deborah Ossip PhD, et al.  



A NOTE ON ENDS 

 Electronic nicotine delivery systems (ENDS)  
are not FDA-approved for smoking cessation 

 Fewer toxins ≠ Safe  
 Reserved as last resort for ‘switching’ 
 Inflammatory and immune effects in cells 

 Lung, Heart, Vessels 

 Short/Long term effects being studied 



MOCK CALL 



QUESTIONS? 



CONTACT US ANYTIME! 

Paula Celestino, MPH  

716-845-8817  

paula.celestino@roswellpark.org  
 

Dr. Daniel Croft, MD, MPH  

585-275-4862   

Daniel_Croft@URMC.Rochester.edu  
 

Tony Astran, MPA, APR  

716-845-8239  

anthony.astran@roswellpark.org   

mailto:paula.celestino@roswellpark.org
mailto:Daniel_Croft@URMC.Rochester.edu
mailto:anthony.astran@roswellpark.org


Thank 

you! 


