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After completion of today’s session, the participant will:
1. Have increased awareness and understand the importance of identifying 

drug interactions with tobacco smoke in individuals who are attempting to 
quit.

2. Identify key drug interactions with tobacco smoke using a tools-based 
approach.

3. Identify the clinical significance of drug interactions with tobacco smoke 
and the appropriate action to take by applying a tools-based approach.

4. Apply the Drug InterACTIONS with Tobacco Smoke tool through case-
based examples.

Learning objectives



Tobacco is the number one cause of preventable disease in Canada.

An estimated 48,000 Canadians die each year as a result of smoking. 

Approximately 1 in 10 Canadians report smoking cigarettes on a regular 
basis 
• Canadians aged ≥ 25 more likely to report being a current smoker (11%) 

than those aged 15 to 19 (3%)

Canadians want to quit smoking 
• About 64% of Canadians who smoke want to quit
• Over 40% will make one quit attempt over the course of a year
• Almost one third attempt to quit two or more times in a year

Tobacco Use

Canadian Tobacco and Nicotine Survey, 2020. Available at: https://www150.statcan.gc.ca/n1/daily-quotidien/210317/dq210317b-eng.htm
http://www.smoke-free.ca/SUAP/2021/CTNS-2020-results.pdf



Patients expect their healthcare providers to ask them about smoking and 
encourage them to quit. 

Patient satisfaction with their healthcare providers is higher when tobacco use 
is assessed, and treatment is offered.

Asking about tobacco use is not intrusive
• 85% of patients indicate that they would appreciate being asked about 

smoking behaviour.

Without healthcare professional intervention, individuals who use tobacco may 
not attempt to quit. 
• Studies show that if patients are not asked about tobacco use, they are less 

likely to quit over a five-year period. 

Individuals who Smoke Want and Need Help

Prochaska JJ. Engaging patients and clinicians in treating tobacco addiction. JAMA Intern Med. 2014;174(8):1299-1300. doi:10.1001/jamainternmed.2014.729
Slama KJ, Redman S, Cockburn J, Sanson-Fisher RW. Community views about the role of general practitioners in disease prevention. Fam Pract. 1989; 6(3):203-9.
Sharma, A., Szatkowski, L. Characteristics of smokers who have never tried to quit: evidence from the British Opinions and Lifestyle Survey. BMC Public Health 14, 346 (2014). https://doi.org/10.1186/1471-2458-14-346



Quitting smoking and remaining smoke free can be extremely difficult to 
achieve.

Without assistance or support, less than 2 to 5% of individuals who 
smoke manage to stop smoking and remain smoke-free.

Advice to quit smoking from a health care provider can increase the 
chances of an individual who smokes engaging in a quit attempt
• Community pharmacist interventions have been shown to increase 

abstinence rates in individuals who smoke approximately two-fold.

Individuals who Smoke Want and Need Help

Sutherland, G. Smoking: Can we really make a difference? Heart; May 2003; 89, ii25 – ii27.
Saba M, Diep J, Saini B, Dhippayom T. Meta-analysis of the effectiveness of smoking cessation interventions in community pharmacy. J Clin Pharm Ther. 2014 Jun;39(3):240-7
Fiore MC et al. Effective tobacco dependence treatment. JAMA 2002; 288: 1768-1771. 



Pharmacists should not feel uncomfortable asking about tobacco use.

The majority of patients who currently smoke want to quit smoking.

Patients expect healthcare providers to ASK them about smoking. 

Quitting is extremely difficult.
• Without support, quitting is even more difficult.

Key Message



The 3A’s Approach

Act
Provide assistance with quitting or 

arrange follow-up support

Ask
Ask every client if they use tobacco and 

record smoking status

Advise
Advise all patients who smoke or use 

smokeless tobacco on how to best stop

PCRS Pragmatic Guides for Clinicians: Diagnosis and Management of Tobacco Dependency. https://www.pcrs-uk.org/sites/pcrs-
uk.org/files/tobacco_dependency_pragmatic_guide_2.pdf



3A’s: ASK, ADVISE, ACT
Ask: It is important not 
just to ASK but to 
record smoking status

How to Ask
• Do you currently or have 

you ever used tobacco?

How not to Ask
• Don’t you want to stop 

smoking? 
• How much do you smoke? 
• Why are you still 

smoking? 
• What do you smoke?

Advise: Advise that best results typically are 
achieved with pharmacotherapy and 
support

How to Advise
• Did you know the most effective way to stop 

smoking is with a combination of support and 
medication? Both are available to you, and this 
combination makes you much more likely to 
succeed in quitting.

How not to Advise
• You need/have to stop smoking!
• If you don’t stop it will kill you!
• Other people quit without assistance, so you 

should be able to do it if you have the willpower.

Act: offer action 

How to Act

Act on patient response
• Build confidence
• Give information
• Refer
• Prescribe if in your 

scope of practice

PCRS Pragmatic Guides for Clinicians: Diagnosis and Management of Tobacco Dependency. https://www.pcrs-uk.org/sites/pcrs-
uk.org/files/tobacco_dependency_pragmatic_guide_2.pdf



CAN-ADAPTT guidelines:
• Combining counselling and smoking cessation medication is more 

effective than either alone, therefore both should be provided to 
patients/clients trying to stop smoking where feasible.

Choose pharmacotherapy based on
• Evidence/Efficacy
• Clinical suitability (medical conditions, contraindications, addiction level)
• Potential drug interactions 
• Patient preferences, history, needs (dexterity, coverage) 

Pharmacotherapy

https://www.nicotinedependenceclinic.com/en/canadaptt/PublishingImages/Pages/CAN-ADAPTT-Guidelines/CAN-
ADAPTT%20Canadian%20Smoking%20Cessation%20Guideline_website.pdf



Tailoring of pharmacotherapy for smoking cessation should consider potential 
drug interactions with a patient’s current medications.

But what about the effect of tobacco smoke?

Often the potential for interactions between tobacco smoke and a patient’s 
medication are not considered
• Depending on the pathway through which the medication is metabolized, 

changes in efficacy of the medication and potential adverse effects can 
occur.

Drug Interactions and Smoking Cessation

Desai, HD et al. CNS Drugs 2001; 15 (6): 469 - 494



Metabolic Changes with Smoking: 
Pharmacokinetic Drug Interactions

Polycyclic aromatic hydrocarbons (PAHs)

Carcinogens found in tobacco smoke 
• Inducers of cytochrome P450 enzymes found in the liver

• CYP1A1 
• CYP1A2
• CYP2E1

metabolism and pharmacological effect of substrate drugs
Can result in pharmacokinetic drug interactions 
The effect on drug metabolism is not due to nicotine

Desai, HD et al. CNS Drugs 2001; 15 (6): 469 - 494



Pharmacokinetic Drug Interactions

There is a risk of drug toxicity with smoking cessation due to dissipation of 
CYP450 induction.

Risk will vary according to patient and drug-related factors
• Number of cigarettes smoked each day
• Inter-individual variation in CYP450 function
• Therapeutic index of the drug
• Extent to which drug is metabolized by CYP450

Desai, HD et al. CNS Drugs 2001; 15 (6): 469 - 494



Pharmacodynamic Interactions with Smoking
Some drugs have pharmacodynamic interactions with tobacco smoke
These effects are thought to be mediated by the nicotine component of 
tobacco smoke
Nicotine activates the sympathetic nervous system:
• Stimulant effects
• Vasoconstriction
Examples of medications affected by pharmacodynamic interactions 
due to smoking include beta-blockers and benzodiazepines 

https://www.tobaccoinaustralia.org.au/chapter-6-addiction/6-8-interactions-between-tobacco-smoke-and-medications



How can clinically relevant drug interactions with 
tobacco smoke be quickly identified?

How should these interactions be managed?

Drug Interactions with Tobacco Smoke



Drug InterACTIONS with Tobacco Smoke Tool

Tool for use by health professionals that identifies 

• Key drugs that have PK and PD interactions with tobacco smoke

• The effects of smoking and smoking cessation on those key drugs

• Action to take to manage a potential drug interaction during a quit attempt or 
period of abstinence from smoking

Tool is based on previously developed evidence-based guidance documents 
that were developed for use in other jurisdictions (e.g., the United States, 
Australia, and the United Kingdom)



Drug InterACTIONS with Tobacco Smoke Tool
A large volume of literature has reported on drug interactions, but the tool is 
focused on those interactions that are most clinically relevant. 

The ratings of clinical significance were taken from the literature sources, which 
potentially varied in definition and severity. 

For a particular drug, the tool may include a range of ratings if there was 
disagreement across the cited literature with respect to the clinical significance. 

One-page, double-sided; quick and easy to keep on hand 

Available free for download and use from: 
https://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/drug-data/drug-interactions-with-tobacco-smoke-dec-
2021.pdf







Drug InterACTIONS with Tobacco Smoke Tool

Provides a reasonable action to take based on the anticipated clinical 
significance of an interaction. 
Monitoring parameters are provided to assist health care professionals 
determine when a dosage adjustment may be required based on the individual 
patient experience. 
Can be used in clinical practice to help plan quit attempts with any existing 
program or documentation. 
Applicable to clinical situations aside from planned quit attempts
• E.g. hospitalized patients who are not smoking while in hospital and upon 

discharge may return to smoking. 
• Drug InterACTIONS with Tobacco Smoke Tool can help navigate these 

clinical situations. 



Example: Caffeine 



AG is a 45-year old male
• Resides in an inner-city supportive 

living facility
• Controlled environment
• Monitored by staff

30-year history of smoking
• Smokes 2 to 2.5 packs of cigarettes 

per day

Medical conditions
• Schizophrenia
• Insomnia
• Anxiety
• Hypercholesterolemia

Medications
• Clozapine 600mg at bedtime
• Lorazepam SL 1mg three times daily 

as needed
• Zopiclone 7.5mg at bedtime
• Atorvastatin 20mg once daily

Case Study Example: Clozapine





Developed a quit plan:

• Consultation with addictions psychiatrist to initiate NRT (nicotine 
replacement therapy)

• Reviewed:
• Behavioural strategies for smoking cessation
• Triggers and tips for avoiding
• Management of nicotine withdrawal symptoms should they arise

• Weekly follow-up to monitor progress
• Recommend use of a diary to record triggers, ongoing smoking

Case Study Example: Andy
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Clozapine is metabolized primarily by CYP1A2
Smokers achieve lower clozapine levels than 
nonsmokers
• Effect may be greater in males than females
Levels will start to rise within 24 hours of stopping 
smoking
Consider a dose reduction of 30 to 50% upon 
smoking cessation
• This can be either an immediate reduction or 

decrease by 10% per day for 4 days

Clozapine and Tobacco Smoke Interaction

https://www.health.nsw.gov.au/tobacco/Publications/tool-03-clozapine-smoking-cessation.pdf
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Considerations when using the Drug 
InterACTIONS with Tobacco Smoke Tool
Pharmacists should
• Be aware of pharmacokinetic and pharmacodynamic drug interactions with 

tobacco smoke
• Be prepared to identify key medications that have clinically relevant 

interactions and the action to take
• Consider patient and drug-related factors when assessing the potential 

severity of an interaction for their individual patient
• e.g., Amount smoked, therapeutic index of the drug

• Be confident in managing these interactions
• Most require monitoring to determine if a dosage changed is warranted
• Be prepared to educate patients on monitoring relevant parameters
• Incorporate monitoring and follow-up into the standard quit plan



Considerations when using the Drug 
InterACTIONS with Tobacco Smoke Tool
Pharmacokinetic and pharmacodynamic drug interactions can be highly variable.

Assessment and dosage adjustment must be individualized to the specific 
patient. 

Professional judgment must still be used in applying the information contained in 
the tool. 

The content of this document was current at the time of the review. 

It may not represent a comprehensive list of all potential drug interactions with 
tobacco smoke, however, given the volume of drug interactions. 



Key Messages

The majority of patients want their healthcare providers to ASK about tobacco use 
and ACT accordingly by supporting quit attempts.
The chances of success in a quit attempt are low without pharmacotherapy and 
behavioural support.
A well-planned quit attempt will also consider the potential for drug interactions with 
tobacco smoke.
The Drug InterACTIONS with Tobacco Smoke Tool can help simplify the process 
for identifying clinically relevant drug interactions with tobacco smoke and the 
appropriate action to take to manage those interactions. 
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