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VA/DoD Clinical Practice Guideline for the 
Management of Tobacco Use - Update 2004 Strategies for Tobacco Use Cessation 

*Medication may be prescribed by the primary care provider or other providers 

Strategy Counseling 
Pharmacotherapy 

(NRT or buproprion) 
Typical Setting 

(Individual or group) 
Follow-up 

Minimal 1 session <3 min YES + Instructions 
Primary care provider and/or 
other health care team members 

Next routine visit 

Intermediate 
2 - 3 sessions 

3-10 min 
YES + Instructions 

Telephone Quitline* and/or 
Primary care provider 

1-2 weeks after quit date 

Intensive 
program 

>4 sessions 
>10 min 

YES + Instructions 
Cessation program or Telephone 
Quitline* and/or Primary care 
provider 

1-2 weeks after quit date 

Pocket Guide 

ASSESSMENT AND TREATMENT 

ALGORITHIM 1 

ASSESSMENT AND TREATMENT 

ALGORITHIM 2 

Continue on 

Algorithm 2 

Person encountering the health 

care delivery system 

Is person a current 

tobacco user? 

Prevention of 

Tobacco Use 

(See Prevention) 

Ask about tobacco use 

Advise to quit 

Assess willingness to quit 

Is person willing 

to quit 

Promote motivation to quit 

Reassess willingness to 

quit and follow-up 

3 

N 

15 14 

13 

6 

Y 

4 

5 

N 

Y 

1 

2 

Educate about treatment options 

Arrive at shared decision for choice 

of treatment 

Determine and document treatment plan 

Is person still using 

tobacco? 

Congratulate and 

initiate/reinforce relapse 

prevention 

Follow-up in 1-3 months 

Consider additional/alternate 

medication and/or refer to 

intensive therapy program 

Assist tobacco user to quit: (see Table 1) 

• Set a quit date 

• Initiate counseling 

• Initiate pharmacotherapy 

• Provide self-help material 

• Address individual conditions in special 

populations 

Arrange follow-up 

Contact in 1 to 2 weeks after quit date 

Assess effectiveness of therapy 

Assess abstinence at completion of treatment 

7 

10 

N 

12 

Y 

11 

Continued 

from Algorithm 1 

Ask 

Getting Patients to Quit 

Review tobacco use at every healthcare encounter8 

9 

Advise Strongly urge all tobacco users to quit 

Assess Determine willingness to make quit attempt 

Assist Help the tobacco user quit 

Arrange 

Increasing Motivation to Quit 

Schedule follow-up and relapse prevention 

Relevance Indicate why quitting is personally relevant 

Rewards Identify potential benefits of stopping tobacco use 

Risk 
Identify potential negative consequences of 
tobacco use 

Roadblocks 
Identify barriers or impediments to quitting and 
how to address them 

Repetition 
Motivational intervention should be repeated at 
every patient visits 

July 2004VA access to full guideline: http://www.oqp.med.va.gov/cpg/cpg.htm

DoD access to full guideline: http://www.QMO.amedd.army.mil/pguide.htm

Sponsored & produced by the VA Employee Education System in cooperation with the 

Offices of Quality & Performance and Patient Care Services and the Department of Defense. 

Patch: Should be rotated to different areas of the upper
arms and torso to minimize dermatological impact, and
should not be occluded.
Gum: Chew (gently) until a peppery taste, then park
between teeth and gums to facilitate nicotine absorption
through the oral mucosa. Gum should be chewed
slowly and intermittently "chewed and parked" for about
30 minutes or until the taste dissipates. No more than
24 pieces per 24 hours.
Nasal spray: Patients should not sniff, swallow, or
inhale through the nose while administering doses as
this increases irritating effects. The spray is best
delivered with the head tilted slightly back.
Oral inhaler: Delivery of nicotine from the inhaler
declines significantly at temperatures below 40°F; do
not eat or drink for 15 minutes before and after using
Lozenges: Place in mouth and allow to dissolve slowly
over 20-30 minutes. Do not chew or swallow.
Consuming too quickly may cause heartburn and
nausea. Shift in mouth occasionally. No more than 5 in
6 hours or 20 per 24 hours. Tingling feeling in mouth on
release of medication is normal and expected.

Key Points For Using NRT Agents 

http://www.oqp.med.va.gov/cpg/cpg.htm
http://www.qmo.amedd.army.mil/pguide.htm
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