
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Brigham and Women’s Faulkner 
Med Thread 

CONNECTING DISCIPLINES THROUGH 

MEDICATION INFORMATION 

Pharmacotherapy for Smoking Cessation:  

Nicotine Replacement Therapy 
 

 
Smoking Cessation 

In 2014, an estimated 40 million adults 
aged 18 years or older in the United 
States (US), currently smoked 
cigarettes.1 Cigarette smoking is the 
leading cause of preventable disease in 
the US.1 

 

Quitting smoking has numerous health 
benefits, including: reducing risk of 
developing certain cancers, heart 
disease, and certain lung diseases. 2 

 

There are numerous ways to quit 
smoking including counseling and 
medication or a combination of the 
two. 2 Here is some information on 
the various medications available to 
assist with quitting.  
 

Nicotine Replacement Therapy (NRT) 
 

These products deliver nicotine to the 
body to help reduce cravings and 
withdrawal during smoking cessation. 
Different types of NRT include: 
nicotine gum, lozenges, patches, 
inhalers and sprays. While using the 
nicotine patch, gum or lozenges can 
also be used safely to help with 
cravings and can double the chances 
of successfully quitting. 
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Nicotine Gum3 

 

 

Directions for Use:  

 Use the “Chew and Park” method 

 Chew nicotine gum slowly until 
you can taste the nicotine or feel 
a tingling in your mouth.  

 Stop chewing and park the piece 
between your cheek and gums. 

  After a minute, when the tingling 
is almost gone, start chewing 
again.  

 Repeat this process until the 
tingle is gone (about 30 minutes). 

 Don’t eat or drink anything for 15 
minutes before or during use of 
gum 

 Don’t swallow the gum 

 If you experience strong or 
frequent cravings, you can chew a 
second piece of nicotine gum 
within the hour, but you should 
not continuously chew one piece 
after another.  

Nicotine Lozenge4 

 

Directions for use: 

 Dissolve slowly in mouth over 20 
to 30 minutes 

 Occasionally move lozenge from 
one side of mouth to the other 
until completely dissolved 

 Do not chew or swallow the 
lozenge 

 Do not eat or drink 15 min before 
using or while the lozenge is in 
mouth 

 

Nicotine Patch5 

 

Directions for use: 

 Apply one patch to the skin daily, 
rotating application site each day 

 Each patch can be worn for 24 
hours straight or removed after 
16 hours before bedtime. 

 Do not cut patch before wearing 

 Wash hands after removing patch 

 Doses step down as progression 
occurs in quit program. 

https://www.nicorette.com/products/nicorette-gum.html


 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Drug Dosing in Obesity 
 

 

According to the CDC, about 35% of adults in America are classified as obese and about 69% are considered 
overweight or obese. An adult with a body mass index (BMI) between 25 and 29.9 is considered overweight and an 
adult with a BMI of 30 or higher is considered obese. 
  
Obesity has been associated with increased risk of hypertension, cardiovascular disease, and diabetes. As a result, 
these patients may require more medical interventions compared with non-obese individuals, leading to a higher 
incidence of hospital visits. It is important to recognize how increased body fat can alter the pharmacokinetics of 
medications, to avoid overdosing or underdosing therapy.  For example, a lipophilic medication can be affected by 
obesity to a greater extend compared to a hydrophilic one. Unfortunately, guidance with appropriate dosing proves 
difficult in this population, as obese patients are often excluded in clinical trials during drug development process.  
 

Over the years, different measures to classify body composition have been developed to be used in dosing 
medications in obese patients. These include: body mass index (BMI), body surface area (BSA), ideal body weight 
(IBW), adjusted body weight (ABW) and lean body weight (LBW). Obesity has also been shown to alter drug 
absorption, distribution and clearance. One of the biggest struggles continues to be accurately estimating patients’ 
renal function, as many medications require dose adjustments based on the degree of renal dysfunction. 
 

In summary, drug dosing in obesity can be a challenge due to limited data in the literature. However, acknowledging 
this challenge is the first step in creating effective dosing strategies and careful monitoring plans for this population of 
patients. 

- Connie Lio, Pharm D, BCPS 

Editor: Alana Gruszecki, PharmD 

NEXT PHARMACY AND 

THERAPEUTICS 

COMMITTEE MEETING: 
October 13, 2016 

2016-2017 Influenza Vaccine Policy 
 

Starting September 15, 2016 and continuing through the end of March 2017, 

BWFH will be implementing a Nurse-Driven Influenza Vaccination Protocol.  
 

All patients over 6 months of age that are admitted to BWFH will be screened 

to receive the influenza immunization. Nursing will be responsible for 

screening for contraindications or previous administration, and if none are 

found, will order the influenza vaccination to be administered during the 

patient’s stay unless the patient refuses or a licensed independent 

practitioner (LIP) writes an order not to administer the vaccine. 
 

Pharmacy can be contacted for questions regarding the vaccination carried 

at BWFH or alternatives for patients with egg allergy or severe coagulopathy. 

See the full policy under: Nurse Driven Protocol for Ordering and 

Administration of Influenza Immunizations for Inpatients on the 

BWFHConnect for more details. 
 

In addition, the Advisory Committee on Immunization Practices (ACIP) 

advises that the nasal spray flu vaccine (live attenuated influenza vaccine) 

should NOT be used for the 2016-2017 season, as it was found to be less 

effective in preventing the flu.  This will NOT be available for use at BWFH.  

Pharmacotherapy for Smoking Cessation continued... 
 

Other agents-  
There are other agents including bupropion, varenicline, and nicotine sprays and inhalers that 
can be used for smoking cessation. Ask the physician or pharmacist can provide more 
information about these products. 
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