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Provider resources are available in English. Print copies of patient resources in the 
languages listed per material are available by calling 866-NYC-DOH1 (866-692-3641).   
To view patient resources in additional languages and other resources electronically, 
visit nyc.gov/health and search for tobacco treatment. 
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What You Can Do 
Find out more about someone’s level of motivation to change their use so you can 

match your intervention to their stage of change. 

Pre-
Contemplation 

•    This person is not interested in changing their tobacco use right now, but one day, they might 
feel differently. It is our job as health care, social service and housing providers to bring 
up the conversation as often as possible and provide the support, education and resources 
people need to make a change when they’re ready. 

Here are examples of how to talk to someone in this stage of change: 
•   “I know you are not interested in changing your tobacco use right now, but lots of places in New 

York City are increasingly smoke-free. Do you want to try nicotine replacement therapy (NRT) just 
so you can stay comfortable in places or situations where tobacco and vaping are not allowed?” 

• “I understand you are not interested in changing your use right now, but is it alright if I check 
back with you next time we talk to see if you feel the same way?” 

Contemplation 

• This person has given tobacco use some thought and may be aware of its harmful effects. 
This does not mean they are ready to make a change, but it is a good time to talk with them 
more about how they view their tobacco use and how it affects them. 

•   Many people who use tobacco are worried about how it impacts their health, even if they are not 
ready to do anything about it or do not know where to start. You can help people clarify their goals, 
so bring up the conversation about tobacco and nicotine products frequently, even every visit. 

• In the meantime, recommend NRT to this person so they can stay comfortable in places or 
situations where tobacco or vape use is not allowed, and make a plan to follow up. 

Preparation 

•   This person is aware of the dangers of tobacco use and is open to options. You may already be 
working with them to set goals for their tobacco use. 

•   Keep the conversation going by finding out what they need to make a change and offer 
practical supports, like NRT, and ongoing counseling to deal with the discomfort of withdrawal 
or handle any urges to use tobacco. Make a plan to follow up. 

• Most health insurance plans cover some tobacco treatment medications. Medicaid covers 
unlimited courses of NRT, varenicline or bupropion SR. 

Taking 
action 

•   This person is on the path to changing their tobacco use. This is an important time to keep up 
ongoing support and troubleshoot any problems that might arise, such as: 

•   Not being on a high enough dose of NRT to address their cravings or withdrawal symptoms 
•   Needing other medications adjusted if they have to cut back on smoking 
•   Developing plans to address specific triggers or habits 

•   Check in with them often. You can try asking: “I know changing your tobacco use has been an 
important goal for you. How are you doing with it?” 

Maintaining 
change 

•   This person is working to maintain a change, so provide continued support and additional 
assistance as needed. Follow up regularly. 

• It is safe to keep using NRT as long as someone needs continued medication support. 

Guidance for Providers and Staff 
The What Is Your Relationship With Tobacco? quiz can help assess your patient’s or client’s 
motivation to change their tobacco use. Clients can take the quiz on their own, or you can use it as 
an activity or tool when you meet. The below key provides guidance for providers and staff based 
on quiz responses, including what you can say and do to help clients in different stages of change. 

Quiz: 
What Is Your 
Relationship 
With Tobacco? 

Quiz: What is Your Relationship With Tobacco? Guidance for Providers and Staff 

Provider Resources 

Supporting Your 
Patients Who 
Smoke or Vape 
A Coaching Guide 

Instructions and suggested 
language to help you engage 
and counsel patients on 
tobacco use treatment 

Supporting Your 
Pregnant and 
Postpartum Patients 
Who Smoke or Vape 
A Coaching Guide 

Instructions and suggested 
language to help you engage 
and counsel patients on 
tobacco use treatment 

Tobacco Treatment Medication Prescribing Chart 
When a person stops smoking, you may need to adjust dosage of medications that interact with tobacco smoke. 

For patients who are not ready to reduce their use or quit, consider: 
Short-acting NRT (for patients who want to avoid smoking for 
short time periods) 
Combination NRT (for patients who want to avoid smoking for 
longer periods of time) 

For patients who are ready to reduce their use or quit, consider: 
Combination NRT 
Varenicline (flexible options are available) 
Bupropion (with or without short-acting NRT — consider particularly for comorbid 
depression)  

Medication1 Suggested Regimen (Can All Be Used With Patients 
Who Smoke or Use E-cigarettes or Vaping Products) Precautions Contraindications Potential Adverse 

Effects 
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Patch2 

Long-acting 
NRT 

Smokes 10 or fewer cigarettes per day: Start with 
14 milligrams (mg) per day for six weeks, followed 
by 7 mg per day for two weeks.3 

Smokes more than 10 cigarettes per day: Start with 
21 mg per day for six weeks, followed by 14 mg per 
day for two weeks, followed by 7 mg per day for 
two weeks. 

Pregnancy Class D4 

Uncontrolled hypertension 
Advise starting with the 
highest-dose patch available 
except for patients weighing 
less than 100 pounds. 
Skin disorders, magnetic 
resonance imaging (MRI) 
or allergy to adhesive tape 
(patch) 
Temporomandibular joint 
(TMJ) disease, dental work 
or dentures (gum) 
Stomach ulcer (gum, lozenge, 
nasal spray or inhaler)  
Sodium-restricted diet 
(gum, lozenge or nasal spray) 
Reactive airway disease 
(nasal spray or inhaler) 
Sinusitis or rhinitis (nasal 
spray)  

Heart attack 
within two weeks 
Serious cardiac 
arrhythmia 
Unstable angina 

Symptoms of too 
much nicotine, such 
as nausea, headache, 
dizziness or fast 
heartbeat 
Jaw pain or dry mouth 
(gum) 
Hiccups or heartburn 
(gum or lozenge) 
Mouth and throat 
irritation (inhaler) 
Skin irritation or 
insomnia (patch) 
Bronchospasm (nasal 
spray or inhaler) 
Nasal irritation, tearing 
or sneezing (nasal 
spray) 

Gum2 

Short-acting 
NRT 

First smokes or vapes more than 30 minutes after 
waking up: 2 mg strength (up to 24 pieces per day) 
First smokes or vapes within 30 minutes of waking 
up: 4 mg strength (up to 24 pieces per day) 

Lozenge2 

Short-acting 
NRT 

First smokes or vapes more than 30 minutes after 
waking up: 2 mg strength (up to 20 lozenges per day) 
First smokes or vapes within 30 minutes of waking 
up: 4 mg strength (up to 20 lozenges per day) 

Nasal spray2 

Short-acting 
NRT 

One to two sprays per hour as needed (maximum of 
40 sprays per day for up to three months) 

Inhaler2 

Short-acting 
NRT 

Frequent, continuous puffing for up to 20 minutes at 
a time per hour as needed (six to 16 cartridges per 
day for up to six months) 

The long-acting NRT patch can be combined with any short-acting NRT (gum, lozenge, nasal spray or inhaler). 

Varenicline and combination NRT 
are the most effective options. 

Tobacco 
Treatment 

Guide 
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Using Tobacco Treatment To 
Support Your Patients Who Smoke

Safety
Nicotine Replacement Therapy (NRT)

In 2013, the Food and Drug Administration (FDA) published a notice4 stating there are no significant safety 
concerns with:

• Using two forms of nicotine concurrently, including two types of NRT or NRT while smoking
• Using NRT for longer than 12 weeks, if helpful

Bupropion and Varenicline

The black box warnings for serious neuropsychiatric symptoms were removed from both varenicline and 
bupropion in 2016, based on the results from an FDA-mandated trial.5 The trial found no significant increase in 
neuropsychiatric events attributable to varenicline or bupropion relative to nicotine patch or placebo.6

Bupropion has several contraindications, precautions and drug interactions. See the Tobacco Treatment 
Prescribing Chart and package inserts for more details.

NRT, Varenicline and Bupropion

All these medications have been effective in increasing quit rates compared to placebo in several clinical 
trials.7,8,9 Varenicline or combination NRT have similar efficacy and may be more effective than bupropion 
or nicotine monotherapy. Combining varenicline with NRT or bupropion is being studied and may also 
increase efficacy.9,10

NRT and varenicline have also been effective in increasing quit rates among people who are not willing or 
able to quit abruptly.9,11 Trying NRT can increase motivation and self-efficacy regarding cessation, even for 
people with low or no motivation to quit.12-16

Tobacco use remains a leading cause of death in New York City.1 Nearly two-thirds of New Yorkers who 
smoke try to quit each year, many without support.2,3 Quitting any tobacco product can feel overwhelming. 
Some New Yorkers may not be ready or interested in quitting but may want to protect those around them, 
save money or participate in activities that are meaningful to them. You can support all your patients who 
smoke or vape with tobacco treatment, including medications, to help them reach their goals.

Traditionally, tobacco treatment has been framed as only appropriate for patients who are ready to quit. 
However, offering tobacco treatment to all patients who smoke or vape is a more supportive, patient-
centered approach. Tobacco treatment can help patients avoid uncomfortable withdrawal symptoms 
while they are:

•  Quitting smoking or vaping
•  Reducing use
•  Avoiding smoking or vaping when they want to (such as when at home or work
   or in public spaces)

As with other chronic conditions, the right dose and combination of medications is important. Use the 
treatment recommendations and workflow solutions in this guide, along with related materials, to help 
your patients who use tobacco products reach their goals.

To find all references, visit nyc.gov/health and search for tobacco treatment.

For more resources and clinical tools to support your patients 
who smoke or vape and information on how to earn one hour of 
continuing medical education credit, visit nyc.gov/health and 
search for tobacco treatment, or scan the QR code below.

6.24 

https://www.nyc.gov/site/doh/index.page
https://www.nyc.gov/site/doh/providers/health-topics/smoking-and-tobacco-use.page


Patient Resources 

Exploring Myths and Facts About 
Tobacco Use Fact Sheet 

Exploring Myths and Facts 
About Tobacco Use 

Myth: People who do not use tobacco products every day or who “smoke 
socially” do not have to worry about the impact on their health. 

Any amount of tobacco use is hazardous to your health. 

Fact: There is no safe level of tobacco use or secondhand smoke exposure. 

6.24 

• Most people try to quit all at once or without help, but evidence shows medication 
and counseling give people the best chance to become and stay tobacco-free. 

• Treatment options are also available for people who are not ready to quit. NRT can 
help them relieve cravings and discomfort. Using NRT can give people more control in 
day-to-day activities without worrying about how to get through situations where they 
cannot smoke. 

• Relapse is not a failure. It takes almost everyone who tries to quit multiple attempts 
before being successful. 

Myth: It is nearly impossible to quit tobacco or other nicotine products,   
no matter how many times or how hard you try. 

Fact: Quitting tobacco products is hard because nicotine is so addictive and 
people often try to do it without counseling or enough medication. However, 
quitting is possible, especially with support. 

Available in: 
• English 
• Spanish 

• Bengali 
• French 

Still Smoking? Booklet 

Make a plan to meet your goals. 

  Still   
Smoking? 

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

Quiz: What Is Your Relationship 
With Tobacco? 

Quiz: 
What Is Your 
Relationship 
With Tobacco? 

Find out how ready you 
are to make any changes. 

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

How To Use Tobacco Treatment 
Medications: A Pocket Guide 

How to Use 
Tobacco Treatment 
Medications 

A Pocket Guide 

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

How Can I Get Tobacco Treatment 
Medications? Insurance Guide 

With smoke-free rules in many public spaces 
and housing, it can be challenging for people who 
use tobacco products to manage cravings and 
withdrawal. When people use tobacco treatment 
medications, such as nicotine replacement 
therapy (NRT), they are more likely to succeed at 
being tobacco-free when they need to or want to, 
whether or not they are ready to quit. 

Three forms of NRT (the patch, gum and lozenge) 
are available over the counter, which means 
you can buy them in any drug store without a 
prescription. But if you have insurance and get a 
prescription from your health care provider, NRT 
and other medications like bupropion SR (Zyban 
or Wellbutrin) and varenicline (Chantix) may be 
covered at minimal or no cost to you. 

How Can I 
Get Tobacco 
Treatment 
Medications? 

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

Guide to Tobacco Treatment Programs 
in New York City 

Guide to 

Tobacco 
Treatment 
Programs 
in New York City 

Still 
smoking or 

vaping? 
Find help now. 

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

QUIT TO SAVE 
What’s in your ashtray? 

Make Quitting Count
Your savings will add up.

Start a money jar. Each day you don’t 
smoke, put your cigarette money in the 
jar. With the money you save, reward 
yourself for being smoke-free for a 
week, month or year!

Tips for coping with triggers:

• Feeling bored? Find a new hobby or 
exercise. Being physically active is great 
for your health and can help curb the 
urge to smoke. 

• Feeling hungry? Have a healthy snack 
or drink some water. 

• Finished a meal? Brush your teeth right 
after eating. Take a walk. 

• Need a work break? Stretch. Go for a 
quick walk. Talk to a co-worker. 

• Feeling nervous, stressed or anxious? 
Try a relaxation technique like deep 
breathing. Call a friend. 

• Around other people who smoke?  
Go to places where smoking isn’t 
allowed. Tell friends that you’re trying 
to quit. 

• Still having trouble coping? Don’t 
struggle alone. Text “Well” to 65173 or 
call 888-NYC-WELL (888-692-9355) to 
speak with a free, confidential mental 
health counselor.

Talk to your doctor about medication 
and counseling options.
Most health insurance plans, including 
Medicaid, cover services to help you quit.

Get a free starter kit of quit-smoking 
medications or talk to a quit coach.
Visit nysmokefree.com.
Call 866-NY-QUITS (866-697-8487) or 311.

Connect to other resources.
Visit nyc.gov and search NYC Quits.

Download the new NYC HelpMeQuit app 
from the Apple or Google Play store.

Visit nyc.gov and search Health Map to 
find local quit-smoking programs.

Visit facebook.com/nycquits.

Resources
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DOWNLOAD THE
NYC HelpMeQuit
APP TODAY!

Available in: 
• English 
• Spanish 
• Traditional 

Chinese 

• Simplified 
Chinese 

• Bengali 
• French 

Quit To Save Brochure 

Health Bulletin 
Visit nyc.gov/health to see all Health Bulletins.   
Call 311 to order free copies. 

E-cigarettes Available in: 
• English 
• Spanish 

• Bengali 
• French 

E-cigarettes Health Bulletin 

Smoke-Free Housing Health Bulletin 

Available in: 
• English 
• Spanish 

• Bengali 
• French Health Bulletin 

Visit nyc.gov/health to see all Health Bulletins.   
Call 311 to order free copies. 

Smoke-Free Housing 
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