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Key Messages

Sincere thanks to Ellen Gritz, PhD, early
researcher in helping women quit smoking

Tobacco companies have been marketing to
women for 70 years.

Tobacco companies fund many women'’s
organizations and special projects that target
women and girls as a way of promoting tobacco.
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“YOU’VE COME A LONG WAY, BABY”
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More Recent Advertisements

“THE WORLD IS MY OYSTER”
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Female Smoking

PERCENT OF FEMALES WHO SMOKE CIGARETTES

2005 or latest data available
ICELAND
g BWEDEN ~ FINLAND . 60% and above 30-39.9% No data
NOaway
EITINA
i 9% 2 % )
ca o UNITED  DZeMask — ‘ 50-59.9% 20-29.9% Countriez where
Dem WNCOOoM 2 - more women than
i IRELAND meTHeRIANCS  BUTRAREYS STLARUS men zmoke
C POLAND 40-49.9% Below 20%
incuu CEIMANY
(U L N i UKIANE
- ar RUS3IAN
TR e ] - FEDERATION
FRANCE - ROMANIA
-
\ ALY o rucana
~ 3 ANDORSA — TR LRI AN
POITUGAL SPAN Acenraa =
FAZAKHETAN
J MONCOLIA
> NAUZU &
Cececia STERESTAN KYRGETSTAN KRS
s
TURKEY N TUTNMINSTAN SOLOMON
At 2o apan SLANDS
~MNALTA  ~paie (oFZA TUVALL
MORGEED TUNSIA LITAMON — 184 |SL. pEp.  AeCHANSTAN CHINA =
ERALL chm“ OF IRaN
PUTAN — .
Al s NIPAL VANUATY SAMCA
alczmis iﬂl" o PAEETAN |
AMAHIIYA ECY?T S—-— ra [
QTR INDIA NRUZ - ILANDS
MAURTANA i‘litl)ll-\ OMAN ELADES 20 Bl ek
Mall NicER WrANMAR -1
- . THAILAND VIETRAM
VINCENT AND e o SUDAN WTRIA  yEMEN e
INAIMES AL — ”‘%” — ogsoums CAMEQOLA FHILIFPINES
= T
e o ETHIORA SR LANEA
i PALAY
(masA AN
| CUANA UrANDA B MaLaysa
KENYA
VAD TTME AN 'EAC P Dmv &E’. TNANDA 1“‘9‘2
CONGD OF CONCO WRLNDI
STED ReRORIC PAFUA
& NALAWI avesnies INDONESIA NEW CUINEA
/ Lnwoatesm
COMOROS
ZaMila
NOTAMSIQUE
TaRATwE
Namizla
MauRmLS
AUSTRALIA
" SWATRAMD
NEW ZEALAND

5. AFAUCA T~ Lrcomec

Tobacco Atlas — 3 Edition



ICELAND
EWEDEN  FINLAND
MOIWAY
? TN

I ATVH
UKITES  DEwnISRE LTREALE

::":!.I.'.I'r-:Fl""":"' AN .~ RELARUS EURO Region

POLAND
oy ELMANT

T Ll K A, LEIEMNE

- Female Smoking

AT — HAHLART A

[Fe

ANCE o o ADMANIA Prevalence

AR LT . UM ANT
H ETYINA

TALY B miLcagw,

= VPR ALY
e AN

CREECE

Tobacco Atlas — 3 Edition



Social, Cultural, and Societal Variables

Peer influence and norms, cultural variations
Influence of the media and marketing
Parental behavior and approval

Perceived risks, attitudes and beliefs about
smoking

Policy initiatives - especially in the developing
nations
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Gender Variations in Smoking Behavior

Nicotine Dependence - Do women find nicotine less reinforcing
than men, and are they more responsive to smoking cues?
(Perkins, 2001)

Overall, pharmacologic trials show women and men to be
equally responsive to pharmacologic treatment with NRT and
bupropion, suggesting that nicotine is not less reinforcing
(Shiffman et al, 2005; Scharf and Shiffman, 2004).

However, there may be gender-specific genetic variation in
nicotine dependence among sub-groups of women; thus,
women with greater nicotine dependence may be less
successful in cessation (Yudkin et al, 2004).
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Smoking Cessation: Do Women Have
Lower Quit Rates Than Men?

Population-based data from developed nations suggest: NO (CDC,
2002).

Clinical studies mixed - contradictory data, in some studies men
have higher quit rates than women, but not in others.

Several studies found gender differences in smoking cessation
pharmacologic trials (higher quit rates in men), although not
interacting with drug treatment (Shiffman et al, 2005; Scharf and
Shiffman, 2004).

This is an unresolved area!
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Withdrawal Is Different for Women

~ Appetite, Craving Greater Than Men’s
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Weeks After Quitting

Hatsukami, 1995




Cigarette nicotine delivery over a day
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The Fagerstrom Test for Nicotine Dependence
(FTND)

e How soon after you wake up do you smoke your
first cigarette?

— within 5 minutes — 6—-30 minutes
— 31-60 minutes — after 60 minutes

e Do you find it difficult to refrain from smoking in places where it is

forbidden?
e Which cigarette would you most hate to give up?
— the first in the morning — any other
e How many cigarettes per day do you smoke?
— 10 or less - 11-20
- 21-30 — 31 or more

Do you smoke more frequently during the first hours after waking than
during the rest of the day?

e Do you smoke if you are so ill that you are in bed most of the day?

Source:Heatherton TF, et al. Brit J Addict 1991; 86:1119-1127.



Most smokers need help to quit

Unaided quit rates
Abstinence (%)
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Days post-cessation

Hughes JR et al. Smoking cessation among self-quitters. Health Psychology 1992; 11(5): 331-334.



What you CAN offer your patients

* Smoking Cessation guidelines

— Comprehensive review of the data

— Pharmacotherapy and behavioral support



Current smoking cessation therapies

Non-pharmacological Pharmacological
Behavioral support Nicotine replacement therapy
— one-off interventions — gum
— intensive counseling T
— Cognitive behavior i

therapy — nasal spray
— tailored self-help — inhalator
programs — sublingual tablet
— Quitlines

— lozenge

Alternative therapies Other pharmacological treatments
— hypnosis — Antidepressants
— acupuncture » bupropion
— anxiolytics
— appetite suppressants
— nicotine receptor blockers
» varenicline
— vaccines



US Clinical Guideline Recommendations

PRODUCT Odds Ratio
Varenicline 3.1
Bupropion SR (2 studies) 2.1
Nicotine Gum (2 mg;13 studies) 1.5
Nicotine Patch(27 studies) 1.9
Nicotine inhalator (4 studies) 2.5
Nicotine Nasal spray(3 studies) 2.7

Nicotine microtabs, lozenges 1,2 mg
Nicotine Lozenges 2mg:2.1;4mg 2.7

Fiore MC, et al. Treating Tobacco Use and dependence. Clinical Practice
Guidelines June 2000



Bupropion (Zyban)

Medically appropriate

— Seizures, head trauma, anorexia; brain metastases

150 mg PO QD for 3 days
150 mg PO BID for 7-12 wks (US)
stop smoking after 1-2 weeks of drug

Possible combination therapy with NRT
(patch) - follow for hypertension

Duration: 14 weeks (up to one year)



Bupropion HCI SR in clinical use

eSet a stop date

eDays 1-3

150 mg tablet
once a day

Continue

to

smoke

eDays 4-7

150 mg tablet
twice a day

eDays 8-14

Continue to
take tablets
twice a day

eDay 15-end of
treatment course

Continue to
take tablets
twice a day
for remainder
of course



Varenicline (Champix - Pfizer)

Dose strength 0.5 mg, 1.0 mg
Instructions: begin 1 week prior to quit

— Days 1-3: 0.5 mg qd

— Days 4-7: 0.5 mg bid

— Day 8 - : 1 mg bid and QUIT

— Titrate for renal failure (0.5 mg gd w/ dialysis)
12 week course

Additional 12 weeks to prevent relapse



Behavioural Modification

Quitlines

Face-to-Face; Group sessions
Cognitive therapy

Motivational counseling

WILL significantly increase quit rates

Consider moderate weight control measures



Newer recommendations:

e Ask
e Advise

e Refer
— In house smoking cessation program

— Outpatient smoking cessation program
— Quitline (1-800 QUIT NOW in USA)

e ASK about your ‘Quitline’ or ‘fax-referral’ program in
your country



QUITLINES

26 in EU — European Network of Quitlines
Tawain
South Africa

Brazil
77?7



The End!



