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DISCLOSURES & DISCLAIMERS

No financial disclosures

| try hard to not even own any tobacco stock but | probably do anyway ... ©

While | may be considered a subject matter expert and | have
absolutely ZERO lived life experience, barely have a new middle
schooler, frequently re-look up the number of cigarettes in a
pack, and am probably going to say something that sounds VERY

2\ stupid to anyone who has or does smoke/vape/etc
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OBJECTIVES

Define common abbreviations

A quick look at criteria to diagnosis TUD
Review USPSTF Recommendations
Discuss screening for tobacco use

Evaluate treatment safety in pregnancy



DM - DEFINITIONS MATTER

* NRT - Nicotine Replacement Therapy

IFYOU COULD STOP USING UNNECESSARY
““ACRONYMS

* ECs - Electronic Cigarettes

* ENDS - Electronic Nicotine Delivery
Systems (ECs and Vapes)

’ \ 2 e TUD - Tobacco Use Disorder
* MCM - Major Congenital Maltormations
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TOBACCO USE DISORDER

Replaced “Nicotine Dependence” in the DSM V

“A problematic pattern of tobacco use

o leading to clinically significant

impairment or distress, as manifested

AN

)

by at least two of the following,

occurring within a 12-month period”




DSM V CRITERIA FORDX OF TUD

1 - More and for longer than intended
Loss of B 2 - Unable to cut back or control use
Control 3 - Alot of time spent obtaining, use, recovering
__ 4 - Craving, or a strong desire to use

5 - Causing failure of obligations at work, school, or home

Social _ 6 - Contributing to social/interpersonal problems

Impairment 7 - Important social, occupation or recreation activities given up to
use

psychological problems

D)

Tol & WD 10 - tolerance

Risky Use 8- Use in physically hazardous situations
9- Use w/ knowledge that it is contributing to physical and

11 - withdrawal Mild (2-3), Moderate (4-5), Severe (6+)



TOBACCO USE DISORDER - CODING AND BILLING

272.0: Tobacco use

F17.2: Nicotine dependence

e F17.20: Nicotine dependence, uncomplicated

F17.21: Nicotine dependence, cigarettes

AN

)

Z287.891: Personal history of nicotine

dependence

099.33: Smoking complicating pregnancy,
childbirth, and the puerperium




DSM YV CRITERIA FORTOBACCO WITHDRAWAL

1) Daily Use for a least several weeks

2) Abrupt cessation of tobacco use, or reduction in the amount of tobacco used,

followed within 24 hours by FOUR (or more) of the following signs/symptomes:

a) lrritability, frustration, = c) Difficulty concentrating f) Depressed mood
oranger d) Increased appetite g) Insomnia
b) Anxiety

e) Restlessness

3) Signs or sympoms cause clinically significant distress or impairment

4) The s/sx are not attributed to another medical condition or disorder



TOBACCO WITHDRAWAL CODING
F17.203




\ USPSTF RECOMMENDATIONS - i 2011

Recommendation Summary

Population Recommendation Grade
Nonpregnant | The USPSTF recommends that clinicians ask all adults about tobacco use, advise them to stop using A
adults tobacco, and provide behavioral interventions and US Food and Drug Administration (FDA)--approved

pharmacotherapy for cessation to nonpregnant adults who use tobacco.

Pregnant The USPSTF recommends that clinicians ask all pregnant persons about tobacco use, advise them to A
persons stop using tobacco, and provide behavioral interventions for cessation to pregnant persons who use

tobacco.
Pregnant The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and I
persons harms of pharmacotherapy interventions for tobacco cessation in pregnant persons.
All adults The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and I

harms of electronic cigarettes (e-cigarettes) for tobacco cessation in adults, including pregnant persons.
The USPSTF recommends that clinicians direct patients who use tobacco to other tobacco cessation
interventions with proven effectiveness and established safety.

See the Practice Considerations section for more information on recommended behavioral
interventions and pharmacotherapy and for suggestions for practice regarding the | statements.
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CURRENT TOBACCO PRODUCT USE

AMONG HIGH SCHOOL STUDENTS

23.6%
19.6%

any tobacco e-cigarettes
product

5.0%
"0 4.6%
O,
| 301 /o
: - 27% 1.4%
e RS l
—1 . o 0.7%
cigars cigarettes smokeless hookah heated tobacco pipe
tobacco products  tobacco

Learn more at: bit.ly/6950a1
Source.: National Youth Tobacco Survey, 2020

HOW YOUNG? (1'Mm sORRY PARENTS)

12th Grade

Students

4.1 % Cigarettes
24 % ECs

8th Grade
Students

1.1 % Cigarettes
8.9 % ECs

Johnston LD et al
Institute for Social
Research 2022
Villaroel M et al
NCHS Data Brief

2020
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WHAT ARE WE SCREENING FOR?

Table 1: Nicotine and Tobacco Product Descriptions

Name Description

Tobacco Product™ Any product containing, made from, or derived from tobacco or
nicotine that is intended for human consumption, whether smoked,
heated, chewed, absorbed, dissolved, inhaled, snorted, or sniffed.

N\

Combustible Tobacco Traditional cigarettes, cigars, pipes, roll-your-own cigarettes, hookah

Heated Tobacco Heat-not-burn tobacco

Smokeless Oral Tobacco Snus, snuff, pouches, loose-leaf, dissolvable products

Electronic Nicotine Delivery e s
Systems (ENDS) aping or e-cigarettes

Product descriptions are based on definitions provided by the U.S. Food and Drug Administration, the Tobacco Dependence Treatment
Toolkit from the Chest Foundation, and the U.S. Preventive Services Task Force.
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P Ro D U CTS In Pictures

Vaping products Heated tobacco products
('heat-not-burn’)

Y- 1

Smokeless tobacco
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NIGOTINE POUCH BRANDS

PHILIP MORRIS '
INTERNATIONAL £ Altria SWISHER
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P RO D U CTS Welcome to the 2020s

Pod Mods + Nicotine Salt

ANATOMY OF A POD MOD
MOUTHPIECE i, R .nghly portable
9 " DISPOSABLE POD ’Lower Wattage
\REF.LLABLE *Use nicotine salt, 35-50 mg
- a *Short learning curve, easy for

CARTRIDGE CHARGER

Nnew users

LED BATTERY
INDICATOR N
2

OPEN SYSTEM CLOSED SYSTEM
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EVIDENCE BASED INTERVENTION

The 5 A’s
Ask - Identify & document use in every patient, every visit

Advise - In a clear, strong, personalized manner urge every
user to quit

Assess - is the tobacco user willing to make a quit attempt
now?

Assist - If willing, use counseling and pharmacology to help
3-11X more likely to quit if connected to QuitLine directly

Arrange - Schedule follow-up w/i 1 wk of quit date

16
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Line.
JSe Tobuceo Free

English

About the Quitline ¥ | About Quitting ~ Health Professionals ~ Enroll Now

Hello. Sign In or Enroll today.

¢

-

-
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Help me decide

How do you feel about quitting?

Choose

Skip. | want to explore
on my own

V&a’f’xa‘i"":-a
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Other Therapies

Bupropion
(SR or XL)

Table 2: FDA-Approved Tobacco Cessation Interventions

Medication

Nicotine Replacement Therapies (NRT)

Nicotine
Inhaler

Nicotine
Nasal Spray

Varenicline
(Chantix,

Nicotine
Lozenge?

Nicotine
Polacrilex

Transdermal
Nicotine

Suggested
Regimen!

Patch?

Transdermal
Nicotine
Patch <= 10
cig/d, start
with 14mg/d
X 6 wks or
longer; can
consider
Increasing
dose up to
21mg/d

>10 cig/d,
start with
21mg/d x 6
wks or longer
If needed

gum?

1st cig >30
mins after
awakening,

2 mg/hr

1st cig =<30
mins after
awakening,
4 mg/hr

If needed for
smokers <=
10 cig/d, feel
comfortable
prescribing
4mg gum?

1st cig >30
mins after
awakening,

2 mg/hr

1st cig =<30
mins after
awakening,
4 mg/hr

If needed for
smokers <=
10 cig/d, feel
comfortable
prescribing
4mg lozenges®

1-2 sprays
per nostril/hr,
PRN.
Increase to

5 sprays per
nostril per hr
(max 80
sprays total) x
3 Mmos maxi-
mum?

4 puffs/min
X 20-30 mins
per cartridge
= 1%-2 ciga-
rettes PRN

(Zyban,
Wellbutrin)

Days 1-3:
150mg po
gam

Day 4 to

12 weeks

(or end of
treatment®):
150mg SR
bid or 300mg
XL po gam

Champix)

Start >=1
week before
target quit
date O.5mg
po gam X
3days then
0.5mg po bid
X 4days then
1 mg po bid
X 11 weeks
to 6 months.
Target quit
date can be
delayed or
extended if
needed.



BUT...ISIT SAFE IN PREGNANCY

NRT/Therapy

Pregnancy

Lactation

Transdermal/
Transmucosal/

Benefits outweigh risks, risk of fetal harm no
expected based on limited data, possible risk of

Benefits of breastfeeding and
smoking cessation outweigh risks,

Nasal Spray FGR based on cigarettes though weight risk/benefit w/ high
dose use
Bupropion Weight risk/benefit; risk of CHDs inconclusive, weight risk/benefit; inadequate

though no known risk of other teratogenicity based
on human data; *National pregnancy Registry

human data, possible seizure risk

Varenicline

Weigh risk/benefit; inadequate human data; risk of
low fetal wt in animal data at 50x MHRD

Weight risk/benefit; no human data;
possible excretion into milk

Bupropion +
Naltrexone

Weigh risk/benefit during pregnancy, wt loss during
pregnancy offers no benefit and may cause fetal
harm, no known risk of teratogenicity based on
limited human data

Weight risk/benefit wile BF;
inadequate human data, though
possible risk of infant seizures, m
interfere w/ infant nutrition based on

MOA

Epocrates




Comment > 1AMA Intern Med. 2025 Jun 1;185(6):656-667.
doi: 10.1001 /jamainternmed.2025.0290.

Risk of Major Congenital Malformations Following
Prenatal Exposure to Smoking Cessation Medicines

Duong T Tran 1 Jacqueline M Cohen < 3 Sarah Donald 4, Carolyn E Cesta 3 Kari Furu ¢ =,

Lianne Parkin 4, Sallie-Anne Pearson ?, Johan Reutfors 2, Annelies L Robijn 1 Helga Zoega O
MNicholas Zwar €, Alys Havard 1 6

« Specifically evaluating for if NRT, « 9,325 infants exposed to NRT
varenicline, and bupropion were : :
associated w/ increased risks of MCMs * 37.6vs 34.4 pe 1000 live births

e 4 countries. births 2001-2020 > « 3,031 infants exposed to varenicline
391,474 infants amon 267,522 women e 327 vs 34.4
who smoked in 15t trimester or were _ .
given cessation pharmacotherapy 90 * 1,042 infants exposed to bupropion
dcjays before conception/during 1t . 3555388
trimester

“There were no differences in the prevalence
of MCMs overall in the heart, limbs, or genital
organs with prenatal use of NRT or
varenicline compared with smoking during
the 15t trimester”.

* Meta-analyses




> BMC Med. 2020 Feb 5;18(1):15. doi: 10.1186/5s12916-019-1472-9.

Use of smoking cessation pharmacotherapies during
pregnamncy is not associated with increased risk of
adverse pregnancy outcomes: a population—-based
cohort study

Ducng Thuy Tran ', David B Preen ¢, Kristjana Einarsdottir , Anna Kemp-Casey %,
Deborah Randall 2, Louisa R Jorm 9, Stephanie K ¥ Choi ®, Alys Havard °

1,017,732 deliveries from 2004 to * Bupropion vs unexposed - 39.2 vs 39.3%
2012 * NRT vs unexposed - 44.8 vs 46.3%
* 97,875 who smoked during » Varenicline vs unexposed - 36.9 vs 40.1% -
pregnancy Significantly Lower!
) 5)30 NRT/ 1057 varenielng / 255 » Varenicline vs NRT - 38.7 vs 51.5% -
upropion

Significantly Lower!

Matched for gestational and exposure i i
timing “Pregnancy exposure to smoking cessation

. _ pharmacotherapies does not appear to be associated
Looked at risk of any adverse perinatal  ith an increased risk of adverse birth outcomes.
Syem Lower risk of adverse birth outcomes in varenicline-
exposed pregnancies is inconsistent w/
recommendations that NRT be used in preference to
varenicline”.




> Arch Gynecol Obstet. 2025 Sep;312(3):927-935. doi: 10.1007/s00404-025-08066-8.
Epub 2025 Jun 20.

The impact of electronic cigarettes on pregnancy and
childhood health outcomes: the ECHO study-a
protocol for a multicentre, prospective,
observational, cohort

Eibhlin F Healy ' 2, Abigail O'Connell 3, Marah Shaikh Yousef 4, Adele Reddin ?, Michael Boyle # 2,

Tim Coleman ®, Anne Doolan 7 2, Patricia Fitzpatrick , Kate Frazer 3, Shane Higgins &,

Cecily Kelleher 3 Fergal D Malone 4 3 Eoin O'Currain ? &, Ricardo Seguardo 3 Jennifer Walsh ¥ g,

Des Cox = 2, Michelle Downes 2, Carmen Regan 74

« Will involve 3 large maternity units in “This study is ambitious as it aims to
Ireland longitudinally assess the outcomes of

 Prospective, observational cohort Fhe mother/b:i\by dyad, examining the
looking at vaping and smoking impact of vaping on pregnancy,
patterns neonatal and infant health, growth,

. . and neurocognitive outcomes”.
« Are ECs a lower risk alternative to 9

smoking in pregnancy?




\ USPSTF RECOMMENDATIONS - i z02

Recommendation Summaryv

Tobacco Cessation in Adults: Interventions

An Update for This Topic is In Progress

LAST UPDATED: Jul 17, 2025
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harms of electronic cigarettes (e-cigarettes) for tobacco cessation in adults, including pregnant persons.
The USPSTF recommends that clinicians direct patients who use tobacco to other tobacco cessation
interventions with proven effectiveness and established safety.

See the Practice Considerations section for more information on recommended behavioral
interventions and pharmacotherapy and for suggestions for practice regarding the | statements.
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SUMMARY

» Tobacco Use Disorder is problematic use w/ 2 of the 11 criteria (more people qualify
than we probably diagnose)

» Screening should involve inclusive verbiage of all tobacco and nicotine containing
products

* You can get reimbursed for counseling as part of normal practice flow
 Patients are MORE likely to quit if connected to the Quitline directly!
* The benefits of cessation OUTWEIGH risks for all NRTs in pregnancy AND lactation

* There was NO INCREASE in prevalence of MCMs w/ NRTs, varenicline, or bupropion

« except may aslight increase in urinary issues w/ varenicline

* There was NO INCREASE in adverse pregnancy outcomes w/ any cessation
pharmacotherapies

» Any maybe a reduced risk w/ varenicline

24




THANKYOU

Leslie Dabovich, MD
Leslie.Dabovich@commonspirit.org

RUALSTIONS?



mailto:Leslie.Dabovich@commonspirit.org
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