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Objectives 

•  Review biology of nicotine addiction 
•  Discuss the special circumstance of 

smoking in COPD 
•  Develop strategies for overcoming barriers 

to tobacco treatment in practice. 
•  Introduce the Tobacco Dependence Toolkit 
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Mechanisms of Cigarette Smoke Induced 
Lung Damage 
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Source:  MacNee, Chest 2000 May; 117(5) Supp 1: 303S-317S 
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So… Why DO People Smoke? 

Why is nicotine addictive? 

•  Nicotine releases “gratification” 
producing chemicals in the brain. 

•  Long term use of nicotine produces 
changes in brain function and structure. 

•  Addictive properties related to rate of 
delivery to the brain. 
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Delivery of Nicotine 
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Eur J Clin Pharm 2000; 55:737-41. 

Factors Affecting Cigarette 
 Nicotine Yield 

•  Burn rate 
•  Tobacco per unit volume 
•  Porosity of cigarette paper 
•  Ventilation holes in filter wrap paper 
•  Temperature of smoke 
•  pH of smoke 
•  NH3 content of smoke 
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The cigarette is… among the most awe-inspiring 
examples of the ingenuity of man…  The cigarette 

should be conceived not as a product, but as a 
package.  The product is nicotine.… Smoke is 
beyond question the most optimized vehicle of 
nicotine, and the cigarette the most optimized 

dispenser of smoke.   

     - William L. Dunn, Jr. 
        Phillip Morris, 1972 

Why is nicotine addictive? 

•  Nicotine releases “gratification” 
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Mesolimbic Dopaminergic system 

Memory 
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Long term changes 

•  Increased neuronal arborization 
•  Increased density of nicotinic 

receptors 
•  Increased sensitivity of 

receptor ion channels 
•  Changes gene expression 

–  Neuronal protein synthesis 
increases 

–  Neurotransmitter synthesis 
increases 

Who wants to quit anyway? 

“But it’s my only vice!” 
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Still, we face ambivalence. 

•  Not exactly ready, or 
willing, or able. 

•  Hesitant 
•  Patients want change, 

but don’t want change. 
•  “I desperately want to 

want to quit smoking” 

“Come back when you’re 
ready” 

A Sense of Helplessness 

In a sample of PA physicians 
•  57% (49-64%) of 

physicians feel that 
counseling “often falls on 
deaf ears.”  

•  46% (39-53%) are 
frustrated by smokers who 
do not readily want to quit. 

Batra, et al.  Soc Res Nic Tob. 2000 
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A Sense of Helplessness 

In a sample of PA physicians 
•  30% (23-37%) felt 

cessation is financially 
prohibitive.   

•  42% (35-49%) concerned 
that patients would be 
offended if their smoking 
habit were discussed too 
often.   
Batra, et al.  Soc Res Nic Tob. 2000 

Physician Behavior 

. 
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http://tobaccodependence.chestnet.org 

http://tobaccodependence.chestnet.org 

•  Help clinicians address tobacco dependence in a 
the manner of a chronic disease, characterized  
relapse and remission. 

•  Help physicians feel more comfortable providing 
brief counseling in the office environment 

•  Help physicians develop an aggressive prescribing 
philosophy for pharmacologic support 

•  Help develop efficiencies in practice. 

Objectives of the ACCP Tobacco 
Dependence Toolkit  
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What this group has done… 

2010 CHEST conference 
Vancouver, BC 

Total 5 sessions on tobacco treatment  

4 sessions included detailed 
information on toolkit 

Over 350 physician attendees 
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What this group has done… 

2010 National Cancer Institute 
(Katrina Armstrong, PI) 

University of Pennsylvania 

Prospective, Randomized, Cohort-
allocated clinical trial  

Links system-wide EMR to toolkit 

Over 100 physicians / 3 practice sites 

Evaluate 3000 patients over 6 mos 

What this group has done… 

Philadelphia Dept of Public Health 
COPD Initiative 

Academic Detailing model of 
physician education 

Focuses COPD recommendations on 
smoking, medications, nutrition/

exercise 

400 physician sample set planned 
over next year 
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Thank You! 

 Thank You!  

 Thank You!  

The Comprehensive Smoking 
Treatment Program 

“If we always do what we’ve 
always done, we’ll always get what 
we’ve always gotten.” 

        - Anonymous 

(888) PENN - STOP 


