
Helping patients to stop smoking:  
a guide for community pharmacists

Smoking cessation brief advice
Smoking cessation brief advice from a health professional is 
effective. Research has shown it is a major external trigger in 
prompting a person who smokes to make a quit attempt.5,6

Evidence shows that most people who smoke want to quit, 
and expect their health professional to discuss smoking with 
them.7,8

While many patients are asked about smoking, few receive 
practical help. Quit, in consultation with health professionals, 
has developed the brief advice model Ask, Advise, Help. 
It can take as little as 3–5 minutes to deliver, and is 
recommended by the PSA.9

Smoking is the leading preventable cause of death and disease in Australia.1 
The benefits of quitting are significant: from immediately lowering the risk 
of physical health problems,2,3 to improving mental health and wellbeing.4

One in every 33 conversations  
in which a health professional 
advises a patient to stop smoking 
will result in the patient 
successfully quitting.

This guide provides information on how to deliver best practice smoking 
cessation care to patients. Brief advice is an evidence-based way of structuring 
a conversation about smoking that is fast, simple and effective. 

“ ”1 in 33“ ”1 in 33

Smoking cessation brief 
advice, which connects 
patients to pharmacotherapy 
and multi-session 
behavioural intervention 
(Quitline), gives your patient 
the best likelihood of 
stopping smoking.10

Ve
rs

io
n 

1.
0 

M
ay

 2
02

2



Helping patients to stop smoking:  
a guide for community pharmacists

Do you currently smoke?

Record smoking status and help provided and follow up at next visit

Have you smoked in the past?

When did you stop?

Great! 
Do you need 
support to 
stay quit?

Recently 
(<30 days)

Many  
years 
ago

Yes

Yes

ASK HELP

Yes

No

No

No

Congratulate and reaffirm

ADVISE

Advise all people who  
smoke to quit in a clear,  

non-confrontational, 
personalised way

‘Stopping smoking will help 
you recover more quickly from 

chest infections’

Advise the best way to quit 
and stay quit

Multi-session behavioural 
intervention (Quitline)

+

Smoking cessation 
pharmacotherapy

Offer to arrange a referral to 
Quitline (see next page)

Referral increases a person’s 
use of Quitline and improves 

their likelihood of quitting

‘I can refer you to Quitline, it’s a 
free and effective service’

Encourage use of behavioural 
strategies and supports 

3-step brief advice for smoking cessation 

Encourage patients to 
use smoking cessation 

pharmacotherapy –  
some available on the PBS  

(see back page)



Behavioural intervention
Refer to Quitline
Quitline is a welcoming, confidential and evidence-based 
telephone counselling service.11 Quitline counsellors are 
qualified counselling professionals. 
It provides ongoing counselling to help people plan, 
make and sustain a quit attempt. Quitline will assess your 
patient’s smoking history, provide motivational interviewing 
and help your patient develop a plan to stop smoking. 
Quitline is also tailored to meet the needs of priority 
populations including people living with a mental illness, 
pregnant women and young people. Aboriginal Quitline is 
also available.
Making a referral to Quitline has a number of benefits: 
• Improves access to treatment – one study found 

a 13-fold increase in the proportion of people who 
smoke enrolling in treatment compared to the health 
professional simply recommending that patients call 
themselves.12 Quitline will make multiple attempts to 
contact your patient.

•  Reduces costs for your patient – it is a totally free 
service as Quitline calls the patient.

•  Increases the likelihood of your patient quitting.13,14 

How to refer to Quitline
Referral is quick and easy. Submit a referral at 
quitcentre.org.au/referral-form.

Pharmacotherapy
Use the diagram on the back of this resource to help 
when providing smoking cessation care to your patients 
in community pharmacy. A Drug interactions with smoking 
resource can be found at quitcentre.org.au/clinical-tools.

Quit resources
There are a range of resources for patients who smoke, 
including those from priority populations. Resources are 
available through your State and Territory, and also can be 
accessed through quit.org.au/resource-order-form.

Quit training
Quit offers a range of online training courses to support 
health professionals to deliver smoking cessation brief 
advice.
Visit quitcentre.org.au/online-training to access 
training.  
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Offer referral to multi-session behavioural 
intervention (Quitline) to all patients who smoke or 
have recently quit (<30days)

Arrange referral if accepted 
(quitcentre.org.au/referral-form) 

Assess level of nicotine dependence 
• Number of cigarettes per day
• Time to first cigarette after waking

Explain options for pharmacotherapy based on:
1. Clinical suitability 
2. Patient preference, previous use and experiences
3. Reasons to prefer pharmacotherapy option  

e.g. PBS subsidy

Counsel on pharmacotherapy 
1. How to use
2. Adverse effects
3. Importance of behavioural intervention 

(Quitline) Dispense as appropriate 

Recommend OTC NRT as appropriate Refer to GP
1. Pregnancy
2. NRT is 

contraindicated  
or unsuitable

3. Prescription 
medicines 
(bupropion, 
varenicline, PBS 
subsidised NRT)

4. Drug interactions to 
be managed upon 
smoking cessation

5. Cardiovascular 
disease, diabetes, 
mental illness*

6. Breastfeeding*
7. Age < 18 years*

Follow up 
• If quit: congratulate, offer further help
• If relapsed: offer help
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Notes: *Supply and refer9

The ‘Help’ component of brief advice -  
Offer help to all patients who smoke
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