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This report focuses on the impact of a community pharmacist operated
smoking cessation pilot project. Under the recently proclaimed
Pharmaceutical Act, Manitoba pharmacists with additional training who have
received authorization from the College of Pharmacists of Manitoba can
prescribe smoking cessation medications. This project was developed in an
attempt to enhance the utilization of pharmacists in preventative health care
delivery. The feasibility, impact and cost effectiveness of this pilot project are
discussed in this report in brief.
All client participants completed an informed consent. All signed consent
forms were secured to ensure the adherence to the Manitoba Personal Health
Information Act.
Consent forms with the linkage between participant identifiable information
and the study number were forwarded to the Principle Investigator College of
Pharmacy, Faculty of Health Sciences, University of Manitoba and maintained
as per standard confidentiality protocols.
Anonymity was carefully adhered to.
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Who is Smoking?

3rd Highest National Average
of Smokers

20.5% of Manitobans Smoke

More males

(23.3%) than females
7% of Manitoba seniors

1 in 5 people

1

(17.9%) smoke in Manitoba1
smoke daily.2

Smoking is the
leading cause
of preventable
death.
Smoking and tobacco use is
responsible for more than
50% of lung, respiratory, and
oral cancers and a substantial
factor in heart disease.2
While decreases in smoking
rates have been achieved in
the past decade, Manitoba
exceeds the national average
of 17.3%, ranking the province
with the third highest smoking
prevalence.3 Manitoba’s
current smoking rates warrant
continued efforts to reduce
smoking in youth and adults.2,4
Not only are the smoking
rates higher in Manitoba,
but this rate increases in
individuals with an annual
income of less than $20,000.5
It is estimated that 33% of
lower socioeconomic status
Canadians are smokers.
In 2010, 60% of smokers
considered quitting and
10% of those who reported
attempting to quit were
successful1. Between 1999
and 2010 in Canada, the
percentage of people who
smoked and were seriously
considering quitting increased
among those 25 years of age
and older.1
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Smoking Cessation Pilot Project
Although many factors affect a patient’s quality of life, smoking cessation can
arguably provide the single greatest impact in both long and short term health
benefits. Unfortunately, tobacco is highly addictive and relapse is common. Effective,
individualized strategies are required to improve the likelihood of successful abstinence.

Smoking Cessation Programs Across Canada
Smoking cessation programs in Alberta, Ontario, Newfoundland, and Saskatchewan utilize
pharmacists as the point of access to counsel, offer medication options, and provide follow up to those who want to stop
smoking.6-12 Most provinces across the country provide coverage for prescription medications such as bupropion and
varenicline through their drug plans according to a variety of programs and reimbursement schedules. Some jurisdictions
(e.g., BC, Quebec, PEI) also provide coverage for over-the-counter (OTC) nicotine replacement products (gums and
patches).

Smoking Cessation Programs in Manitoba
The role of the pharmacist in smoking cessation strategies is an underutilized resource in Manitoba. The role of the
pharmacist is often an under recognized resource in smoking cessation programs. For individuals who smoke, many
find smoking cessation overwhelming and difficult without assistance, including smoking cessation drugs and ongoing
support and counselling. Many pharmacists have received additional knowledge and training specifically for initiating and
monitoring of smoking cessation for individual clients.
During the fall of 2012, discussions ensued with the Minister of Healthy Living, Seniors and Consumer Affairs,
Government of Manitoba. The intent was to open discussion on the role of the pharmacist for healthier communities
and specifically pharmacist initiated smoking cessation.
The College of Pharmacists of Manitoba, Pharmacists Manitoba, and College of Pharmacy, Faculty of Health Sciences,
University of Manitoba developed a proposal for a Manitoba pharmacist initiated smoking cessation project. In 2013,
the project proposal was approved and financial support was provided by the Department of Healthy Living and Seniors,
Government of Manitoba, Canadian Foundation for Pharmacy and the Neighborhood Pharmacy Association of Canada.

Project Objectives
•
•
•
•
•

Assess the feasibility of a pharmacists initiated smoking cessation provincial pilot project
Enhance the role of the pharmacist in preventative health-care delivery as part of the primary health care team
Reduce the number of Manitobans that smoke
Evaluate the impact of the project on patient-oriented outcomes
Estimate the cost effectiveness of the project

The primary outcome of the pilot project was the self-reported smoking quit rate and smoking reduction rate at
6-months.
The following were the pharmacies accepted to participate in the project:
•
•
•
•
•
•

Dauphin Clinic Pharmacy, 622 – 3rd Street SW, Dauphin
Loblaw Pharmacy 1512, 1035 Gateway Road, Winnipeg
Loblaw Pharmacy 1509, 80 Bison Drive, Winnipeg
Loblaw Pharmacy 1506, 1578 Regent Avenue,
Winnipeg
Loblaw Pharmacy 1505, 2132 McPhillips Street,
Winnipeg
Pharmacie Dufresne, 10 – 1321 Dawson Road, PO Box
229, Lorette

•
•
•
•
•
•

Safeway Pharmacy, 1612 Ness Avenue, Winnipeg
Shoppers Drug Mart 547, 43 Marion Street, Winnipeg
Shopper’s Drug Mart 537, 2211 Pembina Highway,
Winnipeg
Shopper’s Drug Mart 2422, 777 Sherbrook Street,
Winnipeg
Tache Pharmacy, 400 Tache Avenue, Winnipeg
West-Man Medical Centre Pharmacy, 146 – 6th Street,
Brandon

All pharmacist participants were required to demonstrate completion of a recognized smoking cessation training project,
prior experience providing smoking cessation counselling and services, as well as knowledge of and access to the target
population.
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Reaching the Community
Patient Focus
A report from the Centers for Disease Control and Prevention,
Best Practices for Comprehensive Tobacco Control Programs,13
recommend that smoking cessation programs should be
targeted to smokers that lack access to these services, such as
the uninsured or the underinsured. This group may benefit to
a greater degree compared to the average population, yet they
cannot afford the upfront costs associated with these types of
programs.
The pilot project target population was Manitoba residents
currently active with Employment and Income Assistance, at
least 18 years of age or older, and interested in reducing or
quitting smoking. The pilot project goal was to recruit 100
While smoking at young ages leads to lifelong participants within six weeks. The initial recruitment was difficult
to achieve within the six week time frame, therefore it was
habits, smoking is a changeable lifestyle
extended. Pharmacists successfully recruited 119 patients in 8
1
behavior.
weeks.

Reaching the Community
Pharmacists actively recruited participants from within the
pharmacies they were employed. Potential participants
who met the eligibility criteria either self-identified or were
approached by the pharmacist. Potential participants were
provided with an information sheet and consent form.
Pharmacies identified staff members who were not involved in
the pilot project as resources for potential participants. Staff
members answered any questions and ensured the participants
had an understanding of the pilot project, and the participantprovider responsibilities prior to them signing consent to
participate in the project.
Client participants received the following services that were
covered by either Employment and Income Assistance Program
and/or the pilot project funding:
•

Prescription and Over-the-Counter smoking cessation
medication and products

•

Pharmacist support and counselling

The Smoking Cessation Pilot Project Assessment Forms were
adapted from existing pharmacist-guided smoking cessation
program forms. The following is a list of assessment forms that
each client completed:
• Quit Log
• Smoking Cessation
Assessment Form
• Smoking Assessment
•

Fagerstrom Tolerance
Test

•

Quit Diary

•

Why Do I Want to Quit?

•

Why Test

•

Pre-Quit Planning

•

Health Questionnaire

•

My Reason to Quit

Are you ready to

QUIT?

When you’re ready to quit
smoking, your pharmacist will be
there to guide you through it.
As your local medication experts, pharmacists will
provide you with the tools and knowledge to help
you kick the butt.
To learn more about how to quit smoking, talk to
your pharmacist today.

Your health.
Your pharmacist.

Posters were provided to the pharmacies
to help promote the sponsored smoking
cessation project
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Pharmacist’s Expertise and Support
Pharmacists are the most accessible health care professional.14,15 Community
pharmacists provide a range of clinical services and expertise and practice in
neighborhoods, towns and cities across the province.15
Pharmacists are one of the most knowledgeable health care professionals in
regards to smoking cessation products and strategies; knowledge achieved through
advanced education, training and certification.7, 14,15 Because pharmacists are
accessible at the time of smoking cessation product purchase, they are ideally
situated to provide individualized therapy.
During the pilot project, each participant received smoking cessation products and
counselling for three months. All costs related to over-the-counter and prescription
smoking cessation products, as well as compensation for pharmacist professional
counselling services were covered by the pilot project. Prescriptions were obtained
from the participant’s physician when required.
Preparing to Quit
A Pre-Quit Log was completed by the client and returned to the pharmacist. A follow up appointment was scheduled to
determine a client’s readiness to quit smoking and the Pre-Quit planning was completed. During consultations with their
pharmacist, each client was provided with the best method and/or medication to support their quit smoking plan. Once
a Quit Date was established for the participant a Quit Day appointment was made with the participating pharmacist.
Time to Quit
At the Quit Date appointment the participant received a Quit-Day-Week Plan, Quit Diary and other supportive
information. Each participant received a one week post quit follow-up, a one month post quit follow-up, and had
a three month post quit follow-up appointment with their
participating pharmacist. The counselling sessions provided
support, encouragement, and identified any challenges and ways
to address them. And, equally as important, this provided an
opportunity to celebrate the client’s success.
Follow Up
The participants received ongoing supportive counselling on the
best time to start taking their medication, as well as ongoing
medication management advice to help adapt the products to
each participant’s lifestyle and needs.
Six months following the initial Quit Day session established
between the participant and pharmacist, the pharmacist
performed a follow up assessment to determine each participant’s smoking cessation or smoking reduction status.
Clients who quit the project at any stage of the pilot project were contacted or attempted to be contacted by their
pharmacist.
Pharmacist’s Time

Pharmacists
spent 275 hours
counselling
patients
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Pharmacists
scheduled 483
appointments

Pharmacist
spent an
average of
2.5 hours
counselling
each patient

Initial
appointments
lasted on
average 1.25
hours

12 patients
scheduled 1 - 6
extra follow up
appointments

Health and Well-Being
Nicotine is considered one of the most addictive substances and many patients attempt to quit numerous times. On
average, participants tried to quit 4 times prior to entering
this pilot project. Some continued to try to quit multiple
times during the project. Long term smoking was common
among participants, with an average history of 26 years.
The longer a person smoked, the less likely they were to
successfully quit.
While only a small number of participants were able to
fully quit smoking, a much larger number were able to
decrease harm by reducing the number of cigarettes they
smoked.
At their last follow-up appointment, 41 participants
reported they were able to reduce the amount of
cigarettes they smoked per day by an average of 16,
while 4 patients restarted smoking more than they were
previously.
This reduction in smoking seems to have produced
some improvements in health. Improvements in areas
such as reduced coughing, shortness of breath, phlegm
production and cold extremities, were reported even in
those who did not quit fully.

It became evident to a number of pharmacists
involved in the project how critical the home
support environment is to those wishing to quit
smoking. Some of these individuals had very real
hardships in this regard and smoking cessation
was not supported at all in some cases but
rather they were actually encouraged by their
family and friends to continue to smoke.

Participants were asked to rate these symptoms at each
appointment on a scale of 0 to 3, where 0 equaled ‘no
symptoms’ and 3 equaled ‘worst ever’. Patients reported
improvement in at least one of these areas, with 63%
reporting reductions in phlegm and cough as most common. It is well established that quitting smoking is difficult and
often takes several attempts before a user is successful. Success can be measured in ways other than the complete
cessation of smoking. With an average reduction in daily cigarette consumption of 16, this project is still a successful
harm reduction strategy. By cutting back by more than a half a pack per day, these patients can also enjoy the benefits
of an increase in available disposable income. Given the fixed income of these patients, we have estimated a savings of
$266 per month, which represents a sizable portion of the available monthly income.
Now that pilot project participants are armed with more information, they may be more successful on their next attempt.
Sustained efforts are required to ensure continued improvements in this difficult population.

63% reported
reduction in cough
and phlegm

1.7% quit
smoking

19% quit smoking
for 3 months

30% quit smoking
for 1 month

82% dropped out
before the end of
the project

38% dropped out
before their Quit Day

41% reduced the
amount of cigarettes
they smoked per day

Approx. $266/month
saved for those who
reduced consumption of
cigarettes
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Successes
One of the goals of this pilot project was to test
if a smoking cessation project could be delivered
to a difficult to reach population. Manitoba
pharmacists were able to recruit 119 patients on
Employment and Income Assistance, exceeding the
initial goal of 100 patients. Based on the smoking
history, Fagerstrom score, comorbid mental health
conditions and other substance abuse, the project
was successful in reaching the intended target
population.
Our results suggest that successful smoking cessation
is difficult for Manitoba residents who are of lower
socioeconomic status. However, our successful quit
rate of 1.7% is similar to that observed in a UK study
comparing pharmacist consultation with nicotine
replacement to group behavioural support.16 The
UK study success rate was 2.8% measured after one
year, and based on up to 12 weeks of one-to-one
support typically lasting between 5 and 15 minutes.

This report provides encouraging evidence for a
viable community pharmacist-run smoking cessation
program. Quit rates similar to other programs was
demonstrated in Manitobans who were of low
socioeconomic status. With minor modifications, this
program could be expanded throughout the province
to provide an additional access point for patients to
receive effective smoking cessation counselling.
Successful abstinence from smoking can be a long
journey with multiple relapses. This project reinforced
that smoking cessation was difficult, especially in this
hard to reach population.
However, these difficulties highlight the importance
of effective strategies that need to support patients
through multiple quit attempts and the significant
clinical service that pharmacists offer to expand the
number of access points and level of individualized
support required.

The population in this pilot project represents
a resistant, hard to reach group. Given the high
smoking rate of people with low incomes, this is an
important group to support in the quitting process.
In Quebec, coverage of smoking cessation aids seems
to have been of particular advantage to low income individuals and may have contributed to a reduction of the smoking
rate in Quebec from 30% to 25%.17
With an average smoking history of 26 years in a highly dependent group, successful abstinence for extended periods
of time is expected to be low. Other studies that focused on the socio-economically disadvantaged have failed to
have a single patient sustain quitting longer than 12 weeks.18 Other pharmacist intervention studies in more general
populations have shown higher quit rates.19-22 High drop-out and lost to follow-up rates are common in addiction
studies.
Smoking is the leading cause for preventable death and is responsible for 1 in 10 adult deaths. The associated morbidity
represents a sizable strain on our health-care budget. The “price” of smoking is so high that almost all interventions to
support smoking cessation have been shown to be cost effective.23-25
An average of $470 per patient was spent supporting smoking cessation in this project. Patients that successfully
reduced the amount they smoked also benefited from a significant increase in disposable income. An economic
assessment of the project suggested that the project was cost effective.

Smoking cessation is difficult for everyone, however, for vulnerable populations it is even
more so as they have many stressors in their lives. They face what seems insurmountable
challenges every day. Now that they are armed with more information, they may be
more successful on their next attempt. Sustained efforts are required to ensure continued
improvements in this difficult population.
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