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Smokers, In From the Cold

Some of you doubtless know from first hand experience that quitting smoking is hard to do.  The rest of us have heard about it.  And looking around, it’s clear it must be true.

Because these days, NOT quitting smoking is pretty hard to do!  More and more cities, states, and gathering places of every description are going smoke-free.  A very welcome trend for those of us who find tobacco smoke a noxious exposure.  But increasingly harsh for smokers.  Smokers who huddle outside in the cold and rain and scorching summer sun to get the needed fix.  Smokers who dash off of smoke-free planes, and sprint through smoke-free airports, to get outside for a breath of fresh…smoke.

Quitting smoking is hard to do.  And as smoking gets harder and harder to do in more and more places, it is increasingly only the die-hards who continue to smoke.  But even among those who persist in smoking despite the adversities, many want to quit.  They just can’t do it. 

So it’s welcome news when something comes along that may make it easier.  And that just happened, in the form of a new drug called varenicline that received FDA approval for use in smoking cessation.

Varenicline, which will be marketed as Chantix (all drugs have a generic name, which follows them everywhere, and trade names which are coined by a particular company) is different from all other drugs used to help smokers quit.  The new drug works in two ways. First, it binds to nicotine receptors in the brain, partially blocking effects of nicotine.  As a result, smoking while on Chantix will be relatively unsatisfying, and thus not worth the bother. In addition it diminishes the release of a brain chemical, dopamine, which is at least partially responsible for the pleasurable effects of smoking. The net effect of Chantix is both to reduce smoking pleasure, and to reduce the severity of withdrawal symptoms.

FDA approval of the drug follows its successful application in clinical trials.  Studies to date suggest that roughly 20% of Chantix users are smoke-free a year after quitting, which represents an improvement over most prior experience.  Chantix appears to offer advantages over the drugs now commonly used to facilitate smoking cessation, including nicotine replacement and Zyban.  The drug’s safety record is good thus far, too.


I will certainly be pleased to offer Chantix to my patients who smoke and want to quit; I am hopeful it will help them.  But medication alone is rarely sufficient to achieve behavior change.  

In my lab, we’ve been taking a novel approach to smoking cessation that all began with an image inside my head.  It seemed to me that trying to do something worthwhile but difficult was a bit like trying to get to a prize on the far side of a series of obstacles, such as stone walls with no passage through.  Interventions, such as medications, or hypnosis, or group support were each a bit like a wrecking ball used to knock down one of those walls.  But what if even a single wall were left intact?  It only takes one to stop all progress toward the goal.


With this very simple notion in mind, my colleagues and I examined the scientific literature on smoking cessation to see if we could catalogue those walls.  We found it was surprisingly easy to do; there are 7 commonly reported barriers to smoking cessation.  They include nicotine addition, cohabitating with a smoker, fear of weight gain, stress, anxiety, depression, and other chemical dependencies.  Each of these can be treated.


And that’s just what we decided to do.  We invented a new kind of questionnaire, called an “impediment profiler,” used to identify the pattern of obstacles a given individual was up against in their personal effort to overcome the tobacco habit.  We used the results to develop a personalized treatment plan.  In a series of pilot studies (all published in medical journals and presented at national conferences), we have been seeing quit rates of nearly 50% at the one year mark.  By any standards, that’s quite good.

I see a real opportunity in both improving the ways we treat specific barriers to smoking cessation, and improving how we bundle them together.  Chantrix may well be an example of the former, while impediment profiling is a guide to the latter.  I look forward to incorporating the new drug into our research, and into what we offer our patients.


If you smoke and want to quit, or know someone meeting this description, ask your doctor about giving Chantrix a try.  And to increase your chances of success, consider first assessing your own “impediment profile.”  To find out how to access our impediment profiler on-line, go to www.yalegriffinprc.org and use the “contact us” link. 

Clearly for many thousands of Americans, the accumulating hardships of smoking are still outweighed by the hardships of quitting.  Anything that shifts that balance is both a welcome, and needed, advance.  I hope it helps welcome many in from the ever smaller and more isolated sunny, rainy, hot and cold –and smoky- sanctuaries in which they huddle.  A society increasingly opposed to the harms of tobacco would love to have you come inside, where the weather and breathing are fine.
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