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Learning Objectives
1. Understanding of the financial and health impact of tobacco (nicotine) 

dependence in Montana and why it should be treated.
2. Understanding the significant rise of e-cigarette use among Montana youth 

and associated health risks.
3. Identify the physical and psychological aspects of tobacco addiction.
4. Understand the strategies and benefits of addressing nicotine addiction while 

also treating other addictions.
5. Assessment of a patient’s need for pharmacologic intervention and apply 

effective methods in smoking cessation counseling.
6. Awareness of cessation resources, including community-based programs and 

the Montana Tobacco Quit Line.



Commercial Tobacco Products

MTUPP acknowledges the traditional and 
sacred use of tobacco among Native 

American/American Indian people. In this 
presentation, tobacco refers to the use of 

commercial tobacco products sold with the 
intention of driving profits and addiction, 

unless otherwise stated. 



Tobacco Use in Montana



Tobacco use is still the leading cause of 
preventable death in the United States

Cigarette smoking is responsible for more than than 480,000 deaths 

per year in the United States and 1,600 deaths per year in Montana.



Tobacco Costs More Than Lives

Annual health care costs in 
Montana directly caused by 
smoking

$511 million

Medicaid costs caused by 
smoking in Montana

$87.2 million

Residents' state & federal tax 
burden from smoking-caused 
government expenditures

$1,026 per household

Smoking-caused productivity 
losses in Montana

$898.6 million



% of Montana Adults Who Currently 
Smoke Cigarettes, 2011 -  2022
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% of Montana High School Students Who 
Currently Smoke Cigarettes, 1997 -  2021 

Source: Montana Youth Risk Behavior Survey, 1997 -2021



Quotes From Industry

“Today’s teenager is tomorrow’s potential regular customer and the 
overwhelming majority of smokers first begin to smoke while in their 
teens.” 
  – Philip Morris Researcher 

“The ability to attract new smokers and develop them into a young 
adult franchise is key to brand development.” 
  – Philip Morris Report

Source: Campaign for Tobacco-free Kids. Tobacco Company Quotes on Marketing to Kids. https://assets.tobaccofreekids.org/factsheets/0114.pdf Accessed April 2024. 

https://assets.tobaccofreekids.org/factsheets/0114.pdf


Ongoing Diversification of Products

Chew Snus

Cigarette
Hookah

Cigarillos

Little Cigar

Cigar

Pipe Nicotine Gummies

Nicotine Pouches

Electronic Nicotine 
Delivery System



Emerging Products

Heated Tobacco 
Products

Nicotine Pouches

Flavored 
Disposable 
E-cigarettes “Wellness” Vapes



% High School Students Who Currently Smoke 
Cigarettes vs. Use E-cigarettes, 2007 -  2023
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Source: Montana Youth Risk Behavior Survey, 2007 – 2023. *Note: Data from the 2023 Youth Risk Behavior Survey is preliminary.



Source: Montana Behavioral Risk Factor Surveillance System, 2022.



Nicotine Pouch Use
• 22% of Montanans aged 15-25 have tried nicotine pouches; 9% 

currently use them
• FTC report found that tobacco manufacturers sold $1.06 billion of 

synthetic nicotine lozenges, pouches, and other oral nicotine 
products in 2022

“In Goldman Sachs' second quarter Nicotine Nuggets survey, retailers 
and wholesalers expressed optimism for modern oral nicotine and 

predicted continued robust growth for modern oral brands, which is in 
other traditional oral categories, such as offsetting the declines they 

are experiencing moist tobacco.”
- Excerpt from Convenience Store News

Source: MTUPP Youth and Young Adult Survey, 2022; Federal Trade Commission. FTC Releases Reports on Cigarette and Smokeless Tobacco Sales and Marketing Expenditures for 2022. 
https://www.ftc.gov/news-events/news/press-releases/2023/10/ftc-releases-reports-cigarette-smokeless-tobacco-sales-marketing-expenditures-2022 Accessed April, 2024.

https://www.ftc.gov/news-events/news/press-releases/2023/10/ftc-releases-reports-cigarette-smokeless-tobacco-sales-marketing-expenditures-2022


Nicotine & Mental Health



Correlation Between Nicotine & Mental 
Health

25% of Montana 
adults who use 
tobacco report 

having poor 
mental health 
compared to 
14% of non-

tobacco users.

60% of MT high 
school students  
who vape report 
having felt sad 

or hopeless 
compared to 

35% of students 
who do not vape.

Over half of Quit 
Now Montana 
participants 

report having a 
behavioral 

health condition. 

Source: Montana Behavioral Risk Factor Surveillance System, 2022; Montana Youth Risk Behavior Survey, 2021.



Belief: Nicotine Use Relieves Stress

Montana High School Student Reported Reasons for Vaping:

1. Curiosity (27%)
2. Feeling anxious, stressed or depressed (26%)
3. To get high or a buzz from the nicotine (17%)
4. Friend or family member used them (15%)

Source: Montana Youth Risk Behavior Survey, 2023. *Note: Data from the 2023 Youth Risk Behavior Survey is preliminary.



A 2019 study of U.S. college students 
found that vaping is significantly 

associated with higher levels of ADHD 
symptoms, and nicotine dependence 
was correlated with greater anxiety 

symptoms.

According to a 2019 JAMA study of 
nearly 30,000 current e-cigarette users 
above age 18, frequent vaping is tied to 
even higher odds – 2.4X – of having a 
diagnosis of depression compared to 

never users.

A 2014 meta-analysis showed quitting 
smoking is linked with lower levels of 
anxiety, depression and stress as well 
as improved positive mood and quality 

of life compared with continuing to 
smoke.

Using e-cigarettes can worsen 
symptoms of depression, based on the 
results of a study of nearly 2,500 ninth 
graders who had never previously used 

e-cigarettes or combustible
tobacco.

Nicotine can worsen anxiety symptoms 
and amplify feelings of depression

https://pubmed.ncbi.nlm.nih.gov/31023112/
https://pubmed.ncbi.nlm.nih.gov/31023112/
https://pubmed.ncbi.nlm.nih.gov/31023112/
https://pubmed.ncbi.nlm.nih.gov/31800073/
https://pubmed.ncbi.nlm.nih.gov/31800073/
https://pubmed.ncbi.nlm.nih.gov/31800073/
https://www.bmj.com/content/348/bmj.g1151
https://www.bmj.com/content/348/bmj.g1151
https://www.bmj.com/content/348/bmj.g1151
https://pubmed.ncbi.nlm.nih.gov/28024859/
https://pubmed.ncbi.nlm.nih.gov/28024859/


What We Can Do



The Majority Want to Quit

60% of MT high 
school students tried 

to quit use of all 
tobacco products in 

the past year 

Source: Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting Smoking Among Adults—United States, 2000–2015. Morbidity and Mortality Weekly Report 2017;65(52):1457-64 [accessed 
2020 May 21]. Montana Youth Risk Behavior Survey, 2023; National Alliance on Mental Illness

60-70% of  smokers 
with serious mental 

health issues say 
they want to quit 

70% of adult 
smokers say they 

want to quit

https://www.cdc.gov/mmwr/volumes/65/wr/mm6552a1.htm?s_cid=mm6552a1_w%20


Myths Around Addressing Tobacco Use

“My clients have 
enough on their 

plate without having 
to tackle tobacco 

cessation.”

“Tobacco use is not a 
priority compared to 
the other conditions 
my client has or the 

other drugs my client 
is using.”

“Smoking is an 
important way for 
my client to deal 
with the stress of 
recovering from 

substance abuse or 
mental illness.”

“Quitting smoking 
might compromise 

or worsen 
psychiatric 

symptoms.”

“My client won’t die 
from their tobacco 

use now.”



Reasons to Address Tobacco Use Now, 
Not Later

Improves 
chances of 

sobriety

Increases 
effectiveness 

of certain 
medications

Reduces 
anxiety, 

stress and 
depression

Increases 
life-

expectancy

Eliminates a 
trigger

Similar 
treatment 

approaches



Estimated Prevalence of Extramedical Use and Dependence in Total Study 
Population and Lifetime Dependence Among Users

Source: Anthony, James C., Lynn A. Warner, and Ronald C. Kessler. "Comparative Epidemiology of Dependence on Tobacco, Alcohol, Controlled Substances, and Inhalants: Basic Findings 
from the National Comorbidity Survey." Experimental and Clinical Psychopharmacology, vol. 2, no. 3, 1994, pp. 244-268.



*Centers for Disease Control and Prevention (CDC). 
Quitting smoking among adults—United States, 2001-

2010. MMWR Morb Mortal Wkly Rep. 2011;60(44):1513-
1519.



Source: U.S. Department of Health and Human Services. The Health Consequences of Smoking – 50 Years of Progress: A Report of the Surgeon General.
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US Adult Civilian non-institutionalized population 18 years and over.  Prevalence 
of mental disorder in the 12 months prior to the survey and smoking rate by type 

of disorder.

Lawrence D, Hafekost J, Hull P, Mitrou F, 
Zubrick SR. Smoking, mental illness and 
socioeconomic disadvantage: analysis of 
the Australian National Survey of Mental 

Health and Wellbeing. BMC Public 
Health. 2013 May 11;13:462. doi: 

10.1186/1471-2458-13-462. PMID: 
23663362; PMCID: PMC3660247.

40.1%19.7%



US Adult Civilian non-institutionalized population 18 years and over.  
Prevalence of mental disorder in the 12 months prior to the survey and 

smoking rate by type of disorder.

Lawrence D, Hafekost J, Hull P, Mitrou F, Zubrick SR. Smoking, mental illness and socioeconomic disadvantage: analysis of 
the Australian National Survey of Mental Health and Wellbeing. BMC Public Health. 2013 May 11;13:462. doi: 

10.1186/1471-2458-13-462. PMID: 23663362; PMCID: PMC3660247.



Smoking reduces life expectancy an 
average of about 10 years by way of lung 

cancer, heart disease other illnesses, 
according to the CDC. 



“…people with any mental disorders 
experienced reduced life expectancy 

relative to the general population, with 14.7 
years of potential life lost.”

Years of Potential Life Lost

Source: Chan JKN, Correll CU, Wong CSM, Chu RST, Fung VSC, Wong GHS, Lei JHC, Chang WC. Life expectancy and years of potential life lost in people with mental disorders: a systematic 
review and meta-analysis. EClinicalMedicine. 2023 Oct 31;65:102294. 



Substance Use Disorders

Source: Chan JKN, Correll CU, Wong CSM, Chu RST, Fung VSC, Wong GHS, Lei JHC, Chang WC. Life expectancy and years of potential life lost in people with mental disorders: a systematic 
review and meta-analysis. EClinicalMedicine. 2023 Oct 31;65:102294. 



We Have Dropped the Ball

Download 4/25/24  from: https://pxhere.com/en/photo/583421 CC0 Public 
Domain Free for personal and commercial use



Characteristics of an Addictive Drug

• The concentration of the drug achieved
• The rapidity with which that concentration is achieved
• The magnitude of the drugs effects

• (How widespread the effects of the drug are on the organism)



Nicotine’s Effect on the Brain

Mesolimbic Dopaminergic System

The “Pleasure-Reward System”

  Nucleus Accumbens



EFFECTS OF DRUGS ON DOPAMINE LEVELS
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Nicotine’s Effects on the Brain

The Reticular Activating System (RAS) 

    Locus Ceruleus
       Generalized Cortical  

      Activation/Arousal
       Alertness
       Concentration                                
       Memory
       Problem Solving



Nicotine is a Drug of Addiction

After inhaling, nicotine reaches the brain in   

         7-10 seconds
• “Euphoria” without being “Stoned”
• Immediate REINFORCEMENT of drug-taking behavior
• Moment to moment titration of dose to achieve the desired 

effects





Nicotine is a Drug of Addiction

• Nicotine accumulates in the blood as cigarettes are smoked throughout 
the day => TOLERANCE

• Half-life (T 1/2) is 2-3 hours
• Nicotine levels drop overnight => EUPHORIA and STIMULATION with 

first cigarettes to maintain the addiction
Most Smokers want to quit

• Half of smokers try to quit each year
• Only about 6% succeed*
• Often takes multiple attempts ^

*Centers for Disease Control and Prevention (CDC). Quitting smoking among adults—United States, 
2001-2010. MMWR Morb Mortal Wkly Rep. 2011;60(44):1513-1519.    ^22.National Cancer Policy Forum, 
Board on Health Care Services, Institute of Medicine. Reducing Tobacco-Related Cancer Incidence and 

Mortality: Workshop Summary. Washington (DC): National Academies Press (US); 2013. 
htt // bi l ih /b k /NBK206891/



Nicotine Addiction:
“A Brain Disease”

• Physical Dependence
• Increased numbers of Nicotine receptors
• Increased intracellular gene expression with protein and 

neurotransmitter synthesis  => “MEMORY”
• Psychological Dependence

• Cues trigger neurotransmitter release
• The Five Senses
• Emotions (positive and negative)

• Results in “Euphoric Recall” (CRAVING)



Opioid Agonist Therapy

45

beginning  
of taper

end of
taper

Fiellin et al., 2014



The Tobacco 
Addiction 
Cycle

Preventing the 
withdraws

Benowitz N. N Engl J Med 2010;362:2295-2303



Withdrawal Symptoms
• Insomnia
• Restlessness
• Anxiety, Irritability, 

Frustration, Anger
• Difficulty 

concentrating
• Sad, Depressed 

mood
• Increased appetite



Withdrawal Symptoms

• Headache
• Mouth ulcers
• Nausea
• Constipation
• Diarrhea










We can all use 
some assistance 

sometimes.

MAT (Medication  
Assistance for Tobacco 

Use Disorder)

MTUD  (Medication for 
Tobacco Use Disorder)



Smoking and Pharmacokinetics 

Induction of the 
human cytochromes 

P450



Guidelines for pharmacotherapy

• Seven first line FDA approved pharmacotherapies
• Bupropion SR
• Chantix (Varenicline)
• Nicotine Gum
• Nicotine Inhaler
• Nicotine Nasal Spray
• Nicotine Patch
• Nicotine Lozengers



Possible Side Effects for all Nicotine 
Replacement products

•Dizziness
•Nausea
•Headaches



EAGLES Study 

Source: Anthenelli, R. M. et al. Neuropsychiatric safety and efficacy of varenicline, bupropion, and nicotine patch in smokers with and without psychiatric disorders (EAGLES): A double-blind, randomised, 
placebocontrolled clinical trial. Lancet 387, 2507-2520, doi:10.1016/S0140-6736(16)30272-0 (2016).



Cochrane Review – Rx and e-cig for 
smoking cessation in adults 

Medications Most Likely to Help (general)

Varenicline (Chantix) Highest

Cytisine (Tabex) – Not 
available in USA 

Highest

E-Cigarettes Highest
Two forms of NRT Highest

LindsonN, TheodoulouA, Ordóñez-MenaJM, FanshaweTR, SuttonAJ, Livingstone-BanksJ, HajizadehA, ZhuS, AveyardP, FreemanSC, AgrawalS, Hartmann-BoyceJ. Pharmacological and electronic cigarette interventions for smoking 
cessation in adults: component network meta-analyses. Cochrane Database of Systematic Reviews 2023, Issue 9. Art. No.: CD015226.



Cochrane Review – Rx and e-cig for 
smoking cessation in adults 

Medications Most Likely to Help (general)

NRT – Patches Alone Can Help

NRT – Gum/Lozenge Alone
 

Can Help

Bupropion Can Help

LindsonN, TheodoulouA, Ordóñez-MenaJM, FanshaweTR, SuttonAJ, Livingstone-BanksJ, HajizadehA, ZhuS, AveyardP, FreemanSC, AgrawalS, Hartmann-BoyceJ. Pharmacological and 
electronic cigarette interventions for smoking cessation in adults: component network meta-analyses. Cochrane Database of Systematic Reviews 2023, Issue 9. Art. No.: CD015226.



E-cigarettes



E-cigarettes and Quitting

• Potential benefit for adult smokers who are not pregnant
• Not FDA-approved as a quit aid
• Not the same as NRT
• No regulation = no way to properly dose
• Long-term health effects unknown



Nicotine Pouches

Same Points as E-cigarettes:
• Not FDA-approved as a quit aid
• Not the same as NRT
• No regulation = no way to properly dose
• Long-term health effects unknown



Impact of quitting smoking and smoking cessation treatment on
substance use outcomes: An updated and narrative review

H I G H L I G H T S
• Quitting smoking/smoking cessation has a positive effect on 

substance use outcomes.
• Improvement in a range of alcohol and drug use outcomes was 

reported.
• Smoke-free policy nor cessation intervention worsened SUD 

treatment outcomes.
• Smoking cessation aid should be offered to any individual who 

reports substance use.
• Not offering smoking cessation in SUD treatment is tantamount to 

increased harm

McKelvey K, Thrul J, Ramo D. Impact of quitting smoking and smoking cessation treatment on substance use outcomes: An updated and narrative review.  Addict Behav. 2017 Feb;65:161-
170



Ways Behavioral Health Facilities Can 
Support Quitting

1) Create a tobacco-free environment
2) Screen for all forms of commercial tobacco product 

use, including e-cigarettes and nicotine pouches
3) Provide tobacco treatment and medications – Don’t 

wait
4) Refer to cessation services



Integrate the 5As or 2As & R



Billing Codes
• 99406 – Smoking and tobacco use cessation counseling visit; 

intermediate, greater than 3 minutes, less than 10 minutes.

• 99407 – Smoking and tobacco use cessation counseling visit; 
intensive, greater than 10 minutes.

• 17-Psychologist 
• 27-Physician 
• 32-Chemical Dependency Clinic 
• 42-social worker 
• 44-mid-level 
• 58-licensed professional counselor 
• 63-public health clinics 
• 65-psychiatrist



Resources



Montana’s Free Cessation Program



Quit Now Montana Eligibility

• A Montana Resident
• No age restriction to participate in coaching
• 18 years of age or older to receive cessation 

medication
• Provider consent is required for anyone who is pregnant 

or breastfeeding, or if they have been told by a 
healthcare provider not to use nicotine replacement 
therapy 



Quit Now Montana Benefits

• A FREE personalized quit plan
• 5 FREE pro-active cessation coaching sessions
• FREE 8 weeks of nicotine replacement therapy (patches, gum & 

lozenge) for callers 18 and older engaged in the program
   OR
• FREE cessation medication for callers with doctor prescription

• Varenicline and Bupropion 
• Online CHAT options and TEXT*

                      *Texting for Under 25  



Specialized Programs

• Quit Now Montana Pregnancy Program: incentives (up to $220) 
and additional calls post-partum

• American Indian Commercial Tobacco Quit Line

• My Life, My Quit

• Behavioral Health Protocol



Behavioral Health Program
• Over half of Quit Line participants reporting a 

BH condition 

• People with BH conditions experience extra 
stressors and have a more difficult time 
successfully quitting 

• 7 scheduled telephone coaching sessions, 
focused on developing and practicing 
coping skills to manage stress while quitting

• Specially trained tobacco treatment coaches 
who understand behavioral health conditions.



American Indian 
Commercial Tobacco 
Program

• Dedicated toll-free number 1-855-5AI-
QUIT (1-855-524-7848)

• Staffed with culturally sensitive 
American Indian coaches

• 5 additional coaching sessions (10 calls 
total)

• Combined protocol to deliver culturally 
tailored program for pregnant American 
Indians along with the cash incentives 
and post-partum support (14 calls total)

• 94% would recommend the AICTP to 
another American Indian person trying to 
quit



My Life, My Quit 

• Helps youth quit ALL forms of 
tobacco products

• 100% confidential 
• Can live text with a coach – Text 

“Start My Quit” to 36072
• Completely FREE of charge 
• Learn how to cope with stress in 

healthy ways



Quit Coaches

• Coaches must have a bachelor's or master's degree in social 
work, psychology and other health-related areas or the 
equivalent clinical experience. 

• Coaches complete the Tobacco Treatment Specialist (TTS) 
training certified by the Council on Tobacco Treatment Training 
Programs
More than 120 hours of training

• Clinical Director and Medical Director regularly update content 
and assist Coaches



Refer by Web or Fax

QuitNowMontana.com

https://quitnowmontana.com/


Referral
Or 

Enrollment

24hrs 
Participant 
Receives 

Call

Eligibility
and Intake

First 
Coaching 

Call
Eligible for 

NRT

Schedule 
2nd 

Coaching 
Call

Program 
Completion 

After 5th 
Call

Participant Experience



Bidirectional Referrals

• Get feedback on participant status:
• Unreachable
• Enrolled
• NRT/Medication Orders
• Program Completion

• Use the feedback to inform follow-up visits



https://quitlogixeducation.org/montana/



Resources Available to Order for Free

Visit tobaccofree.mt.gov and click on the “Online Store” button! 





Local Tobacco Education Specialists

Contact 
infotobaccofree@mt.gov 
to be connected with 
your local Tobacco 
Education Specialist

mailto:infotobaccofree@mt.gov


Contact Information

Nicole Aune, MPH
Section Supervisor
Montana Tobacco Use 
Prevention Program
(406) 444-7373
naune@mt.gov 

Visit tobaccofree.mt.gov

Call 406-444-7408

Email infotobaccofree@mt.gov 

mailto:naune@mt.gov
mailto:infotobaccofree@mt.gov
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