STOP/INTREPID Teleconference: Wednesday, September 3, 2025 @ 1-2 PM EST. 
General meeting link

Next Teleconference: Wednesday, October 1st, 2025 @ 1-2 PM EST

Teleconference Summary (details below)
1. [bookmark: _Hlk207281242]CMAJ’s new and updated recommendations on interventions for tobacco smoking cessation in adults in Canada
2. Clinical Q&A with Dr. Peter Selby – Open discussion for all clinical questions/scenarios that practitioners may have.  
3. STOP Drop-in Session – Optional 1hr session hosted monthly by STOP team for operational support.  
4. Review of STOP Portal Accounts – STOP Portal Accounts should ONLY be accessed using registered organizational emails.  

Land Acknowledgment:
· [bookmark: _STOP_Program_updates:]Identify the land you are joining us from today (https://www.whose.land/en/)

CMAJ’s new and updated recommendations on interventions for tobacco smoking cessation in adults in Canada
· Please find the guidelines here
· Includes a menu of recommended interventions that include behavioural, pharmacotherapy, and combined interventions
· Emphasis on shared decision-making to determine patients’ cessation preferences
· Please see attached one-page summary PDF
· Also available on the INTREPID Lab website 
Review of STOP Portal Accounts 
· REMINDER: The STOP team is continually reviewing its STOP Portal security protocols. Aligned with current security protocols, we are requesting that you do not use personal/non-organizational emails (ex., gmail, yahoo, hotmail) to access the STOP Portal and instead use your organizational account. The majority of practitioners have already done this, thank you!
· Next steps for practitioners who are currently using a personal account: 
· Discontinue use of the personal account and instead utilize an organizational account (i.e. work email). Please update our team by reaching out to xx to let us know the new email address and we will make this update on your behalf. 
· If you are currently using a personal email due to your workplace blocking notifications from STOP.Program@camh.ca, please let us know by emailing us at stop.program@camh.ca and /speak to your organization’s IT department.
· If you don’t have an organizational email at your clinic or agency, please contact us at stop.program@camh.ca. In these cases, we will need to make alternate arrangements (e.g., quarterly verifications of your account).

SOTN Promotion
· With fall and winter months approaching, the STOP Team is looking to further promote the STOP on the NET program to individuals who cannot access the onsite STOP Program.
· Please share the attached poster widely!






Clinical Q&A with Dr. Selby 

Dr. Peter Selby, Program Lead for the STOP Program, and Clinical Scientist at INTREPID Lab, joined our Community of Practice to answer questions from STOP practitioners. 

Link for recording: Click here
Password: Wc732e94

Q: Can clients suffering from a brain bleed use NRT?  
A: Recommendations depend on the nature of the brain bleed, but NRT use in the ICU is generally not recommended. If there is evidence of withdrawal, start with short-acting NRT only. If there is not, and the client is unconscious, it is recommended to wait until the client is awake and stable. 
 
Q: Should clients diagnosed with cardiovascular diseases and/or have the associated symptoms (ex. heart attacks, heart palpitations) limit their NRT use?  
A:. It is important that clients with cardiovascular disease focus on quitting smoking to lower the risk of another event. In the case they have a new episode of chest pain or palpitations, the client should first consult with their HCP before using NRT.. 
 
Q: Should clients undergoing post-surgery healing pause their NRT use? Is there existing evidence that suggests otherwise? 
A: Existing evidence on nicotine and wound healing primarily comes from animal studies that have been extrapolated to humans. Though there are many factors to consider, the main concern is whether the individual is at risk of relapsing to cigarettes; if so, it is better to continue NRT use to maintain stability. If a wound is not healing, it may be due to a longstanding vascular insufficiency (a result of smoking), not necessarily the NRT. 
 
Q: What is the best way to wean clients off the NRT patches? Is it better to gradually decrease hours of use per day or to abruptly discontinue use?  
A: There are no evidence-based guidelines recommending a gradual removal throughout the day/certain time of day. The standard practice is to slowly decrease from 21mg patches to 14mg to 7mg, though no clear evidence on this being effective. Generally, if a client has replaced their cigarette use with nicotine patches after a few weeks, they can stop using patches. It is important to assess the readiness and confidence of the person coming off the patches. There are no evidence-based guidelines as to how to discontinue the patch. 
 
Q: What is the best course of action for clients who do not want to reduce their NRT dosage during their enrolment in the STOP Program?  
A: Recommendations will depend on the client and their specific case. Generally, if the client has not responded to NRT during treatment, the dosage is may not be sufficient. If they are heavily smoking at baseline, it is best for the client to be placed on a full dose of NRT as quickly as possible to ensure they meet the milestones of quitting (e.g., 30 days without a puff) by the end of their enrolment. 
 
Q: What is the starting dosage for clients who are smoking a high number of cigarettes per day (e.g. 30 cpd)?  
A: Start with one 21mg patch per day, for 3 days, then increase to two 21mg patches (42mg total) per day for up to 3 days. If the client is still smoking in two weeks, adjust the dose accordingly (e.g., 1mg patch per cigarette smoked). In cases where higher dosing is not permitted/in conflict with medical directives, it is best to consult with a prescriber (NP or MD) before making any dosing decisions.  
 
Q: Can varenicline (Champix) be combined with NRT during smoking cessation treatment? 
A: Varenicline is a partial agonist that interferes with nicotine’s effects, but there are no issues with combining the two. It is helpful to start by prescribing varenicline in partial doses before going up to the full dose. Then, on the client’s quit date, they can start to use NRT.  
 
Q: Is there evidence to support increased dosing of varenicline (Champix)? 
A: Yes, there is evidence that individuals who do not respond to the standard dose (2mg of varenicline per day) may benefit from taking 1mg of varenicline 3 times a day. The most common side effect is nausea, but this can be reduced by taking medication with food or plenty of water. 
 
Q: How is cytisine used for smoking cessation treatment?  
A: Cytisine is a well-tolerated medication that does not have many side effects, making it a good option for smoking cessation. It is a better option than vaping (for those who are unable/unwilling to quit), but due to barriers in cost and availability, varenicline or combination NRT are still preferred.  The Laburnam plant seeds produce cystisine, and was the inspiration for development varenicline, which lasts longer than the natural form.
 
Q: Is cytisine covered through Non-Insured Health Benefits (NIHB)? 
A: No, it is not covered. 
 
Q: Is acupuncture an effective method for smoking cessation? Should we pursue training in this field?  
A: There is no strong evidence supporting acupuncture as a method for smoking cessation, therefore public funding being put towards non-evidence-based practices (e.g., acupuncture training for providers) is discouraged. If clients are interested, they should be given enough information to make an educated decision about the treatment but not necessarily deterred. 
 
Q: How can we best support smoking cessation for clients with schizophrenia? 
A: For stable clients, varenicline is usually best (with monitoring). Group sessions are also recommended. They may need longer treatment courses compared with patients without SZ. For clients using NRT, higher doses (e.g., double, triple) may be needed. We should also be mindful that for many clients with schizophrenia or other severe mental illnesses, the biggest barrier is often their living situation. Quitting smoking often results in clients having additional funds that can be used to improve their quality of life.  
 
Q: How do we support clients who have quit smoking but have severe mental illnesses (e.g., schizophrenia) and are suffering negative side effects (e.g., rigidity, tremors, stiffness)?  
A: Psychiatrists and/or pharmacists may not be aware of how quitting smoking can affect an individual’s metabolism and the effectiveness of their prescribed medications. They should be educated about the changes an individual may experience during smoking cessation. While not every client will require a dosage adjustment, their prescriber should be mindful of any potential impacts.  
 
Q: What are the recommended cessation treatments for youth who are vaping?  
A: Varenicline is the preferred cessation treatment. If youth incorrectly report their vaping usage, there will be no harmful effects (toxicity-wise) caused by varenicline use. NRT is only recommended after confirming that the client is dependent on the nicotine in their device.  

INTREPID Lab also offers Youth-VAST, a new program for youth aged 12 to 21 years old who are struggling with nicotine/vaping use, as well as alcohol use, substance use, and/or excessive technology use. Clients can be referred and are assigned to a care coach for assessment, and treatment is offered virtually or on-site at CAMH. 
 
Q: How often should primary healthcare providers ask about smoking history? Are there any barriers or facilitators that can support more conversation? 
A: Screening should be a team-based approach and the prevalence of smoking among existing clients should be considered (e.g., If prevalence is 25%, screening should be integrated into routine practice, but if it’s lower, then more selective screening may be appropriate). Demographics should also be a factor in the screening process, as there may be specific groups that are overlooked (e.g., youth who are vaping instead of using tobacco, pregnant people, parents of children with respiratory illnesses).  
If practitioners have not calculated pack-years of smoking, there may be a missed opportunity for early screening, such as lung cancer. In team-based practices, the best person for screening may not be the physician.
 
The STOP Program first provided evidence-based treatment, then later evolved to include case-finding (identifying people who would benefit from and recommending the program). 


News: 

Fast walking is a key to longevity, research shows
· Fast walking at least 15 minutes a day can produce substantial health benefits
· These include managing weight and sugar intake, reducing risk of cancer, easing joint pain, and boosting immune function 
· Studies also show it decreases the risk of heart failure, arrythmias and type 2 diabetes
· Good walking form is also great for preventing backaches and keeping balanced 

Grey matter morphometry in young adult e-cigarette users, tobacco cigarette users, and non-user controls
· A podcast episode featuring INTREPID Lab’s Dr. Laurie Zawertailo and PhD graduate, Kanwar Boparai, discussing their recently published study on the effects of vaping or smoking on brain structure in 18-25 years old


STOP Drop-in Support Session

The STOP Team will host a 1hr support session monthly for practitioners needing assistance with the STOP Portal or other operational issues.

First session: Wednesday, October 8 from 10 a.m. to 11 a.m.
Click here for link to join

Invite will be shared for those who are interested.
Anyone is welcome and no question too small to answer!












2025 teleconference schedule: 









	​January 8* 
*Changed due to New Year’s Day
	​February 5
	​March 5
	​April 2

	​May 7
	​June 4
	​July 2
	​August 6

	​September 3
	​October 1
	​November 5
	​December 3



STOP on the Net participant quote:

 “I just wanted to reach out and say thank you for helping me accomplish one of the hardest things I've ever done. I smoked for over 20 years and now have not had one since February 24th 2025. Your program played a huge part in my success and I will be forever grateful!”
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Attendance: 
360 Degrees NPLC
Access Alliance CHC
Algoma PHU
Algonquin FHT
Bancroft FHT
Black Creek CHC 
Bluewater FHT
Bridges CHC
Carepoint CHC
Carlo Fidani RCC
Central Brampton FHT
Central Lambton FHT
Chatham Kent FHT 
City Centre CHC
CMHA Algoma 
CMHA York
ConnectWell CHC
Credit Valley FHT
Cummer Lodge
De dwa da dehs nyes AHAC
Dufferin Area FHT
Durham Regional Health
Eastern Ontario PHU
Elm Grove Living Centre
Fort William FHT
Georgian Bay FHT
Grand Erie PHU
Grandview Medical Centre
Grey Bruce PHU
Group Health Centre
Guelph FHT
Haldimand FHT
Hamilton FHT
Hamilton PHU
Happy Valley FHT
Health for All FHT
Inner City FHT
Inner City Health Associates
KFL&A PHU
Leeds and Grenville FHT
Leeds and Grenville PHU
London FHT
London InterCHC
Lower Outaouais FHT
Mackenzie Place ltc
Madawaska Valley FHT
Maitland Valley FHT
M’Chigeeng Health Centre
Monarch AA
Niagara North FHT
Niagara Region PHU
Niagara Senior Services
North Bay NPLC
North Durham FHT
North Lambton CHC
Northeastern PHU
PAARC AA
Parkdale CHC
Prime Care FHT
Queen Square FHT
Queens FHT
Quintin Warner House 
Rainbow Valley CHC
Rama First Nations
Sandy Hill CHC 
Sauble FHT
Sault Area Hospital
Scarborough A FHT
Seaway Valley CHC
Sherbourne Health Toronto
Sinai Health
South East Grey CHC
Southwestern PHU
Stratford FHT
Summerville FHT
Sundridge Medical Centre
St. Mary’s General Hospital
St Michael’s Homes
Taddle Creek FHT
Thames Valley FHT
Thunder Bay PHU
Twin Bridges NPLC
Two Rivers FHT
University of Ottawa FHT
Upper Canada FHT
Vaughan CHC 
Walpole Island Health Centre
Waasegiizhig AHAC
Waterloo Regional Health
Wellington Terrace LTC
West Champlain FHT
WPSHC – Moose Deer Point

