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SMOKING CESSATION

What does this Chapter tell us?
• It is never too late to quit smoking.
Biological benefits of cessation can be
seen in as little as 12 hours.

• Between 60% and 85% of former
smokers in Peel successfully used a
variety of different pharmaceutical
cessation methods. Buproprion was the
most popular.

• Just over half of Peel’s smokers
(88,000 people) have attempted to
stop smoking for at least 24 hours. These
smokers make at least four quit attempts
per year on average.

• Peel has a strong network of almost
900 family physicians who can provide
cessation counselling. Increasingly,
pharmacies are another venue for
cessation counselling.

• In Peel, approximately 90,000 smokers
X
tried unsuccessfully, to quit smoking
in the past year. These smokers are
motivated and many can be successful
if using a proven cessation method.
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The Benefits of Quitting

A smoker often makes multiple attempts to
successfully quit smoking. The majority of
tobacco addicts continue using tobacco for many
years, and there is a predictable cycle associated
with the addiction, which includes periods of
relapse and remission.54

It is never too late to quit smoking. In as little
time as 12 hours, the level of carbon monoxide
in the blood returns to normal. Within three
months, circulation increases and lung health is
improved.
In Canada, the proportion of ever-smokers who
had quit increased 11 percentage points (from
50% to 61%) between 1999 and 2010 (Figure 8.1).

Table 8.1
The Benefits of Quitting Smoking over Time
Time from Quitting
12 hours†
2 weeks to 3 months‡
1 year‡
5 years§

10 years‡€
15 years§

Benefit of Quitting
Levels of carbon monoxide in the blood returns to normal.
Circulation is increased and lung health is improved.
The risk of coronary heart disease is half of what it would have been
given continued smoking behaviour.
Risk of cancer of the mouth, throat, esophagus, and bladder are cut
in half. Cervical cancer risk falls to that of a non-smoker. Stroke risk
can fall to that of a non-smoker after 2-5 years.
The risk of dying from lung cancer is about half that of a person who
is still smoking. The risk of cancer of the larynx and pancreas decreases.
The risk of coronary heart disease will return to that of non-smokers.

Sources:
† U.S. Department of Health and Human Services. The health consequences of smoking: Nicotine addiction: A report of the surgeon general.
United States: Public Health Service. Office on Smoking and Health; 1988.
‡ U.S. Department of Health and Human Services. The health benefits of smoking cessation: A report of the surgeon general. . 1990:193, 194,196,
285-287, 304, 323,193, 194,196, 285-287, 304, 323.
§ International Agency for Research on Cancer. Tobacco control: Reversal of risk after quitting smoking. 2007;11:341.
€Centers for Disease Control and Prevention (US); National Center for Chronic Disease Prevention and Health Promotion (US); Office on Smoking
and Health (US). How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the
Surgeon General. Atlanta (GA): Centers for Disease Control and Prevention (US); 2010.
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Figure 8.1
Proportion of Ever Smokers who Quit Smoking* by Year,
Canada, 1999-2010
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* Percentage of ever smokers who were former smokers at the time of survey.
Source: Canadian Tobacco Use Monitoring Survey, 1999-2010.
Reid JL, Hammond D, Burkhalter R, Ahmed R. Tobacco Use in Canada: Patterns and Trends, 2012 Edition.
Waterloo, ON: Propel Centre for Population Health Impact, University of Waterloo.

There are many ways in which smoking cessation
can be measured. Using the data available for Peel,
this section of the report describes:

Quit Attempts for 24 Hours
Just over half of Peel smokers
attempted to quit smoking for at least
24 hours in the past 12 months.

• Current smokers who tried to quit for at least
24 hours,
• Current smokers who tried to quit, but
were unsuccessful,
• Former smokers who quit within the past
year, and

In Peel, the average smoker attempts to quit
smoking four times per year. B2

• Former smokers who quit more than one
year ago.

The number of attempts to quit smoking for a
24-hour period is similar across age groups and
ranges between four and five attempts (Figure 8.2).

Current Smokers’ Attempts
to Quit Smoking
Over half of current smokers (53%; 88,000
people) attempted to quit smoking for at least 24
hours in the past 12 months (Table 8.2). Current
smokers aged 12 to 49 years have a strong interest
in quitting smoking. Over half of the smokers
within each of these age groups had made a quit
attempt over a 24-hour period.

Smokers who try to quit are determined.
Peel smokers made an average of four attempts
to quit for 24-hours in the past 12 months.
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Table 8.2
Proportion of Current Smokers† who Quit Smoking‡ for at Least 24 Hours by
Sex and Age Group,
Peel, 2007/2008
Quit Smoking for at
Least 24 Hours

Per Cent (95% CI)

Number

54.7 (44.2– 64.8)
48.1 (35.8–60.6)

61,500
26,400

56.7* (24.9–83.8)
57.2 (41.0–71.9)
52.2 (38.0–66.1)
58.6 (42.5–73.1)
49.9* (24.8–75.0)
20.8* (10.8–36.1)

2,000
26,400
17,700
29,000
11,800
2,900

52.6 (44.4 –60.6)

88,000

Sex
• Males
• Females
Age Group (Years)
•
•
•
•
•
•

12–19
20–29
30–39
40–49
50–59
60+

TOTAL

† Reflects respondents aged 12 years and older
‡ For the purposes of trying to quit
* Use estimate with caution
Notes:
95% CI reflects 95% confidence interval of the estimate.
Numbers may not add to the total due to rounding.
Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of Health and Long Term Care

Figure 8.2
Average Number of Quit Attempts for a 24-Hour Period by Age Group,
Peel, 2007/2008
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Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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Unsuccessful Quit Attempts in the Past Year
In Peel 50% of current daily or occasional
smokers have tried to quit smoking in the past
year, but have been unsuccessful. While a higher
proportion of males (53%) have attempted to
quit than females (44%), the difference is not
significant. Determining how we can support this
particular group of smokers who are keen to quit,
but are not having success will be an important
strategy for Peel.

In Peel, the proportion of current daily or
occasional smokers who have unsuccessfully tried
to quit in the past year varies across age groups
with the highest proportion among those aged 12
to 19 years (Figure 8.3). Youth and young adults are
particularly keen to quit their smoking addiction.

Figure 8.3
Per Cent of Current Smokers who Tried to Quit in the Past Year by Age Group,
Peel, 2007/2008
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* Use estimate with caution
Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care

!
Successful Quit Attempts
Current daily or occasional smokers who have
successfully quit smoking are classified as former
smokers. Among the former smoker population
in Peel, 8%* (* use estimate with caution) quit
within the past year. This is equivalent to about
15,000 people.

For this section of the report, a former
smoker is defined as a person who
previously smoked daily or occasionally
but does not smoke now.32

In Ontario, almost three-quarters (74%) of those
aged 12 to 19 years, and one-third (32%) of those
aged 20 to 29 years quit smoking in the past year
(Figure 8.4).

X
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Figure 8.4
Per Cent of Former† Smokers who Quit within the Past Year, by Age Group
Ontario, 2007/2008
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† A former smoker is defined as a person who previously smoked daily or occasionally, but does not currently smoke now.
* Use estimate with caution
Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of
Health and Long-Term Care
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How People Quit

In Peel, one-third (34%) of youth who
are current smokers (smoke daily or at
least once a week) reported that they
had attempted to quit in the last six
months. An additional 41% indicated that
although they did not try quitting, they
had considered it.D

A number of over-the-counter and prescription
smoking cessation medications are available to
assist smokers in their efforts to quit. In Ontario,
approximately three-quarters of successful
quitters find nicotine gum or lozenge, the nicotine
patch, and prescription buproprion (also known
as Zyban, Prolev or Wellbutrin) to be somewhat
or very useful (Figure 8.5).
A smoker who uses nicotine replacement therapy
(NRT) or buproprion (e.g., Zyban, Prolev or
Wellburtin) will double the odds that they
will quit successfully. Additionally, the use of
varenicline (Champix) can increase the odds of
quitting two to three times, compared with not
using any drug therapy.55

X
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Figure 8.5
Per Cent of Successful Quitters† by Cessation Method,
Ontario, 2007/2008
Per cent of successful quitters aged 12 years and older
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† Quit within the past year
‡ Trade names include Zyban, Prolev, Wellburtin
Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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In 2011, Zyban and Champix were added to
!
the Ontario Drug Benefit (ODB) program.
Persons eligible for the ODB program
include:

• People receiving social assistance
(Ontario Works or Ontario Disability
Support Program assistance)
This means that Ontarians who are eligible
for this program will have access to smoking
cessation drugs at no cost. Furthermore,
pharmacists may receive funding to bill for
cessation counselling to ODB recipients.
The combination of cessation counselling
and medication will increase the likeliness of
having a successful quit attempt.54

• People 65 years of age and older
• Residents of long-term care homes
• Residents of Homes for Special Care
• People receiving professional services
under the Home Care program,
• Trillium Drug Program registrants

The cost of using pharmacotherapy may save
a smoker money, compared to continuing
smoking. Any type of pharmacotherapy used
will save a smoker anywhere from $153 to $644
over a three month period (Table 8.3). However,
pharmacotherapy is more expensive than
smoking contraband tobacco.

X
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Table 8.3
Cost of Smoking Compared to Pharmacotherapy
Cost of
Pharmacotherapy
for Three Months

Type of
Pharmacotherapy

$304

Varenicline (Champix)

$196

Buproprion (Zyban,
Prolev, Wellburtin)

$370
$227
$687
$367

Cost of Smoking One
Pack of Cigarettes a
Day for Three Months†

Estimated Savings
Over Three
Month period
$536
$644

$840

NRT
• Patch
• Gum
• Inhaler
• Lozenge

$470
$613
$153
$473

† Assumes smoking a $10 per day pack of cigarettes for a 12 week period
NRT = Nicotine replacement therapy
Source: Canadian Agency for Drugs and Technologies in Health. Smoking Cessation Pharmacotherapy. Summary for Health Care Providers. September 2011.
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The main reasons Ontario smokers do
!
not use smoking
cessation patches,
gum or medications, are concerns about
effectiveness (32%*), possible side effects
(35%*) and cost (27%).E1

The Canadian Cancer Society provides
! through the Smokers’
information
Helpline about the harms due to
tobacco use. It is a free, confidential and
individualized program to aid cessation
efforts by helping design a quit plan and
providing support, advice, materials and
?
community-based
referrals. Despite this,
Peel’s smokers are not using the Helpline
extensively.!

* Use estimate with caution.

Community Supports for
Smoking Cessation

In 2011, the Smokers’ Helpline received
765 calls from 154 individuals from Peel.

There are various forms of support for smokers in
the Peel community who are trying to quit. These
include 850 family doctors, some pharmacists
and the Smokers’ Helpline. For young adults,
both Sheridan College and the University of
Toronto, Mississauga campus offer free nicotine
X
replacement therapy
through the Leave the Pack
Behind program.

X

Peel Health is Piloting the Ottawa
Model for Smoking Cessation
Peel Public Health is working with
Trillium Health Centre to pilot a hospital
inpatient smoking cessation model based
on the successful Ottawa Heart Institute
model. The results of the pilot should be
available in 2014.
X
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The benefits of visiting a family physician for
smoking cessation include:

The Role of Family Physicians
Family physicians have a central role in helping
smokers with their addiction. Building on the
relationship of trust and knowledge of the patient,
the family physician is well suited to help the
patient quit smoking. Primary care practitioners
recognize and treat tobacco dependence as a
chronic disease, remembering that a person
remains vulnerable to relapse for life.

• The provision of nicotine replacement therapy
and counselling that may be provided at no
cost to the smoker, if the smoker is enrolled in
a participating family health team, community
health centre or aboriginal health access centre.
• Allied health professionals who can provide
smoking support.

Approximately 53% of Peel smokers (88,000)
attempted to quit for at least 24-hours in the past
year.B2 The majority of Peel smokers (85%) have a
family physician.B1

Peel currently has six Family Health Teams
(FHTs). These FHTs collectively employ
approximately 84 doctors and serve
approximately 121,900 patients (Table 8.4).

In addition, in Ontario:
• Seventy per cent of current smokers had visited
their family physician in the past year,
• Ninety-six per cent of current smokers had
a physician who was aware of their smoking
status,
- Almost three-quarters (70%) of these smokers
had a doctor advise them to quit in the past
year, and
- Almost half (44%) of these smokers received
specific help or information to quit smoking
from their doctor.B4
Table 8.4
Family Health Teams in Peel,
2012*

Name
Wise Elephant
Queen
Square Doctors
Summerville
Credit Valley
Central Brampton
Family Health Team
North Peel Family
Health Team

Brampton

Number of
Patients Enrolled
9,000

Number (%) of
Patients who Smoke
720 (8%)

Brampton

35,000

Data not available

Mississauga
Mississauga

50,000
11,000

5,850 (12%)
880 (8%)

Brampton

6,900

Data not available

Brampton

8,000 – 10,000

1,360 – 1,700 (17%)

Municipality

* As of Sept. 2012
Note:
Data systems within some of the family health teams were not fully populated at the time of this report. As a result, the number of patients enrolled
and the reported percentage of patients who smoke should be used with caution.
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In Peel in 2009, there were almost 15,000 visits
by Peel residents to physicians for an initial
smoking cessation visit, and almost 2,000 follow
up smoking cessation visits (Table 8.5). If all
smokers quit as a result of physician support, this
intervention could potentially reduce the number
of smokers by almost 15,000 per year.

?
Physician Billing Codes for
!
Smoking Cessation
Physicians can receive payment to treat
patients who require smoking cessation
support. Physicians can bill for the initial
smoking cessation consultation (code
E079), for two follow-up assessments
(code K039) and for participation in the
Patient Enrolment Models program for
providing smoking cessation counselling
to enrolled patients (code Q042).

In the spring of 2011, the Ministry of Health
and Long-Term Care began funding Nicotine
Replacement Therapy (NRT) and expert
counselling through FHTs at no cost to the
smoker. This is available once family health teams
apply for stop funding through the Centre for
Addiction and Mental Health (CAMH). Some
of these services are also available through
Community Health Centres, Aboriginal Health
Access Centres, some pharmacies and hospitals.
The goal is to increase smoking cessation over
the next two years through a broader number of
health providers.

As an additional incentive, as of October
2010, family practitioners who are funded
through a blended capitation model will
receive full payment for these services.

X

Table 8.5
Use of Smoking Cessation Billing Codes by Physicians and for Patient Visits,
Peel and Ontario, Fiscal Year 2009
Fee Schedule Code

Measure

Peel

Ontario

Initial visit for smoking cessation
(billing code: E079)

Number of Visits

14,919

227,077

Number of GPs

1,526

6,274

Follow-up visit for smoking cessation
(billing code: K039)

Number of Visits

1,941

41,605

Number of GPs

335

2,684

Additional fee for physicians in Patient
Enrolment Models (billing code: Q042)

Number of Visits

1,481

30,841

Number of GPs

TOTAL NUMBER OF GP PHYSICIANS

242

1,894

896

11,927

Notes: GP = General Practice or Family Medicine Physician
Physicians were only counted once, but physicians from other municipalities may have seen patients from Peel.
Visits were based on residence of the patient.
Visits were only counted once; however, several services could have been billed for each visit.
Ratio is the number of visits divided by the number of physicians.
Source: Medical Service 1 Yr, MOHLTC, IntelliHEALTH ONTARIO [All information on medical services for most recent fiscal year (Apr 1, 2009 − Mar 31, 2010)
available from OHIP Approved Claims]

89

!
Burden of Tobacco

Pharmacies

Summary
It is never too late to quit smoking. Just over half
of Peel’s smokers (88,000 people) have attempted
to stop smoking for at least 24 hours in the past
year for the purposes of attempting to quit.
In addition, these smokers make at least four
attempts on average.

Smoking Cessation Pharmacy
Program
Peel has 335 pharmacies located throughout the region with 119 in Brampton,
206 in Mississauga and 10 in Caledon.

While many smokers try to quit smoking, many
do not succeed. In Peel, approximately 90,000
smokers tried, unsuccessfully to quit smoking in
the past year. This is an important group of people
to support because they are motivated. Smoke
free places will offer this group important types of
support.

X

Between 60% and 85% of former smokers in
Peel successfully used a variety of different
pharmaceutical cessation methods. Buproprion
was the most popular.
Peel has a variety of community supports with
850 family physicians, including six family
health teams, and Smokers Helpline. Pharmacies
may become more active in cessation support in
the future.
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