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1. Purpose 

1.1. The purpose of this policy and guideline is to ensure compliance with national 
policies, guidelines and strategies in relation to smoking and smoking 
cessation.  

The guideline acknowledges other NICE guidelines regarding smoking 
cessation: ‘Brief interventions and referral for smoking cessation’ (NICE public 
health guidance 1), ‘Workplace interventions to promote smoking cessation’ 
(NICE public health guidance 5), and ‘Smoking cessation services’ (NICE public 
health guidance 10), as well as “Antenatal care: routine care for the healthy 
pregnant woman” NICE clinical guideline 62, 2008, Nice smoking cessation in 
secondary care: acute maternity and mental health services PH48 2013.   

1.2. This guideline applies to women who smoke and who are: 

 planning a pregnancy 

 already pregnant 

 in the postnatal period. 
 

1.3. There is strong evidence that reducing smoking in pregnancy reduces the 
likelihood of stillbirth. It also impacts positively on many other smoking-
related pregnancy complications such as premature birth, miscarriage, low 
birth-weight and Sudden Infant Death Syndrome (SIDS) (RCOP: 2010). 
Whether or not a woman smokes during her pregnancy has a far reaching 
impact on the health of the child throughout his or her life (NHSE 2016). 

1.4. This element of  “Saving Babies’ Lives; A care bundle for reducing stillbirth”  
(NHSE 2016) is strongly evidence based and provides a practical approach to 
reducing smoking in pregnancy by following NICE guidance. It requires 
electronic testing of all pregnant women for carbon monoxide (CO) exposure 
and referring those with a positive reading to smoking cessation services. 

1.5. As smoking is a potentially preventable activity, it is an important health issue 
in pregnancy and stopping smoking at any stage of pregnancy will be 
beneficial to the fetus. This element impacts positively on the other care 
bundle elements. Reducing smoking in pregnancy will reduce instances of 
fetal growth restriction and intrapartum complications. This demonstrates 
the complementary and cumulative nature of the care bundle approach. This 
element reflects the wider prevention agenda, impacting positively on long 
term outcomes for families and society. It will enhance midwives’ role in 
promoting public health messages and interventions.   

1.6. Health risks to unborn babies of pregnant smokers  

Exposure to tobacco increases the risk of:-  

 Ectopic pregnancy, Miscarriage 

 Placental abnormalities and premature rupture of the foetal membranes  

 Still-birth, Preterm delivery  
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 Lower birth weight (under 2,500 grams)  

 Perinatal mortality – up to one third higher  

 Sudden infant death syndrome  

1.7. The policy applies to all maternity staff including midwives, doctors and 
maternity care assistants and must be adhered to.  Non-compliance with this 
guideline must be for valid clinical reasons only.  The reason for non-
compliance must be documented clearly in the patient’s notes. 

1.8. Implementation of this policy will ensure that smoking cessation practice in 
maternity is within national guidance and all relevant staff have easy access 
to local guidance when required. The aim of this guideline is to improve the 
health of the unborn babies of women who smoke: their partners: children: 
and others in their household who smoke. 

 Midwives must have the time and the tools to carry out the activities 
required by this element. They need adequate time at the first booking 
appointment to carry out the CO test and deliver key messages. CO 
monitors and relevant consumables must also be sustainably provided. 
Midwives must have up to date knowledge and skills training to 
maximise their potential to impact positively on pregnancy outcomes. 

2. General Principles of Smoking Cessation Service  

Antenatal Booking 

2.1. Aim: To provide an opt-out referral route to the Maternity Smoking Cessation 
Service to all pregnant women who smoke. 

2.2. Background to CO Testing: Some pregnant women find it difficult to admit that 
they smoke, or knowingly or unknowingly, minimize the amount they actually 
smoke. This, in turn, makes it difficult to ensure that they are offered 
appropriate advice and support.  A carbon monoxide (CO) test is an immediate 
and non-invasive biochemical method for helping to assess whether or not 
someone smokes.  

Raised CO can also be detected in non-smokers which may be the result of 
exposure to passive smoking at home/work, and environmental exposure such 
as a faulty boiler or diesel fumes. 

The locally agreed cut off point is a reading of 4ppm, so any reading above 
4ppm will be classed as a high risk factor, referral will be made to the specialist 
smoking cessation service Solutions4Health. (See Appendix 1 Solution 4 Health 
referral form) 

Note: - Solution 4 Health only contact service users by phone so please make 
sure the referral form has the woman’s correct contact details on it. 
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It is important to note that CO quickly disappears from expired breath (the 
level can fall by 50% in less than 4 hours). As a result, low levels of smoking 
may go undetected and may be indistinguishable from passive smoking.  
Conversely, environmental factors such as traffic emissions or leaky gas 
appliances may cause a high CO reading, as may an individual who is lactose 
intolerant. 

CO Monitors 

2.3. Pregnancy CO Monitors are provided for use by Maternity staff. 
Solutions4Health provide training and support in the use of these monitors and 
charts will be included with each Pregnancy CO Monitor explaining the 
evaluation of the readings (See Appendix 2 Interpreting and explaining the 
Carbon Monoxide (CO) reading). 

Undertake infection control measures regarding cleaning of monitor. Ensure 
monitor calibrated every 12 months, this is provided by Solution4Health. 

The Role of the Solution4Health Service 

2.4. The role of the Solution4Health Service is to: 

 make contact telephone call to pregnant women who have self-referred 
or referred by maternity services 

 encourage and provide support pregnant women to stop smoking 
 provide self-help literature such as NHS ‘Giving up for life’, ‘Use of 

Electronic Cigarettes in Pregnancy’. 
 Support women to develop an individual action plan and provide stop 

smoking advice services where Nicotine Replacement Therapy products 
may be accessed if required.  

 support the woman in setting a quit date. 
 provide further phone support to individual women as required for 

support and encouragement 

Recommendations for Practice 

2.5. Inform all pregnant women (and extended family if present) at 1st Maternity                                                                                  
contact visit risks of smoking and passive smoking in pregnancy (brief advice). 

Provide the approved current literature, which will be provided by 
Solutions4Health.                                     

Raise the issue using appropriate questions; see Figure 1 below for trigger 
examples. 

Carbon monoxide (CO) test every woman in the immediate postnatal period 
within the routine 1st postnatal check, record the results in the postnatal 
notes, inform the Solutions4Health of any readings =>4ppm. (See Appendix 3 
Care Pathway for Maternity Smoking Cessation Service). 
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The Screening and Referral Process 

2.6. At first antenatal appointment (booking appointment): 

Inform all pregnant women (and extended family if present) at first antenatal 
assessment, of the risks of smoking and passive smoking in pregnancy (brief 
advice) provide appropriate, current, approved patient information.  

At first maternity booking all pregnant women will be offered  a carbon 
monoxide (CO) test, prior to any discussion of smoking, It will be explained to 
women that exposure to carbon monoxide in pregnancy can be cause for 
concern. Explain that the CO test will allow her to see a physical measure of her 
exposure to carbon monoxide for the health of her baby.  

Record the result in the green hand held maternity notes (Tobacco use- 
booking) and in the maternity electronic health record. 

To help interpret the CO reading, establish whether she is a smoker or non-
smoker (use the trigger questions in the box below). 

If smoking is disclosed by the woman other factors to consider include the time 
since she lasted smoked and the number of cigarettes smoked in the last 
24hrs. (Note: CO levels fall overnight so morning readings may give low 
results). 

Provide information supported by the patient information leaflet about the 
risks to the unborn child of smoking when pregnant and the hazards of 
exposure to second-hand smoke for both mother and baby. 

Explain about the health benefits of stopping for the woman and her baby. 

Advice her to stop – not just cut down. 

Explain that all pregnant women who smoke are referred for help to quit and 
that a specialist adviser will phone and write to offer her support. 

Refer all women who smoke, who have a CO reading of 4ppm or above or have 
stopped smoking within the last 2 weeks, to Solutions4Health service using the 
referral form at Appendix 1.  

Do you or your partner smoke?  

Have you ever tried to stop smoking?  

Are you interested in stopping now?  

Provide evidence of harmful effects as well as practical advice on stopping.  

Emphasise benefits of giving up smoking in preference to cutting down and explain the 
evidence to support this.  

Link the effects of smoking, to its effect on maternal health and the future health, of both 
mother and baby.  
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The completed referral form must be emailed to Solutions4Health. 
Onesmallstep2.quit@nhs.net  and  copied maternity reception at 
ndht.MaternityReception@nhs.net  to be filed in the patients notes. 

In case they want to talk to someone over the phone whilst awaiting contact 
from the Solutions4Health, give the NHS Pregnancy Smoking Helpline number: 
0800 1699 169.  

Explain the service is flexible and telephone support is available, by 
Solutions4Health. 

Identified smokers - subsequent Antenatal contacts: 

At the next appointment, check if the woman received telephone support. If 
she has not received a call-back re-send the referral and request that response 
is expedited.  

Review at subsequent appointments, as appropriate. 

The smoking status of woman will be documented at the first antenatal 
appointment, 34/40 and post natal discharge from hospital within the hand 
held notes. Document added referrals and advice of all brief interventions and 
any support given to women and partner in Pregnancy notes. 

For each of the stages above record smoking status and, CO level, whether a 
referral is accepted or declined and any feedback given. This should be 
recorded in the woman’s hand-held Pregnancy notes. Always repeat an offer to 
refer if previously declined. 

For Women not interested in stopping smoking 

2.7. Don’t push the issue; however reinforce her knowledge about the risks by 
reading through the literature in her booking pack with her. Document that 
advice has been given and referral declined. Continue to raise the issue of 
smoking at each consultation. 

If her partner smokes, offer referral service and provide telephone number for 
specialist advice and support. Explain that any smoker can access this service at 
any time, G/P surgery services may be an alternative choice. 
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3. Specific issues 

Nicotine Replacement Therapy (NRT) Support.  

3.1. Pregnant women may be considered for NRT (See Appendix 5 Nicotine 
Replacement Support on Admission) if they are considered to be nicotine 
dependent and are sufficiently motivated to stop smoking; this may be offered 
at a Community consultation or on admission to Bassett ward or Labour ward 
after maternity staff have completed the necessary trust training. The three 
products that will be offered is the Patches, Gum or Inhalator (See Appendix 6 
Nicotine Products). 

The following criteria must be applied.  

 Be identified as sufficiently motivated to quit. 
 Be willing to set a quit date. 
 Be willing to receive weekly support for the first four weeks of treatment 

from the Solutions4Health. 
 Be registered with a GP practice (or permanently residing) within the 

Northern Devon area. 

Contraindications/Exclusion Criteria 

It is not recommended that the 24hr patches are used, so only the 16hr 
patches will be used for pregnant or breastfeeding women. (See Appendix 7 
Nicotine Replacement Therapy (NRT) in Pregnancy) 

Due to the presence of glycyrrhizin, liquorice flavoured gums are 
contraindicated in pregnancy and lactation. 

The following women should not be supplied with NRT by midwives: 
 Tobacco users not sufficiently motivated to quit or use NRT. 
 Women with severe cardiovascular disease. 
 Women with a history of recent (<2 weeks) cerebrovascular disease. 
 Women with previous serious reaction to NRT or any of the other 

ingredients contained in the products. 
 Patches only – women with chronic generalised skin disease such as 

psoriasis,  
 chronic dermatitis and urticaris: clients who have had a previous reaction 

to transdermal patches. 
 Nasal spray only – women with chronic nasal disorders such as polyposis, 

vasomotor rhinitis and perennial rhinitis. 
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Electronic Nicotine Delivery Systems (Electronic Cigarettes) 

3.2. Electronic cigarettes are designed for users to inhale nicotine through a vapour 
rather than smoke. They work by heating and vapourising a solution that 
typically contains nicotine, propylene glycol or vegetable glycerine, and 
flavourings. Unlike traditional cigarettes, electronic cigarettes do not burn 
tobacco and do not produce tar or carbon monoxide. They are ‘vaped’ rather 
than smoked and although the vapour has been found to contain some 
toxicants also found in cigarette smoke, these are at much lower levels. 

Electronic cigarettes are not completely risk free, however based on the 
current evidence they carry a fraction of the risk of smoking. If using an 
electronic cigarette helps pregnant women to stay smoke free, it is thought to 
be safer for her and her baby than continuing to smoke. Whilst the vapour 
produced by electronic cigarettes contains some toxicants, these are either at 
much lower levels than those found in tobacco smoke or at levels not 
associated with serious health risk. Most importantly, electronic cigarettes do 
not contain carbon monoxide, which is particularly harmful to developing 
babies.  

Electronic cigarettes are still fairly new. There is limited evidence on whether 
there are any effects of longer term use. There is a lack of evidence about any 
risks to unborn babies from exposure to vapour. Pregnant women are advised 
to access support to stop smoking from a stop smoking service or other trained 
professional as this has been shown to be effective in helping smokers quit. If 
you need to, you can also use nicotine replacement therapy (NRT) products, 
which are licensed as medicines appropriate for use in pregnancy and are free 
when prescribed. 

The safest and most effective way to quit is to access stop smoking medication 
and support through the Solutions4Health. 

Fire Safety advice notes: Managing the risk of fire from smoking 

3.3. The careless use and disposal of matches and smokers’ materials remains a 
major cause of fire in buildings. 

The Trust has implemented a Smoke Free Policy for all of its sites. The key 
objectives are: 
 To protect and improve the health and safety of staff, patients and visitors 
 To motivate and support smokers who wish to quit by providing smoking 

cessation advice and support. 

The policy applies to all staff, patients, visitors, contractors and any other 
person who is on site for any purpose. Responsibility for implementation of the 
policy rests with the Chief Executive, although day-to-day implementation is 
the responsibility of all managers and needs to be supported by all staff. 
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Staff caring for the elderly, or those patients with mental illness, must be 
aware that smokers in these groups may present a proportionally higher risk of 
causing fires by carelessly discarding smoking materials, or falling asleep while 
smoking. 

The Trust recognises that some patients have circumstances that will require 
staff to make an assessment as to what arrangements need to be made so that 
patients will be permitted to smoke on a Trust site. Permission to grant an 
exemption will rest with the nurse/therapist in charge of the ward or unit and 
will be formally recorded and time limited. In cases where an exemption has 
been made, it should be demonstrated that smoking has been fully considered 
as part of the patient pathway in conjunction with the patient and/or their 
relatives. 

Any staff that suspect that illicit smoking is being carried out should report it to 
their line manager and formally report it on a Trust Incident Report form. 

4. Monitoring Compliance with and the Effectiveness of the 
Guideline 

Process for Implementation and Monitoring Compliance and 
Effectiveness 

4.1. Monitoring of implementation, effectiveness and compliance with these 
guidelines will be the responsibility of the Lead Clinician for the maternity 
services. Where non-compliance is found, it must have been documented in 
the patient’s medical notes. 

The author consulted with all relevant stakeholders. Please refer to the 
Document Control Report. Final approval was given by the Maternity Services 
Guideline Group. The guidelines will be reviewed every 3 years. The author will 
be responsible for ensuring the guideline is reviewed and revisions approved 
by the Maternity Service Guideline Group in accordance with the Document 
Control Report.  

All versions of these guidelines will be archived in electronic format by the 
author within the Maternity Team policy archive. Any revisions to the final 
document will be recorded on the Document Control Report.  

To obtain a copy of the archived guidelines, contact should be made with the 
Maternity Team/ author. 

Education and brief advice training will be included in periodic departmental 
updates. This includes formal taught updates and dissemination via team briefs 
and departmental newsletter. Solutions4Health support the delivery of 
departmental updates. 
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6. Associated Documentation 

 Smoke Free Policy 
 Post Natal Care Planning and Post Natal Information Guideline 
 Care of the Woman in Labour Guideline 
 Care of the Newborn Immediately after Birth Guideline 
 Access to antenatal care and screening including missed appointments, 

antenatal risk assessment and antenatal information Guideline 
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Appendix 1 
 

 
 

 

            

 

  
 

    
  

        
  

  
        

  

Maternity Stop Smoking Referrals 
    

  
  

        
  

Name:         
 

D.O.B.:       

  
        

  
Address:         

    
  

  
        

  
          

    
  

  
        

  
          

    
  

  
        

  
Post Code:         

 
Tel No:       

  
        

  

  
     

Mobile 
No:       

  
        

  

  
      

We only contact people by 
phone, please make sure this 
form has a correct contact 
number 

  
        

  
GP:         

 
Surgery:       

  
        

  
Estimated Date of Delivery:     

    
  

  
        

  
  

        
  

Referred 
by:         

 
Date:       

Please print name  

       
  

  
        

  
Referrer's contact details:               

  
        

  
CO 
Reading:         

 
If reading => 4ppm. Refer to 
stop smoking service 

  

  
     

  

         
  

Additional comments: 
      

  
  

        
  

                    
    

      
    

                    

  
        

  
Please email this referral direct to: onesmallstep2.quit@nhs.net  and email a copy to maternity 
reception ndht.MaternityReception@nhs.net  to be filed in the patients records 
  

        
  

mailto:onesmallstep2.quit@nhs.net
mailto:ndht.MaternityReception@nhs.net
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Appendix 2 – Interpreting and explaining the Carbon Monoxide (CO) reading 
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Appendix 3 – Referral Pathway to Solutions4Health 

 

 

 

 

                                                                 

 

 

 

 

 

Advise women that it is normal practice to refer them for stop 
smoking support if: 

They say they smoke (cigarettes and shisha). 

They have a CO reading of 4ppm or higher. 

They have quit smoking in the last 2 weeks. 

Advise the woman on the:- 

Risks of smoking whilst pregnant. 

Secondhand smoke – promote smoke free homes. 

The local stop smoking service number. 

Identified as 
a smoker 

* A partner who 
smokes can be 
referred to the 
Solutions4Health as 
part of the pathway 
as long as they are 
present at the 
appointment and 
give their consent to 
be referred. 

Ask smoking (cigarettes and shisha) and e-cigarette status. 

Ask if anyone else in the household smokes 

Record CO level and smoking status in notes 

 

Refer to Solutions 4 Health 

 by e-mail onesmallstep2.quit@nhs.net and email a copy to 
maternity reception ndht.MaternityReception@nhs.net  to be 
filed in the patients records 

 

AT FIRST 
ANTENATAL 
APPOINTMENT 
(booking) 

Explain and offer carbon monoxide (CO) test 

Measure woman’s carbon monoxide (CO) level 

CO test refused 

Ask smoking (cigarettes 
and shisha) and e-
cigarette status. 

Record in Pregnancy 
notes 

If CO poisoning is 
suspected advise 
them to call Health 
and Safety Executive 
gas safety helpline 
0800 300 363 and 
document. 

Woman opts out 

Complete opt-out 
declaration form 

Record in 
Pregnancy notes 

Leave offer of help 
open 

POSTNATAL PERIOD Follow the care pathway as indicated 
for the booking. 

The CO reading is to be undertaken at 
the 1

st
 postnatal check on labour ward 

Record in Postnatal Notes and on 
Trakcare 

Refer to Solutions4Health if the 
CO reading =>4pmm 

mailto:onesmallstep2.quit@nhs.net
mailto:ndht.MaternityReception@nhs.net
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Appendix 4 - Use of Electronic Cigarettes in Pregnancy 

Key Messages: - Smoking in pregnancy, quitting and electronic 

cigarettes 

 

 
 Little research has been conducted into the safety of electronic cigarettes in 

pregnancy; however they are likely to be significantly less harmful to a 
pregnant woman and her baby than cigarettes. 
  

 Smoking during pregnancy can harm the baby in the womb from day one.   
 

 In England, 11% of mothers were recorded as smoking at time of delivery in 
2015, varying between 2% and 26% across the country. 
 

 Stopping smoking is one of the best things a woman and her partner can do 
to protect the health of their baby through pregnancy and beyond.  
 

 Electronic cigarettes are currently the most popular stop smoking aid in 
England and evidence indicates they can help people to quit. 

 
 

 Licensed nicotine replacement products are safe to use during pregnancy and 
can increase the chances of quitting successfully. This is particularly the case 
when combined with specialist help from local stop smoking services. Nicotine 
replacement therapy (NRT) is free on prescription during pregnancy.   

 

 Although not completely risk free, electronic cigarettes carry a fraction of the 
risk of smoking for users, with no known risks to bystanders.  

 

 Electronic cigarettes do not contain carbon monoxide (CO) or many of the 
other harmful chemicals found in cigarettes.  

 

 While licensed NRT products are the recommended option, if a pregnant 
woman chooses to use an electronic cigarette and if that helps her to stay 
smoke free, she should not be discouraged from doing so. 
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Appendix 5 - Nicotine Replacement Support on Admission 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admission: 

Women admitted to Bassett Ward or Labour 
Ward 

Assess and record the smoking status of the 
woman. 

Non Smoker 

No further action 
required 

Ask Women: 

Is the woman a 
smoker? 

Advise Women 

How important it is to stop smoking in pregnancy 
and the postnatal period 

Access Woman’s Smoking Status: 

Is the woman ready to stop smoking? 

NO 

YES 

Ask Women: 

If they would like to 
see the 

Solutions4Health 

Ask Women 

If she would like NRT 
to alleviate the 

withdrawal symptoms. 

N
O 

NO 

Support Women 

Offer the woman the 
relevant and approved 

literature to read and offer 
to refer to the 

Solutions4Health 

Support Women: 

Fill in the referral form and 
send to the Solutions4Health 

by e-mail 

onesmallstep2.quit@nhs.net 

and email a copy to maternity 

reception 

ndht.MaternityReception@nhs.n

et  to be filed in the patients 

records 

YE
S 

YES 

Support Women: 

Arrange for prescribing of NRT 
according to the North Devon 

and area joint formulary. 

NRT = Nicotine Replacement Therapy 

mailto:onesmallstep2.quit@nhs.net
mailto:ndht.MaternityReception@nhs.net
mailto:ndht.MaternityReception@nhs.net
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Appendix 6 – THE USE OF NICOTINE REPLACEMENT THERAPY 

SPECIFIC PRODUCT INFORMATION 

PATCHES 
 
Dose and 
method of 
administration 

Transdermal administration. 
Apply on waking, non-hairy skin or hip, chest or upper arm 
Remove after time specified 
New patch should be placed on a different area – avoiding ‘used’ sites for several days 
afterwards. 
If successful then gradually reduce dosage 
Nicorette – 16 hour patch 

15mg patch for 16 hours daily for 8 weeks 
Downward titration of dose is achieved by applying one 10mg patch 
daily for 2 weeks followed by one 5mg patch daily for a further 2 weeks. 
If abstinence has not been achieved, further courses of treatment may be recommended if 
it is considered to be of benefit to the patient. 

Specific side 
effects 

Skin reactions may occur including erythema and itching. 
Discontinue use if symptoms increase or severe. 

Specific advice 
to client 

Exercise may increase absorption of nicotine and therefore side effects. 
The patch should be applied once a day, normally in the morning, to a clean, dry, non-hairy 
area of skin on the hip, trunk or upper arm. 
Allow several days before replacing the patch on a previously ‘used’ area. 
Place the patch in the palm of the hand and hold onto the skin for 10-20 seconds. 
Patches should not be applied to broken or inflamed skin. 
Once the patch is spent it should be folded in half and disposed of carefully. 
Clients should not try to alter the dose of the patch by cutting it up. 

*NICOTINE TRANSDERMAL PATCHES.  

Patches should be avoided unless all other treatments are unacceptable due to the continued nicotine 
delivery they provide. The use of 16hr patches rather than 24hr varieties allows the fetus an 8hr “break” 

mimicking the overnight sleep of smoking mothers should this method be preferred. 
 
 
GUM 
Dose and 
method of 
administration 

Nicorette – 2mg gum 

For individuals smoking 20 cigarettes or less daily - one 2mg piece chewed slowly for 30 
minutes on urge to smoke. 
Individuals needing more than 15 pieces of 2mg gum a day should consider the 4mg gum 
instead. 
Nicorette – 4mg gum 

For individuals smoking more than 20 cigarettes a day – one 4mg piece chewed slowly for 
30 minutes on urge to smoke 
*Liquorice flavoured gum is contraindicated as it may cause uterine contractions in 
pregnant women. 

Specific side 
effects 

Throat irritation, increased salivation, hiccups, gastrointestinal discomfort, sore mouth or 
throat. 

Specific advice 
to client 

Gum should be chewed until the taste becomes strong and then ‘parked’ between the 
gum and cheek until the taste fades. 

 
*NICOTINE CHEWING GUM  
Nicotine enters the blood stream via the buccal mucosa with a plateau blood nicotine level reached after 
around 30 minutes. 

  
The gum offers the advantage that the foetus is not continually exposed to nicotine and the mother can 
adjust her requirements to fit her cravings. Around 0.9mg from a piece of 2 mg gum and 1.2mg from one 
piece of 4mg gum reaches the systemic circulation. 
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Appendix 6 – THE USE OF NICOTINE REPLACEMENT THERAPY 

SPECIFIC PRODUCT INFORMATION (continued) 

 
 
INHALATOR 
Dose and  
method of 
administration 

Oral administration (nicotine-impregnated plug in mouthpiece). 
Advise using 6-12 cartridges (10mg/cartridge) daily for up to 8 weeks THEN 
Reducing the dose to 3-6 cartridges over the next 2 weeks THEN 
Reduce to 0 over next 2 weeks. 
Review treatment if abstinence not achieved in 3 months. 

Specific side  
 effects 

Throat irritation, cough, rhinitis, pharyngitis, stomatitis, dry mouth. 

Specific advice  
to clients 

Air should be drawn into the mouth through the mouthpiece. Clients should be warned 
that the inhalator requires more effort to inhale than a cigarette and that less nicotine is 
delivered per inhalation. Therefore they may need to inhale for longer than with a 
cigarette. 
The inhalator is best used at room temperature as nicotine delivery is affected by 
temperature. Conditions below 15

o
C will require client to inhale more frequently, and 

those over 30
o
C cause evaporation to increase. Client should be warned to inhale less 

frequently to avoid overdose. 
Used cartridges will contain residual nicotine and should be disposed of safely. Advise 
the client to keep them in the case and dispose of them in household rubbish. 

 
*NICOTINE INHALER  
Nicotine is absorbed bucally via the inhalator delivery system. About 20 puffs on the inhalator are 
equivalent to one puff of a cigarette, frequent puffing for around 20 minutes delivers 1mg of nicotine. 

  

Uptake is slow and free of the peaks resultant from cigarette smoking. In normal use, plasma levels of 6-8 
ng/ml nicotine is obtained - about one third that from smoking and equivalent to an hourly 2 mg nicotine 
chewing gum. 
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Appendix 7 - NICOTINE REPLACMENT THERAPY (NRT) IN PREGNANCY      

                       CONTRAINDICATIONS, CAUTIONS AND DRUG INTERACTIONS. 
 
 

 


