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Congratulations on embarking upon this 
journey. 

From the onset, it is wise if you consider Smoking Cessation as a life long process, not a 
single event.

People who have been dependant on Nicotine are usually only 1 cigarette or even a couple 
of puffs away from being a smoker again. 

Be forever cautious!

It may assist you in maintaining your motivation by recording some of the significant dates 
like the day that you smoked your last cigarette.

This diary is intended to provide some helpful information. 
Please also seek advice from your Doctor and Smoking 

Cessation Clinician.
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Consider:
Commencing the chosen medication, then think about a quit date.

Perhaps even let the quit date choose you!

Date:

Date commenced treatment
(NRT patch/Champix/Zyban)

Date of LAST cigarette

Date marking 8 weeks NRT

SMOKE FREE
Date marking 3 months being

Reasons for Quitting

QUIT
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Personal Plan/Recommendations
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Nicotine Dependence
•	 Smoking & nicotine dependence is now considered a medical condition
    This often needs medical treatment

Physical addiction + psychological addiction
=  Drug addiction + Habit/environmental

•	 The longer the receptor in the brain goes without a fast hit of nicotine from smoking, 
it tends to go to sleep.

    Once asleep the receptors stop demanding fast hits of nicotine.

•	 Nicotine Replacement Therapy and Champix both help at putting the receptors to 
sleep.

     They can be put to sleep – but a few puffs of a cigarette will wake them again 
     – restarting the addiction cycle.

Nicotine can act like an antidepressant and anti-stress drug for many smokers.

Some people have been “self medicating” their depression and stress for many years 
without knowing it. This can make it harder to give up.

One cause of smokers relapsing is a stressful or depressing event. If you find something 
in life difficult to cope with, it is important that you see your GP.
Resist the temptation to light up.

Unfortunately, one part of your brain is likely to remind you that a Smoke will help. 
Resist this urge as one cigarette will lead to a packet and then regular smoking again.
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Nicotine & Nicotine Replacement Therapy 
(NRT)

Nicotine is the least harmful part of a cigarette

It is the Carbon monoxide, Tar and 4000+ chemicals in
tobacco smoke which cause disease.

Nicotine is the drug of addiction.

•	 Smokers are experts at getting enough nicotine into their blood stream to satisfy the 
    cravings from the  mood centre. 

Smokers wishing to quit need to have the confidence to use enough Nicotine Replacement 
Therapy to treat their cravings and urges. In simple terms, if you are having cravings/urges 
or continue to smoke – use more Nicotine Replacement Therapy not less.

Nicotine from Nicotine Replacement Therapy is delivered much more slowly and at much 
lower doses than when received from smoking tobacco. It is far less likely to increase your 
heart rate or blood pressure compared to smoking.

•	 Using Nicotine Replacement Therapy is always safer than continuing to smoke.

It is safe to use  Nicotine Replacement Therapy while still smoking (if you use enough 
NRT smoking  will become less enjoyable).

   It is safe to use NRT if you have heart disease
   It is safe to use NRT in combinations (Patch + Gum or lozenges or mouth spray)
  It is safe to use oral NRT while you pregnant – (patches are not recommended)

Using NRT reduces your intake of poison from tobacco if you haven’t completely quit
smoking yet.

•	 There are a lot of myths about Nicotine Replacement Therapy.

 NRT does not cause heart disease.

 NRT does not cause cancer.

 NRT is only very rarely addictive and the addiction is much easier to break.

Many side effects reported with NRT are symptoms of nicotine withdrawal. 

Discuss any side effects before stopping treatment  -  you may need more NRT!!
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Carbon Monoxide
Measurements

Carbon Monoxide (CO) is the main noxious gas responsible for the heart and blood vessel 
disease caused by tobacco smoke. 

By measuring the amount of CO in your lungs, we can estimate the amount in your blood 
stream.

Recording your CO level at each clinic visit can both verify your smoking status and 
enhance your motivation as you observe the level of this poison decreasing in your body.
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Carbon Monoxide Levels

0 – 4 ppm = Non Smoker

Date COppm
Parts per million

%Haemoglobin
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Environment & Habit

•	 House and Car need to become smoke free
     All your usual environment needs to be smoke free

If you haven’t quite quit – 
Then smoke somewhere abnormal

Consider the letterbox or washing line.
As you work towards quitting, smoking needs to

become an “abnormal” part of your day.

The brain needs to associate your usual
environment & activities with not smoking.

In this way many of your cues/triggers to smoke will be blunted and eliminated.

For example, if drinking coffee,  working on the computer, using the telephone 
are triggers to smoke for you, it is important to resist smoking during these activities.

The brain will stop associating these things with smoking and 
stop triggering a craving/urge.

Unfortunately, while the habit/environmental smoking triggers can be switched off,
they are easily switched back on and reinforced if you smoke again.
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Summary of Tips
• Talk to you doctor about CHAMPIX

•	  Suggest using 21mg NRT patch 24hrs/day apply nightly before sleep.
       There are NO known definite interactions between NRT and other drugs.  However, 
       the absence of tobacco smoke may require a reduction in dose of some medications. 
       If in doubt, CHECK with your doctor.

       Consider lower doses and other types of NRT,  e.g. inhalers/gum if you are less than 
       45kg or normally smoke fewer than 10 cigarettes  per day.

       There is NO medical evidence for reducing/weaning patch strength.

•	 Use additional NRT (4mg Gum/Lozenges/ mouth spray) for breakthrough cravings.  
      Use these liberally.  Use as much as you need to treat your cravings.
      Avoid acidic drinks such as coffee and orange juice as this reduces the absorption. 
      Nobody has ever counted your cigarettes to monitor your nicotine intake! Remember     
      NRT is both a low dose and a slowly absorbed dose of nicotine compared to tobacco 
      smoking.

•	 Using NRT gum knead the gum 6 - 7 times rather than chew, then park it between teeth 
and cheek. (Chew & Park)

      Repeat 5-6 times over 30 minutes then discard.

•	 Eat breakfast maintaining a blood sugar level can help reduce cravings.

•	 Consider a small dessert following main meal.

•	 Avoid friends/social gatherings where people will be smoking, especially in the first 
     2 weeks.  Then, while it is important to continue normal activities, we should all avoid 
     passive smoke.

•	 Try to maintain normal activities as much as possible.  This helps extinguish normal
     environmental cues (triggers) to smoke.  The brain soon learns to stop associating 
     smoking withdaily activities and environment.

•	 Short bursts of exercise can cut cravings as much as NRT gum - Go for a brisk walk.

•	 Make entire house, car and yard SMOKE FREE if there is a lapse, go out onto the 
     footpath. Smoking needs to become an “abnormal” part of your day. 

•	 If you smoke one or a few cigarettes, a lapse need not mean failure.
     Continue program as planned. Don’t give up giving up!

•	 Abstain from alcohol for 2 weeks then return to half original intake.

•	 Halve caffeine intake – i.e.. Coffee, Tea & Cola
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Important Notes

Champix
Since Champix has been available on the Australian market, experience has shown;-

• Setting a quit date for between day 7-14 after starting Champix is too soon for some 
      people.  It is important to keep taking the medication even if you continue to smoke 
      after the first two weeks.  This is because it can take up to 3-4 weeks for the 
      medication to be fully effective in relieving cravings/urges.

• A few people experience severe nausea while taking Champix.  Make sure you are  
taking it literally in your food, if the nausea continues, it is important to visit your  
Doctor to discuss the options of reducing the dose of Champix and/or taking a 

     medicine for the nausea.  It is important not to change the way you are taking
     Champix without talking to your Doctor.

• Giving up smoking can cause low or depressed mood in some people.  Low mood is 
one of the symptoms of nicotine withdrawal.  Some people become very depressed 
whether they stop smoking using a medication or going cold turkey.  There have been 
some reports of people having abnormal thinking or thoughts of suicide while taking 
Champix.  

      If this should happen to you, immediately tell a close family member/support person
      and contact your Doctor without delay.

• Don’t be frightened of Champix.  It is probably the best stop smoking aid we have so 
far.  

     Champix should be treated with the same caution as all prescribed medications. 

•	 Remember:  Stopping smoking is the best possible thing you could do for your health 
as tobacco kills 1 in every 2 of its users.  This does not include the disease and misery 

     suffered in the years before death.

Remember : Many failures with  Nicotine Replacement Therapy 
are related to under dosing.



13

CLINIC DATES
Session Date Time
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NOTES
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