
Schools are institutions of learning and well-being. While many school districts have tobacco-free policies, 
these policies are incomplete and fall short of the “gold standard” if cessation services are not included. 
Despite this, almost no schools offer tobacco cessation services. 

Offering services in schools helps eliminate barriers to cessation for youth, such as transportation, cost, and 
ability to provide follow-up. In addition, the availability of cessation provides a treatment alternative to the 
usual disciplinary action for youth who violate school tobacco policies. In alignment with the Centers for Dis-
ease Control and Prevention’s Whole School, Whole Community, Whole Child model, tobacco cessation is a 
critical piece of the Health Services component. School nurses, teachers, counselors and administrators all 
have a role to play in improving the health of young people and can utilize this toolkit to help adolescents 
quit tobacco. 

The ACES toolkit is for professionals who work with adolescents, especially in a school-based setting. Many 
of the tools provided in the toolkit focus on helping young people quit tobacco through behavioral inter-
ventions (e.g., motivational interviewing, completing the quit plan) and would not be considered a medical 
treatment requiring permission from parents and guardians. By focusing on changing behaviors around 
tobacco use, school nurses and professionals are able to provide effective and evidence-based assistance 
to student tobacco users, while respecting the young person’s need for confidentiality. 

This toolkit was developed from evidence-based literature and best practices for adolescent tobacco cessa-
tion. It has been reviewed by experts in tobacco cessation and school nursing and is available to at no cost. 
It is designed to be used one-on-one with adolescents and does not require a group or classroom format.

For more information and to request a training: 
Jenna Wintemberg, PhD, MPH, CHES, Nationally Certified Tobacco Treatment Specialist

ACES, Creator & Trainer
cessationineveryschool@gmail.com
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Nicotine Replacement Therapy and 

Cessation Medications: Dosing

Nicotine replacement therapy (NRT) and cessation medication dosing will likely be similar for adolescents 

and adults. The type of NRT or medication used and dosing should be determined by health care 

professionals and based on the adolescent’s body size, nicotine dependence level and medical history. 

FDA approved NRT and medication include:

 Availability* Dosage
Duration

Education

Nicotine Patches
OTC

21 mg/day for > 10 cigs/day

14 mg/day or 7 mg/day for ≤ 

10 cigs/day OR if <100 lbs

Up to 12 weeks

Taper after 4-6 weeks

Apply each day to dry,          

hairless skin

Rotate site daily

Remove before bedtime if 

needed to avoid insomnia

Nicotine Gum
OTC

2 mg for < 25 cigs/day

4 mg for ≥ 25 cigs/day

Max 1 piece/hour

Use as needed

Up to 12 weeks

Taper after 4-6 weeks

Do not chew like ordinary gum

Alternate chewing and “park-

ing” between the cheek and 

gum to allow nicotine to absorb 

through the lining of the mouth 

(about 30 minutes)

Avoid food and acidic drinks 

(soda and coffee) before and 

during use

Nicotine Lozenges
OTC

2 mg if smoke 1st cig more 

than 30 minutes after waking

4 mg if smoke 1st cig within 30 

minutes of waking

Do not use more than 20 

lozenges/day

Use as needed

Up to 12 weeks

Taper after 4-6 weeks

Do not bite, chew or swallow

Allow to absorb in mouth slow-

ly (20-30 minutes)

Avoid food and acidic drinks 

(soda and coffee) before and 

during use

Nicotine Nasal Spray
RX

Max 40 doses/day

1 dose = 1 spray per nostril

Up to 6 months

Taper after 12 weeks

Check with physician

Nicotine Inhaler
RX

6-16 cartridges/day

Use 1 cartridge/hour

Use as needed

Up to 6 months

Taper after 4-6 weeks

Check with physician

Varenicline (Chantix)
RX

Start 1 week before quit date

Use as prescribed

As prescribed
Check with physician

Bupropion SR (Zyban or 

Wellbutrin)

RX

Start 1-2 weeks before quit date

Use as prescribed

As prescribed
Can be used with NRT

*OTC = Over the counter; RX = prescription

For additional information on NRT, cessation medications and dosing:

 - American Cancer Society           

http://www.cancer.org/healthy/stayawayfromtobacco/guidetoquittingsmoking/guide-to-quitting-

smoking-types-of-nrt 

 - American Academy of Family Physicians         

http://www.aafp.org/afp/2001/0601/p2251.html 

 - Mayo Clinic              

http://www.mayo.edu/research/documents/medication-handout-2015-02-pdf/doc-20140182 

 - Food and Drug Administration (FDA)           

http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm198176.htm 

35

Nicotine Replacement Therapy and 

Cessation Medications: Overview

Nicotine replacement therapy products and cessation 

medications, when paired with a behavioral intervention 

such as a quit plan, increase a person’s chances of 

successfully quitting tobacco. In addition, research 

finds these products to be effective and safe for use by 

adolescents, with no more risk of side effects than seen in 

adults.

Nicotine replacement therapy (NRT)

Similar to adults, adolescent smokers experience 

withdrawal symptoms that can be reduced by 

pharmacological interventions.1 Behavioral strategies 

combined with nicotine replacement therapy will increase 

the number of successful smoking cessation attempts 

among youth.1 The most common forms of NRT (patches, 

gum and lozenges) are available over-the-counter at 

pharmacies, drug stores and retail outlets. Other forms of 

NRT and cessation medications (nasal spray, inhaler, varenicline and bupropion SR) require a prescription. 

These products may be available to some individuals at no cost depending on his or her insurance or 

Medicaid. Types of pharmacological therapies and appropriate dosing are discussed below.

Evidence and recommendations for Using NRT with adolescent tobacco users:

 - Adolescents not interested in quitting smoking can still reduce tobacco use through cigarette reduction 

and NRT use.2 In a study conducted at the University of Minnesota, adolescents were told to reduce their 

smoking by 25% during the first week of the program and by 50% during the subsequent three weeks. 

At the end of treatments, 49% of adolescents had reduced smoking by at least 50%. The results suggest 

that cigarette reduction along with NRT may be a potential aid to engage adolescents who are unable or 

unwilling to quit, but should not be an end goal. 

 - NRT use significantly increases self-reported and biochemically verified smoking abstinence rates in 

adolescents.3-7  

 - Approximately 5% of adolescents reported trying or currently using nicotine gum or patches, and almost 

40% of former adolescent smokers reported using NRT to try to quit smoking.8 More than 50% of 

adolescents reported that it would be easy for them to get NRT. 

 - Participation in cessation counseling was significantly associated with increased NRT use by adolescent 

tobacco users, whereas attending anti-smoking classes in school was inversely associated with using 

NRT.9 School-based antismoking classes should discourage tobacco use without discouraging the use of 

nicotine products that are FDA approved to help users quit (e.g., nicotine patches, gum and lozenges). 

 - In a study of the safety and efficacy of NRT use among adolescent tobacco users, compliance was higher 

for the use of NRT patches than for NRT gum.4 Both NRT products were well tolerated, and side effects 

were similar to those reported in adults. No serious adverse events were reported.5-6 

 - NRT use along with behavioral therapy is effective in helping adolescent smokeless tobacco users quit.10 

 - NRT use and counseling not only improve smoking abstinence rates in adolescents, they also reduce 

nicotine dependence and withdrawal symptoms.7 
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Prevention vs. Cessation

Prevention and cessation are related, yet separate activities. While prevention focuses on preventing non-

tobacco users from ever experimenting with or initiating regular tobacco use, cessation involves actively 

helping a current tobacco user quit. Both are needed in the school setting in order to reduce tobacco use 

among young people.

Prevention

Cessation

Prevent non-tobacco users from ever experiment-

ing with or initiating regular tobacco use

Examples:

 - Anti-tobacco brochures and PSAs

 - Social norms posters (i.e., 88% of students do 

not use tobacco)

 - Peer-to-peer education programs

 - Health class presentations on the harms             

of tobacco

 - Red Ribbon Week

 - DARE

Actively help current tobacco users quit

Examples:

 - Setting a quit date

 - Talking to someone about quitting

 - Making a quit plan

 - Cutting back the number of cigarettes smoked 

each day

 - Using nicotine replacement therapy patches     

or gum

 - Using a medication to help stop smoking
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How Tobacco Harms Youth

It is important to understand the health and social consequences associated with tobacco use among 

young people. However, these lists should not be used to lecture or recite to young people. They provide a 

learning opportunity, and not all items on these lists may be of particular concern to any one young person. 

Everyone is uniquely motivated to quit tobacco use.

Short-term health consequences:1-3

 - Chronic coughing

 - Asthma attacks

 - Emphysema

 - Bronchitis

 - Increased susceptibility to the influenza with more 

severe symptoms

 - Mild airway obstruction and reduced lung function

 - Shortness of breath and increased phlegm

 - Higher resting heart rates

 - Decreased athletic performance and endurance

 - Headaches

 - Vision problems and hearing loss

 - Halitosis (bad breath)

 - Stained teeth

 - Reduced sense of smell

 - Decreased overall health

Long-term health consequences:2-3

 - Stunted lung growth (the lungs continue to grow until 

around age 20)

 - DNA damage that can cause cancer

 - Wrinkles

 - Early cardiovascular disease (heart attacks and stroke)

 - Damaged arteries (atherosclerotic lesions)

 - Increased triglycerides

 - Oral cancer

 - Tooth decay and tooth loss (periodontal degeneration)

1
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