
Interventions for tobacco-use cessation (pharmacological interventions)1

Evidence to recommendation

benefits Reduction in maternal smoking and consequent benefits to mother (reduction in 
cardiovascular, pulmonary disease risk etc.) and to fetus (increase in birth weight 
etc.) 

Harms Concerns about fetal toxicity have led to recommending its use in pregnancy only if 
smoking cessation without NRT fails (USA and the United kingdom). 

Values and preferences

In favour Potential reduction in time spent travelling to, and attending, counselling services
Greater flexibility, more individually responsive 

Against Uncertainty about safe use in pregnancy (Flemming et al., 2012)
Uncertainty about its ability to help overcome the habitual aspects of smoking 
(Flemming et al., 2012)
Community concerns about potential harms to the fetus
Unpleasant side effects including residual taste, dizziness, headache reported by 
women in trials as reason for discontinuing treatment (Myung et al., 2012)
Adherence data suggest most women do not use complete course of NRT offered 
(Coleman et al., 2012)

Feasibility 
(including 
economic 
conse- 
quences)

2009 economic analysis for NICE guidelines found pharmacotherapy to be cost 
effective if the total cost of the intervention remains <£650 (Taylor M, 2009)
Providing NRT may be less time consuming and more feasible for health-care 
workers who perceive they have limited smoking cessation counselling skills (Baxter 
et al., 2009)

Judgements regarding the strength of a recommendation

Factors Decision

Is there high or moderate quality evidence?
The higher the quality of evidence, the more likely is a strong recommendation.

Yes
no

Is there certainty about the balance of benefits versus harms and burdens?
Do the expected benefits strongly outweigh any identified harms/ burdens imposed on 
target population and their community?

Yes 
No

Will the values and preferences of the target population and their community 
clearly favour the recommendation?

Yes 
No

Feasibility: Is there certainty about the balance between benefits and 
resources being consumed? Do the expected benefits outweigh the costs imposed 
and any difficulties with application or implementation of the recommendation?

Yes
No

Strength of the recommendation: Strong

1  In the absence of the safety data for Bupropion and Varenicline, the GDG agreed earlier in the discussion to recom-
mend against using these drugs for tobacco-use cessation in pregnancy. The discussion on the harms and benefits 
and for the values and preference of the target population regarding the use of pharmacotherapy for tobacco-use 
cessation described in this table pertains exclusively to the use of NRT in pregnancy.
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