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Access to Tobacco Cessation 
Medication through Pharmacists 

Introduction  

Although smoking rates have declined in the United States, tobacco use still causes about 480,000 

deaths each year.1 In light of the health consequences, seven in ten current smokers want to quit, 

and evidence suggests that quit attempts are most successful when supported by evidence-based 

treatments, including pharmaceutical aids and counselling services.2,3 The U.S. Preventive Services 

Task Force (USPSTF), a panel of experts in prevention and evidence-based medicine that 

recommends interventions based on a rigorous assessment of peer-reviewed evidence, found that a 

combination of pharmacotherapy and behavioral interventions was most effective in assisting 

individuals to quit smoking.4  

Evidence Supporting Pharmacist Engagement in Promoting Tobacco 
Cessation 

Pharmacists are well-positioned to initiate treatment and support individuals throughout the quitting 

process. Since pharmacists are located in communities and can typically be seen without 

appointments, they are often more readily available than other healthcare providers and can 

respond quickly to modify cessation therapies.5 In a 2007 review, researchers concluded that early 

studies “collectively demonstrate the positive impact that pharmacists can have on increasing 

smoking cessation.”6  

State Approaches to Expand Access to Tobacco Cessation Therapies 

States have pursued a variety of strategies to ensure that individuals that want to quit smoking have 

access to effective, evidence-based smoking cessation options, including leveraging pharmacists to 

initiate tobacco cessation treatments. The majority of states enable pharmacists to provide more 

clinical care to individuals through collaborative practice agreements or drug management therapy 

protocols. Under these types of agreements, a physician or other healthcare provider may delegate 

certain patient care activities to a pharmacist pursuant to a written protocol. Additionally, California, 

New Mexico, and Oregon expressly authorize pharmacists to provide tobacco cessation therapies 

under statewide protocols issued by state boards or agencies. Finally, while not specific to tobacco 

cessation, the Idaho Department of Health and Welfare gained authority to implement statewide 

drug management protocols for the purposes of improving public health.7   
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Collaborative Practice Agreements 

Many states allow pharmacists to provide expanded patient services under collaborative practice 

agreements. However, state laws vary in terms of the specific requirements for the collaborative 

practice agreements, which may impact how effective these agreements can be for tobacco 

cessation.8 Several states require pharmacists to complete additional education or practice 

requirements before being eligible to enter collaborative practice agreements. For example, 

Colorado pharmacists must earn a Doctor of Pharmacy degree and practice for five years.9 

Additionally, 14 states restrict the kinds of patients that can receive services from a pharmacist under 

a collaborative practice agreement, most commonly by requiring patient-specific agreements but 

also by types of facility or payer. These restrictions may limit the number of pharmacists who enter 

such agreements and the number of patients to whom they can provide services. 

It is difficult to assess the impact of collaborative practice agreements on expanding access to 

tobacco cessation treatments. It is unclear how many pharmacists and healthcare providers are 

leveraging collaborative practice agreements to increase access to tobacco cessation and whether 

there are best practices or more successful models and protocols. State health agencies can address 

some of these information gaps through collaboration with state pharmacy and provider boards.    

Statewide Protocols 

Four states have authorized pharmacists to prescribe according to statewide protocols. California, 

New Mexico, and Oregon created mechanisms specific to tobacco or smoking cessation. More 

broadly, Idaho’s Regulatory Code allows the director of the Idaho Department of Health and 
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Welfare, in conjunction with the Idaho State Board of Pharmacy, to allow pharmacists to perform 

drug management therapy or provide other patient services. This authority could provide a pathway 

for pharmacist to provide cessation therapies. In addition, the Arizona State Board of Pharmacy 

submitted a report to the legislature in 2016 justifying its request for a statewide protocol for tobacco 

cessation.10 

California 

California’s legislature granted pharmacists authority to furnish FDA-approved nicotine replacement 

products under protocols to be developed and approved by the California State Board of 

Pharmacy, as well as the Medical Board of California.11 The law included some mandatory provisions 

requiring pharmacists to maintain records, meet training and certification requirements, and notify 

primary care providers when patients seek tobacco cessation therapies.12 Specifically, pharmacists 

must complete a training course approved by the board of pharmacy, as well as complete annual 

continuing education on tobacco cessation.13 

The board of pharmacy finalized the Protocol for Pharmacists Furnishing Nicotine Replacement 

Products in January 2016.14 The protocol outlines steps that pharmacists must complete when a 

patient requests or when a pharmacist decides to initiate smoking cessation and treatment, including 

screening questions to identify higher risk patients and possible allergies or contraindications.15 The 

California Department of Health has undertaken efforts to raise awareness of the expanded role 

pharmacists can play in tobacco cessation.16,17 

Idaho 

In September 2015, the Idaho State Board of Pharmacy amended its collaborative practice rules to 

allow the Idaho Department of Health and Welfare to issue statewide protocol agreements to 

promote public health.18 The new rule became effective in March 2016 and requires any statewide 

protocol agreement to contain effective dates, geographic regions where the protocol is applicable, 

and the drugs and guidelines that limit a pharmacist’s authority.19 Although the rule does not directly 

refer to tobacco cessation treatments or therapies, it would be possible for a protocol to be 

established under this rule. 

New Mexico 

New Mexico’s board of pharmacy used its existing regulatory authority to create a tobacco 

cessation protocol for pharmacists. Under New Mexico law, the pharmacy board has authority to 

adopt rules and protocols with approval of the New Mexico board of medical examiners and board 

of nursing governing prescribing of dangerous drug therapy.20 The board issued its protocol for 

Tobacco Cessation Drug Therapy in September 2015.21 New Mexico’s protocol recommends that 

pharmacists engage patients seeking tobacco cessation treatments through an educational module 

lasting at least 90 minutes.22 This is a unique feature that recognizes the importance of combining 

both pharmaceutical and behavioral interventions. Unlike California, which limits pharmacists to 

providing nicotine replacement therapies (NRT), in New Mexico, pharmacists may provide NRT, 

bupropion, as well as a broad category of other FDA approved products for tobacco cessation.23 As 
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with California, pharmacists must maintain records and notify primary care practitioners when 

patients seek tobacco cessation drug therapy.24  

Oregon 

In 2015, the Oregon legislature authorized the Oregon Health Authority (OHA) to develop statewide 

drug therapy management protocols.25 The law specifically included smoking cessation therapy but 

had broader applicability.26 The OHA has not developed the protocol yet, so the precise 

requirements remain unknown.  

Conclusion 

The majority of current smokers would like to break their habit, and the most effective treatments are 

combinations of pharmacological products and behavioral interventions, like counseling. Pharmacists 

are well-positioned to support individuals as they attempt to quit smoking. States can expand access 

to tobacco cessation services by leveraging pharmacists through collaborative practice agreements 

and statewide protocol. 

This publication was supported by the Building Capacity of the Public Health System to Improve 

Population Health through State Health Departments Cooperative Agreement funded by the Centers 

for Disease Control and Prevention. Its contents are solely the responsibility of the authors and do not 

necessarily represent the official views of the Centers for Disease Control and Prevention or the 

Department of Health and Human Services. 
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