y don’t psychiatr
varenicline or cy

Peter Byrne,
Lidison psychiatrist, Royal London Hospital;
Director RCPsych Public mental health implementation [céntre




Context / declaration of interests

=>/ "‘)‘
\ :
N N e ) -
5 * »
A % T
‘\\\” . h
- W
- .‘
-5
A
y

Pre 33 years Psychiatry, Wrote 2019 RCPsych VaFmg +
Cardiology + Chest Medicine Varemclme Repor

Strategic Director PMHIC



PMHIC overall aim

Improve implementation of evidence-
based interventions to prevent
mental disorders, their associated

Impacts (including through improved
treatment coverage), and promote
mental wellbeing and resilience

TREATMENT GAP: everyone’s concern PMHIC’s primary aim: shared by few others

The mental health condition (MHC) ‘ The PMH / Prevention Implementation Gap:

Public Mental Health
Implementation Centre




Follow NICE guidelines
on tobacco use
https://www.nice.org.uk/ng209

Brief intervention /
behavioural support

Offer combined NRT
and/or varenicline

Referral to Smoking
Cessation service

Stop smoking
Anticipate impact on
antipsychotic drug
metabolism; alter
dose appropriately

The policy-practice gap (hew Lester adaptation
listed centrally)



Seven drivers of Premature Mortality in people with severe mental illness. (SMI)

Smoking Alcohol excess / dependence
Direct cause of cardiovascular diseases Excess = weekly consumption above 14 units

& chronic obstructive lung disease (COPD) associations with accidents, hypertension etc
#1 preventable cause of cancer major preventable cause of cancer '

Inequalities worsen health effects

Risk taking behaviours

Obesity-Diabetes

= unhealthy diet + low levels exercise

Inequalities drive childhood overweight
Hidden effects e.g. “diabetes in the liver

Poverty-Inequality

Accidents, violence (to / by)
sexually transmitted infections

e.g US hepatitis rates are 1% in the
general population; 20% in SMI (x)

e.g.
Chronic stressors: food/fuel poverty, housing insecurity
Specific: Adverse Childhood Experiences, bullying

Obesogenic prescribing
Antipsychotics (APs), antidepressants,

Substance misuse
nicotine and cannabis as gateway drugs)
Organ damage higher if liver impairment
[nteractions with prescribed medication

Prescribed / Illegal Opioids

Strong links to poverty — taken for
chronic pain despite lack of efficacy;
most deaths are due to respiratory arrest

Byrne, 2023: Irish J Psychol

mood stabilisers; polypharmacy; excess or
inappropriate use: e.g. APs in intellectual

—_

disability, personality disorder & dementia
in the absence of psychotic symptoms




VARENICLINE OR CYTISIN

m

NCREASE SMOKING QUITS

“Tell people who smoke that a range of interventions is available to help them stop smoking.
Explain how to access them and refer people to stop-smoking support if appropriate. [2021]”

NICE Guidance, 2025 = Ensure the following are accessible to adults who smoke:
behavioural interventions:

behavioural support (individual and group)

very brief advice
medicinally licensed products:

cytisinicline [2025] - (cytisine)

nicotine replacement therapy (NRT) - short and long acting

varenicline

bupropion

nicotine-containing e-cigarettes

Allen Carr's Easyway in-person group seminar.
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12 WEEKS / 25 DAYS TOTAL TREATMENT PERIOD, AGED 18-65:
NICOTINIC ACETYLCHOLINE PARTIAL AGONISTS

Varenicline — a4p2 receptors

Relieves withdrawals - start
treatment before quit date

Blocks cues / rewards to
relapsing back to smoking

Versus placebo: OR = 3.2

Mild nausea most common S/E
(< bupropion): take with food

Systematic reviews: no increase
In suicidal thoughts / behaviours

Cytisine — o432 receptors
Relieves nicotine withdrawals
Competes with nicotine: Dayb stop
Tappetite, tho nausea up to 10%
Sleep |1, anxiety 1, mood|]

Dose dependent anticholinergic SE
Cautions in stroke, heart or liver
better tolerated than SSRTe
Both have min drug interactions
ocal protocols: fstart then |tape




Decline in scripts came BEFORE Covid-19 and before supply problems: number of
prescriptions England in 2023/24 was 388,256, compared to 1.8 million in 2013/14
Varenicline prescriptions have significantly
Number of prescription items of varenicline (Champix) to quit smoking in England declined, especially in England, since a
Lihilel b AT e 2 R Y, supply disruption in 2021. This decline is
attributed to the recall of Pfizer's Champix
due to nitrosamine impurities. Studies
957 suggest this has led to thousands fewer
people quitting smoking and potentially more
avoidable deaths

987

The number of cytisine prescriptions in
England has decreased significantly, falling
from 3.9% of all quit attempts in the second
half of 2021 to 0% by the end of 2022. This
decline was attributed to a disruption in the
supply of varenicline (another smoking
cessation medication) due to nitrosamine
- - impurities. Cytisine, a nicotine receptor
S g e K (Eren) NS Dt 2005 10 2020 16y i Comuien s sl e 00 @g@ONISt, S an alternative to varenicline and is
available on prescription in the UK
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SO WHY DON'T PSYCHIATRISTS PRESCRIBE VAR / CYT?

The “Can’t someone else do it?” response - | have enough to
worry about without adding a safe, short-term cheap medicine to
their list of medications that will improve MH and physical health

Caution: memories of the black box warning. A whiff of danger to
varenicline prescription. Ask who benefits the most from >40%
smoking rates in SMI (gen pop 14%) and eCigs, pouches. The

answer to both Qs is Big
Confidence = familiarity:

Tobacco.

osychiatrists have let this slip.



THEORY OF CHANGE IN ONE SLIDE: @ MANY LEVELS

I%<Coprod uce, co-create
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ented NHS, absent / inaccessible services

??Integrated Care Boards

N a
Acute Trusts Primary care = MH Trusts
i a
Local Authorities Commissioners Vol sector:
ASH, BHF,

community etc
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Solutions (after Teasdale et al, 2025)

Enabling environments: many competing priorities but SMOKING is a Life or Death
issue. There are no downsides to quitting smoking - except if you work for / accept
blood money from Big Tobacco. Nicotine addiction (NRT, e cigarettes, pouches) has
cost implications for people with MHCs - outta frying pan into the air fryer

PROCESSES CULTURE + SKILLS DELIVERY TOOLS
Clear but flexible Learning communities Integrate teams and their skKill
treatment pathways Coproduction ... task shifting sets

_ Consistency across fragmented
Transparent funding, services and settings

data on outcomes S SUED D UnS COUEIETS, Uil Communicate success: data
about obstacles to quits )
and narratives

Leadership, local champions

5/27/2025
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Thank you!

Email:

peter.oyrne@nhs.net

Website:
WwWw.rcpsych.ac.uk
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