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Written Testimony Submitted for the Record to the Maryland Senate Education, Health,
and Environmental Affairs Committee
SB 440 Pharmacists – Aids for the Cessation of Tobacco Product Use
SUPPORT
The National Alliance of State Pharmacy Associations (NASPA) joins the Maryland Pharmacists
Association in supporting SB 440 which will improve access to important tobacco cessation medications.
NASPA works with state pharmacy associations and other partners across the country on state
policy affecting the profession of pharmacy. Much of NASPA’s policy work focuses on pharmacistprovided patient care services, including pharmacist prescribing. We have tracked this topic across the
states for a number of years and coordinated the development of consensus-based policy
recommendations.
State Landscape
Currently, twelve states have passed legislation allowing patients to access tobacco cessation aids
directly from pharmacists. New Mexico’s legislation passed in 2001 and the subsequent regulations,
jointly approved by the New Mexico Boards of Pharmacy and Medicine, went into effect in 2004.1 In the
fifteen plus years since pharmacists were first able to prescribe tobacco cessation medications, there have
been no reported problems.
Following New Mexico’s lead are Arkansas, Arizona,2 California,3 Colorado,4 Idaho,5 Indiana,6
Iowa, Maine,8 New Mexico, Oregon. West Virginia9
7

The Need for Increased Access
While the adult smoking rate has been in decline for a number of years in the United States (down
to 14% in 2017), certain subgroups of Americans still use tobacco at much higher rates.10 Smoking rates
are increased for people with less education (42%), people with no insurance (31%), and people who are
covered by Medicaid (28%), among others.11 Not only do people who smoke have higher healthcare
costs, an estimated 480,000 people die each year from smoking-related illness—that’s the equivalent of
about twenty-two 747 airplanes crashing every week.12 With e-cigarette use on the rise, and data to show
teen e-cig users are much more likely to start smoking cigarettes, tobacco use is a problem unlikely to go
away soon.13
Pharmacists Are Accessible and Can Help People Quit
Not only are pharmacists highly accessible14 and highly trained,15 research shows that
pharmacists can effectively help people quit smoking by providing cessation counseling and prescribing
tobacco cessation medications.16
Research has demonstrated that pharmacist-provided tobacco cessation services are just as
effective as those services provided by other healthcare providers. In one New Mexico based study of
1,437 smokers who received pharmacist-provided tobacco cessation services, quit rates were similar to
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those achieved by other healthcare professionals. Of note, study participants were recruited by the
participating pharmacists at local community pharmacies and 64% of the patients in the study did not
have health insurance. This finding shows that pharmacists can serve as an access point for patients who
otherwise would not receive preventive health services.17
Support for Pharmacist-Provided Tobacco Cessation Services
Recognizing the value of pharmacists’ accessibility in the community, medication expertise, and
evidence supporting pharmacist-provided tobacco cessation services, many organizations have supported
the concept – including these:
• Centers for Disease Control and Prevention18
• Centers for Medicare & Medicaid Services19
• Tobacco Control Network (Association of State and Territorial Health Officials20)
Pharmacists are Qualified to Prescribe Tobacco Cessation Aids
Pharmacists, who earn a Doctor of Pharmacy degree before sitting for the national licensing
exam, receive six to eight years of clinical training that includes tobacco cessation training.21 Pharmacist
education focuses on pharmacotherapy and the provision of patient-centered care.22 Even if it were true
that pharmacists need further training, policymakers need not reject the concept of pharmacist prescribing
tobacco cessation medications altogether. Some states have accommodated those opposed to increased
access to tobacco cessation based on pharmacists’ qualifications by including required education as a
prerequisite to pharmacist prescriptive authority. The language in SB 440 (page 4, line 21) is consistent
with other states’ approaches to pharmacist training.
Tobacco Cessation Aids are Safe and Effective
Often in states considering language like SB 440, opponents attack the safety of tobacco cessation
products themselves, namely that of varenicline (Chantix) and bupropion (Zyban).23 But the evidence, and
even the Food and Drug Administration (FDA), disagree. While both varenicline and bupropion label
previously contained a Boxed Warning for serious mental health side effects, these warnings were
removed by FDA in 2016.24 The FDA based its decision to remove the warnings on the results of a large
clinical trial studying the safety and efficacy of the medications, the EAGLES study.25
The EAGLES study included over 8,000 participants and was double-blind, randomized, and
placebo-controlled—the gold standard in medical research. This research showed that side effects from
varenicline and bupropion were similar to that of the over-the-counter nicotine patch, both for patients
with and without a history of psychiatric conditions. The study also demonstrated that varenicline and
bupropion are more effective at helping people quit smoking than are nicotine replacement therapies, with
varenicline having the highest overall quit rate. This conclusion is consistent with other research.26
Clinical guidelines from the American College of Cardiology recommend varenicline as first-line
therapy.27 There have even been calls for varenicline to be available over-the-counter28 and research
funded by the National Institutes of Health is underway to examine the safety and efficacy of over-thecounter varenicline.29
Conclusion
Pharmacists are a great solution for increasing access to tobacco cessation services and tobacco
cessation medications. Any concerns related to side effects or other rare, unlikely safety concerns pale in
comparison to the fact that for every two people who continue to smoke, one of them will die of a
smoking related illness. No matter what statistics are reviewed, helping people quit smoking will always
be the best outcome from a public health perspective.
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