
 
 
Date: May 25, 2021 
To: William Chatoff, RPh, Chair, and Carrie Philips, RPh, Executive Director, Vermont Board of Pharmacy  
From: Lauren Bode, PharmD, Interim Executive Director, Vermont Pharmacists Association 
Re: VMS Comments on Prescribing Protocols for Tobacco Cessation Products 
 
The Vermont Pharmacists Association has appreciated the opportunity to collaborate with other 
stakeholders around pharmacist prescribing so that we can all increase access to necessary care across 
the state of Vermont. In response to comments submitted to the Board in advance of the May 26th 
meeting, VPA would like to offer additional information that should allay the concerns of our medical 
colleagues about pharmacist prescribing of varenicline and bupropion for the purposes of tobacco 
cessation.  
 

1. Varenicline (Chantix) does not have a high rate of mental health side effects 
The FDA removed the boxed warning from varenicline after a large study comparing varenicline, 
bupropion, the nicotine patch, and placebo revealed no differences in mental health effects 
between the groups. Notably this trial included more than 8000 participants, of which half had a 
prior psychiatric diagnosis. Between the four treatment arms, there were no differences 
between groups for the risk of neuropsychiatric events indicating that neither varenicline nor 
any other studied tobacco cessation modality was in fact associated with these events.1  
 
The main difference was that in terms of quitting, varenicline was superior, with significantly 
higher quit rates than bupropion, the nicotine patch, and placebo. Therefore, removing this 
medication as an option for patients leaves them with fewer effective treatments, and VPA 
strongly discourages removing a valuable tool from the toolbox for patients who are wanting to 
stop smoking.  

 
2. Smoking does have a high risk of multiple health effects 

Despite declines in smoking rates over the last decade, 15% of Vermonters smoke, increasing 
the risk of cardiovascular disease, lung disease, and cancer as well as increasing health care 
costs. It remains the leading cause of preventable death and disease in the United States.2  

 
3. Pharmacist prescribing of varenicline and bupropion has been shown to be safe and effective 

In New Mexico, where pharmacists have been prescribing all tobacco cessation medications 
under a statewide protocol since 2004: 

• There have been no negative reports related to pharmacists’ prescribing  

• The State medical association in New Mexico has voiced no opposition to the protocol  

• The Department of Health has been pleased with pharmacists’ efforts; 6-month quit 
rates are estimated at 18%3 to 25%4 (comparable to other interventions)  

• Varenicline was prescribed 30.7% of the time  

• More than one third of patients assisted were non-white, and 53% did not have health 
insurance, helping reduce socioeconomic inequities3  

 

 

 



 
4. Evaluation of side effects and other harms should be evidence-based 

Consideration of side effects, as with all medications, is vitally important. We as health care 
providers know that the benefit must be worth the risk. Accordingly, the protocols are written 
to prevent inappropriate prescribing of these medications, are based on years of evidence, and 
supported by national treatment guidelines. 
 
That said, as with any medication the risk of side effects cannot be eliminated, but in a given 
person the risks are the same whether the medicine is prescribed by a physician, a nurse 
practitioner, or a pharmacist. Similarly, the risk of misuse that exists now with physician-
prescribed bupropion is not a reason to stop prescribing bupropion given that the benefit of this 
medication for legitimate use continues to outweigh the risk of misuse. VPA does agree that 
over-the-counter access of bupropion would not be a good idea, just as unfettered OTC access 
for pseudoephedrine was harmful. Notably to solve that problem, pseudoephedrine was put 
under the control of pharmacists to maintain appropriate accessibility with adequate safeguards 
against misuse.  
 
And finally, if more severe reactions are thought to be idiosyncratic as asserted by our medical 
colleagues in their comments, then a thorough medical evaluation is not going to predict or 
prevent their occurrence and therefore should not be considered a limitation to pharmacist 
prescribing of them.   

 
 

5. Pharmacist prescribing of these products is supported by prominent public health 
organizations 
In a 2020 report, the Surgeon General supported pharmacist prescribed tobacco cessation 
products as a mechanism to address the public health threat of tobacco use.5 Prior to that a 
2017 Center for Medicaid Service’s (CMS) article recommends that states allow pharmacists to 
prescribe medications to address public health challenges, such as smoking cessation 
medications, naloxone, and vaccinations.6 The Tobacco Control Network also supports 
pharmacist prescribing of these products.  

 
 
Thank you again for your efforts and your consideration of these issues. Please feel free to reach out 
with any information or clarification I can provide.  
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