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INCE APPEARING ON THE MARKET in the
S early 1990s, patches along with gum, are
onhe of the most popular forms of nicotine
replacement therapy (NRT). Would-be
quitters now have a wide choice of nicotine
patches on prescription or over the counter
of their local pharmacy.

But whatever their strength, size or colour,
they all work the same way. Like other forms of
nicotine replacement therapy (NRT), nicotine
patches are a way of getting nicotine to the
brain without smoking. When a patch is placed
on the skin the nicotine is absorbed into the

on pregnancy

ICOTINE HAS BEEN FOUND to be

harmful to unborn babies. NHS
Clinical Knowledge Summaries
(www.cks.nhs.uk), which provides
evidence-based information to primary
care healthcare professionals, advise
that patches are best avoided in
pregnancy, although they are still safer
than smoking.

NRT products that are taken from
time to time such as gum, lozenges,
nasal spray or inhalators are preferred
as these minimise the exposure of
nicotine to the unborn baby.

Similarly, when breastfeeding, it is
recommended that a woman doesn't
use patches as their use means nicotine
will be present in breast milk most of
the time. Instead, she could use one of
the other NRT products but should
avoid it one hour before breastfeeding
to minimise nicotine in the milk.
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blood. On reaching the brain, it binds to special
receptors (called nicotinic acetylcholine
receptors) - present in much greater numbers
in smokers than non-smokers.

The binding action helps prevent the
withdrawal symptoms and cravings
associated with giving up smoking. During
the quitting process, as less nicotine is taken
in, the receptors die down so that the smoker
is no longer addicted.

POPULARITY

Patches work slightly differently from other
NRT products as the nicotine is delivered
slowly and constantly throughout the day,
over 16 ar 24 hours depending on the
product. All the user needs to do is apply a
fresh patch every day.

‘People opt for patches as they are
convenient to use and they help to
overcome the sudden urges to smoke,” says
Amanda Sandford, research manager of
Action on Smoking and Health (ASH).

Most experts and the manufacturers
of patches recommend they are used
for 8 to 12 weeks to get the best
chance of quitting.

NO
BUELS

NO MAGIC CURE

However, patches aren’t a magic cure
for nicotine addiction. Like all forms of
NRT, they provide less nicotine than a
smoker would get from cigarettes. And
because they deliver a slow stream of
nicotine, they don’t mimic the highs
and lows of nicotine that a smoker gets
with cigarettes.

‘They just take the edge off the cravings
and withdrawal symptoms and it is often
advisable to supplement patches with one
of the faster acting NRT products to help
with breakthough cravings,’ says Robert
West, professor of health psychology and
director of tobacco studies at University
College London.

THE TAPERING QUESTION

While the manufacturers recommend
tapering down the dose over 8-12 weeks,
not all experts agree that tapering is
necessary, or even a good strategy.

‘Evidence now indicates that unless the
smoker is experiencing nausea or dizziness
from the patches, they should keep to the
highest dose they can tolerate for the full
course of the treatment for the best chance
of success,” advises Professor West.

Tapering down would involve staying on
the strongest patch for 6-8 weeks (ranging
from 25mg to 15mg depending on the
brand), followed by a lower strength patch
for the next 2 weeks (usually 15-10mg). The
lowest dose available (10-5mg depending on
the brand) is recommended for the
remaining 2 weeks.









