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Agenda

Agenda

1. Objectives and methodology

2. Central recommendations

- Screening

- Psychotherapy

- Pharmacotherapy
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www.AWMF.org
German treatment guidelines are collected and maintained on the website of the 
Association of Scientific Medical Societies (AWMF)
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Guideline history

Very first version: 2006, at that time at a lower level of evidence.

Chaired by the German Society for Addiction Research and Addiction Treatment

First S3 guideline: based on the available evidence and a comprehensive consensus 
process, developed between 2012 and 2015 and published in 2016.

Chaired by the German Society for Addiction Research and Addiction Treatment and the 
German Association for Psychiatry, Psychotherapy and Psychosomatics

A revision is required every 5 years.
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Revision goals

1. Main goal: Update of the evidence
2. Review of recommendation grades based on new literature
3. Review of the need for new recommendations / deletion of 

outdated recommendations. 

The German S3-Guideline Tobacco is one of the most up-to-date 
treatment guidelines on smoking worldwide!
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Process of revision
29.04.2019 Kick-off event, Mannheim, Germany.

May 2019 - Literature search, literature review and preparation of 
March 2020 evidence tables, revision of recommendations and background texts.

31.01.2020 Submission of revised recommendations 

08.03.2020 Online voting of the revised recommendations

14.06.2020 Submission of background texts

30.06.2020 Consensus conference 

August 2020 Editing

December 20 Final vote and votes of the professional societies

January 2021 Publication
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Delegates from 50 participating  professional  societies
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Methodical support – involved co-workers

1. Moderation and methodology : Prof. Dr. Ina Kopp, AWMF

2. Evaluation of conflicts of interest : Prof. Dr. Gerhard Bühringer, Dresden

3. On-site methodological management: Dr. Kay Uwe Petersen, Tübingen 

Support by: Dipl. Psych. Caroline Sanzenbacher, Tübingen 
Cand. Psych. Annika Deufel, Tübingen 
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Work groups and guideline chapters
WG1: Diagnostics and documentation

WG2: Motivational treatment and brief intervention

WG3: Harm reduction

WG4: Psychotherapeutic interventions

WG5: Pharmacotherapy

WG6: Somatic therapy methods

WG7.1: Adolescents and the elderly

WG7.2: Women and pregnant women

WG8: Somatic comorbidities

WG9: Psychological comorbidities

WG10: Setting, care and aspects of financing
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Systematic search and Evaluation of evidence (2020)

15

Clinical Aims (n=28)

International Guidelines (n=11)

Systematic Cochrane Reviews, Meta-Analyses (n=236)

Treatment Recommendations (n=80)

De-novo research (n=14) 

Yes

Level of Evidence (LoE), Recommendation strength (A, B, O, Clinical 
Consensus Point: CCP). 



Literature review:
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Recommendations
Overview of the recommendations of the tobacco guideline

Subchapter
Recommendation grades

Number of
recommendations

Mean of
AgreementA

(+)
B

(+) 0 B
(-)

A
(-) KKP

Diagnostics and Documentation 2 - - - - 1 3 100%

Motivational treatment and brief 
interventions 3 4 1 - - - 8 100%

Harm Reduction - 1 - - - 2 3 98%

Psychotherapeutic Interventions 3 - 2 1 - 1 7 100%

Medication 6 - 5 1 - 1 13 99%

Somatic therapy methods - - - - - 1 1 89%

Women - 1 - - - - 1 100%

Pregnant women 2 1 1 - - 1 5 100%

Children and adolescents 2 2 - - - 1 5 100%

Older people 4 - - - - 1 5 100%

Somatic comorbidity 9 - - - - 1 10 100%

Psychological comorbidity 4 2 3 - - 4 13 100%

Setting, care and financing - - - - - 6 6 100%

Total: 35 11 12 2 - 20 80 98%



What is important and what is new?

1. Screening and diagnostic procedures
2. Motivational treatment and brief interventions
3. Psychotherapy

>Behavioral group therapy and individual treatment
>Mindfulness based psychotherapy
>Hypnotherapy

4. Pharmacotherapy:
>Nicotine replacement therapy, bupropione, varenicline
>Cytisine

18



Screening

Systematic screening

All patients should be asked about their use of tobacco or e-cigarettes or related products 
at first contact (appropriate for a comprehensive history) and at regular intervals during 
the course of treatment.

Grade of recommendation: A

LoE: 1a 

Overall agreement (excluding COI): 06/30/2020: 100% (35/35).
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Diagnostics:
Fagerström Test for Cigarette Dependence (FTCD) 

The Fagerström Test for Cigarette Dependence (FTCD) should be used for advanced 
diagnostic testing to assess the severity of cigarette dependence.

Grade of recommendation: A

LoE: Ib

Overall agreement (excluding COI): 06/30/2020: 100% (35/35).
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Motivational strategies and brief intervention

1. Motivational Interviewing should be offered to smokers who have a low intention to 
change (B) 

2. Brief counseling (A)

3. Telephone counseling (A)

4. Internet-based self-help programs (B)

5. Mobile self-help programs (A)

6. Written self-help materials (B)
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Brief advice: 5 A and ABC
1. Ask about the smoking status

2. Advise to quit smoking: individual 
and motivating recommendation

3. Assess: Addressing the motivation 
to quit smoking: assessing 
whether the smoker is ready to 
change

4. Assist in quitting smoking: 
qualified support 

5. Arrange follow-up contacts

22

1. Ask: query and documentation of 
smoking status

2. Brief advice: individual and 
motivating recommendation to 
stop smoking; 

3. Cessation support: qualified 
support for the desire to quit or 
referral to a recognized cessation 
service 



Psychotherapeutic treatment
1. Behavioral group / individual interventions to achieve tobacco abstinence should be 

offered in medical, psychotherapeutic, and psychosocial health care settings (A).

2. Hypnotherapy may be offered (0).

3. Mindfulness-based interventions can be offered for tobacco cessation (0).

4. Behavioral therapy treatments to support tobacco abstinence should include several 
components (esp. psychoeducation, motivational enhancement, short-term relapse 
prevention measures, self-efficacy interventions, everyday counseling with concrete 
behavioral instructions and practical coping strategies, problem-solving and skills 
training, stress management) (B).
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Nicotine Replacement Therapy

The use of nicotine replacement therapy (nicotine gum, nicotine inhaler, nicotine lozenge, 
nicotine nasal spray, nicotine oral spray, and nicotine patch) should be offered.
Grade of recommendation: A

LoE: 1a

Overall agreement (excluding COI): 06/30/2020: 100% (31/31) 

The dose of a nicotine replacement product should be chosen based on the smoker's 
needs.

If monotherapy is not effective enough, a 2-drug combination of patch and gum, lozenge, 
spray, or inhaler should be offered.

24





• Latest meta-analysis (2018): NRT is effective.

• Future research is not expected to change the statement. 

• Relative efficacy is independent of the intensity of additional support. 

• Side effects are mild; in rare cases, chest pain and palpitations may occur.

26

Hartmann-Boyce J, Chepkin SC, Ye W, Bullen C, Lancaster T. Nicotine
replacement therapy versus control for smoking cessation. Cochrane
Database of Systematic Reviews 2018, Issue



Effectiveness of Bupropion
Cochrane-Metaanalyse (Hughes et al., 2014) 7 days 1 * 150 mg

6-8 weeks 2 * 150 mg



Effectiveness of Vareniclin
Cochrane-Metaanalyse (Cahill et al., 2016) 3 days 1 * 0,5 mg

4 days 2 * 0,5 mg
11 weeks 2 * 1,0 mg

(12 weeks)    2 * 1,0 mg



Effectiveness of Cytisin
Cochrane-Metaanalyse (Cahill et al., 2016)

Day 1-3: 1,5 mg every two
hours, max. 6 / day

Day 4-12: 1,5 mg every two
hours, max. 5 / day

Quit day: 5th day

Day 13-16: max. 4/day

Day 17-20: max. 3/ day

Day 21-25: max. 2  / day



Pharmacotherapy recommendations

The use of varenicline should be offered for tobacco cessation (A)

The use of bupropion should be offered for tobacco cessation (A)

Medication for relapse prophylaxis. 

If continuation of ongoing medication treatment is considered for relapse prophylaxis, 
nicotine replacement, varenicline, or bupropion may be offered.
Grade of recommendation: 0

LoE: 1a

Overall agreement (excluding COI): 06/30/2020: 100% (29/29)
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Combination of counselling and medication:

1. Smokers who want to quit tobacco use and are offered tobacco cessation medication 
should receive concomitant counselling to support smoking cessation (A).

2. When available and appropriate, a combination with a behavioral tobacco cessation 
program should be offered when medications are used (A).
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E-cigarettes and other methods
1. Acupuncture: no recommendation, no evidence of efficacy

2. Aversive smoking: no recommendation, critical assessment of side effects

3. Transcranial magnetic stimulation and transcranial direct current stimulation: no 
recommendation, no evidence of efficacy

4. E-cigarette for harm reduction: e-cigarettes should not be offered to reduce cigarette 
use, critical assessment of risks

5. Tobacco heaters for harm reduction: no recommendation, critical assessment of side 
effects

6. E-cigarette for smoking cessation: "The evidence base regarding the effects and risks of 
e-cigarettes in tobacco cessation is mixed, with evidence of cessation potential and 
long-term risks of these new products.”
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What's new in screening, psychotherapy and 
pharmacotherapy?

1. More appropriate wording for diagnostics (A)

2. Relativization of motivational interviewing (O)

3. Inclusion of mindfulness-based methods, hypotherapy still as "optional" 
recommendation (O)

4. NRT: recommendations for combination therapy of diverse dosage forms (O).

5. Varenicline and bupropion no longer "second-line drugs" (A)

6. Nicotine replacement, varenicline, or bupropion for relapse prevention (O)

7. Cytisine through approval 12/2020 without restriction as off-label medication (O)
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3. Diagnostics and Documentation

35

Recommendations/Statements Grade of 
recommendation

3.2.3.1 Systematic screening
All patients should be asked about their use of tobacco or e-cigarettes or related 
products at first contact (appropriate for a comprehensive history) and at regular 
intervals during the course of treatment.

Grade of recommendation: A
LoE: 1a 
Overall agreement (excluding COI): 06/30/2020: 100% (35/35).

A

*The systematic search did not reveal any studies on the sub-aspect "e-cigarettes or related products". Nevertheless, 
they should be treated in analogy to tobacco. This aspect of the recommendation is only a clinical consensus point.



3. Diagnostics and Documentation

36

Recommendations/Statements Grade of 
recommendation

3.2.3.2 Fagerström Test for Cigarette Dependence (FTCD) 

The Fagerström Test for Cigarette Dependence (FTCD) should be used for 

advanced diagnostic testing to assess the severity of cigarette dependence.

Grade of recommendation: A

LoE: Ib

Overall agreement (excluding COI): 06/30/2020: 100% (35/35).

A



4. Treatment of harmful and dependent tobacco use
4.1. Motivational treatment and brief interventions

37

Recommendations/Statements Grade of 
recommendation

4.1.3.1 Brief counselling
Brief counselling for smokers to achieve smoking cessation should be offered in 
medical, nursing, and psychosocial health care settings.

Grade of recommendation: A
LoE: 1a 
Overall agreement (excluding COI): 06/30/2020: 100% (33/33).

A



4. Treatment of harmful and dependent tobacco use
4.1. Motivational treatment and brief interventions

38

Recommendations/Statements Grade of 
recommendation

4.1.3.2 Brief counselling (contents)
Brief counselling for smokers who are ready to quit should include an offer of 
further help such as telephone counselling or individual or group treatment.

Grade of recommendation: B
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (34/34)

B



4. Treatment of harmful and dependent tobacco use
4.2. Harm Reduction

39

Recommendations/Statements Grade of 
recommendation

4.2.3.2 Psychosocial support to reduce tobacco consumption.
Smokers who want to reduce their tobacco use but are unwilling or unable to 
quit may be offered psychosocial support.

Grade of recommendation: CCP
LoE: --
Overall agreement (without COI): 30.06.2020: 100% (28/28)

CCP



4. Treatment of harmful and dependent tobacco use
4.2. Harm Reduction

40

Recommendations/Statements Grade of 
recommendation

4.2.3.3 Nicotine replacement for reduction of tobacco consumption
Nicotine replacement therapy to reduce tobacco use. 
Smokers who want to reduce their tobacco use but are unwilling or unable to 
quit should be offered nicotine replacement therapy as an aid.

Grade of recommendation: B
LoE: 1a 
Overall agreement (without COI): 30.06.2020: 100% (30/30)

B



4. Treatment of harmful and dependent tobacco use
4.3. Psychotherapeutic Interventions

41

Recommendations/Statements Grade of 
recommendation

4.3.3.1 Behavioral therapeutic group interventions
Behavioral group interventions to achieve tobacco abstinence should be offered 
in medical, psychotherapeutic, and psychosocial health care settings.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (29/29)

A



4. Treatment of harmful and dependent tobacco use
4.3. Psychotherapeutic Interventions

42

Recommendations/Statements Grade of 
recommendation

4.3.3.2 Individual behavioral therapy interventions.
Individual behavioral interventions to achieve tobacco abstinence should be 
offered in medical, psychotherapeutic, and psychosocial health care settings.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (29/29)

A



4. Treatment of harmful and dependent tobacco use
4.3. Psychotherapeutic Interventions

43

Recommendations/Statements Grade of 
recommendation

4.3.3.3 Hypnotherapy
Hypnotherapy may be offered.

Grade of recommendation: 0
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (29/29)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

44

Recommendations/Statements Grade of 
recommendation

4.4.3.1 Nicotine replacement therapy
The use of nicotine replacement therapy (nicotine gum, nicotine inhaler, nicotine 
lozenge, nicotine nasal spray, nicotine oral spray, and nicotine patch) should be 
offered.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (31/31)

A



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

45

Recommendations/Statements Grade of 
recommendation

4.4.3.1.1 Dose of nicotine replacement therapy 
The dose of a nicotine replacement product should be chosen based on the 
smoker's needs.

Grade of recommendation: CCP
LoE: -
Overall agreement (excluding COI): 06/30/2020: 100% (33/33)

CCP



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

46

Recommendations/Statements Grade of 
recommendation

4.4.3.1.2 Nicotine replacement therapy, preparation combinations for heavy smokers.
If monotherapy is not effective enough, a 2-drug combination of patch and gum, 
lozenge, spray, or inhaler should be offered.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (33/33)

A



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

47

Recommendations/Statements Grade of 
recommendation

4.4.3.1.3 Nicotine replacement therapy for relapse prophylaxis.
Nicotine replacement therapy may be offered for relapse prevention.

Grade of recommendation: 0
LoE: 4
Overall agreement (excluding COI): 06/30/2020: 100% (32/32)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

48

Recommendations/Statements Grade of 
recommendation

4.4.3.1.4 Nicotine replacement therapy for use of smokeless tobacco products (chewing 
tobacco, snuff and snus).
Nicotine replacement therapy should not be offered for weaning from smokeless 
tobacco products (chewing tobacco, snuff, and snus).

Grade of recommendation: B
LoE: 4
Overall agreement (excluding COI): 06/30/2020: 93% (27/29)

B



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

49

Recommendations/Statements Grade of 
recommendation

4.4.3.2.1 Antidepressants: Bupropion 
The use of bupropion should be offered for tobacco cessation. 

Grade of recommendation: A
LoE:1a 
Overall agreement (excluding COI): 06/30/2020: 96% (25/26)

A

*Supplementary position of DEGAM: If a guideline-based drug treatment with nicotine
treatment with nicotine replacement therapy has not been sufficiently effective, the use of
bupropion should be offered for tobacco cessation.



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

50

Recommendations/Statements Grade of 
recommendation

4.4.3.2.2 Antidepressants: Nortriptyline 
Nortriptyline can be offered for tobacco cessation, taking into account possible 
risks, if approved forms of therapy have not led to success. However, 
nortriptyline is not approved for this indication in Germany (see Appendix, 
Criteria for Off-Label Use).

Grade of recommendation: 0
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (26/26)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

51

Recommendations/Statements Grade of 
recommendation

4.4.3.3.1 Partial nicotine receptor agonists: varenicline. 
The use of varenicline should be offered for tobacco cessation. 

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 96% (23/24)

A

*Supplementary position of DEGAM: If a guideline-based drug treatment with nicotine
treatment with nicotine replacement therapy has not been sufficiently effective, the use of
vareniclin should be offered for tobacco cessation.



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

52

Recommendations/Statements Grade of 
recommendation

4.4.3.3.2 Partial nicotine receptor agonists: Cytisine. 
Cytisine may be offered for tobacco cessation with consideration of potential 
risks when other approved therapies have not been successful. 

Grade of Recommendation: 0
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (27/27)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

53

Recommendations/Statements Grade of 
recommendation

4.4.3.4. Clonidine
Clonidine can be offered for tobacco cessation, taking into account possible risks, 
if approved forms of therapy have not led to success. However, clonidine is not 
approved for this indication in Germany (see Appendix, Criteria for Off-Label 
Use).

Grade of recommendation: 0
LoE: 3a
Overall agreement (excluding COI): 06/30/2020: 100% (26/26)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

54

Recommendations/Statements Grade of 
recommendation

4.4.3.5. Medication relapse prophylaxis. 
If continuation of ongoing medication treatment is considered for relapse 
prophylaxis, nicotine replacement, varenicline, or bupropion may be offered.

Grade of recommendation: 0
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (29/29)

0



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

55

Recommendations/Statements Grade of 
recommendation

4.4.3.6. Combination of counselling and medication 
Smokers who want to quit tobacco use and are offered tobacco cessation 
medication should receive concomitant counselling to support smoking 
cessation.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (26/26)

A



4. Treatment of harmful and dependent tobacco use
4.4. Medication for withdrawal treatment and relapse prophylaxis

56

Recommendations/Statements Grade of 
recommendation

4.4.3.7. Behavioral therapy or intensive counselling and medication support.
When available and appropriate, a combination with a behavioral tobacco 
cessation program should be offered when medications are used.

Grade of recommendation: A
LoE: 1a
Overall agreement (excluding COI): 06/30/2020: 100% (24/24)

A



4. Treatment of harmful and dependent tobacco use
4.5. Somatic therapy methods

57

Recommendations/Statements Grade of 
recommendation

4.5.3.1. Electronic cigarette (e-cigarette) 
The evidence base regarding the effects and risks of e-cigarettes in tobacco 
cessation is mixed, with evidence of cessation potential and long-term risks of 
these new products.

Statement

* The "Deutsche Gesellschaft für Suchtmedizin" (German Society for Addiction Medicine, DGS e.V.) believes that, in 
view of the data available to support tobacco abstinence, the electronic cigarette should be considered, taking into 
account and after information about possible risks, if other, evidence-based measures to achieve tobacco abstinence 
for smokers are unsuitable. The professional society requests that the next revision of the guideline include a 
consensus-based recommendation based on the available evidence.
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