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Summary
STUDY AIMS:Community pharmacies serve as important
partners in reducing the tobacco burden in the population
by delivering effective smoking cessation interventions.
This study depicts the current clinical practice of smoking
cessation interventions in Swiss community pharmacies
and assesses pharmacists’ attitudes towards integrating
alternative nicotine delivery systems in smoking cessation
interventions.

METHODS: An interprofessional group developed and
distributed an online survey to all community pharmacies
affiliated with the Swiss Pharmacists’ Association. One
pharmacist per pharmacy was invited to complete the sur-
vey. Surveys completed between 1 April and 9 May 2022
were used in the data analysis. Using R, the frequencies
and proportions of the answers to the categorical ques-
tions were reported. To evaluate responses to questions
rated on a 6-point Likert-type scale, the mean, standard
deviation, and 95% confidence interval were calculated.

RESULTS: Of the 1612 surveys distributed, 259 (16%)
were completed. Most participants counselled their clients
during nicotine replacement therapy sales (71%) or con-
ducted brief opportunistic smoking cessation counselling
(51%) at least once a month. Fewer than 21% of pharma-
cists offered dedicated smoking cessation counselling. Of
the participating pharmacists, 69% recommended nicotine
replacement therapies, and approximately 21% reported
recommending e-cigarettes in some situations. By con-
trast, 90% reported never recommending tobacco heating
systems, snus, or nicotine pouches. Pharmacists stated
that a higher demand (mean = 4.78, standard deviation
[SD] = 1.42 on a 6-point Likert scale), a decision aid (mean
= 4.58, SD = 1.51), more training (mean = 4.39, SD =
1.43), financial compensation (mean = 4.35, SD = 1.63),
and better collaboration with other healthcare profession-

als (mean = 4.25, SD = 2.13) would enhance the frequen-
cy of smoking cessation interventions.

CONCLUSIONS: According to this online survey distrib-
uted to pharmacists in Switzerland, basic smoking cessa-
tion interventions are common, but counselling on smok-
ing cessation could be intensified. Although Swiss phar-
macists are currently reluctant to offer alternative nicotine
delivery systems as smoking cessation aids, they show
interest in receiving training on such products. Greater
financial incentives, targeted campaigns, clear decision
aids, and improved interprofessional collaboration could
help strengthen future smoking cessation interventions in
Swiss community pharmacies.

Introduction

Tobacco smoking is the leading preventable cause of early
mortality and morbidity in developed countries. Approx-
imately 9500 deaths per year are attributable to tobacco
smoking in Switzerland [1].

By delivering effective interventions to support smoking
cessation, community pharmacies play an important role in
reducing the tobacco burden in the population [2]. Since
pharmacists are easily accessible to the community, they
can counsel a broad clientele [2]. Although brief oppor-
tunistic counselling on smoking cessation has proven help-
ful, more sustainable success can be achieved with dedicat-
ed counselling [2, 3].

Community pharmacies also serve as smokers’ preferred
source of evidence-based smoking cessation medication
therapies, such as nicotine replacement therapies [4, 5].
However, costs for nicotine replacement therapies vary be-
tween 5 and 11 Swiss francs per day (according to the
Swiss market, April 2024), and these therapies are typi-
cally not reimbursed by health insurance in Switzerland.
Therefore, many smokers seek alternative nicotine deliv-
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ery systems. These systems involve methods of delivering
nicotine that differ from traditional cigarettes. As shown
in table 1, alternative nicotine delivery systems include e-
cigarettes, tobacco heating systems, nicotine pouches, and
snus, which are up to five times cheaper than nicotine re-
placement therapies, with the exception of tobacco heating
systems in Switzerland [6]. Liakoni and colleagues recent-
ly described the characteristics of nicotine delivery prod-
ucts to determine their potential in cigarette smoking ces-
sation [7]. The popularity of e-cigarettes has increased to
the point that they are among the most common smoking
cessation aids in Switzerland [8]. Given the inherent price
competition around alternative nicotine delivery systems
compared to tobacco cigarettes, the role of pharmacies in
smoking cessation interventions must be explored in this
context.

Despite pharmacies’ potential as providers of smoking ces-
sation interventions [9, 10], several previous international
and national studies have shown that the prevalence of
these services is limited [11–18]. The most recent of these
studies was conducted nearly a decade ago, when only
nicotine replacement therapies were available as nicotine
alternatives to tobacco cigarettes. Therefore, we explored
Swiss community pharmacists’ interest in offering and im-
proving smoking cessation counselling and their openness
to integrating alternative nicotine delivery systems into
their smoking cessation interventions. These findings pro-
vide a foundation for planning, testing, and disseminating
future interventions to strengthen and expand smoking ces-
sation services in Swiss community pharmacies to reduce
the harm caused by tobacco smoking.

Materials and methods

Study setting

This cross-sectional study was conducted in Switzerland,
where community pharmacies play a key role in patient
care by providing both medication dispensation and var-
ious patient-services. The counselling provided during
medication dispensation (e.g. prescribed medication such
as bupropion) is reimbursed by mandatory health insurance
under a remuneration system established in 2001. Other
services that community pharmacies offer (e.g. cardiovas-
cular risk factors such as blood pressure measurement or
smoking cessation counselling) are not covered by manda-
tory health insurance; customers or complementary health
insurance must pay for them.

Table 1:
Brief explanations of alternative nicotine delivery systems.

Alternative nicotine de-
livery system

Explanation

E-cigarettes A battery-powered device that vaporises
a liquid containing nicotine, flavourings,
and other chemicals.

Tobacco heating systems
(THSs)

A device that heats tobacco to a temper-
ature below combustion, releasing a
nicotine-containing aerosol without burn-
ing the tobacco.

Nicotine pouches A product that contains a nicotine-based
formulation, which is placed under the
lip.

Snus A product that contains moist tobacco,
which is placed under the lip.

The study was reported in accordance with the Strengthen-
ing the Reporting of Observational Studies in Epidemiolo-
gy (STROBE) checklist for cross-sectional studies.

Study population and data collection

The online survey was sent to all pharmacies affiliated
with the Swiss Pharmacists’ Association (pharmaSuisse)
in the German- and French-speaking regions of Switzer-
land. Pharmacies in the Italian-speaking region were ex-
cluded to avoid language barriers, as the survey was only
available in French or German. To increase the response
rate, a printed version was sent to all pharmaSuisse mem-
ber pharmacies in the cantons of Bern and Lucerne, with a
reminder email sent 2 weeks later, and the cantonal phar-
macy associations of Lucerne, Zug, Fribourg, Geneva,
Thurgau, Aargau, Jura, and Vaud were asked to inform
their members about the survey via newsletter or email
through their communication channels. Additionally, the
Swiss Pharmacists’ Association was asked to publish the
link to the online survey in a monthly newsletter. One phar-
macist per pharmacy was asked to fill out the survey, even
though several pharmacists often work in one pharmacy.
The questions focused on the processes and attitudes of
an individual pharmacist, which could be influenced by
the environment of the pharmacy in which they work.In
line with ethical considerations, the surveys were collected
anonymously. Because no sensitive or personal health data
were collected, the study was not subject to the Federal Act
on Research Involving Human Beings and did not require
ethical approval.

Survey development and content

For this study, an online survey was developed through
interprofessional collaboration with an epidemiologist and
several physicians and pharmacists. To capture the current
clinical practice of smoking cessation counselling, the de-
velopment process began with semi-structured interviews
with four community pharmacists (three women and one
man)who were experienced in offering these services to
their patients. The four pharmacists were selected based
on convenience. They contributed to adapting the vignettes
and questions by improving clarity and assessing feasibili-
ty. The interview questions were based on several previous
surveys [11–18, 20]. The interviews and the inclusion of
specific literature [11–16, 18, 20] enabled the development
of the survey.

The survey was piloted for content, format, relevance, clar-
ity, and time for completion within the research group and
with two of the four pharmacists who participated in the
initial interview. The survey was finalised after refinement
based on their suggestions. The final version consisted of
three sections with 39 questions in total. Responses were
recorded using ordinal or 6-point Likert-type scales. Sec-
tion 1 collected sociodemographic data on the participants
and the pharmacies where they worked. Section 2 explored
the clinical practice of smoking cessation interventions and
pharmacists’ perceptions of and future needs for the inter-
ventions. Smoking cessation counselling was classified in-
to three categories based on the level of involvement of
pharmacists in supporting the smoking cessation process:
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1. Brief counselling during sales of nicotine replacement
therapies, defined as the short counselling provided
when pharmacists sell nicotine replacement therapies.

2. Brief opportunistic smoking cessation counselling, de-
fined as the spontaneous counselling about smoking
cessation that pharmacists provide to encourage a
smoking cessation attempt.

3. Dedicated smoking cessation counselling, defined as a
service in which the pharmacist provides personalised
support and guidance throughout the smoking cessa-
tion process.

A clinical vignette corresponding to a typical situation in
community pharmacy practice was used to assess pharma-
cists’ behaviour in clinical practice [21]. The vignette pre-
sented the case of a 35-year-old long-term smoker who vis-
ited a pharmacy to inquire about nicotine replacement ther-
apy as she considered quitting. Section 3 collected data on
pharmacists’ perceptions of the efficacy and safety of alter-
native nicotine delivery systems as smoking cessation aids.
The questionnaire was developed in German and translat-
ed into French with the help of two native French speakers.
The questionnaire was coded on FindMind® [22].

Data analysis

Completed surveys received between 1 April and 9 May
2022 were included in the descriptive statistical analyses.
Primary outcome measures focused on the frequency and
duration of smoking cessation interventions provided by
pharmacists. Secondary outcome measures provided ad-
ditional insights into pharmacists’ perceptions of nicotine
products, their counselling practices, and external factors
such as training and compensation. The frequencies and
proportions of the answers to the categorical questions
are reported. To evaluate the 6-point Likert-type scale,
the mean, standard deviation, and 95% confidence interval
were calculated, and the results are displayed in figures.
Statistical analyses were performed using R version 4.2.0
and the packages tidyverse (v.1.3.2), bfsMaps (v.1.199.3),
and ggplot2 (v.3.4.1).

Results

Sociodemographic data

Based on Swiss Federal Statistics [23], there were 1839
community pharmacies in Switzerland in 2022 (appendix
figure S1). In April 2022, 1824 pharmacies were invited
to participate in the survey (1812 were confirmed active
based on a follow-up in 2025). Of these, 208 pharmacies
(11.4%) were in the Italian-speaking region of Switzerland
(Ticino) and were therefore not expected to complete the
survey in another language, reducing the number of eligi-
ble pharmacies to 1612. Overall, 250 of 1612 pharmacists
(15.5%) completed the survey, along with 9 pharmacists
located in Ticino, who were thus included in the statistical
analysis. As depicted in figure 1, the total sample size was
259, accounting for 14.1% of the pharmacies in Switzer-
land in 2022.

Most participants were women (n = 189, 73.0%), German-
speaking (n = 194, 74.9%), under 51 years old (n = 230,
88.8%), and working in a leading position (n = 179,
69.1%). Ninety (34.7%) worked in the countryside, 72

(27.8%) in suburbs, and 97 (37.5%) in cities (table 2).
In total, 44 (17%) participants had never received any
training on smoking cessation counselling during their ca-
reer. Figure 2 presents the distribution of participants and
their characteristics across cantons. The Mittelland region
(Bern, Lucerne, and Aargau) and the cantons of Obwalden,
Nidwalden, and Thurgau had the highest participation rates
(up to 50%), while French- and Italian-speaking cantons
showed a limited response rate (less than 10%). Only a
few responses were collected from pharmacies in Ticino
(where the spoken language differed from the survey lan-
guages). Finally, no responses were collected from phar-
macies in Appenzell, Glarus, Schwyz, or Uri, although
most of these cantons have fewer than 10 pharmacies.

The three types of smoking cessation interventions

Brief counselling during sales of nicotine replacement
therapies was offered at least once a month by 180 (71.1%)
pharmacists (figure 3). Brief opportunistic smoking cessa-
tion counselling was offered by 128 pharmacists (51.2%)
at least once a month. Dedicated smoking cessation coun-
selling was offered by 49 (20.7%) pharmacists; 115 re-
ported never offering dedicated counselling. Regarding the
duration of the different interventions, 174 respondents
(67.2%) spent 5 to 15 minutes on brief counselling during
the sale of nicotine replacement therapies, while 133
(51.4%) spent the same amount of time on brief oppor-
tunistic smoking cessation counselling. For dedicated
smoking cessation counselling, 57 (22.0%) pharmacists re-
ported spending 16 to 30 minutes on the intervention, and
15 (5.8%) reported spending more than 30 minutes, ac-
counting for 46.2% of the pharmacists offering such coun-
selling.

Integration of alternative nicotine delivery systems in
smoking cessation interventions or counselling: a com-
parison with nicotine replacement therapies and/or
conventional cigarettes

Figure 4 presents mean scores and 95% confidence inter-
vals of the perceived risks of addictiveness, health hazards,
and carcinogenicity for each nicotine-based product, based
on a 6-point Likert scale. Overall, conventional cigarettes
were perceived as the most addictive (mean = 5.91, stan-
dard deviation [SD] = 0.33), hazardous to health (mean =
5.92, SD = 0.33), and carcinogenic (mean = 5.91, SD =
0.31) nicotine-containing products. Nicotine replacement
therapies were considered the least hazardous to health
(mean = 2.87, SD = 1.13), the least carcinogenic (mean =
1.96, SD =1.16), and the least addictive (mean = 4.11, SD
= 1.15) products. Regarding alternative nicotine delivery
systems, all were considered similarly strongly addictive
(mean ≥5.25). The products considered most hazardous by
pharmacists were tobacco heating systems (mean = 4.81,
SD = 0.89) and snus (mean = 4.88, SD = 0.91). Regard-
ing carcinogenicity, tobacco heating systems had the high-
est perceived risk (mean = 4.63, SD = 1.09), followed by
snus (mean = 4.48, SD = 1.30). By contrast, lower per-
ceived risks were reported for e-cigarettes (mean = 4.13,
SD = 1.32) and nicotine pouches (mean = 3.61, SD = 1.63).
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Figure 5 presents how often pharmacists recommended
nicotine products. Nicotine replacement therapies were the
most frequently recommended, with 67 (27.0%) pharma-
cists always recommending them and 105 (42.3%) recom-
mending them to more than half of the patients who were
interested in quitting smoking.

Regarding other nicotine products, at least 90% of phar-
macists reported never recommending tobacco heating sys-
tems, snus, or nicotine pouches; 52 (20.9%) reported rec-
ommending e-cigarettes in some situations; and 5 reported
recommending e-cigarettes most frequently. When asked
under what circumstances they would recommend e-cig-
arettes, three pharmacists always recommended them as
smoking cessation aids, six considered them for patients
who did not want to use medications, nine considered them
for patients who had used medications to stop smoking in
the past, and six stated that they typically did not recom-
mend e-cigarettes or discouraged their patients from using
them. In total, 99 (32.2%) pharmacists provided reasons
for refraining from recommending e-cigarettes: 30 (30.3%)
pointed out the lack of data on safety or efficacy as a smok-
ing cessation aid, 30 (30.3%) favoured other smoking ces-
sation aids, 33 (33.3%) highlighted the addictive potential
of e-cigarettes, and 6 (6.1%) provided various other rea-
sons.

Perceptions of and future needs for smoking cessation
interventions

Regarding the perceptions of smoking cessation coun-
selling, pharmacists moderately agreed that such coun-
selling was part of their profession (mean = 4.27, SD =
1.48), and their motivation to conduct such counselling
was moderate (mean = 4.43, SD = 1.29). Their sense of be-
ing well-trained corresponded to the midpoint of the Lik-
ert-type scale (mean = 3.60, SD = 1.39).

More than half (154, 59.5%) of the pharmacists did not an-
swer the question about how much they were paid by their
clients for smoking cessation interventions; among the 105
who answered, 68 (64.8%) reported not being remunerat-
ed, 44 (32.4%) reported remuneration lower than 60 Swiss
francs, and 3 (2.9%) reported remuneration of more than
60 Swiss francs.

To improve smoking cessation counselling as a regular ac-
tivity for pharmacists, the most frequently identified need
was higher demand (mean = 4.78, SD = 1.42), followed by
the availability of decision aids (mean = 4.58, SD = 1.51),
more training (mean = 4.39, SD = 1.43), financial compen-
sation, preferably by health insurance (mean = 4.35, SD
= 1.63), and better collaboration with other health profes-
sionals (mean = 4.25, SD = 2.13).

Figure 1: Participation flowchart.
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Figure 2: Recruitment by canton (n = 259). The map plotted in this figure is provided by the Swiss Federal Statistical Office©. The total num-
ber of pharmacies per canton is proxied by the number of pharmacies registered in February 2025. A total of 59 pharmacists did not indicate
their canton and are not represented in the plot.

Figure 3: Frequency of smoking cessation interventions offered in
community pharmacies [n, (%)], as reported by pharmacists. Fre-
quencies with percentages below 2.5% are not displayed. There
are 6 missing values for “Brief counselling during nicotine replace-
ment therapy sale”, 9 for “Opportunistic tobacco cessation coun-
selling”, and 23 for “Dedicated smoking cessation counselling”.

Most pharmacists considered supplemental training on al-
ternative nicotine delivery systems useful (n = 211,
86.5%), and 168 (68.9%) stated that alternative nicotine
delivery systems should be integrated into general training
on smoking cessation.

Discussion

The three types of smoking cessation interventions

Smoking cessation interventions are offered sporadically
in Swiss community pharmacies.

Of the three types of smoking cessation interventions, brief
counselling during the sale of nicotine replacement thera-
pies was pharmacists’ most frequently performed interven-
tion. Nicotine replacement therapy must be dispensed in
community pharmacies, as its use can increase quit rates
by up to twofold [5]. In Switzerland, nicotine replacement
therapies can be purchased only in pharmacies, drugstores,
and online [24]. Most clients prefer to purchase medication
at pharmacies rather than online [25], which could increase
the frequency of counselling during sales and provide an
opportunity to transition to a more intensive smoking ces-
sation intervention. Brief opportunistic smoking cessation
counselling was less frequently reported, with almost half
of the participants offering it less than once a month. Ac-
cording to NHS guidance on brief interventions for smok-
ing cessation [26], a short intervention takes between 5 and
10 minutes. The duration reported by Swiss pharmacists (5
to 15 minutes) for the short interventions is slightly longer
than what the guidance suggests, but it remains broadly
consistent with the intent of brief intervention guidelines.
In a meta-analysis by Stead et al., brief advice as part of
a minimal intervention demonstrated a statistically signifi-
cant increase in quit rates by 1 to 3% compared to no ad-
vice [3]. Since short interventions provided by healthcare
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professionals have proven effective, a higher frequency of
such interventions would be desirable and is recommend-
ed by the WHO [27]. Dedicated smoking cessation coun-
selling is especially rare in Swiss community pharmacies.
Only 20.7% of participating pharmacists offered dedicat-
ed counselling in their pharmacies, with most offering it as
rarely as once a year. In 2012, a survey by Müller et al.
showed similar results, with 46% of Swiss pharmacists of-
fering dedicated smoking cessation counselling [15]. The
decrease since then, as well as the only moderate moti-
vation of pharmacists to offer the intervention, indicates
the need for a transition to strengthen future dedicated
smoking cessation counselling. The frequency of dedicated
smoking cessation counselling offered in other countries
[11, 14] reveals that there is room for growth in Switzer-
land. Increasing the availability and frequency of the ser-
vice is important, as intensive counselling has proven to be
not only effective [2, 3] but also cost-effective [28].

Integration of alternative nicotine delivery systems in-
to smoking cessation interventions or counselling: a
comparison with nicotine replacement therapies and/
or conventional cigarettes

Considering the recommended smoking cessation aids,
roughly 20% of pharmacists would actively recommend
e-cigarettes as smoking cessation aids. In 2021, the Sen-
tinella study found that 31% of Swiss general practitioners
recommended e-cigarettes as smoking cessation aids to
their patients [20], indicating that Swiss pharmacists re-
sponding to our study were more reluctant to recommend
them than Swiss general practitioners in the Sentinella net-
work. Several factors may contribute to this difference.
First, while physician guidelines consider e-cigarettes a
valid second-line smoking cessation method when other
methods fail [29, 30], a position shared by various health
professional organisations [29], pharmacy guidelines for
smoking cessation typically do not mention them. Addi-
tionally, while nicotine replacement therapies are primarily
available through pharmacies and drugstores, with online

Table 2:
Descriptive statistics of the sample.

Characteristic n %

Women 189 73.0

Men 66 25.5

Other (trans or non-binary) 2 0.8

Gender

Information missing 2 0.8

French 65 25.1Language

German 194 74.9

Less than 30 41 15.8

30 to 40 82 31.7

41 to 50 54 20.8

51 to 60 53 20.5

61 or more 25 9.7

Age in years

Information missing 4 1.5

Less than 5 54 20.8

5 to 15 87 33.6

16 to 25 50 19.3

26 to 35 52 20.1

36 or more 15 5.8

Years of experience

Information missing 1 0.4

Head/adjunct pharmacist 179 69.1

Employee 77 29.7

Role at the pharmacy

Information missing 3 1.2

Less than 60% 30 11.6

61% to 80% 55 21.2

81% to 100% 170 65.6

Working time at the pharmacy

Information missing 4 1.5

Countryside 90 34.7

Suburb 72 27.8

Location of the pharmacy

City 97 37.5

Anamnesis in primary care 122 47.1

Clinical pharmacy 17 6.6

Community pharmacy 125 48.3

Hospital pharmacy 1 0.4

Doctorate 28 10.8

None 4 1.5

Post-graduate qualifications

Information missing 39 15.1

Yes 238 91.9

No 20 7.7

Counselling room in the pharmacy

Information missing 1 0.4

Yes 215 83.0Trained in smoking cessation

No 44 17.0
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Figure 4: Perceived addictiveness, health hazard, and carcinogenicity of the different nicotine-based products and nicotine replacement thera-
pies (NRT) (n = 259). 6-point Likert scale: 1: Not at all; 6: Totally. The mean value is displayed with 95% confidence intervals. Missing values
for each question are as follows: addictiveness: 14 for cigarettes, 61 for tobacco heating systems, 28 for e-cigarettes, 57 for snus, 118 for nico-
tine pouches, and 0 for pharmaceutical nicotine replacement therapies; health hazard: 6 for cigarettes, 53 for tobacco heating systems, 21 for
e-cigarettes, 49 for snus, 83 for nicotine pouches, and 11 for pharmaceutical nicotine replacement therapies; carcinogenicity: 12 for cigarettes,
83 for tobacco heating systems, 69 for e-cigarettes, 83 for snus, 106 for nicotine pouches, and 34 for pharmaceutical nicotine replacement
therapies.

platforms serving as the only alternative source, e-ciga-
rettes are not available in any Swiss community pharma-
cies but can be obtained through both online platforms and
physical retail outlets. Unlike nicotine replacement thera-
pies, which are widely approved and supported by national
guidelines, e-cigarettes face regulatory uncertainty. Nico-
tine replacement therapies are generally not reimbursed,
and e-cigarettes are never covered. Thus, regulatory dif-
ferences between nicotine replacement therapies and e-cig-

arettes, along with legal restrictions that hinder the reim-
bursement of preventive services by health insurance, may
influence pharmacists’ willingness to recommend and sell
these products, particularly in the context of smoking ces-
sation counselling, which is product-centred. By contrast,
general practitioners can provide smoking cessation coun-
selling as a service reimbursed by health insurance. How-
ever, they typically do not dispense nicotine replacement
therapies or e-cigarettes directly. This structural difference
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may partly explain their greater willingness to recommend
e-cigarettes, particularly as part of a harm reduction strate-
gy.

Pharmacists were particularly concerned about the efficacy
of e-cigarettes as smoking cessation aids. However, the
newest Cochrane living systematic review (2024) found
high-certainty evidence that nicotine-containing e-ciga-
rettes increase quit rates compared with nicotine replace-
ment therapies [31]. Another primary concern for pharma-
cists regarding e-cigarettes was safety. Surveys of smoking
cessation practitioners (Hiscock et al.) and pharmacists in
the UK (Gomes et al.) also identified safety as a key con-
cern [32, 33] and suggested that more research on safety
may reduce this concern. Although studies have demon-
strated that e-cigarettes are safer than combustible ciga-
rettes [34], the most recent NICE guidelines on treating
tobacco dependency recommend research on the health
effects, especially long-term effects, of e-cigarettes [35].
Health practitioners’ concern that e-cigarette addiction will
replace cigarette addiction contributes to their reluctance
to recommend e-cigarettes. The results of the Swiss ES-
TxENDS RCT, published in 2024, confirmed an increase
in the abstinence rate from tobacco smoking when e-ciga-
rettes were added to standard-of-care counselling and a de-
crease in the rate of nicotine abstinence [6]. Professional
organisations are expected to adapt official guidelines and

Figure 5: Pharmacists’ self-reported frequency of recommenda-
tion of alternative nicotine delivery systems and nicotine replace-
ment therapies as smoking cessation aids [n, (%)]. Frequencies
with percentages below 2.5% are not displayed. There are 11
missing values for nicotine replacement therapies, 10 for tobacco
heating systems, 10 for e-cigarettes, 21 for nicotine pouches, and
12 for snus.

position statements on the use of alternative nicotine deliv-
ery systems in light of the ESTxENDS RCT results.

Overall, we found that pharmacists perceived alternative
nicotine delivery systems as safer than conventional cig-
arettes. This finding aligns with studies showing alter-
native nicotine delivery systems’ potential for harm re-
duction [34]. According to a report by the Swiss Federal
Commission for Questions on Addiction and Prevention of
Noncommunicable Diseases, participating pharmacists rat-
ed tobacco heating systems as more hazardous to health
than e-cigarettes [36]. On the other hand, participants did
not distinguish much between the addictive potential of
the different alternative nicotine delivery systems. Accord-
ing to the report, however, e-cigarettes and tobacco heating
systems are expected to increase the proportion of con-
sumers who develop addictive behaviour compared with
other alternative nicotine delivery systems [36]. The dis-
crepancy between our survey and the abovementioned re-
port emphasises the importance of proper training on al-
ternative nicotine delivery systems. This aligns with the
participants’ interest in attending training about alternative
nicotine delivery systems. Because most alternative nico-
tine delivery systems are tied to the tobacco industry,
whose primary goal is expanding its consumer base, train-
ing in smoking cessation counselling should be led by in-
dependent organisations to ensure that the focus is on help-
ing smokers quit while limiting exposure to alternative
nicotine delivery systems among non-smokers and youth.

Perceptions of and future needs for smoking cessation
interventions

Despite the large amount of time invested in the interven-
tions, most pharmacists requested no financial compensa-
tion. Accordingly, most participants supported the idea of
receiving remuneration for the service, preferably through
healthcare funding, as a need for future smoking cessa-
tion counselling. In a study by Roski et al., the impact
of providing financial incentives was tested on adherence
to smoking cessation clinical practice guidelines and pa-
tients’ cessation behaviours [37]. They found that clinics
of a large multispecialty medical group that received a fi-
nancial incentive for their services were significantly more
likely to identify their patients’ tobacco use status. Al-
though this result is based solely on the increased iden-
tification of smoking status, it may indicate potential for
enhancing smoking cessation counselling by pharmacists
through reimbursement. In a report for the Tobacco Pre-
vention Fund (TPF), one proposal for reimbursement
through healthcare funding was to create a list of supple-
mentary insurance contracts that cover non-medical smok-
ing cessation counselling. This list would include pharma-
cists as eligible service providers [38]. Reimbursement for
such a service appears feasible, as the Swiss healthcare
system is increasingly recognising the value of pharmacy-
based services beyond dispensing medication. In 2027,
a revision of the Swiss health insurance law will enable
pharmacists to charge for various preventive and phar-
maceutical services, such as optimising drug therapy and
improving treatment adherence, directly via compulsory
health insurance, provided that these preventive services
are part of a national or cantonal programme [39].
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Another possibility to strengthen future smoking cessation
counselling is higher demand, which most pharmacists re-
ported. To increase demand, awareness of pharmacy-based
services must be raised. As shown in previous studies,
this can be achieved by conducting campaigns promoting
the availability of smoking cessation counselling in phar-
macies. In an evaluation of the campaign “Tabak Adieu”
(“Goodbye Tobacco”) in 1996 in Basel, Gschwend et al.
reported a 41% increase in encounters with clients inter-
ested in smoking cessation during the campaign [18]. They
also showed that intensive counselling increased from 32%
to 58%. Therefore, a campaign could be modelled on
“Tabak Adieu”, which relied on training events for the
pharmacists before the campaign and public promotion
with placards, newspaper articles, and window advertise-
ments during the campaign. The training included in such
campaigns would address the perceived lack of training
identified in this survey, another need reported by most
participants. Similar findings have been reported in neigh-
bouring countries. For example, a study by Gautier et al.
[40] found that primary healthcare professionals in France
viewed additional education and training as essential to
improving smoking cessation efforts among older adults.
Likewise, research by Twardella and Brenner [41] involv-
ing general practitioners in Germany identified insufficient
training as a key barrier to effectively promoting smoking
cessation services. This theme is echoed outside Europe.
For instance, the study by Aquilino et al. in Iowa, USA,
investigated the effect of previous training in smoking ces-
sation on the provision of the service [11]. They found
pharmacists who had recently attended a smoking cessa-
tion programme or obtained a certificate in smoking ces-
sation counselling to be more likely to provide cessation
counselling to patients.

Finally, most pharmacists indicated that improvement in
interprofessional collaboration is necessary to enhance fu-
ture smoking cessation counselling. Professionals involved
in smoking cessation support, such as general practitioners,
are often overwhelmed by their workload. As a result, cer-
tain responsibilities may need to be transferred to other
healthcare providers. Our study indicates that pharmacists
recognise the potential for this shift, suggesting that in-
creased collaboration between pharmacists and other
healthcare professionals is a viable solution.

According to the Tobacco Control Scale, Switzerland
ranks poorly compared with other countries, indicating that
the country is behind in the implementation and effec-
tiveness of tobacco control programs on the international
stage. This underscores the need to enhance smoking ces-
sation interventions in community pharmacies as a way to
bridge the gap.

Strengths and limitations

This study took steps to maximise the response rate, and
our survey’s response rate was the highest to date for such
a topic in Switzerland; however, the response rate re-
mained low at around 16%, similar to another survey of
pharmacies using comparable methods [42]. Therefore, the
results apply only to the pharmacies that responded to
this survey, and extrapolation to the general population of
pharmacists is limited. A strength of our work is the dif-
ferentiation between three types of smoking cessation in-

terventions and the clarification of each with a short de-
scription. This increased the accuracy of the data collected
on the interventions offered in community pharmacies in
Switzerland. Additionally, by including alternative nico-
tine delivery systems, our survey captured a broader con-
text of nicotine delivery systems. Another strength was
the availability of the survey in French and German, al-
lowing a large proportion of Swiss pharmacists to answer
the questions in their mother tongue. Our results were
based on self-reported data, which is the most appropriate
way to assess attitudes and perceptions. However, partic-
ipants were prone to not replying to some questions, and
a few inconsistent answers were also identified in the da-
ta (e.g. two pharmacists reported that they never conduct-
ed brief opportunistic smoking cessation interventions but
also that they spent more than 15 minutes on such inter-
ventions). Additionally, because the surveys were collect-
ed anonymously, we were unable to verify whether partici-
pants filled out the questionnaire multiple times or whether
more than one pharmacist per pharmacy completed it. An-
other limitation is the absence of data on the proportion of
nicotine replacement therapy sales accompanied by coun-
selling, as pharmacists were not asked about the frequen-
cy of nicotine replacement therapy dispensing, and the oc-
currence of counselling does not necessarily indicate that
nicotine replacement therapies were sold. Additionally, we
lacked external data sources to verify self-reported atti-
tudes.

Conclusions

This cross-sectional study shows that while many phar-
macists engage in basic interventions such as brief coun-
selling during nicotine replacement therapy sales, there
remains significant scope to expand more intensive, ded-
icated counselling services. The reluctance to incorporate
alternative nicotine delivery systems, particularly e-ciga-
rettes, into smoking cessation strategies reflects concerns
about their safety and efficacy. Moving forward, greater fi-
nancial incentives for counselling, targeted campaigns, im-
proved training, including training on alternative nicotine
delivery systems, and collaboration with other healthcare
professionals could empower pharmacists to offer more
comprehensive support to smokers, ultimately reducing to-
bacco-related harm in the population.
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Figure S1: Frequencies of community pharmacies in Switzerland (n = 1839). The map plotted in this figure belongs to the Swiss Federal Sta-
tistical Office ©. The figure is based on the list of community pharmacies registered on pharmaSuisse website (data extracted on March 1st
2025), excluding pharmacies located in Liechtenstein.
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