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Great American Smokeout

by Marcie Birk
U.S. Army Center for Health Promotion and Preventive Medicine

Are you a tobacco user? Are you tired of wasting money on cigarettes? Are you worried about what cigarette smoke is doing to your children? Are you ready to quit? Then the Great American Smokeout is for you! On Thursday, Nov. 20, you and thousands of other Americans can say “So long, Tobacco Road” and “Hello, healthier life” during the nation’s biggest freedom-from-tobacco event.

Each year, more than 400,000 Americans die from cigarette smoking. In fact, one in every five deaths in the U.S. is related to smoking. Smoking tobacco causes chronic lung disease, heart disease, and stroke, as well as cancer of the lungs, larynx, esophagus, mouth, and bladder.

Smokeless tobacco, along with being more addictive than smoking, causes cancer of the gums, mouth, and throat.
These long-term risks of tobacco use are deadly serious. But did you know that tobacco damages your health from the very beginning? For example, the nicotine in tobacco reduces blood flow to the muscles, therefore, increasing the risk for injuries and slowing the healing of muscle tears. This has a definite impact on fitness. Nicotine also lowers the level of testosterone in the blood and can lead to impotence for men. Tobacco reduces night vision, which can be a serious problem for soldiers in the field.

If you want to quit using tobacco, ask your health-care provider to recommend a local tobacco-cessation program. Most installations have these programs, and studies have shown that participation in a structured program significantly improves the chance for success. If you can’t get into a program right away, use the following four simple steps to get started.

Step One: Pick a quit date. The Great American Smokeout is a great day to quit. Mark Nov. 20 on your calendar. Write a list of reasons you want to quit using tobacco and get yourself ready to break free from tobacco addiction.

Step Two: Establish your tobacco-free zone. Throw away ALL cigarettes, matches, and lighters, and chew. Clean and deodorize your house, car, and clothing. Get rid of the ashtrays in your house and pick up cigarette butts in and around your yard. Ask your friends and family NOT to smoke in your house, in your car, or around you for at least three weeks. 

Step Three: Avoid situations that lead to tobacco use. Think about those times that you use tobacco. Is it during break time at work? While driving? When talking on the phone? At a restaurant? Avoid those places or situations for a few months. Of course, there are some places you can’t avoid, such as driving your car. In those situations, substitute a new, enjoyable behavior for smoking. For example, instead of lighting up when driving, have a lollipop. When talking on the phone, keep your hands busy by doodling on a piece of paper. During break time, take a walk around the building, bring in a favorite magazine to read, or listen to the radio.
Step Four: Take care of yourself. Enjoy your meals. Sharper taste and smell will be early noticeable benefits of your freedom from tobacco. Drink plenty of water to flush the nicotine from your body. Use deep breathing and relaxation exercises to help you through stressful times. Call a friend when you need a pep talk. Calculate how much money you’re saving and buy something fun! 
The Great American Smokeout on Nov. 20 is a great time to quit tobacco and begin to enjoy all the benefits of saying “So long, Tobacco Road.” For more information about tobacco cessation, visit http://chppm-www.apgea.army.mil/dhpw/Population/Tobacco.aspx
(A U.S. Army Center for Health Promotion and Preventive Medicine release)

Women and smoking

Based on a report from the National Center for 

Chronic Disease Prevention and Health Promotion
U.S. Centers for Disease Control

According to the National Center for Chronic Disease Prevention and Health Promotion, this year alone lung cancer will kill nearly 68,000 U.S. women. 

This accounts for one in every four cancer deaths among women and about 27,000 more deaths than from breast cancer (41,000). In 1999, approximately 165,000 women died prematurely from smoking-related diseases, like cancer and heart disease.

Lung cancer is now the leading cause of cancer death among U.S. women. Lung cancer surpassed breast cancer in 1987. About 90 percent of all lung-cancer deaths among women who continue to smoke can be attributed to smoking. Women also face unique health effects from smoking, such as problems related to pregnancy.

A woman’s annual risk for death more than doubles among continuing smokers, compared with persons who have never smoked, in all age groups.

Women who smoke have increased risks for conception delay and for both primary and secondary infertility. Smoking women may have a modest increase in risk for ectopic pregnancy and spontaneous abortion. They can be younger at natural menopause than non-smokers and may experience more menopausal symptoms.

The risk for lung cancer increases with quantity, duration and intensity of smoking. The risk for dying of lung cancer is 20 times higher among women who smoke two or more packs of cigarettes per day than among women who do not smoke.

Smoking is a major cause of cancers of the oropharynx and bladder among women. Evidence is also strong that women who smoke have increased risks of liver, colorectal, and cervical cancer, and cancers of the pancreas and kidney.

Smoking is a major cause of coronary heart disease among women. Risk increases with the number of cigarettes.

Cigarette smoking is a primary cause of chronic obstructive pulmonary disease (COPD) among women, and the risk increases with the amount and duration of smoking. Approximately 90 percent of deaths from COPD among women in the United States can be attributed to cigarette smoking.

“When calling attention to public-health problems, we must not misuse the word ‘epidemic.’ But there is no better word to describe the 600 percent increase since 1950 in women’s death rates from lung cancer, a disease primarily caused by cigarette smoking. Clearly, smoking-related diseases among women are a full-blown epidemic,” said U.S. Surgeon General  David Satcher. 
(Provided by Evans Army Community Hospital, Fort Carson, Colo.)

Benefits of stopping

by Dr. Virginia Yates

Martin Army Community Hospital, Fort Benning, Ga.

Every year, millions of people set New Year’s resolutions to live healthier lifestyles. One of the biggest challenges in pursuing this goal is quitting smoking.

If the overwhelming risks for heart attacks, strokes, many types of cancer and lung disease are not enough to make a person quit, perhaps know the positive effects of stopping will help provide an incentive.

The American Cancer Society, in conjunction with the Centers for Disease Control and Prevention, has compiled the following description of the events in a smoker’s body that begin within minutes of quitting.

Within 20 minutes after quitting smoking, the blood pressure and heart rate drop closer to normal, and temperature of the hands and feet increases to normal.

By eight hours after quitting, the level of oxygen in the blood increases closer to normal and the level of poisonous carbon monoxide in the blood lessens.

By 48 hours after quitting, the nerve endings begin new growth and the senses of taste and smell improve.

During the next one to nine months, coughing, sinus congestion and shortness of breath start to improve. The body has little sweepers called “cilia” in lung passages that clean away germs and dust. These are damaged by smoking. These begin to regrow during this time, reducing the risk of infections.

One year after quitting, a former smoker has cut the risk of heart disease by nearly one half what it was when smoking.

Five years after quitting, when compared to a smoker, former smokers have cut their risk of lung, mouth, throat, and esophagus cancers by nearly half. In 5 to 15 years, the former smoker will have the same risk for stroke as someone that never smoked.  

Ten years after quitting, rates for lung cancer are similar for former smokers and those who have never smoked.

Fifteen years after quitting, the former smoker has the same risk for heart disease as the person who has never smoked.

                                                                 (Reprinted from the Fort Benning, GA, Bayonet) 

Smoking causes bodily harm
by Maj. Paul A. Kennedy, Community Health Nursing

William Beaumont Army Medical Center, Texas

Tobacco-related diseases kill half of all smokers:

"Cigarette smoking is the major single cause of cancer mortality in the United States," stated the 1982 Surgeon General's Report. 

This statement is as true today as it was in 1982. Tobacco causes many types of cancer, and when cancer statistics are combined with all smoking-related diseases, cigarette use kills half of all continuing smokers.

Cancer and serious illnesses caused by tobacco:

Cigarettes kill more Americans than alcohol, car accidents, suicide, AIDS, homicide, and illegal drugs. Because cigarette smoking and tobacco use are an acquired behavior, one that the individual chooses to do, smoking is the most preventable cause of premature death in our society. In 2002, a staggering 430,700 deaths are expected in the United States from tobacco use. Yet, 46.5 million adults were current smokers in 2000.  

Cigarette smoking is a major cause of cancers of the lung, larynx, oral cavity, pharynx and esophagus and is a contributing cause in the development of cancers of the bladder, pancreas, uterine cervix, kidney, stomach, and some leukemia cancers. 

About 87 percent of lung-cancer deaths are caused by smoking. Lung cancer is one of the most difficult cancers to treat. It is very difficult to detect when it is in the earliest, most treatable stage. Fortunately, lung cancer is a preventable disease. Groups that advocate nonsmoking as part of their religion, such as Mormons and Seventh Day Adventists, have much lower rates of lung cancer and other smoking-related cancers.  

Smoking is a major cause of heart disease, bronchitis, emphysema, and stroke and contributes to the severity of colds and pneumonia. Tobacco has a damaging affect on women's health and is associated with increased risk of miscarriage, pre-term delivery, stillbirth, and infant death, and is a cause of low birth weight in infants.

Furthermore, the second-hand smoke from cigarettes has a injurious health effect on those around the smoke. 

Cigarettes, cigars, and smokeless and pipe tobacco consist of dried tobacco leaves, as well as ingredients added for flavor and other properties. More than 4,000 individual compounds have been identified in tobacco and tobacco smoke. Among these are about 43 compounds that are carcinogens. 

Ingredients in tobacco products:

There are hundreds of substances that are added by manufacturers to cigarettes to enhance the flavor or to make the smoking experience more pleasant. Some of the more common include ammonia, tar, and carbon monoxide. 

The Centers for Disease Control and Prevention recently developed a test to quantify flavor-related compounds in cigarette tobacco. Over 60 brands of cigarettes were tested, and 68 percent of the cigarettes contained at least one of 12 compounds, some of which are thought to be cancer-causing substances in animals. 

Exactly what effect these substances have on the cigarette consumer’s health is unknown, but there is also no evidence that lowering the tar content of a cigarette improves the health risk. Manufacturers do not provide the public information about the precise amount of additives used in cigarettes, so it is difficult to accurately gauge that public-health risk.  

Nicotine addiction:

Addiction is the repeated, compulsive seeking or use of a substance despite harmful consequences. Addiction is often accompanied by adverse physical and psychological dependence on the substance. Nicotine is the addictive drug in tobacco. Regular use of tobacco products leads to addiction in a high proportion of users.  

In 1988, the U.S. Surgeon General concluded the following on nicotine addiction:  

Nicotine is the drug in tobacco that causes addiction. Cigarettes and other forms of tobacco are addicting. The pharmacological and behavioral processes that determine tobacco addiction are similar to those that determine addiction to drugs such as heroin and cocaine.  

Nicotine is found in substantial amounts in all forms of tobacco. It is absorbed readily from tobacco smoke in the lungs and from smokeless tobacco in the mouth or nose and rapidly spreads throughout the body. 

Tobacco companies are required by law to report nicotine levels in cigarettes to the Federal Trade Commission but are not required to show the amount of nicotine on the cigarette brand labeling. The actual amount of nicotine available to the smoker in a given brand of cigarettes may be different from the level reported to the FTC. 

Health benefits of quitting:

In September 1990, the U.S. Surgeon General outlined the benefits of smoking cessation: people, who quit, regardless of age, live longer than those who continue to smoke. 

Smokers who quit before age 50 have half the risk of dying in the next 15 years compared with those who continue to smoke. Those who quit by age 35 avoid 90 percent of the risk attributable to tobacco. 

Quitting smoking substantially decreases the risk of cancer of the lung, larynx, pharynx, esophagus, mouth, pancreas, bladder, and cervix.  

Benefits of cessation include risk reduction for other major diseases, including coronary heart disease, lung diseases, and cardiovascular disease. The risk of having lung cancer and other smoking-related cancers is related to total lifetime exposure to cigarette smoke, as measured by the number of cigarettes smoked each day, the age at which smoking began, and the number of years a person has smoked. 

The risk increases steadily with the number of cigarettes smoked per day. In those who smoke 40 or more cigarettes a day (two or more packs), the risk of lung cancer is nearly 20 times the risk in nonsmokers.  

Quitting can reduce the risk of having lung cancer and other cancers. The risk of lung cancer is less in people who quit smoking than in people who continue to smoke the same number of cigarettes per day, and the risk decreases as the number of years since quitting increases.

(William Beaumont Army Medical Center release)

Tobacco use affects mission
by Capt. Gordon West, Community Health Nurse

William Beaumont Army Medical Center, Texas
Today, soldiers are deployed worldwide. They need to be in top physical shape to meet mission requirements. Many studies have been done that show the negative affects that smoking has on performance readiness.  

In general, smokers exercise less and perform more poorly on physical-fitness tests and are less successful in combat training. They also have higher rates of various types of illnesses and absenteeism from the job. This clearly shows that the effects of regular tobacco use are incompatible with maintaining the physical abilities necessary to perform at peak levels in the very physically demanding jobs that are commonplace in the military.

In addition to the negative associations between smoking and physical readiness, smoking-related health-care costs in the Defense Department are estimated at $530 million. The associated lost-productivity costs are about $345 million. 

The Centers for Disease Control and Prevention say that each pack of cigarettes sold in the United States costs the nation an estimated $7.18 in medical-care costs and lost productivity.  

Smoking shortens adult males’ and females’ lives an average of 13.2 and 14.5 years respectively. If not for the mission, then stop smoking for your family. Recent research shows that if you quit smoking before your child reaches third grade you can reduce the risks of him or her becoming a smoker by as much as 40 percent.

While working with the tobacco-cessation program, I have found the number-one reason for smoking is stress. Smoking increases the body stress level. Smoking relieves stress because you are taking a break from the situation or activity and you are breathing deeply. This can be done without using smoking as a means. 

It is never to late to quit smoking. The benefits of quitting start as soon as 20 minutes after you quit, resulting in your blood pressure and pulse returning to normal, but these benefits are lost by smoking as little as one cigarette a day.

If you are interested in quitting smoking, contact your Community Health Nursing office for an appointment and class enrollment. 

(William Beaumont Army Medical Center release)

Five facts you should know about smoking

by Brad Taft, Health Promotion Outcomes Researcher

U.S. Army Center for Health Promotion and Preventive Medicine

You are a soldier. You wear the uniform proudly as one of America’s best: smart, tough, and good at what you do. You are an Army of One.  

But not everyone thinks that. Some companies see you as weak little nobody and just want to take your money and your health. And that’s what is happening to you and a lot of your buddies. If you smoke, you are being taken for all you’ve got: your money and your health. 

So listen up, I’m going to tell you five facts about smoking that ought to make you want to kick tobacco.

Fact 1: Smokers are not addicted to tobacco; they are addicted to nicotine. Nicotine is a drug that occurs naturally in tobacco. Puffing a cigarette is the way to give you the biggest dose of nicotine you can get in just a few seconds, so that anyone who smokes cigarettes will get addicted to nicotine.

Fact 2: Nicotine is very addictive. The American Lung Association puts it right up there with cocaine and heroine. Most people who begin smoking start to feel addicted after just a few packs; after a carton, well, you’re hooked.

Fact 3: If you are addicted to nicotine, and since smoking cigarettes is the best way to get nicotine, then those who want your money will provide you with cigarettes...for a price, of course. Because you’re addicted, your money and your health go up in smoke (literally), one pack at a time.

Fact 4: A soldier can quit smoking if he or she wants to. You have the right to quit! Your commander wants you to quit! Your family wants you to quit! But it doesn’t matter who else in your life wants you to quit, it’s up to you. YOU have to want to quit. You CAN quit smoking and use your money and your time for a lot better things. You decide. Quitting is hard. But, if you decide to quit, there are some proven ways to succeed and there are some folks at the health clinic who will help you succeed.

Fact 5: You may not believe that you should quit smoking. You may not be convinced that nicotine addiction is sucking out your money and your health. Well, try this. Thursday, Nov. 20, is the Great American Smokeout. Quit for a day, just that one day. See how you feel as the day goes on. If you are irritable, fidgety, can’t concentrate and feel like you need a smoke to just settle down, then you’ll know that you are not in control any more, that you are addicted to nicotine. And you’ll know that you need to make a plan to quit smoking. 

Think about it. You decide. Make the right choice. Quit smoking for a day on Nov. 20. And then, make a plan to quit for good.

(A U.S. Army Center for Health Promotion and Preventive Medicine release)

A sample tobacco-cessation program

by Capt. Ruth Moy, Community Health Nursing 

Reynolds Army Community Hospital, Fort Sill, Okla.

Do you smoke or dip? Do you want to quit? Seventy percent of those who use tobacco products would like to quit, but they find it almost impossible. Most users make multiple attempts to quit before they quit for good. 

Those individuals who quit cold turkey, to never pick it up again, are few and far between. Unfortunately, most users measure themselves against these few and become hopelessly discouraged. The important facts users need to remember are: it’s an addiction, it’s not easy, and KEEP TRYING. 

Those who keep trying eventually quit for good. Where does one start? One can get a great start with tobacco-cessation programs offered by Army medical treatment facilities.

As an example, here is how our program at Fort Sill works. It consists of four classes, all offered at one time on a Thursday afternoon. 

Studies show an individual is better able to change a behavioral habit through instruction that extends over a period of time, compared to one day. But we are able to have larger numbers complete the program by having it on one day.  

In the past, our program was eight weeks long. We would start with 40 individuals, and have three complete the program. However, with the one-day class, in August we had 41 start and finish. In July we had 29 graduates. 

One month later, we were able to contact 15: seven had quit and three more had reduced.  Compared to the national average, we’re not doing too bad. Plus, we are exposing large numbers to information that will help them build a strong desire to quit for good.

The one-day session is formatted in the following way. It starts with a guest speaker who quit 19 months ago. He retired from the U.S. Army 26 years ago, and had smoked close to three packs a day for 50 years. He tells of his encounter with lung cancer, heart disease, and other health problems he has suffered due to smoking. 

He tells how he quit and things that help him “stay quit.” He tells of benefits he is now enjoying, including the extra money and his ability to smell and taste. He encourages the smokers to quit and states, “If I can help one person quit for good by coming out here and speaking, then it was worth my time.” He touches the attendee in a way no information we provide could.

The first class is “avoiding weight gain when quitting,” given by the dietician. It teaches why some people gain weight when they quit and things one can do to keep it from happening.  Many people postpone quitting because they don’t want to gain weight, but extra weight is a lot easier to deal with than chronic illness due to tobacco use.

The second and third class are given by community health nursing. The community health nurse covers the hazards of tobacco use, the cessation aids, the motivation to quitting, the benefits, and relapse prevention. The class stresses that for most people quitting isn’t the hard part: it’s staying quit.  

The last class is stress management, given by a representative from the Army Substance Abuse program. Most people claim they start up smoking again because of a stressful event.  Life is full of stressful events; the key is learning healthy ways to deal with them.  

“I’m going to quit when I leave this job or when I retire from the military,” so many say.

It’s good to have an optimal time to quit, but don’t be waiting for your life to be totally uneventful or stress-free. Unfortunately, there’s no such thing. There will always be stressors. They just change over life.

After completing the afternoon of classes, the patients can speak to their doctors about cessation aids. It is important for patients to discuss their medical histories with their doctors to ensure that it is safe for them to take this kind of medication. The aids don’t work for everyone, but most people are able to quit while using them.  

So, do you smoke or dip? Would you like to quit? To enroll in a tobacco-cessation class, contact your installation’s community health nursing office. Good luck in your endeavor to beat tobacco.

(A Reynolds Army Community Hospital release)

Great American Smokeout scientific resources

from the U.S. Army Great American Smokeout 2003 Toolkit

Resources included below have been validated for the Great American Smokeout.

(1) Tobacco Information and Prevention Source (TIPS) – Centers for Disease Control and Prevention (CDC). Visit http://www.cdc.gov/tobacco  Very rich website filled with many useful scientific facts and statistics about smoking tobacco, nicotine addiction, and tobacco-use cessation.  Contains many links to federally sponsored tobacco-control resources.

(2) Facts About Nicotine and Tobacco Products – National Institute on Drug Abuse (NIDA). Visit http://www.drugabuse.gov/NIDA_Notes/NNVol13N3/tearoff.html  Short discussion of the addictive properties of nicotine and the harmful effects of tobacco.

(3) Nicotine and Other Tobacco Products – National Institute on Drug Abuse (NIDA) InfoFacts. Visit http://www.drugabuse.gov/Infofax/tobacco.html  In depth discussion of the health effects of nicotine and nicotine addiction.

(4) Five Common Myths About Quitting Tobacco Smoking – Surgeon General of the United States. Visit http://www.surgeongeneral.gov/tobacco/5myths.htm  Addresses five commonly held misconceptions about tobacco-use cessation. 

(5) Questions and Answers About Smoking Cessation – National Cancer Institute (NCI). Visit

http://cis.nci.nih.gov/fact/8_13.htm Discussion focused on assisting the addicted tobacco user to move toward quitting tobacco use.

(6) How-To for Tobacco Cessation Counseling – North Carolina Northwest Area Health Education Center (NorthwestAHEC). http://northwestahec.wfubmc.edu/learn/smokingcessation/
Recommended provider interventions to encourage tobacco-use cessation.

(Provided by U.S. Army Center of Health Promotion and Preventive Medicine)

Lung cancer

by Janet Manning, Lung Mass Nurse Case Manager 

Eisenhower Army Medical Center, Ga. 

November is Lung Cancer Awareness month. In 2002 lung cancer was diagnosed and treated at this medical center more than any other type of cancer. 

Cancer is defined as a group of diseases that are characterized by uncontrolled growth and spread of abnormal cells. Increasing the surveillance of people who are at risk of developing lung cancer may help to detect the disease earlier in the course of the illness. With early detection, treatment can be started earlier, thus improving the quality of life of the patients stricken with this disease.  

Lung cancer is usually diagnosed in the late stage of the illness. Exposure to environmental chemicals, such as asbestos and tobacco smoke; radiation; viruses; and even genetic changes caused by chemicals from our own bodies, all can lead to developing cancer. Because of the size of the lungs, cancer may grow for many years undetected, without causing symptoms. 

People at risk include smokers and former smokers, people exposed to passive smoke, people exposed to occupational sources of carcinogens known to cause lung cancer, or those with a family history of lung cancer. Usually lung cancer is found after the patient complains of a continuous, annoying cough that won’t go away. 

Studies indicate that 85 percent or more of all lung-cancer cases occur among people who have a history of smoking tobacco. Patients who are presently smoking should consider quitting. If there is a family history and the patient is a smoker or has smoked in the past, the patient should make sure the primary-care provider is aware of that social and medical history.  

Patients should not ignore a constant, annoying cough, especially if weight loss or coughing up blood is present. If these symptoms are present, the patient should contact the primary-care provider for an appointment.

(A Dwight David Eisenhower Army Medical Center release)

More than just dirty teeth and bad breath (with sidebar)

by Maj. Georgia dela Cruz, Dental Staff Officer

U.S. Army Center for Health Promotion and Preventive Medicine

“My grill is jacked up, Ma’am,” the soldier said as he sat back in my chair. Sadly, he was right. This young man had about a dozen cavities, the beginnings of gum disease around most of his teeth, and what looked like a pelt of dark brown fur growing on the back of his tongue. Let’s not even talk about the way his mouth smelled. 

We discussed his daily habits and identified the two main culprits: sports drinks and smoking. The good news for him was that he hadn’t developed oral cancer – yet.

Most people know that smoking can cause heart disease, stroke, lung cancer or other respiratory diseases. However, they don’t consider what smoking does at the site where they actually place the end of the cigarette – in their mouths. 

Stained teeth, brown hairy tongue and bad breath are the least of their problems, but few people ever think about what else smoking might be doing to their mouths.  

In this soldier’s case, sugar in the sports drink wasn’t the only thing contributing to his tooth decay. Many studies show that smokers tend to have more tooth decay than non-smokers.

Smoking compromises your saliva flow and function. Saliva is important for cleaning the lining of the mouth and teeth and protecting teeth from decay. 

More disturbing, however, are recent studies that show that children who are raised in households where one or both adults smoke are more likely to develop tooth decay.

Long-term studies have shown that smoking can cause gum disease and bone loss and eventually tooth loss. Smoking reduces blood flow to the gums and cuts the supply of vital nutrients. It can also reduce vitamin C levels by half! Vitamin C helps gums to stay healthy.

These two factors, reduced blood flow and vitamin C levels, make attempts to treat gum disease in smokers less likely to succeed. 

Smoking also raises the mouth’s temperature, damaging and killing important oral tissue cells. When you combine this with the cancer-causing compounds found in tobacco, you have a recipe for disaster: oral cancer (cancer of the mouth). 

Smokers are two to 18 times more likely to develop oral cancer than non-smokers. It depends on how heavily they smoke. Oral cancer strikes more Americans annually than some better known cancers such as brain, thyroid, stomach, cervical, and ovarian. The numbers of young people experiencing oral cancer have risen over the past decade.  

Worse yet, the overall survival rate for oral cancer is low – nearly half of all oral cancer patients die within five years. The survival rate is probably low because more than half of all oral cancers are not detected until they reach an advanced stage. Early warning signs of oral cancer include: 

— a swelling, lump, or growth in the mouth that does not heal.

— white or red patches inside the mouth that don’t go away.

— loose teeth for no apparent reason.

— pain when swallowing.

— persistent sore throat.

— difficulty swallowing or opening your mouth.

— a nagging cough or persistent hoarseness.

— unusual bleeding in your nose or mouth.

— numbness or tingling in your lips or tongue.  

At least the soldier mentioned at the beginning of this article came in for his annual exam. The most treatable form of oral cancer is a small, early lesion, which may only be detectable by a health professional. As highly trained specialists in oral diseases, dentists are the health-care providers of choice for detecting oral cancers. Your best defense against oral cancer is to stop smoking, and make sure you receive an oral cancer examination at your annual dental visit.  

(A U.S. Army Center for Health Promotion and Preventive Medicine release)

Sidebar to go with “More than just dirty teeth and bad breath”

See how much you know about oral cancer by taking this quiz:

1.  Which of the following are early signs of oral cancer?  

      a. White patches in the mouth that are not painful.

      b. Red patches in the mouth that are not painful.


      c. A sore in the mouth that does not heal.

      d. Bleeding in the mouth.

2.  Which of these factors increase a person’s chances of getting oral cancer the most?

     a. Cigarette smoking.

     b. Cigarette smoking (women).

     c. Heavy smoking and drinking.

     d. Smokeless-tobacco use.

     e. Marijuana smoking.

3.  Does cigarette smoking affect a person’s chance of getting the following problems?  

     a.  Emphysema.


     b.  Gum disease.


     c.  Tooth decay.


     d.  Bladder cancer.

     e.  Cancer of the esophagus.

     f.   Cancer of the larynx.

ANSWERS

1.  All of these are early warning signs of oral cancer.  Note that white or red patches or sores in the mouth may be signs of oral cancer, even if they are not painful!

2.  Heavy smoking and drinking increase your risk of oral cancer by 35 times! Other habits increase risk as follows:

     — Compared to nonsmokers, smokers increase their risk of oral cancer by about six times, on average.

     — Women who smoke heavily have a 10-fold increased risk of oral cancer, on average. 

     — Use of smokeless tobacco increases the risk of oral cancer in general by four to six times.  

     — The risk of cancer is nearly three times higher for marijuana users, and increases with frequency and duration of use.

3.  Smoking definitely increases a person’s risk of getting all of these diseases.

(A U.S. Army Center for Health Promotion and Preventive Medicine release)

Ask the troop doctor: can body repair self after smoking?

by Maj. Niel A. Johnson

Munson Army Community Hospital, Fort Leavenworth, Kan.

Q. I heard that the body can repair itself when a person quits smoking. Is this really true?

A. It’s true. The impacts of smoking on health are widely known, but less well known is the sequence of how the human body begins to heal itself as soon as a person quits smoking. 

Millions of American have quit smoking in recent years, and the American Cancer Society’s “Great American Smoke-Out” Day in November celebrates the success of past and future quitters. Even quitting for 24 hours gives your body a “breathing spell,” as the typical effects listed below indicate:

Within 20 minutes of the last cigarette, blood pressure drops to its baseline level. Pulse rate also drops, and the body temperature of the hands and feet increases to normal healthy levels.

Within eight hours, carbon monoxide levels return to normal in your blood stream. Oxygen levels also increase back to normal.

Within 24 hours, your chance of a heart attack decreases.

Within 48 hours, nerve endings start regrowing, and your sense of taste and smell improve.

Within 72 hours bronchial tubes relax, making breathing easier. Lung capacity increases a little, too.

By two weeks to three months, circulation improves. Walking becomes easier, and lung function increases up to 30 percent.

By one to nine months, coughing, sinus infections, fatigue, and shortness of breath decrease markedly. Cilia regrow in the lungs, increasing the ability to handle mucus, clean the lungs, and reduce the risk of infection. Your energy level will also increase.

For more information about how you can take advantage of these wonderful effects, make plans to come in and see your doctor about a strategy for quitting right away.

(A Munson Army Community Hospital release)

Ask the troop doctor: why take the risk?

by Maj. Niel A. Johnson

Munson Army Community Hospital, Fort Leavenworth, Kan.

Q. If smoking is so bad, why doesn’t every smoker just keel over?

A. That  is a common question, and the answer is – nobody knows. But the real issue is, are you willing to take the risk?

Cigarette smoking is the most important preventable disease in the country, accounting for one out of every five deaths in the U.S. each year, or about 450,000 deaths per year.

Still, each day over 3,000 U.S. children and adolescents start smoking. Sixty percent of all current smokers begin by age 14. Another group at particularly high risk is the active-duty soldier. Tobacco is used by 35 percent of U.S. military personnel…9 percent higher than the general population.

Unfortunately tobacco is also one of the most addictive drugs known to man. As examples, soldiers addicted to tobacco, cocaine, and heroin on return from Vietnam, in general, found it easier to stop using cocaine and heroin than to stop smoking. Similarly, although only 15 percent of people who drink alcohol ever become alcoholics, 90 percent of those who smoke become addicted.

The highly addictive nature of this drug is not widely appreciated by the public. One study of teenage women smokers found that 92 percent did not expect to be smoking in one year, yet only 1.5 percent of teenage smokers are able to quit.

Cigarette smoking causes emphysema, heart disease, stomach ulcers, and cancer of the mouth, throat, lung, stomach, cervix, uterus, and bladder (to name a few). It also markedly increases the risk of lung, sinus, and ear infections in smokers and their family members. In one study, for every increase of five cigarettes per day there was a reported increase of 2.5–3.5 incidents of bronchitis and pneumonia per year for every 100 exposed children.

The benefits of stopping smoking begin immediately for you and your family. Within weeks of stopping, mucous clearance improves and the “smoker’s cough” begins to subside. The risk of infection for all members of the family shows quick improvement. The risks of all cancers begin to decline and, in some, by three years there is already a 50 percent reduction in risk. The risk of a heart attack is almost back to normal only four years after quitting.

A major priority in everyone’s lives should be to protect children from this addiction. Guide your children away from smoking. Serve as a positive role model by quitting or, better yet, by never starting a smoking habit. Discourage even playing with candy cigarettes. At no point should you give your children the perception that smoking is “OK,” safe, or socially acceptable.

So how do you break the addiction and quit? There are three general methods:

1. Taper down.

2. Cold turkey.

3. Structured programs.

The taper-down approach is probably the most commonly attempted approach, and also the least successful. It has been shown that people who attempt to “taper down” unconsciously take longer and deeper inhalations to at least partially compensate for the reduction in the number of cigarettes smoked. Because of this, some people can smoke as little as one third of their usual number of cigarettes and still get the same amount of tar and nicotine.

“Cold turkey,” or sudden cessation of smoking, has a higher success rate. For many who can successfully kick the habit, this is the preferred route.

Here are some helpful hints on how to increase your odds of successfully quitting:

Set a stop date and stick to it. People who do not stop by their stop date are unlikely to stop on this attempt.

Throw away all cigarettes to which you have access to decrease the temptation.

Tell everyone you know that you are quitting…this will decrease your urge to smoke socially

Have sugar-free candies available to suck on when you have cravings for a cigarette.

Write a list of advantages of smoking cessation and review it periodically to keep your motivation high.

Don’t get discouraged by repeat failures…many smokers must try several times before they can successfully quit. This is not an indication of personal weakness, but rather another indication of the power of this addiction. With each attempt to quit, your resolve strengthens and your chances of success improve.

Nicotine replacement is available over-the-counter and is a helpful adjunct for some. The same techniques described above should be used in conjunction with nicotine replacement.

Nicotine patches are available in 7-milligram, 14-milligram, and 21-milligram strengths. In most cases it is best to start with the highest strength, 21 milligrams, on your stop date. Continue this strength for two to three months, then decrease to 14 milligrams for two weeks, then decrease to 7 milligrams for two weeks, then discontinue use of the patch. If the craving for cigarettes becomes unbearable during the taper, then return to the last successful dose for a longer period.

For some, the addiction is overwhelming. More intensive education and support in a structured program are required for successful cessation. 

Army hospitals offer structured programs. If you feel such a program would be helpful in your effort to quit, contact your primary-care provider for more information.

(A Munson Army Community Hospital release)

Quit for a day...or a lifetime 

by Lisa Young, Public Affairs Office
U.S. Army Center for Health Promotion and Preventive Medicine

The Great American Smokeout provides a perfect opportunity for tobacco users to make a fresh start. The U. S. Department of Health and Human Services reports that tobacco is the leading cause of preventable death in the U.S. today. The health risks are obvious, but unfortunately, nicotine is addictive, so breaking the habit – a process known as smoking cessation – is very difficult. Quitting isn’t easy, but millions have been successful. Here are some tips to help you or someone you know.

Prepare yourself mentally: Think of the positive aspects, such as improved health, better-smelling breath, and more money in your pocket. 

Set a target date for quitting: Make a commitment to that date and do not let anything change it.  Join many who will be quitting the day of the Great American Smokeout.

Involve someone else: Bet a friend that you can quit on your target date. Better yet, ask a friend or spouse to quit with you or to support you in your effort. Consider joining a support group or attending a smoking-cessation program. 

Know what to expect: Prepare yourself for the tobacco urge to hit and have a plan to handle it. Stock up on hard candies, gum, mouthwash, and mints. Be sure to drink plenty of fluids, especially water, to wash the nicotine out of your body. Understand that withdrawal symptoms are temporary and a sign that the body is in a healing process.

Recognize and try to avoid tempting situations: Don’t be caught unaware! Find new habits that make smoking difficult. Brush your teeth after meals instead of having a cigarette. Take a walk instead of a coffee break and avoid areas where people smoke. Use the four D’s in fighting a craving: Delay,Deep breathing,Drink water,Do something. 

Try nicotine-replacement therapy: In a review of over 3,000 smoking-cessation programs, the U. S. Public Health Service found that the use of nicotine gums or patches more than doubles the success rate of quitting. These products decrease the craving for nicotine, helping with physical withdrawal. Nicotine gum and patches are now available over-the-counter. 

Avoid the weight-gain trap: Weight gain is a major concern for many individuals who quit smoking. Studies show the average weight gain for those who quit is only five to 10 pounds – some people do not gain any weight. The important message is: do not substitute eating for smoking! Keep low-calorie snacks such as carrots available. This would be a great time to start an exercise program. Remember to check with your physician before beginning any strenuous program.

No one but you can make the decision to quit smoking. When you consider the benefits you can enjoy by being tobacco-free, what have you got to lose? Even if you have tried before and relapsed, try again. Your chances for success increase with every attempt. Join the Great American Smokeout and quit for the day...or quit for a lifetime!   

(A U.S. Army Center for Health Promotion and Preventive Medicine release)

How second-hand smoke affects you

by Michelle Mott, Community Health Nursing

Guthrie Ambulatory Health Care Clinic, Fort Drum, N.Y.

As of July 24, New York was the third state in the nation to ban smoking in bars and restaurants. New York joined Delaware and California, who have passed Smoke-Free Workplace Laws. Connecticut and Maine will follow in January 2004. 

Hundreds of cities across the nation have already gone smoke-free. Why are these laws so important? All workers – no matter what the occupation – deserve a safe, healthy, smoke-free environment. The fact is no one should have to breathe in tobacco smoke to hold a job. A waiter or waitress working an eight-hour shift in a smoking-permitted restaurant is inhaling enough second-hand smoke to equal smoking one pack of cigarettes.

Second-hand smoke is a mixture of the smoke given off by the end of a cigarette, pipe, or cigar, and the smoke exhaled from the lungs of a smoker. Second-hand smoke is also called environmental tobacco smoke, involuntary smoking, or passive smoking.  

The immediate effects of breathing in second-hand smoke include an increase in heart rate and blood pressure and dangerous levels of carbon monoxide in the blood. The smoke from the end of a burning cigarette is filled with hundreds of dangerous chemicals and contains more tar and nicotine than smoke that is directly inhaled. 

 Second-hand smoke is estimated to cause approximately 3,000 lung-cancer deaths in nonsmokers each year.

While adults can try to avoid smoky areas, children and infants cannot and are therefore especially vulnerable. Studies show that babies whose parents smoke are admitted twice as often to the hospital for conditions such as bronchitis and pneumonia. Children under age 2 are particularly susceptible because their lungs and immune systems are not yet fully developed and being exposed to second-hand smoke can hinder lung development. 

Children exposed to second-hand smoke have more symptoms of respiratory irritation like cough, excess phlegm, and wheezing. Every year second-hand smoke is responsible for between 150,000 to 300,000 lower-respiratory-tract infections in infants and children under the age of 18 months, resulting in between 7,500 and 15,000 hospitalizations. 

Second-hand smoke can lead to a build-up of fluid in the middle ear, causing infections. In the United States, sudden infant death syndrome (SIDS) is the major cause of death in infants between the ages of 1 month and 1 year. There is a linkage suggesting that infants exposed to parental smoking and second-hand smoke are at increased risk for SIDS.  

Studies conducted on school-age children are finding that children exposed to second-hand smoke have developmental learning delays and behavior-management problems.

We spend more time in our home than anywhere else. So the thought of cancer-causing chemicals circulating throughout our houses is quite unsettling. 

Ventilation systems cannot filter and circulate air well enough to eliminate second-hand smoke. Blowing smoke away from children, going into another room, or opening a window will not protect them from the dangers of second-hand smoke. 

Research shows that the smoke from one cigarette can linger for more than two hours, even with ventilation from an open window. Smoke-filled rooms have six times the pollution of a busy highway.

Are you wondering how you can protect yourself and your children from second-hand smoke? Here are some tips:

— Do not permit smoking in your house or car.

— Dine only in non-smoking establishments.

— Find out about the smoking policies of the day-care providers, pre-schools, schools and other caregivers of your children.

— Help other parents understand the serious health risks to children from second-hand smoke.

— Encourage, help, and support friends and loved ones to quit smoking.

Perhaps it’s time to think about what we can do about these findings and figures, and safeguard our families. 

“I’m not hurting anybody but myself” no longer rings true. Our children’s healthy development depends on our willingness to stop the tobacco addiction now. With love for your children and supportive help, you can quit and find out what it is to be truly free. 

For more information on the harmful effects of cigarette smoke and what you can do to reduce your own and your family’s risk of becoming ill, log on to the following websites:  

http://www.lungusa.org/tobacco/ 

http://www.cdc.gov/health/ 

http://www.cancer.org 

http://www.quitsmokingsupport.com 

(A Guthrie Ambulatory Health Care Clinic release)

Smokeless tobacco

By Lt. Col. Richard Hughes

U.S. Army Dental Activity, Fort Knox, Ky.

     Smokeless tobacco products such as chew or snuff are not safe alternatives to smoking. The oral-health problems that result are plentiful and include bad breath, tooth discoloration and decay, recession, disease of the gums, diminished sense of taste/smell, white patches and red sores that can lead to oral cancer.

     Smokeless tobacco contains nicotine that is very addictive. After using tobacco for a short period of time, you will need another dip every 20 to 30 minutes to keep the buzz from ending.  You may become dizzy and shaky when trying to quit.

      Nicotine in tobacco can cause your heart to beat faster and is also linked to hypertension.

     Tobacco juices can damage your gums, expose the roots of your teeth, lead to sensitive teeth or tooth loss, or cause worn surfaces on tooth enamel. If tobacco juice is swallowed, it can produce stomach ulcers.

      Many people ignore the warning signs about the serious long-term health problems related to chewing and smoking. They can better relate to bad breath, stained teeth, and financial drain on their wallets.

     If you quit using tobacco products, many of the gum changes and side effects will disappear, foods will taste better, and you will significantly decrease your risk of developing oral cancer.

     If you are concerned about your oral health, do not wait until it’s too late. A family dentist can counsel tobacco users regarding the risks of using tobacco products and help plan a sensible tobacco-cessation program.

In addition, if you use smokeless tobacco, or have in the past, you should be on the lookout for some of these early signs of oral cancer:

— A sore that does not heal.

— A lump or white patch.

— A prolonged sore throat.

— Difficulty chewing/swallowing.

— A movement of the tongue or jaws.

— A feeling of something in the throat.

Pain is rarely an early symptom.  For this reason all tobacco users need regular dental check-ups.

(A Fort Knox Dental Activity release)

Cigarettes in combat 

Commentary by Harry Noyes, Assistant Editor

The Mercury, U.S. Army Medical Command

(NOTE TO EDITORs/PAOs: This editorial, here slightly revised, was originally published in the February 1991 issue of The Mercury. The historical lessons remain as valid as ever.)

If you smoke, you’re not truly combat-ready.

Never mind the usual concerns about endurance and general physical fitness. Just consider the direct battlefield effects of smoking.

First, there is the unavoidable detritus: discarded cigarette butts and matches. They may not seem like significant military factors at first glance, and on an urban battlefield they ordinarily wouldn’t be. But try sneaking through a remote forest with an experienced guerrilla on your trail, and that one dropped butt may be the clue that leads the enemy to his prey – you!

No way, you say. Every smart soldier takes precautions, such as field-stripping cigarettes. True, but even smart soldiers get tired and make mistakes. And an experienced foe may even detect tiny cigarette pieces. So what’s the difference between cigarette butts and ration packaging? Well, you have to eat: you don’t have to smoke. Why multiply your risks with an avoidable habit?

And what about the risk of the enemy smelling your smoke? You need not even be smoking at the time: any non-smoker can attest to smelling tobacco smoke on smokers’ hair and clothes. Wily enemy troops – guerrillas are especially renowned for this – often develop an acute sensitivity to tobacco odors. It saves lives...THEIR lives. What’s the point of ditching your aftershave lotion if you give off the even stronger scent of smoke?

What about the risk of sensitive ears picking up the sound of smokers’ coughing in the still morning air?

And what about the risk of starting fires in dry grasslands, forests or urban areas (e.g., near fuel storage, gas pipes broken by shellfire, etc.)? Not only are such fires dangerous to you and your comrades, but they might attract the enemy’s attention. Even small fires leave traces to help the enemy locate you.

The smallest fire of all – the one at the tip of the cigarette, cigar or pipe itself – can be the biggest danger of all, especially at night.

Quite a few American soldiers took fire from their nervous countrymen when they lit up cigarettes in Hawaii the night after the Pearl Harbor attack.

One World War II Army nurse, 2nd Lt. Ruth Haskell, recalled in her memoirs that U.S. troops were warned that a lighted cigarette on a dark night is visible for miles at sea and thousands of feet into the air.

The light from a cigarette even led to the sinking of a U.S. submarine and its crew.

A Japanese destroyer captain spotted a light across the water during a night patrol early in World War II in the South Pacific. It was an American sailor smoking on the conning tower of a surfaced submarine.

Japanese gunners simply aimed at the glowing cigarette and sent the sub to the bottom. The Japanese officer threw his own cigarettes into the sea and swore never to smoke again.

Finally, the effects of nicotine addiction are devastating to soldiers whose access to tobacco is cut off. The results can dramatically reduce the soldiers’ efficiency in combat and their ability to survive the aftermath of combat.

Technician Fifth Grade Emil K. Natalle, a member of the 3rd Auxiliary Surgical Group team attached to the 101st Airborne Division, was captured in the Battle of the Bulge. He was quoted as follows in the group’s unofficial history, Front Line Surgeons:

“The men who smoked back home were the first to suffer,” he said. “They became irritable, jumpy, half-crazed. Some would cry out for their mother, wife or sweetheart. These were the ones that you would have to shake and slap to bring them back to their senses. They were completely demoralized. But this was no time to lose faith. Without faith, you were a dead duck.”

For the soldier, “Tobacco Kills” covers much more than cancer and emphysema. Some tobacco effects can kill you a lot faster and a lot sooner than either of those two awful, but seemingly distant, diseases.

(Reprinted with revisions from The U.S. Army Medical Command Mercury)

Nicotine addiction

by Sharon Ayala, Deputy Public Affairs Officer

Madigan Army Medical Center, Wash.

Statistics show that 70 percent of people who smoke actually want to quit. In fact, the average former smoker tried to quit between three and seven times before finally kicking the habit.

“Tobacco is an addiction. It’s not a habit; it’s an addiction,” said Ernie Stephenson, Madigan Army Medical Center’s outcomes coordinator for tobacco cessation. “It has the same clinical level of addiction as heroin or cocaine, but at the same time it is legal to get over the counter.”

So why is there so much emphasis being placed on smoking-cessation programs within the military community?

“It is estimated that smokers make up approximately 31 percent of the Fort Lewis population,” he said.

One of the reasons, according to Stephenson, is a traditional link between military conflicts and increased cigarette use.

“Right now, as we speak, there is a pattern in Iraq,” Stephenson said. “Some of the units are reporting increased first-time use of cigarettes among soldiers.”

Stephenson, who is an ex-smoker, knows that tobacco advertisers market their products to young people. So in addition to increasing awareness about the dangers of nicotine among the active-duty population, he has already put together a program for even younger people.

“The pediatric adolescent clinic had no organized tobacco-cessation program,” he explained. “Now, two of the nurses meet with me on a regular basis and we have developed an 11-question questionnaire that has been used during routine health screenings for school physicals.”

Stephenson is also working with obstetric personnel to help decrease nicotine use in pregnant women.

“I will be working with pregnant women who smoke not only to get them off cigarettes immediately, but to keep them off,” he said. “There is some data, however, that says pregnant women can stop their addictions during pregnancy, but usually revert back to it after giving birth.”

Because nicotine is so addictive, no one or nothing can force a person to quit, not even the known fact that cigarettes cause cancer. The decision to quit has to be made by the smoker before any help can be taken seriously.

“As a smoker, I remember working as an LPN (licensed practical nurse) in the intensive-care unit taking care of patients who had lung cancer,” Stephenson said.

But that was not enough to make him want to give up cigarettes. It would take something much stronger.

“You realize after a while that you want to take control of that addiction,” he said. “The one constant that I have seen among all smokers who chose to quit is the desire to take control of their lives.”

While tobacco-cessation programs do offer individuals access to proven methods of quitting, such as nicotine patches, nicotine gum, etc., Stephenson emphasizes that the process must be done in stages.

“The stages of major change start with pre-contemplation. This is the random and periodic thoughts about smoking versus the joys of smoking and the positive inclination toward smoking,” he explained. “Then the person moves to contemplation, where the thoughts about cessation become more focused and directional. Then it moves toward planning, which is where they’re actually taking steps and developing courage to implement the thoughts they had during the pre-contemplation stage. 

“That proceeds into action. I traditionally define action as the quitting and detoxification stage. Once they’re through that stage, they go into maintenance,” he explained.

(Adapted from the Madigan Army Medical Center Mountaineer)

A personal quit-smoking story

Commentary by Kim Reischling, Command Information Officer

Fort Polk, La.

As midnight approached, my heart filled with trepidation. It was almost time to begin the task I had planned weeks beforehand. I dreaded it. How could the days between the idea and its execution have flown by so quickly? Maybe I should wait and begin the job next week, next month, next year – until stark reality stole my last, gasping breath.

No. With grim and steely determination, I reined in my galloping thoughts. No matter the cost, I would do it – nothing would shake me from my firm resolve. So, with self-pity tucked neatly away, I did it.

I extinguished my last cigarette. Slowly, I made my way to the kitchen trash can where I dumped the ash tray and my half-empty pack of cigarettes. Seeing those items nestled amid day-old coffee grounds and blackened banana peel saddened me – it felt just like parting from a dear friend, one you know you’ll never see again.

But tomorrow was my designated “quit smoking day,” and I had made a vow to myself. Dejectedly, I went to bed, already dreading waking in the morning to drink coffee without a cigarette.

I couldn’t sleep. My husband’s loud, rasping snores grated on my already jangled nerves as I watched the luminescent hands of the clock tick away second by second.

Succumbing to temptation, I kicked off the covers, got up and made my stealthy way to the kitchen trash can. Feeling no guilt, I fished my cigarettes out of the trash, barely noticing the coffee grounds stuck to my fingers.

I smoked ’em all, then fell into an exhausted sleep on the living-room couch, the faint sounds of my husband’s snores now comforting rather than nerve-wracking. I slept, nicotine-induced dreams my companions. In the morning I applied the nicotine patch. I had no choice – I had smoked all my cigarettes.

My journey from there to here began years ago when I promised my children I would “quit tomorrow.” It was a promise I never kept.

But increasing age and the decreasing ability to laugh without breaking into paroxysms of coughing or to climb a flight of stairs without becoming winded frightened me. The cancer deaths of a family member and a close friend strengthened my fear. 

So I got help. I signed up for the Army Community Hospital’s smoking-cessation program.

Forcing myself to attend the first class was a chore. I didn’t want to leave the office, there was too much work to do, I didn’t want to miss lunch, I wanted to go to the post exchange for my weekly magazines and my hamburger and French fries – the list of excuses went on and on.

A co-worker participating in the same program prompted my presence. I didn’t think he could break his habit, and I wanted to beat him at the quitting game. So I went and we sat together in class. I felt like a school girl again, and I fought the urge to pass him notes.

That first morning, the class instructor announced our quit date – two weeks later. Two more weeks of smoking! I was happy, as I fought the urge to ask for a smoke break....

Now, on the first morning of my new, smoke-free life, as I felt the faint tingle of my skin beneath the patch, I thought again of how quickly the days between idea and execution passed.

Though class participation had dwindled as the quit day approached, the hardy souls who threw their butts away with mine were a source of secret inspiration, though I felt it rather unfair that they all got wellbutrin and I didn’t.

Possible side effects with a medication I was already taking prevented my use of the antidepressant, prescribed to help fight the emotional compulsion to smoke.

“Oh, well. That will just prove my great mental strength,” I crabbily comforted myself, ready to rip the patch off and light up after only five hours.

Still, it was good to be with people who, like me, were ready to tear their hair out. A lot of helpful information was passed out in class, and the instructor offered a few tips that really stuck in my head. One of them was about hand-to-mouth movement.

Think about it. A smoker brings cigarette-laden hand to mouth six to eight times per cigarette. If you smoke 20 cigarettes a day, that’s between 120 and 160 hand-mouth movements. You better have something to replace that movement, or you’re not going to make it.

I’ve become a familiar sight around the office as I smoke a cinnamon stick. I actually inhale on the darn thing. I even tamp it as if I’m flicking ash off a burning cigarette. It’s almost like smoking one of those candy cigarettes many of us enjoyed as children – at least those of us old enough to remember them.

I’ve traded one addiction for another. I knew I was hooked when I frantically flung to the floor piles of paper perched on my desk in search of one lone, lost cinnamon stick. I breathed a sigh of relief when I found it.

If you detect a certain sense of smugness in this commentary, you’re wrong.

I admit I am proud of myself, because almost three months into my effort, I am still cigarette-free. I’ll even admit that I’ve become a rather obnoxious ex-smoker.

My husband is no longer allowed to smoke his odorous cigars in the house and when I walk by a smoker, the smell is overpowering. It’s all I can do not to carry a pocket-sized can of air freshener to point and shoot at anyone puffing away. Rather, I am trying to move you through humor.

If you smoke or chew, QUIT. 

If I – a hard-core, two-pack-plus-a-day, 30-year smoker – can, anyone can. Life is so much better now. I can breathe again. I can laugh again. I can walk up a flight of stairs without feeling as if the air has been stolen from my lungs. If it weren’t for my aching knees, I could probably RUN up that same flight of stairs. I no longer cough up stuff that’s too disgusting to mention in print. I can smell better. I can taste better. I no longer worry about offending anyone with my cigarette breath.

It hasn’t been easy. Nicotine patches took away many of the physical cravings, but after two weeks an allergic reaction prevented me from wearing them. (I thought that grossly unjust – no wellbutrin, no patches. I was on my own.)

Not a day goes by that I don’t want a cigarette desperately, especially when I am under stress. I’ve gained a few pounds – and for me to admit that is proof positive of my sincerity. And I’ve almost given into temptation several times.

But I can’t. My co-worker is still nicotine-free and if I start smoking again, he wins.

What’s even more important is the disappointment I would see in my daughters’ beautiful eyes should I choose to start smoking again. How could I put cigarette to mouth when my 21-year-old has told me that the day I quit was the happiest of her life?

And I have a deep-rooted need to have learned something from the deaths of my loved ones.

Think about quitting. In fact, I challenge those smokers who nurture the spirit of competition in their hearts. If I’ve quit and you don’t, I win.

(Reprinted from the Fort Polk Guardian)







