Dear Social Worker or Counselor,
Tobacco use is the number one cause of preventable death in the United States and around
the world.
Nearly 400,000 kids under the age of 18 become new underage daily smokers in this country
each year. One in three of them will die an early death as a result. If current trends continue,
more than six million U.S. kids alive today will die prematurely of tobacco-caused diseases.
Close to 90 percent of all adult smokers begin while in their teens, or earlier, and two-thirds
become regular, daily smokers before they reach the age of 19.
Factors that cause young people to start smoking or chewing are varied. Influences come from
parents, teachers, coaches and other adults, peers, mass media and the price/availability of
tobacco products. Because there are so many influences, efforts to reduce tobacco use must
include more than one strategy.
This toolkit is meant to aid you in your efforts to prevent students from smoking and to help
those who are already smoking to quit. In this toolkit you will find practical information to
prevent and treat tobacco use, tobacco factsheets and other resources for students.
Everything in this toolkit may be reproduced. We encourage you to make copies of these
materials and share them with your students. This toolkit is also available online for download
at www.macombtobaccoprevention.com, which may be ideal for printing flawless materials.
The Macomb County Tobacco Prevention Coalition, led by the Macomb County Health
Department, is committed to educating young people about the health and other risks of
tobacco use, encouraging all smokers in all age groups to quit smoking, and advocating for
clean indoor air in all settings.
If you have any questions related to tobacco prevention or tobacco use treatment, please
contact Ricki Torsch at (586) 412-6393 or ricki.torsch@macombgov.org.
Thank you for providing much-needed tobacco education to your high school students.
Sincerely,
Gary R. White, R.S., M.S.

Janice Chang, MBBS, MPH

Deputy Health Officer
Macomb County Health Department

Chairperson
Macomb County Tobacco Prevention Coalition

Prevention is Critical!
Addiction
Young people are sensitive to nicotine. The younger they are when they start using tobacco, the more
likely they are to become addicted to nicotine and the more heavily addicted they will become.
The addiction rate for smoking is higher than the addiction rates for marijuana, alcohol, or cocaine; and
symptoms of serious nicotine addiction often occur only weeks or even just days after youth
“experimentation” with smoking first begins.1
Nearly 9 out of 10 smokers start smoking by age 18, and 99% start by age 26. On any given day, more
than 2.500 youth and young adults who have been occasional smokers will become regular smokers. At
least a third of these replacement smokers (young people that replace those current smokers who are
dying or quitting) will die early from smoking. 2

Early Smoking = Early Damage
Young people are still growing. Their lungs don’t reach full size until late teens for girls and after age 20 for
boys. Adults who smoked during adolescence can have lungs that never grow to their potential size and
never perform at full capacity.
The lungs of young smokers don’t perform as well as those of nonsmokers. Because their lungs don’t work
as well, they are short of breath and may have more trouble participating in sports and other physical
activities. Even though people who stop smoking will improve their health dramatically, early lung damage
doesn’t go away completely in most cases.
New research shows that smoking during adolescence and young adulthood causes early damage to the
abdominal aorta, the large artery that carries oxygen-rich blood from the heart through the abdomen to
major organs. Even young adults, who have only been smoking for a few years, can show signs of
narrowing of this large artery. When a person breathes tobacco smoke, it causes immediate damage to
blood vessels throughout the body.
Repeatedly breathing tobacco smoke can cause a mixture of scar tissue and fats to build up inside blood
vessels. This plaque makes blood vessels narrow and limits blood flow.2 This condition can lead to
cardiovascular diseases.

Marketing to Kids
The major tobacco companies now spend about $10.5 billion per year (nearly $29 million every day) to
promote their products; many of their marketing efforts directly reach kids.3
Tobacco use is prominent in mass media, including in movies, social media, video games, and glossy
magazines. Tobacco advertising both inside and outside retail stores is often the largest, most visible
advertising for any product.
About three-quarters (74.4%) of 8th, 10th and 12th grade smokers prefer Marlboro, Camel and Newport –
three heavily advertised brands. 4

•

A study in the Journal of the National Cancer Institute found that teens are more likely to be influenced
to smoke by cigarette advertising than they are by peer pressure.5

•

Between 1989 and 1993, when advertising for the new Joe Camel campaign jumped from $27 million
to $43 million, Camel’s share among youth increased by more than 50%, while its adult market share
did not change at all.6

•

A report in the Journal of the American Medical Association found that six years after the introduction
of Virginia Slims and other brands aimed at the female market in the late 1960s, the smoking initiation
rate of 12-year-old girls had increased by 110%. Increases among teenage girls of other ages were
also substantial.7

The following are just a few internal company quotes about marketing to kids:
Philip Morris: “Today’s teenager is tomorrow’s potential regular customer, and the overwhelming
majority of smokers first begin to smoke while still in their teens…The smoking patterns of teenagers
are particularly important to Philip Morris.” 8
Lorillard Tobacco: “[T]he base of our business is the high school student.” 9
U.S. Tobacco: “Cherry Skoal is for somebody who likes the taste of candy, if you know what
I’m saying.” 10
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U.S. Centers for Disease Control and Prevention (CDC), “Symptoms of Substance Dependence Associated with Use of
Cigarettes, Alcohol, and Illicit Drugs—United States 1991-1992,” Morbidity and Mortality Weekly Report (MMWR) 44(44):830831,837-839, November 10, 1995, http://www.cdc.gov/mmwr/preview/mmwrhtml/00039501.htm. DiFranza, JR, et al., “Initial
Symptoms of Nicotine Dependence in Adolescents,” Tobacco Control 9:313-19, September 2000. Campaign for Tobacco-Free
Kids (TFK) factsheet, The Path to Smoking Addiction Starts at Very Young Ages, http://tobaccofreekids.org/research/factsheets/
pdf/0127.pdf.
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Adults: We CAN make the Next Generation Tobacco-Free.” 2, 6-7, 2012, http://www.cdc.gov/tobacco/data_statistics/sgr/2012/
consumer_booklet/pdfs/consumer.pdf
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4
Johnston, LD, et al., Monitoring the Future national survey results on drug use, 1975-2011. Volume I: Secondary school students, National Institute on Drug Abuse, unpublished data provided by the authors. According to a 2005 survey, Marlboro, the
most heavily advertised brand, constitutes almost 50 percent of the youth market but only about 40 percent of smokers over age
25. See also, U.S. Centers for Disease Control and Prevention (CDC), “Cigarette Brand Preference Among Middle and High
School Students Who Are Established Smokers—United States, 2004 and 2006,” Morbidity and Mortality Weekly Report (MMWR)
58(05):112-115, February 13, 2009,
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5805a3.htm.
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Evans, N, et al., “Influence of Tobacco Marketing and Exposure to Smokers on Adolescent Susceptibility to Smoking,” Journal of
the
National Cancer Institute 87(20):1538-45, October 1995.
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CDC, “Changes in the Cigarette Brand Preference of Adolescent Smokers, U.S. 1989-1993,” MMWR 43(32):577-581, August
19, 1994, http://www.cdc.gov/mmwr/preview/mmwrhtml/00032326.htm.
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Philip Morris, Special Report, “Young Smokers: Prevalence, Trends, Implications, and Related Demographic Trends,” March 31,
1981, Bates No. 1000390803.
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Lorillard, Memo from executive TL Achey to former Lorillard President Curtis Judge re Newport brand, August 30, 1978, Bates
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10
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Cigarettes
Are cigarettes really that bad?
Yes. Tobacco use is the #1 cause of preventable death in the U. S. and around the world. Tobacco killed
one hundred million people worldwide in the 20th century — and if current trends continue, it will kill one
billion people in the 21st century. (FYI - 2011 U.S. population = 310 million)

What’s in tobacco smoke?
Tobacco smoke is a toxic mixture of more than 7,000 chemicals, including:
• Nicotine (insecticide)

• Acetone (nail polish remover)

• Ammonia (toilet cleaner)

• Carbon Monoxide (toxic gas)

• Arsenic and cyanide (poisons)

• Tar (used to make roads)

At least 250 of these chemicals are known to be harmful, and at least 69 can cause cancer. Nicotine is the
main drug in all forms of tobacco and is one of the most highly addictive drugs used in today's society. The
majority of teen smokers think they won’t be smoking 5 years down the road. Sadly, they will be.

Smoking takes your money, your looks
and eventually your life!
Health Effects
Smoking causes an increased risk of:
• Cancer

• Asthma

• Heart Disease

• Infertility

• Stroke

• Male erectile dysfunction

• Emphysema

• Stillbirth

• Pneumonia

• Sudden infant death syndrome (SIDS)

• Bronchitis

• And the list goes on...

Smoking can also cause yellow teeth and nails, smelly hair and clothes, bad breath and premature
wrinkles.

Non-smoker’s lung

Smoker’s lung

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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C i ga r s
Types of Cigars
Little cigars are the same size and shape as cigarettes, and are often packaged
like cigarettes (20 little cigars in a package). Also, unlike large cigars, some little cigars have a filter,
which makes it seem like they are designed to be smoked like cigarettes
(inhaling the smoke).
Cigarillos are a type of smaller cigar. They are a little bigger than little
cigars and cigarettes.
Large cigars can measure more than 7 inches in length. Some premium
cigars contain the tobacco equivalent of an entire pack of cigarettes.

Are there harmful chemicals in cigar smoke?
Yes. Cigar smoke, like cigarette smoke, contains toxic and cancer-causing chemicals that are
dangerous to both smokers and nonsmokers. Cigar smoke is possibly more toxic than cigarette smoke.
Cigar smoke has:
•
•
•

A higher level of cancer-causing substances
More tar
A higher level of toxins

Do cigars cause cancer and other diseases?
Yes. Cigar smoking causes cancer of the oral cavity, larynx, esophagus, and lung. It may also cause
cancer of the pancreas. Moreover, daily cigar smokers, particularly those who inhale, are at increased
risk for developing heart disease and other types of lung disease. The more you smoke, the greater the
risk of disease.

What if I don’t inhale the cigar smoke?
All cigar and cigarette smokers, whether or not they inhale, directly expose their lips, mouth, tongue,
throat, and larynx to smoke and its toxic and cancer-causing chemicals. In addition, when saliva
containing the chemicals in tobacco smoke is swallowed, the esophagus is exposed to carcinogens.
These exposures probably account for the similar oral and esophageal cancer risks seen among cigar
smokers and cigarette smokers.

Are cigars addictive?
Yes. Even if the smoke is not inhaled, high levels of nicotine (the chemical that causes addiction) can
still be absorbed into the body, through the lining of the mouth. A single cigar can potentially provide as
much nicotine as a pack of cigarettes.
There is no safe level of tobacco use.
People who use any type of tobacco product should be encouraged to quit.
Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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Smokeless Tobacco
Smokeless tobacco is also known as chewing tobacco, oral tobacco, spit or spitting tobacco,
dip, chew, snuff and snus.

Does smokeless tobacco cause cancer?
Yes. At least 28 chemicals in smokeless tobacco have been found to cause cancer. According to the
American Cancer Society, spit tobacco users are 50 times more likely than non-users to contract
cancers of the cheek, gums, and inner surface of the lips. Exposure to tobacco juice can induce
cancers of the esophagus, larynx, stomach, pancreas, and prostate.

What’s in smokeless tobacco?
Nicotine - Nicotine is the main ingredient in spit tobacco.
Carcinogens - A cancer-causing substance or agent.
Salt - Spit tobacco contains high concentrations of salt, which contributes to high blood pressure.
Users have a higher risk of heart disease, hypertension, and heart attacks.
Sugar - Spit tobacco users are at increased risk for cavities due to the amount of sugar added to spit
tobacco products during processing.

Does smokeless tobacco cause other diseases?
Yes. Using smokeless tobacco may also cause heart disease, gum disease, and oral lesions other
than cancer, such as leukoplakia (precancerous white patches in the mouth).

Can a user get addicted to smokeless tobacco?
Yes. Nicotine is highly addictive. Nicotine is absorbed through the mouth tissues directly into the blood,
where it goes to the brain. The nicotine content in a can of dip or snuff is approximately 144 milligrams,
which is equal to about 80 cigarettes. In other words, one can of snuff or dip equals about four packs of
cigarettes.
Smokeless tobacco is not a safe substitute for cigarettes.
Leukoplakia

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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H o o ka h
(a.k.a. shisha, nargile, arghile, water-pipe, or hubble bubble)

What’s so bad about hookah?
In a 60 minute hookah session, smokers are exposed to 100-200 times the volume of smoke inhaled
from a single cigarette.
The health risks of smoking through a hookah include major health problems, such as:
•

Lung cancer

•

Lip, Tongue and Mouth Cancer

•

Emphysema

•

Esophagus and Larynx Cancer

•

Cardiovascular Disease

Sharing mouthpieces or hoses without sanitizing them can increase the risk of spreading:
•

Colds

•

Tuberculosis

•

Flu

•

Oral Herpes

•

Hepatitis

You never know what diseases other hookah users have left behind for you.

What’s in Hookah Smoke?
Nicotine - Hookah tobacco contains 4 times the addictive drug nicotine than cigarettes.
Tar - Tar is used to construct roads and is often used in roofing.
Heavy Metals - Hookah smoke is known to contain high levels of arsenic, lead and nickel.
Carcinogens - The concentration of cancer-causing agents is 5 times greater than in cigarettes.
Do not be fooled by the flavored tobacco. All of the harmful substances
are still present in the tobacco but are disguised by the fruity smell and
taste.

Doesn’t the water filter the smoke?
The water does not filter the smoke and make it free of harmful
substances. The smoke is merely cooled by the water and forces the
smoker to inhale deeper. Diseases, such as lung cancer, then develop
deeper in the lungs.
Tobacco is the #1 cause of preventable death in the world no matter how you smoke it!

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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E-Cigarettes
What are electronic cigarettes?
Electronic cigarettes, also known as e-cigarettes, are battery-operated
devices that generally contain cartridges filled with nicotine, flavor and other
chemicals. The electronic cigarette turns nicotine, which is highly addictive,
and other chemicals into a vapor that is inhaled by the user.
Most e-cigarettes are made to look like conventional cigarettes, cigars, or
pipes. Some resemble everyday items such as pens and USB memory
sticks.

Are ee-cigarettes safe?
E-Cigarettes may contain ingredients that are known to be toxic to humans, and
may contain other ingredients that may not be safe.
The FDA analyzed the ingredients in a small sample of cartridges from two
leading brands of electronic cigarettes. In one sample, the FDA’s analyses
detected diethylene glycol, a chemical used in antifreeze that is toxic to humans.
In several other samples, the FDA analyses detected carcinogens, chemicals
known to cause cancer.

Dangers of liquid nicotine
Some people prefer to refill their nicotine cartridge with liquid nicotine or e-liquid. This
could be very dangerous if found in the wrong hands. Nicotine poisoning usually
occurs in young children and pets, who accidently ingest nicotine. Nicotine can be
extremely toxic, causing vomiting, tremor, convulsions and death.
If you feel that someone has ingested too much nicotine, you should call your local
emergency number (such as 911) or the National Poison Control Center at
1-800-222-1222.

Nicotine
60ml

How are you to know?
E-cigarettes do not contain any health warnings comparable to FDA-approved nicotine replacement products or traditional cigarettes. The FDA intends to develop regulations for electronic cigarettes, so look for
warning labels in the near future.

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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Loose Tobacco
Roll Your Own
What is RYO?
Roll-your-own (RYO) cigarettes are hand-filled cigarettes made from loose tobacco and rolling papers (i.e.
cigarette paper). RYO cigarettes can be hand-rolled by the user or made with a hand-held rolling machine.

Is it safer to roll your own cigarettes?
No. A common myth surrounding roll-your-own tobacco is that it is a “cleaner” tobacco, containing no
additives. Rolling tobacco is generally not additive free; particularly the wet nature of the product requires
the use of chemical preservatives, as well as other chemicals used for flavoring. Additionally, in all tobacco
products that are smoked, it is the actual burning of the tobacco that produces many of the toxic chemical
components in tobacco smoke.
Like all tobacco products, all rolling tobacco can cause various diseases.

Pipes
Research shows that pipe smoking is every bit as dangerous as cigarette smoking, and possibly even
more dangerous.

Health Effects
• Stained teeth

• Oral cancer (lips, mouth, throat or tongue)

• Gum disease

• Larynx and esophageal cancer

• “Hairy tongue”

• Stroke

• Heart disease

• COPD

The two most common effects associated with pipe smoking are stained teeth and
gum disease. “Hairy tongue” can develop as well. Hairy tongue is caused by the
top layers of the tongue’s skin not falling off like they should and appears as hairlike scabs.
Oral cancer is very high in pipe smokers. Because the smoke lingers in the mouth,
the cancer-causing agents in smoke cause greatest damage to this area.

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.
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Secondhand Smoke
Secondhand smoke is the combination of smoke that comes from the burning end of a cigarette, cigar,
pipe or hookah and the smoke exhaled by the smoker.
Secondhand smoke exposure causes disease and premature death in children and adults who
do not smoke. Exposure to secondhand smoke has been estimated to result in the deaths of about 50,000
adult non-smokers each year in the U.S. and over one million illnesses in children.

What’s in Cigarette Smoke?
Cigarette smoke is toxic soup of more than 7,000 known chemical compounds. At least 250 of these
chemicals are known to be harmful, including:
• Nicotine

• Ammonia

• Tar

• Acetone

• Arsenic

• Formaldehyde

• Cyanide

• Lead

There are 69 known or probable carcinogens (cancer-causing substances) in cigarette smoke.
Like cigarette smoke, cigar, pipe and hookah smoke contain toxic and cancer-causing chemicals that are
dangerous to both smokers and nonsmokers.

Health Effects of Secondhand Smoke
Secondhand smoke is a known cause of:
• Lung Cancer

• Heart Disease

• Stroke

Children exposed to secondhand smoke are at increased risk of:
• Ear Infections

• Bronchitis

• Colds

• Asthma

• Pneumonia

• Sudden infant Death Syndrome (SIDS)

Being exposed to secondhand smoke slows the growth of children’s lungs and can cause them to cough,
wheeze, and feel breathless.

What is a safe level of Secondhand smoke?
There is no risk-free level of exposure to secondhand smoke. The best
way to fully protect non-smokers is to quit smoking. The next best way
is to completely eliminate smoking in indoor spaces, including your
home and car.

Developed by the Macomb County Health Department. Visit www.macombtobaccoprevention.com to learn more.

24/7 TobaccoTobacco-Free Schools
Be A Good Role Model
Counselors, social workers and teachers are believed to be important role models for their students. Many
young people start using tobacco because they are imitating adult role models. If you smoke or chew, the
best thing you can do for yourself and your students is to quit. Numerous resources are available to assist
you in your efforts, including:
MI Tobacco Quitline
American Lung Association

1-800-QUIT-NOW
1-800-LUNG-USA or www.ffsonline.org

Find more resources to help you quit at www.macombtobaccoprevention.com.
If you choose not to quit, be sure that you do not smoke in the presence of a student. This includes offpremises and after school events, such as football games, field trips, etc. Furthermore, try not to smell of
smoke when you enter the school building. Kids do not have to see you smoking to know that you are a
smoker.

24/7 Tobacco Free Schools
The Michigan State Board of Education strongly recommends that schools institute local tobacco-free
schools policies that prohibit all tobacco use in all school-related situations, 24 hours per day, seven days
per week, and 365 days per year.
Tobacco use is a danger to everyone, capable of killing and disabling both those who use the product and
those who are exposed to others’ use.1, 2 It can be immediately life threatening for those who have asthma
and other respiratory illnesses.3
In addition to being a deadly health hazard, exposure to tobacco has demonstrated negative effects on
school performance. Recent research suggests that exposure to tobacco smoke is related to cognitive
deficits, even at extremely low levels of exposure. Analysis of the Michigan Youth Risk Behavior Survey
results indicates that students who are low-performing in school are twice as likely to use tobacco
and ten times more likely to smoke heavily than high-performing students. Tobacco use and exposure also
interfere with school attendance, decreasing opportunities for learning for those who use tobacco, as well
as for those with respiratory illnesses.4,5
Emerging research also suggests that school health policies prohibiting tobacco use, when consistently
enforced, are an essential part of lowering teen smoking rates.6
Included in this toolkit is a model policy for 24/7 tobacco free schools and a policy implementation
checklist. Encourage your school to go tobacco-free 24/7.
1

Tobacco Use and the Health of Young People (2004). Centers for Disease Control and Prevention (CDC). http://www.cdc.gov/
HealthyYouth/tobacco/pdf/facts.pdf.
2
Monograph 10: Health Effects of Exposure to Environmental Tobacco Smoke. National Cancer Institute (2001). http://
cancercontrol.cancer.gov/tcrb/monographs/10/.

24/7 TobaccoTobacco-Free Schools
3

Environmental Tobacco Smoke, 1998–1999: Percentage of People Protected by Smoking Policies (2001). National Cancer
Institute and Centers for Disease Control and Prevention (2001). www.cdc.gov/tobacco/statehi/html_2002/protected.htm.
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Kaufman, N.J.; Castrucci, B.C.; Mowery, P.D.; Gerlach, K.K.; Emont, S.; Orleans, C.T. (2002). Arch Pediatr Adolesc Med. Dec,
156(12):1176.
5
Managing Asthma in the School Environment. United States Environmental Protection Agency (2002). http://www.epa.gov/iaq/
schools/asthma/asthma_epidemic.htm.
6
Wakefield, M.A.; Chaloupka, F.; Kaufman, N. et al. (2000). Effect of Restrictions on Smoking at Home, at School, and in Public
Places on Teenage Smoking: Cross Sectional Study. British Medical Journal (BMJ), August 5, 2000; 321(7257):333-337 at
http://bmj.bmjjournals.com/cgi/content/full/321/7257/333?view=full&pmid=10926588.

5 Keys for Quitting
1. Get ready
2. Get support
3. Learn new skills and behaviors
4. Get medication and use it correctly
5. Be prepared for relapse and difficult situations
1. Get Ready
Set a quit date.
Not tomorrow—maybe a week or two away. You need time to prepare for this big change.

Change your environment.
Get rid of all your cigarettes, lighters, matches, etc., the night before your quit date.
Don’t let people smoke in your home.

Review your past attempts to quit. What worked and what didn’t?
Once you quit, don’t smoke—not even 1 puff!

2. Get Support
Tell your family and friends that you are going to quit and want their support. Ask them not to
smoke around you or offer you cigarettes.
Talk to your doctor (or nurse, pharmacist, etc).
Get individual, group or telephone counseling. It really helps!

3. Learn new skills and behaviors
Try to distract yourself from urges to smoke.
Talk to a friend, go for a walk, get busy with a project, etc.

Change your routine. Get out of a rut and shake things up a bit!
If you drive, take a different route to school. Drink tea instead of coffee. Eliminate your alcohol
intake.

Do something to reduce your stress.
Exercise is a great stress reliever.

Plan something enjoyable to do everyday.
Don’t make this the most miserable time of your life. Plan something fun to look forward to
everyday.

5 Keys for Quitting
4. Get medication and use it correctly
The combination of counseling and nicotine replacement (patches, gum, etc.) can greatly
increase your chance of quitting.
Over-the-counter medication is sold only to those who are 18 years and older. If you are under
18 years of age, you must talk to your doctor before taking any smoking cessation medication.
Your doctor will determine whether medication is really needed.

5. Be prepared for relapse and difficult situations
Weight Gain. You may find yourself wanting to snack more often as a substitute for smoking.
Avoid the vending machine! Instead, carry fresh fruits, veggies, and low fat snacks with you.
Healthy food choices will also boost your mood and energy level!
Exercise is a great way to forget about wanting a cigarette! It lowers stress and reduces
cravings. Working out will also boost your energy and self-esteem.
Not everybody gains weight when they quit. If they do, it’s usually less than 10 pounds. Don’t
let weight gain distract you from your main goal—quitting smoking.
Bad Mood or Mild Depression. Feeling irritable, restless, or down is common after you quit
smoking. These are symptoms of withdrawal from nicotine. Changes in mood from quitting
smoking usually get better in one or two weeks.
It might be tempting to start smoking again, but you should look for other ways to get help with
your depression. Smoking is not a treatment for depression or irritability.
Triggers are people, places, things, or situations that make you think of smoking and can
make you crave a cigarette.
Everyone who smokes has triggers. The best way to avoid giving into them is to figure out
what they are and how to beat them. Here are some examples:
Alcohol. Avoid drinking alcohol. Drinking lowers your chances of success.
Other Smokers. Being around smoking may make you want to smoke. When someone
lights up next to you, excuse yourself, and don’t return until they have finished their smoke.
When you quit smoking, you may feel as though you just lost a friend.
Cigarettes are not your friend!

Common Thoughts

“I’ve tried to quit before and keep going back”
Think of quitting as a learning process. Remember when you learned to ride a bike. Did you ride
perfectly the very first time you got on the bike?
Instead of looking at the last attempt as a failure, think about what you learned through the
process. Use that to make your next attempt successful.

“Smoking helps me deal with stress”
Smoking does not get rid of stress
—it causes it.
You might feel like smoking helps you get through times when you just can’t deal. But although
you might feel better in the moment, smoking isn’t really helping. You probably feel better while
smoking because you’re taking a time out. The actual smoking doesn’t really have much to do
with feeling better. There are other ways of coping without smoking.
For example, when you find yourself feeling stressed, try doing some deep breathing, or step
away from the situation and go for a walk.

Handling Irritability and Frustration
… Without Smoking
Did You Know?
Studies have found that most quitters report increased feelings of irritability, anger, and frustration
within a week of quitting.
If feelings of irritability, anger, and frustration occur, they usually disappear within a week or two.

What To Expect
When you quit smoking, you may feel edgy and short-tempered.
You may want to give up on tasks more quickly than usual.
You may be less tolerant of others’ behavior.
You may get into more arguments.

What To Do
Take a walk.
Exercise.
Reduce caffeine.
Soak in a hot bath.
Read up on relaxation/meditation techniques and use one.
Take one minute and, with your eyes closed, pay attention to your breathing pattern. Breathe in deeply
through your nose and breathe out through your mouth.

Related Notes
Feelings of anger, irritability, and frustration may be reduced by using nicotine replacement products,
which deliver small, steady doses of nicotine into the body. Nicotine replacement patches, gum,
lozenges, nasal spray, and inhaler appear to be equally effective. Buproprion pills (which don’t
contain nicotine) also help relieve withdrawal symptoms. If you are under 18 years old, consult your
doctor before using any of these medications.

How To Get Help
Please call the Michigan Department of Community Health’s Quitline at 1–800–QUIT-NOW.
The Quitline can provide free telephone counseling to help smokers break the habit, and
free nicotine replacement products for those without health insurance.
Visit the Macomb County Tobacco Prevention Coalition’s web site
(www.macombtobaccoprevention.com) to find out where smoking cessation programs
are being offered in Macomb County.

Being Around Other Smokers
… Without Smoking
What To Expect
Some friends, especially those who are smokers themselves, may not be supportive
of your efforts to cut down or quit. Also, they may not understand how much
impact their behavior can have on your efforts to quit.
Friends may feel that your efforts to quit smoking will put a strain on your friendship.
It will be tempting to join others for routine smoke breaks.

What To Do
Ask others to help you in your quit attempt. Give them specific examples of things that are helpful
(such as not smoking around you) and things that are not helpful (like asking you to buy cigarettes
for them).
Post a small “No Smoking” sign by your front door. Provide an outside area where smokers may go if
they wish to smoke.
If you are in a group and others light up, excuse yourself, and don’t return until they have finished.
Do not buy, carry, light, or hold cigarettes for others.
Try not to get angry if family, friends, or coworkers hassle you about quitting.

Nicotine and Your Body and Mind
You may want to analyze situations in which watching others smoke triggers your urge to smoke.
Figure out what it is about that situation that makes you want to smoke.
Many studies have reported that smoking may make you feel happier, more alert, and not as anxious.
When you quit, you may feel saddened by the loss of these good feelings; being around smokers may
make you feel even sadder. Remember what you’ve gained by quitting (your money, your looks
and your life).
Once you pinpoint high-risk “trigger” situations, you can start to handle them rationally. Nicotine
cravings may be reduced by using nicotine replacement products, which deliver small, steady
doses of nicotine into the body. If you are under 18 years old, consult your doctor before using any
nicotine replacement products.

How To Get Help
Please call the Michigan Department of Community Health’s Quitline at 1–800–QUIT- NOW. The
Quitline can provide free telephone counseling to help smokers break the habit.
Visit the Macomb County Tobacco Prevention Coalition’s web site
(www.macombtobaccoprevention.com) to find out where smoking cessation programs are being
offered in Macomb County.

Enjoying Coffee and Tea
… Without Smoking
Did You Know?
Many smokers are used to smoking when drinking coffee or tea.
You do not have to give up coffee or tea to quit smoking.

What To Expect
Expect that your coffee will not taste the same without a cigarette.
Expect to feel a strong urge to reach for a cigarette while drinking
coffee or tea.

What To Do
If you used to smoke while drinking coffee or tea, tell people you have quit, so they won’t offer you a
cigarette.
Between sips of coffee or tea, take deep breaths to inhale the aroma. Breathe deeply and slowly, while
you count to five, breathe out slowly, counting to five again.
Try switching to decaffeinated coffee for a while, particularly if quitting has made you irritable or
nervous.
Try nibbling on healthy foods to keep your hands busy while you drink coffee or tea.
As you drink your coffee, get out a scratch pad, doodle, or make plans for the day.
If the urge to smoke is very strong, drink your coffee or tea faster than usual and then change activities
or rooms.

Nicotine and Your Body and Mind
Many studies have reported that smoking may make you feel happier and more alert. Smokers may
associate these good feelings with drinking coffee or tea. When you quit smoking, you may feel
saddened by the loss of these good feelings, and drinking coffee or tea without smoking may make
you feel even sadder. Remember what you’ve gained by quitting (your money, your looks and your
life).
Nicotine cravings may be reduced by using nicotine replacement products, which deliver small, steady
doses of nicotine into the body. Buproprion pills (which don’t contain nicotine) also help relieve
withdrawal symptoms. If you are under 18 years old, consult your doctor before using any of these
medications.

How To Get Help
Please call the Michigan Department of Community Health’s Quitline at 1–800–QUIT-NOW. The
Quitline can provide free telephone counseling to help smokers break the habit, and free nicotine
replacement products to those without health insurance.
Visit the Macomb County Tobacco Prevention Coalition’s web site
(www.macombtobaccoprevention.com) to find out where smoking cessation programs
are being offered in Macomb County.

MEDICATIONS FOR QUITTING SMOKING
(FDA approved)
Nicotine Replacement Products
gum

●

patch

●

spray

●

inhaler

●

lozenge

Non-Nicotine Products
Zyban

●

Chantix

*If you are under 18 years of age and want to quit smoking, you should talk to a health care professional
about the potential for using nicotine replacement therapies.
**If you are over 18 years of age, nicotine gum, patch and lozenges are available for purchase over the
counter...no prescription needed. However, if you get a prescription from your doctor, most health insurance
companies cover the cost of these meds.

Nicotine Gum
Dosage: Comes in 2 mg and 4 mg doses. The 2 mg gum is recommended for those smoking under 25
cigarettes a day. The 4 mg gum is recommended for those smoking more than 25 cigarettes a day.
Use: Each piece of gum is good for 20 to 30 minutes. The gum should be chewed until the patient
experiences a “peppery” taste. Then they need to “park” it between the gums and cheek until the peppery
taste is gone. This process should be repeated until the gum’s taste is gone.
Pros: It imitates the patient’s smoking pattern. Can be used on a scheduled basis or as needed. Use of the
medication is discrete. Nicotine reaches the brain in 5-10 seconds. This product mimics the behavior of
those using spit tobacco and may be especially appealing to them.
Cons: Learning to use the gum correctly can be difficult. Patient must be careful not to eat or drink
anything except water 15 minutes before and during use of the product. Foods and other liquids make
absorption of the nicotine difficult. Patients often do not chew enough of the gum in a day to get the
maximum benefit. Patients frequently discontinue use of the gum too early in their quitting process. This
may relate to cost or to difficulty of use. Users with dental work may have problems with the gum—sticking
to dental work or discomfort. Heavy smokers may not get enough benefit from the gum.

Nicotine Patch
Dosage: Patches come in 21 mg, 14 mg, 7 mg, 15 mg, 10 mg and 5 mg, depending on the manufacturer.
They come in 16 hour and 24 hour versions. For patients smoking 5-10 cigarettes a day, the 14 mg patch
should be used. For those smoking 11-20 cigarettes a day, the 21 mg patch should be used. For those at
21 to 40 cigarettes a day, use 35 mg (One 21 mg patch and one 14 mg patch). For those using more than
40 cigarettes a day, use 42 mg (Two 21 mg patches).
Use: Patch should be placed on a hairless location anywhere between the waist and neck. Patch should
be applied every morning upon waking.
Pros: Easy to use. It only needs to be done once a day.

Cons: Can cause mild to moderate skin irritation. Patients may discontinue use because of the discomfort.
Some patients experience insomnia with the 24-hour patch. They may need to remove it before going to
bed. It takes 2 hours to reach a therapeutic level of nicotine.

Nicotine Spray
Dosage: A dose of nasal spray contains 0.5 mg delivery to each nostril. Initial dosing should be 1-2 doses
per hour, increasing as needed to no more than 5 times per hour or 40 times in 24 hours. Minimum
recommended treatment is 8 doses per day.
Use: Patient should exhale first and then use spray. Spray should not be inhaled. Tilt head back when
using.
Pros: Medication is absorbed quickly. Can use as needed, imitates the smoker’s tobacco use pattern.
Cons: Most (94%) of users experience nasal irritation. Increases in nasal congestion seen. Changes in
taste or smell may occur. Some risk of dependency.

Nicotine Inhaler
Dosage: Each inhaler cartridge delivers 4 mg of nicotine over 80 inhalations. Recommended dosage is 616 cartridges per day. Recommended duration of treatment is up to 6 months.
Use: Patient sucks on the mouthpiece. 3-4 puffs per minute for 5 minutes replaces one cigarette.
Pros: Mimics patient’s smoking pattern and behaviors. Medication absorbed in 5-10 minutes.
Cons: Product must be kept at 40 degrees or higher to be effective. Many patients experience irritation in
the mouth and throat. Coughing and rhinitis were also common. Requires frequent use to gain therapeutic
effect. Not always covered by insurance plans.

Nicotine Lozenge
Dosage: The lozenge comes in 2 mg and 4 mg. For smokers using less than 24 cigarettes a day, use the
2 mg. For those using more than 24 cigarettes a day, use the 4 mg. Do not exceed 20 lozenges a day. Use
1 lozenge every one to two hours but not more than 5 in 6 hours.
Use: Patient lets lozenge slowly dissolve in mouth. Do not bite, chew or swallow the lozenge. Try to
minimize swallowing while using the lozenge.
Pros: Mimics patient’s smoking pattern and behaviors.
Cons: The lozenge is difficult to learn to use. It is not to be consumed like a hard candy. Cannot eat or
drink 15 minutes before and during use. Taste is difficult to get used to. Patients may experience mouth or
throat irritation or heartburn.

Zyban (Buproprion)
Dosage: Dosage for cessation is 150 mg, once a day for the first 3 days, then increasing to twice a day.
Treatment should be started 1 to 2 weeks before quitting smoking.
Use: Take by mouth with or without food. Swallow whole. Do not crush, chew or break.
Pros: Nicotine free medication. Can be used with a nicotine replacement therapy if needed. Easy to use.
High, long-term success rates, especially when used with the nicotine patch.
Cons: Risks include changes in behavior, depressed mood, hostility, and suicidal thoughts or actions. The
most commonly observed adverse events consistently associated with the use of Zyban are dry mouth and
insomnia. Contraindicated in patients with a history of seizure, liver disease, brain injury or eating disorder.
Patients with major depressive disorder may experience an increase in symptoms or thoughts of suicide.
The medication guide for Zyban states that the product has not been studied in children under the
age of 18 and is not approved for use in children and teenagers.

Chantix (Varenicline Tartrate)
Dosage: The recommended dose is 1 mg twice daily following a 1-week titration. The first dose should be
taken 1 week prior to the patient’s quit date. The initial dose should be .5 mg once daily for the first 3 days.
On the 4th day the dosage should be increase to .5 mg twice daily for the remainder of the first week. On
the 8th day through the end of treatment, the dose should be 1 mg twice daily.
Use: Should be taken after eating with a full glass of water.
Pros: Nicotine free medication. High short-term success rates (40% after 3 months.)
Cons: Cannot be taken with nicotine replacement medication. Risks include changes in behavior,
depressed mood, hostility, and suicidal thoughts or actions. The most common side effects of Chantix
include nausea; constipation; gas; vomiting; and trouble sleeping or vivid, unusual, or strange dreams.
The medication guide for Chantix states that the product is not recommended for people under 18
years of age.

Tobacco Treatment Resources
Classes & Counseling

In person
ACCESS
Not On Tobacco (NOT)

1-313-216-2258

www.accesscommunity.org

Traffic Safety Association of Macomb
Tobacco Awareness Program

1-586-293-5880

www.trafficsafetymacomb.org

Telephone
Michigan Dept. of Community Health
Free telephone counseling

1-800-QUIT-NOW

www.michigan.gov/tobacco

* Most health insurance providers offer free telephone counseling. Call the number on the
back of your insurance card.

Online/Text/Apps
American Lung Association

www.ffsonline.org

National Alliance for Tobacco Cessation

www.becomeanex.org

Way2Quit

www.way2quit.com

US Dept of Health and Human Services

teen.smokefree.gov

For the most up-to-date listing of tobacco treatment classes, including adult classes/support
groups, visit www.macombtobaccoprevention.com.
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Tobacco Prevention & Treatment Resources
Information/Educational Materials
Web Resources
American Cancer Society

www.cancer.org

American Heart Association

www.heart.org

American Lung Association

www.lungusa.org

Campaign for Tobacco Free Kids

www.tobaccofreekids.org

Excellent source for factsheets and up-to-date information

Center for Disease Control
and Prevention

www.cdc.gov/tobacco
www.cdc.gov/HealthyYouth/tobacco

GlaxoSmithKline

www.way2quit.com

Karmanos Cancer Institute

www.karmanos.org

MI Department of Community Health

www.michigan.gov/tobacco

National Alliance for Tobacco Cessation

www.becomeanex.org

National Youth Anti-Drug Media Campaign

www.abovetheinfluence.com

The Truth Campaign

www.thetruth.com

US Dept of Health and Human Services

teen.smokefree.gov

Texts, apps, network, quizzes and more

For the most up-to-date listing of tobacco prevention and treatment resources visit
www.macombtobaccoprevention.com.
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