Smoking Cessation
SMOKING IS A GREAT PLEASURE.

THE PROBLEM IS THAT SMOKING
CAN KILL YOU.
Why Smoke?
Everyone knows that smoking is terrible for your health. It kills
many people — you may know a few —
and makes many more terribly sick.
FACT:
But you’re still doing it. Why?
Smoking prematurely kills
443,000 Americans every year.

Maybe you’re afraid to quit. You
believe that, without cigarettes,
you won’t be able to cope. You’ve got a list of reasons why you
haven’t quit and why you started in the first place. Any of these
sound familiar?

•
•
•
•
•
•
•
•
•
•
•

Toxic Chemicals in Cigarettes
butane lighter fluid
nicotene pesticide
acetone rat poison
hydrogen cyanide
poison used on death row
stearic acid candle wax

Challenging people in your life
Stressful job
Elderly parent needing support
Relationship in turmoil
A boss who is “difficult”
Being a single parent
Going to school while working full time
Being lonely or depressed
Boredom
Anxiety
Stress

radon radioactive gas
ammonia toilet cleaner
methanol rocket fuel
tar road surfaces
cadmium batteries
methane sewer gas
acetone nail varnish remover
carbon monoxide

But you still know that you really need to quit — you owe it to yourself and the people you love. So, how are you going to do it?

gas from car exhausts

hexamine barbecue lighter
First, congratulations on being motivated enough to read this, written
toluene industrial solvent
by people who truly believe that smoking is a tough addiction, but
who help smokers quit every day. We know that with help from your
doctors, friends, and family, you can craft a plan to quit . The first
FACT:
step is to understand both the smoking habit and the nicotine
Nicotine is more addicting than alcohol,
cocaine, or marijuana.
addiction, and the way that years of smoking have actually
changed you physically and mentally.
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A Clever Trap
Nicotine is a clever trap. It makes you feel more relaxed, focused, and able to face the next challenge. It even helps some
of you control your weight. That feeling of confidence and
pleasure comes from a chemical called dopamine, which the
nicotine in cigarette smoke causes to be released in the brain.

The brains of other smokers, however, undergo actual physical change. Their brains become demanding and can no longer
function normally without nicotine. This is addiction, and it can
happen quickly in susceptible people. Teenagers, a particularly
susceptible group, can become addicted in just a few weeks.

Is Every Smoker An Addict?

How Can I Tell If I’m Addicted?

No. How a person’s body handles nicotine is biologically determined. In other words,
your level of addiction
FACT:
Cigarette smoke contains more
is largely determined
than 7,000 harmful chemicals.
by your genes. Some
people can be “social”
smokers and have just an occasional cigarette. They experience the same harmful effects from each cigarette, but they
do not have the genetic makeup that causes them to be susceptible to the addictive properties of nicotine.

If you feel discomfort after going for a certain period of time
without a cigarette, you are experiencing withdrawal — a sure
sign of addiction. The earlier in the day that you need to light up
can indicate your level of addiction. If you need a cigarette immediately or soon after waking, your level of addiction is high,
and quitting may be tougher (but not impossible) for you. A
combination of medication, behavioral changes, and participation in a program with ongoing support is likely to be the best
way to help you quit.

What Happens To My Body When I Smoke?
While the nicotine is giving your brain pleasure, you’re also inhaling a variety of toxic chemicals.

The Heart, Brain, and Circulation
Burning, toxic chemicals reach your lungs and enter your
bloodstream with each puff, making your blood very prone
to clotting. The toxicants travel to every organ in the body,
injuring the vessels. Inflammation
FACT:
sets in, called oxidative stress.
8.6 million Americans live
Plaque (think rust), made of
with a serious illness caused
by smoking.
deposits of cholesterol
and scar tissue, builds up
in your arteries. Your blood, now prone to clotting, sticks to
the injured vessel wall, making a heart attack or stroke more
likely to occur. The clotting effect is not blocked by aspirin. The
only way to reverse it is to quit smoking.

When You Quit:
When you quit, there is a dramatic and rapid end of this clotting tendency. Vessel injury decreases. To get that benefit, you
must get down to zero cigarettes. Even environmental tobacco smoke exposure, such as from a relative who smokes, has
a harmful effect. In one year, your risk of having a heart attack
drops by half. In five years, your risk of having a stroke returns
to that of a nonsmoker.
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The Lungs
Smoking inflames and injures your lungs by depositing tar and hot
chemicals in delicate tissues. The tar, carcinogens, and
FACT:
caustic substances that cigarettes deposit (as seen in
90% of lung cancer
the picture on the right of an actual smoker’s lung)
is caused by smoking.
cause bronchitis, emphysema, lung cancer, and
a variety of other lung diseases. When emphysema occurs, holes develop in the lung. These holes progressively occur throughout your lungs until there isn’t enough normal tissue left to
support breathing. You become short-winded, first with running and
on stairs and eventually even when walking on flat ground.

When You Quit:
In eight hours, the carbon monoxide (a toxic gas) levels in your bloodstream drops by half, and oxygen levels return to normal. In 72 hours,
your bronchial tubes relax, and your energy level increases. Your emphysema symptoms are greatly reduced. In three to nine months,
coughing, wheezing, and breathing problems dissipate as your lung
capacity improves by 10%. In 10 years, your risk of lung cancer is half
of that of a smoker.

Healthy Lungs

Here is a picture of the actual
holes of emphysema in a
real lung. You can see the tar
deposits from the cigarettes
around the damaged areas.
There is only one treatment
for emphysema, and that is
to quit smoking!

Smoker’s Lungs

Emphysema in a Lung

Other Organs

Your Senses and Appearance

Smoking causes many other diseases thanks to cancer-causing
chemicals that get into your throat, organs, and blood stream. These
include cancers of the esophagus, larynx (voice box), mouth, throat,
kidney, bladder, pancreas, stomach, and cervix. Smoking can also
cause acute myeloid leukemia.

Smoking dulls your senses of smell and taste. It prematurely
ages your skin and causes gum disease and tooth loss. The
odor of cigarette smoke clings to your skin, hair, and clothing.

When You Quit:
Within 48 hours, your senses of taste and smell return to normal. You’ll look and feel better almost immediately.

When You Quit:
In weeks, healing processes begin in your body. Just a few years after
quitting, your risk of all smoking-related cancers declines. The risk of
loss of limb, blindness, proteinuria, and kidney failure goes down.

Special Notes
For People with Diabetes: Like smoking, diabetes affects the entire body. The combination of smoking and having
diabetes can be doubly damaging.
For Women: Cigarettes are associated with reduced fertility and early menopause. For women who are pregnant, the
decrease in oxygen puts your unborn baby at risk for premature birth and other problems.
For men: Smoking causes impotence, which is reversible when you stop smoking.
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When You Stop Smoking, Good Things Happen
Much of the damage cigarettes cause is reversible or improved once you quit.
• Blood flow in hands and feet

• Eye damage risk

• Temperature in hands and feet

Increases

Decreases

• Stroke risk
• Throat and voice box cancer risk
• Esophageal cancer risk
• Lung cancer, chronic bronchitis,
and emphysema risk
• Colds and respiratory infection risk
• Shortness of breath
• Hardening of arteries
• Nerve damage risk

• Healing of wounds
• Sense of smell
• Sense of taste

• Amputation risk
• Sinus congestion

And...

• Mouth cancer risk
• Gum disease

•

You’ll feel incredibly free as you no longer
have to seek out one of the limited smoking
locations around town to light up.

•

You’ll save a fortune — almost $10,000 a
year for a two-pack-a-day New Yorker!
(And cigarette manufacturers will no longer
be profiting from your addiction.)

•

You’ll gain self-confidence and pride when
you realize that you’ve actually succeeded
in becoming an ex-smoker.

• Heart attack risk
• Blood pressure and pulse
• Stomach ulcer risk
• Pancreatic cancer risk
• Kidney damage risk
• Kidney cancer risk
• Bladder cancer risk

Is It Too Late To Quit? Absolutely Not!
How Do I Stop?

FACT:
74% of smokers want to quit.

There are two parts to consider in this process:
1.

Physical nicotine withdrawal for those who are addicted

2.

Behavioral modifications by changing the way that smoking is a part of your life

Why Can Some People Stop “Cold Turkey” And I Can’t?
The level of addiction varies from person to person. How your body handles nicotine is determined genetically. Why is this important to
understand? Your smoking addiction is a heavy burden, and it is important that you and your loved ones understand and accept it
so you can best prepare for quitting.
The good news is that you don’t have to depend on willpower alone to quit. Both medication and behavioral therapy can contribute to
your success.
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Physical Part
Nicotine addiction is a real brain biology problem, not just a bad habit. Nicotine withdrawal, too, is a real physical condition. For the severely addicted, withdrawal interferes with the ability to work or relax. You can get angry, irritable, depressed, and unable to concentrate.
Experience tells you that the quickest way to get rid of the awful feeling is to have a cigarette. But if you let the craving pass, you’ll find that the
time between cravings gets longer, and the intensity of the craving lessens. In fact, in about 48 hours, all traces of nicotine have left your
body. But that doesn’t mean you won’t still want a cigarette. It’s not easy to give up the pleasurable part. Your body may be nicotine-free,
but your brain remembers how it makes you feel. Medication can help with this.

Medication

“I tried the patch, and it didn’t help.”

You may be against the idea of taking medication to stop smoking
and believe that you can do this without pharmacologic support.
But if you are addicted, using nicotine replacement or other smoking cessation medications will double your chance of success.
These medications allow your brain to function normally without
becoming irritated, cranky, depressed, and unable to concentrate
during your transition to a smoke-free life.

To work, THE DOSE MUST BE CORRECT. It must equal the
amount of nicotine that you are accustomed to having in your
body. If you are a heavy smoker, you will need higher doses of
nicotine replacement or possibly a combination of medications
such as the patch and gum.

What Medication Is Right For Me?

It may seem strange to take nicotine to quit smoking when it is nicotine that you are trying to get away from. The reason this works is
that the medication satisfies your need for nicotine without giving
you any pleasure, or the quick hit that the cigarette provides. It is
very slow — so slow that your body receives no pleasure or even
sense of nicotine, but pacifies the nicotine-hungry brain’s craving.
It also breaks the ritual of the smoking habit, doubling your chance
of success. As you become comfortable not smoking, the dose of
nicotine is gradually reduced and finally stopped.

Why Are You Giving Me What I Am Addicted To?

Your doctor or counselor will speak with you about using medication to help with nicotine
FACT:
withdrawal. It may be a
The right medication in the right
nicotine patch, gum, an
dosage DOUBLES your chance of
inhaler, a medication
successfully quitting.
called bupropion,
which can be
used with or without nicotine replacement, or varenicline, which
is used alone.

What Medications Don’t Contain Nicotine?
Bupropion (also called Wellbutrin or Zyban): Your doctor
may prescribe a medicine called bupropion that helps curb your
desire to smoke, limit your cravings, and lessen depression. If you
have been depressed, it is important to let your doctor know because bupropion may be particularly helpful. You can take bupropion along with nicotine-replacement medications.

Does Nicotine Replacement Work, Even For
Long-Time, Heavy Smokers?
Yes! Nicotine replacement therapy still has nicotine, and just like
the cigarette, it prevents the craving. It’s the same drug. What’s
the difference? Smoking gives a fast “hit”. The patch is slow and
unexciting, but it works. Put it on early, and if you need to, back it
up with a faster delivery system like the gum.
Multiple studies support the use of nicotine replacement therapies:
• When airplanes went smoke-free, the pilots, who were often smokers, reported lapses in concentration that could interfere with safely landing their planes. When they had nicotine replacement, such as from the patch, they were able to
focus and land safely.
• The same thing happens for students taking tests or athletes on the field. When experiencing nicotine withdrawal,
they couldn’t function very well. Given the correct dose of
nicotine, however, they were able to perform at their prewithdrawal levels.
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Varenicline (also called Chantix): Another highly effective medicine for stopping smoking is varenicline. The desire to
smoke reduces in approximately seven days. Varenicline should
be taken for several months. Side effects may include nausea and
strange dreams. Some people may become very depressed and
even suicidal while taking varenicline. Your doctor should ask a
family member to be aware of this and to monitor you for any
change of mood. If you do experience any change of mood, you
need to stop varenicline immediately and speak to your doctor.
The effectiveness of this drug is very real. You and your doctor
need to discuss this option in light of previous quit attempts,
your level of addiction, and the vulnerability of your health.

Behavioral Part
If you are highly addicted, quitting will be most successful if you combine medication with behavioral changes. Participating in a program
with ongoing support is likely to be very helpful.

Changing Habits
It is important to look at the reasons why you smoke to plan a lifetime change, not just while you are taking medication. Create a clear plan
for limiting your stress and avoiding situations that upset you. Exercise regularly. Give yourself real rewards. Build relaxation into your day.
Develop hobbies and new habits that will bring more pleasure into your life.

If you use cigarettes to help you…

Try one of these substitutes

Handle Stress

• Squeeze a squishy ball.
• Silently repeat any mantra, such as: “This will pass.” or “Calm down,
this is no big deal.”
• Take a quiet walk.
• Practice yoga.

Alleviate Boredom

•
•
•
•

Avert Anger

• Take deep breaths.
• Write down a list of things that you’re grateful for.
• Buy a joke book or app and turn your attention to something funny.

Counter Depression

• Interact with nature by taking a walk, planting a windowsill garden, or
listening to recorded nature sounds.
• Join a support group.
• Talk with a therapist.

Socialize

• Enjoy places that ban smoking, like restaurants, parks, concert halls, etc.
• Make plans with family and friends who are nonsmokers.

Do a crossword puzzle.
Play a game on your phone.
Plan a vacation.
Have a project, such as organizing old photos or cleaning out a closet.

Handling Triggers
Certain activities trigger a real urge to smoke. You can retrain yourself to respond to these triggers in new and different ways.

Possible Triggers

Try one of these substitutes:

Talking On The Phone

• Doodle if you’re on your landline.
• If walking with your cell, step into a store or other place in which
smoking is not allowed.

Having Your Morning Coffee

• For a few days or weeks, substitute hot chocolate, orange juice, or any
other beverage for your coffee.

Waiting For The Bus

• Play a game on your phone.
• Walk quickly to the next stop.

Having A Drink

• Don’t step outside for a smoke break.
• Switch to fruit juices and tonic for a time.

Being With Friends
And Family Who Smoke

• For a while, you may have to avoid certain people if they insist upon
smoking around you. Try challenging them to join you in not smoking.
Make a contest of it.
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Final Thoughts
Have An Immediate Plan For Countering Cravings
Even on medication you can still have cravings. They may be intense or subtle (“just one puff”). Put the thought out of your mind. Take
a few deep breaths. Pop a mint in your mouth, take a sip of water, and turn to a distraction. The intense feeling goes away very quickly,
whether you have a cigarette or not.

Ask A Buddy to Help Who Understands the Importance of Quitting
Give him or her a call for some encouragement when you feel like you might falter.

Pick A Quit Day And Have All Your Tools Ready To Go
Choose a busy, non-stressful day, have no cigarettes in the house, and throw out all of your ashtrays. Purchase healthy snacks and
have them on hand to relieve the cravings and avoid weight gain. Keep very active and go to bed early. If the thought of a quit day is
too stressful, do it gradually. Give yourself a few weeks to cut down. You might want to substitute a few cigarettes for nicotine gum or
try the patch and see how long you can hold out .

What If I Relapse? It’s Okay, Just Keep On Trying
Cigarette addiction can be overcome, but it never goes completely away, even as your body becomes much healthier. If you do relapse,
get back to your quit plan immediately. It is best to think of a relapse as a learning opportunity to learn from, rather than as a failure.
Consider how you will handle the situation differently in the future. It is all part of becoming smoke free.

You Have So Much to Gain

In 15 years, your risk of heart attack will
have returned to that of a life long non smoker.

In 10 years, your risk of lung cancer is half of
that of a smoker.

In 5 years, your risk of having a stroke returns to
that of a non smoker.
In 1 year, your risk of having a heart attack will have dropped by half.
In 3 to 9 months, coughing, wheezing, and breathing problems will
dissipate as your lung capacity improves by 10%.

In 2 weeks, your circulation will increase, and it will continue to improve
for the next 10 weeks.

In 72 hours, your bronchial tubes will relax, and your energy levels will increase.
In 48 hours, your chance of having a heart attack will have decreased. All nicotine will have left
your body. Your sense of taste and smell will return to a normal level.
In 8 hours, the carbon monoxide levels in your bloodstream will drop by half, and oxygen levels will return to normal.
In 20 minutes, your blood pressure will drop back down to normal.
Material for this packet was provided by Mary O’Sullivan, MD, Assistant Professor, Department of Medicine, Pulmonary, Critical Care and Sleep Medicine at the Icahn
School of Medicine at Mount Sinai. Dr. O’Sullivan is the Director of the Smoking Cessation Program at Mount Sinai St. Luke’s and Mount Sinai West.
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The Mount Sinai Selikoff Centers for Occupational Health are dedicated to providing cutting-edge
clinical services with a focus on prevention to keep workers healthy and their workplaces safe.
Our physicians are leaders in the field of occupational medicine, providing care to injured and ill workers
and retirees in the New York City and Lower Hudson Valley regions.
Our highly skilled and multilingual team of physicians, nurse practitioners, industrial hygienists,
ergonomists, and benefits specialists provide comprehensive patient-centered services. We also
help employers evaluate the work environment and establish integrated occupational health
protection and health promotion programs to advance the general health and well-being of their
entire workforce.
Our medical experts and outreach team members visit organizations, unions, and
employers to bring quality training and education programs to the communities serviced
by our clinical centers.

NEW York City
Manhattan Clinical Center
1468 Madison Avenue
Annenberg Building, 3rd Floor
Manhattan, NY 10029

For an appointment or more information:

www.mountsinai.org/selikoff

888.702 .0630

Staten island clinical center
690 Castleton Avenue, 2nd Floor
Staten Island, NY 10310

Lower Hudson Valley
Monroe clinical Center
745 Route 17M, Suite 103
Monroe, NY 10950

Yonkers Clinical Center
1020 Warburton Avenue, Suite 1
Yonkers, NY 10701

Member of the
New York State DOH
Occupational Health
Clinic Network
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CDC/NIOSH
Designated TWH
Clinical Center
of Excellence

CDC/NIOSH
Designated WTC
Clinical Center
of Excellence
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