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News-You-Can-Use 





I was always a “freedom-of-choice” kind of guy when it came to nicotine.  I was a smoker myself for many years and stopped, with reasonable success, in 1985. I took a year off in 1997 for cigars that got smaller and smaller until they turned white. After they turned white and magically had Pall Mall printed on them, I became increasingly disenchanted with these old enemies until, once again, they had to go.


For some reason, health statistics didn’t stop me, cancer risk information didn’t phase me, and pictures of full ashtrays didn’t even cause me to flinch. I just didn’t like the way I felt anymore. I suspect I’m one of the lucky ones who were able to stop.


I saw a movie called, “The Insider.” It was a story about the cover-up associated with the addictive qualities of nicotine.  In secret inside memos tobacco industry executives called cigarettes “nicotine delivery systems”, and then denied that they thought nicotine was addictive.  Today’s medical research has pretty much put an end to the denial. Today, nicotine addiction is a diagnosable and quite treatable difficulty.  


 


We would like to devote the rest of our issue this month to information and resources for smoking cessation and also salute those employers who are making their workplaces safer, drug-free places to work. 





- Rick Atwater, Director of EAP Operations








 





Tobacco smoke contains nicotine; a drug that is addictive and can make it very hard to quit.





Cigarette smoking has been cited as the number one avoidable cause of illness and death in our society.





Approximately ½ a million people die each year from smoking-related illnesses





Approximately 25% of the population smokes and use by teens is rising





The estimated annual cost for lost productivity, forfeited earnings and smoking-related disability is $47 billion.





Smoking harms not just the smoker, but also family members, coworkers and others who breathe the smoker's cigarette smoke, called secondhand smoke.























	









































Feel free to copy or forward any part or this entire news- letter to employees of your company or organization.  It is intended for the sole use of employees and families covered by the Employee Health Consultants, Inc. EAP.





We welcome your comments and concerns.  We would also invite you to suggest topics of particular interest to you or your organization, forward particular questions or write an article-opinion of your own.





If you know of someone in your organization that might appreciate reading this newsletter, please forward his or her email address and we’ll add it to our mailing list.





We can be contacted at � HYPERLINK mailto:emplhlth@AOL.com ��emplhealth@AOL.com� or by calling 1-800-365-2273.
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From the Director





Employee Health Consultants, Inc. (800) 365-2273





Smoking Facts








Don couldn’t quit.  His wife pleaded with him and his daughters brought literature home from school.  Don had tried “just quitting”, which lasted as long as a week. He tried hypnosis and natural herbal supplements but finally lost hope. Don spent much time on the road, in high-pressure sales situations and he needed to relax he told himself. 


He had his first heart attack at the ripe old age of 51 and knew he needed to change his lifestyle. He tried to limit his smoking.  “I’ll only smoke on weekends”, he said.  “I’ll exercise during the week and then a few smokes on the weekends won’t hurt.”  


Don was back to nearly 2 packs a day within the month and then he had his second heart attack.  In desperation, he went to a smoking cessation program where he started to make a little headway.  One day, Don was talking to his counseling group about how he had unexpectedly had a cigarette after several weeks of abstinence.  He explained that it was a day no busier than many others and he stopped for lunch at a café in a neighboring town.  After lunch, he explained, “ I just leaned over to the guy next to me and bummed a cigarette.”


There was silence in the room for a minute and then a little voice from the corner said, “you were sitting in the smoking section weren’t you Don?” ”Well…yes…I was”, Don stammered.  “I never thought of that”.  
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A Smokers Story
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If Quitting smoking is your concern or the concern of someone in your family, your Employee Assistance Program coordinator is also a great place to start.  He or she can evaluate your individual situation and help you put together the program best suited to your needs














"To cease smoking is the easiest thing I ever did. I ought to know, I've done it a thousand times." �-Mark Twain

























































































































































































Everybody does not use nicotine in the same way or in the same amount.


Differing physiologies make reactions to the withdrawal of nicotine fairly individual. There are some common symptoms that can last varying amounts of time.


The worst of the physical symptoms, even for heavy smokers, usually lasts no longer than a week. The cravings can last longer more because of habit and abundance of environmental triggers than physiological need. Some people only have a bad habit but most also have an addiction to nicotine. Nicotine replacement therapy, nicotine gum or the patch can really help with the early symptoms of craving and can ease other symptoms such as mood swings and sleeplessness because of the more gradual slope of withdrawal. Nicotine replacement, however, does not change the thinking and the triggers associated with relapse. 


The most successful approaches are a combination of education, nicotine replacement and the introduction to relapse prevention, behavioral change or habit modification strategies.  Some people have success with the addition of Xyban (wellbutrin), an anti-depressant drug that seems to make the taste of cigarette smoke much less attractive.  It has also been found that approaches that focus largely on reward rather than fear (learning to view yourself as a non-smoker and finding the positives vs. what will happen if I continue) have greater success.








About Quitting





There is a lot of information and help available for smoking cessation on-line. Mixed with the good information are lots of advertisements for products and services that may not be effective because of the ease with which someone can put advertising on the Internet.  Due to this factor, we would suggest sticking to sites that give information about multiple approaches and products rather than sites that are pushing one or two.





You might try:


� HYPERLINK " http://www.drsteve.org/ " �� http://www.drsteve.org/� - a good general site with straightforward answers


� HYPERLINK "http://www.drmcgee.com/quit.htm " ��http://www.drmcgee.com/quit.htm� - a medical oriented site focusing on the drug treatment approach





You can also simply start a search with the words “Quit smoking” or “smoke free” and you’ll find sites like NICNET and QUITNET, both full of helpful and supportive ideas, information and approaches.
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