The Great American SmokeOut - Thursday November 19th, 2015
“Quitting smoking is easy.  I’ve done it a thousand times.”  - Mark Twain
This is Part I of three parts of articles edited from the American Cancer Society website regarding the Great American SmokeOut on Thursday November 19th and some ideas for helping those who would like to quit their tobacco use.  Be sure to watch for Parts II and III coming shortly.
Why is it so hard to quit smoking?
· Nicotine is a drug found naturally in tobacco, which is as addictive as heroin or cocaine. Over time, a person becomes physically dependent on and emotionally addicted to nicotine.  The physical dependence causes unpleasant withdrawal symptoms when you try to quit.  The emotional and mental dependence (addiction) make it hard to stay away from nicotine after you quit.  Studies have shown that to quit and stay quit, smokers must deal with both the physical and mental dependence.
· When you inhale smoke, nicotine is carried deep into your lungs.  Nicotine inhaled in cigarette smoke reaches the brain faster than drugs that enter the body through a vein (intravenously or IV).
· Nicotine affects many parts of your body, including your heart and blood vessels, your hormones, the way your body uses food (your metabolism), and your brain.  Nicotine can be found in breast milk of female smokers.  During pregnancy, nicotine crosses the placenta and has been found in amniotic fluid and the umbilical cord blood of newborn infants.
Different factors affect how long it takes the body to remove nicotine and its by-products.  In most cases, regular smokers will still have nicotine and/or its by-products, such as cotinine, in their bodies for about 3 to 4 days after stopping.
· Nicotine causes pleasant feelings and distracts the smoker from unpleasant feelings.  This makes the smoker want to smoke again.  It also acts as a kind of depressant by interfering with the flow of information between nerve cells.  Smokers tend to smoke more cigarettes as the nervous system adapts to nicotine.  This, in turn, increases the amount of nicotine in the smoker’s blood.
Over time, the smoker develops a tolerance to nicotine, which means that it takes more nicotine to get the same effect that the smoker used to get from smaller amounts.  Then the smoker reaches a certain nicotine level and keeps smoking to keep the level of nicotine within a comfortable range.
When a person finishes a cigarette, the nicotine level in the body quickly starts to drop, going lower and lower.  The pleasant feelings wear off, and the smoker notices wanting a smoke.  If smoking is postponed, the smoker may start to feel irritated and edgy.  Usually it doesn’t reach the point of serious withdrawal symptoms, but the smoker gets more uncomfortable over time.  When the person smokes a cigarette, the unpleasant feelings fade, and the cycle continues.  When smokers try to cut back or quit, the lack of nicotine leads to withdrawal symptoms.  
Those who have smoked regularly for a few weeks or longer will have withdrawal symptoms if they suddenly stop using tobacco or greatly reduce the amount they smoke.  Symptoms usually start within a few hours of the last cigarette and peak about 2 to 3 days later when most of the nicotine and its by-products are out of the body.  Withdrawal symptoms can last for a few days to up to several weeks. 
Symptoms of withdrawal can include:
*Dizziness (for 1-2 days after quitting)   * Slower heart rate
*Feelings of depression, frustration, impatience, anger, anxiety,  irritability    
* Sleep disturbances, including trouble falling asleep and staying asleep, and bad dreams or nightmares
*Trouble concentrating   *Restlessness or boredom   *Headaches   *Tiredness   *Increased appetite
*Weight gain  *Constipation and gas  *Cough, dry mouth, sore throat, and nasal drip  *Chest tightness
These symptoms can make the smoker start smoking again to boost blood levels of nicotine until the symptoms go away.
+++Smoking also makes your body get rid of some drugs faster than usual.  When you quit smoking, it may change the levels of these drugs.  Ask your doctor if any medicines you take need to be checked or changed after you quit.
Help for Quitters:  Smokers have more tools than ever to help quit smoking for good – there’s a wide range of counseling services, self-help materials, nicotine replacement therapies, and medicines available.
While some people are able to quit on their own, without the help of others or the use of medicines, other smokers find it hard to break the social and emotional ties to smoking while getting over nicotine withdrawal symptoms at the same time.  
· All fifty states and Washington DC offer some type of free, telephone-based program that link callers with trained counselors.  These specialists help plan a quit method that fits each person’s unique smoking pattern.  People who use telephone counseling have twice the success rate in quitting smoking as those who don’t get this type of help.  Help from a counselor can keep quitters from making many common mistakes.  Most health plans offer a similar program.  Check with your health insurance.
Phone counseling is also easier to use than some other support programs.  It doesn’t require driving, transportation, or child care, and it is available nights and weekends.
Counselors may suggest a combination of methods including medicines, local classes, self-help brochures, and/or a network of family and friends.
· Members of support groups for quitters can be helpful, too.  One long-standing peer help program is Nicotine Anonymous, an open support group that offers a way to find others who are quitting tobacco and living smoke-free.  It also offers a long-term approach to quitting.  
· Some workplaces, hospitals, and wellness centers have stop-smoking programs, groups, or classes.  They may be led by professionals and focus on information and education, or they may be run by volunteers.  Some programs may be set up like classes, while others focus on sharing by members of the group.  Some groups are set up for just a few weeks, and others go on indefinitely.  There are lots of options and different types of groups work better for different people.  Find one that works for you.
· For people who can’t go to support group meetings, there are online support systems as well as phone-based support.  Check with your employer, healthplan, or local hospital to find a support group that fits your needs.  
[bookmark: _GoBack]+Call your American Cancer Society at 1 800 227 2345. Read the next two articles for more helpful information.
If you are dealing with issues regarding work-related concerns or problems in your personal life that impact your ability to perform your job at your best, you are welcome to reach out to DEA Employee Assistance Program.  The Employee Assistance Program assists people dealing with grief, anxiety, relationship challenges, and many other difficulties.  If you are at Headquarters, please contact Helen Jones, EAP Specialist at 202-307-5277 to schedule an appointment or if outside the Headquarters area, please call 1- 800-275-7460.
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