
Kicking the Habit: 
Tobacco-Free for Me 

 

Presenter
Presentation Notes
Tobacco use is the single most preventable cause of death and disease in the United States. Not only does smoking affect tobacco users, it affects the non users around them, too. Research shows that of those individuals who do use tobacco, more than half would like to quit. 

No matter how old you are, it’s never too late to stop smoking/using tobacco. Tobacco use is very addictive, but you can learn what works for you in your attempt to quit. Some methods may not work, but don’t let that deter you. Keep trying your health should always be a priority, as well as the health of those around you.

We want to help you. Our program may help you live tobacco free. This presentation explores: �
Your readiness to quit tobacco
Types of tobacco and its effects
Benefits of breaking the addiction cycle
Five common roadblocks
How to make a quit plan
�Note: The information presented to you today is for educational purposes only and is not intended as medical advice. 




Did You Know . . . 

“Cigarette smoking is the chief, 
single avoidable cause of death in 
our society and the most important 
public health issue of our time.” 

 
                  – C. Everett Koop, M.D. Former,  U.S. Surgeon General 
 

Presenter
Presentation Notes
Tobacco use is the single most preventable cause of disease, disability and deaths in the United States. Death that results from tobacco use outnumber those that result from HIV, illegal drug use, alcohol use, motor vehicle injuries, suicides and murders combined.  
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Am I Ready?  

Questions to determine your readiness to quit: 

• Why do you want to quit? 

• When you have tried to quit in the past, what helped and  
what did not? 

• What situations will be most difficult? How will you handle them? 

 

Who can help you through the tough times?  

• Family, friends, primary care provider 

 

What pleasures do you get from smoking?  

• In what ways can you still get pleasure if you quit? 

 

Presenter
Presentation Notes
Determining your readiness to quit is an important step. Ask yourself:  �
Why do you want to quit? 
When you have tried to quit in the past, what helped and what did not?
How will you plan to handle the difficult situations?
How will you plan to handle them?

The attempt to break free of nicotine begins with readiness. Is this your time?

If you decide you are ready, make sure you have support from your family, friends and your primary care provider.

As part of your journey to a tobacco-free life, you will likely need to determine what pleasure your get from tobacco use. How can you get the same type of pleasure from other things?




Types of Tobacco and Its Effect 

Presenter
Presentation Notes
Tobacco products—in all their many forms—can harm your health.




 Cigarettes Smokeless Tobacco Cigars  
Uniform in size and contain less than 1 
gram of tobacco each 
 
600 ingredients in cigarettes release  
over 7,000 toxins when burned and 69 of 
the toxins cause cancer 
 
Heart disease, stroke, respiratory 
diseases, including Chronic Obstructive 
Pulmonary Disease (COPD), pneumonia 
and asthma 
 
Other conditions, including cataracts, hip 
fractures, rheumatoid arthritis and 
periodontal disease 
 
Reproductive problems, pregnancy 
complications and birth defects 
 

Chewing tobacco – loose leaf, plug or 
twist 
 
Snuff – finely ground, powdered, 
packaged moist or dry 
 
Contains 28 cancer-causing agents 
 
Oral, esophageal and pancreatic 
cancers, heart disease 
 
Leukoplakia (white mouth lesions that 
can become cancerous) 
 
Dental conditions - gum disease and/or 
recession, bad breath and yellowing of 
teeth 

Vary in size and shape and contain 
between 1-20 grams of tobacco 
 
Cigar smoke is possibly more toxic than 
cigarette smoke containing more cancer-
causing toxins and higher amounts of tar 
 
Cancers, including esophageal, 
laryngeal, lung and oral 
 
Chronic obstructive pulmonary disease 
and heart disease 

Combustibles and Smokeless 

Presenter
Presentation Notes
There are approximately 600 ingredients in cigarettes.  When burned, they create more than 7,000 chemicals; at least 69 of these chemicals are known to cause cancer. Some chemicals include:	�
Formaldehyde (used to preserve dead bodies)
Arsenic (a deadly poison used in insecticides)
Cadmium (a poisonous metal used in batteries)
Benzene (used as a solvent in fuel and chemical production)
Ammonia (found in cleaning fluids)
Carbon monoxide (an odorless, tasteless and poisonous gas, it hampers breathing by reducing oxygen in your blood)
Methanol (toxic when inhaled or swallowed)
Hydrogen cyanide (a deadly poison, interferes with proper respiratory function)
Tar (a mixture of chemicals)
Nicotine

Many people think smokeless tobacco is a better alternative than smoking cigarettes but it is not. Smokeless tobacco is tobacco that is not burned. It is also known as chewing tobacco, oral tobacco, spit, dip, chew, and snuff. 

There are two main types of smokeless tobacco:

Chewing tobacco and Snuff - these contain 28-cancer causing agents (carcinogens) and increase the risk for developing cancer of the oral cavity. they can also lead to nicotine addiction and dependence.

In contrast with cigarette smoke, cigar smoke is often not inhaled.

Cigar smoke, like cigarette smoke, contains toxic and cancer-causing chemicals that are harmful to both smokers and nonsmokers through secondhand smoke. Cigar smoke is possibly more toxic than cigarette smoke. Cigar smoke has a higher level of cancer-causing substances, more tar and a higher level of toxins.

Unlike nearly all cigarette smokers, most cigar smokers do not inhale. Although cigar smokers have lower rates of lung cancer, coronary heart disease, and lung disease than cigarette smokers, they have higher rates of these diseases listed on the slide, than those who do not smoke cigars.

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 can account for the oral and esophageal cancer risks seen among cigar smokers and cigarette smokers.

Even if the smoke is not inhaled, high levels of nicotine (the chemical that causes addiction) can still be absorbed into the body. A cigar smoker can get nicotine through two routes: by inhalation into the lungs and by absorption through the lining of the mouth. Either way, the smoker becomes addicted to the nicotine that gets into the body.

A single cigar can potentially provide as much nicotine as a pack of cigarettes.�
Sources:  www.cdc.gov, American Cancer Society



Electronic Nicotine Delivery 
Systems (ENDS) 

• Commonly referred to as e-cigarettes, e-cigs, vapes or vape pens 

• Considered a tobacco product by the FDA 

• Tobacco product - vapor mechanisms include nicotine 

• Research shows dual usage is widespread practice 

• Not approved as a tobacco cessation tool by the FDA 

• Unsafe ingredients and emissions 

Presenter
Presentation Notes
Electronic Nicotine Delivery Systems (ENDS)--commonly referred to as e-cigarettes, e-cigs, vapes or vape pens--are handheld electronic devices that vaporize a flavored liquid for inhaling. The fluid in the e-cigarette is usually made of nicotine, propylene glycol, glycerine and flavorings. E-cigarettes flooded the U.S. marketplace in 2007 with no regulations on the amount of nicotine or chemicals contained in the devices or flavorings.  The vapor can contain traces of heavy metals, high concentrations of nicotine, formaldehyde and other toxins were found in these devices.

E-cigarettes are not an approved cessation tool. Many e-cigarette companies market their product as a tool to help smokers quit. However, the FDA's Center for Drug Evaluation and Research has not approved any e-cigarette product as a safe or effective method to help smokers quit. While e-cigarettes do not contain smoke, they do expose others to harmful secondhand emissions. Two studies have found that secondhand emissions from e-cigarettes have contained formaldehyde, benzene and tobacco-specific nitrosamines (all carcinogens). Other studies have shown that chemicals in the vapor contain formaldehyde, acetaldehyde and other potential toxins. There is no evidence that shows e-cigarettes emissions are safe for non-users to inhale. 

Recent regulations for e-cigarettes are a step in the right direction in addressing the public health impact of these products. Any form of tobacco causes harm and ultimately impacts the workplace. We can look at workplace costs of tobacco as employer direct costs and indirect costs.



Secondhand Smoke 

• Only 15% is inhaled by the smoker, the remaining 85% lingers 
in the air for everyone to breathe 

• Contains higher concentrations of toxins found in cigarette 
smoke 

• Contains 250 chemicals known to be toxic or carcinogenic 

7 Source: American Lung Association 

Secondhand smoke is defined as the environmental tobacco 
smoke inhaled involuntarily or passively by someone who is 
not smoking. 

Presenter
Presentation Notes
Secondhand smoke is a mixture of the smoke given off by the burning end of a cigarette, pipe or cigar and the smoke exhaled from the lungs of smokers.

Secondhand smoke may play a role in causing or contributing to a number of health problems, from cardiovascular disease to cancer. 

Because secondhand smoke is generated at lower temperatures and under different conditions than the smoke the user inhales. It contains higher concentrations of many of the toxins found in cigarette smoke.

It is estimated that only 15% of cigarette smoke gets inhaled by the smoker. The remaining 85% lingers in the air for everyone to breathe.

The National Toxicology Program estimates that at least 250 chemicals in secondhand smoke are known to be toxic or carcinogenic.

Source:  American Lung Association
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Harmful Effects of Tobacco Use 

Source: Centers for Disease Control and Prevention 

Lung Cancer
  

Heart Disease 

Stroke 

Emphysema 

Presenter
Presentation Notes
Most people know that tobacco causes disease in nearly every organ of the body.  Those who smoke or use other tobacco products are especially vulnerable to lung cancer, heart disease, stroke and emphysema—and a whole host of other cancers.    
     
Source:  Centers for Disease Control and Prevention.
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Harmful Effects of Tobacco Use 

Source: Centers for Disease Control and Prevention 

Hip Fractures 

Cataracts 
Gum Disease 

Weak Bones 

Presenter
Presentation Notes
What you might not know is that tobacco use can weaken your bones. It can cause cataracts and gum disease.  

Tobacco causes disease in nearly every organ of the body

Source:  Centers for Disease Control and Prevention.




The Addictive Forces of Nicotine 
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Nicotine: The Addiction 

• Increases good feelings - pleasure, relaxation, motivation and 
concentration 

• Decreases bad feelings - stress, depression and anger 

• Causes unpleasant withdrawal symptoms - irritability, dizziness, 
headaches, trouble concentrating, anxiety, intense cravings 

Nicotine is more addictive than heroin or cocaine. 

Presenter
Presentation Notes
Nicotine is an addictive drug that is in all tobacco products; studies have shown that nicotine is more addictive than heroine or cocaine. 

It causes changes in the brain that make people want to use it more. The more you use nicotine, the more of it you need to feel good. 

The good feelings that result when an addictive drug is present and the bad feelings when it's absent make breaking any addiction very difficult. 

Nicotine increases good feelings, such as pleasure, motivation and concentration. This occurs because nicotine intake stimulates the release of dopamine in the brain
Nicotine decreases bad feelings, such as stress, depression and anger
Nicotine can also cause unpleasant withdrawal symptoms, such as irritability, dizziness, headaches, trouble concentrating, anxiety and intense cravings
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Habitual Triggers  

• Coffee or tea   

• Stressful situations 

• Alcohol    

• Food   

• Driving 

• Talking on the phone 

• Watching TV 

Presenter
Presentation Notes
Individuals with a strong addiction will need to find replacement habits and alternatives for tobacco. Individuals emotionally trapped by tobacco may feel lonely when they first attempt quitting. Cigarettes or other tobacco products are seen as comforting, a best friend. People who feel that tobacco relaxes or comforts them may use nicotine to help them handle stress or may use nicotine when they are lonely, bored, happy or angry. Smoking can become so "routine" that many tobacco users may not even be aware of what causes them to reach for a cigarette, cigar or e-cig.

A tobacco log can be a tool to help you become more alert to what triggers your urge to use. For a week or so, track every cigarette you smoke (or piece of tobacco you chew, etc.) and note the place, people and mood you were in as you reached for it. Many common activities or events can trigger the urge to use tobacco. Knowing how to deal with them can help you deal with these triggers:�
Drinking coffee - Change the way you have coffee: the place, the coffee mug, everything that you did when you were using tobacco. Wait until you are at work to have your morning coffee.
Stressful situations - Go and do something to keep your mind off of what is stressing you. We will give you some suggestions in the next few slides.
Alcohol - After you have had a drink, your resolve not to use tobacco may weaken. You may choose to give up or cut down on drinking alcohol when you first quit using tobacco. Varying the kind of alcohol and the place where you drink may help break the trigger, but it will not help with the weakened willpower. 
Finishing a meal - Get up from the table immediately and start a pleasurable activity. Try a walk or a new hobby.
Driving - Since smoking/tobacco use has been banned in so many workplaces, cars are becoming a popular place to smoke. Instead of smoking/vaping/chewing while you drive, play your favorite music on the radio and sing along or listen to books on audio.
Talking on the telephone-Use a phone in a different room when you are at home. Have small objects nearby to handle while you are on the phone.
After an argument, disappointment, or negative event- If you are still feeling angry or upset, let off the steam by walking briskly around the building
Other people who smoke-Avoid the smoking areas at your workplace. If there is an entryway where people who smoke gather during breaks or before work, find another entryway, or time your arrival to avoid the smokers.
Work breaks-Avoid places where people who smoke/use tobacco go during the break. Seek out the company of people who don't use tobacco, and spend your break with them.
Parties-You don't have to skip parties altogether, but if you do go, don't accompany your friends when they go outside for a cigarette. If it's an outdoor party, try to sit or stand as far away as possible from people who are smoking or using tobacco. 
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Roadblocks 

There are five common reasons for not being able to break the addiction 
to nicotine: 

1.  Time pressures/stress 

2.  Negative moods 

3.  Being around other tobacco users 

4.  Triggers and cravings 

5.  Fear of withdrawal and relapse  

Presenter
Presentation Notes
There are five common reasons for not being able to break the addiction to nicotine:

Time pressures
Negative moods
Being around other tobacco users
Triggers and cravings
Fear of withdrawal and relapse



Roadblock #1:  
Time Pressures/Stress 
The number one reason a quit attempt fails is due to a stressful 
event.  

Healthy ways to deal with time pressures and stress: 

•  Exercise 

•  Deep breathing  

•  Meditation 

•  Progressive muscle relaxation 

•  Positive self-talk 

14 

Presenter
Presentation Notes
Some stressful situations can be sidestepped, but others are unavoidable. How you react to them is what’s most important. Also, learning stress management techniques is a must. Here are some healthy ways of handing stress: �
Try not to take on too much -  Set limits with others and don't take on more responsibilities than you can handle. This is especially important during the first month or so after you quit using tobacco.
Learn to prioritize - Focus on what's most important, and learn to let other things go, at least for the time being. 
Once you decide to quit, make tobacco cessation a priority - The longer you go without tobacco, the better you'll get at managing stress without cigarettes or other tobacco products. 
Talk to someone about your problems; consider a trained counselor, a supportive friend, a support group, or a family member -  Fresh insights may help.
Eat regular meals, and limit your caffeine and alcohol use.
Be sure to get enough sleep -  Aim for seven to nine hours of sleep every night.
Negativity and stress go hand in hand, so make an effort to look for the positive aspects of difficult situations.

Exercise - Increasing your exercising will improve your stamina and mood. Physical activity stimulates endorphins, which are another important pleasure center reward system in the brain. Increased physical activity can boost self-esteem and open up a potential network of new friends and possibilities. Physical activity will also help ease weight concerns when breaking the nicotine addiction.
Deep Breathing - Breathing is the easiest physiological system to control and is the first skill in learning to relax. Breathe through your nose and fill your lungs completely, exhale through your mouth.  It returns your breathing back to being deep and slow. Your heart rate decreases, blood flows to the extremities, muscles relax and overall metabolism is slowed. Either sit or lie down and let yourself calm down. Begin to watch your chest rise and fall as you breathe. Each time you breathe out (exhale), pause for two seconds before you take another breath.  
Meditation - A process where you focus your thoughts to reach a state of relaxation. It can diminish your overreaction to stimulation and to intervene in the stress-arousal cycle. Skilled practitioners of meditation develop an awareness of their own functions such as heart rate and blood pressure. The individual selects a mantra, word or sound. They concentrate completely on the mantra, letting distractions pass over and through the consciousness to produce a deep state of relaxation. 3-8 weeks on average are needed to see results.
Progressive Muscle Relaxation - The goal is to reduce muscle tension throughout the day, especially during stressful situations. One at a time, tense and relax the major muscle groups in your body. Think about how it feels to be relaxed instead of tense.
Positive Self Talk - Boost your self-esteem. Tell yourself you can stop using tobacco to meet your goal and stay stopped.
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Roadblock #2:  
Behavior/Moods 

Negative moods 

•  A biological response to the withdrawal of nicotine from the system  

•  Feelings of anxiety, depression or nervousness can occur   

Ideas to cope with negative mood 

• Suck on hard candy 

•  Engage in physical activity 

•  Express yourself (journaling, write, talk) 

•  Think about pleasant, positive things 

•  Ask others for support 

Presenter
Presentation Notes
Negative moods are a reality during the withdrawal process due to the decreased dopamine in the system. Once nicotine is no longer releasing dopamine into the system, an individual will actually feel depressed, withdrawn and anxious. Remember nicotine is responsible for the release of dopamine which makes a person feel pleasure. Because nicotine works on the pleasure or reward center of the brain, once the nicotine delivery system slows, the nicotine dependent individual will not feel like themselves at first. As the receptor sites in the brain become sensitive to not having nicotine, the individual will begin to feel better. Tobacco users avoid quit attempts because they feel that their personalities and/or moods might suffer through withdrawal. Here are some tips and techniques that might help you prepare:  �
Hard candy -  Because they keep the mouth occupied, fat-free hard candies are good substitutes for a cigarette, assuming there are no dietary restrictions against sucrose. The sugar boost can counter negative emotions.
Physical activity - Walking, housework, going shopping, or gardening can direct thoughts away from negative emotions.
Self-expression - Journaling, writing down feelings, talking with a friend, or just expressing feelings out loud in private are a few ways to release negative emotions and prevent their accumulation. Write down when, where, and why you smoke, dip, etc.; identify what exactly triggers you to smoke, where you tend to light up, and most importantly…why.  Helps you track and monitor your progress in your efforts to stop smoking – You may write several times a day in the first few weeks of quitting tobacco.  As time goes by and the cravings and emotions lessen, you may see a change throughout your journal entries – less frustration and stress and more problem solving to help curb your cravings.  
Relaxation -  A hot bath or shower, soothing music, deep breathing, meditation, or stroking a pet all diffuse negative feelings.
Support system: Make friends and family aware that this is a difficult time, prepare them for occasional moodiness or irritability, and ask for help with routine tasks.
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Roadblock #3:  
Social – Other Tobacco Users 

Coping with Social Situations 

• Ask a friend or relative to quit with you 

•  Ask others not to use tobacco around you 

•  Assign non smoking/tobacco-free areas 

•  Leave the room when others use tobacco 

•  Keep hands and mouth busy 

•  Drink less alcohol during the first 3 weeks after you quit 

 
 
 
 
 
 
 

Presenter
Presentation Notes
You risk relapse if you are trying to quit when a household member uses tobacco or when social or work activities permit smoking/tobacco use. It would be easier for you to quit if those around you didn’t use tobacco. But in many situations this is not possible.  �
What you can do is discuss quitting together, if this is not an option, talk to the person(s) about not using tobacco around you or other options that may be helpful. �
Perhaps once you are no longer using tobacco, you may find that you don’t want to be around the smoke and find other ways to engage with your family and friends.�
Keep your hands and mouth busy. �
Drinking alcohol can increase your desire to smoke/use tobacco. Try drinking less alcohol during the first 3 weeks after you quit.



Roadblock #4:  
Triggers and Cravings 
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Coping with Triggers and Cravings 

• Eat something 

• Distract yourself 

• Take a drink of water 

• Brush your teeth 

• Turn your attention to something  
else 

• Focus on your purpose for quitting 

Presenter
Presentation Notes
 There are many things you can do when the cravings come and they probably will. Remember cravings only last a few minutes, 5-10 minutes at the most.  We have already talked about several of them like exercising, taking deep breaths, meditation, positive self talk but here are a couple of other things you can do:�
Eat something - try low calorie snacks like veggies and chew fresh ginger or cinnamon
Distract yourself-work on a hobby or do something with your hands-knit, doodle
Take a drink of water
Brush your teeth
Immediately turn your attention to something else 
Think of the most important reason for wanting to stop - say it out loud in front or a mirror or other people

Cravings will lessen within a few weeks as the nicotine leaves your body.



Roadblock #5: Fear 

Fear is the most common reason for not attempting to quit. 
The two biggest fears are withdrawal and failure/relapse. 

The Five D’s to deal with withdrawal: 

• Delay 

• Distract 

• Drink 

• Deep breaths  

• Discuss  

18 

Presenter
Presentation Notes
There are many fears that go with quitting smoking, most people think that the withdrawal will be painful, difficult or even impossible and they don’t have the willpower to do it, so always in the back of their mind is that they will fail and relapse.

Here are the Five D’s to deal with withdrawal:
Delay until the urge passes, usually 3-5 minutes
Distract yourself, call a friend or go for a walk
Drink water to fight off cravings
Deep breaths – relax, close your eyes �and take 10 slow, deep breaths
Discuss your feelings with someone close to you or in a social support net



Making a Plan to Quit 



20 

When Smokers Quit  
Benefits over time: 

20 minutes  
after quitting 

Decrease in BP 
and Heart Rate 

12 hours after 
quitting 

2 weeks to 3 
months after 
quitting 

1 to 9 months 
after quitting 

Circulation and lung 
function improve 
 

Coughing and shortness 
of breath decrease, cilia 
gain normal function  
in the lungs 

Source: American Cancer Society 

Carbon monoxide 
level in your blood 
drops to normal 

1 year  
after quitting 

Risk of coronary 
heart disease is 
cut in half 

5 years after 
quitting 

10 years after 
quitting 

15 years after 
quitting 

Lung cancer death rate 
is about half that of a 
continuing smoker’s 

Risk of coronary 
heart disease is that 
of a nonsmoker’s 

Stroke risk is 
reduced to that of a 
nonsmoker  
 

Presenter
Presentation Notes
There is a good reason why people who smoke want to quit. These next two slides show the benefits of quitting over time. �
20 minutes after quitting: Your heart rate and blood pressure drops.
12 hours after quitting: The carbon monoxide level in your blood drops to normal.
2 weeks to 3 months after quitting: Your circulation improves and your lung function increases.
1 to 9 months after quitting: Coughing and shortness of breath decrease, cilia gain normal function in the lungs.

1 year after quitting: The excess risk of coronary heart disease is half that of a smoker’s.
5 years after quitting: Your stroke risk is reduced to that of a nonsmoker. 
10 years after quitting: The lung cancer death rate is about half that of a continuing smoker’s.
15 years after quitting: The risk of coronary heart disease is that of a nonsmoker’s.

NOTE: These statistics and health benefits are specific to cigarette smokers but risks and benefits are similar for users of other types of tobacco.

Source:  American Cancer Society



Your START Plan 

Set a quit date 

Tell family, friends, and co-workers that you plan to quit  

Anticipate and plan for the challenges you will face  
while quitting 

Remove cigarettes and other tobacco products  
from your home, car, and work 

Talk to your doctor about getting help to quit 
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Source: National Institutes of Health 

Presenter
Presentation Notes
Set a quit date - Choosing your quit date is important. Make sure the date is not too far out or you might talk yourself out of the attempt, but do provide enough time to mentally prepare. If you have attempted before, you will know what to expect and where you might have the most trouble. �Tell friends, family - Telling loved ones and close friends about your decision will help you adhere to your goals. Perhaps, ask a friend or relative who also uses tobacco to attempt with you. Sharing your goals with friends and family helps with the hard times and also the accountability.
Anticipate challenges - Anticipate the tough times. If you have attempted before, you will be well aware of your personal triggers. Prepare for these with options and alternatives.
Remove cigarettes/tobacco products - Cleaning and removing all tobacco from your living space is essential. If you have other tobacco users in the home or car, try to negotiate free space areas or ask someone to use the tobacco outside. Explain your reasons for quitting and hopefully this might persuade other family members or relatives to try with you. Begin to throw away your products one at a time. Not all at once, but slowly leading up to your actual quit date.
Talk to your physician - Let your physician know about your decision to give up nicotine. He/she can walk you through the available nicotine replacement therapies available to you and help you decide which is best for you. If you decide on a prescription, make sure to have it filled before your quit date. 
Prepare a survival bag and be sure to take it with you once your quit date arrives. Contents can include anything that helps remind you why you are making this decision and other things that can help you when a trigger occurs or a craving. Items can include but not limited to: written small cards that remind you of the top three reasons for quitting; a picture of a loved one; the phone number for support, the quit line number, sugarless candy, gum, cinnamon sticks, toothpicks, straws; a journal to write down feelings when a craving hits or you have an urge to use tobacco.  
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Nicotine Replacement 
Therapies and Counseling 

“The most effective method to break the tobacco  
dependence cycle is a combination of nicotine replacement 

therapies (NRTs) and psychosocial counseling.” 
    – American Journal of Psychology 

Without any 
assistance: 

3% 
Clinician help: 

5-10% 

Pharmacological 
treatment (NRTs) only: 

20-25% 

Telephone/group 
counseling only: 

20-30% 

Combination of pharmacological 
and counseling: 

75-90% 

Presenter
Presentation Notes
Combining medications with behavioral counseling provides the best chance for long-term success in quitting tobacco use. Medications help you cope with withdrawal symptoms as we just spoke about, while behavioral treatments help you develop the skills you need to stay away from tobacco over the long run.

The more time you spend with a counselor, the better your treatment results will be. Several types of counseling and support can help with stopping smoking: 

Telephone counseling - No matter where you live, you can take advantage of telephone counseling to help you give up tobacco. Every state in the U.S. has a telephone quit line, and some have more than one. To get help finding the one in your state that's the best fit for you, call 800-QUIT-NOW (800-784-8669).
Individual or group counseling programs - Your doctor may recommend local support groups or a treatment program where counseling is provided by a tobacco treatment specialist. Counseling helps you learn techniques for preparing to stop using tobacco and provides support for you during the process. Many hospitals, health care plans, health care providers and employers offer treatment programs or have tobacco treatment specialists who are certified to provide treatment for tobacco dependence. 
Internet-based programs -  Several websites offer support and strategies for people who are trying to quit tobacco they include a great deal of information and techniques as well as blogs, community forums, ask the expert and many other features. 



ERS Choose to Quit 
Program 

• A surcharge applies to all participants certified as tobacco users 

• Surcharge will be waived with the completion of the ERS Choose to  
Quit program 

• “Quitting Tobacco” and “Staying Tobacco Free” courses in Well 
onTarget meets the requirement to waive the surcharge     

Presenter
Presentation Notes
ERS offers a Choose to Quit program for tobacco users and Blue Cross and Blue Shield of Texas (BCBSTX) offers two tobacco cessation self-management programs called Quitting Tobacco and Staying Tobacco Free that meet program requirements. They can be accessed through Well onTarget® in the self-management programs section. Both programs are available online and a Certificate of Completion is available for print or download upon completion. 

ERS’s Choose to Quit program allows tobacco users to have their Texas Employees Group Benefits Program (GBP) tobacco-user premiums waived for the plan year (program rules apply). The Choose to Quit certification form is available on the ERS website and must be signed by a provider. 

The Choose to Quit program rules are as follows:
Participant must complete each step of the program to have tobacco-user premium waived for the applicable plan year.
Primary care provider must be contacted to discuss which tobacco cessation program is right for the participant.
The participant must complete that program.
After completion, the participant should return to their provider, discuss program completion and have provider sign and date the Choose to Quit Certification form, which can be found on the ERS website.
The form must also be signed by the participant and submitted to ERS as soon as possible.
The completed Choose to Quit Certification form must be postmarked no later than the end of your plan year (August 31 for active employees, non-Medicare retirees and their dependents; December 31 for Medicare retirees and their dependents).
ERS will review the form and send a letter informing participant if approved for tobacco-user premium to be waived for the remainder of the plan year. Participant may also be approved to receive a refund of all tobacco-user premiums if they have already paid for the plan year.�
Note: Participants will continue to be charged the tobacco-user premium until the Choose to Quit Certification form is processed.
The surcharge is $30 pp/up to $90 for family/month.



Questions & Discussion 

Well onTarget is a registered mark of Health Care Service Corporation, a Mutual Legal Reserve 
Company 
Blue Cross and Blue Shield of Texas is the third-party administrator for HealthSelect of Texas® and 
Consumer Directed HealthSelect℠.  


	Kicking the Habit:�Tobacco-Free for Me�
	Slide Number 2
	Am I Ready? 
	Slide Number 4
	Combustibles and Smokeless
	Electronic Nicotine Delivery Systems (ENDS)
	Secondhand Smoke
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Nicotine: The Addiction
	Habitual Triggers 
	Roadblocks
	Roadblock #1: �Time Pressures/Stress
	Roadblock #2: �Behavior/Moods
	Roadblock #3: �Social – Other Tobacco Users
	Roadblock #4: �Triggers and Cravings
	Roadblock #5: Fear
	Slide Number 19
	When Smokers Quit �Benefits over time:
	Your START Plan
	Nicotine Replacement Therapies and Counseling
	ERS Choose to Quit Program
	Questions & Discussion

