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We Quit Smoking...You Can Too!

With the Great American Smokeout just
around the corner on November 15th, the
Wellness Committee recognizes the
monumental task that former smokers
have undertaken when they decide to quit
smoking. We wanted to take this opportu-
nity to share stories from Augusta Techni-
cal College’s own Faculty and Staff.

“I smoked Winston cigarettes for 49 years
and quit May 30, 2007. My daughter was
scheduled to have major surgery and |
planned to be with her for awhile. It would
have been difficult to find a place to
smoke at the University of Virginia and |
didn’t want her to smell the stench. In
addition smoking is better for my health.
I've gained ten pounds and have joined
the Omni. To be a success in not smok-
ing, one must make a firm commitment to
oneself.” - Ruth Hall, Adjunct Nursing
Instructor, Thomson Campus

“I quit smoking a little over 3 years ago.
As | clear my throat, the specific inspira-
tion for quitting escapes my memory.” -
Hal Rosser, Instructor, Information &
Engineering

“I have been smoke-free since November
1995 (12 years). My children were 7, 4,
and 3 years old then and every time |
would light up a cigarette they would say,
‘Moma, my teacher said you shouldn’t
smoke.” So yes, my three children en-

Jackie Harris, Instructor, Adult Literacy

“I stopped smoking about 12 years ago.
What prompted me to stop was the price
of cigarettes continually going up and
standing outside to smoke in the heat and
cold...When | stopped smoking, | could
really smell the scent of cigarettes every-
where—in the house, clothes, hair, etc. |
am so glad that | did stop, because it

helped my breathing when | would sing. My
allergies didn’t flair up, | didn’t smell like a
walking chimney anymore and the coughing
stopped too. | really started feeling better.” -
Doretha Hollins-Williams, Testing Assis-
tant, Student Services

“10 years ago, | stopped smoking right away
after a stroke. | realized the cost of smoking
was too high a price to pay.” - Paul Eden-
field, Library/Information Assistant

“It has been 20 years since | quit smoking. |
was having problems with my son smoking
Marijuana and he told me ‘Daddy, I like
smoking and you like smoking too. You are
addicted also Dad.’ | told him | would quit if
he would. Throughout my Army career |
had always lead by example so | quit cold
turkey to set an example for my son.” -
Dalton Thacker, Instructor, Industrial
Technology

“I stopped smoking 12 years ago. Atthe
time it was for health reasons, the doctor
kept saying she was going to put me on
blood pressure medication...the other rea-
son was the cost. | don’t see how people
afford to smoke now.” - Hattie Foreman,
Secretary, Allied Health and Nursing

Prepare For Your Quit Day

There is no one right way to quit. Most
smokers prefer to quit cold turkey -- they
stop completely, all at once. They smoke
until their Quit Day and then quit. Or they
may smoke fewer cigarettes for 1 or 2
weeks before their Quit Day. Another way
involves cutting down on the number of
cigarettes you smoke each day. With this
method, you slowly reduce the amount of
nicotine in your body. You might cut out
cigarettes smoked with a cup of coffee, or
you might decide to smoke only at certain
times of the day. ...continued page 3
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Tips To Become Ready For Withdrawal

Withdrawal from nicotine has 2 parts --
the physical and the psychological.
The physical symptoms, while annoy-
ing, are not life-threatening. Nicotine
replacement can help reduce many of
these physical symptoms. But most
smokers find that the bigger challenge
is the mental part of quitting.

If you have been smoking for any
length of time, smoking has become
linked with nearly everything you do --
waking up in the morning, eating, read-
ing, watching TV, and drinking coffee,
for example. It will take time to un-link
smoking from these activities. That is
why, even if you are using a nicotine
replacement, you may still have strong
urges to smoke.

One way to overcome these urges or
cravings is to identify rationalizations
as they come up. A rationalization is a
mistaken belief that seems to make
sense at the time but is not based on
facts. If you have tried to quit before,
you will probably recognize many of
these common rationalizations:

e I'll just have one to get through this
rough spot.

e Today is not a good day; I'll quit
tomorrow.

e It's my only vice.

Candied Yams

Sweet potatoes and yams are often
mistaken for each other, although both
are considered tuber vegetables to
those who live in warm climates in
South America, Asia, and the southern
United States. The sweet potato is
sweet and distinct in flavor. The yam
has a less sweet taste and comple-
ments a spicy or sweet dish. Try sweet
potatoes instead of yams in this tradi-
tional holiday dish.

Ingredients
4 medium yams

1 Granny Smith apple, peeled and
thinly sliced

Yacup firmly packed dark brown
sugar

¢ How bad is smoking, really? Uncle
Harry smoked all his life and he
lived to be over 90.

o Air pollution is probably just as
bad.

¢ You've got to die of something.
o Life is no fun without smoking.

You probably can add more to the list.
As you go through the first few days
without smoking, write down any ra-
tionalizations as they come up and
recognize them for what they are: mes-
sages that can trap you into going
back to smoking. Use the ideas below
to help you keep your commitment to
quitting.

Avoid temptation. Stay away from
people and places where you are
tempted to smoke. Later on you will be
able to handle these with more confi-
dence.

Change your habits. Switch to juices
or water instead of alcohol or coffee.
Take a different route to work. Take a
brisk walk instead of a coffee break.

Alternatives: Use oral substitutes
such as sugarless gum or hard candy,
raw vegetables such as carrot sticks,
or sunflower seeds.

Activities: Do something to reduce
your stress. Exercise or do hobbies
that keep your hands busy, such as
needlework or woodworking, which
can help distract you from the urge to
smoke. Take a hot bath, exercise, or
read a book.

Deep breathing: When you were
smoking, you breathed deeply as you
inhaled the smoke. When the urge
strikes now, breathe deeply and pic-
ture your lungs filling with fresh, clean
air. Remind yourself of your reasons
for quitting and the benefits you'll gain
as an ex-smoker.

Delay: If you feel that you are about to
light up, delay. Tell yourself you must
wait at least 10 minutes. Often this
simple trick will allow you to move be-
yond the strong urge to smoke.

Reward Yourself. What you're doing
is not easy, so you deserve a reward.
Put the money you would have spent
on tobacco in a jar every day and then
buy yourself a weekly treat. Buy a
magazine, go out to eat, call a friend
long-distance. Or save the money for a
major purchase. You can also reward
yourself in ways that don't cost money:
visit a park or the library, develop a
new hobby, or take a yoga class.

L XYL N X4

= o .1’:

@ »

% cup apple cider

1 tsp cinnamon

2 Tbsp stick margarine, cut into pea-
size pieces

2 tsp ground cloves

Instructions

1. Preheat the oven to 350 degrees
F. Spray an 8x8-inch baking dish with
nonstick cooking spray.

2. Place the yams on a baking sheet
and bake until the skin feels soft to the
touch, 60 minutes. Cool, peel, and
slice into 1/8-1/4-inch rounds.

3. In a small bowl, whisk the sugar,
cinnamon, and cloves.

4. In the baking dish, place half of the
yams, then the apple slices, then half
of the sugar mixture. Top with the re-
maining yams and sugar mixture. Pour
the cider around the edges of the bak-
ing dish. Evenly scatter the margarine
pieces on top.

5. Bake covered, until bubbly and the
yams are tender, about 40 minutes.

Number of Servings: 9
Serving Size: 1/2 cup

This recipe is from Forbidden Foods
Diabetic Cooking published by the
American Diabetes Association.

http://vgs.diabetes.org/recipe/
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Preparing For Your Quit Day continued from page 1...

While it sounds logical to cut down in order to quit gradu-
ally, in practice this method is difficult.

Quitting smoking is a lot like losing weight; it takes a strong
commitment over a long time. Smokers may wish there
was a magic bullet -- a pill or method that would make quit-
ting painless and easy. But there is nothing like that. Nico-
tine substitutes can help reduce withdrawal symptoms, but
they are most effective when used as part of a stop-
smoking plan that addresses both the physical and psycho-
logical components of quitting smoking.

Here are some steps to help you prepare for your Quit Day:
¢ Pick the date and mark it on your calendar.
¢ Tell friends and family of your Quit Day.

e Get rid of all the cigarettes and ashtrays in your home,
car, and place of work.

e Stock up on oral substitutes -- sugarless gum, carrot
sticks, and/or hard candy.

¢ Decide on a plan. Will you use NRT or other medi-
cines? Will you attend a stop-smoking class? If so, sign
up now.

e Practice saying, "No thank you, | don't smoke."

e Set up a support system. This could be a group class,
Nicotine Anonymous, or a friend or family member who
has successfully quit and is willing to help you. Ask
family and friends who still smoke not to smoke around
you or leave cigarettes out where you can see them.

e Think back to your past attempts to quit. Try to figure
out what worked and what did not work for you.

Successful quitting is a matter of planning and commit-
ment, not luck. Decide now on your own plan. Some op-
tions include using nicotine replacement, joining a stop-
smoking class, going to Nicotine Anonymous meetings,
using self-help materials such as books and pamphlets, or
any combination of these methods. For the best chance at
success, your plan should include one or more of these
options.

On your Quit Day, follow these suggestions:
e Do not smoke. This means at all -- not even one puff!

o Keep active -- try walking, exercising, or doing other
activities or hobbies.

o Drink lots of water and juices.
e Begin using nicotine replacement if that is your choice.

o Attend stop-smoking class or start following a self-help
plan.

¢ Avoid situations where the urge to smoke is strong.
¢ Reduce or avoid alcohol.

¢ Think about changing your routine. Use a different
route to work, drink tea instead of coffee. Eat breakfast
in a different place or eat different foods.

http://www.cancer.org

Staying Quit—Finding A Maintenance Program

Remember the quotation by Mark Twain? Maybe you, too,
have quit many times before. So you know that staying quit
is the final, and most important, stage of the process. You
can use the same methods to stay quit as you did to help
you through withdrawal. Think ahead to those times when
you may be tempted to smoke, and plan on how you will
use alternatives and activities to cope with these situations.

More dangerous, perhaps, are the unexpected strong de-
sires to smoke that happen sometimes months, or even
years after you've quit. To get through these without re-
lapse, try the following:

e Review your reasons for quitting and think of
all the benefits to your health, your finances,
and your family.

¢ Remind yourself that there is no such thing as
just one cigarette -- or even one puff.

e Ride out the desire to smoke. It will go away,
but do not fool yourself into thinking you can
have just one.

e Avoid alcohol. Drinking lowers your chance of
success.

o If you are worried about gaining weight, put
some energy into eating a healthy diet and
staying active with exercise.

What if you do smoke? The difference between a slip and a
relapse is within your control. A slip is a one-time mistake
that is quickly corrected, whereas a relapse is going back
to smoking. You can use the slip as an excuse to go back
to smoking, or you can look at what went wrong and renew
your commitment to staying away from smoking for good.

Even if you do relapse, try not to get too discouraged. Very
few people are able to quit for good on the first try. In fact, it
takes most people many attempts before quitting for good.
What's important is figuring out what helped you when you
tried to quit and what worked against you. You can then
use this information to make a stronger attempt at quitting
the next time.

http://www.cancer.org
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Hel ping A Smoker Qui't

General Hints for Friends and Family Do encourage him or her to try again. Don't say,
"If you try again..." Say, "When you try again..."
Studies show that most people who don't succeed
in quitting are ready to try again in the near future.

Do respect that the quitter is in charge. This is
their lifestyle change and their challenge, not
yours.

Do encourage him or her to learn from the at-
tempt. Things a person learns from a failed at-
tempt to quit may help him or her be successful in
a future attempt. It takes time and skills to learn to
be a non-smoker.

Do ask the person whether he or she wants you to
call or visit regularly to see how he or she is doing.
Let the person know that it's okay to call you
whenever he or she needs to hear encouraging
words.

Do say, "lt's normal to not succeed the first time
you try to quit. Most people understand this, and
know that they have to try to quit again. You didn't
smoke for two whole weeks this time. You got

Do help the quitter get what she or he needs,
such as hard candy to suck on, straws to chew on,
and fresh veggies cut up and kept cold in the re-

frigerator. through the worst part. Now you know you can do
Do spend time doing things with the quitter to that much. Now that you know you can get

keep his or her mind off smoking -- go to the mov- through the worst part, you can get even further
ies, take a walk to get past a craving (what many next time."

call a "nicotine fit"), or take a bike ride together. If You Are a Smoker

Do help the quitter with a few chores, some child
care, cooking -- whatever will help lighten the
stress of quitting.

Do smoke outside and always away from the quit-
ter.

e - Do keep your cigarettes and matches out of sight.
ngCSIERﬁte along the way. Quitting smoking is a They might be triggers for your loved one to

smoke.
Don't take the quitter's grumpiness personally

during his or her nicotine withdrawal. The symp-
toms usually pass in about 2 weeks.

Don't ever offer the quitter a smoke, even as a
joke!

Do join your friend in his or her effort to quit. It's
better for your health and might be easier to do
with someone else that is trying to quit!

Call the American Cancer Society at 1-800-ACS-2345 to
Don't assume that he or she will start back smok-  find out what resources might be available to you for your
ing like before. A "slip" (taking a puff or smoking a  quit attempt.

cigarette or two) is pretty common when a person

is quitting.

Don't offer advice. Just ask how you can help with
the plan or program they are using.

If Your Smoker "Slips"

Do remind the quitter how long he or she went
without a cigarette before the slip.

Do help the quitter remember all the reasons he
or she wanted to quit, and forget about the slip as
soon as possible.

Don't scold, nag, or make the quitter feel guilty.
Be sure the quitter knows that you care about him
or her whether or not he or she smokes.

If Your Smoker Relapses

Research shows that most people try to quit smoking 5 to 7
times before they succeed. If a relapse happens, think of it
as practice for the time he or she will succeed. Don't give
up your efforts to encourage and support your loved one. If
the person you care about fails to quit: ——
Do praise him or her for trying to quit, and for ~
whatever length of time (days, weeks, or months)
of not smoking. http://www.cancer.org
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Who Is At Increased Risk For Prematurity?

Preterm labor and delivery can happen to any pregnant
woman. But it happens more often to some women than to
others. Researchers continue to study preterm labor and
birth. They have identified some risk factors, but still cannot
predict which women will give birth too early. Having a risk
factor does not mean a woman will have preterm labor or
preterm birth.

Three groups of women are at greatest risk of preterm la-
bor and birth:

e Women who have had a previous preterm birth
e Women who are pregnant with twins, triplets or more
e Women with certain uterine or cervical abnormalities

If a woman has any of these three risk factors, it's espe-
cially important for her to know the signs and symptoms of
preterm labor and what to do if they occur.

Lifestyle and Environmental Risks

Some studies have found that certain lifestyle factors may
put a woman at greater risk of preterm labor. These factors
include:

e | ate or no prenatal care
Smoking

Drinking alcohol

Using illegal drugs

Exposure to the medication DES

Domestic violence, including physical, sexual or emo-
tional abuse

e Lack of social support

e Extremely high levels of stress
Long working hours with long periods of standing

Medical Risks

Certain medical conditions during pregnancy may increase
the likelihood that a woman will have preterm labor. These
conditions include:

e Infections (urinary, vaginal, sexually transmitted; possi-
bly others)

Diabetes

High blood pressure

Clotting disorders

Bleeding from the vagina

Certain birth defects in the baby

Being pregnant with a single fetus after in vitro fertiliza-
tion (IVF)

e Being underweight before pregnancy

Obesity

e Short time period between pregnancies (less than 6-9
months between birth and the beginning of the next
pregnancy)

Researchers also have identified other risk factors. For in-
stance, African-American women, women younger than 17
or older than 35, and poor women are at greater risk than
other women. Experts do not fully understand why and how
these factors increase the risk that a woman will have pre-
term labor or birth.

http://www.marchofdimes.com

For Diabetics—Smoking Hurts Your Health

The best-known effect of smoking is that it causes cancer.
Smoking can also aggravate many problems that people
with diabetes already face, such as heart and blood vessel
disease.

1. Smoking cuts the amount of oxygen reaching tissues.
The decrease in oxygen can lead to a heart attack,
stroke, miscarriage, or stillbirth.

2. Smoking increases your cholesterol levels and the lev-
els of some other fats in your blood, raising your risk of
a heart attack.

3. Smoking damages and constricts the blood vessels.
This damage can worsen foot ulcers and lead to blood
vessel disease and leg and foot infections.

4. Smokers with diabetes are more likely to get nerve
damage and kidney disease.

5. Smokers get colds and respiratory infections easier.

6. Smoking increases your risk for limited joint mobility.

7. Smoking can cause cancer of the mouth, throat, lung,
and bladder.

8. People with diabetes who smoke are three times as
likely to die of cardiovascular disease as are other peo-
ple with diabetes.

9. Smoking increases your blood pressure.

. Smoking raises your blood sugar level, making it
harder to control your diabetes.

11. Smoking can cause impotence.

For more information about smoking risks and diabetes
check out the following website:

http://www.diabetes.org
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Lung Cancer Facts

Lung cancer is the leading cause of cancer death in the
United States. It causes 30% of all cancer deaths and is
the leading cancer killer among Caucasians, African-
Americans, Asians and Hispanic males.

Lung cancer will kill more people this year than breast can-
cer, prostate cancer, colon cancer, liver cancer, kidney
cancer and melanoma...combined.

Lung cancer will kill three times as many men as prostate
cancer this year. It will kill nearly twice as many women as
breast cancer this year.

The probabilities of surviving lung cancer are very different
than previously mentioned cancer’s.

e 99% of men diagnosed with prostate cancer will be
alive 5 years later.

o 88% of women diagnosed with breast cancer will be
alive 5 years later.

o 63% of those diagnosed with colorectal cancer will sur-
vive at least 5 years.

e Lung cancer’s five year survival rate is dramatically
different, 15%.

e Over 50% of new lung cancer cases will be diagnosed
at a very late stage—Stage Il or IV— and only 5% of
them will live for 5 years.

Myth: After you stop smoking, your lungs go back to nor-

mal in 10 years.

Truth: The lungs never go back to normal. Most former
smokers remain at elevated risk.

e Current smokers: 35-40% of new lung cancer cases
e Former smokers: 50% of new lung cancer cases

e Never smoked: 10-15% of new lung cancer cases

Smoking and Lung Cancer

Tobacco addiction is by far the most important risk factor in
the development of lung cancer. Cigarette smoke contains
more than 4,000 different chemicals, many of which are
proven carcinogens (substances that cause cancer.)

Cigarettes increase the chance of getting lung cancer and
other smoking-related illnesses. About 85% of all lung can-
cers are in people who smoke or who have smoked. There
are approximately 123,386 lung cancer deaths per year
attributable to smoking. (Source: CDC)

But what if | quit smoking?

Unfortunately, even if you have quit smoking you are at
risk. The risk does decrease the longer ago you quit, but it
never returns to zero. “The relative risk of developing lung
cancer declines in former smokers to approximately twice
that of never smokers after 20 years of cessation, but it
remains elevated indefinitely.” Relative risk compares the
risk when you have been exposed to something to the risk
when you haven’t been exposed.

e Men who are current smokers are 23 times more likely
to die of lung cancer than men who have never
smoked.

Male former smokers are 9 times more likely to die of
lung cancer than never smokers.

Relative risks of death for female current smokers are
13 times more likely as never smokers.

Female former smokers are 5 times as likely as female
never smokers.

(Source: CDC SAMMEC)
Extended Exposure to Secondhand Smoke

e 3,060 lung cancer deaths a year are attributable to sec-
ondhand smoke.
(Source: CDC)

If someone you know just found out they have lung cancer
or have heard about lung cancer in the news, you might be
wondering about your own risks. How can you find out if
you're at higher risk for a lung cancer diagnosis? Your indi-
vidual history and genetics will determine your actual risk.
Consult with your physician to get a more personalized risk
assessment.

http://www.lungcanceralliance.org

Andrew Campbell, M.D. Presents
Indoor Contamination,
Mold & Toxins

Tuesday, November 6, 2007
6:30 PM
Jabez Sanford Hardin Performing Arts Center
7022 Evans Town Center Bivd
Evans, GA 30809

FREE TO PUBLIC

Please join us as we discuss topics such as:

e What do we know about molds?
3 When can water damage cause mold growths?
3 Is there anything else in water damaged places

that can make people sick?

e Can molds have an adverse effects on our health?
3 What are the symptoms?
3 Can mold exposure be diagnosed?
3 Are there treatment options available?

For more information go to
or contact Iris Brooks at 706

Www.immunotoxicology.com
-595-7630
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