WHAT IS TOBACCO?

Tobacco products are made from the
teaf of the tobacco plant. Tobacco is
smoked as cigarettes, cigars, and
pipe tobacce. 1tis also used without
smoking, as chewing tobacco and
snuff. Tobacco smeoke contains over
4,000 chamicals, including many haz-
ardous carcinogens such as arsenic,
benzene, and formaldehyde; toxins
such as cyanide, ammonia, and ace-
tone, and carbon dioxide.

WHAT IS THE DRUG IN TOBACCO?

Nicotine is the active drug in tobacco.
This drug enters the body when a
person breathes tobacco smoke or
chews tobacco. it is a stimulant and
affects the heart, the rest of the circu-
latory system, the nervous system,
and the levels of some hormones. Its
immediate effects on the body are a
faster heartbeat and increased blood
pressure. These effects last only a
short time.

WHAT ARE THE SHORT TERM
HEALTH PROBLEMS OF SMOKING?

These include coughing, shortness of
breath and other breathing problems,
possible heart problems, reduced
endurance, and more frequent colds
and illness due to irritation and low-
ered immunity.

WHAT ARE THE LONG TERM
HEALTH DANGERS OF SMOKING?

Tobacco contains many cancer caus-
ing compounds, or carcinogens.
Smeking causes cancers of the lung
and other parts of the body. Pipe
smaoking is linked to cancer of the tip.
Pipe and cigar smokers run a greater
risk of cancer of the mouth, larynx,
and esophagus.

Tars also cause respiratory problems
such as brenchitis and emphysema,
and cardiovascular disease.

Nicotine raises blood pressure and
heart rate. Carbon monoxide in
tobacco smoke reduces the availabili-
ty of oxygen to cells throughout the
body. Together, these factors reduce
circulation and can cause cardiovas-
cular prablems, including stroke.

Nicotine is also very addicting.
Because it is extremely difficult to
stop using tobacco, the heaifth dam-
age from tobacco abuse often contin-
ues for years. The final result is often
the death of the smoker. The causes
of premature death from tohacco are
cardiovascular disease {43%), cancer
(36%), and respiratory disease (20%)
(1). Owver 430,000 people die each
year in the United States from prob-
lems caused by smeking (2), making
tobacco the most deadly substance
used today. Even smokers in their
30's and 40’s are at risk. They are
five times more likely to have a heart
attack than non-smokers (3).

Do PEOPLE BECOME DEPENDENT
ON TOBACCO?

The Surgeon General of the United
States has stated that cigarette smok-
ing is an addiction {4). In 1995, the
United States government catego-
rized nicotine as a drug and assigned
regulation of tobacco to the Food and
Drug Administration. Tobacco users
become psychologically and physical-
ly dependent on the nicotine in tobac-
¢o products. Nicotine has effects in
the brain similar to drugs such as
heroin and cocaine(5). it is consid-
ered by many to be the most addict-
ing drug, more addicting than heroin,
cocaing, alcohol, and marijuana (8).

Dependence is iacilitated by the
smoking process. Each puff delivers

nicatine to the brain rapidly.
Additional puffs give continuous
behavioral reinforcement through the
smoker's waking hours each day.

A tobacco user who stops using it will
experience withdrawal symptoms.
The user can become irritable, rest-
less, and anxicus. They may tremble
or be unable to steep. These uncom-
fortable symptoms make i difficult to
stop. Using tobacco seems to “relax”
a user because the new dose of nico-
tine stops the withdrawal symptoms.
Nicotine does not cause true relax-
ation.

DOES SMOKING CAUSE OTHER
PROBLEMS?

Smoking interferes with normal
breathing and can cause shortness of
breath, which interferes with sports
and many other activities. This can
occur long before more serious heaith
problems begin.

Non-health effects of smoking include
smoke smell on the breath and in the
smoker’s clothes and hair. Fingers
and teeth are stained. Exposure to
smoke also causes a condition called
“smoker’s face,” increased wrinkling
of the skin of the face. (7) Ashes and



burn marks damage ctothing, cars,
and furniture. Smoke smel! and
stains affect rooms and cars where
smoking takes place. Smoke dam-
ages audio, video, computer, and
other electronic equipment. This
causes down time and the cost of
cleaning and repalr. Smeking costs
money. Tobacco products themselves
are cosily. A pack-a-day smoker
spends hundreds of dolfars a year on
cigareftes. Life and health insurance
cost more for smokers. Smoking is
also a leading cause of fires, which
injure and kill people and damage
buildings, other property, and forests.

DOES SMOKING DURING
PREGNANCY CAUSE ANY RISKS?

Smoeking tobacco reduces the amount
of oxygen-that the mother’s blood car-
rigs. It also constricts blood vessels.
These effects reduce the oxygen car-
ried to the unborn baby., A woman
who smokes during pregnancy is
more likely to lose her baby through
miscarriage {8), stilloirth, or death
soon after birth. Smeking also
increases the risk of a premature
birth, and of a baby with low birth
weight. (9) Low birth weight is a sign
of poor infant health. Smaller babies
tend to need more special care after
birth.

Smoking by the mother during preg-
nancy is a cause for Sudden !nfant
Death Syndrome (SIDS). (10)

Recent research concludes that nico-
tine itself is the factor causing SIDS,
and that pregnant women should
abstain from nicoting patches or gum
as well as from smoking itself. (11)
Smoking by mothers during pregnan-
cy also increases the risk of sleep dis-
turbances (apneas} in their infants.
This risk is even greater if both par-
ents smoked. (12) Smoking also
reduces the mother’'s milk production.
(13)

Women who are pregnant, consider-
ing becoming pregnant, or breast-
feeding shouid net use any tobacco
products.

DOES SMOKING BY PARENTS
AFFECT THE HEALTH OF THEIR
CHILDREN?

Exposure 10 tobacco smoke after hirth
increases a child's risk of death from
SIDS (14, 15), fires, and pneumonia.
It also causes health problems includ-
ing coughing, wheezing, pneumonia,
bronchitis, middle ear infections, and
asthma. {18, 17) Smoking by the
father increases the cancer risk of
their children when those children
reach adulthoed. (18)

Research suggests that smoking by
the mother during or after pregnancy
increases behavioral problems of her
child. {19) Also, presence of one or
more smokers in the household is
associated with significantly worse
behavioral and emotional health of a
child. (20)

WHY DO PEQPLE SMOKE?

Pecple begin to smoke for many rea-
sonhs. Sixty percent of smokers begin
before the age of 15, and many begin
younger. (21) Young people can be
influenced by cigarette advertise-
ments and promotions. They may
also be affected by sociat pressure if
parents, brothers and sisters, or
friends smoke. Some young people
may star in order {o defy those who
want them not to smoke, or to feal
more grown up.

Smokers continue to smoke for a
number of reasens. The main reason
is that smokers are physically addict-
ed to the nicotine, and keep smoking
to avoid withdrawal symptoms. In
addition, nervousness, habit, or being
around others who smoke tend io
keep smokers smaking.

How MANY PEOPLE SMOKE
CIGARETTES?

The 1996 National Household Survey
on Drug Abuse showed 18.3 percent
of youth aged 12 to 17 were curreni
cigarette smokers {had smoked in the
past month). Amoeng aduits aged 18
to 25, 38.3 percent had smoked in the
past manth. Combining all age
groups 12 and older, 28.9 percent
nad smoked in the past month.  (22)

The 1297 national “Monitering the
Future” survey of scheol students
showed 19.4 percent of 8th graders,
29.8 percent of 10th graders, and
36.5 percent of 12th graders had
smoked cigarettes in the past month.
Use levels at all three grades has
increased over the past few years.
Use of smokeless tobacce in the past
month was reported by 5.5 percent
of 8th graders, 8.9 percent of 10th
graders, and 9.7 percent of 12th
graders. These use levels have
decreased slightly over the past
several years. (23)

DoOES TOBACCO SMOKE HARM
NONSMOKERS?

“Sidestream” or “secondhand” smoke
can produce many il effects on non-
smekers. These include eye irritation,
headaches, nose and throat discom-
fort, and even serious allergic reac-
tions. Passive smoke can also cause
lung cancer in a nonsmeker {24},
People who suffer from chronic heart
or lung disease are very vulnerable to
cigarette smoke.

To protect people from these smoke
effects, Michigan laws prohibit smok-
ing in schools and most other public
buiidings. Laws also limit smoking in
areas such as restaurants and food
stores.



Is THERE A SAFE LEVEL OF
TOBACCO USE?

There is no level of tobacce use
which is safe or healthy. Tobacco
products, used as intended, cause
poor health and death. Tobacco
causes addiction very quickly. The
safest level is no tobacco at all. if a
persen smokes or uses smokeless
tebacco, the healthiest course is to
stop as scon as possible and never
use again.

How CAN A PERSON GET HELP
QUITTING?

Many forms of help exist. One first
step can be {o talk with a physician.

Nicotine chewing gum or a skin
“patch” may be used to reduce crav-
ing. A physician ¢can help a person
decide if such nicotine replacement
will help with withdrawal symptems.
Nicotine replacement must be done
carefully. It is more likely to help
when used along with a smoking
cessation program.

Books, tapes, and other materials
may have heipful ideas. Some peo-
ple use hypnosis, counseling, or sup-
pert groups. Certain diets may heip
some people.

It is very helpiul to take part in a “stop
smoking” program. Such programs
are offered by the American Cancer
Society, American Lung Assoctation,
and local health departments. Many
employers help provide programs for
their workers.

Some smoekers quit gradually. Others
stop smoking all at once (“cold
turkey™. Most smokers iry several
times before they stop smoking per-
manently. No matter what methods
are tried, the support of family and
others can be very heipful.

TIPS FOR QUITTING:

The only truly safe ¢hoice is not ta
smoke at all, so keep trying to quit.
But for someone who can't quit com-
pletely yet, cutting down does help.
Here are some tips for reducing
smoking.

* Smoke fewer cigareties each day.

* Don’t smoke the cigarette all the
way to the end.

* Take fewer puffs on each cigarette.

* Reduce the amount of smoke you
inhale.

* Decide NOT to smoke at certain
places. Add {o these places.

* Decide NOT to smoke at certain
fimes. Increase these times,

* Keep trying to quit. Keep trying until
you succeed.

WHAT ARE THE RISKS OF USING
SMOKELESS TOBACCO?

Smokeless fobacco includes chewing
tobacco and snuff. These have seri-
ous health dangers. They are NOT
safer than smaoking.

Nicotine from smokeless tobacco is
absorbed into the blood stream and
has the same effects on the body as
in simoking. “Chew” and “snuff’ irri-
tate the gums, stain the gums and
teeth, and can cause tooth loss and
receding gums. Using smokeless
tabacco increases the risk of cancer
of the lip and jaw.

Spitting tebacco juice stains clothing
and other items. It is unsanitary.
Spitting is very unatiractive to most
people.

: LEGAL INFOHMA‘I]ON

Tobacco prcducts _ay be soid
only to those over eighteen years
.~ of ag& Vendors who sell to .
minors and minors who purchase
oruse: tobacco may be ﬁned

schoois and. pabirc but[dlngs s
Smokmg is Ilmned in rsstaurants
.and food stores- - Sl Sore

} -For years some: commun:nes
‘restricted or ehmmated saie of
tobacco products i vendmg
machines. At this time, however,
M{chtgan Iaw prevent (preempts) '
any new local ordmance’s 5 o_ con-
trol ’Lobacco sal T -
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