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“During the 2008 Honor Your Health Challenge I utilized information from the BC
Cancer Agency Prevention Programs Tobacco General Education Module (T-GEM)*
to assist seven participants in stopping smoking”
—Elder, Tom Finnie, ‘Kick the Nic’ Program Facilitator, Wachiay Friendship Centre.

Notes
In the interest of maintaining a flow to this document, when describing the interactions between a tobacco user
and an individual who is providing assistance, the tobacco user may sometimes be referred to in the feminine
singular form (i.e., as ‘she’ or ‘her’ ) and at other times in the masculine singular form (i.e., as ‘he’ or ‘him’). The
decision to include both genders throughout the text is reflective of the fact that there are a significant number of
Canadians, both male and female, who continue to use tobacco.
Once you have had the opportunity to use the module, please know that suggestions and feedback are
welcomed. For further information and resources, please visit our websites.
www.tobaccoed.org
www.bccancer.bc.ca/health-info/prevention-screening/prevention
* Note that initially this program was titled the Tobacco-General Education Module (T-GEM).
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Module Summary
What do you need to know to help someone stop smoking or using other tobacco products? This
module was created to answer that question.
It is for all those who:

Want to support tobacco users—such as clients, students, coworkers, staff,
friends, or family members—to stop using tobacco.
We hope the information will help you understand the change process and offer support for behaviour
change. A person often feels two ways about making a change: part of him wants to change and part of
him resists change. He may know he needs to change but doesn’t know how to do it. People often need to
address three key factors when considering change:
1. Importance – compared with all the other things in his life, how important is this issue?
2. Readiness – how ready is he to stop using tobacco and when will he begin?
3. Confidence – how confident is he in his ability to make a change and how will he do it?
The following sections will provide you with information to:
• Gain an overview of tobacco dependency and nicotine addiction.
• Understand the health effects of using tobacco and the health benefits of stopping.
• Become familiar with the many different tobacco products on the market.
• Review the effects of second- and third-hand smoke on humans and pets, and to look at the
• Benefits of having smoke-free homes and vehicles.
• Understand what motivates people to make change.
• Explore the process or stages of change.
• Determine what level of support you are able to provide.
• Begin conversations with tobacco users in a supportive, respectful way.
• Be a good listener, allowing the tobacco user to do most of the talking.
• Understand the symptoms of nicotine withdrawal, associated with stopping smoking.
• Become familiar with stop smoking products, resources, and referrals.
• Provide ‘fast facts’ about tobacco use.
• Access applicable and relevant forms, charts, and schedules.
• Find training workshops, on-line training, and other resources.
• Locate literature reviews and references.

The information in this module is meant to assist you in providing informal support for tobacco cessation
and is based on Best Practices in research and in the field.

Tobacco Education & Action Module
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Informal support: May be described as engaging in a supportive and respectful conversation with a
tobacco user when an appropriate opportunity arises.
Clinical support: Health care professionals, including doctors, nurses, dentists, pharmacists, and certified
cessation counsellors are able to provide clinical support sessions. These may be motivational counselling,
charting (including medical history), assessment for cessation aids, and follow-up.
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Part I: Behaviour Change
“It’s easy to stop smoking, I’ve stopped hundreds of times.”
—Mark Twain
Tobacco users often express the following sentiment:

“I know why I should stop smoking, I just don’t know how
or where to get the support I will need.”
While there are many ways to stop using tobacco every person will do it slightly differently. They may
choose the following, either singly or in combination:
• behaviour counselling
• cessation products and processes
• stop smoking programs
• ‘cold turkey’
While the tobacco user himself must make the choice to stop using tobacco and to determine what process
will work best for him, we are able to influence the outcome by showing our concern and by providing
informal support for behaviour change. If we don’t, the silent, underlying message is that we do not
consider tobacco use to be a health concern despite this fact:

Research has shown that one out of two people will die from using
tobacco products.
It is generally accepted that there is a science to stopping tobacco use based on the highly addictive nature
of the nicotine in tobacco. Although you may not be a trained addictions counsellor or cessation worker, we
can all engage in ‘brief interventions’.
You may also be in a position to provide more support such as behaviour counselling, clinical tobacco
dependence counselling, and/or group support. You must determine the level of support you are able to
give and gain the necessary skills to provide that support.
In the following sections there will be material to help you become informed, to encourage you to
start talking with tobacco users about their addiction, and to provide you with necessary facts and
appropriate sources.
Thank you for showing your concern and for making a commitment to help tobacco users free
themselves from a product that is not only harmful to their health, but also to that of their family, friends,
and community.

Tobacco Education & Action Module
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Brief Interventions and Teachable Moments
‘Brief interventions’ are described as short interactions or discussions that are positive and respectful in
nature. They often include the 5As:
• Ask the person if they currently use tobacco.
• Advise them of the importance of quitting.
• Assess if they want to quit.
• Assist by providing information.
• Arrange continued support and follow up.

1

Ask the

person if they
currently use
tobacco.

2 Advise
them of the
importance
of quitting.

3

Assess if
they want
to quit.

4

Assist by

providing
information.

The 5 A’s

5 Arrange
continued
support and
follow up with
the person.

Always ‘ask’ first. The most important aspect of supporting behaviour change is to respectfully ask for
permission to talk about the issue, find out if the user would like more information, and offer to help if and
when needed.
The way information is shared has a large impact on the user’s decision-making process. It often takes
several quit attempts to stop. But stopping is often more successful when the user has ongoing support
from peers, friends, family, and health care professionals.
Tobacco users are often criticized for using tobacco products and told unequivocally that they should quit,
which can set up resistance to change. If we continue to tell them the many reasons they should quit, they
may feel guilty, or that they are not being respected. They may think you assume that they’re unaware of
the health consequences of tobacco use.
It is often difficult to talk about tobacco use without feeling that you are delivering a lecture. It’s common
for us to think that the person should ‘know better’ than to use tobacco. Let’s face it: the reality is we all
have behaviours we would like to change; some are more difficult to change than others.
The following chart walks through using the 5As to provide brief interventions and capitalize on
teachable moments.
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5As

Interventions
Begin by identifying the reason that you (or your organization) want to talk
about tobacco with the user.
For instance, you might say, “It’s National Non-Smoking Week and our school/
workplace/group is holding a ‘Stop Smoking’ contest. I wondered how you are
doing with your tobacco use?”

Ask about
tobacco use

The response would confirm their tobacco use status and their interest in
stopping. This opens the door for a further conversation either then or at
another time.
If they have an appointment with you, asking them questions and putting
their answers into their chart or your notes can be an approach. How many
cigarettes per day? How many years have they been smoking? Do they live
with other smokers? Do they have a smoke-free home or car? How often have
they tried to quit?

Advise them
to quit
(Acknowledge
and Affirm)

Express encouragement and support. Make the conversation personal by
identifying family, social, and/or financial reasons for wanting to stop.
For instance, “I know you’ve mentioned that you’d like to quit—it’s great that
you’re thinking about it. As you know, it’s one of the most important things
you can do to be healthy. You’ll know when you’re ready to stop, and I can
let you know about some of the services and support available. What would
be your strongest motivation for stopping?”
If they have indicated that they may be ready to stop, ask if they’ve ever
assessed their level of addiction.

Assess
willingness
to quit

For instance, “It’s great that you are ready to quit. You might find it helpful to
know just how much you are addicted to tobacco. I have some information on
that I can share with you.”
If they have an appointment with you, ask about complicating factors, such
as mental health issues, other addictions, or learning or behaviour challenges
(such as depression, attention deficit disorder, etc.). Ask if they are taking any
medications.
If they are not ready to quit, let them know that you are a source of
information and support when they are ready.

Tobacco Education & Action Module
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Ask if they would like to think about creating a plan to stop (have a sample
plan template available, see page 24). It’s helpful to create a personal plan to
support success.

Assist in
quit attempts

Help them to identify other supports, such as a doctor, nurse, family member,
counsellor, or other social supports. Ask if they have any past successes to
share, and if they can put a back-up plan in place.
Make sure they have information about stop-smoking medications. Tell them
that a doctor or pharmacist can help assess which medications would work
best. Emphasize their personal autonomy in choosing a product or products,
and remind them that it may take several tries to find the right one or the right
combination.
Encourage them to have regular visits with their doctor, pharmacist, and/or
cessation specialist—preferably within two weeks of the quit date. Ideally,
these visits would continue throughout the first year.

Arrange
follow ups

Confirm your continued support. Have appropriate resources available to
answer follow-up questions.
Ask how they might reward themselves for making this important decision to
be tobacco-free.

Creating a Dialogue on Tobacco Use
We are aware that it may be difficult to have a tobacco user commit to a sit-down discussion. If you are able
to arrange appointment times with someone, you will have a better chance of starting a dialogue rather
than having to build up over time.
However, like most front-line professionals, you are likely to have smaller windows of opportunity. Look
for opportunities to engage in a conversation with people (clients, patients, coworkers, students, friends,
family) you know are tobacco users. The key is to capitalize on these times and turn them into ‘teachable
moments’ by:
• Having the necessary skills and information to discuss tobacco use when opportunities appear.
• Conveying ‘gems’ or ‘nuggets’ of information that will prompt the tobacco user to think a bit more about
how her addiction affects her body and the health of those around her.
When you are assisting a tobacco user, good communication skills are critical. Remember that it is not
only the person’s body that will need to change, but also her psychological and social worlds. She may
be sensitive about her addiction, so start by providing information about tobacco use in general terms,
rather than discussing the specifics of her use. Once you sense whether she might be open to discussing
her tobacco use, you can move to more specific details. This will probably be a process of trial and error,
especially the first few times you try with a habitual user. Some key points to remember:
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• Be open. Each interaction is an opportunity for you to learn.
• Be prepared. You will encounter some resistance. The tobacco user may have no intention of quitting.
It’s wonderful if you are fortunate enough to find yourself with somebody who would like to quit, but
no interactions are a waste of your time or effort.
• Remain respectful and non-judgmental.
• Recognize the individual. Focus on the person’s interests. For example, if she enjoys sports, you can let
her know that athletic performance is better when not using tobacco. If she has a child, offer ‘fast facts’
about how tobacco use affects children (see page 41). If you are talking to a pet-lover, let her know that
pets can suffer health problems from second-hand smoke (see page 39).
• Move the focus to yourself. You might say “I read an interesting article the other day about how
much money a person can save if she doesn’t smoke,” and then go on to give the amounts. Or keep an
interesting ‘fast fact’ (see page 39) in your mind and find ways to introduce it.
• Keep it real. Be authentic in the language you use and the concern you show. As you know, the language
we use can be a powerful motivator for change, or it can cause or increase resistance to change.
• Make notes about the session in a medical chart, or on index cards or in a small notebook. When the
next opportunity for dialogue arises, you will be able to pick up where you left off. It will also help you
to keep track of individual encounters.
Ideally, a conversation to support tobacco cessation includes the following:
Include
Listen to the
tobacco user
Elicit information
from them
Ask openended questions

Explain tobacco
addiction

For Example
Everyone has a unique experience with tobacco. Exploration and discussion
offers them the ability to reflect and make the wise decision to stop – when
they are ready.

Questions like “Tell me more about that,” or “How do you manage that?” show
your interest in the person’s opinions and feelings.
Many tobacco users believe that quitting is a matter of willpower alone, and
feel less confident if they have not been able to quit the first time.

Provide information
when needed

Find out what they know about the physical nature of tobacco addiction, and
provide information they may not know (such as brain chemistry) to help them
better understand the nature of addiction and the process of quitting.

Express faith in their
ability to quit

Let the person know that they are the ‘expert’ in terms of their own ability and
desire to quit. Emphasize that repeated quit attempts have led to a cumulative
learning experience. Reiterate that it is normal and natural to try a few times.
You might say, “You’ve learned a lot about yourself through this process.”

“Hold Hope”

Tobacco Education & Action Module
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Respect and affirm
their decisions
Acknowledge their
autonomy

Sometimes people are not ready, or relapse after quitting. Continue to affirm
their decisions and offer your support when it may be needed. Tell them,
“You’ll know when you’re ready to quit,” and “I’m available for you to call me
when you want to talk about it.”
Most tobacco users want to quit; when they are ready to do so it is a matter of
importance, readiness, and confidence.

Be positive
and patient

Encourage them to explore these aspects of the quitting process on a scale
from 1 to 10:
“How important is it for you to make this change?”
If the answer is low, ask, “What would it take to get to an 8?”
If the answer is high, affirm, “This is the most important issue in your life.”
Continue to explore roadblocks to stopping.

Remember, your role is to present the facts about tobacco use. You can try to gently coax the person toward
a quit attempt, but if she is not at that stage in her journey, you can still be a source of information and
support. Keep a positive attitude and try to create opportunities for dialogue in an informal environment,
such as a short walk or a brief coffee date. A change of scenery can be beneficial.
If the tobacco user asks no questions, don’t assume that she understands what you are saying. Try to
cover up how much they do not know about a subject to avoid embarrassment. Try to casually ask what
she knows about tobacco use and its side effects. Learning is better achieved in an atmosphere that
communicates support, empathy, and trust. This is especially true when the subject matter is of a personal
nature such as an addiction to tobacco.

Reflective Listening
Making reflective responses—taking what a person has said and reflecting it back to her in your own
words—establishes a conversation as a two-way interaction. It also helps to clarify the message being
exchanged and encourages the speaker to explain what she was discussing. Reflective responses occur
when you truly listen to the other person and try to understand their meaning.
Here are three examples of reflective responses:
Paraphrase: Engage in what the person has said and affirm her emotions, then rephrase in your own words.
Anne: “I want to be healthier and have thought about quitting, but I haven’t gotten around to it yet.”
John: “I can appreciate that you would like to improve your health and making the decision to quit is a step in the
right direction. Because time seems to slip by easily, deciding on a fixed quit date might be helpful.”
– Depending on Anne’s response, this might be an opening to discuss the benefits of stopping for both her
and the people close to her.

10

TEAM

Part I: Behaviour Change

Similar Personal Experience Input: If you can relate to the person’s feelings, you might include your feelings
or experiences in the conversation, offering an opportunity to share. Begin with “I…”
John (to Anne): “I find it difficult and frustrating when I have an urge to do something, but I know I shouldn’t.”
Inquire about what has been said: As the tobacco user talks, ask a probing question or request a
clarification.
Anne: “I only smoke around friends.”
John: “Where are you when you smoke with friends, and how could you avoid these situations?”
– This might help Anne to start exploring the psychosocial elements of her tobacco use.
If the tobacco user has tried unsuccessfully tried to quit in the past, try to learn what happened. This
shows that you are engaged in the conversation, and it may help to get her thinking about the underlying
mechanics that are keeping her addicted.
Remain open to what the person has to say. This does not, however, mean agreeing with everything she
says. If you feel you need to challenge a comment, then find a way to do so that is not threatening, but
helps her to understand that you see things a bit differently.
For example, a response that tobacco users sometimes make when asked about continued tobacco use is,
“Well, we all are going to die of something anyway, so what’s the difference?” You could respond by pointing
to the positive financial and health benefits of quitting (see page 17). For instance, you might affirm the
person’s response by saying, “I understand what you’re saying and it is true that we will all die one day. I’m
wondering if you would like information about the financial and health benefits of stopping? People are often
surprised when they learn how much money they can save from stopping. Did you know your body starts to heal
itself within 20 minutes?”

A Brief Look at Learning
Your role is that of an educator. Learning can be viewed as a change in behaviour that comes from a
person’s own experiences and interactions. Through a learning opportunity, she may alter her way of doing,
thinking, and feeling.
You may find it difficult to know whether learning is occurring. Sometimes it takes place at a deep level
and over a long period of time. People often experience an ‘aha’ moment well after they have received the
information.
Educators can create meaningful learning experiences for a tobacco user.
• Try to get a sense of what is important to her.
• Consider the person’s stage of life. You will interact differently with an adolescent than a middle-aged
person. With an adult you could start a discussion about societal issues related to tobacco use. With an
adolescent, you might focus on what she values in her day-to-day life, which could include things such
as music, movies, and/or environmental issues.

Tobacco Education & Action Module
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Even if the person seems disinterested, her interest may be piqued. It can be a slow process; try to gently
persevere. Here are some questions that you could ask:
• When are you most likely to use tobacco?
• What do you think will tempt you to use tobacco?
• What feelings or moods are likely to trigger tobacco use?
Using some tobacco-related facts can also help to grab the person’s attention. Novel information and
unusual examples tend to be retained better than dry facts (see page 39).
As you interact with a tobacco user, look for small changes in her relationship with tobacco, and
acknowledge when she is moving towards cessation. Each success, however small, can open the door to the
next step. This can mean the difference between someone who absolutely refuses to discuss tobacco and
someone who is open to a brief dialogue about general tobacco use. Another person may seem open to
discussing general tobacco use but has no intention of quitting. She may subsequently show a move in the
right direction by asking what kind of support is available for quitting.

A Change Model: Stages of Change
It is helpful to understand how a person with an addiction goes through a change process. One model
is the Transtheoretical Model of Change, also known as the Stages of Change model. Below is a diagram
illustrating the process of change.
The model indicates that for most people, a behaviour change occurs gradually.
u The person moves from being uninterested, unaware or unwilling to make a change…
u To considering a change...
u To deciding and preparing to make a change.
u Genuine and determined action is then set into motion…
u Attempts to consistently incorporate the new behaviour will occur.

The amount of time that it takes to go through this process can vary widely, and it is not always a one-way
process. Between each step, an individual can move forward or backward and stay for longer periods of
time at various points along the way. In fact, this process may turn out to be more like the game Snakes &
Ladders than the flow shown in this simplified diagram.
When the person does stop using tobacco, you can reinforce the accomplishment by holding some kind of
Celebration for Stopping.
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Boxes = Tobacco User
Ovals = Person Supporting the Tobacco User

Relapses
Relapses are a reality. On average, people try to quit several times, and relapses are part of the process of
working toward life-long change. If a relapse occurs, it helps to go over what did and did not work for the
person in her attempt. This creates an opportunity for learning that can help the next time she tries to quit.
It is important that both the person trying to quit and the person assisting her have realistic expectations of
the process. Quitting is not easy. It is also not impossible. It is vital that the individual not only wants to quit
but that she believes she can quit. She also needs to understand that the person assisting her also believes
that she can quit.
Beyond the physiological dependence on nicotine, the tobacco user will need to be aware of other
psychological or situational triggers that can contribute to a relapse, especially for the first few weeks.

Tobacco Education & Action Module
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Part II: Tobacco Dependency and Nicotine Addiction
“It helps relieve stress.”

“It is a social ice breaker.”

“It gives me something to do with my hands.”
“It looks and feels cool when I use it.”
“I feel happier when I use it.”

“It helps to curb my appetite.”
“It relaxes me.”

“I can concentrate a lot better when I use it.”

About Tobacco Use
Suppose you did not know that these people were talking about smoking. Do you think this sounds like a
great product that you might want to try? What is it and where can I get some?!

Not-So-Good Things About Tobacco Products
Generally, a person starts using tobacco products because his friends or family uses them and encourage
him to try. It sounds so harmless and
at the age of initiation—generally
Cravings
between 9 and 11 years—most
children know little about addiction
Relapsing
and think that if their friends and
family smoke it must be ‘cool’.
Anxiety
However they very soon head down
the path to addiction.
Tobacco addiction can be defined
as a strongly established pattern of
behaviour characterized by:

Cost
Disadvantages

• the repeated self-administration
of a drug [nicotine] in amounts
that reliably produce reinforcing
psychoactive effects, and
• great difficulty in achieving
voluntary long-term cessation of
such use, even when the user is
strongly motivated to stop.

Depression

Difficulty to
Health
Concerns

STOP

Withdrawal

Why are tobacco products so harmful
and addictive? And what are the key
ingredients that make tobacco the lethal product that it is?
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Ingredients in Tobacco Products
It’s often repeated that there are over 4,000 ingredients in tobacco products. The ingredient that is
responsible for the physical addiction is nicotine.
Nicotine is a powerful neurotransmitter—a chemical that can intensify or dampen the communication
between cells in the central nervous system (the brain, spinal cord, and peripheral nerves). These effects
on the central nervous system are related to many of the more ‘beneficial’ effects of tobacco use. It helps
reduce stress (calming effect), focuses attention (stimulant effect), elevates mood, and makes smoking
feel pleasurable.
Cigarettes are essentially a drug delivery system. Nicotine can be absorbed through the skin, the mouth
and mucous membranes, the nose, and the lungs, but the fastest way to deliver a drug to the brain is to
smoke it. In addition, ammonia is added to cigarettes to boost the effects of nicotine. The brain experiences
the effects of nicotine within 7 to 10 seconds of inhalation.
Repeated inhalations maintain a steady blood level of nicotine. The tobacco user’s brain and body
become accustomed to a certain blood level of nicotine. When that level decreases, the person can feel
uncomfortable, irritable, and unfocused—feelings associated with the onset of withdrawal. To alleviate
these negative sensations and to keep from going into a withdrawal state, the tobacco user continues to
smoke more and more. This state is now considered an addiction.
Beyond the physical urges for nicotine, there are also psychological ones. The visual, tactile, and olfactory
experiences of smoking all work to reinforce addiction. The smell of smoke, the feel of the plastic wrapper
covering the cigarette package, the inner tinfoil, the smoothness of the cigarette itself, and the sight of
others smoking all act as triggers to induce cravings for tobacco.
It is now understood that nicotine addiction develops more quickly than previously thought. In fact, the
very first cigarette smoked contributes significantly to the resulting dependency process.

Ten puffs per cigarette over 5 minute period x 20 cigarettes per day = 200 ‘hits’
of nicotine in brain per day = 73,000 ‘hits’ per year
Nicotine is ten times more addictive than cocaine or heroin.

Tobacco Education & Action Module
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Additional Carcinogens
Ingredient
Arsenic
Benzene
Butane
Formaldehyde
Methanol
Polonium-210

Tolulene

Other Products Containing the Same Ingredient
A powerful poison, used in pesticides and weedkillers.
A highly toxic hydrocarbon, produced from light coal tar oil and widely
used in solvents.
A flammable chemical found in lighter fluid.
A strong preservative often used to preserve biological specimens; a
known carcinogen.
The fuel used for jet engines and rockets.
A highly radioactive element.
A colourless flammable liquid, obtained from coal tar or petroleum and
used in aviation fuel and other high-octane fuels, in dyes, explosives, and
as a solvent.

The Costs of Tobacco Use
Costs to health and wellness:
• Affects humans at every stage of life from pre-conception, through birth, until death.
• Causes cancers of the lung, lip, mouth, tongue, pharynx, larynx, esophagus, pancreas, kidney, bladder,
and cervix.
• Increases the likelihood of heart attack, stroke, and other vascular diseases.
• Compromises the immune system.
• Interferes with wound healing.
• Makes the skin—the largest organ of the human body—more prone to skin cancer, wrinkles, and skin
disorders like psoriasis.
• Causes mouth sores.
• Stains teeth and fingers yellowish brown.
• Interferes with taste and smell.
• May impair eyesight. Recent clinical evidence has shown that smokers are 6-8 times more likely to
develop macular degeneration than the general population.
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Costs to the individual, family, community , and the health care system:
• In Canada and the rest of the developed world, tobacco use is the leading cause of death.
• There are approximately 47,000 tobacco-related deaths per year in Canada. In British Columbia
approximately 6,000 people die annually from causes related to tobacco use—more than motor vehicle
accidents, AIDS, drugs, and alcohol combined.
• In addition to the emotional toll for those who lose loved ones to preventable diseases, there are also
massive financial costs and productivity losses that result from the premature death and disability of
tobacco users.
• The cost for a pack-a-day smoker from age 16 to age 50 = Over $112,000
($9 per day for 365 days x 34 yrs).

Costs to the health care system:
• $2,565 per smoker. Cost to employer who employs tobacco users.
• $525 million in medical-care expenses (2002 dollars).
• $904 million in loss of productivity as a result of premature deaths and disability of smokers.

What does tobacco use really cost?
• Loss of life.
• Loss of family, friends and colleagues.
• Loss of productivity.
• Loss of quality of life.
• Loss of health.
• Loss of money that could be used for other beneficial purposes.

Tobacco Education & Action Module
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Part III: Time to Quit?
When an person is ready to stop tobacco use, there are various resources and programs available to assist
with their efforts. To begin with, the tobacco user needs to know that quitting is a process that leads from
addiction, through withdrawal, sometimes includes relapse and eventually results in cessation.

Addiction
Although many tobacco users readily acknowledge their habit, some may need help to understand that
they are truly addicted. The Fagerstrom Dependency Scale or Hooked on Nicotine Checklist (HONC) is a
helpful tool.

HONC: Hooked on Nicotine Checklist
• Have you ever tried to quit, but couldn’t?
• Do you smoke now because it is really hard to quit?
• Have you ever felt like you were addicted to tobacco?
• Do you ever have strong cravings to smoke?
• Have you ever felt like you really needed a cigarette?
• Is it hard to keep from smoking in places where you are not supposed to?
• When you tried to stop smoking, or when you hadn’t used tobacco for awhile:
– Did you find it hard to concentrate
because you couldn’t smoke?
– Did you feel more irritable because you
couldn’t smoke?
– Did you feel a strong need or urge
to smoke?
– Did you feel nervous, restless or anxious
because you couldn’t smoke?
If a tobacco user answers ‘yes’ to any of these
questions then he is addicted.
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Withdrawal Symptoms
To understand the process of changing an addictive behaviour like tobacco use, it is good to discuss the
effects that may occur when someone quits. There are several things a tobacco user can try to offset the
withdrawal symptoms. The table below lists some suggestions:
Effects of Withdrawal

Tobacco cravings

Feelings of irritability
& restlessness
Increased anxiety
Hunger
Lack of concentration
Sore throat
and coughing
Feelings of dizziness
Constipation

Difficulty sleeping

Feeling down or depressed

Suggested Ways to Counteract
Nicotine Replacement Therapy (see page 22); understand that the urge will
pass and can be waited out; distract oneself; use snacks such as sunflower
seeds or hard candies for oral gratification; try deep breathing exercises.
Seek a change of scenery; get some exercise outside if possible; try to find
something to help relax such as yoga or meditation.
Meditation; deep breathing; reduce caffeine and sugar; identify stressors to
avoid, especially in the first few weeks of quitting.
Graze throughout the day on smaller portions of nutritious food..
Go outside for some exercise; try to reduce stress levels; work for shorter
periods of time, and intersperse work with short periods of exercise.
Drink water; use cough drops if necessary.
Sit or lie down slowly; when sitting or lying down, do not get up too quickly.
Eat a high-fibre diet; drink a lot of fluids (both hot and cold).
Try to keep to a regular schedule for going to bed and getting up; do not
have a rest/nap during the day; do not drink/eat foods high in caffeine or
exercise strenuously after late afternoon; try to concentrate on clearing
one’s head and relaxing one’s body when trying to go to sleep at night.
Exercise regularly – which releases feel-good endorphins and increases
serotonin levels.

Withdrawal is often at its worst for the first few days after a person stops using tobacco. The intensity
gradually lessons over the next 2 to 5 weeks and is during these first few weeks that most relapses will
occur because the withdrawal symptoms—and the addiction—can be very strong. Not all individuals go
through withdrawal with the same intensity or symptoms. Nonetheless, it is helpful for the tobacco user to
be prepared for withdrawal and to have a plan to help them through this critical period.
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The 4 Ds
There are many strategies to assist the quitting process, so encourage different options and see what
works best. In the early days of stopping, when cravings can be a difficult hurdle, remember to use the 4 Ds
which include
• Delay (when an urge hits).
• Distract (think of something else to do to eliminate thoughts of smoking).
• Deep Breathe (to release calming endorphins).
• Drink Water (helps flush toxins from your body and keep it hydrated).

Triggers
Tobacco use contributes to a person’s identity and affects many aspects of his life, including his family,
friendships, and relationships with coworkers. During the process of quitting, many of these aspects can
become ‘triggers’ that stimulate the desire to use tobacco. The user must be prepared for these challenges
and seek support for his decision to quit.
Before a user tries to quit, let him know what to expect from the process. Discuss some of the circumstances
surrounding when he smokes and why it makes him feel the way it does. What kind of pattern does his
addiction have, and where are his triggers and weaknesses? Some people are not really aware that there
is an underlying pattern linked to when and why they smoke. Once they become aware, they can take
proactive steps against to counter the lure of tobacco use.
Examples of situational or psychological triggers are:
• Social situations where one usually would use tobacco.
• Using tobacco in the home and vehicle on a regular basis.
• Stressful situations.
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Oral gratification is another significant part of the addictive nature of tobacco. Finding things the user might
do to offset this once he quits is helpful.
Many people use tobacco more when they are under stress and need help finding other ways to reduce
their stress level. Urge them to find products or techniques to cope with withdrawal:
• Cope Kits. Have products that can be used in place of the tobacco; such as gum, hard candies,
toothpicks, sunflower seeds, or suckers.
• Water. It is very important to stay hydrated. Water helps to flush the body and minimize nicotine
withdrawal symptoms.
• Replacement Items. If a person smokes one pack a day, he will make the hand-to-mouth motion
approximately 200 times each day. Over the course of a year, this action is repeated more than 73,000
times. This is part of the habitual process that will need to be broken, and having a small item readily
available to keep in his hands can help.
• Smoke-Free Homes and Vehicles. Encourage a tobacco user to make their home and vehicle smokefree to support their desire to stop smoking.
• Stress Reduction Techniques. These vary according to personal choice. Examples include fitness,
music, reading, meditation, etc.

Supports for Cessation
Different tobacco cessation aids and methods work for different people, from going ‘cold turkey’ to a
combination of Nicotine Replacement Therapy and group counselling. No one tried-and-true method works
for all people all of the time. Some methods available are:
• ‘Cold turkey’ is when a person stops tobacco use immediately and without the assistance of other aids.
• Gradual reduction is when daily tobacco use is cut down in stages over a pre-determined period of time.
• Quit Now – call 8-1-1 or visit www.quitnow.ca
• Nicotine replacement therapy (NRT): including the patch, gum, lozenge, nasal spray and nicotine
inhaler all provide specific amounts of nicotine – which is listed on the product packaging.
• Stop-smoking medication that lessens the craving (Zyban®; Champix®). This medication must be
prescribed by a physician and the cost is covered by the BC Smoking Cessation Program.
• Counselling , either one-on-one or in a group therapy session format.
• Motivational tapes and/or books.

History of Past Quit Attempts
It is important to be familiar with a person’s history of trying to stop and to affirm their challenges and
successes. Each attempt provides information to help inform and support the next quit attempt. We
learn from our experiences and can make better informed decisions by reflecting on what worked and
what didn’t.
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NRT and Pharmacotherapy
Nicotine Replacement Therapy (NRT) replaces cigarettes with safer nicotine to help the user to avoid or
lessen withdrawal symptoms. Although nicotine is a neurotoxin and can cause an increase in heart rate it
is the other chemicals that contribute to the more serious health effects of tobacco use. By using NRT, you
avoid the carbon monoxide, tar, and other poisonous chemicals in manufactured tobacco.
NRT is not for everyone; some people report that it doesn’t work for them. This is often because of underdosing. Although NRT is an over-the-counter medication, it is very helpful and—often—it is essential to
consult with a pharmacist, physician, or trained cessation counsel or to get clinical advice on using the
product properly.
Using NRT can double a person’s chances of quitting smoking, but it is only one tool. Often it takes several
different methods working together to achieve permanent cessation.
There are several different forms of NRT available:
• Nicotine Patch. Nicotine travels through the skin into the blood and to the brain. The patch supplies
a controlled, low level of nicotine. Patches are available in several strengths. The person’s level of
addiction should be assessed so he can choose the appropriate dosage. The patch is applied once a day
and should be changed every 24 hours.
• Nicotine Gum. Nicotine is absorbed through the lining of the mouth. For best absorption, the gum
should be chewed a few times, then held against the inside of the cheek.
• Nicotine Inhaler. This device contains replaceable cartridges of nicotine that are delivered in a fine
mist; the drug is then absorbed through the lining of the mouth and throat. Because the user puffs on
the inhaler, the motion is similar to that of smoking.
• Nicotine Lozenge. Each hard lozenge is sucked and lasts for up to half an hour. The lozenge should not
be bitten or chewed as this releases nicotine quickly, which can cause gastric distress.
Zyban® (Bupropion) is a prescription drug that can also help to reduce withdrawal symptoms. The drug
is started one to two weeks before the quit attempt so that the medication builds up in the body, and is
continued for at least 12 weeks but up to several months. Because the drug contains no nicotine, a physician
may also recommend NRT at the same time.
Varenicline tartrate (Champix®) is also a prescription drug. It works by blocking the specific nicotine
receptors that are thought to drive the addiction. Varenicline tartrate also affects the user’s enjoyment of
smoking. The drug must be prescribed by a physician and is usually taken for one to two weeks before the
quit date, and then continued for 12 weeks.
Medical History: Other medications can adversely affect the efficacy of NRT. Although you can discuss the
many products available, be very clear that the choice should be made in consultation with a health care
professional, such as a pharmacist, physician, or psychologist.
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The Cost of Quitting
The cost of quit-smoking aids is just a fraction of the cost of smoking cigarettes.
NRT PRODUCT

Cost for 12 Weeks

Patch

$280-$420

Gum

$150-$400

Lozenge

$270-$400

Inhaler

$400-$700

Champix® (Varenicline tartrate)

$330

Zyban® (Bupropion SR)

$123

Annual Cost

CIGARETTES

Cost for 12 Weeks

Annual Cost

Player’s Filter

$800

$3460

Accord

$570

$2280

• Includes taxes – GST only on NRT and cigarettes. No taxes on pharmacotherapy.
• Based on 2008 prices.
• Based on largest quantity packaging.
• Including reduction planning over the 12 weeks for products based on reducing amount of nicotine.
• Based on lowest to highest medication and dosing (i.e., 2 mg gum at lowest formula; 4 mg gum at highest)
BC Smoking Cessation Program: The B.C. government’s Smoking Cessation Program helps eligible B.C.
residents who wish to stop smoking or stop using other tobacco products by helping with the cost of
smoking cessation prescription drugs or nicotine replacement therapy products (nicotine gum or patches).
QuitNow can help with information on these resources.
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Developing a Quit Plan
The best time to discuss a quit plan is when the tobacco user expresses the readiness to stop. Advise him
to choose a quit date that leaves enough time to prepare mentally, socially, and physically. Encourage him
to write down the date so it is specific and becomes more real. It can also be used as a monthly and yearly
‘anniversary’ to mark quitting.

Sample Quit Plan
Name

Date:

Some people like to write about their plans to make change. This is one way to do it.
1) The changes I want to make:

2) The most important reasons I want to make these changes are:

3) My personal strengths which will help me make these changes:

4) The steps I plan to take:

5) The ways other people can help me:
People/Program

Possible Ways to Help Me

6) I will know if my plan is working if:

7) Some things that could get in my way:
Obstacles/surprises
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Tips for Quitting Success
The following are some suggestions to help a person who is trying to quit:
• Choose the method that he will use to quit. Will it be reducing bit by bit or going cold turkey? If he
requires professional support services, which one(s) should he use? Have counselling, group programs,
or nicotine replacement therapies been considered as potential support systems?
• Encourage him to create a for-and-against list he can refer to through the process of quitting. In one
column, have him write down reasons for smoking and in the other, reasons for quitting.
• Encourage him to create and write down his plan for quitting (see facing page), which can include the
reasons why, potential pitfalls, stages of progress, and how temptations can be dealt with. Think of a
reward that can be given for reaching certain milestones. For example, because the first couple of weeks
are likely to be the hardest, outline rewards for each tobacco-free day. For the first week, perhaps make
a small reward available, then every second day for the second week with a slightly better one once a
month after that.
• Suggest he keep a journal of the thoughts and feelings he experiences along the way. Try to have a
daily rating scale from 1 to 5 to gauge the level of feelings for each day.
• Tell him about possible withdrawal symptoms, and look at aids such as Nicotine Replacement Therapy
that can help to minimize the symptoms.
• Remind him to think positively, especially by focusing one day at a time and acknowledging each
achievement made. Emphasize that small steps work best and that he should keep moving forward,
day by day. Do not try to focus on six months or one year down the road.
• Encourage him to ask for help and support. Having at least one reliable friend with whom he can share
his feelings may improve the chances of quitting for good. If he has a spouse or partner who smokes,
see if he or she can be encouraged to join in on the journey.
• If a slip-up occurs, encourage him not to take up tobacco use again. Do not be overly rigid and
demanding, but keep focused on the quit plan. Examine what triggered the lapse and figure out how
to handle it differently next time. A slip or two does not mean failure with the effort to quit. It is all part
of the journey toward becoming tobacco free.
• Try not to worry about weight gain. Encourage healthy weight control by sticking to a good diet,
choosing low-calorie snacks, and increasing exercise and physical activity.
• To cope with cravings, remind him to use the ‘Four Ds’: Delay, Distract, Deep Breathing, and Drink
Water. Suggest trying to delay giving in to the craving, distracting himself by doing something else,
using deep breathing exercises to relax, and drinking water.
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Part IV: The Tobacco Marketplace
There are an ever-increasing number of products for sale in the tobacco marketplace. Some of them
have been available for many years, such as snuff and chewing tobacco. Others, like electronic cigarettes,
are relatively new additions. Some of these products are just as addictive and damaging as cigarettes.
Chewing tobacco, for instance, significantly raises the risk of cancers of the mouth and tongue. Others
may be nicotine substitutes that perpetuate the addiction. You will notice that many of these products are
packaged, flavoured, or marketed to appeal to young people. It is helpful to know about these products so
that you can determine whether the tobacco user is in danger of switching one type of tobacco addiction
for another.
Tobacco Products are available in British Columbia to consumers 19 years and over.
It’s easy to purchase tobacco products when a person gets gas, buys food, purchases alcohol, drinks at
a pub, pops into a convenience store, or visits a hotel or an airport. Tobacco products are also sold by
tobacconists, through online sales, and at some First Nations Band Offices and convenience stores. Tobacco
products purchased at a First Nations location on reserve are generally less expensive than elsewhere.
Although sales are restricted to those 19 years or older, tobacco products are often purchased by friends or
family and provided to minors. Minors may also be able to purchase tobacco products online. Both selling
tobacco products to a minor and furnishing tobacco to a minor are ticketable offenses under the Tobacco
Control Act (2007).
Tobacco companies are continually inventing and re-packaging products for the tobacco marketplace.
Recent smoking bans across North America have created new demand for cigarette alternatives, such as
snus, tobacco water, and cigars.

Smokeless Tobacco
Smokeless tobacco, known mainly as spit tobacco, is not smoked but rather put directly into the mouth, and
then often tucked up the side of cheek. It is a mixture of tobacco, nicotine, sweeteners, abrasives, salts, and
chemicals.
It comes in three basic forms:
• Chew is a leafy tobacco sold in pouches. Plug tobacco is a brick form of chew.
• Snuff is finely ground tobacco in powder form that is sold in small tins. Some people sniff it, but the
more commonly used form is moist snuff, which is held between the cheek and gum.
• Snus is ground tobacco packaged in small bite-size pouches. These pouches are more easily used and
often serve to disguise the use of the product.
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Originally, spit tobacco was associated with rodeo events and western movies. In general, athletes,
Aboriginal people, and rural males are the largest users of spit tobacco. Users tend to start relatively young,
usually around 9 or 10 years of age.
Spit tobacco products are now available in flavours such as licorice, cherry, mint, or wintergreen. They may
be sweetened with molasses or sugar to make them easier to use and more appealing to younger people
who are used to buying other flavoured products (candy). In fact, prior to the Tobacco Control Act (2007)
the two products were often displayed for sale, side by side.
Spit tobacco is harmful to the user’s health. It has over 3,000 chemicals, including 28 known carcinogens
and five times the nicotine content as cigarettes. Unlike cigarettes, spit tobacco only affects the person
using it because there is no smoke. It is, however, by no means a safe substitute for cigarettes and can result
in cancer of the mouth, tooth and gum disease, and more.

Health Effects of Spit Tobacco
• Cancer of the mouth can develop in areas such as the lip, tongue, cheek, floor, and roof of the mouth
and/or throat.
• White, leathery sores (leukoplakia) may develop where tobacco is positioned in the mouth, such as the
cheeks, gums, or tongue. The risk of developing oral cancers increases with the use of spit tobacco.
• A user may experience increased heart rate, higher blood pressure, and an irregular heartbeat.
• Nicotine is highly addictive, and spit tobacco contains more nicotine than cigarettes.
• Nicotine can cause blood vessels to constrict which can slow reaction time and cause dizziness. People
playing sports or working in a dangerous working environment should stop of restrict their use.
• Tooth and gum diseases, such as cavities, lost teeth, bad breath and painful sores can develop.
• Using spit tobacco can cause bone loss around teeth and create worn spots or abrasions on the tooth
surface. Gums injured from the chemicals in spit tobacco will pull away from the user’s teeth, leaving
them sensitive to hot and cold. This kind of damage may be permanent.
Snus and snuff are sold in tins that resemble those containing mints or other candy.
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Other Tobacco Products
The following are some examples of products of containing nicotine. Note how many of these products are
flavoured to appeal to a young audience. Although sales of some of these products are banned in Canada,
they are readily available in other countries and through marketing channels that do not restrict sales to
place of residence.

Beedies (Bidis)
Unfiltered cigarettes, wrapped in leaves from asian plants. Flavouring,
such as chocolate, cherry, berry, and mango, are added to the
tobacco. Beedies contain three times the amount of nicotine and
more than five times the amount of tar as regular cigarettes.

Cigarillos (Bull’s-eye, Smokin Joes, Prime Times)
Mini-cigars that come in different flavours including peach,
grape, strawberry, and many more.

Clove cigarettes (Kreteks)
Imported from Indonesia, these cigarettes are made of two-thirds tobacco
and one-third cloves. Clove oil and other additives are also included.

Flavoured cigars (Havana Honeys, Bluntville)
Flavoured cigars available in honey, cherry, blackberry, vanilla, and
chocolate. Readily available from online tobacco stores.
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Sheesha (shisha)
Sweetened tobacco warmed by charcoal and smoked through a water pipe
called a hookah. A common belief is that the smoke is filtered by the water. In
fact, nicotine is not water soluble. Also available in herbal forms with no tobacco.

Electronic Cigarettes
Also known as a personal vapourizer, this battery-powered
device provides inhaled doses of nicotine by way of a
vapourized solution containing propylene glycol and
other chemicals.
Health Canada advises Canadians not to purchase or
use electronic smoking products, including electronic
cigarettes, cigars, and pipes. No electronic smoking product
has been authorized for sale in Canada.
For more information see www.tobaccoreport.ca/2015/
where you can find the 2015 Special Supplement on
E-cigarettes.

Nicogel
A liquefied nicotine-dispensing hand gel that contains onetenth the nicotine found in a typical cigarette. Has not been
through the same rigorous tests as NRT, which is an effective
aid to quitting.

Nicotine Water
Marketed as a tobacco product or smoking alternative. Claims to be the safest
nicotine product available because the volume of the water “makes abuse
difficult”. May also be labelled as a ‘homeopathic’ formula.
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Part V: Further Impacts of Tobacco Use
Tobacco affects individuals, families, friends, coworkers, children, and even pets.

Second-Hand Smoke
Second-hand smoke, also known as environmental tobacco smoke (ETS) or passive smoking, is the smoke
that smokers exhale and that rises from an idle burning cigarette. Though it is possible to see smoke in the
air, what is not as obvious is that the smoke contains thousands of chemicals that are floating freely. Secondhand smoke is designated as a Class A carcinogen by the US Environmental Protection Agency and Health
Canada. There is no safe level of exposure. Children and pets in particular are seriously affected by secondhand smoke.
People who have never used tobacco themselves can develop tobacco-related cancers and other illnesses
due to the inhalation of second-hand smoke. Every year in BC, over 100 nonsmokers die from the harmful
effects of second-hand smoke.
If others are smoking, move away to another area where the smoke is not in the air that you breathe. If you
can smell it, you are being exposed to it.

BC Tobacco Laws
It is against the law to smoke in any indoor public place or worksite, including pubs, bars, restaurants, and
shopping centres. Designated smoking rooms are non-existent, and public transit, transit shelters, taxis, and
work vehicles are also smoke-free.
In addition, there is a three-metre non-smoking ‘buffer zone’ around public and workplace doorways,
opening windows, and air intakes, including apartments and condominiums. This is a provincial minimum.
A business or organization may extend to a greater distance. To learn more about BC’s Tobacco Laws, see
www2.gov.bc.ca/gov/content/health/keeping-bc-healthy-safe/tobacco-regulation

Smoke-Free Homes and Vehicles
Children are especially susceptible to the effects of second-hand smoke. When you are discussing tobacco
use with a smoker, it’s a good idea to mention smoke-free homes and ask if he has created an outside area
for smoking. If not, ask what it would take to convince him to do so.
On April 7, 2009, smoke-free vehicle legislation was enacted in BC prohibiting anyone from smoking in
a vehicle with children under 16 years old. This is under the jurisdiction of the Motor Vehicle Act and is
enforced by the RCMP.

Third-Hand Smoke
It is important to let tobacco users know that if they are smoking in the home, the negative effects of
their smoking last long after they extinguish their cigarette, pipe, or cigar. Tobacco smoke deposits
nicotine residue onto indoor surfaces that can stay weeks and sometimes months. Young children that
come into contact with the furniture, carpets, and curtains can be exposed through skin absorption,
dust inhalation, and ingestion. Clothes and skin carry the nicotine residue as well. Smoking in a different
room, opening a window, or blowing a fan are not adequate protection for children from the harmful
effects of tobacco exposure.
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Pets and Cancer
Animals exposed to secondhand and third-hand smoke are affected in much the same way as humans. If
you are talking with a pet owner, they may not be aware of the effects of their habit on their pet. Perhaps
this could be a motivating factor that leads them towards quitting.
• Research has shown that cats and dogs have
a higher rate of developing cancer if they live
with a smoker.
• Cats have a higher incidence of mouth
cancer than dogs because of their grooming
habits. They can lick up carcinogens that
have been deposited on their fur by the
second-hand smoke.
• Some pets, especially puppies, will eat
cigarettes, butts, and spit tobacco.
• Second-hand smoke can make birds cough
and wheeze and can cause eye problems,
pneumonia, and even lung cancer.
• A bird can pick up residual nicotine from
a smoker’s fingers. The chemical can cause
dermatitis that makes the bird pick and even
pull out its feathers.

Tobacco Use and Young People
When dealing with tobacco use in elementary and secondary schools keep in mind that, due to the
different stages of development, each age group will need to be treated a little differently.

Elementary School Age
Students in the elementary school age group are impressionable,
and educating them about the effects of tobacco use can be
beneficial. However, you must be sensitive to the fact that some
of these children may have parents or other family members
who smoke. Children often know a little bit about tobacco use,
so you must make sure that they understand the ramifications
of what you are discussing. Encourage children to ask questions
and be very clear with the information that you provide. Use the
Resource section (see page 36) to find more information that
you can share with the students. There are various websites and
information packages you can use to create a toolkit for yourself.
Visual images can be effective, but you must ensure that they are
appropriate for the age group and not too graphic and scary for
young children.
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Secondary School Age
Adolescents are at a developmental stage where they generally feel invincible. In all likelihood you will not
retain a teenager’s attention by discussing how his lifespan will be shortened if he uses tobacco, or that
she may die of a tobacco related illness by a certain age. You need to find ways to engage adolescents on
their level. This can be done by appealing to typical areas of interest such as videos, movies, music, fashion,
and the environment. It can also be useful to explain to students how big tobacco companies purposefully
invest a lot of time and money to make their tobacco products appeal to youth.
Adolescents tend to respond well to more graphic images and stories. You can show detailed pictures of
oral cancer, for instance, or bring tangible props, such as a sealed jar filled with tobacco butts (which can
then be opened to release the odour). If you often work with secondary school youth, a Poison Box (see
page 43) can be a helpful tool.
Adolescents are at a critical age. If they have been smoking for
a while, their addiction is becoming part of their daily life. They
are also very impressionable and susceptible to peer pressure.
When trying to create a dialogue with a teen, remember most
of them are concerned about their appearance and social life,
which means you can highlight the effects of tobacco use on
these aspects. For instance, stressing the effects of tobacco
use on the body and outward appearance can be effective.
Is the smell of smoke on a person appealing? Do they know
that wounds, such as acne scars, will take longer to heal if
you use tobacco? How about yellow teeth and fingers? Is
that attractive? In fact, most teens would whose not to date
somebody who smokes.
It can be helpful for youth to use Quit now by texting
QUITNOW to 654321.

Information Specific to Aboriginal People
Prior to reading this section, it is important to understand that Aboriginal groups are not all the same and
that they vary greatly in culture, tradition and spirituality. In addition, the traditional and non-traditional use
of tobacco also differs, not only among Aboriginal groups but also among individuals.
Though this supplemental unit on tobacco offers some information about tobacco use within Aboriginal
groups, it is meant to provide general information rather than information specific to any one group
in particular. If you are interested in learning more about traditional tobacco use within a specific
community, it would be beneficial to approach an Elder or other leader in the community for further
information and insight.
Historically, many Aboriginal groups considered tobacco a sacred plant and medicine (this was less true
for the Inuit).x Tobacco was used in ceremonies and rituals and was also given as a gift to honour teachers
and Elders. In some Aboriginal communities, several of these more traditional ceremonial uses for tobacco
still exist. Over the years, however, exposure to popular media and tobacco advertising campaigns has
meant that some Aboriginal people have come to use commercial tobacco products for strictly recreational
products. Daily use of tobacco products such as cigarettes, chew, snuff, cigars, and pipes are considered
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a misuse of tobacco by some Aboriginal people. The commercial tobacco products in use today are
significantly more addictive than those used historically, and they contain many more ingredients that have
a negative impact on health.
When having a dialogue with an Aboriginal person, it is important to remain sensitive to her cultural beliefs
and traditions. For example, you can ask if she has experienced the use of tobacco as part of traditional
ceremonies in her community. If tobacco use does not play a traditional role, then you can proceed to
try the techniques previously mentioned in the module to create a dialogue with the person about her
tobacco use.
Regardless of whether or not tobacco has been part of traditional activities in the person’s community, the
tobacco user needs to understand how changing her own tobacco use is personally relevant. You might
discuss how others look upon her tobacco addiction and how it is affecting those around her. If there are
children in the person’s home, stress how damaging second-hand smoke can be for them.
If possible, have a community leader involved in the conversation. Community role models who have
successfully quit tobacco use are excellent examples of what is possible. It is also helpful to underline the
financial benefits of quitting (i.e., a person smoking one pack a day saves approximately $3,168 in a year)
and how the money saved could be put towards a better use.
Cigarettes sold on First Nations reserves for use by eligible First Nations people are exempt from federal
taxes and even provincial taxes in some areas. This makes the cost of a package of cigarettes almost half the
price it would be if it were purchased at a non-reserve venue. There appears to be an inverse relationship
between the action of purchasing a pack of cigarettes and its price. As the price increases, the demand
decreases. This trend also appears to be reflected by findings that the percentage of Aboriginal smokers
is almost double that for the overall provincial population. Furthermore, the proportion of Aboriginal
residents who are former smokers is slightly lower than that of the rest of the province., , This suggests that
the lower price of cigarettes on reserves leads to an increase in the overall number of smokers, whereas the
higher price of a package of cigarettes off the reserve appears to put downward pressure on the overall
number of smokers.
For more information, see the First Nations Health Authority website at www.fnha.ca.

A Final Word
We hope that this module has been beneficial to you. Thank you for taking the time and effort to go through
it and implement what you have learned. Please remember to keep the lines of communication open with
tobacco users, to be supportive and patient, and, most of all, to keep reminding yourself that every little bit
helps when you are supporting somebody in his journey towards becoming tobacco free. Do not define
the outcome as a success only if he quits. Rather, find success in the opportunities to create a two-way
conversation about tobacco use and in the small actions that move towards a potential quit attempt.
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General Resource Guide
Tobacco Reduction Coordinators located in your area can provide you with information regarding Provincial
Government tobacco programs and support available for quitting
Alcohol and Drug Education Services. Flow chart and information for women who want to quit smoking.
ades.bc.ca/resources/HWQ.html
Easy Way to Stop Smoking. by Allen Carr (this program is also held at Vancouver Coastal Health).
www.theeasywaytostopsmoking.com/
Canadian Cancer Society. Quit Smoking webpage:
www.cancer.ca
A ‘Cost of Smoking Calculator’ on this site determines how much money can be saved by quitting smoking.
Clinical Tobacco Intervention Program (CTIP)
www.tobaccoed.org
Training for health care professionals to support tobacco cessation.
Diamond Centre Smoking Cessation Clinic. This clinic is now open to BCCA patients.
Vancouver General Hospital
2775 Laurel St.
Vancouver, BC
ph: 604-875-4111 ext. 62348
Hours: Tuesday 9–6, Wednesday 9–4, Thursday 9–2
Health Canada
On the Road to Quitting - Guide to Becoming a Non-Smoker
Guide can be downloaded (pdf) or read online at:
http://www.hc-sc.gc.ca/hc-ps/pubs/tobac-tabac/road-voie-eng.php
Fact sheets on issues relating to tobacco use:
www.hc-sc.gc.ca/hl-vs/tobac-tabac/research-recherche/stat/index_e.html
Ministry of Health Services: Tobacco Control Programs:
www2.gov.bc.ca/gov/content/health/managing-your-health/mental-health-substance-use/quittingsmoking-tobacco-use/tobacco-control-program
Lung Association. This site has information about making your home and car smoke-free.
www.lung.ca
Nicotine Anonymous (NA) is a free-of-charge 12-step fellowship of men and women helping each other live
nicotine-free lives. NA welcomes all those seeking freedom from nicotine addiction, including those using
cessation programs and nicotine withdrawal aids.
www.nicotine-anonymous.org
The Ontario Tobacco Research Unit is an Ontario-based research network that is recognized as a Canadian
leader in tobacco control research, monitoring and evaluation, teaching and training and as a respected source
of science based information on tobacco control.
www.otru.org
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Quitnow has services available free-of-charge for residents of British Columbia. Trained counsellors can provide
personalized quit programs for tobacco users depending on their needs. The BC Smoking Cessation Program
offers three months free nicotine gum or patches. PharmaCare will offer Bupropion or Varenicline for three
months or at a subsidized cost, depending on the user’s PharmaCare plan. Available in many different languages.
Dial 8-1-1 or 1-877-455-2233
or vist www.quitnow.ca or facebook.com/QuitNowBC.
Rx for Change: Clinician Assisted Tobacco Cessation is a clinically oriented comprehensive program
rxforchange.ucsf.edu/
Seventh Day Adventist’s Breathe Free Plan is a non-religious, free-of-charge program that has meetings,
videos, exercise and diet tips. The central contact number in Abbotsford provides local contact for any
community in the lower mainland that currently operates this program.
604.853.5451 ext. 300

Group Facilitation Resources
Quit4Life Facilitator’s Guide.
www.hc-sc.gc.ca/hc-ps/pubs/tobac-tabac/quit-cesser-guide/index-eng.php
Here to Help. A project of BC Partners for Mental Health and Addictions.
www.heretohelp.bc.ca/publications/visions/tobacco/prog/5

Videos and Books
Barb Tarbox video*. www.youtube.com/watch?v=XqQy6qeBpAE or www.albertahealthservices.ca
* It advisable to view this video prior to use to determine if it is suitable for the age group of the intended
audience.
Carr, Allan. The Easy Way to Stop Smoking.
www.theeasywaytostopsmoking.com/books.aspx
Lovell, Georgina. You Are the Target. Chryan Communications, 2002.

Resources for Young People
Canadian Children’s Rights Council has a section devoted to smoking:
www.canadiancrc.com/Smoking.aspx
Center for Addictions Research (CARBC). This site contains various learning resources geared towards students
in secondary school
www.carbc.ca
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Quitters Unite. A BC based youth website to support tobacco cessation and education.
www.facebook.com/quittersunite
Health Canada: Tobacco Reports and Publications
www.hc-sc.gc.ca

Resources for Aboriginal People
First Nations Health Authority - Respecting Tobacco
www.fnha.ca/wellness/wellness-and-the-first-nations-health-authority/wellness-streams/respectingtobacco
For further information regarding traditional tobacco use, as well as examples of cessation programs being used
in Aboriginal communities, please visit Health Canada:
www.hc-sc.gc.ca
BC Aboriginal Healthy Living.
For further information, contact the Ministry of Health’s Aboriginal Health department at:
(250) 952-3151 or use the toll-free Ministry of Health Information Line at 1-800-465-4911
Nechi Health Promotions and Population Health
www.nechi.com
Protecting Our Families
Resource manual on the non-traditional use of tobacco in Aboriginal and Inuit communities
National Indian and Inuit Community Health Representatives
PO Box 1019
Kahnawake, Qc. Mohawk Territory J0L 1B0
Sacred Plant, Sacred Ways
National Association of Friendship Centres
275 McLaren Street
Ottawa, ON K2P 0L9
Tel: (613) 563-4844
Turtle Island Native Network
www.turtleisland.org
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Appendix I: Fast Facts
General Facts on Smoking and Health
• There are more than 4,000 chemicals in cigarette smoke that are considered harmful.
• Cancers of the lung, lip, mouth, tongue, pharynx, larynx, esophagus, pancreas, kidney, bladder and
cervix are all causally linked to cigarette smoking.
• Heart attack, stroke and other vascular diseases have an increased likelihood of occurring in smokers.
• Smoking reduces a person’s immunity and interferes with wound healing.
• Stopping smoking six to eight weeks before surgery normalizes the risk of complications after surgery.
• Stop smoking for cancer treatment. Quitting at the time of diagnosis leads to the best outcomes.
• Skin, the largest organ of the human body, is more prone to skin cancer, wrinkles, psoriasis and mouth
sores in tobacco users.
• Teeth and fingers become stained yellowish brown.
• Smoking interferes with taste and smell.
• Eyesight can also become impaired. Recent clinical evidence has shown that smokers are six to eight
times more likely to develop macular degeneration than the general population.
• The visual, tactile and olfactory experiences of smoking all work to reinforce the addiction.

Sport Performance and Tobacco
• Sport performance is better when not using tobacco.

Pets and Tobacco
• Did you know pets living with smokers have a higher incidence of cancer?
• Children and pets are seriously affected by second-hand smoke.
• Research has shown that cats and dogs have a higher rate of developing cancer if they live with a smoker.
• Cats who live with smokers have a higher incidence of mouth cancer because of their grooming habits..

Quitting Tobacco
• On average, people try to quit three times before they are actually able to do it successfully.
• Nicotine replacement therapy NRT can be very helpful in assisting a person to successfully quit.
• Within 20 minutes of last tobacco use, the body begins to undergo a process of change that will
continue for years.
• Using NRT can double a person’s chances of quitting smoking.
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Withdrawal Symptoms
• Withdrawal symptoms are temporary and usually last only one to two weeks.
• The intensity of withdrawal symptoms gradually lessens over two to five weeks.
• Nicotine replacement therapy NRT can be very helpful in assisting a person to successfully quit.

Psychological or Situational Triggers
• If a person smokes one pack a day, she will make the hand-to-mouth motion approximately 200 times a
day. Over the course of a year, this action is repeated more than 73,000 times.

Death Due to Tobacco Use
• In Canada and the rest of the developed world, tobacco use is the leading cause of death.
• Canada experiences approximately 47,000 tobacco-related deaths per year.
• The tobacco-related death toll in Canada is higher than the number of deaths attributed to motor
vehicle accidents, AIDS, drugs and alcohol combined.
• In BC in 2004, 6,027 people died from causes related to tobacco use.
• Every year in BC, over 100 non-smokers die from the harmful effects of second-hand smoke.
• Each year, smoking costs British Columbians approximately $525 million in medical-care expenses
(calculated in 2002 dollars) and an estimated $904 million in productivity losses that are a result of the
premature deaths and excess disability of smokers.

Nicotine
• Nicotine acts to help tobacco-users relieve stress, elevate mood, reduce appetite and focus attention.
• Though nicotine is a highly addictive drug, it remains easily accessible and more socially accepted than
other highly-addictive substances.
• On a milligram-by-milligram comparison, nicotine is ten times more addictive than heroin.
• Most of the negative health consequences of smoking are a result of the other 4,000 chemicals inhaled
when tobacco is burned.
• A person’s brain experiences the effects of nicotine within 7-10 seconds of inhaling from a cigarette.
• Repeated inhalations maintain a steady blood level of nicotine. When a person stops inhaling, the blood
level goes down, so there is an urge to have another cigarette to deliver more nicotine to the brain.
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Smokeless (Spit) Tobacco
• Aboriginal people and rural males are the groups who use smokeless tobacco the most.
• Spit tobacco users tend to start relatively early, usually around 9 or 10 years of age.
• Spit tobacco comes sweetened with molasses or sugar.
• Spit tobacco has over 3,000 chemicals, including 28 known carcinogens.
• Spit tobacco use can result in cancer of the mouth, tooth and gum disease.

Second-hand Smoke
• The smoke will affect those exposed to it, which include smokers and non-smokers alike.
• Children and pets are seriously affected by second-hand smoke.
• Every year in BC, over 100 non-smokers die from the harmful effects of second-hand smoke.
• People who have never used tobacco themselves can develop tobacco-related cancers and illnesses
due to the inhalation of second-hand smoke.

Cost of Smoking
• The cost of a pack of cigarettes today (2012) is approximately $9.50.
• If the person is a pack-a-day smoker, in one month she will have saved $285.
• Over a year, the amount saved would be $3,460.

Facts for Adolescents
• Wounds such as acne scars will take longer to heal and teeth will yellow with continued tobacco use.
• Skin, the largest organ of the human body, is more prone to skin cancer, wrinkles, psoriasis and mouth
sores in tobacco users.
• Teeth and fingers become stained yellowish brown.
• Smoking interferes with taste and smell.
• The tobacco-related death toll in Canada is higher than the number of deaths attributed to motor
vehicle accidents, AIDS, drugs, and alcohol combined.
• Big tobacco companies purposefully invest a lot of time and money researching how they can make
their tobacco products appeal to youth.
• The majority of teens would choose not to date someone who smokes.
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Information Specific to Aboriginal People
• Historically, tobacco was considered a sacred plant and medicine among many different Aboriginal
groups (less so for the Inuit).
• The percentage of smokers amongst Aboriginal residents is almost double the proportion for the
province overall.
• The proportion of Aboriginal residents who are former smokers is slightly lower than that of the rest of
the Province.
• Aboriginal people and rural males are the groups who use smokeless tobacco the most.
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Appendix II: Building a Poison Box
A poison box is a great tool for demonstrating some of the carcinogenic ingredients and/or toxins that are
found in cigarettes. Most of the items of a poison box are commonly used in households and are quite easy
to get. Once you have all the required chemicals, be sure to empty the containers and/or replace the fluids.
Create labels to clearly identify the products. It might also be useful to print their common use or the affect
they have on smokers. Some of the ingredients are listed below:

1. Benzene: Use a small, plastic gas can in red colour. Benzene is a highly toxic hydrocarbon,
produced from light coal tar oil and widely used in solvents, commonly found in pesticide and
gasoline.
2. Ammonia: A bottle of ammonia or a common house-hold
window cleaner, clearly labelled as ammonia, can be used.
Replace the contents with water tinted with blue colour.
Ammonia enhances the absorption of nicotine, making it even
more addictive.
3. Formaldehyde: Use a glass bottle filled with water with a plastic
frog in it. Commonly used to preserve biological specimen,
formaldehyde is carcinogenic and damages lungs, skin and
digestive system.
4. Arsenic: Fill a glass bottle with white flour. Arsenic is a powerful
poison used in pesticides and weed killers.
5. Acetone: Use an empty bottle of nail polish remover filled with
water tinted pink with food coloring. It is the active ingredient
in nail polish remover.
6. Butane: As butane is a flammable compound found in lighter
fluid, use a lighter to demonstrate.
7. Cadmium: Use a “D” size battery. Cadmium is used to make
batteries and causes kidney damage and increases risk of
cancer.
8. Turpentine: A can of turpentine can be easily purchased and
used for demonstration. It is a common paint stripper and is
highly toxic.
9. Propylene Glycol: Use a bottle of antifreeze. It is used in cigarettes to keep
the tobacco moist. It also helps deliver
nicotine to the brain.
10. Tar: Fill a glass jar with molasses.
Smoking one pack a day deposits
approximately 1-1.5 pounds of tar in the
lungs every year.
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