Letting Go of Smokeless Tobacco

Why Is It So Hard To Quit Using Smokeless Tobacco? 
Smokeless Tobacco is Addictive
Nicotine is a drug found naturally in tobacco. It is highly addictive - as addictive as heroin and cocaine. The body becomes physically and psychologically dependent on nicotine, and studies have shown that users must overcome both of these to be successful at quitting and staying quit. 

Nicotine affects many parts of the body, including your heart and blood vessels, your hormonal system, your metabolism, and your brain. Nicotine can be found in breast milk and in cervix mucous secretions of tobacco users. During pregnancy, nicotine freely crosses the placenta and has been found in amniotic fluid and the umbilical cord blood of newborn infants. 

Nicotine produces pleasurable feelings that make the tobacco user want to use more. It also acts as a depressant by interfering with the flow of information between nerve cells. As the nervous system adapts to nicotine, tobacco users tend to increase the amount of tobacco they use, and hence the amount of nicotine in their blood. After a while, the tobacco user develops a tolerance to the drug, which leads to an increased use over time. Eventually, the tobacco user reaches a certain nicotine level and then keeps up the usage to maintain this level of nicotine. 

Smokeless tobacco delivers a high dose of nicotine. An average dose for snuff is 3.6 mg, for chewing tobacco, 4.6 mg - compared to 1.8 mg for cigarettes. Blood levels of nicotine throughout the day are similar among smokers and those who use smokeless tobacco. Stopping smokeless tobacco use causes symptoms of nicotine withdrawal that are similar to those smokers get when they quit. 

Why Quit? 

In many ways, quitting smokeless tobacco is a lot like quitting smoking. Both involve tobacco products that contain nicotine, and both involve the physical and psychological components of addiction. Many of the methods of handling the psychological hurdles of quitting are the same. Two elements are unique for smokeless users, however: 

· There is often a stronger need for oral substitutes to take the place of the chew or snuff. 

· Because smokeless tobacco often causes mouth sores and gum problems, the disappearance of these after quitting provides a readily visible benefit. 

Can Smokeless Tobacco Harm You?
Some people believe that using smokeless tobacco is safer than smoking. This is not true. Smokeless tobacco can have the following health effects: 

· addiction to nicotine 

· cancer of the mouth and pharynx (throat) 

· leukoplakia (white sores in the mouth that can lead to cancer) 

· gum recession (peeling back of gums) 

· bone loss around the teeth 

· abrasion of teeth

· bad breath 

The most serious health effect of smokeless tobacco is an increased risk of cancer of the mouth and pharynx. Leukoplakia is a white sore or patch in the mouth that can become cancerous. Studies have consistently found high rates of leukoplakia at the place in the mouth where users place the "chew." One study found that almost ¾ of daily users of moist snuff and chewing tobacco had non-cancerous or pre-cancerous lesions (sores) in the mouth. The longer you use smokeless tobacco, the more likely you are to have leukoplakia. 

Many regular smokeless tobacco users have gum recession and bone loss around the teeth. The surface of the tooth root may be exposed where gums have drawn back. Tobacco can irritate or destroy the tissue. 

Smokeless tobacco may also play a role in heart disease and high blood pressure. Nicotine enters the user’s bloodstream through the lining of the mouth and/or the digestive tract. Nicotine causes your heart to beat faster and your blood pressure to go up. 
What About Nicotine Replacement Therapy to help you quit ? 

If you’re hooked on nicotine or if you’ve tried quitting before, think about using nicotine replacement therapy. This method gives you a small dose of nicotine to help cut down the urge to use tobacco once you quit. Nicotine gum, lozenges, and "the patch" are sold over the counter at your drug store. Other forms of nicotine replacement, such as nasal sprays and inhalers, need a doctor’s prescription 

.Lack of success is often related to the onset of withdrawal symptoms. By reducing these symptoms with the use of nicotine replacement therapy, a tobacco user’s  withdrawal symptoms are reduced and those  who want to quit have a better chance of being successful. 

For smokers, nicotine blood levels will vary, depending on individual smoking patterns such as the time between cigarettes, how deeply the person inhales, the number of cigarettes smoked per day, and the brand smoked. Smoking delivers nicotine to the bloodstream very quickly - within a few seconds. Nicotine replacements generally work more slowly, and the amount of nicotine in the bloodstream is less than that from smoking. 

The US Agency for Healthcare Research and Quality (AHRQ) Clinical Practice Guideline on Smoking Cessation recommends nicotine replacement therapy for all tobacco users except pregnant women and people with heart or circulatory diseases. If a health care provider suggests nicotine replacement for people in these groups, the benefits of tobacco cessation must outweigh the potential health risk. 

The most effective time to start nicotine replacement is at the beginning of an attempt to quit. Often tobacco users attempt to quit first on their own, then decide to try nicotine replacement therapy. You cannot use nicotine replacement if you plan to continue to use any tobacco product. The combined dose of nicotine can be dangerous to your health. 

Other Tools to help you quit  

Nicotine replacement therapy only deals with the physical aspects of addiction. It is not intended to be the only method used to help you quit. It should be combined with other tobacco cessation methods that address the psychological component of tobacco use, such as the stop-smoking programs developed for smokers. Studies have shown that a combined approach - pairing nicotine replacement with a program that helps to change behavior - can double your chances of successfully quitting. 



Source: http://www.cancer.org
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