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Preface

We have found that our Tobacco Awareness Video ”They’re Rich, You’re Dead” on the health, addictive and social aspects of tobacco use effectively educates and influences adolescent audiences when it’s presented by one or more health professional students (i.e., medical, premedical, nursing and/or cardiopulmonary technology students) who are prepared to answer audience questions after the Video is shown. (see pgs 74-84)

The Project is simple:

1. The health professional student presents the Video* or part of it (i.e., 25-40 minutes) to an adolescent audience of his/her choice and then answers audience questions factually, without preaching or exaggerating. (10-15 minutes).

2. To prepare for the session, this Video Study Plan* is reviewed since it contains answers to the most common questions raised by adolescents after they see the Video (e.g., How did the patients get that way? If tobacco is so bad, why is it legal? How does smoking hurt me right now, as a teenager? How can tobacco addicts be helped to quit? What are the short and long term risks if you don’t quit? What are the short and long term benefits of quitting? What are the hazards of breathing second hand smoke? Is smoking marijuana safer? etc.). These and other questions can also be raised by presenters to promote discussion. (See True/False Test on pgs 66-71). 

3. If desired, five slides* (with slide notes) can be presented (10 minutes) at the end of the session to further illustrate and stress the main points of the Video. 

· How severe and how common tobacco addiction and diseases really are and how they are caused by the nicotine and tar in tobacco (basic pathogenesis).

· That the addiction and the damage that lead to these horrible diseases clearly start during teenage years 

· That big tobacco companies through their billion dollar ads and promotions are playing you for a fool! If their product is used as intended, you become addicted to it, become a regular long term smoker (client) and then have a 50% chance of dying, on average, fifteen years early because of it (i.e., from one or more of the diseases seen in the Video). That’s why the Video is called “They’re Rich, You’re Dead”.

4. If time permits (e.g., a 90 minute session), live testimony from a patient or a teenage tobacco addict, if available, (10-15 minutes) further strengthens the presentation.

5. If there is additional time and interest for one or more follow-up sessions, selected segments from our Interactive CD-ROMs* (e.g., on critical thinking, tobacco advertising or how to say “NO”) can be presented via computer (LCD) projector, and/or one or more projects described in this Study Plan can be carried out.

The Project serves a dual purpose

a. To raise tobacco awareness and prevent tobacco use in adolescents.

b. To train health professional students how to raise tobacco awareness and prevent tobacco use in adolescents through background reading and preview of our teaching materials followed by community presentation and group interaction.

By participating in this Project, health professional students will better understand tobacco addiction and the many diseases it causes, practice preventive medicine in the community, perform an invaluable public health service and save lives. Tobacco is the single most preventable cause of premature death in the United States and 90% of tobacco users start before the age of 20. Preventing tobacco use among youths is therefore one of the greatest public health opportunities of our time!  

Arthur E Pitchenik, MD

Professor of Medicine, University of Miami Medical School

Director, Tobacco Awareness Community Program

e-mail contact: arthurpit@aol.com

Description of Teaching Materials

1.  *The Video: includes a medically illustrated RAP song, powerful testimonies by youths and adults on the social pressures to start smoking and on their tobacco addiction, medically illustrated histories of patients with mouth, throat and lung cancer, emphysema, chronic bronchitis, coronary heart disease and complications of pregnancy with explanations of how smoking caused their diseases, cosmetic consequences of smoking and consequences of smoking in teenagers. The Video is available on VHS video cassette in English (TRT 40 min.), Spanish (TRT 30 min.) and Mandarin (TRT 30 min.) in both NTSC and PAL formats and is also available on DVD in English with multiple submenus. (see Main Menu-website Videos)

2.  * The Video Study Plan: includes answers to most questions raised by adolescents after the Video is presented. 

3.  *Five Slides with accompanying slide notes compliment the Video and include: (see Main Menu-PowerPoint Presentation)

a) Tobacco ads (lies) vs patient visualizations (truths)

b) Consequences of tobacco use in teenagers

c) The tar in two Marlboro cigarettes and its significance

d) The tar in two marijuana cigarettes and its significance

e) Sites and types of tobacco diseases with simple explanations of how tobacco tar causes these diseases.  

4.  * The CD-ROM’s: include interactive audiovisual exercises on critical thinking and decision making with respect to tobacco use, Surgeon General’s warning visualizations, tobacco advertising and high impact counteradvertising, True/False tests on the addictive, health and social aspects of teenage smoking (CD-ROM-1); how to say “NO” when pressured to smoke and illustrated anti-smoking RAP songs and RAP karaoke (CD-ROM-2). (see Main Menu-Interactive CD-ROM’s)

Previewing, Obtaining and Copying the Teaching Materials: All of the teaching materials described above may be previewed on our website  www.mededu.miami.edu/Tobacco with a rapid internet connection and the appropriate plugins (Real Player for Video, PowerPoint or Adobe Acrobat for Slide presentation, Shock Wave and Quick Time for CD-ROM’s and Adobe Acrobat for this Video Study Plan.

The Video and Interactive CD-ROM’s may be  ordered at non-profit copying cost by contacting our fulfillment company by telephone at 1-800-654-5765 or, if outside the US, by e-mail: tapeorders@accordvideo.com  (see pgs 85-87 for price list). The Slide Presentation and this Video Study Plan may be downloaded from our website and, if desired, printed out. All materials may be copied provided they continue to be used for non-profit community service and are not edited. (NOTE: VHS video cassette copies provided by the fulfillment company at copying cost are made from a Beta SP Master and are therefore of higher quality than second generation copies made from another VHS video cassette). 

Presenting the Teaching Materials.  The Video (as a DVD), the PowerPoint slide presentation, the interactive CD-ROM’s and this Study Plan can all be placed on the desktop of a personal laptop computer (with DVD player) as a single smoking prevention educational package for presentation via an LCD projector. Alternatively, the Video (as a VHS video cassette) can be shown via a VCR player, the color Slides can be printed out and shown as handouts, overhead transparencies or Kodachrome slides and the CD-ROMs can be shown via a personal computer and an LCD projector.
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GOALS AND RESOURCES

1. We want you to see what we see in hospital patients every day from the use of tobacco so you can make an informed decision whether or not to smoke. (Video; Video Study Plan pgs 42-50) 

2. We want you to actually witness the suffering and early death from mouth, throat and lung cancer, emphysema and heart attacks and to understand how the tar in tobacco causes these diseases. (Video; Video Study Plan pgs 31, 42-50, 60-63; PowerPoint Slides)
3. We want you to know that the chances of these diseases happening to you (i.e., dying early from a disease seen in the Video) are 1 in 3 if you choose to smoke as a teenager  and are 1 in 2 if you continue to smoke through adulthood. (Video; Video Study Plan pg 32;  PowerPoint Slides).
4. We want you to know how tobacco very seriously harms your body, not just later as an older adult, but right now while you are still a teenager or pre-teenager. (Video; Video Study Plan pgs 26, 27, 56; PowerPoint Slides)
5. We want you to know that nicotine in tobacco gradually makes you need more and more of it to produce the same effect. This is called tolerance which leads many youths (perhaps 50%) who start smoking only occasionally, into becoming regular smokers. (Video, Video Study Plan pg 16).

6. We want you to know that most teenagers who already smoke regularly are already addicted and want to quit, but can’t. When they try to quit they feel sick and irritable. These are called withdrawal symptoms. Nicotine addiction occurs, on average, after three years of first tobacco use but it can occur after smoking only 100 cigarettes. (Video; Video Study Plan pgs 16-19).

7. We want you to know that the great majority of today’s teenagers are not smokers, never will be and prefer to date non-smokers. (Video Study Plan  pg 15).

8. We want you to know not just why but also how to resist peer pressure to smoke and that self esteem, individuality, sound decision making, assertive verbal skills and tobacco awareness all play very important roles. (CD-ROM-2-Interactive Exercises;  Video Study Plan pgs 11-14).

9. We want you to know how big tobacco companies try to manipulate you through their ads and promotions to buy their product even though they’ve known for over forty years that it’s highly addictive and lethal. This makes us mad and that’s why our Program is called “They’re Rich, You’re Dead”. (Video; Video Study Plan pgs 9-10; CD-ROM-1-Interactive Exercises; PowerPoint Slides)
10. Finally, we want to recruit you as teachers who convince others to be tobacco-free and to give you the teaching tools to do it. Toward this end, the Video, Video Study Plan, Interactive CD-ROM’s and PowerPoint Slides and Slide notes can all be made available to youths who are interested in community presentations. (See Preface)
Most importantly, we want to answer your questions!

QUESTIONS, ANSWERS and RELATED PROJECTS

(short answer is underlined)

1. Why is the Video called “They’re Rich, You’re Dead”?

The tobacco companies are selling poison for profit! They make billions of dollars each year while their product kills millions of people each year. When their product is used exactly as intended, users become addicted to it and every second smoker dies on average 15 years prematurely because of it! There is court evidence that tobacco companies deliberately manipulated natural tobacco to enhance nicotine absorption and thereby increase its addictive power. For example, they added flavorants such as menthol to mask the harshness of nicotine and produce a milder cigarette smoke. This facilitated inhalation into the lungs where nicotine (and other toxic chemicals) are more rapidly absorbed across the vast respiratory epithelium. They added ammonia to their tobacco which greatly increases nicotine solubility in body tissues and greatly increases nicotine absorption from the respiratory tract. This is not unlike the process where “street” cocaine is treated with aqueous ammonia or sodium bicarbonate to get the free base form of cocaine, which is also more rapidly absorbed into the body. They have actually referred to their cigarettes as “nicotine delivery devices” and have targeted children in their ads and promotions. There are court uncovered internal documents from big tobacco companies which state “the base of our business is the high school student”. Through deception and disinformation, big tobacco companies denied for years that their products were harmful, addictive and targeted to children despite overwhelming evidence to the contrary. The total number of premature deaths from tobacco is more than the number of deaths from AIDS, alcohol, cocaine, heroin, murder, suicide, fire and car wrecks combined! This makes us mad, and that’s why our Video is called “They’re Rich, You’re Dead”. (See Video Script pgs 37-38 for outraged opinions of sixth grade students, a teenager, an adult smoker and Tim Hardaway - NBA basketball player.) (also see slides a, b, c, d, e, f, g, h)

Tobacco smoke contains more than 400 poisonous chemicals, 40 of which are known to cause cancer. The Surgeon General has reported that smoking is the major preventable cause of lung cancer, heart disease, stroke, emphysema and premature death. It accounts for an estimated 430,000 premature United States deaths per year (approximately 45% from coronary heart disease and stroke, 34% from cancer and 20% from chronic bronchitis and emphysema) and costs the economy at least 100 billion dollars in health care costs and lost productivity. 

*2.    If tobacco is so bad, why is it legal?

When tobacco use started to increase in the early 1900’s, the health hazards were largely unknown. Shortly thereafter, tobacco companies discovered that their product was highly addictive and lethal, but suppressed this information and conspirationally even cast doubt on the valid scientific findings of others that tobacco was indeed addictive and lethal. This delayed public appreciation of the health hazards of tobacco for decades. Meanwhile, millions of people became addicted to tobacco and to this day keep spending money on it no matter what the cost or health risk. If tobacco were made illegal now, there would be a huge black market (illegal purchases) from the millions of existing addicts. The better approach is to educate, motivate and prevent people (especially youths) from starting to use tobacco. Another reason tobacco is legal is that tobacco companies spend millions of dollars yearly to influence (lobby) politicians and, therefore, influence the laws that regulate them. If tobacco products became available today for the first time, governments would certainly not permit their sale! 

Project: Social activism

Have students report in letter form, their personal observations of under-age smoking, environmental tobacco smoke, tobacco advertising and the price of cigarettes in their area and then express their views on how to improve tobacco control in these categories. The most worthy letters are mailed by the class to State Congressmen.

3.
How do big tobacco companies try to influence you to buy their product?

Disclosures of tobacco company secret documents have revealed that these companies have extensively researched a teenager’s ideal self image (e.g., sexy, sophisticated, successful, slim, popular, macho, rebellious, daring, fun loving and cool) and then spent billions in promotions and image advertising (i.e., ads which create the false image that “if I smoke I’ll appear to be like that”). Tobacco companies have also paid for spots in movies where film stars smoke their products. (see Video Script pg 37, opinions and testimony of Deanna Durrett - teenager and Bill Stone-adult smoker.) (see slide i) 

           Project: Analyzing tobacco advertisements

          Homework:

1. Find a tobacco ad in a magazine or newspaper

2. Describe the ad and state where it came from

3. Who do you think the ad is aimed at (i.e., who is the target population?)

4. How does the ad try to influence the target population to buy the product? (i.e. Using images and/or words, what do they want the target population to believe?)

5. What do you think is closer to the truth?

6. Can you draw a counter ad that is closer to the truth?

7. Document the frequency of smoking by actors and actresses in movies and describe the image it conveys. How might this affect teens and preteens? 

*See CD-ROM-1 (Main Menu) for interactive exercises on analyzing tobacco ads and counter ads. These interactive exercises can be conducted in class using a computer (and computer projector for large groups).

4.
How can you evaluate information on tobacco use, or for that matter any information, critically (scientifically) to decide for yourself if the information is likely to be true or false? What are the two most important questions you must answer?

You must answer the following two questions: 1) Who is the source of the information? and 2) What is the evidence for the information? (see Principles of Critical Thinking, pgs 57-59; also CD-ROM-1 Main Menu, for an audiovisual interactive presentation). 

5.  a) Why do youths start smoking? Can you find examples in the Video?

Most kids who start smoking know that it’s “bad”, but don’t have enough self esteem, individuality, social skills and tobacco awareness to reject the immediate social pressures to smoke. (The social pressures on youths to start smoking are largely overt and covert peer pressures which are fed by image creating tobacco ads, videos and movies of “ideal” people smoking). They may think “most kids smoke” (false belief) or “I’ll fit in better with my friends” (peer pressure) or “I’ll look more mature or cool” (social image). Most kids who start smoking know that it’s “bad”, but haven’t actually witnessed or don’t fully understand or believe the very powerful and common addiction to nicotine which occurs soon after starting (“Oh, I can quit anytime I want”) or the very common and devastating health consequences that occur both in youths and adults. (see Table on pg 56) (see slide g) 

In the Video, Laurena Diaz (a teenage smoker) stated, “I started when I was in Middle School actually, in 7th grade, because my friends were doing it” (see Video Script, pg 38).  

Eddie Hornsby stated, “I’m 21. I started when I was about 15 years old. I was in high school. It was about 10th grade. I thought it was cool, all the cool kids smoked”. (see Video Script pg 40).

Although statistics on the incidence of teen smoking continuously vary depending on the levels of school, media, community and government preventive efforts versus tobacco company recruiting efforts, United States Public Health Service statistics have shown that 90% of smokers start before the age of twenty. Each day, nearly 6,000 adolescents (under 18) smoke their first cigarette and of these, almost 3,000 become daily smokers. Approximately 1/3 of these adolescent smokers will eventually die of smoking related illnesses. Furthermore, most adolescents who become established smokers report that they would like to quit but are unable to do so.  

b) What can be done to prevent youths from starting to smoke?

Almost 90% of smokers start before graduation from high school and the risk for starting rises rapidly during middle school. Therefore, each of the reasons listed in 5a. above as to why youths start to smoke must be addressed repeatedly, consistently and effectively starting in elementary school. Parents, schools, the media, communities and government must all play a very important and complimentary role. 

Parents, older siblings, school teachers, youth activists and community youth leaders can all help children and adolescents to raise their self esteem, sense of individuality, social skills to reject tobacco and awareness of the short and long term consequences of tobacco use. The media can present creative teen generated ads that smoking is not cool and thereby alter social norms (i.e., generate peer pressure against the use of tobacco). Government can raise the price of tobacco products by raising taxes on them, pass and enforce stricter laws on tobacco advertising and promotions, smoking in public places and sale of tobacco to minors and can also fund anti-smoking media, community and school educational, motivational and social skills programs.

Self-esteem is best instilled by loving parents and older siblings starting at a very early age and can be strengthened by caring teachers. It is achieved by repeatedly recognizing a persons best qualities and what they are good at. Jay Taylor (Video Script pgs 49-50) happened to be very good at understanding computers and even had a little business going where he helped other kids with their computers. Repeated recognition of this special ability might have strengthened Jay’s self pride and self esteem and helped him to reject peer pressure to smoke. Adolescents who have high self esteem and self worth are more likely to value their own opinion and their health and are less likely to smoke.

A sense of individuality (i.e., not following group behavior when it could be bad for you) can also be instilled by parents, older siblings and caring teachers who reward this type of behavior at every opportunity and who serve as role models and/or point out role models with this quality. Jay Taylor greatly admired George Lucas who revolutionized special effects in movies such as Star Wars, Indiana Jones and Jurassic Park. Mr. Lucas refused to follow what his peers in the film industry were doing because he felt that he could create special effects differently and better. He had a strong sense of individuality, followed his own mind rather than others and this served him well. Since George Lucas was Jay’s hero, this example might have made sense to Jay, strengthened his own sense of individuality at a pivotal time and helped him to resist peer pressure to smoke. 

Increasing Jay’s knowledge and belief of the short and long term consequences of smoking and how commonly they occur (i.e., in 50%), increasing his awareness of the social pressures to smoke so that he knew to consciously resist them and improving his decision making ability might also have been helpful. Age specific Elementary, Middle and High School Programs can be particularly useful in these areas. Testimony from tobacco addicted teens who are struggling to quit smoking and from live patients with end stage smoking related diseases and/or presentation of graphically frank videos (such as ours) through a timely school program, may have been helpful in educating and motivating Jay to reject the use of tobacco. Decision making is enhanced by weighing the pros and cons of an important decision. If Jay had been taught to do this specifically with respect to smoking (e.g., through a school program) it may have been obvious to him that the short and long term consequences of smoking far outweigh any possible benefits.

A school and/or a community youth program which taught Jay graceful or “cool” ways to say “NO” to friends who pressured him to smoke might also have been helpful.  For example, directly refusing the offer (“Nah, I just can’t get into it guys” or “NO, I’m not suicidal”, or simply saying “NO” I’m not interested”) or giving an excuse (“No thanks, I’m in a rush, I have to leave now”) or refusing and giving a good reason why (“No, it makes your breath stink” or “No, it hurts your lungs, I’m into sports” or “No, I just don’t enjoy it”) or ignoring the offer and changing the subject (“Hey, lets play ball”) or avoiding the situation entirely (walking away before the situation arises). Although what you say is important, how you say it is equally important. To communicate to others effectively that you mean what you say, look them in the eye and in a clear confident voice, express yourself (e.g., “No, I don’t smoke!”).

Jay could have been encouraged to associate more with non-smokers. He also could have been exposed to peer pressure not to smoke. For example, he could have been shown through known statistics, through class surveys, and/or through his own surveys in classroom projects that most kids don’t smoke and don’t like to date kids who smoke. He could have been informed, or better yet informed by peers through school, media and community youth programs that by smoking, you’re being manipulated by tobacco companies to make them obscenely rich at the expense of your money, your health and your life and that makes you a fool! It’s like paying them to kill you! (i.e., “They’re Rich, You’re Dead”). Recently, TV ads created by teens for teens have generated peer pressures for youths to reject tobacco use. Generating social norms that it’s not cool to smoke may be the most important deterrent of all to teen smoking. (see Video and Interactive CD-ROM’s).

In summary, preventing youths from starting to use tobacco requires a comprehensive, educational, psychological and regulatory approach which involves families, schools, communities, active youth groups, the media and government. This comprehensive approach must reach youths repeatedly, consistently and age specifically from kindergarten through college. The Tobacco Awareness Program should be particularly intensified during early middle school since tobacco use rapidly escalates after that.

     Project: Self-esteem and individuality
1. Homework: in duplicate record: a) What you like best about yourself; and b) The best 

compliment you ever received and from whom. (Choose a compliment that made you

feel very special and that meant a lot to you). Sign, date and keep one copy permanently (and keep adding to it as an ongoing project). Bring the second copy (unsigned) to class.

2. In class: Before and after showing the Video, ask the class to a) read silently what they wrote; what you like about yourself and what someone else likes about you, b) now, think about the patients you saw/will see in the Video and think again about what you wrote. 

Make the point: “You’re too good, you’re too special, you’re too valuable to poison yourself with tobacco; to harm yourself and end up like that”. 

Collect the unsigned homework. Read a few selected ones to the class and make the point again that “everyone is too good, too special, too valuable to harm yourselves like that”. Self-esteem may be enhanced in some students who particularly need it by inviting them to be tobacco awareness teachers and empowering them to be so by providing them with a copy of our Video and/or interactive CD-ROM’s (see Preface). 

         Project: Decision making
Announce to the class that the best way to make an important decision is to a) obtain as much information as possible on each of the choices that you have and then b) in separate columns on a piece of paper, list the reasons which support each choice. The column that ends up with the greatest number of good reasons, represents the best choice. For homework and/or in a classroom session go through this exercise addressing the decision “should I or should I not use tobacco with my friends?” On the board or on notebook paper, list the reasons supporting each choice. Have students justify that each reason chosen is based on information that is likely to be true. (i.e. Who is the source of the information and what is the evidence for the information?). (see Critical Thinking pgs 57-59).

*See CD-ROM-1 (Main Menu) for interactive exercises on “How to determine if information is likely to be true or false  (critical thinking) and how to make good decisions”. These exercises can be conducted in class using a computer (and computer projector for large groups).

Project: Assertive skills “How to say NO”

1. Homework: Have students describe in writing, situations in which they experienced or might experience pressure to smoke and how they reacted or would react to the situation. (e.g., “What did you or would you say or do in response to this situation?”).

2. Discuss and critique each students homework in class (peer critiques guided by teacher)

3. Practice refusal skills in class. Have several students come up in small groups and choose one to say “No” while the others push for him/her to smoke. The one saying “No” must find many effective and different ways to say it and include the strategies discussed above (pg 12). Each student in the group should have a chance to play the one that says “No”. Each student should be critiqued by his peers and the teacher as to what he/she did well and what could have been done better. All students should be encouraged. 

*See CD-ROM-2 (Main Menu) for interactive exercises on how to say “NO!”. These are best conducted in teacher supervised groups of four around a class computer with each student having a chance to respond. For large groups, use a computer projector. The Anti-smoking Rap songs and RAP karaoke, also on CD-ROM-2 (Main Menu), can be utilized here to introduce the subject and to generate additional interest.”

Project: Raising Tobacco Awareness

1. Conduct a True/False Test on the addictive, health and social aspects of teenage  

     smoking (see pgs 66-71 and interactive CD-ROM-1 on Main Menu).

2.  Have students perform the Video Script or parts of it (on pgs 36-50) as a skit.

3.  Have groups of students perform the RAP lyrics (on pgs 64-65). A sample RAP per-

     formance of these lyrics is on CD-ROM 2–Main Menu. The RAP Video with the sound  

     turned off can serve as a visual backdrop to choreograph the class RAP. 

4. Projects 2 and 3 can be videotaped and shown as an example to other classes who 

    can then perform their own skit and RAP.

5. Life Insurance Rates For Smokers Versus Non-Smokers: Have students go to the website, lifequote.com and compare what a 20-year term life insurance policy (say for $250,000) would cost them as a non-smoker versus as a smoker (everything else being equal and choosing the lowest rates quoted). For example, the cost of a 20-year term $250,000 life insurance policy for a fifteen-year old smoker is more than twice as expensive as the same policy for a fifteen-year old non-smoker. This means that the life insurance company is betting (based on highly accurate survival statistics) that the teenage non-smoker is more than twice as likely as the teenage smoker to be alive after twenty years!

c) Do most high school students smoke?

Most high school students do not smoke. In 2001, large surveys reported by the Florida Department of Health revealed that only 19% (less than 1 in 5) of Florida’s high school students smoke (i.e., only 19% smoked one or more cigarettes within thirty days of the survey). Other surveys have shown that the majority of high school seniors desire to date non-smokers and this is becoming a trend.

Project: To demonstrate the true prevalence of teenage smoking through surveys. Ask the class what percentage of high school students in Florida do they think smoke, 20%, 30% or 40%. Have them respond by a show of hands. 

Answer: according to a 2001 survey by the Florida Department of Health, only 19%, less than 1 in 5 of Florida’s high school students smoked one or more cigarettes within thirty days of the survey. The point to be made is that the great majority of middle school and high school students do not smoke and that freedom from tobacco is the norm.

Conduct a class survey on the prevalence of smoking. Distribute a card which asks the question, “Have you smoked one or more cigarettes in the past thirty days?” The student checks yes or no and does not sign the card. The cards are handed in and the results are tabulated and discussed by the class. The same exercise can be done addressing the question “would you prefer to associate with or date smokers or non-smokers? (This could be followed by a class discussion on exposure to second hand smoke; see question 18 on pgs    28-29). Discuss how to conduct a valid (unbiased) survey. (see Critical Thinking pgs 57-59).

6.  a) What role do family members play in determining whether or not other family members  

         will smoke? Can you find an example in the Video?

Children whose parents or older siblings smoke are much more likely to become smokers themselves and they should be made aware of this increased risk. Ideally, they should be frankly informed by the smokers in their family of the health, social and/or financial consequences they’ve endured as a direct result of their tobacco addiction and of how hard it is for them to quit. On the other hand, parents and older siblings who are non-smokers can serve as strong tobacco free role models. (Someone once said, “children never do what their parents say, but never fail to copy what they do”). Loving parents can play a pivotal role in helping their children resist peer pressure to smoke by consistently instilling in them a sense of self esteem and individuality starting from an early age (See question 5b on pg 11) and by closely monitoring their children’s friends. 

In the Video, Eddie Hornsby stated, “One day my mother found out that I smoked and I remember sitting across from the table and she just started crying, and it hurt my feelings so much to see my mom so upset. She was a smoker. So she quit smoking because she found out that I was smoking and then, from that, I quit smoking too”. (see Video Script pg 40). This was a classic example of smoking cessation through mutual family support. Why did Eddie’s mother cry when she found out he was smoking? Answer: Her brother (Eddie’s uncle) was dying from lung cancer due to his smoking and she saw this in Eddie’s future. Furthermore, as a smoker herself, she felt that she had set a bad example for Eddie and felt very responsible for his starting to smoke. So she quit and from that Eddie quit too!. 

b) How do smokers hurt their families? Can you find examples in the Video?

Smokers hurt their families in three ways: 1) by setting a bad example for other family members, especially children 2) by exposing other family members to the “stink” and  health hazards of second hand smoke (see “second hand smoking” on pg 28) and 3) by suffering and dying, on average, 15 years early (which occurs in 50% of long term smokers). It’s very painful to worry that a loved family member who smokes may suffer and die early and then actually watch it happen.

In the Video, Daniel Burgoyne, a teenager, states, “I think about what’s going to happen with my mother, (a smoker). In the next 10-20 years is she going to get something like cancer?  Sometimes I’ll have dreams about it or I’ll imagine that I’m going to have to be there in the hospital when she’s sick and it kinda worries me”. (see Video Script pg 39). 

In the Video, an anonymous patient is shown with cancer of the mouth which spread into his nose, sinuses and eye, horribly mutilating one side of his face. Imagine how his wife felt when she said, “Up there, that’s where the cancer is coming back and that’s caused from cigarettes”.  (see Video Script pg 42).

7.   a) Can you define tobacco tolerance, tobacco addiction and tobacco withdrawal?  Can you

         find examples of each in the Video?

Tobacco tolerance is the need for increasing amounts of nicotine in tobacco to produce the same desired effect. It is the major reason occasional smokers become regular smokers. Thirty to fifty percent of kids who start smoking only occasionally become regular (daily) smokers.

Video Examples of Tobacco Tolerance: Brooke Bartlett (teenage smoker) “I always considered myself not addicted because I thought I could completely quit like cold turkey but, the last year, I would say, I’ve been a constant smoker…a pack a day”. (see Video Script pgs 39-40).

Jason Mitchell Kahn: (teenage smoker) “I started socially (occasionally) smoking when I was about 13 in 8th grade and smoked that way all through high school and when I first started college it just hit me that I wasn’t in control of the habit anymore!” (see Video Script pg 39).

Bill Stone: “I started smoking when I was in the military. And then it just kept getting worse and worse and worse”. (see Video Script pgs 40-41).

Tobacco addiction is the uncontrolled dependence on and the uncontrolled use of tobacco. On any given quit attempt, less than 5% of tobacco addicts successfully quit long term on their own. With comprehensive help, perhaps 25% successfully quit long term. Tobacco addicts smoke or chew for three reasons:

1) They crave the drug effect of nicotine on their brain 

2) They fear the very unpleasant withdrawal symptoms that occur if they try to quit (see 

     below), and

3) They have developed a very powerful habit which has been ingrained into their daily 

    routine (e.g., smoking on awakening, after eating, with coffee, with an alcoholic drink, 

    while on the phone, while driving, when stressed, when bored, when socializing with  

    other smokers, etc.). These activities of daily life have become linked to the nicotine 

    drug effect that they crave and act as repeated trigger factors or cues to use tobacco.

Signs of tobacco addiction include: smoking the first cigarette within thirty minutes of waking up, smoking a pack or more a day, craving cigarettes when they’re not available and finding it hard to refrain from smoking for more than a few hours. Most adolescents and adults who become established smokers state that they would like to quit but are unable to do so. Most smokers don’t realize that nicotine is just as addictive or in many cases even more addictive than heroin or cocaine. (see testimony below). (see slide j) 

Video Examples of Tobacco Addiction:

Laurena Diaz (18 year old smoker) “I really wasn’t addicted to them until the past two years. I’ve made several attempts to quit. My friends have broken my cigarettes. They’ve hid them from me and I just go out and keep buying and I keep spending money on them. I really don’t know why I cant quit although I’ve tried.” (see Video Script pg 38).

April Sigmund (20 year old) “One of my very best friends is a smoker and actually he used to be a drug addict. He’s recovered now. He’s been sober for two years and when he quit he said, “take away my drugs, I can’t do them anymore, but don’t take my cigarettes!” (see Video Script pg 39).

Bill Stone  (50 year old smoker) “I’ve tried to quit but you wake up in the middle of the night and you’re sucking on a cigarette. I used to drink a lot. I used to smoke pot. I was able to stop doing that. I’ve done heroin. I’ve been able to stop doing that. The only thing I can’t get off is these damn cigarettes. It’s terrible to really need something like that! Like I have no control! If they told me that if I didn’t quit smoking cigarettes today, in a year I would die, I’d just keep smoking up until the end! And I wouldn’t wish this on anybody!”. (see Video Script pgs 40-41).

Gregorio Flores (an adult smoker who developed cancer of the larynx because of smoking and required a tracheostomy, a surgically placed breathing hole in his neck). Despite this surgery he continued to smoke. He inhales the smoke through his mouth and then blows it out through the hole in his neck. Because of his severe addiction to nicotine, he continued to smoke this way right up until his death. (see Video Script pg 43).

Claude Levy (adult smoker with lung cancer) “I started smoking when I was about 15 years old. A friend of mine gave me a couple of cigarettes and that’s how it all started. It’s very hard to quit. I suppose we get addicted to the nicotine and there is some psychological involvement also. It’s very, very hard to quit. If you did start , do your utmost to stop now because later on it’s going to be extremely hard to do”. (see Video Script pg 44).

Tadge Bredwell (adult smoker with emphysema receiving oxygen by face mask) “I do have emphysema which comes from smoking. I found it extremely hard to stop where it became almost impossible”. (see Video Script pg 45).

Jay Taylor (19 year old smoker who started smoking when he was 16 years of age) “I wake up and I can’t help myself but to smoke. I tried quitting many times. It hurts to stop. I’m addicted. I used to trick myself and say I’ll never get addicted. All my friends said ”NO”, I’ll never get addicted, but just like that. It’s embarrassing to me to have to depend on a cigarette. You know, I have to have one, I have to have one! Every time I light up a cigarette, I think in maybe about 30 years I’ll die of lung cancer and have a tube in my throat. It scares me and I still smoke! That’s what scares me the most”. (see Video Script pgs 49-50).

Tobacco withdrawal is a group of very unpleasant feelings (i.e., nervousness, irritability, sweating, depression, inability to concentrate, inability to sleep) that occur when a regular (addicted) tobacco user tries to quit. These symptoms come from a sudden decrease in brain nicotine.

Video Examples of Tobacco Withdrawal

Laurena Diaz (18 year old smoker describing her friend who is also a smoker) “My friend smokes so much. He had been smoking since Middle School and he would go through a pack a day. When he tries to quit he has cold sweats at night, his heart beats really, really fast, he can’t sleep. It’s really bad! To this day he’s still smoking cigarettes.” (see Video Script pg 38).  

Daniel Burgoyne (teenager, whose mother is a smoker) “My mother is addicted to tobacco. If she tries to quit, her hands start shaking, her attitude becomes really negative and she’s very short tempered and she just acts like the world is going to end if she doesn’t have a cigarette”. (see Video Script pg 39).

Bill Stone (50 year old smoker and former drug addict) “I can’t put these cigarettes aside! I get jittery and, you know, I go through withdrawals. I know what withdrawals are like, so I can say that. I go through withdrawals! I become irritable. I’m the most difficult person to live with because my body craves this. It’s not a mental thing. My body craves it! What is it, the nicotine in the cigarette? My body it craves it. It asks for it. It says give me a cigarette! (see Video Script pgs 40-41).

Project: Understanding nicotine tolerance, addiction and withdrawal (find out for yourself).

Homework: Review the definitions of tobacco tolerance, tobacco addiction and tobacco withdrawal. (see above).

Find three people who have been smoking at least one pack/day for at least one year and ask them the following questions: 1) How old were you when you first started to smoke? 2) How many cigarettes did you smoke in one day when you first started? 3) How many cigarettes per day do you smoke now? (The answers to these questions should provide insight into nicotine tolerance), 4) Why did you start smoking in the first place? 5) Why are you still smoking now? 6) have you ever tried to quit smoking? If so, describe the experience. (The answers to these questions may furnish insight into nicotine addiction and nicotine withdrawal symptoms and an understanding that the reasons for starting to smoke (e.g., peer pressure, self-image, etc) are often quite different from the reasons for continuing to smoke (e.g., addiction). 7) Knowing what you know now, would you have started smoking? Why? Students should record the answers on a tape recorder (ideal) or in writing. Have students analyze the answers to see if they can find evidence for nicotine tolerance, addiction and withdrawal symptoms and then report their findings as written homework.  

     *b) How long does it take to become addicted to nicotine in tobacco?

From the time of first experimentation with tobacco it takes, on average, three years to become addicted to nicotine. In some susceptible individuals, however, nicotine addiction can occur after smoking only 100 cigarettes (five packs). (see slides h and j).
     *c) How can tobacco addicts be helped to quit?

If tobacco addicts want to quit, the best things a family member or friend can do are: 1) congratulate, support and encourage them in their decision; 2) refer them to a resource such as the American Lung Association (1-800-LUNG USA) the Cancer Information Service (1-800-4-CANCER) or the Florida Quit Line (1-877-822-6669) from which they can receive free stop smoking printed literature (i.e., information on how to stop smoking), free personal telephone counseling to help a person quit tobacco and, ideally, referral to a local stop smoking (behavioral change) group program; 3) encourage them to consult their physician for counseling and drug therapy (i.e., nicotine replacement and/or bupropion therapy) and 4) inform them of the nicotine replacement therapies which are available in pharmacies without a doctors prescription (i.e., nicotine patch, gum or lozenges).

If tobacco addicts do not want to quit or are not sure, you can obtain motivational printed literature for them on why they should quit from the above listed resources. Also they might be motivated to quit if you can find and then stress reasons that may be personally important to them. For example, “I want to live longer and see my children and grandchildren grow up”, “I want to protect my children from the dangers of second-hand smoke and set a better example so they don’t smoke”, or “I want to save money, feel better or improve my hygiene”. Tying the reasons for quitting to the specific smoking related disease the patient already has may be very motivating. In patients with emphysema, smoking cessation will significantly slow further losses of lung function and progressive shortness of breath by 2-3 fold and will significantly prolong life! In patients with emphysema, breathing tests (e.g., forced expiratory volume in one second – FEV1) deteriorate 2-3 times as rapidly in those who continue to smoke as in those who quit. In patients who recently had a heart attack, smoking cessation will decrease the chances of having another heart attack and/or dying over the next twelve months by 50%!  For pre-operative patients, timely smoking cessation significantly reduces operative risk and post-operative complications. For women who wish to become pregnant, smoking cessation significantly improves their fertility. For women who already are pregnant, smoking cessation significantly reduces their risk for miscarriage and the risks to their baby’s health.  

Tobacco addicts need to be motivated to want to stop smoking, instructed how to stop smoking and assisted in doing so. The first 7-10 days after quitting are the toughest and most smokers who relapse do so within the first three months. Therefore, therapy should be most intensive during this time. The highest success rates for tobacco cessation are achieved through a combination of 1) drug therapy; 2) a stop smoking program which provides personalized education, behavioral therapy and group support and 3) physician counseling and follow-up support. This comprehensive approach increases tobacco addicts chances of quitting for good from less than 5% with no therapy to more than 25%. 

Drug therapy includes nicotine replacement therapy and bupropionSR (also called Zyban and WellbutrinSR which are the trade names). Nicotine replacement therapy is available as a skin patch, gum, lozenge, nasal spray and inhaler. More than one of these may be used simultaneously (e.g., nicotine skin patch every morning supplemented with nicotine gum, lozenge, spray or inhaler as needed). Patient preference and tolerance guides the choice (e.g., avoid the patch in people with severe skin conditions such as eczema; avoid the gum in denture wearers; avoid the inhaler and nasal spray in severe asthmatics). The nicotine replacement agents fill the nicotine receptor in the brain and help to control nicotine withdrawal symptoms and cravings that people experience when trying to quit smoking. BupropionSR (Zyban, WellbutrinSR) is an anti-depressant pill which also helps to control nicotine cravings. The nicotine patch, gum and lozenges are available in pharmacies without a doctor’s prescription. The nicotine nasal spray, nicotine inhaler and bupropionSR require a doctor’s prescription. 

Some physicians start with nicotine replacement therapy and use bupropionSR if a person does not wish to use nicotine replacement or it has failed. Other physicians start with nicotine replacement therapy plus bupropionSR since there is some preliminary evidence that the combination is more effective in the short term for smoking cessation than either therapy alone. BupropionSR therapy is prescribed two weeks before the planned quit date since it takes this amount of time to start working. Nicotine replacement therapy is started at the time of quitting. Both of these are usually continued for 2-3 months since physiologic nicotine withdrawal symptoms are usually gone well within this time. An occasional patient may desire long term pharmacologic therapy (e.g., 6 months or more) because of strong and persistent nicotine cravings. Long term nicotine replacement therapies and long term bupropionSR have both been approved by the FDA for this purpose.

Smokers who are most likely to benefit from the pharmacotherapy described above are those that have signs of nicotine addiction. These include: smoking the first cigarette within thirty minutes of waking up, smoking a pack or more a day, craving cigarettes when they’re not available, finding it hard to refrain from smoking for more than a few hours and smoking even when sick enough to stay in bed. Nicotine replacement products are less addictive and safer than tobacco products because they deliver smaller doses of nicotine and don’t have any of the poisonous tars. They should not be used together with tobacco products since this could result in a nicotine overdose. The cost of pharmacotherapy is roughly that of buying one pack of cigarettes per day.

In general, all smokers trying to quit should receive pharmacotherapy for smoking cessation except for those smoking less than ten cigarettes/day, pregnant/breast feeding women and those with medical contraindications. Medical contraindications for bupropionSR include: seizure disorder, eating disorder (anorexia nervosa or bulimia) and patients on monoamine oxidase inhibitors. Nicotine replacement therapies need not necessarily be avoided in patients with a history of stable cardiovascular disease. The nicotine patch in particular is safe and has been shown not to cause adverse cardiovascular effects. For dosages and side effects of nicotine replacement therapies and buproprionSR, consult the package insert or the Physician’s Desk Reference (PDR). The pharmacotherapies work best when used in conjunction with a stop smoking behavioral change program.

Stop smoking (behavioral change) programs provide practical and personalized guidance and support to help tobacco addicts quit.  A quit date is chosen (usually in two weeks) and a personalized quit plan is constructed to prepare the person for a successful quit attempt. The quit plan includes identifying personal trigger factors for tobacco use, identifying reasons for previous relapses and planning in advance (i.e., prior to the quit date) behavioral coping techniques and strategies that the patient will use to counter the identified trigger factors and reasons for previous relapse. It also includes education about the nicotine withdrawal symptoms and cravings which are anticipated to occur after the quit date and a specific plan on how to counter these (e.g., pharmacotherapy, relaxation techniques, exercise, etc.). It also includes constant encouragement and support by the program facilitator and co-patients before and after the quit date. Successful tobacco quitters often achieve their success only after 2-5 tries. Therefore, if a quit attempt fails, the best advice is to keep trying and consider the failed attempt practice for a new successful attempt.

Physician Counseling: The agency for Health Care Policy and Research has established guidelines for physicians on how to counsel their patients on smoking cessation. These are summarized by five A’s:

Ask: ask every patient if they use tobacco at every visit. (The following additional questions will usually elicit a relevant and useful tobacco use history: 1) how long have you smoked and how many packs per day? 2) why do you smoke and what are your trigger factors? 3) have you ever tried to quit, and why or why not? 3) if you did try to quit what hardships did you encounter? 5) are you willing to quit within the next month?)

Advise: strongly advise every identified tobacco user to quit at every visit. Address their personal health risks of using tobacco and the health benefits of quitting which would be particularly relevant to them (see pgs 19, 32-33, 56). 

Assess: assess every tobacco user’s willingness to make an attempt to quit at every visit. (e.g., willing to make a quit attempt within the next thirty days). For those not willing to quit at that time or are not sure (pre-contemplation or contemplation stages), provide a motivational intervention by advancing personally relevant reasons why they should attempt to quit. Remember the 5 R’s of a motivational intervention in your counseling:  Relevance (e.g., relevant to a patients disease status, family or social situation, see pgs 19 and 56); Risks (e.g., acute and long term health risks and environmental risks to others; see pgs 28-29 and table on pg 56); Rewards (e.g., save money, less environmental risk to others, set a better example for children, improved health and hygiene, etc; see question 22f on pgs 32-33); Roadblocks (e.g., identify and address fear of withdrawal symptoms, weight gain, a failed attempt, loss of the enjoyment of tobacco, etc.); and Repetition (e.g., the above motivational intervention should be repeated every time an unmotivated patient visits the clinic setting). Informational/motivational handouts on why they should quit may be helpful if the patient is willing to accept and read them and may be obtained from the agencies listed above (pg 19). 

Assist: for those willing to quit (preparation stage), tell them you can help: 1) set a quit date, ideally within two weeks (total abstinence is essential after the quit date); 2) provide printed self-help materials which you keep in your office (i.e., behavioral tips on how to quit which you can review with them addressing anticipated personal trigger factors, withdrawal symptoms and the reasons for previous relapses); 3) explain and prescribe drug therapy (see pgs 20-21). Discuss withdrawal symptoms and how they will be decreased by this therapy and 4) ideally, refer them to a formal stop smoking program for group support and more intensive personalized behavioral therapy (see pg 21).

Arrange: For relapse prevention (action and maintenance stages), arrange for follow-up contact to continue to support and encourage the patients smoking cessation efforts, to assess pharmacotherapy and to address any problems encountered. Follow-up contact should be scheduled during the first week after the quit date (the toughest time). A second follow-up contact is recommended within the first month with further follow-up contacts as needed. (If a patient has recently quit using tobacco when you first see him/her, the same relapse prevention is required).

Physicians are often pressed for time and only have 15-20 minutes for follow-up patient visits. A minimum standard of care includes: 1) Ask every patient if they use or have used tobacco 2) Strongly Advise every identified current user to quit at every visit citing reasons that are relevant to them (e.g., to their medical condition) 3) Assess every user’s willingness to quit at every visit. For those unwilling to quit or are unsure, provide a motivational brochure (kept in the office) on reasons why they should quit and emphasize reasons that are most relevant to them 4) For those who are willing to quit, Assist them by explaining and prescribing pharmacotherapy, providing a brochure (kept in the office) on why and how to quit and referring them (if he/she is willing) to a stop smoking (behavioral change) program where a quit date and a quit plan can be established and implemented. (Contact information for these programs should be kept in the office). At very least, the patient can be referred to a quit smoking telephone consultation line (e.g., American Lung Association, Cancer Information Service or Florida Quit Line) as described above (pg 19).  Brochures on why and how to quit can be obtained from these agencies for medical offices and for individual patients. 5) Arrange for follow-up contact (even if it’s by phone or by nurse practitioner) to continue to support the patients smoking cessation efforts and to address problems. These simple actions (i.e., 1-5) take less than five minutes, have been proven to be effective and can have a huge impact on improving your patients health.   

Summary: Why do people continue to smoke? 1) They have nicotine dependence with significant withdrawal symptoms on trying to quit; 2) Smoking has become a deeply ingrained habit which has been well socialized for them; 3) They fear weight gain on quitting (especially important to young women); 4) Smoking provides them stress reduction and 5) They “love it” and don’t want to stop because they crave the nicotine drug effect. 

Reason 1 is best addressed by physician counseling and drug therapy. Reasons 2-4 are best addressed by physician counseling and referral to a stop smoking program where follow-up education, personalized behavioral therapy and group support can be carried out. For those who fear weight gain, it should be explained that the average weight gain when a person stops smoking is only about ten pounds and this can be curtailed by regular exercise and healthy eating habits. Besides, modest weight gain is a much, much smaller health risk than the risk of smoking. BupropionSR and nicotine replacement therapies, particularly nicotine gum, have been shown to delay but not prevent weight gain. Reason 5 is addressed by finding sources of pleasure other than a nicotine “high” which is craved, such as shopping with the money saved by quitting tobacco and focusing on the pleasurable feelings attained through quitting; improved hygiene, fresh breath, more sex appeal, sharper taste and smell, less throat irritation, less productive cough, less dyspnea, more energy, freedom from worry over future health risks and self pride. Cravings for cigarettes after quitting may be handled more immediately by practicing the four “D’s”: Delay (the urge to smoke will pass); Deep breathe; Drink water; Do something else to take your mind off smoking (e.g., chew gum, eat a low calorie snack, go for a brisk walk, etc).

Getting people over the hump of withdrawal symptoms from nicotine (nicotine dependence) takes 2-3 weeks from the last use of tobacco. Psychological dependence, however, continues much longer, often a lifetime, and is usually the greatest obstacle to smoking cessation. It is obvious that the reasons people continue to smoke (habit, addiction) are far different than the reasons they started to smoke in the first place (social pressures): The approach to smoking cessation described above is, therefore, different from the approach to smoking prevention described on pages 11-14.     . 

8.   a) Who is the Surgeon General?
The Surgeon General is the chief medical doctor in the United States responsible for the public health. The Surgeon General’s health warnings regarding the use of tobacco are, by law, printed on the packs of tobacco products and on tobacco advertisements.  

      b) How can you decide for yourself if the Surgeon General’s Reports and warnings that are 

         printed at the bottom of tobacco ads and tobacco packs are true?

        What are the two most important questions you must answer?
To best determine if any information is true, the two most important questions to answer are: Who is the source of the information? and What is the evidence for the information? (See Critical Thinking pgs 57-59 and CD-ROM-1 on Main Menu).

9.  Surgeon General’s Warning: Smoking causes cancer

    a) What is cancer?

Cancer is a growth that invades tissue without control and has a tendency to spread to new sites. By far, the most common cause of respiratory tract cancers is smoking (i.e., in 90% of cases). (see slides k, l, m, n, o)

b) How does smoking cause mouth, throat and lung cancer?

1) There are over 400 poisons in tobacco smoke and 43 of them are known to cause cancer. These carcinogens (mostly in the tar) repeatedly damage cells in the mouth, throat and lungs when the smoke is inhaled; 2) in time, a few damaged cells reprogram their DNA and genetically mutate to cancer cells; 3) unlike normal cells, cancer cells grow without control, invading and destroying more and more surrounding tissue; 4) cancer cells can also break away from the original tumor and travel through the body to form new tumors in distant sites such as the brain, bone and liver. They then grow without control at these new sites. This is called metastasis. 

    c) How do you know if someone has mouth, throat or lung cancer? Can you find  

        examples in the Video?

      1) Willy Thornton: mouth cancer (see  Video Script pg 42).

      2) Jerome Brown: throat cancer   (see Video Script pg  43).

      3) Claude Levy: lung cancer (see Video Script pg 44).

10. Surgeon General’s Warning: Smoking causes emphysema

    a) What is emphysema?

    Emphysema is a pulmonary condition characterized by over distention and destruction of  

    the air sacs in the lungs. This causes labored breathing and severe shortness of breath. By 

    far, the most common cause of emphysema is smoking (90% of cases). (see slides p, q)

   b) How does smoking cause emphysema?

1) toxic chemicals (poisons) in inhaled tobacco smoke cause damage and inflammation in  the air sacs of the lung; 2) air sacs lose their elasticity and their walls rupture; 3) air that flows into them can’t flow out easily and becomes trapped; 4) the end result is large air spaces filled with trapped, stagnant air which cannot be exhaled. 

c) How do you know if someone has emphysema? Can you find examples in the Video?
Tadge Bredwell: emphysema (see Video Script pgs 45-46).

Richard Heath: emphysema (see Video Script pgs 45-46).

11.Surgeon General’s Warning: Smoking causes chronic bronchitis

    a) What is chronic bronchitis?

Chronic bronchitis is prolonged inflammation of the bronchi, characterized by attacks of coughing and expectoration of mucus. By far, the most common cause of chronic bronchitis is smoking. (see slides r, 23)
b) How does smoking cause chronic bronchitis?

1) toxic chemicals in tobacco smoke cause chronic inflammation in the large airways which are called the bronchial tubes; 2) this leads to a marked increase in the size and number of mucus glands in the bronchial wall and 3) the large number of mucus glands secrete a large amount of mucus into the airway which must be coughed up to prevent drowning in your own secretions. 

c) How do you know if someone has chronic bronchitis? Can you find an example in the 

   Video?
Harold Mulhauser: chronic bronchitis (see Video Script pgs 46-47).

12. Surgeon General’s Warning: Smoking causes Coronary Heart Disease

a) What is coronary heart disease?

Coronary heart disease is a condition such as atherosclerosis or hardening of the arteries, that reduces the blood flow through the coronary arteries to the heart muscle. This greatly increases the risk of heart pain (angina pectoris) and heart attack (myocardial infarction). A heart attack is that occurring during the period when circulation to a region of the heart is completely obstructed and death of heart muscle is occurring. It is estimated that smoking is responsible for 1/3 of cases of coronary heart disease. (see slide s)

    b) How does smoking cause coronary heart disease and heart attacks?

1) Toxic chemicals in tobacco smoke damage the lining of arteries so that less blood gets to the heart, 2) Smoking adds carbon monoxide to the blood which reduces the oxygen supply to the heart, 3) Smoking makes the heart work harder by making it beat faster and against a higher blood pressure. When a heart is forced to work harder while receiving less blood and less oxygen because of smoking, it becomes damaged and produces chest pain. 

c) How do you know if someone has coronary heart disease? Can you find an example in  

   the Video?

Jerome Brown: coronary artery disease and heart attack (see Video Script pgs 47-48).

13. Surgeon General’s Warning: Smoking causes complications of pregnancy

      a) When a woman smokes during her pregnancy, how does the tobacco smoke harm the 

          baby?

The baby inside of a pregnant woman who smokes receives all of the poisons from the cigarettes through the placenta (including carbon monoxide). These poisons prevent the unborn baby from getting the food and oxygen needed to grow resulting in an increased risk of miscarriage, prematurity, low birth weight and respiratory defects in the newborn infant. (see slide 29)
b) How can you tell that the baby may have been affected from the mother’s smoking  

   when it is born? Can you find examples in the Video?

Willy May: “I smoked during my pregnancy. My baby was born with asthma, respiratory breathing problems and he was very sick”. (see Video Script pg 48)

Valerie: “I had previous miscarriages. I don’t know if it’s from the smoking. I had a small premature baby that did make it. He had breathing problems. He breathed like he had asthma. He was born at 2 pounds 4 ounces. He was a very small baby”! (see Video Script pg 48).

If a woman quits smoking prior to her pregnancy, her baby will probably have a birth weight that is similar to a woman who has never smoked. If she quits within the first three or four months of her pregnancy, she can still lower her babies risk of being born too small and with lots of respiratory health problems. Even if a woman quits smoking toward the end of her pregnancy, she can still help her baby get more oxygen and have a better chance of survival. Also, pregnant women who are closely exposed to their partners second hand smoke have a greater chance of having low birth weight babies with health problems. If a mother smokes and breast-feeds, her baby is exposed to the tobacco poisons in her breast milk and may be harmed. A mother who smokes also sets a bad example for her child as he/she is growing up since children of parents who smoke are more likely to smoke themselves. She also exposes them to the considerable hazard of second hand smoke (see question 18 on pgs 28-29).

*14. Surgeon General’s Warning: Smoking causes serious health problems in teens.

       What are they and can you find examples in the Video?

Most youths think that smoking only causes health problems in adults and don’t realize that smoking also causes serious health problems in teenagers and pre-teenagers. 1) It slows down the growth and development of the lungs so that youths who smoke never achieve maximum lung function; 2) It causes cough and phlegm production and increases respiratory illnesses such as asthma, bronchitis and infections; 3) It increases carbon monoxide in the blood which robs the blood of oxygen; 4) As a result of 1-3, youths who smoke have decreased breathing ability, energy, endurance and athletic ability; 5) Smoking changes the fat content in blood to favor early heart disease. Autopsies on youths in their 20’s who died in traffic accidents revealed that those who smoked were more likely to already have hardening (fatty atherosclerotic plaques) in the lining of their coronary arteries, the arteries that supply the heart. These changes pave the way for later heart attacks; 6) Smoking stains the lungs brownish black and this starts with the very first cigarette and 7) Perhaps most disturbingly, a study from the University of California in San Francisco, showed that smoking mutates lung cells during teenage years and this forever increases the risk of lung cancer, even if you quit smoking later on; and the younger you start smoking the greater the risk! For example, a person who smokes one pack/day between the ages 13 and 23 has a greater risk for subsequently developing lung cancer than a person who smokes one pack/day between the ages of 23 and 33. The risk for developing lung cancer for a person who began smoking regularly at age 13, is 350% higher than that for one who started smoking at age 23. Furthermore, studies have shown that smokers who begin young are more likely to develop severe nicotine addiction and are less likely to break the habit. (see Summary table on pg 56).

VIDEO EXAMPLES:

Jay Taylor: 19 year old with abnormal pulmonary function tests. Jay, at the age of 19 had the pulmonary function (small airway function) of a 66 year-old non-smoking man. (see Video Script pgs 49-50).

Brook Bartlett: an 18 year-old smoker who already noted changes in her breath and in her voice. (see Video Script pgs 39-40).

15. What are the cosmetic consequences of smoking? (Video Examples)
1) bad smelling breath, hair, hands and clothes, 2) yellow staining of teeth, nails and fingers 3) gum disease 4) facial wrinkles, 5) in females, higher waist to hip fat ratio. (See Video Script pgs 48-49).  (see slides t and u)

16. What are the social consequences of smoking? Can you find examples in the Video?

Smoking causes bad breath, smelly hair, smelly clothes and reduces social appeal. Surveys show that most kids don’t smoke and prefer to date non-smokers and this is an increasing trend. Furthermore, second hand smoke offends many people because it stinks, causes unpleasant respiratory symptoms and is proven to cause serious disease (see question 18 on pgs 28-29).

VIDEO EXAMPLES:

Andrea Rosaler: school teacher: “Smoking is disgusting! I can’t even be in a room with people who smoke. It makes me nauseous! (see Video Script pg 38)

Brooke Bartlett: teenage smoker: “In restaurants it becomes a problem with people not wanting to sit in a smoking section with me, or if there is not even a smoking section having to go outside and have a cigarette”. (see Video Script pgs 39-40)

Jay Taylor: teenage smoker: “It’s embarrassing to me to have to depend on a cigarette. You know, I have to have one, I have to have one. It’s very embarrassing to me. When I’m with people that don’t smoke, I feel like I have to separate myself from the group in order to have a cigarette and it’s, like I said, it’s embarrassing. A lot of girls do not like the smell of cigarettes, do not enjoy being around people who smoke”. (see Video Script pgs 49-50). 

17.  What are the financial consequences of smoking? Can you find examples in the    

       Video?

At $4/pack at 1 pack/day, it costs $28/week, $120/month and $1,440/year. You can buy a lot of other things with this money such as a Play Station, a computer or a down payment on a car.

       VIDEO EXAMPLES:

Brooke Bartlett: teenage smoker: “It’s definitely a problem smoking. If I smoke a pack a day, that’s like $30/week you know, and that definitely, definitely takes a toll”. (see Video Script pgs 39-40)

Bill Stone: adult smoker: “You know how much money I could save every year if I just stopped smoking cigarettes? If I took the money that I put on cigarettes and I put it in the bank, I could retire in 5-10 years. I know this, and I still can’t stop!” (see Video Script pgs 40-41)

*18. What are the hazards of breathing second hand smoke? (i.e., breathing other people’s  

       smoke). Can you find an example in the Video?

      Second hand smoke (also called environmental tobacco smoke) is the mixture of smoke

      exhaled by the smoker and the smoke that comes off the burning end of the cigarette, ci-

      gar or pipe in between puffs. It contains over four hundred poisonous chemicals (such as 

      benzene, formaldehyde and carbon monoxide) forty of which are linked to cancer. Breath-

      ing second hand smoke is associated with the following hazards: In pregnant women, mis-

      carriage; in infants and children; low birth weight, sudden infant death, impaired growth

      and development of lung function, respiratory infections, middle ear infections and asth- 
      ma; in adults, wheezing, bronchitis, asthma, coronary heart disease and lung cancer. 

      Second hand smoke is classified as a Group A (proven) carcinogen by the United States

      Environmental Protection Agency. It is responsible for approximately 3,000 lung cancer

      deaths and as many as 62,000 deaths from heart disease annually. Infants and children

      are at special risk. Each year, second hand smoke is associated with 7,500-15,000 hospi- 

      talizations for bronchitis or pneumonia, 700,000-1.6 million physician office visits for mid-

      dle ear fluid, 8,000-26,000 new cases of asthma, 200,000-one million cases of asthma 

      flare ups and 136-212 deaths in children 18 months or younger. Infants of mothers who 

      smoke are more than twice as likely to die of sudden infant death syndrome (SIDS) than 

      children of non-smoking mothers. Because of this, people who don’t smoke are now in-

      creasingly speaking out for their right to breathe clean air and are increasingly objecting 

      when other people smoke around them. (Source: American Lung Association).  

      VIDEO EXAMPLE:

      Brooke Bartlett: teenage smoker: “My whole mother’s side of the family smokes and it  

      would be Christmas or it would be Thanksgiving and like you could taste cigarettes in the  

      food. My aunt would constantly have her Marlboro lights in the kitchen and it was like 

      such a childhood memory of like Christmas and Thanksgiving and whatever holidays we   

      would go to at her house, it was just completely smelling like cigarettes. There would be 

      babies running around, kids running around. No one was really concerned. They smoked  

      when they were pregnant. It was really bad. They were addicted and I guess their addic-

      tion went further than their responsibility to their child or their love for their child. It’s 

      really sad.” (see Video Script pgs 39-40).

      Project: Detecting second hand smoke exposure in restaurants. 

      How can you test the hypothesis that non-smoking sections of restaurants are sometimes 

      not smoke free?

      Answer: a) through the sense of smell, b) through the use of sensitive detectors set up in  

      smoking and non-smoking sections which can identify smoke and specific chemicals in  

      tobacco smoke.

*19. Is smoking marijuana safer than smoking tobacco?

       Marijuana smoke contains more carbon monoxide, more tar and more cancer causing

       chemicals than tobacco smoke. If the smoke from a marijuana cigarette and a tobacco       

       cigarette (e.g., Marlboro) are blown forcefully through a clean tissue or handkerchief, it 

       can be demonstrated that the marijuana smoke contains even more tar than the tobacco 

       smoke. (See Video Script pg 49) (slides v, w, x). This is the same tar that contains poi-

       sons that cause cancer, chronic bronchitis, emphysema and heart disease. Marijuana       

       smokers also inhale more deeply and hold it longer to get “high” thus exposing their       

       lungs to more toxic chemicals. Smoking marijuana is not safer than smoking tobacco!

Chronic marijuana smokers have changes in their lung tissue that are similar to those that occur in chronic tobacco smokers. These changes can lead to bronchitis, emphysema and lung cancer. Regular smokers of 3-4 marijuana cigarettes per day experience similar amounts of cough, wheeze and sputum production and have similar histologic abnormalities as those who smoke approximately 20 tobacco cigarettes per day. Marijuana smoking results in decreased pulmonary function and decreased exercise tolerance and also harms the heart. It increases the heart rate by as much as 50% and reduces the supply of oxygen by very significantly raising blood carbon monoxide levels. Chronic marijuana use is associated with impairment of cognitive skills. In males it is associated with decreased serum testosterone levels, decreased sperm counts, decreased sperm motility, decreased libido, infertility, impotence and gynecomastia. Smoking marijuana can also have harmful effects on the unborn baby of a pregnant woman. 

       Short term effects of marijuana include a “high” feeling (euphoria) which lasts 3-4 hours

as well as impairment in concentration, judgment and motor performance which last for 12-24 hours. Driving while under the influence of marijuana is as dangerous as driving while under the influence of alcohol and has been associated with an increased risk of fatal car accidents. 

*20. What diseases are caused from smoking cigars and pipes and from chewing tobacco? Are

      pipes, cigars and chewing tobacco addictive? Why or why not?

     Cigar, pipe and chewing tobaccos all contain the same poisons as cigarette tobacco in the

     same or increased amounts. Smoking cigars and pipes and chewing tobacco all cause can-

     cer of the mouth, lip, tongue, gums and throat, increase the risk for dying from cardiovas-

     cular disease and increase the likelihood of developing dental problems such as cavities, 

     tooth loss and gum disease. Pipes and cigars are even greater sources of environmental 

     tobacco smoke than cigarettes and, therefore, pose a health hazard to exposed non-smok-

     ers as well (see question 18 on pgs 28-29).  There is simply no safe tobacco!

     Cigars, pipes and smokeless tobacco all contain nicotine and therefore are also highly ad- 

     dictive. In these cases the nicotine is absorbed into the blood stream from the linings of 

     the mouth and throat. The harsher more alkaline smoke of cigars and pipes is usually not 

     inhaled except in former cigarette smokers who are used to inhaling. In the latter case, the 

     inhaled smoke reaches the lung, its nicotine content is absorbed at this site as well and it 

     can also cause lung cancer. 

All forms of tobacco numb the taste buds, decrease taste and smell and cause bad breath which reduces social appeal. Chewing tobacco also increases saliva production and users must repeatedly spit which further reduces social appeal. 

*21.Are smoking low tar and filter tip cigarettes safer than smoking “regular” cigarettes with
     out  a filter?

     Low tar (“light”) and filter tip cigarettes do very little to reduce the huge health hazards of 

     cigarettes. They are merely a deceptive advertising gimmick put forth by big tobacco com-

     panies to offer the public a false health reassurance and thereby increase sales. Even if an 

     individual cigarette is produced to deliver less tar and nicotine, it has been shown that ad-

     dicted smokers increase their smoking patterns (e.g., inhale more deeply or longer and/or 

     smoke more cigarettes) to receive the same “nicotine fix”. As a result, the smoker has a si-

     milar health risk but the tobacco companies sell more cigarettes. There is no safe tobacco!

22.a) Can you trace the path of toxic chemicals in inhaled tobacco smoke from the mouth to 

     the lung and then through the blood stream to the heart and brain?

Inhaled tobacco smoke passes from the mouth to the throat, larynx (voice box), trachea (windpipe), bronchi (larger airways), bronchioles (smaller airways) and lung. In the lung, the nicotine and other toxic chemicals in inhaled tobacco smoke are absorbed into the blood stream by lung (pulmonary) capillaries, whose blood drains into the pulmonary veins, left atrium and left ventricle. In the left ventricle the blood (with tobacco toxins) is pumped to the aorta and from there to the smaller arteries which supply virtually all the tissues of the body including the heart (coronary arteries) and the brain (cerebral arteries). 

Nicotine and toxic chemicals in chewing tobacco and in cigar and pipe smoke (which is usually not inhaled) are absorbed into the blood stream from capillaries lining the mouth and throat. From there the blood (containing the tobacco toxins) drains to the jugular veins (in the neck), superior vena cava (in the chest), right atrium and right ventricle. The right ventricle then pumps the blood into the pulmonary arteries and pulmonary capillaries. From there the blood drains into the pulmonary veins, left atrium and left ventricle. The left ventricle pumps the blood to the aorta and from there to smaller arteries supplying virtually all tissues of the body including the arteries that supply the heart (coronary arteries) and brain (cerebral arteries). 

b) What diseases do they cause along the way?

Mouth, throat and lung cancer, chronic bronchitis, emphysema, coronary artery disease, heart attack, stroke and nicotine addiction (which is also classified as a disease). (see Table on pg 56), (see slides a, b, c, d, e, f, y) 

c) How do they cause these diseases?

1) Tobacco smoke passes through and chronically damages cells lining the mouth, throat, bronchial tubes and lungs. This leads to mutations (altered DNA) in these cells which, in time, cause cancer of the mouth, throat, bronchial tubes and lungs.

2) The inhaled smoke also chronically irritates and inflames the airways which leads to excessive mucus production. This causes a wet “chronic cough” which is called chronic bronchitis. 

3) The inhaled smoke chronically inflames the lungs. The inflammation digests lung tissue and leads to emphysema (over distention and destruction of the air sacs of the lung) which causes severe shortness of breath. Breathe out and then hold your breath as long as you can. Try it! The air hunger and panic that you feel is what emphysema patients feel all the time. It never goes away, and this nightmare comes directly from smoking.

4) Toxic chemicals in inhaled tobacco smoke are absorbed into the blood stream and chronically damage the lining of arteries which supply blood to the heart (coronary arteries) and to the brain (cerebral arteries). Over time, this leads to atherosclerosis (hardening) of the coronary and cerebral arteries which, along with other smoking related toxic effects (arterial spasm and clot formation) obstruct blood flow to the heart and brain leading to heart attacks and strokes. The increased heart rate, blood pressure and blood levels of carbon monoxide from smoking tobacco, further contribute to cardiovascular disease.

5) Nicotine in inhaled tobacco smoke is also absorbed into the blood stream and affects the brain within seconds. After 2-3 years of smoking (but sometimes much shorter) this leads to nicotine addiction. 

(see slide y) (See pgs 60-63 for medical demonstrations and disease simulations).

See CD-ROM-1 (Main Menu) for Surgeon General’s Warning Interactive Visualizations and Simulations.

  *d) If you decide to smoke what is the risk that you will die early from one of these diseases? 

       How early?

One third (33%) of all youths who start smoking regularly before the age of 18 will die early because of it. Half (50%) of all long term smokers will die, on average, fifteen years earlier than expected as a result of their smoking. It’s estimated by the American Thoracic Society that a heavy smoker at age 25 can expect a life expectancy at least 25% shorter than a nonsmoker. Smoking has more than fifty ways of making life a misery through illness and more than twenty ways of killing you! The younger a person starts smoking, the greater the risk of tobacco addiction, tobacco related disease and early death. The body is still developing during teenage years. Therefore, smoking during these years is particularly hazardous. (See question 14 on pgs 26-27). A 20-year term life insurance policy for a teenage smoker is more than twice as expensive as the same policy for a teenage non-smoker (Source: lifequote.com). Based on highly accurate survival statistics, the life insurance company is betting that the teenage non-smoker is more than twice as likely as the teenage smoker to be alive after twenty years. It is estimated that each cigarette steals 7 minutes from a smokers life. (see slides a, b, c, d, e, f) 

e) Are girls and women less susceptible to the health consequences of smoking?

Girls and women are at least as susceptible to all of the early and late health consequences of smoking as boys and men. There is some recent evidence that women may even be more susceptible to contracting lung cancer and emphysema from smoking. (The only reason there are more male than female patients in the Video is that the patients came from a veterans (VA) hospital that serves almost all men).

   *f) What are the short and long term benefits of quitting?

Cigarette smoking is the single most preventable cause of premature death in the United States. The risk of premature death due to cigarettes depends on the number of years of smoking, the number of cigarettes smoked per day, the age at which smoking began and the absence or presence of existing disease or illness at the time of quitting. Regardless of age or existing disease, however, smoking cessation is the single most important action that smokers can take to improve and lengthen the quality of their lives!   

The health benefits from smoking cessation (quitting) are immediate and substantial. According to the American Cancer Society: within 20 minutes of quitting, blood pressure and pulse rate become normal; within 8 hours, smokers breath will disappear, carbon monoxide levels in blood drops and oxygen levels rise to normal; within 48 hours, the ability to taste and smell improves and breathing starts to become easier; within 2-3 months, walking becomes easier and lung capacity increases up to 30%; within 1-10 years, the risk of mouth, throat and lung cancer, heart disease and stroke progressively decrease. 

On average, people who quit smoking before the age of 50 reduce their risk of premature death over the next 15 years by half. Only one year after quitting, the excess risk of dying from coronary heart disease is reduced by half and the risk continues to drop returning to normal after about 15 years. The risk of stroke also returns to that of non-smokers within 5-15 years of quitting. Lung cancer is the leading cause of cancer death in both men and women and by far the most significant risk factor for the development of lung cancer is cigarette smoking. After quitting, the risk for developing lung cancer (and cancer of the pancreas) gradually declines until, within 10 years, the risk is 30-50% below that of a person who continues to smoke. The risk for developing cancers of the mouth, throat, esophagus, bladder and cervix lessens significantly 5 years after quitting. Quitting also significantly reduces the risk of emphysema, chronic bronchitis, acute bronchitis and pneumonia and improves lung function. 

Overall, after 10-15 years of quitting, a previous smokers risk of premature death approaches that of a person who never smoked. 

23.           *Smoking Confrontations and Informed Responses/Illustrations
Smoking Confrontations



Informed Responses/Illustrations

If tobacco is so bad, why is it legal?
There are already so many tobacco addicts, it wouldn’t be fair to ban tobacco now. It’s too late. (see slide j) 


The better approach is to prevent tobacco companies from recruiting new addicts to replace the older addicts that are dying off.

I can quit anytime I want.
Fact: 90% of adults who smoke, are kids who started smoking and then couldn’t quit. (see slides h, j)

There are people who are in their
There are also people who put

80’s still living and still smoking
three bullets in a six-chambered gun, put the gun in their mouth, pull the trigger and live. Same odds with smoking!

Why not smoke? Everyone has to die
Yes, but why die painfully, 15 yrs. 

sometime! 
earlier than expected and have your lung, tongue or throat cut out because of cancer? (see slides 1, 2, 3, 4, 11)


90% of patients with lung cancer are smokers. (see slides 13, 14, 17)


90% of patients with emphysema are smokers. (see slides 18, p)

(Did you know that David Millar, the first Marlboro man, died of emphysema, from smoking?)

Walking across a street is also a risk.
What are the odds you’ll get hit 

You can be hit by a car?
by a car, 1 in 10,000? What are the odds you’ll die early and painfully from smoking cigarettes? 1 in 3 if you’re smoking regularly before age 18; 1 in 2 if you become a long term smoker. Not the same odds!

Smoking Confrontations



Informed Response

All of the guys and girls smoke.
Wrong! At least 2/3’s of teenagers don’t smoke, the cool ones with a mind of their own. Fact: Most teenagers prefer to date non-smokers. (see slides u, w)

My parents smoke.
This means you’re at a much greater risk for becoming a smoker yourself. You need to be even more on guard.

My parents (or my teacher)  say “don’t 
It seems your parents (or your teacher)

smoke”. It seems like it’s all right for
may be addicted to nicotine and can’t

them but not for me!
quit even though they want to.


Do what they say and not what they do.


Why not profit from their hard experience?

Marijuana is a naturally growing plant.
Tobacco, poison ivy and poisonous 

How can it hurt me?
mushrooms are also naturally occurring


plants! There are many examples of naturally occurring plants which can seriously harm or kill you. (see slides v, x)
Smoking is legal and a free choice.
Smoking is a double crime. You murder yourself by inhaling and you murder others by exhaling.

Smoking takes stress away
NO! Smoking takes your money, breath and life away. (see slide h)


Your second hand smoke and smokers’ breath may also take some friends away.

I can smoke, it’s a free country and 
You do have the individual right to dem-

an individual right.
onstrate in public how uninformed you are. (see slides g, i)

See CD-ROM-2 (Main Menu) for these and many other audiovisual interactive

Exercises on how to say “NO” to tobacco.

*Selected dialogue adapted from “Kids Don’t Smoke” (1991)

Verbatim Video Script – Part 1 (with links to the graphics)

“Social Outrage and Testimonies from Teen and Adult Smokers”

(To link to the Video segments you must be connected to our website www.mededu.miami.edu/Tobacco have a rapid Internet connection and have the plug-in “Real Player”)

VIDEO SEGMENT 1

This video is dedicated to the millions of kids who will be doomed to an early, painful and needless death when they make the decision to smoke.

VIDEO SEGMENT 2

Gregorio Flores – (Patient holding a cigarette and a sign)

“I have emphysema and cancer of the throat and I can’t quit smoking.”

Teenager 

“I didn’t know that it was addicting but it is.”

Teenager 

“I thought I could just one day quit”

(Reporter – “What did you find out?”)

“That it ain’t that easy!” 

Jay Taylor – teenager
“A cigarette, I have to have one, I have to have one. It’s very embarrassing to me”

Reporter – “You’re addicted?”)

Jay Taylor: “I’m addicted, I used to trick myself and say, hey, I’ll never get addicted, all my friends said No, you’ll never get addicted, but just like that, it happened!”

Reporter – “Did you think, hey I can quit anytime I want?”

Anonymous Patient with mouth cancer and facial spread, 

“Yeah, I thought I could, but you can’t!”

Patient’s wife (pointing to his facial cancer)

“Up there, that’s where the cancer is coming back, and that’s caused from cigarettes!”

RAP SONG

Narrator

FACT: Tobacco causes more early deaths than AIDS, alcohol, drugs, traffic accidents, murder and suicide combined. 

There are few things about your health that you can control. One is what you put into your mouth. Another is what you inhale. 

Smoking is like paying someone to kill you! 

VIDEO SEGMENT 3

sixth grade student

“It’s horrible that people abuse themselves by smoking cigarettes and give tobacco companies

money while they’re dying!” 

sixth grade student

“These companies that produce these advertisements just want money. All they care about is making money. They couldn’t care less if somebody dies from their cigarettes or their advertisements. They just want to make the money”. 

Deanna Durrett - teenager

“Tobacco companies know what they’re doing and they know that they’re targeting young people. We are their future, we’re their profit. They use cartoons and ads with models and it makes young people think, Oh, if I do this then I’ll lose weight or I’ll look as pretty or be as cool. And so were targeted every day”

VIDEO SEGMENT 4

Bill Stone (adult smoker)

“They targeted the young people that were coming up. You know, cigarettes were harmless. The commercials came on, smoke this cigarette and it’s springtime, smoke this cigarette and girls will fall in love with you, smoke this cigarette and you’ll become cool. I’m surprised to find out that tobacco companies for years had knowledge of the damages of smoking cigarettes. I remember when I was younger and they would talk about putting labels on the packs that say cigarette smoking was dangerous but all the time the people who sold the cigarettes kept saying they weren’t. They don't sell cocaine across the counter! They don’t sell heroin across the counter! Big business is behind cigarettes and they prey on the young and they’re making a lot of money cause they have so many people hooked on it. Guys like me, maybe I may have ten to fifteen more years if I continue to smoke cigarettes and then they’ll have to get someone else to replace me. Most likely somebody’s kid!”

Narrator:

FACT:  90% of smoker’s start as minors and most become addicted for life.

Tim Hardaway NBA basketball player

“Hi I’m Tim Hardaway of the Miami Heat. Anyone who pays money to get cancer, to get addic-

ted, to get short of breath is a fool! Don’t smoke! Don’t smoke! Don’t smoke!”

Andrea Rosaler – public school teacher

“Smoking is disgusting. I can’t even be in a room with people who smoke. It makes me nau- 

  seous!”

Tim Hardaway - NBA basketball player

“Smoking with your friends is only peer pressure because you’re trying to do what your friends are doing. They think it’s cool which it isn’t. Don’t let peer pressure lead you into smoking because once you get to smoking it’s hard to stop. So just leave it alone all together. That’s why I don’t like cigarette smoke, it stinks, it’s in your clothes, it’s in your house, it’s just nasty! Anyone who pays money to die a young and painful death is a fool! Don’t smoke! Don’t smoke! Don’t smoke!”

Andrea Rosaler – public school teacher
“Smoking is disgusting!”

Calvin Dorsett - Throat cancer patient (speaking through an electronic voice machine)

“Don’t go through what I went through. The easiest way to avoid what I’m going through is not to smoke at all!” 

Deanna Durett - teenager

“The tobacco companies know what they’re doing and they know they’re targeting young peo-    

  ple. We are their future! We’re their profit!”

Jay Taylor - teenager

“I’m addicted!”

VIDEO SEGMENT 5

“My name is Laurena Diaz, I’m eighteen years old and I smoke. I started when I was in Middle school actually, in seventh grade because my friends were doing it. I really wasn’t addicted to them until the past two years. I’ve made several attempts to quit.  My friends have broken my cigarettes. They’ve hid them from me and I just go out and keep buying and I keep spending money on them and I really don’t know why I can’t quit although I’ve tried. My friend smokes so much. He had been smoking since Middle School and he would go through a pack a day. It wouldn’t even be something that would last a week. It was every day he had a pack of cigarettes. When he tries to quit he has cold sweats at night, his heart beats really, really fast, he can’t sleep. It’s really bad! To this day he’s still smoking cigarettes.” 

VIDEO SEGMENT 6

 “My name is Daniel Burgoyne, I’m nineteen years old. My mother is addicted to tobacco. If she tries to quit, her hands start shaking, her attitude becomes really negative and she’s very short tempered and she just acts like the world is going to end if she doesn’t have a cigarette. I think about what’s going to happen with my mother, if in the next 10 to 20 years is she going to get something like cancer. Sometimes I’ll have dreams about it or I’ll imagine that I’m going to have to be there in the hospital when she’s sick and it kind of worries me.” 

VIDEO SEGMENT 7

“My name is April Sigmund and I’m 20 years old. One of my very best friends is a smoker and actually he used to be a drug addict. He’s recovered now. He’s been sober for two years and when he quit he said, take away my drugs I can’t do them anymore, but don’t take my cigarettes!”

VIDEO SEGMENT 8

“My name is Jason Mitchell Kahn and I’m 19 years old. I started socially smoking when I was about 13 in 8th grade and smoked that way all through high school and when I first started college it just hit me that I wasn’t in control of the habit anymore! I have a great aunt Eve who had to have a lung removed from smoking so seriously and she still smokes with one lung!”

VIDEO SEGMENT 9

“My name is Brooke Bartlett and I’m 18 years old and I’m a smoker. I always considered myself not addicted because I thought I could completely quit like cold turkey but the last year, I would say, I’ve been a constant smoker. And I’ve definitely noticed changes in my breath, in my voice! It’s definitely sometimes a problem smoking. If I smoke a pack a day, that’s like $30 a week you know, and that definitely, definitely takes a toll. In restaurants it becomes a problem with people not wanting to sit in the smoking section with me, or if there's not even a smoking section having to go outside and have a cigarette. I’m from up north and it would always be such a hassle to have to go outside in like 30( and have a cigarette, just for the fact of being addicted to something.  My whole mothers’ side of the family smokes and it would be Christmas or it would be Thanksgiving and like you could taste cigarettes in the food.  My aunt would constantly have her Marlboro Lights in the kitchen and it was like such a childhood memory of like Christmas and Thanksgiving and whatever holidays we would go to at her house, it was just completely smelling like cigarettes. There would be babies running around, kids running around. No one was really concerned. They smoked when they were pregnant. It was really bad. They were addicted and I guess their addiction went further than their responsibility to their child or their love for their child. It’s really sad.” 

VIDEO SEGMENT 10

 “My name is Eddie Hornsby. I’m 21. I used to smoke. I started when I was about 15 years old. I was in high school. It was about 10th grade.  I thought it was cool, all the cool kids smoked. Then one day my mother found out that I smoked and I remember sitting across from the table and she just started crying, and it hurt my feelings so much to see my mom so upset. She was a smoker. So she quit smoking because she found out that I was smoking and then, from that, I quit smoking too. My uncle has lung cancer. He’s 47 and he knows he’s going to die, but it just hasn’t hit him yet. But its hit his family!” 

VIDREO SEGMENT 11

“My name is Bill Stone. I’m 50 years old. I started smoking when I was in the military. And then it just kept getting worse and worse and worse. I’ve tried to quit but you wake up in the middle of the night and your sucking on a cigarette. It’s really, really terrible. I used to drink a lot. I used to smoke pot. I was able to stop doing that. I’ve done heroin. I’ve been able to stop doing that. The only thing I can’t get off is these damn cigarettes. At times I’ll have a cigarette and I’ll be embarrassed because I’m smoking but I need the cigarette. It’s terrible to really need something like that! I was one of those people that would say, “Oh cigarettes, I can quit anytime I want!” There are types of work that I can’t do now because I smoke. It would be a terrible thing if they asked me to run up these stairs in this building to save somebody because I smoke cigarettes, I can’t do that. I get shortness of breath, pains in my chest, you get this nasty taste, I cough up phlegm, but I’ll still get up and smoke a cigarette. I’ll be sitting up there and my chest be hurting so bad that I can hardly breathe, but I’ll reach over there and I’ll light one of them up. Like I have no control, you know, and it’s getting worse! I know that stale cigarettes taste nasty but I’ll stoop so low as to smoke a cigarette that’s been sitting on my desk for six months if that’s the only thing that’s available. I’ll get up in the middle of the night and find me a store that’s open so I can get me some cigarettes. It’s got so much control over me! I used to drink alcohol every day and smoke cigarettes. I used to smoke cigarettes when I got high with other substances and those substances I’ve been able to, as I grew older, I’ve been able to put them aside, but I can’t put these cigarettes aside! I get jittery and, you know, I go through withdrawals. I know what withdrawals are like, so I can say that. I go through withdrawals!  I become irritable. I’m the most difficult person to live with because my body craves this. It’s not a mental thing. My body craves it!  What is it, the nicotine in the cigarette? My body it craves it. It asks for it. It says give me a cigarette! I know that cigarettes will kill me and I can’t stop. Okay, I can’t! If they told me that if I didn’t quit smoking cigarettes today, in a year I would die, I’d just keep smoking up until the end. You know how much money I could save every year if I just stop smoking cigarettes? If I took the money that I put on cigarettes and I put it in the bank, I could retire in 5 to 10 years. I know this, and I still can’t stop! My mother had a stroke back in 1988 and they told her she had to stop smoking cigarettes and she smoked up until they killed her. I know this, and I still smoke! My father has emphysema. He’s in a VA hospital in Philadelphia and I still smoke! If there was any other way, like I say, if I could stop, I would, because I could see me either ending up like my mom or my father in a matter of a few years. I don’t how to phrase or what word I could use for the damage that cigarettes are doing to people in my generation. It’s fortunate that none of my children smoke, and I wouldn’t wish this on anybody! The only reason I’m doing this is because I’m hoping that somebody will see that it’s wrong! It really is! I would love to be able to go into schools and tell kids that cigarette smoking is bad”.

In memory of Bill Stone

1950-2000

Verbatim Video Script – Part 2 (with links to the graphics)

“Patient Histories and Medical Explanations of How Smoking 

Caused Their Diseases”

(To link to the Video segments you must be connected to our website www.mededu.miami.edu/Tobacco , have a rapid Internet connection and have the plug-in “Real Player”. To link to the slides you must be connected to our 

website and have the plug-in “Adobe Acrobat” ).

VIDEO SEGMENT 12

In Video 2 we review the case histories of each patient seen briefly in Video 1, their disease and how smoking caused it. 

VIDEO SEGMENT 13

Surgeon General’s warning smoking causes mouth cancer, throat cancer, lung cancer. “Throw them away, throw them cigarettes away”. That was Mr. Willy Thornton trying to speak after his tongue was removed (slide 1). After years of smoking he noticed an enlarging growth on the back of his tongue which interfered with swallowing and breathing. A biopsy of the growth proved that it was cancer. To remove the cancer which was blocking his airway, most of his tongue had to be removed and a surgical hole placed in his neck to allow him to breath. The surgical hole in his neck is called a tracheostomy and is seen here (slide 1). Despite surgical treatment, the cancer spread to Mr. Thornton’s neck as seen here (slide 2). 

He received radiation treatment for these cancerous lumps in his neck but died anyway shortly thereafter. “Look what happened to me! It could happen to you”.
This anonymous patient had a cancer of the mouth which spread up into his nose, sinuses and eye. In order to remove this cancer, half of his face had to be removed surgically (slide 3).  His wife pointed to his face and said “Up there, that’s where the cancer is coming back and that’s caused from cigarettes”. Amazingly, the patient could still speak and when asked; “Did you think you could quit any time you want?”, he answered, “Yeah, I thought I could, but you can’t!”. 

This is a patient with cancer of the lip from smoking. You can see the cancer progressively invading his lip and face (slide 4). 
This is Mr. Jerome Brown (slide 5).  After years of smoking he noticed a change in his voice and increasing hoarseness. This led to a laryngoscopy. In this procedure, a slender tube with a light at the end called a laryngoscope, seen here (slide 6), is passed through the nose and into the throat to the level of the vocal cords. Normal vocal cords as seen through the laryngoscope are shown here (slide 7). Inspection of Mr. Brown’s vocal cords revealed a large whitish cancer as seen on the right (slide 8). A biopsy confirmed that this was cancer. To remove this cancer, Mr. Brown’s entire larynx or voice box containing his vocal cords had to be surgically removed. This operation is called a laryngectomy. As Mr. Brown’s doctor stated “He is now one week out from surgery and you can see that he now has his windpipe brought right out to the skin, as a tracheostomy (slide 9).  He will breathe through this hole in his neck for the rest of his life”. This was necessary because the airway between his mouth and his windpipe has been surgically closed off to prevent him from choking when he swallows food or fluids, something the larynx which was removed normally prevents. “He will be able to eat and drink fairly normally but he will never be able to speak or use his voice in a normal fashion”.  Although he can’t speak, Mr. Brown wrote a handwritten message for teenagers which reads, “Think, don’t smoke”.

This is Mr. Gregorio Flores (slide 10)  He also developed cancer of the larynx from smoking and required a tracheostomy, a surgically placed breathing hole in his neck (slide 11). Despite this surgery he continued to smoke. He inhales the smoke through his mouth and then blows it out through the hole in his neck. Because of his severe addiction to nicotine, he continued to smoke this way right up until his death. He died from inoperable widespread throat cancer a few months after appearing in this Video. 

At the age of thirty-two, Mr. Calvin Dorsett also developed cancer of the larynx from smoking which required a laryngectomy, a surgical removal of the voice box, and a tracheostomy, a surgically placed hole in his neck. Following the surgery, he also couldn’t speak but eventually trained himself to speak by using an electronic device, which as you can see, he places in his mouth (slide 12). Speaking through this device he said, “I was diagnosed with cancer of the larynx. I had a tracheotomy performed and at that time I quit smoking. Don’t go through what I went through. The easiest way to avoid what I’m going through is not to smoke at all”.  

This is Mr. Claude Levy (slide 13).  “I’ve developed a tumor on top of my lung and it seemed that it came out of my lung and it’s in a spot that is very dangerous because they can’t see it too well. I should be operated on. Right now, it’s a lung problem that I have”. After years of smoking and feeling well, Mr. Levy suddenly coughed up streaks of blood. This led his doctor to get a chest x-ray that showed a large cancer in his right upper lung (slide 14). “This is the cancer, the white rounded mass the size of a small baseball”. This led to a bronchoscopy. During the bronchoscopy, a slender tube with a small light at the end of it, called a bronchoscope, seen here (slide 6), is passed through the nose all the way down to the lungs where the cancer can be seen and biopsied. Here you see Mr. Levy undergoing a bronchoscopy (slide 15). The bronchoscope is being passed through his nose, into his lower throat to the level of the vocal cords. Then, through the vocal cords into the windpipe or trachea and then down to the right and left main bronchi which lead to the right and left lungs. At this level you can see a large cancer that is bleeding and almost completely plugging the right main bronchus (slide 16). Here you see a biopsy forceps pinching off a piece of the cancer to prove the diagnosis. The diagnosis of lung cancer was proven, but by this time the cancer had spread and couldn’t be removed by surgery. Mr. Levy, therefore, received treatment with radiation in an attempt to burn away the cancer and chemotherapy in an attempt to poison the cancer with drugs. These treatments failed to control his cancer and also caused many toxic side effects including total hair loss and recurrent nausea and vomiting. He died shortly thereafter. 

At autopsy, Mr. Levy’s lungs looked like this. They were stained black from cigarette tars and a large whitish cancer was seen in the upper lung field (slide 17). A few weeks before he died, Mr. Levy asked if he could leave a message for kids who have started to smoke. “I started smoking when I was about fifteen years old. A friend of mine gave me a couple of cigarettes and that’s how it all started. It’s very hard to quit. I suppose we get addicted to the nicotine and there is some psychological involvement also. It’s very, very hard to quit. If you did start, do your utmost to stop now because later on it’s going to be extremely hard to do”. 

How did smoking cause the mouth, throat and lung cancers of these patients?

1) Harmful chemicals in tobacco smoke repeatedly damage cells in the mouth, throat and lungs. 2) In time, a few damaged cells reprogram their DNA and genetically mutate to cancer cells. 3) Unlike normal cells, cancer cells grow without control, invading and destroying  more and more surrounding tissue. 4) Cancer cells can also break away from the original tumor and travel through the body to form new tumors in distant sites, such as the brain, bone and liver. This is called metastasis.

VIDEO SEGMENT 14

“Surgeon General’s warning: smoking causes emphysema”.

This is Mr. Tadge Bredwell receiving oxygen by face mask (slide 18). “I do have emphysema which comes from smoking. I found it extremely hard to stop where it became almost impossible. How far I can walk without getting shortness of breath? About 15-20 feet.  Now I have to be on oxygen all the time”.  

This is Mr. Richard Heath receiving oxygen by nasal prongs (slide 19). “It all started with smoking a cigarette when I was twelve years old. If I walk 10 or 15 feet I’m out of breath. If I walk from my chair in the living room to the toilet in my bedroom, it’s maybe 20 to 25 feet, steps, 25 steps, and then I’m really exhausted. Talking makes me out of breath, too. Everything makes me out of breath. You don’t last very long without lungs”.  

After years of smoking, both of these men developed progressive shortness of breath to the point that just walking a few steps or just speaking a few sentences got them severely short of breath. The lung function tests, breathing tests, of Mr. Heath and Mr. Bredwell looked like the markedly abnormal one seen on the right. A normal test in a non-smoker is shown on the left for comparison (slide 20). As you can see, airflow during breathing is markedly reduced in smokers with emphysema because the airflow is severely obstructed. The chest x-ray of Mr. Heath and Mr. Bredwell looked like the one on the right in which the lungs are greatly over expanded and about twice the size of the normal lungs shown on the left (slide 21).  

Why are the lungs of these men so hyperinflated? Why is their breathing so obstructed and how did smoking cause this? 1) Harmful chemicals in inhaled tobacco smoke cause inflammation which damages the air sacs of the lung. 2) Air sacs lose their elasticity and their walls rupture. 3) Air that flows into them can’t flow out easily and becomes trapped. 4) The end result is large air spaces filled with trapped, stagnant air which cannot be exhaled. 

You can see how over expanded Mr. Bredwell’s chest is in order to contain his overinflated lungs. You can see how labored his breathing is even at rest. He breathes rapidly and utilizes his rib muscles and neck muscles to pull in enough air. A person with severe emphysema is frequently panicked, just trying to get enough oxygen to survive. Before they died, both men wanted to leave a message for kids. “My message to younger children is to not start smoking because it’s not cool at all and then you won’t have to worry about stopping” (Tadge Bredwell). “I would advise young people to be smarter than I was, and stronger and braver than I was because if I had been smart enough I wouldn’t have started, and that’s the way you need to think” (Richard Heath).

VIDEO SEGMENT 15

“Surgeon Generals warning:  smoking causes chronic bronchitis”

“I was choking on my own air”. This is Mr. Harold Mulhauser (slide 22). After years of smoking he developed a persistent smokers cough which produced increasing amounts of thick mucous. These are the symptoms of chronic bronchitis which is defined clinically as a chronic cough which produces mucous for at least 3 months per year for at least two years. This is very common and occurs in 75% of regular smokers. 

How does smoking cause these symptoms? 

1) Harmful chemicals in tobacco smoke cause chronic inflammation in the large airways which are called the bronchial tubes. 2) This leads to a marked increase in the size and number of mucous glands in the bronchial wall. 3) The large number of mucous glands secrete a large amount of mucous into the airway which must be coughed up to prevent drowning in your own secretions. 

Because of trouble clearing these secretions, Mr. Mulhauser required a tracheostomy, a surgically placed hole in his neck through which the excessive mucous could be suctioned out (slide 23). Mr. Mulhauser’s bronchus looks like the one in the bottom panel which contains about ten times the number of mucous glands compared to the normal bronchus of the nonsmoker shown in the top panel (slide 24). Mr. Mulhauser’s message, “I never thought this would happen to me. Just like people with cancer, I’m not going to get this stuff. By golly, if one of you stops, just one of you, it would be worth it”.
VIDEO SEGMENT 16

“Surgeon Generals’ warning: smoking causes heart disease”

This is Mr. Jerome Brown (slide 5). After years of smoking, he developed pressure-like chest pain which radiated down his left arm and occurred each time he walked a few blocks. His doctor suspected that the chest pain originated in his heart and ordered a coronary angiogram. A coronary angiogram is an x-ray that shows the blood supply to the heart. A normal coronary angiogram is shown on the left. Mr. Brown’s coronary angiogram looked like the one on the right and showed a critically blocked coronary artery, seen at the arrow (slide 25). 

How did smoking cause this problem and how did it cause Mr. Brown’s chest pain?

1) Harmful chemicals in tobacco smoke damage the lining of arteries so that less blood gets to the heart, as shown at the arrow (slide 25). 2) Smoking adds carbon monoxide to the blood which reduces the oxygen supply to the heart. 3) Smoking makes the heart work harder by making it beat faster and against a higher blood pressure

When Mr. Brown’s heart was forced to work harder, while receiving less blood and less oxygen because of his smoking, his heart became damaged and produced his chest pain. Despite medication, Mr. Brown’s chest pain became more severe, more frequent, occurring even at rest, and required coronary bypass surgery for relief. During the coronary bypass surgery, Mr. Brown’s chest was surgically opened, his heart was exposed and the blocked coronary artery was bypassed with a vein taken from his leg (slide 26). This increased the blood and oxygen supply to his heart muscle and fortunately relieved his chest pain. Unfortunately, smoking also decreased the supply of blood and oxygen to Mr. Brown’s feet by causing peripheral vascular disease. This resulted in gangrene in several of his toes that had to be amputated (slide 27). 

So this poor man had three very serious illnesses, all of which came from smoking. 1) cancer of the larynx which required a laryngectomy and tracheostomy, as seen in the upper panel,   2) blockage of the blood and oxygen supply to his heart which caused angina pectoris (heart pain) and required coronary bypass open heart surgery, middle panel and 3) blockage of the blood and oxygen supply to his feet causing gangrene of his toes which required amputation, lower panel (see slide 28). All of this could have been avoided if Jerome Brown never lit that first cigarette!  As his physician stated, “He’s been through a lot and is still hanging in there, but you don’t want to be put in this position”.
VIDEO SEGMENT 17

“Surgeon General’s warning: smoking may complicate pregnancy”

This baby was born premature, weighed only two pounds at birth and was in acute res-piratory distress (slide 29). This babies death may well have been avoided if the mother hadn’t smoked during her pregnancy. The baby inside of a pregnant woman who smokes receives all of the poisons from the cigarettes, including carbon monoxide. This causes prematurity and respiratory defects as seen here. “My name is Willie Mae. I started smoking at the age of fifteen. I became pregnant at the age of fifteen. I smoked during my pregnancy. My baby was born with asthma, respiratory breathing problems and he was very sick”. “My name is Valerie. I started smoking at the age of thirteen. I had previous miscarriages. I don’t know if it’s from the smoking. I had a small premature baby that did make it. He had breathing problems. He breathed like he had asthma. He was born at two pounds and four ounces. He was a very small baby. They tell you on a pack of cigarettes it can cause premature babies from smoking or even death, and so far, it’s true”. 

VIDEO SEGMENT 18

“Warning: smoking ages the face and smoking stains the teeth and hands” 

In this slide, facial photographs of non-smokers are compared with those of regular smokers of the same age (slide 30). The smokers on the right can be easily picked out because their faces are much more wrinkled. Smoker’s face has been well described in the medical literature. Smokers in the 40 to 49 year age group were as likely to prominently wrinkle as non-smokers who were twenty years older. Tobacco tar stains your teeth and hands black as seen here (slide 31). In the same way, but much worse because the smoke is inhaled, tobacco tar stains your lungs black. In this slide, the lungs of a smoker are compared to the lungs of a non-smoker. These are casts of real specimens (slide 32). The lungs of the non-smoker have a normal pink color, upper panel. As you can see, the lungs of the smoker are stained black from inhaling the tars in tobacco smoke, lower panel. These are the very same black oily tobacco tars that cause cancer, chronic bronchitis and emphysema, as also seen in the lower panel. This was a clean handkerchief. It represented clean lungs. In this experiment, smoke from two Marlboro cigarettes was blown forcefully through this clean handkerchief. Even though the cigarettes had a filter, you can see how much disease producing tar got through to stain the handkerchief brownish black (slide 33). If this large amount of disease producing tar came from only two filter tip cigarettes, imagine how black and diseased your lungs get after smoking hundreds or thousands of cigarettes. If you’re thinking about smoking, try this experiment and see for yourself. Also, see the same experiment performed by blowing the smoke from two marijuana cigarettes through a clean handkerchief. As seen, there is just as much or more disease producing tar in marijuana smoke (slides 34, 34a).   
VIDEO SEGMENT 19

 “What problems does smoking cause teenagers?”

“At first I enjoyed smoking. I loved the feeling of, I’m cool, I’m a man, but it’s not like that. I wake up and I can’t help myself but to smoke. I tried quitting many times. It hurts to stop. I’m addicted. I used to trick myself and say I’ll never get addicted. All my friends, no, I’ll never get addicted, but just like that. The more you trick yourself the worse it’s going to be. It’s embarrassing to me to have to depend on a cigarette. You know, I have to have one, I have to have one. It’s very embarrassing to me. When I’m with people that don’t smoke I feel like I have to separate myself from the group in order to have a cigarette and it’s, like I said, it’s embarrassing. A lot of girls do not like the smell of cigarettes, do not enjoy being around people who smoke.” Jay Taylor is a nineteen-year-old smoker who started smoking when he was sixteen years of age (slide 35).  After only three years of smoking, pulmonary function testing of his small airways at the University of Miami Medical Center revealed that he already has the lungs of a sixty-six year old non-smoking man. Jay already has difficulty participating in competitive sports with his current lung function. If he continues to smoke, he’s clearly heading toward disabling emphysema and chronic bronchitis with shortness of breath at rest and the need for continuous oxygen. “Every time I light up a cigarette, I think about maybe in thirty years I’ll die of lung cancer and have a tube in my throat. It scares me and I still smoke. That‘s what scares me the most”. (slide 36) (Pg 56).

VIDEO SEGMENT 20

For smoking cessation information and/or information on referral to a smoking cessation clinic in your area, call 1-800-4CANCER or call the American Lung Association (1-800-LUNGUSA), Heart Association or Cancer Society. 

Cancer is a growth that invades tissue without control and has a tendency to spread to new sites (slides 2, 3, 4, 8, 14, 16, 17). 

Emphysema is a pulmonary condition characterized by over distention and destruction of the air sacs in the lungs (slides 20 & 21). 

Chronic bronchitis is prolonged inflammation of the bronchi characterized by attacks of coughing up mucous (slides 23 & 24).
Coronary heart disease is a condition such as arteriosclerosis or hardening of the arteries that reduces the blood flow through the coronary arteries to the heart muscle (slides 25 & 26).
All of this suffering and early death could have been avoided if these people never lit that first cigarette!!!  (slides 37 & 38).
(See Main Menu for a selected PowerPoint slide presentation with slide notes.)

GLOSSARY OF MEDICAL TERMS

Addiction
the uncontrolled dependence on and the uncontrolled use of habit forming drugs (such as tobacco). The American Psychiatric Society now classifies an addiction as a disease.

Alveoli
the air sacs of the lungs

Amputation

the removal of a limb or other appendage, usually by surgery.

Angina pectoris
severe spasmatic chest pain associated with an insufficient supply of blood to the heart. (Use of tobacco increases the risk for angina pectoris).

Angiogram
an x-ray of the blood vessels (such as the coronary arteries) after injection of a radiopaque substance. (see slide s)
Asthma
a condition marked by attacks of wheezing and shortness of breath due to narrowing of the airways (Exposure to irritating tobacco smoke increases the risk for asthma)

Autopsy
the examination of a corpse including the internal organs to determine the cause of death or nature of disease.

Biopsy
the removal and examination, usually microscopic, of tissue from the body to establish a precise diagnosis

Bronchi
the larger airways of the lungs 

Bronchoscopy
inspecting the inside of the bronchi with a slender tubular instrument with a small light on the end (bronchoscope) (Bronchial cancers can be seen and biopsied through a bronchoscope.) (see slide 6)
Cancer
a growth that invades tissue without control and has a tendency to spread to new sites (see slide k)
Carbon monoxide
a poisonous gas formed by burning organic substances such as tobacco. When inhaled, it decreases the oxygen content of the blood

Cells
cells are the fundamental, structural and functional unit of living organisms. They consist of a nucleus surrounded by cytoplasm enclosed by a cell membrane

Chemotherapy
treatment of disease (usually cancer) with chemical agents 

Chest X-ray
a photograph of the chest wall, heart and lungs using x-ray beams which pass through the chest and produce an image on a photographic plate (e.g., A lung tumor can be seen on a chest x-ray.) (see slide n)
Chronic 
prolonged inflammation of the bronchi characterized by attacks of cough-

Bronchitis
ing and expectoration of mucus (Chronic bronchitis is most commonly caused by smoking.) (see slides r and 23)
Coronary arteries
the arteries that supply blood to the heart

Coronary bypass
surgery in which a section of vein (usually taken from the leg) is grafted

surgery
between the aorta and a coronary artery, bypassing an obstructive site in the coronary artery. This permits blood to flow to the heart muscle, bypassing the obstructive site. (see slides s, 26)

DNA
deoxyribonucleic acid, the primary material of genes located on chromosomes in the nucleus of cells which control the structure function and development of cells and of the whole organism. (Smoking causes mutations in the DNA of cells in the mouth, throat and lungs which transform them into cancer cells).

Electronic voice
(artificial larynx) an electromechanical device that enables a laryngectomized person to speak.  When the device is placed against the neck or in the mouth, a buzzing sound is produced which is converted into speech by movements of the lips, tongue and throat.

Emphysema
a pulmonary condition characterized by overdistention and destruction of the air sacs in the lungs. This causes labored breathing. (Over 90% of emphysema cases come from smoking.) (see slide p)
Flow Volume
a Pulmonary Function Test  which measures breathing. The flow volume

Loop 
loop graphically illustrates airflow at different lung volumes during a maximum inspiration followed by a maximum expiration. If airways are obstructed during inspiration or expiration, it is shown as slower airflow rates. In emphysema and chronic bronchitis, airflow is primarily impaired during expiration (breathing out). (see slide q)

Gangrene
death of tissue in a bodily part (usually a limb) due to failure of blood supply (Smoking increases the risk for gangrene of the extremities. A gangrenous extremity usually requires amputation.) (see slide 27)

Heart attack
that occurring during the period when circulation to a region of the heart is obstructed and death of heart muscle is occurring (Smoking greatly increases the risk for a heart attack because it reduces the hearts blood and oxygen supply while forcing it to work harder and faster.) (see slide s)
Heart lung
a machine that permits the circulation of blood outside the body for car-

Machine
bon dioxide-oxygen exchange. It is used during heart surgery.

Inflammation
a localized protective response of the body brought about by injury to body tissues. It involves leaking of blood fluids, proteins and white blood

cells into the tissues which have been injured. (In chronic bronchitis and emphysema, the inflammation is secondary to injury of the bronchi and lungs from smoking.)

Laryngectomy 
surgical removal of the larynx. This is usually performed for treatment of cancer of the larynx, a consequence of smoking.

Laryngoscope
a slender tube with a light at the end, used to inspect, photograph and  biopsy the lower throat (larynx and vocal cords)  (see slide 6)


Larynx
the musculocartilaginous structure between the lower throat and upper windpipe. It is the essential sphincter, which guards the entrance into the windpipe (e.g., preventing aspiration of food and liquid when swallowing). It contains the vocal cords and functions secondarily as the organ of voice (Over 90% of cancers of the larynx come from smoking.) (slide l)

Lung Function
tests that measure a persons ability to breath (e.g., to move air in and out

Tests
of the lungs) (see slide q)
Marijuana
the dried leaves and flowering tops of hemp plants that are the source of

(also called pot,
the drug cannabin that are sometimes smoked in cigarettes or pipes with

grass or weed)
consequent action of the drug on the brain to produce mild euphoria. Alterations in vision and judgment result in distortions of time and space. Chronic use of marijuana causes psychological dependence. Unlike tobacco, it does not cause physical dependence since it does not contain nicotine. Marijuana smoke, however, contains more carbon monoxide, more cancer causing chemicals and more poisonous tar than tobacco smoke and, therefore, causes the same diseases. (see slides v and x)
Metastasis
the spread of cancerous cells usually through the blood stream, from an original site of cancer to other parts of the body with development of a similar cancer in the new location. (see slide 2)
Metastasize
to spread by metastasis

Mucus glands
glands in the body which secrete mucus, a slimy substance (e.g., Bronchial mucus glands secrete mucus into the bronchi and function to lubricate the airways.) Smoking markedly increases the amount of mucous in the airways (see Chronic Bronchitis). (see slide r)
Mutate
to undergo change in genetic material (e.g., Smoking causes major changes (mutations) in the normal genetic material (DNA) of mouth, throat and lung cells. The altered DNA then transforms the normal mouth, throat and lung cells into cancer cells.)

Nicotine 
a very poisonous chemical in tobacco responsible for tobacco addiction.(There are nicotine receptors in the brain). It is also used agriculturally as an insecticide (bug spray).

Peripheral 
disease in the blood vessels which supply the limbs. These blood vessels

Vascular 
become obstructed with plaque and this results in decreased blood sup-

Disease
ply to the extremities. (Smoking increases the risk for peripheral vascular disease.) (see slide 27)
Plaque
a fatty substance that deposits in arteries (e.g., coronary, cerebral and peripheral arteries) which thickens and hardens their walls and interferes with blood circulation (Plaque is also called atherosclerosis or “hardening“ of the arteries). (Smoking increases the risk of plaque deposition into coronary, cerebral and peripheral arteries.) (see slide s)
Premature baby
an infant born underdeveloped and underweight because it was born too early. (Smoking during pregnancy causes complications of pregnancy and premature babies with low birth weights, increased respiratory illnesses and increased risk of fetal and infant death.) (see slide 29)
Radiation
treatment of disease (usually cancer) with x-ray beams or other ionizing

Therapy
radiation

Second hand
breathing environmental tobacco smoke (i.e., other people’s smoke).

smoking 
In children, this causes impaired growth of lung function and an increased likelihood of respiratory infections, middle ear infections, asthma and sudden infant death,

In adults, this causes an increased likelihood of wheezing, bronchitis, asthma, coronary heart disease and lung cancer. 

(Because of this, people who don’t smoke are now increasingly speaking out for their right to breathe clean air and are increasingly objecting when other people smoke around them.)   

Small airways
airways that are 2mm or less in diameter. (These are the first areas of the lungs that are damaged from smoking)

Smokers face
premature wrinkling of the face especially at the corners of the eyes and mouth caused by smoking (This is probably due to a loss of supporting elastic tissue in the skin. Interestingly, loss of supporting elastic tissue in the lung, caused by smoking, results in emphysema) (see slide t)

Surgeon General
the Chief Medical Doctor in the United States responsible for the Public’s health. (His/her warnings appear on packs of cigarettes  and on cigarette advertisements.) 

Tobacco
the dried leaves of the plant Nicotiana tabacum which are prepared and

processed for use in smoking or chewing. (Tobacco smoke contains 401

poisons including nicotine which is highly addictive, tars which contain many chemical compounds causing cancer, heart and lung disease and carbon monoxide which robs the blood of oxygen.) (Chewing tobacco is also addictive, cancer producing and a cause of cardiovascular disease.)
Tobacco
the uncontrolled dependence on and the uncontrolled use of tobacco. It’s

addiction
the nicotine in tobacco (which attaches to nicotine receptors in the brain) that's mainly responsible for tobacco addiction. 

There are three reasons why regular tobacco users (most of whom are tobacco addicts) can’t quit or keep coming back to it. 1) They experience very unpleasant withdrawal symptoms (see below) when they try to quit; 2) They experience long term (sometimes lifelong) craving for tobacco, especially when they see or smell someone else using it; and 3) The act of using tobacco has become a habit (a repetitive behavior) firmly incorporated into their daily routine (e.g., like having a morning cup of coffee). When they try to quit something they have become so used to, that in some way feels comforting to them, they miss it, especially during times of stress, and then keep going back to it even though they know it’s harmful. (see slide y)

Tobacco tar
a thick, brown or black material in tobacco smoke. It contains many poisonous chemicals that cause mouth, throat and lung cancer, chronic bronchitis, emphysema, heart attack and stroke. (see slide u)
Tobacco 
the need for increasing amounts of nicotine in tobacco to produce the

tolerance
same desired effect (e.g., Increasing tolerance to nicotine in tobacco is the major reason occasional smokers become regular smokers.)

Tobacco 
a group of very unpleasant feelings (e.g., nervousness, irritability, sweat

withdrawal 
ing, depression, inability to sleep) that occur when a regular (addicted) tobacco user tries to quit. These symptoms come from a sudden decrease in brain nicotine. 

Trachea
(windpipe) a cartilaginous and membranous tube descending from the larynx to the bronchi and carrying air to the lungs.

Tracheostomy
a surgically created opening into the trachea through the neck. (slide 11)
Tumor
a new growth of tissue in which the multiplication of cells is uncontrolled and progressive. A tumor that infiltrates tissues and undergoes metastasis is also called a cancer (see slide k)

Vocal cords
two bands within the larynx (voice box) that vibrate when air is passed up from the lungs thereby producing vocal sounds (speech). (It is the most common site of throat cancer which almost always comes from smoking.) (see slide l)

SUMMARY: CONSEQUENCES OF TOBACCO USE IN YOUTHS AND ADULTS

                     IN YOUTHS





       IN ADULTS

HEALTH_____________________________________________________________________
1.
Slows the growth and development of the lung


Same, plus cancer 











of the mouth, throat,

2.
Causes cough and phlegm production and increases

lung, esophagus,


the occurrence of asthma, bronchitis and respiratory

bladder, kidney,

infections







pancreas, stomach











and cervix; coronary

3.
Increases carbon monoxide in the blood which robs


heart disease; stroke;

the blood of oxygen






chronic bronchitis;


    









emphysema; osteo-

4.
Decreases breathing capacity and athletic ability


porosis, infertility and     






                   


complications of preg-

5.
Changes fat content in blood to favor early coronary 

nancy in females; im-   

heart disease







potence in males
 

6.
Stains the lungs black

7.
Mutates lung cells and permanently increases the risk of lung

cancer, even if you quit smoking later on (and the younger

you start smoking the greater the risk)

COSMETIC_____________________________________________________________________
1.
Causes bad smelling breath, hair, hands and clothes

Same plus, face wrinkles,

yellow stained teeth and 

2.
Causes gum disease and stains teeth and nails yellow 

nails; in females higher

          (especially chewing tobacco)





waist to hip fat ratio

SOCIAL_____________________________________________________________________

1.
Most kids don’t smoke and don’t want to be near or


Same

date kids who do.

2. Second-hand smoke offends many people because it

causes disease and it stinks.

3. Addiction to nicotine can occur within a few months of use.

Most kids who smoke regularly are already addicted, want

to stop and can’t.  Addiction is even stronger when smoking

begins at an early age.

FINANCIAL____________________________________________________________________
1. At $4/pack at 1 pack/day, it costs $28/week
,


Same
$120/month and $1440/year  


The left column represents consequences of smoking that occur while you are still a teenager.

Pass this message on and save a life!

Reference: US Department of Health and Human Services. Preventing Tobacco Use Among Young People: A Report of the Surgeon General (1994) and Women and Smoking: A report of the Surgeon General (2001).

HOW TO EVALUATE INFORMATION (CRITICAL THINKING)

AND MAKE GOOD DECISIONS

Critical thinking means knowing how to evaluate whether information is likely to be true or false.  Why is this important? Acting on true information leads to success. Acting on false information can be deadly. 

Consider the case of Ted Bundy. He was a handsome, friendly, very bright law student who was exceptionally charming with women. He also seduced and killed forty girls in cold blood before being caught and sentenced to death in Florida’s electric chair. Because of his attractive image, people overlooked increasing evidence that he was a killer and as a result, many young girls were murdered before he was caught. This was a failure of critical thinking that led to poor decision-making, which was deadly. What do tobacco ads have in common with Ted Bundy?

In the same way, tobacco advertisements present very attractive images that seduce you to buy the product and to overlook hard evidence that tobacco is a killer. Again, a failure of critical thinking that leads to poor decision-making, which is deadly. (see slide i)
How do you evaluate information critically, to determine if the information is likely to be true or false?  You have to answer two questions, (1) Who is the source of the information? And (2) Is there reliable evidence for the information?

What must you know about the source of the information? Do they have something to gain? Are they an authority on the subject? If you’re evaluating information on whether or not tobacco use causes addiction and disease, tobacco companies are not a reliable source of the information because they have something to gain, your money.  A friend who is asking you to smoke may not be a reliable source of information because he has something to gain, your company, and may also have little personal experience with the consequences of smoking. A tobacco addict who tells you he can’t quit smoking even though he’s tried many times, a patient with a smoking-related disease who shows you and tells you about his illness, a physician who cares for hundreds of such patients and health agencies who conduct surveys on thousands of such patients are much more likely to be reliable sources of this information because they have nothing to gain except to protect your health and because they are authorities with extensive experience on the subject.

What must you know about the evidence for the information? Even if the source of the information seems to be a recognized authority on the subject who has nothing to gain, you shouldn’t automatically take their word for it. You still must determine if there is reliable evidence for the information. For example, if you’re evaluating information on what percentage of kid’s smoke, does the information come only from someone’s impression with no evidence for it or does the information come from a survey that presents evidence? If the information comes from a survey, is the evidence in the survey reliable? For example how many kids were in the survey? A survey of 1,000 kids is more reliable than a survey of 10 kids. What type of kids were in the survey? A survey of all types of kids is more reliable than a survey limited to only high school dropouts or boy scouts. How was the survey information obtained? If you ask leading questions, like “You don’t really smoke do you?”, the answers are not likely to be reliable. If the questions were put fairly, like “Do you smoke?”, and the answers verified with chemical saliva tests for tobacco products, the information is much more likely to be accurate. Were there other surveys that reached the same conclusion, or were there other surveys that reached an opposite conclusion that you’re not told about?

When the original questions are subjected to critical thinking like we’ve just been through, there’s overwhelming evidence that tobacco use causes severe addiction, serious disease and millions of premature deaths. There is also overwhelming evidence that the great majority of teenagers do not smoke.

In summary, we evaluate information critically, by asking two questions, 1) who is the source of the information, and 2) is there reliable evidence for the information? These questions are useful for evaluating any type of information, not just information on tobacco.  When we follow these two steps, we’re much more likely to make decisions based on true information rather than false information and this leads to better decisions and greater chances for success.

A method for making better decisions. Before deciding on something that’s really important, list the choices that you have. Then, in separate columns, list the reasons for each choice.  To select good reasons for each choice, use critical thinking. The column that ends up with the greatest number of good reasons, represents the best choice.

For example, should I or should I not use tobacco with my friends?  

REASONS YES

1. I’ll fit in better with my group of friends who smoke or chew tobacco and create a favorable image. (This may or may not be true, depending whether or not you have reliable evidence from a reliable source).

REASONS NO 

1. Surveys show that most kids don’t use tobacco, think it creates an unfavorable image and prefer to date non-smokers.

2. Second-hand smoke is hazardous and offends many people.

3. My clothes, hair and breath will stink.

3.  Addiction to nicotine is very common. If I start using tobacco, there’s a very strong chance that I won’t be able to quit even though I want to.

5. It’s expensive.

6. It causes more respiratory infections.

7. It causes coughing and increased mucous production

8. It causes slowed lung development, shortness of breath and decreased athletic ability

9. Yellow teeth and 

10.Wrinkles at a younger age.

11.It causes mouth, throat and lung cancer,

12.Chronic bronchitis and emphysema,

13.Heart attack, 

14.Stroke and

15.Early death.

So there’s only one possible reason why I should use tobacco with my friends which may not even be true and there are at least fifteen strong reasons why I should not use tobacco with my friends. Using this method of decision making, the choice whether or not to use tobacco is a no brainer.

See CD-ROM-1 (Main Menu) for an audiovisual interactive presentation on Critical Thinking and Making Good Decisions applied to tobacco use.
MEDICAL DEMONSTRATIONS and DISEASE SIMULATIONS

1. Demonstrations: The function of your tongue. Problems post glossectomy (surgical removal of the tongue).

The tongue functions in tasting, swallowing and forming the words of speech.

a. Taste: place granulated sugar or Equal in your mouth and taste it with your tongue.

Taste is the ability to respond to dissolved molecules (as contrasted with the sense of smell, which detects airborne molecules). Humans detect taste with taste receptor cells, which are clustered in taste buds on the tongue.

b. Swallowing: Try swallowing without contracting the muscles of your tongue. You can’t! 

c. Speech: Try counting to ten without moving your tongue. You can make sounds, but the words are not clear. 

Willie Thornton (Video Script pg 42) had a glossectomy (surgical removal of his tongue) because of a smoking related cancer. Can you imagine how he felt? (see slide 1)
2. Demonstrations: The function of your larynx (voice box). Problems post laryngectomy (surgical removal of the larynx)

The larynx functions in speech, swallowing and coughing. It is located in between the lower throat and upper windpipe. (see slide 7)

a) Locating your larynx: place two fingers over your throat and swallow. You can feel your larynx (voice box) move up and down. (This is what’s cut out when you get cancer of the larynx)

b) Locating your vocal cords: The larynx (voice box) contains two vocal cords. With your two fingers in the same place, say “EEEEEE”. You can feel your two vocal cords vibrating against each other making the sound. (This is what’s cut out when you get cancer of the larynx so you can never again make sounds in a normal fashion).

c) Speech: Try saying “EEEEEEE” while you are breathing in. During inhalation, the two vocal cords are held wide apart, cannot vibrate against each other and, therefore, cannot generate normal sound; only a whisper. When the larynx (which contains the vocal cords) is removed, you can’t even do that.

d) Swallowing: Try breathing at the same time you swallow. Fortunately you can’t because the epiglottis, a thin flap, instantly covers the larynx (airway entrance) during the act of swallowing. When the larynx and epiglottis are surgically removed because of cancer, every time you swallow, food or fluid would pass into your windpipe and choke you---unless something is done. Therefore, when the larynx is removed, the trachea or windpipe is diverted to the skin of the neck as a tracheostomy. You breathe through this hole in your neck (and not through your mouth or nose) for the rest of your life (see slide 11). This is the trade off which allows you to swallow in a normal fashion without choking since the swallowed material can no longer enter the airway.

e) Cough: is an explosive expulsion of air from the lungs acting as a protective mechanism to clear the air passages. The following series of actions occur when a patient coughs; 1) deep inspiration occurs; 2) the glottis (laryngeal opening) and the vocal cords close tight; 3) abdominal muscles contract and the diaphragm elevates causing an increase in intrathoracic and intra-abdominal pressures; 4) the glottis and vocal cords open; 5) an explosive expiration of air occurs traveling at the speed of sound which clears out mucous and any debris in the airways. 

Take a deep breath and blow it out as fast as you can. Is this an effective cough? No, because the glottis and vocal cords were not closed and then suddenly opened, and the expulsion of air was therefore not explosive enough to effectively clear secretions. Consider the problem in  patients who have had a laryngectomy and tracheostomy as described above. Do you think  patients who cough through a tracheostomy opening in their neck would have an effective cough and why? What would happen if they also have chronic bronchitis and have a large amount of airway mucus to clear? Answer: Since their cough is ineffective, they may require mechanical suctioning through the tracheostomy opening in their neck to prevent drowning in their own secretions. 

Jerome Brown, Gregorio Flores and Calvin Dorsett (Video Script, pg 43) (slides 5, 11 and 12) had a laryngectomy (surgical removal of the larynx) because of a smoking related cancer (slide l). Gregorio Flores also had chronic bronchitis from smoking. Can you imagine how they felt having to breathe permanently through a hole in their neck (tracheostomy), unable to cough effectively and unable to speak except in a buzzing voice through an electronic device. 

3. Demonstrations: Simulating the breathing pattern and shortness of breath in patients with emphysema. Understanding the sensation of shortness of breath.

Breathing consists of inhaling and exhaling for the purpose of taking up oxygen and giving off carbon dioxide. In patients with advanced emphysema, the act of inhaling and exhaling are both very labored. 

Demonstration A: Have students attempt to forcefully breathe out through a very narrow straw (e.g., coffee stirrer) and then maximally inhale (not through the straw) repeating this cycle rapidly five or six times. Note how hard it is to breathe. During the inhalations feel your neck muscles contract just above the heads (central portions) of your clavicles. In this demonstration, airflow obstruction is greatest during exhalation because it’s hard to exhale through a narrow straw. As a result, air becomes increasingly trapped in your lungs at the end of a normal breath. This makes inhalation increasingly hard as well and requires contraction of your neck muscles as you try to forcefully inhale (stack) air into already hyperinflated lungs. This exercise closely simulates the labored breathing pattern and shortness of breath experienced by patients with emphysema. (see slides 18, 19, p).

Question 1: In this demonstration, as in emphysema, what causes the shortness of breath?

Answer: mechanical nerve receptors in the airways, lung, respiratory muscles and chest wall detect the increased work of breathing during inhalation and exhalation and transmit this to the brain as a sense of breathing discomfort. (i.e., shortness of breath). 

Question 2: In this demonstration, as in emphysema, why do the neck muscles contract with each inhalation?

Answer: the sternocleidomastoid neck muscles contract in order to elevate the clavicles and upper rib cage. This enlarges the thoracic cavity and makes more space for the already hyperinflated lungs to receive more air during the inhaled breath which must be forced. 

Question 3: Why do emphysema patients have airflow limitation during exhalation? (as simulated by exhaling through a narrow straw in demonstration A). Why is the airflow limitation less during inhalation? 

Answer: The airways are narrowed because of less elastic traction from the surrounding lung holding them open (emphysema) and also because of swelling, secretions and scar from associated bronchitis which obstruct the airways (see Slide q). Airflow limitation is less during inhalation because increased negative intrapleural pressures during inhalation expand the airways.

Question 4: Why do emphysema patients have to inhale using their neck muscles even when breathing at rest? (as simulated in demonstration A).

Answer: Since in emphysema the obstruction to airflow is primarily expiratory, air flows into the lung easier than it flows out (i.e., like a one way valve), air becomes trapped and the lungs become chronically hyperinflated (slide p). As a result, emphysema patients try to force more air into already hyperinflated lungs during a regular resting inhalation and they must use their neck muscles to do it, as discussed in Question 2 above. Normally, only the diaphragm and intercostal (chest wall) muscles function when breathing at rest. The neck muscles only come into play during strenuous exercise where very deep and forced inhalation is required. In the Video, Tadge Bredwell, who had advanced emphysema, can be seen fighting for air, having to use his neck muscles for each inhaled breath, even though he was at rest, sitting in a chair! (Video Script pgs 45-46).

Demonstration B: Have students hold their breath for as long as they can to again simulate the severe shortness of breath that occurs in patients with advanced emphysema. What is causing the shortness of breath in this case?

Answer: The lung serves to take up oxygen into the blood stream and remove carbon dioxide from the blood stream during the act of breathing. When breathing stops (or is severely impaired as in emphysema) the level of blood oxygen progressively falls and the level of blood carbon dioxide progressively rises. These changes are detected by chemical nerve receptors in certain peripheral blood vessels (oxygen) and in the brain (carbon dioxide) which transmit the information to higher centers of the brain as a sense of shortness of breath. In the case of breath holding, it’s the rise in blood carbon dioxide which first comes into play, stimulates the respiratory brain center, causes the shortness of breath and makes you breathe again. 

Richard Heath (slide 19) and Tadge Bredwell (slide 18) (Video Script pgs 45-46) died from emphysema, severely short of breath (see slides p, q). Their shortness of breath came from a combination of the factors discussed above: 1) mechanical nerve receptors which sensed their increased work of breathing during exhalation because of narrowed airways which obstructed expiratory airflow, 2) mechanical nerve receptors which sensed their increased work of breathing during inhalation, trying to stack more air into already hyperinflated lungs and 3), chemical nerve receptors which sensed reduced levels of blood oxygen and increased levels of blood carbon dioxide. These abnormalities in blood oxygen and carbon dioxide occurred because their breathing failed and this was a direct result of their smoking! Can you imagine how they suffered? 

4.
Demonstration: The effect of smoking on the heart rate.

Recruit a cigarette smoker, take their pulse just before and after smoking a cigarette and record the results.

Result: The pulse rate increases after smoking just one cigarette. 

Why? The pulse rate is a measure of the heart rate and nicotine is a cardiac stimulant which makes the heart beat faster. Nicotine from inhaled smoke is absorbed into the blood stream, reaches the heart within seconds and drives the heart to beat faster.

Significance: A constantly elevated heart rate from continued smoking places an extra strain on the heart and increases the hearts requirement for oxygen. (To make matters worse, carbon monoxide in tobacco smoke enters the blood stream, displaces oxygen in the blood and reduces the supply of oxygen to body tissues including the heart.) So with smoking, your heart needs more oxygen but gets less oxygen. Double jeopardy!

5.
Demonstration: To determine the level of exhaled carbon monoxide in different subjects. 

Exhaled carbon monoxide reflects blood levels of carbon monoxide. Using a carbon monoxide gas meter, (available from Micro-Direct, Inc. at 1-800-588-3381) determine the level of carbon monoxide in the exhaled breath of a) heavy smokers (greater than twenty cigarettes/day), b) lighter smokers (5-10 cigarettes/day), c) non-smokers living with heavy smokers (i.e. heavily exposed daily to second hand smoke in the home), and d) non-smokers not exposed to second hand smoke. 

What are your findings? Display them on a graph. What is the significance of your findings? 

NOTE: Only choose subjects who smoked or were closely exposed to indoor smoke within a few hours of your measurements since carbon monoxide levels decrease significantly within eight hours of last exposure.

See CD-ROM-1 (Main Menu) for interactive visualizations and simulations.

“THEY’RE RICH, YOU’RE DEAD” RAP

(How well can you RAP these lyrics?)

Sample illustrated performance and metronome beat are on CD-ROM-2 (See Main Menu)

                     Arthur E. Pitchenik, MD

I know you can’t hear a dead man cry, 

   and maybe you don’t even want to know why,

   or look into the future where you watch yourself die, 

   a smoking fool! (cough, cough, cough)

I started out smoking at the age of ten 

  with some pretty dumb friends in the back of the school, 

  where we broke every rule ‘cause we thought it was cool.  (see slide g)

What kind of fools were we? What were we trying to be? 

  Cool fools? (cough, cough, cough)  Cool fools? (inspiratory wheeze for 3 beats)

We all puffed up and we bragged, gagged, hacked, 

  hawked, coughed and wheezed, 

  never thinking that our lungs were becoming diseased.  (see slide o)

What kind of fools were we? What were we trying to be?  

 Cool fools? (cough, cough, cough)  Cool fools? (inspiratory wheeze for 3 beats)

The ones who really knew tried to tell us what to do. 

They kept sayin’  “NO”, but “NO” means “GO”, to a fool.

My friends said “GO”, Go where? No where! Nightmare!   (see slide i)

I now have cancer everywhere   (see slides 3, 4)
 and the chemo is takin’ all of my hair.

I’m dead, just like they said, 

just like I read on the covers of the packs 

 and here are the facts: (References 1-37, pgs 72-73) 

I’m addicted, I’m afflicted.   (see slide j)
Murder has got me convicted. 

Why am I so willing to be killing myself? 

Am I trying hard to be dying hard, 

   getting ready to be buried in my own back yard?

I cough until I gag my guts 

  and still go right on buying them butts.

I fight for each and every breath 

  and puff and puff myself to death.

I just can’t quit that stinkin’ cigarette, 

  so I smoke and I choke and I pay for it!  (see slide h)

Can’t breathe, (inspiratory wheeze for 3 beats) 

Can’t quit ! (cough, cough, cough)

I cough until I gag my guts 

  and still go right on buying them butts.

I fight for each and every breath 

  and puff and puff myself to death.

I just can’t quit, and so that’s it, 

  I’m dead, just like they said, 

   just like I read on the covers of the packs, 

  and here are the facts: 

My breath stinks and I always cough. (cough, cough, cough, cough)

Gangrene from the nicotine rots my fingers off. (inspiratory wheeze for 4 beats)  (see slide 27)
My face is wrinkled and lined with cracks.   (see slide t)

I’ve had at least three heart attacks,  (see slides s, 26)

  just like they warn you on the covers of the packs, 

  and here are the facts:

I have cancer of the tongue   (see slide 4)

  and something ugly is growing in my lung   (see slides n, o)

  that bleeds a lot and cause me pain, 

  and it has spread into my brain!

My neck ‘s so full of cancer lumps,  (see slide 2)

  I can feel them with the little finger stumps

  in which I hold my cigarette. 

They cut a hole into my throat,   (see slide 11)

  through which I breathe, through which I smoke, 

  and gasp, rasp, hack, hawk, wheeze and choke 

  and cough up blood, but I still smoke! 

I smoke through a hole in my throat!   (see slide j)

I breathe through a hole in my throat!

I speak through a hole in my throat!

I’ll never sound normal and I’ll never sing a note

 ‘cause I smoke and I croak through a hole in my throat!

I’m addicted, I’m afflicted. 

Murder has got me convicted. 

Why am I so willing to be killing myself? 

Am I trying hard to be dying hard,

 getting ready  to be buried in my own back yard?

I just can’t quit that stinking cigarette 

 so I smoke and I choke and I pay for it! (inspiratory wheeze for 4 beats)   (see slide h)

I just can’t quit that stinking cigarette! (cough, cough, cough, cough)

I just can’t quit that stinking cigarette! (cough, cough, cough, cough)

I just can’t quit that stinking cigarette

and I’m the dumb sucker who is paying for it!

True/False Test on Teen Smoking 

TOBACCO ADDICTION: TRUE or FALSE

1.  Tobacco tolerance is the need for increasing amounts of nicotine to produce the same de-

     sired effect and is the main reason occasional (beginner) smokers become regular smok
     ers.

     True

2.  Thirty to fifty percent of teenagers who start smoking only very occasionally will become   

      regular (daily) smokers.

      True

3. Most teenagers who smoke regularly can quit anytime they want. The habit is usually not 

    permanent.

False: Most teenagers who smoke regularly are already addicted to nicotine and can’t quit even though they want to. Three out of four teenagers who smoke have made at least one serious yet unsuccessful effort to quit. 

4. It takes more than three years of regular smoking to become addicted to nicotine.

False: Addiction to nicotine occurs, on average, after 2-3 years of the first (occasional) use of tobacco and in some individuals, nicotine addiction can occur within one month of first tobacco use. (e.g., after smoking only five packs of cigarettes). 

5.  Fifty percent of smokers who try quitting are able to stop smoking for at least one year.

False: More than 75% of smokers who try quitting, can’t quit even for one year.

6.  Tobacco addiction is the uncontrolled dependence on and the uncontrolled use of tobacco. 

      On any given quit attempt, less than 5% of regular smokers successfully quit long term   

      on their own.

      True: With comprehensive help (i.e. a stop smoking program, physician counseling and 

       pharmacotherapy) perhaps 25% of regular smokers successfully quit long term.

7.  Tobacco companies deny that cigarettes are addictive.

False: Liggett Tobacco Company and more recently, Philip Morris Tobacco Company (makers of Marlboro) have admitted that their cigarettes are addictive.

8.  Tobacco is not a drug and is not near as addicting as heroin or cocaine.

False: Tobacco is a drug.  According to the 1994 Surgeon General’s report, the probability of becoming addicted to nicotine after any exposure is even higher than that of heroin or cocaine. Tobacco users, whether they use cigarettes, cigars, pipes or chewing tobacco, require increasing doses of nicotine with time (tolerance) and experience serious withdrawal symptoms and cravings on trying to quit. 

9.  Tobacco (nicotine) withdrawal is a group of very unpleasant feelings (i.e., nervousness, irri-

      tability, sweating, depression, inability to concentrate, inability to sleep) that occur when 

      a regular (addicted) tobacco user tries to quit.

      True

HEALTH CONSEQUENCES OF TOBACCO: TRUE or FALSE

10. The death rate from smoking is less than that from AIDS.

False: The yearly death rate from smoking is greater than AIDS, alcohol, heroin, cocaine, car wrecks, suicide and murder combined. In the United States, alone, well over 1,000 people die every day from a disease which is directly caused from smoking. The cigarette companies have to replace these dying smokers to stay in business and they want you! 

11.  Half (50%) of long term smokers lose, on average, three years of life because of their to- 

      bacco addiction.

False: Half (50%) of long term smokers lose, on average, fifteen years of life because of their tobacco addiction. It is estimated by the American Thoracic Society that a heavy smoker at age twenty-five can expect a life expectancy at least 25% shorter than a non-smoker. 

12.  Cigarette smoking during teenage years causes very serious health problems before reach- 

      ing the age of twenty.

True: Cigarette smoking causes serious health problems in teenagers: 1) slowed growth and development of the lungs so that maximum lung function is never achieved 2) cough and phlegm production 3) increased respiratory illnesses (such as asthma, bronchitis and infections) 4) increased blood levels of carbon monoxide which robs the blood of oxygen 5) decreased breathing ability, energy, endurance and athletic ability 6) abnormal blood fat levels and early hardening of the coronary arteries which leads to early heart disease 7) genetic changes (mutations) in lung cells which greatly increase the risk of lung cancer later on and the younger the smoking starts the greater the risk 8) black lung.  

13.  People who begin to smoke during teenage years are more likely to develop severe levels  

      of nicotine addiction and are more likely to develop serious health problems than those   

      who start smoking at a later age.

True: Smoking initiation at a young age greatly increases the risk of severe nicotine addiction and also greatly increases the risk of smoking related diseases and death. For example, the risk for developing lung cancer for a person who began smoking regularly at age thirteen is 350% higher than that for one who started smoking at age twenty-three. Studies have also shown that smoking in teen years is more addictive and that smokers who begin young are less likely to break the habit.

14. A 20-year term life insurance policy for a teenage smoker is more than twice as expensive as the same policy for a teenage nonsmoker.

     True: This means that the life insurance company is betting (based on highly accurate sur-

      vival statistics) that a teenage non-smoker is more than twice as likely as a teenage smok-   

      er to be alive after twenty years! (Source: lifequote.com website)

15. Only the elderly get heart disease, cancer and respiratory illnesses from smoking.

False: Heart disease and cancer can sometimes appear in the twenties as a result of smoking and respiratory illness commonly starts even earlier. In the Video, Jay Taylor, by age nineteen, already had the lungs of a non-smoking 66-year-old man as measured by Pulmonary Function Testing of his small airways. Mr. Calvin Dorsett developed throat cancer by thirty-two years of age. It’s also known from autopsy studies that smokers in their twenties develop early hardening of their coronary arteries, the arteries that supply the heart.

 16. Quitting smoking only has long-term benefits.

False: According to the American Cancer Society:

Within 20 minutes of quitting: blood pressure and pulse rate become normal.  

Within 8 hours: smoker’s breath will disappear, carbon monoxide levels in blood drops and oxygen levels rise to normal. 

     Within 48 hours: the ability to taste and smell improves. 

     Within 3 days: breathing is easier. 

Within 2-3 months: circulation is improved, walking becomes easier and lung capacity increases up to 30%. 

Within 1-9 months: energy increases, sinus congestion and shortness of breath decrease.

Within 1-10 years: risk of mouth, throat and lung cancer, heart disease and stroke progressively decrease.

Overall, after 10-15 years of quitting: a previous smokers’ risk of premature death approaches that of a person who never smoked. 

Stopping tobacco use has short and long term health benefits for people of all ages.

17. Smoke from other people’s cigarettes and cigars is harmless.

False: It is estimated that environmental (second hand) tobacco smoke kills 53,000 people in the United States each year from lung cancer and heart disease.  Also, environmental (second hand) tobacco smoke causes respiratory infections, asthma, bronchitis and decreased lung growth and lung function in children and sudden death in infants. 

18. Smoking does not damage the heart because the smoke never reaches the heart.

False: Two hundred thousand Americans die each year from smoking related heart disease. Chemicals from smoke enter the blood stream and cause the heart to receive less blood, less oxygen and to work harder. Smoking, therefore, poses a triple threat to the heart. (And, as stated in #12 above, the damage that leads to the heart disease in adults can already be detected in teenage smokers). 

19. In this Video, all of the patients seen, started smoking after the age of eighteen.

 False: All of the patients in the Video started smoking between 10-16 years of age and just could not quit despite many attempts to do so. 

SOCIAL ASPECTS OF TOBACCO USE: TRUE or FALSE

20. Surveys show that the majority of United States high school seniors are not smokers. 

True: Over 2/3’s of high school seniors are not smokers and never will be. 

21. Surveys show that most high school seniors prefer to date non-smokers.

True: and this is an increasing trend. 

22. Most smokers start as adults.

False: Almost 90% of all regular smokers started as minors, before graduation from high school. Statistics show that if you haven’t started smoking by high school graduation, the chances are you will never start. If you haven’t stopped smoking by high school graduation, the chances are you will never quit, even though you want to.

23. Teenage tobacco users have a lower self-image and a lower self-esteem than non-smok-

       ing peers.

True: Large studies have shown that teenage smokers have a lower self-image, lower self-esteem and less self-confidence than teenagers who don’t smoke. Teenage smokers don’t have enough self-confidence to resist peer pressure to use tobacco. Their smoking behavior is only a weak attempt to improve self-image in front of others. Teenagers who have high self-esteem and self-worth are more likely to value their own opinion and their health and are less likely to smoke.

24. Large surveys have shown that the majority of high school seniors believe that cigarette 

      smoking makes smokers their age look mature, independent and in control.

False: The great majority of high school seniors surveyed believe that cigarette smoking does not make smokers their age look mature, independent and in control. Just the reverse. They believe that smoking is something that teenage smokers use to try to look mature but it actually makes them look insecure. Furthermore, surveys show that the majority of high school seniors desire to date non-smokers and this is becoming a trend. 

25. Tobacco companies have admitted that they have targeted children in their advertising.

True: Some tobacco companies have recently admitted that they have produced advertisements specifically aimed at influencing children to smoke. An uncovered tobacco company document has stated, “the base of our business is the high school student”. Another document reads, “To smoke Marlboro Lights represents having passed a rite of passage”. A tobacco company sign in a Seven Eleven Store (under the guise of responsible tobacco prevention for youth) reads, “come of age” (personal observation). As mentioned before, one thousand smokers die every day from their tobacco addiction and the tobacco companies want to replace them with you to stay in business. 

26. Low tar and filter cigarettes substantially reduce the health hazards of cigarettes. 

     False: Tobacco companies in their advertising attempt to create this image, so that wor-

     ried smokers will have a false sense of security. So-called “low tar” and filter cigarettes ac- 

     tually have very little effect on reducing the huge health hazards of tobacco use. Have a 

     smoker you know blow smoke from a “low tar” or filtered cigarette forcefully through a tis-

     sue and see how much tar still deposits in the tissue and, therefore, in their lungs. (In your 

     lungs as well if you’re nearby). This is the same tar that causes cancer, chronic bronchitis, 

     emphysema and black lung. All regular smokers have black lung regardless of what cig-

     rette they smoke. The tar begins to build up in the lungs with the very first cigarette and 

     second hand smoke also contains the same black, oily tars and also causes serious illness. 

27. United States tobacco companies spend up to millions of dollars each year on advertising   

      and promotions, little of which targets teenagers and pre-teenagers. 

False: Tobacco companies spend not millions, but billions of dollars each year on advertising, much of which has targeted youth. Disclosures of tobacco company secret documents have revealed that these companies have extensively researched a teenager’s ideal self-image (e.g., “sexy”, “tough”, “good looking”, “athletic”, “popular”, “sophisticated”, “mature”, “independent”, “rebellious”, “daring”, “fun loving”, “cool”) and then proceeded to spend billions in image-advertising. (i.e., advertising which creates the false image, “If I smoke, I’ll appear to be like that or I’ll have a good time like that”).

If tobacco companies can afford to spend billions of dollars per year in advertising, imagine how much money they must be making at your expense if you smoke. (“They’re Rich, You’re Dead”). 

28. I value my own life.


True_____
or
False_____ 
See CD-ROM-1 (Main Menu) for an audiovisual interactive True/False Test on teen smoking.
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CREDITS, CRITIQUES AND COMMENTS ON “THEY’RE RICH, YOU’RE DEAD” VIDEO

“They’re Rich, You’re Dead” Video has been presented to hundreds of thousands of adolescents throughout Dade County, Florida and in other counties in Florida, US cities and countries (particularly Spanish and Mandarin speaking countries since the Video has been translated into these languages). It has been aired on WPLG-TV-Miami more than five times on the program “By Kids, For Kids”, strongly endorsed by the Dade County School Board, placed permanently on the Dade County Public School closed circuit TV system “Teachers Choice”, chosen by Dade County judges for ongoing court mandated presentations to underage youths who were cited for smoking and awarded “top honors” by a panel of teenagers who reviewed it along with ten other youth oriented tobacco awareness videos for the American College of Chest Physicians (ACCP). 

In exit surveys of middle and high school students to whom the Video was presented by medical students, 90% agreed or strongly agreed that they learned something new about tobacco use and that the Video was effective in convincing them not to smoke. In a one month follow-up survey of beginner smokers who viewed the Video (i.e., they smoked one pack/week or less), 50% stated that they quit smoking because of it. In surveys of medical student presenters, more than 90% stated that the experience was rewarding and more than 80% stated they would like to present again. 

Pitchenik A, O’Connell M, Weiner D et al. A Community Service Tobacco Awareness Curriculum in Medical School. The Eleventh World Conference on Tobacco OR Health. August 6-11, 2000, Chicago, Ill. Page 759 (Abstract)

Pitchenik AE, Strusinski M, Canal R, Mennes J. A Tobacco Awareness Program for Middle Schools Presented Jointly by Medical Students and Classroom Teachers. Chest, 2000 (ACCP). San Francisco, October 22-26, 2000. page 1805 (Abstract).

The following are comments from educators and adolescents about the Video.

COMMENTS FROM EDUCATORS AFTER VIEWING THE VIDEO

1.  “This Video is a powerful informational tool and will help show kids the real life and death consequences of lighting up. This anti-smoking Video is a strong resource.”

Lawton Chiles, Governor, state of Florida. (1997).

2.  “Staff has reviewed the Video and believes it will be an excellent tool to use as a deterrent to tobacco use among youth. The Superintendent of Schools supports the efforts that you have put into the making of this Video and making it available at no cost to the Dade County Public Schools.”

Joseph H Mathos, Deputy Superintendent for Education, Dade County Public Schools, Dade County, Florida.

3. “Both the parents and the children found the tape to be informative and graphic. They all felt the tape should be shown to every student from grades 5-12.”

Maxine J Hamilton Lafayette Parish School Board, Drug Free Schools and Communities ACT Program, Lafayette, Louisiana. 

4.  “I saw your presentation in Miami and it was great. So are your materials.”

Mary Dailey, Program Manager, Big Bend AHEC (Area Health Education Centers), Tallahassee, Florida.

5. “I received your video on non-smoking education (“They’re Rich, You’re Dead”). The language (Mandarin version) is easily understood. After I watched it, I think it is a very good material to educate not only youths but also adults since it is both informative and vivid. It can give a deep impression to people who watch it and can help us conduct non-smoking education programs in China.” 

Zhang Yifang, Vice President for Chinese Association on Smoking and Health (CASH), Beijing, Peoples Republic of China.

6. “Miami Dade County Mayor, Alex Pinellas, will be joining our school to celebrate red ribbon week. We would appreciate having the University of Miami Program, “They’re Rich, You’re Dead” presented that day.” Ms Susie Berrios, Trust Counselor, Miami Lakes Middle School, Miami, Florida. 

7. “Thank you for having sent this Video. It is very strong but my barely pre-teen daughter verifies your evaluations. We will be using it in our workshops in the Hispanic community re: tobacco.”

Jerry Gabay, Executive Director, Nuestra Comunidad Sana.

8. “Thank you for coming to our school and presenting the video. When you were here, we took a survey on how many students smoked. Fourteen out of fifteen said they did smoke. Two weeks later, nine of them say that they have smoked less since your presentation and five say that they have not smoked again. These decreasing numbers of students who smoke is due to the Video.”

Yvette Lopez, Science teacher – Rubin Dario Middle School, Miami, Florida.

9. “We have watched the videos and read the CD-ROM’s with great interest and think that the strength of the materials is that they serve two purposes: 1) awareness raising among adolescents and 2) training of (future) health professionals on how to raise awareness among adolescents regarding the devastating impact of tobacco on health. The testimony on addiction to cigarette smoking is very powerful. It’s very useful that the video shows case histories. Many people never get to see what it means to suffer from those diseases.”

Annemieke Brands, Tobacco Free Initiative, World Health Organization, Geneva, Switzerland.

10. “I reviewed your excellent tape on smoking. It is absolutely gangbusters! It is extremely powerful and magnificently produced. I hope that I am free to distribute this tape to others.”

Thomas L Petty, MD, Professor of Medicine, University of Colorado Health Sciences Center, Co-Chairman, National Lung Health Education Program (NLHEP), Denver, Colorado.

11. “Many parents have requested that I ask if we could have the Video shown again because of the great impact it had on their children. We pay dearly for many programs here which do not have near the impact that this program did.”

Kathy Pickrell, head of lower school at Pinecrest Schools, Ft Lauderdale, Florida

12. “The program, “They’re Rich, You’re Dead”, serves a dual purpose of influencing a large number of youths to take a stand against tobacco use and allowing physicians in training to learn and practice how to influence healthy behavior.” The Chest Foundation, Philanthropic Arm of the American College of Chest Physicians. 

13. “I reviewed the tobacco materials and thought they were really good and that American Medical Student Association (AMSA) Chapters would definitely be interested in using them at their schools.”

Shadia Garrison, MPH, CHES, Project Manager AMSA Foundation, Restin, Virginia.

14. “Thanks for what I personally think is a great resource. I received and viewed the tape today. I imagine that we will definitely be able to use the information contained in this video tape in a productive way……I think it’s great!”

Eddie C Sėjour, Research Information Specialist, Campaign for Tobacco Free Kids. 

15. “I have reviewed the materials and think they are very well done. Schools haven’t started yet here in Oklahoma, but I will be getting your materials out to a lot of schools in Northeast Oklahoma, including Tulsa County which is the second most populous county in Oklahoma. Our office in southeast Oklahoma has put your Video to good use through their southeast tobacco free Oklahoma coalition.” 

Mary Jo Wichers, Community Specialist (Prevention), Department of Health Initiatives, American Cancer Society, Tulsa, Oklahoma.

16. “I got to look at the materials on the website and I think they are very powerful. I am now ordering some videos and CD-ROM’s.” 

Cecelia Farren, 

GASP, Bristol, United Kingdom

17. “I can tell you that the program has received such good feed back and has been very well received from Students Working Against Tobacco (SWAT), teachers, principals, the school district office…….and anytime that happens, I listen.” 

“I also heard that the judges in Miami, Dade are going to use your program for those cited for tobacco possession. We will continue to promote this valuable program every chance we get.” 

Darla Worley-Livesay, Tobacco Prevention and Control Administrator, Miami Dade County Health Department, Miami, Florida.

18. “I have viewed the VHS cassettes. I am quite impressed both by the quality of the program and it’s pedagogical strategy. Splendid work if I’ve ever seen anything! Congratulations to you and your colleagues.”

Fernand Turcotte, Department de Médicine Sociale et Préventive, Faculte de Médicine, Université Laval, Quebec, Canada

19. “Thanks a heaven for sending us such powerful wonderful tools for anti-tobacco advocacy. We did use it in our youth based programs and the response was emphatic.”

Bobbi Ramakant, Key correspondent, Health and Development Networks Coordinator: INGCAT Task Force for South Asia, Editor: Children and Youth Weekly, Editor: Tobacco kills monthly.

20. “Thank you very much for sending me the media materials you have developed to prevent smoking. I was extraordinarily impressed with the high quality of the materials.”

Wayne LaMorte, MD, PhD, MPH.

Professor of Surgery and Epidemiology, Boston University Medical Center, Boston, Mass.

21. “Several weeks ago we had a day where students, (about 12) from Medgar Evers High School (NYC) came to both learn about smoking prevention and also critique several teen videos involving this topic. Out of about ten videos, your Video, “They’re Rich, You’re Dead” received top honors. They felt that it was the most straightforward and honest video. According to these teenagers it is very successful in getting the message across.”

Diane Stover, MD, Chief, Pulmonary Service, Head, Division of General Medicine, Department of Medicine, Memorial Sloan Kettering Cancer Center, New York City, NY

22. “I received the copies of the videos and CD-ROM’s you sent. The Israel Lung and Tuberculosis Association are now actively involved in supporting the Israeli Education Ministry’s efforts in the implementation of a program to prevent smoking in school children. I have no doubt that your material would be most useful.”

Julius H Marcus, MD, Counsel Chairman, Israel Lung and Tuberculosis Association, Tel Aviv, Israel.

23.  “I have watched the Video. I am very impressed.”

Aaron Primack, MD, MA, Fogarty International Center, National Institutes of Health. Bethesda, Maryland.

24. “We would be interested to diffuse some of your Videos on our Internet site. Congratulations for your excellent work.”

Evelyn Laszlo, Universitė de Genėve, Facultė de Medėcine, Genėva, Switzerland.

25. “I received a request to place the link for your smoking cessation site on our website; it will be done. It is an impressive presentation.”

Mara Celebi, Alpha Omega Alpha (AOA)) website administrator.

26. “One of the best tobacco prevention videos I have ever seen.”

Ronald Peterson, Founder, Prevention Video Corp. 

27. “I am glad to inform you that the videos you sent to our association at the University of Nairobi Faculty of Medicine were put into very good use and this is still continuing. No communication problems were reported. The following are comments from the medical students:” a) “The tapes were very informative. Messages from the tapes were clearly put forward” b) “Great insight was obtained from the various real life cases shown” c) “It was most touching to see how members of families were affected by the smoking related diseases afflicting one of their family members. Talking about the suffering by family members was seen to be a very potent tool in driving the message home” d) “It was interesting to hear how teenagers started smoking and how they found it difficult to quit later on.” 

“Cigarette smoking is becoming a big public health issue in our country, being discussed even in our parliament.”

Dr. Mohammed Ali, Nairobi, Africa

28. “Just to let you know the impact of just one of your presentations.” (Re: The community use of “They’re Rich, You’re Dead” Video.) “We did 65 programs and spoke to 1662 middle and high school students during the two semesters this year.” 

Mary Kostenbauder, RN, Director, newly initiated Smoking Prevention Program for Community Youth, Seminole Community College School of Nursing, Sanford, Florida.

COMMENTS FROM ADOLESCENTS AFTER VIEWING THE VIDEO

(Presented by Medical Students)

1. “My Grandfathers smoke and now it’s too late to stop them, but one thing you have 

     stopped is the continuation of smoking in my family!”

2. “I now understand why I started smoking and why I should stop”.

3. “This helped me realize I need to quit smoking”. 

4. “I think people don’t read the side of the box.”

5. “I think advertisements like the cowboy and the camel are very stupid. What does smoking 

      have to do with a cowboy or a camel?”

6. “People should listen to what they think, not what others think.”

7.  “I wish I could show my Dad the Video.”

8.  “I will never smoke because I wouldn’t like to look like anybody in the Video.”

9.  “Kids smoke and think that other kids will like them because of it.”

34.  “My brother smokes and I don’t want that to happen to him.”

35.  “When we saw the Video we started asking questions to our teacher, but she really  

      doesn’t know the answers, so we really want you to come to our school to explain.”

36.  “Talk isn’t any good.  It would make me stop smoking if I saw the consequences in person. Sometimes you need a shock to stop smoking and that is what a 12 year old thinks.”

37.  “I think nothing that can kill you is cool. In my opinion, it is not cool to be dead.  When I saw the Video I didn’t realize how much damage cigarettes can cause.”

38.  “Seeing the patients is really a wake up call.”

39.  “Smoking is like paying someone to kill you. That makes sense to me.”

40.  “Sometimes I wonder why some medicines are more expensive than cigarettes. That’s not   

      fair.”

41.  “When I saw the Video, I thought of the teenagers who are starting to smoke and they don’t know how bad and dangerous it is for their health.”

42.  “When I saw the Video I was scared. I saw very disgusting things, but this will help me.”

43.  “I am very sad because I saw all the illnesses in your Video. My Father smokes and I would like for him to stop. My Mom smokes cigarettes and I want to know if you can tell something to me to help my Mom.”

44.  “Smoking is bad because you have to spend money to buy a box of cigarettes.  Think how many things you can do with the same money, like trips, cars, etc.”

45.  “Advertising ads are the worst. They show a happy picture of people, but in reality cigarettes make people sick.”

46. “They should darken the warnings on the billboards and packages”.

47.  “My comment is when you give money to the cigarette companies, they have more money  

      to produce more cigarettes.”

48.  “I won’t forget all the people I saw in the Video. I guess I never knew how bad cigarettes   are until I saw the Video. I don’t like the commercials that the smoking industries use. I think they are a bunch of slobs.”

49.  “I think that there is a lot of peer pressure these days. Teens think it’s cool to smoke be       cause of the advertisements and the movies. Teens have too much pressure and they think that’s the way out. I’m going to make advertisements against smoking for teens in my schools so kids realize.”

50.  “People that smoke are wasting their money to die.  They’re not cool.”

51.  “Teenagers have pressures from their friends that smoke. They tell them to do it or they call them chickens. I don’t like to see advertisements about a person that is smoking in a beautiful place because what does this place have to do with smoking?  They should show all the people that are sick because of smoking cigarettes.”

52.  “Cigarette advertisements don’t say the truth about smoking. I think cigarette advertisements should tell the truth about smoking. Most kids start to smoke because of peer pressure because they tease them and call them names.”

53.  “I would like to know why people smoke if they know it is bad for them?”

54.  “The people that we saw in the Video were once teenagers who did not quit. Smoking 

      does not only ruin your health, it ruins your life.”

29. “This helped me realize I need to quit smoking”.

30. “I learned things I have never heard about”.

31. “This program was very good”.

32. “I would never smoke now that I know how it is!”

33. “The video let me see the many things that might happen to me if I smoke”.

34. ”It was cool!”.

35. “I learned a lot of new stuff about smoking”.

36. “This program should be nation wide”.

37.“This program convinced me not to smoke because before I thought smoking was cool but 

      not anymore”.

38.“You probably planned lets scare them and they won’t. It worked on me”. 

39. ”You have saved one life already, my life”.

40. “This program was great! I am now totally convinced that tobacco/smoking is some-

thing I would not want to do in the future”.

41. “I would recommend that everyone should see this presentation”.

42. “Thank you for teaching me about the dangers of smoking. I will truly never even try it  

       because now I know the consequence”.

43.“Thank you for coming to Miami Lakes Middle school. I think now kids will try not to smoke.

44. “What if you have a friend who smokes? How do you encourage them to stop and what do 

       I do if they don’t want to be helped?. And what do I say and do?” 

45. “Try to convince your parents (if they smoke) to stop smoking because it affects you too”.

46. “I believe you should ask the students that have lost someone because of tobacco use 

       (like myself) and ask if they feel like being there”.

47. “I think they should have more programs like this so people won’t smoke”.

48. “I think the program we were in was great because if it wasn’t for that I wouldn’t realize 

      how bad smoking was”. 

49. “I liked it, but it was gross”.

50.  “I think they should come again”.

51. “I think the people should keep coming here”.

52. “Although the video was disgusting that is good because it makes kids realize how there 

      going to be if they keep on using tobacco”.

53. “I was really amazed and learned lots of tobacco”.

54. “This was a good program and you should continue having this program for kids in the 

      future”.

55. ”I learned a lot and I never want to smoke in my life!” 

56. “ I think this program was good although it made me sick to my stomach”.
57. “It was cool”.

58. “This video was also disgusting. But it’s the truth so I’m not complaining”. 
59. “I think this program should be used in every school and every grade”. 

60. “I never did smoke and now I want to even less”.

61. “I think that program was great. It really caused an impact. I probably won’t smoke for it 

      even when all the members in my household smoke. I say probably because I don’t know  

      what will happen to me in the future but at least for now I’ll stay as far as possible from 

      cigarettes”. 

62. “I’m never gonna smoke”.

63.  “I am convincing my parents to quit strongly”. 

64. “I learned a lot from this video”.

65. “I think this program is very effective in making teenagers to stop or convince them  not 

        to smoke”. 

66. “ We learned a lot and hope you all will come back again”. 

67. “Great program, I learned a lot and I know now that I’ll never smoke. Thank you”.

68. “I learned a lot of things I didn’t know”. 

69. “I think that the presentation you did to our class will be very valuable to me in the 

future”. 

70. “I think this program helped a lot to the kids that do smoke to stop”.

71. “When I see someone smoking I am going to tell them to try to stop because they don’t 

      know what are they doing to their self”.

72. “The videos were nasty but convincing”.

73. “The videos are nasty but they are really convincing people not to smoke”.

74. “Good and strong program for everyone”.

75. “If you show these movies to other classes and schools you could convince kids like me to 

      do the right thing so keep on doing what you are doing”.

76. “I learned a lot about drug use. I will never smoke or take any drug”.

77. “After this program and learning all the things we did I don’t think anyone is gonna want 

      to smoke”.

78. “Now I will never smoke, ever”.

79 .“Tobacco kills while companies get rich”.

80. “I think this movie was pretty convincing and it was great”.

81. “The video was very convincing and educational”.

82. “Great program to help stop smoking”.

83. “This program encouraged me to stop smoking. Thanks!”

84 .“Thanks for everything. I quit”.

85. I’m gonna stop smoking”.

86. “It was a very convincing program and it helped me”.

87. “I really learned a lot in helping me quit”.

88. “I learned a lot of stuff about not smoking but have been smoking for one month. It’s easy 

       to stop so I will quit.. Please pray for me”.

89. “Please help me stop smoking”.

90. “I’m really glad I saw those video’s about tobacco use because I was really getting the 

       need to try one until I saw what tobacco can do”.

91. “I liked this program and it is making my parents quit. My Grandma already quit. This pro-

      gram effected my parents. Now they are quitting”.

92. “Four words...This program is good!”

93. “I love your videos, they’re strong, instructive! It’s changed 100% of how I thought of to-

       bacco, smoking, etc. (By the way the guys did great!, they knew what to do and say!!)” 

94. “I believe that in every year they should show this program”.

95. “We wish to start a mini program at our school”

96. “ Because I saw this video, I’m never going to smoke! Thank god I saw it before smoking”.

97. “I never knew that so many different diseases, sicknesses, etc could be caused by smok-

      ing. Because of this program I will never smoke”.

98. “I used to smoke but with some help from the videos I quit”

99.”I’ve learned a lot about smoking. Even though I used to smoke, it’s not worth getting 

      cancer”.

100.“The program made me think a lot more”.

101.”I will not smoke no more”.

102. “I am going to quit for me and my boyfriend”.

103. “I will quit”.

104.”I’m addicted to cigarette smoking and want to stop but not sure how. I’m gonna go to 

       the doctors so maybe they prescribe me a medication. The program is very good for kids  

       who are thinking of smoking”.

105.”Smoking is not cool”.

106.”I will try to pass the message “do not smoke” to people I know”.

107.”I love the program and would like to learn more”.

108.”This program was very good and I learned a lot”.

109.”It helped me realize how bad smoking is and this program is a great idea. It may help 

        kids To stop smoking”.

110.”This program is convincing and should go to other schools”.

111.”This has been a not so thrilling experience but I know now that all the rumors I’ve heard 

       about smoking aren’t really rumors at all”.

112.”Cool! Good job! Very interesting”.

113.”Good program to convince you not to smoke”.

114.”All this talking about smoking really encouraged me not to smoke now or in the future”.

115.”Very good program. Thank you”.

116.”Thank you for making me see the risk and damage of tobacco”.

117.”I will never smoke weed again”.

118.”I can safely say that I’ll never consider smoking because the risks are not worth it. My 

       life is very important to me”.

119.”Smoking sucks!”.

120.”This really convinced me to stop smoking even though I had stopped already”.

121.”I would never smoke or try smoking again”.

122.”Don’t smoke. Listen to truth”.

123.”It successfully reached me and taught me things I never knew”.

124.”I will never smoke as long as I live”.

 “THEY’RE RICH, YOU’RE DEAD”

Video, DVD and CD-ROM Prices

Note: This is a non-profit community service. Cost reflects only the usual charges of the reproduction company (Accord Broadcasting) for copying and handling the materials plus standard UPS shipping charges.

To order call Accord Broadcasting at 1-800-654-5765 or request via e-mail tapeorders@accordvideo.com.


A. Video “They’re Rich, You’re Dead” English TRT 41:00 Minutes

Indicate         Contains RAP Video, teen and adult testimonials and science Video in English

order by

marking X    Quantity
Video Tape Format
Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

VHS NTSC

$29.95
    $5.00

UPS charges
       UPS charges

      2-9

VHS NTSC

$15.00
    $5.00

UPS charges
       UPS charges

     10-19

VHS NTSC

$ 7.25
    $5.00

UPS charges
       UPS charges

      20-49
VHS NTSC

$ 6.25
    $5.00

UPS charges
       UPS charges

      50-99
VHS NTSC

$ 5.05
    $5.00

UPS charges
       UPS charges

     100-200
VHS NTSC

$ 4.50
    $5.00

UPS charges
       UPS charges

      201-500
VHS NTSC

$ 3.50
    $5.00

UPS charges
       UPS charges

      501-1000
VHS NTSC

$ 3.50
    $5.00

UPS charges
       UPS charges
     Quantity
Video Tape Format
Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

VHS PAL

$29.95
    $5.00

UPS charges
       UPS charges

     2-9

VHS PAL

$15.00
    $5.00

UPS charges
       UPS charges

     10-19

VHS PAL

$ 8.50
    $5.00

UPS charges
       UPS charges

     20-49

VHS PAL

$ 8.00
    $5.00

UPS charges
       UPS charges

     50-99

VHS PAL

$ 7.50
    $5.00

UPS charges
       UPS charges

     100-200
VHS PAL

$ 5.50
    $5.00

UPS charges
       UPS charges

     201-500
VHS PAL

$ 4.50
    $5.00

UPS charges
       UPS charges

     501-1000
VHS PAL

$ 4.50
    $5.00

UPS charges
       UPS charges
B. Video “They’re Rich, You’re Dead” Spanish  TRT 30:00 Minutes

            Contains RAP Video and science Video in Spanish

   Quantity
Video Tape Format
Unit Price   Handling
Shipping

     Shipping










(Continental US)
      (International)

     One

VHS NTSC

$24.95
    $5.00

UPS charges
       UPS charges

     2-9

VHS NTSC

$13.75
    $5.00

UPS charges
       UPS charges

     10-19

VHS NTSC

$ 6.75
    $5.00

UPS charges
       UPS charges

     20-49

VHS NTSC

$ 4.77
    $5.00

UPS charges
       UPS charges

     50-99

VHS NTSC

$ 4.05
    $5.00

UPS charges
       UPS charges

     100-200
VHS NTSC

$ 3.25
    $5.00

UPS charges
       UPS charges

     201-500
VHS NTSC

$ 2.75
    $5.00

UPS charges
       UPS charges

     501-1000
VHS NTSC

$ 2.75
    $5.00

UPS charges
       UPS charges
     Quantity
Video Tape Format
Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

VHS PAL

$29.95
    $5.00

UPS charges
       UPS charges

     2-9

VHS PAL

$13.75
    $5.00

UPS charges
       UPS charges

     10-19

VHS PAL

$ 7.25
    $5.00

UPS charges
       UPS charges

     20-49

VHS PAL

$ 6.65
    $5.00

UPS charges
       UPS charges

     50-99

VHS PAL

$ 6.00
    $5.00

UPS charges
       UPS charges

     100-200
VHS PAL

$ 4.75
    $5.00

UPS charges
       UPS charges

     201-500
VHS PAL

$ 3.65
    $5.00

UPS charges
       UPS charges

     501-1000
VHS PAL

$ 3.65
    $5.00

UPS charges
       UPS charges
C. Video “They’re Rich, You’re Dead” Mandarin Chinese TRT 30:00 Minutes

Indicate          Contains RAP Video and science Video in Mandarin Chinese
order by

marking X       Quantity  
Video Tape Format
Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

VHS NTSC

$24.95
    $5.00

UPS charges
       UPS charges

     2-9

VHS NTSC

$13.75
    $5.00

UPS charges
       UPS charges

     10-19

VHS NTSC

$ 6.75
    $5.00

UPS charges
       UPS charges

     20-49

VHS NTSC

$ 4.77
    $5.00

UPS charges
       UPS charges

     50-99

VHS NTSC

$ 4.05
    $5.00

UPS charges
       UPS charges

     100-200
VHS NTSC

$ 3.25
    $5.00

UPS charges
       UPS charges

     201-500
VHS NTSC

$ 2.75
    $5.00

UPS charges
       UPS charges

     501-1000
VHS NTSC

$ 2.75
    $5.00

UPS charges
       UPS charges
     Quantity
Video Tape Format
Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

VHS PAL

$29.95
    $5.00

UPS charges
       UPS charges

      2-9

VHS PAL

$13.75
    $5.00

UPS charges
       UPS charges

     10-19

VHS PAL

$ 7.25
    $5.00

UPS charges
       UPS charges

     20-49

VHS PAL

$ 6.65
    $5.00

UPS charges
       UPS charges

     50-99

VHS PAL

$ 6.00
    $5.00

UPS charges
       UPS charges

    100-200
VHS PAL

$ 4.75
    $5.00

UPS charges
       UPS charges

     201-500
VHS PAL

$ 3.65
    $5.00

UPS charges
       UPS charges

     501-1000
VHS PAL

$ 3.65
    $5.00

UPS charges
       UPS charges
D. DVD: “They’re Rich, You’re Dead” English  TRT 80:00 Minutes

     Contains 4 Videos: Video  #1 – MTV Style – 30 minutes; Video #2 – Science (patient histories and explanations) 24 minutes; 

Indicate            Video #3 – Testimonies from teen and adult smokers – 20 minutes; Video #4 – RAP Video 5 minutes. Videos 1-3-each have
order by           multiple sub menus for spot viewing, if desired
marking X       Quantity
Format


Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)

     One

DVD


$29.95
    $5.00

UPS charges
       UPS charges

      2-9

DVD


$15.00
    $5.00

UPS charges
       UPS charges

     10-19

DVD


$ 8.00
    $5.00

UPS charges
       UPS charges

     20-49

DVD


$ 8.00
    $5.00

UPS charges
       UPS charges

     50-99

DVD


$ 8.00
    $5.00

UPS charges
       UPS charges

     100-200
DVD


$ 8.00
    $5.00

UPS charges
       UPS charges

     201-500
DVD


$ 7.50
    $5.00

UPS charges
       UPS charges

     501-999
DVD


$ 7.00
    $5.00

UPS charges
       UPS charges

     1000+
DVD


$ 4.16
    $5.00

UPS charges
       UPS charges
E. Interactive CD-ROM #1: “They’re Rich, You’re Dead” English

Contains interactive audio visual presentations on critical thinking and decision making, Surgeon General’s warning

Indicate     visualizations, analyses of ads and counter ads, True/False Test on teen smoking, shared experiences and color
order by     illustrated mini lectures for print out.

marking X 
 Quantity
Format


Unit Price   Handling
Shipping

        Shipping










(Continental US)
       (International)


     One

CD ROM

$25.00
    $5.00

UPS charges
       UPS charges

     2-9

CD ROM

$12.75
    $5.00

UPS charges
       UPS charges

    10-19

CD ROM

$ 5.00
    $5.00

UPS charges
       UPS charges

     20-49

CD ROM

$ 5.00
    $5.00

UPS charges
       UPS charges

     50-99

CD ROM

$ 4.00
    $5.00

UPS charges
       UPS charges

    100-300
CD ROM

$ 2.50
    $5.00

UPS charges
       UPS charges

    301-500
CD ROM

$ 2.00
    $5.00

UPS charges
       UPS charges

    501-1999
CD ROM

$1.25
    $5.00

UPS charges
       UPS charges

    2000-3000
CD ROM

$0.99
    $5.00

UPS charges
       UPS charges
F. Interactive CD-ROM #2: “They’re Rich, You’re Dead” English

Indicate         Contains multiple choice and open-ended interactive exercises on how to say “No”, illustrated RAP songs, RAP
order by         karaoki, presentation on smoking consequences in kids and comments by pro-basketball star, Tim Hardaway.

marking X 
   Quantity
Format

Unit Price   
Handling

Shipping

        Shipping










(Continental US)
       (International)

                 One

CD ROM
$25.00
    
$5.00

UPS charges
       UPS charges

   2-9

CD ROM
$12.75
    
$5.00

UPS charges
       UPS charges

   10-19

CD ROM
$ 5.00
    
$5.00

UPS charges
       UPS charges

   20-49

CD ROM
$ 5.00
    
$5.00

UPS charges
       UPS charges

   50-99

CD ROM
$ 4.00
    
$5.00

UPS charges
       UPS charges

  100-300
CD ROM
$ 2.50
    
$5.00

UPS charges
       UPS charges

   301-500
CD ROM
$ 2.00
    
$5.00

UPS charges
       UPS charges

   501-1999
CD ROM
$1.25
    
$5.00

UPS charges
       UPS charges

   2000-3000
CD ROM
$0.99
    
$5.00

UPS charges
       UPS charges

  TOTAL DUE:   $

                              (Plus standard UPS shipping charges)

ORDERING INFORMATION

The above Videos, DVD and CD-ROM’s are available as a non-profit public service. The listed charges are, therefore, limited to the usual charges of the reproduction company (Accord Broadcasting) for copying the material, $5 handling fee by the company for any size order, plus standard UPS shipping charges. These materials are made available at cost for non-profit public service only. They may not be altered or edited. Copyright Arthur E. Pitchenik, MD.

To order, call Accord Broadcasting at 1-800-654-5765 or request via e-mail tapeorders@accordvideo.com and identify our “They’re Rich, You’re Dead” Program.

NOTE: You can get a rough idea of our Videos and Interactive CD-ROM’s on our website, www.mededu.miami.edu/Tobacco. A rapid Internet connection (i.e., cable, DSL or T1 line) and the appropriate plugins (Real Player for the Videos and Shock Wave and Quick time for the CD-ROM’s) are required for viewing. The plugins can be downloaded from the websites’ main menu for convenience.

                                                                                      PRE-PROGRAM SURVEY

Number________ 





Age_________     

Sex___________      

Grade__________

1.  Have you smoked tobacco one or more times within the past month?

□   Yes

□    No



2.  If you checked Yes, which is the closest to describing the amount that you smoke:

 □  1 pack or less per month

 □  1 pack per week
 □  1 pack per day

3.   Check the box that best represents how you feel about smoking.

□  I don’t want to quit smoking
□  I’m thinking about quitting at times
□  I have decided to quit smoking
□  I am ready to quit smoking now
□  I have quit smoking for over one month

□  I never smoked

4.  Can people get addicted to cigarette smoking just like they can get addicted to 

      cocaine or heroin?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
5. Do you think it is safe to smoke for only a year or two, as long as you quit after 

     that?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
6. Do you believe 1 out of 3 people who start smoking by age 18 will die because 

of their smoking?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
7. Do you believe that 1 out of 2 teenagers who continue to smoke long term will die, on average, 15 years early because of their smoking?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
                                          POST-PROGRAM SURVEY                          Number________

1.  Check the box that best represents how you feel about smoking.

      □  I don’t want to quit smoking

   □  I am ready to quit smoking now
      □  I’m thinking about quitting at times     
   □  I have quit smoking for over one month

      □  I have decided to quit smoking              □  I never smoked

2. Can people get addicted to cigarette smoking just like they can get addicted to cocaine or heroin?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
3. Do you think it is safe to smoke for only a year or two, as long as you quit after that?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
4. Do you believe 1 out of 3 people who start smoking by age 18 will die because of their smoking?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
5. Do you believe that 1 out of 2 teenagers who continue to smoke long term will die, on average, 15 years early because of their smoking?

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
6.  In this Program I learned something new about tobacco use

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
7.  This Program was effective in convincing me not to smoke

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
8.  This Program may be helpful for my friends or family members who smoke

□  definitely yes
  □  probably yes       □  probably not
  □   definitely not
Comments or suggestions_________________________________________________

______________________________________________________________________

_______________________________________________________________________________

_________________________________________________________________________________________________________

The Bottom Line

55. If I start smoking occasionally, what is the risk that I will become a daily (addicted) smoker?

Answer: About 50%. If you are already smoking 10 cigarettes a day you are probably already addicted. If you are already smoking 20 cigarettes (1 pack) a day you are almost certainly addicted.

56. If I am a regular smoker, what are my chances of successfully quitting long term on any given quit attempt?

Answer: If you try quitting on your own, your chance of long term success (e.g., greater than 1 year) on any given quit attempt is less than 5%. With brief smoking cessation advice by a physician plus a brief leaflet on how to stop smoking, your chances of quitting long term are more than doubled to just over 5%. If pharmacotherapy (i.e., nicotine replacement and/or bupropionSR therapy) are added to this, your chances of quitting long term are again doubled to more than 10%. If you have the best comprehensive help (i.e., a formal quit smoking behavioral change program, physician counseling with follow-up, pharmacotherapy and social support from friends and family), your chance of long term success in quitting is perhaps 25%. Your chances of successfully quitting for good increase with each quit attempt. So if you are unsuccessful on any given try, keep trying and apply what you’ve learned from previous failed attempts.

57. What is my risk of dying early from smoking, how early and from what?

Answer: If you are a regular smoker who is under 18 years of age, your risk of dying prematurely from smoking is 1 chance in 3 (33%). If you continue to smoke long term, your risk of dying 15 years (on average) prematurely from smoking is 50%. If you continue to smoke heavily, you can expect a life expectancy at least 25% shorter than a non-smoker. (Source: American Thoracic Society). Your premature death will be caused by cancer, cardiovascular disease and/or lung disease. (i.e., from one or more of the following diseases: cancer of the mouth, throat, lung, esophagus, bladder, kidney, stomach, pancreas and cervix; heart attack, heart failure, stroke, emphysema and chronic bronchitis).

58. When does the damage from smoking start?

Answer: The damage begins almost immediately after you start to smoke and continues to progress with time. There are both early (days, weeks, months) and later (years) health consequences of smoking. (See Table on pg 56). The early consequences of smoking include: retardation of the growth and development of the lung (in youths), increased occurrence of cough and phlegm production, asthma, bronchitis and respiratory infections, increased blood levels of carbon monoxide which robs the blood of oxygen, decreased energy, endurance, breathing capacity and athletic ability, altered fat content in blood which favors early coronary heart disease, black lung, a proclivity for pre-cancerous mutations in lung cells, poor hygiene (bad smelling breath, hair, hands and clothes), infertility, complications of pregnancy, impotence and nicotine addiction. The severity and tenacity of nicotine addiction is extreme! The pharmacological and behavioral processes that determine tobacco (nicotine) addiction are very similar to those that determine addiction to heroin and cocaine. Many drug addicts state that it’s harder for them to quit cigarettes than cocaine or heroin. Also, 50% of myocardial infarction, lung resection and tracheotomy survivors return to smoking (see slides h, j). 

The late consequences of smoking are summarized in question 3 on pg 90. There are also social consequences. Surveys show that the great majority of teenagers do not smoke and prefer to date non-smokers and this is an increasing trend.

59. What are the benefits of quitting?

Answer: There are both early (days, weeks, months) and later (years) health benefits of quitting. Within days, weeks and months of quitting, blood pressure and pulse rate become normal, smokers breath disappears, carbon monoxide levels in blood drops and oxygen levels rise to normal, the ability to taste and smell improves, circulation and lung capacity improve, congestion and shortness of breath decrease and breathing becomes easier. After 10-15 years of quitting, a previous smokers risk of premature death from the above listed diseases (see question 3, pg 90) approaches that of a person who never smoked. No matter how long a person has been smoking or what smoking related diseases he/she already has, there are still substantial benefits of quitting. (see question 22f on pgs 32-33). 

60. Does my smoking hurt others?

Answer: Yes in 3 ways: a) Your environmental smoke can cause illness and death in others (see pgs 28-29) b) Your smoking sets a bad example for others who may copy you (especially younger children) c) Your family constantly worries about your considerable health risk and then suffers with you when you contract one or more of the smoking related diseases listed above (question 3, pg 90) and illustrated below (pgs 92, 93).

61. Why is this Program called “They’re Rich, You’re Dead”?

Answer: Big tobacco companies are playing you for a fool by producing ads and promotions which are dangerously misleading, by selling poison for huge profits and by sponsoring disease! If you use their product exactly as intended, you become addicted to it, become a regular long term smoker (i.e., a client who spends $1500/year on a pack/day habit) which then places you at extreme risk of suffering and dying early from one or more of the diseases listed above (question 3, pg 90) and illustrated below (pgs 92, 93).  “THEY” make billions of dollars and “YOU” die!  

SUMMARY LIST OF ALL SLIDES WITH LINKS TO THE GRAPHICS AND NARRATIVES

(To link to the slides on our website  www.mededu.miami.edu/Tobacco 

you must have the plugin “Adobe Acrobat”)

Slide Title





Slide


Narrative Pages
1.
The Patients Who Appear in the Video

a, b, c, d, e, f

9, 42-50

2.
“They’re Rich, You’re Dead” graphic-1

g


9

3.
“They’re Rich, You’re Dead” graphic-2

h


9

4.
Tobacco ads vs. Surgeon General’s Warnings
i


10, 57

5.
Patient smoking through his tracheostomy

j


17

6.
Cancer of the lip




k


24, 42

7.
Cancer of the larynx, laryngoscopic view

l


24, 43

8.
Cancer of the bronchus, bronchoscopic view

m


24, 44

9.
Cancer of the lung, chest x-ray


n


24, 44

10.
Cancer of the lung, black lung and emphysema,


gross specimen




0


24, 44

11.
Cancer of the lung, black lung and emphysema,


gross specimen




01


24, 44 

12.
Finger clubbing in a patient with lung cancer
02


24

13.
Emphysema, chest x-ray



p


24, 45

14.
Emphysema, flow volume loop


q


24, 45

15.
Chronic bronchitis, photomicrograph


r


25, 46

16.
Coronary artery disease, coronary angiogram
s


25, 47

17.
Smoker’s face 





t


27, 48

18.
Smoker’s teeth and hands



u


27, 48

19.
The tar in two marijuana cigarettes


v


29, 49

20.
The tar in two Marlboro cigarettes


w


29, 49

21.
The tar in two Marlboro cigarettes compared to 


the tar in two marijuana cigarettes


x


29, 49

22.
Sites of smoking related diseases


y


31

SUMMARY LIST OF ALL VIDEO SEGMENTS WITH LINKS TO THE 

GRAPHICS AND NARRATIVES

(To link to the Video segments on our website  www.mededu.miami.edu/Tobacco 

you must have the plugin “Real Player” and a rapid Internet connection)

Video Segment Title




Video Segment
Narrative Pages

·      Opening Titles






1


36

·      RAP song 






2


36

·      Opinions (kids, adults)





3


37

·      Tobacco Advertising: Bill Stone



4


37

·      Testimony: Lourena Diaz




5


38

·   
Testimony: Daniel Burgoyne




6


39

·      Testimony: April Sigmund




7


39

·      Testimony: Jason Mitchell Kahn



8


39

·      Testimony: Brooke Bartlett




9


39

·      Testimony: Eddie Hornsby



         10


40

·      Testimony: Bill Stone




         11


40

·      Opening to Science Video



         12


42

·      Cancer






         13


42

·      Emphysema





         14


45

·      Chronic Bronchitis




         15


46

·      Heart Disease





         16


47

·      Consequences in Pregnancy



         17


48

·      Cosmetic Consequences



         18


48

·      Consequences in Teenagers



         19


49

·      Summary and Closing




         20


50







1
93

