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Empowered to Quit (Tobacco Cessation Program)●

The Great American Smokeout●

1-800-QUIT-NOW [CDC]●

Learn About the Quit2Heal Study to Help People With Cancer Quit Smoking●

Empowered to Quit
While quitting smoking is hard, with help, people who smoke can be empowered to quit
for good. Find out how this tailored email-based program can be a useful resource to
support a comprehensive plan to quit smoking.  
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Make the decision to quit tobacco●

Set a date for your Quit Day●

Prepare for your Quit Day●

What else you can do before your Quit Day●

On your Quit Day●

Make the decision to quit tobacco  

The decision to quit smoking or to quit using smokeless tobacco is one that only you
can make. Others may want you to quit, but the real commitment must come from you.

Think about why you want to quit1.

Are you worried that you could get a tobacco-related disease2?●

Do you believe that the benefits of quitting3 outweigh the benefits of continuing to
use tobacco?

●

Do you know someone who has had health problems because of using tobacco or
being around it a lot?

●

Are you interested in saving the money you now spend on cigarettes, chew, dip, or
snuff?

●

Are you hoping to be healthy and have more energy for upcoming events, such as
a family wedding?

●

Are you ready to make a serious try at quitting?●

Write down your reasons so you can look at them every time you want to smoke or dip.

Set a date for your Quit Day  

What’s important about picking a Quit Day?

Once you’ve decided to quit, you’re ready to pick a quit date. This is a key step. Pick a
day within the next month as your Quit Day. Picking a date too far away gives you time
to change your mind. Still, you need to give yourself enough time to prepare. You might
choose a date with a special meaning like a birthday or anniversary, or the date of the
Great American Smokeout4 (the third Thursday in November each year). Or you might
want to just pick a random date. Circle the date on your calendar. Make a strong,
personal commitment to quit on that day. Let others know of your plan.

3
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How do you plan to quit?

There are many ways to quit, and some work better than others. Nicotine replacement
therapy, prescription drugs, and other methods are available and are helpful for quitting
cigarettes. There may also be some benefit to using these when you are quitting
smokeless tobacco. Learn more about ways to quit so you can find the method that best
suits you. It’s also a good idea to talk to your doctor or dentist, and get their advice and
support. Also check with your insurance company about coverage for quit programs and
quit aids, such as medicines and counseling.

Support is another key part of your plan. In-person quit programs, advice from trusted
health care professionals, telephone quit lines, phone reminder apps, Nicotine
Anonymous meetings, self-help materials such as books and pamphlets, and
counselors can be a great help. Also tell your family, friends, and co-workers that you’re
quitting. They can give you help and encouragement, which increases your chances of
quitting for good.

Combining 2 or more types of quit aids may be more effective than the use of just
1.

Prepare for your Quit Day  

Here are some steps to help you get ready for your Quit Day:

Pick the date and mark it on your calendar.●

Tell friends and family about your Quit Day.●

Get rid of all the cigarettes and ashtrays, or all the smokeless tobacco products in
your home, car, and at work.

●

Stock up on oral substitutes – sugarless gum, carrot sticks, hard candy, cinnamon
sticks, coffee stirrers, straws, and/or toothpicks.

●

Decide on a plan. Will you use NRT or other medicines? Will you call a telephone
quitline? Will you attend a quit class? If so, call to find out how to sign up as soon
as possible.

●

Talk to your doctor about what might work best for you and talk to your insurance
company about coverage for programs and medicines.

●

Practice saying, “No thank you, I don’t use tobacco.”●

Set up a support system. This could be a group program or a friend or family
member who has successfully quit and is willing to help you.

●

Ask family and friends who still use tobacco not to use it around you, and not to
leave cigarettes or dip out where you can see them.

●

4
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On your Quit Day go down this list:

Do not use tobacco. This means not at all – not even one puff!●

Stay busy – try walking, short bursts of exercise, or other activities and hobbies.●

Drink lots of water and juices.●

Start using nicotine replacement if that’s your choice.●

Attend a quit class or follow your self-help plan.●

Avoid situations where the urge to use tobacco is strong.●

Avoid people who are using tobacco.●

Drink less alcohol or avoid it completely.●

Think about how you can change your routine. Use a different route to go to work.
Drink tea instead of coffee. Eat breakfast in a different place or eat different foods.

●

Be prepared to feel the urge to use tobacco and the urge will probably be pretty strong.
But, it's important to remember that urge will pass whether you give in to it or not. Use
the 4 D’s to help fight the urge:

Delay for 10 minutes. Repeat if needed.●

Deep breathe. Close your eyes, slowly breathe in through your nose and out
through your mouth. Picture your lungs filling with fresh, clean air.

●

Drink water slowly, sip bybybyc
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Can e-cigarettes be used to help quit smoking?●

E-cigarettes do not contain tobacco, but many of them contain nicotine, which comes
from tobacco. Because of this, the Food and Drug Administration (FDA) classifies e-
cigarettes as "tobacco products." (Learn more in What Do We Know About E-
cigarettes?1)

In many ways, quitting one tobacco product that contains nicotine is a lot like quitting
another tobacco product that contains nicotine. This is because the physical, mental,
and emotional parts of quitting are mostly caused by nicotine addiction. Many of the
ways to handle the mental hurdles of quitting are the same. But most experts agree that
more research is needed about the best ways to quit e-cigarettes.

While some people may be able to quit e-cigarette use on their own, others, such as
daily users, are likely to find this to be very difficult.  The Centers for Disease Control
and Prevention (CDC) recommends following one of the ways known to help people quit
other tobacco products, as they can be helpful. Read more about quitting tobacco
products in Making a Plan to Quit and Planning a Quit Dayand in Quitting Smoking or
Smokeless Tobacco.

If you’re having trouble quitting e-cigarettes on your own, talk to your doctor or
pharmacist. You can get help from other support services, too, such as your state
quitline (1-800-QUIT-NOW) or the American Cancer Society (1-800-ACS-2345).

Can e-cigarettes be used to help quit smoking?  

Some people who smoke choose to try e-cigarettes to help them stop smoking. The
American Cancer Society does not recommend the use of e-cigarettes as a cessation
method. No e-cigarette has been approved by the FDA as a safe and effective
cessation product. It's important to know that people who switch to e-cigarettes when
trying to quit other tobacco products still expose themselves to potentially serious
ongoing health risks. It’s best to stop using all tobacco products, including e-cigarettes,
as soon as possible both to reduce health risks and to avoid staying addicted to
nicotine.

Hyperlinks

www.cancer.org/cancer/risk-prevention/tobacco/e-cigarettes-vaping/what-do-we-1.
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Nicotine is the main addictive substance in tobacco. When a person uses tobacco,
many parts of the body get used to having nicotine in them. When a person quits
tobacco, they also quit nicotine and will likely have withdrawal symptoms from it. This is
because the body has to get used to not having nicotine.

How does nicotine replacement therapy work?●

Getting the most from nicotine replacement therapy●

Who should not use nicotine replacement therapy?●

Types of nicotine replacement therapy●

Choosing and using the right nicotine replacement therapy for you●

Can you get too much nicotine from NRT?●

Does nicotine cause cancer?●

Stopping nicotine replacement therapy●

Long-term nicotine replacement therapy dependence●

The nicotine in tobacco leads to actual physical dependence. This can cause
unpleasant withdrawal symptoms when a person tries to quit. Nicotine replacement
therapy (NRT) gives you nicotine – in the form of gum, patches, sprays, inhalers, or
lozenges – but not the other harmful chemicals in tobacco. NRT can help relieve some
of the physical withdrawal symptoms so that you can focus on the psychological
(emotional) aspects of quitting.

Many studies have shown using NRT can nearly double the chances of quitting
smoking. It hasn’t been studied as much for quitting smokeless tobacco, but the
NRT lozenges may help.

People who smoke and are significantly dependent on nicotine should consider nicotine
replacement or drug therapy to help them quit. Signs of severe nicotine dependence
include:

Smoking more than 1 pack a day●

Smoking within 5 minutes of waking up●

Smoking even while sick●

Waking up at night to smoke●

Smoking to ease symptoms of withdrawal●

The more of these that apply, the more serious the nicotine dependence.

How does nicotine replacement therapy work?  
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The US Agency for Healthcare Research and Quality states that nicotine replacement
therapy (NRT) is safe for all adults who want to quit smoking except pregnant women
and teens. Still, it’s best to discuss NRT use with your health care provider before
starting it. You may have medical problems that should be considered. When deciding
whether to use NRT, the benefits of quitting tobacco must outweigh the potential health
risks of NRT for each person.

People who are still smoking or using any other form of tobacco should not use
NRT. The companies that make NRT products warn that you should not use them if
you’re still using tobacco, and the FDA has not approved them to be used in this way.
Get the advice of a health care provider if you want to use NRT while continuing to
smoke or chew.

NRT has not yet been proven to help people who smoke fewer than 10 cigarettes a day.
But many tobacco treatment centers do use NRT for people who are "light smokers."
Talk with your health care provider about a lower dose of NRT if you smoke less than
that but feel you need nicotine replacement.
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by switching to lower-dose patches over a course of weeks.

Many different types and strengths of patches are available, including 16-hour and 24-
hour patches. Which patch you should use depends on how many cigarettes you smoke
each day. Package instructions tell you how to use them, and list special considerations
and possible side effects.

How to use nicotine patches: Depending on body size and smoking habits, most
people who smoke should start using a full-strength patch (15-22 mg of nicotine) daily
for several weeks, and then use a weaker patch (5-14 mg of nicotine) for another
several weeks. The patch is changed every day. It should be put on in the morning on a
clean, dry area of the skin without much hair. It should be placed below the neck and
above the waist – for instance, on the upper arm or chest. The FDA has approved using
the patch for a total of 3 to 5 months, but using it longer is better than going back to
smoking.

Possible side effects of the nicotine patch include:

Skin irritation (redness and itching)●

Dizziness●

Racing heartbeat●

Sleep problems or unusual dreams (more common with the 24-hour patch)●

Headache●

Nausea●

Muscle aches and stiffness●

No one has all of the side effects, and some people have none. Some side effects, such
as racing heart, may mean the dose of nicotine is too high for you. Stop using the patch
and talk to your health care provider if this happens. You could also have nicotine
withdrawal symptoms if your NRT dose is too low.

What to do about side effects

Try a different brand of patch if your skin becomes irritated.●

Reduce the amount of nicotine by using a lower-dose patch.●

Sleep problems may go away in 3 or 4 days. If not, and you’re using a 24-hour
patch, try switching to a 16-hour patch.

●

Stop using the patch and try a different form of NRT.●
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Nicotine gum (nicotine polacrilex)

Nicotine gum can be bought without a prescription.

Nicotine gum is a fast-acting form of replacement. Nicotine is taken in through the
mucous membrane of the mouth. You can buy it over the counter (without a
prescription). It comes in 2 mg and 4 mg strengths.

In choosing your dose, think about whether you

Smoke 25 or more cigarettes per day●

Smoke within 30 minutes of waking up●

Have trouble not smoking in restricted areas●

If any of these describe you, you may need to start with the higher 4mg gum dose.

How to use nicotine gum

For best results, follow the instructions in the package. Nicotine gum is not meant to be
used like regular gum. Chew the gum slowly until you get a peppery taste or tingle.
Then tuck it inside your cheek until the taste fades. Chew it to get the peppery taste
back, and hold it again. Do this off and on for 20 to 30 minutes. Food and drink can
affect how well the nicotine is absorbed, so don’t eat or drink for at least 15 minutes
before and during gum use. This is important because many people misuse the nicotine
gum and chew it like regular gum instead of how it should be used.

An advantage of nicotine gum is that it allows you to control the amount of nicotine you
get. The gum can be used as needed or on a fixed schedule during the day. The most
recent research has shown that scheduled dosing works better. A schedule of 1 to 2
pieces per hour is common. On the other hand, with an as-needed schedule, you can
use it when you need it most – when you have cravings.

Chew no more than 24 pieces of gum in one day. Nicotine gum is usually recommended
for 6 to 12 weeks, with the maximum being 6 months. Tapering down the amount of
gum you use as you approach 3 months may help you stop using it. But it is better to
keep using the gum rather than starting to smoke again.

Possible side effects of nicotine gum include:

Bad taste●

17
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Throat irritation●

Mouth sores●

Hiccups●

Nausea●

Jaw discomfort●

Racing heartbeat●

The gum can also stick to and damage dentures and dental work.
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How to use the nicotine oral inhaler

You puff on the inhaler and the cartridge sends a pure nicotine vapor into your mouth.
You may use up the cartridge all at once over about 20 minutes, or puff on it only a few
minutes at a time. The recommended dose is between 4 and 20 cartridges a day, slowly
tapering off over 6 months.

Possible side effects of the nicotine inhaler

The most common side effects, especially when first using the inhaler, include:

Coughing●

Mouth and/or throat irritation●

Runny nose●

Upset stomach●

Other side effects are related to nicotine:

Racing heart●

Nervousness●

Headache●

No one has all of the side effects, and some people have none. Some side effects, such
as racing heart, may occur because you’ve gotten too much nicotine. Stop using the
inhaler to see if the feelings get better and talk to your health care provider if this
happens. You may need to use it less often. You could also have nicotine withdrawal
symptoms if your NRT dose is too low.

Special note: This form of NRT poses an extra risk to small children and pets because
the used cartridges still have enough nicotine in them to cause harm if it gets on skin or
mucous membranes (for instance, if licked or touched to the eyes, mouth, or other
mucous membrane). Be sure to store and dispose of the cartridges away from children
and pets. Call Poison Control and get emergency help if there’s any question of
overdose.

Nicotine lozenges

Nicotine lozenges can be bought without a prescription.

The lozenge is available in 2 strengths: 2 mg and 4 mg. The needed dose should be

20
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based on how long after waking up a person normally has their first cigarette. So, if you
smoke your first cigarette within 30 minutes of waking up, use 4 mg nicotine lozenges. If
you smoke your first cigarette more than 30 minutes after waking up, use 2 mg-nicotine
lozenges. Some people who are using NRT prefer the lozenge to the gum because its
use is less conspicuous.

How to use nicotine lozenges

The recommended dose is 1 lozenge every 1 to 2 hours for 6 weeks, then 1 lozenge
every 2 to 4 hours for weeks 7 to 9, and finally, 1 lozenge every 4 to 8 hours for weeks
10 to 12. The lozenge makers also recommend:

Do not eat or drink for at least 15 minutes before using a lozenge or while using a
lozenge. (Some drinks can reduce how well the lozenge works.)

●

Do not use more than 1 lozenge at a time and do not use one right after another.●

Suck on the lozenge until it is fully dissolved, about 20 to 30 minutes. Move it from
side to side in your mouth. Do not bite or chew it like a hard candy, and don’t
swallow it. The nicotine absorbs through the mucous membranes of the mouth.

●

Do not use more than 5 lozenges in 6 hours, or more than 20 lozenges per day.●

Stop using the lozenge after 12 weeks. If you still feel you need to use the lozenge,
talk to your doctor.

●

Possible side effects of the nicotine lozenge

Nausea●

Hiccups●

Sore throat●

Coughing●

Heartburn●

Headache●

Gas●

Trouble sleeping●

Racing heart●

Choosing and using the right nicotine replacement therapy for you  

No one type of nicotine replacement therapy (NRT) - by itself or in combination - is
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necessarily any better than another. When choosing the type of NRT you will use, think
about which method will best fit your lifestyle and pattern of smoking or using smokeless
tobacco. For example, do you want/need something in your mouth or something to keep
your hands busy? Are you looking for once-a-day convenience? How urgent are your
cravings for nicotine?

Here are some important points to think about as you decide:

Nicotine gums, lozenges, and inhalers are substitutes you can put into your mouth
that let you control your dosage to help keep cravings under better control.

●

Nicotine gums and lozenges are generally sugar-free, but if you are diabetic and
have any doubts, check with the manufacturer.

●

Nicotine nasal spray works very quickly when you need it.●

Nicotine inhalers allow you to mimic the use of cigarettes by puffing and holding the
inhaler. It also works very quickly.

●

Nicotine patches are convenient and only have to be put on once a day.●

Both inhalers and nasal sprays require a doctor’s prescription.●

Some people may not be able to use patches, inhalers, or nasal sprays because of
allergies or other conditions.

●

Nicotine gum may stick to dentures or dental work making it hard to chew before
“parking.”

●

Whatever type you use, take your NRT at the recommended dose. NRT is not
recommended for long-term use, but if it's needed to prevent relapse, continuing to use
NRT is preferable than returning to smoking.

If you use a different dose or stop taking it too soon, NRT can’t be expected to work like
it should. If you smoke very heavily very lightly, or are a smokeless tobacco user, talk
with your health care provider about how to get the NRT dose that best fits your needs.

What is light, average, and heavy smoking?

Most nicotine replacement therapy (NRT) products recommendations are based on how
much you smoke. But there’s no formal category in any textbook or group that defines
how much smoking is considered light, average, or heavy smoking.

These are general guidelines:

Light smoking: Fewer than 10 cigarettes per day●

Heavy smoking: A pack a day or more●
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Average smoking falls in between.●

How do I know what NRT dose to use based on my smokeless tobacco use?

NRT products are supposed to roughly match the amount of nicotine you typically took
in through tobacco. It can be more of a challenge to get the dose right for smokeless
tobacco users, since NRT products are labeled for people who smoke.

Certain types of NRT may help more than others. If you look at the way the tobacco is
used, nicotine gum and lozenges are most like using smokeless tobacco. They also let
you control your dose to help keep nicotine cravings down. To avoid withdrawal
symptoms, you want to aim for a nicotine dose fairly close to what you got from snuff or
tobacco use.

These are general guidelines:

A heavy user is a person who uses more than 3 cans of snuff or 3 pouches of
tobacco a week, and would typically use the higher doses of NRT (the dose for
people who smoke heavily).

●

ThT ( pouch . ml
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cigarettes. At this time, not much is known about this option. High-dose NRT should be
considered only with a health care provider’s guidance and close supervision.

Can you get too much nicotine from NRT?  

Nicotine overdose is rare, but possible. Nicotine replacement therapy (NRT) products
are labeled to match the amount of nicotine you get from NRT to the amount you got
from tobacco. If used this way, you should get a nicotine dose fairly close to what you’ve
been getting. You don’t want to get more than that, because higher doses of nicotine
can cause harm. To avoid this, follow dosing instructions carefully. Also, don’t use heat
(like a heating pad or heat lamp) on the skin near your nicotine patch – you could
absorb more nicotine due to the increased blood supply.

Nicotine absorbs through the skin and mucous membranes, so you must store and
dispose of your NRT safely. Nicotine overdose can be fatal, but this is rare and requires
taking in very high doses of nicotine. Overdose is more of a problem in children and
pets because of their smaller size. Keep NRT and used gum, patches, empty cartridges,
bottles, etc., safely away from children and pets. Never drop them on the street or in
open trash cans where kids and animals can reach them.

Symptoms of nicotine overdose

Here are some symptoms of too much nicotine:

Headache●

Nausea and vomiting●

Belly pain●

Diarrhea●

Agitation, restlessness●

Fast or irregular heartbeat●

Cold sweat●

Pale skin and mouth●

Weakness●

Tremors (shaking)●

Confusion●

Disturbed vision and hearing●

Weakness●

High blood pressure, which then drops●

Dizziness or faintness due to low blood pressure●
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Seizures●

Fast breathing in early poisoning, breathing may stop later●

Call Poison Control and get emergency help if you suspect an overdose. If you’re taking
NRT as prescribed and are still having mild symptoms such as headache, vomiting,
diarrhea, or sweating, lower your dose and talk to your health care provider.

Does nicotine cause cancer?  

No, nicotine has not been found to cause cancer. While nicotine is the addictive
substance in tobacco, it is other compounds in tobacco that can cause cancer. Using
NRT to quit tobacco does not increase your risk of cancer – in fact, it can help lower
your risk if it helps you stop using tobacco.

Stopping nicotine replacement therapy  

Nicotine replacement therapy (NRT) is meant to be used for a limited period of time.
Use should be tapered down before NRT is stopped. Studies to date have not shown
that extending NRT use longer than the recommended time greatly impacts quit
success. However, long-term NRT use is still preferable to smoking.

Research is still being done to refine the use of NRT. If you feel that you need NRT for a
different length of time than is recommended, it’s best to discuss this with your health
care provider.

Long-term nicotine replacement therapy dependence  

Nicotine replacement therapy (NRT) has the potential for long-term dependence.
Nicotine is addictive, and people can transfer their dependence from tobacco to the
NRT.

Use NRT only as long as you need it, as prescribed by your health care provider. Talk
to your provider if you’re having trouble stopping NRT.

Hyperlinks
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Nicotine is the drug in tobacco that causes pleasant feelings and distracts the user from
unpleasant feelings. Over time, a person becomes physically dependent on and
emotionally addicted to nicotine. This physical dependence causes unpleasant
withdrawal symptoms when you try to quit smoking or other forms of tobacco. There are
mental and emotional effects, too. Nicotine actually affects brain chemistry and
emotions.

What you might feel when you quit tobacco●

What you can do●

Quit-tobacco programs●

What to look for in a tobacco cessation program●

Support of family and friends●

What you might feel when you quit tobacco  

Depression●

Sadness or grief●

A sense of loss●

Frustration●

Impatience●

Anger●

Anxiety●

Irritability●

Trouble concentrating●

Restlessness or boredom●

What you can do  

There are many tools to help quit tobacco for good. In most cases, people who use
tobacco are aware of the annoying physical symptoms and think about things like
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Anonymous® (NicA). This group holds regular meetings and applies the 12-step
program of Alcoholics Anonymous (AA) to tobacco addiction. This includes attending
meetings and following the program. People new to NicA may choose a sponsor to help
them through the steps and when they are tempted to use tobacco. The NicA meetings
are free, but donations are collected to help cover expenses. NicA also has phone
meetings and web meetings, and offers online support.

https://www.nicotine-anonymous.org/find-a-meeting
https://www.nicotine-anonymous.org/find-a-meeting
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There are at least 4 sessions●

The program lasts at least 2 weeks (longer is usually better)●

Make sure the leader of the group is trained in smoking cessation.

Not all programs are honest, so be careful. Think twice about any programs that:

Promise instant, easy success with little to no effort on your part●

Use injections or pills, especially “secret” ingredients●

Advertise 100% success rate with no ill effects●

Charge a very high fee (check with the Better Business Bureau2 if you have doubts)●

Won’t give you references and phone numbers of people who have used the
program

●

Support of family and friends  

Many former tobacco users say a support network of family and friends was very
important during their quit attempt. Other people, such as your co-workers and your
family doctor, may offer support and encouragement. Tell your friends about your plans
to quit. Try to spend time with people who don't use tobacco and former tobacco users
who support your efforts to quit. Talk with them about what you need – for instance,
patience as you go through cravings, taking your late-night or early-morning phone
calls, and plans for doing things in places where it’s harder to use tobacco.

Some people who smoke or are trying to quit are also struggling with a mental illness or
substance abuse. Peers who have had similar experiences can be helpful in assisting
quit attempts. Find out what you can count on each friend or family member to do. You
can also suggest that they read How To Help Someone Quit Smoking: Do’s and
Don’ts3.

Hyperlinks

www.nicotine-anonymous.org/find-a-meeting1.
www.bbb.org/2.
www.cancer.org/cancer/risk-prevention/tobacco/helping-a-smoker-quit.html3.
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do if you or others notice possible side effects. Be sure to let your provider know if
you’ve ever had depression or other mental health problems, or if you start feeling
depressed or have thoughts about suicide.

Using varenicline along with NRT or bupropion for quitting smoking

Research is being done to find out if varenicline can be used at the same time as
nicotine replacement therapy (NRT). A few studies have suggested that using
varenicline along with NRT is well-tolerated and safe, but others have found this has no
long-term benefit in helping people quit. More research is needed.

Research on using both varenicline and bupropion at the same time is also being done.
While there may be a benefit to combining the drugs vs. taking only varenicline, more
research is needed to understand if this could cause more severe side effects.

Bupropion (Zyban)  

Bupropion alsomay be called by the brand names Zyban, Wellbutrin, or Aplenzin. It’s a
prescription antidepressant in an extended-release form that helps reduce cravings and
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Tell your doctor about any medical conditions and allergies you have before you start
bupropion, including if you might be pregnant.

Side effects of bupropion

Reported side effects of bupropion include:

Dry mouth●

Stuffy nose●

Trouble sleeping and nightmares●

Tiredness●

Constipation●

Nausea●

Headaches●

High blood pressure●

Seizures●

Feeling depressed, anxious, agitated, hostile, aggressive, overly excited or
hyperactive, or confused; or having suicidal thoughts

●

If you are using bupropion, call your health care provider if you feel depressed or start
thinking of suicide. Also be sure to ask what to expect while taking this drug, and what
to do if you or others notice possible side effects.

Bupropion can cause drug interactions and shouldn’t be used with certain other drugs or
supplements. Be sure your provider knows about everything you take, such as
prescription drugs, vitamins, herbs, supplements, and any medicines you take on your
own when you need them, like acetaminophen (Tylenol) or aspirin. Also be sure to tell
every provider you see that you’re taking bupropion.

Using bupropion along with NRT or varenicline for quitting smoking

There is some consensus that using bupropion along with NRT might increase the odds
of quitting. Research on using both varenicline and bupropion at the same time is also
being done.

Other prescription drugs used to help people quit tobacco  

For those who can’t use either of the US Food and Drug Administration (FDA)-approved
drugs to help them quit, or for those who haven’t been able to quit using them, other
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drugs have shown promise in studies. They’re recommended by the Agency for
Healthcare Research and Quality for this kind of use, but have not been approved by
the FDA for this purpose and so are used “off-label.” (See Off-label Drug Use1 for more
on this.) These drugs are only available with a prescription and are not recommended
for pregnant women, teens, or people who smoke fewer than 10 cigarettes a day.

Nortriptyline

This is an older anti-depressant drug that helps reduce tobacco withdrawal symptoms. It
has been found to increase chances of success in quitting smoking when compared to
those taking no medicine. It’s typically started 10 to 28 days before a person stops
smoking to allow it to reach a stable level in the body.

Some people have side effects like a fast heart rate, blurred vision, trouble urinating, dry
mouth, constipation, weight gain or loss, and low blood pressure when they stand up.
The drug can affect a person’s ability to drive or operate machinery, and certain drugs
cannot be used along with it.

If you and your health care provider decide to use this drug, be sure your provider and
pharmacist know exactly what other drugs you’re taking before you start this medicine.
Also be sure you know how to take it and how to taper off it when you are ready to stop.
The dose of nortriptyline must be slowly lowered, since the drug cannot be stopped
suddenly without the risk of serious effects. People with heart disease should use this
drug cautiously. Be sure to tell all your health care providers that you are taking this
drug.

Clonidine

Clonidine is another older drug that has been shown to help people quit. It’s FDA-
approved to treat high blood pressure. When used to quit smoking, it can be taken as a
pill twice a day or worn as a skin patch that’s changed once a week.

If you’re planning to use this drug, be sure your health care provider and pharmacist
know exactly what else you’re taking before you start taking it. The most common side
effects of clonidine are constipation, dizziness, drowsiness, dry mouth, and unusual
tiredness or weakness. There are rarely more severe side effects, such as allergic
reactions, a slow heart rate, and very high or very low blood pressure. Your health
provider might want to watch your blood pressure while you are on this drug. The drug
can affect your ability to drive or operate machinery.

You can start taking clonidine up to 3 days before you quit smoking, but it can also be
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started the day you quit. It shouldn’t be stopped suddenly. The dose must be lowered
over a few days to prevent tremors, confusion, agitation, or a rapid increase in blood
pressure.

Other drugs being studied to help people quit tobacco  

A plant-based drug called cytisine has shown promise in other countries and is now
being studied in the United States.

Naltrexone is a drug used to help those with alcohol and opioid abuse disorders.
Studies are looking at ways to combine it with varenicline to help people quit smoking,
especially people who smoke and are also heavy drinkers.

Also being tested are possible anti-smoking vaccines that are given as injections.

So far these new options seem to be safe, but their effect on smoking cessation has
been disappointing.
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No one should smoke cigarettes, and every effort should be made to get people to quit
all forms of tobacco and to prevent everyone – especially youth – from starting to use
any tobacco product. People who smoke are strongly advised to use proven cessation
methods, such as prescription medications and counseling, to quit smoking. You may
hear or read about other tools or methods to quit smoking besides nicotine replacement
therapy or prescription drugs and whether they can help people quit smoking.

There is no one right way to quit.

Cold turkey and gradual withdrawal

A lot of people who smoke quit cold turkey – they stop completely, all at once, with no
medicines or nicotine replacement. You may hear that more people quit cold turkey than
by using assistance. That is true, but it reflects the fact that so many more people use
the cold turkey method. In fact, the chances of a successful quit attempt are much
higher when someone uses assistance.

Another way is gradual withdrawal – cutting down on the number of cigarettes you
smoke a little bit each day. This way, you slowly reduce the amount of nicotine in your
body. You might cut out cigarettes smoked with a cup of coffee, or you might decide to
smoke only at certain times of the day. It makes sense to cut down before your quit date
in order to reduce withdrawal symptoms, but this can be hard to do. It's important to
know that merely cutting back (and not quitting) has only minimal health benefits.

Filters

Filters that reduce tar and nicotine in cigarettes do not help people quit smoking, nor do
they reduce the health risks from smoking.

Smoking deterrents

Other methods have been used to help stop smoking, such as over-the-counter
products that change the taste of tobacco, stop-smoking diets that curb nicotine
cravings, and combinations of vitamins. At this time there’s no scientific evidence that
any of these work.

Electronic cigarettes (e-cigarettes)
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Hypnosis methods vary a great deal, which makes it hard to study as a way to stop
smoking. For the most part, reviews that looked at controlled studies of hypnosis to help
people quit smoking have not found that it’s a quitting method that works. Still, some
people say that it helps. If you’d like to try it, ask your health care provider to
recommend a good licensed therapist who does hypnotherapy.

Acupuncture

This method has been used to quit smoking, but there’s little evidence to show that it
works. Acupuncture for smoking is usually done on certain parts of the ears.

Magnet therapy

Magnet therapy to quit smoking involves 2 small magnets that are put in a certain spot,
opposite each other on either side of the ear. Magnetism holds them in place. There’s
no scientific evidence to date to suggest that magnet therapy helps people stop
smoking. There are many on-line companies that sell these magnets, and they report
various “success” rates. But there’s no clinical trial data to back up these claims.

Cold laser therapy

This is also called low level laser therapy, and is related to acupuncture. In this method,
cold lasers are used instead of needles for acupuncture. Despite claims of success by
some cold laser therapy providers, there’s no scientific evidence that shows this helps
people stop smoking.

Herbs and supplements

There’s little scientific evidence to support the use of homeopathicaids and herbal
supplements as stop-smoking methods. Because they are marketed as dietary
supplements (not drugs), they don’t need FDA approval to be sold. This means that the
manufacturers don’t have to prove they work, or even that they’re safe.

Be sure to look closely at the label of any product that claims it can help you stop
smoking. No dietary supplement has been proven to help people quit smoking. Most of
these supplements include combinations of herbs, but not nicotine. They have no
proven track record of helping people to stop smoking.

Mind-body practices

Some studies have looked at cessation programs using yoga, mindfulness, and
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things you do – waking up in the morning, eating, reading, watching TV, and drinking
coffee, for example. It will take time to “un-link” tobacco from these activities. This is
why, even if you’re using nicotine replacement therapy
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Get active: Do something to reduce your stress. Exercise or do something that
keeps your hands busy, such as needlework or woodworking, which can help
distract you from the urge to use tobacco. Clean out a closet, vacuum the floors, go
for a walk, or work in the yard.

●

Breathe deeply: When you were smoking, you breathed deeply as you inhaled the
smoke. When the urge strikes now, breathe deeply and picture your lungs filling
with fresh, clean air. Remind yourself of your reasons for quitting and the benefits
you’ll gain when you do. Deep breathing may help you also remember that you’re
cleaning the toxins from tobacco out of your body.

●

Delay: If you feel that you’re about to light up, hold off. Tell yourself you must wait
at least 10 minutes. Often this simple trick will allow you to move beyond the strong
urge to smoke. This works for smokeless tobacco too: wait 10 minutes until the
urge lessens.

●

Reward yourself. What you’re doing isn’t easy, and you deserve a reward. Put the
money you would have spent on cigarettes or tobacco in a jar every day and then
buy yourself a weekly treat. Buy a book or some new music, go out to eat, start a
new hobby, or join a gym. Or save the money for a major purchase.

●

You can also reward yourself in ways that don’t cost money: Visit a park or go to the
library. Check local news listings for museums, community centers, and colleges that
have free classes, exhibits, films, and other things to do.

Staying tobacco-free  

Maybe you’ve quit many times before. If so, you know thatstayingquit is the final,
longest, and most important stage of the process. You can use the same methods as
you did to help you through withdrawal. Think ahead to those times when you may be
tempted to smoke or chew, and plan on how you’ll use other ways to cope with those
situations.

More dangerous, perhaps, are the unexpected strong desires to smoke or chew that
can sometimes happen months or even years after you’ve quit. Rationalizations can
show up then, too. To get through these without relapse, try these:

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

●

Ask your tobacco-using friends for support. Tell them to NOT share their cigarettes
or tobacco with you – no matter what!

●
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Remind yourself that there is no such thing as just one dip or one cigarette – or
even just one puff.

●

Ride out the desire to smoke or chew. It will go away, but don’t fool yourself into
thinking you can have just one.

●

Avoid alcohol. Drinking lowers your chance of success.●

If you’re worried about weight gain, put some energy into planning a healthy diet
and finding ways to exercise and stay active.

●

Keep getting the counseling and support that’s helped you so far.●

Recovering from slips  

What if you do smoke or chew? Here’s the difference between aslip and a relapse: A
slip is a one-time mistake that’s quickly corrected. A relapse is going back to using
tobacco. You can use the slip as an excuse to go back, or you can look at what went
wrong and renew your commitment to staying away from cigarettes and/or smokeless
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of not smoking. Walking can help you by:

Reducing stress●

Burning calories and toning muscles●

Giving you something to do instead of thinking about smoking●

All most people need for walking is a pair of comfortable shoes is, and most people can
walk pretty much anytime. You can use these ideas as starting points and come up with
more of your own:

Walk around a shopping mall●

Get off the bus one stop before you usually do●

Find a buddy to walk with during lunch time at work●

Take the stairs instead of the elevator●

Walk with a friend, family member, or neighbor after dinner●

Push your baby in a stroller●

Take your dog (or maybe a neighbor’s) out for a walk●

The American Cancer Society recommends1 getting 150-300 minutes of moderate
intensity or 75-150 minutes of vigorous physical activity each week. Getting more is
even better. But if you don’t already exercise regularly, check with your health care
provider before you start.

Managing stress after quitting tobacco  

Tobacco users often mention stress as one of the reasons for going back to using.
Stress is part of life for people who use tobacco and for those who don’t. The difference
is that people who use tobacco use nicotine to help cope with stress and unpleasant
emotions. When quitting, you have to learn new ways of handling stress. Nicotine
replacement can help for a while, but over the long term you’ll need other methods.

As mentioned before, physical activity is a good stress-reducer. It can also help with the
short-term sense of depression or loss that some people have when they quit. There
are also stress-management classes and self-help books. Check your community
newspaper, library, or bookstore.

Spirituality can give you a sense of purpose and help you remember why you want to
stay tobacco-free. Spiritual practices involve being part of something greater than
yourself. For some, this includes things like religious practices, prayer, or church work.
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For others, it may involve meditation, music, being outside in nature, creative work, or
volunteering to help others.

Think about how you can deal with stress and not use tobacco. Look at the resources
around you and plan on how you will handle the stressors that will come your way.

Taking care of yourself  

It’s important for your health care provider to know if you use any type of tobacco now
or have in the past, so that you’ll get the preventive health care you need. It’s well
known that using tobacco puts you at risk for certain health-related illnesses, so part of
your health care should focus on related screening and preventive measures to help
you stay as healthy as possible.

For instance, regularly check the inside of your mouth for any changes. Have your
doctor or dentist look at your mouth, tongue, gums, and throat if you have any changes
or problems. This way, you may find changes such as leukoplakia (white patches on the
mouth tissues) early, and maybe prevent oral cancer or find it at a stage that’s easier to
treat.

Smokers should also be aware of any of these changes:

Change in cough●

A new cough●

Coughing up blood●

Hoarseness●

Trouble breathing●

Wheezing●

Headaches●

Chest pain●

Loss of appetite●

Weight loss●

General tiredness●

Frequent lung or bronchial infections●

Any of these could be signs of lung cancer or a number of other lung problems and
should be reported to a health care provider right away.

Lung cancer screening is recommended for people at high risk due to smoking history.
ACS recommends that adults aged 50-80 receive annual screening with a low-dose
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computed tomography (LDCT) scan if they currently smoke or used to smoke in the
past and have a smoking history of 20 or more pack years. If this describes you, talk
with your health care provider about your lung cancer risk and the potential benefits and
risks of lung cancer screening. You can learn more about the ACS guideline for early
detection of lung cancer2

/cancer/types/lung-cancer/detection-diagnosis-staging/detection.html
/cancer/types/lung-cancer/detection-diagnosis-staging/detection.html
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What does it take to stay tobacco-free?  

Quitting tobacco can be a long and hard process. But staying tobacco-free is the
longest and most important part of it. Every day you must decide not to use tobacco
today.

Each day that you don’t smoke or use tobacco is a small victory. These all add up to a
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huge victory over time.

How do I get through the rough spots after I quit?  

For the first few days after you quit smoking or using smokeless tobacco, spend as
much free time as you can in public places where tobacco products are not
allowed. (Libraries, malls, museums, theaters, restaurants without bars or patios,
and churches are most often smoke-free.)

●

Take extra care of yourself. Drink water, eat well, and get enough sleep. This could
help you have the energy you might need to handle extra stress.

●

Don’t drink alcohol, coffee, or any other drinks you link with using tobacco for at
least a couple of months. Try something else instead – maybe different types of
water, sports drinks, or 100% fruit juices. Try to choose drinks that are low- or no-
calorie.

●

If you miss the feeling of having a cigarette in your hand, hold something else – a
pencil, a paper clip, a coin, or a marble, for example.

●

If you miss the feeling of having something in your mouth, try toothpicks, cinnamon
sticks, sugarless gum, sugar-free lollipops, or celery. Some people chew on a straw
or stir stick.

●

Avoid temptation – stay away from activities, people, and places you link with using
tobacco.

●

Create new habits and a tobacco-free environment around you.●
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or maybe you can try something new! Do some yardwork or housework. Organize or
clean out a closet, a room, or even the entire basement. Get involved in a new sport or
hobby you like. Some of these “distractions” can help keep you from gaining weight
after quitting, too.

Find activities that are free or fairly cheap. You can find programs online or streaming
through a TV or mobile app for beginner’s yoga, tai chi, or aerobics – or maybe even
borrow a video or book about them from the library. A walk in a park, on a trail, a local
mall, or around your neighborhood is a good way to get moving, too. You’ll notice over
time that it gets easier to do these things. And watch how much better you can breathe
as each day passes.

Staying tobacco-free over holidays  

The first few weeks after quitting can be hard for anyone. And staying away from
tobacco may be extra tough during a holiday season, when stress and the temptation to
overindulge are often worse. Some special efforts can help you celebrate the holidays
without giving in to the urge. Many of these ideas can also help throughout the year.

Celebrate being tobacco-free and try these tips to keep your mind off smoking:

Think about being a host. Consider hosting the family dinner to keep yourself
busy. Shopping and cooking will certainly take up a lot of your time. If you’d prefer
being a guest this year, maybe you can make a special dish to take with you.

●

Don’t overdo it. You might be inclined to go overboard with the holiday feasting.
Be aware of how much you’re eating and drinking; it may be easy to give in to these
other temptations. If you do overdo it, forgive yourself. Remember, next year it
won’t be as hard.

●

Try to stay away from alcohol. Stick to sugar-free seltzer, punch without alcohol,
club soda, or apple cider. This will curb the urge to light up when drinking and can
also help keep off extra pounds.

●

Avoid spicy and sugary foods. Spicy and sugary foods tend to make people
crave cigarettes more.

●

Nibble on low-calorie foods. Low-calorie foods such as carrot sticks, apples, and
other healthy snacks, can help satisfy your need for crunch without adding extra
pounds.

●

Stretch out meals. Eat slowly and pause between bites to make a meal more
satisfying. For dessert, grab an orange or tangerine, or crack some nuts –
something that will keep your hands busy, too.

●
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Get support you can count on  

If you’re thinking about reaching for a cigarette or other tobacco product, reach for help
instead. Ask your friends and family to encourage the new healthier you, reach out to a
support group, visit Nicotine Anonymous, or call 1-800-QUIT NOW. You can always call
your American Cancer Society at  1-800-227-2345. We want you to quit tobacco and
we’re here to help you do it!
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Our team is made up of doctors and oncology certified nurses with deep knowledge of
cancer care as well as editors and translators with extensive experience in medical
writing.

This content has been developed by the American Cancer Society in collaboration with
the Smoking Cessation Leadership Center1 to help people who want to learn about
quitting tobacco. 
American Cancer Society medical information is copyrighted material. For reprint
requests, please see our Content Usage Policy (www.cancer.org/about-
us/policies/content-usage.html).
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