If You Smoke, You Should Quit

Why Should I Quit?

Though quitting can be difficult and stressful, the benefits of living tobacco-free far outweigh any of the struggles you may face while trying to quit.
You will experience health benefits almost immediately:
> 20 minutes after quitting: Your blood pressure and pulse rate drop. Your hands and feet warm up as circulation returns to normal.
> 24 hours after quitting: Your chance of heart attack decreases.
> 48 hours after quitting: Nerve endings in your mouth and throat regenerate, enhancing your ability to smell and taste.
> Two weeks to three months after quitting: Your circulation continues to improve. Your aerobic capacity improves so that moderate
activities, such as walking, become easier.
> One to nine months after quitting: Smoking related respiratory symptoms such as coughing, sinus congestion, and shortness of breath
decrease. Your energy increases as fatigue decreases. Your lungs become stronger and are better able to fend off infection.
> Five years after quitting: Risk of death from lung, mouth, throat, and esophageal cancer decrease by half. Your risk of stroke becomes
the same as that of a nonsmoker. Ten years after quitting: Your risk of lung cancer death decreases to roughly equal to that of a
nonsmoker. Normal cells replace precancerous cells in your respiratory tract.
How Can We Help?
Northside Hospital's Smoking Cessation Program offers a variety of approaches to help you quit:
> Group Counseling Seven-week in-person class on the Northside Hospital campuses.
> Remote Classes Seven-week webinar class facilitated by Northside staff.
> Telephone Counseling Referrals to the Georgia Tobacco Quit Line at 877.270.STOP (7867).
> Printed Materials Information about the support services and resources available to you and your family. Our specially trained social
workers and community health advocates are available to provide you with tips on managing stress, avoiding weight gain, and coping
with withdrawal symptoms.
> 404.780.7653 smokingcessation@northside.com

If You Are Overweight

Nearly 2 out of every 3 adults in the United States are overweight. Experts often rely on a formula called the body mass index (BMI) to determine if a
person is overweight. The BMI estimates your level of body fat based on your height and weight.
> A BMI from 18.5 to 24.9 is considered normal.
> Adults with a BMI of 25 to 29.9 are considered overweight. Since the BMI is an estimate, it is not accurate for all people. Some people
in this group, such as athletes, may have a lot of muscle weight, and therefore not as much fat. These people will not have an increased
risk of health problems due to their weight.
> Adults with a BMI of 30 to 39.9 are considered obese.
> Adults with a BMI greater than or equal to 40 are considered extremely obese.
> Anyone more than 100 pounds (45 kilograms) overweight is considered morbidly obese.
The risk of many medical problems is higher for adults who have excess body fat and fall into overweight groups.
CHANGING YOUR LIFESTYLE
An active lifestyle and plenty of exercise, along with healthy eating, is the safest way to lose weight. Even modest weight loss can improve your
health. Get support from family and friends.
> Your main goal should be to learn new, healthy ways of eating and make them part of your daily routine.
> Many people find it hard to change their eating habits and behaviors. You may have practiced some habits for so long that you may not
even know they are unhealthy, or you do them without thinking. You need to be motivated to make lifestyle changes. Make the behavior
change part of your life over the long term. Know that it takes time to make and keep a change in your lifestyle.
Work with your health care provider and dietitian to set realistic and safe daily calorie counts that help you lose weight. Keep in mind that if you drop
your weight slowly and steadily, you are more likely to keep them off.

If You Are Underweight

> Being underweight is a health concern especially if you eat less than your body needs. Not eating enough can leave you tired, irritable,
unable to concentrate, and at risk for long term problems like vitamin and mineral deficiencies, bone and muscle loss, and problems healing.
> Gaining weight means eating food that provides more energy (calories) than you use. For example, to gain one pound per week, we need to
eat an average of 500 extra calories per day over and above your calorie needs for weight maintenance for 7 days.
> 15 foods containing about 500 calories: 25 Macadamia nuts, 1 ¼ cup chicken salad, 5 Tbsp peanut butter or 3 oz. peanuts, 3 eggs cooked
in butter, 2 cups baked beans, 3 oz. dark chocolate bar, 1 cup of full-fat coconut milk, 2-4 inch sausages, 2 cups cottage cheese, ¼ cup
olive oil or avocado oil, 2 Clif Bars, 2 avocados, 1O oz. salmon, 2 cups tuna salad with mayo, ¾ cup whipped heavy cream.
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Are You Drinking Too Much? Tips for Cutting Back

Health care providers consider you to be drinking more than is medically safe when you drink:
� You are a man who has 15 or more drinks a week, or you often have 5 or more drinks at a time.
� You are a woman who has 8 or more drinks a week, or you often have 4 or more drinks at a time.
Watch your drinking patterns more closely and plan ahead. This can help you cut back on your alcohol use. Keep track of how much you drink and
set goals.
� Track how many drinks you have during the week on a small card in your wallet, on your calendar, or on your phone.
� Know how much alcohol is in a standard drink - a 12 ounces (oz), or 355 milliliters (ml) can or bottle of beer, a 5 oz (148 ml) of wine,
a wine cooler, 1 cocktail, or 1 shot of hard liquor.
When you are drinking:
� Pace yourself. Have no more than 1 alcoholic drink per hour. Sip on water, soda, or juice in between alcoholic drinks.
� Eat something before drinking and in between drinks.
To control how much you drink:
� Stay away from people or places that influence you to drink , and plan other activities that do not involve drinking for days when you have
the urge to drink.
� Keep alcohol out of your home.
� Make a plan to handle your urges to drink. Remind yourself of why you do not want to drink, or talk to someone you trust.
� Create a polite but firm way of refusing a drink when you are offered one.
Ask for support from people who may be willing to listen and help, such as a spouse or significant other, or non-drinking friends.
Some other resources where you can seek information or support for alcohol problems include:
� Alcoholics Anonymous (AA) - www.aa.org
� National Council on Alcoholism and Drug Dependence (NCADD) - www.ncadd.org

For Women

� Cervical Cancer: Starting at 21, have a Pap smear every 3 years. Beginning at age 30, a Pap smear with HPV testing every 5 years.
Breast Cancer: Have a mammogram every 1-2 years starting at age 50 or as recommended by your physician.
� Colorectal Cancer: Have a test for colorectal cancer at age 50 or as recommended by your physician. Discuss with your doctor which test
is right for you.
� Osteoporosis (thinning of the bones): Have a bone density test at age 65+ to screen for osteoporosis.
� Vision: By age 65, you should have regular eye exams.

For Men

� Colorectal Cancer: Have a test for colorectal cancer at age 50 or as recommended by your physician. Discuss with your doctor which test
is right for you.
� Vision: By age 65, you should have regular eye exams.

Immunizations
�
�
�
�
�

Have the Flu vaccine every year starting at age 50.
Have a Tetanus-Diphtheria vaccine every 10 years.
Have the Pneumonia vaccine at age 65 (you may need it earlier if you have conditions such as lung disease).
Have the HPV vaccine, recommended for girls and boys age 9-26.
Talk to your doctor to see whether you need the vaccine for Hepatitis B.
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