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INTRODUCTION

Hi , itdéds Debbie again. This book contains
it doesgve you a road map showing where youobve
headed. Do you have any friends or relatives who boasted something like this?

A | smoked for forty years and never saw a d.
and proud to call myself a smoker. | like my smokes and | never had one bad

thing happen to me from smokind!o

Il di del heard that all the time from my dad,
surgery. And even after the surgery, he would never admit that cigarettes had

affected his lungs in any way. The loyalty we feel to cigarettes baffles my mind

to this day. Wel | |, you and | know better d
myself all the ti me. Even when | woke wup co
without coughing, tried to climb stairs or had yet another case of the flu or

pneumonia. | was steadfastly loyal to my ciggies. Well, not anymore. | will

never so long as | live on this planet force another living soul to suck in my

second hand smoke. | pray that my body will continue to remain healthy and that

some of the ravages of the disease have been healed. | had a lung x-ray a few

years back and the doctor marveled at how healthy my lungs were. Do you know

what that means to a person who, 20 years ago was told that she was a sure

candidate for lung cancer? And now, somehow the damage has reversed itself.

Anyway, really do read this book as well as the Knowledge Is Power book. You
are bound to feel as | do that there is hope and that

IT IS NEVER TOO LATE
TO QUIT!!



THIS BOOK IS DEDICATED TO THE GOOD
NEWS ABOUT SMOKING CESSATION.

HERE IS WHAT YOU HAVE TO LOOK
FORWARD TO

Ongoing Benefits of Quitting Smoking
20 Minutes after Quitting
e Your blood pressure will drop to a level close to what it was
before you had your last cigarette
e Temperature of your feet and hands increases to a normal level

30 Minutes after Quitting

e Your taste buds come back to life
e Your sense of smell improves

2 to 12 Weeks after Quitting
o Circulation improves
e Your lung functi on increases by 30%
e Instances of colds, flu and missed work should decrease

1 to 9 Months after Quitting

Shortness of breath and coughing decrease

e Sinus congestion decreases

e You have more energy and stamina

e Cilia regain normal function in your lungs, increasing the ability
to handle mucus, clean the lungs and reduce infection

e Your appearance improves - you'll have whiter teeth and fewer
wrinkles

1 Year after Quitting
e Risk of coronary heart disease is half that of a smoker

5 Years after Quitting



e Risk of stroke is greatly reduced (typically to the risk level of
someone who has been nonsmoking 5 to 15 years

10 to15 Years after Quitting

» Risk of coronary heart disease matches that of a nonsmoker

Quitting

Visualize all of the smoke that goes into theditle that doesn't come out. Also,
remember that the smoker is not only going to smoke that one cigarettéde will
probably smoke another within a halthour. Then another after that. In fact, he
will probably smoke 20, 40, 60 or even more cigarettes lilie end of the day. And
tomorrow will be the same. After looking at cigarettes like this, you don't want to
smoke a cigarette, do you?

| always suggest that clinic participants follow this simple visualization exercise to
help them overcome the urge foa cigarette. When | suggested it to one participant
who was off for three days she replied, "I see, you want me to brainwash myself so
that | don't want a cigarette.”

Somehow | don't consider this technique of visualizing smoking brainwashinglt is
not like the exsmoker is being asked to view smoking in an artificially horrible,
nightmarish manner. To the contrary, | am only asking the exsmoker to view
cigarette smoking in its true light.

The Palmolive bottle demonstration accurately portrays theactual amount of smoke
that goes in as compared to the small amount that you see the smoker blow out.
Most smokers believe they exhale the majority of smoke they inhale into their
lungs. But, as you saw by the demonstrations, most of the smoke remains time
lungs. When you visualize all the smoke that remains, it does not paint a pretty
picture of what is happening in the smoker. Maybe not a pretty picture, but an
accurate one.

When an exsmoker watches a person smoke a cigarette, he often fantasizdmut
how much the smoker is enjoying #-how good it must taste and make him feellt is
true he may be enjoying that particular cigarette, but the odds are he is not.

Most smokers enjoy a very small percentage of the cigarettes they smoke. fact,
they are really unaware of most of the cigarettes they smoké&ome are smoked out
of simple habit, but most are smoked in order to alleviate withdrawal symptoms
experienced by all smokers whose nicotine levels have fallen below minimal
requirements. The cigarette may taste horrible, but the smoker has to smoke it.
And because the majority of smokers are such addicts, they must smoke many such
cigarettes every single day in order to maintain a constant blood nicotine level.



Don't fantasize about cigarettes Always keep a clear, objective perspective of what
it would once again be like to be an addicted smokerfThere is no doubt at all that if
you relapse to smoking you will be under the control of a very powerful addiction.
You will be spending hundredsof dollars a year for thousands of cigarettes.You
will smell like cigarettes and be viewed as socially unacceptable in many circles.
You will be inhaling thousands of poisons with every puff.These poisons will rob
you of your endurance and your health One day they may eventually rob you of
your life.

Consider all these consequences of smokind@hen, when you watch a smoker you
will feel pity for them, not envy. Consider the life he or she is living compared to the
simpler, happier, and healthier ife you have had since you broke free from your
addiction. Consider all this and you will- NEVER TAKE ANOTHER PUFF!

YOUR LUNGS WILL BEGIN TO HEAL
VERY SOON!

THIS IS YOUR LUNG ON CIGARETTES

THIS IS A HEALTHY LUNG!



Cigarette tars contain some of the most carcinogenic chemicals known to man.
Consider this when watching people smoking and exhiag only 10% of the tars they
actually take in. Not only are these chemicals being painted into the lung, but
smokers are also constantly painting them up on their lips, tongue, larynx,
swallowing some and thus painting it in the esophagus and throughothie digestive
tract. Smokers have increased incidents of cancer in all of these exposed sites.

Now that you know what it looks like on a large scale and feels like, lets take a look
at the microscopic level of things that happen in the lung from smoking

The following series of slides illustrate microscopic changes that happen when a
person smokes.The first slide is showing an illustrated blowup of the normal lining
of the bronchus.



On the top we see the cilia, labeled (H)They are attached to columnar cells, labeled
(). The cilia sweep the mucous produced in the goblet cells, labeled (J) as well as
mucous coming from deeper glands within the lungs and the particulate atter
trapped in the mucous. The bottom layer of cells, labeled (L) are the basal cells.

Below we start to see the changes that occur as people begin to smo¥eu will see
that the columnar cells are starting to be crowded out and displaced by additiah
layers of basal cells.Not only are fewer cilia present but the ones that are still
functioning are doing so at a much lower level of efficiencyMany chemicals in
tobacco smoke are toxic to cilia, first slowing them down, soon paralyzing them all
together and then destroying them.



As you see with the cilia actions being diminished, mucous starts to build up in the
small airways making it harder for the smoker to breathe a&ad causing the
characteristic smokers cough in order to clear out the airways.

Eventually though, the ciliated columnar cells are totally displaced As can be seen
below ominous changes have taken placéNot only is the smoker more prone to
infection from the loss of the cleansing mechanism of the cilia, but these abnormal
cells (O) are cancerous squamous cells hese cells will eventually break through
the basement membrane wall and invade into underlying lung tissue and often
spread throughout the bod/ long before the person even knows they have the
disease.



If a smoker quits before cancer
actually starts, even if the cells are in a
precancerous state, the process is

highly reversible

Cilia regeneration starts in about 3 days once smoking stop&ven if cilia has been
destroyed and not present for years, the lining tissue of the windpipe will start to
repair. Even the precancerous cells will be sloughed off over timegversing the
cellular process to the point where the lining tissue goes back to normaBut if a
smoker waits too long and cancer starts, it may be too late to save his or her life.

Following are actual pathological slides showing these same damagingeefs.



The little pink hairlike projections on the top is the cilia and if you compare this
image with the illustrations above you should be able to see the mucous secreting
cells and the separation of the lining tissue from the underlying lung tissue.

Below you can see the same area of tissue from a smoker's lung who has totally
destroyed the cilia in this tissue.
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Again note, where there used to be two layers of well formed armmrganized basal
cells, now numerous layers of disorganized squamous cells has replaced the normal
defensive tissue. These cells are precancerous and if the continued itgtion

(cigarette smoke) is not ceased can go to that final stage where they become
malignant and invade into the underlyinglung tissue as seen below.
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Then it is only a matte of time before
It leaves the lung and spreads
throughout the body.

If the smoker gquits smoking before
this last cellular change occurs,
before a cell turns malignant, the

process seen in this last slide can be

avoided.

In fact much of the damage sagin
the second picture here is highly
reversible.
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In three days

cilia start to regenerate and usually within 6 months the normal cilia function is
returned. Also over time, the extra layers of cells will be sloughed off and the lining
tissue of the brorchus will return to normal.

Unfortunately, if a smoker waits until a malignancy has started, the outlook is grim.
The overall 5 year survival rate for lung cancer is only 14%.Lung cancer, is a
disease that while once uncommon, is now the leading canédter in both sexes.

Cancer is actually many different diseases with many different causesf we look at
cancer trends over the last century we see some amazing changé#ile cancer was
always around, it was different sites that were primary problens. Lung cancer, at
the turn of the century was almost unheard of.If a doctor saw a case he would have
easily gotten it printed up in a medical journal. Now, it is the major cause of cancer
death in our society, killing more men and women than any othesite. The primary
difference between now and then is smoking.Before the turn of the century
smoking was a limited practice. A very small percentage of people smoked and even
the ones who did smoked many fewer cigarettesCigarettes were not even mass

produced till the very end of the 190006s.

We always hear of a cancer epidemic, how more and more people die of cancer
every year. Actually, if you pull the smoking related sites out of the equation,
cancer deaths have been on a declineSome sites, like stomach the incidence
dropped dramatically, not fully understood as to why. Other sites, like breast, even
though the morbidity rate (number of cases) didn't drop, because we now have
better treatments and earlier detection, the mortality (death) rate s dropped.

But the smoking cancers; lung, mouth, lip, tongue, throat, larynx, pancreas,
esophagus, pharynx, urinary bladder have all seen marked increases over the 20th
century. These cancers have gone from obscurity to some of the major causes of
deathin our country. Actually, for the first time in a hundred years we are starting

to see an early decline of morbidity and mortality because we are seeing fewer
smokers now with the drop in the percentages of adult smokers.

You see a dramatic differencen men and women, especially in lung cancer rates.
The reason is women started smoking much later than men, about a 30 year time
delay before it became socially acceptable for women to smokklale smoking rate
jumped dramatically between World War | and another big boost during World
War Il. Free distribution of cigarettes to soldiers was a big factorwomen smoking
rates happened much later and the time delay is reflected in the tintelay in cancer
and other diseases going up too.

The above pictures vere primarily about how smoking causes cancer of the lung
and other sites. But the assault on the lungs from the tars in tobacco are not just
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limited to causing cancer. Other lung diseases are directly caused by smoking, the
most well known are the chroric obstructive lung diseases.

The most well known smoking induced COPD is emphysema_his is another one of
those diseases that primarily happen to smokersOver 90% of the cases are
smoking induced. There are cases in some families where there doe®seto be a
genetic predisposition, where norsmokers get it too. This is from a rare condition,

a lack of a blood enzyme called alphalantitrypsin.This again is rare, but if you do
have family members who never smoked a day in their life get emphysemaetie
may be a genetic tendencyBut again, over 90% of emphysema cases are simply
caused by smoking.Eradicate smoking and you eradicate the risk of the disease.

To get a sense of how a long is altered by smoking to calsaphysemalook at the
pictures below. The first is a picture of an inflated norsmoker city dweller's lung.

As in the normal picture of a lung above, you can see carbon
deposits collected throughout from p ollution effects. But when
contrasted with a smoker's lung with emphysema...

You see a dramatic difference in men and women, especially in lung cancer rates.
The reason is women started smoking much later than men, about a 30 year time
delay before it became socially acceptable for women to smoké&Jale smoking rate
jumped dramatically between World War | and another big boost during World
War Il. Free distribution of cigarettes to soldiers was a big factorWwomen smoking
rates happened much later andhe time delay is reflected in the time delay in cancer
and other diseases going up too.

The above pictures were primarily about how smoking causes cancer of the lung
and other sites. But the assault on the lungs from the tars in tobacco are not just
limited to causing cancer.Other lung diseases are directly caused by smoking, the
most well known are the chronic obstructive lung diseases.
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The most well known smoking induced COPD is emphysemahis is another one of
those diseases that primarily happento smokers. Over 90% of the cases are
smoking induced. There are cases in some families where there does seem to be a
genetic predisposition, where norsmokers get it too. This is from a rare condition,

a lack of a blood enzyme called alphalantitrypsin This again is rare, but if you do
have family members who never smoked a day in their life get emphysema there
may be a genetic tendencyBut again, over 90% of emphysema cases are simply
caused by smoking.Eradicate smoking and you eradicate the rislof the disease.

To get a sense of how a long is altered by smoking to cause emphysema look at the
pictures below. The first is a picture of an inflated norsmoker city dweller's lung.

As in the normal picture of a lung above, you can see carbon deposits collected
throughout from pollution effects. But when contrasted with a smoker's lung with
emphysema...
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...there is a very dramatic visible difference.Not only is the discoloration the issue,
but the lungs have literally been ripped out of shape making breathing extremely
difficult and eventually impossible. To get a sense of what it fesllike to breathe
with emphysema take a deep breath and hold itWithout letting out any air, take
another deep breath. Hold that one too. One more time, take one more breath.
Okay let it all out.

That second or third breath is what it feels like to lbeathe when you have advanced
emphysema.Emphysema is a disease where you cannot exhale altveryone thinks
that it is a disease where you cannot inhale but in fact it is the opposit&/hen you
smoke you destroy the lungs elasticity by destroying theéssue that pulls your lung
back together after using muscles that allow us to inhale airSo when it comes time
to take your next breath it is that much more difficult, for your lungs could not get
back to their original shape.

Imagine going through life having to struggle to breathe like those last two breaths |
had you take. Unfortunately, millions of people don't have to imagine it, they live it
daily. Itis a miserable way to live and a slow painful way to die.

Hopefully when you breathe normally bday you are not in pain and you are not on
oxygen. If you don't smoke you will continue to give yourself the ability to breathe
longer and feel better. Never lose sight of this fact.To keep your ability to breathe
better for the rest of your life always remember to- NEVER TAKE ANOTHER
PUFF!

Smoking and Circulation

While most people equate smoking deaths to cancer and lung disease, in fact many
more people will die from circulatory conditions from smoking than die from cancer

or other lung diseases. Also, in general, they will die at much younger ages from
these problems. We would have many more lung cancers than we do if smokers
could live long enough to get themWhen many people with fatal heart attacks or
strokes are autopsied, there areften precancerous lesions found that indicate that

if these people had a few more years to live they would have eventually succumbed
to these smoking induced diseases.
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As for heart and other circulatory diseases, the two chemicals in cigarettes that
stand out as the biggest problems are nicotine and carbon monoxideNicotine,
besides being addictive, has very powerful effects on arteries throughout the body.
Nicotine is a stimulant, speeding up the heart by about 20 beats per minute with
every cigarette,it raises blood pressure, is a vasoconstrictorwhich means it makes
arteries all over the body become smaller making it harder for the heart to pump
through the constricted arteries- and it causes the body to release its stores of fat
and cholesterol nto the blood.

The heart has to work harder to overcome all of these effectsTo work harder the
heart, like every other muscle in the body, needs extra amounts of oxygen for the
additional workload. The oxygen has to be transported through the bloodBut
carbon monoxide from tobacco smoke literally poisons the oxygen carrying capacity
of the blood. So this results in the heart having to work harder to get more blood to
itself to work harder, because it's working harder. This is a circle. A vicious and
deadly circle when it comes down to it.

Below we see the cross section of a normal arteryUsually we have nice big
openings in the artery to carry oxygen as well as all other nutrients to all the tissues
of the body.

If you compare this artery to the one below...

-16-



... you can see the blood clotted, blocking the blood flow to whatever organ orstige
this artery was leading to. Without being able to get circulation, that tissue will
literally suffocate in a matter of minutes and basically be left as useless tissue.

Sometimes the artery involved is a coronary artery, one that supplies the heart thi
the blood it needs to function.

Below is a picture of a coronary artery attached to the heart...

If we look at a close up view of the artery...
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... we see the blood clotted and blood flow to the section of the heart that this artery
was supplying was cut off. What will result is that a portion of the heart muscle that
was supposed to get thablood flow suffocates and dies within a matter of minutes.

Above we see infracted (dead) heart muscle (myocardial infarction)The tissue is
literally brittle as illustrated b y the cracking effect. Instead of being able to pump
blood, this area whole section of muscle is no longer able to be utilized for its life
sustaining function. Again, smokers get this much more often because of the effects
of nicotine and carbon monoxie. Nicotine having all the direct effects on the heart
itself, carbon monoxide robbing the oxygen supply, and both chemicals increasing
clotting as well as clogging factors in the bloodIf the section of the heart affected
was larger enough the smoker wuld die from the first attack. Often smaller areas
are affected and the patient can survive but has lost that specific section of the heart
and may have permanent impairments from the now limited supply of heart tissue.

Cigarette smoking increases risk®f blood clots significantly. If the blood clots in an

artery and blood can no longer get through, the tissue that is supposed to be
supplied with blood has lost the source of its oxygen and nutrients and dies in
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minutes. But clots are not the only way hese arteries can be blockedAnother way
is by clogs.

As opposed to clots where the blood actually coagulates and becomes an obstruction,
clogs are where deposits of fat gradually build upln the first picture below you can
literally see the start ofan artery getting a fat buildup.

Over time, this opening can get narrower and blood flow gets more and more
impeded. This of course adds to the workload of the heart to pumghrough smaller
arteries with increased resistance.But this clogging does not only happen to the
coronary arteries, it literally happens all over the body. Remember, nicotine is not
only a vasoconstrictor, making arteries go into constrictions every e it is
administered, but it also causes the body to release its own stores of fat and
cholesterol. Besides this, carbon monoxidéas an effect that makes the fat stick to
the arteries. The reason is carbon monoxide lowers the oxygen level of the blood
(hypoxia) and hypoxia seems to have an effect making fat stick to artery walls.

Eventually over time arteries can become totally blocked with fat as seen in the slide
below.
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As in the case with a clot, blood cannot get through and the body part that was
contingent on that blood supply for survival is lost. If this artery lead to your heart

as in the case of the clotted coronary arteries above, the result would be a heart
attack with a loss of heart muscle that if large enough would be fataBut the heart

is not the only organ affected this way.Another common site of problems are the
arteries leading to the brain. Below is a picture of the base of a health human brain.

The arteries to the brain are very small here and clear, very difficult to see in fact.

The arrows are pointing them out. To see them clearer here is a close up shot of
these arteries...
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Again note, these arteries are very thin and clear.Smoking increases the fat
deposits to these arteries so often, instead of looking like this, they can look like the
slide below...

With the fat build up the arteries are much easier to see.But this build up if
complete cuts off circulation to your brain and as is the case with the heart, the part
of the brain that no longer gets circulation dies.This is what happens in the case of
a stroke. Circulation gets cut off from the brain either through a clog or a blood
clot. The section of the brain that gets cut off suffocates and diedf this part of
your brain controlled speech, you will not talk anymore, if it controlled some form
of motor function, these abilities will be lost and leave the patient impaired or
crippled. If the section of the brain affected controlled some life sustaining function,
the patient will die, again, within minutes of when the circulation cut off is complete.

The clogging and clotting effects of nicotine and carbon monoxide are the primary
reasons why smokers are at such a higher risk of this conditionBut this
cloggingklotting effect is not limited to just major organs like the heart or brain.
These chemicals affect arteries throughout the entire bodyThese affects may not
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be as deadly as cutting off circulation to the heart or brain, but in a real way they
can showthe true potential of the grip of the nicotine addiction.

Peripheral circulation, arteries going to the extremities are also highly susceptible to
the vasoconstrictor effects of nicotine as well as the increase of clots and clogging
risks posed by smoking Smoking is a primary cause of much of the peripheral
vascular disease seen as well as a powerful aggravating factor for people who have
other preexisting conditions causing circulation problems tahe extremities.

...there is a very dramatic visible difference.Not only is the discoloration the issue,
but the lungs have literally been ripped out of shape making breathing extremely
difficult and eventually impossible. To get a sense of what it feels like to breathe
with emphysema take a deep breath and hold itWithout letting out any air, take
another deep breath. Hold that one too. One more time, take one more breath.
Okay let it all out.

That second or third breath is what it feels like to breathe when you have advanced
emphysema.Emphysema is a disease where you cannot exhale altveryone thinks
that it is a disease where you cannot inhale but in fact it is the opposit&/hen you
smoke you destroy the lung®lasticity by destroying the tissue that pulls your lung
back together after using muscles that allow us to inhale airSo when it comes time
to take your next breath it is that much more difficult, for your lungs could not get
back to their original shape.
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Imagine going through life having to struggle to breathe like those last two breaths |
had you take. Unfortunately, millions of people don't have to imagine it, they live it
daily. Itis a miserable way to live and a slow painful way to die.

Hopefully when you breathe normally today
you are not in pain and you are not on
oxygen. If you don't smoke you will continue
to give yourself the ability to breathe longer
and feel better.

Never lose sight of this fact. To
keep your ablility to breathe beter
for the rest of your life always
remember to - NEVER TAKE
ANOTHER PUFF!

"Minimizing the Most Common
Side Effects to Quitting Smoking"

Blood sugar plummets in many people when first quitting. The most
common side effects felt during the first three days can often be traced
back to blood sugar issues. Symptoms such as headache, inability to
concentrate, dizziness, time perception distortions, and the ubiquitous
sweet tooth encountered by many, are often associated with this blood
sugar drop. The symptoms of low blood sugar are basically the same
symptoms as not having enough oxygen, similar to reactions experienced
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at high altitudes. The reason being the inadequate supply of sugar and/or
oxygen means the brain is getting an incomplete fuel. If you have plenty of
one and not enough of the other, your brain can not function at any form of
optimal level. When you quit smoking, oxygen levels are often better than
they have been in years, but with a limited supply of sugar it can't properly
fuel your brain.

It is not that cigarettes put sugar into your blood stream; it is more of a
drug interaction of the stimulant effect of nicotine that affects the blood
sugar levels. Cigarettes cause the body to release its own stores of sugar
and fat by a drug type of interaction. That is how it basically operated as
an appetite suppressant, affecting the satiety centers of your
hypothalamus. As far as for the sugar levels, nicotine in fact works much
more efficiently than food. If you use food to elevate blood sugar levels, it
literally takes up to 20 minutes from the time you chew and swallow the
food before it is released to the blood, and thus the brain, for its desired
effect of fueling your brain. Cigarettes, by working through a drug
interaction causes the body to release it's own stores of sugar, but not in
20 minutes but usually in a matter of seconds. In a sense, your body has
not had to release sugar on its own in years, you have done it by using
nicotine's drug effect !

This is where many people really gorge themselves on food upon
cessation. They start to experience a drop in blood sugar and instinctively
reach for something sweet. Upon finishing the food, they still feel
symptomatic. Of course they do, it takes them a minute or two to eat, but
the blood sugar isn't boosted for another 18 minutes. Since they are not
feeling immediately better, they eat a little more. They continue to
consume more and more food, minute after minute until they finally they
start to feel better. Again if they are waiting for the blood sugar to go up
we are talking about 20 minutes after the first swallow. People can eat a lot
of food in 20 minutes. But they begin to believe that this was the amount
needed before feeling better. This can be repeated numerous times
throughout the day thus causing a lot of calories being consumed and
causing weight gain to become a real risk.

When you abruptly quit smoking, the body is in kind of a state of loss, not
knowing how to work normally since it has not worked normally in such a
long time. Usually by the third day, though, your body will readjust and
release sugar as it is needed. Without eating any more your body will just
figure out how to regulate blood sugar more efficiently.

You may find though that you do have to change dietary patterns to one
that is more normal for you. Normal is not what it was as a smoker, but
more what it was before you took up smoking with aging thrown in. Some
people go until evening without eating while they are smokers. If they try
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the same routine as ex-smokers they will suffer side effects of low blood
sugar. It is not that there is something wrong with them now, they were
abnormal before for all practical purposes. This doesn't mean they should
eat more food, but it may mean they need to redistribute the food eaten to a
more spread out pattern so they are getting blood sugar doses throughout
the day as nature really had always intended.

To minimize some of the real low blood sugar effects of the first few days it
really can help to keep drinking juice throughout the day. After the fourth
day though, this should no longer be necessary as your body should be
able to release sugar stores if your diet is normalized. If you are having
problems that are indicative of blood sugar issues beyond day three, it
wouldn't hurt talking to your doctor and maybe getting some nutritional
counseling in order to allow your body to maintain permanent control over
the amount of glucose (sugar) in your brain.

The Recovery Process

Successful nicotine dependency recovery is in maintaining the
motivations, dreams and patience needed to allow: (1) the physical mind
time to re-sensitize itself and re-adjust to functioning normally again; (2)
the subconscious mind time to encounter and re-condition the bulk of its
nicotine feeding cues that triggered brief anxiety episodes in an attempt to
gain compliance; and (3) the conscious mind time to either allow years of
defensive dependency rationalizations to fade into distant memory, or the
intelligent quitter time to more rapidly destroy their impact through honest
reflection.

The ex-smoker will find themselves enjoying a deep and rich sense of inner
guiet, calmness, and tranquility once their temporary journey of re-
adjustment is substantially complete.

The body's nicotine reserves decline by about half every two hours. It's not
only the basic chemical half-life clock which determines mandatory
nicotine feeding times, when quitting it's also the clock that determines
how long it takes before the brain begins bathing in nicotine free blood-
serum, the moment that real healing begins.

It can take up to 72 hours for the blood-serum to become nicotine-free and
90% of nicotine's metabolites to exit the body via your urine. It's then that
the anxieties associated with readjustment normally peak in intensity and
begin to gradually decline.

But j ust one power ful “hit" of ni cotine an

hours of detox anxieties. It's why the one puff survival rate is almost zero.
None of us are stronger than nicoti ne but then we dondt need
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