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As the World Health Organization makes a global call on against smoking every May 31st, the World No-Tobacco Day, the mortality rate for lung cancer continues to rise - yet many people still smoke. Smoking is now the Number 1 killer and causes more morbidity and mortality than any single disease. The projection is that COPD will be among the top three causes of death globally over the next decade. Unfortunately, most smokers learn the morbid tale too late and quit only when either prolonged persistent cough or never-ending phlegm production or breathlessness on mild exertion is present -- all of which are markers of considerable , almost irreversible,  lung diseases.

WHY STOP SMOKING?
Our airways are equipped with a specialized lining that acts like an escalator and transport foreign bodies out of the lungs and airways. A chronic smoker might complain of persistent phlegm with no response to medications -- this is an overshoot response of the airway lining from the frequent irritation. A subgroup of such patients may come apparently feeling ‘better’ because there is ‘ no more phlegm’. In this situation, it is most likely that no phlegm is expectorated because there is nothing more to clean the airways - the escalator-like mechanism have been destroyed and therefore whatever comes into the airways and lungs just stays there.

Worse, the nicotine from the cigarettes has been demonstrated to stimulate the growth of the most common bacteria in the smokers’ airways. And since it takes years for nicotine to be completely, if ever, removed from the lungs, then it is no surprise that these patients get hospitalized for repeated infections. That’s one end of the disease spectrum.

On the other end, smokers’ airways invariably get inflamed, at times leading to obstruction, hence the asthma-like attacks.

 At the early stage of the disease, patient will probably start with one medication, later to increase as the lung damage worsens -- a fact accompanied by another burden more expense. Maybe spending is just fine, but not when cancer is diagnosed. When it is present, the limits of financial capacity to improve health becomes evident. And even if non-malignant smoking-related pulmonary diseases occur, still the chronicity of such illnesses dictate logarithmic increases in medical expenses. This does not yet include non-pulmonary complications of smoking, i.e., various heart diseases, ulcers, other malignancies, etc.(Getting hospitalized should not be a problem with these whole set of diseases all in one if you have a third of a million bucks to spare. That's for a month of hospital expenses only by the way. And do some wishful thinking like, "Hope the peso does free-fall stop!" MDs' fee not yet included)

It should be emphasized that there are over a thousand chemicals found in an unlighted cigarette, becoming 4,000 when it is lighted, and at least 20 of them strongly associated with lung damage specially cancer. The mortality rate of smokers is always higher compared to non-smokers regardless of the number of sticks consumed per day.

It should be stressed that companions of smokers are also affected. For example, the spouses of smokers have higher mortality from lung diseases compared to those with non-smoking partners. In addition, the children of smoking parents have more persistent wheezing or asthma-like attacks compared to those with non-smoking parents. For pregnant women who smoke and/or whose husbands smoke, having premature delivery or low birth weight infants or even fetal death is not a surprising event. The scenario of a family with all members at one time or another getting ill with lung disease need not be overemphasized.

FLASH ! And here is the latest in smoking! 

January 2010 –Fr Eur Lung Foundation website: “ Researchers from the Lawrence Berkeley National Laboratory, CA, USA, have discovered that tobacco smoke residues, found on everyday surfaces, react with a common indoor air pollutant, nitrous acid, to form cancer-causing chemicals.
The study published in Proceedings of the National Academy of Sciences showed that tobacco smoke clings to smokers' clothes, hair, cars and furniture long after second-hand smoke has cleared from a room.  The study suggested that infants were most at risk due to their frequent contact with surfaces. The researchers said it would be wise to get rid of old carpets, curtains, chairs and other objects that may have been exposed to tobacco smoke.  For the full story, please go to: http://www.sciencedaily.com/releases/2010/02/100208154651.htm”

The benefits from quitting from smoking may depend on how soon and how long it was done. For a chronic smoker who quits because of lung disability, the benefit is lesser than if it is from a smoker who quits early. For a chronic smoker who quits for a year or less, their mortality rate from lung disease is about the same as the non-quitters. Depending on how soon quitting is started, the mortality rate from pulmonary diseases for those who quit for more than 10 years approaches that of the non-smokers.

Quitting from smoking is not without difficulty though because of psychological dependency. An alarming new finding however is that the addiction one gets from nicotine is almost of no difference that what one would get form alcohol or heroine or cocaine and that these subjects therefore are practically addicts without them knowing it ... never realizing the devastating effects not until damages have been considerable and not when it’s starting to happen. This is so because the normal human lungs have a wide margin of reserve in terms of making oxygen available to the body -- the total surface area being approximately the size of a tennis court! 

Very obviously, significant portions of the lung and its airways must be destroyed first before patients develop alarming symptoms.

Some people stop smoking only after being told of having emphysema or chronic bronchitis or when breathlessness or unrelenting cough or wheezing is present -- a futile attempt to prevent or get away from lung disease. Others believe they can circumvent the effects of smoking by taking vitamins, doing various exercises and what have you - this is like treating fire, putting water on one end and gasoline on the other.
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For those patients who are still surviving the agony of progressive lung disease, life is admittedly a waste -- it was not meant to be always wheezy. Besides, when a heavy chronic smoker gets a smoking-related illness, he is sure to get a good bargain, a multiplicity of problems occuring one after the other -  “wholesale” that is!  Simply put, it is indeed a NO-WIN situation.

Surely there are other things to accomplish and getting sick is what we all least prefer to have. Quit therefore if you are a smoker, because it is not only for oneself, it is also for one’s family. Never mind if you fail the last time you tried. Try again because failure to quit smoking is part of the over-all unlearning.  It is on the subsequent trials that most quitters succeed. (And don’t fool yourself with the so-called ‘’nicotine terminators’ - it may diminish nicotine inhalation but not the more poisonous and cancer-producing gases.) Nowadays, a new medication Varenicline has been made locally available for willing quitters to help quit the habit. (ASK YOUR DOCTOR ABOUT IT).

Remember, quitting is a process. The habit you learn during the last decade or two generally cannot be simply unlearned overnight, although a good percentage succeed by doing it ‘cold-turkey’. But having to choose between how soon would you allow body damage to continue and how soon should you save yourself for you or your family’s sake is something personal that only you can tell.

So , whenever I stroll in the malls and see those young and old smokers, I just quipped, " … very soon, AKIN KA!" 

The decision is yours.
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