
Introduction:  

Fountain/Warren Quits is a 

tobacco cessation program 

that is run by the Local 

Health Departmentõs cessa-

tion nurse. 

This program helps partici-

pants develop a personalized 

quit plan through the use of 

group or single support 

meetings, education, and the 

possible dispensing of Nico-

tine Replacement Therapy . 

 

Program Outline:  

The program consists of at 

least three sessions over an 8 

to 10 week period of time. 

1. Orientation & Education 

2. Plan Creation & Activa-

tion 

3. Maintenance & Follow-

Up 

4. Follow-up call 6 months 

after quitting 

In order to receive subsidized 

Nicotine Replacement Thera-

py (NRT), participants must 

make a commitment to at-

tend all three steps of the 

process, and enroll in the 

Indiana Tobacco Quit-line 

program. Those who qualify 

will be able to pick up their 

NRT at the local health de-

partment office every two 

weeks.  

 

Purpose: This program was 

created to help reduce the 

use of tobacco products in 

Fountain and Warren Coun-

ties. 

 

Target Audiences: Tobac-

co product users in Fountain 

and Warren Counties 18 

years of age or older. 

The Fountain/Warren Co. 

Health Department and the 

Fountain/Warren Co. Tobac-

co Prevention & Cessation 

Program would like to re-

mind you that the òbestó time 

to quit is right now.  Break 

free from tobacco today! 

Quitting tobacco is hard.  

Many people try several 

times before they are suc-

cessful.  Donõt give up.  Each 

quit attempt moves you 

closer to success. Quitting 

tobacco use is one the best 

things you can do for your 

health and the health of 

those around you. 

Let us help you free yourself.  
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¶ 20 minutes after 

quitting: Blood pres-

sure and pulse re-

turn to normal lev-

els  

¶ 12 hours: The car-

bon monoxide level 

in your blood drops 

to normal   

¶ 1 year: The  excess 

risk of heart disease 

is half that of a 

smokerõs. 

¶ 5 years: Heart dis-

ease death rate 

drops to the rate for 

non-smokers.  



P A G E  2  

òIõm glad I donõt have 

to explain  

to a man from Mars 

why 

each day I set fire to 

dozens 

of little pieces of 

paper, 

and put them in my 

mouth.ó 

ñMignon McLaughlin  

The Second Neuroticõs 

Notebook, 1966 

Are You Ready to Quit? 

Session 1: Orientation & Education 
So, you have decided to stop 

smoking/or quit chew tobacco. 

GREAT! This is the 1st step in 

the process to kick the habit. 

Today we will: 

 

¶ Complete the intake form 

¶ Learn about health effects 

of smoking 

¶ Learn about nicotine ad-

diction & withdrawal 

¶ Learn how to quit 

¶ Separation exercise 

¶ Enroll in Quitline Fax 

Referral Program 

Tobacco use is hard to give up ï itôs like losing a good friend that has provided comfort, sup-

port and stress relief. Quitting may take more than one try. Look at WHY you want to quit. 

Is it for the money? Your health? Your family? 

 
Please answer the following questions: 

 

1. Name___________________________________________________________________ 

 

2.   Address_________________________________________________________________ 

 

  ________________________________________________________________ 

 

3. How long have you smoked?________________________________________________ 

 

4. How many cigarettes do you smoke in 24 hrs.?_________________________________ 

 

5. What method have you used in the past to stop smoking? (Doctor, Nicotine Replacement - 

patches or gum, Chantix, Zyban, Cold Turkey) 

___________________________________________________________________________________ 

 

6. How did that work for you? (2-3 sentences) 

 
____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

7. What do you think you can do this time to improve your chances of success?

___________________________________________________________________________ 

 

___________________________________________________________________________ 
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