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WHY READ  
THIS GUIDE?

We all know that smoking is bad for us. But 
sometimes it is easier to believe the various myths 
and half-truths that surround smoking than to 
accept that it is time to quit.

Here we expose some of those myths and give  
you the true facts about smoking and quitting.

On the following pages, you will find myths and 
facts about stopping smoking, smoking and health 
as well as nicotine addiction. 

If you would like to talk about your smoking 
concerns, QUIT® counsellors can help,  
ring the Quitline® 0800 00 22 00 or email 
stopsmoking@quit.org.uk

This guide has been produced by QUIT, the UK 
charity that has helped over 2 million smokers.
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MYTH –  My smoking doesn’t harm anyone else, 
passive smoking is not a problem. 

FACT –  Second hand smoke is a very real danger. 
Since summer 2007 smoking has been 
banned in all enclosed public places across 
the UK.

  Non-smokers have between a 20% and 
30% risk of contracting lung cancer from 
exposure to other people’s smoke. It is 
also a cause of respiratory disease, cot 
death, middle ear infections and asthma 
attacks in children.(4)

  Non-smokers who are exposed to passive 
smoking in the home have a 25% increased 
risk of heart disease and lung cancer.(5)

THE TRUTH ABOUT 
SMOKING AND HEALTH

MYTH –  Smoking relieves stress and helps me 
feel calm and relaxed. 

FACT –  Once you have stopped smoking, evidence 
clearly shows you will be calmer and 
happier. Ex-smokers and non-smokers 
feel less anxious, less depressed and less 
stressed than smokers.(1)

  In the long term, nicotine depresses the 
ability of the brain to experience pleasure.(2)

MYTH –  I am unlikely to get a smoking  
related disease.

FACT –  About half of regular smokers will eventually 
be killed by their addiction.(3)
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MYTH –  I only smoke cigars, not cigarettes so  
I am not at any health risk.

FACT –  Cigars and pipes are just as dangerous  
a form of smoking as cigarettes if the 
smoker inhales.(10)

MYTH –  Smoking is not harmful for me as I never 
smoke cigarettes, but only use a hookah 
(also known as shisha, hubble-bubble 
pipe and waterpipe). 

FACT –  Inhaling tobacco smoke from anything 
is extremely dangerous. It contains high 
concentrations of toxins and cancer- 
causing chemicals.(11)

MYTH –  Herbal cigarettes are tobacco-free and 
nicotine-free so they must be risk-free.

FACT –  Herbal cigarettes are far from risk free. The 
herbs they contain are harmful once they are 
set on fire. According to a report by the US 
Federal Trade Commission herbal cigarettes 
produce the same toxins found in tobacco 
smoke including tar and carbon monoxide.(12) 
In April 2000, the commission ordered herbal 
cigarette manufacturers to add the following 
warning to all packages:  

   “Herbal cigarettes are dangerous to  
your health. They produce tar and  
carbon monoxide.”

MYTH –  Smoking does not harm my looks.
FACT –  Smoking ages the skin by dehydrating 

it, depleting it of essential nutrients and 
depriving it of oxygen. The more a person 
smokes, the greater the risk of premature 
wrinkling as it increases production of an 
enzyme that breaks down collagen in the 
skin. Smokers in their 40s often have as 
many facial wrinkles as non-smokers in 
their 60s.(6)

  Smoking also stains your teeth and makes 
them yellow.(7) 

MYTH – �Smoking�helps�me�stay�thin�and�fit.
FACT –  It is true that most people put on weight 

when they stop smoking. Smoking is more 
damaging to your health than being slightly 
overweight. You would have a BMI of 35 or 
more to have the same risks as smoking.(8) 
Smoking certainly does not keep you fit, 
it reduces physical fitness and endurance 
by cutting down the amount of oxygen 
available in the body and forcing the heart 
to work harder. It also increases fatigue 
during and after exercise.(9)
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MYTH –  I am okay because I roll my own cigarettes. 
FACT –  Roll-ups are just as unhealthy as 

manufactured cigarettes. (15)

MYTH –  I only smoke occasionally, so that 
doesn’t cause any health risks. 

FACT –  Occasional smoking is also dangerous, the 
risk of lung cancer is more than doubled and 
the risk of heart attack is increased by 50%.(16)

  People who smoke just 1 to 4 cigarettes  
a day have much greater risks of dying 
from lung cancer or heart disease than 
non-smokers.(17)

  Even occasional smokers, who have  
never smoked daily, have higher risks 
of most cancers, and double the risk of 
bladder cancer.(18)

MYTH –  Smoking “smooth” brands will  
protect my health.

FACT –  “Smooth” cigarettes are just as harmful as 
regular brands.(13) When smoking “smooth” 
brands, smokers puff and inhale more 
and block the ventilation holes that would 
otherwise dilute the smoke.(14)

MYTH –  I exercise regularly and eat healthily  
so it is okay to smoke. 

FACT –  Eating lots of fruit is good for your health 
and even moderate amounts of exercise 
are beneficial. But these protective effects 
are very small compared to the damaging 
effects of smoking. If you are a smoker, then 
keeping fit and eating healthily is not going 
to cancel out your increased risk of cancer 
or other smoking-related diseases.(15)
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MYTH –  It doesn’t matter if smoking gives me 
wrinkles, as I can always have a facelift 
when I get older.

FACT –  A facelift may not be the answer as any 
form of plastic surgery is not so successful 
in women who smoke. Smoking results in 
impaired wound healing and poor surgical 
results.(19)

MYTH –  Smoking makes you sexy. 
FACT –  Male smokers are twice as likely as non-

smokers to suffer impotence. Around 
120,000 men in their 30s and 40s are 
impotent in the UK as a result of smoking.(20) 
Women who smoke take longer to conceive. 
Among smokers, the chance of conceiving 
falls by up to 40% per cycle.(21)

MYTH –  Starting smoking in your early teens 
does no long term damage so long as 
you quit in your thirties.

FACT –  Teenage smoking stops your lungs growing 
correctly, you grow up but your lungs don’t. 
For a girl, her lungs stop growing at 18 and 
if she smokes before this age her lungs will 
never develop properly. For a boy, it is even 
worse as his lungs aren’t fully developed 
until he is 24 and any smoking before this 
age causes permanent damage.(22)

MYTH –  Whenever you stop smoking your lungs 
will repair themselves.

FACT –  If you stop smoking when you are still in 
your 30s you can expect your lung function 
to improve. Stopping smoking before 
the age of 30 avoids more than 90% of 
the risk of lung damage attributable to 
smoking.(23) However for older people, if 
your lungs have already been damaged 
by smoking, improvement is not possible 
although quitting will slow down further 
deterioration.(24) 

 
MYTH –  Coughing is normal for a smoker. 
FACT –  So called smoker’s cough is often the first 

sign that something is seriously wrong with 
your lungs. You should go to the doctor and 
get your lungs tested.(25)

If you are concerned about any of these facts, 
contact a QUIT counsellor on 0800 00 22 00 or  
email stopsmoking@quit.org.uk
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THE TRUTH ABOUT 
STOPPING SMOKING

MYTH –  I already have emphysema so there is  
no point in quitting smoking, the damage 
has been done.

FACT –  Although stopping smoking will not cure 
emphysema, it will stop the disease from 
getting any worse and those who quit 
smoking while still young can expect their 
lung function to improve.(30)

MYTH –  I can smoke one cigarette and still 
maintain my quit programme.

FACT –  If only this were true. Unfortunately, all the 
evidence shows that one cigarette leads to 
another and before you know it you are back 
to smoking regularly again.(31)

MYTH –  I would never be able to cope with the 
withdrawal symptoms, they are so awful. 

FACT –  The withdrawal symptoms, which include 
mood disturbance, difficulty concentrating 
and increased appetite, can be controlled 
with nicotine patches, gum, or other 
medications such as Varenicline.(32) 
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MYTH –  It is best to rely on willpower alone when 
trying to stop smoking.   

FACT –  Willpower alone gives you the lowest 
chance of success of any method. 
Nicotine Replacement Therapy (NRT) and 
prescription medications improve your 
chances of stopping as does joining a 
stop smoking group and talking to a QUIT 
counsellor on 0800 00 22 00. If you use 
medication and support you can quadruple 
your chances of success.(26)

MYTH –  I have been smoking for so long it is not 
worth giving up.

FACT –  No matter how long you have been smoking 
it is worth quitting. Within a year, the risk of 
heart attack reduces and the risk of cancer is 
frozen at the level it was when you stopped.(27)

  Every year that stopping smoking is 
postponed after the age of 40, life 
expectancy is reduced by 3 months.(28)

  People who stop smoking before age 50 cut 
their risk of dying in the next 15 years in half 
compared with those who keep smoking.(29)



MYTH –  It is dangerous to use more than one 
nicotine replacement product at a time. 

FACT –  Using more than one product often increases 
the likelihood of success especially if you have 
previously tried and failed using the patch 
alone. The patch provides background nicotine 
replacement while nasal sprays, inhalators, 
chewing gum, tablets that dissolve under the 
tongue and lozenges, are all forms that can be 
used if you get a sudden cigarette craving.(35)

 
MYTH –  I’ve had a heart attack so I can’t use stop 

smoking products. 
FACT –  Nicotine Replacement Therapy is suitable for 

most people but because nicotine can increase 
the heart rate and blood pressure, people with 
a history of heart attack or heart problems 
(such as angina or irregular heartbeats) should 
take care when using nicotine patches and 
check with their doctor first.(36)

MYTH –  Nicotine replacement products are bad for 
you as they still put nicotine into your body.

FACT –  Nicotine does not cause cancer. It is the 
tar, carbon monoxide and other 4,000 toxic 
chemicals found in cigarettes that damage 
your health not the nicotine.(33)

MYTH –  I will get addicted to nicotine patches. 
FACT –  Nicotine from patches is absorbed at a 

much slower rate into the body than from 
a cigarette, and there is little evidence that 
people can become addicted to them.(34)

THE TRUTH ABOUT  
NICOTINE ADDICTION
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MYTH –  I can’t use stop smoking products 
because I have diabetes. 

FACT –  Nicotine Replacement Therapy is suitable 
for most people but you should discuss the 
situation with your doctor first and monitor 
your blood sugar levels more closely when 
you start using NRT.(37)

MYTH –  Non-NRT products such as Bupropion  
and Varenicline are unsafe as users 
become depressed and suicidal. 

FACT –  For most people these drugs are perfectly 
safe if taken correctly. Your GP will advise you 
if these forms of treatments are safe for you.(38)

MYTH –  If I cut the patch in half it will be better for me. 
FACT –  All NRT patches provide a controlled amount 

of nicotine to help protect you from cravings 
and withdrawal symptoms when you stop 
smoking. They come in a wide range of 
strengths, with doses starting at 25 milligrams, 
21mg and 15mg. If you are unsure which 
strength is right for you, ring 0800 00 22 00 
or email stopsmoking@quit.org.uk to get 
expert advice from a QUIT counsellor. When 
you feel you need less nicotine, step down 
to a lower strength.(39)
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MYTH –  If I use nicotine replacement it will stop  
me from wanting to smoke. 

FACT –  Nicotine Replacement Therapy reduces 
cravings and withdrawal symptoms but it 
does not make them go away completely.  
You will still need a lot of willpower.(40)

MYTH –  I can save money by only using my nicotine 
replacement products occasionally when  
I feel a particular urge to smoke. 

FACT –  Don’t try to save money by seeing how 
long you can last between gum or puffs on 
your inhalator, by cutting patches in half or 
by stopping use of NRT early. Irregular use 
means your nicotine levels won’t be steady, 
which could make your cravings come back 
or even get worse. It’s important to complete 
the whole course to ensure you are properly 
weaned off nicotine. 

  For the best results you need to use the  
right amount of the right NRT product for  
the right length of time.(41)



MYTH –  Nicotine Replacement Therapy is  
too expensive. 

FACT –  You can get NRT on prescription through your 
GP or NHS Stop Smoking Services.  
If you don’t have a prescription then a week’s 
supply of patches or gum will cost between 
£13 and £20 depending on the brand and 
strength, which is still a lot cheaper than 
smoking for many smokers.(41)
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MYTH –  I’ve been smoking as I didn’t know I was 
pregnant, so I might as well carry on. 

FACT –   It’s never too late to stop smoking. Every time 
you smoke a cigarette, it makes your baby’s 
heart beat faster, so once you stop, you and 
your baby will feel the difference immediately.(42)

  Smoking in the last four to five months of 
pregnancy is particularly harmful to the growth 
and health of your baby.  

MYTH –  My�mum�smoked�and�I’m�fine,�so�there’s� 
no problem with me smoking.

FACT –    Over the years, our knowledge and 
awareness of the dangers of smoking has 
grown considerably. Support to help mums-
to-be quit was not available in the way it is 
today. For help and advice, contact the NHS 

   Pregnancy Smoking Helpline on 
 0800 169 9 169. 

THE TRUTH ABOUT  
SMOKING AND PREGNANCY
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MYTH –  The stress of quitting is worse for my  
baby than carrying on smoking. 

FACT –   Smoking is far more damaging for your health 
and your baby’s health than any stress that 
comes from quitting. You might be feeling 
stressed from time to time and you may 
feel that smoking helps you cope, but non-
smokers usually have lower stress levels. 
Stopping smoking while you’re pregnant 
is the most important step you can take to 
benefit the health of your baby.(43) 

MYTH –  Using Nicotine Replacement Therapy 
is just as dangerous as smoking during 
pregnancy.

FACT –  The nicotine used in NRT is less harmful than 
the chemicals in cigarettes, so if it is going to 
help you quit, NRT is a much better option 
than continuing to smoke.(44) 

  There are several options which are safe for 
pregnant women. Patches, gum, inhalators, 
nasal spray, lozenges and microtabs are 
all available for mums-to-be. If you are 
concerned about what medicines to use 
during pregnancy speak to your midwife, GP 
or the NHS Pregnancy Smoking Helpline. 

MYTH –  The womb provides a protective bubble  
for the baby.

FACT –  When you smoke a cigarette, the smoke 
passes through your lungs into your 
bloodstream, which is shared by your baby. 
The blood then moves around your body 
and through the placenta and umbilical cord. 
Carbon monoxide in cigarettes restricts 
oxygen supply, meaning your baby gets less  
of the oxygen it needs to grow, which can 
affect its development.(45)

MYTH –  Smoking will make giving birth easier as  
my baby will be smaller. 

FACT –   Being under-size as a baby is linked to serious 
illnesses all through life. Being small does not 
help with the birth either because the size of 
the head is the same.(46)

  In addition, smoking during pregnancy 
increases the chances of miscarriage,(47)  
and raises the risk of premature birth.(48)
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