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Passive Smokers








1.	Wife giving ashtray to her husband


	The air we breathe is a shared necessity. When the smoker contaminates the atmosphere it is not just two lungs that are affected, but rather it is four, six or even more. And most of the time the other lungs don't even want the tobacco smoke but are obliged to accept it unwillingly. 





2.	Smoke is being blown into children's faces


	How does cigarette smoke affect the lung of a passive smoker? Will such exposure affect his health or increase her risk of cancer? What effect has the smoke on children? 





3.	Title slide


	Let's examine the case of the PASSIVE SMOKERS.





(Music – 6 seconds)





4.	Sidestream and mainstream smoke


	There are two kinds of smoke in the environment: the mainstream and the sidestream.





5.	Graphic of smoker


	The mainstream smoke is drawn from the burning end, through the cigarette, and into the mouth of the smoker. During this process small amounts of tars are filtered out by the tobacco in the cigarette, the filter tip, and the cavity of the mouth.





6.	Graphic of smoker plus lungs


	As the inhaled smoke travels down the respiratory tract, much larger quantities of the 4000 chemicals present in the cigarette smoke are either deposited along the air passageways or trapped in the depths of the lungs. From there this poisonous mixture of toxic gases and chemicals, including carcinogens, carbon monoxide, cyanide, and nicotine, is absorbed into the blood stream of the smoker.





7.	Woman smoking in car


	Depending on whether the smoker just puffs, or inhales deeply, varying amounts of the toxic products will be expelled back into the air when the smoker exhales.





8.	Burning cigarette


	Meanwhile the smoke slowly spiraling up from the burning end of the cigarette is not filtered and passes its toxic elements as sidestream directly into the air. This mixture of sidestream and exhaled mainstream is breathed by the smoker and non-smoker alike.





9.	Components of tobacco smoke


	Here are some of the major components of tobacco smoke as found in several samples of mainstream and sidestream smoke.(1) The concentration of carbon monoxide, nicotine, ammonia, benzopyrene and tar is much higher in the sidestream.





10.	Non-smoker inhaling smoke


	Both, smoker and non-smoker are affected by the toxic substances present the polluted air.





11.	Refinery


	Take for example, carbon monoxide, a highly toxic gas usually associated with automobile exhaust and emissions from factories and smokestacks.





12.	Maximum permitted concentration of carbon monoxide


	The competent authorities of the United States established the maximum allowable concentration of carbon monoxide in a work place shall not be more than 50 parts per million during an 8 hour period.(2) 





13.	Smoke filled office


	Yet in enclosed areas where there is heavy smoking and poor ventilation, the carbon monoxide levels may exceed those very limits.(3) And even in well ventilated rooms, the carbon monoxide levels in the air surrounding a smoker may exceed the upper limits permitted for the city air which has been set much lower, namely just 9 parts per million.(4) 





14.	Family playing with train set


	Nonsmoking men, women, and children who live or work in a smoke filled environment must unwillingly inhale this carbon monoxide along with other toxic components present in cigarette smoke.





15.	Non-smokers exposed to tobacco smoke


	In fact the carbon monoxide level in the blood of such an individual may be the same as that of a person who has smoked 5 to 10 cigarettes. The exact level depends on the length of exposure and the concentration of the smoke in the room air. (5)





16.	Effects on non-smokers


	Other effects on non-smokers include: A small but consistent rise in heart rate and blood pressure, notably in children,(6) headaches, irritation of the nose and throat, and of the eyes(7), specially for wearers of contact lenses.





(Pause – 3 seconds)





17.	Non-smokers suffering from…  


	Non-smokers who suffer from hypertension, angina, asthma, chronic bronchitis, and emphysema are all adversely affected. There is a rise in blood pressure and an increased frequency and severity of angina; while those suffering from respiratory problems have greater difficulty breathing.





18.	Smoking mother and child


	Children of smoking parents are placed at a disadvantage. By constantly breathing air polluted with tobacco smoke, they suffer more often from pneumonia and bronchitis.(8)





19.	Respiratory diseases in children


	This graph shows that when only one parent smokes there is almost a 60% increase in these diseases. These numbers more than double when both parents smoke.(9)





20.	Baby in incubator


	These respiratory illnesses also increase in severity. Consequently, many more of these children need to be hospitalized, especially those who were very small infants at birth.





21.	Smoke being blown into face of nonsmoker


	The non-smoking spouse of a smoker is also placed at a greater risk of disease. Notable studies done in Greece,(10), Japan(11) and the United states(12) show that non-smoking wives have a significantly increased risk of lung cancer when married to a smoking husband.





22.	Woman smoking


	In light of such studies it is indeed pitiful that in recent years more and more women have changed from being passive smokers to active smokers.





23.	Soldiers of World War II


	Smoking became very popular among men at the beginning of past century, especially during World War I. By 1925, 87% of adult males in the US used tobacco in one form or another, half of them being cigarette smokers. World War II further accelerated this habit so that by 1950, almost 70% of American men smoked.(13)





24.	1950's women smoking


	On the other hand, up until World War I very few women smoked. However, after the war smoking among women increased steadily.(14) After 20 to 30 years of catching up with the men, similar patterns of illness and death are now seen in these women.





25.	Smoker's problems are related to:


	These problems are directly related to:


		1. the total amount a woman has smoked,


2.	the number of years she has been smoking,


3.	the age at which she begun – the younger the worse,


4.	the depth of inhalation, and 


5.	the tar and nicotine content of the cigarette.





26.	Oral contraceptives


	Among women who smoke and use oral contraceptives, the risk of coronary heart attack is increased 10 times(15) and the risk of brain hemorrhage is increased by 22 times(16).





27.	Women who smoke have more fatal cancers


	In addition, the statistics show that in every area, whether it is the lungs, the larynx, the oral cavity, or the esophagus, women who smoke cigarettes have more fatal cancers than women who do not smoke.(17)





28.	Elderly lady lighting up


	In fact it is the smoking woman who has been responsible for the alarming rise in lung cancer, which in 1984 surpassed breast cancer as the number one cancer killer among women.





(Music – 6 seconds)





29.	Pregnant woman smoking


	Today we hear much about the rights of the unborn. Have you ever considered the fetus of a smoking mother, to be a reluctant smoker?





30.	Mother and fetus


	The growing fetus obtains life-supporting nutrients from the mother by way of the placenta and the umbilical cord.





31.	Smoking mother and fetus


	But in the smoking mother this umbilical cord becomes a two-edged sword. The toxic chemicals from tobacco smoke also pass directly from the mother to the child in her womb.





32.	Close-up of fetus


	And what do the nicotine, the cyanide, the carbon monoxide gases, and the cancer-producing agents to the delicate and sensitive tissues of this developing fetus? All the answers are not in, but what we do know is indeed saddening.





33.	Birth weight of infants


	Babies born to mothers who smoked during pregnancy get a poorer start in life as there is a reduction in birth weight and the size of the infant.(18) The birth weight is significantly lower for all babies born of smoking mothers, being approximately 200 grams less(19) – which is a serious disadvantage for the newborn.





34.	Baby in incubator


	Smoking mothers also have many more premature babies who need to be in the incubator. The more cigarettes the pregnant mothers smoke, the more babies are born weighing less than 5 lbs. Or 2500 grams.(20)





35.	Premature baby


	Smoking not only affects the weight of the baby but also the length of the body, the circumference of the chest, and even the size of the head.(21)





36.	Empty crib


	And what is even worse, if a mother smokes, especially if she smokes during pregnancy, there is an increased risk of "Sudden Infant Death Syndrome"(22), where a healthy baby suddenly dies with no apparent reason.





37.	Mother with newborn


	But there is encouraging news. Should a mother quit smoking by the fourth month of her pregnancy, she will probably give birth to a healthy baby of normal weight and normal size.(23)





38.	Smoking during pregnancy


	A British study evidences that the smoking habits of the mother double the child's risk of cancer and may have harmful effects on the child's future growth, intellectual development, and behavior up to 16 years of age.(24)





39.	England


	Studies show that in Great Britain alone, maternal smoking kills more than 1000 infants per year.(25)





40.	Passive smokers


	In summary: There are four distinct groups of passive smokers who are exposed to the hazards of tobacco smoke. They are:


1.	The unborn child of a smoking mother.


2.	Children raised in a home where either one or both parents smoke.


3.	The spouse of a smoking mate. And


4.	Non-smokers required to be in a smoking environment when traveling, or at work.





41.	Japanese lantern and garden


	The Kyoto School of Medicine in Japan proposed three procedures to reduce the harmful effects which smoking has on these reluctant smokers(26). I quote: 





42.	Quotation


	"Family members ought not to smoke in the home in the presence of children or other nonsmokers."





43.	Quotation


	"Smokers ought to be discouraged from smoking when working in the same room with nonsmokers." And





44.	Quotation


	"Smoking in such public places as hospitals, restaurants, transportation facilities, meeting rooms, and sidewalks where both smokers and nonsmokers mingle, should be restricted as much as possible."





45.	Quotation


	In the same year, Dr. Stanton Glantz, from the Cardiovascular Research Institute at the University of California in San Francisco stated: "As the Tobacco Institute fears, these simple acts will not only discourage smoking and help smokers who wish to quit but, more important, will protect and reward the majority who act intelligently and choose not to smoke."(27)





46.	I choose not to smoke!


	It is by making that intelligent decision not to smoke any longer that you can do your part to ensure that neither fetus, nor children and adults have to be 





47.	Title slide


	PASSIVE SMOKERS against their will.





(Music)
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QUESTIONS AND ANSWERS (Passive Smokers)








Q.:	Is the damage to a fetus of a smoking mother greater than that to the mother herself?


A.:	There are many major differences between the risks of a smoking mother and the risks to her fetus. The mother's mouth, larynx, and lungs are directly exposed to many toxic substances, which do not pass into the blood stream. Other substances are swallowed and may affect the gastrointestinal tract. These substances place risks on the mother but do not affect her fetus.





	However, those substances entering the blood stream of the mother are carried to the placental circulation. Many of these readily cross into the circulation of the fetus. Since the liver and kidneys of the fetus are underdeveloped many toxic substances are poorly metabolized while others are incompletely eliminated. Thus the concentration of carbon monoxide, nicotine, and others may actually be in higher concentration within the fetal tissues than in the mother. The hazards would be proportionally worse.





Q.:	If nicotine passes into the milk of the mother is it wise for a smoking mother to nurse her baby?


A.:	Research has documented many advantages to both the baby and the mother when the baby is nursed. Unfortunately nicotine does pass into the milk and is present in higher concentrations in the milk than even in the mother's blood stream.


	In a mother who smokes heavily one liter of her milk may contain 0.5mg of nicotine(1) or 0.125mg for an 8-ounce bottle. Notice that this is the same amount that she herself absorbs by smoking one cigarette. Comparing the body weight of the mother with that of her baby it is clear that the baby gets proportionally a much larger dosis.


	In view of these facts there are two options, either the mother does not nurse the baby or she quits smoking. Mother's milk is extremely important for the babies' present and future health. For the sake of both, the baby and the mother, it will be worth the sacrifice to give up smoking.





Q.:	Why did it take so long to discover that passive smoking is harmful?


A.:	Believe it or not, 100 years back tobacco was used as a medicine and was believed to offer a cure for a number of diseases. Literature from the sixteenth through the nineteenth centuries refers to it in such glowing terms as divine tobacco, celestial fumes, celestial manna, an almost infallible preventive and most popular remedy.


	Until 30 years ago smoking was not considered a serious risk to health. Modern research has gradually exposed tobacco smoke for what it really is – a lethal mixture of poisonous chemicals. As this has become better understood, further study has shown that anyone breathing tobacco smoke for extensive periods, even though the person himself is a non-smoker, is at considerable risk to diseases caused by products of tobacco smoke.





Q.:	It was mentioned that infants born to smoking mothers are smaller than infants born to non-smoking mothers. Why does this occur?


A.:	The precise mechanisms for this are not known, but it is known that carbon monoxide results in a relative lack of oxygen and nicotine constricts the blood vessels in both the maternal placenta and within the infant, thereby reducing blood flow. If carbon monoxide combined with 10% of the hemoglobin, the loss of oxygen would equal a 62% decrease in blood flow.





Q.:	I am planning on becoming pregnant but have smoked two packs of cigarettes a day for 15 years. Will this amount of smoking have an adverse effect on my baby?


A.:	If a mother stops smoking by the fourth month of pregnancy her baby will be nearly as healthy as if she had never smoked. However we recommend that smoking stop even before this time as smoking does increase the risk of spontaneous abortion or a miscarriage.





Q.:	What if I just cut down on the amount smoked rather than giving up smoking completely?


A.:	Babies born to smoking mothers tend to weigh about 250 grams or half a pound less than those born to nonsmoking mothers. Approximately half of the reduction in birth weight occurs with smoking as few as 1 to 4 cigarettes. The effect on pregnancy of smoking 5 to 9 cigarettes a day is similar to smoking one, two, or even more packs. In other words 5 to 9 cigarettes a day will have the same effect on the birth weight of the baby as will two packs a day. The only safety is in stopping smoking altogether.





References:





1)	Gilman, Alfred Goodman, Goodman, Louis, S., and Gilman, Alfred, ed. The Pharmacological Basis of Therapeutics, sixth edition. New York: Macmillan Publishing Co., Inc., p. 214.





�PAGE�8�














