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Majority of these teaching slides are courtesy of the 

PHILIPPINE ACADEMY OF PEDIATRIC PULMONOLOGISTS 

Task Force on Anti-Smoking 









OUTLINE 

● STATISTICS 

● TOBACCO FACTS 

● HEALTH RISKS 

● SECOND HAND SMOKE 

● THIRD HAND SMOKE 

● ADOLESCENTS 

● TIPS TO AVOID/QUIT SMOKING 

● ENDS 



DEFINITION OF TERMS 

● ETS: Environmental Tobacco Smoke 

 

 

● SHS: Second hand smoke 

 

 

● THS: Third hand smoke 

  



• 1.1 billion people smoke worldwide 

80% live in low- and middle-income countries (LMIC) 

• 48% of all men and 10% of all women:  active smokers 

• 80-100,000 youth become addicted each day 
1 in 3 will die from a tobacco related disease 

• Worldwide:  2nd leading cause of preventable dse 

 
 

▪ Estimated 5.4 million deaths/year due to tobacco use.. 
 + >600,000 from 2nd hand smoke exposure 

 

• 10 Filipinos die / hour due to tobacco-related diseases 

 

 
 

▪ Estimated 5.4 million deaths/year due to tobacco use.. 
▪ + >600,000 from 2nd hand smoke exposure 

World Health Organization, 

http://www.who.int/gho/tobacco/use 
http://www.cdc.gov/tobacco 

http://www.who.int/gho/tobacco/use
http://www.who.int/gho/tobacco/use
http://www.cdc.gov/tobacco
http://www.cdc.gov/tobacco


 

 

Graphic Source: www.tobaccoatlas.org 
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•

•

Xi et al, Tobacco use and second-hand smoke exposure in young adolescents aged 12–15 years: data 

from 68 low-income and middle-income countries. The Lancet Global Health, Volume 4, Issue 11, Pages 

e795-e805 (November 2016)  

Copyright © 2016 The Author(s). Published by Elsevier Ltd 



Tobacco use is a 

PEDIATRIC DISEASE 

80-90% of smokers initiate use 

before the age of 18 



 





❑

 

 

❑  

  

 

❑

 

 

❑



❑



● Today’s cigarette: different from early 
cigarettes 

 

● Early cigarettes: no filters/vents, & fewer added 
chemicals  

 

◦ Filters & vents allow tobacco smoke to be 
inhaled deeper into the lungs 

The Anatomy of a Cigarette 



 

TOBACCO IS NOT SAFE!!!  
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 What is Nicotine?  

● present in tobacco leaves in large amounts 

● highly toxic chemical, previously used as a bug 
killer 

● nicotine-like receptors in the nervous system: 
nicotine dramatically stimulates neurons & 
ultimately blocks signals 

● highly addictive: exposure to nicotine in low doses 
very quickly increases the number of receptors that 
exist in that cell or group of cellsin tobacco. 

● “People smoke for nicotine but they die from the 
tar”, Michael Russell, BMJ 1976 

Receptor: an area of a cell or group of cells that responds specifically to a chemical, that then 

causes an action 



Nicotine Effects: Good 

• Decreases the appetite 
• (hence,  fear of weight gain hinders willingness to stop 

smoking) 
• Boosts mood 
• May relieve minor depression 
• Sense of well-being 
• Stimulates memory & alertness 
• People who use tobacco often depend on it to help them 

accomplish certain tasks and perform well 
 

• Re-dosing prevents withdrawal… 
 
 



Nicotine Effects: Bad 

● Toxic Effects:  nausea & vomiting, excessive 
salivation, abdominal pain, pallor, sweating, 
high BP, high heart rate, balance problems with 
walking, tremor, headache, dizziness, muscle 
twitching,  seizures  

● Death: case reports of suicide by nicotine 

• 1 child death in the US from e-juice 

• New regulations for child safe packaging 



● Addiction:  compulsive drug craving, seeking, & use 
that persists even in the face of negative consequences 
 

● adolescent brain:  uniquely susceptible to nicotine 
addiction 
 

● Animal studies:  nicotine exposure during adolescence 
period has long-standing effects in the brain  

◦ cell damage immediate & persistent behavior 
changes 

Nicotine Addiction? 

Slottkin, Neurotox & Teratol 2002 



Nicotine Ugly: HIGHLY addictive 



What’s in a cigarette? 



US Surgeon General 2014 Update 
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SHS is a group A Carcinogen 
US Environmental Protection Agency(EPA),1992 



    INVOLUNTARY / PASSIVE SMOKING :  
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SECOND HAND SMOKE 



 
 
 

SECOND HAND SMOKE 



 
 

 
 

SECOND HAND SMOKE 
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The 2006 US Surgeon General's Report. 

* IPA online update ,March 2017 
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The 2006 US Surgeon General's Report. 





  

● Exposure occurs via: 

 inhalation of gases and re-suspended  

  particles 

 dermal absorption from contact 

 ingestion of dust 

Third Hand Smoke  



Third Hand Smoke  

● Residual nicotine & other pollutants that 
stick to surfaces, clothing & objects 

 

● Stays for several weeks to months 

 

● Smoking Rooms = Toxic Rooms 



Third Hand Smoke  

● Cannot be eliminated with airing out of 
rooms, opening windows or using fans/air 
conditioners  

 

● Say NO to Smoking Areas/Rooms  





Children are most vulnerable…  

Breathing Exposure 

● Breathing volumes:   

 related to size:  5 ml/lb body weight:   

  infants = adults 

● Breathing rates: 
◦ 30x/min for a 1 y/o 

◦ 24x/min for a 3 y/o 

◦ 16x/min for healthy adult 

◦   

● 1.5 to 1.8x greater exposure (pound for pound) to 
airborne pollutants 



Children are most vulnerable… 

Ingestion Exposure 

● Dust Ingestion: 10-16x higher dose in toddlers, 
pound for pound! 

◦ Infants eat 2x as much dust / day (100mg vs. 50mg) 

◦ Average 1-3 y/o (crawling/toddling/spend a lot of time on the 

ground):  22-32lbs. 

◦ Average adults: 5-8 times heavier 

 

● Infants:10x more vulnerable to exposures, due to 
their systems being less able to metabolize, 
detoxify and excrete pollutants  

Roberts, 1995.  Reviews of Environmental Contamination and Toxicology 



PEERS… YOUR PARENTS… 

 PARENTS  have more influence on their 

teens than they may have realized… 
                               - Pediatrics Vol. 108, No.6 : 1256-1262. 
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Youth Tobacco Survey, ACCP (Philippine 

Chapter) 



Tobacco companies 

are among the richest 

and most powerful in 

the world !!!  
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“I’M ALLERGIC 
TO SMOKING…” “THE SMELL OF 

SMOKE MAKES  ME 
SICK AND I DON’T 
WANT TO SMELL 

LIKE THAT…” 

“MY PARENTS 
WOULD GROUND 

ME , IF I COME 
HOME 

SMELLING…” 

“I KNOW SOMEONE 
WHO DIED FROM 
SMOKING AND I 
DON’T WANT TO 

DO IT…” 
“I DON’T WANT 

TO START 
BECAUSE I’M 

TRYING TO GET 
MY PARENTS TO 

QUIT…” 





REASON OUT… 
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