
children who are not around 

smoke, according to the 

American Cancer Society. 

Secondhand smoke also may 

hurt childrenõs ability to 

learn. One large study of 

children 6 to 16 years old 

found lower test scores in 

children who were around 

tobacco smoke, compared 

with kids who were not. 

This result held true even at 

low levels of exposure.  

Doctors have long known 

that smoking during preg-

nancy hurts the baby and 

raises the risk of sudden 

infant death syndrome 

(SIDS). More recently, a few 

public health reports stated  

that secondhand smoke after 

birth is a risk factor for SIDS, 

even if the mother did not 

smoke while pregnant. 

Secondhand smoke in child-

hood also may have long-

term health risks. A recent 

study showed that in chil-

dren as young as 11, second-

hand smoke can hurt the 

function of the heartõs arter-

ies, just as it does in adults. 

A study in 2005 found that 

overweight teens were four 

and a half times more likely 

to have metabolic syndrome 

if they breathed secondhand 

smoke than those who did 

not. Metabolic syndrome is 

the name for a group of risk 

factors (such as high blood 

pressure) for heart disease 

and diabetes. 

Much research shows that 

secondhand smoke increases 

childrenõs risk of certain 

health problems. Compared 

with children who are not 

around tobacco smoke, they 

more often develop: 

Ear infections 

More severe asthma 

(see page 2) 

Lung infections, such as 

bronchitis and pneumo-

nia 

Coughing and wheezing 

without a cold 

A tonsillectomy (an 

operation to remove 

the tonsils) 

Dental cavities 

Children of smokers miss 

more days of school than 

PROTECT YOUR CHILDRE N FROM SHS  

What is Secondhand Smoke? 
Secondhand smoke is when 

you breathe a smokerõs ex-

haled smoke plus the smoke 

from their lit cigarette, cigar, 

or pipe. Other names for it 

are passive smoking and 

involuntary smoking. Inhaling 

another personõs smoke is 

like smoking. Many of the 

harmful substances in to-

bacco stay in the air and go 

into your lungs and blood-

stream. Secondhand smoke 

is a poisonous cocktail that 

includes lead, carbon mon-

oxide, arsenic, ammonia, 

formaldehyde, 

and a type of 

cyanide. Cigars 

create larger 

amounts of 

s e c o n d h a n d 

smoke than 

cigarettes because they con-

tain more tobacco than ciga-

rettes and burn longer, ac-

cording to the National Can-

cer Institute. 

When someone smokes 

inside, it is not enough to 

keep the smoke away by 

opening a window or using a 

fan. The only way to fully 

protect children from sec-

ondhand smoke, according 

to the U.S. Surgeon General, 

is to get rid of smoking in-

doors.  
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Special Point of Interest 

òChildren  who spend one hour in an extremely smoky room inhale 
enough toxic chemicals to equal smoking 10 cigarettesó 

See Page 2 for the full story 
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By Terry Martin  

About.com Guide  

Children face a higher risk 

than adults of the negative 

effects of secondhand smoke. 

Not only is a childõs body still 

developing physically, but 

their breathing rate is faster 

than that of adults. Adults 

breathe in and out approxi-

mately 14 to 18 times a min-

ute., where newborns can 

breathe as many as 60 times a 

minute. Up until a child is 

about 5 years old, the respira-

tory rate is quite fast; usually 

between 20 and 60 breaths a 

minute. 

When the air is tainted with 

cigarette smoke, young, devel-

oping lungs receive a higher 

concentration of inhaled tox-

ins than do older lungs. And 

think about it: young children 

have less control over their 

surroundings than the rest of 

us. Babies canõt move to an-

other room because the air is 

smoky. They depend on us to 

provide them with clean air to 

breathe. 

Facts about SHS & Children  

Babies whose mothers smoked 

during pregnancy often weigh 

less when they are born than 

those who are born to non-

smoking mothers. 

Babies whose mothers smoked 

during pregnancy are at an in-

creased risk for developmental 

issues such as learning disabili-

ties and cerebral palsy. 

SIDS (sudden infant Death Syn-

drome): Fetuses exposed to 

chemicals in cigarettes through 

the placenta are thought to be 

at an increased risk of SIDS. 

There are a variety of opinions 

about the role secondhand 

smoke plays after birth in SIDS 

deaths, but a California EPA 

study has estimated that be-

tween 1900 and 2700 children 

die annually of SIDS due to 

secondhand smoke exposure. 

Children who spend one hour 

in an extremely smoky room 

inhale enough toxic chemicals 

to equal smoking 10 cigarettes. 

Asthma: the EPA estimates that 

between 200,000 and 1,000,000 

kids with asthma have their 

condition worsened by second-

hand smoke. Passive smoking 

may also be responsible for 

thousands of new cases of 

asthma every year. 

Among children under 18 

months of age in the U.S., sec-

ondhand smoke is associated 

with as many as 300,000 cases 

of bronchitis or pneumonia 

each year. 

Children in smoking households 

experience more middle ear 

infections. Inhaled cigarette 

smoke irritates the Eustachian 

tube, and the subsequent swell-

ing leads to infections, which 

are the most common cause of 

hearing loss in children. (Note: 

Children are more likely to 

need an operation to insert ear 

tubes for drainage.) 

It has been estimated that be-

tween 50 and 75 percent of 

children in the United States 

have detectable levels of co-

tanine in their bloodstream. 

If you smoke, quit now! 

over the telephone by calling 1-

800-Quit-Now,  or by accessing 

support on-line at various web-

sites. Here are some of them 

(A tip: keep in mind that you 

were not born with a cigarette, 

cigar, chewing tobacco, or pipe 

in your mouth!): 

www.smokefree.gov 

www.quitterinyou.org 

www.ucanquit2.org 

www.cancer.org 

Note from the editor: ôI quit 

smoking September 19, 1983, 

when my son was 9 months 

old. I had smoked 2 packs a day, 

and tapering off just didnõt 

work. With the help of the 

American Heart Associationõs 

smoking cessation classes, I quit 

cold turkey. I used the distrac-

tion method, and also changed 
my routine so that my regular 

smoking times were inter-

rupted. Fast forward to today: 

you can get support at no cost 

How secondhand smoke affects a child  

NO, QUITTING IS NOT EASY! 

The health effects of second-

hand smoke (SHS) exposure 

from conception through child-

hood can last a lifetime. 

Low Birth Weight  

Secondhand smoke is a known 

cause of low birth weight, 

which contributes to infant 

mortality and health complica-

tions into adulthood. 

SIDS 

Maternal smoking is the strong-

est risk factor leading to Sud-

den Infant Death Syndrome. 

Infants who die from SIDS tend 

to have higher concentrations 

of nicotine in their lungs. 

Cognitive Impairments  

SHS exposure impairs a childõs 

ability to learn, and is neuro-

toxic even at extremely low 

levels. More than 21.9 million 

children are estimated to be at 
risk of reading deficits because 

of secondhand smoke. Higher 

levels of exposure to SHS are 

also associated with greater 

deficits in math and visuospatial 

reasoning. 

Maternal prenatal smoking con-

tributes to the development of 

antisocial behavior and atten-

tion-deficit hyperactive disorder 

symptoms in the motherõs off-

spring. 

Respiratory Problems  

The U.S. EPA has reported that 

SHS exposure increases the risk 

of lower respiratory tract infec-

tions such as bronchitis and 

pneumonia.  

Continued on Page 3, 

 See òLifetime...ó 

Lifetime effects of SHS 

òChildren  who 
spend one hour 
in an extremely 

smoky room 
inhale enough 

toxic chemicals 
to equal 

smoking 10 
cigarettesó 
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According to the Center for 

Disease Control, ñHalf of all 

adult smokers have quit, so 

you canðtoo.ò  



The annual observance of the 

Great American Smokeout, a 

day when smokers are asked 

to refrain from smoking, was 

held November 19 this year. 

Just because the day is past 

does not mean itõs too late to 

make a commitment to lead-

ing a healthier life by quitting 

smoking.  

The U.S. Department of 

Health and Human Services 

publishes a consumer guide, 

òYou Can Quit Smoking.ó 

The first page lists òFive Keys 

for Quittingó: 

1. Get ready 

2. Get support 

3. Learn new skills and be-

haviors 

4. Get medication and use it 

correctly 

5. Be prepared for relapse 

or difficult situations 

The booklet then expands on 

these five keys. 

Get a copy of this booklet 

from Fran at Youth Alliance. 

This mailing contains print ma-

terials that are aids to becoming 

an ex-smoker. If you donôt 

smoke, please pass these materi-

als onðlovinglyðto someone 

else who would benefit: 

You Can Quit Smoking 

Your Quit Smoking Plan 

Cope With Urges To Smoke 

Ten Best Reasons Not To Smoke 

While Youôre Pregnant 

Additional copies are available from 

Fran at Youth Alliance. 

Five Keys For Quitting 

estimates that 200,000 to 

1,000,000 asthmatic children 

have their condition worsened 

by exposure to SHS. 

Exposure to SHS is associated 

with increased asthma severity 

and worsened lung function in 

children with asthma. 

SHS exposure is associated 

with increased respiratory-

related school absenteeism 

among children, especially those 

with asthma. 

Maternal and grandmaternal 

smoking may increase the risk 

of childhood asthma. Relative to 

children of never-smokers, 

children whose mothers 

smoked throughout the preg-

nancy have an elevated risk of 

asthma in the first five years of 

life. Children whose mothers 

quit smoking prior to the preg-

nancy show no increased risk. 

Repercussions on Adult Health  

Not only does in utero and 

childhood SHS exposure cause 

decreased lung function and 

asthma in children, but such 

exposure is also responsible for 

poor lung function and respira-

tory disease in adults. Men who 

report postnatal SHS exposure 

and women who report prena-

tal exposure are more likely to 

have respiratory problems as 

adults. 

Secondhand tobacco smoke 

exposure raises adolescentsõ 

risk of metabolic syndromeña 

disorder associated with exces-

sive belly fat that increases 

oneõs chances of heart disease, 

stroke, and type II diabetes. 

The level of SHS a child is ex-

posed to is directly propor-

tional to the likelihood of the 

child becoming a smoker as an 

adolescent or an adult. 

Lifetime effects of SHSé          Continued from Page 2 

The EPA estimates that be-

tween 150,000 and 300,000 

annual cases of lower respira-

tory tract infections in infants 

and young children up to 18 

months of age are attributable 

to SHS exposure. Of these 

cases, 7,500 and 15,000 result 

in hospitalization. 

Infants with mothers who 

smoke are 50% more likely to 

be hospitalized with a respira-

tory infection during their first 

year when compared to infants 

with nonsmoking mothers. 

Infants whose mothers smoke 

in the same room have a 56% 

higher risk of being hospitalized 

compared to infants whose 

mothers smoke in a separate 

room. There is a 73% higher 

risk if mothers smoke while 

holding their infants and a 95% 
percent higher risk if mothers 

smoke while feeding their in-

fants. 

Asthma  

Asthma attacks are perhaps the 

most well-known health effect 

of SHS exposure among chil-

dren. SHS exposure increases 

the frequency of episodes and 

the severity of symptoms in 

asthmatic children. The EPA 
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Living smoke-free  

When Smokers 

Quit ñthe health 

benefits over time  

From the American Cancer  

 Society website www.cancer.org  

20 minutes after quitting: Your 

heart rate and blood pressure 

drops. 

2 weeks to 3 months after quit-

ting: Your circulation improves 

and your lung function increases. 

1 to 9 months after quitting: 

Coughing and shortness of 

breath decrease; cilia (tiny hair-

like structures that move mucus 

out of the lungs) regain normal 

function in the lungs, increasing 

the ability to handle mucus, 

clean the lungs, and reduce the 

risk of infection. 

1 year after quitting: The ex-

cess risk of coronary heart dis-

ease is half that of a smokerôs. 

5 years after quitting: Your 

stroke risk is reduced to that of a 

nonsmoker 5 to 15 years after 

quitting. 

10 years after quitting: The 

lung cancer death rate is about 

half that of a continuing 

smokerôs. The risk of cancer of 

the mouth, throat, esophagus, 

bladder, cervix, and pancreas 

decrease. 

15 years after quitting: The risk 

of coronary heart disease is that 

of a non-smokerôs. 



By Mary Anne Edwards 

Donôt you wish you had the 

same amount of energy as your 

preschooler? 

Young chil-

dren need to 

p r a c t i c e 

their hop-

ping, skip-

ping, and 

other ñgross 

motorò skills to improve their 

coordination. Why not make it 

fun by challenging them to 

move like their favorite animals 

until itôs time to freeze, when 

the music stops? 

What you need: 

1 CD of lively kidsô music 

CD player 

At least 3 players 

What you do: 

This is a very silly and simple 

game. Itôs sort of a cross be-

tween ñSimon Saysò and 

ñMusical Chairs.ò The rules are 

simple. 

1. When the music starts, the 

kids will walk around the 

room, listening for your 

directions.  

2. When you call out an ani-

mal exercise, such as ñHop 

like a bunny!ò all the kids 

need to follow your direc-

tion. 

3. Each time they hear an-

other direction, they switch 

their motion. 

4. Play continues until the 

music stops, at which point 

all kids need to freeze in 

position. If you catch them 

moving, theyôre ñout.ò  

5. The last kids standing wins 

the game. 

Here are some suggested direc-

2. Lean forward so your 

toddler goes back and 

reverse the process in a 

seesaw motion. 

Extensions  

Take turns taking the 

lead and deciding how 

fast to go. 

Use a scarf to hold onto 

while rocking back and 

forth. 

Sing a simple song to the 

beat of your movements. 

Exercise in itself is a stress-

reliever, as weõve discussed in 

previous newsletters. 

Toddlers and preschoolers 

love rhyming, singing, and 

rocking, and the òSeesawó 

combines all of those ele-

ments.  

Time: 5 minutes  

Materials: None  

Directions:  

1. Sit on the floor facing 

each other and hold 

hands. 

Get up and move! 

 Fun games for those snowy winter days 

Singing and playing on the ôSeesawõ 

face holding it and then re-

leasing quickly on command. 

2. Tighten the fingers and 

arms and relax in the same 

way, on command. 

3.  Do the same thing with 

the legs and feet. 

4.  Finally, breathe in deeply 

and tighten the whole body 

from  head to toe and hold. 

The holidays are stressful for everyone 

       Tips to help your child (and you) learn to relax 

This exercise is called òTense 

and Release.ó  

Time: 10 to 15 minutes 

(less for young children)  

Materials: None  

Directions:  

1.  You can help children 

experience the physical 

changes that happen when 

their bodies are tense and 

relaxed. Lie down  together 

on your backs and make a 
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tions to use:  

Run like a tiger  

Skip like a kangaroo  

Hop like a bunny  

Jump like a frog  

Toss like a monkey 
(when inside, use 
something soft for 
this, like a small pil-
low) 

Stretch like a giraffe  

A variation when thereõs 

just you and your tod-

dler/preschooler is to leave 

out the òmusical chairsó 

part and just use the di-

rections. Say òLetõs pre-

tend you are an elephant. 

Can you walk about like a 

big, heavy elephant?ó Try 

using other things such as 

plants growing in the 

ground, a flower opening 

on a summer day, or a 

balloon being filled with 

air.  

Crazy Walk  

Time: 5 to 10 minutes  

Materials: None  

Directions:  

1. Following directions 

helps your child master 

the mind and body. Walk 

slowly around the room 

using music to set the 

pace. 

2. Call out a movement 

such as forward, back-

ward, sideways, little 

steps, giant steps, like a 

cat, like an elephant, 

etc., and respond as 

quickly as possible.  

Extensions  

Try music with a different 

tempo. 

Move from room to room.  

Let your child call out the 

directions.  

5.  Relax and force all of 

the air out of the lungs.  

6.  Talk to the child about 

what it felt like.  

Extensions  

Let your child stand 

and feel your legs 

tensed and relaxed.  

Repeat steps while 

standing.  
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If you need stickers to put on the calendar for every day you read, please let Fran know. Turn 

this book log in to Fran in December and receive a gift.  


