PREVENTING CHILDHOOD TOBACCO USE





	Many of us do not realize how easily we can help prevent smoking in the children and adolescents while we care for them.  Your comments and information given on a daily basis while you are doing other tasks with the youths can go a long way to prevent initiating smoking behaviors or possibly to help young tobacco users to quit.  It is important to phrase your discussions to include ALL forms of tobacco use since many children and adolescents do not realize the dangers of chewing tobacco or of cigars and pipes.





	To help you impress the health benefits of not starting or of quitting tobacco use, a number of startling statistics are listed below:


Tobacco use is the major single preventable cause of death and disease.


30% of all human cancers are caused by smoking.


The number of deaths attributed to tobacco use is greater than those resulting from AIDS, car accidents, alcohol, suicides, homicides, fires, and illegal drugs combined.


World Health Organization lists tobacco use as an addiction and considers tobacco use a gateway to other drug use and abuse.


While 85% of people who have used an illicit drug have quit, only 63% of people who have tried one cigarette have been able to quit smoking.


Experimenting with tobacco is occurring at younger ages and regular smoking occurs almost always before age 20.  70% of smokers are smoking regularly (defined as smoking at least weekly) by age 18.


Every day more that 3,000 children start to use tobacco.


Preventing initiation of tobacco use is easier than helping smokers to quit.


64% of 12-18 year-old smokers had made an unsuccessful attempt to quit.


(bulleted items taken from Wellness Promotion: Smoking Prevention Among Children and Adolescents: A Primary Care Issue., p 7-18, Nurse Practitioner August, 1999.  Clotfelter, A., Pohl, Joanne, and Guthrie, B.)





RISK FACTORS FOR INITIATION OF TOBACCO USE:





Sociodemographic factors:


	Low socioeconomic status


	Early adolescence (11-15 years old)


	Male gender for smokeless tobacco


	Euro-American race


Environmental factors:


	Accessibility


	Advertising


	Parental use


	Parental attitude


	Sibling use


	Peer use


	Societal norms


Behavioral factors:


	Low academic achievement


	Problem behaviors such as risk taking, rebelliousness, & deviance


	Intention to use tobacco


	Previous experimentation


Personal factors:


	Functional meanings


	Expected utility, extent to which consequences are positive or negative


	Low educational aspirations


	Low self-esteem


	Personality factors and well-being such as impulsiveness and depression





	Another factor to consider is the stages of smoking/tobacco use initiation.  An adaptation from the report of the Surgeon General identifies five stages of initiation beginning with the preparatory stage where the child or adolescent forms attitudes and beliefs about the utility of smoking, especially with the risk factors of advertising and adult/sibling role models.  Next is the trying stage in which the child or adolescent smokes the first few cigarettes.  Psychosocial risk factors here include peer influences, perception of  smoking as a normative behavior, and the availability of tobacco.  Third is the experimental stage where the child or adolescent smokes repeatedly but irregularly.  Here the psychosocial risk factors include social situations and peers that support smoking, low efficacy in ability to refuse offers to smoke, and again, the availability of tobacco products. This often leads to regular use where the child or adolescent smokes at least weekly across a variety of situations and personal interactions.  Intake increases rapidly from light (1-10 cigarettes/day) to moderate smoking (1/2 to one pack per day).  The final stage, often averaging two to three years after initiation, is addiction when the physiological need for nicotine has developed.





WHAT TO DO


	There are proven interventions that can help reduce or even stop this process of addiction.  We can incorporate these interventions in our routine care of the children and adolescents.  Many start as simply as asking the child or adolescent if his or her parents smoke and advise him or her to not do the same.  Discussion of tobacco use can be a part of every day conversation from the beginning.  The Surgeon General goes so far as to recommend that primary care providers discuss smoking and tobacco use at every visit from infancy on.  Some consider evaluation of tobacco use as the fifth of the vital signs after TPR and B/P.





	In our youth populations, we have a ‘captive’ with a particularly large cluster of risk factors.  While interviewing the youth aged 5-12, it is particularly important to:


		Ask about the child’s impression of smoking


		Ask about peer opinions of smoking


		Ask the child about impressions of cigarette ads


		Ask about the child’s intention to smoke


		Ask about smoking by family members


		Ask about smoking by friends


		Ask about smokeless tobacco use by the child, family or friends


		Ask about school programs dealing with smoking prevention


		Ask if the child is experimenting with tobacco, and if so, what kind and how frequently


Advise about health hazards with emphasis on the short term effects such as decreased athletic ability, bad breath, and dental problems with smokeless tobacco


		Discuss the fact that MOST children and adults do not smoke


		Point out the way in which advertising is used to create a false impression of smoking


		Compliment those who are not using tobacco


		Assist those experimenting with tobacco to stop





	In adolescents aged 13-20, the emphasis changes to meet their developmental stage:


		Ask if the adolescent is using tobacco.  If so, determine the stage and use of other drugs


		Ask if family members use tobacco


		Ask if friends use tobacco


		Ask about personal views on tobacco use


		Ask about intention to smoke or use smokeless tobacco


		Ask about school performance and social functioning


		Ask about views concerning tobacco advertising


		Advise the adolescent to not use tobacco


		Discuss the short term effects of tobacco use


		Discuss the fact that low-tar cigarettes are not safer and that cigars and smokeless tobacco are both dangerous and addictive


		Discuss the cost-Average cost/pack is $1.91 (1997).  At 1 pack/day = $697.15/year


		Discuss advertising and how it is used to promote inaccurate pictures of tobacco use


		Inform them that most adults do not smoke


		Discuss the fact that tobacco is addictive and hard to stop once addicted


		Discuss the relationship between smoking and weight


		Discuss the effects of smoking during pregnancy and other aspects of women’s health


		Congratulate non-users


		Provide assistance to adolescents who wish to stop


		Arrange more frequent follow-up with those who are smoking or who want to quit.


		Refer to teen groups or cessation groups in the community





	Incorporating these suggestions and pointing our their ability to problem solve without their tobacco while in BRC can go a long way to help both the individual youth and the community to stop the negative effects of tobacco use.  We will be practicing the total patient care with this type of approach.
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