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Problem:

Smoking among teens leads to a life-long addidfiah can cause severe health problems
and death. According to the American Lung AssociafALA] (2006a), almost all

tobacco use begins in adolescence. Furthermoeethamal of all smokers had their first
cigarette before fourteen years of age, and amadiog ninety percent of all smokers
have begun smoking by the age of twenty-one ALAG2). These numbers suggest that
once a youth becomes hooked to the addictive coergmf cigarette smoke, nicotine,
they are likely to continue smoking into adulthood.

The health implications of smoking are far reachigcording to the U.S. Department
of Health and Human Services [DHHS] (2006), tobasmmoke is linked to many diseases
in nearly every part of the human body including, ot limited to, the following:

Cancers Cardiovascular Disease Reproductive Effects
* Bladder Cancer e Aneurysm * Fetal Death
* Cervical Cancer » Artherosclerosis * Fertility Issues
» Esophageal Cancer » Cerebrovascular e Low Birth Weight
» Kidney Cancer Disease * Pregnancy
» Laryngeal Cancer * Coronary Heart Complications
* Leukemia Disease
* Lung Cancer Other Effects
* Oral Cancer Respiratory Disease » Cataract
» Pancreatic Cancer » Chronic Bronchitis * Diminished Health
* Stomach Cancer Emphysema * Low Bone Density
*  Pneumonia * Peptic Ulcers

The ALA exclaimed that “cigarette smoke containero#,800 chemicals, 69 of which

are known to cause cancer” ALA (2006b). In fachaecco products, especially cigarettes,
can be linked to the top four leading causes offdeathe United State in 2004. The top
four causes of death in descending order accotditational Center for Health

Statistics (2004) are diseases of the heart, matigneoplasms (cancer), cerebrovascular
diseases (stroke), and chronic lower respiratsgates. The Centers for Disease Control
and Prevention [CDC] (2004) said “Tobacco use ésltfading preventable cause of death
in the United States. Cigarette smoking causestimated 440,00 deaths, or about 1 of
every 5 deaths, each year.” Lastly, the ALA safcclirrent use patterns persist, an
estimated 6.4 million current children smokers wilentually die prematurely from a
smoking related disease.”



These numbers leave no doubt that preventing feemssmoking to begin with will
improve the quality of or save the lives of manywdobe smokers. Later, | will describe
what some of the causes of teen smoking are, ldegtribe the effects on the brain that
makes nicotine addictive, and | will discuss udimg emotional mentality of adolescents
to prevent them from starting to smoke.

Target Population:

This program is aimed to aid prevention of smokimgarly high school students in the
Coldwater, Ml area. It would first include educatfilife science teachers, particularly
health and biology teachers, to keep them updatenioent findings and statistics.
Second would be the education of the adolescetetsdang these classes.

Prevention Program Education Component:

Part One:

The first step in this program would include eduwatife science teachers (health and
biology mainly) in current statistics and facts absmoking. This would be done through
a short presentation as well as a short guide fadts and accessibility to further
information (please see the attached cd-rom withgogoint presentations and the
handout).

Part Two:

This part will require the education of adolescentslass and by taking a short field trip
to a local hospital or respiratory care facilitys@parate power point presentation would
be created to use in the class rooms. If a prajestoot available, the power point could

be printed onto transparencies for an overheagriored as handouts to be given to the

students (please see the attached cd-rom with poovetr presentations).

L egislation and Rules Changes:

Not many changes would be necessary in order teemmgnt this program. It would be
necessary to set aside the time needed for theatado view the presentation.
Furthermore, time and space would need to betbttime current health curriculum to fit
in the presentation and field trip. The best avelouschieve these allotments would be to
first contact the Superintendent and Principahef4chool to be followed by the
appropriate board of education for that school.



Program Description:

In part one, life science teachers will be expetbeattend a short presentation in which
current information will be presented covering #fifects of smoking, current statistics,
and a brief overview of how nicotine addiction warkaturally, the majority of said
teachers are likely to already know this informatibowever, a refresher with current
info would likely prove beneficial. They will aldze introduced to the information to be
presented to the students. This will be mostlynmiation on the affects of smoking and
graphic images of those affects.

The only problem I foresee with the first part webble reluctance of the faculty to
participate because some may feel it unnecessaryhis, | would ask the school system
to make it mandatory for the teachers to attend: quac year.

In part two, the information is passed onto thelstus. The goal here is to take the same
emotional nature that causes many teens to stakisghand use it in a manner as to
instill fear of smoking in them as a method of gnetion. The first step is presentation of
the affects and images. Some of these are distyrbut | feel it is necessary in order to
give an actual perspective on what can happen.

The second step of part two is a field trip to altiecare facility that caters mainly to
cardiovascular and pulmonary health. This trighes ¢ore of this program. While
statistics and logic are good sources of infornmatibe adolescent mind is motivated
more by emotion than by logic. This will be furthtiscussed in the justification section
of this program. The end goal is the elicit empdtnthe people suffering from the
effects of smoking and generate fear of what theréumay hold for them if they should
start smoking.

The main obstacle part two may face is making raothe current curriculum to fit this
in. The presentation could easily be fit into tloetjpn the health or biology curriculum in
which the cardiovascular and pulmonary systemugtia Scheduling of the field trip to a
health care facility may present more of a chakerkarst, hospital administration would
need to be contacted to schedule the visit. Neggurces, such as transportation to and
from, would need to be secured. Finally, parentalent for the adolescent to attend
would need to be obtained.

Eventually, 1 would like to see this as an easyrtplement program used by any and all
schools willing to use this program. On anothertic@ency, in school districts without
the resources or a local health program willingideeo could be made and distributed



showing these hospitals and possibly interviewiiltng participants. While video is not
a replacement for seeing something in personpéiter than not seeing it at all for the
purposes of this program.

Justification:

What causes teens to smoke? The answer is notle@hyclear, but | will discuss a few
ideas as to why. The teenage years are a timembiland a search for identity. Erik
Erikson (as cited in Pechmann, C., Levine, L., Udung S., and Leslie, F., 2005, pg. 209)
believed that “the primary struggle to formulatei@entity that is independent of parents,
a struggle that typically lasts until late adolesxor early childhood. Often times,

during these years, teens will turn to peers tp faige these identities (Pechmann, C., et
al 2005). Due to this, teens may be likely to ssarbking because they have a friend that
smokes. In fact the APA said “the most common $sibnefor first trying a cigarette is

with a friend who already smokes” (2006a), howetle, parents are not wholly without

a part in teen smoking. In homes where childrereapmsed to cigarette smoke by both
parents, the children are twice as likely to starbking as children from non-smoking
homes (APA, 2006a).

The aim of the program is to reduce smoking in$e&y reducing this number, it stands
to reason that fewer teens will start smoking dugocial reasons such as peer influence.

There may also be physiological reasons why teexnstrig smoking. Differences in the
adolescent brain cause teens to feel strong enabtivges, but have weak emotional
inhibitory control (Pechmann, C., et al 2005). Tisislue mainly to a well developed
limbic system, the parts of the brain that congmolotion, and a less developed frontal
cortex, which is the part of the brain responsibteregulation of emotion (YoungMinds,
2006). This discrepancy between emotion and trestéessened ability to make logical
choices over choices based on emotion can leaskitaking behavior such as smoking
and drinking. In fact, some studies have showntthatdifference in adolescent brain
structure may leave them more sensitive to thecaigldiproperties of nicotine
(Pechmann, C., et al 2005).

Again, the aim of this program is to reduce smokmteens. A field trip to the health
center is based on the idea that adolescents tiamk emotionally than logically.
Basically, they are more likely to fear living widmphysema after seeing someone that
is disabled because of smoking than they wouldibiypg them statistics that would
appeal more to logical thinking.

Why is nicotine in cigarette smoke addicting? Whegwerson inhales cigarette smoke, the



nicotine rapidly moves through the blood stream emters the brain. Within eight
seconds, nicotine is in the brain changing howatks (National Institute on Drug Abuse
[NIDA], 2006a). After entering the brain, it attahnicotinic acetylcholine receptors and
stimulates the release of dopamine, which is aatersmitter that acts on the reward
(limbic) systems in the brain (NIDA, 2006a). Whilee exact reason is not known,
cigarette smoke reduces the reuptake of dopamioen@urons due to heightened
exposure to high levels from smoking, and the bregponds by lowering normal
production of dopamine (NIDA, 2006a). They alsonpaut that this means the smoker
must now have nicotine to reach normal levels efrtburotransmitter. This produces
feelings of pleasure, which causes the habit tpds#tively reinforced every time a
person smokes a cigarette. Interestingly, the cejraffect people feel when they smoke
is caused by reduction in withdrawal and not thhedieffects of nicotine (NIDA,

2006b).

Based on the fact that their mind is more emotitimah logical, more easily influenced
by peers, and the fact that the nicotine diredimglates the parts of the brain
responsible for the emotional state of adolescasawhole, it is easy to see how they
may become addicted. By showing them what it waxadike to be disabled due to
smoking, | am hoping to appeal to the emotionald@nd set them down a path that will
surely improve the quality of their adult lives.
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