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Detinition according to

* Distance of exposure
* Time of exposure

* Other exposures




Distance

(il alold

(20 \¥) ogd F - (e o F) wpd WO

eloiz! dob

(510 ¥.5) agh W = (510 1Y) cigh F

T (oo9ac alols

(50 Y.5) g YO = (5ie .5 wopp Y







Time ot exposure




Passive vs. active
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Passtve 1s more dangerous
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Passtve is more dangerous

* Mote prevalent

®* More vulnerable




Passive smoking of fetus |
’ ] Did you know secand hand smoking

« Stillbirth « Birth Detects
* Asthma « Lung Problems




Fetus

* Ectopic pregnancy
* Birth defects

* Stll birth »A»;;: o ..l : ., —-

® Placenta Previa/abruption ) | mnllr




Passive smoking of neonate/infant




Neonate

* JUGR
®* Preterm

2 5lDS

Preterm birth as a possible complication of pregnancy
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Passive smoking of childhood




* Bronchitis
* Asthma
* Pneumonia

* Otitis media

* Meningococcemia
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