Grades

K-3

A Health Education Resource Guide to

KNOW TOBACCO
for Kindergarten to Grade Three!
www.gotlungs.ca/knowtobacco

Grades

K-3

Table of Contents - Page 1 of 2
Background Information
Introduction

4

Why Tobacco Education for Grades K-3?

5

K-12 Aim and Goals

6

Outcomes and Indicators

7

Comprehensive School Community Health

8-9

K-3 Perspectives

10

STOP - THINK - DO Decision Making Model

The Brain

15

The Lungs

16

The Heart

17

Tobacco and The Law

18-22

Tobacco

23

Tobacco Addiction

24

Harmful Effects of Smoking

2

11-14

25-27

Chemicals

28

Second-Hand Smoke and Third-Hand Smoke

29

Smokeless Tobacco

30-33

Traditional Use of Tobacco - First Nations and Métis Cultures

34-37

www.gotlungs.ca/knowtobacco

Grades

K-3

Table of Contents - Page 2 of 2
Activities
K-3

STOP - THINK - DO - Tobacco-Free for You and
Me! Story

Kindergarten

Healthy or Unhealthy?

Grade 1

How I Breathe - Song and Dance

43

How I Breathe - Body Trace

44

39-42

How I Breathe - Parachute Game

45-46

STOP - THINK - DO - Develop a Healthy Action
Plan

47-50

STOP - THINK - DO - Scenarios
Our Heart and Lungs - How Do They Work?

Grade 2

38

51
52-53

Lungs Filter Our Air - Science Experiment

54

What Should I Say or Do?

55

Appearance vs. Illness and Disease

56

Grade 3

Traditional Use of Tobacco - First Nations and
Métis Cultures – The Lung Squad goes on a Field
Trip!

Appendices

Appendix A - Activity Outcomes and Indicators

57-58

Appendix B - Tobacco-Free For You and Me! Story
Appendix C - The Lung Squad Goes on a Field
Trip! Story
Appendix D - References

www.gotlungs.ca/knowtobacco

3

Grades

K-3

Introduction
The Lung Association of Saskatchewan, in partnership with the Ministry of
Health and with guidance from the Ministry of Education, developed this
health education resource guide, specific to tobacco. This guide was
developed to support the kindergarten to grade three Health Education
Curricula.
To access this document electronically, please go to the Got Lungs? website
and follow the KNOW TOBACCO link.

www.gotlungs.ca/knowtobacco
This KNOW TOBACCO resource guide has been developed with financial
support from the Ministry of Health, Government of Saskatchewan.
A special thank you to our team members and partners for contributing
their expertise and guidance towards content development!

4

•

The Lung Association of Saskatchewan staff:
- Jennifer Miller, BEd - Vice-President of Health Education
- Jill Hubick, BKIN, BSN, R.N. - Health Education Coordinator
- Aminah Jomha, BA Studio Arts - Graphic Artist

•

Contracted Assistance:
- Erin Fogarty, BA - Psych
- Jaris Swidrovich, BSP - First Nations and Métis Advisor

•

Saskatchewan Ministry of Health

•

Saskatchewan Ministry of Education

•

The Engaging Youth Working Team of the Provincial Tobacco
Reduction Strategy.

www.gotlungs.ca/knowtobacco
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Why Tobacco Education for Grades K-3?
Tobacco remains to be the primary cause of preventable disease and death in
Canada (Health Canada, 2010). Saskatchewan continues to have some of the
highest smoking rates in the country (Canadian Tobacco Use Monitoring
Survey, 2010). We have made some progressive legislative and societal strides
in tobacco control in Canada throughout the past decade, but we are still
seeing tobacco rates that are far too high.
We want children and youth to be empowered to make healthy choices and to
do that, we need to engage learners through creative and critical thinking
strategies. Because of our high rates of tobacco use, all partners have
recognized the importance of having health education activities specific to
tobacco while engaging the importance of a healthy mind, body and spirit.

“In order for students to grow up to be able to take on responsibility
for their own health, they need basic knowledge, values,
skills, attitudes, and beliefs to undertake lifelong,
positive personal health practices…”
- Public Health Agency of Canada, 2003

For more information on tobacco-related health concerns, see the following links:
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/body-corps/index-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/ctums-esutc_2009-eng.php

www.gotlungs.ca/knowtobacco
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K-12 Aim and Goals

Saskatchewan Health Education Curricula
The K-12 Aim of the Health Education Curricula is to develop confident and
competent students who understand, appreciate and apply health knowledge,
skills and strategies throughout life.
The three K-12 Goals of Saskatchewan’s Health Education Curricula are broad
statements identifying what students are expected to know and be able to do
upon completion of study in health education. The three goals are:
Goal #1: Develop the understanding, skills, and confidences necessary to take
action to improve health (USC).
Goal #2: Make informed decisions based on health-related knowledge (DM).

Goal #3: Apply decisions that will improve personal health and/or the health of
others (AP).
Each activity will identify how it is connected to the goals, outcomes and
indicators within the Health Education Curricula.

For more information on the 2010 Saskatchewan Curricula, see the following link:
http://www.education.gov.sk.ca/Default.aspx?DN=009f8df1-406a-47d8-a44b-cfc25544852b

“The ultimate goal of all education at every level is to engage the mind
so as to strengthen the learner’s disposition to go on learning.”
- Lilian Katz, 1997
6
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Saskatchewan Health Education Curricula
Outcomes and Indicators
Outcomes define what a student is expected to know, understand, and be
able to do at the end of each grade. Therefore, all curriculum outcomes are
required. Indicators clarify the breadth and depth of each outcome (adapted
from Friesen, Clifford, and Jardine, 2006, p.22).
Indicators are examples of ways that students might be asked to
demonstrate achievement of an outcome. They serve as examples of the type
of evidence that teachers would accept to determine the extent to which
students have achieved the desired learning results. The depth and breadth
of each outcome is non-negotiable but teachers may develop additional
indicators.
Outcomes Legend:
Understanding, Skills and Confidences (USC)
Decision Making (DM)
Action Planning (AP)

Each activity has been tied to outcomes and indicators from the Saskatchewan
Health Education Curricula. They are represented according to the legend
above. The number beside the outcome represents the grade level. The
indicators are represented by letters in parenthesis.
E.g., USC2.1(B) = Outcome: Understanding, Skills & Confidences (USC)
for grade two. The indicator for this activity is (B). Please refer to
Appendix A to see which outcomes and indicators are addressed in each
activity.
Grade
Level

USC2.1(B)
For more information on the 2010 Saskatchewan Health Education Curricula, see the following link:

http://www.education.gov.sk.ca/Default.aspx?DN=009f8df1-406a-47d8-a44b-cfc25544852b

www.gotlungs.ca/knowtobacco
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Comprehensive School Community Health
(CSCH)
The term “Comprehensive School Community Health” is used in
Saskatchewan. This approach may also be known as “Comprehensive
School Health”, “Health Promoting Schools”, or “Coordinated School
Health” and its four integrated components may be expressed in different
ways. The underlying concepts are the same as they are all based on the
World Health Organization's Ottawa Charter for Health Promotion (1986).

The purposes of the comprehensive school approach are to collaboratively:





promote health;
prevent specific diseases;
intervene to assist children and youth who are in-need or at-risk;
support children and youth who are already experiencing poor health.

The four components of CSCH are:
1.
2.
3.
4.

8

Healthy Physical Environment;
Supportive Social Environment;
High-Quality Teaching and Learning;
Community Engagement and Partnerships.

www.gotlungs.ca/knowtobacco
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Comprehensive School Community Health
(CSCH)
In schools, interconnecting the four components can create
an environment that supports the physical, mental,
emotional, and spiritual health of students. A school using
the CSCH approach provides high quality teaching and
learning while offering opportunities for students to practice
what is learned; environments where all are cared for; and
where student leadership and engagement is valued.
CSCH welcomes parents, community members and others
into the life of the school and shifts the focus from individual
behaviours to the environments that shape them.

For more information on CSCH, see the following links:

Mrs.
Woods

•

The Saskatchewan Ministry of Education
http://www.education.gov.sk.ca/comprehensive-schoolcommunity-health

•

The Saskatchewan Ministry of Health
http://www.health.gov.sk.ca/children-youth

•

The Joint Consortium for School Health
http://www.jcshcces.ca/index.php?option=com_content&view=arti
cle&id=40&Itemid=62

www.gotlungs.ca/knowtobacco
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K-3 Perspectives

Kindergarten
“Wondering About Health”

Grade 1
“Building on What I Already Know”

Grade 2
“Discovering Connections Between Self and Others”

Grade 3
“Investigating Health Knowledge and Information”

10
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Inquiry for Healthy Decision Making
STOP - THINK - DO
We want children to acquire the understanding, skills, and confidences needed
to make and practice healthy behaviours. The Saskatchewan Ministry of
Education’s Inquiry for Healthy Decision Making model is represented as a
traffic light for kindergarten to grade three.
This model is foundational to the teaching and learning in health education and
as a result is followed throughout the activities, so it is important that the
concept of STOP - THINK - DO is understood.

Please refer to Appendix B to view the story.
You can also access a Flash version of the story
at www.gotlungs.ca/tobaccofreestory

www.gotlungs.ca/knowtobacco

Decision Making Model!

To practice the STOP - THINK - DO
Decision Making Model,
we have developed a story called
Tobacco-Free for You and Me!
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STOP - THINK - DO
Red Light - Wonder and Question

STOP:






Ask compelling questions;
Identify areas of curiosity;
Note diverse ways of knowing;
Reflect on what is known;
Imagine how things can be different.

Questions to ask students:
1.

What is going on?

2.

What do you know about
what is going on?

3.

How am I feeling about
what is going on?

For more information on
Inquiry for Healthy Decision Making,
see the following link:
http://www.education.gov.sk.ca/adx/aspx/adxGetMedia.aspx?Do
cID=4d2ce8b0-04d4-4105-9c88-4f36318d4910

12
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The red light indicates that children and
teachers should STOP to wonder and
question about knowledge within and
beyond the classroom. This involves asking
compelling questions, reflecting on what is
known and imagining how things might be
different.
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STOP - THINK - DO
Yellow Light - Investigate and Interpret

THINK:






Gather information;
Compare ideas;
Make connections;
Construct and shape new thoughts.

Questions to ask students:
1.

What is the problem and/or
opportunity?

2.

What are my healthy choices?

3.

What are my unhealthy choices?

4.

What am I going to choose?

5.

Why?

Decision Making Model!

The yellow light suggests that children and
teachers THINK deeply about what they are
seeing, hearing, and feeling. This involves
gathering knowledge from a wide range of
sources for the purpose of comparing ideas,
making connections and shaping new
thoughts.

For more information on
Inquiry for Healthy Decision Making,
see the following link:
http://www.education.gov.sk.ca/adx/aspx/adxGetMedia.aspx?Do
cID=4d2ce8b0-04d4-4105-9c88-4f36318d4910

www.gotlungs.ca/knowtobacco
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STOP - THINK - DO
Green Light - Engage and Apply
The green light represents the ‘doing’ part of
learning. Children DO by making choices that
enhance personal health and safety with what
they know and understand.
DO:
Make and demonstrate healthy choices;
Do something with what is learned;
Communicate what you now understand.

Questions to ask students:
1.

I made a choice, I will…

2.

What happened?

3.

What did I learn?

4.

How did I feel?

5.

What will I do next time?

For more information on
Inquiry for Healthy Decision Making,
see the following link:
http://www.education.gov.sk.ca/adx/aspx/adxGetMedia.aspx?Do
cID=4d2ce8b0-04d4-4105-9c88-4f36318d4910
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Background Information
The Brain

The brain controls every part of the body, it is the body’s computer. The
brain has two halves that have different roles and functions. The right half
allows you to be creative and the left half allows you to think logically. The
brain tells all the body parts what to do and when. Good thing, because
when we fall asleep it stays awake to tell our heart to pump and our lungs
to continue to breathe for us!
For more information on the brain, see the following link:
http://kidshealth.org/kid/htbw/brain.html#

www.gotlungs.ca/knowtobacco
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Background Information
The Lungs

The lungs are two organs that look like spongy, flexible sacs. The lungs
receive oxygen into the body and remove the carbon dioxide and other waste
gases that the body does not need. Notice that when the lungs fill with air, the
rib cage expands. When the air is blown out, the rib cage relaxes and becomes
smaller.
Oxygen from the air enters the body through the nose and mouth where the
air is warmed, moistened and cleaned. Oxygen then passes through the
windpipe (trachea) through the left and right bronchi (branch-like tubes) and
then divides into smaller bronchiole tubes (smaller branch-like tubes).
Eventually, the oxygen enters tiny thin air sacs in the lungs that look like
bunches of grapes, called alveoli. The alveoli expand and fill like balloons.
They relax and deflate when the air is blown out. The oxygen from the alveoli
then enters into the bloodstream.
For more information on the respiratory system, see the following link:
http://www.lung.ca/lung101-renseignez/respiratory-respiratoire/how-comment/index_e.php

16
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Background Information
The Heart

The heart is a muscle about the size of your fist that acts like a pump. The
heart pumps blood which carries oxygen to the rest of the body. It is located
in the middle of the body’s chest behind the lungs. The heart and lungs work
together to provide the body with oxygen, which is essential for the human
body to live.
The heart pumps all the time and does not take a rest. The heartbeat or
pulse can be felt by turning one palm up while placing two fingers from the
other hand along the outside edge of the wrist. (Note: Do not use the
thumb.)
For more information on the heart, see the following links:
http://www.lung.ca/lung101-renseignez/respiratory-respiratoire/how-comment/index_e.php
www.heartandstroke.sk.ca

www.gotlungs.ca/knowtobacco
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Background Information
Tobacco and The Law
Canada’s Tobacco Act

•

Tobacco is legal to purchase in Canada for people who are 18 years or
older, but legal does NOT mean that it is safe!

Note:
Some provinces have increased the legal age limit to purchase tobacco to 19!
•

Advertising and promotion of tobacco products is prohibited on TV,
radio and newspapers.

•

Laws are in place that require health warnings with images on all
tobacco packages. In 2011, a second round of health warnings were
developed.
For more information on Canada’s health warnings, see the following link:
http://www.smoke-free.ca/warnings/Canada-warnings.htm

18
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Background Information
Tobacco and The Law
Canada’s Tobacco Act
In 1997, the Tobacco Act was enacted to regulate the manufacturing, sale,
labelling and promotion of tobacco products in Canada!
Bill C-32, an Act to amend the Tobacco Act, was introduced by the Minister of
Health, the Honourable Leona Aglukkaq, in the House of Commons in 2009.
The bill amends existing provisions in the Tobacco Act and introduces new
provisions relating to, among other things, little cigars, additives in tobacco
products, and the advertising of tobacco products.
For the complete description of Bill C-32, see the following link:
http://www.parl.gc.ca/About/Parliament/LegislativeSummaries/Bills_ls.asp?lang=E&ls=c32
&Parl=40&Ses=2&source=library_prb

The catch-all phrase "promotion" means representation of a product or service
in a way that is likely to influence and shape the public’s attitudes and beliefs
and buying behaviour. Aspects of tobacco promotion addressed in the Act
include direct means such as advertisements, sponsorships and retail
marketing; and also less direct means, such as the portrayal of tobacco in the
movies, and in foreign media.
Advertisements
According to the Tobacco Act, tobacco companies may not:
• attempt to convince young people of the desirability of their product
by associating it with glamour, recreation, excitement, vitality, risk,
daring, or sexuality (section 22);
• depict (in whole or in part) any tobacco product, or its package or
brand (section 22);
• sponsor youth-oriented activities or events (section 24);
• include the name of a tobacco product or manufacturer as part of
the name of a permanent sports or cultural facility (section 25).
www.gotlungs.ca/knowtobacco
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Background Information
Tobacco and The Law
Canada’s Tobacco Act

Retail Promotions
Under section 30 of the Tobacco Act, retailers are permitted to display
branded tobacco products and accessories, as well as signs that indicate the
availability of tobacco products and their prices.
Note: Even though federal law states the above, our Saskatchewan
Tobacco Control Act overrules this, therefore we do not allow retailers to
display tobacco products in Saskatchewan!
Tobacco and The Arts
The Act’s definition of "promotion" does not include tobacco products or
brands that are used or depicted in a literary, dramatic, musical,
cinematographic, scientific, educational or artistic works, productions or
performances – as long as the tobacco company is not paying for the
inclusion of the tobacco product or brand (section 18).

Sponsorship
Traditionally, sponsoring sporting, arts, and cultural events were an effective
way for tobacco companies to build brand recognition and reach consumers.
But in 1998, amendments to the Tobacco Act placed restrictions on tobacco
sponsorship and promotion.

For more information on advertising and the Tobacco Act, see the following link:
http://www.media-awareness.ca/english/resources/legislation/canadian_law/federal/tobacco_act/tobacco_act.cfm

20
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Background Information
Tobacco and The Law
Saskatchewan’s Tobacco Control Act

The goal of Saskatchewan’s legislation is to reduce youth access to tobacco and
protect Saskatchewan residents from the harms associated with
environmental tobacco smoke. The sale of tobacco to people under the age of
18 is prohibited and there are a number of restrictions on tobacco advertising.
The Tobacco Control Act also prohibits smoking in enclosed public places and a
few other areas. The Act was first put into place in 2002 and has since been
amended, most significantly in 2005 and 2010.

According to Saskatchewan’s Tobacco Control Act, in any place or premises
where tobacco or tobacco-related products are sold; any advertising or
promotion of these products is prohibited if persons under the age of 18 years
are allowed to enter.

Tobacco and tobacco-related products, such as cigarettes, cigarette papers,
little cigars, etc. must be covered up if someone under the age of 18 is allowed
in the store. If the store only permits people over the age of 18 to enter, then
the tobacco and tobacco-related products must not be visible to the public
from outside of the store.

www.gotlungs.ca/knowtobacco
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Background Information
Tobacco and The Law
Saskatchewan’s Tobacco Control Act

In 2010, the amendments to the Tobacco Control Act included:
•

Prohibiting smoking in a vehicle carrying children under the age of 16;

•

Prohibiting tobacco use on school grounds;

•

Prohibiting smoking in enclosed common spaces of apartments and
condominiums;

•

Prohibiting smoking three meters from doorways, air intakes and
windows of public buildings;

•

Prohibiting outdoor signs that promote tobacco products;

•

Prohibiting the sale of little cigars in packages less than twenty;

•

Prohibiting the sale of tobacco and tobacco-related products in
pharmacies.
For more information on the Tobacco Control Act, see the following link:
http://www.health.gov.sk.ca/tobacco-legislation

22
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Background Information
Tobacco
Tobacco use is the single most preventable cause of death worldwide!
- World Health Organization
Tobacco
Tobacco is grown, dried and then manufactured into tobacco products. Tobacco is
a plant that contains a drug called nicotine. Nicotine makes these tobacco
products extremely addictive.

Smokeless Tobacco Form

Tobacco Leaves

Dried Tobacco Leaves
Cigarette Form

Smoking
When tobacco is burned, it is very harmful to the body and lungs. Cigarettes,
pipes, and cigars are some of the tobacco products that are burned and
smoked. Tobacco smoke contains over 4,000 harmful chemicals. All of these
chemicals mix together to form a sticky tar. It is the tar that gives the
cigarette smoke its smell and colour. Tar sticks to clothing and skin. It also
builds up in the lungs causing damage.
For more information on tobacco’s harmful health effects, see the following link:
http://www.lung.ca/children/grades4_6/tobacco/smoking_and_your_health.html
For the most updated Canadian tobacco statistics, go to the
Tobacco Information Monitoring Survey (TIMS) website at:
http://www.health.gov.sk.ca/smoking-and-your-health

www.gotlungs.ca/knowtobacco
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Background Information
Tobacco Addiction

Addiction
"[...] an unhealthy relationship between a person and a mood or mind-altering
substance, experience, event or activity, which contributes to life problems and
their recurrence."
- Addictions Foundation of Manitoba

To make an educated choice on how to lead a tobacco-free life,
please refer to The Lung Association’s website at www.gotlungs.ca

For more information on addiction, see the following link:
http://www.afm.mb.ca/pdf/BPS-FINAL.pdf

24
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Background Information
Harmful Effects of Smoking
Tobacco products have short-term health effects (things that happen right away) and
long-term health effects (things that happen over a long period of time). Smoking has
many negative health effects on the body including:

Illness refers to poor health or sickness from disease of the body and/or mind. If a
disease or illness is on-going, it is considered to be chronic. Some illnesses such as a
cold or flu, with treatment or care, usually heal over time. They are referred to as
short-term illnesses. Research has shown that those who smoke are more susceptible
to flu and colds, and they tend to last longer.
For more information on tobacco and illness, see the following link:
http://kidshealth.org/teen/infections/bacterial_viral/colds.html

Chronic Obstructive Pulmonary Disease (COPD) is a long-term lung
disease mainly caused by smoking. COPD includes chronic bronchitis and
emphysema. COPD slowly damages the airways, making them swollen and partly
blocked by mucus. It also damages the tiny air sacs at the tips of the airways called
alveoli. This makes it hard to move air in and out of the lungs. The main symptoms of
COPD include; a long-lasting cough, fatigue, coughing up mucus, and being short of
breath.
For more information on COPD, see the following link:
http://www.lung.ca/diseases-maladies/copd-mpoc/what-quoi/index_e.php

Asthma is a long-term disease that makes it difficult to breathe. Asthma cannot be
cured, but it can be managed. (Chances are, every classroom will have a student with
asthma, as one child out of ten have it!) With asthma, the airways are extra sensitive.
When exposed to certain triggers (irritants) the airways become red and swollen, and
fill up with mucus. This makes the airways narrow, so it's harder for the air to pass
through. The muscles around the airways also spasm causing the airways to squeeze
together and tighten. Being exposed to cigarette smoke often makes it difficult to
manage asthma symptoms. Smoking and second-hand smoke can also lead to
asthma.
For more information on asthma, see the following link:
http://www.lung.ca/diseases-maladies/asthma-asthme/what-quoi/index_e.php

www.gotlungs.ca/knowtobacco
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Background Information
Harmful Effects of Smoking
A stroke is a sudden loss of brain function. It is caused by an interruption of
blood flow to the brain. The effects of a stroke depend on where the brain is
injured, and how much damage has occurred. A stroke can impact the ability to
move, see, remember, speak, reason, read and write. Smoking causes an increase
in blood pressure and lowers oxygen levels in the blood which increases the risk of
developing a stroke.
For more information on strokes, see the following link:
http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483935/k.A279/What_is_Stroke.htm

Cancer is a disease that starts in the body’s cells. Smoking increases the
likeliness of getting certain types of cancers such as lung, esophageal, laryngeal,
bladder, oral (mouth), nasal cavity, stomach, pancreatic, kidney, and the cervix, to
name a few.
For more information on cancers related to tobacco, see the following link:
http://www.cancer.gov/cancertopics/tobacco/smoking

Heart disease consists of many different conditions that are harmful to the
heart (e.g., heart attack, angina, arrhythmia, etc.). Using tobacco causes the blood
vessels to narrow, the heart to beat faster and increases blood pressure.
For more information on heart disease, see the following links:
http://www.health.gov.sk.ca/smokeless-tobacco-facts
www.heartandstroke.sk.ca

Ulcers are a break on the skin/organ, and/or from cells of tissue that have
become inflamed, have died or shed. Studies have shown an increase in ulcers
among those who smoke.
For more information on ulcers and tobacco use, see the following link:
http://kidshealth.org/teen/diseases_conditions/digestive/ulcers.html

26
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Background Information
Harmful Effects of Smoking
Other harmful effects of smoking:
• Cataracts
• Gum disease
• Second-hand smoke
• Tooth decay
• Ear infections
• Early aging
• Decreased athletic endurance
• Slower healing time from acne and sores
• Loss of taste
• Loss of smell
• Unpopular - 8 out of 10 people are tobacco-free!
• Bad breath
• Yellow teeth
• Yellow fingers
• Wrinkles
• Dry skin
• Phlegm
• Persistent cough
• Pneumonia
• Expensive
• Addictive
…plus many others!

www.gotlungs.ca/knowtobacco
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Background Information
Chemicals
Nicotine is a powerful mood altering substance (drug) that is extremely
addictive. Nicotine is what makes tobacco products addictive.
Carbon monoxide is a deadly poisonous gas that replaces the oxygen in red
blood cells.

Carcinogens are cancer-causing agents. Tobacco smoke is considered to be a
‘Group A’ carcinogen. (When there is sufficient evidence of cancer-causing
agents in a product, the ‘Group A’ carcinogen category is used.)
Tar is a dark sticky combination of hundreds of chemicals including poisons and
cancer-causing substances. Tar from the cigarette is very dangerous inside our
lungs. It sticks to the cilia in our lungs that are responsible for sweeping out
germs and dirt. If the cilia are covered in tar they cannot move efficiently. Germs
and dirt then stay in the lungs which can lead to disease. The damage tar does to
the body’s cilia is only the beginning. The tar and smoke are made up of many
harmful chemicals that are known to cause diseases of the body.
Some of the chemicals in tobacco products include:
•
•
•
•
•
•
•
•
•
•
28

Acetone - a chemical found in nail polish remover;
Benzene - a flammable toxin found in gasoline, solvents and pesticides;
Cadmium - a chemical used to coat batteries;
Carbon monoxide - a chemical found in car exhaust;
Arsenic - a chemical found in rat poison;
Ammonia - a chemical found in toilet bowl cleaner;
Phenol - a chemical found in disinfectants;
Formaldehyde - a chemical used to preserve dead bodies;
Tar - a mixture of chemicals used to build roads;
Nicotine - a poison put into tobacco products to make them addictive.
www.gotlungs.ca/knowtobacco
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Background Information
Second-Hand Smoke and Third-Hand Smoke
Second-Hand Smoke (SHS)
Second-hand smoke (also referred to as ETS: environmental tobacco smoke) is
made up of the smoke from the burning end of a tobacco product such as a
cigarette, cigarillo, pipe, etc., and the smoke that is blown into the air by the
person smoking these products.

Second-hand smoke has over 4,000 chemicals; many of them cause disease.
Two-thirds of the smoke from a cigarette is not inhaled by the person
smoking, so it enters into the air. There is five times the amount of carbon
monoxide and higher levels of ammonia and cadmium in SHS.
Second-hand smoke also has toxic levels of hydrogen cyanide (a poisonous gas
that attacks the respiratory enzymes) and high amounts of nitrogen dioxide.
People who do not smoke who breathe in SHS can develop many serious
diseases. It can cause lung cancer, heart disease, chronic obstructive
pulmonary disease (COPD, formerly known as emphysema and chronic
bronchitis), and can lead to asthma. Regular exposure to second-hand smoke
increases the risk of lung disease by 25% and heart disease by 10%.
For more information on second-hand smoke, see the following link:
http://www.lung.ca/protect-protegez/tobacco-tabagisme/second-secondaire/index_e.php

Third-Hand Smoke (THS)
Third-hand smoke is a new name for an old problem – it is the toxic chemicals in
smoke that stick around even after the person has put out the cigarette, cigar, or
pipe. Third-hand smoke gets trapped in hair, skin, fabric, carpet, furniture and
toys. It builds up over time. Each time someone smokes, more smoke gets
trapped in the things around them. The chemicals from the trapped smoke
pollute the air and get into people's lungs and bodies.
For more information on third-hand smoke, see the following link:
http://www.lung.ca/protect-protegez/tobacco-tabagisme/second-secondaire/thirdhand-tertiaire_e.php

www.gotlungs.ca/knowtobacco
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Grades

K-3

Background Information
Smokeless Tobacco

Smokeless tobacco is tobacco that is used by the mouth or nose. These
tobacco products are chewed, sucked or snorted, and not burned.

Forms of Smokeless Tobacco
Snuff is a pinch of ground-up moist tobacco usually placed between the
bottom lip and gum. This action is known as ‘dipping’.
Chew is shredded tobacco leaves that are placed between the cheek and
gum. This is known as a ‘wad’.
A plug is shredded tobacco leaves that are pressed into a hard block and
placed between the cheek and gum.
Snus is tobacco that comes in a pouch or pinch form. It is placed between
the lip and gum.
A tablet is dissolvable tobacco that sits inside the mouth.
For more information on smokeless tobacco, see the following link:
http://www.health.gov.sk.ca/smoking-and-your-health
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Grades

K-3

Background Information
Smokeless Tobacco

•

Smokeless tobacco is not safe. It is addictive and contains many harmful
chemicals. Twenty-eight carcinogens (cancer causing agents) have been
found in smokeless tobacco products to-date.

•

The makers of smokeless tobacco add gritty materials (abrasives) to wear
down the surfaces of the teeth which cut the insides of the cheeks and gums
so that the nicotine from the tobacco can get into the bloodstream.
For more information on smokeless tobacco and abrasives, see the following link:
http://www.health.gov.sk.ca/smokless-tobacco-ingredients

•

One tin of snuff has approximately the same amount of nicotine as
60 cigarettes.
For more information on nicotine and smokeless tobacco, see the following link:
http://www.health.gov.sk.ca/smokeless-tobacco-addiction

•

Smokeless tobacco contains many poisons and harmful chemicals. Some of
these poisons and chemicals include nicotine, carcinogens, sweeteners,
abrasives, salt and many other chemicals that are harmful to your health.
For more information on chemicals and smokeless tobacco, see the following link:
http://www.health.gov.sk.ca/smokeless-tobacco-facts

www.gotlungs.ca/knowtobacco
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Grades

K-3

Background Information
Smokeless Tobacco
Some of the health effects from using smokeless tobacco include:
Cancer is a disease that starts in the cells of the body. Using smokeless tobacco
products increases the likeliness of getting certain types of cancers such as cancer
of the esophagus (the tube that takes water and food to the stomach), voice box,
stomach, and mouth (throat, cheek, gum, lip and tongue). Treatment for these
types of cancer involve surgery which often affects speech, the ability to eat, and
can disfigure the face and body.
For more information on smokeless tobacco and cancer, see the following links:
http://www.cancer.ca/Saskatchewan/About%20cancer.aspx?sc_lang=en
http://kidshealth.org/teen/drug_alcohol/tobacco/smokeless.html

On average, half of all oral cancer victims die within five years.
For more information on oral cancer, see the following link:
http://www.albertahealthservices.ca/2513.asp

Heart disease consists of many different conditions that are harmful to the
heart (e.g., heart attack, angina, arrhythmia, etc.). Using tobacco causes the
blood vessels to narrow, the heart to beat faster and an increases blood pressure.
For more information on heart disease, see the following links:
http://www.health.gov.sk.ca/smokeless-tobacco-facts
www.heartandstroke.sk.ca

Physical changes such as fatigue, muscle weakness, dizziness and a decline in
physical performance has also been reported among tobacco users.
For more information on tobacco and physical changes, see the following link:
http://www.health.gov.sk.ca/tobacco-health-risk
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The Lung Squad presents:
Grades

K-3

Background Information
Smokeless Tobacco
A stroke is a sudden loss of brain function. It is caused by the interruption of
blood flow to the brain. The effects of a stroke depend on where the brain is
injured and how much damage has occurred. A stroke can impact the ability to
move, see, remember, speak, reason, read and write. Smoking causes an increase
in blood pressure and lowers oxygen levels in the blood which increases the risk
of developing a stroke.
For more information on strokes, see the following link:
http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483935/k.A279/What_is_Stroke.htm

Dental disease occurs from using smokeless tobacco products. The sugar
added causes cavities. Coarse particles also harm the gums and create mouth
sores. Smokeless tobacco causes leukoplakia, a white lump that appears in the
mouth that can lead to cancer. Other negative health effects include stained
teeth, gingivitis, bad breath, black hairy tongue and an increase in saliva causing
drooling.
For more information on dental disease, see the following link:
http://www.health.gov.sk.ca/adx/aspx/adxGetMedia.aspx?DocID=f96feddc-8e78-4786-87dd89496c243e2f&MediaID=4109&Filename=smokeless-tobacco-july-2010.pdf&l=English

Stomach problems occur with the use of smokeless tobacco as the juice from
the product is swallowed. This may lead to stomach ulcers (a break on the
skin/organ, or cells from tissue that have become inflamed, have died or shed)
and stomach cancer.
For more information on stomach cancer, see the following link:
http://www.mdanderson.org/patient-and-cancer-information/cancer-information/glossary-ofcancer-terms/u.htm

www.gotlungs.ca/knowtobacco

33

Grades

K-3

Background Information
Traditional Use of Tobacco
First Nations and Métis Cultures
Sacred - Ways of life, rituals, and teachings that are important, respected, and
valued.
Tradition - A story or custom that is passed down from generation to
generation. There is no universal singular First Nations tradition.
Traditional - Anything that follows the customs that are passed down from
generation to generation.
Traditional/Sacred Tobacco - The original tobacco plant used by First
Nations peoples are considered traditional or sacred tobacco (e.g., kiniknik,
kinnikinic).

There are protocols in some cultures for using these plants:
•

Tobacco is placed onto Mother Earth in a quiet place where no one walks as
acknowledgement for providing all the things that help sustain our physical
beings (e.g., offering tobacco to water is an acknowledgement and
appreciation for life).

•

Offering sacred tobacco is a way of giving thanks in advance of a request.
Whenever there is a request for guidance, advice, ceremonies or taking from
the animal or spirit world, sacred tobacco is offered first.
For more information on sacred tobacco, see the following links:
http://www.makeapact.ca/content/sacred-tobacco/sacred-tobacco-is-important
http://www.nnapf.org/sites/default/files/pdf/en/tobacco_cessation/
NNAPF_Keeping_Sacred_Tobacco.pdf
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Grades

K-3

Background Information
Traditional Use of Tobacco
First Nations and Métis Cultures
Who is an Elder?
There is no single definition of an Elder. In some First Nations and Métis
cultures, Elders are people who are usually older, and are recognized by the
community as having great wisdom and experience. Elders may be called
upon as an authority to advise on important community matters.
In many cultures, Elders are respected and assume leadership roles within
their communities. Elders may also be associated with the ability to
communicate cultural heritage and language and in some cases, spiritual
knowledge.
Note: Not all First Nations and Métis cultures use the term “Elder” (e.g.,
Cree).

For more information on Elder descriptions, see the following link:
http://www.niichro.com/Elders/Elders7.html

www.gotlungs.ca/knowtobacco
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Grades

K-3

Background Information
Traditional Use of Tobacco
First Nations and Métis Cultures
It is important to understand that there are variances and differences within
every culture, including First Nations and Métis cultures. The following
information is meant to reflect the way that some, not all,
First Nations and Métis peoples, use tobacco culturally.

“Traditionally, for many First Nations and Métis cultures, tobacco was only to be
used for ceremonies, prayer, and/or healing purposes. Tobacco was never meant
to be taken into the body (e.g., use of commercial tobacco products such as
cigarettes, smokeless tobacco, etc.). Many people who use tobacco for
ceremonies, prayer, and/or healing purposes find the use of tobacco in a nonculturally traditional way to be disrespectful of the spiritual, medicinal, and
traditional uses of tobacco. Tobacco was never meant to enter our bodies, and
we must respect it and not abuse it: to do so endangers our lives and the lives of
the future generations.”
- National Native Addictions Partnership Foundation, NNAPF, 2006

For more information on sacred tobacco, see the following link:
http://www.nnapf.org/sites/default/files/pdf/en/tobacco_cessation/
NNAPF_Keeping_Sacred_Tobacco.pdf

For more information on First Nations and Métis cultural use of tobacco, see the following links:
http://www.hc-sc.gc.ca/fniah-spnia/substan/tobac-tabac/index-eng.php
http://www.niichro.com/Tobacco%202002/tob02_4.html
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Grades

K-3

Background Information
Traditional Use of Tobacco
First Nations and Métis Cultures
Examining tobacco addiction through a holistic approach and/or what is known
as the Four Directions or Medicine Wheel, can be beneficial for daily life events
as well treating addictions. This allows one to explore the spiritual, emotional,
mental, and physical aspects of their tobacco addiction while understanding the
reasons for quitting. The wheel represents a state of balance in all aspects of
life. If one aspect is out of balance, then harmony is not achieved.

Physical

North

Spiritual

West

East

Emotional

South

Mental
For more information on traditional use of tobacco and the medicine wheel,
see the following link:
http://www.makeapact.ca/content/sacred-tobacco/sacred-tobacco-is-important
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Grades

K-3

STOP - THINK - DO Decision Making Model
Tobacco-Free for You and Me!
Read the Tobacco-Free for You and Me story to the students. There are
discussion questions throughout the story as well as interactive movements.
Refer to Appendix B for the story.
To access a Flash version of the story, please go to the following link:
www.gotlungs.ca/tobaccofreestory

Note: There are yield signs
throughout the story that
require attention.
The yield sign with the dancing
stickman represents an action
item and the light bulb means
stop and discuss.

= Action

= Discussion
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Kindergarten

K
Healthy or Unhealthy?
1. This activity requires picture cards. You can cut out the pictures on
pages 40-42, or if you prefer a larger 8.5x11 version, you can download
them at www.gotlungs.ca.
2. Make two columns on the board.
3. One column is to be titled ‘Healthy’ and the other ‘Unhealthy’.
4. Ask the students to describe what healthy means to them.
5. Go through the cards one by one and put each card under the
appropriate column. There will be some great class discussion about
the items. (e.g., computer use – is it healthy or unhealthy? It depends
on the amount of time and the activity).
6. Remember to ask the students WHY these behaviors are healthy or
unhealthy for each scenario. Have the students identify why each
healthy behaviour is important.
7. Ask the students to brainstorm opportunities to be healthy and
safe. Have students draw their own picture of a healthy behaviour to
be added to the column.
Note: Whenever possible, it is best to use real pictures or bring actual
items. Teachers may want to take digital photos of healthy and/or
unhealthy choices instead of, or in addition to, the graphics provided in
this activity. Teachers may also want to encourage students to take
pictures of healthy choices (e.g., a picture of a bike to represent
physical activity).
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Kindergarten

K
Healthy or Unhealthy?
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Kindergarten

K
Healthy or Unhealthy?
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Kindergarten

K
Healthy or Unhealthy?
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Grade

1

How I Breathe
Song and Dance
Note: Have the students sing and dance to the song!
Tune: Head and Shoulders, Knees and Toes

Head and shoulders knees and toes,
Knees and toes,
Knees and toes,
Head and shoulders, knees and toes,
Heart, brain, mouth and nose.
(Dance Action: point to specified body parts)

Nose and mouth take in the air
(Dance Action: take a deep breath in)
In the air, in the air,
Nose and mouth take in the air,
Our cilia cleans it.
(Dance Action: windshield wiper action with your hands)

Jade

Down the windpipe to my two lungs,
(Dance Action: make a diving action followed by a Tarzan chest beat)
My two lungs, my two lungs,
Down the windpipe to my two lungs, this is HOW I BREATHE!
(Dance Action: big inhalation through nose, big exhalation through mouth)

www.gotlungs.ca/knowtobacco
This activity is adapted from ‘Lungs are for Life’.
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Grade

1

How I Breathe
Body Trace
1.

Have students work with partners to trace each others body outline onto a
large piece of paper.

2.

Have students draw the body parts on their outline as prompted by the
cues below.

Note: The body parts are listed in order from head to toe, mix it up if you wish!
1.

Your brain lives here. (HEAD)

2.

Use this to do your work and your teacher will thank you! (BRAIN)

3.

You see the world with these two body parts. (EYES)

4.

You smell popcorn at the movie theatre with this body part! (NOSE)

5.

You eat, smile and say NO to tobacco with this body part! (MOUTH)

6.

This body part connects your mouth and nose to your lungs. (WINDPIPE)

7.

These body parts allow you to move your arms to throw a ball. (SHOULDERS)

8.

These body parts fill with oxygen and help you breathe clean air. (LUNGS)

9.

This body part pumps blood through your body. (HEART)

10. These body parts allow you to bend your legs to jump up and down while
watching a Roughrider game! (KNEES)
11. These ten body parts help you balance while you walk and dance. (TOES)
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1

How I Breathe
Parachute Game
The purpose of this activity is to help students understand how daily choices, behaviours
and factors can affect one’s body and overall health.
Materials:

• 1 parachute
• 1 basketball – to represent tobacco
• Several different sized balls to represent unhealthy behaviours, choices and factors
that negatively affect health.

1. Have students sit on the floor around the parachute.
• Discuss with students what ‘healthy’ means to them. Brainstorm daily
healthy choices, behaviours and factors.
• Discuss what ‘unhealthy’ means to them. Brainstorm unhealthy choices,
behaviours and factors.
• Discuss the location and function of the lungs and how healthy and unhealthy
choices affect them.
2. Pretend that the parachute represents the body.
3. Explain to the students that each ball represents an unhealthy choice, behaviour or
factor that negatively affects an individual’s health. While the students move the
parachute up and down, the teacher will call out unhealthy choices, behaviours or
factors. Every time the teacher calls out an unhealthy choice, the teacher will add a
ball. Each student will take a turn and call out a healthy choice, behaviour or factor
which will result in the removal of one of the balls. The students will begin to realize
that unhealthy choices (the balls) make the body (parachute) more difficult to function
(move). This will allow students to have a better understanding of what “healthy” and
“unhealthy” look like, sound like, and feel like.
4. The teacher will call out “tobacco” and throw on a basketball (heavy ball). This will
make the parachute more difficult to move. In order to remove the basketball from
the parachute a student must call out a healthy choice related to tobacco (e.g., quit
smoking, smoke-free home, no smoking allowed in restaurants, etc.).
5. Once all of the balls are removed from the parachute, debrief the activity with the
discussion questions.

www.gotlungs.ca/knowtobacco
This activity is adapted from Lungs Away.
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Grade

1

How I Breathe
Parachute Game Debrief
Debrief Questions and Reflections:
Questions

1.

What did the parachute represent?

2.

What did the basketball represent?

3.

What did the other balls represent?

4.

How many lungs do we have?

5.

Where are our lungs located?

6.

What is the function of the lungs?

Reflections

1.

Describe what happened to the parachute (representation of the body)
when the balls were added (representation of unhealthy choices). This will
allow students to better understand what unhealthy feels like.

2.

Describe what happened to the parachute (representation of the body)
when the balls were removed (representation of healthy choices). This will
allow students to better understand what healthy feels like.

3.

Review some of the daily healthy behaviours that were called out during the
activity to remove the balls. Ask why these daily behaviours are important.

4.

Have students hold their rib cage and take a deep breath in and then out.
Have students note what happens to their rib cage when they inhale and
exhale.

5.

What happens if your lungs are not healthy? Why is smoking unhealthy?

6.

46

What are some of the daily opportunities that we can do to take care of our
body and lungs in order to be healthier?
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1

STOP – THINK – DO
Develop a Healthy Action Plan
Please refer to the STOP - THINK - DO
Decision Making Model on pages 11-14.

Part 1 - STOP
•

Begin by asking students to
brainstorm and describe what
healthy and unhealthy choices
mean to them.

•

Ask what the students know
about healthy behaviours and
choices.

•

Reflect on what the students
already know.

•

Based on the student responses,
identify areas of curiosity.

www.gotlungs.ca/knowtobacco

Decision Making Model!

Note: This activity has four parts:
Part 1 - STOP
Part 2 - THINK
Part 3 - DO
Part 4 - Post-Activity Discussion
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1

STOP – THINK – DO
Develop a Healthy Action Plan
Part 2 - THINK
Decision Making Model!

•

Ask students to brainstorm when and
where they can demonstrate healthy
choices in their everyday lives.

•

Ask:
• What are my healthy choices?
• What are my unhealthy choices?

•

Discuss why making healthy choices can
be difficult at times.

48

•

Students will action plan/pledge to do
three healthy activities during the week.

•

Refer to My Healthy Action Plan on
page 49 and make a copy for each student.
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Decision Making Model!

Part 3 - DO

Grade

My Healthy Action Plan!

Decision Making Model!
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1

STOP – THINK – DO
Develop a Healthy Action Plan
Part 4 - STOP - THINK - DO
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•

Discuss with the students what
healthy choices they identified.

•

Discuss why these choices were
important for their health.

•

Ask the students to determine if these
daily healthy choices were performed
individually or if they required
support.

•

Ask the students to discuss if they had
control over their healthy choices.

•

Have the students reflect on what
they learned.

•

If any students were not successful in
fulfilling their action plans, discuss
with the students why healthy
choices may be difficult at times.
www.gotlungs.ca/knowtobacco

Decision Making Model!

Post-Activity Discussion
After a week, have students review their healthy
choices that they identified on “My Healthy
Action Plan” and see how many of them were
successful in fulfilling their goals.

Grades
Grade
Grade

1

STOP – THINK – DO
Scenarios
This activity will utilize the STOP - THINK - DO Decision Making Model to identify
steps to develop healthy behaviours. The scenarios focus on community play
areas, parks, playgrounds and school yards. The teacher will read out the
scenarios one at a time to the class. Students will brainstorm healthy solutions
as a class.
Students will pick one of the scenarios and represent their learning in one of the
following ways:
• Students could draw two pictures; the problem and their healthy solution.
• Students could act out their healthy solution for the class.
• Students could write out their healthy solution in a story format.
Note: Never have students role play unhealthy or negative behaviours.

Scenarios
1. Your older brother Oliver is smoking in your room. What do you do?
2. Your friend picks up a cigarette butt and dares you to smoke it. You know
that smoking is an unhealthy behaviour. What do you do?
3. You and your friend find a lighter on the school playground. Your friend
suggests that you see if it works. What do you do?
Discussion
• Have students reflect on these scenarios and their reactions to them. How
did they make them feel?
• After discussing, ask the students to review what they had control over.
• Discuss why making healthy choices can be difficult at times.
• Examine factors that influence decisions to make healthy choices (e.g., family,
friends, fear, money, culture, etc.).
Action
Have students think about a situation where they were faced with making a
healthy choice (this might be a simple routine healthy choice). Did they have
control over this choice? Have students reflect and discuss personal choices.
www.gotlungs.ca/knowtobacco
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1

Our Heart and Lungs
How Do They Work?
Heart Have students put their index finger and middle finger on their neck
or wrist to find their pulse. Explain to the students that this is their
heartbeat. Note that all living people have a pulse. Explain that the
heartbeat is blood being pumped through the veins. The blood carries
oxygen to the rest of the body.
Lungs Have students take note that their lungs breathe for them without
them thinking about it. Have students put their hands on their rib cage and
take a deep breath in, and then out. Students will notice that their ribcage
expands and contracts when they breathe. Identify that this is their two
lungs filling with oxygen which allows them to breathe, and live.
Refer to the background information pages on:
• Harmful Effects of Smoking
• The Heart
• The Lungs
Activity
1. Have the students take their pulse. Have them document how
many resting beats they count in 30 seconds.
2. Have students stand up and run on the spot for 30 seconds.
• Ask them to explain how they are feeling and describe the changes in
their body (breathing heavier/faster, heart is beating faster, increased
temperature, increased colour to face, etc.).
•
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Have them take their pulse after 30 seconds of running. Have students
compare their pulse after running for 30 seconds to their resting
heartbeat. (Subtract resting heartbeat from their pulse after 30 seconds
of running.) Ask them to explain why these changes occur in their
bodies.
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1

Our Heart and Lungs
How Do They Work?
3. When the students’ breathing have returned to normal, have them
sit down. While sitting, ask students for 30 seconds to breathe in and
out of a straw while plugging their nose.
Note: Instruct students to remove the straw and unplug their nose if at
any time they feel that they cannot catch enough air to breathe.
•

Ask students to imagine and describe how difficult it would be if they
had to breathe like this all the time, every day. How would their lives
be different if this was how they had to live and breathe?

•

Reiterate how smoking prevents a person’s lungs from getting enough
oxygen. Explain that lung disease is often described as feeling as if you
are breathing through a straw. This will allow students to have a better
understanding of what illness and disease feels like. (e.g., COPD chronic obstructive pulmonary disease, formerly known as chronic
bronchitis and emphysema). Reiterate how smoking negatively affects
the function of the lungs, heart, and body which may also lead to illness
and disease.

4. Ask students to brainstorm what their favourite physical activity is
and how it would make them feel if they could no longer participate in
that activity.
•

Have students illustrate/communicate their favourite activity and
describe ways that they can keep their heart and lungs healthy so they
can participate in these activities for a long time.

www.gotlungs.ca/knowtobacco
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1

Lungs Filter Our Air – Science Experiment
•
•
•
•
•

Materials:
1 coffee filter
1 handful of dirt
2 cups of water
1 container
1 funnel

Purpose This activity will help students understand the role and function of
the lungs.
Experiment
1. Have the students explain the meaning of a ‘filter’ (some materials pass through
it). Explain to the students that their lungs can be compared to a filter. The lungs
allow air/oxygen to enter the lungs. The lungs in this experiment are represented by
the filter. Have the students identify that humans have two lungs and have them
demonstrate the location of them. Next, add a handful of dirt (explain that this
represents tobacco) to two cups of water in a container and stir. Put the filter into
the cone of the funnel.
2. Have the students predict what will happen when the dirty water is poured
through the filter (some of the dirt will get caught in filter). Explain how this is
similar to our lungs. The small particles in dust, air pollution and tobacco smoke are
not filtered before entering our lungs. Over time, this can cause illness and disease.
3. Pour water through the filter. Examine the filter and the new container of water.
Discuss if the students predictions were correct. What is left in the filter? How does
the water look?
4. Have the students discuss how they think their lungs would look and feel if they
were exposed to smoke over a period of time. (Lungs would be dirty, dark and full of
tar. It would be difficult to breathe because the lungs would be damaged). Ask
students what healthy and unhealthy behaviours affect the lungs. (e.g., unhealthy
behaviour- smoking; healthy behaviour-exercising).
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2

What Should I Say or Do?
Safety Risks Role Play
Read out the scenarios one at a time to the class. Have students brainstorm
and role play healthy solutions to the situations in partners. Discuss their
solutions as a class. Discuss that making healthy choices can be difficult at
times, but emphasize the importance of healthy behaviours.
Refer to the background information pages on:
• Tobacco and The Law – Saskatchewan’s Tobacco Control Act
• STOP - THINK - DO Decision Making Model
Scenarios
1. My Uncle Kevin is smoking in the car. I find it hard to breathe and it is
illegal for him to smoke while I am in the car. What should I say or do?
2. I am playing on the school playground and someone near me is smoking a
cigarette, which is illegal. What should I say or do?
3. My friend brought a lighter to school. What should I say or do?
Discussion
•
As a class, examine behaviours and general safety rules for community
play areas/school yards. Is tobacco allowed on school grounds? Discuss
how safety rules/guidelines are established to reduce risks.
•

In any of these scenarios, did the students feel they should report their
safety concerns? Why or why not? Discuss the importance of ‘reporting’
versus ‘tattling’ when identifying safety concerns.
www.gotlungs.ca/knowtobacco
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2

Appearance vs. Illness and Disease
Write two headings on the board entitled ‘Appearance’ and ‘Illness and
Disease’. Discuss the following questions. Compare how appearance and
illness/disease differ.
1.

What do appearances mean to you?

2.

Can appearances be seen or felt?

3.

What does illness and disease mean to you? (e.g., infection, asthma,
cancer, etc.)

4.

Can illness and disease be seen or felt?

5.

What does a healthy day look like?

6.

What does a sick day look like?

7.

How does a “healthy day” differ from a “sick day”?

8.

How does tobacco affect people’s appearance/things you can see on
the outside? (e.g., yellow teeth, yellow finger nails, wrinkles, etc.)

9.

How does tobacco affect people’s health? (e.g., cough, shortness of
breath, disease, etc.)

10. What are the short-term and long-term effects of smoking?
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Traditional Use of Tobacco
First Nations and Métis Cultures
The Lung Squad Goes on a Field Trip!

Refer to Appendix C for the story.
To access a Flash version of the story,
see the following link:
www.gotlungs.ca/eldergeorgestory

Part 1
•

Begin by having the students read the story entitled The Lung Squad Goes
on a Field Trip!

Part 2
• Ask the students what they know about talking circles, sharing stories, etc.
• Talking circles are used in some First Nations, Métis, and other cultures to
share stories and ideas. Have a large rock to use as a tool for a talking
circle with the students. Explain to the students that the way a talking
circle works is by passing the rock around the circle of students, and only
the student holding the rock should talk and share stories, thoughts,
and/or feelings. Only letting one person speak at a time makes it fair for
everyone around the circle and allows everyone get a chance to talk and
be heard.
• Pass the rock around and ask the students to share their thoughts about
the story. Ask them to share what they have learned, what they liked/did
not like and why, what they know about tobacco, and/or if they
understood how tobacco was used in some First Nations and Métis
cultures.
www.gotlungs.ca/knowtobacco
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3

Traditional Use of Tobacco
First Nations and Métis Cultures
The Lung Squad Goes on a Field Trip!
Part 3
After each student has a chance to share his/her thoughts, questions, and/or
reflections about the story, ask:
1. How did the Lung Squad kids use tobacco? Was this a healthy or unhealthy
behaviour? When does tobacco affect the health of our own bodies and/or
others? Brainstorm what substances are believed/known to be healthy or
unhealthy (e.g., pain relief medications, cough syrup, alcohol, tobacco,
vitamins, etc.).
2. Describe the difference between cultural use of tobacco within some First
Nations and Métis cultures and the commercial/recreational use of tobacco.
Why is smoking cigarettes unhealthy for the person smoking and how is it
unhealthy for other people too?
3. In the story, Elder George talks about the Creator. Elder George specifically
shows appreciation to the Creator for the water and trees. Demonstrate what
specifically you are appreciative for and why.
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APPENDIX A
Outcomes Legend:
Understanding, Skills and Confidences (USC)
Decision Making (DM)
Action Planning (AP)

STOP - THINK - DO Decision Making Model
Tobacco-Free for You and Me!
APK.1 Demonstrate, with guidance, initial steps for developing basic
health habits, establishing healthy relationships, supporting safety, and
exploring “self”.
Indicators: A,B
DM1.1 Examine initial steps (e.g., Stop - Think - Do) for making basic
choices regarding healthy behaviours; healthy brain, heart, lungs; healthy
relationships; and healthy sense of self.
Indicators: A,B,D,E,F
AP1.1 Apply the steps of Stop, Think, Do, (with guidance) to develop
healthy behaviours related to healthy brain, heart and lungs; healthy
relationships; and a healthy sense of self.
Indicators: A,B,C,D
AP2.1 Act upon health-related understandings, skills, and confidences to
make healthy connections related to personal thoughts-feelings-actions,
affects of illness/disease, respect.
Indicators: A,B,C,D
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Kindergarten
Healthy or Unhealthy?
Perspective: Wondering About Health
USCK.1 Develop basic habits to establish healthy relationships with self,
others, and the environment.
Indicators: B,C,E,G,I

Grade 1
How I Breathe - Song and Dance
Perspective: Building on What I Already Know
USC1.2 Determine, with support, the importance of the brain, heart and
lungs and examine behaviours that keep these organs healthy.
Indicators: B,F,G
How I Breathe - Body Trace
Perspective: Building on What I Already Know
USC1.2 Determine, with support, the importance of the brain, heart and
lungs and examine behaviours that keep these organs healthy.
Indicators: B,C,F,G
How I Breathe - Parachute Game
Perspective: Building on What I Already Know
USC1.1 Examine healthy behaviours and opportunities and begin to
determine how these behaviours and opportunities may affect personal
well-being.
Indicators: B,C,G,I
USC1.2 Determine, with support, the importance of the brain, heart and
lungs and examine behaviours that keep these organs healthy.
Indicators: B,F,G,H,L
STOP - THINK - DO - Develop a Healthy Action Plan
Perspective: Building on What I Already Know
USC1.1 Examine healthy behaviours and opportunities and begin to
determine how these behaviours and opportunities may affect personal
well-being.
Indicators: B,C,D,E,F,G,H
www.gotlungs.ca/knowtobacco
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Grade 1
STOP - THINK – DO - Scenarios
Perspective: Building on What I Already Know
USC1.1 Examine healthy behaviours and opportunities and begin to
determine how these behaviours and opportunities may affect personal
well-being.
Indicators: D,J
AP1.1 Apply the steps of STOP - THINK - DO, (with guidance) to develop
healthy behaviours related to a healthy brain, heart and lungs: healthy
relationships, pedestrian/street safety; and a healthy sense of self.
Indicators: A,B,C,D
Our Heart and Lungs - How Do They Work?
Perspective: Building on What I Already Know
USC1.1 Examine healthy behaviours and opportunities and begin to
determine how these behaviours and opportunities may affect personal
well-being.
Indicators: B,F
USC1.2 Determine, with support, the importance of the brain, heart and
lungs and examine behaviours that keep these organs healthy.
Indicators: B,C,D,E,F,G,H,I,J
Lungs Filter our Air - Science Experiment
Perspective: Building on What I Already Know
USC1.1 Examine healthy behaviours and opportunities and begin to
determine how these behaviours and opportunities may affect personal
well-being.
Indicators: B,C
USC1.2 Determine, with support, the importance of the brain, heart and
lungs and examine behaviours that keep these organs healthy.
Indicators: A,B,F,H,L
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Grade 2
What Should I Say or Do?
Perspective: Discovering Connections Between Self and Wellness
USC2.5 Recognize potential safety risks in community “play areas” and
determine safe practices/behaviours to identify, assess, and reduce the risks.
Indicators: B,E,F,H
Appearance vs. Illness and Disease
Perspective: Discovering Connections Between Self and Wellness
USC2.3 Develop an understanding of how health may be affected by
illness and disease.
Indicators: A,B,H

Grade 3
Traditional Use of Tobacco – First Nations and Métis Cultures
The Lung Squad Goes on a Field Trip!
Perspective: Investigating Health Knowledge and Information
USC3.2 Examine the spiritual dimension of the “inner self” and
determine the importance of nurturing it.
Indicators: G,H
USC3.3 Determine how the misuse of helpful and the use of
harmful substances (including tobacco) affect the health of self and
others.
Indicators: B,E,G,I
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APPENDIX B
STOP - THINK - DO Decision Making Model
Tobacco-Free for You and Me! Storybook
Read the Tobacco-Free for You and Me story to the students. There are
discussion questions throughout the story as well as interactive movements.
To access a Flash version of the story, see the following link:
www.gotlungs.ca/tobaccofreestory

Note: There are yield signs
throughout the story that
require attention.
The yield sign with the dancing
stickman represents an action
item and the light bulb means
stop and discuss.

= Action

= Discussion
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APPENDIX C

Reflective Activity
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Thank you for utilizing this
KNOW TOBACCO
resource guide for kindergarten to grade three!

These activities were developed to coincide with Saskatchewan’s Health
Education Curricula. Critical and creative thinking strategies are important to a
child's health education for a healthy body, mind and spirit. Our wish is that
these activities engage and empower children to make healthy lifelong choices.
Please feel free to send comments, questions and lesson adaptations to The
Lung Association of Saskatchewan at info@gotlungs.ca. We would love to hear
from you!
Again, thank you to our partners for financially supporting and guiding the
development of this resource guide, and thank you to you for utilizing this
information in order to foster a healthier generation of youth!
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1-888-566-LUNG (5864)
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