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Secondhand Smoke Exposure in Children

Secondhand Smoke Exposure in Children
Second-hand smoke is the smoke inhaled by non-smokers who are in an environment where there is smoking.  This is significant and can cause health problems in the bystander.  It’s particularly toxic for children when there are adult smokers in the home or traveling in cars with smokers.  

Magnitude of the Problem:
In the United States, Kentucky has the highest proportion of households with children ages 0-17 years in which someone smokes according to the National Survey of Children’s Health in 2003 and 2007.1,2  There has been a slight decline in the number of households with smokers from 45.2% in 2003 to 39.5% in 2007 (Figure 1), but Kentucky remains significantly higher than the national average.1,2  The proportion of 0 to 5 years old children living in a household where someone smokes declined from 42.6% in 2003 to 36.9% in 2007 while children 6 to 11 years old decreased from 41.8% to 38.8% and children 12 to 17 years old decreased from 49.7% to 42.9% (Figure 2).1,2  These proportions are all significantly higher than national data.

Contextual factors that play a role in secondhand smoke exposure include smoking policies (smokefree communities, cigarette tax), the influence of media and social interactions (peers and family).   In Kentucky, there are 23 smoke-free community-wide ordinances or regulations (10 of 120 counties).3  The state cigarette tax in Kentucky is $0.60 per pack compared to the average of $1.31 per pack for all states combined.4  

The Impact of Secondhand Smoking: 

Secondhand smoke is known to cause premature deaths in adults and children. Secondhand smoke contains approximately 4,000 chemicals, many of which are known carcinogens, and is responsible for approximately 3,000 cases of lung cancer deaths among nonsmokers each year. 

According to the 2007 Surgeon General’s report, there is no safe level of secondhand smoke exposure and the only means to protect children is elimination of smoking in indoor spaces.5  Two primary sources of secondhand smoke exposure in children are homes and vehicles.

The Surgeon General5 reports that:

· Because their bodies are developing, infants and young children are especially vulnerable to the poisons in secondhand smoke.

· Babies who are exposed to secondhand smoke are more likely to die from sudden infant death syndrome (SIDS) than babies who are not exposed to cigarette smoke.

· Secondhand smoke exposure causes acute lower respiratory infections such as bronchitis and pneumonia in infants and young children.

· Secondhand smoke exposure causes respiratory symptoms including cough, phlegm, wheeze and breathlessness among school-aged children.

· Children exposed to secondhand smoke are at increased risk for ear infections.

· Children aged 3-11 years have cotinine levels (a biological marker for secondhand smoke exposure) more than twice as high as adults that are nonsmokers.

Capacity/Resources:
Community interventions for tobacco cessation are available in the local health departments with tobacco control specialists.  In addition, all citizens of Kentucky have access to a toll free quit line (1 800 QUIT NOW) service.  Technical assistance is available from the Tobacco Prevention and Cessation Program at the Kentucky Department for Public Health and the Kentucky Center for Smoke Free Policy at the University of Kentucky to assist communities in seeking smoke-free ordinances.

Interventions That Work:
The clinical practice guideline of Treating Tobacco Use and Dependence6 recommends that in order to protect children from secondhand smoke exposure all clinicians should ask parents about tobacco use and offer them cessation advice and assistance.  

The 2007 Surgeon General’s report5 states that the only effective way to eliminate secondhand smoke exposure in the home is establishing a completely smoke-free home (no smoking by fan or window, open windows or limiting smoking to certain rooms).  Educational efforts must be focused on helping parents understand why secondhand smoke is a health hazard and how to effectively protect their children.  Further, pediatricians should consider secondhand smoke exposure as a significant medical issue.  Children should be screened for exposure and parents can be advised to quit and referred to community interventions for assistance with smoking cessation.

Interventions that have been strongly recommended as community interventions to reduce exposure to environmental tobacco smoke include7:

· Smoking bans and restrictions: Policies, regulations and laws that limit smoking in workplaces and in public areas;

· Interventions that increase the unit price for tobacco products – effects on initiation: interventions to increase the price for tobacco products include legislation at the state and/or federal level raising the excise tax on tobacco products;

· Mass media campaigns combined with other interventions to reduce tobacco use initiation: multicomponent efforts to inform and to motivate children and adolescents; these efforts include long duration, high-intensity, brief, recurring messages in broadcast and print formats.

Recommendations:
· All health care providers working with children must screen for secondhand smoke exposures and provide referrals to appropriate smoking cessation interventions in the community for smokers in the home. 
· In the public health setting, messages about the dangers of secondhand smoke must be consistent across all programs, i.e. family planning, WIC and well-child services in order to increase knowledge about the dangers of secondhand smoke exposure in children.  
· Communities must advocate for smoke-free ordinances and regulations.
Figure 1.  
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Proportion of Households with a Smoker, 2003 & 2007

Source: National Survey of Children’s Health, 2003 & 2007 available at www.nschdata.org.  Response to indicator 6.4: Does anyone in the household use cigarettes, cigars, or pipe tobacco?

Figure 2.

Proportion of Children Living in Homes with a Smoker

By Age of Child, 2003 & 2007

[image: image5.emf]45.2%

29.5%

39.5%

26.2%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

2003 2007

Kentucky

Nation


Source: National Survey of Children’s Health, 2003 & 2007 available at www.nschdata.org. 
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