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Literature Review: Impact of Smoke-free Policies on Children
Summary
1. Children are especially vulnerable to the harmful effects of SHS exposure because they
cannot control smoking in their environments, and their bodies are smaller and still
developing.
2. The main sources of SHS exposure for children are smoking in the home and cars by
their parents or caregivers.
3. Evidence from high-income countries shows that comprehensive smoke-free laws can
significantly reduce children’s exposure to SHS when they are strongly enforced.
Studies from high-income countries also show that strong smoke-free-laws can
dramatically lower hospital admissions for childhood asthma, and decrease smoking
rates among adolescents.
4. Smoke-free laws do not lead to more smoking in the home. In fact, studies from a
number of high-income countries show that smokers are more likely to adopt home
smoking bans following the implementation of complete bans on smoking in public
places and workplaces.
5. A growing number of jurisdictions around the world have implemented bans on smoking
in cars carrying children. However, only two middle-income countries (Mauritius and
South Africa) and no low-income countries have implemented such bans.
6. Public support for bans on smoking in cars with children is very high, even among
current smokers.
7. Children from low SES groups have higher exposure to SHS compared to those from
high SES groups. Strong smoke-free laws are effective in reducing SHS exposure
among children in all income levels.
8. There is no research on whether smoke-free laws in LMICs have been effective in
reducing children’s exposure to SHS, improving children’s health outcomes, and helping
young smokers to cut down on or to quit smoking.
Background
There is no safe level of exposure to secondhand smoke (SHS), which contains more than
4,000 chemicals, including up to 70 that are known to cause cancer [1,2]. Scientific research
over the last two decades has confirmed that the inhalation of SHS leads to a wide range of
adverse health effects in both smokers and non-smokers, including different forms of cancer,
and cardiovascular and respiratory diseases [1,3,4].
Children are especially vulnerable to the effects of SHS. On average, children have more
exposure to SHS than non-smoking adults. Data from 192 countries shows that as many as
40% of children are exposed to SHS, with more than 50% of children exposed in countries in
the European, Western Pacific, and Southeast Asian regions. The largest disease burden due
to SHS exposure is accounted for by lower respiratory infections in children under the age of 5
years, and 28% of 603,000 premature deaths caused by SHS exposure in 2004 occurred in
children [5].
Exposure to SHS among children is likely to be even greater in low-and middle-income
countries (LMICs), where comprehensive smoking bans have not been implemented or are
poorly enforced when they do exist. For example, results of a 2016 study based on data from 68
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LMICs found that 55.9% of adolescents aged 12 to 15 years reported exposure to SHS during
the past 7 days, with exposure ranging from 16.4% in Tajikstan up to 85.4% in Indonesia [7].
While there is evidence that comprehensive smoke-free laws can lead to significant reductions
in children’s SHS exposure, improve children’s health outcomes, and decrease smoking
prevalence among youth in many high-income countries [8,9], there is a lack of data on the
effectiveness of smoke-free policies in LMICs.
Harms of SHS Exposure on Children
Children are particularly susceptible to the harmful effects of SHS exposure because they
cannot control adult smoking in their environments, and their lungs and immune system are still
in the early stages of development.
SHS exposure increases the likelihood that children will experience [6,10,11]:
•
•
•
•
•

Acute lower respiratory infections such as bronchitis and pneumonia
Onset of asthma and worsening of symptoms
Upper respiratory symptoms such as coughing, wheezing, and breathlessness
Middle ear infections
Respiratory effects such as emphysema, and persistent wheezing and coughing in
adulthood

Smoke-free Policies Improve the Health of Children
Smoke-free laws are critical to protect children from the adverse health effects of SHS. There is
strong evidence that smoke-free laws have immediate and long-term benefits to child health,
and in particular, marked improvements in respiratory outcomes.
•

•

•

•

A 2017 review found that smoke-free policies are associated with a 9.8% reduction in
children’s hospital admissions for asthma, and an 18.5% reduction in hospital
admissions for lower respiratory tract infections [8].
A US study found that smoking bans in workplaces, restaurants, or bars at the county or
state level were associated with significantly lower odds of asthmatic symptoms among
non-smoking youth (aged 3 to 15 years) [12].
Following the implementation of a comprehensive ban on smoking in public places and
workplaces in Scotland, there was a significant reduction in hospital admissions for
asthma among children younger than 15 years [13].
Prior to the implementation of smoke-free legislation in England, hospital admissions for
childhood asthma were increasing by 2.2% each year. After smoke-free legislation
came into effect, there was an immediate 8.9% reduction in admission rates, and an
annual 3.4% decrease, which translates to a reduction of >6802 admissions in the first 3
years after policy implementation [14].

Smoke-free laws Can Decrease Smoking Prevalence among Adolescents
A few studies show a decrease in smoking prevalence among children after the implementation
of smoke-free policies.
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•

•

•

In the first year after a 2002 smoking ban in schools came into effect in the Madrid
region, there was significant decrease in smoking among adolescents (aged 15 to 16
years) from 39.6% to 20.4%, and this decline was maintained in 2005 [15].
The implementation of comprehensive state-level restaurant smoking bans in US states
from 1999 to 2013 was associated with a reduction in overall smoking rates and smoking
frequency among adolescents aged 14 to 18 years [16].
Implementation of smoke-free laws in US states from 2002 to 2008 was associated with
decreased smoking susceptibility, current smoking, and established smoking among
youth aged 12 to 17 years [17].

Smoke-free laws Encourage Smokers to Adopt Smoke-free Homes
Children are most likely to be exposed to SHS in the home, largely due to smoking by their
parents [18–20]. For example, data from England show that compared to children whose
parents are non-smokers, SHS exposure is approximately 3 times higher in children if the father
smokes, more than 6 times higher if the mother smokes, and nearly 9 times higher if both
parents smoke [11].
Opponents of smoking bans in public places and workplaces argue that smoke-free policies
could lead to the displacement of smoking into private homes, and thus have the unintended
consequence of increasing children’s SHS exposure. During government consultations on the
implementation of smoke-free legislation in England, the Secretary of State for Health at the
time, Rt. Hon. John Reid, appeared before the House of Commons in 2005 and argued against
a comprehensive ban on smoking, stating that: “I came to the conclusion that [a comprehensive
ban] was not a good thing on health grounds, apart from anything else, because you get the
displacement of smoking from some public areas to the home.” [21] Yet, there is no scientific
evidence to support this claim, as indicated in a Parliamentary response from England’s Public
Health Minister on this issue [22]. Apart from two studies from Hong Kong [23] and the US [24]
that found increased smoking in the home after the implementation of smoking bans, research
from a number of high-income countries consistently shows that smoking bans in public places
and workplaces do not lead to more smoking in the home, and that such bans may encourage
parents who smoke to make their homes smoke-free.
•
•

•

•

•

No evidence for increased smoking in the home after smoke-free legislation was
introduced in Scotland and Wales [25], England [26], and the US [27].
One year after smoke-free legislation was introduced in Scotland, children (aged 11
years) were more likely to report a complete ban on smoking in their homes (71% vs.
79%) relative to partial bans (25% vs. 18%) or no bans (3.8% vs. 2.4%) on home
smoking [28].
After Ireland’s smoke-free law came into force, there was a significant decrease in the
proportion of adult smokers who said they allowed smoking in their homes from 85% to
80% [29].
In New Zealand, there was an increase in the proportion of smoke-free homes (where at
least one smoker and at least one child lived) after the implementation of smoke-free
legislation – from 64% pre-policy to 70% post-policy [30].
After England implemented smoke-free legislation in 2007, there was an increase in the
percentage of children with smoking parents who lived in smoke-free homes from 35.5%
in 2006 to 48.1% in 2008 [31].
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•

•
•
•

•

A US study found that comprehensive state-level bans on smoking in workplaces,
restaurants or bars were significantly associated with increases in voluntary home
smoking bans, with the largest increases in homes with smokers [27].
A US study found that state-level smoke-free legislation did not change parental
household smoking [32].
A US study found no association between state-level smoke-free laws and exposure to
SHS in the home among youth who lived in a household with smokers [33].
Following the implementation of national smoke-free legislation, the percentage of
smokers who reported complete bans on smoking in the home increased by 25% in
Ireland, 17% in France, 38% in Germany, and 28% in the Netherlands [34].
After the implementation of a national smoke-free law in Uruguay, there was an increase
in the percentage of smokers who reported having complete smoking bans inside their
homes from 21% to 37% [35].

Overall, research from high-income countries demonstrates that comprehensive smoke-free
policies can effectively reduce SHS exposure in the home. This in turn, may reduce the
likelihood that children will take up smoking and continue to smoke as adults [22].
There is limited data on the association between comprehensive smoking bans and the
adoption of smoke-free homes in LMICs.
•

•

A 2014 study found that adults in 15 LMICs who were employed in a smoke-free
workplace were 60% more likely to live in a smoke-free home, compared to adults who
worked in settings where smoking was permitted [36].
Data from the ITC Brazil Survey found no changes in the overall percentage of smokers
who reported complete bans on smoking in the home following the implementation of
comprehensive smoke-free laws across three major cities (Porto Alegre, São Paulo, and
Rio de Janeiro). In Rio de Janeiro, the percentage of smokers who reported having
complete bans on smoking in the home increased from 36% to 55% after the municipal
smoke-free law came into effect. On the other hand, in São Paulo, there was a
decrease in the percentage of smokers (72% pre-ban vs. 50% post-ban) and nonsmokers (75% pre-ban vs. 41% post-ban) who reported having plans to make their
homes smoke-free within the next year [37].

Social Inequalities in the Impact of Smoke-free Policies on Children
Even in countries with strong smoke-free laws, children of lower socioeconomic status (SES)
are more likely to be exposed to SHS, particularly in their home environments [38]. Studies
from countries with smoke-free legislation also suggest that existing inequalities in children’s
SHS exposure may increase after policies are implemented. For example:
•

•

After smoke-free legislation was introduced in Scotland, average SHS exposure
decreased among children of all SES backgrounds. However, social inequalities in SHS
exposure were still apparent, with highest level of SHS exposure among children in the
lowest family SES group [39].
There was a significant reduction in SHS exposure in the home following smoke-free
legislation in Wales among children from higher SES households (who already had
lower levels of pre-policy exposure). In contrast, children from lower SES households
continued to be exposed to SHS in cars and homes [40].
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•

•

In England, SHS exposure among children (aged 4 to 15 years) from the lowest SES
group is nearly 4 times higher than it is compared to children from the highest SES
group [11].
A study in Scotland, Wales, and Northern Ireland found marked inequalities in SHS
exposure, with 96.9% of children from the poorest families exposed to SHS post-ban vs.
38.2% of children from the most affluent families [41].

Smoke-free Laws are Effective When they are Strongly Enforced
In order for smoke-free laws to be effective as a public health policy, strong enforcement is
needed to ensure compliance among the public and business establishments. In the vast
majority of countries around the world, smoke-free legislation is still weakly enforced. Data from
the 2017 WHO Report on the Global Tobacco Epidemic show that of the 55 countries with
comprehensive smoke-free legislation, only 22 have high compliance rates for enforcing these
laws [42]. There is a lack of research on the enforcement of smoke-free laws.
•

A study from Malaysia highlights that smoke-free laws do not work when they are not
strongly enforced. Results showed that adolescents (13 to 14 years) in Melaka (state
with comprehensive smoke-free law) had a higher prevalence of respiratory symptoms,
and exposure to SHS in restaurants, shopping complexes, and public transport,
compared to adolescents in Kedah (state with partial smoke-free law) [43].

Smoke-free Laws Reduce Children’s Exposure to SHS in Public Places
Although homes are the main setting where children are exposed to SHS, public places are
another source of exposure. Data from the Global Youth Tobacco Survey (GYTS) shows that a
substantial proportion of non-smoking adolescents aged 13 to 15 years reported exposure to
SHS in public places at least once in the last 7 days — 54% across 131 countries from 1999 to
2005 [44], and 44% across 163 countries from 1999 to 2008 [45].
There is evidence that smoke-free policies are effective for reducing children’s exposure to SHS
in different public venues.
•

•

After smoke-free legislation was introduced in Wales in 2007, there was a significant
reduction in exposure to SHS in cafés or restaurants, buses and trains, and indoor
leisure facilities among children (aged 10 to 11 years). While children were still primarily
exposed to SHS in the home, there was no evidence that smoke-free legislation was
associated with the displacement of parental smoking into the home [25].
A US study found that among youth (aged 3 to 19 years) who were not exposed to SHS
in the home, those who lived in counties with smoke-free laws had lower exposure to
SHS compared to youth who lived in counties with no smoke-free laws [33].

Expansion of Smoke-free Legislation to Ban Smoking in Cars with Children
Over the last decade, a growing number of countries have banned smoking in all indoor public
places and workplaces [42], which have led to substantial declines in SHS exposure in these
venues [29,46–51]. However, this legislation does not always extend to private cars, where
children are likely to be exposed to dangerously high levels of SHS [52] .
Research shows that after just half a cigarette has been smoked in a car, the air quality reaches
levels 10 times higher than what the United States Environmental Protection Agency deems as
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hazardous [53], and that the levels of toxins created by smoking in cars are up to 11 times
higher than that found in a pubs where smoking is allowed [54]. Exposure to SHS in cars
increases the likelihood of respiratory, allergic, and nicotine dependence symptoms in children
[55,56]. The only way to fully protect children against these health harms is to ban smoking in
cars. Currently, national or subnational legislation that prohibits smoking in cars when children
are passengers has been implemented in seven high-income countries (Australia, Canada,
Cyprus, England, the United Arab Emirates, the UK, and the US), and in two middle-income
countries (Mauritius and South Africa) [57–59].
There is limited research on the impact of the smoking bans in private cars, with no studies from
LMICs. Two published studies from Canada show that bans on smoking in cars are effective in
reducing children’s exposure to SHS.
•

•

There was a significant decline in children’s exposure to SHS in cars after the
introduction of provincial bans on smoking in cars with children, relative to other
provinces without such bans [60].
A study of the impact of bans on smoking in cars with children in 7 Canadian provinces
found a decline in exposure to SHS among youth (aged 11 to 14 years) in cars in all
provinces from 26% in 2004 to 18% in 2012. In addition, there was a significant
immediate and long-term decline in exposure among youth in Ontario compared to youth
in provinces that did not have such bans in place - from 20.4% (3 years before ban) to
12.1% (1 year after ban), and 11.6% (3 years after ban). In British Columbia, there was
significant decline in exposure from 21.2% (3 years before ban) to 9.6% (3 years after
ban). However, there was no change in exposure to smoking in cars after bans were
implemented in all other provinces relative to those provinces with no bans [61].

Unpublished data from the 2016 Smoke-free Great Britain Survey conducted by Action on
Smoking and Health (ASH) show that the percentage of children (aged 11 to 18 years) who
reported no exposure to smoking in cars increased one year after a ban on smoking in cars with
children came into effect (83% pre-ban vs. 86% post-ban) [62].
Widespread Support for Bans on Smoking in Cars with Children
Studies from several high-income countries demonstrate that public support for bans on
smoking in cars is strong among smokers and non-smokers, especially as a measure to
specifically protect children.
•

•

•
•

A 2009 literature review found that 6% to 23% of adult smokers support smoke-free cars
in New Zealand and the US. In contrast, support for legislation that specifically bans
smoking in cars with children was much higher — at least 77% of adult smokers
surveyed in five jurisdictions in Australia, the US, and New Zealand since 2005 support
smoke-free cars with children [63].
A 2011 study based on ITC data found that a majority of adult smokers support banning
smoking in cars with children in Australia (83%), the UK (75%), Canada (74%), and the
US (74%) [64].
2016 survey data from Germany show strong public support for a smoking ban in cars
when children are present (72%), even among current smokers (67%) [65].
In Spain, 62% of adults support a ban on smoking in cars, while 90% of adults support a
ban on smoking in cars carrying minors [66].
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•

A study from Italy found strong support for a forthcoming smoking ban in private vehicles
in the presence of minors or pregnant women among both non-smokers (92%) and
current smokers (87%) [67].

Consistent with findings from high-income countries, data from the ITC Mauritius Survey shows
that a majority of smokers support banning smoking in cars.
•

In 2009, Mauritius became the first country to ban on smoking in cars carrying any
passengers. ITC Mauritius Survey data show strong support for the ban immediately
after it came into effect, which continued to rise over time. Two to three months after the
car smoking ban came into force, 90% of smokers supported a ban on smoking in cars,
with further increases in support to 95% (18 to 19 months post-ban) and 97% (28
months post-ban) [68].

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

8

REFERENCES
1

US Department of Health and Human Services. The health consequences of smoking—
50 years of progress. A report of the Surgeon General. Atlanta: 2014.
https://www.surgeongeneral.gov/library/reports/50-years-of-progress/full-report.pdf

2

National Cancer Institute. Health effects of exposure to environmental tobacco smoke. In:
Smoking and Tobacco Control Monograph 10. Bethesda, MD: 1999.
https://cancercontrol.cancer.gov/brp/tcrb/monographs/10/index.html

3

International Agency for Research on Cancer. Tobacco smoke and involuntary smoking.
In: IARC Monographs on the Evaluation of Carcinogenic Risks to Humans. Geneva:
WHO Press 2004. http://monographs.iarc.fr/ENG/Monographs/vol83/index.php

4

California Environmental Protection Agency. Health effects of exposure to environmental
tobacco smoke. Tob Control 1997;6:346–53.

5

Öberg M, Jaakkola MS, Woodward A, et al. Worldwide burden of disease from exposure
to second-hand smoke: a retrospective analysis of data from 192 countries. Lancet
2011;377:139–46. doi:10.1016/S0140-6736(10)61388-8

6

US Department of Health and Human Services, Centers for Disease Control and
Prevention, Coordinating Center for Health Promotion, et al. The health consequences of
involuntary exposure to tobacco smoke: a report of the Surgeon General. Atlanta: 2006.
https://www.ncbi.nlm.nih.gov/books/NBK44324/

7

Xi B, Liang Y, Liu Y, et al. Tobacco use and second-hand smoke exposure in young
adolescents aged 12–15 years: data from 68 low-income and middle-income countries.
Lancet Glob Health 2016;4:e795–805. doi:10.1016/S2214-109X(16)30187-5

8

Faber T, Kumar A, Mackenbach JPJ, et al. Effect of tobacco control policies on perinatal
and child health: a systematic review and meta-analysis. Lancet Public Health
2017;2:e420–37. doi:10.1016/S0140-6736(14)60082-9

9

Hoffman SJ, Tan C. Overview of systematic reviews on the health-related effects of
government tobacco control policies. BMC Public Health 2015;15:744.
doi:10.1186/s12889-015-2041-6

10

Lovasi GS, Diez Roux A V, Hoffman EA, et al. Association of environmental tobacco
smoke exposure in childhood with early emphysema in adulthood among nonsmokers:
the MESA-lung study. Am J Epidemiol 2010;171:54–62. doi:10.1093/aje/kwp358

11

Royal College of Physicians. Passive smoking and children: a report of the Tobacco
Advisory Group of the Royal College of Physicians. London: 2010.
http://cdn.shopify.com/s/files/1/0924/4392/files/passive-smoking-andchildren.pdf?15599436013786148553

12

Dove MSSMS, Dockery DWDW, Connolly GNGN. Smoke-free air laws and asthma
prevalence, symptoms, and severity among nonsmoking youth. 2011;127:102–9.
doi:10.1542/peds.2010-1532

13

Mackay D, Haw S, Ayres JG, et al. Smoke-free legislation and hospitalizations for
childhood asthma. N Engl J Med 2010;363:1139–45. doi:10.1056/NEJMoa1002861

14

Millett C, Lee JT, Laverty AA, et al. Hospital admissions for childhood asthma after
smoke-free legislation in England. Pediatrics 2013;131:e495–501.

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

9

doi:10.1542/peds.2012-2592
15

Galán I, Díez-Gañán L, Gandarillas A, et al. Effect of a smoking ban and school-based
prevention and control policies on adolescent smoking in Spain: a multilevel analysis.
Prev Sci 2012;13:574–83. doi:10.1007/s11121-012-0283-4

16

Hawkins SS, Bach N, Baum CF. Impact of tobacco control policies on adolescent
smoking. J Adolesc Health 2016;58:679–85. doi:10.1016/j.jadohealth.2016.02.014

17

Farrelly MC, Loomis BR, Han B, et al. A comprehensive examination of the influence of
state tobacco control programs and policies on youth smoking. Am J Public Health
2013;103:549–55. doi:10.2105/AJPH.2012.300948

18

Wipfli H, Avila-Tang E, Navas-Acien A, et al. Secondhand smoke exposure among
women and children: evidence from 31 countries. Am J Public Health 2008;98:672–9.
doi:10.2105/AJPH.2007.126631

19

Akhtar PC, Currie DB, Currie CE, et al. Changes in child exposure to environmental
tobacco smoke (CHETS) study after implementation of smoke-free legislation in
Scotland: national cross sectional survey. BMJ 2007;335:545.
doi:10.1136/bmj.39311.550197.AE

20

GTSS Collaborative Group, GTSS Collaborative Group TGC. A cross country comparison
of exposure to secondhand smoke among youth. Tob Control 2006;15:ii4–19.
doi:10.1136/tc.2006.015685

21

Oral evidence given by RT Hon John Reid MP, Miss Melanie Johnson MP and Dr Fiona
Adshead. The Government’s public health white paper (Cm6374). 2005.
https://publications.parliament.uk/pa/cm200405/cmselect/cmhealth/358/5022301.htm

22

House of Commons, Health Committee. The Government’s Public Health White Paper
(Cm 6374). Written evidence. London: 2015.
https://publications.parliament.uk/pa/cm200405/cmselect/cmhealth/358/358ii.pdf

23

Ho SY, Wang MP, Lo WS, et al. Comprehensive smoke-free legislation and displacement
of smoking into the homes of young children in Hong Kong. Tob Control 2010;19:129–33.
doi:10.1136/tc.2009.032003

24

Adda J, Cornaglia F. The effect of bans and taxes on passive smoking. Am J Appl Econ
2010;2:1–32.

25

Holliday JC, Moore GF, Moore LAR. Changes in child exposure to secondhand smoke
after implementation of smoke-free legislation in Wales: a repeated cross-sectional study.
BMC Public Health 2009;9:430. doi:10.1186/1471-2458-9-430

26

Sims M, Bauld L, Gilmore A. England’s legislation on smoking in indoor public places and
work-places: impact on the most exposed children. Addiction 2012;107:2009–16.
doi:10.1111/j.1360-0443.2012.03924.x

27

Cheng K, Glantz SA, Lightwood JM. Association between smokefree laws and voluntary
smokefree-home rules. Am J Prev Med 2011;41:566–72.
doi:10.1016/J.AMEPRE.2011.08.014

28

Akhtar PC, Haw SJ, Currie DB, et al. Smoking restrictions in the home and secondhand
smoke exposure among primary schoolchildren before and after introduction of the
Scottish smoke-free legislation. Tob Control 2009;18:409–15.

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

10

doi:10.1136/tc.2009.030627
29

Fong GT, Hyland A, Borland R, et al. Reductions in tobacco smoke pollution and
increases in support for smoke-free public places following the implementation of
comprehensive smoke-free workplace legislation in the Republic of Ireland: findings from
the ITC Ireland/UK Survey. Tob Control 2006;15:iii51–8. doi:10.1136/tc.2005.013649

30

Edwards R, Thomson G, Wilson N, et al. After the smoke has cleared: evaluation of the
impact of a new national smoke-free law in New Zealand. Tob Control 2008;17:e2–e2.
doi:10.1136/tc.2007.020347

31

Jarvis MJ, Sims M, Gilmore A, et al. Impact of smoke-free legislation on children’s
exposure to secondhand smoke: cotinine data from the Health Survey for England. Tob
Control 2012;21:18–23. doi:10.1136/tc.2010.041608

32

Hawkins SS, Chandra A, Berkman L. The impact of tobacco control policies on disparities
in children’s secondhand smoke exposure: a comparison of methods. Matern Child
Health J 2012;16 Suppl 1:S70–7. doi:10.1007/s10995-012-0996-9

33

Dove MS, Dockery DW, Connolly GN. Smoke-free air laws and secondhand smoke
exposure among nonsmoking youth. Pediatrics 2010;126:80–7. doi:10.1542/peds.20093462

34

Mons U, Nagelhout GE, Allwright S, et al. Impact of national smoke-free legislation on
home smoking bans: findings from the International Tobacco Control Policy Evaluation
Project Europe Surveys. Tob Control 2013;22:e2–9. doi:10.1136/tobaccocontrol-2011050131

35

ITC Project. ITC Uruguay National Report. Findings from the Wave 1 to 4 Surveys (20062012). Waterloo: 2014. http://www.itcproject.org/resources/view/1698

36

Nazar GP, Lee JT, Glantz SA, et al. Association between being employed in a smokefree workplace and living in a smoke-free home: Evidence from 15 low and middle
income countries. Prev Med (Baltim) 2014;59:47–53. doi:10.1016/J.YPMED.2013.11.017

37

ITC Project. ITC Brazil Project Report. Findings from the Wave 1 and 2 Surveys (20092013). Waterloo: 2014. http://www.itcproject.org/files/ITC_BrazilNR-ENGFINAL_May_2014.pdf

38

Orton S, Jones LL, Cooper S, et al. Predictors of children’s secondhand smoke exposure
at home: a systematic review and narrative synthesis of the evidence. PLoS One
2014;9:e112690. doi:10.1371/journal.pone.0112690

39

Akhtar PC, Haw SJ, Levin KA, et al. Socioeconomic differences in second-hand smoke
exposure among children in Scotland after introduction of the smoke-free legislation. J
Epidemiol Community Heal 2010;64:341–6. doi:10.1136/jech.2008.084178

40

Moore G, Holliday J, Laurence A. Socioeconomic patterning in changes in child exposure
to secondhand smoke after implementation of smoke-free legislation in Wales. Nicotine
Tob Res;13:903–10. doi:10.1093/ntr/ntr093

41

Moore GF, Currie D, Gilmore G, et al. Socioeconomic inequalities in childhood exposure
to secondhand smoke before and after smoke-free legislation in three UK countries. J
Public Health 2012;34:599–608. doi:10.1093/pubmed/fds025

42

World Health Organization. WHO report on the global tobacco epidemic, 2017.

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

11

Monitoring tobacco use and prevention policies. Geneva: 2017.
http://apps.who.int/iris/bitstream/10665/255874/1/9789241512824-eng.pdf?ua=1&ua=1
43

Zulkifli A, Abidin NZ, Abidin EZ, et al. Implementation of smoke-free legislation in
Malaysia: are adolescents protected from respiratory health effects? Asian Pac J Cancer
Prev 2014;15:4815–21.http://www.ncbi.nlm.nih.gov/pubmed/24998546

44

Warren C, Jones N, Eriksen M, et al. Patterns of global tobacco use in young people and
implications for future chronic disease burden in adults. Lancet 2006;367:749–53.
doi:10.1016/S0140-6736(06)68192-0

45

Veeranki SP, Mamudu HM, Zheng S, et al. Secondhand smoke exposure among neversmoking youth in 168 countries. J Adolesc Health 2015;56:167–73.
doi:10.1016/j.jadohealth.2014.09.014

46

Mulcahy M, Evans DS, Hammond SK, et al. Secondhand smoke exposure and risk
following the Irish smoking ban: an assessment of salivary cotinine concentrations in
hotel workers and air nicotine levels in bars. Tob Control 2005;14:384–8.
doi:10.1136/tc.2005.011635

47

Ellingsen DG, Fladseth G, Daae HL, et al. Airborne exposure and biological monitoring of
bar and restaurant workers before and after the introduction of a smoking ban. J Environ
Monit 2006;8:362. doi:10.1039/b600050a

48

Semple S, Maccalman L, Naji AA, et al. Bar workers’ exposure to second-hand smoke:
the effect of Scottish smoke-free legislation on occupational exposure. Ann Occup Hyg
2007;51:571–80. doi:10.1093/annhyg/mem044

49

Blanco-Marquizo A, Goja B, Peruga A, et al. Reduction of secondhand tobacco smoke in
public places following national smoke-free legislation in Uruguay. Tob Control
2010;19:231–4. doi:10.1136/tc.2009.034769

50

Fong GT, Craig L V., Guignard R, et al. Evaluating the effectiveness of France’s indoor
smoke-free law 1 year and 5 years after implementation: findings from the ITC France
Survey. PLoS One 2013;8:e66692. doi:10.1371/journal.pone.0066692

51

Nagelhout GE, Mons U, Allwright S, et al. Prevalence and predictors of smoking in
‘smoke-free’ bars. Findings from the International Tobacco Control (ITC) Europe Surveys.
Soc Sci Med 2011;72:1643–51. doi:10.1016/j.socscimed.2011.03.018

52

Fong G, Hitchman S. Levels of exposure to smoke in cars and the Canadian experience.
In: All Parliamentary Group on Smoking and Health inquiry into smoking in private
vehicles. 2011. www.ash.org.uk/APPGnov2011

53

California Tobacco Control Program. Smoke-free cars with kids: a scientific
demonstration of secondhand smoke exposure. 2008.http://vimeo.com/1513382

54

Sendzik T, Fong GT, Travers MJ, et al. An experimental investigation of tobacco smoke
pollution in cars. Nicotine Tob Res 2009;11:627–34. doi:10.1093/ntr/ntp019

55

Kabir Z, Manning PJ, Holohan J, et al. Second-hand smoke exposure in cars and
respiratory health effects in children. Eur Respir J 2009;34:629–33.
doi:10.1183/09031936.00167608

56

Bélanger M, O’Loughlin J, Okoli CTC, et al. Nicotine dependence symptoms among
young never-smokers exposed to secondhand tobacco smoke. Addict Behav

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

12

2008;33:1557–63. doi:10.1016/j.addbeh.2008.07.011
57

Framework Convention Alliance. Countries ban smoking in vehicles with children.
2011.http://www.fctc.org/fca-news/secondhand-smoke/586-countries-ban-smoking-invehicles-with-children15

58

Chanchlani N. UK proposes ban on smoking in cars carrying children. CMAJ
2014;186:E187. doi:10.1503/cmaj.109-4736

59

UK Government. Smoking in cars with children banned from today.
2015.https://www.gov.uk/government/news/smoking-in-cars-with-children-banned-fromtoday

60

Nguyen H V. Do smoke-free car laws work? Evidence from a quasi-experiment. J Health
Econ 2013;32:138–48. doi:10.1016/j.jhealeco.2012.10.003

61

Elton-Marshall T, Leatherdale ST, Driezen P, et al. Do provincial policies banning
smoking in cars when children are present impact youth exposure to secondhand smoke
in cars? Prev Med 2015;78:59–64. doi:10.1016/j.ypmed.2015.07.007

62

Action on Smoking and Health. Legislation preventing smoking in cars with children
popular and effective. 2016.http://ash.org.uk/media-and-news/press-releases-media-andnews/legislation-preventing-smoking-in-cars-with-children-popular-and-effective/

63

Thomson G, Wilson N. Public attitudes to laws for smoke-free private vehicles: a brief
review. Tob Control 2009;18:256–61. doi:10.1136/tc.2008.027672

64

Hitchman SC, Fong GT, Zanna MP, et al. Support and correlates of support for banning
smoking in cars with children: findings from the ITC Four Country Survey. Eur J Public
Health 2011;21:360–5. doi:10.1093/eurpub/ckq097

65

Boeckmann M, Kotz D, Shahab L, et al. German public support for tobacco control policy
measures: results from the German Study on Tobacco Use (DEBRA), a representative
national survey. Int J Environ Res Public Health 2018;15:696.
doi:10.3390/ijerph15040696

66

Díez-Izquierdo A, Lidón-Moyano C, Martín-Sánchez JC, et al. Smoke-free homes and
attitudes towards banning smoking in vehicles carrying children in Spain (2016). Environ
Res 2017;158:590–7.

67

Lugo A, Zuccaro P, Pacifici R, et al. Smoking in Italy in 2015-2016: prevalence, trends,
roll-your-own cigarettes, and attitudes towards incoming regulations. Tumori J
2017;103:353–9. doi:10.5301/tj.5000644

68

ITC Project. ITC Mauritius National Report. Results of the Wave 3 Survey. Waterloo:
2012. http://www.itcproject.org/files/ITC_Mauritius_NR_W3-Oct19v27-web.pdf

Appendix B - Lit Review - Impact of SF Policies on Children – FINAL - Nov 30, 2018

13

