November 17,2010

Kayla Rousseau 
157 Saddlesmith
Ottawa, ON
K2M 2Y7
(613) 555-4026

Dear Deborah Matthews,

Children of Ontario deserve to be protected from second hand smoke. It has been proven that children’s exposure to second-hand smoke causes a greater risk for pneumonia, middle-ear infections, and asthma. These are potentially deadly risks that children must endure while being exposed to cigarette smoke. We, the adults and protectors of children, need to ensure that the children within our communities are kept safe from this harm when possible. 

We need to have a voice for children who are being exposed to second hand smoke, without any knowledge of the damage it can cause to their health. Growing up I was exposed to second hand smoke on a daily basis.  My father was a heavy smoker, and would smoke with my three other siblings and I in the car and at home. At a young age I was unaware of the consequences second hand smoke was having on me. Once I grew up I began to hear about the effects but still was unable to prevent my father from smoking, as I was a child and had no right to tell him what to do, or so I felt.  My oldest brother developed asthma from this constant exposure to second hand smoke for so many years. It is our responsibility as adults to protect the children in our community. 

A new law was put in place January 21st 2009, which states that in Ontario it is illegal to smoke in a car with children under the age of 16. If caught smoking in a vehicle with children under the age of 16 you will be fined a maximum amount of $250. This law ensures that many children within Ontario will hopefully never again be exposed to second hand smoke within a vehicle. However, what about exposure to second hand smoke within households? I fully support this law with personal knowledge of how damaging second hand smoke can be to children, but I believe it should be extended to smoking within households as well. 

Second hand smoke has many proven negative effects on children’s health. For this reason, I am completely supportive of the law passed in 2009, but believe it should be expanded to smoking with in households. This issue greatly affects my community and myself, as we know that children within our community have the right to be protected against second hand smoke within vehicles as well as household. I encourage you to continue strictly enforcing this law and hopefully consider expanding it to smoking within households with children under the age of 16. I am pleased to see a leader, such as yourself, taking a stand against this harmful poison children unwillingly encounter. Please take into account my suggestion and reply to my address listed above.

Sincerely, 

Kayla Rousseau
Kayla Rousseau
References
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Minister for health and long-term care in Ontario
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Worldwide burden of disease from exposure to second-hand
smoke: a retrospective analysis of data from 192 countries

Mattias Oberg, Maritta S Jaakkola, Alistair Woodward, Armando Peruga, Annette Prijss-Ustiin

Summary

Background Exposure to second-hand smoke is common in many countries but the magnitude of the problem
worldwide is poorly described. We aimed to estimate the worldwide exposure to second-hand smoke and its burden

of disease in children and adult non-smokers in 2004.

Methods The burden of disease from second-hand smoke was estimated as deaths and disability-adjusted life-years
(DALYs) for children and adult non-smokers. The calculations were based on disease-specific relative risk estimates
and area-specific estimates of the proportion of people exposed to second-hand smoke, by comparative risk assessment

methods, with data from 192 countries during 2004.

Findings Worldwide, 40% of children, 33% of male non-smokers, and 35% of female non-smokers were exposed to
second-hand smoke in 2004. This exposure was estimated to have caused 379000 deaths from ischaemic heart
disease, 165000 from lower respiratory infections, 36900 from asthma, and 21400 from lung cancer. 603 000 deaths
were attributable to second-hand smoke in 2004, which was about 1-0% of worldwide mortality. 47% of deaths from
second-hand smoke occurred in women, 28% in children, and 26% in men. DALYs lost because of exposure to second-
hand smoke amounted to 10-9 million, which was about 0-7% of total worldwide burden of diseases in DALYs in
2004. 61% of DALYs were in children. The largest disease burdens were from lower respiratory infections in children
younger than 5 years (5939000), ischaemic heart disease in adults (2836000), and asthma in adults (1246 000) and

children (651000).

Interpretation These estimates of worldwide burden of disease attributable to second-hand smoke suggest that
substantial health gains could be made by extending effective public health and clinical interventions to reduce passive

smoking worldwide.

Funding Swedish National Board of Health and Welfare and Bloomberg Philanthropies.

Introduction

The harmful effects of second-hand smoke have been
recorded since 1928.' In the 1970s, scientific interest in
potential adverse health effects of second-hand smoke
expanded.”” Since then, evidence about ill health because
of second-hand smoke has accumulated from many
studies done in different parts of the world. However,
second-hand smoke remains a common indoor air
pollutant in many regions. Comprehensive legislation to
protect non-smokers from exposure to second-hand smoke
in all indoor workplaces and public places has been
implemented in some countries and subnational
jurisdictions, but 93% of the world’s population is still
living in countries not covered by fully smoke-free public
health regulations.**

Knowledge about the links between second-hand
smoke and specific diseases has been summarised in
comprehensive assessments or reviews by the Inter-
national Agency for Research on Cancer’ WHO,” the
California Environmental Protection Agency," and the
US Surgeon General.” Studies of the effects of smoke-
free laws have drawn attention to the importance of
second-hand smoke as a preventable cause of disease
and disability. The International Agency for Research on
Cancer reported in 2009 that “wide-ranging bans on

www.thelancet.com Vol 377 January 8, 2011

smoking in the workplace are followed by as much as a
10-20% reduction in acute coronary events in the first
year post-ban”.** The 171 countries that are parties to the
WHO Framework Convention on Tobacco Control
“recognize that scientific evidence has unequivocally
established that exposure to tobacco smoke causes death,
disease, and disability”.* Furthermore, they recognise
that there is no safe level of exposure to tobacco smoke
and therefore recommend effective measures to provide
protection from exposure to tobacco smoke, as envisioned
by Article 8 of the WHO Framework Convention. The
guidelines for implementation of Article 8 stipulate that
smoking and tobacco smoke be totally eliminated in all
indoor workplaces, indoor public places, and on public
transport, and be eliminated as appropriate in other
public places.™

Some country-specific studies of the health effects
attributable to second-hand smoke have been reported;”"
however, this study provides the first assessment of the
worldwide burden of disease from second-hand smoke.
Information about the magnitude and distribution of the
burden of disease from second-hand smoke is particularly
important for policy makers to plan preventive strategies.
We aimed to estimate the worldwide burden of disease
attributable to second-hand smoke, measured as deaths
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Adolescents’ Support for Smoke-Free Public Settings: The Roles of Social
Norms and Beliefs About Exposure to Secondhand Smoke
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¢ Psychology Department, University of Sheffield, Sheffield, UK

Article history: Received March 23, 2010; Accepted October 30, 2010
Keywords: Adolescents; Policy support; SHS exposure; Smoke-free public settings

ABSTRACT

Purpose: To assess support for smoke-free policies in public settings among adolescent smokers and
nonsmokers in a pro-smoking culture.

Methods: A total of 1,924 Greek secondary school students (mean age = 14 years, standard deviation = 1.00,
50% female) from nine schools in the urban area of Thessaloniki, Greece, participated in the study. The main
outcome measures were supportiveness of smoke-free policies in public settings.

Results: Smoker adolescents were less supportive of smoke-free policies, compared with nonsmokers.
Regression analysis showed that policy support was predicted by smoking status and motivation to smoke,
social norms, and beliefs about the effects of smoking and exposure to secondhand smoke. A significant
interaction between smoking status and social norms was also observed, as smoker adolescents who often
encountered others smoking in public places reported less support for smoke-free public settings.
Conclusions: Three important processes underlying adolescents’ support for smoke-free policies not men-
tioned in previous research were identified. First, social norms of the immediate social environment play a
pivotal role in shaping policy support of young people. Second, the effects of smoking status on policy support
are significantly moderated by exposure to public smoking. Finally, beliefs about the effects of exposure to

secondhand smoke significantly predict young people’s support for smoke-free public settings.
© 2011 Society for Adolescent Health and Medicine. All rights reserved.

Tobacco use is the single most important cause of preventable
death in the world, accounting for a range of fatal diseases, and
several studies [1-4] have shown that many of these diseases
may as well affect nonsmokers through passive smoking or ex-
posure to secondhand smoke (SHS). The Framework Convention
on Tobacco Control of World Health Organizations , which has
already been signed by more than 168 countries all over the
world, requires signatory countries to take action against SHS
exposure in workplaces and public settings [5].

In many countries smokers have supported smoking restric-
tions [6 - 8], but in some cases those who are more dependent on
tobacco tend to be less supportive of smoke-free public settings

* Address correspondence to: Lambros Lazuras, Ph.D., South-East European
Research Centre (SEERC), 24Prox. Koromila Street, 546 24 Thessaloniki, Greece.
E-mail address: llazuras@seerc.org (L. Lazuras).

[9,10]. Similar findings have been reported in studies [11,12]
with adolescents, which, however, tend to be scarce in the pub-
lished data related to tobacco control. However, Unger et al [13]
found that, apart from smoking status, adolescents’ support for
smoke-free policies was significantly associated with beliefs
about the consequences of smoking, as well as social norms (e.g.,
perceived prevalence of smoking among peers); thus, showing
that further research is needed to examine the role of behavioral,
attitudinal, and social correlates of smoke-free policy support.
Such research may be even more required in countries where
smoking is still highly prevalent and socially acceptable, and
where adolescents are systematically exposed to pro-smoking
cues. Smoke-free policies in Greece are weakly implemented and
young people are frequently exposed to SHS at home and in
several public places [14-16]. Furthermore, the pro-smoking
culture in Greece has been shown to bolster pro-smoking beliefs
in young people, and accordingly influence behavioral tenden-

1054-139X/$ - see front matter © 2011 Society for Adolescent Health and Medicine. All rights reserved.
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Perceptions of Second-hand Smoke Risks Predict Future
Adolescent Smoking Initiation
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Abstract Purpose: To directly test whether perceptions of second-hand smoke risks deter adolescent smoking
initiation.

Methods: A longitudinal survey design was utilized in this study. Baseline surveys measuring
perceptions of tobacco-related risks and smoking behaviors were administered to 395 high school
students, with three follow-up assessments every 6 months.

Results: Perceptions of personal second-hand smoke risks and parental second-hand smoke risks
significantly deterred adolescent smoking initiation. Perceptions of personal second-hand smoke risks
reduced the odds of smoking by a factor of 0.63 (95% confidence interval [CI] = 0.42-0.94) for each
quartile increase in perceptions of personal second-hand smoke risks. Adolescents who provided the
highest estimates of risks for personal second-hand smoke were 0.25 as likely to smoke as adolescents
who provided the lowest estimates of risk. Perceptions of parental second-hand smoke risks reduced
the odds of smoking by a factor of 0.64 (95% CI = 0.43-0.93) for each quartile increase. Adolescents
who perceived the highest estimates of risks associated with parental second-hand smoke were 0.26 as
likely to smoke in the future compared to adolescents who provided the lowest estimates of risk. These
effects are over three times as large as a smoking peer’s influence on a nonsmoking adolescents’ risk
for smoking initiation, odds ratio [OR] = 1.18 (95% CI = 1.02-1.35).

Conclusions: Adolescent perceptions of risks of second-hand smoke are strongly associated with
smoking initiation. Encouraging adolescents to express their objections to second-hand smoke, as
well as encouraging parents to create smoke-free homes, may be powerful tobacco control strategies
against adolescent smoking. © 2009 Society for Adolescent Medicine. All rights reserved.

Keywords: Adolescent smoking; Second-hand smoke; Risk perception; Attitudes; Psychosocial risk factors; Decision making;

Longitudinal study

Tobacco control programs have often considered creation
of smoke-free environments and adolescent smoking
prevention as two separate strategies to reduce or prevent
adolescent smoking. Few studies have integrated these two

*Address correspondence to: Bonnie L. Halpern-Felsher, Ph.D., Divi-
sion of Adolescent Medicine, Department of Pediatrics, UCSF, 3333 Califor-
nia St., Ste. 245, Box 0503, San Francisco, CA 94118.

*Address correspondence to: Anna V. Song, Ph.D., School of Social
Sciences, Humanities, and Arts, Psychological Sciences Section, University
of California, Merced, 5200 North Lake Road, Merced CA 95343.

E-mail address: halpernfelsherb@peds.ucsf.edu (B.L.H-F.), anna.song@
ucmerced.edu (A.V.S.).

strategies to determine whether risk communication of
second-hand smoke dangers has an influence on adolescents.
Cohort studies found that creating a smoke-free home reduces
the odds that an adolescent will try cigarettes by about half [1].
Smoke-free homes also reduce the odds that an adolescent will
escalate smoking [1].

In addition to smoke-free environments, perceptions of
second-hand smoke dangers appear to be protective against
adolescent smoking. Perceptions of greater risks from second-
hand smoke have been previously associated with lower
smoking initiation [2,3]. Research in health communication
suggest that people weigh risks posed to others more heavily

1054-139X/09/$ — see front matter © 2009 Society for Adolescent Medicine. All rights reserved.

doi:10.1016/j.jadohealth.2009.04.022
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