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Children have at least 3 times the rate of living with smokers compared with nonsmoking adults.1
Nonsmoking adults largely choose to live with other nonsmoking adults but children cannot advocate for
themselves in the face of parental tobacco use. Unfortunately for children and the child health care clinicians
trying to optimize patient health, parents do not reliably report tobacco smoke exposure (TSE) or in some
cases may not know about it.

The simple but elegant study by Dempsey et al2 heralds a paradigm shift in addressing family tobacco use
and TSE for children. Despite low reported TSE rates, Dempsey and colleagues found that more than half of
children aged 0 to 18 years in an urban public pediatric hospital clinic had evidence of TSE as documented
by a reliable biomarker of tobacco exposure in young children, cotinine level.2 The rates of TSE were
significantly higher in African American children than white children. This was the first systematic study to
include infants and children aged 0 to 3 years.

In addition to the high prevalence of TSE, other findings were of interest. Although National Health and
Nutrition Examination Survey data would predict that younger children would have higher cotinine levels
than older children, results from this study did not vary by age. Many shared sociodemographic factors
predict both lead exposure and TSE, yet lead levels were not significantly correlated with cotinine levels.
These findings may reflect special housing, seasonal, and environmental factors pertinent to midcoastal
California. Likewise, medications for asthma were not associated with cotinine levels, although the sample
size was small (n = 70) and the young age of children may have decreased the probability of receiving an
asthma medication.

Dempsey and colleagues point out that measurement of TSE in young children increases the sensitivity of
detection significantly over parental report. Parents who smoke often try to protect their children from TSE
by smoking in a different room, opening windows, turning on a fan, or simply blowing the smoke in another
direction away from their child.3 However, children of parents who smoke remain exposed at low levels even
when parents smoke outdoors, including through thirdhand smoke exposure.4 - 5 Other children may be
exposed from adults other than their parents, closed ventilation systems (for example, in multiunit housing),
or in locations outside the home.

How can this newly found sensitivity be put to clinical use? Especially in cases where parents do not smoke,
finding out that their child is exposed to tobacco smoke may come as a disturbing revelation. The discomfort
is well founded given that the 2007 report6 by the US Surgeon General documents causal relationships
between TSE and sudden infant death syndrome, impaired lung function, respiratory illnesses, otitis media,
and asthma. The additional conclusion from the report by the US Surgeon General that there is no risk-free
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level of TSE is important given that this study shows low levels of exposure are most common.

The findings naturally lead to speculation about whether parental discomfort might be usefully directed at
TSE mitigation efforts, starting with parental smoking cessation. Perhaps if armed with the report stating that
the biological TSE marker was found in the child's blood, the parent would be able to better enforce strict no-
smoking policies in the home and car. Dempsey and colleagues did not circle back to the parents of children
with positive test results. However, figuring out how to deal with this parental interaction to maximize the
health of the child and the public will become an active research area for the future of biological
documentation of TSE.

Documentation of such a high prevalence of TSE in this population lends further support to public policies
for smoke-free multiunit housing because poor and medically underserved populations disproportionately
live in apartments. Because smoking is more common among economically disadvantaged populations,
multiunit housing is a source of childhood TSE even when nobody smokes in the child's unit.7 A host of legal
and ethical arguments have been advanced recently for the promotion and enforcement of smoke-free
multiunit public housing.8 The benefits of smoke-free housing include decreased TSE for everyone in the
building, lower teen smoking initiation rates, decreased school absenteeism, enhanced incentive for smoking
cessation, increased financial resources of dwellers owing to lower smoking rates, decreased fire risks, and
lower cleaning and insurance costs for building owners.8 - 12

Most parents who are smokers and nonsmokers want to know whether their child is exposed to tobacco
smoke and would accept a blood test to determine the result.3 Documentation of TSE might create a
teachable moment to address the notions of no safe level of TSE, strictly smoke-free homes and cars, and the
imperative to engage parents in the process of quitting smoking.

In the pediatric health care setting, one often asks parents whether they smoke tobacco. For parents who
smoke, the answer usually includes a variant of “yes, but not around my kids” or “yes, but not inside the
house.” Historically, the conversation would end there, the child health care clinician's responsibility
fulfilled. With a documented positive laboratory test result, this scenario becomes the beginning of real
tobacco dependence treatment.

Programs designed to help every parent try to quit smoking in the context of the child health care setting
already exist.13 At least one of these programs, currently available in 15 states, works to address parental
smoking by changing the existing office systems so that every parent who smokes is identified, given a
motivational message, and offered a prescription for nicotine replacement medication and enrollment in the
free state quitline.14 - 15 Faced with children who have biomarker documentation of TSE, clinicians will now
have the biological evidence needed to advocate for smoke-free air for children and treat documented TSE by
helping parents quit smoking.
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