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Dear Editor,

Environmental tobacco smoke (ETS) exposure, or pas-
sive smoking, is a preventable cause of disease and disabil-
ity, and a very important public health problem (1). ETS is
an inclusive term describing any tobacco smoke exposure
outside of active smoking, comprising secondhand smoke
(SHS) and thirdhand smoke (THS) (2).

SHS is a mixture of smoke from the burning end of
cigarettes or other tobacco products, such as pipes and
cigars, and the smoke exhaled by the smoker (3, 4). SHS,
the third leading cause of preventable death worldwide,
includes more than 4,000 chemicals, many of which are
known or suspected threats to human health (4, 5).

Children are the most ETS-sensitive population due to
their smaller bronchial tubes and less-developed immune
systems; they also breathe faster and take in more harm-
ful chemicals per kg of body weight than do adults (1, 6).
In addition, children spend more time in indoor environ-
ments, and have more contact with surfaces, such as car-
pet or upholstery, that are exposed to ETS. ETS begins to
threaten a child’s health before birth. Smoking during
pregnancy increases the risk of pregnancy complications,
premature delivery, and low birth weight, which are lead-
ing causes of infant death and stillbirth. ETS-exposed in-
fants are also approximately three times more likely to die
from sudden infant death syndrome (SIDS) (7). Children ex-
posed to ETS are more frequently affected by middle ear in-
fections, reduced lung function, respiratory diseases such
as pneumonia and bronchitis, and more severe asthma (5).
In addition, SHS exposure threatens the mental health of
children. In particular, exposure during pregnancy is re-
lated to more behavioral problems, especially hyperactiv-
ity/inattention and conduct problems (8). According to
data from 192 countries in 2004, it was estimated that 40%
of children worldwide were exposed to SHS and 28% of pe-
diatric deaths were attributable to this exposure (9).

Although some of the pollutants in SHS can be re-
moved by ventilation, a significant fraction adheres to the
clothing and hair of smokers, and to surfaces, furnish-
ings, and dust in indoor environments, persisting for a
longer time; this is considered THS (10). THS constituents
are re-emitted into the gas phase, or react with oxidants
and other compounds in the environment to form sec-
ondary pollutants (10). General cleaning methods, such as
vacuuming and wiping, are not effective at removing the
nicotine that is adsorbed into indoor surfaces, furniture,
clothes, and dust (10). THS exposure occurs via inhalation,
ingestion, and dermal routes (2).

Thirdhand smoke is a new concept in the field of to-
bacco control, and there are insufficient data on its greater
effects on children compared to adults. Attention must be
drawn to this situation and further scientific research is
needed, as well as improved awareness by families and the
general public.
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