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Health Effects of Passive Smoking on Children and Pregnant Women: A Literature 
Review 

 

Key Messages 
 

• No safe exposure: Passive smoke poses serious risks to both children and 
pregnant women, even at low levels. 

 
• Severe developmental and health impacts: Exposure is linked to asthma, 

infections, dental caries, growth delays, and complications such as low birth 
weight and preterm birth. 

 
• Psychological consequences: Passive smoke increases the likelihood of 

emotional distress, behavioural problems, and later psychosocial difficulties. 
 

• Persistent exposure in homes: Despite public smoking bans, private households 
remain major sources of risk, especially in low-income and rural families. 

 
• Urgent action required: Smoke-free housing, parental cessation programmes, and 

awareness campaigns are essential to protect maternal and child health. 

Introduction 

Environmental Tobacco Smoke (ETS), commonly known as secondhand smoke, is a 
toxic mixture of two components: mainstream smoke, which is inhaled and exhaled by 
the smoker, and sidestream smoke, which comes directly from the burning cigarette 
and constitutes the majority of ETS (Tager, 1989).Despite smoke-free legislation in 
public spaces, exposure to ETS indoors remains widespread, with severe 
consequences for children and pregnant women. This review summarises key scientific 
findings on the effects of passive smoking in these populations and outlines resulting 
public health challenges. 

 

Health Effects on Children 

Respiratory and Immune Effects 

Children are particularly sensitive to passive smoke because of their higher breathing 
rates and their still-developing lungs and immune systems (Boldo et al., 2010; Longman 
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& Passey, 2013). Prenatal exposure can impair lung function and significantly increase 
the risk of asthma. After birth, passive smoke contributes to respiratory symptoms such 
as wheezing, coughing, and asthma attacks — especially during the first two years of 
life (Janson, 2004; Tager, 1989). 
It is also associated with a higher incidence of acute respiratory diseases like 
bronchitis, pneumonia, and laryngitis, as well as reduced lung growth and more severe 
asthma symptoms in children and adolescents (Jing et al., 2019; Merianos et al., 2019). 
Exposed children more often require medication, experience stronger symptoms, and 
need more frequent medical care (Fedele et al., 2016). 
These findings underline the urgent need to prioritise protection measures for children. 
Targeted smoking cessation programmes for pregnant women and parents of 
hospitalised children have already shown promising results in countries such as 
Sweden (Janson, 2004). 

Other Physical Health Risks 

Beyond respiratory issues, children exposed to passive smoke face additional physical 
health risks. Prenatal exposure has been linked to a higher risk of dental caries, often 
more pronounced than in children exposed only after birth (Williams, Kwan & Parsons, 
2000). Early prevention and parental education can substantially reduce this risk 
(Uthayakumar et al., 2023). 

Passive smoking also increases susceptibility to bacterial infections such as 
streptococcus and can favour the occurrence of “modified measles” despite 
vaccination (Fujita et al., 2019; Suzuki et al., 2015). ENT-related problems are more 
frequent as well: exposed children more often develop voice disorders (Tahir et al., 
2020) and allergic symptoms such as wheezing, rhinitis, and eczema (Kim et al., 2019). 

Psychological and Behavioural Effects 

Exposure to ETS affects not only physical but also mental health and behaviour. Studies 
show a clear association between passive smoking and a higher likelihood of emotional 
distress, ADHD symptoms, social withdrawal, and depressive mood (Padrón et al., 
2016; Wang et al., 2019; Wellman et al., 2020). 

During adolescence, such symptoms tend to intensify, with increased reports of 
suicidal thoughts, stress, depression, and aggression (Bang et al., 2017; Huang et al., 
2018; Kim et al., 2016). These problems can disrupt psychosocial development and 
school integration. 

Alarmingly, early childhood exposure has also been linked to later delinquent 
behaviour, academic difficulties, and gang involvement (Pagani et al., 2017). These 
findings illustrate the long-term psychosocial consequences of passive smoke 
exposure and highlight the need for preventive action at home and in public settings. 

Effects on Pregnancy and the Fetus 
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Exposure to passive smoke during pregnancy is associated with a range of severe risks 
for both the fetus and pregnancy outcomes. Even low levels of exposure significantly 
increase the risk of complications such as low birth weight, intrauterine growth 
restriction (IUGR), stillbirth, and preterm birth. Placental complications such as 
placenta praevia and placental abruption are also more common (Tager, 1989; Dulęba 
& Kozakiewicz, 2022). 

Combined risk factors further aggravate outcomes: for example, maternal vitamin D 
deficiency coupled with passive smoke exposure has been linked to a higher risk of 
miscarriage (Lin et al., 2022). These results emphasise the need to ensure smoke-free 
environments from the earliest stages of pregnancy. 

Public Health Implications 

The overall health burden caused by passive smoke exposure is substantial and 
contributes significantly to global morbidity and mortality (Carreras et al., 2019; Öberg 
et al., 2011). While many countries have implemented smoke-free laws for public 
spaces, private households remain a major source of exposure — especially in low-
income and rural families, where protection measures are often inconsistently applied 
(Longman & Passey, 2013). 
Evidence shows that targeted cessation programmes for pregnant women and parents 
of hospitalised children can effectively reduce passive smoke exposure (Janson, 2004). 
To better protect vulnerable groups and reduce health inequalities linked to tobacco, 
stronger public awareness and consistent enforcement of smoke-free rules are 
essential. 

 

Conclusion 

This review clearly demonstrates that passive smoking poses serious health risks for 
children and pregnant women. Because of their physiological development, children 
are especially vulnerable. Studies have established associations with respiratory 
diseases, infections, dental caries, growth retardation, and mental and behavioural 
disorders. For unborn children, passive smoke can cause complications such as low 
birth weight, preterm birth, and miscarriage. 

Although smoke-free regulations have improved public spaces, exposure in private 
households remains high — particularly among low-income or rural families. 
Interventions such as parental cessation programmes, smoke-free housing, and 
education campaigns can help reduce this burden. 

Protecting children and pregnant women from passive smoke is therefore not only a 
health priority but also a social responsibility requiring clear rules, reliable information, 
and targeted support for those at greatest risk. 
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