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The global agenda for                                                              
child and adolescent health and well-being

Convention on the Rights of the Child



Childhood and adolescence are periods of rapid physical,

cognitive, social and emotional development.                                                                   

It is also the time when risks associated with

noncommunicable diseases have a major impact.



Tobacco poses major risks for 

children’s survival, health

and development. 

Protecting

children from tobacco smoke

is essential to help them to

survive and thrive.

Comprehensive smoke-free policies

optimize human capital for current

and future generations.  © WHO/Sergey Volkov



Thematic Brief:
Tobacco control for child 
health and development

Access the brief at: 
https://nurturing-care.org/tobacco-control/

Other thematic briefs in the series:
https://nurturing-care.org/thematic-briefs/

https://nurturing-care.org/tobacco-control/
https://nurturing-care.org/thematic-briefs/


Access the Thematic brief Tobacco control for child health and development at: 
https://nurturing-care.org/tobacco-control/

https://nurturing-care.org/tobacco-control/


Tobacco’s impact on child health and development 
and the role of smoke-free environments

Filippos Filippidis
Senior Lecturer in Public Health

Director of Education

School of Public Health

Imperial College London



Maternal smoking 

during pregnancy

Exposure of pregnant 

women and children to 

secondhand smoke

Smoking in childhood

Exposure to the harms of tobacco



Impact of tobacco on child health

gestation perinatal period infancy childhood



Maternal smoking and birth defects

Nicoletti D, Appel LD, Siedersberger Neto P, Guimarães GW, Zhang L. Maternal smoking during pregnancy and birth defects in children: a 

systematic review with meta-analysis. Cad Saude Publica. 2014;30:2491–529.



Second-hand 
exposure to 
smoke (SHS)
in pregnancy 
and congenital 
malformation

Leonardi-Bee J, Britton J, Venn A. Secondhand smoke and adverse fetal outcomes in nonsmoking 
pregnant women: a meta-analysis. Pediatrics. 2011;127(4):734-41.



SHS in pregnancy and stillbirth

Leonardi-Bee J, Britton J, Venn A. Secondhand smoke and adverse fetal outcomes in nonsmoking pregnant women: a meta-
analysis. Pediatrics. 2011;127(4):734-41.



Paternal smoking and leukaemia

Cao Y, Lu J, Lu J. Paternal smoking before conception and during pregnancy is associated with an increased risk of childhood acute 

lymphoblastic leukemia. J Pediatr Hematol Oncol. 2020;42:32–40.



Maternal 
smoking in 
pregnancy 
and 
childhood 
obesity

Rayfield S, Plugge E. Systematic review and meta-analysis of the association between maternal smoking in 

pregnancy and childhood overweight and obesity. J Epidemiol Community Health. 2017;71:162–73.



SHS and asthma hospitalizations

Wang Z, May SM, Charoenlap S, Pyle R, Ott NL, Mohammed K et al. Effects of secondhand smoke exposure on asthma morbidity and 

health care utilization in children: a systematic review and meta-analysis. Ann Allergy Asthma Immunol. 2015;115:396-401.e2.





Immediate effects of smoke-free laws

Faber T, Kumar A, Mackenbach JP, Millett C, Basu S, Sheikh A et al. Effect of tobacco control policies on perinatal and child health: a

systematic review and meta-analysis. Lancet Public Heal. 2017;2:e420–37.
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Smoke-free laws and infant mortality
Brazil

Hone T, Szklo AS, Filippidis FT, et al. Smoke-free legislation and neonatal and infant mortality in Brazil: longitudinal quasi-experimental study

Tobacco Control 2020;29:312-319. 



• Birth defects

• Impaired fetal brain development

• Stillbirths

• Preterm births

• Low birth weight

• Sudden infant death syndrome

• Infant mortality

• Overweight & obesity in childhood

• Asthma

Parental tobacco use & SHS 

during pregnancy

• Asthma

• Respiratory infections (pneumonia, 

bronchiolitis)

• Middle-ear disease

• Meningococcal disease

• Sudden infant death syndrome

• Residential fires and burns

• Overweight & obesity in childhood

• Metabolic syndrome in adulthood

Parental smoking in infancy

• Morbidity within the family – premature death of parents

• Economic costs, impoverishment, catastrophic health expenditure

• Smoking from a young age

Impact of tobacco on child health and development



WHO Framework Convention on Tobacco Control
MPOWER measures and protecting children

Vinayak M Prasad
Unit Head, No Tobacco (TFI)

Department of Health Promotion 

World Health Organization Geneva

#NurturingCare #NOTOBACCO #NCDs



The WHO Framework Convention on 
Tobacco Control entered into force in 2005

The first international public 

health treaty under the 

auspices of WHO.



MPOWER was created

WHO FCTC article 20 Monitor …tobacco use and prevention policies

WHO FCTC article 8 Protect …people from tobacco smoke

WHO FCTC article 14 Offer …help to quit tobacco use

WHO FCTC article 11 & 12 Warn …about the dangers of tobacco

WHO FCTC article 13 Enforce
…bans on advertising, promotion and 

sponsorship

WHO FCTC article 6 Raise …taxes on tobacco



Continuous progress in countries, 2007–2020



Each MPOWER measure can have an impact 

on child health and development

Protect children from 

secondhand smoke

Prevent uptake of 

tobacco use

Raising taxes make 

tobacco products less 

affordable to minors

Advertising bans 

protect youth from 

exposure to marketingc

Graphic warnings and 

mass media campaigns 

inform people of the 

harms of tobacco to 

children

Monitoring:

1) Tobacco use amongst 

children and adolescents 

2) Secondhand smoke 

exposure

3) Exposure to mass media 

campaigns and advertising



Comprehensive smoke–free environments, 2020





Progress has been similar across country income 

groups



Electronic nicotine delivery systems: a new threat 

to children’s health

- Diversity and rapid evolution of 

products makes regulation very 

challenging – 84 countries have no 

regulation on ENDS

- Nicotine is detrimental to 

developing brains

- Marketed as cessation aids but 

The potential of ENDS as cessation 

aids is still under debate

- Marketing targeted at youth and 

children



Regulation to protect children and adolescents

 Only 69 countries apply a minimum age of sale 
or purchase to ENDS

 Only 3 countries have adopted a ban all flavours 
in ENDS, except for “tobacco” flavor. 

 Six other countries ban only selected flavours or 
permit specific flavours.



2. Actions to create 
smoke-free 
environments: 
country examples

Facilitated by Jonathan Klein
University of Illinois at Chicago
Treasurer, International Pediatric Association 

© UNICEF/UN046130/Kljajo



Actions to create smoke-free environments

Country examples
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Lotufo
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Pediatrician, Universidade
de São Paulo, Brasil

Njeri Karianjahi

Member, Kenya 
Pediatric Association 

Jiang Yuan

Deputy Director, Thinktank
Research Center for Health 

Development & 
Deputy Director, Chinese 
Association of Tobacco 
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Aman Pulungan

Executive Director, 
International Pediatric 

Association &
President, Indonesian 

Pediatric Society 



The impact of comprehensive smoke-free laws on 

child health outcomes

Brazil

João Paulo Lotufo
Representative, Brazilian Pediatrics Society

Pediatrician, Universidade de São Paulo, Brasil



Current situation in Brazil

• Brazil decreased the number of smokers: 30% of smokers to 9.8% (2020)

• With 20% of smokers, 24% of children aged 0-5 years had positive urinary cotinine dosage. 
(Lotufo, JPB. 2005)

• Organized political measures:

⎼ increase in the price of cigarettes, although it is still very cheap in Brazil 
(between $1 to $1 and a half per pack)

⎼ removal of tobacco advertising from the media (a fact that did not occur with alcohol)

⎼ strong legislation, with exemplary punishment for those who smoke indoors.

⎼ tobacco-free indoor environment: State of São Paulo in 2009 Brazil only in 2014

⎼ free treatment and medication to the population.

• It prevented the death of 15,068 (fifteen thousand and sixty eight) children under the age of 1 year, 
that is, it reduced the infant mortality rate.

• 34% of Brazilian smokers increased the number of cigarettes smoked during the coronavirus pandemic. 
with worsening of depression, anxiety and insomnia. 
(FIOCRUZ 2020/21)



12 steps to make it easier for everyone to understand: 

parents, teachers, doctors and health workers

Those who work with 

smoking prevention 

work with the 

prevention of all drugs, 

including alcohol

1.United family with boundaries

2.Having meals with the children

3.Know what your children do in their spare 

time

4.Check the children's duties

5. Investing in family relationships

6.Praise your kids about their goodness

7.Do not smoke and do not drink before 18 

years of age

8. Increased cultural and sporting activities

9. Involvement in Social Activities

10.Spirituality

11.Good friends

12.Set the example

It all starts from a young age, incidentally intra uterus

It all starts from a 

young age, 

incidentally intra 

uterus



Logo

instituiçã

o

Introdution: Brief Counseling (AB) is one 

of the positive ways of making drug 

prevention interventions in the medical 

literature. With 5 phone calls, 32% of 

smoking cessation and 18% of alcohol 

use can be achieved. In schools, the 

result was also positive for teenagers

The outpatient clinic of the University 

Hospital of São Paulo performs the AB in 

its pediatric consultations, regardless of 

the age of the patient to be consulted, as 

the AB must serve until "in utero".

We have material to be distributed to the 

consulted family, relating the discussed 

with a booklet from the Dr Bartô series 

(www.drbarto.com.br) related to the 

theme: passive smoking, passive 

smoking, marijuana, alcohol, etc...

OBJECTIVES: Increase AB in pediatric 

consultations.

METHODOLOGY: We send a video of 

guidance and reminder via WhatsApp so 

that the doctor does not forget to include 

the AB in his/her appointment

Alcohol, smoking and other drug prevention material for children
JOAO PAULO BECKER LOTUFO.

HU USP, SÃO PAULO - SP - BRASIL.

CONCLUSION: This material is already being passed on to Medical Societies such as the Brazilian 

Society of Pediatrics, the Brazilian Society of Pulmonology, as well as schools such as FECAP and 

NGOs such as Freemind, being one of the themes chosen for the annual meeting of the SBP in 

2021.

RESULTS Programa radio 

USP:

 https://www.dr

barto.com.br/d

r-barto-na-

radio/

Booklets for distribution in consultations and 

schools:

 https://drive.google.com/file/d/1pwlrly_OiPu4l

vmOwuha6Jsi2vr11I4p/view

Site www.drbarto.com.br

Vídeos de AB 

 A testimonial can change your life!

 Australian Government Campaign on

Road Traffic Deaths.

 Disadvantages of drug use.

 https://www.drbarto.com.

br/desenho-animado-

sobre-tabagismo/

 Book “12 steps to avoid 

the addiction trap”

Email: jlotufo@hu.usp.br; www.drbarto.com.br 

Phone: +55 (11) 999344365

Click here: 

The Dr Bartô project in English

 https://www.drbarto.com.br/

quem-somos/dr-barto-in-

english/

https://www.drbarto.com.br/dr-barto-na-radio/
https://drive.google.com/file/d/1pwlrly_OiPu4lvmOwuha6Jsi2vr11I4p/view
https://www.drbarto.com.br/
https://www.drbarto.com.br/um-depoimento-pode-mudar-sua-vida/
https://www.drbarto.com.br/campanha-do-governo-da-australia-sobre-mortes-no-transito/
https://www.drbarto.com.br/desvantagens-no-uso-das-drogas/
https://www.drbarto.com.br/desenho-animado-sobre-tabagismo/
https://www.drbarto.com.br/the-12-steps-to-avoid-the-addiction-trap/
mailto:jlotufo@hu.usp.br
http://www.drbarto.com.br/
https://www.drbarto.com.br/quem-somos/dr-barto-in-english/


The role of professional associations in driving 

tobacco control and protecting lives

Kenya

Njeri Karianjahi
Member, Kenya Pediatric Association 



2005 

Kenya became party to the WHO Framework 

Convention on Tobacco Control (FCTC)

2007 

Kenya enacted the Tobacco control Act

2020 

The Ratification of the protocol to eliminate illicit 

trade in tobacco products

Tobacco control snapshot
Kenya

© AKDN/Moura



• Umbrella –multi-directional advantages

• Collaborative opportunities with the Tobacco 

Control Unit, civil societies, mental health 

practitioners, AAP and CDC

• Education of paediatric cadres on tobacco 

control , screening and cessation tools

The role of Kenya Paediatric 

Association in driving tobacco 

control and protecting lives

© UNICEF/UN0186355/Njiokiktjien VII Photo



Involving youth in creating smoke-free environments

China

Jiang Yuan
Deputy Director, Thinktank Research Center for Health Development 

Deputy Director, Chinese Association of Tobacco Control



The new law on the protection of minors, 

which takes effect on 1st June 2021, stresses 

that smoking is prohibited in places where 

minors play, including schools. 

Youth participation in the establishment of 

smoke-free school.

Involving youth in creating 
smoke-free environments
China



Chinese Association on Tobacco Control

Professional Committee on Tobacco Control towards Adolescents

National Volunteer Youth Tobacco 
Control League: 

• 343 schools and 67,1957 students 
across the country joining the ranks 
of Youth Tobacco Control Volunteers

• Give health knowledge lectures to 
students, parents and teachers.  

• Organize activities focused on "stay 
away from tobacco, refuse to smoke 
the first cigarette"  



Smoke Free Home 
creation

The Education Department of Guangdong 

Province put “Smoke-free family creation” into 

the teaching materials, and asked all primary 

school students in the province to help their 

parents create smoke-free homes.   



Balancing the interests of tobacco companies with  

governments’ goals for tobacco control

Indonesia

Aman Pulungan

Executive Director, International Pediatric Association 

President, Indonesian Pediatric Society 



Youth Tobacco Survey 
Highlights
Situation in Indonesia

Global Youth Tobacco Survey (GYTS):
• 9,992 eligible students in grades 7- 12 

completed the survey, of which 5,125 were 
aged 13-15 years. Data are reported for 
students aged 13-15 years

• 19.2% of youth (ages 13-15) use tobacco
(boys 35.6%; girls 3.5%).

Indonesia Global Youth Tobacco Survey (GYTS) 2019. Ministry of Health Republic of Indonesia, World Health Organization, and Centers for Disease Control and Prevention (CDC).



The current strategy in Indonesia 
follows the WHO MPOWER framework:

• Not necessarily requires direct contact 
with tobacco companies

• Tobacco control network alliances in 
Indonesia (NCTC, related ministries, 
Indonesian Pediatric Society, and other 
professional societies as well as civil 
societies) limit contact with tobacco 
companies

• Advocacy to control tobacco 
companies' activities is done through 
the network and ideas conveyed to the 
government

MPOWER Measures
Indonesia

World Health Organization (WHO). WHO report on the global tobacco epidemic 2019: offer help to quit tobacco use. Geneva: World Health Organization; 2019 Available from: 
https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf [Accessed 22th September 2021]

https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf


MPOWER Measures
Indonesia

World Health Organization (WHO). WHO report on the global tobacco epidemic 2019: offer help to quit tobacco use. Geneva: World Health Organization; 2019 Available from: 
https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf [Accessed 22th September 2021]

https://www.who.int/tobacco/surveillance/policy/country_profile/idn.pdf


Way forward in Indonesia

The stance in tobacco control activities that we take in Indonesia: 

Strengthen and enrich the government's argument in dealing with the tobacco 
companies, since government and legislation are the ones who had authority in 
making tobacco control regulations

Optimize every connection we have with supportive stakeholders and look for new ways 
to win the market, based on the MPOWER domain measures. 

• Indonesia’s dependence on the tobacco industry needs to be reviewed rationally 
given that the sector supports a minor proportion of the country’s workforce. 
Realigning this reliance would enable money currently spent on tobacco to be 
spent on other products/services, fueling economic growth and job creation in 
other competitive sectors of the economy1

1World Health Organization (WHO), Raise Tobacco Taxes and Prices for a Healthy and Prosperous Indonesia. 2020. Available from: https://www.who.int/docs/default-source/searo/indonesia/indonesia-

tobacco-tax-paper-2020.pdf?sfvrsn=67c3d89a_2 [Accessed 22th September 2021]

https://www.who.int/docs/default-source/searo/indonesia/indonesia-tobacco-tax-paper-2020.pdf?sfvrsn=67c3d89a_2


3. Questions and 
answers

Flickr Creative Commons 

License/IHH Humanitarian 

Relief Foundation

Facilitated by Bernadette Daelmans 
Unit Head, Child Health and Development 
World Health Organization Geneva



4. Partners’ reflections

© UNICEF/UN038316/McConnico

Facilitated by Shekufeh Zonji
Global Technical Lead
ECD Action Network



Partners’ reflections

Irene Zuijdgeest
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5. Closing remarks

©  UNICEF/UN066576/Ohanesian



Closing remarks
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 Tobacco control to improve child health and development (Thematic Brief)

https://nurturing-care.org/tobacco-control/

 The MPOWER measures

https://www.who.int/initiatives/mpower

 WHO report on the global tobacco epidemic 2021: addressing new and emerging products

https://www.who.int/publications/i/item/9789240032095

 Websites

 WHO – Tobacco

https://www.who.int/health-topics/tobacco#tab=tab_1

 Nurturing care

https://nurturing-care.org

 ECDAN

https://ecdan.org

For more information

#NurturingCare

#NoTobacco

#NCDs

https://nurturing-care.org/tobacco-control/
https://www.who.int/initiatives/mpower
https://www.who.int/publications/i/item/9789240032095
https://www.who.int/health-topics/tobacco#tab=tab_1
https://nurturing-care.org/
https://ecdan.org/

