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We welcome the findings of Tattan-Birch and Jarvis1 in
demonstrating a 90% reduction in objective measures
of exposure to second-hand tobacco smoke [SHS]
among children in England between 1998 and 2018.
Their important study uses Health Survey of England
[HSE] data on salivary cotinine, as a marker of nicotine
intake and SHS exposure, to show that geometric mean
values of cotinine reduced from 0.50 to 0.05 ng/ml.
Their results additionally show that by 2018 over 93%
of children in England were classified as living in a
smoke-free home environment. Policymakers in Scot-
land have achieved similar improvements with a 2014
world-leading target to reduce the proportion of chil-
dren exposed to SHS at home to under 6% by 2020.2

The change in social norms relating to smoking around
children has been significant and well documented3

over the past two decades and, coupled to reductions in
adult smoking prevalence, now mean that the majority
of children in England have no detectable cotinine in
their saliva.

However, there is some disparity in the results that
indicates that the journey towards protecting all chil-
dren in the UK from SHS still has some way to go. In
the Health Survey of England and the similar Scottish
Health Survey, living in a smoke-free home is primarily
assessed through parental self-report, but it is worth
observing that despite the high levels of parents report-
ing smoke-free homes (93 and 94% in England and
Scotland respectively), over one in three children (35%)
had measurable levels of cotinine in their saliva, indicat-
ing exposure to SHS, in England in 2018. There are sev-
eral potential reasons for this apparent disparity,
including children being exposed to SHS outside the
home, partial smoke-free rules being misreported,
stigma associated with smoking in the home, and
shared caring arrangement with children looked after in
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more than one home. Nicotine intake from e-cigarettes
(perhaps being used as a harm-reduction approach by
parents who find it difficult to quit), and small amounts
of dietary intake of nicotine from some vegetables
including tomatoes and aubergines, may also poten-
tially explain some non-zero values.

The longitudinal cross-sectional collection of salivary
cotinine from children in England over the period
spanned in this paper is globally unique, valuable data.
It provides England with the opportunity to set a bold
and ambitious national target to help drive down child-
ren’s exposure to SHS. Reducing the percentage of chil-
dren living in homes where people smoke inside to zero
by 2030, with associated annual tracking of reductions
in objective cotinine levels in children and non-smoking
adults, should be a target for UK and devolved govern-
ments, alongside UK-wide ambitions for reducing
smoking prevalence to <5%.4 Such an achievement
would help protect the acute respiratory and long-term
health of those children currently breathing SHS, and
would send an important message to other countries on
the need to tackle SHS exposure for the 40% of children
estimated to be exposed to SHS at a global level.5
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