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SMOKE-FREE HOMES: VISION OR 
NECESSITY AND FUTURE REALITY?
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Abstract: The programs „Smoke-Free Homes“ support the restriction or full 
prohibition of smoking in homes where chidren are living. The rules offers the diffe-
rent levels of controls: smoking may be fully prohibited within the whole home („gold 
grade“), or allowed in  only single well ventilated room („silver grade“); the lowest 
level is the simple agreement to do not smoke in the presence of children or other nos-
mokers („bronze grade“). There may be even another variants of these strategies. The 
scientifi c common opinion emphasizes the full protection of children in the smoke-free 
homes as main task; of course, the step-by-step approach is possible. Not only foreign, 
but also the Czech school-based anti-smoking educational programs include parcially 
these problems: the iniciation of parental co-operation and training children´s skills in 
anti-smoking defense strategies.

Key words: programs „Smoke-Free Homes, full protection of children, school-
based anti-smoking educational programs, anti-smoking defense strategies

Passive or involuntary smoking consists of the inhalation of air contaminated 
with smoke from the smouldering end of a cigarette (known as sidestream smoke) and 
the residue of the smoke exhaled by an active smoker (mainstream smoke). The US Sur-
geon General published evidence of the fact that exposure to air polluted in this way can 
cause medical problems in non-smokers as long ago as 1986. Toxicologists from the En-
vironmental Protection Agency later classifi ed cigarette smoke as a proven human car-
cinogen (class A – EPA 1992) and scientists are continually uncovering new knowledge 
on the dangers of passive smoking. The public has still not, however, perceived this 
information as a call for the active protection of the most sensitive people – children.

A Czech study assessing the success of the educational intervention programme 
“Non-smoking is a Norm” designed for pupils in years 1 to 5 of primary school found 
that around 75 % of children aged between six and eleven are exposed to the infl uence 
of smokers among their closest family members: almost 30 % of children have parents 
who smoke, more than 20 % have grandparents who smoke, while almost another 10 
% have both parents and grandparents who smoke. If smoking behaviour among other 
relatives that children also see frequently (aunts, uncles, older siblings) is added to these 
fi gures, then around just a quarter of children are unaffected by this high-risk behaviour 
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on the part of adults (Hrubá 2008 a). Similar fi gures are given by another Czech study 
in the Teplice-Prachatice programme (Dostál 2008) and in a study from Scotland, where 
more than 80 % of children aged between 8 and 15 are exposed to a smoky environment, 
most frequently in their own homes (Bromley 2005). Studies from the USA show that 
the number of children exposed to cigarette smoke in the home environment is around 
fi ve times higher than the number of adults exposed, and has amounted to around 35 % 
for the last 20 years (King 2009). Even in families in which the adult members of the 
family do not smoke, as many as a quarter of children are exposed to smoking on a daily 
basis when visitors to the home are allowed to smoke (Schuster 2002). Cars in which 
children travel with their parents are another site of medically-signifi cant exposure. Ac-
cording to a recent study from Ireland, for example, almost 15 % of schoolchildren are 
frequently exposed in this way (Kabir, 2009). These are merely selected examples taken 
from the extensive specialist literature.

Passive or involuntary smoking represents a greater risk to children than it does to 
adults for a number of reasons. Damage to the health caused by the action of the toxicants 
in cigarette smoke, to which children are the most sensitive, is a direct consequence. Vari-
ous diseases occur more frequently among people exposed to cigarette smoke, in particu-
lar diseases of the respiratory system, resulting complications (particularly infl ammation 
of the middle ear), exacerbated asthma, and the necessity of more frequent hospitalisation 
(US DHHS 2006). Many studies also indicate the more frequent occurrence of leukaemias 
(Siegel 1993, Korte 2000). According to numerous scientifi c studies, the concentrations of 
the chemical substances in a smoky environment reach such levels that they represent sig-
nifi cant toxic exposure for which there is no safe threshold (US DHHS 2006, Matt 2004). 
The seriousness and urgency of this problem is further augmented by the fact that children 
do not generally have the ability to avoid time spent in a smoky environment effectively 
or to move away from the vicinity of smokers (Thomson 2006).

The higher illness rate among such children is often accompanied by poorer 
school attendance and poorer school performance, for which reason life for children 
growing up in a family of smokers represents a set of causes of various negative con-
ditions in later life (Muller 2007). The international study Health Behaviour in School-
aged Children (HBSC), in which 32 countries in Europe, North America and Israel are 
participating, is gathering data that makes it possible to assess the relationships between 
smoking, social position, satisfaction with school work, and school performance. A se-
ctional study encompassing Scandinavian countries and the UK has confi rmed unam-
biguously that below-average school performance was signifi cantly associated with
a higher prevalence of smokers (Schnohr 2009).

A second signifi cant risk is the fact that smoking among parents and other people 
with whom children have a close relationship can inspire them to imitate this behaviour, 
which has been proven both by numerous foreign studies and by our own study (Eurekac 
2005, Hrubá 2008 b). Mothers that smoke increase the risk of smoking among their chil-
dren more signifi cantly that fathers that smoke (Kandel 1995, Rosendahl 2003, Rainio 
2008, Hrubá 1996). When parents give up smoking, however, the frequency of smoking 
among their children also falls (Chasin 2002, Bricker 2005, Rainio 2008). A prospective 
investigation has shown that if parents give up smoking soon, when their children start 
attending school at the latest, the protective effect of their children’s continuing life in a 
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non-smoking environment lasts until early adulthood – the number smoking at the age 
of 20 will be almost halved when compared to their contemporaries whose parents did 
not give up (Bricker 2009).

The social aspect, and specifi cally poverty and a low level of education, is re-
peatedly confi rmed when risk factors infl uencing smoking in families with children are 
sought. Further important factors are the presence of a larger number of adults in the 
family, the children’s parents and grandparents living together in the same home and, 
in particular, an adult person other than one of the child’s parents having the dominant 
position in the home. Children in families in which one of the partners is not a biological 
parent are also more frequently exposed (King 2009).

The signifi cance of the infl uence played by a family of smokers as a model of 
behaviour is sometimes called into question in reference to social developments in deve-
loped countries, where puberty begins at a younger age and the use of information tech-
nology and the number of activities in which children are engaged outside the family 
is on the increase. The reduction in the process of socialisation between schoolchildren 
and adult members of the family (Niemi 2002) and the reduction to the amount of time 
for mutual contact between parents and adolescent children (Zuzanek 2000) are also as-
sociated with this. These circumstances lead to logical expectations that children’s grea-
ter degree of independence of their parents will also be refl ected in the area of smoking. 
Such expectations have not, however, been confi rmed by a study from Finland, which 
discovered that smoking among parents represents a permanent infl uence on the level of 
smoking among children that neither social and cultural changes nor earlier adolescence 
are able to modify (Rainio 2008).

The use of various pieces of technology (time spent watching television or vi-
deos, playing computer games, using mobile telephone networks) has been associated 
with worsened school performance in a number of studies (Durkin 2002, Gentile 2004). 
Experts and politicians are engaged in wide-ranging discussions relating to computer 
games and programmes with violent content, as a number of pieces of research have in-
dicated a correlation between such activity and a higher level of aggressiveness among 
the young (Gentile 2004). The use of the Internet among adolescents has also been 
linked to an increased occurrence of various psychological problems such as loneliness, 
anxiety and depression (Kraut 1998). On the other hand, there is no doubt that modern 
information technology has many positive aspects, such as reinforcing visual capabili-
ties and memory (Green 2007) and closer contact with friends (Valkenburg 2007).

A recent American study (Ohannessian 2009) investigated the use of modern 
technology in relation to smoking and alcohol consumption among the young, and dis-
covered a number of interesting associations that should be considered when drawing 
up comprehensive prevention programmes:

– a correlation was found in boys between the length of time spent watching 
television daily and starting smoking at an earlier age;

– a signifi cant association was found between smoking among children and chil-
dren spending more than an hour a day sending and receiving e-mails or drin-
king a large amount of alcohol and coming from homes in which there was an 
occurrence of alcoholism among their parents;

– in contrast, no relationship was found between the consumption of legal drugs 
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and playing computer games, using telephones or searching the Internet.
Various models have been drawn up to explain the infl uence of parents on smo-

king among children, such as the theory of social learning (imitating observed beha-
viour), the theory of problematic behaviour (based on the interaction of the individual 
with the surrounding social environment), and the theory of social dependence (accor-
ding to which children’s relationship with their parents in early childhood infl uences 
their behaviour during adolescence and adulthood) (Scragg 2008). The attitudes held 
by parents towards smoking, the rules on smoking in place in the home environment 
and social models are all important factors infl uencing children and smoking behaviour 
(Jackson 2002, Kodl 2004, Wakefi eld 2000). Parents that smoke are generally more to-
lerant of children’s experiments with smoking and, later, with regular smoking by their 
children, and provide them with tobacco products or the economic means to purchase 
them (Scragg 2003, Hrubá 2007). The children of smokers begin smoking at an earlier 
age (Hrubá 2008 b) and more frequently become regular and addicted smokers, which 
leads to their health being put at risk in later life as a consequence.

In these circumstances we currently have, in essence, three alternatives (Jarvis, 
2008):

1. to do nothing to protect children, as has been the case so far
2. to take measures to prevent the exposure of children to passive smoking
3. to force parents to give up smoking

The fi rst of these alternatives must be rejected as highly unethical, and the con-
ditions associated with the remaining two alternatives examined.

In spite of the amount of specialist literature convincingly documenting the me-
dical risks of passive smoking, and in spite of various educational campaigns, it is repea-
tedly shown that adults’ knowledge of this issue is limited or confused (Philips 2007). 
Studies analysing the causes of a persisting unwillingness or inability to assure children 
a non-smoking domestic environment have been undertaken in Liverpool and Australia, 
and have found a number of social, physical, psychological and economic factors that 
parents perceive as an obstacle to the active protection of their children against exposure 
to a smoky environment. The following specifi c reasons have been given: the diffi culties 
associated with continual child supervision, inadequate possibilities for smoking outside 
the home, the parents’ wish to smoke in the pleasant and private environment provided 
by the home, a lack of understanding of smokers (addicts in particular), and fears about 
their negative reactions to efforts to restrict smoking in the home (Hill 2003, Robinson 
2009). Mothers generally make efforts to protect children against exposure in infancy, 
but few continued such efforts when the children were older (Robinson 2007). Similar 
experiences have been recorded in the Czech Republic (Kukla 2008).

The places in which children are subjected to greatest exposure to passive smo-
king are clearly in the home and in the car; in these places children are offered consi-
derably less protection than in public places. Plans for measures reducing this exposure 
come up against ethical questions relating to the use of forced measures leading to chan-
ges in behaviour in these private places. 

From the viewpoint of social norms and laws, parents have the right to bring up 
their children without state interference, with the exception of situations in which their 
action or lack of action may expose their children to serious danger. There are already 
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a number of legal measures for protecting children: the protection of children against 
physical violence and sexual abuse, the legal requirements to wear helmets and use sa-
fety belts, etc. It is clear in this context that parents that smoke in the presence of their 
children are not acting in their best interests and represent a proven health risk to their 
children. Legislative measures would, therefore, be a logical step (Daschille 2005).

The fundamental approach to the issue of state interference in the privacy of its 
citizens encompasses the questions of autonomy, discrimination, benefi t and entit-
lement (McCarty 2003). Autonomy is understood as free action (according to a set of 
personal rules formed on the basis of knowledge) that is not limited either by the inter-
ference of others or by personal limitations. Within a community of other people, howe-
ver, boundless autonomy inevitably places limitations on others, for which reason it 
must be regulated in many areas of behaviour. From the viewpoint of exposing children 
to passive smoking, the autonomy of behaviour of adult smokers is in direct contradicti-
on of their obligation to protect their children against harm (Beauchamp 1994).

Another point of view is offered by an analysis of the full meaning of autonomy, 
with particular emphasis on the reasoned choice of action based on good information. Is 
a smoker actually a fully competent person, when his or her behaviour is infl uenced by 
addiction to a psychoactive drug? Is he or she not rather a person who needs help from 
society in the form of information, education, appropriate restrictions and, most impor-
tantly, treatment? If the majority of smokers began to use the drug on a regular basis in 
childhood and developed an addiction to it at this age, then the whole momentous pro-
cess began at a time when these smokers were unable to consider all the consequences 
of their behaviour, and they were certainly not acting autonomously. It is, therefore, 
necessary to take advantage of all possible ways of providing the necessary information 
and effective treatment. The treatment of smoking must not, of course, be forced upon 
people, but offered. If smokers accept this offer, then their autonomy is truly strengthe-
ned and their previous behaviour will cease to be a health risk to themselves and their 
surroundings. They will also feel the benefi t socially and economically.

The general term “benefi t” is sometimes confronted with paternalism, the 
central problem of which is “who decides what is good and proper?”. People are ge-
nerally willing to accept the views of the experts, and the least problems in this regard 
are traditionally seen in medicine. Nevertheless, even here the relationship between 
the doctor and the patient has been altering from the previously highly paternalistic 
stance towards something approaching an equal partnership. The fundamental condi-
tion to this change is that the patient be fully informed (of his or her illness and the 
possibilities for treatment) and his or her will either to make an independent decision 
or to leave the course of further action up to the doctor (Buchanan 2008). In relation 
to the behaviour of smokers, the emphasis is placed on the rights of the smoker to the 
comprehensive provision of information not merely in general terms, but also on the 
level of the individual personifi cation of risk.

The legitimacy of state-imposed restrictions on the rights of smokers to smoke 
anywhere is based on scientifi c documentation of the medical damage caused to non-
smokers exposed to cigarette smoke, and relates fi rst and foremost to children. If an 
adult smoker is not fully autonomous because he or she either does not have enough 
information and/or is acting under the infl uence of addiction, then the application of 
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restrictive measures to benefi t the non-smokers he or she is putting at risk is fully jus-
tifi ed. For many smokers, directives restricting smoking in the presence of non-smo-
kers result in an increased interest in supplementary health education and in stopping 
smoking. Education and treatment are the path leading towards the attainment of true 
autonomy.

Effective defence has been created to protect non-smokers, with legislative 
measures prohibiting smoking in public; in the USA bans on smoking in the work-
place and public places were fi rst laid down in the state of Minnesota (1975). At the 
present time, certain forms of restriction are applied all over the world. The most com-
prehensive approach to the protection of non-smokers to date is contained in Article 
8 of the Framework Convention on Tobacco Control, FCTC – WHO 2003; the Czech 
Republic is one of the few countries whose politicians have yet to ratify this docu-
ment. Research to date shows that once people understand the purpose of protecting 
non-smokers against exposure to tobacco/cigarette smoke, they support the legislative 
measures adopted, and this includes smokers who did not at fi rst agree with the re-
gulation of their behaviour as smokers. Restrictions on smoking in the workplace, in 
schools and medical facilities, on public transport, in restaurants and bars and other 
public places gradually has the desired infl uence, i.e. a negative attitude to smoking 
taken by the majority of society (Hyland 2009). 

In practice, however, these restrictions tend to protect adults, while millions 
of children remain unprotected against exposure to the toxicants produced by the-
ir smoking parents, relatives and visitors in their private homes and cars. Although 
many smokers, infl uenced by bans on smoking in public, are willing to assure a non-
smoking environment in the home if they share it with non-smokers (Borland 2006), 
this approach is uncoordinated and attempts to intervene in this area have so far been 
sporadic. 

There is a system of Family Courts in the USA, one of the areas they consider 
being the issue of domestic exposure to passive smoking, particularly among children 
with chronic respiratory diseases. In individual casuistries for which expert witnesses 
have defi ned the contribution made by exposure to passive smoking to the damage 
caused to children’s health, a requirement for a complete ban on smoking in their 
presence has been enforced (Daschille 2005). 

Smoking in cars has been assessed in a number of countries from the viewpoint 
of the safety risk presented by a driver holding or handling a cigarette and thereby 
having impeded control over the vehicle, in a manner analogous to the use of a mobile 
telephone. The majority of the legal restrictions relate to drivers of public transport 
vehicles, though such bans also relate to the drivers of private cars in a number of 
countries. Legislative prohibitions of smoking in vehicles in the presence of small 
children have been applied in three US states (Arkansas, Louisiana and California) for 
a number of years, and are being considered by the legislators in a number of others 
(Jarvie 2008).

Programmes for “Smoke-free Homes” have been created in the UK to sup-
port the restriction or complete prohibition of smoking in homes with children. These 
projects are similar, and their rules allow for the differentiation of various levels of 
restriction, from the complete prohibition of smoking anywhere in the home (“gold 
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promise”), allowing smoking in one well-ventilated room (“silver promise”), to an 
agreement not to smoke in the presence of children or other non-smokers (“bronze 
promise”) (Ritchie 2009). There are also other variants on these strategies regulating 
smoking in homes and cars, smoking at an open window, and smoking in corridors 
and WCs, though these are considered ineffective by the experts (Matt 2004).

The experts assessing these projects agree that the principal aim must be the 
comprehensive protection of children, which can only be assured by an agreement on 
the complete prohibition of smoking in the homes in which they live. In view of the 
aforementioned problems, however, a step-by-step approach may also be supported, 
beginning with not smoking in the presence of children and non-smokers, to limiting 
smoking to selected areas where children and non-smokers do not go, up to the fi nal 
goal of a complete ban on smoking in the home (Ritchie, 2009). A study analysing so-
cial determinants infl uencing the risk of the early initiation of experiments with smo-
king found that important factors included not only smoking among family members 
and exposure to a smoky environment, but also children’s perception of the attitudes 
held by their parents to smoking and whether or not they felt able to discuss their per-
sonal problems with their parents (DiNapoli 2009).

In the programme for young schoolchildren “Non-smoking is a Norm” almost 
two-fi fths of children (year four pupils) stated that someone smoked in their home. 
Less than a third of their parents admitted to this, however (tab. 1). The majority of 
parents – 86 % – agree with the bans on smoking in public places defi ned in the legis-
lation of the Czech Republic and, somewhat surprisingly, there were no differences 
between respondents who smoke and respondents who do not smoke in this regard; 
around just 6 % do not agree with these bans, while more than another 5 % consider 
the scope of the banned places excessive. The majority of respondents are, however, 
sceptical about whether legal means protecting non-smokers in public places will in-
fl uence the behaviour of smokers that puts those closest to them in danger in their 
own homes.
Tab. 1: Figures given by children and parents on smoking in the home (in percent)

DOES ANYONE SMOKE AT HOME?: CHILDREN PARENTS
Never 59.2 69.0
Sometimes 16.7 9.6
Yes 24.1 21.4

The problem as to how to address the community of smoking parents and 
those who do not smoke themselves, but do not actively protect their children against 
other smokers, remains to be resolved. Attention is focused in this regard primarily 
on doctors and other medical staff, who have a unique opportunity to draw parents’ 
attention to the risks associated with exposure to passive smoking, not merely when 
treating children for their illnesses, but also during the numerous preventative exa-
minations. A number of monitored studies have already been published, and indicate 
a certain degree of success. Action taken by nurses directly in the homes of families 
with children has resulted in reduced exposure of children to cigarette smoke, though 
no decline in the number of smoking parents was recorded (Greenberg 1994). Ano-
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ther study based on the same principle of home intervention had an extremely small 
effect (Tanski 2003) and a similar lack of success has been recorded by the work of 
Hovell (2000) and Muller (2007). An overview of 18 programmes provided by the 
Cochrane database did not provide conclusions that would indicate the unequivocal 
recommendation of any of them (Roseby 2003). In spite of certain confusion and the 
associated unwillingness of paediatricians to try to shape the smoking behaviour of 
parents, the recommendations from the experts are unambiguous, and take in appro-
aches protecting children against exposure, advice on giving up smoking and help in 
the treatment of addiction to smoking (Tyc 2008).

Another possibility is provided by school-based anti-smoking educational pro-
grammes that prepare children in the use of various methods for ensuring a certain level 
of protection against toxic exposure in families. A unique set of anti-smoking educati-
onal programmes designed for children of various age groups has been created in the 
Czech Republic: in nursery schools children learn about the health risks of smoking 
from stories, colouring books and acted scenes, after which they try to avoid being 
in the vicinity of smokers spontaneously. Follow-up programmes for young and old 
schoolchildren continue both to provide further knowledge about the health risks and to 
expand the children’s knowledge about the economic and ecological damage caused by 
smoking. They also initiate parental co-operation in various kinds of “homework” and 
teach children strategic approaches in negotiating with adults on conditions respecting 
the right of children to the assurance of home safety, including protection against ex-
posure to passive smoking. These school programmes also include training of the skills 
necessary to recognise high-risk situations and ways of refusing offers of drugs and 
other kinds of high-risk behaviour. A programme with a three-level form of intervention 
has been created for schoolchildren who already smoke actively or who are already 
addicted (Hrubá 2001).

The anti-smoking infl uence schools have lies mainly in the fact that they assure 
a non-smoking environment and thereby reduce the exposure of children and adoles-
cents to passive smoking. They also provide health education, not merely theoretical, 
but also the training of practical skills. They may, however, also modify the impact of 
inappropriate social models provided by the family and positively shape non-smoking 
behaviour among the young. Good relations at school and successful study results had a 
signifi cant preventative infl uence in a group of pupils aged 13 to 15 in the HBSC study 
(Roberts 2007), its Scandinavian part (Schnohr 2009), among adolescent girls (DiNa-
poli 2009), and among secondary school pupils from Slovakia (Salonna 2008). Not 
merely teachers, but politicians as well, should accept that the comprehensive formation 
of a supportive and creative environment in schools is a signifi cant priority and should 
support its implementation with all available means. They can, in this way, contribute 
towards improving the health of the population and reducing inequalities in health.

Conclusion
1. The protection of children against exposure to the toxicants in cigarette smoke 

is an important priority in primary prevention. There is an ethical problem to 
this clear aim in the confl ict of views held by two groups of the population: on 



141

one hand there are the liberal views on the privacy of the home, including the 
rights of smokers to freely behave in a way that puts others at risk; on the other 
there are documents from the WHO (2001) and UNICEF (1989) defending 
the rights of children to, among other things, protection against the effects of 
tobacco.

2. Health professionals, and paediatric specialists in particular, must take greater 
advantage of the unique possibilities open to them, inform patients of the health 
risks of passive smoking, and motivate them to take the kind of measures that 
would restrict or entirely preclude the exposure of children to cigarette smoke.

3. School education can endeavour in an effective manner to increase children’s 
practical skills in avoiding involuntary exposure to cigarette smoke.

4. Attention must be paid to shaping the desired attitudes in society and creating 
effective strategic approaches to protecting children against passive smoking 
in the home. These should avoid stigmatising parents who smoke, particularly 
among lower social groups, while also supporting children’s rights to grow and 
develop in a healthy environment.

Literature 
BAEUCHAMP, TL; CHILDRESS, JF Principles of Biomedical Ethics. 4th ed. New 

York. Oxford Press 1994. In: Jarvie JA, Malone RE Children´s secondhand 
smoke exposure in private homes and cars An Ethical analysis. AM J Pub-
lic Health 2008; 98 (12): 2140 – 2145

BORLAND, R; YONG, HH; SIAHPUSH M et al Support for and reported comliance 
with smoke-free restaurants and bars by smokers in four countries: Fin-
dings from the International Tobacco Control (ITC) Four Country Survey. 
Tob Control 2006; 15:34-41

BRICKER, JB; RAJAN, KB; ANDERSEN, MR; PETERSON, Jr.AV Does parental 
smoking cessation encourage their young adult children to quit smoking? 
A prospective study. Addiction 2005; 100: 379-386

BRICKER, JB; OTTEN, R; LIU, JL; PETERSON, JR.AV Parents who quit smoking 
and their adult children´s smoking cessation: a 20-year-follow-up study. 
Addiction 2009; 194(6): 1036-1042

BROMLEY, C; SPROSTON, K; SHELTON, N Scottish Health Survey 2003. Edin-
burgh Scottish executive; 2005 In: Jarvie JA, Malone RE Children´s se-
condhand smoke exposure in private homes and cars An Ethical analysis. 
AM J Public Health 2008; 98 (12): 2140 – 2145

BUCHANAN, DR Autonomy, paternalism, and justice ethical priorities. Am J Public 
Health 2008; 98: 15-21

McCURTHY, J Principlism or narrative ethics must we choose between them? Med 
Humanit 2003; 29: 65-71

DASCHILLE, KH; CALLAHAN, K Secondhand smoke and the Family Courts: the 
role of smoke exposure in Custody and Visitation Decisions. Tob Control 
Legal Consortium 2005; http://www.tobaccolawcenter.org/resources/fa-
mily/20law.pdf. May 2, 2008



142

DOSTÁL, M; MILCOVÁ, A; BINKOVÁ, B; KOTĚŠOVEC, F aj Environmental to-
bacco smoke exposure in children in two districts of the Czech Republic. 
Int J Hyg Environ Health 2008; 211: 318-325

DURKIN, K; BARBER, B Not so doomed Computer game play and positive adolescent 
development. Appl Develop Psychol 2002; 23(4): 373-392

Eurekac Strategic Research: Youth tobacco prevention literature review. Project No 
3032, Canberra, Australia, 2005

GENTILE, DA; LYNCH, PJ; LINDER, JR; WALSH, DA The effect of violent video 
game habits on adolescent hostility, aggressive behaviour, and school 
performance. J Adolesc 2004; 27: 5-22

GREEN, CS; BAVELIER, D Action-video-game experience alters the spatial resolution 
of vision. Psychol Sci 2007; 18(1): 88-94

GREENBERG, RA; STRECHER, VJ; BAUMAN, KE et al Evaluation of a home-based 
intervention program to reduce infant passive smoking and lower respira-
tory illness. J Behav Med 1994; 17: 273-290

HILL, L; FARQUHARSON, K; BORLAND, R Blowing smoke strategies smokers use 
to protect non-smokers from environmental tobacco smoke in the home. 
Health Prom J Australia 2003; 14: 196-201

HOVELL, MF; ZAKARIAN, JM; WAHLGREN, DR; MATT, GR Reducing children´s 
exposure to environmental tobacco smoke the empirical evidence and di-
rections for future research. Toc Control 2000; 9:ii40-47

HRUBÁ, D; ŽALOUDÍKOVÁ, I Kuřáctví a názory rodičů školních dětí. Hygiena 2007; 
52: 105-109

HRUBÁ, D; ŽALOUDÍKOVÁ, I Úloha rodiny pro vývoj vybraných postojů ke kouření 
a kuřácké chování dětí. Hygiena 2008 a; 53: 138-143

HRUBÁ, D; ŽALOUDÍKOVÁ, I Where do our children learn to smoke? Cent Europ J 
Public Health 2008 b; 16: 71-76

HRUBÁ, D Kouření a já – projekt výchovy žáků základních škol. II Výsledky. Hygiena 
1996; 41: 21-27

HRUBÁ, D Primárně preventivní protikuřácké programy v České republice. Hygiena 
2001; 46 (3): 157-164

HYLAND, A; HIGBEE, CH; BORLAND, R et al Attitudes and beliefs anout secondhand 
smoke and smoke-free policies in four countries: Findings from the Inter-
national Tobacco Control Four Country Survey. Nicotine Tob Res 2009; 
Advance Access, doi: 10.1093/ntr/ntp063

CHASSIN, L; PRESSON, C; ROSE, J aj Parental smoking cessation and adolescent 
smoking. J Pediatr Psychol 2002; 27:485-496

JACKSON, C Percieved legitimity of parental authority and tobacco and alcohol use 
during early adolescence. J Adolesc Health 2002; 31: 425-432

JARVIE, JA; MALONE, RE Children´s secondhand smoke exposure in private homes 
and cars: An Ethical analysis. AM J Public Health 2008; 98 (12): 2140 
– 2145

KABIR, Z; MANNING, PJ; HOLOHAN, J et al Second hand smoke exposure in cars 
and respiratory health effects in children. Eur Respir J 2009; April doi: 
10.1183/09031936.00167608



143

KANDEL, DB; Wu, P The contributions of mothers and fathers to the intergenerational 
transmission of cigarette smoking in adolescence. JRA 1995; 5: 225-252

KING, K; MARTYNENKO, M; BERGMAN, MH et al Family composition and chil-
dren´s exposure to adult smokers in their homes. Pediatrics 2009; 123: 
e559-e564

KODL, MM; MERMELSTEIN, R Beyond modeling parenting practices, parental smo-
king history, and adolescent cigarette smoking. Addict Behav 2004; 29: 
17-32

KORTE, JE; HERTZ-PICCIOTTO, I; SCHULZ, M et al The contribution of benzene 
to smoking-induced leukemia. Environ Health Perspect 2000; 108: 333-
339

KRAUT, R; PATTERSON, M; LUNDMARK, V et al Internet paradox: A social media 
that reduces social involvement and psychological well-being? Am Psy-
chologist 1998; 53:1017-1031

KUKLA, L; HRUBÁ, D; TYRLÍK, M Vývoj respirační morbidity dětí ve vztahu k jejich 
expozici pasivnímu kouření. ČLČ2008; 147 (4): 215-221

MATT, GE; QUINTANA, PJE; HOVELL, MF et al Household contaminated by envi-
ronmental tobacco smoke sources of infant exposures. Tob Control 2004; 
13: 29-37

MULLER, T Breaking the cycle of children´s exposure to tobacco smoke. London, Bri-
tish Medical Association, Board of Science, 2007

DiNAPOLI, PP Early initiation of tobacco use in adolescent girls: key sociostructural 
infl uences. Appl Nurs Res 2009; 22:126-132

NIEMI, I; PAAKKONEN, H Time use changes in Finland through the 1990s. In: 
Rainio SU et al Evolution of the association between parental and child 
smoking in Finland between 1977 and 2005. Prev Med 2008; 46: 565-
571

OHANNESSIAN, CM Does technology use moderate the relationship between parental 
alcoholism and adolescent alcohol and cigarette use? Add Behav 2009; 
doi: 10.1016/j.addbeh.2009.01.001

PHILLIPS, R; AMOS, A; RITCHIE, D et al Smoking in the home after the smoke-free 
legislation in Scotland: a qualitative study. BMJ 2007; 335: 553-564

RAINIO, SU; RIMPELA, AH; LUUKKAALA, TH; RIMPELA, MK Evolution of the 
association between parental and child smoking in Finland between 1977 
and 2005. Prev Med 2008; 46: 565-571

ROBERTS, C; CURRIE, C; SAMDAL, O et al Measuring the health and health be-
haviours of adolescents through cross-national survey research. Recent 
developments in the Health Behaviour in School-aged Children (HBSC) 
study. J Publ Health 2007; 15(3): 179-186

ROBINSON, J; KIRKCALDY, AJ Imagine all that smoke in their lungs´: parents´per-
ception of young children´s tolerance of tobacco smoke. Health Educ Res 
2009; 24: 11-21

ROBINSON, J; KIRKCALDY, AJ You think that I´m smoking and they´re not“: why 
mothers still smoke in the home. Soc Sci Med 2007; 65:641-652

ROSEBY, R; WATERS, E; POLNAY, A et al Family and carer smoking control program-



144

mes for reducing children´s exposure to envïronmental tobacco smoke. 
Cochrane Database Syst Rev 2003; CD001746

ROSENDAHL KL, GALANTI MR, GILLJAM H, AHLBOM A Smoking mothers and 
snuffi ng fathers behavioural infl uences on youth tobacco use in a Swedish 
cohort. Tob Control 2003; 12 74-78

SALONNA, F; VAN DIJK, JP; GECKOVA, AM et al Social inequalities in changes in 
health-related behaviour among Slovak adolescents aged between 15 and 
19; A longitudinal study. BMC Public Health 2008; 8: 57-64

SCRAGG, R; REEDER, AI; WONG, G; GLOVER, M; NOSA, V Attachement to pa-
rents, parental tobacco smoking and smoking among year 10 students in 
the 2005 New Zealand National Survey. Aust N Z Public Health 2008; 
32:348-353

SCRAGG, R; LAUGESEN, M; ROBINSON, E Parental smoking and related behavio-
urs infl uence adolescent smoking results from the New Zealand National 
Survey of 4th form students. N Z Med J 2003; 116: U1187

SCHNOHR, CHW; KREINER, S; RASMUSSEN, M et al School-related mediators 
in social inequalities in smoking a comparative cross-sectional study of 
20,399 adolescents. Int J Equility in Health 2009; 8 17 doi:10.1186/1475-
9276-8-17

SCHUSTER, MA; FRANKE, T; PHAM, CB Smoking patterns in household members 
and visitors in homes with children in the United States. Arch Pediatr 
Adolesc Med 2002; 117(5): 1745-1754

SIEGEL, M Smoking and leukemia: Evaluation of a causal hypothesis. Am J Epidemiol 
1993; 138 (1): 1.9

TANSKI, SE; KLEIN, JD; WINICKOFF, JP et al Tobacco counseling at well –child and 
tobacco infl uenced illness visits: opportunities for improvement. Pediat-
rics 2003; 111: e 162-167

THOMSON, G; WILSON, N; HOWDEN-CHAPMAN, P Population level policy opti-
ons for increasing the prevalence of smokefree homes. J Epidemiol Com-
munity Gealth 2006; 60: 298-304

TYC, VL; HOVELL, MF; WINICKOFF, J Reducing secondhand smoke exposure 
among children and adolescents: emerging issues for intervening with 
medically at-risk youth. J Pediatr Psychol 2008; 33: 145-155

UNICEF The Convention on the Rights of the Child. UN 1989
US Dept. Of Health and Human Services The health consequences of involuntary ex-

posure to tobacco smoke A Report of the Surgeon General. Atlanta, GA, 
Centers for Disease Control and Prevention, Offi ce on Smoking or He-
alth, 2006 

US Environmental Protection Agency, Offi ce of Health and Environmental Assessment 
Respiratory health effects of passive smoking lung cancer and other di-
sorders. Washington DC; US EPA, 1992

US Public Health Service Offi ce of the Surgeon General The health consequences of 
involuntary smoking: A Report of the Surgeon General. Rockville, MD; 
US DHHS 1986; No 87-8398

VALKENBURG, PM; PETER, J Preadolescents´ and adolescents´ online communica-



145

tion and their closeness to friends. Develop Psych 2007; 43(2): 267-277
WAKEFIELD, MA; CHALOUPKA, FJ; KAUFMAN, NJ aj Effect of restriction on 

smoking at home, at school, and in public places in teenage smoking: 
cross sectional study. BMJ 2000; 321: 333-337

WHO: Tobacco and the Rights of the Child. Geneva, 2001
WHO: WHO Framework Convention on Tobacco Control: Article 8.
http://www.who.int/tobacco/framework/WHO_FCTC_english.pdf
ZUZANEK, J The effects of time use and time pressure on child-parent relationships. 

Health Canada Research Report. University of Waterloo, Ontario, Cana-
da 2000. In: Rainio SU et al Evolution of the association between parental 
and child smoking in Finland between 1977 and 2005. Prev Med 2008; 
46: 565-571

NEKUŘÁCKÉ DOMOVY: UTOPIE NEBO NUTNOST
A BUDOUCÍ REALITA?

Abstrakt: Programy pro „Smoke-free homes“ podporují omezení či úplný zákaz 
kouření v bytech s dětmi. Pravidla umožňují odstupňování omezení od úplného zákazu 
kouření v celém bytě („zlatý stupeň“) přes povolení kouření v jediné dobře větrané míst-
nosti („stříbrný stupeň“) až po dohodu nekouřit ani v přítomnosti dětí ani v přítomnosti 
ostatních nekuřáků („bronzový stupeň“). K těmto strategiím existují ještě různé varian-
ty.  Odborníci se shodují,  že hlavním cílem musí být komplexní ochrana dětí, kterou lze 
zajistit jedině dohodou o úplném zákazu kouření v jejich domovech; lze podporovat eta-
povitý přístup. Školní výchovné protikuřácké programy nejen v zahraničí, ale i v České 
republice zahrnují i  tuto problematiku: iniciují spolupráci rodičů na různých „domácích 
úkolech“ a učí děti strategickým postupům při jednávání s dospělými o podmínkách 
respektujících právo dětí na zajištění domácího bezpečí, včetně ochrany před expozicí 
pasivnímu kouření.

Klíčová slova: nekuřácké domu, komplexní ochrana dětí, školní výchovné pro-
tikuřácké programy, expozice pasivnímu kouření




