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ABSTRACT RESULTS:

Kelantan.

METHOD:

TOPIC:

More than half of the primary school children in Kota Bharu were exposed to

secondhand smoke from at least one smoker in the house. The most common source of

exposure was smoking by fathers. There was an association between secondhand smoke

exposure and respiratory symptoms among the school children. No significant associations

were observed between secondhand smoke exposure and PEFR and cognitive performance.

In view of significant health risks posed to children by secondhand smoke exposure, public

health policies and education are needed to protect this vulnerable population.

CONCLUSION:

A total of 795 children involved in this study with 48.6% boys and 51.4% girls. The

distribution by class was: Primary 4; 35.3%; Primary 5; 29.9% and Primary 6; 34.7%. 45%

of the children lived with 1 smoker, 9.2% lived with 2 smokers, 1.1 % lived with 3 smokers

and 0.3% lived with 4 smokers. A total of 55.6% children lived with at least 1 smoker in

the house. The most common source for the exposure was smoking by fathers. Significant

associations were observed between secondhand smoke exposure and cough in the morning

(OR=1.67, 95% CI=1.18, 2.39), cough at night (OR=1.59, 95% CI=1.lO, 2.30), cough most

days for the previous 3 months (OR= 1.76, 95% CI=1.16, 2.65), phlegm in the morning

(OR=1.57, 95% CI=1.14, 2.17), phlegm during daytime or at night (OR=1.49, 95%

CI=1.08, 2.07), nose problems in the morning (OR=1.38, 95% CI=1.03, 1.86), nose

problems at night (OR=1.40, 95% CI=1.03, 1.90), throat problems in the morning

(OR=1.57, 95% CI= 1.05,2.36), throat problems during daytime (OR=1.81, 95% CI=1.15,

2.85) throat problems at night (OR=1.78, 95% CI=1.14, 2.78) and ever wheeze or

diagnosed asthma by doctor (OR=1.55, 95% CI=1.06, 2.26). The odds ratios increased with

increasing number of smokers at home for cough in the morning, cough most days for the

previous 3 months, phlegm in the morning, ever wheeze or diagnosed asthma by doctor,

throat problems in the morning, throat problems during daytime and throat problems at

night. The PEFR was lower in exposed children but not statistically significant. Digit Span

Forward, Digit Span Backward and Coding scores were lower in exposed children but also

not significant.
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This study was aimed at determining the prevalence of secondhand smoke exposure

at home, the association between secondhand smoke exposure and respiratory symptoms,.
lung function and cognitive performance among primary school children in Kota Bharu,

&.

OBJECTIVE:

A comparative cross-sectional study was conducted from September 2003 to March

2004 on 795 primary school children who were randomly selected from 10 government

primary schools in Kota Bharu, Kelantan. A self-administered questionnaire was used to

obtain information on sociodemography status, respiratory symptoms and smokers in the

household. Peak expiratory flow rate (PEFR), height and weight of the children were

measured. Cognitive performances were assessed using Arithmetic, Digit Span Forward

and Backward and Coding subtests of the Wechsler Intelligence Scales for Children-III

(WISC-III). Analyses were conducted using SPSS version 11 and STATA.

In recent years, there has been concern that non-smokers may also be at risk for, ,

some of health affects from secondhand smoke exposure, especially children. Among the

harmful effects of secondhand smoke exposure were increased risk of respiratory
'< -~.

symptoms, middle ear diseases, sudden infant death, behavioral problems, neurocognitive... '

decrements and becoming adolescent smokers.

INTRODUCTION:

school children exposed to secondhand smoke at home in Kota Bharu Kelantan.
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ABSTRACT
In recent years, there has been concern that non-smokers may also be at risk from
secondhand smoke exposure, especially children. This study was done to determine the
prevalence of secondhand smoke exposure at home and the association between
secondhand smoke exposure and respiratory symptoms among primary schoolchildren in
Kota Bharu, Kelantan. This was a comparative cross-sectional study involving children,
aged 1O~12 years. A structured questionnaire was used to obtain the information on
sociodemographic, respiratory symptoms and smokers in the house; A random sample of
10 from 95 primary schools in Kota Bharu was included. Six classes were randomly
selected from each school, two classes each from each school year of primary 4-6. A
total of 795 children completed the questionnaire during September 2003 till March
2004.386 of children (48.6%) were boys and 409 children (51.4%) were girls. Most of
the children were Malay (99.9%). A total of 442 (55.6%) children lived with at least 1
smoker in the house mainly from the smoking fathers. Significantly increased odds ratios
due to secondhand smoke exposure were observed for most of the respiratory symptoms.
The odds ratios (95% confidence interval) were 1.67 (1.18, 2.39) for cough in the
morning, 1.59 (1.10,2.30) for cough at night, 1.76 (1.16, 2.65) for cough most days for
the previous 3 months, 1.57 (1.14, 2.17) for phlegm in the morning, 1.49 (1.08, 2.07) for
phlegm during daytime or at night, 1.38 (1.03, 1.86) for nose problems in the morning,
1.40 (1.03, 1.90) for nose problems at night and 1.78 (1.14, 2.78) for throat problems at
night, 1.55 (1.06,2.26) for ever wheeze or diagnosed asthma by doctor, 1.57 (1.05, 2.36)
for throat problems in the morning and 1.81 (1.15, 2.85) for throat problems during
daytime. The odds ratios increased with increasing number of smokers at home for cough
in the morning, cough most days for the previous 3 months, phlegm in the morning, ever
wheeze or diagnosed asthma by doctor, throat problems in the morning, throat problems
during daytime and throat problems at night. In view of the significant health risks posed
to children by secondhand smoke, public health policies are needed to protect this
vulnerable population. The aim of such policies is to ensure the right of every child to
grow up in an environment free of tobacco smoke.

SECONDHAND SMOKE EXPOSURE AT HOME AND RESPIRATORY
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dengan masalah pernafasan. Tiada kaitan yang siknifikan di antara perokok pasif dengan

PEFR dan keupayaan kognitif.. Oleh sebab terdapat risiko masalah kesihatan yang tinggi :;
,t·

terhadap kanak-kanak yang terdedah kepada asap rokok, polisi kesihatan awam dan






























































































































