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ABSTRACTS

Objectives: Thirdhand smoke (THS) refers to residual tobacco smoke pollutants that remain after cigarette
smoking. The purpose of this study was to determine predictors of the belief among adults in Korea that THS
is harmful to children.

Methods: A population-based sample of 3,000 adults (>19 years) among a web-based panel in Korea was
obtained in November 2016. The respondents filled out questionnaires, including THS beliefs, smoking status,
presence of voluntary smoke-free rules at home, and support for the implementation of smoke-free regulations
at home. THS beliefs were assessed with a statement that staying in a room today where people smoked
yesterday can harm the health of children.

Results: Overall, 92.2 % of adults believed that THS exposure could harm the health of children. Respondents
who were nonsmokers, believed that SHS exposure were associated with pneumonia of children, lived in home
with complete smoke-free rule at home, and supported the implementation of smoke-free regulation at home
were more likely to believe that THS could harm for health of children.

Conclusions: The majority of Korean adults believed that THS exposure could harm the health of children.
Predictors identified in the study can be useful to address the risk of THS beliefs and promote implementation
of tobacco control policies.
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Table 1. Distribution of thirdhand smoke beliefs among adults by selected characteristics

Thirdhand smoke can harm health of children

Total Yes (%) No/don’t know (%) p-value*
Overall 3000 2765 (92.2) 235 (7.8)
Sex
Man 1534 1388 (90.5) 146 (9.5) <0.001
Woman 1466 1377 (93.9) 89 (6.1)
Age (year)
19-29 643 593 (92.2) 50 (7.8) 0.892
30-39 721 668 (92.6) 53 (7.4)
40-49 840 775 (92.3) 65 (7.7)
250 796 729 (91.6) 67 (8.4)
Smoking status
Smoker 742 640 (86.3) 102 (13.7) <0.001
Nonsmoker 2258 2125 (94.1) 133 (5.9)
Education level
Less than university 1050 955 (91.0) 95 (9.0) 0.092
University level 1702 1575 (92.5) 127 (7.5)
More than university 248 235 (94.8) 13 (5.2)
Region
Metropolitan 1407 1298 (92.3) 109 (7.7) 0.860
Middle/small cities 1365 1259 (92.2) 106 (7.8)
Rural 228 208 (91.2) 20 (8.8)
Housing type
Apartment 1948 1802 (92.5) 146 (7.5) 0.172
Attached house 484 436 (90.1) 48 (9.9)
Detached house/others 568 527 (92.8) 41 (7.2)
Household income (10,000 KRW/month)
<200 301 271 (90.0) 30 (10.0) 0.439
200-399 1018 939 (92.2) 79 (7.8)
400-599 988 912 (92.3) 76 (7.7)
600-799 413 379 (91.8) 34 (8.2)
>800 280 264 (94.3) 16 (5.7)
Living with children (<18 year)
No 1169 1082 (92.6) 87 (74) 0.524
Yes 1831 1683 (91.9) 148 (8.1)
Presence of other smokers inside the home
No 1489 1386 (93.1) 103 (6.9) 0.064
Yes 1511 1379 (91.3) 132 (8.7)
Belief of association between SHS exposure and pneumonia of children
No/don’ know 309 235 (76.1) 74 (23.9) <0.001
Yes 2691 2530 (94.0) 161 (6.0)
Voluntary smoke-free rule at home
No rule 156 130 (83.3) 26 (16.7) <0.001
Partial rule 498 437 (87.8) 61 (12.2)
Complete rule 2346 2198 (93.7) 148 (6.3)
Support for the implementation of smoke-free regulation at home
No 465 387 (83.2) 78 (16.8) <0.001
Yes 2535 2378 (93.8) 157 (6.2)

*Chi-square test
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Table 2. Factors associated with thirdhand smoke beliefs among adults that thirdhand smoke can harm health of children
by selected characteristics

OR (95% CI) aOR (95% CI) p-value

Sex

Man 1.00 -

Woman 1.63 (1.24-2.14) 0.001 -
Age (year)

19-29 1.00 -

30-39 1.06 (0.71-1.59) 0.767 -

40-49 1.01 (0.69-1.48) 0.978 -

>50 0.92 (0.63-1.34) 0.658 -
Smoking status

Smoker 1.00 1.00

Nonsmoker 2.55 (1.94-3.35) <0.001 1.86 (1.39-2.50) <0.001
Education level

Less than university 1.00 -

University level 1.23 (0.93-1.63) 0.138 -

More than university 1.80 (0.99-3.27) 0.054 -
Region

Metropolitan 1.00 -

Middle/small cities 1.00 (0.76-1.32) 0.985 -

Rural 0.87 (0.53-1.44) 0.595 -
Housing type

Apartment 1.00 -

Attached house 0.74 (0.52-1.04) 0.079 -

Detached house/others 1.04 (0.73-1.49) 0.825 -
Household income (10,000 KRW/month)

<200 1.00 -

200-399 1.32 (0.85-2.05) 0.223 -

400-599 1.33 (0.85-2.07) 0.210 -

600-799 1.23 (0.74-2.07) 0.424 -

>800 1.83 (0.97-3.43) 0.061 -
Living with children (<18 year)

No 1.00 -

Yes 1.09 (0.83-1.44) 0.524 -
Presence of other smokers inside the home

No 1.00 -

Yes 0.78 (0.59-1.02) 0.064 -
Association between SHS exposure and pneumonia of children

No/don’t know 1.00 1.00

Yes 4.95 (3.64-6.72) <0.001 3.88 (2.82-5.34) <0.001
Voluntary smoke-free rule at home

No rule 1.00 1.00

Partial rule 1.43 (0.87-2.36) 0.157 1.53 (0.90-2.28) 0.115

Complete rule 2.97 (1.89-4.67) <0.001 1.95 (1.19-3.19) 0.009
Support for the implementation of smoke-free regulation at home

No 1.00 1.00

Yes 3.05 (2.28-4.09) <0.001 1.72 (1.20-2.45) 0.003

OR: unadjusted odds ratio.

aOR: adjusted odds ratio after controlling variables selected by backward elimination (p<0.05) in the multivariable logistic

regression model.
Bold values are statistically significant at

p-value of 0.05
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