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Getting started

The aim of this guide is to provide 
information and advice for practitioners 
who work with families and children 
to help them engage effectively with 
parents and carers in order to reduce 
children’s exposure to second-hand 
smoke (passive smoking) in the home 
and in the car. This guide will help to:

• enhance practitioner knowledge of 
second-hand smoke and effects on 
children’s health

• enhance practitioner confidence in 
raising the issue with parents and 
providing advice

• provide information on further 

resources and support.

The information provided in this 
guide has been informed by the 
REFRESH project (Reducing families’ 
exposure to second-hand smoke in 
the home) which is funded by the 
Big Lottery and managed and led by 
ASH Scotland. This three year project 
is a unique partnership between 
ASH Scotland and the Universities of 
Aberdeen and Edinburgh and aims 
to develop knowledge on reducing 
second-hand smoke in the home. 
This should lead to better practice 
and support for smoking parents 

and carers, and 
better health for 
Scotland’s children. 
For further 
details on the 
REFRESH project 
go to www.
refreshproject.
org.uk

1. intRoduCtion

Raising the issue of second-hand smoke exposure with a 
parent/carer does not mean you are asking them to stop 
smoking. By raising the issue, you are informing parents/
carers of the risks caused by second-hand smoke exposure 
and encouraging them to create a smoke-free home and car.

www.refreshproject.org.uk
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Getting started

2. WHo SHould uSE 
tHE GuidE?

3. WHy SHould you 
uSE tHE GuidE?

4. HoW to uSE  
tHE GuidE

This guide is for practitioners who work 
with families and children including 
professional and voluntary workers 
in health care, early years and family 
support services.  

it need not take long to 
ask about smoking in the 

home/car. you may be 
the first person to ever 
raise the issue with a 

parent/carer, prompting 
them to think about their 

smoking patterns and 
behaviour in a new way. 

• Encouraging people to smoke outside 
protects babies, children and non-
smokers from exposure to second-
hand smoke.  

• Encouraging smoke-free homes 
helps you and your organisation 
work towards the following Scottish 
Government’s National Framework 
targets: 
•	 our	children	have	the	best	start	in	

life and are ready to succeed
•	 we	live	longer,	healthier	lives
•	 we	have	tackled	the	significant	

inequalities in Scottish society and
•	 we	have	strong,	resilient	and	

supportive communities where 
people take responsibility for their 
own actions and how they affect 
others.

• Encouraging smoke-free homes 
and cars contributes significantly to 
breaking the smoking cycle between 
parents/carers and children/young 
people.

The guide is a reference tool with 
evidence-based facts on second-hand 
smoke and hints and tips to encourage 
parents to achieve a smoke-free home. 

This guide can be downloaded 
from www.refreshproject.org.uk. 
Practitioners can download separate 
pages as an aid for themselves or for 
parents to keep.
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the information you need

5.1   What is  
second-hand smoke?
Second-hand smoke is a mixture of the 
smoke given off by the burning end of 
a cigarette, pipe, or cigar (sidestream 
smoke), and the smoke exhaled by 
smokers (exhaled mainstream smoke). 
  

5.2   is smoking in the home 
and car common?
• 56% of Scottish adults recently 

surveyed said ‘people cannot smoke 
anywhere in my home.’ 1

• 70% of Scottish adults recently 
surveyed said they did not allow 
smoking in the vehicle they regularly 
travelled in.1  

• 17% of all Scottish adults say they 
are exposed to smoke in their own or 
other people’s home.2  

5.3  What do we know about 
exposure levels in  
the home/car? 
• The World Health Organisation 

(WHO) recommends levels of 
indoor airborne fine particulate 
matter (PM2.5) should be below 25 
micrograms per cubic metre of air (25 
μg/m3) averaged over 24-hours.3

• The average PM2.5 level in a typical 
smoker’s home is four times higher 
than the WHO guidance limit.

• A typical car journey where one 
person smokes exposes non-smokers 
to levels of PM2.5 that are about three 
times higher than the guidance limit. 

• SECOND-HAND SMOKE is also called 
environmental tobacco smoke (ETS)

• Exposure to SECOND-HAND SMOKE 
is also known as involuntary or 
passive smoking. 

• SECOND-HAND SMOKE contains 
more than 4,000 chemical 
compounds of which at least 250 are 
known to be toxic or carcinogenic .

WHat iS PM2.5?

PM2.5 is the name for fine 
particulate matter that is small 
enough to be carried by the air 
and breathed in to the lungs. 
Cigarette smoking is the greatest 
single source of PM2.5 in homes 
and buildings where people 
smoke.

5. WHat doES tHE EvidEnCE Say?
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the information you need

FiGuRE 1  
The blue line in this graph shows levels of smoke measured inside the living room 
when someone is smoking only at the back door. The red line represents the World 
Health Organisation guidance level of 25 μg/m3 for fine particulate matter. There 
is no safe level of second-hand smoke but we know that the longer the amount of 
time someone is exposed to smoke levels above this line, the more likely they are 
to experience health problems related to exposure.

Second-hand smoke 
can seep into and 

out of open windows 
and doorways. Even 
when a cigarette is 
extinguished, the 
invisible toxins in 

second-hand smoke can 
remain in a room for 

several hours.

 ‘after seeing that i realised it doesn’t matter if i’m standing 
at the back door or not, there’s still smoke in the house.’
REFRESH Participant  
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the information you need

5.4   Key facts on second-
hand smoke and effects  
on children’s health: 
Second-hand smoke exposure has been 
shown to have a number of harmful 
effects on children’s health: 
• children and infants are more 

vulnerable to tobacco smoke than 
adults. Children have smaller airways, 
breathe faster and their immune 
systems are still developing4

• a woman who smokes one to nine 

cigarettes a day during pregnancy 
is more than four times as likely to 
have a baby die as a cot death than 
a woman who doesn’t smoke at all 
during pregnancy5 

• tobacco smoke can cause low birth 
weight in babies which has been 
associated with coronary heart 
disease, type 2 adult onset diabetes, 
and being overweight in adulthood4

• middle ear infection in a child is 50% 
more likely to occur if one parent 
smokes4

• children whose parents smoke at 
home are twice as likely to have 
asthma symptoms all year round4

• exposure to second-hand smoke is 
associated with an increased risk of 
respiratory tract infections such as 
coughing, wheezing and croup4

• approximately 9,500 children are 
admitted into hospital in the UK every 
year because of tobacco smoke4

• children are three times more likely 
to smoke when they get older if they 
grow up around smokers.4

5.5   tobacco smoke  
and house fires:
• smoking households are 40% more 

likely to have a house fire6

• between 2005 – 2008 there were 131 
fire deaths in Scotland, 41% of deaths 
were caused by smoking materials6  

• around 7% of accidental house fires 
are caused by smoking materials.6 

Creating a smoke-free 
home and car will help 
parents reduce the 
risks of ill-health in 
their children and can 
reduce the amount of 
time children are absent 
from nursery and school 
with illnesses associated 
with second-hand smoke 
exposure.
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Common beliefs

People often think that they can 
remove the risk from second-hand  
smoke exposure by:

• opening windows or doors in 
the home or car 

• smoking less
• not smoking in front of children
• smoking in one room
• smoking under an extractor 

fan in the home or using car 
ventilation

• using air purifiers or fresheners
• burning candles
• smoking in a room when 

people aren’t around.

6. CoMMon BEliEFS aRound SECond-Hand SMoKE ExPoSuRE

there are no safe levels of exposure to second-hand smoke. ventilation 
or smoking at the back door still leaves substantial amounts of smoke 
in the household air and the only way to completely reduce exposure to 
second-hand smoke is by smoking outside the home and closing the door.
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FiGuRE 2  
The graph below shows levels of smoke measured in the same living room in 
two situations. The blue line represents the levels when someone is smoking at 
the back door and the green line when someone is smoking completely outside 
the home with the back door closed. The red line represents the World Health 
Organisation guidance level of 25 μg/m3 for fine particulate matter. There is 
no safe level of second-hand smoke but we know that some people exposed 
to smoke levels above this line are more likely to experience health problems 
related to exposure.
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 ‘For a young developing 
child to have that amount – 
it was so high the first time 
that it shocked me, it really 
did.  i looked at it in a totally 
different way that the smoke 
doesn’t disappear when you 
put the cigarette out.  that it 
still lingers in the room for a 
while afterwards and that just 
opening a window isn’t good 
enough.’ 
REFRESH Participant  

Common beliefs
Source: REFRESH

 Project
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the benefits

You can explain the benefits of reducing 
smoking in the home to parents and 
carers using some or all of the following 
facts. Choose those that you feel will 
have most meaning for the parent.

• 4,000 chemicals no longer polluting 
your home.

• Your children will be healthier 
breathing in smoke-free air. 

• Risk of health problems is reduced for 
your family, friends and pets.

• Your children’s nose, lungs and eyes 
are no longer irritated by tobacco 
smoke.

• Children are less likely to develop 
asthma and those children who are 
asthmatic have better control of their 
condition.

• Children will be less likely to take up 
smoking in their teens.

• If you or someone living in your home 
is pregnant, a smoke-free home will 
protect the developing baby from 

tobacco smoke. 

• A smoke-free home will reduce the 
risk of cot death for babies.

• Your pets will be healthier and no 
longer irritated by tobacco smoke.

• Having healthier pets could reduce 
your vet bills.

• You may find it easier to stop smoking 
when your home is smoke-free.

• Your home and car will be cleaner; no 
more dropped ash or cigarette burns 
on your furniture or carpets.

• Your home and car will no longer 
smell of tobacco smoke.

• You won’t need to decorate your 
home as often if you keep it smoke-
free.

• Cars that are smoke-free are worth 
more money when sold on. 

• You will lower the risk of accidental 
fires in your house.

• You may even save money by cutting 
down on cigarettes.

7. tHE BEnEFitS oF HavinG a CoMPlEtEly 
SMoKE-FREE HoME and CaR 

‘Just if the kids were in the car i 
thought well, it’s smoking, we’re 
in a tiny little place and i thought – 
no, i just won’t do it.’ 

‘Cause i realised how badly it 
would be affecting my daughters’ 
health. obviously she’s getting 
colds and that all of the time and 
it’s because of me smoking.  Just 
realising what i was doing to my 
kids’ health.’  

‘We didn’t want him to develop 
asthma or breathe in our smoke.  
i didn’t want to make him ill be-
cause of us.  there’s so much 
going around that can harm him 
anyway, i don’t want anything 
that we do to harm him.‘
REFRESH Participants  
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Hints & tips

• Set a date to make your home and car 
smoke-free.

• Discuss your plans to go smoke-free 
with your family and friends and ask 
for their support.

• Put up a no smoking sign on your 
door and in your car as a reminder 
that they are smoke-free zones. Ask 
your kids to design one!

• Ask visitors/passengers to smoke 
outside.

• Make sure cigarettes are out of sight.

• Remove ashtrays from the home – 
put them at the back door or outside 

for when you want a smoke.

• Clean surfaces and walls and vacuum 
carpets and furnishings to get rid of 
tobacco smoke and smell.

• Create a space outside where you can 
smoke. Have a chair outside to make 
yourself more comfortable.

• Leave an umbrella by the door for 
those rainy days. 

• If you’re going on a longer car journey 
then plan where and when to stop 
on the journey to allow for smoking 
breaks. It will help you feel more 
positive knowing when the stop is.

• Be positive and remind yourself why 
you have made the effort to 
keep your home smoke-free.

• Make a list of other things you 
can do to distract yourself when 
you feel like having a smoke.

• Some Nicotine Replacement 
Therapy (NRT) products such as 
gum, lozenges or inhalators can 
help to reduce cravings if you 
find it difficult to go without a 
cigarette.

8. Handy HintS FoR PaREntS on CREatinG a SMoKE-FREE HoME and CaR

‘if i don’t have an ashtray then i don’t have 
somewhere to smoke so it’s quite good that i just 
threw it away.’ 

‘i’ve shut the back door.  When everybody else is 
home somebody else could look after my son and i 
go right out the back by the greenhouse so it means 
most of the smoke is properly exhaled not just 
before we get to the back door, so just little changes 
like that.’ 

‘trying to cut it down to like one an hour rather 
than like every time i have a cup of tea which is like 
2 or 3 times an hour.  and basically cut my caffeine 
level as well.’ 

‘Change a little bit of what my normal routine 
would be. you know maybe after i’ve had my 
dinner maybe i could play a game with my kids or 
something, rather than going to have a fag.’ 
REFRESH Participants 
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toxic breakdown

9. SoME CHEMiCalS Found 
in toBaCCo SMoKE

Why are these 
chemicals in cigarettes?
• Menthol and eugenol (the 

aroma of cloves) are added 
because they act as a pain 
reducer on the mucous 
membranes of the throat, 
making cigarette smoke less 
irritating. 

• Some of the chemicals 
improve the flavour of 
cigarettes and deliver 
nicotine more efficiently to 
the smoker.

• Some chemicals are used to 
improve combustion and give 
the cigarette an even burning 
quality.

Some of the carcinogenic 
substances found in tobacco 
smoke are : 

arsenic  
deadly poison. 

Cadmium and nickel 
used in batteries. 

Creosote 
a component of tar. If inhaled 

it can cause irritation of the 
respiratory tract. 

Formaldehyde  
a preservative substance used in 
forensic labs. It causes cancer in 
humans and in animals. 

tar - used to tarmac roads. 

vinyl chloride
used to make vinyl 
products. Short-term 
exposure causes 
dizziness, headaches 
and tiredness. Long-term 
exposure can lead to 
cancer and liver damage. 
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Raising the issue

This section provides advice for 
professionals on raising the issue of 
second-hand smoke with parents 
and carers. The REFRESH flowchart 
in combination with the facts and 
evidence provided in this guide will give 
you the knowledge and confidence to 
help parents and carers reduce smoking 
in the home and car. 

You can use the steps in the REFRESH 
flowchart to raise the issue and prompt 
a short discussion with parents. 

These questions and tools have helped 

10.1   the ‘REFRESH’ 
Flowchart
If you think it is a good time to raise 
the issue, the REFRESH flowchart 
may help you to do so with greater 
confidence. The four key stages are as 
follows:
1. Assess exposure
2. Ask
3. Advise 
4. Act 

 Before raising the issue of second-hand smoke 
you should consider whether the parent is likely 
to be receptive to any questions and whether it 
is the right time and place.  

 try to establish a rapport and empathy with 
the smoker. listen to the parents, respond to  
their statements and answers openly and 
non-judgementally.

mothers to reduce smoking in the home 
and car and are based on the REFRESH 
intervention.

Some parents and carers might feel 
creating a smoke-free home too 
challenging. Section 11.1 provides 
some of the main barriers and concerns 
that parents might raise and potential 
solutions. You can help parents by using 
some of the solutions as guides to 
encourage parents to think about and 
develop their own solutions.

10. PRaCtiCal tiPS on RaiSinG tHE iSSuE and EnCouRaGinG CHanGE

Remember: 
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Raising the issue

10.1 The ’ReFReSh’ FlowchaRT

assess exposure to second-hand smoke
Think about the factors that might indicate a child is exposed to second-hand smoke, 

 e.g. Poor health: regular coughs, colds, chest infections, asthma, wheezing, ear infections.  
Parents or carers known to smoke. 

Thank the parent for taking the time to discuss this with you and tell them that they’ve taken a 
really positive step in trying to do something to reduce their family’s second-hand smoke exposure.

Q. “Does anyone smoke in the home or in the car?”

ask  

You can provide parents and 
carers with information from 
this guide that you think might 
help support them including 
pages on the health effects of 
second-hand smoke and the 
benefits of going smoke-free.  
Go to www.refreshproject.org.uk

   act                                                                        

Try to get the parents/carers to identify ways in which the family’s second-hand smoke exposure  
can be reduced based on what the parent can achieve.

Q. “What do you think you might be able to do towards making your home smoke-free?“  
(see section 8)

Q. “What do you think you need to do to prepare?“
You can provide the parent with a copy of the hints and tips. Summarise steps to change and how 

and when they will be implemented.

KeY QUeSTIoN

Having established a rapport with parents it will be easier to raise the issue again at a later date if this is possible 
and follow up any progress. Discuss any positive changes they have made and encourage them to continue. If 

no changes have been made, then advise parents/carers to keep trying to make the changes they can and build 
up to a smoke-free home. This will benefit the health of their family both now and in the long term.

one more step: Follow up

 444 Completely smoke-free home/car
Very positive outcome. Strongly support this change 

as one of the best things they could do to make a 
difference to their child’s health (besides stopping 

smoking altogether).

44 Smoke-free rooms/car
This would definitely be a good 
start in changing behaviour so 

emphasise that wanting to make 
any change is really positive

4 Smoking less
This is a first step, though remind the parents that this would 

have less impact on improving the family’s health. Second-hand 
smoke exposure would still be at levels that could damage 

health, especially in younger family members and those with 
cardiac and respiratory problems or those who are pregnant.

IdeNTIFY whIch oF The opTIoNS below aRe achIevable,  
allowINg The paReNT To come Up wITh SUggeSTIoNS. 

options

Remember that 
there are a number 
of potential barriers 
that can arise for 
parents trying to 
reduce smoking 
in the home. An 
empathetic and 
sympathetic 
approach, which 
understands the 
difficulties parents 
might face may 
encourage them to 
discuss openly the 
barriers they have 
met and may also 
reveal some of the 
ways in which they 
overcame them. 

Q. “Have you ever considered making your  
home/car smoke-free?”

Highlight the benefits they and their family would get if they 
made their home/car smoke-free and explain that they can pro-
tect their family’s health by making their home/car smoke-free. 

(see section 7)

Congratulate them on having a smoke-free home/car and highlight 
the benefits they are getting from having a smoke-free home/car. 

(see section 7)

adviseYeS No

(You Can refer to seCtion 11.1 overComing parent barriers if parents feel anY CHange would be diffiCult)
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Raising the issue

For some people achieving a smoke-
free home and car is easy, but for 
others it can be much harder. There are 
different factors that can act as barriers 
or motivators for creating a smoke-free 
environment. 

11.1   overcoming parent 
barriers to creating a smoke-
free home/car
Parents and carers may provide good 
reasons why they feel they are unable 
to create a smoke-free home. The 

following table provides some barriers 
to change which parents might raise 
together with possible solutions you 
can respond with:

11. RaiSinG tHE iSSuE oF SECond-Hand SMoKE ExPoSuRE in tHE HoME

PaREnt BaRRiERS   SolutionS

How do I handle the situation 
when my partner/visitors smoke? 
I’m concerned it may upset 
relationships in the home. 

 Explain that they are protecting both their children and others from the effects of 
second-hand smoke. 

 Remind them you are not asking them to stop smoking altogether; but to smoke 
outside if they want to have a smoke. 

 You could suggest they have a no-smoking sticker in the home or by the door to 
remind visitors.

I live in a high-rise flat and don’t 
have access to a balcony where I 
could smoke OR I can’t leave my 
children alone whilst I go outside to 
smoke.  

The safety of children is paramount and they should never be left alone. 
 Ask if they live with someone who could look after the children while they go 
outside for a smoke.

 Is there a safe area outside the children could play in while the parent has a cigarette? 
 Could they restrict smoking to when they are outside (e.g. on the way to the 
shops or during the nursery/school run)?

 Suggest they consider using NRT products such as an inhalator or gum while in 
the flat. If they decide to use NRT recommend they take advice from a pharmacist 
or GP as to the product that would best suit their needs.  
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Raising the issue

PaREnt BaRRiERS   SolutionS

What do I do about the cravings 
that I get when I get stressed in the 
house?

 Tell them most cravings will subside within a few minutes and doing something 
different will take their mind off cigarettes. 

 Taking up a hobby that uses their hands such as sewing or knitting will not only 
help take their mind off the cravings (and help keep their hands off the cigarettes) 
but they can also make gifts for family and friends.

 If appropriate suggest they try some relaxation techniques e.g. deep breathing, 
using worry beads, practising yoga or going for a walk. If they have a garden they 
could do some weeding or planting. 

I think that the effects of second-
hand smoke are exaggerated as my 
friends smoke and their kids are 
fine.

 The information sheet enclosed within this pack provides information on the 
harmful effects of second-hand smoke exposure. You could also talk them 
through some of the key impacts on health e.g. ear infections, chest infections, 
asthma.

Can I smoke in one room with the 
window open/back door open?

 Smoking in a room with a window open, with an extractor fan on, or by the back 
door will lessen some of the smoke in the home, but it doesn’t remove the health 
risks because many of the harmful toxins in second-hand smoke remain in the 
room for many hours (see figures 1 & 2 in this pack). 

  Smoking outside of the home/car is the only way to adequately protect children 
from the health risks of second-hand smoke. 

  Suggest they put an ashtray and umbrella by the back door. Suggest if it’s 
possible they try to create a small area of the garden or communal area where 
they can smoke well away from the back door.
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Raising the issue

PaREnt BaRRiERS   SolutionS

If I reduce the amount I smoke I 
might put on weight. 

  Tell them you are not asking them to give up smoking completely. People don’t 
always put on weight when they stop or reduce smoking.

  Don’t let the fear of weight gain keep them from making a positive change to a 
smoke-free home which will benefit all of the family. 

  Remind them to tackle one thing at a time, and remember it’s a great 
achievement to create a smoke-free home. 

 Tell them if they do gain a few pounds during the process, they can lose them 
later on with the same determination they are using to create a smoke-free home.

  However if they are worried about gaining weight suggest they might want to 
seek advice from their GP or join a local weight loss group. Regular moderate 
exercise and avoiding high calorie snacks should help them avoid putting on 
extra pounds.
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Raising the issue

11.2  overcoming practitioner barriers to raising the issue with parents/carers
Professionals working with families and children may sometimes feel uncomfortable about raising the issue of creating a 
smoke-free home/car with parents or carers. The following table provides some of the challenges associated with raising the 
issue of second-hand smoke in the home, together with solutions to overcome them: 

PRaCtitionER BaRRiERS   SolutionS

I don’t have time in my job to raise 
the issue.

  It only takes a few seconds to ask about smoking in the home and you may be the 
first person to ever raise the issue, thus prompting the parent to think about their 
smoking in a different light. 

My client will think I am judging 
them or nagging them and I don’t 
want to risk the relationship I have 
built up with them.

  Use a non-judgemental, empathetic approach. 
  Respect the other person’s point of view and decision, whether you agree with it 
or not.

My client has other priorities that 
are more important to them than 
creating a smoke-free home.

  Don’t assume that they will not be interested in, or open to creating a smoke-free 
home. It may be something that they are able to do with relative ease compared 
to other priorities.  

  Plus you are providing them with the information they need to make an informed 
decision.
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Raising the issue

PRaCtitionER BaRRiERS   SolutionS

I don’t feel confident enough to 
raise the issue of second-hand 
smoke. 

 Increase your knowledge by remembering a few basic facts. 
 The more you raise the issue with your clients the more confident you will feel. 
 Local stop-smoking services will be able to help you with information and 
resources on second-hand smoke and local smoke-free homes projects.

 Some local services also provide training on second-hand smoke and smoke-free 
homes that you may be able to access.

I smoke and I would feel 
uncomfortable telling someone 
they should change the way they 
smoke in the home.

 Your own smoking status doesn’t matter, so long as you are committed to raising 
the issue of second-hand smoke in the home. 

 Remember you are not asking people to quit (even though this is better for their 
health), only to think about ways of creating a smoke-free home/car. 

For some parents, creating a completely smoke-
free home may not be possible in the short-term. 
if so, try to encourage smaller positive changes 
with a view to reducing exposure levels in the 
home/car. these changes can be built on further 
in the longer-term. don’t risk alienating parents 
with suggestions for change that might be 
unachievable in the short term. 
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information

12. additional inFoRMation on 
SMoKE-FREE HoMES
Most health board areas in Scotland have established smoke-
free homes projects. Practitioners should be able to access 
support from these projects and may be able to obtain 
information leaflets that you can pass on to parents. You may 
also be able to refer parents to more specialised workers 
with a specific remit for helping people achieve smoke-free 
homes. You should be able to obtain further information on 
local smoke-free home projects from your local health board 
or local council web site.

You might want to consider obtaining second-hand smoke 
leaflets and posters from your local health board or council 
that you can display in your place of work. 

13. FuRtHER SuPPoRt 
National Helpline
Smokeline is Scotland’s national stop smoking helpline. 
Telephone Smokeline 0800 84 84 84  9AM-9PM or visit the 
website www.canstopsmoking.com/

14. FuRtHER inFoRMation
NHS Health Scotland:  
www.healthscotland.com/documents/225.aspx

NHS Inform:  
www.nhsinform.co.uk/Common-Health-Questions/I/Is-
passive-smoking-harmful

REFRESH Project:  
www.refreshproject.org.uk

Passive smoking and children:  
A report of the Tobacco Advisory Group of the Royal 
College of Physicians:
http://bookshop.rcplondon.ac.uk/contents/pub305-
e37e88a5-4643-4402-9298-6936de103266.pdf

ASH Scotland Information briefings:
www.ashscotland.org.uk/ash/4261

www.canstopsmoking.com/
www.healthscotland.com/documents/225.aspx
http://www.nhsinform.com/common-health-questions/i/is-passive-smoking-harmful.aspx
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‘Well i don’t smoke as much so i save some 
money, and i save my lungs as well.  But the 
main benefit is just knowing that i can make a 
benefit to my child’s health now before it gets 
too late and before he gets ill because of me.  i 
think that’s the main benefit to me.’
REFRESH Participant 
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