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Protection from second-hand smoke (smoke-free homes)

Evidence to recommendation

benefits Reduce SHS exposure among pregnant women, fetus, and their family members 
Improve the potential health benefits associated with reduced exposure (low 
birth weight, SIDS)
Increased knowledge of harms of second-hand smoking among pregnant 
women, their partners, extended family and social network 
Improved psychosocial support of the pregnant woman by the partner
Engagement of the couple and household members may improve woman’s 
efforts to reduce or cease smoking and remain abstinent
potential tobacco-use cessation among partners
increased disposable income 

Harms Potential conflict with partner/household members 
Potential marginalization of pregnant woman (e.g. she may be forced to leave 
the home every time partner or family member smokes)
Challenging social norms within the household/extended family may raise tension
Indirectly lead to cessation of antenatal care if the woman or her family take offence

Values and preferences

In favour Better implementation of the Human Rights Convention, Convention on the 
Rights of the Child (articles 6 and 24)2, and the WHO Framework Convention 
on tobacco control3. 
Reinforcement of public smoke-free policies 
Increased engagement of husbands, partners and other family members in 
the pregnancy
Increased communication with husbands and partners 
May reduce uptake of smoking in children and other family in the household 
Interventions are acceptable to partners (Baxter at al., 2012; Tong et al., 2012)
Population surveys show strong public support for smoke-free policy 
(Callaghan et al., 2010; IARC Vol 13)

Against Potential family discord between pregnant women and husband or other 
family members who smoke
May stigmatize other family members who smoke
Provider discomfort with asking about household or partner and providing intervention
Cultural norms may make it difficult to request visitors to leave home to smoke

2  http://www2.ohchr.org/english/law/crc.htm#art6 
3  http://www.who.int/fctc/text_download/en/index.html
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Feasibility 
(including 
economic 
consequences)

Simplebrief advice and education to pregnant women to encourage cessation 
or reduction in second-hand smoke exposure is potentially feasible and cost 
effective in LMIC (Loke and Lam 2005)
Treating partners with standard smoking treatment is likely beneficial for 
cessation (Staton et al., 2004) and cost effective
Feasibility of reaching and treating partners in LMIC is unknown
Nature of home (e.g. high-rise flats) may make it difficult to make home smoke-free. 
Smokers may have to leave children unattended if they leave the home to smoke
It is difficult for government to legislate on smoking in the home; and if so, 
enforcement would be very difficult
Lack of engagement of partners by health-care services
Health-care provider has lack of time, inadequate training etc. 
Ability to mobilize community

Judgements regarding the strength of a recommendation

Factors Decision

Is there high or moderate quality evidence?
The higher the quality of evidence, the more likely is a strong recommendation

Yes
No

Is there certainty about the balance of benefits versus harms and burdens?
Do the expected benefits strongly outweigh any identified harms/burdens imposed on 
target population and their community?

Yes
no

Will the values and preferences of the target population and their community 
clearly favour the recommendation?

Yes
no

Feasibility: Is there certainty about the balance between benefits and 
resources being consumed? Do the expected benefits outweigh the costs imposed 
and any difficulties with application or implementation of the recommendation?

Yes
no 

Strength of the recommendation: Strong


