IS SMOKING AFFECTING YOUR CHILDREN?

‘Are children that live in households with at least one
smoker at and increased risk of developing asthma, or
worsening a current asthmatic condition, and what is
the role of a registered nurse in supporting
families with affected children?’

Laura Shaw

INTRODUCTION

One in seven Kiwi children struggle with asthma on a daily basis (Ministry of Health, 2018). Asthma is a condition that
causes airways to be over sensitive and react to triggers that would not normally affect other people (Ministry of Heath,
2014). To properly manage asthma, it is vital to avoid potential irritants; one of the biggest risks is being exposed to second-
hand cigarette smoke, also known as passive smoking. This literature review explores the connection between childhood
asthma and passive smoking.

EVIDENCE AND FINDINGS

e Approximately 26,000 NZ children are admitted to hospital every year due to respiratory distress (Asthma
Foundation, 2018).

e A study took 126 children between the age of 6-12 currently diagnosed with asthma, and lived with at least one
smoker. They found 63%, met the criteria for moderate to severe persistent asthma (Butz et al., 2011; American
Academy of Pediatrics, 2018).

e A populous survey conducted in the UK, that three quarters of children whose parents smoked in thelr car wanted
them to stop and were worried about the effect on their health (Lister, 2010).




PECOT Category

Info relating to question

Explanation

Population

Children with Asthma aged

between 0-14

During these ages, asthmatic symptoms are most prevalent, with most children showing
symptoms before 5 years old. After the age of 14 it is possible children may expose themselves

to first-hand cigarette smoke. I want to see the impact passive smoking has on children.

Exposure/Intervention

What are the factors that
lead to asthma in children
and what long-term health
factors is associated with

exposure to second-hand

To understand the factors that are influencing asthma in children and if it is preventable by
stopping exposure to second-hand smoke. I am also interested in the life-long effects of passive

smoking.

smoke?

Comparison/Control Children with asthma with I want to see if asthma rates are increased by living with exposure to second-hand smoke and if it
no exposure to second-hand | effects the level of severity of the condition.
smoke and the severity level
of the asthmatic condition.

Outcome To reduce the rate of To better RNs and therefore, families and caregivers, understanding of the effects of smoking
children developing asthma | around children and how it may promote and contribute to the development of asthma but also
by creating a better how it may effect children that already have asthma.
understanding of factors that
influence and promote
asthma, and bring awareness
to the severity of smoking
around children.

Time The lifetime of the child Tackling asthma is a life-long-project for every individual, or until their symptoms decrease due

to lack of exposure to irritants.

Summary

When presenting research findings, it is important to consider the target audience. The media I chose to use to present
my evidence based research is poster form. The poster is intended to target both health professionals and the wider public.
The effects of passive smoking in children, especially those with asthma need to be addressed and emphasized. It has
shown that poster format is an effective way to transfer knowledge (Rowe & Ilic, 2009). The visual aspect of a poster
can be just as influential at portraying the message as the content. This is why I chose a simplistic, easy to follow format.
As a visual learner myself, I felt that using the poster was an effective method for raising awareness. I chose green for
my color scheme, as (to me) green represents growth, and I think reflects on the message of nurturing our children, rather
than stunting them with exposure to cigarette smoke. I also used a gradient scale of green to show the progress of growth.
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