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Body: Background: This study determined whether current smoking prevalence and exposure to second-hand-smoke (SHS) at homes, including prevalence in bronchitis symptoms (cough with phlegm), have changed significantly among the Irish school children since 1995.

Methods: We used the International Study of Asthma and Allergies in Childhood (ISAAC) protocol. Children aged 13-15 years were only included: 3,147 (in 1995), 2,656 (in 1998), 3,080 (in 2002-2003), and 2,979 (in 2007). ISAAC is a cross-sectional self-administered questionnaire survey. 30 representative and randomly selected schools from throughout Ireland took part in the 4 surveys. 

Results: Active smoking (both everyday and occasional) prevalence, SHS exposure at homes, and bronchitis symptoms (cough with phlegm) are shown in Table 1: 
We saw significant reductions in both active and passive smoking prevalence since 1995 (relative declines of 45% and 6%, respectively). Girls showed greater declines (49% and 7%, respectively). No significant changes occurred in bronchitis symptoms, but 10% of the children had such symptoms.

Conclusions: The continual reduction in active smoking prevalence in children is a welcome sign of the denormalisation of smoking in Ireland. The recent decline in passive smoking at homes may in part be contributed to the nationwide comprehensive workplace smoking ban introduced in March 2004. Such observations also indirectly suggest that the workplace smoking ban did not increase smoking rates inside homes.


	Table 1

	 
	*Active smoking (%)
	*Passive smoking (%)
	Bronchitis symptoms (%)

	1995
	20.1
	48.8
	10.3

	1998
	18.5
	50.2
	9.5

	2003
	13.3
	46.3
	9.8

	2007
	11.2
	45.9
	10.2

	*p<0.001
	
	
	


	

	
	

	 
	


Title: Smoking characteristics of Polish immigrants in Dublin

Dr. Zubair Kabir, zkabir@tri.ie, MD1, Mrs. Vanessa Clarke, vclarke@tri.ie1, Mrs. Sheila Keogan, skeogan@tri.ie1, Ms. Laura Currie, lcurrie@tri.ie1, Prof. Dr Witold Zatonski, canepid@coi.waw.pl, MD2 and Prof. Dr Luke Clancy, lclancy@tri.ie, MD1. 1Research, Research Institute for a Tobacco Free Society, Dublin, Ireland and 2Cancer Epidemiology and Prevention, Cancer Center and Institute of Oncology, Warsaw, Poland. 

Body: Background: This study estimated smoking prevalence, identified significant predictors of [image: image1.jpg]
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 smoking (daily smoking for the past 6 consecutive months) and of [image: image3.jpg]
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20 cigarettes a day) in recent Polish immigrants to Ireland. 

Methods: Dublin residents of Polish origin (n=1,545) were systematically selected in response to an advertisement in a local Polish lifestyle magazine over 5 weekends (July 7 to August 4, 2007). They completed an interviewer-administered 20-item questionnaire in Polish, which was originally in Polish translated into English, modified and then translated back to Polish. Multivariable logistic regression analyses were performed.

Results: Age-adjusted smoking prevalence was 60.5% in males and 42.8% in females. 10% of the study participants were former smokers. 54% of the smokers purchased cigarettes solely from Poland and 32% purchased only from Ireland. 8% of the smokers ever sought medical advice on quitting smoking. Adults ([image: image6.jpg]


30 years of age) were seven times more likely to be [image: image7.jpg]
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 smokers. Lower education is an independent risk factor for predicting smoking, irrespective of income and current occupation. Individuals who started smoking before the age of 16 were three times more likely to be [image: image9.jpg]
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 smokers. Objective validation of self-reported smoking history, measuring Carbon Monoxide (CO) breath levels in a randomly selected cohort, showed a highly significant correlation coefficient of 0.64 (p<0.0001) between CO levels and the reported number of cigarettes smoked. 

Conclusions: Tobacco control interventions for an immigrant population should be tailored according to gender, nativity, and educational levels and should target young adults to prevent the initiation of smoking.
