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EDITORIAL

A piece of health legislation that is pivotal for the health of children 
in South Africa (SA) is currently before parliament: the draft Control 
of Tobacco Products and Electronic Delivery Systems Bill 2018.[1] We 
outline why further control of tobacco and nicotine is important for 
the health of children in SA, and why the legislation deserves the 
strong support of all those who seek to promote the best interests of 
children in this country.

Tobacco and nicotine have multiple negative effects on children. 
These are mediated not only through primary, secondary and 
tertiary smoking, but children are also affected by tobacco and 
nicotine as a result of: 
•	 	the morbidity and premature mortality of about half of their 

parents and close relatives who smoke[2,3]

• the diverting of scarce household resources away from children
• environmental degradation brought on by tobacco-related 

agriculture, cigarette manufacture[4] and waste from tobacco and 
nicotine products[5] 

• their susceptibility to experimentation during childhood and 
adolescence.

Environmental tobacco from cigarettes is the main means by which 
harm is done to children by tobacco and nicotine. Secondary 
smoking is mediated by environmental tobacco smoke (ETS) being 
inhaled by children and pregnant women, but tertiary smoking, 
through tobacco smoke residues on clothes, furniture and other 
objects, also detrimentally affects children’s respiratory tracts.[6] The 
relative risk of respiratory tract infection is 1.5 in children exposed 
to ETS;[7] the relative risk of acute otitis media is 1.7.[8] Pneumonia, 
the most common post-neonatal cause of death and reason for 
admission to hospital in children aged 5 years and below in SA, is 
twice as likely in children exposed to ETS.[9] 

Asthma, the most common long-term condition in children, 
can be unmasked by ETS exposure.[10] Through epigenetic factors, 
smoking in previous generations increases the likelihood of a 
genetic propensity to asthma manifesting as the disease in a child.[11] 
Children living with adult smokers have asthma that is more difficult 
to control than those living in tobacco-free households.[12]

Women who smoke or inhale ETS during pregnancy run the 
risk of stillbirth or delivering a low birth-weight baby.[13] Infants of 
mothers who smoked during pregnancy have lower lung function at 
birth and impaired lung growth in early life,[14] potentially increasing 
their susceptibility to respiratory tract illnesses.[15] Evidence suggests 
that these exposures also reduce cognitive abilities in children[16] and 
increase their cancer risk.[17]

Tobacco and nicotine are thus the cause of significant health costs 
during childhood, costs which are not sufficiently recognised in the 
face of the epidemic of adult tobacco-related diseases, but which have 
lifelong consquences for children. Tackling ETS exposure antenatally 
and through childhood is a child health priority. This should focus 
not only on the enormous challenge of reducing the burden of adult 
smoking, but also on preventing another generation of tobacco and 
nicotine addicts.

In SA, 37% of men and 7% of women smoke regularly, with 
higher percentages in the Western and Northern Cape provinces, 
particularly among women (25% and 18% respectively).[18 

While SA has made strides in recent years in reducing tobacco 
harms in the country,[19] the harmful effects of tobacco and nicotine 
on children and the continuing widespread use of tobacco, and 

increasing use of nicotine in the form of e-cigarettes, in SA demand 
a more forceful and focused response than current laws and their 
enforcement have achieved. As a signatory to the World Health 
Organization Framework Convention on Tobacco Control,[20] SA is 
obliged to reduce tobacco harms in the country. 

The draft Control of Tobacco Products and Electronic Delivery 
Systems Bill 2018 promises significant progress on tobacco and 
nicotine control in SA. Specifically, the legislation will benefit 
children through strengthened controls on: 
• the display and sale of tobacco and nicotine products. Specifically, 

tobacco and nicotine products cannot be displayed in commercial 
premises. Plain packaging will be introduced.

• environmental tobacco exposure. Much wider powers are given to 
limit smoking in public spaces. Smoking in public indoor spaces 
such as restaurants and bars is prohibited. No-one travelling in 
a vehicle in which a child (up to 18 years of age) is present may 
smoke.

• access to information about and regulation of the contents of 
tobacco and nicotine products.

• all forms of tobacco and nicotine produced by the tobacco industry.

Importantly, the Bill provides controls over e-cigarettes and other 
electronic nicotine products for the first time in SA. Evidence 
suggests that these products can provide a conduit to smoking 
of tobacco products and threaten to increase levels of nicotine 
addiction.[21] Given the highly addictive properties of nicotine, its 
ability to alter the function of young brains permanently and the 
propensity of adolescents to experiment, these controls are needed. 
The toxicity of the fumes to children from these products is not yet 
clear. However, increasing evidence points to both nicotine and the 
aerosols from these products resulting in significant harm, including 
pulmonary inflammation, impaired immunity and reduced lung 
function.[22] Ingestion of the fluids used in e-cigarettes is harmful, 
even fatal, to children.[23]

One aspect of the bill requires strengthening, we believe. The bill 
provides an opportunity to introduce the tobacco-free generation 
(TFG) concept[24] into SA legislation and social mores. TFG takes as 
its starting points that: 
• most people who take up nicotine and/or tobacco do so at a young 

age, largely through peer pressure, before they understand the 
implications for their health and the health of those around them; 
and

• there is no age after which it is acceptable to start smoking or using 
tobacco.

The addictive properties of nicotine make it difficult to quit the habit 
once started. TFG proposes that anyone born after a date specified 
in regulations associated with tobacco control legislation may never 
be sold tobacco- and nicotine-containing products by any vendor.[24] 
Providing a future date for this proscription allows time for the idea 
to be taken on board by society and to become normative.[24] The 
TFG approach has entered statute books in Singapore and Tasmania, 
and is being considered in other jurisdictions. 

The constitutional rights of children and adolescents to life, clean 
environments and health are continuously violated by the broad 
negative effects of tobacco and nicotine in SA. Their best interests 
demand that this legislation be passed undiluted, and strengthened 
by the inclusion of TFG clauses.
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