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Prevalence of paediatric hypertension defined as average systolic 
blood pressure (SBP) and/or diastolic blood pressure (DBP) that is 
greater than or equal to the 95th percentile for sex, age, and height 
on three or more occasions [1] is increasing globally including 
India. Hypertension was found in 7.6% of the 10,003 children 
studied from the Dibrugarh District in the North Eastern State 
of Assam, India [2]. In Surat city from Western State of Gujarat, 
India, 6.48% children were identified as having hypertension [3]. 
Similarly, in the Southern city of Bangalore, India, 8% children 
had high systolic BP where 2.7% children had high diastolic BP 
[4]. In urban city of Pune and rural village of Wadhra in Western 
State of Maharashtra, India, prevalence of hypertension was 
5.6% and 5.75% respectively [5, 6]. The studies hence indicate an 
increasing prevalence of paediatric hypertension in both urban 
and rural India.

Childhood obesity, sodium intake, insulin resistance, sleep 
apnoea, family history and excessive salt intake are some of 
the most commonly known and studied causes of paediatric 
hypertension [7]. However, second hand smoking or passive 
smoking is a lesser known and studied cause of hypertension 
in children. Very few studies from Iran, Germany and Italy have 
shown a significant effect of parental smoking or second hand 
smoking on pediatric hypertension [8-10]. Mean systolic blood 
pressure of elementary children in Iran exposed to tobacco has 
been found to be higher than the non-exposed group [8]. In 
another study from Germany, parental smoking was found to be 
a risk factor for higher blood pressure especially during exercise 
[9]. Parental smoking was associated with high systolic blood 
pressure even in Italian children [10]. However no such report 
analysing the effect of second hand smoking and paediatric 
hypertension in Indian population was found.

As per Global Adult Tobacco Survey (GATS) 2009-2010, 14% of 
adults in India (24.3% males and 0.8% females) were smokers 
[11]. The World Health Organization report on Cardiovascular 
harms from tobacco use and second hand smoke, 2012, states 
that China and India constitutes 40% of the world’s smokers. The 
WHO report further highlights that 1/3rd smokers (38%) were 
unaware that smoking cause cardiovascular diseases and more 

than half (53%) were unaware that smoking can cause stroke [12]. 
The WHO and GATS survey thus indicates the gap in knowledge 
regarding the cardio-vascular effects of smoking in adults. There 
is lack of data regarding knowledge of smokers and non-smokers 
about the effect of smoking on hypertension in either adults or 
children.

Hence, owing to high prevalence of smokers in India and increasing 
prevalence of paediatric hypertension, it is essential to undertake 
research study to analyse the percentage of children exposed 
to second hand smoking. It is also essential to study the effect 
of second hand smoking (parental and peer) on hypertension 
in Indian children. Public awareness campaigns regarding side-
effects of smoking in adults and children need to be planned to 
prevent the rise in paediatric hypertension in Indian children and 
raise awareness among masses. Public health policies need to be 
further tightened regarding sale of cigarettes and other smoke 
products especially in residential area and around educational 
institutes is essential.

To conclude, there is lack of data on effect of second hand smoking 
and hypertension in Indian children. Research study needs to be 
planned to assess the relationship of second hand smoking on 
paediatric hypertension in India.
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