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Abstract

:

Background: There is a substantial body of evidence supporting the association between maternal active smoking during pregnancy and child development, but the association between prenatal exposure to environmental tobacco smoke (ETS) and early child development has not been well documented. This cross-sectional study examines the association between prenatal exposure to ETS and the development of children in their first two years of life. Methods: We interviewed the primary caregivers of 446 children under two years old in rural Guizhou Province, China. Based on self-reported assessments about whether the mother was exposed to ETS during pregnancy, we divided the children into the ETS-exposed group or the non-exposed group. Sociodemographic information was collected through a questionnaire. The cognitive, language, motor, and socioemotional abilities of children were assessed using the Bayley Scales of Infant Development III (BSID-III). A multivariate linear regression model adjusting for confounding variables was used to estimate the association of interest. Results: About 60% of mothers experienced ETS exposure during pregnancy. Cognitive and language scores were lower among children in the ETS-exposed group. When adjusting for characteristics of the child, the mother, the household, and village fixed effects, prenatal exposure to ETS was associated with lower cognition scores (−3.41; 95% confidence interval (CI): −6.39 to −0.42; p = 0.03) and language scores (−3.01; 95% CI: −5.39 to −0.09; p = 0.04). Frequency of prenatal exposure to ETS was also negatively associated with language development (−0.48; 95% CI: −0.87 to −0.09; p = 0.02) before children reached two years old. Conclusions: Prenatal exposure to ETS is negatively associated with the cognitive and language development of rural young children within their first two years of life. The government should take action to raise public awareness about the negative effects of tobacco use, with an emphasis on the protection of pregnant women and their children, in order to carry through comprehensive smoke-free laws in rural areas, while also increasing tobacco taxation.
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1. Introduction


The high prevalence of tobacco use, including active smoking and environmental tobacco smoke (ETS) exposure, remains one of the leading risk factors for global mortality. In 2015, 25.0% of men and 5.4% of women worldwide smoked every day [1]. It is estimated that 40% of children, 33% of male nonsmokers, and 35% of female nonsmokers worldwide were exposed to ETS in 2004 [2]. In China, the prevalence of tobacco use is even higher: more than 300 million smokers (52.9% of men and 2.4% of women) and 740 million nonsmokers (55.19%) were exposed to ETS in 2010 [3,4].



Tobacco use during pregnancy has been found to affect development during infancy and early childhood. Development in utero and the first two years of life represents the most sensitive and vulnerable period for human growth and genetic–environmental interactions [5,6,7]. As a result, the first 1000 days of life may be more susceptible to the negative effects of thousands of harmful environmental toxicants found in tobacco, including lead, acetone, arsenic, tar, carbon monoxide, and nicotine in cigarette smoke [8,9,10].



Recently, concerns about the adverse effects of tobacco use during pregnancy on early childhood development have been growing in academia [11,12,13]. Many studies have shown a negative association between maternal active smoking during pregnancy and the development of children [11,14,15,16]. More specifically, there is a well-documented negative association between active smoking and cognitive verbal skills and language development [17,18,19,20].



While the impact of active maternal smoking on child development is well established, the association between prenatal ETS exposure and child development remains mixed [21]. Some studies show that prenatal exposure to ETS has been associated with negative childhood psychosocial development, such as in learning and memory [22]; delinquent, aggressive, and externalizing behaviors [23]; poor preschool temperament and erratic emotionality [24]; negative cognitive, language, fine-motor, and social–emotion development [25,26,27]; and low mental development index scores [28,29]. Other research has found no association after adjusting for the mother’s age, educational attainment, and annual family income. Still, other research has found a negative association among older children (seven years old), but not younger ones (four years old) [30,31,32].



In the context of China, although a couple of studies have been conducted in rural areas, the current evidence base is limited and mixed. Of the two studies presenting an association between prenatal exposure to ETS and the early development of children, one reported a negative association, while the other reported no association [30,31,32,33]. Some studies only assessed the effect of prenatal exposure to ETS on infants’ physiological index or on pregnancy outcomes [34,35]. In this study, we use the Bayley Scales of Infant Development III (BSID-III) to assess the developmental status of 446 sampled children younger than two years of age. We aimed to address the knowledge gap by adding more evidence on the association between prenatal exposure of ETS and early development of children under two years old from rural areas in southwestern China.




2. Materials and Methods


2.1. Study Participants


The current cross-sectional study was conducted in 41 rural settlements in nine villages of a township in the northwest part of Guizhou Province in southwest China in 2017. The sampled township is located in a prefecture with an average level of per capita income [36]. We obtained a list of 582 children who were in our desired age range from the county health and family planning commission. During home visits, we found that out of the 582 children, 111 had migrated to other places with their parents, and 25 did not complete the interview, as they were out of town to see doctors or visit relatives. We assessed 446 children and interviewed their mothers or primary caregivers (Figure 1).



The Peking University Institutional Review Board (PU IRB), Beijing, China, approved the ethical assessment of the study (No. IRB00001052-17056), and verbal informed consent was obtained from all of the study subjects.




2.2. Data Collection


The survey team collected three types of information: data from a socioeconomic survey; scores on cognitive, language, motor, and socioemotional development; and prenatal ETS exposure. Trained and assessed enumerators were sent to each sampled household to conduct the survey with the child’s primary caregiver; that is, the person who is most responsible for the child’s daily life. Enumerators were not permitted to do their work until strict training, assessments, field simulations, and pilot surveys were completed in order to ensure uniform manner and attitude during interviews in different households. The research protocols and questionnaire were developed and modified by the research team based on years of experience in field research. Quality control approaches such as carefully designed logic jumps and a triple-check system (self-check–intragroup check–team leader check) were implemented during and after field work.



2.2.1. Socioeconomic Survey and Prenatal Exposure to ETS


The socioeconomic survey collected detailed information not only on the basic demographic characteristics and socioeconomic status of the children and their mothers, but also on household conditions. We also asked whether or not the mothers ever smoked or were exposed to ETS throughout the pregnancy, and the frequency of prenatal ETS exposure, measured by packs of cigarettes smoked by other family members per week during the pregnancy. Based on this self-reported information about prenatal ETS exposure, the children were divided into two groups: the ETS-exposed group and the non-exposed group.




2.2.2. Outcome Measures


The children’s development was assessed based on the Bayley Scales of Infant Development III (BSID-III), which is an elaborate and comprehensively examined scale with sufficient reliability and validity. It is often considered the gold standard when assessing the development of children any time before 42 months of age [37]. The BSID-III results are categorized into four standardized scales: cognitive, language, motor, and socioemotional. The scales are age-standardized. The cognitive scale assesses play skills, information processing (attention to novelty, habituation, memory, and problem-solving), and counting and number skills [38]. The language scale assesses communication skills, including language and gestures [38]. The motor scale assesses fine and gross motor skills [38]. The socioemotional scale assesses functional emotional skills such as self-regulation and the ability to use emotions in a purposeful manner [39]. The cognitive, language, and motor scales evaluate the child’s performance on a series of interactive tasks, whereas the socioemotional scale is based on the caregiver’s responses to a series of questions.




2.2.3. Confounding Factors


Other factors may also lead to undesirable development outcomes in human infants, and women who were exposed to tobacco smoke during pregnancy are more likely to exhibit these risk factors, including less optimal socioeconomic status [24]. Previous studies have shown that adjusting for the characteristics of the child, the mother, and the household when examining the association between the status of prenatal exposure to ETS and early childhood development can help increase the efficiency of estimation [40,41]. Following the above literature, we introduced three categories of variables as confounding factors in the multivariate linear regression: (1) child characteristics: gender (boy/girl), age in months (mean ± standard deviation (SD)), and low birth weight (yes/no); (2) mother characteristics: age in years and education attainment (greater than nine years/at most nine years); and (3) household characteristics: mother is the primary caregiver (yes/no), and family income in the last year (greater than 25,000 yuan/at most 25,000 yuan). In this study, low birth weight is defined as less than 2500 g [42].





2.3. Statistical Analysis


Continuous variables were presented as mean ± standard deviation as compared by Student’s t-test. Categorical variables were presented as numbers (percent) and compared among prenatally ETS-exposed and non-exposed groups using the Chi-square test. We performed multivariate linear regression, with cognitive, language, and motor development scores as dependent variables in separate analyses, and self-reported prenatal exposure to ETS as an independent variable. Statistical analyses were performed using Stata 14.2 software. The significance level was set to p < 0.05 (two-tailed).



The unadjusted linear regression model is as follows:


   Y i  =  β 0  +  β 1  E T  S i  +  ϵ i   



(1)




where    Y i    denotes the development of child i, including BSID-III standardized scores on cognition, language, and motor and socioemotional developments.   E T  S i    is the self-reported prenatal ETS exposure of the mother, and    ϵ i    is the error term of the model, which is clustered at the natural village level and adjusted for village fixed effect.



The adjusted linear regression model is as follows:


   Y i  =  β 0  +  β 1  E T  S i  +  β 2  C H I L  D i  +  β 3  M O T H E  R i  +  β 4  H O U S E H O L  D i  +  ϵ i   



(2)




where   C H I L  D i    is a vector of child characteristics, including gender, age in months, and low birth weight (yes/no);   M O T H E  R i    is a vector of maternal characteristics, including age and level of education; and   H O U S E H O L  D i    is a vector of household characteristics, including whether the mother is the primary caregiver (yes/no), and the family income in the last year. The meanings of    Y i   ,   E T  S i   , and    ϵ i    are the same as those in Equation (1).



The hypothesis drawn from Equation (2) is that    β 1    does not equal zero, indicating that early childhood development is associated with prenatal exposure to ETS. The variance inflation factor (VIF) was examined to test multicollinearity. The results are presented in Table A1. We can see that the VIF values are all less than two, which is far less than the critical value of 10 [43]. These results indicate that there is no multicollinearity in the multivariate linear regression model.





3. Results


According to the self-reported questionnaire, we found that none of the sampled mothers identified themselves as active smokers during pregnancy. Of 446 child–caregiver dyads included in our study, 270 children (60.5%) were born to mothers exposed to ETS during pregnancy (Table 1). There is no significant difference in the children’s gender, age, and birth weight between the ETS-exposed group and non-exposed group. Similarly, no significant association could be detected between self-reported prenatal exposure to ETS and maternal education, mother as the primary caregiver, and family income in the last year.



The density distribution curves of the four BSID-III standardized scales (Figure A1) gave us a clear sense of a systematic relationship between prenatal ETS exposure and the early cognitive and language development of children, while the frequency of prenatal exposure to ETS seems to be negatively associated with children’s language and cognition scores (Figure A2).



Our data show that compared with their younger cohorts, children older than 15 months revealed lower cognition scores (91.5; 95% CI: 75.8–107.2; p < 0.01 vs. 97.3; 95% CI: 80.9–113.7; p < 0.01; Table 2) and language scores (88.2; 95% CI: 76.2–100.2; p = 0.02 vs. 91.2; 95% CI: 76.7–105.7; p = 0.02). However, infants older than 15 months had higher motor scores (100.5; 95% CI: 86.7–114.3; p < 0.01 vs. 90.4; 95% CI: 74.4–106.4; p < 0.01). Compared with children whose mothers were not the primary caregivers, children whose mothers were the primary caregivers had higher cognitive scores (96.1; 95% CI: 79.2–113; p = 0.04 vs. 92.9; 95% CI: 77.5–108.3; p = 0.04) and language scores (91.9; 95% CI: 77.4–106.4; p < 0.01 vs. 87.7; 95% CI: 75.2–100.2; p < 0.01).



The multivariate linear regression for the effect of prenatal exposure to ETS on child development (Table 3) shows that children born to mothers exposed to ETS experienced worse cognitive development (−3.41; 95% CI: −6.39 to −0.42; p = 0.03) and language development (−3.01; 95% CI: −5.93 to −0.09; p = 0.04) than those whose mothers were not exposed to ETS during pregnancy. The frequency of prenatal exposure to ETS had a significant negative association with children’s early language development (−0.48; 95% CI: −0.87 to −0.09; p = 0.02; Table 4). That is, for each additional pack of cigarettes smoked per week by family members in the household, the child’s language score potentially drops by 0.48 points in early childhood, after controlling for confounding variables. Based on the robustness check (As a robustness check, we conducted multivariate analyses using five empirical specifications. In the first empirical specification of Table A2, no control variables were introduced. In the second empirical specifications of the table, the characteristics of child, mother, and household were controlled for simultaneously. In Table A3, there are three empirical specifications, which means the child’s, mother’s, and household’s characteristics were controlled for, one at a time. Table A2 and Table A3 show that the results from analyzing the associations between prenatal ETS exposure and early childhood development are robust to model specifications. Therefore, as we did in the original, we reported results from these two empirical specifications in Table A2), we can see that the association between prenatal exposure to ETS and early childhood development remains substantially unchanged.




4. Discussion


Our study found that none of the mothers surveyed reported themselves to be active smokers. Our study also found that 60.5% of mothers of children younger than two years in rural Guizhou reported prenatal exposure to ETS, which is higher than the national average of 52% for all adults found by the International Tobacco Control China Survey [44]. Nevertheless, according to the China Report on the Health Hazards of Smoking Executive Summary, two-thirds of the Chinese population are unaware of the threat of ETS [45]. Exposure to environmental tobacco smoke is indeed a matter of concern for researchers and policy makers.



When comparing the two groups of children by socioeconomic status, we found that children older than 15 months had significantly higher motor scores and lower cognitive and language scores than those under 15 months. Insufficient parenting might have played some role in this phenomenon. Similar results were also found in the literature. For example, a study found that in Shaanxi Province, caregivers often placed greater importance on feeding and clothing their children instead of playing and talking with them [46].



Consistent with earlier studies, our data provide evidence to support the argument that prenatal exposure to ETS is negatively correlated with children’s cognitive development [10,25,26,27,28,30]. Our study also reached the same conclusion as earlier studies that children’s language abilities were related to prenatal exposure to ETS [10,25,27].



However, we did not find any association between prenatal exposure to ETS and children’s motor development. This result is consistent with Christensen et al. [47], who assessed prenatal smoking exposure via the maternal serum cotinine, and found that delayed motor function abilities in children before school age was not related to prenatal exposure to ETS. Nonetheless, findings from the Polish Mother and Child Cohort study suggest that children’s motor abilities by 12 and 24 months decrease significantly in relation to ETS exposure [48]. Differences in those results could potentially be attributed to various exposure and outcome assessments, the child’s age, or the selection of confounding variables. Thus, more studies are needed in order to investigate the underlying biological and psychopathological mechanisms, with careful and well-defined research design.



We found that the self-reported frequency of prenatal exposure to ETS is important when analyzing its association with child language development. Similar results were reported by Jedrychowski et al., who measured smoking frequency by the number of cigarettes smoked per day by other household members at home over the duration of the pregnancy [28]. Using data from the Collaborative Perinatal Project, with 52,919 children aged 4 and 7, Gilman and colleagues reported that after distinguishing by exposure intensity (0, one to nine, 10–19, or ≥20 cigarettes per day), heavy exposure (defined as ≥20 cigarettes per day) was associated with a relatively lower intelligence score for four-year-old children [30].



The mechanisms linking the association between prenatal exposure to ETS and early childhood development are likely complex. The biomedical literature has proposed at least two likely mechanisms. One is that in addition to the well-known presence of nicotine, tobacco contains many other toxic substances, such as hydrocyanic acid, ammonia, carbon monoxide, carbon dioxide, pyridine, and so on [49,50]. These toxic substances are absorbed into the mother’s blood with the smoke, increasing her carboxyhemoglobin levels and reducing the uteroplacental blood flow and oxygen-carrying capacity, which may lead to fetal hypoxia [51]. The other mechanism is that the toxic chemicals in ETS can affect the developing nervous system [52]. This damage might be one of the risk factors of later cognitive and language developmental delay during early childhood.



This study makes additional contributions to the evidence base on the adverse neurocognitive association of prenatal exposure to ETS in rural Guizhou Province, where the smoking rate remains quite high, but public awareness is lagging behind. To our knowledge, this study is the first to explore the association between prenatal exposure to ETS and early childhood development in rural Guizhou, which is a relatively distant and economically less developed area in China. Translation, back translation, and cultural adaptation were done to the Chinese version of the harmonized Bayley Scales of Infant Development III to ensure that the four scales of early childhood development would not be overestimated or underestimated under local circumstances.



We acknowledge certain limitations of our study. Prenatal exposure to ETS was measured based on maternal self-reported information. Our data do not contain any detailed information on the intensity or frequency of children’s direct exposure to ETS after the mother gives birth, the distance between pregnant women and their smoking family members, or whether women were exposed to ETS outside the home, in particular in the workplace. It is likely that family members who smoke during the pregnancy also tend to smoke after the child is born. A report shows that the quitting rate of smoking is 7.9% among male smokers in Guizhou Province [36]. According to the International Tobacco Control China Survey, 75.6% of Chinese smokers do not intend to quit [53]. Given the nature of the cross-sectional design and the self-reported measurement of prenatal exposure to ETS, we were not able to identify whether there is any causal relationship between prenatal exposure to ETS and the outcome variables of interest. Biomarkers such as the nicotine or cotinine content in maternal blood or hair are more reliable to measure such exposure.



Earlier studies have pointed out several possible tobacco control policies. One study indicated that the tax rate of tobacco as a percentage of the retail price is still relatively low compared to the tax rate recommended by the World Health Organization [54], which means there is still some room left for the government to further increase tobacco taxation so as to reduce the number of smokers in China. A meta-analysis reported that the implementation of comprehensive smoke-free laws was associated with reductions in the rates of several childhood infections [55]. Therefore, enacting comprehensive smoke-free laws might be a better policy choice. Due to a large portion of Chinese people not realizing the harm of tobacco use [44], the government might also consider interventions to raise public awareness about the health burden of ETS exposure, such as graphical warnings and mass media campaigns. From this study, we found that in rural Guizhou, the rates of smoking and ETS exposure are relatively high, whereas the regulation of smoking in public places is insufficiently practiced. The government should take action to raise public awareness about the negative effects of tobacco use, with an emphasis on the protection of pregnant women and their children, and enact comprehensive smoke-free laws in rural areas, while increasing tobacco taxation.




5. Conclusions


In conclusion, we evaluated prenatal exposure to ETS using a self-reported survey with mothers in rural China, and found a negative association with children’s cognitive and language development before the age of two. The frequency of prenatal exposure to ETS is also negatively correlated with children’s language development. Such results suggest that the government should consider pregnant women as the focus of attention when launching environmental tobacco smoke interventions, especially in rural areas.
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Figure A1. The distribution of the Bayley Scales of Infant Development III (BSID-III) test score among children with and without ETS (environmental tobacco smoke) exposure during pregnancy. 






Figure A1. The distribution of the Bayley Scales of Infant Development III (BSID-III) test score among children with and without ETS (environmental tobacco smoke) exposure during pregnancy.
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Figure A2. The association between BSID-III test score and the frequency of exposure to ETS during pregnancy. 






Figure A2. The association between BSID-III test score and the frequency of exposure to ETS during pregnancy.
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Table A1. The VIF values of the multicollinearity test of linear regression model with confounding variables.






Table A1. The VIF values of the multicollinearity test of linear regression model with confounding variables.





	Variables
	VIF Values





	ETS/ Packs of cigarettes per week
	1.06



	Child’s gender (male = 1)
	1.10



	Age of child in months
	1.57



	Low birth weight (yes = 1)
	1.08



	Mother’s age in years
	1.15



	Education attainment of the mother
	1.09



	If mother is the primary caregiver of the child
	1.19



	Family income in the last year
	1.12



	Mean VIF
	1.50







Notes: VIF, variance inflation factor.
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Table A2. Results of unadjusted and adjusted regressions on early development of children in rural Guizhou province.






Table A2. Results of unadjusted and adjusted regressions on early development of children in rural Guizhou province.





	
Independent Variables

	
Model 1

	
Model 2




	
Coefficient (95% CI)

	
p-Value

	
Coefficient (95% CI)

	
p-Value






	
Panel A: Cognition score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−2.75 (−5.40, −0.11)

	
0.04

	
−3.41 (−6.39, −0.42)

	
0.03




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.33 (−0.80, 0.14)

	
0.17

	
0.33 (−0.76, 0.11)

	
0.14




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Panel B: Language score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−2.62 (−5.36, 0.13)

	
0.06

	
−3.01 (−5.93, −0.09)

	
0.04




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.45 (−0.82, −0.08)

	
0.02

	
−0.48 (−0.87, −0.09)

	
0.02




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Panel C: Motor score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−2.78 (−5.74, 0.71)

	
0.06

	
−2.52 (−5.43, 0.38)

	
0.09




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.27 (−0.71, 0.17)

	
0.22

	
−0.31 (−0.70, 0.08)

	
0.12




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Panel D: Social emotion score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−0.75 (−3.02, 1.52)

	
0.51

	
−0.88 (−3.29, 1.53)

	
0.46




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
0.002 (−0.32, 0.33)

	
0.99

	
−0.002 (−0.36, 0.36)

	
0.99




	
Child characteristics

	
N

	
Y




	
Mother characteristics

	
N

	
Y




	
Household characteristics

	
N

	
Y




	
Constant

	
Y

	
Y








Data source: Authors’ survey; Notes: Y denotes that these confounding variables are included in the regression; N denotes that these confounding variables are not included in the regression. Child characteristics: gender, age in month, and low birth weight (yes/no); Mother characteristics: age, and education attainment; Household characteristics: mother is the primary caregiver (yes/no), and family income in the last year.
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Table A3. Results of regressions with different confounding variables on early development of children in rural Guizhou province.






Table A3. Results of regressions with different confounding variables on early development of children in rural Guizhou province.





	
Independent Variables

	
Model 1

	
Model 2

	
Model 3




	
Coefficient (95% CI)

	
p-Value

	
Coefficient (95% CI)

	
p-Value

	
Coefficient

(95% CI)

	
p-Value






	
Panel A: Cognition score




	
Prenatal exposure to ETS (Yes = 1; No = 0)

	
−3.41

(−6.32, −0.50)

	
0.02

	
−2.71

(−5.47, 0.04)

	
0.05

	
−3.00

(−5.82, -0.18)

	
0.04




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.33

(−0.78, 0.12)

	
0.14

	
−0.32

(−0.78, 0.15)

	
0.17

	
−0.33

(−0.79, 0.12)

	
0.14




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Panel B: Language score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−2.97

(−5.82, −0.12)

	
0.04

	
−2.61

(−5.42, 0.12)

	
0.07

	
−2.89

(−5.74, −0.04)

	
0.05




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.48

(−0.86, −0.11)

	
0.01

	
−0.45

(−0.83, −0.07)

	
0.02

	
−0.46

(−0.83, −0.09)

	
0.02




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Panel C: Motor score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−0.32

(−0.70, 0.08)

	
0.11

	
−0.26

(−0.71, 0.18)

	
0.24

	
−0.28

(−0.72, 0.16)

	
0.20




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.32

(−0.70, 0.08)

	
0.11

	
−0.26

(−0.71, 0.18)

	
0.24

	
−0.28

(−0.72, 0.16)

	
0.20




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Panel D: Social emotion score




	
Prenatal exposure to ETS

(Yes = 1; No = 0)

	
−0.87

(−3.28, 1.54)

	
0.47

	
−0.74

(−3.04, 1.56)

	
0.52

	
−0.91

(−3.18, 1.36)

	
0.43




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y




	
Frequency of prenatal exposure to ETS

	
−0.0001

(−0.36, 0.36)

	
1.00

	
−0.006

(−0.31, 0.32)

	
0.97

	
−0.13

(−0.34, 0.32)

	
0.94




	
Child characteristics

	
Y

	
N

	
N




	
Mother characteristics

	
N

	
Y

	
N




	
Household characteristics

	
N

	
N

	
Y




	
Constant

	
Y

	
Y

	
Y








Data source: Authors’ survey; Notes: Y denotes that these confounding variables are included in the regression; N denotes that these confounding variables are not included in the regression. Child characteristics: gender, age in month, and low birth weight (yes/no); Mother characteristics: age, and education attainment; Household characteristics: mother is the primary caregiver (yes/no), and family income in the last year.













References


	



Reitsma, M.; Fullman, N.; Ng, M.; Salama, J. Smoking prevalence and attributable disease burden in 195 countries and territories, 1990–2015: A systematic analysis from the Global Burden of Disease Study 2015. Lancet 2017, 389, 1885–1906. [Google Scholar] [CrossRef]

	



Öberg, M.; Jaakkola, M.S.; Woodward, A.; Peruga, A.; Prüss-Ustün, A. Worldwide burden of disease from exposure to second-hand smoke: A retrospective analysis of data from 192 countries. Lancet 2011, 377, 139–146. [Google Scholar] [CrossRef]

	



Global Adults Tobacco Survey (GATS) China 2010 Country Report. Available online: http://www.who.int/tobacco/surveillance/survey/gats/en_gats_china_report.pdf (accessed on 23 April 2018).

	



Li, Q.; Jason, H.; Yang, G. Prevalence of smoking in China in 2010. N. Engl. J. Med. 2011, 364, 2469–2470. [Google Scholar] [CrossRef] [PubMed]

	



Davis, E.P.; Sandman, C.A. The Timing of Prenatal Exposure to Maternal Cortisol and Psychosocial Stress Is Associated With Human Infant Cognitive Development. Child Dev. 2010, 81, 131–148. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Wachs, T.D.; Georgieff, M.; Cusick, S.; Mcewen, B.S. Issues in the timing of integrated early interventions: Contributions from nutrition, neuroscience, and psychological research. Ann. N. Y. Acad. Sci. 2014, 1308, 89–106. [Google Scholar] [CrossRef]

	



Kolb, B.; Whishaw, I.Q. An Introduction to Brain and Behavior; Worth Publishers: New York, NY, USA, 2001; ISBN 0716751690. [Google Scholar]

	



Walker, S.P.; Wachs, T.D.; Sally, G.M.; Black, M.M.; Nelson, C.A.; Huffman, S.L.; Helen, B.H.; Chang, S.M.; Hamadani, J.D.; Betsy, L. Inequality in early childhood: Risk and protective factors for early child development. Lancet 2011, 378, 1325–1338. [Google Scholar] [CrossRef]

	



Jedrychowski, W.; Perera, F.P.; Jankowski, J.; Mrozek-Budzyn, D.; Mroz, E.; Flak, E.; Edwards, S.; Skarupa, A.; Lisowska-Miszczyk, I. Very Low Prenatal Exposure to Lead and Mental Development of Children in Infancy and Early Childhood. Neuroepidemiology 2009, 32, 270–278. [Google Scholar] [CrossRef][Green Version]

	



Lee, B.E.; Hong, Y.C.; Park, H.; Ha, M.; Kim, J.H.; Chang, N.; Roh, Y.M.; Kim, B.N.; Kim, Y.; Oh, S.Y. Secondhand smoke exposure during pregnancy and infantile neurodevelopment. Environ. Res. 2011, 111, 539–544. [Google Scholar] [CrossRef]

	



Herrmann, M.; King, K.; Weitzman, M. Prenatal tobacco smoke and postnatal secondhand smoke exposure and child neurodevelopment. Curr. Opin. Pediatr. 2008, 20, 184–190. [Google Scholar] [CrossRef]

	



Perera, F.P.; Rauh, V.; Whyatt, R.M.; Tang, D.; Tsai, W.Y.; Bernert, J.T.; Tu, Y.H.; Andrews, H.; Barr, D.B.; Camann, D.E. A Summary of Recent Findings on Birth Outcomes and Developmental Effects of Prenatal ETS, PAH, and Pesticide Exposures. Neurotoxicology 2005, 26, 573–587. [Google Scholar] [CrossRef]

	



Weitzman, M.; Byrd, R.S.; Aligne, C.A.; Moss, M. The effects of tobacco exposure on children’s behavioral and cognitive functioning: Implications for clinical and public health policy and future research. Neurotoxicol. Teratol. 2002, 24, 397–406. [Google Scholar] [CrossRef]

	



Eskenazi, B.; Castorina, R. Association of Prenatal Maternal or Postnatal Child Environmental Tobacco Smoke Exposure and Neurodevelopmental and Behavioral Problems in Children. Environ. Health Perspect. 1999, 107, 991–1000. [Google Scholar] [CrossRef] [PubMed]

	



Jordi, J.; Núria, R.F.; Maties, T.; Maria, F.; Raquel, G.E.; Jordi, S. Maternal smoking habits and cognitive development of children at age 4 years in a population-based birth cohort. Int. J. Epidemiol. 2007, 36, 825. [Google Scholar] [CrossRef]

	



Key, A.P.; Ferguson, M.; Molfese, D.L.; Peach, K.; Lehman, C.; Molfese, V.J. Smoking during pregnancy affects speech-processing ability in newborn infants. Environ. Health Perspect. 2007, 115, 623–629. [Google Scholar] [CrossRef] [PubMed]

	



Ott, A.; Andersen, K.; Dewey, M.E.; Letenneur, L.; Brayne, C.; Copeland, J.R.M.; Dartigues, J.F.; Kragh-Sorensen, P.; Lobo, A.; Martinez-Lage, J.M. Effect of smoking on global cognitive function in nondemented elderly. Neurology 2004, 62, 920–924. [Google Scholar] [CrossRef]

	



Anstey, K.J.; von Sanden, C.; Salim, A.; O’kearney, R. Smoking as a risk factor for dementia and cognitive decline: A meta-analysis of prospective studies. Am. J. Epidemiol. 2007, 166, 367–378. [Google Scholar] [CrossRef]

	



Slykerman, R.F.; Thompson, J.M.D.; Clark, P.M.; Becroft, D.M.O.; Elizabeth, R.; Pryor, J.E.; Wild, C.J.; Mitchell, E.A. Determinants of developmental delay in infants aged 12 months. Paediatr. Périnat. Epidemiol. 2010, 21, 121–128. [Google Scholar] [CrossRef]

	



Courtney, R. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General, 2014. Drug Alcohol Rev. 2015, 34, 694–695. [Google Scholar] [CrossRef]

	



Chen, R.; Angela, C.; Linda, L.; Kaarin, J.A. Is exposure to secondhand smoke associated with cognitive parameters of children and adolescents?—A systematic literature review. Ann. Epidemiol. 2013, 23, 652–661. [Google Scholar] [CrossRef]

	



Cornelius, M.D.; Ryan, C.M.; Day, N.L.; Goldschmidt, L.; Willford, J.A. Prenatal tobacco effects on neuropsychological outcomes among preadolescents. J. Dev. Behav. Pediatr. 2001, 22, 217–225. [Google Scholar] [CrossRef]

	



Cornelius, M.D.; Genna, N.M.D.; Leech, S.L.; Willford, J.A.; Goldschmidt, L.; Day, N.L. Effects of prenatal cigarette smoke exposure on neurobehavioral outcomes in 10-year-old children of adolescent mothers. Neurotoxicol. Teratol. 2011, 33, 137–144. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Martin, R.P.; Dombrowski, S.C.; Mullis, C.; Wisenbaker, J.; Huttunen, M.O. Smoking during pregnancy: Association with childhood temperament, behavior, and academic performance. J. Pediatr. Psychol. 2006, 31, 490–500. [Google Scholar] [CrossRef] [PubMed]

	



Hsieh, C.-J.; Liao, H.-F.; Wu, K.-Y.; Hsieh, W.-S.; Su, Y.-N.; Jeng, S.-F.; Yu, S.-N.; Chen, P.-C. CYP1A1 Ile462Val and GSTT1 modify the effect of cord blood cotinine on neurodevelopment at 2 years of age. Neurotoxicology 2008, 29, 839–845. [Google Scholar] [CrossRef] [PubMed]

	



Polanska, K.; Hanke, W.; Sobala, W.; Trzcinka-Ochocka, M.; Ligocka, D.; Brzeznicki, S.; Strugala-Stawik, H.; Magnus, P. Developmental Effects of Exposures to Environmental Factors: The Polish Mother and Child Cohort Study. BioMed Res. Int. 2013, 2013, 1–11. [Google Scholar] [CrossRef] [PubMed]

	



Hernández-Martínez, C.; Moreso, N.V.; Serra, B.R.; Val, V.A.; Macías, J.E.; Sans, J.C. Effects of Prenatal Nicotine Exposure on Infant Language Development: A Cohort Follow Up Study. Matern. Child Health J. 2017, 21, 734–744. [Google Scholar] [CrossRef] [PubMed]

	



Jedrychowski, W.; Perera, F.P.; Jankowski, J.; Maugeri, U.; Mrozek-Budzyn, D.; Mroz, E.; Flak, E.; Skarupa, A.; Edwards, S.; Lisowska-Miszczyk, I. Early wheezing phenotypes and cognitive development of 3-year-olds. Community-recruited birth cohort study. Pediatr. Allergy Immunol. 2010, 21, 550–556. [Google Scholar] [CrossRef] [PubMed]

	



He, L.; Wu, T.; Geng, X.; Wu, C.; Cai, Z. Effect of passive smoking during pregnancy on fetal growth and neurodevelopment of infants. Chin. J. Fam. Plan. 2015, 23, 337–338. [Google Scholar]

	



Gilman, S.E.; Hannah, G.; Buka, S.L. Maternal smoking during pregnancy and children’s cognitive and physical development: A causal risk factor? Am. J. Epidemiol. 2008, 168, 522–531. [Google Scholar] [CrossRef]

	



Roza, S.J.; Verhulst, F.C.; Jaddoe, V.W.V.; Steegers, E.A.P.; Mackenbach, J.P.; Hofman, A.; Tiemeier, H. Maternal smoking during pregnancy and child behaviour problems: The Generation R Study. Int. J. Epidemiol. 2009, 38, 680–689. [Google Scholar] [CrossRef]

	



Huijbregts, S.C.J.; Séguin, J.R.; Zelazo, P.D.; Parent, S.; Japel, C.; Tremblay, R.E. Interrelations between maternal smoking during pregnancy, birth weight and sociodemographic factors in the prediction of early cognitive abilities. Infant Child Dev. 2010, 15, 593–607. [Google Scholar] [CrossRef]

	



Hu, A.; Wang, F.; Hao, M.; Li, Y. The influence of passive smoking during pregnancy on the ability of cognitive and behavior of attention-deficit hyperactivity disorder children. Chin. J. Prim. Med. Pharm. 2010, 17, 3. [Google Scholar] [CrossRef]

	



Xu, Y.; Xu, J.; Yang, Q. A cohort study on the relationship between passive smoking in early pregnancy and adverse pregnancy outcomes. Matern. Child Health Care China 2006, 21, 3. [Google Scholar]

	



Wang, C.; Wang, S.; Dong, X. The Harm of Passive Smoking in Pregnant Women to Pregnancy Outcome and Infant Health. Chin. J. Dis. Control. Prev. 2010, 14, 1142–1145. [Google Scholar]

	



Guizhou Statistical Bureau. Guizhou Statistical Yearbook; China Statistics Press: Beijing, China, 2017; ISBN 978-7-5037-8258-9.

	



Moore, T.; Johnson, S.; Haider, S.; Hennessy, E.; Marlow, N. Relationship between Test Scores Using the Second and Third Editions of the Bayley Scales in Extremely Preterm Children. J. Pediatr. 2012, 160, 553–558. [Google Scholar] [CrossRef] [PubMed]

	



Bayley, N. Bayley Scales of Infant and Toddler Development: Bayley-III; Harcourt Assessment, Psych. Corporation: San Antonio, TX, USA, 2006. [Google Scholar] [CrossRef]

	



Weiss, L.G.; Oakland, T.; Aylward, G.P. Bayley-III Clinical Use and Interpretation; Academic Press: San Diego, CA, USA, 2008; ISBN 9780123741776. [Google Scholar]

	



Luo, R.; Yue, A.; Zhou, H.; Shi, Y.; Zhang, L.; Martorell, R.; Medina, A.; Rozelle, S.; Sylvia, S. The effect of a micronutrient powder home fortification program on anemia and cognitive outcomes among young children in rural China: A cluster randomized trial. BMC Public Health 2017, 17, 738. [Google Scholar] [CrossRef] [PubMed]

	



Altonji, J.G.; Elder, T.E.; Taber, C.R. Selection on Observed and Unobserved Variables: Assessing the Effectiveness of Catholic Schools. J. Political. Econ. 2005, 113, 151–184. [Google Scholar] [CrossRef][Green Version]

	



Hughes, M.M.; Black, R.E.; Katz, J. 2500-g Low Birth Weight Cutoff: History and Implications for Future Research and Policy. Matern. Child Health J. 2017, 21, 283–289. [Google Scholar] [CrossRef] [PubMed]

	



Ramsey, J.B. Tests for Specification Errors in Classical Linear Least-Squares Regression Analysis. J. R. Stat. Soc. 1969, 31, 350–371. [Google Scholar] [CrossRef]

	



Jiang, Y.; Eltonmarshall, T.; Fong, G.T.; Li, Q. Quitting smoking in China: Findings from the ITC China Survey. Tob. Control. 2010, 19, 12–17. [Google Scholar] [CrossRef]

	



Ministry of Health, PRC. China Report on the Health Hazards of Smoking Executive Summary; People’s Medical Publishing House: Beijing, China, 2012; ISBN 9787117159517.

	



Yue, A.; Yaojiang, S.; Renfu, L.; Jamie, C.; James, G.; Jimmy, Z.; Alexis, M.; Sarah, K.; Scott, R. China’s Invisible Crisis: Cognitive Delays among Rural Toddlers and the Absence of Modern Parenting. China J. 2017, 78, 50–80. [Google Scholar] [CrossRef]

	



Christensen, L.H.; Høyer, B.B.; Pedersen, H.S.; Zinchuk, A.; Jönsson, B.A.; Lindh, C.; Dürr, D.W.; Bonde, J.P.; Toft, G. Prenatal smoking exposure, measured as maternal serum cotinine, and children’s motor developmental milestones and motor function: A follow-up study. Neurotoxicology 2016, 53, 236–245. [Google Scholar] [CrossRef] [PubMed]

	



Polańska, K.; Jurewicz, J.; Hanke, W. Smoking and alcohol drinking during pregnancy as the risk factors for poor child neurodevelopment—A review of epidemiological studies. Int. J. Occup. Med. Environ. Health 2015, 28, 419. [Google Scholar] [CrossRef] [PubMed]

	



Bakker, H.; Jaddoe, V.W. Cardiovascular and metabolic influences of fetal smoke exposure. Eur. J. Epidemiol. 2011, 26, 763–770. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Reinskje, T.; Thomas, S.; Ewa, F.; Jan, V.B.; Piet, W.; Antoon, O. Hazardous compounds in tobacco smoke. Int. J. Environ. Res. Public Health 2011, 8, 613–628. [Google Scholar] [CrossRef]

	



Scherer, G. Carboxyhemoglobin and thiocyanate as biomarkers of exposure to carbon monoxide and hydrogen cyanide in tobacco smoke. Exp. Toxicol. Pathol. 2006, 58, 101–124. [Google Scholar] [CrossRef] [PubMed]

	



Franco, P.; Chabanski, S.; Szliwowski, H.; Dramaix, M.; Kahn, A. Influence of maternal smoking on autonomic nervous system in healthy infants. Pediatr. Res. 2000, 47, 215–220. [Google Scholar] [CrossRef] [PubMed]

	



Sansone, G.; Fong, G.T.; Hall, P.A.; Guignard, R.; Beck, F.; Mons, U.; Pötschke-Langer, M.; Yong, H.; Thompson, M.; Omar, M.; et al. Time perspective as a predictor of smoking status: Findings from the;International Tobacco Control (ITC) Surveys in Scotland, France, Germany, China, and Malaysia. BMC Public Health 2013, 13, 346. [Google Scholar] [CrossRef] [PubMed]

	



Hu, T.; Zhang, X.; Zheng, R. China has raised the tax on cigarettes: What’s next? Tob. Control. 2015, 25, 609. [Google Scholar] [CrossRef]

	



Faber, T.; Kumar, A.; Mackenbach, J.; Millett, C.; Basu, S.; Sheikh, A.; Been, J. Effect of tobacco control policies on perinatal and child health: A systematic review and meta-analysis. Lancet Public Health 2017, 2, e420–e437. [Google Scholar] [CrossRef]








[image: Ijerph 15 02866 g001 550] 





Figure 1. Flowchart of this study. 
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Table 1. Comparison of socioeconomic characteristics between children with and without maternal prenatal exposure to ETS (environmental tobacco smoke).






Table 1. Comparison of socioeconomic characteristics between children with and without maternal prenatal exposure to ETS (environmental tobacco smoke).





	
Variables

	
Prenatal Exposure to ETS?

	
p-Value




	
No (n = 176)

	
Yes (n = 270)






	
Sex

	
 Boy

	
105 (59.7)

	
152 (56.3)

	
0.48




	
 Girl

	
71 (40.3)

	
118 (43.7)




	
Age of child in month (Mean ± SD)

	
14.8 ± 5.6

	
14.5 ± 5.4

	
0.59




	
Low birth weight

	
 No

	
160 (91.9)

	
254 (94.1)

	
0.39




	
 Yes

	
14 (8.1)

	
16 (5.9)




	
Age of mother in year (Mean ± SD)

	
24.7 ± 5.6

	
24.5 ± 4.9

	
0.60




	
Education of mother

	
 ≤9 years

	
151 (85.8)

	
242 (89.6)

	
0.22




	
 >9 years

	
25 (14.2)

	
28 (10.4)




	
Is mother primary caregiver

	
 No

	
90 (51.7)

	
132 (48.9)

	
0.56




	
 Yes

	
84 (48.3)

	
138 (51.1)




	
Family income in the last year (RMB)

	
 ≤25,000 Yuan

	
71 (40.6)

	
107 (39.6)

	
0.84




	
 >25,000 Yuan

	
104 (59.4)

	
163 (60.4)








SD, Standard deviation; numbers in parenthesis are percentages for categorical variables.
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Table 2. Comparison of child development by socioeconomic characteristics of sampled children.






Table 2. Comparison of child development by socioeconomic characteristics of sampled children.





	
Variables

	
Cognition Score

	
Language Score

	
Motor Score

	
Social Emotional Score




	
(Mean ± SD)

	
p-Value

	
(Mean ± SD)

	
p-Value

	
(Mean ± SD)

	
p-Value

	
(Mean ± SD)

	
p-Value






	
 Sex

	
Boy

	
95.6 ± 16.5

	
0.08

	
88.9 ± 13.7

	
0.17

	
96.2 ± 15.4

	
0.19

	
85.3 ± 12.3

	
0.95




	
Girl

	
92.9 ± 16.0

	
90.7 ± 14.0

	
94.2 ± 16.2

	
85.4 ± 11.4




	
 Age of child

	
≤15 months

	
97.3 ± 16.4

	
<0.01

	
91.2 ± 14.5

	
0.02

	
90.4 ± 16.0

	
<0.01

	
84.4 ± 12.2

	
0.10




	
>15 months

	
91.5 ± 15.7

	
88.2 ± 12.0

	
100.5 ± 13.8

	
86.3 ± 11.5




	
 Low birth weight

	
No

	
94.9 ± 16.0

	
0.05

	
90.0 ± 13.5

	
0.13

	
95.7 ± 15.5

	
0.14

	
85.7 ± 11.7

	
0.07




	
Yes

	
89.0 ± 18.0

	
86.1 ± 16.5

	
91.3 ± 18.6

	
81.7 ± 13.7




	
 Age of mother

	
≤25 years

	
95.2 ± 15.7

	
0.23

	
89.9 ± 13.4

	
0.65

	
95.4 ± 15.8

	
0.90

	
85.7 ± 11.9

	
0.33




	
>25 years

	
93.2 ± 17.3

	
89.3 ± 14.6

	
95.2 ± 15.8

	
84.5 ± 11.9




	
 Education of mother

	
≤9 years

	
93.9 ± 16.5

	
0.04

	
89.4 ± 13.7

	
0.23

	
95.1 ± 15.9

	
0.33

	
85.1 ± 12.1

	
0.19




	
>9 years

	
98.8 ± 14.6

	
91.8 ± 14.5

	
97.3 ± 14.7

	
87.4 ± 10.4




	
 Is mother primary caregiver

	
No

	
92.9 ± 15.4

	
0.04

	
87.7 ± 12.5

	
<0.01

	
96.1 ± 15.2

	
0.38

	
86.0 ± 12.4

	
0.32




	
Yes

	
96.1 ± 16.9

	
91.9 ± 14.5

	
94.8 ± 16.3

	
84.8 ± 11.3




	
 Family income in the last year (RMB)

	
≤ 25,000 Yuan

	
91.7 ± 14.7

	
<0.01

	
88.4 ± 13.6

	
0.11

	
93.9 ± 15.8

	
0.11

	
85.6 ± 12.4

	
0.70




	
>25,000 Yuan

	
96.3 ± 15.8

	
90.5 ± 13.9

	
96.3 ± 15.7

	
85.2 ± 11.6








SD, Standard deviation; numbers in parenthesis are percentages for categorical variables.
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Table 3. Multivariate regression for prenatal exposure to ETS on child development in rural Guizhou province.
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Dependent Variables

	
Unadjusted Analysis (ETS = 1) a

	
Adjusted Analysis (ETS = 1) a,b




	
Coefficient (95% CI)

	
p-Value

	
Coefficient (95% CI)

	
p-Value






	
Cognition score

	
−2.75 (−5.40, −0.11)

	
0.04

	
−3.41 (−6.39, −0.42)

	
0.03




	
Language score

	
−2.62 (−5.36, 0.13)

	
0.06

	
−3.01 (−5.93, −0.09)

	
0.04




	
Motor score

	
−2.78 (−5.74, 0.71)

	
0.06

	
−2.52 (−5.43, 0.38)

	
0.09




	
Social emotion score

	
−0.75 (−3.02, 1.52)

	
0.51

	
−0.88 (−3.29, 1.53)

	
0.46








a Standard errors are clustered at the natural village level and adjusted for village fixed effect. b Regression estimates from multivariate linear models adjusted for gender, age, birth weight, age and education of mother, whether mother is primary caregiver, family income, and village fixed effect.
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Table 4. Multivariate regression for the self-reported frequency of prenatal exposure to ETS on child development in rural Guizhou province.






Table 4. Multivariate regression for the self-reported frequency of prenatal exposure to ETS on child development in rural Guizhou province.





	
Dependent Variables

	
Unadjusted Analysis (Packs of Cigarettes per Week) a

	
Adjusted Analysis (Packs of Cigarettes per Week) a,b




	
Coefficient (95% CI)

	
p-Value

	
Coefficient (95% CI)

	
p-Value






	
Cognition score

	
−0.33 (−0.80, 0.14)

	
0.17

	
−0.33 (−0.76, 0.11)

	
0.14




	
Language score

	
−0.45 (−0.82, −0.08)

	
0.02

	
−0.48 (−0.87, −0.09)

	
0.02




	
Motor score

	
−0.27 (−0.71, 0.17)

	
0.22

	
−0.31 (−0.70, 0.08)

	
0.12




	
Social emotion score

	
0.002 (−0.32, 0.33)

	
0.99

	
−0.002 (−0.36, 0.36)

	
0.99








a Standard errors are clustered at the natural village level and adjusted for village fixed effect. b Regression estimates from multivariate linear models adjusted for gender, age, birth weight, age, and education of mother, whether mother is primary caregiver, family income, and village fixed effect.
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