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Recent investigations show that the smoking prevalence among asthmatic adolescents 
is higher than among healthy adolescents, and the causes that lead these asthmatic 
adolescents to smoke are unclear. We investigated the association between family 
structure, parental smoking, smoking friends, and smoking in asthmatic adolescents (n = 
6,487). After adjusting for sex and age, logistic regression analyses showed that 
nonintact family structure, parental smoking, and smoking friends are associated with 
smoking in adolescents with and without asthma. Asthmatic adolescents who reside in 
the household of a nonintact family have a 1.90 times greater risk of smoking compared 
with those who live with both biological parents. It is important that parents who have 
children with asthma be made aware that the presence of smokers in the home and 
adolescent fraternization with smoking friends not only favor the worsening of asthma, 
but also induce the habit of smoking.  
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INTRODUCTION 

Smoking constitutes an important health problem worldwide and has been related to the development of 
some chronic diseases, including asthma[1,2,3,4,5,6]. Asthma is the most frequent chronic respiratory 

disease of our time. During its chronic evolution, it can cause exacerbation and aggravation of asthma 

symptoms, which are favored by the hypersensitivity of the airways to different environmental stimuli, 
among which air pollution, genetic factors, and inhalation of tobacco smoke stand out[7,8,9,10].  

Despite the evidence that shows that inhaling tobacco smoke is associated with the development and 

aggravation of asthma, recent investigations demonstrate that the smoking prevalence among adolescents 

is higher in those who have asthma compared with healthy adolescents[3,4,6,11,12]. Even more so, there 
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are reports that show that smoking among asthmatic adolescents continues to increase, and that the causes 

that lead these young people to smoke are unclear[11]. 
Several theories have been examined in an attempt to identify the factors that influence smoking 

behavior in adolescents; no consensus has been reached[13,14,15,16,17,18,19,20,21]. One attractive 

hypothesis is that the absence of one or both biological parents, or the presence of smokers, usually 

parents or friends who smoke, within the environment of adolescents can be responsible for the 
development of smoking behavior[21,22,23]; however, the role of family structure on smoking in 

asthmatic adolescents has not been studied. 

It is clear that nonintact family and the presence of smokers in the environment of adolescents can 
exert different effects on the development of their behavior, possibly favoring the acquisition of certain 

habits or risk behaviors, particularly smoking[13,16,21,24,25]. One priority for control of smoking is to 

identify, but above all to understand, the degree to which familial and social circumstances influence the 
development of certain risk behaviors in asthmatic adolescents. Accordingly, this study was designed to 

determine the association between family structure, smoking parents, and smoking friends with smoking 

in asthmatic adolescents.  

MATERIALS AND METHODS 

This is a cross-sectional study based on a population research. A total of 7,000 adolescents who 

participated in a broader, prior longitudinal study initiated in June 2005, with the primary objective of 
detecting and preventing addictions, were invited to participate. Of these, 513 adolescents were not 

included in the final sample due to their not completing the questionnaire. Thus, we collected data on 

6,487 adolescents who ranged in age from 13 to 18 years. The sample corresponds approximately to 30% 

of adolescents attending secondary and preparatory schools in our region. The study was carried out in 
December 2006 in the Tampico-Madero area of Mexico. This two-city region lies in the southern part of 

the state of Tamaulipas on the coastline of the Gulf of Mexico, located 542 km northwest of Mexico City. 

It has an area of 1,492.7 km
2
 and a population of 605,431 inhabitants.  

Permission was obtained for conducting the project from the corresponding educative authorities in 

the zone. A list of all enrolled students was requested from each of the selected schools. Schools and 

students were selected by the random numbers system. Questionnaire application was performed in the 
classroom with the presence of the teacher and with the collaboration of specially trained consulting 

personnel. Training of questionnaire surveyors was carried out by means of presentations and workshops 

to establish common criteria regarding the understanding of certain questionnaire items, such as those 

related to asthma and smoking. In addition, informed consent was obtained from all adolescents and their 
parents or guardians prior to study participation. Students had the right at all times to withdraw from the 

study, even after completing the questionnaire.  

Information Gathering 

We used the questionnaire developed by the International Study of Asthma and Allergic Diseases in 

Childhood (ISAAC). The ISAAC program was developed to afford greater validity to epidemiological 

studies on asthma, allergic rhinoconjuntivitis, and atopic eczema[26,27]. To determine the level of 
understanding of questionnaire items, we conducted two pilot studies performed with a 15-day difference 

between them. In the questionnaire, we included general questions concerning life habits and 

sociodemographic data. Questions were closed, multiple choice, and binomial. 
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Measurements of Interest and Coding of Variables 

Current Asthma  

To establish asthma diagnosis, we included the following questions:  

1. Have you ever had wheezing or whistling in the chest at any time in the past? 
2. Have you had wheezing or whistling in the chest in the last 12 months? 

3. In the last 12 months, have you had a dry cough at night in addition to or apart from cough 

associated with a cold or a chest infection?  

The presence of wheezing and dry cough at night during the last 12 months, and a history of 
wheezing in the past, was considered evidence of current asthma. This variable was dichotomized as 1 = 

asthma present and 0 = asthma absent. 

Additionally, adolescents were questioned concerning whether they had been diagnosed with asthma 
by some physician and which type of medications they were using. We sought medications administered 

for asthma and classified these as inhaled and oral steroids, bronchodilators, or other medications.  

Information on the drug consumption for asthma was not considered to establish asthma diagnosis. 

Family Structure  

This variable was defined based on the presence of the biological father, the biological mother, or both 

biological parents in the adolescent’s home. Response options included: (1) both biological parents, (2) 
biological father and stepmother, (3) biological mother and stepfather, (4) a sole biological parent, (5) one 

biological parent and other relatives, and (6) no biological parents. This variable was coded as 1 = 

nonintact family (absence in the home of one or both biological parents) and 0 = intact family (presence 
in home of two biological parents). 

Parental Smoking  

The presence of parents who smoked was documented by the response to the question: Which of your 
parents smokes at home? The options were (1) my father smokes, (2) my mother smokes, (3) both of my 

parents smoke, and (4) neither of my parents smoke. Parental smoking was considered present when at 

least one of the adolescent’s parents smoked. This independent variable was coded as 1 = smoking 
parents and 0 = nonsmoking parents. 

Smoking Friends  

Smoking friends was documented by the response to the question: How many of your best friends smoke? 
Response options included the following: (1) none of them, (2) some of them, (3) the majority of them, 

and (4) all of them. We consider the presence of smoking friends when the adolescents responded 

affirmatively to any of the 2, 3, and 4 response options. This variable was dichotomized as 1= smoking 
friends and 0 = nonsmoking friends. 

Active Smoking  

Measurement of this variable was obtained from participant response to the following:  
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A. Do you smoke? Options for responding were (1) yes, at least one cigarette daily; (2) yes, but less 

than one cigarette a week; (3) yes, at least one cigarette per month; (4) yes, but only on special 
occasions; (5) no, I do not smoke. 

B. Have you smoked previously? Options were (1) no, I have never smoked, (2) yes, I have smoked 

one cigarette just to try it, but I have not smoked in the last 6 months; (3) yes, but I quit >12 

months ago. 

Based on the definition used in National Addiction Survey Mexico 2002[28], we considered 

adolescents as active smokers when they reported themselves to be smokers at the time of the interview. 

This dependent variable was coded as 1 = smoker and 0 = nonsmoker. 

Statistical Analysis  

Prevalence of smoking, nonintact family, parental smoking, and smoking friends were determined to 

compare adolescents with and without asthma. We employed the binomial test to identify the differences in 
proportions of dichotomous variables. Logistic regression models were performed to study the association 

between nonintact family, parental smoking, smoking friends, and the outcome variable (smoking in 

asthmatic adolescents, coded as 1 = smoking asthmatic adolescents and 0 = nonsmoking asthmatic 
adolescents). Adjusted odds ratios (OR) and their 95% confidence intervals (CI) were calculated. In 

evaluating the association, we adjusted for the following confounders: gender and age. Data were analyzed 

by means of the SPSS 10.0 statistical package software. Any value of p < 0.05 was considered significant. 
The study was approved by the Ethics Committee of the No. 6 Regional General Hospital of the 

Mexican Institute of Social Security, and the Faculty of Medicine of the Autonomous University of 

Tamaulipas, Tampico 

RESULTS 

Current asthma prevalence was 10.6% and active smoking was 16.5%. A nonintact family was reported 

by 23.5% of adolescents and 20.3% reported having smoking friends. Table 1 shows the percentages of 
gender, age, family structure, active smoking, parental smoking, and smoking friends in adolescents with 

and without asthma. According to binomial analysis, the percentage of active smoking (19.4 vs. 16.0%), 

smoking parents (34.2 vs. 30.3%), and smoking friends (23.0 vs. 20.0%) was greater in the group of 

asthmatic adolescents compared with nonasthmatic adolescents.  

A higher percentage of asthmatic adolescents who smoke (Table 2) was found in youngsters 15 
years of age (25.5 vs. 16.1%), who resided in a nonintact family (27.3 vs. 16.3%), who had smoking 

parents (27.8 vs. 15.1%), and who had friends that smoke (42.3 vs. 12.7%), compared with those 

asthmatic adolescents 15 years of age, who reside with a intact family, and who do not have parents and 
friends that smoke. Results of the logistic regression models show that after controlling for sex and age, a 

nonintact family (adjusted OR = 1.90; 95% CI = 1.23–2.91), smoking parents (adjusted OR = 1.71; 95% 
CI = 1.13–2.59), and smoking friends (adjusted OR = 4.55; 95% CI = 2.98–6.95) are associated with the 

habit of smoking in asthmatic adolescents.  

In the group of adolescents without asthma (Table 2), we found a higher percentage of smoking 

adolescents in those 15 years of age (20.4 vs. 13.7%), who reside in nonintact families household (23.5 
vs. 14.2%), and who have parents (25.1 vs. 12.7%) and friends (39.5 vs. 10.7%) who smoke, compared 

with adolescents 15 years of age, who reside with a intact family, and who do have not parents and 

friends that smoke. Logistic regression analysis showed that after controlling for sex and age, nonintact 
family (adjusted OR = 1.79; 95% CI = 1.52–2.12), parental smoking (adjusted OR = 2.01; 95% CI = 

1.73–2.35), and smoking friends (adjusted OR = 4.77; 95% CI = 4.09–5.57) are associated with smoking 

in nonasthmatic adolescents.  
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TABLE 1 
Percentages of Gender, Age, Family Structure, Active Smoking, Parental Smoking, and  

Smoking Friends among Adolescents With and Without Asthma (6,487 Adolescents) 

 Asthmatics (n = 685) Nonasthmatics (n = 5,802) p Value* 

N % N % 

Boys 292 43.0 3,107 54.0 0.000 

Girls 393 57.0 2,695 46.0 0.000 

Age (years)      

15  446 65.0 3,635 63.0 0.000 

15  239 35.0 2,167 37.0 0.000 

Intact family 491 71.7 4,474 77.1 0.000 

Nonintact family 194 28.3 1,328 22.9 0.000 

Active smoking 133 19.4 939 16.0 0.000 

Parental smoking 234 34.2 1,757 30.3 0.000 

Father who smokes 135 19.7 1,055 18.2 0.000 

Mother who smokes 44 6.4 323 5.6 0.000 

Both parents smoke 55 8.0 379 6.5 0.000 

Smoking friends  156 23.0 1,159 20.0 0.000 

* Binomial test. 

TABLE 2 
Effect of Gender, Age, Family Structure, Parental Smoking, and Smoking Friends on Smoking 

among Adolescents With and Without Asthma 

 Asthmatic (n = 685) Nonasthmatics (n = 5802) 

Yes % No % Adjusted OR  
(95% CI)

a
 

Yes % No % Adjusted OR  
(95% CI)

a
 

Male 59 20.2 233 79.8 1.11 (0.73–1.68)** 502 18.6 2,193 81.4 1.40 (1.20–1.63)* 

Female
b
 74 18.8 319 81.2  437 14.1 2,670 85.9  

15 years   61 25.5 178 74.5 1.44 (0.95–2.19)** 442 20.4 1,725 79.6 1.46 (1.26–1.70)* 

15 years
b
  72 16.1 374 83.9  497 13.7 3,138 86.3  

Nonintact family 53 27.3 141 72.7 1.90 (1.23–2.91)* 305 23.5 1,023 77.0 1.79 (1.52–2.12)* 

Intact family
b
  80 16.3 411 83.7  634 14.2 3,840 85.8  

Parental smoking (+) 65 27.8 169 72.2 1.71 (1.13–2.59)* 500 25.1 1,491 74.9 2.01 (1.73–2.35)* 

Parental smoking (–)
b
 68 15.1 383 84.9  572 12.7 3,924 87.3  

Smoking friends (+) 66 42.3 90 57.7 4.55 (2.98–6.95)* 519 39.5 796 60.5 4.77 (4.09–5.57)* 

Smoking friends (–)
b
 67 12.7 462 87.3  553 10.7 4,619 89.3  

Note: (+) indicates characteristic present; (–) indicates characteristic absent; 95% CI, 95% confidence interval; OR, 
odds ratio. 

a 
Adjusted for sex and age.  

b
 Reference category.  

* p < 0.05.  

** p > 0.05.
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DISCUSSION 

Our results show that living in a nonintact family household, the presence of smoking parents in the 

home, and the presence of smoking friends appear to be associated with smoking among asthmatic 

adolescents.  

Past research has shown that smoking rates among asthmatic adolescents are higher than those found 
in nonasthmatic adolescents[4]. The results of this study agree with those authors. We found that the 

percentage of smoking is higher in asthmatic adolescents than in nonasthmatic adolescents. Our results 

suggest that preventive smoking programs in general are not functioning adequately, and that these 
require review and reinforcement of their strategies to sensitize the population to the harm caused to 

health by smoking, acting mainly in groups of individuals who are carriers of respiratory diseases such as 

asthma.  

According to previous reports, the number of single-parent families has increased in the last 
years[29,30]. Living in a household with one, or no, biological parent has been associated with the 

development of risk habits and behaviors in adolescents[14,16,24]. According to the analysis, asthmatic 

adolescents who live in nonintact family households have a 1.9 times greater risk of smoking compared 
with those residing with both biological parents. To our knowledge, this is the first investigative work that 

shows the effect of living in a nonintact family household on the smoking habits of asthmatic adolescents. 

It is probable that this effect is due to a more tolerant attitude toward smoking by the permanent parent, or 
even to the unaware and absence of control of parents concerning the adolescent’s activities outside the 

home[24,31,32].  

Based on the results, the presence of smoking parents favors the development of smoking in 

asthmatic adolescents. Previous studies agree with this association.[21]. Otten et al. found that an 
asthmatic adolescent who smokes is 4.25 times more likely to have parents who smoke, compared with 

adolescents who do not smoke[33]. The mechanisms that determine the relationship between parents who 

smoke and smoking in asthmatic adolescents are unclear. During adolescent development, the changes 
that present during this life stage can play a relevant role in the development of certain habits, such as 

smoking; these changes can present at younger ages and with greater frequency when these are based on 

direct experience. The presence of smoking parents in the homes of asthmatic adolescents can be 
perceived by these young people as a sign that their disease is not severe, that smoking is not harmful to 

health, or as approval of smoking.   

According to the analyses in this study, asthmatic adolescents who socialize with smoking friends 

have a four times greater risk of smoking compared with asthmatic adolescents with nonsmoking friends. 
This effect has been reported previously by Zbikowski et al., who on studying risk factors for smoking 

among adolescents, found that asthmatic adolescents who fraternize with smoking friends had a 8.7 times 

greater risk of smoking in comparison with those with nonsmoking friends[21]. Some of the following 
factors can favor this effect. During adolescence, young people are subjected to many pressures to acquire 

habits that are harmful to health. In addition, at this age, adolescents spend more time with their friends 

than with their families, and the opinion of friends in relation to the acquisition of certain risky habits and 

behaviors can be more influential than that of their parents.  
Some investigators have found that the risk of smoking in asthmatic adolescents increases with age 

and feminine gender[16]. In this study, our group did not find that gender and age are associated with 

smoking in asthmatic adolescents.  
This study possesses certain limitations that should be taken into consideration. Information generated 

by this study arises from a population study. Data correspond to adolescents who attended secondary or 

preparatory schools; thus, these results cannot be generalized to open populations. In Mexico, 
approximately 30% of adolescents aged 13–18 years are not enrolled in any secondary school, 

preparatory school, or university-level course[30]. The prevalence of smoking found is based on that 

declared by the study participants; no objective smoking tests, such as measurement of carbon dioxide, 

were conducted.  
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Additionally, information regarding asthma in the current study was derived from self-reports of the 

adolescents themselves using the ISAAC questionnaire. However, several studies have shown that this 
instrument can be considered effective for measuring diagnosis of asthma in epidemiological studies[27]. 

In conclusion, the data obtained in this study show that nonintact family structure, the presence of 

smoking parents, and socializing with smoking friends appear to be important inducers of smoking in 

asthmatics adolescents. It is fundamental that preventive smoking programs for asthmatic adolescents 
involve all family members in order for the latter to know that asthma is a serious disease. Also, parents 

who have children with asthma must be made aware that the presence of smokers in the home and 

adolescent fraternization with smoking friends not only favor the worsening of asthma, but also induce 
the habit of smoking.  

REFERENCES 

1. Warren, C.W., Jones, N.R., Peruga, A., Chauvin, J., Baptiste, J.P., Costa de Silva, V., el Awa, F., et al. (2008) 
Global youth tobacco surveillance, 2000-2007. MMWR Surveill. Summ. 57, 1–28 

2. Carey, I.M., Cook, D.G., and Strachan, D.P. (1999) The effects of environmental tobacco smoke exposure on lung 
function in a longitudinal study of British adults. Epidemiology 10, 319–326. 

3. Lee, J.H., Haselkorn, T., Borish, L., et al. (2007) Risk factors associated with persistent airflow limitation in severe 
or difficult-to-treat asthma: insights from the TENOR study. Chest 132, 1882–1889. 

4. Annesi-Maesano, I., Oryszczyn, M.P., Raherison, C., Kopfeschmit, C., Pauli, G., et al. (2004) Increased prevalence 
of asthma and allied diseases among active adolescent tobacco smokers after controlling for passive smoking 

exposure. A cause for concern? Clin. Exp. Allergy 34, 1017–1023. 
5. Austin, J.B., Selvaraj, S., Godden, D., et al. (2005) Deprivation, smoking, and quality of life in asthma. Arch. Dis. 

Child. 90, 253–257. 
6. Troisi, R.J., Speizer, F.E., Rosner, B., et al. (1995) Cigarette smoking and incidence of chronic bronchitis and 

asthma in women. Chest 108,1557–1561. 
7. Florean, A.A. and Rennard, S.I. (1999) The role of cigarette smoke in the pathogenesis of asthma and as a trigger for 

acute symptoms. Curr. Opin. Pulm. Med. 5, 38–46. 
8. Genuneit, J., Weinmayr, G., Radon, K., Dressel, H., Windstter, D., et al. (2006) Smoking and the incidence of 

asthma during adolescence: results of a large cohort study in Germany Thorax 61, 572–578. 

9. Navon, L., Fiore, B., and Anderson, H. (2005) Asthma and tobacco: double trouble for Wisconsin adolescents. WMJ 
104, 47–53.  

10. Strachan, D.P. and Cook, D.G. (1998) Health effects of passive smoking. Parental smoking and childhood asthma: 
longitudinal and case control studies. Thorax 53, 204–212. 

11. Jones, S.E., Merkle, S., Wheeler, L., Mannino, D.M., and Crossett, L. (2006) Tobacco and other drug use among 
high school students with asthma. J. Adolesc. Health 39, 291–294. 

12. Maziak, W., Behrens, T., Brasky, T.M., Duhme, H., Rzehak, P., et al. (2003) Are asthma and allergies in children 
and adolescents increasing? Results from ISAAC phase 1 and phase 111 surveys in Münster, Germany. Allergy 58, 

572–579. 
13. Bjarnason, T., Davidaviciene, A.G., Millar, P., Rociar, A., Pavlakis, A., et al. (2003) Family structure and adolescent 

cigarette smoking in eleven European countries. Addiction 98, 815–824. 
14. Ledoux, S., Miller, P., Choquet, M., and Plant, M. (2002) Family structure, parent-child relationships, and alcohol 

and other drug use among teenagers in France and the United Kingdom. Alcohol Alcohol. 37, 52–60. 
15. Uncu, Y., Irgil, E., and Karadage, M. (2006) Smoking patterns among primary school students in Turkey. 

TheScientificWorldJOURNAL 6, 1667–1673. 
16. Miller, P. and Plant, M. (2003) The family, peer influences and substance use: finding from a study of UK teenagers. 

J. Subst. Use 8, 19–26. 
17. van de Venne, J., Bradford, K., Martin, K., Cox, M., and Omar, H.A. (2006) Depression, sensation seeking, and 

maternal smoking as predictors of adolescent cigarette smoking. TheScientificWorldJOURNAL 6, 643–652.   
18. Precht, D.H., Keiding, L., and Madsen, M. (2003) Smoking patterns among adolescents with asthma attending upper 

secondary schools: a community-based study. Pediatrics 111, 562–568. 
19. Shakib, S., Zheng, H., Johnson, A., Chen, X., Sun, P., et al. (2005) Family characteristics and smoking among urban 

and rural adolescents living in China. Prev. Med. 40, 83–91. 
20. Tercyak, K.P. (2006) Brief report: social risk factors predict cigarette smoking progression among adolescents with 

asthma. J. Pediatr. Psychol. 31, 246–251. 
21. Zbikowski, S.M., Klesges, R.C., Robinson, L.A., and Alfano, C.M. (2002) Risk factors for smoking among 

adolescents with asthma. J. Adolesc. Health 30, 279–287. 



Vázquez-Nava et al.: Family Structure/Smoking in Adolescents with Asthma TheScientificWorldJOURNAL (2010) 10, 62–69 

 

 69 

22. Korn, L. and Magnezi, R. (2008) Cigarette and nargila (water pipe) use among Israeli Arab high school students: 
prevalence and determinants of tobacco smoking. TheScientificWorldJOURNAL: Child Health and Human 
Development 8, 517–525. 

23. Otten, R., Engels, R.C., and Van Den Eijnden, R.J. (2007) The relative contribution of parenting practices in 
smoking behavior of adolescents with and without asthma. Nicotine Tob. Res. 9, 109–18. 

24. Springer, A.E., Sharma, S., de Guardado, A.B., and Vázquez-Nava, F. (2006) Perceived parental monitoring and 
health risk behavior among public secondary school students in El Salvador. TheScientificWorldJOURNAL. 6, 

1810–1814. 
25. Sandel, M. and Wright, R.J. (2006) When home is where the stress is: expanding the dimensions of housing that 

influence asthma morbidity. Arch. Dis. Child. 91, 942–948. 
26. Asher, M.I., Keil, U., Anderson, H.R., Beasley, R., Crane, J., et al. (1995) International study of asthma and 

allergies in childhood (ISAAC): rationale and methods. Eur. Respir. J. 8, 483–491. 
27. Mata, F.C., Fernández, B.M., Pérez, M.M., et al. Validation of the Hispanic version of the phase 111 ISAAC. J. 

Invest. Allergol. Clin. Immunol. 15, 201–210. 
28. Instituto Nacional de Estadística Geografía e Informática (INEGI) (2006) Encuesta Nacional de Adicciones 2002. 

México. Available at: http://www.inegi.gob.mx/est/contenidos/espanol/proyectos/metadatos/encuestas/ena_2312.asp 
?c=6186 [accessed 12 July 2006]. 

29. Nebot, M., Tomás, Z., Ariza, C., Valmayor, S., López, M.J., et al. (2004) Factores asociados con el inicio del 
tabaquismo: seguimiento a los 3 años de una cohorte de escolares. Arch. Bronconeumol. 40, 495–501. 

30. Instituto Nacional de Estadística Geografía e Informática (INEGI) (2006) Censos de población y vivienda cifras 
correspondientes a 17 de octubre de 2005. México: (Consultado 19 mayo de 2007). Available at: 

http://www.inegi.gob.mx/est/contenidos/espanol/proyectos/rutinas/ept.asp 
31. Grenard, J.L., Guo, Q., Jasuja, G.K., Unger, J.B., Chou, C.P., et al. (2006) Influences affecting adolescent smoking 

behavior in China. Nicotine Tob. Res. 8, 245–255. 
32. Shelley, D., Fahs, M.C., Yerneni, R., Qu, J., and Burton, D. (2006) Correlates of household smoking bans among 

Chinese Americans. Nicotine Tob. Res. 8, 103–112. 
33. Otten, R., Engels, R.C., and Van Den Eijnden, R.J. (2005) Parental smoking and smoking behavior in asthmatic and 

nonasthmatic adolescents. J. Asthma 42, 349–355. 

 

 

This article should be cited as follows: 

Vázquez-Nava, F., Peinado-Herreros, J.M., Saldívar-González, A.H., Barrientos-Gómez, M.C., Beltrán-Guzmán, F.J., Pérez-
Martin, J., Córdova-Fernández, J.A., and Vázquez-Rodríguez, C.F. (2010) Association between family structure, parental 
smoking, friends who smoke, and smoking behavior in adolescents with asthma. TheScientificWorldJOURNAL: TSW Child 
Health & Human Development 10, 62–69. DOI 10.1100/tsw.2010.10. 

 

  

http://www.inegi.gob.mx/est/contenidos/espanol/proyectos/metadatos/encuestas/ena_2312.asp%0b?c=6186
http://www.inegi.gob.mx/est/contenidos/espanol/proyectos/metadatos/encuestas/ena_2312.asp%0b?c=6186
http://www.inegi.gob.mx/est/contenidos/espanol/proyectos/rutinas/ept.asp

