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Further information on data sources 

The Smoking Drinking Drug Use (SDDU) is a survey of children in school years 7 – 11 (aged 11-15 

years) and is used to monitor the performance of the Government tobacco strategy 

[1][2][3][4][5].Data came from questionnaires administered to children at school in exam conditions 

and is designed to be representative of the gender, age, region and type of school in England. Data 

for Scotland come from the years 2012, 2014 and 2016, where children aged 13 years and older 

were asked to report their exposure to smoking in cars [6][7][8].  For children below this age, 

caregivers were asked to report exposure, but we have excluded this data due to concerns over the 

accuracy of caregiver reporting of exposure.  

Both surveys use a using a multi-stage stratified design and we have applied survey weights as 

recommended in the reports from both the SDDU and the Scottish health survey. Both surveys 

recommend the use of one weighting variable for analyses. The SDDU recommends the use of one 

weighting variable (pupilwt) which accounts for unequal selection probabilities between regions of 

England, sex and school year [9]. The Scottish Health Survey also recommends the use of one survey 

weight in analyses of children (cmint[year]wt). This weight is designed to adjust for selection of only 

two children per household as well as differences between responding and non-responding 

households. These survey weights were used for all regression analyses, and analyses were 

conducted in Stata using the survey routine svy: logistic There were differences in the collection of 

data on markers of deprivation over time in England. In 2012 and 2014 children were asked if they 

received Free School Meals (FSM), but this measure was not used in 2016. The 2016 data used the 

Family Affluence Scale which asks children how many computers, vehicles and bathrooms their 

family has and assigned them a band from low to high [10]. We have harmonised these two 

measures by considered those receiving FSM or in the low FAS band as deprived. Scottish data used 

the Scottish Index of Multiple Deprivation as a marker of deprivation, and we harmonised the data 

by using the most deprived group as equivalent to receiving FSM or being in the lowest FAS band.  
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Appendix table 1: Study sample 

  England Scotland 

  Overall N % exposed Overall N % exposed 

2012 4915 6.3 319 3.4 

2014 3483 5.9 271 2.2 

2016 6920 1.6 232 1.3 

Age 13 years 5056 4.0 272 0.7 

Age 14 years 4702 3.8 266 3.4 

Age 15 years 5560 4.5 284 3.2 

Boys 7617 3.3 429 1.4 

Girls 7701 4.8 393 3.6 

Not deprived group 13572 3.5 552 2.2 

Deprived group 1746 8.8 270 3.0 

Total 15318 4.1 822 2.4 

 

 

Appendix Table 2: Results from analyses using linear trends for time 

  AOR Lower CI Upper CI 

Policy Implementation 0.27 0.19 0.41 

Scotland trend 0.77 0.42 1.42 

England Trend 1.01 0.82 1.21 

Scotland baseline  ref ref ref 

England baseline 2.35 1.28 4.30 

Age 13 years ref ref ref 

Age 14 years 1.01 0.80 1.28 

Age 15 years 1.22 0.99 1.51 

Boys ref ref ref 

Girls 1.61 1.34 1.93 

Not deprived group ref ref ref 

Deprived group 1.98 1.61 2.43 

AOR = Adjusted Odds Ratio, CI = Confidence Interval 

In these analyses we modelled a linear trend for time individually for both Scotland and England 

individually and a binary variable for 2016 in England as the one post-intervention data point, 

interacted with time. 

Results as odds ratios from logistic regression 
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Appendix table 3 : Results from unadjusted analyses 

 

Absolute % difference Lower CI Upper CI 

Scotland 2012 - 2014 -0.66 -3.35 2.03 

Scotland 2014-2016 0.02 -1.06 1.09 

England 2012 - 2014 -1.55 -4.14 1.03 

England 2014 - 2016 (policy implementation) -4.14 -4.94 -3.33 

 

 

 

 

Appendix table 4: Difference in difference analyses in England only including children aged 11 – 15 

years 

  Absolute % difference Lower CI Upper CI 

Regular exposure 

Change 2012 - 2014 -2.96 -4.87 -1.05 

Change 2014 - 2016 -10.83 -12.99 -8.67 

Monthly exposure 

Change 2012 - 2014 -3.93 -5.59 -2.26 

Change 2014 - 2016 -11.33 -13.09 -9.56 

Ever exposure 

Change 2012 - 2014 0.17 -0.66 1.01 

Change 2014 - 2016 -3.86 -4.48 -3.24 

 

These analyses use data from England only and  are controlled for age (11 – 15 years, categorically), 

sex and a marker of deprivation and survey weights for non-response.  
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