SMOKE-FREE ENVIRONMENTS

Health Harms of Secondhand Smoke
The facts about secondhand smoke
• Secondhand smoke is the combination of the smoke
given off by a burning tobacco product and the smoke
exhaled by a smoker.1
• Secondhand smoke is a complex mixture of more
than 7,000 chemicals, including at least 69 known
carcinogens.2
• The World Health Organization International Agency for
Research on Cancer classifies secondhand smoke as a
carcinogen.3
• There is no safe level of exposure to secondhand smoke.4
• Secondhand smoke causes premature death and disease
in children and in adults who do not smoke.1
• Globally, an estimated 33% of non-smoking males,
35% of non-smoking females, and 40% of children are
exposed to secondhand smoke indoors.5

• Many workers are exposed to secondhand smoke in
countries without strong smoke-free laws. The level of
exposure varies by country.
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• In Ghana, a study found that levels of hair nicotine
concentrations (an indicator of exposure to tobacco smoke)
were approximately 16 times higher in non-smoking
employees working in smoking venues compared to nonsmoking employees working in smoke-free venues.12

Secondhand smoke causes death, disease and
disability

Exposure to secondhand smoke in the workplace
increases the risk of death and illness in workers

Secondhand smoke is a known cause of lung cancer, heart
disease, and chronic lung ailments such as bronchitis, as
well as other health problems.
• Every year, exposure to secondhand smoke causes over
600,000 premature deaths worldwide.5
• Exposure to secondhand smoke has an immediate
negative impact on the cardiovascular system, damaging
blood vessels, making blood more likely to clot and
increasing risks for heart attack and stroke.2
• Exposure to secondhand smoke increases the risk of
coronary heart disease by 25–30%6, the risk of an acute
coronary heart disease event by 25–35%3, and the risk of
developing lung cancer by 20–30%.1
• Secondhand smoke causes numerous chronic and
respiratory symptoms in non-smokers such as cough,
phlegm, wheezing, and shortness of breath.1
• Exposure to secondhand smoke is strongly associated
with tuberculous infection and tuberculosis disease.7

• A meta-analysis of 22 studies found that workers
exposed to secondhand smoke in the workplace have a
24% increased risk of lung cancer and workers who are
highly exposed have a 101% increased risk of lung cancer
compared to workers who are not exposed.13
• In Hong Kong, non-smokers exposed to secondhand
smoke in the workplace were 37% more likely to visit a
doctor for a cold, flu, or fever than those not exposed.14
• A 2008 survey of restaurant employees in Shanghai
found that 66% of workers exposed to secondhand smoke
experienced at least one respiratory symptom, such as
difficulty breathing, increased phlegm, and sore throat.15

Workers are exposed to high levels of secondhand
smoke
Adults working in establishments that allow smoking have
prolonged exposure to secondhand smoke. These workers
are involuntarily exposed to smoke and do not have a choice
about avoiding smoke if they want to keep their jobs.
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Secondhand smoke disproportionately harms women
and children
Because the prevalence of smoking is much higher among
men than women, women and children are disproportionately
exposed to and harmed by secondhand smoke.
• Of all deaths attributable to secondhand smoke,
approximately 47% occur among non-smoking women
and 27% occur among non-smoking children.5
• Never-smoking women exposed to spousal secondhand
smoke have an approximately 28% increased risk of lung
cancer compared to never-smoking women not exposed
to spousal secondhand smoke.16
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• Among newborns exposed to secondhand smoke either in
utero or after birth, there is an increased risk of premature
birth, low birth weight, and a doubling of the risk for
Sudden Infant Death Syndrome (SIDS ).17
• Among children exposed to secondhand tobacco smoke,
there is a 50–100% higher risk of acute respiratory illness,
higher incidence of ear infections and an increased
likelihood of developmental disabilities and behavioral
problems.17
◦◦ Globally, over 165,000 children die every year from
lower respiratory infections, middle ear infections, and
asthma caused by secondhand smoke.5
• Exposure to secondhand smoke in adolescence is
associated with increases in heart disease risk factors,
such as higher levels of arterial wall thickening and
future blood vessel hardening.18

Smoke-free laws improve public health
Smoke-free laws reduce exposure to secondhand smoke
and improve the public’s overall health.
• A meta-analysis conducted by the United States Institute
of Medicine concluded that smoke-free laws decrease
acute coronary events, such as heart attacks.6
• During the year following implementation of Arizona’s
statewide smoke-free law in 2007, hospital admissions
decreased for acute heart attacks by 13%, for unstable
angina by 33%, for stroke by 14%, and for asthma by
22%.19
• A study comparing the average hospital admissions for
asthma 6 years before and 3 years after Scotland’s 2006
smoke-free legislation found that hospital admissions for
asthma dropped 15% among children (age <15).20
• Within 3 months after implementing a 100% smoke-free
law in Neuquén, Argentina, a survey among workers in
88 bars found a reduction in respiratory symptoms (preban 57%, post-ban 29%) and a reduction in irritated eyes,
nose or throat (pre-ban 86%, post-ban 37%).21
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Key messages
• There is no safe level of secondhand smoke
exposure. Exposure to secondhand smoke
causes death, disease, and disability among nonsmoking adults and children.
• Adults exposed to secondhand smoke in the
workplace are at greater risk for developing
tobacco-related health problems than adults who
work in smoke-free environments.
• Women and children are disproportionately
harmed by secondhand smoke due to their
increased exposure from male smokers.
• Smoke-free laws save lives, protect workers’
health and immediately improve public health.
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