LEGACY.
SECONDHAND SMOKE FOR LONGER HEALTHIER LIVES

NATIONAL PREVALENCE AND TRENDS

What is Secondhand Smoke?

e Secondhand smoke (SHS), also known as environmental tobacco smoke (ETS]), is a
mixture of smoke given off by the burning end of cigarettes, pipes, or cigars, and smoke
exhaled from the lungs of smokers which can be involuntarily inhaled by nonsmokers.

e In 1986, the U.S. Surgeon General concluded that SHS is a major health risk to
nonsmokers.' In 1992, SHS was classified as a Group A carcinogen, which is known to
cause cancer in humans.? In 2006, the Surgeon General concluded that there is no safe
level of exposure to SHS.?

e SHS contains over 4000 chemical compounds including formaldehyde, cyanide, arsenic,
carbon monoxide, methane, and benzene. Among the chemicals identified in cigarette
smoke, 11 are known human carcinogens.*

e Some of the toxic substances contained in secondhand smoke include arsenic (used in
pesticides), lead (formerly found in paint), chromium (used to make steel), and cadmium
(used to make batteries).3

Prevalence of Secondhand Smoke Exposure

e In a 2008 nationally-representative survey of adults, 8.6% of parents reported that their
children were exposed to secondhand smoke in their home within the seven days prior to
the survey.®

e Inthe same survey, 4.8% of parents reported that their children were exposed to
secondhand smoke in their car within the seven days prior to the survey.

e In 2003, for 82% of the youth who live with a smoker, that smoker was a parent. In the

same year, about 5.6 million youth lived in a household with at least one parent who
smoked, and of these youth, 1.3 million lived in a household with two smoking parents.®
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Impact of Secondhand Smoke

Infants and Children
0o SHS exposure can be particularly damaging for infants and children, whose
respiratory rates are higher than those of adults.®

0o SHS contributes to increased risk of lower respiratory illnesses, middle ear
infections, cough and wheeze, and persistent adverse effects on lung function
across childhood.?

o Maternal smoking during pregnancy and exposure to secondhand smoke in
infancy doubles the risk of Sudden Infant Death Syndrome (SIDS)” and
contributes to low birth weight.?

0o SHS exposure presents an increased severity of symptoms in children with
asthma. It increases the number of symptomatic days and the use of healthcare
services, including hospitalizations.®

Adults
o Among adults, SHS exposure causes approximately 50,000 deaths a year.’

0 SHS exposure is responsible for about 3,400 lung cancer deaths of U.S.
nonsmokers annually. Approximately 46,000 deaths from cardiovascular disease
are attributable to SHS exposure each year.

Secondhand Smoke Policies

In addition to protecting against SHS exposure, studies indicate that smoke-free homes and
workplaces encourage smokers to quit and reduce the number of cigarettes consumed per day.

In the Home
o The home is the place where children are most exposed to SHS and a major
location of SHS exposure for adults.?

o Exposure to SHS tends to be greater for persons with lower incomes.?

o Having rules about not smoking in the home can substantially reduce health
risks to children who live with smokers." Household bans on smoking have
proven to reduce SHS exposure in adolescents who live with a smoker by 92%."

o While 60% of children report that smoking is not allowed in their home, only
32% of children who live with a smoker report smoking bans at home.
Household smoking bans are least common where they are able to benefit
most.”
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In the Workplace

o The Surgeon General has concluded that smoke-free workplace policies are the
only effective means to eliminate secondhand smoke exposure in the workplace.
Separating smokers from nonsmokers, cleaning the air, and ventilating buildings
will not eliminate exposure.®

o In2001-02, about 30 percent of indoor workers in the United States were not
covered by smoke-free workplace policies, down from 54 percent in 1992-93.
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