
 
 
 
SECONDHAND SMOKE FACTS 

 

Secondhand Smoke is Dangerous 
• Also known as environmental tobacco smoke (ETS) and passive smoking, secondhand 

smoke kills an estimated 38,000 nonsmoking Americans each year.1   
 

• In many ways, passive smoking is more dangerous than regular smoking. When you inhale 
a cigarette, it's hot and uncomfortable, and makes you cough. When you're breathing in 
passive smoke, there isn't the same acute reaction, so you inhale more deeply.2   

 
Exposure is Prevalent 

• One in four U.S. adults report exposure to secondhand smoke at home or at work.3  
 

• Approximately 60% of non-smokers in the United States have biological evidence of 
secondhand smoke exposure..4   

 
Secondhand Smoke Causes Cancer 

• Secondhand smoke is a Class A Carcinogen-a chemical that causes cancer in humans. It 
joins a list that includes substances such as radon and asbestos.5,6 

   
• Lung cancer caused by exposure to secondhand smoke is responsible for an estimated 3,000 

deaths per year among nonsmokers in the U.S, of which 2,200 are believed to be caused by 
work or social situations.7   

 
• Secondhand smoke is a confirmed cause of nasal sinus cancer in nonsmokers.8  

   
Secondhand Smoke is Linked to Heart Disease and Stroke 

• Exposure to secondhand smoke causes 35,000 coronary heart disease deaths each year in 
the United States.4 

 
• Adults who breathe 5 hours of secondhand smoke daily have higher “bad” cholesterol that 

clogs arteries.9   
 

• The excess risk of coronary heart disease (CHD) associated with passive smoking is 20-
30%.10  

  
• The CDC issued a warning in 2004 that doctors should advise all patients at increased risk 

of coronary heart disease or with known coronary heart disease to avoid all indoor 
environments that permit smoking.11    

 
Infants and Children are at Risk 

• Children are particularly sensitive to the harmful effects of environmental tobacco smoke. 
Children who are exposed to secondhand smoke have higher rates of illness than children 
who are not exposed.12    

 
• Secondhand smoke causes between 700,000 and 1.6 million visits to the doctor for children 

18 months and younger for childhood ear infections.13    
 

• When a pregnant woman is exposed to secondhand smoke, her unborn baby is also exposed. 
Babies of mothers exposed to secondhand smoke have nicotine in their hair at birth.14  
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• Secondhand smoke is a known preventable cause of low birth weight, which contributes to 
infant mortality and health complications into adulthood.15 

   
• The EPA estimates that between 150,000 and 300,000 annual cases of lower respiratory 

tract infections in infants and young children up to 18 months of age are attributable to 
secondhand smoke exposure.13 

   
• Secondhand smoke exposure is a known cause of Sudden Infant Death Syndrome (SIDS).16 

 
• Between 200,000 to 1,000,000 asthmatic children have their condition worsened by exposure 

to secondhand smoke.17  
 
Benefits of Going Smoke-Free 

• Smoke-free laws help protect restaurants and bar employees and patrons from the harmful 
effects of secondhand smoke.18   

 

• Because smoke-free ordinances in public places encourage smokers to stop smoking, the 
policies help reduce tobacco-related healthcare costs.19  

 

• Smokers who worked in communities with strong ordinances were 38% more likely to quit 
smoking than smokers in communities with no ordinance.20  

   
• Adolescents who worked in a smoke-free workplace were found to be 32% less likely to 

smoke than adolescents who worked in a workplace with no smoking restrictions.21 
  

• Smoke-free workplaces are associated with a 5% to 6% decline in smoking prevalence and 
an average reduction in cigarette consumption of 2.3 cigarettes per day per smoker.22   


