ONLY COMPREHENSIVE SMOKE-FREE LAWS ARE EFFECTIVE

The only effective way to protect everyone’s right to breathe clean air inside public places and at work
is to enact 100% smoke-free laws.
•

Cigarette smoke contains more than 7,000 chemicals and compounds. Hundreds are toxic and at least
69 cause cancer, including arsenic, ammonia, formaldehyde, and polonium 210. Tobacco smoke itself
is a known human carcinogen. 1

•

There is no safe level of exposure to tobacco smoke. 2 The only effective way to protect people is to
provide 100% smoke-free air. Designated smoking rooms, expensive ventilation systems and similar
partial approaches do not protect people from the dangers of secondhand smoke. 3 4 5 The simplest and
cheapest way to protect people from secondhand smoke is to create smoke-free environments.

•

The World Health Organization recommends 100 percent smoke-free environments to protect workers
and the public from secondhand smoke exposure. Their policy recommendations find that “Ventilation
and smoking areas, whether separately ventilated from non-smoking areas or not, do not reduce
exposure to a safe level of risk and are not recommended.” 6

•

The 2014 Surgeon General’s Report states that, "Policies and laws making indoor workplaces and
public places smokefree (i.e., eliminating smoking in all indoor areas with no exceptions) have been
found to be highly effective in reducing exposure to secondhand smoke. . ." The report calls for a
number of specific actions, including “Extending comprehensive smokefree indoor protections to 100%
of the U.S. population.” 7

Ventilation technology does not protect people from secondhand smoke.
•

Conventional air cleaning systems can remove large particles, but not the smaller particles or the gases
found in secondhand smoke. 8

•

Current heating, ventilating, and air conditioning systems alone do not control secondhand smoke
exposure. In fact, these systems may distribute secondhand smoke throughout a building. 9

•

The American Society of Heating, Refrigerating & Air-Conditioning Engineers (ASHRAE), the national
and international standard setting body for indoor air quality, found that “At present, the only means of
effectively eliminating health risks associated with indoor exposure is to ban smoking activity.” They
also state that, “Because of ASHRAE’s mission to act for the benefit of the public, it encourages
elimination of smoking in the indoor environment as the optimal way to minimize ETS [environmental
tobacco smoke, also known as secondhand smoke] exposure. 10

•

While ventilation technology might reduce levels of exposure to secondhand smoke somewhat in
certain situations, there remains no scientific evidence or consensus to conclude that any such lower
levels obtained through ventilation would actually be safe. 11

•

In fact, the 2006 U.S. Surgeon General’s Report, The Health Consequences of Involuntary Exposure to
Secondhand Smoke, concluded that eliminating smoking in indoor places fully protects nonsmokers
from exposure to secondhand smoke. But the report noted that “separating smokers from nonsmokers,
cleaning the air, and ventilating buildings cannot eliminate exposures of nonsmokers to secondhand
smoke.” The Surgeon General further concluded that exposures of nonsmokers to secondhand smoke
cannot be controlled by air cleaning or mechanical air exchange. 12

•

Even major manufacturers of air purifiers and other ventilation equipment have acknowledged that their
products are for “comfort and convenience” and that they have “no data to support health hazard
claims.” 13 In fact, the fine print on some advertisements for home air filtration systems contained
disclaimers stating that “No air purifier can protect against the health hazards associated with
secondhand tobacco smoke” 14 and “No air cleaner can protect against the harmful effects of
secondhand tobacco smoke. Clean air begins with a smoke-free environment.” 15 Indeed, as a
physician with the Mayo Clinic notes, “. . . if you want an air purifier that will eliminate cigarette smoke,
you're out of luck.” 16
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Smoking rooms do not protect people from exposure to secondhand smoke.
•

According to the Centers for Disease Control and Prevention (CDC), even separately enclosed,
separately exhausted, negative-pressure smoking rooms do not keep secondhand smoke from spilling
into adjacent areas. 17

•

A study conducted by the Hong Kong University of Science and Technology found even the best
designed smoking rooms do not fully protect non-smokers from secondhand smoke and that some
leakage of secondhand smoke is inevitable. 18

•

It is almost impossible to prevent air from a smoking area from entering adjacent non-smoking areas.
Up to 10 percent of smoking room air enters non-smoking areas just by opening and closing of a swing
type entry door. Leaving the smoking room door open results in a large flow of air to adjoining nonsmoking areas. 19 Thus, in facilities with designated smoking rooms, smoke escapes the designated
smoking room and gets into non-smoking areas.

•

Construction of costly smoking rooms adjacent to non-smoking areas in major U.S. airports has proven
to be ineffective in containing secondhand smoke. A study of non-smoking areas in one medium-sized
commercial airport found that the leakage of fine particles posed both a potential threat to patrons
outside the smoking rooms and to those workers forced to enter the room on a regular basis. 20

•

A study of air quality in Oklahoma restaurants found that the non-smoking dining areas in restaurants with
smoking rooms has three times the level of indoor air pollution as restaurants that were entirely smoke-free. 21

Smoke-Free Laws Reduce Indoor Air Pollution
•

While ventilation systems are not effective in removing secondhand smoke and its toxic constituents
from the air, numerous studies, including a 2016 comprehensive National Cancer Institute literature
review, have found that laws prohibiting smoking in workplaces and public places can dramatically
reduce exposure to secondhand smoke. 22

•

A technical article published in the 2006 issue of IAQ Applications, a peer-screened journal of the
American Society of Heating, Refrigerating and Air-Conditioning Engineers, showed that high-tech
ventilation systems that attempt to filter cigarette smoke from the air in restaurants and bars are not as
effective as eliminating smoking in those areas. The study’s author concluded that, “Smoking bans
remain the only viable option that
protects the health of nonLevel of Indoor Air Pollution Before and After New
smokers and hospitality workers.”
23

•

Declines in fine particle indoor air
pollution ranging from 71% to
99% have been demonstrated
after local, state or national
smoke-free legislation. 24
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•

The restaurant portion of the bar/restaurants that previously allowed smoking in the bar section but not in
the restaurant section experienced an average 58% decrease in the level of RSPs after the law was
implemented, even though they had only indirect secondhand smoke exposure at baseline. 26

•

Similarly, a study in the Journal of Occupational and Environmental Medicine measured respirable
particle (RSP) air pollution and particulate polycyclic aromatic hydrocarbons (PPAH) in eight venues
before and after implementation of Delaware’s smoke-free law. 27 The study found that secondhand
smoke contributed 90 to 95 percent of the RSP air pollution and 85 to 95 percent of the carcinogenic
PPAH present when smoking was allowed. The study also concluded that “smoke-free workplace laws
eliminate [the] hazard [of tobacco smoke] and provide health protection impossible to achieve through
ventilation or air cleaning.”
Campaign for Tobacco-Free Kids, October 2018
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