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EXPOSURE TO SECONDHAND SMOKE 
 

Secondhand smoke is a complex mixture of chemicals generated during the burning and smoking of tobacco 
products.  The U.S. Environmental Protection Agency has classified secondhand smoke as a Group A 
(human) carcinogen that is known to cause cancer.1   
 
There are no published figures that provide rates of disease and death caused by exposure to secondhand 
smoke for specific racial/ethnic groups.  In general, secondhand smoke causes respiratory disease in children 
(ear infections, asthma, bronchitis and pneumonia), low birth weight infants, sudden infant death syndrome, 
lung cancer, nasal sinus cancer, and heart disease.  Secondhand smoke kills 65,000 nonsmokers in the United 
States (U.S.) each year.2  
 
According to National Cancer Institute data, people of color have high rates of occupational exposure to 
secondhand smoke.  Latinos and Native Americans have the highest rates of occupational exposure to 
secondhand smoke.3   
 
Data from California indicate that these inequities in workplace exposure to secondhand smoke persist over 
time, even with significant advances in protections against secondhand smoke in the workplace.4   
 
High rates of occupational exposure to secondhand smoke stem in part from the fact that people of color are 
disproportionately employed in food service, laborer and factory jobs which have the highest rate of 
exposure to secondhand smoke.5,6   
 
Restaurant workers are at particular risk.  According to the National Cancer Institute, food service workers 
rank last among the Census Bureau’s list of major occupation groups in terms of worksite smoking policy 
coverage.7  A study published in the Journal of the American Medical Association found that levels of 
secondhand smoke in restaurants are approximately 160% to 200% higher than in office workplaces.  Levels in 
bars are 400% to 600% higher than in office workplaces.8 
 
ATTITUDES & BELIEFS ABOUT SECONDHAND SMOKE & CLEAN INDOOR AIR POLICIES 

 

In a national public opinion poll conducted in 2002, researchers found that compared to other groups, Latino 
and African American voters are more likely to believe that: 
 

• It is the right of nonsmokers to breathe clean air where they shop, work and eat. 
• Secondhand smoke is more of a health hazard than an annoyance. 
• Waiters and other restaurant workers have no choice about workplace exposure and deserve the same 

protections as other workers. 
The same poll found that support for laws prohibiting smoking in indoor places (workplaces, public places 
and restaurants) is significantly stronger among African American and Latino voters than for other voters.9   
 
 
* Refers to African Americans, Asian Americans/Pacific Islanders, Latinos, Native American/Alaska Natives and other non-white racial/ethnic groups. 



CLEAN INDOOR AIR POLICY ISSUES 
 

An analysis of municipal tobacco control ordinances in the U.S. found that communities with significant 
numbers of people of color are less likely to have any kind of municipal tobacco control ordinance in place 
(including workplace smoking bans) when compared to communities with fewer people of color.10 
 
According to the U.S. Centers for Disease Control and Prevention’s best practices for tobacco control, “[t]o 
achieve lasting changes…community-based organizations require funds to hire staff, cover operating 
expenses, purchase resource and educational materials, provide education and training programs, support 
communication campaigns, organize the community to debate the issues, establish local plans of action and 
draw other leaders into tobacco control activities.”11 
 
Despite their high rates of occupational exposure to secondhand smoke and strong support for smokefree 
policies, communities of color have not received the backing and resources to build infrastructure, organize 
and mobilize for clean indoor air policy initiatives from government agencies, voluntary health associations 
or private foundations.12 
 
Relying on limited resources and volunteers, ‘majority minority’ communities have engaged in effective 
public policy initiatives to enact comprehensive clean indoor air laws.  Strong smokefree policies have been 
enacted in Albany, GA (predominately African American); Bethel, Alaska (Alaska Native); and El Paso, TX 
(Mexican American).   
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