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Key facts 

• Children’s exposure to secondhand smoke is most likely to take place in the home. 
• There is no published, peer-reviewed evidence to show that smokefree laws lead to an increase in smoking 

in the home. 
• Where smoke-free workplaces and public places are the norm, parents are more likely to make their own 

home a tobacco-free zone. 
• Banning smoking in the home is the only reliable way of reducing exposure to secondhand smoke as 

partial restrictions are not effective.  
 
Introduction 
The health impact of involuntary exposure to tobacco smoke is well established 1  and has resulted in governments 
around the world introducing legislation to ban smoking in the workplace and public places.  However, measures to 
reduce secondhand smoke exposure in the home have received little attention, despite the fact that for many 
people, and for children in particular, this is the location where most exposure takes place.  
 
The health impact of secondhand smoke 
Breathing in other people’s tobacco smoke (secondhand, passive or involuntary smoking) is known to cause a 
range of disorders from minor eye and throat irritation through to heart disease and lung cancer. 1 2   Children are 
particularly vulnerable to the effects of secondhand smoke and exposure increases the risk of cot death, glue ear, 
asthma and other respiratory disorders.  A review by the British Medical Association’s Board of Science concluded 
that there is no safe level of exposure to tobacco smoke for children and adverse effects can be found at low levels 
of exposure.3  It is estimated that secondhand smoke is responsible for more than 10,000 premature deaths a year 
in the UK.4  Most of these occur in nonsmokers living with a partner or other family member who smokes. (For 
further information on the health impacts see:  ASH Factsheet no 8: Secondhand Smoke. 
 
Impact of legislation to make workplaces and public places smoke-free 
By mid-2007, smoking is expected to be banned by law in the vast majority of indoor workplaces and public places 
across the UK.  This will not only significantly reduce non-smokers’ exposure to tobacco smoke but will also lead to 
a reduction in smoking among existing smokers.  The Government has estimated that the smoking ban in England 
will reduce smoking prevalence by 1.7% resulting in more than 600,000 fewer smokers. 5  (This excludes those 
who would have quit anyway in response to existing measures.)  However, the actual figure may be much higher: a 
poll conducted for No Smoking Day found that as many as 2.8 million smokers said that they could stop smoking 
as a result of the legislation.6  A systematic review of studies on the effects of smokefree legislation found that the 
effect of implementing smokefree policies in places where none had previously existed was associated with a drop 
in smoking prevalence of around 4%. 7  
 
Do workplace bans lead to an increase of smoking in the home? 
The former Secretary of State for Health, John Reid, stated that he feared a ban on smoking in the workplace 
would lead to a rise in smoking in the home, as the options for smoking indoors are reduced.  A recent American 
study claimed smoke-free legislation in the USA had led to increased smoking in the home. 8   However, the 
research has not been published in a peer reviewed journal and the level of secondhand smoke exposure was not 
statistically significant.   By contrast, there is no published, peer-reviewed evidence to show that smokefree laws 
lead to an increase in smoking in the home.  In fact there is a growing body of evidence to show that the reverse is 
more likely to occur, that is, that legislation banning smoking in public places and workplaces leads to a reduction 
in smoking in the home. As noted above, smokefree workplaces encourage smokers to quit. The reduction in 
smoking among adults means that fewer children are likely to be exposed to smoke at home.  Studies also suggest 
that where smoke-free workplaces and public places are the norm, parents are more likely to make their own home 
a tobacco-free zone. 9 10 
 
Public awareness & attitudes towards secondhand smoke in the home 
Some surveys suggest that most people are aware that passive smoking is harmful and the majority of smokers 
report that they try not to smoke in the presence of children.  For example, the 2004 national ONS Omnibus survey 
found that 67% of smokers said they do not smoke at all when they are in a room with children and 25% said they 
would smoke fewer cigarettes in the presence of a child.11   However, public knowledge of the particular health 
risks associated with secondhand smoke is poor.   A survey by SmokeFree London revealed very low unprompted 



 

awareness of the impact of secondhand smoke on children.12  Only 26% identified asthma and 22% respiratory 
illness or lung infections as a likely impact.   Two of the most common ailments associated with passive smoking – 
cot death and glue ear – were identified by only 3% and 1% of parents respectively.  
 
 
Measures to protect children from exposure to secondhand smoke  
In recognition of the need to protect young children from tobacco smoke, the Government introduced restrictions on 
smoking in day care settings other than the home in 2001 and extended these to cover paid childminders working 
in their own homes in 2003.13    
 
Studies measuring secondhand smoke exposure in the home show that the most reliable way of reducing exposure 
is to stop smoking indoors.14  Partial measures such as restricting smoking to particular rooms or not smoking in 
the presence of children are not sufficient to protect the health of nonsmokers. 15  Thus if parents are unable or 
unwilling to stop smoking, the next best step is to at least make the indoor environment smokefree.    
 
Many programmes have been developed to reduce smoking in the home by encouraging parents and carers to 
stop smoking.  However, a review of such interventions found that only four out of 18 studies found a statistically 
significant effect, suggesting that such interventions are largely ineffective. 16 This suggests that population-level 
changes such as mass media health promotion campaigns and smokefree workplaces are needed in order to 
encourage changes in attitude and behaviour. 17  
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