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Pre-Season Information:
The Truths about Tobacco and 

Tobacco-Free Parks



 



 Please illustrate or describe any thing you have seen or experienced with 
tobacco in parks, playgrounds, beaches or other outdoor settings 



Are You OK With That? 
 

Not Cool   OK   Cool 
 

1. A coach is chewing tobacco while coaching softball.      

2. While attending a family reunion at a park picnic shelter, Uncle Fred smokes a cigarette while eating lunch with you. 

3. A two-year-old is building her first sandcastle with her sister, and she finds a cigarette butt in the sand on the beach.    

4. At the skateboard park, you see a sign posted saying “no tobacco use,” but someone is smoking while there is no supervisor nearby. 

5. The fish you reel in off the fishing pier is tangled in a mess of weeds and cigarette butts.     

6. You step into the batting cages to find spit from chewing tobacco all over the ground. 
 
7. You are at a campground sitting around a bonfire, and someone lights up a cigarette.     
 
8. You are in the bleachers cheering on your hometown football team, and there are three people next to you smoking.    
              
9. A group of parents are sitting on a park bench smoking while watching their kids play on the playground.   
 
10. The local nature center rehabilitates injured animals; they are currently taking care of a bird that ingested a cigarette butt. 
 
11. You are playing golf and the group ahead of you is smoking cigars.  You go to tee off and find a cigar smoldering near the tee. 
 
12. After a great workout, you walk out of the gym into a cloud of secondhand smoke.  
 
13. You are at your county fair’s midway, and one of the ride operators is smoking while helping you get on the ride.  
 
14. A man is walking his dog on a trail around a lake and having a cigar. 
 
15. Park workers are having their lunch break in the parking lot of the city softball fields and smoking in their vehicle. 
 
 



Tobacco-Free Policies  
For Outdoor Recreational Facilities Make Sense.   

Here’s Why: 
 
 

Secondhand Smoke is Harmful: 
· It harms everyone.  Exposure to secondhand smoke is a leading cause of preventable death in the United 
States, killing 49,000 nonsmokers in 2004.1 
 
· It can be harmful in outdoor settings.   According to a leading secondhand smoke expert, secondhand 
smoke levels in outdoor public places can reach levels as high as those found in indoor facilities where 
smoking is permitted.2 The 2006 Surgeon General’s report concluded that there is no risk-free level of 
exposure to secondhand smoke.3 

 
Cigarette Litter Causes Problems: 

· Policies reduce litter. Cigarette butts are the most common littered in the world. In addition to being a 
nuisance, they can also affect surrounding wildlife. Cigarette butts are not fully biodegradable and can be 
eaten by animals who think they are food.4 Tobacco-free policies reduce litter because smoking isn’t taking 
place anymore. 

 
Tobacco- Free Policies Promote Healthy Communities:  

· Communities everywhere are adopting policies. Communities throughout the United States are creating 
tobacco-free outdoor recreational facilities out of concern for the health of their citizens.  In addition to cities in 
Minnesota, cities in Texas, Arizona, New Jersey, New York, Florida, and California have adopted tobacco-free 
policies for their outdoor recreational facilities.  California also has enacted a state law that prohibits tobacco 
use at playgrounds, tot lot sandbox areas and beaches. 
 
· Policies create a consistent message for all outdoor recreational facilities in the community. Since 
many school districts prohibit tobacco use at their outdoor facilities, a tobacco-free policy for city-owned 
outdoor recreational facilities creates continuity and eliminates confusion about which facilities are tobacco 
free.  A tobacco-free policy also provides support to recreational organizations that already have an existing 
policy and use the city’s facilities. 

 
· Help change community norms.  Tobacco-free policies establish the community norm that tobacco use is 
not an acceptable behavior for young people or adults.5 
 
·Allow leaders to model healthy lifestyle choices.  In a tobacco-free environment, coaches and 
recreational leaders become tobacco-free role models, which sends a powerful message to youth that tobacco 
use is not part of a healthy lifestyle.  
 
· Break the connection between tobacco and sports.  For years the tobacco industry has sponsored and 
advertised at sporting events, misguiding young people’s perception of tobacco use.  Research indicates that 
sporting events expose youth to extensive tobacco use by people they view as positive role models.6 

                                                 
1  California Environmental Protection Agency. (2005).  Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant.  
2 CARB. (2003). “Technical Support Document for the Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant:  Part A,” Technical Report.  California 
Environmental Protection Agency, California Air Resources Board, Office of Environmental Health Hazard Assessment, Chapter 5, pp. V6-V19. 
3 U.S. Dept. of Health and Human Services. (2006).  The Health Consequences of Involuntary Exposure to Secondhand Smoke: A Report of the Surgeon General—Executive Summary.  U.S. Centers 
for Disease Control, Office on Smoking and Health, p.9. 
4 Register, K. “Underwater Naturalist” Bulletin of the American Littoral Society, Volume 25, Number 2, August 2000.  
5 Forster, J. (2000).  “Policy Approaches to Reducing Adolescent Tobacco Use.” Healthy Generations 1 (1).  University of Minnesota, School of Public Health, Division of Epidemiology, Maternal 
& Child Health, p. 10. 
6 Madden, P. & Grube, J. (1994). “The Frequency and Nature of Alcohol and Tobacco Advertising in Televised Sports, 1990 through 1992.” American Journal of Public Health 84, pp. 279-299. 
 



 
The Truths About Tobacco Litter 

 
 
• The biggest litter problem. Cigarettes are the most littered item in the United  

      States and the world.4 

• Several trillion cigarette butts/filters are littered worldwide every year.  

      That's billions of cigarettes flicked, one at a time, on our sidewalks, beaches,  

       nature trails, gardens, and other public places every single day.4   

• Slow decomposition. A single cigarette filter can take 5-10 years to  

      decompose.2 After a cigarette filter has finally decomposed, it remains  

      chemically present in the environment. Chemicals such as hydrogen, cyanide, and arsenic leach into nearby  

      waterways and environments.5 

• The white fibers you see in a cigarette filter are NOT cotton. About 96% of cigarette filters are composed of 

cellulose acetate, a form of plastic that can persist in the environment as long as other forms of plastic.2 

• Cleaning up the shorelines. The International Coastal Cleanup (ICC) is an annual worldwide effort to clean up 

litter on beaches, lakes, and streams. They have found millions of cigarette filters in recent years: 
⇒

 In the 2005 ICC, cigarette filters, cigar tips, and tobacco packaging accounted for  62% of debris found 

in Minnesota, 35% of U.S. debris, and 30% of global debris.3  

⇒
 Enough cigarette filters were picked up in the 2005 ICC that, if stacked end-to-end,  they would go to 

the moon and back...twice!3  

⇒
 During the 2005 ICC, Minnesota volunteers collected  almost 650 smoking-related items (wrappers, 

lighters, and  cigar tips) and over 10,000 cigarette filters.3 

• Littered cigarette filters can start fires. These fires can cause massive amounts of damage and cost billions of 

dollars to the public. Nationally, annual human and property costs of fires caused by careless smoking total 

about $6 billion.2 

• Children and wildlife can mistake cigarette filters for food. When ingested, the toxins in the cigarettes can 

cause nausea, vomiting, and other symptoms in children. Filter ingestion has also been known to cause death in 

many animals.2 In 2003, The United Nations International Maritime 

Organization reported that cigarette litter adversely affected 177 species 

of marine animals and 111 species of seabirds through ingestion.5 

• Litter isn’t cheap. The state of Minnesota spends more than $2 million a 

year picking up litter (and that doesn’t count what cities and counties 

spend).1 Think of how much money we’d save if the most littered item—

tobacco material—was reduced. 

1 Minnesota Adopt-a-Highway Facts 
2 Clean Virginia Waterways Project 

3 Ocean Conservancy - International Coastal Cleanup 
4 CigaretteLitter.org 

5 “Protecting Nonsmokers but Taking a Toll on the   
   Environment?” article from The Environmental Magazine 



High school students who smoke 
 

22.4% (67,200) 

Youth (under 18) who become new 
daily smokers each year 
 

7,500 

Youth exposed to secondhand 
smoke at home 
 

282,000 

Packs of cigarettes bought or 
smoked by youth each year 
 

13.7 million 

Adults in Minnesota who smoke 
 

20.0% (780,600) 

Adults who die each year 
from their own smoking 
 

5,500 

Kids now under 18 and alive 
in Minnesota who will 
ultimately die prematurely 
from smoking 
 

118,000

Adults, children, & babies 
who die each year from 
others' smoking (secondhand 
smoke & pregnancy smoking) 
 

620 to 
1,110 

 

Tobacco in Minnesota 
 
 
         Toll of Tobacco in MN 
Nationwide, youth smoking has 
declined dramatically since the mid-
1990s, but that decline appears to 
have slowed considerably or even 
stopped in recent years. The 2005 
Youth Risk Behavior Survey found 
that the percentage of high school 
students reporting that they have 
smoked cigarettes in the past month 
increased to 23 percent in 2005 from 
21.9 percent in 2003. This increase 
follows a 40 percent decline between 
1997, when rates peaked at 36.4 
percent, and 2003. The survey also 
found that 13.6 percent of high 
school males use spit tobacco. U.S. adult smoking has decreased gradually in the last several 
decades, and 20.9 percent of U.S. adults (about 45 million) currently smoke. 
 
 
 
 
 

Deaths in Minnesota from Smoking 
 

 
 
Smoking kills more people than alcohol, AIDS, car 
crashes, illegal drugs, murders, and suicides 
combined and thousands more die from other 
tobacco-related causes -- such as fires caused by 
smoking (more than 1,000 deaths a year nationwide) 
and smokeless tobacco use. No good estimates are 
currently available, however, for the number of 
Minnesota citizens who die from these other tobacco-
related causes, or for the much larger numbers who 
suffer from tobacco-related health problems each 
year without actually dying. 
 

 
 



Annual health care costs in 
Minnesota directly caused by 
smoking 
 

$2.06 billion 

Portion covered by the state 
Medicaid program 
 

$465 million 

Residents' state & federal tax 
burden from smoking-caused 
government expenditures 
 

$631 per 
household 

Smoking-caused productivity losses 
in Minnesota 
 

$1.20 billion 

Annual Secondhand smoke related 
medical costs1 

 

$215.7 million

Annual tobacco industry 
marketing expenditures 
nationwide 
 

$15.4 
billion 

Estimated portion spent for 
Minnesota marketing each 
year 
 

$274.3 
million 

 
Monetary Costs of Smoking in Minnesota 
 
Amounts do not include health costs 
caused by exposure to secondhand 
smoke, smoking-caused fires, spit 
tobacco use, or cigar and pipe smoking. 
Other non-health costs from tobacco 
use include residential and commercial 
property losses from smoking-caused 
fires (more than $500 million per year 
nationwide); extra cleaning and 
maintenance costs made necessary by 
tobacco smoke and litter (about $4 
billion nationwide for commercial 
establishments alone); and additional 
productivity losses from smoking-
caused work absences, smoking 
breaks, and on-the-job performance 
declines and early termination of 
employment caused by smoking-caused 
disability or illness (dollar amount listed 
above is just from productive work lives shortened by smoking-caused death). 

 
 
Tobacco Industry Influences in Minnesota 

 
 
Published research studies have found that kids are 
twice as sensitive to tobacco advertising than adults 
and are more likely to be influenced to smoke by 
cigarette marketing than by peer pressure, and that 
one-third of underage experimentation with smoking is 
attributable to tobacco company advertising. 
 
 
 

 
 
Fact sheet adapted from: “Toll of Tobacco in Minnesota.” Campaign for Tobacco-Free Kids. 
http://tobaccofreekids.org/reports/settlements/toll.php?StateID=MN. 2005. 
 
1. Walters, Hugh R.; Foldes, Steven S.; Alesci, Nina L.; Samet, Jon. The Economic Impact of Secondhand Smoke in Minnesota. 
Johns Hopkins Bloomberg School of Public Health in collaboration with Blue Cross Blue Shield of Minnesota, 2007. 
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Tobacco and Athletic
Performance
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Don’t get trapped. Nicotine

in cigarettes, cigars, and spit

tobacco is addictive.

Nicotine narrows your blood

vessels and puts added strain on your

heart.

Smoking can wreck lungs and

reduce oxygen available for

muscles used during sports.

Smokers suffer shortness

of breath (gasp!) almost 3

times more often than

nonsmokers.

Smokers run slower and can’t run

as far, affecting overall athletic

performance.

Cigars and spit tobacco are

NOT safe alternatives.

Tobacco and Personal
Appearance

�

�

�

�

Short-term use

Yuck! Tobacco smoke can

make hair and clothes stink.

Tobacco stains teeth and causes

bad breath.

of

spit tobacco can

cause cracked

lips, white

spots, sores, and

bleeding in the mouth.

Surgery to remove oral

cancers caused by tobacco

use can lead to serious

changes in the

face. Sean

Marcee, a

high school

star athlete who

used spit tobacco,

died of oral cancer when

he was 19 years old.

So...
8

w

use.

Know the truth. Despite all

the tobacco use on TV and in

movies, music videos,

billboards and magazines

most teens, adults, and

athletes DON’T use tobacco.

Make friends, develop

athletic skills, control weight,

be independent, be cool.....

play sports.

Don’t waste (burn) money

on tobacco. Spend it on CD’s,

clothes, computer games, and

movies.

Get involved: make your team,

school, and home tobacco-

free; teach others; join

community efforts to

prevent tobacco

—

�

�

Office on Smoking and Health, National Center for Chronic Disease Prevention and Health Promotion, Centers For Disease Control and Prevention 1-800-CDC-1311 or (770) 488-5705 http://www.cdc.gov/tobacco
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• Each day, more than 2,500 kids in the United States try their first cigarette; and another 580 

additional kids under 18 years of age become new regular, daily smokers.  That’s more than 200,000 
new underage daily smokers in this country each year.1 
 

• The addiction rate for smoking is higher than the addiction rates for marijuana, alcohol, or cocaine; 
and symptoms of serious nicotine addiction often occur only weeks or even just days after youth 
“experimentation” with smoking first begins.2 Because adolescence is a critical period of growth and 
development, exposure to nicotine may have lasting, adverse consequences on brain development.3   

 
• Ninety percent of adult smokers begin while in their teens, or earlier; and two-thirds become regular, 

daily smokers before they reach the age of 19.4 
 
• 11.4 percent of high school students are current smokers by the time they leave high school.5 
 
• 15.7 percent of all high school students (grades 9–12) are current smokers, including 15.0 percent of 

females and 16.4 percent of males.  White high school students have the highest smoking rate 
(18.6%), compared to Hispanics (14.0%) and African-Americans (8.2%).6 

 
• If current smoking rates persist, 5.6 million children alive today will die prematurely from smoking.   
 
• Roughly one-third of all youth smokers will eventually die prematurely from smoking-caused disease.7 
 
• Smoking can seriously harm kids while they are still young.  Aside from the immediate bad breath, 

irritated eyes and throat and increased heartbeat and blood pressure, short-term harms from youth 
smoking include respiratory problems, reduced immune function, increased illness, tooth decay, gum 
disease and pre-cancerous gene mutations.8   

 
• Smoking during youth is also associated with an increased likelihood of using illegal drugs.9 
 
• The tobacco companies spend more than $9.6 billion each year to promote their deadly products—

more than $26 million every day—and much of that marketing directly reaches and influences kids.10 
 
• Kids are more susceptible to cigarette advertising and marketing than adults.11 85.8 percent of youth 

smokers (12–17) prefer Marlboro, Newport and Camel (the three most heavily advertised brands), 
while only 61 percent of smokers 26 or older prefer these brands.12  For example, between 1989 and 
1993, spending on the Joe Camel ad campaign jumped from $27 million to $43 million, which 
prompted a 50 percent increase in Camel’s share of the youth market but had no impact at all on its 
adult market share.13  Additionally, a survey conducted in March 2012 showed that kids were 
significantly more likely than adults to recall tobacco advertising. While only 25 percent of all adults 
recalled seeing a tobacco ad in the two weeks prior to the survey, 45 percent of kids aged 12 to 17 
reported seeing tobacco ads.14      
 

• A Journal of the National Cancer Institute study found that teens were more likely to be influenced to 
smoke by cigarette marketing than by peer pressure.15  Similarly, a Journal of the American Medical 
Association study found that as much as one-third of underage experimentation with smoking was 
attributable to tobacco company marketing efforts.16 In 2014, the U.S. Surgeon General reported that 
“tobacco industry advertising and promotion cause youth and young adults to start smoking, and 
nicotine addiction keeps people smoking past those ages.”17 

 

SMOKING AND KIDS 

http://www.tobaccofreekids.org/research/factsheets/index.php?CategoryID=3
http://www.tobaccofreekids.org/research/factsheets/index.php?CategoryID=23
http://www.tobaccofreekids.org/research/factsheets/index.php?CategoryID=13
http://tobaccofreekids.org/research/factsheets/pdf/0104.pdf
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Campaign for Tobacco-Free Kids, December 21, 2015 / Laura Bach 
 

For more information on kids’ tobacco use and harms, see 
http://www.tobaccofreekids.org/facts_issues/fact_sheets/toll/tobacco_kids/. 

 
                                                             
1  Substance Abuse and Mental Health Services Administration (SAMHSA), HHS, Results from the 2014 National Survey on Drug Use and 
Health, NSDUH: Summary of National Findings, 2014. http://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs2014/NSDUH-
DetTabs2014.pdf.  
2 U.S. Centers for Disease Control and Prevention (CDC), “Symptoms of Substance Dependence Associated with Use of Cigarettes, Alcohol, 
and Illicit Drugs—United States 1991-1992,” Morbidity and Mortality Weekly Report (MMWR) 44(44):830-831,837-839, November 10, 1995, 
http://www.cdc.gov/mmwr/preview/mmwrhtml/00039501.htm.  DiFranza, JR, et al., “Initial Symptoms of Nicotine Dependence in Adolescents,” 
Tobacco Control 9:313-19, September 2000.  Campaign for Tobacco-Free Kids (TFK) factsheet, The Path to Smoking Addiction Starts at Very 
Young Ages, http://tobaccofreekids.org/research/factsheets/pdf/0127.pdf. 
3 U.S. Department of Health and Human Services (HHS), The Health Consequences of Smoking—50 Years of Progress: A Report of the 
Surgeon General, 2014, http://www.surgeongeneral.gov/library/reports/50-years-of-progress/. See also, HHS, Prevention Tobacco Use Among 
Youth and Young Adults, A Report of the Surgeon General, 2012, http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-
use/index.html. 
4 SAMHSA, Calculated based on data in 2013 National Survey on Drug Use and Health.; See also, HHS, Preventing Tobacco Use Among Youth 
and Young Adults, A Report of the Surgeon General, 2012.  HHS, Youth and Tobacco: Preventing Tobacco Use among Young People: A Report 
of the Surgeon General, 1994, http://profiles.nlm.nih.gov/NN/B/C/F/T/_/nnbcft.pdf  (pg 49). 
5 2015 Monitoring the Future Survey. See Table 1: Trends in Prevalence of Use of Cigarettes in Grades 8, 10, and 12, 
http://www.monitoringthefuture.org/data/15data/15cigtbl1.pdf. .    
6 CDC, “Youth Risk Behavior Surveillance—United States, 2013,” MMWR, 63(No. 4), June 13, 2014, 
http://www.cdc.gov/mmwr/pdf/ss/ss6304.pdf. The 2011 YRBS found a 18.1% high school smoking rate (16.1% for girls, 19.9% for boys). 
Current smoker defined as having smoked in the past month. YRBS is done in odd-numbered years, YTS in even.  
7 CDC, “Projected Smoking-Related Deaths Among Youth-United States,” MMWR 45(44):971-974, November 8, 1996, 
http://www.cdc.gov/mmwr/PDF/wk/mm4544.pdf 
8 HHH, Preventing Tobacco Use Among Young People: A Report of the Surgeon General, 1994, 
http://profiles.nlm.nih.gov/NN/B/C/F/T/_/nnbcft.pdf. See also, HHS, Preventing Tobacco Use Among Youth and Young Adults, A Report of the 
Surgeon General, 2012, http://www.surgeongeneral.gov/library/reports/preventing-youth-tobacco-use/index.html. TFK factsheet, Smoking’s 
Immediate Effects on the Body, http://www.tobaccofreekids.org/research/factsheets/pdf/0264.pdf. 
9 See TFK factsheet Smoking and Other Drug Use, http://www.tobaccofreekids.org/research/factsheets/pdf/0106.pdf. 
10 U.S. Federal Trade Commission (FTC). Cigarette Report for 2012, 2015, https://www.ftc.gov/system/files/documents/reports/federal-trade-
commission-cigarette-report-2012/150327-2012cigaretterpt.pdf;  See also, FTC, Smokeless Tobacco Report for 2012, 2015, 
https://www.ftc.gov/system/files/documents/reports/federal-trade-commission-smokeless-tobacco-report-2012/150327-
2012smokelesstobaccorpt.pdf  [Data for top 5 manufacturers only.] 
11 Pollay, R, et al., “The Last Straw? Cigarette Advertising and Realized Market Shares Among Youths and Adults,” Journal of Marketing 
60(2):1-16, April 1996.  
12 Calculated based on data from the 2012 National Survey on Drug Use and Health (NSDUH).  See also, CDC, “Cigarette Brand Preference 
Among Middle and High School Students Who Are Established Smokers—United States, 2004 and 2006,” MMWR 58(05):112–115, February 
13, 2009, http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5805a3.htm.  
13 CDC, “Changes in the Cigarette Brand Preference of Adolescent Smokers, U.S. 1989-1993,” MMWR 43(32):577-581, August, 1994, 
http://www.cdc.gov/mmwr/preview/mmwrhtml/00032326.htm.  
14 National telephone survey of 536 teens aged 12-17 conducted March 14-20, 2012 and 1,004 adults conducted March 14-20, 2012 by 
International Communications Research and has a margin of error of plus or minus 4.2 percentage points for the teen survey and 3.1 
percentage points for the adult survey.       
15 Evans, N, et al., “Influence of Tobacco Marketing and Exposure to Smokers on Adolescent Susceptibility to Smoking,” Journal of the National 
Cancer Institute, October 1995. 
16 Pierce JP, et al., “Tobacco Industry Promotion of Cigarettes and Adolescent Smoking,” Journal of the American Medical Association 
279(7):511-505, February 1998 [with erratum in JAMA 280(5):422, August 1998]. 
17 HHS, The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General, 2014, 
http://www.surgeongeneral.gov/library/reports/50-years-of-progress/. 
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Smoking is the single greatest avoidable cause of disease and death. In this report, The Health Consequences of 
Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General, the Surgeon General has concluded 
that:  
 
1. Many millions of Americans, both children and adults, are still exposed to secondhand 

smoke in their homes and workplaces despite substantial progress in tobacco control.  
Supporting Evidence  
• Levels of a chemical called cotinine, a biomarker of secondhand smoke exposure, fell by 70 percent from 

1988-91 to 2001-02. In national surveys, however, 43 percent of U.S. nonsmokers still have detectable levels 
of cotinine.  

• Almost 60 percent of U.S. children aged 3-11 years—or almost 22 million children—are exposed to 
secondhand smoke.  

• Approximately 30 percent of indoor workers in the United States are not covered by smoke-free workplace 
policies.  

 
2. Secondhand smoke exposure causes disease and premature death in children and adults 

who do not smoke.  
Supporting Evidence  
• Secondhand smoke contains hundreds of chemicals known to be toxic or carcinogenic (cancer-causing), 

including formaldehyde, benzene, vinyl chloride, arsenic, ammonia, and hydrogen cyanide.  
• Secondhand smoke has been designated as a known human carcinogen (cancer-causing agent) by the EPA, 

National Toxicology Program and the International Agency for Research on Cancer (IARC).  The National 
Institute for Occupational Safety and Health has concluded that secondhand smoke is an occupational 
carcinogen.  

 
3. Children exposed to secondhand smoke are at an increased risk for sudden infant death 

syndrome (SIDS), acute respiratory infections, ear problems, and more severe asthma. 
Smoking by parents causes respiratory symptoms and slows lung growth in their children.  

Supporting Evidence  
• Children who are exposed to secondhand smoke are inhaling many of the same cancer-causing substances 

and poisons as smokers. Because their bodies are developing, infants and young children are especially 
vulnerable to the poisons in secondhand smoke.  

• Both babies whose mothers smoke while pregnant and babies who are exposed to secondhand smoke after 
birth are more likely to die from sudden infant death syndrome (SIDS) than babies who are not exposed to 
cigarette smoke.  

• Babies whose mothers smoke while pregnant or who are exposed to secondhand smoke after birth have 
weaker lungs than unexposed babies, which increases the risk for many health problems 

• Among infants and children, secondhand smoke cause bronchitis and pneumonia, and increases the risk of 
ear infections.  

• Secondhand smoke exposure can cause children who already have asthma to experience more frequent 
and severe attacks.  

The Health Consequences of Involuntary 
Exposure to Tobacco Smoke 

6 Major Conclusions of the Surgeon General Report



 
4. Exposure of adults to secondhand smoke has immediate adverse effects on the 

cardiovascular system and causes coronary heart disease and lung cancer.  
Supporting Evidence  
• Concentrations of many cancer-causing and toxic chemicals are higher in secondhand smoke than in the 

smoke inhaled by smokers.  
• Breathing secondhand smoke for even a short time can have immediate adverse effects on the 

cardiovascular system and interferes with the normal functioning of the heart, blood, and vascular systems 
in ways that increase the risk of a heart attack.  

• Nonsmokers who are exposed to secondhand smoke at home or at work increase their risk of developing 
heart disease by 25 - 30 percent.  

• Nonsmokers who are exposed to secondhand smoke at home or at work increase their risk of developing 
lung cancer by 20 - 30 percent.  

 
5. The scientific evidence indicates that there is no risk-free level of exposure to secondhand 

smoke.  
Supporting Evidence  
• Short exposures to secondhand smoke can cause blood platelets to become stickier, damage the lining of 

blood vessels, decrease coronary flow velocity reserves, and reduce heart rate variability, potentially 
increasing the risk of a heart attack.  

• Secondhand smoke contains many chemicals that can quickly irritate and damage the lining of the airways. 
Even brief exposure can result in upper airway changes in healthy persons and can lead to more frequent 
and more asthma attacks in children who already have asthma.  

 
6. Eliminating smoking in indoor spaces fully protects nonsmokers from exposure to 

secondhand smoke. Separating smokers from nonsmokers, cleaning the air, and ventilating 
buildings cannot eliminate exposures of nonsmokers to secondhand smoke.  

Supporting Evidence  
• Conventional air cleaning systems can remove large particles, but not the smaller particles or the gases 

found in secondhand smoke.  
• Routine operation of a heating, ventilating, and air conditioning system can distribute secondhand smoke 

throughout a building.  
• The American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE), the preeminent 

U.S. body on ventilation issues, has concluded that ventilation technology cannot be relied on to control 
health risks from secondhand smoke exposure.  

 
 
 
 
The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General was 
prepared by the Office on Smoking and Health, National Center for Chronic Disease Prevention and Health 
Promotion, Centers for Disease Control and Prevention (CDC). The Report was written by 22 national experts 
who were selected as primary authors. The Report chapters were reviewed by 40 peer reviewers, and the entire 
Report was reviewed by 30 independent scientists and by lead scientists within the Centers for Disease Control 
and Prevention and the Department of Health and Human Services. Throughout the review process, the Report 
was revised to address reviewers’ comments.  
 
To view the full report, visit: 
www.surgeongeneral.gov/library/secondhandsmoke/ 



Is Secondhand Smoke Safe to Breathe Outdoors? 
 
 

Introduction 
Knowledge about the dangerous chemicals contained in secondhand smoke, along with their 
deadly consequences for smokers, has been well established for decades.  We also know that 
the secondhand smoke breathed in by non-smokers from the burning end of a lit tobacco 
product or exhaled from a smoker’s lungs contains essentially the same dangerous chemicals 
and is therefore also very unhealthy to breathe. 
 

The volume of scientific evidence showing that secondhand smoke causes serious illness and 
death in adults and children has grown to a level where in 2006, the U.S. Surgeon General 
called it massive, conclusive and indisputable.  As a result, more and more people in the United 
States (and throughout the world) are taking action to eliminate people’s exposure to 
secondhand smoke, in order to protect everyone’s health.  Most of these actions have been 
through the elimination of indoor smoking in homes, cars, worksites and other public places.  
To a lesser degree, smoking restrictions are being adopted for outdoor settings.  
 

Background 
What does the scientific evidence say about breathing secondhand smoke outdoors?  While the 
amount of research conducted on secondhand smoke in outdoor settings is not as vast as that 
completed in indoor environments, the research findings are showing similarities. 
 

The California Air Resources Board has identified secondhand smoke as a Toxic Air 
Contaminant. (1) They measured secondhand smoke concentrations in a variety of outdoor 
locations at airports, colleges, government centers, office complexes and amusement parks.  
They found that when smoking occurs in these settings, people could be exposed to levels of 
secondhand smoke that is comparable to indoor concentrations where smoking is permitted.  In 
another study(2), where measurements were conducted when active smoking was taking place 
at outdoor patios, sidewalks and parks, similar results were observed.  One of the researchers 
stated that this type of outdoor tobacco exposure should not be dismissed as trivial. 
 

Measuring Secondhand Smoke 
A common measure of air quality in detecting secondhand smoke pollution is particulate matter 
(PM).  PM 2.5 is air particles that have a diameter of smaller than 2.5 microns.  Particulates of 
this size are easily inhaled deep into the lungs.  The U.S. Environmental Protection Agency 
(EPA) has set air quality index levels and corresponding health advisory descriptors, based upon 
PM 2.5 measurements. 
 

PM 2.5 AQI Break Points 
(microns/cubic meter) 

Air Quality Index 
(AQI) 

Health Advisory 
Descriptor 

0.0 – 15.4 0-50 Good 
15.5 – 40.4 51-100 Moderate 
40.5 – 65.4 101-150 Unhealthy for Sensitive Groups 
65.5 – 150.4 151-200 Unhealthy for Everyone 
150.5 – 250.4 201-300 Very Unhealthy 
250.5 – 350.4 301-400 Hazardous 
350.5 – 500.4 401-500 Very Hazardous 

 

 



A Canadian study(3) measured secondhand smoke levels on outdoor hospitality patios 
(restaurants/bars).  Measurements were taken at three different locations, with some variation 
in dimensions and structure.  The most significant difference was the number of smoking 
customers.  The location with the greatest number of smokers resulted in average PM 2.5 levels 
of 102 (unhealthy for sensitive groups) and peak levels of 660 (very hazardous+).   
 

A study conducted at one of the University of Maryland campuses(4) measured the distance 
from the source of secondhand smoke in which PM 2.5 can be detected.  Previous studies found 
that odor detection can occur at 1 micron/cubic meter and irritation begins at 4 microns/cubic 
meter.  In this study, odor was detectable at 7 meters (23 feet) from the source and irritation 
levels began at 4 meters (13 feet).  The study also found that anyone positioned downwind 
from an outdoor source of secondhand smoke is going to be exposed to secondhand smoke, 
even at significant distances from the source.  People who are positioned upwind should be at 
least 25 feet from any outdoor source, in order to minimize the risk of breathing the unhealthy 
chemicals found in secondhand smoke. 
 

Conclusions 
These studies should begin to dispel the common misperception that outdoor secondhand 
smoke immediately dissipates into the air and, therefore does not pose a health risk.  The 
dangerous composition of chemicals in smoke is essentially the same – indoors or outdoors. If a 
person smells secondhand smoke in any setting, they are breathing it into their lungs.  The risk 
of secondhand smoke exposure outdoors appears to be related to both dosage and proximity to 
the source:  a person in close proximity to the source of the secondhand smoke or a person in 
an area with a high concentration of secondhand smoke would be most likely to be at risk in 
outdoor settings. 
 

Action Steps 
We are beginning to see more policies established to protect people from secondhand smoke 
exposure in outdoor settings, as has occurred previously at indoor settings.  Restrictions are 
beginning to be placed on smoking in such places as: 
 

 Parks 
 Trails 
 Playgrounds 
 Beaches 
 Zoos 
 Patios 

 Building Entrances 
 Ball Fields 
 Skate Parks 
 Bus Stops 
 Street Dances 
 Festivals 

 Amusement Parks 
 Fair Grounds 
 Water Parks 
 Stadiums 
 Rodeo Arenas 
 Picnic Shelters 

 

By eliminating smoking at these types of outdoor settings, people are receiving protection from 
the health consequences of secondhand smoke exposure, just as they have come to expect to 
receive this type of protection indoors. 

 
References 
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World-renowned health organizations have concluded that 
secondhand smoke is a significant health danger:
American Medical Association    National Cancer Institute
U.S. Surgeon General     American Lung Association
Mayo Clinic      World Health Organization
Centers for Disease Control and Prevention  U.S. Environmental Protection Agency

Over the past 20 years, hundreds of scientific studies have 
shown the dangers associated with secondhand smoke. A few 
of the most noteworthy include:
1986:  The U.S. Surgeon General released one of the first studies on the dangers of secondhand smoke. 

It reported that involuntary smoking is a cause of disease, including lung cancer, in healthy non-
smokers.1 

1992:  The U.S. Environmental Protection Agency concluded that widespread exposure to secondhand 
smoke is a serious and substantial public health danger. Specifically, it reported that secondhand 
smoke is a human lung carcinogen, responsible for 3,000 lung cancer deaths a year in U.S. 
non-smokers.2 

1997:  A National Cancer Institute monograph linked significant health effects, including coronary heart 
disease, nasal sinus cancer and Sudden Infant Death Syndrome with exposure to secondhand 
smoke.3 

2006:  The U.S. Surgeon General released the most comprehensive scientific report ever produced on 
the health harms of secondhand smoke. The report states that “massive and conclusive scientific 
evidence documents adverse effects of involuntary smoking on children and adults, including 
cancer and cardiovascular diseases in adults, and adverse respiratory effects in both children and 
adults.” The report further concludes that there is no risk-free level of exposure to secondhand 
smoke.4

New research shows secondhand smoke is even more 
dangerous than previously believed.
2004:  A Helena, Montana, study made a connection between secondhand smoke and heart disease. 

The study observed that hospital admissions for heart attacks declined by approximately 40 
percent during a six-month period during which a comprehensive smoke-free air law was in effect, 
and rebounded after the ordinance was suspended.5 In 2005, a similar study conducted in 
Pueblo, Colo., confirmed the findings from Helena.6 As a result of the Helena study, the Centers 
for Disease Control and Prevention issued a warning, saying that people at risk of heart disease 
should avoid exposure to secondhand smoke.7

For more than two decades, the nation’s most respected health organizations have come to the same conclusions 
about secondhand smoke: it’s dangerous and deadly. Each year, the body of evidence continues to grow.

The Evidence is Clear: 
Secondhand Smoke is Harmful
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1 Monograph 10: Health Effects of Exposure to Environmental Tobacco Smoke. National Cancer Institute. 1999.
2 The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. U.S. Department of Health and Human Services. 2006. 
3 National Cancer Institute. Risks Associated With Smoking Cigarettes with Low Machine-Measured Yields of Tar and Nicotine. 2001. 
4 National Toxicology Program. 11th Report on Carcinogens. 2005.
5 California Environmental Protection Agency. Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant. 2005.
6 Anderson KE, Kliris J, Murphy L, et al. Metabolites of a tobacco-specific lung carcinogen in nonsmoking casino patrons. Cancer Epidemiol Biomarkers Prev. 2003.

Secondhand smoke affects children.5

Sudden Infant Death Syndrome  Childhood middle ear infections
Low birth weights   Asthma

•  Secondhand smoke can trigger asthma attacks in children. Asthmatic children who are exposed to 
secondhand smoke have worse and more frequent attacks than those who are not. Severe asthma 
attacks can be life-threatening to children, and more than 40 percent of children who go to the 
emergency room for asthma live with smokers.2

•  On average, 430 infants die from Sudden Infant Death Syndrome each year as a result of their 
exposure to secondhand smoke.5

Even limited exposure to secondhand smoke has negative 
health consequences.
•  According to the U.S. Surgeon General, there is no safe level of exposure to secondhand smoke.2 

•  After just four hours in a casino where smoking is permitted, Minnesota nonsmokers showed 112 
percent more lung-cancer-causing chemicals in their bodies than normal, and 456 percent more 
nicotine.6

Last year, 49,000  
nonsmokers died from 
secondhand smoke.5

•  Exposure to secondhand smoke 
causes the deaths of an estimated 
3,000 nonsmokers in the United States 
from lung cancer each year.5

•  Secondhand smoke contributes to 
the deaths of 46,000 nonsmokers in 
the United States from heart disease 
each year.5

 
Secondhand 

smoke contains 11 
known cancer-causing 

poisons and 250 known 
toxins, including: 3,4

 Arsenic (used in pesticides)
 Cadmium (used in making batteries)
 Formaldehyde (used to embalm dead bodies)
 Lead (once used in paint)

 Benzene (found in gasoline)

When a smoker lights a cigarette, more than 4,000 chemicals are released into the air.1 Studies have shown that 
even brief exposure to secondhand smoke puts nonsmokers’ health at risk.2 

The Dangers of Secondhand Smoke
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Smoke-free policies decrease health care costs and increase worker productivity 
by helping people quit smoking or smoke less, and by reducing people’s exposure 
to secondhand smoke.

1  The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. U.S.Department of Health and Human Services. 2006.
 2  Fichtenberg CM, Glantz SA. Effect of smoke-free workplaces on smoking behavior: systematic review. BMJ. 2002.
3  Behan DF, Eriksen MP, Lin Y. Economic Effects of Environmental Tobacco Smoke. 2005.
4  Armour BS, Woollery T, Malarcher A, Pechacek TF, Husten C. Annual smoking-attributable mortality, years of potential life lost, and productivity losses – United States, 1997-2001. JAMA. 2005.
5  Stewart WF, Ricci JA, Chee E, Morganstein D. Lost productive work time costs from health conditions in the United States: results from the American productivity audit. J of Occupational & Environmental Medicine. 2003.
6  The State of Smoke-Free New York City: A One-Year Review. New York City Departments of Finance, Health & Mental Hygiene, Small Business Services and the New York City Economic Development Corporation. 2004.
7  Alamar BC, Glantz SA. Smoke-Free Ordinances Increase Restaurant Profit and Value. 2004.
8  Industry Employment & Labor Force – By Annual Average. California Employment Development Department, Labor Market Information Division. 2006.

DecreaseD employee cigarette consumption

•  Smoke-free workplaces reduce total cigarette 
consumption per employee by 29 percent.2

DecreaseD health care costs

•  Secondhand smoke costs more than $9.5 
billion each year in the United States in direct 
and indirect medical costs.3

increaseD worker proDuctivity

•  Cigarette smoking and exposure to 
secondhand smoke cost $92 billion 
a year in productivity losses.4

•  Employees who smoke have twice the lost 
production time per week for personal health 
reasons than workers who never smoked —at 
a cost of $27 billion to U.S. employers.5

increaseD profits

•  Business tax receipts for New York City restaurants and bars increased 8.7 percent from April 1, 2003, to 
January 31, 2004 (after implementation of a smoke-free law), compared to the same period in 2002-2003.6

•  A study of U.S. restaurant sales showed a median increase of 16 percent in the sale price of a restaurant 
covered by a smoke-free law compared to a similar restaurant in a community without such a law.7

increaseD overall employment

 •  Despite New York City’s smoke-free law going into effect on March 30, 2003, 164,000 people on 
average worked in city bars and restaurants during the year—the highest number recorded in at least 
a decade. In fact, in the nine months following the law’s enactment, bars and restaurants gained 
10,600 jobs.6

•  Bars and restaurants in California had 218,300 more jobs in 2005 than in 1995, before a statewide 
smoke-free policy was implemented.8

In 2006, the 
United States Surgeon 

General reported that smoke-
free policies and regulations do 

not have an adverse economic impact 
on the hospitality industry. Based 

on the evidence from peer-reviewed 
studies, the finding was part of the most 

comprehensive scientific report ever 
produced on the health harms of 

secondhand smoke — the first 
Surgeon General’s report on 
secondhand smoke since 

1986.1

Comprehensive smoke-free policies are good for health and good for business. They clear the air of cancer-causing 
chemicals and encourage people who smoke to quit, improving health and decreasing health care costs. In addition, 
there is a growing body of economic research that reaches the same conclusion: smoke-free policies do not have an 
adverse economic impact on the hospitality industry.1 

Smoke-Free Policies Improve Health and  
Have Positive Economic Benefits for Business
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Smoke-free policies significantly improve public health.

 

Smoke-free policies are overwhelmingly 
supported in Minnesota communities that 
have gone smoke-free.8,9

in communities that went smoke-free in 2005 anD 2006 :

• Support for smoke-free ordinances now exceeds 70 percent. 
•  More than eight in ten residents consider secondhand smoke 

a health hazard.
•  More than 70 percent of residents strongly agree that 

restaurants and bars are healthier. 

1  Griffin T, Bohac D, Schillo BA. Indoor Air Quality in Bars and Restaurants Before and After Implementation of Smoke-Free Ordinances in Hennepin and Ramsey Counties. ClearWay MinnesotaSM. 2005.
2  Traverse, MJ, Cummings KM, Hyland, A., et al. Indoor air quality in hospitality venues before and after implementation of a clean indoor air law – western New York, 2003. MMWR. 2003.
3  Farrelly MC, Nonnemaker JM, Chou R, Hyland A, Peterson KK, Bauer UE. Changes in hospitality workers exposure to secondhand smoke following implementation of New York’s smoke-free law. Tob Control. 2005.
4  Centers for Disease Control and Prevention. Declines in lung cancer rates – California, 1988-1997. MMWR. 2000.
5  Brownson RC, Hopkins DP, Wakefield MA. Effects of smoking restrictions in the workplace. Annual Rev. Public Health. 2002.
6  ClearWay Minnesota.
7  Behan DF, Eriksen MP, Lin Y. Economic Effects of Environmental Tobacco Smoke. Society of Actuaries. 2005.
8  One Year Later, Support for Smoke-Free Ordinances Remain Strong, Surveys Report [press release]. ClearWay Minnesota. 2006.
9  Poll: Support for New St. Paul Smoke-Free Law is Strong [press release]. ClearWay Minnesota. 2006.

smoke-free policies = cleaner air

•  Hennepin County’s comprehensive 
smoke-free ordinance helped reduce 
harmful air pollution in bars and 
restaurants by 99 percent.1  

•  One month after New York’s 
comprehensive smoke-free law 
went into effect, harmful indoor air 
pollution decreased by an average 
of 84 percent.2 

cleaner air = better health

•  A year after the implementation of a smoke-free law in New 
York, the number of hospitality workers who experienced 
eye, nose and throat irritation decreased by 57 percent.3 

•  Between 1988 and 1997, when California implemented 
smoke-free policies, lung cancer rates dropped significantly 
more than in other areas of the country. The decline among 
California men was 1.5 times greater than in other areas. 
Among California women, lung cancer declined 4.8 percent, 
while rates increased 13.2 percent elsewhere.4 

Smoke-free policies help people 
quit tobacco use.
•  Many studies have shown that smokers whose 

workplaces are smoke-free are more likely to quit 
smoking at an increased rate than smokers whose 
workplaces have weak smoke-free policies or no such 
policies at all.5 

•  Minnesota’s stop-smoking service, QUITPLAN® at 
Work, experienced three times more inquiries from 
February to May 2005, during which several Twin 
Cities smoke-free ordinances were implemented.6 

Smoke-free 
policies reduce 

health care costs.
Exposure to secondhand smoke 

costs Americans more than 
$9.5 billion a year because 

of excess medical care, 
death and disease.7 

Scientific research and experience have shown us what works to reduce the dangers of secondhand smoke. 
Comprehensive smoke-free policies clear the air of cancer-causing chemicals, help people quit tobacco use and 
reduce health care costs. Because of this, such policies are overwhelmingly supported in Minnesota communities 
that have gone smoke-free.

Benefits of Smoke-Free Policies

3 3

3

Smoke-
free policies 
are popular 
with voters.

In November 2006, an 
overwhelming majority of 

Mankato voters (69 percent) 
voted to keep Mankato’s 

comprehensive smoke-free 
ordinance in place.
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