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Good Health:  Secondhand smoke kills.   
• Secondhand smoke causes 53,000 deaths every year, making it the third leading cause of preventable death in the U.S.1 
• Secondhand smoke contains more than 40 carcinogens, 200 poisons, and causes 3,000 lung cancer deaths each year among 

otherwise healthy nonsmokers.2 
• Even short-term exposure (5 minutes to 2 hours) to secondhand tobacco smoke can increase the risk for heart attack and 

stroke.3 
• Secondhand smoke exposure is associated with an increased risk of breast cancer.4 
 
Effects on Workers:  No one should have to choose between a job and good health 

Almost 75 percent of blue-collar workers are subjected to secondhand smoke on the job.5 
Nonsmokers exposed to secondhand smoke in the workplace have up to a 19% increased risk of lung cancer.6 

• Working a shift in a smoky bar is equivalent to smoking a pack of cigarettes per day. If you are in a smoky bar for two 
hours, it is the same as smoking four cigarettes.7 

Ventilation Does Not WorkNonsmoking sections and ventilation don’t eliminate exposure to secondhand smoke.8 According 
to the American Society of Heating and Air Conditioning Engineers, there is no effective ventilation system to eliminate 
secondhand smoke from a room.  There is no safe level of firsthand or secondhand smoke.    

Economic Impact:  Smoke-free policy is good for business. 
Tobacco use costs the U.S. economy $82 billion a year in lost productivity.9 
There is evidence that smoke-free policies have a positive effect on the business bottom line.10 
Independent, object, and peer-reviewed studies of smoke-free restaurant laws from around the country (including 
California, Colorado, New York City, and Massachusetts) have clearly demonstrated that there is NO negative impact 
on restaurant sales or employment from these laws.11 

 
Benefits of Smoke-Free Laws 

Smoke-free workplaces not only protect non­smokers, but also encourage smokers to quit or cut back.12 
Indoor air quality improved drastically after Lexington’s smoke-free law went into effect.  Fine air particles decreased by 
91% in a one-year time period.13 
Public support for a smoke-free ordinance increased from 56.7% before Lexington’s smoke-free law went into effect to 
64.0% six months after implementation.14 
As in other communities, Lexingtonians have not changed their dining or entertainment practices.  They eat, go out to 
bars, and visit other entertainment venues more or about as often as before the law went into effect.14 
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