
THE EFFECTS OF PASSIVE SMOKING
ON HEALTH

The effects of smoking on health have been known for
decades. However, it was not until the release of a number
of major scientific reports in the 1980’s that it became
more widely known that passive smoking can cause disease
in non-smokers. Since then the scientific and medical
evidence on the adverse effects of passive smoking on
health has continued to accumulate.

Tobacco smoke contains approximately 4000 chemicals
and many of them cause cancer.1 The chemicals in
cigarettes not only harm smokers, but also non-smokers
who breathe in tobacco smoke.

What is Environmental Tobacco Smoke
(ETS) and Passive Smoking?

Combustion of tobacco produces different types of
tobacco smoke.
� Sidestream smoke is the smoke from the burning

end of a tobacco product, and
� Mainstream smoke is the smoke that is inhaled and

then exhaled by a smoker.
� Environmental tobacco smoke (ETS) is made up

of sidestream smoke and exhaled mainstream smoke.
As ETS is diluted in the surrounding air, passive
smokers breathe in less smoke than active smokers.
However, the sidestream smoke contains large
amounts of some dangerous particles and gases, and
the particles are very small.  These small particles and
gases reach deep into the lungs and stay longer in the
body.1

� Breathing in other people’s smoke is defined as
passive smoking.  Passive smoking affects 
non-smokers and smokers.

In 1992, the United States Environmental Protection
Agency recommended that sidestream smoke be
classified as a Group A (proven human) carcinogen,2 that
is, ETS is a cause of cancer in humans.

Effects of Passive Smoking on Health:
Adults

In the short-term, non-smoking adults suffer marked
physical irritation, discomfort and annoyance from
tobacco smoke.  Symptoms include irritation of the eyes,
nose and throat, headaches and coughs.

Large and detailed studies have confirmed that in the
long term, passive smoking causes lung cancer among
healthy non-smokers.  It is estimated that people who
have never smoked and live with a smoker have a 25
percent increase in the risk of developing lung cancer
compared with people who have never smoked and live
with a non-smoker.
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Passive smoking reduces the amount of oxygen carried in
the bloodstream.  Chemicals in tobacco smoke also
work to clog the arteries and cause blood clots which
may lead to heart attacks and strokes.
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Research has

found that non-smokers living with smokers have a 24
percent increased risk of death from heart attack.
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Effects of Passive Smoking on Health:
Special Groups

Effects of Passive Smoking on Health:
Infants and Children

Infants and young children are more sensitive than adults
to the effects of ETS.
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When children are exposed to

ETS, they are more likely to develop sensitive airways,
making them susceptible to respiratory problems and
increasing their chance of being admitted to hospital.
Children exposed to ETS have a greater frequency of
sore and/or watery eyes, sneezing, coughing, asthma,
chest tightening, wheezing, slower lung growth and
decreased lung function.  These children are also more
likely to suffer from respiratory infections such as
pneumonia, bronchitis, bronchiolitis, ear infections,
tonsillitis and sinusitis.
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Tobacco smoke can be harmful to children from
conception onwards.  If a mother smokes during
pregnancy the unborn child is exposed to the same high
levels of poisons as the mother.  The unborn child
receives tobacco by-products through its mother’s
bloodstream.  Evidence shows that smoking during
pregnancy increases the risk of miscarriage, stillbirth,
death (eg. SIDS ‘cot death’) and illness in early infancy.
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Mothers who smoke are at a greater risk of having a low
birthweight baby.  Babies born with a lower than average
birthweight are more vulnerable to infections and other
health problems.  The effect of passive smoking is most
marked in children of mothers who smoke more than 10
cigarettes per day. Passive smoking contributes to the
symptoms of asthma in 46,500 Australian children per
year.5

All non-smokers and smokers are at risk of developing
conditions resulting from passive smoking.  People with
asthma, emphysema, bronchitis, chronic sinusitis,
allergies and cardiovascular diseases are at particular risk.
Exposure to tobacco smoke can aggravate these
conditions.  Studies have found that asthmatics are more
likely to experience wheezing and tightness in the chest
when exposed to ETS9.  Carbon monoxide is a major
chemical constituent of tobacco smoking which is known
to contribute to heart disease.  Increased exposure to
carbon monoxide has been shown to be associated with
angina in people who have heart disease.10

What do Western Australians say about
passive smoking and non-smoking policies?
As three quarters of Western Australians are non-
smokers, it is not surprising that there is strong
community support for smoke-free policies.  The vast
majority (four in every five) of Western Australians
believe the health of non-smokers can be affected by
other people’s smoke.11

Laws relating to Passive Smoking

Since 29 March 1999, most enclosed public places and
workplaces in Western Australia have become
smoke-free.

Under the Health (Smoking in Enclosed Public Places)
Regulations 1999, smoking is prohibited in a wide range
of enclosed public places, including public areas of retail
or business premises, restaurants and cafes, shopping
centres, schools, sporting and recreational centres,
community centres, buses, taxis and trains.



1. Make your home and car smoke-free.
2. Choose smoke-free venues and assist in ensuring

proprietors of public places comply with the Health 
(Smoking in Enclosed Public Places) Regulations 1999.

3. Ask proprietors of licensed public venues for non-
smoking areas (if existing non-smoking facilities are 
inadequate, notify the management of the venue).

If you are a smoker try to:

1. Smoke outside when you are at home.
2. Smoke away from others, especially away from

children.
3. Consider quitting. The Smoking and Health Program

has a number of self-help materials and referral
services available. These resources are provided free
to the general public and can be obtained by
contacting HealthInfo on 1300 135 030. The Quitline
also offers a free telephone counselling service to
assist you to quit. Smokers can call this 24 hour
personal counselling service on 131 848 or 1800 198
024 (country toll free).
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Some premises licensed to sell alcohol or with gambling
areas are permitted to allow smoking in prescribed areas
of their venues, provided certain conditions are met.
Under the Occupational Safety and Health Act 1984,
smoking by employers, employees and self-employed
persons in an enclosed workplace is prohibited.  Under
certain conditions, employers, employees and self-
employed persons may be permitted to smoke in a
separately ventilated ‘designated smoking area’.  Contact
Worksafe Western Australia on (08) 9327 8777 for more
information on the Occupational Safety and Health
Regulations.

What can you do to protect you and your
family from the harmful effects of Passive

Smoking?

Where can I find more information?

For more information on smoking and health issues or to
obtain resources on the Health (Smoking in Enclosed
Public Places) Regulations 1999, please contact:

HealthInfo: 1300 135 030
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