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term exposure to second hand smoke, such as that occurring in a home or workplace, is associated with a 
25%–30% increased risk for coronary heart disease in adult nonsmokers.7   

There are other health impacts of second hand smoke.  A recent study linked exposure to dementia in 
adults.8  Those people exposed to high levels of passive smoking were 44% more likely to suffer 
cognitive impairment, affecting their memory and ability to perform calculations.8  In infants and 
children, second hand smoke is a risk factor for heightened asthma attacks, acute respiratory illness, 
Sudden Infant Death Syndrome, and ear infections.3  Pregnant women exposed to second hand smoke 
show a greater risk of giving birth to low-birth-weight babies.3  

There is evidence that exposure to second hand smoke disproportionately affects minorities9, women, and 
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III .  Evidence for the Impact on Cardiovascular Disease 
 
In 2008, the Centers for Disease Control and Prevention requested that the Institute of Medicine (IOM) 
convene an expert committee to assess the state of the science on the suggested causal relationship 
between secondhand smoke exposure and acute coronary events.  The IOM report12 was released on 
October 15, 2009 and explored in a comprehensive way the strengths and weaknesses of population-based 
studies, the pathophysiology of secondhand smoke exposure and myocardial infarction, knowledge gaps, 
and strength of the relationship between low exposure and AMI incidence. On the basis of its review 
of the available experimental and epidemiologic literature, including relevant studies on air 
pollution and particulate matter, the IOM concluded that there is a causal relationship between smoking 
bans and decreases in acute coronary events. However, the report did not estimate the effect size or 
magnitude of the impact.  Studies from around the world have now provided evidence for the reduced 
incidence of acute myocardial infarction (AMI) after implementation of smoke-free air 
laws.12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28 
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