Economic and Health Impacts of Smoke-free Air Policies
Secondhand smoke is a mixture of smoke from burning cigarettes or
other combustible products and exhaled smoke in the air. The U.S.
Surgeon General has concluded that secondhand smoke causes death
and disease among non-smokers and that there is no risk-free level of
exposure to secondhand smoke.1
Economic and Health Burden of Secondhand Smoke
 Secondhand smoke causes death and disease among non-smokers.1
 Secondhand smoke exposure increases the risk of lung cancer,
heart disease, and stroke.1,2
 In Indiana, secondhand smoke is estimated to cause over 1,300
deaths annually.3
 Secondhand smoke costs Hoosiers an estimated $2.1 billion in
healthcare costs and premature loss of life.3
Economic Benefits of Smoke-free Air Polices
 According to the 2006 U.S. Surgeon General’s report, peerreviewed studies have shown that smoke-free policies do not harm
the hospitality industry.1
 Studies across multiple states have found that smoke-free policies
do not reduce bar sales or employment.4,5
 Employers who implement smoke-free workplace policies may save
money through:
 Reduced fire risk
 Reduced damage to property and furnishings
 Reduced cleaning and maintenance costs
 Reduced workers’ compensation and insurance costs.5
Health Benefits of Smoke-free Air Policies
Smoke-free indoor air policies are the only way to completely
eliminate exposure to secondhand smoke.1 Methods such as
separating smokers and non-smokers and ventilation do not
completely eliminate secondhand smoke exposure.1 Smoke-free
policies have several health benefits, including:
 Reduced exposure to secondhand smoke1
 Improved indoor air quality6,7
 Improved respiratory health7,8
 Reduced exposure to cancer-causing chemicals7,9
 Reduced hospitalizations due to heart disease, stroke, and
respiratory diseases7,10
 Increased quit attempts and reduced smoking among smokers.1,7
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Quick Facts
 The U.S. Surgeon General
has concluded that there is
no risk-free level of
exposure to secondhand
smoke.1
 Secondhand smoke causes
over 1,300 deaths among
Hoosiers annually.3
 Secondhand smoke costs
Hoosiers an estimated
$2.1 billion annually in
healthcare costs and
premature death.3
 Some workers, particularly
hospitality industry
workers, are less likely to
be protected from
secondhand smoke.1,2,11
 Smoke-free air policies
reduce secondhand smoke
exposure and improve
health.1,7-10
 Research has shown that
smoke-free air policies do
not harm the hospitality
industry.1
 Smoke-free air policies are
the only way to completely
eliminate exposure to
secondhand smoke.1
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All Hoosiers are currently protected by a statewide
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smoke-free air laws, by location11
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Nearly 31% of Hoosiers are protected by a
0
comprehensive smoke-free air law.
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While the majority of workers in the U.S. are
restaurants
restaurants, and bars
covered by smoke-free air policies, some workers
Indiana
United States
are less likely to be protected from secondhand
smoke.1,2,11
Workplace secondhand smoke exposure tends to be higher among service workers, particularly those in
the entertainment and hospitality industries.1,2
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Resources for Businesses
Workplace smoke-free policies are the most effective way to protect workers from the harmful effects of
secondhand smoke and may also encourage employees who do smoke to quit. The Indiana Tobacco Quitline
(1-800-QUIT-NOW) can provide employees who smoke with evidence-based support and resources to quit
smoking. Employers may also join the Quit Now Preferred Employer network for additional resources and
assistance with connecting employees to Quitline services.
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