Health hazards of secondhand smoke
Secondhand smoke in multi-unit housing is a serious
public health problem. To protect residents from
secondhand smoke drifting into their living spaces,
housing providers have the right to prohibit smoking on
their property. One of the first steps towards addressing
the problem is to better understand how and why
secondhand smoke poses a risk to the health of multiunit housing residents. This fact sheet is designed to give
an overview of that risk.

Secondhand smoke poses serious health risks.
Secondhand smoke can cause a variety of serious
illnesses, including heart disease, cancer, chronic
obstructive pulmonary disease, and asthma.1
The U.S. Centers for Disease Control and Prevention
estimate that approximately 50,000 nonsmokers
die every year from diseases caused by exposure to
secondhand smoke.2
The U.S. Surgeon General has declared that there is
no risk-free level of exposure to secondhand smoke,
meaning that even small amounts smoke have the
potential to cause disease and death.3

Secondhand smoke exposure among children, the
elderly and disabled, and low income and minority
tenants is a particular concern.
Children are especially susceptible to asthma and
lower respiratory tract infections like pneumonia or
bronchitis.4 Children have higher rates of exposure to
secondhand smoke in multi-unit housing than in single
family homes.5
Secondhand smoke can worsen existing health
conditions among elderly and disabled tenants: tenants
with compromised cardiac or pulmonary function are
especially vulnerable to secondhand smoke.6
Low income and minority residents experience
significantly higher than average rates of secondhand
smoke exposure.7 A study of Boston public housing
before it became smoke-free demonstrated that
secondhand smoke exposure among residents was
substantially higher than national averages.8 Low
income tenants also face additional challenges in
avoiding secondhand smoke exposure since they
are more likely to have difficulty finding housing
alternatives.
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Secondhand smoke leaks into other units.
Studies conducted in multi-unit housing show that
secondhand smoke seeps into both common areas and
neighboring units.9 Up to 60 percent of air can come
from adjoining units.10
Secondhand smoke particles can linger in air for over
an hour after smoking.11
Sealing up leaks only reduces average airflow between
units between 3 percent12 and 29 percent.13 Air filtration
and ventilation systems don’t effectively reduce the
amounts of fine particles and toxic gases created by
secondhand smoke.14

Secondhand smoke leaves behind thirdhand
smoke.
Particulate matter from smoke forms a residue
called “thirdhand smoke,” which is absorbed by porous
surfaces such as carpets, drapes, and upholstery, and
leaves a sticky film on hard surfaces such as walls,
countertops, and fixtures.15
Thirdhand smoke contains carcinogenic materials and
causes health hazards long after secondhand smoke
has cleared. Carcinogenic material is slowly released
into the air where it can be inhaled. It can also be
absorbed through direct skin contact.16

Smoking is a fire hazard.
63 percent of smoking-related fires reported between
2006 and 2010 occurred in homes.17
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