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The Effect of Smoke-free Policies on Workers’ Health: 
The Need for Smoke-free Laws 
Smoke-free policies reduce exposure to secondhand smoke (SHS) in office and non-office worksites. This 
has been proven by reduced nicotine concentration levels in the 

bloodstream of the adults who work in these settings.i SHS exposure 

declined among worker groups between 1988 and 2002 in the U.S., and 

the decline was greatest among blue collar and service workers, who 
experienced a 76 percent decline in a SHS indicator as more 

workplaces adopted smoke-free policies.ii Also during that time, the 

number of local 100 percent smoke-free ordinances in effect increased 
from 0 to 47 nationwide.iii Declines in SHS exposure are expected to 

continue with more comprehensive laws in effect since that study.  

 

Smoke-free Policies Improve Workers’ Health 

The evidence shows that implementing smoke-free policies has immediate benefits for restaurant and bar 

workers’ health. The Surgeon General reports that comprehensive smoke-free workplace policies reduce 

exposure to SHS and have the potential to increase quitting among workers who smoke.iv Additional studies 

examining the impact of specific smoke-free laws have similar findings: 

• In Wisconsin, three to six months after the implementation of the statewide smoke-free law, 

nonsmoking bar workers experienced a significant improvement in respiratory health.v 

• The percentage of hospitality workers exposed to SHS declined from 91 percent to 14 percent in just 

a single year after New York’s smoke-free law went into effect.  The amount of time that hospitality 
workers were exposed to SHS on the job decreased by 98 percent—from 12.1 hours to 0.2 hours.vi 

Reports of one or more sensory symptoms—affecting the eyes, nose, or throat—declined from 88 

percent to 38 percent just one year after the smoke-free law took effect. vii 

• Nonsmoking bar and restaurant employees in Oregon communities without smoke-free laws had 
higher levels of a tobacco-specific lung carcinogen than similar workers in communities with a 

smoke-free law in effect.  Workers in communities without smoke-free laws also had higher levels of 

the carcinogen after their work shift than they did previously.viii 

• A study of Minnesota hospitality workers showed that after implementation of a smoke-free law, 

concentrations of a SHS indicator in the bloodstream decreased by more than 50 percent in a 

majority of workers.ix 

 

Smoke-free Policies Reduce Smoking 
• A recent systematic review of the research found that smoke-free laws covering workplaces, 

including restaurants and bars, is associated with reductions in smoking among youth and young 

adults.x 

• During the three months following the passage of Nebraska’s smoke-free law, 16 percent of callers to 
the state’s Quitline said that they were influenced to call as a result of the smoke-free law.xi   

 

Research on the health 
effects of SHS found 
exposure to SHS 
increases the risk of 
ischemic heart disease, 
stroke, type 2 diabetes, 
and lung cancer.xxvii 



Smoke Free Policies Improve Workers’ Health  I  July 2024 

 

American Cancer Society Cancer Action Network | 655 15th Street, NW, Suite 503 | Washington, DC 20005 
     @ACSCAN |       @ACSCAN | fightcancer.org                Updated 7.09.24 

-2- 
©2024, American Cancer Society Cancer Action Network, Inc. 

 

• A study found that Kentucky counties with smoke-free laws had higher quitline call rates and lower 

smoking rates than counties without smoke-free laws. In fact, individuals in communities with 

smoke-free laws were 18% less likely to smoke.xii  

• Employees who worked in places that maintained or implemented smokefree policies were nearly 

twice as likely to stop smoking as employees who worked in places that allowed smoking 
everywhere.xiii 

• Research has found that adoption of smoke-free laws and policies can increase successful quitting 

and tobacco use among people, including workers,xivxv,xvi,xvii,xviii,xix and can prevent smoking initiation 
among youth.xx 

• The Community Preventive Services Task Force attributed a 2.7 percentage point reduction in the 

prevalence of tobacco use in the U.S. between 2009 and 2011 to smoke-free laws.xxi 

 

Smoke-free Policies Reduce Long-term Risk of Lung Cancer and 
Cardiovascular Disease Among Workers and Patrons Alike 

• A comprehensive review of the effect of smoke-free policies found that smoke-free legislation was 
associated with reductions in the incidence and prevalence of cardiovascular disease, reductions in 

cardiovascular disease mortality, reductions in hospitalizations due to cardiovascular disease, 

reductions in respiratory system disease mortality, reductions in hospitalizations due to respiratory 
system disease, and reductions in adverse birth outcomes.xxii 

• A recent study found that Indiana counties with comprehensive smoke-free ordinances had fewer 

new lung cancer diagnoses per year compared to counties without smoke-free ordinances or 

without comprehensive smoke-free ordinances.xxiii 

• A study examining lung cancer incidence and the impact of comprehensive smoke-free policies 

found that individuals living in Kentucky counties without comprehensive smoke-free ordinances 

were more likely to be diagnosed with lung cancer than individuals living in Kentucky counties with 
comprehensive smoke-free ordinances.xxiv 

• A 20-year longitudinal study (1995-2015) found individuals who lived in areas with 100% smoke-free 

policies in non-hospitality workplaces, restaurants, bars had a lower systolic blood pressure on 

average compared to individuals who lived in areas without 100% smoke-free policies in non-

hospitality workplaces, restaurants, bars.xxv 

• Smoke-free laws that cover a broader range of venues, including all workplaces, restaurants, and 

bars, better reduce the risk of disease and death.xxvi 

• A 2014 study of hospitality workplaces found that smoke-free policies significantly lowered two 

cardiovascular risk factors in non-smoking employees.xxvii  

• Following implementation of Massachusetts’s statewide smoke-free law, heart attack deaths 

declined in cities and towns that previously did not have local smoke-free laws in place. There was 

no significant change in heart attack deaths in jurisdictions that previously had a local law, 
suggesting that the decline in heart attack deaths was due to the smoke-free law.xxviii 

• One year after New York State implemented a comprehensive smoke-free law, heart attack hospital 

admissions decreased by over 3,800, an 8 percent decline statewide.xxix 
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ACS CAN’s Position on Smoke-free Laws 
Exposure to SHS is an occupational hazard for many U.S. workers, including casino, restaurant, bar, and 

hotel employees, and a preventable cause of disease and premature death. ACS CAN advocates for the right 

of all people to breathe smoke-free air. No one should have to choose between their livelihood and their 

health. 
 

ACS CAN urges state and local officials to pass and protect comprehensive smoke-free laws in all 

workplaces, including restaurants, bars and gaming facilities, to protect the health of all employees and 
patrons. These laws should include all forms of smoking, including but not limited to cigarettes, electronic 

cigarettes, cigars, hookah, pipes and cannabis. Policymakers are encouraged to reject legislation that 

weakens smoke-free laws or removes authority from local governments to pass local smoke-free laws. 
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