Burden of Tobacco

chapter 6

?
!

EXPOSURE TO ENVIRONMENTAL OR SECOND-HAND TOBACCO SMOKE

What does this Chapter tell us?
• In Peel, 5% of mothers smoke at some
point during pregnancy. Approximately
10% of Peel mothers who smoked
delivered a baby that was low
birth weight. This compares to 6%
of mothers who did not smoke
during pregnancy.

• While Peel has had some success in
reducing its population’s exposure to
second-hand smoke, about one out of
every 10 residents still report being
exposed to second-hand smoke at home,
in private vehicles or in a public space.

X
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Environmental tobacco smoke (ETS), also
! to the
known as second-hand smoke, refers
exposure to someone else’s smoke from a
cigarette, cigar or pipe.
• Tobacco smoke consists of solid particles
and gases.
• Solid particles make up about 10%
of tobacco smoke and include tar
and nicotine.

• Gases or vapours make up about
90% of tobacco smoke. The major
gas present is carbon monoxide;
others include formaldehyde, acrolein,
ammonia, nitrogen oxide, pyridine,
hydrogen cyanide, vinyl chloride,
N-nitrosodimethylamine
and acrylonitrile.40
• More than 4,000 different chemicals have
been identified in tobacco smoke.40

Figure 6.1
What’s your Poison?

When you smoke, you
inhale up to 4,000 chemicals
including these poisons:

X

4-Aminobiphenyl
Acetone
(Paint stripper)
Arsenic
(White ant poison)
Benzene
Benzopyrene
Cadmium
(Substance used in car batteries)
Carbon Monoxide
(Poisonous gas in car exhausts)
DDT
(Insecticide)
Dibenzacridine
Dimethuylnitrosamine
Formaldehyde
Hydrogen Cyanide
(Poison used in gas chambers)
Lead
Mercury
Phenol
Toluene
(Industrial solvent)
Urethane
Vinyl Choride

Regular exposure to ETS is linked to confirmed
and suspected health risks that affect children and
adults (Table 6.1).41

It’s enough to make
you sick. Very sick.
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Table 6.1
Diseases Caused by Environmental Tobacco Smoke
Health Risks

Adults

Children

Conﬁrmed

• Aggravation of asthma
• Breast cancer
• Respiratory disease including
bronchitis, emphysema and
chronic obstructive pulmonary
disease (COPD)
• Heart disease
• Lung cancer
• Nasal sinus cancer
• Brain cancer
• Cervical cancer
• Leukemia
• Lymphoma
• Miscarriage
• Stroke
• Thyroid cancer

• Aggravation of asthma as well
as the cause of asthma in
pre-school children
• Fetal growth impairment
• Middle ear infections
• Respiratory infections
• Sudden infant death
syndrome (SIDS)

Suspected

?
!

• Adverse impact on cognition
and behaviour
• Decreased lung function
• Induction of asthma
• Worsening of cystic ﬁbrosis (CS)

Miller MD, Broadwin R, Green S, Marty MA, Polakoff J, Salmon AG, et al. Proposed identification of environmental tobacco smoke as a
toxic air contaminant. Part B: Health effects. California: California Environmental Protection Agency, Office of Environmental Health Hazard
Assessment, Air Toxicology and Epidemiology Branch; June 24, 2005.

Smoking during Pregnancy
Exposure to tobacco smoke starts in utero
for some Peel residents. Smoking during
pregnancy increases the risk of miscarriage,
placental complications and stillbirth. It is
an important modifiable cause of adverse
pregnancy outcomes.42

Data about smoking during pregnancy is
based on information that is self-reported
to a health care professional by the
X
mother. These
data are limited to some
extent as we do not have information
about a non-smoking mother’s exposure
to second-hand smoke.

In 2008, approximately 5% of Peel mothers
smoked during their pregnancy (Table 6.2). This
is a lower percentage than observed for Ontario
as a whole (data not shown). This may be due to
Peel’s high proportion of immigrant mothers, who
are less likely to smoke than non-immigrants.
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In Peel in 2008, 799 mothers (5%) reported
smoking at some point during their pregnancy.

Mothers under the age of 20 years
have the highest smoking rate.

Table 6.2
Smoking Status during Pregnancy,
Peel, 2008
Peel
Smoking Status
Smoker*
• Before 20 weeks gestation
• Gestation of 20 weeks or later
• Before and after 20 weeks gestation
Non-smoker
Unknown or missing
TOTAL

Number of Smokers
799
150
97
552
14,248
1,243
16,290

Per Cent of Smokers
4.9
0.9
0.6
3.4
87.5
7.6
100.0

* Smoker defined as having smoked before 20 weeks of gestation and/or after 20 weeks of gestation
Source: BORN-Niday 2008, BORN Ontario

Figure 6.2
Prevalence of Smoking during Pregnancy by Age Group,
Peel, 2008
Per cent of new mothers
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NR = Not releasable due to small numbers
Source: BORN-Niday 2008, BORN Ontario
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Environmental Tobacco Smoke
(ETS) in the Home

Infants born to mothers who smoke are more
likely to be born preterm (birth delivered
before 37 completed weeks or gestation) and/or
small-for-gestational-age (SGA) (having a birth
weight below the sex specific 10th percentile for
gestational age). Both preterm infants and those
born SGA are at increased risk of mortality and
morbidity during infancy.43-47

Smoking restrictions in the home are found
to be strongly related to an individual’s level
of cigarette consumption. Having a smokefree home prolongs the duration of cessation
following a quit attempt.50 This suggests that
public health efforts aimed at promoting a
smoke-free home will not only protect nonsmokers from exposure to second-hand smoke,
but would also give family members a tool to
reinforce their desire not to smoke.

The association between maternal smoking and
adverse outcomes increases with the amount and
duration of smoking. Women who quit smoking
before or during pregnancy can reduce the risk of
preterm birth and SGA in comparison to women
who smoke throughout pregnancy.48

Currently, approximately 8% of Peel residents live
in a household with a smoker (including smokers
who live alone). Between 2003 and 2007/2008
there was a decline in the proportion of the
population living in a household with a smoker.
There has been no significant change in Peel since
2007/2008 (Figure 6.3).

In 2008 in Peel, about 10% of mothers who
smoked during pregnancy delivered a low birth
weight baby (birth weight less than 2,500 grams)
compared to 6% of mothers who were nonsmokers (data not shown). While we are unable to
calculate the birth weight difference for Peel, it has
been estimated that smoking during pregnancy
leads to birth weights that are approximately 200
grams less than the mean birth weight of children
of non-smokers.49
Figure 6.3

Proportion of Population Living in a Home with Someone who
Smokes Inside† by Year,
Peel and Ontario, 2003, 2005, 2007/2008, 2009/2010
Per cent of population aged 12 years and older
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Notes: Includes smokers living alone
† Smokes inside every day or almost every day
Source: Canadian Community Health Survey 2003, 2005, 2007/2008, 2009/2010, Statistics Canada, Share File, Ontario Ministry of
Health and Long-Term Care
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Regression modelling in Chapter 5 – Profile of a
Smoker identified that male smokers are 4.4 times
more likely, and female smokers to be 6.5 times
more likely, to be a smoker if they are living with
someone who smokes in the home.

In Peel, approximately 20% of smokers
(equivalent to 35,600 smokers) live with at least
one smoker in the household. Quitting becomes
more of a challenge for this group of smokers.
Approximately 5% of non-smokers live with one
or more smokers in the home (Table 6.3).

Table 6.3
Proportion of Population† Exposed to Smokers in the Home‡,
Peel, 2000/2001, 2003, 2005, 2007/2008, 2009/2010 Combined

Smoking Status
Smoker

Non-Smoker

TOTAL

Per Cent
(95% CI)
Number
Per Cent
(95% CI)
Number
Per Cent
(95% CI)
Number

Lives Alone§
21.2
(14.5–28.0)
37,200
17.2
(14.2–20.1)
141,700
17.9
(15.0–20.7)
178,900

Smoking Behaviour in the Home
No One Smokes
One or More Smokers
in Home¥
in the Home¥
51.8
(43.7–59.9)
90,800
77.7
(73.7–81.6)
641,200
73.2
(69.4–76.9)
732,000

20.3
(13.9–26.7)
35,600
5.1
(3.4–6.7)
42,000
7.8
(5.6–9.9)
77,600

† Among those aged 12 years and older that report living in a home with someone who regularly smokes inside.
‡ Smokes inside every day or almost every day.
§ Number of respondents living alone was derived.
¥ These categories are asked of smokers. The response categories “one smoker in home” and “two or more smokers in home” could include
the smoker themselves,
Notes:
Per cent rows by smoking status will not add to 100 as “Not Applicable” respondents not reflected in table.
95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2000/2001, 2003, 2005, 2007/2008, 2009/2010, Statistics Canada, Share File, Ontario Ministry of
Health and Long-Term Care.
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Currently the Smoke-Free Ontario Act
provides minimal protection from!secondhand smoke for people living in multiunit dwellings, such as townhouses and
apartment buildings.

from exposure to second-hand tobacco
smoke drifting between units. To date,
the Government of Ontario has not made
any attempt to strengthen the Smoke-Free
Ontario Act or Residential Tenancies Act
so as to protect people from second-hand
smoke exposure in their units.

Under the Act, smoking is only prohibited
in the common areas of multi-unit dwellings
(e.g., laundry rooms, lobbies and elevators).
It is not prohibited for a person to smoke
tobacco inside their unit, despite the fact
that tobacco smoke can seep from various
openings in a multi-unit dwelling and spread
the smoke throughout a building.

While no municipalities within Ontario
have by-laws prohibiting smoking in
multi-unit dwellings, there are some that
have smoke-free options with their social
housing providers. For example, Waterloo
and Peterborough both have smoke-free
social housing options. Effective September
1, 2010 all new leases (new tenants and
transfers) with Waterloo Region Housing
and Region of Waterloo Community
Housing Inc. state that smoking is not
allowed inside the buildings. Smoking is
restricted to beyond five metres of any
window, entrance or exit to the buildings.
It does not apply to existing tenants unless
they move to a new unit.

In 2007/2008, 28% of Ontarians living
in multi-unit dwellings noticed tobacco
smoke enter their unit from elsewhere
in the building.51 In 2008, 83% of survey
respondents stated that smoking Xshould be
banned in multi-unit dwellings.52
In 2010, Peel Regional Council requested
that the Minister of Health Promotion
and the Minister of Health and LongTerm Care enact provincial legislation to
protect residents in multi-unit dwellings

Smoking Restrictions in the Home

Environmental Tobacco Smoke
(ETS) in a Vehicle

Overall, over three-quarters (82%) of Peel
residents report that they impose some form of
smoking restriction in their home. Non-smokers
are more likely to report that they have selfimposed smoking restrictions in the home (84%)
compared to smokers (71%) (data not shown).B2
Types of smoking restrictions by smoking status
are shown in Table 6.4.

On January 21, 2009, the Smoke-Free Ontario
Act was amended to include smoking restrictions
in motor vehicles. Under this law, a driver or
passenger is not permitted to smoke in a motor
vehicle when someone under the age of 16 years is
present. The purpose is to protect children from
exposure to second-hand smoke.
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Table 6.4
Type of Smoking Restriction in the Home† by Smoking Status,
Peel, 2007/2008
Smoking Status
Non-Smoker
Smoker
Per Cent (95%CI)
Per Cent (95%CI)
97.2
85.8
(95.5–98.2)
(79.2–90.6)
2.3*
11.3*
(1.3–4.0)
(7.0–18.0)
0.8*
4.7*
(0.5–1.2)
(2.7–8.2)
0.5*
0.8*
(0.2–0.9)
(0.2–3.1)

Type of Smoking Restriction
Smoking not permitted
in the home
Smoking is allowed in
certain rooms only
Smoking is restricted in the presence
of young children
Other restriction (not specified)

*Use estimate with caution.
† Reflects respondents aged 12 years and older who reported that there was some form of smoking restriction in the home.
Note:
95% CI reflects the 95% confidence interval of the estimate.
Source: Canadian Community Health Survey 2007/2008, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care.

In both Peel and Ontario in 2009/2010,
approximately 7% of non-smokers reported that
they were regularly exposed to tobacco smoke in
the past month in a private vehicle. In Ontario,
one out of 10 teens aged 12 to 15 years are still
reporting exposure to second-hand smoke in a
private vehicle (Figure 6.4).

In 2009/2010, 9% of Ontario teens aged 12 to 15
years were still being exposed to second-hand
smoke in a private vehicle.

Figure 6.4
Prevalence of Exposure to Tobacco Smoke in a Private Vehicle† by Age Group,
Ontario, 2009/2010
Per cent of non-smokers aged 12 years and older
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† Excluded from analyses is anyone who is a current smoker (daily or occasional)
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care
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Environmental Tobacco Smoke
(ETS) in Public Spaces

Reasons for by-laws restricting smoking outdoors
include:

The Smoke-Free Ontario Act currently prohibits
smoking in enclosed public places or workplaces
and in the following outdoor areas:

• Reducing exposure to second-hand smoke,
• Reducing smoking-related litter,
• De-normalizing smoking/positive role
modelling for youth,

• Outdoor patios if the patio has a partial or
complete roof,

• Promoting smoking cessation, and

• School property,

• Preventing fire.

• The reserved seating areas of sports arenas and
entertainment venues, and

More than 50 municipalities in Ontario have
enacted legislation restricting smoking in
outdoor settings, with many more, including
the Region of Peel, considering a by-law. Bylaws provide varying levels of protection in
outdoor areas with some restricting smoking at
parks and playgrounds and others completely
banning the smoking of tobacco on outdoor
municipal property.

?

• Within nine metres of entranceways/exits to
hospitals, health care and psychiatric facilities.

!

Enclosed public spaces are defined as
the inside of a building or structure
(which has more than two walls and a
roof) to which the public has access,
including retail shops, indoor shopping
malls, restaurants, bars, places of
entertainment, casinos, bingo and billiard
halls, taxicabs and limousines.

Environmental Tobacco Smoke
Exposure in a Public Place
Overall, approximately 11% of the population in
both Peel and Ontario report regular exposure
to ETS in public spaces (data not shown).B1
This could include indoor and enclosed public
spaces. The proportion of youth and young
adults exposed to tobacco smoke in a public
space is 18% for 12 to 18 year olds and 25% for
young adults aged 19 to 29 years old (Figure
6.5). The question used to capture ETS exposure
in public spaces describes indoor settings. It is
possible that some respondents to this question
considered exposure in other public spaces that
are not actually indoor (e.g., an outdoor patio at a
restaurant where smoking is allowed).

Outdoor Public Spaces
Outdoor public spaces (e.g., outdoor patios,
the entrancewaysXor exits to buildings, parks,
playgrounds, outdoor markets) are all areas where
the Smoke-Free Ontario Act does not apply.
Outdoor tobacco smoke is an emerging issue in
Ontario and across the world. As an increasing
number of people enjoy the benefits of smokefree enclosed workplaces and public places, there
has been a push to have protection from secondhand smoke in outdoor areas as well.
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Figure 6.5
Prevalence of Exposure to Tobacco Smoke in a Public Space† by Age Group,
Peel, 2009/2010
Per cent of population aged 12 years and older
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Note: Excluded from analyses is anyone who is a current smoker (daily or occasional)
† Public places such as bars, restaurants, shopping malls, arenas, bingo halls, bowling alleys
Source: Canadian Community Health Survey 2009/2010, Statistics Canada, Share File, Ontario Ministry of Health and Long-Term Care

Environmental Tobacco Smoke
(ETS) and the Workplace
The Smoke-Free Ontario Act prohibits the
smoking and/or holding of lit tobacco in
enclosed workplaces. Examples of an enclosed
workplace include: the inside of a trailer office on
a construction site, the inside of a loading dock
and the inside of a delivery truck. The ban on
smoking in an enclosed workplace is in effect at
all times, even during off-hours when people are
not working.

?
Smokeless tobacco products can be
used inside !enclosed public places and
workplaces. While the Smoke-Free
Ontario Act prohibits the smoking and
or holding of lit tobacco products, this
prohibition does not apply to smokeless
tobacco products as they are not burned
or lit.
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Summary

Exposure to ETS in the Home, in Private
Vehicles and in Public Spaces

Tobacco smoke is comprised of more than
4,000 different chemicals. Exposure to ETS is
associated with a variety of health risks among
adults and children.

While the proportion of the population in Peel
who report being exposed to ETS in the home
has declined since 2003, 8% of Peel residents
report that they are living in a home with
someone who smokes inside the home. Seven per
cent of Peel non-smokers report being exposed
to second-hand smoke in a private vehicle and
youth under the age of 20 years report the highest
prevalence of exposure. In Peel, 11% of nonsmokers report being exposed to second-hand
smoke in a public space. Youth under the age of
19 report the highest prevalence of exposure.

Smoking during Pregnancy
In Peel, 5% of mothers smoke at some point
during pregnancy, which increases a pregnant
woman’s risk of having a preterm birth and small
for gestational age baby. Both of these birth
outcomes increase an infant’s risk of mortality and
morbidity during infancy. Approximately 10% of
Peel mothers who smoked, delivered a baby that
was low birth weight, compared to mothers who
did not smoke during pregnancy (6%).

On average, approximately one out of every 10
non-smokers is still being exposed to secondhand smoke.
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