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Background  
 
In September 2005, UK HealthCare participated with other Academic Medical Centers in 
a survey to understand how consumers view Academic Medical Centers. UK HealthCare 
added additional questions on secondhand smoke (SHS) exposure for the Kentucky 
sample. Kentucky leads the nation in cigarette smoking,1 and only 6.9% of Kentuckians 
are currently protected by 100% smoke-free laws in public places or workplaces. 
 
In 1993, the Environmental Protection Agency (EPA) classified tobacco smoke as a 
Group A carcinogen, and determined that SHS increases the risk of lung cancer in 
healthy nonsmokers.2 The recently approved California EPA Report identified SHS as a 
toxic air contaminant (TAC). SHS not only increases the risk of lung cancer but also is a 
major cause of acute heart disease, respiratory infections, asthma attacks, and decreased 
lung function in adults.3-9  Secondhand smoke exposure increases the risk of heart disease 
by 50-60%, twice the previous estimated risk.5, 8, 10 As little as 30 minutes of SHS 
exposure places individuals at an increased risk for acute heart attack.11 Secondhand 
smoke exposure increases the risk of developing breast cancer in pre-menopausal 
women.12  
 
Methods 
 
An Internet survey was conducted by MarketTools, a national online consumer panel of 
more than 2.1 million members nationwide. The sample was recruited off-line and the 
demographics closely match the 2000 U.S. Census for Kentucky. Participants are the 
head of the household, 21 years or older, the healthcare decision-maker, and resides in 
the sponsor’s state. For more information on MarketTools, go to www.markettools.com. 
 
The Kentucky sample comprised 593 adults. The margin of error was + or – 3% at the 
90% confidence level. The Internet survey was conducted from September 21 through 
October 10, 2005. 
 
Findings 
 
Exposure to secondhand smoke: 

• 34% reported smoking occurred inside their home within the past 30 days. 
• Of those who worked outside the home and indoors (n = 384), 75% reported that 

smoking was not allowed anywhere inside the building. 
• On average, Kentuckians were exposed to secondhand smoke at work, home, in a 

car or truck, or anywhere indoors a total of 18.6 hours within the past week. 
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Views toward secondhand smoke and smoke-free laws: 
• Less than half (43%) believed that secondhand smoke is a serious health hazard. 

o Nonsmokers were more likely than smokers to view secondhand smoke as 
a serious health hazard (57% vs. 12%). 

• Six of 10 (62%) supported a law banning smoking in public places in their 
community (44% in strong support; 18% somewhat support). 

o Nonsmokers were more likely than smokers to support a 100% smoke-free 
law (78% vs. 26%). 

 
Gender differences: 

• SHS exposure was higher among females than males (20.5 vs. 14.7 hours in the 
past 7 days). 

• Females were more likely to report that smoking was not allowed at work than 
males (81% vs. 64%).  

• Females were more likely than males to believe exposure to secondhand smoke 
was a serious health hazard (46% vs. 37%). 

 
Children in household differences: 

• Those who reported home smoking were just as likely to have children in the 
home as those who did not report home exposure to secondhand smoke.  

• Total reported secondhand smoke exposure did not vary by whether there were 
children in the household. SHS exposure. 

 
Sample Characteristics 
 

• Two thirds (68%) were female. 
• Median age was 41 years. 
• Nearly one in four (38%) had children in the household. 
• The majority (63%) were married. 
• One-third had a college degree or above; 23% had high school education or 

below. 
• The median household income was $35,300. 
• The majority (92%) was Caucasian; 4% were African American. 
• 29% were current cigarette smokers. 
• Of those who had smoked in the past 12 months, 42% had tried to quit. 
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