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Passive Smoking and the Elderly: A Hidden Health Threat

Key Messages

e Passive smoking significantly increases health risks in the elderly, including
cardiovascular disease, respiratory infections, cancer, and cognitive decline.

e Biological evidence confirms that nonsmokers absorb carcinogens from
sidestream smoke, supporting the causal link between SHS and cancer.

o Sleep quality is negatively affected by secondhand smoke exposure, which is
especially concerning in older adults due to its link with increased mortality.

¢ Public health interventions must prioritize smoke-free environments for older
adults to reduce preventable illness and support healthy aging.

Background

Passive smoking can lead to serious negative health consequences, especially among
the elderly. As aging is frequently accompanied by chronic illnesses and weakened
immune defences, older adults become more susceptible to environmental toxins like
tobacco smoke (Wu et al., 2017).

Cardiovascular, Respiratory, and Cancer Risks

Passive smoking can negatively impact a wide range of health outcomes in elderly
people. Exposure to secondhand smoke (SHS) is significantly associated with both
higher systolic and diastolic blood pressure as well as decreased blood pressure
controllability in older adults (Wu et al., 2017). SHS also nearly doubles the risk of
community-acquired pneumonia in individuals over 65 (Almirall et al., 2014) and has
been linked to a higher incidence of tuberculosis (Leung et al., 2010). In addition to
these cardiovascular and respiratory effects, exposure to passive smoke presents a
significant cancer risk factor in older adults. Studies have shown that passive smoking
increases the risk of cervical cancer (Su et al., 2018), breast cancer (Luo et al., 2011),
and lung cancer (Kurahashi et al., 2008). Biological evidence supports these findings:
Hecht et al. (1993) demonstrated that nonsmokers exposed to sidestream smoke
absorb and metabolize NNAL, a tobacco-specific lung carcinogen. Given that over half
of all cancers are diagnosed in individuals over 65 and that lung cancer is very prevalent
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in this age group (Venuta et al., 2016), minimizing SHS exposure is critical for cancer
prevention in the elderly.

Sleep Quality and Longevity

Passive smoking has been shown to negatively affect sleep quality, a concern thatis
particularly relevant for elderly individuals due to the strong link between sleep
disturbances and mortality in this age group. Several studies have demonstrated that
exposure to secondhand smoke (SHS) is associated with poor sleep outcomes,
including short sleep duration, excessive daytime sleepiness, and poor overall sleep
quality (Safa et al., 2020; Wang et al., 2022; Zhou et al., 2018). These sleep disruptions
are not only detrimental to daily functioning but also carry long-term health risks. Chen
et al. (2025) reported that both SHS exposure and poor sleep independently increased
the risk of mortality, with the highest risk observed in individuals exposed to both. This is
consistent with findings from Silva et al. (2016) and Gangwisch et al. (2008), who
identified that both short and long sleep durations are linked to increased mortality in
older adults. Poor sleep also weakens immunity, raising the risk of infections and
chronic conditions like dementia, obesity, diabetes, and heart disease (Mukherjee et al.,
2024). Together, these findings underscore the importance of minimizing SHS exposure
in the elderly to protect sleep health and support longevity.

Cognitive and Functional Decline

In 2021, the worldwide prevalence of dementia was estimated at 57 million, with
approximately 10 million new cases each year (World Health Organization, 2025).
Passive smoking has emerged as a significant factor in the development of dementia
and cognitive impairment. Barnes et al. (2010) found that older adults with high lifetime
SHS exposure and subclinical cardiovascular disease had a threefold increased risk of
developing dementia. Chen et al. (2012) reported a 39% increased risk of dementia
among never-smoking women exposed to SHS, with a clear dose-response relationship.
These findings suggest that SHS may accelerate neurodegenerative processes,
especially in individuals with underlying vascular conditions. It is also associated with
reduced muscle strength and impaired mobility in older adults (Craciun et al., 2022).

Implications

e Older adults require smoke-free environments to maintain their health and
independence.

¢ Family members and caregivers should advocate for smoke-free homes and care
facilities.
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e Even minimal exposure to SHS can be harmful—awareness and prevention are
key.

e Public health campaigns and cessation programs should specifically address the
needs of the elderly population.
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