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Policy briefing November 2024
Finding solutions to minimise occupational exposure to second-hand smoke among health care workers visiting homes in the UK


Policy briefing , October 2025




Information sources
We identified the following UK studies and papers relevant to this topic:
· Dobson R, Demou E, Semple S. Occupational Exposure to Second-Hand Tobacco Smoke: Development of a Job Exposure Matrix. Ann Work Expo Health. 2021;65:1133-1138. https://doi.org/10.1093/annweh/wxab019
· Dobson R, O'Donnell R, McGibbon M, Semple S. Second-hand Smoke Exposure Among Home Care Workers (HCWs) in Scotland. Ann Work Expo Health. 2023;67:208-215. https://doi.org/10.1093/annweh/wxac066
· [bookmark: _Hlk210983815]O'Donnell R, Dobson R, Semple S. "Why should care workers be any different from prison workers?" A qualitative study of second-hand smoke exposure during home-care visits and potential measures to eliminate exposure. Ann Work Expo Health. 2024;68:999-1003. https://doi.org/10.1093/annweh/wxae069
· Action on Smoking and Health. New data reveals the GB jobs most likely to be exposed to second-hand smoke: is yours on the list? 13th August 2025. https://ash.org.uk/media-centre/news/press-releases/new-data-reveals-the-gb-jobs-most-likely-to-be-exposed-to-second-hand-smoke-is-yours-on-the-list [accessed 22nd Sep 2025]




Aims
· In this policy brief, we provide a summary of evidence on the UK healthcare workforce exposed to SHS with available data on the scale of the issue in terms of numbers exposed and the concentrations and frequency of those exposures.
· We provide our expert opinion about the potential policy options that could be used to extend protection to home healthcare workers from exposure to SHS. 




Please cite as: Semple S, O’Donnell R (2025). Finding solutions to minimise occupational exposure to second-hand smoke among health care workers visiting homes in the UK. Stirling: University of Stirling.

Executive summary
· Breathing second-hand tobacco smoke (SHS) has been identified as harmful to health for over 50 years and is associated with increased risks of respiratory and cardiovascular diseases [1].
· The UK is a signatory to the World Health Organisation Framework Convention for Tobacco Control and has implemented regulation to protect non-smokers from exposure to SHS with extensive measures introduced in 2006 and 2007 to prohibit smoking in enclosed public spaces.
· These measures have reduced the proportion of non-smoking adults who breathe SHS at work and the frequency and concentration of any exposure [2].  
· One of the final remaining indoor settings where workers such as home health care workers experience high exposure to SHS is when they enter private homes where someone smokes [3].
· The current Tobacco & Vapes Bill [4] passing through the UK parliament will provide powers to extend smoke-free designation to additional spaces and may be used to provide protection from SHS to more workers.
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Findings 
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Workers and managers feel there is a need to find new ways to reduce exposure to SHS 
There is recognition that domiciliary and other health care teams who visit people in their own homes require protection from SHS exposure. One of the key quotes from qualitative data was from a stakeholder who, in light of prison workers now having a smoke-free workplace, posed the question: “Why should care workers be any different from prison workers?" [7].
Qualitative data gathered from domiciliary care workers and their managers has also highlighted the difficulties in balancing the provision of care in a person's own home with the right of workers to be able to breathe clean air and be protected from SHS [7]. Current strategies to reduce exposure to SHS during home visits were often reported as inadequate with the hazard posed by SHS rarely considered by managers.
Potential powers for protecting home healthcare workers from SHS
The World Health organisation (WHO) Framework Convention on Tobacco Control (FCTC), to which the UK is a signatory, includes Article 8 which sets out required measures to protect people from exposure to tobacco smoke. The Article 8 guidelines specifically state: “Careful consideration should be given to workplaces that are also individuals’ homes or dwelling places, for example, prisons, mental health institutions or nursing homes. These places also constitute workplaces for others, who should be protected from exposure to tobacco smoke.”
Workers are still being exposed to SHS – and that exposure is often at high concentrations
· A recent expert review exercise has estimated that over 880,000 (1.9%) workers in the UK experience a high likelihood of daily and non-incidental exposure to SHS in an indoor environment [5]. The majority of these workers were identified as care workers and home carers. Survey work of a sample of nearly 500 of those involved in domiciliary home care identified 72% of this group self-reported exposure to SHS as part of their employment with half of those exposed indicating daily exposure [3]. 

· Objective measurement of personal exposure to fine particulate matter (PM2.5) as a marker of SHS exposure, demonstrated repeated high concentrations over the course of workers’ duties: 21% of home visits involved exposure to concentrations >25mg/m3 (the WHO 24h guidance limit at that time; and more than 6 times higher than average ambient outdoor background PM2.5) [3].

· A recent Action on Smoking & Health Smokefree GB survey (age 18+, sample size=13314) found that there are still 1 in 5 of the UK workforce who report breathing in SHS at work with 23% of those involved in providing care to others reporting regular exposure [6].
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Policy options
The Tobacco and Vapes Bill currently passing through the UK parliament will provide the possibility of extending smoke-free spaces to additional workplaces. The bill, as it stands, could be used to provide some degree of protection for health care workers. The bill will amend the original 2006 Health Act and provide powers to designate as smoke-free ANY place that is a workplace. The bill defines a workplace as ‘a place of work used by more than one person (even if the persons who work there do so at different times or only intermittently)’. Such spaces can be designated as ‘smoke-free’ for some of the time [4]. This could provide the means to designate a private home as being smoke-free when one or more members of a care team use that as a place of work.
An alternative would be to consider separate legislative measures to make it illegal to smoke in a home when a visiting worker was within the home space. A third policy option would be to use mass media and a concerted campaign of health education specifically highlighting the need to ‘protect the health of those who care for us’ to further increase awareness and shift social norms about providing healthcare workers with clean air when visiting homes. 
The FCTC is currently considering endorsing Forward Looking Measures under Article 2.1 to tackle the tobacco endgame [8]. One of the recommendations is to advise countries to consider restrictions on smoking in private and semi-private spaces including the home setting. Implementing measures to protect home health care workers would be in line with such forward looking measures.


Conclusions
· Those providing home health care continue to experience regular and repeated exposure to second-hand tobacco smoke – and feel left behind by legislative protections afforded to most other workers.
· The Tobacco and Vapes Bill will provide powers to provide protection to this workforce through secondary legislation.
· Consultation is required to better understand how this could be implemented.
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