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Passive smoking is the inhalation of second-hand smoke

Perspectives, a study by Park et al. measured the exposure

(SHS) by persons other than the “active” tobacco smoker.

to SHS amongst non-smoking, nursing college students, by

This exposure to SHS may cause disease, disability, and death

measuring urinary cotinine, and analyzed the demographics,

[1]. Passive smoking has been shown to be associated with

health, and smoking-related factors that may influence

the same diseases as active smoking (such as cardiovascular

exposure to SHS [10]. This cross-sectional study examined

diseases, lung cancer, and respiratory diseases) [2]. Analysis

nursing college students (N = 196) who had not smoked

of the effects of SHS has come from studies of nonsmokers

tobacco in the previous year. To measure the exposure to SHS

who are married to a smoker, with similar findings also

in students, the authors examined urinary cotinine levels, and

reported in studies of workplace exposure to tobacco smoke

social factors that may be influential, such as asking a smoker

[3]. SHS consists of mainstream smoke (the smoke exhaled by

to put out their cigarette. The study observed that 32 students

a smoker) and sidestream smoke (the smoke released from a

(16.3%) had urinary cotinine levels suggestive of exposure to

cigarette into the surrounding air) [4]. The main component

SHS. There were 80 students (40.8%) affected by risk factors

of SHS is sidestream smoke, which is about 4 times more toxic

that increased exposure to SHS. In addition, students who were

than mainstream smoke [5], and has the most impact on the

exposed to SHS were 4.45 times more likely to have increased

health of passive smokers [6].

urinary cotinine levels. It was reported that students who

Looking forward, an objective of the Health Plan 2020
(HP2020) in Korea is to lower the exposure to SHS for those

asked smokers to extinguish their cigarette, were 0.34 times
less likely to test positive for urinary cotinine.

individuals who do not smoke tobacco by assigning designated

The authors concluded that non-smoking, nursing college

non-smoking areas in public places in Korea such as squares

students, that displayed self-assertive behavior by requesting

and city parks [7]. This supports the National Health Promotion

smokers to extinguish their cigarette, could avoid exposure

Act (2017) which prohibits smoking in all middle and high

to SHS. It was also suggested that systematic support for the

school facilities, and smoking bans in college classrooms [8].

enforcement, and expansion of no-smoking zones, should be a

Previous studies on the exposure to SHS have generally

requirement in all college facilities.

focused on the subjective reports of study participants
regarding their exposure to SHS [9]. Most studies lack the
quantitative measurement of biomarkers of exposure to SHS
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such as cotinine, and nicotine-derived nitrosamine ketone
in urine. The measurement of cotinine in hair and urine is
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accurate, and non-invasive, and is an effective indicator of
exposure to SHS [1].
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