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Abstract

Background: Most studies in the field of smoking exposure in the workplace linked to occupational 
safety have only focused on active smoking. Few studies have reported that exposure to second-
hand smoke in the workplace is a possible factor increasing the risk of occupational injury with-
out considering occupational characteristics. The aim of this study was to determine the association 
between occupational injury and level of exposure to second-hand smoke at the workplace among 
Korean workers, after taking into account occupational characteristics.
Method: Using data from the third Korean Working Conditions Survey, levels of exposure to sec-
ond-hand smoke were categorized as none, moderate, and high. We investigated the influence of 
exposure to second-hand smoke on occupational injury using logistic regression analysis with strati-
fication by sex, smoking status, smoke-free policy in the workplace, and occupational characteristics. 
Occupational characteristics (occupational classification, working schedule, length of working day, 
and co-exposure to occupational hazards in the workplace) were stratified and analyzed using logis-
tic regression models to estimate the risk of occupational injury linked to exposure to second-hand 
smoke.
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Results: Among all participants, there was a significant dose-dependent association between risk of 
occupational injury and level of exposure level to second-hand smoke. After stratification by sex and 
smoking status, there was a significant association between risk of occupational injury and exposure 
level to second-hand smoke. Moreover, there was a significant relationship between exposure to 
second-hand smoke in the workplace and occupational injury, depending on the smoking-free policy 
at workplace (odds ratio [OR] in completely non-smoking workplace, 4.23; OR in non-smoking work-
place with separate smoking area, 2.98; OR in smoking workplace 2.84). Additionally, there was a sig-
nificant relationship between risk of occupational injury and exposure to second-hand smoke after 
stratification by occupational classification, working schedule, long working hours, and co-exposure 
to hazards in the workplace.
Discussion: There was a dose–response relationship between occupational injury and exposure to 
second-hand smoke, even after stratification to reduce the impact of various potential confounders 
and after taking into account occupational characteristics. These findings provide greater insight into 
the effects of exposure to second-hand smoke on the working population and may direct further 
research and policy-making in this field.

Keywords:  environmental tobacco smoke; involuntary smoking; occupational injury; passive smoking; second-hand 
smoking; tobacco smoke pollution; the Korean Working Conditions Survey

Introduction

Since the release of the US Surgeon General’s 1964 
Report on Smoking and Health, the adverse health 
effects of tobacco smoking have been extensively studied 
(Office of the Surgeon General, 1964). Tobacco use is a 
preventable cause of mortality and morbidity. It causes 
serious diseases and disability and is strongly implicated 
in cancer, diabetes, cardiovascular diseases, and chronic 
obstructive pulmonary disease (Office of the Surgeon 
General, 2014). Every year, more than 5 million tobacco 
smokers die globally, and it is predicted that tobacco use 
will cause over 8 million deaths by 2030 (WHO, 2009). 
In 2015, smoking caused >1 in 10 deaths globally, kill-
ing 6.4 million people and accounting for ~150 mil-
lion smoking-attributable disability-adjusted life-years 
(Marissa et al., 2017)

The risks of exposure to second-hand smoke have 
been reported since 1928 (Schönherr, 1928). Second-
hand smoke, also known as involuntary smoking, pas-
sive smoking, and exposure to environmental tobacco 
smoke, is exposure to smoke emitted from burning 
tobacco products plus smoke exhaled by smokers (King 
et al., 2013). Environmental tobacco smoke is a com-
plex mixture of >7000 different chemical compounds, 
including hundreds that are toxic and ~70 of which 
are carcinogens (Office of the Surgeon General, 2014). 
Second-hand smoke has become a considerable risk to 
human health, resulting in lung cancer, stroke, coronary 
heart disease, and other harmful diseases in the general 
population. It leads to the deaths of >40 000 non-smok-
ers, and ~6.6 billion dollars in lost productivity, annually 

(Office of the Surgeon General, 2006; Prüss-Ustün et al., 
2011; Max et al., 2012).

Most people are unaware of the level of exposure 
to second-hand smoke to which they are exposed from 
the environment in their daily lives. As environmental 
tobacco smoke exists in all places where smoking takes 
place, including homes, public transport, workplaces, 
and other public areas, it has proved difficult to quantify 
absolutely the unexposed population (King et al., 2013). 
Although many countries have enacted tobacco control 
legislation relating to the workplace and other public 
areas in order to protect the general population from 
exposure to environmental tobacco smoke, millions of 
the general population are still exposed to it (WHO, 
2009; CDC, 2010). Workers are particularly vulnera-
ble to exposure to second-hand smoke in the workplace 
because this is where they usually spend the majority of 
their time during the day (Office of the Surgeon General, 
2006). The International Labor Organization (ILO) and 
several studies have reported that smoking in the work-
place has become a major factor in job-related deaths 
and a significant health hazard (Siegel and Skeer, 2003; 
Ho et al., 2007; Stayner et al., 2007). Furthermore, 
exposure to tobacco smoke may aggravate existing 
occupational injuries. Numerous studies have reported 
that job-related injuries and accompanying mortality 
are significantly higher among smokers than non-smok-
ers; a few studies have also indicated that exposure to 
second-hand smoke in the workplace is a possible fac-
tor increasing the risk of occupational injuries (Leis-
tikow et al., 1998; Wen et al., 2005; Nakata et al., 2006;  
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Kim et al., 2015). However, the results of previous stud-
ies on the association between exposure to second-hand 
smoke in the workplace and occupational injury among 
non-smokers have been contradictory and have not con-
sidered occupational characteristics that could impact 
on occupational injury. Moreover, it may not be possible 
to extrapolate to the general population the results of 
studies on the association between occupational injury 
and exposure to second-hand smoke conducted on man-
ual workers only (Nakata et al., 2006; Kim et al., 2015). 
Further study which considers occupational character-
istics is needed in order to better understand the asso-
ciation between exposure to second-hand smoke and 
occupational injury among workers.

In an attempt to regulate smoking in the work-
place, many countries have implemented a total ban on 
smoking in the workplace or have allowed employers 
to designate a specific smoking area separate from the 
workplace so that employees may easily avoid exposure 
to environmental tobacco smoke (Hyland et al., 2012). 
However, no study has investigated the relationship 
between occupational injury and exposure to second-
hand smoke in workplaces which operate complete no-
smoking policies, those which are non-smoking but have 
separate smoking areas, and those with no restrictions 
on smoking.

Therefore, we carried out this study to investigate, 
among Korean workers, whether occupational injury 
was associated with both the level of exposure to envi-
ronmental tobacco smoke and smoke-free policies in the 
workplace. We took into account various occupational 
characteristics and used data from a national representa-
tive survey, the 2011 third Korean Working Conditions 
Survey (KWCS), which was performed by the Occupa-
tional Safety and Health Research Institute (OSHRI) of 
Korea.

Methods

Study population
This study was based on data from the KWCS, which 
was conducted by the OSHRI to better understand 
types of employment, status of employment, occu-
pational hazards, and the working environment. The 
research methods and the contents of the KWCS have 
been benchmarked against the master questionnaire of 
the European Working Conditions Survey, after account-
ing for cultural differences (Kim et al., 2015). The sur-
vey participants were workers aged over 15 years who 
were selected from across the country using multistage 
systematic cluster sampling methods. The survey was 
conducted during house visits via computer-assisted 

face-to-face interviews by trained interviewers. All par-
ticipants provided written informed consent and data 
were collected anonymously. The quality of the KWCS 
was assured and deemed reliable and valid (Kim et al., 
2013). The KWCS gathered data from 50 032 individu-
als; we investigated 49 106 participants (28 125 male 
and 20 981 female workers) and excluded 926 individu-
als with any incomplete data relating to variables under 
investigation in the current study.

Smoking-related factors
The KWCS’s questions on exposure level to second-hand 
smoke focused on the workplace. To identify the level 
of exposure to second-hand smoke in the workplace, 
we used the question ‘Please tell me, using the follow-
ing scale, if you are exposed at work to tobacco smoke 
from other people?’ Participants answered this question 
on a 7-point scale (all of the time, almost all of the time, 
approximately three-quarters of the time, approximately 
half of the time, approximately one-fourth of the time, 
almost never, and never). These responses were divided 
into three categories: none, moderate, and high. Work-
ers who were never exposed to second-hand smoke were 
categorized as ‘none’, workers who responded, ‘almost 
never’ and ‘approximately one-fourth of the time’ were 
categorized as ‘moderate’, and workers who responded 
‘approximately half the time’ and above were catego-
rized as ‘high’. The KWCS also asked participants about 
smoke-free policies in the workplace, and, from that 
information, we characterized workplaces as ‘completely 
non-smoking’, ‘non-smoking with separate smoking 
area’, and ‘smoking’.

Occupational characteristics
Subjects were asked the following questions, which were 
identical to the questions used in the KWCS regarding 
occupational injury: ‘Over the last 12 months, have you 
suffered from any of the following health problems?’ 
(8 categories including ‘injuries’); respondents who 
answered ‘yes’ to ‘injuries’ were then they asked, ‘Was 
your injury related to work?’ Those who answered ‘yes’ 
were considered to have experienced occupational injury. 
The occupational characteristics also included important 
covariates including working schedule (shift or fixed), 
long working hours (working more than 52 hours per 
week), and self-rated job satisfaction level (using the 
question ‘On the whole, are you very satisfied, satisfied, 
not very satisfied, or not at all satisfied with working 
conditions in your main paid job?’; these responses were 
then categorized as ‘satisfaction’ [very satisfied], moder-
ate [satisfied], and dissatisfaction [not very satisfied and 
not at all satisfied]).
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The International Standard Classification of Occu-
pations (ISCO)-08 classifies occupations into 10 major 
groups. We used Lee et al.’s (2016) recategorization 
of the ISCO into four major groups of workers: 1–3 
(white-collar), 4–5 (pink-collar), 6 (green-collar), and 
7–9 (blue-collar). Major group 0 (armed forces occu-
pations) of the ISCO was excluded as the Korean pol-
icy of compulsory military service for men (aged ~20 
to 24 years) for a minimum 20 months might have 
increased the gender and age heterogeneity of the sam-
ple.

Risk of occupational injury can be increased due to 
co-exposure to occupational hazards. Thus, the KWCS 
used questionnaires to assess the level of exposure to 
hazards in the workplace. The questionnaires included 
various workplace hazards including: vibrations from 
hand tools, machinery, etc. (vibration); noise so loud 
that you would have to raise your voice to talk to peo-
ple (noise); high temperatures which make you per-
spire even when not working (heat); low temperatures 
whether indoors or outdoors (cold); breathing in smoke, 
fumes (such as welding or exhaust fumes), powder, or 
dust (such as wood dust or mineral dust), etc. (dust and 
fumes); breathing in vapors such as solvents and thinners 
(vapors); handling or being in skin contact with chemical 
products or substances (chemicals); handling or being in 
direct contact with materials that could be infectious, 
such as waste, bodily fluids, laboratory materials, etc. 
(infectious agents); tiring or painful positions (static pos-
tures); standing, lifting, or moving people (lifting); carry-
ing or moving a heavy manual handling (heavy loads); 
and repetitive hand or arm movements (repeated move-
ment). Possible answers were on a 7-point scale equiva-
lent to that assessing level of exposure to second-hand 
smoke. Participants who responded, ‘approximately 
half the time’ and above to each question (equivalent to 
‘high’ exposure to second-hand smoke) were classified 
being exposed to each factor. The total number of co-
exposed hazards was then calculated. Participants who 
were co-exposed to 1 or more co-exposure hazards were 
considered co-exposed to occupational hazards.

Covariates
Potential confounders and covariates included age 
(grouped as <30, 30–39, 40–49, and ≥50 years of age) 
and sex, socioeconomic status such as level of education: 
below elementary, middle school, high school, and fur-
ther education or university graduate), and household 
income (grouped as quartiles). Health status and behav-
ior included chronic diseases diagnosed by physicians 
(hypertension and obesity), alcohol drinking (‘heavy’ 
alcohol consumption indicated at least seven glasses of 

alcohol two or more times per week for males and >5 
glasses for females), smoking (smokers and non-smok-
ers), and self-rated health status (using the question 
‘How is your health in general?’) and then grouping 
responses as ‘healthy’ (very good and good), ‘moderate’ 
(fair), and ‘unhealthy’ (bad and very bad).

Statistical analysis
Statistical analysis was performed using SAS statisti-
cal software (version 9.4; SAS Institute Inc., Cary, NC, 
USA). Chi-square tests were used to compare differences 
from baseline characteristics according to occupational 
injury (Table 1). The odds ratios (ORs) and 95% confi-
dence intervals (95% CIs) for occupational injury were 
estimated using a logistic regression model that adjusted 
for age (continuous), sex, education, household income, 
occupational classification, long working hours, work-
ing schedule, self-satisfaction level (health and work), 
co-exposure to occupational hazards factors, smok-
ing status, smoke-free policy in the workplace, alcohol 
drinking, and chronic disorders (hypertension and obe-
sity). Further analysis was then performed to calculate 
the risk of occupational injury related to workplace 
smoking policy with stratification by sex, smoking sta-
tus, smoke-free policy in the workplace, and each occu-
pational characteristic (occupational classification, 
working schedule, long working hours, and co-exposure 
to occupational hazards). A binomial classification of 
exposure to environmental tobacco smoke (‘none’ and 
‘exposed’) was used to analyze stratified occupational 
characteristics. The exposed group included those with 
moderate and high exposure to environmental tobacco 
smoke in the workplace. The reference group for each 
analysis was that not exposed to exposure to second-
hand smoke. A two-tailed P value <0.05 was considered 
statistically significant.

Results

In our study, there were 998 (2.0%) cases of occupational 
injury, comprising 698 (2.5%) men and 300 (1.4%) 
women, from a total of 49 106 respondents (28 125 men 
and 20 981 women). Table 1 shows occupational injury 
cases (%) for the study population. The categories with 
the highest percentage of occupational injuries were: 
≥50 years of age (2.5%), green-collar workers (4.1%), 
workers with low job satisfaction (5.8%), unhealthy 
workers (4.6%), and those co-exposed to occupational 
hazards (2.3%). There were 153 (7.1%) cases of occu-
pational injury among workers with ‘high’ exposure to 
second-hand smoke. The highest percentage of occupa-
tional injuries occurred in smoking workplaces (2.7%). 
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Table 1. Baseline characteristics of study participants according occupational injury.

Characteristic Percentage of  
occupational injury

No. of occupational  
injury cases

Total no. of 
participants

P values

All participants 2.0 998 49 106

Socioeconomic status <0.0001

 Gender

  Men 2.5 698 28 125

  Women 1.4 300 20 981

 Age <0.0001

  <30 1.1 059 5202

  30–39 1.8 200 11 377

  40–49 2.0 283 14 122

  ≥50 2.5 456 18 405

 Education level <0.0001

  Elementary school 2.9 134 4591

  Middle school 3.2 152 4825

  High school 2.4 466 19 866

  University 1.2 246 19 824

 Household income 0.0008

  1st Quartile 2.0 319 16 126

  2nd Quartile 2.8 252 8938

  3rd Quartile 2.1 266 12 742

  4th Quartile 1.4 161 11 300

Occupational characteristics

 Occupational classificationa <0.0001

  White collar 0.9 105 11 251

  Pink collar 1.4 291 20 525

  Green collar 4.1 189 4597

  Blue collar 3.2 413 12 733

 Working schedule 0.5255

  Shift 1.9 056 2989

  Fixed 2.0 942 46 117

  Long working hours  

(≥ 52 hours per week)

<0.0001

  Yes 2.5 492 19 663

  No 1.7 506 29 443

 Self-rated job satisfaction <0.0001

  Satisfaction 1.7 047 2751

  Moderate 2.0 894 45 378

  Dissatisfaction 5.8 057 977

  Co-exposure to  

occupational hazardous 

factorsb

<0.0001

  No 1.6 277 17 822

  Yes 2.3 721 31 284

Health status

 Self-rated health status <0.0001

  Healthy 1.3 439 32 759

  Moderate 3.2 446 13 887

  Unhealthy 4.6 113 2460
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Smokers accounted for a significantly higher percentage 
of those suffering occupational injuries than non-smok-
ers (2.5% vs. 1.7%).

Table 2 shows the relationship between occupa-
tional injury and level of exposure to second-hand 
smoke using logistic regression. There was a dose–
response relationship between exposure level of expo-
sure to second-hand smoke and occupational injury 
after full adjustments were made. After stratification 
by sex, the increase in risk of occupational injury was 
similar for both men and women depending on their 
level of exposure to second-hand smoke. There was a 
significant, dose-dependent relationship between risk 
of occupational injury and level of exposure to second-
hand smoke for both smokers and non-smokers (for 
smokers, moderate exposure—OR 1.87, 95% CI 1.54–
2.27 and high exposure—OR 2.80, 95% CI 2.10–3.73; 

for non-smokers, moderate exposure—OR 2.85, 95%  
CI 2.33–3.49 and high exposure—OR 3.63, 95% CI 
2.55–5.16). Moreover, there was a significant rela-
tionship between exposure to second-hand smoke in 
the workplace and occupational injury, depending on 
the smoke-free policy in the workplace. The strong-
est association between occupational injury and high 
level of exposure level to exposure to second-hand 
smoke was found in workers in completely non-
smoking workplaces (moderate exposure—OR 3.75, 
95% CI 2.85–4.93; high exposure—OR 4.23, 95% CI 
2.35–4.78). In non-smoking workplaces with a sepa-
rate smoking area, the odds of occupational injury 
were 2.98 (95% CI 1.57–5.67) in the high exposure 
group. In smoking workplaces without any designated 
smoking areas, there was also a significant association 
between exposure to second-hand smoke and occu-

Characteristic Percentage of  
occupational injury

No. of occupational  
injury cases

Total no. of 
participants

P values

 Hypertension <0.0001

  Yes 3.0 112 3721

  No 1.9 886 45 385

 Obesity <0.0001

  Yes 5.3 051 962

  No 2.0 947 48 144

 Alcohol drinking 0.0013

  None 2.0 268 13 189

  Light 1.7 403 23 404

  Heavy 2.6 327 12 513

Smoking-related factors

 Smoking <0.0001

  Nonsmoker 1.7 459 27 221

  Smoker 2.5 539 21 885

  Second-hand smoke  

exposure status at workplace

<0.0001

  None 1.2 382 32 281

  Moderate 3.2 463 14 660

  Severe 7.1 153 2165

  Smoke-free policy at  

workplace

<0.0001

   Completely non-smoking 

workplace

1.2 239 19 688

   Non-smoking workplace 

with separated  

smoking area

2.3 148 6343

  Smoking workplace 2.7 611 23 075

aOccupational classification: white-collar workers (managers, professionals, technicians, and associate professionals), pink-collar workers (clerical support, service, 

and sales workers), green-collar workers (skilled agricultural, forestry, and fishery workers), and blue-collar workers (crafts and related trades, plant and machine 

operators and assemblers, and elementary occupations).
bOccupational hazardous factors: vibration, noise, heat, cold, dust, fume, vapors, chemicals, infectious agents, static postures, standing, lift, and repeated movement.

Table 1. Continued
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pational injury depending on the level of exposure to 
exposure to second-hand smoke (moderate exposure—
OR 1.68, 95% CI 1.40–2.02; high exposure—OR: 
2.84, 95% CI 2.19–3.69). For all strata, there was a 
dose–response relationship between level of exposure 
to second-hand smoke and occupational injury (P 
value for trend <.0001).

Fig. 1 shows the results from multivariable logis-
tic regression analysis of the relationship between  

occupational injury and exposure to second-hand smoke 
according to occupational characteristics. Apart from 
green-collar workers, in all strata the risk of occupa-
tional injury increased significantly with exposure to 
second-hand smoke in the workplace. When results were 
stratified by occupational classification, white-collar 
workers group had the highest OR (95% CI) for occu-
pational injury compared with the group not exposed to 
exposure to second-hand smoke.

Table 2. Results of odds ratio (95% CI) for assessment of the relationship between second-hand smoke exposure level 
and occupational injury using logistic regressions.

Second-hand smoke exposure level Occupational Injury

OR 95% CI P for trend

All participants (n = 49 106) <0.0001

 None 1.00 Reference

 Moderate 2.28 1.98–2.62

 Severe 3.19 2.56–3.98

Gender

 Men (n = 28 125) <0.0001

  None 1.00 Reference

  Moderate 2.12 1.84–2.60

  Severe 3.44 2.67–4.45

 Women (n = 20 981) <0.0001

  None 1.00 Reference

  Moderate 2.53 1.99–3.22

  Severe 2.32 1.44–3.74

Smoking status

 Smokers (n = 21 885) <0.0001

  None 1.00 Reference

  Moderate 1.87 1.54–2.27

  Severe 2.80 2.10–3.73

 Non-smokers (n = 27 221) <0.0001

  None 1.00 Reference

  Moderate 2.85 2.33–3.49

  Severe 3.63 2.55–5.16

Smoke-free policy at workplace

 Completely non-smoking workplace (n = 19 688) <0.0001

  None 1.00 Reference

  Moderate 3.75 2.85–4.93

  Severe 4.23 2.35–4.78

 Non-smoking workplace with separated smoking area (n = 6343) <0.0001

  None 1.00 Reference

  Moderate 3.13 2.16–4.55

  Severe 2.98 1.57–5.67

 Smoking workplace (n = 23 075) <0.0001

  None 1.00 Reference

  Moderate 1.68 1.40–2.02

  Severe 2.84 2.19–3.69

All models were adjusted for age (continuous), sex, education, income, occupational characteristics (occupational classification, work schedule, work time, self-satis-

faction level, and co-exposure to occupational hazardous factors), and health status (self-rated health status, hypertension, obesity, and alcohol drinking).
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Discussion

This study set out with the aim of assessing the asso-
ciation between exposure to second-hand smoke in 
the workplace and occupational injury. The results of 
this study indicate that occupational injury is signifi-
cantly associated with level of exposure to second-hand 
smoke in a dose–response manner. Specifically, groups 
of participants with moderate and high levels of expo-
sure to second-hand smoke had significantly higher risk 
of occupational injury than the group not exposure to 
second-hand smoke, after stratification according to sex, 
smoking status, and smoke-free policy in the workplace. 
This relationship did not attenuate even after controlling 
for various potential covariates.

There is little published data on the association 
between exposure to second-hand smoke and occu-
pational injury. Only a few studies in the field of occu-
pational accidents or injury have focused on passive 
smoking. A strong relationship between workplace expo-

sure to tobacco smoke and occupational injury has been 
reported in a previous study (Chau et al., 2008). Work-
ers exposed to smoking can be affected by physical and 
psychomotor dysfunction, and these are associated with 
exacerbation of existing occupational injuries (Woolf 
et al., 1999; Fulda and Schulz 2001; Kalmijn et al., 2002). 
A longitudinal epidemiological study demonstrated that 
sleep problems, including obstructive sleep apnea syn-
drome, were associated with an increased risk of occupa-
tional injury (Lindberg et al., 2001). Exposure to smoke 
is a known risk factor for sleep apnea and sleep distur-
bance (Hoflstein, 2002). Smoking, and possibly exposure 
to second-hand smoke, might aggravate sleep disorders, 
and physical and psychological dysfunction are linked 
to increased risk of occupational injury. This hypothesis 
is further supported by studies that have reported that 
exposure to second-hand smoke is associated with sleep 
disorders, and decreased physical and mental functioning 
(Punjabi, 2008; Llewellyn et al., 2009).

Figure 1. Odds ratios (OR) and 95% confidence intervals (CI) of relationship between exposure to second-hand smoke and occu-
pational injury stratified by occupational classification, working schedule, long working hours, and co-exposure to hazards in 
the workplace. All models were adjusted for age (continuous), sex, education, household income, occupational characteristics 
(occupational classification, work schedule, working hours, level of satisfaction, and co-Exposure to occupational hazardous fac-
tors), health status (self-rated health status, hypertension, obesity, and alcohol consumption), and smoking-related factors; strat-
ification covariates are excluded. The reference group for each stratum was the group not exposed group to second-hand smoke.
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Exposure to second-hand smoke was related to 
symptoms of ocular irritation and respiratory tract dis-
ruption. In several previous studies, these symptoms 
have been explained as being due to impairment of 
mucociliary function in the respiratory tract and direct 
irritation of the ocular surfaces (Köseoğlu et al., 2006; 
Forastiére et al., 1992; Sahai and Malik, 2005; Altinors 
et al., 2006). According to some studies, discomfort, 
eye symptoms, and nose irritation increase in a direct 
relationship to the increase in concentration of envi-
ronmental tobacco smoke (Muramatsu et al., 1983; 
Weber, 1984). Exposure to second-hand smoke also can 
induce fatigue by elevating blood carboxyhemoglobin 
levels (McDonough and Moffatt, 1999) and disturb-
ing sleep (Franklin et al., 2004; Nakata et al., 2008). 
These symptoms are far more profound than personal 
inconvenience because of their negative effects in work-
ing environments. Discomfort and fatigue deplete the 
capacity of workers to deal with stress, negatively affect 
workers’ ability to perform job tasks, and decrease pro-
ductivity (Reynolds et al., 2004; Ricci et al., 2007). They 
also play a major role in occupational injuries and acci-
dents (Melamed et al., 1989; Wegman and Fine, 1990). 
Workers suffering from these unpleasant conditions are 
less vigilant and less likely to communicate promptly in 
risky situations (Swaen et al., 2003; Swaen et al., 2004). 
Therefore, workers who are in discomfort or fatigued 
are more easily exposed to those dangerous situations 
which cause injuries or accidents than workers without 
these symptoms (Clarke and Robertson, 2005; Chi et al., 
2005).

Smoking exposure in the workplace could be an indi-
cation of poor working and safety conditions. According 
to a previous study, workplaces which allowed smoking 
had significantly poorer working conditions and safety 
environments (Zellers et al., 2007). Poor working condi-
tions related to smoking exposure could play an impor-
tant role in injury or accidents in the workplace (Ghosh 
et al., 2004; García-Herrero et al., 2012). The signifi-
cantly increased risk of occupational injury found in the 
current study among workers exposed to second-hand 
smoke exposure in the workplace may be explained by 
aggravated poor working and safety conditions in the 
workplace due to exposure to tobacco smoke.

Another important finding of our study was the dif-
ference in risk of occupational injury according to the 
smoking policy of the workplace and smoking status 
of individuals. To reduce the hazardous effects of expo-
sure to second-hand smoke, many countries have imple-
mented comprehensive smoke-free legislation indoors; 
such regulation is, however, limited in in Korea. In 
2011, the Korean government amended Article 9 of the 

National Health Promotion Act (NHPA) to implement a 
smoke-free policy in indoor public spaces including pub-
lic institutions and hospitality venues. However, there 
was no legislation to make workplaces (e.g., offices or 
factories) with an indoor net area of <1000 m2 smoke-
free. Even in indoor public places or smoke-free work-
places, the NHPA provided for installation of separate 
indoor or outdoor smoking areas. Contrary to expec-
tation, in our study, workers in completely smoke-free 
work areas had increased risk of occupational injury 
compared with workers in workplaces with separate 
smoking rooms or without a smoke-free policy at work. 
Moreover, non-smokers were more vulnerable to occu-
pational injury associated with exposure to second-hand 
smoke than smokers. Although exposure to second-hand 
smoke generally has been linked to occupational injury, 
there is much less information about the effect of expo-
sure to second-hand smoke in the workplace. Accord-
ing to a previous study, industries with no restrictions 
on smoking in the workplace had higher costs due to 
occupational injury than those with smoke-free poli-
cies (Tsai et al., 2005). Another prospective cohort study 
and review also reported increased injury and accidents 
in the workplace among smokers compared with non-
smokers (Ryan et al., 1992; Sacks and Nelson, 1994). 
However, the current study showed that the risk of occu-
pational injury associated with the level of exposure to 
second-hand smoke was higher in completely smoke-free 
workplaces than those with separate smoking areas or 
those with no restrictions of smoking in the workplace; 
it was also higher among non-smokers than smokers. 
Thus, workers in completely smoke-free workplaces and 
non-smokers may be more vulnerable to occupational 
injury associated with exposure to second-hand smoke. 
Workers in completely smoke-free workplaces and non-
smokers might suffer irritation and discomfort more 
readily from exposure to smoking. Therefore, a policy 
of smoke-free workplaces is not sufficient to protect 
workers, particularly non-smokers, from ill health due 
to exposure to second-hand smoke even in workplaces 
where smoking is completely restricted, although such a 
policy is a starting point.

The increased risk of occupational injury associ-
ated with exposure to second-hand smoke according to 
workplace smoking policy and smoking status parallels 
the difference in risk of occupational injury according 
to occupational characteristics among those exposed to 
environmental tobacco smoke. Manual workers (pink- 
or blue-collar workers in this study), shift workers and 
those working long hours, and those exposed to various 
occupational hazards were vulnerable to occupational 
injury (Harrell, 1990; Vegso et al., 2007; Lim et al., 2012).  
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However, in the current study, the risk of occupational 
injury among workers exposed to environmental tobacco 
smoke was higher than that among white-collar workers, 
those with a regular work schedule, those working stand-
ard hours, and those not co-exposed to occupational haz-
ards who were also not exposed to environmental tobacco 
smoke. Exposure to second-hand smoke in the workplace 
might be closely linked to occupational injury even among 
workers in standard- or high-safety working environ-
ments. A probable explanation for this might be that expo-
sure to second-hand smoke in the workplace has extensive 
effects on safety in the workplace due to the general tox-
icology of tobacco smoke. Workers may be more highly 
susceptible to exposure to second-hand smoke in safer or 
cleaner working environments. Therefore, it is necessary to 
adopt proactive approaches to protect vulnerable workers 
to occupational injury linked to exposure to second-hand 
smoke even in clean and safe workplaces.

These findings enhance our understanding of the effect 
of exposure to second-hand smoke on occupational envi-
ronments, particularly in relation to injury. However, these 
results may be somewhat limited by the nature of the data 
from the KWCS. The KWCS has a cross-sectional design. 
Thus, we could not conclude that there was a causal rela-
tionship between exposure to second-hand smoke in the 
workplace and occupational injury. When considering 
the mechanisms of occupational injury, the increased risk 
of occupational injury could be explained by exposure to 
environmental tobacco smoke from other workers, but this 
does not explain the reverse relationship. A longitudinal 
study would be needed to reveal a specific cause-and-effect 
relationship between occupational injury and exposure to 
second-hand smoke in order to protect workers’ health. 
Another limitation is that we measured occupational injury 
and exposure to second-hand smoke of workers using self-
reported questionnaires. Although these are considered reli-
able and valid (Avila-Tang et al., 2013; Lee et al., 2014), 
workers may be affected by recall bias and misreport vari-
ations in exposure to environmental tobacco smoke. When 
analyzing self-reported data, researchers should be aware 
that self-reported occupational injuries have known to be 
affected by information or recall bias (Swaen et al., 2004; 
Alzahrani et al., 2016). However, in a study which exam-
ined the correlation between self-reported data and actual 
incidence of occupational injuries, researchers computed 
the incidence rates from self-reported data and compared 
them with officially investigated data to evaluate the reli-
ability; they concluded that self-reported data relating 
to being injured in the workplace rationally reflected the 
actual incidence of work-related injuries (Asfaw et al., 
2012). In the same vein, we inferred that the self-reported 
data used in this study were reliable in reflecting the real 

incidence of occupational injuries in Korea. Lastly, var-
ious confounders that may have a link to occupational 
injury or exposure status to second-hand smoke, such as 
age, sex, socioeconomic status, health status, occupational 
characteristics, and workplace environment, were adjusted 
or stratified in this study. However, it is unclear whether 
there may have been other potential confounding factors 
related to occupational injury or exposure status to second-
hand smoke that were difficult to control for or assess, such 
as unreported workplace conditions and other routes of 
exposure routes to exposure to second-hand smoke. For 
example, to understand the effects of exposure to second-
hand smoke, it is important to consider various routes of 
exposure, such as those in home, public places, or other 
environments. The KWCS includes exposure to second-
hand smoke in the workplace but does not include other 
exposure routes. We were, therefore, unable to conduct 
detailed controlled or stratified analysis of various routes 
of exposure to second-hand smoke due to the nature of the 
data. Thus, the results from current study on the effects of 
exposure to second-hand smoke cannot be extrapolated to 
workers generally, although, among non-smoking work-
ers, it has been found that most exposure to exposure to 
second-hand smoke happens in the workplace (Wortley 
et al., 2002).

Conclusions

The present study has shown that the association 
between exposure to second-hand smoke and occupa-
tional injury has a dose–response relationship. Further-
more, we have demonstrated that workers in safe or 
clean workplaces might be preferentially vulnerable to 
occupational injury. The findings of the present study 
provide insight into research and policy on restricting 
exposure to smoking among the working population.

Acknowledgment

We thank the KWCS respondents for their contribution to the 
current research.

Conflicts of Interest and Funding

The authors declare no conflicts of interest and no funding was 
provided for this research.

References

Altinors DD, Akça S, Akova YA et al. (2006) Smoking associ-
ated with damage to the lipid layer of the ocular surface. 
Am J Ophthalmol; 141: 1016–21.

D
ow

nloaded from
 https://academ

ic.oup.com
/annw

eh/article/62/1/41/4583487 by C
hung-Ang U

niversity user on 15 January 2024



Annals of Work Exposures and Health, 2018, Vol. 62, No. 1 51

Alzahrani MM, Alqahtani SM, Tanzer M et al. (2016) Musculo-
skeletal disorders among orthopedic pediatric surgeons: an 
overlooked entity. J Child Orthop; 10: 461–6.

Asfaw A, Pana-Cryan R, Rosa R. (2012) Paid sick leave and 
nonfatal occupational injuries. Am J Public Health; 102: 
e59–64.

Avila-Tang E, Elf JL, Cummings KM et al. (2013) Assessing 
secondhand smoke exposure with reported measures. Tob 
Control; 22: 156–63.

Centers for Disease Control and Prevention(CDC). (2010) Vital 
signs: nonsmokers’ exposure to secondhand smoke, 1999–
2008. Morb Mortal Wkly Rep; 59: 1141.

Chau N, Bourgkard E, Bhattacherjee A et al.; Lorhandicap 
Group. (2008) Associations of job, living conditions and 
lifestyle with occupational injury in working population: 
a population-based study. Int Arch Occup Environ Health; 
81: 379–89.

Chi CF, Chang TC, Ting HI. (2005) Accident patterns and pre-
vention measures for fatal occupational falls in the con-
struction industry. Appl Ergon; 36: 391–400.

Clarke S, Robertson I. (2005) A meta-analytic review of the big 
five personality factors and accident involvement in occupa-
tional and non-occupational settings. J Occup Organ Psy-
chol; 78: 355–76.

Forastiére F, Corbo GM, Michelozzi P et al. (1992) Effects of 
environment and passive smoking on the respiratory health 
of children. Int J Epidemiol; 21: 66–73.

Franklin KA, Gíslason T, Omenaas E et al. (2004) The influence 
of active and passive smoking on habitual snoring. Am J 
Respir Crit Care Med; 170: 799–803.

Fulda S, Schulz H. (2001) Cognitive dysfunction in sleep disor-
ders. Sleep Med Rev; 5: 423–45.

García-Herrero S, Mariscal MA, García-Rodríguez J, et al. 
(2012) Working conditions, psychological/physical symp-
toms and occupational accidents. Saf Sci; 50: 1760–74.

Ghosh AK, Bhattacherjee A, Chau N. (2004) Relationships of 
working conditions and individual characteristics to occu-
pational injuries: a case-control study in coal miners. J 
Occup Health; 46: 470–80.

Harrell WA. (1990) Perceived risk of occupational injury: con-
trol over pace of work and blue-collar versus white-collar 
work. Percept Mot Skills; 70: 1351–9.

Ho SY, Lam TH, Chung SF et al. (2007) Cross-sectional and pro-
spective associations between passive smoking and respiratory 
symptoms at the workplace. Ann Epidemiol; 17: 126–31.

Hoflstein V. (2002) Relationship between smoking and sleep 
apnea in clinic population. Sleep; 25: 519–24.

Hyland A, Barnoya J, Corral JE. (2012) Smoke-free air policies: 
past, present and future. Tob Control; 21: 154–61.

Kalmijn S, van Boxtel MP, Verschuren MW et al. (2002) Ciga-
rette smoking and alcohol consumption in relation to cog-
nitive performance in middle age. Am J Epidemiol; 156: 
936–44.

Kim HC, Lamichhane DK, Jung DY et al. (2015) Associa-
tion of active and passive smoking with occupational 
injury in manual workers: a cross-sectional study of the 

2011 Korean working conditions survey. Ind Health;  
53: 445–53.

Kim YS, Park J, Rhee KY et al. (2015) A comparison between 
the second Korean Working Conditions Survey (KWCS) 
and the first KWCS. Saf Health Work; 6: 85–9.

Kim YS, Rhee KY, Oh MJ et al. (2013) The validity and relia-
bility of the second korean working conditions survey. Saf 
Health Work; 4: 111–6.

King BA, Mirza SA, Babb SD; GATS Collaborating Group. 
(2013) A cross-country comparison of secondhand smoke 
exposure among adults: findings from the Global Adult 
Tobacco Survey (GATS). Tob Control; 22: e5.

Köseoğlu N, Aydin A, Uçan ES et al. (2006) [The effects of 
water-pipe, cigarette and passive smoking on mucociliary 
clearance]. Tuberk Toraks; 54: 222–8.

Lee SR, Lee CK, Im H et al. (2014) Secondhand smoke exposure 
and urine cotinine concentrations by occupation among 
Korean workers: results from the 2008 Korea National 
Survey for Environmental Pollutants in the Human Body. J 
Occup Environ Hyg; 11: 314–25.

Lee W, Yeom H, Yoon JH et al. (2016) Metabolic outcomes of 
workers according to the International Standard Classifica-
tion of Occupations in Korea. Am J Ind Med; 59: 685–94.

Leistikow BN, Martin DC, Jacobs J et al. (1998) Smoking as a 
risk factor for injury death: a meta-analysis of cohort stud-
ies. Prev Med; 27: 871–8.

Lim SS, Vos T, Flaxman AD et al. (2012) A comparative risk 
assessment of burden of disease and injury attributable to 
67 risk factors and risk factor clusters in 21 regions, 1990-
2010: a systematic analysis for the Global Burden of Dis-
ease Study 2010. Lancet; 380: 2224–60.

Lindberg E, Carter N, Gislason T et al. (2001) Role of snor-
ing and daytime sleepiness in occupational accidents. Am J 
Respir Crit Care Med; 164: 2031–5.

Llewellyn DJ, Lang IA, Langa KM et al. (2009) Exposure to sec-
ondhand smoke and cognitive impairment in non-smokers: 
national cross sectional study with cotinine measurement. 
BMJ; 338: b462.

Marissa BR, Nancy F, Marie N et al. (2017) Smoking preva-
lence and attributable disease burden in 195 countries 
and territories, 1990–2015: a systematic analysis from the 
Global Burden of Disease Study 2015. The Lancet; 389: 
1885–906.

Max W, Sung HY, Shi Y. (2012) Deaths from secondhand smoke 
exposure in the United States: economic implications. Am J 
Public Health; 102: 2173–80.

McDonough P, Moffatt RJ. (1999) Smoking-induced elevations 
in blood carboxyhaemoglobin levels. Effect on maximal 
oxygen uptake. Sports Med; 27: 275–83.

Melamed S, Luz J, Najenson T et al. (1989) Ergonomic stress 
levels, personal characteristics, accident occurrence and 
sickness absence among factory workers. Ergonomics; 32: 
1101–10.

Muramatsu T, Weber A, Muramatsu S et al. (1983) An exper-
imental study on irritation and annoyance due to passive 
smoking. Int Arch Occup Environ Health; 51: 305–17.

D
ow

nloaded from
 https://academ

ic.oup.com
/annw

eh/article/62/1/41/4583487 by C
hung-Ang U

niversity user on 15 January 2024



52 Annals of Work Exposures and Health, 2018, Vol. 62, No. 1

Nakata A, Ikeda T, Takahashi M et al. (2006) Non-fatal occu-
pational injury among active and passive smokers in small- 
and medium-scale manufacturing enterprises in Japan. Soc 
Sci Med; 63: 2452–63.

Nakata A, Takahashi M, Haratani T et al. (2008) Association 
of active and passive smoking with sleep disturbances and 
short sleep duration among Japanese working population. 
Int J Behav Med; 15: 81–91.

Office of the Surgeon General. (1964) Report of the advisory 
committee to the surgeon general of the public health 
service. Atlanta, Georgia: U.S. Department of Health and 
Human Services, Public Health Service.

Office of the Surgeon General. (2006) The health consequences 
of involuntary exposure to tobacco smoke: a report of 
the surgeon general. Atlanta, Georgia: U.S. Department of 
Health and Human Services, Public Health Service.

Office of the Surgeon General. (2014) The health consequences 
of smoking: 50 years of progress. A report of the surgeon 
general. Atlanta, Georgia: U.S. Department of Health and 
Human Services, Public Health Service.

Prüss-Ustün A, Vickers C, Haefliger P et al. (2011) Knowns and 
unknowns on burden of disease due to chemicals: a system-
atic review. Environ Health; 10: 9.

Punjabi NM. (2008) The epidemiology of adult obstructive 
sleep apnea. Proc Am Thorac Soc; 5: 136–43.

Reynolds KJ, Vernon SD, Bouchery E et al. (2004) The economic 
impact of chronic fatigue syndrome. Cost Eff Resour Alloc; 2: 4.

Ricci JA, Chee E, Lorandeau AL et al. (2007) Fatigue in the 
U.S. workforce: prevalence and implications for lost pro-
ductive work time. J Occup Environ Med; 49: 1–10.

Ryan J, Zwerling C, Orav EJ. (1992) Occupational risks associ-
ated with cigarette smoking: a prospective study. Am J Pub-
lic Health; 82: 29–32.

Sacks JJ, Nelson DE. (1994) Smoking and injuries: an overview. 
Prev Med; 23: 515–20.

Sahai A, Malik P. (2005) Dry eye: prevalence and attributable 
risk factors in a hospital-based population. Indian J Oph-
thalmol; 53: 87–91.

Schönherr E. (1928) Contribution to the statistical and clinical 
features of lung tumours. Z Krebsforsch; 27: 436–50.

Siegel M, Skeer M. (2003) Exposure to secondhand smoke and 
excess lung cancer mortality risk among workers in the “5 
B’s”: bars, bowling alleys, billiard halls, betting establish-
ments, and bingo parlours. Tob Control; 12: 333–8.

Stayner L, Bena J, Sasco AJ et al. (2007) Lung cancer risk and 
workplace exposure to environmental tobacco smoke. Am J 
Public Health; 97: 545–51.

Swaen GM, Van Amelsvoort LG, Bültmann U et al. (2003) 
Fatigue as a risk factor for being injured in an occupational 
accident: results from the Maastricht Cohort Study. Occup 
Environ Med; 60 (Suppl 1): i88–92.

Swaen GM, van Amelsvoort LP, Bültmann U et al. (2004) Psycho-
social work characteristics as risk factors for being injured in 
an occupational accident. J Occup Environ Med; 46: 521–7.

Tsai SP, Wen CP, Hu SC et al. (2005) Workplace smoking related 
absenteeism and productivity costs in Taiwan. Tob Control; 
14 (Suppl 1): i33–7.

Vegso S, Cantley L, Slade M et al. (2007) Extended work hours 
and risk of acute occupational injury: a case-crossover study 
of workers in manufacturing. Am J Ind Med; 50: 597–603.

Weber A. (1984) Annoyance and irritation by passive smoking. 
Prev Med; 13: 618–25.

Wegman DH, Fine LJ. (1990) Occupational health in the 1990s. 
Annu Rev Public Health; 11: 89–103.

Wen CP, Tsai SP, Cheng TY et al. (2005) Excess injury mortality 
among smokers: a neglected tobacco hazard. Tob Control; 
14 (Suppl 1): i28–32.

World Health Organization (WHO). (2009) WHO report on the 
global tobacco epidemic 2009: implementing smoke-free envi-
ronments. Geneva, Switzerland: World Health Organization.

Wortley PM, Caraballo RS, Pederson LL et al. (2002) Exposure 
to secondhand smoke in the workplace: serum cotinine by 
occupation. J Occup Environ Med; 44: 503–9.

Woolf SH, Rothemich SF, Johnson RE et al. (1999) Is cigarette 
smoking associated with impaired physical and mental 
functional status? An office-based survey of primary care 
patients. Am J Prev Med; 17: 134–7.

Zellers L, Thomas MA, Ashe M. (2007) Legal risks to employers 
who allow smoking in the workplace. Am J Public Health; 
97: 1376–82.

D
ow

nloaded from
 https://academ

ic.oup.com
/annw

eh/article/62/1/41/4583487 by C
hung-Ang U

niversity user on 15 January 2024


