Association between second hand smoke exposure and COPD, quality of life, and health care
use in smokers and ex-smokers
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Objective: to analyse the impact of second hand smoke (SHS) on quality of life, COPD and
health care utilization in smokers and ex-smokers. Methods: We analyzed 832 ex-smokers
and 659 smokers participating in two surveys of the SAPALDIA cohort study. Adjusted linear
and logistic regressions were used to estimate effects of SHS on SF-36 domains, GOLD-
defined COPD and health-care utilization. We analyzed SHS exposure time (<3; >3h/day) and
number of smokers at home (<2; >2persons) stratified by sex. Results: Reduced SF-36 scores
were found in men exposed to SHS both in smokers (p<0.05) and ex-smokers (p<0.01) when
compared to non-exposed subjects. SHS exposure > 3h/day was associated with reduced
physical functioning (-6.2, p<0.01) and bodily pain (-5.3, p<0.05) in men ex-smokers, and
physical functioning (-6.5, p<0.0001) and mental health (-4.1, p<0.01) in smokers. Similar
results were found in smoking men exposed to > 2 persons at home. SHS was associated with
higher risk for COPD (OR=1.97; 95%CI:1.22-3.17, p=0.01) and increased medical visits
(OR=4.42; 95%CI:1.41-13.90, p<0.01) in men ex-smokers, and with increased medical visits
(OR=5.63; 95%CI:1.04-30.5, p=0.05) in men smokers. In women, reduced SF-36 scores
(p<0.05) were observed in ex-smokers exposed to SHS, but no relevant differences were
found in smokers. No significant effects of SHS exposure on health care use were seen in
women both smokers and ex-smokers, but analyses were limited by power. Conclusion: SHS
may represent an additional risk for poorer quality of life, increased morbidity and health care
use that goes beyond and above the effects determined by active smoking, notably in men.



