Health effects of short periods of exposure to second-hand
smoke

5 minutes exposure = stiffened aorta (main artery from the heart to the body)
20 minutes exposure = the blood of a non-smoker becomes as “sticky” as the blood
of a pack-a-day smoker
30 minutes exposure = arteries are adversely affected
= fatty deposits can build up in arterial walls
120 minutes exposure = heartbeat affected
After 5 minutes – stiffened aorta
Exposure to second-hand smoke stiffens the aorta as much as smoking a cigarette
does, making it harder for the heart to pump blood around the body.1
After 20 minutes – sticky blood
Exposure to second-hand smoke activates blood platelets which normally help the
blood to clot and stop bleeding from a wound. If the platelets are activated while still
in the bloodstream, the resulting sticky blood still has to move round the body. Sticky
blood increases the likelihood of a blood clot forming, blocking a heart or brain
artery, and causing a heart attack or stroke.
Sticky blood also damages the artery lining, which can lead to cholesterol build-up
and narrowing of arteries. This can cause coronary heart disease, chest pains and heart
attacks.2
After 30 minutes – arteries affected
Non-smokers usually have arteries that can dilate and boost blood flow to the heart
more efficiently than a smoker’s arteries. But exposure to second-hand smoke
compromises that advantage after 30 minutes, to the same degree as for a pack-a-day
smoker.3
Also, after 30 minutes exposure to second-hand smoke, the body’s natural antioxidant defences, which help non-smokers manage LDL (bad) cholesterol, are
depressed for several hours. Fatty deposits can then build up on the artery walls,
increasing the risk of heart attack or stroke.4
After 120 minutes – heartbeat affected
As well as causing a faster and irregular heartbeat, second-hand smoke reduces the
small random variations in the heartbeat rhythm known as “heart rate variability”.
This in turn can cause arrhythmia – large variations in heartbeat – that can cause heart
attack or death.5
The above information was adapted from www.tobaccoscam.ucsf.edu.6 This website
has further information about second-hand smoke.
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