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Summary of Research on Smoke-free Laws in Kentucky 

 

Smoke-free laws dramatically improve air quality.
1,2

 

 Indoor air pollution in restaurants, bars, and other entertainment venues dropped 91% after Lexington’s smoke-free law went into effect. 

 Lexington’s air quality after the law took effect was 17 times better than Louisville’s air quality before their partial law took effect. 

Smoke-free laws improve workers’ health.
3
 

 Hair nicotine levels declined by 56% among smokers and nonsmokers working in restaurants and bars after Lexington’s smoke-free 

ordinance took effect. Bar workers showed a larger decline in hair nicotine levels than restaurant workers. 

 Restaurant and bar workers were less likely to report breathing problems after the law took effect, whether or not they smoked. 

Smoke-free laws decrease emergency visits for asthma.
4
 

 There was a 22% decline in emergency department visits for asthma in the 32 months after Lexington’s smoke-free law. 

Comprehensive smoke-free laws reduce hospitalizations for COPD.
5 

 People with emphysema living in communities with comprehensive smoke-free policies are 22% less likely to be hospitalized for 

chronic obstructive pulmonary disease (COPD) compared to those in communities with moderate-weak smoke-free laws or no law. 

Comprehensive smoke-free laws reduce heart attacks.
6 

 Among women, heart attacks declined 23% after Lexington’s initial law took effect in April 2004. Men were not as likely to be 

protected by the law since manufacturing facilities and government worksites were not mandated to be smoke-free at that time.  

 Lexington strengthened the law to include all workplaces in November 2008. 

Smoke-free laws decrease smoking rates.
7-9

 

 The smoking rate in Fayette county declined nearly 32% (from 25.7% before the smoke-free law to 17.5% after), while smoking rates 

remained stable in other similar Kentucky counties without smoke-free ordinances. 

 Lexington’s law resulted in 16,500 fewer smokers for an estimated annual healthcare cost savings of $21 million.  

 The longer smoke-free laws are in effect, the more likely smokers are to reduce cigarette consumption and quit smoking. 

 Smoke-free laws appeal to the public.
10

 

 There was a significant increase in public support for Lexington’s smoke-free law (from 56.7% to 64.0%)six months afterwards. 

 Since the smoke-free law took effect, there was a significant jump in perceived importance of smoke-free environments and concern 

about the harmful effects of exposure to secondhand smoke. 

Smoke-free laws do not hurt business.
11-14 

 Restaurant employment increased by about 3% and bar employment remained stable in the 14 months after Lexington’s smoke-free 

ordinance took effect. 
 

 Bingo revenues did not decline after implementation of local smoke-free laws in Kentucky. 

 Smoke-free laws did not hurt business in rural or urban areas of KY, with local laws, or Ohio, with a statewide law. 

 Ohio’s smoke-free law did not help or hurt business in Northern Kentucky restaurants and bars.  
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