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　In Japan, in-street smoking has become prevalent, as most 
indoor public places are smoke-free today. Smokers may light 
cigarettes once they go out of smoke-free areas and into the 
street. As a result, there is now a potential for greater exposure 
to environmental tobacco smoke (ETS) during daily journeys 
to and from workplaces or schools, especially around stations 
in urban areas; and this issue also generates a widespread con-
cern about cigarette-related burn injuries in crowded streets.
　Chiyoda ward, a business center of Tokyo, thus, passed a by-
law to ban smoking in crowded streets which went into effect 
on 1 October 2002.1 Since no study has focused on smoking be-
havior in streets, we conducted a preliminary survey of in-
street smoking in crowded streets near a smoke-free subway 
station.
　We observed adults walking near Hongo-Sanchome subway 
station of the Marunouchi line in Tokyo in late April 2002. This 
station is situated near the University of Tokyo and in an office 
area near downtown; office employees, university students, 
and faculty staff use this station. We judged the following was 
adequate for a preliminary survey: companies of various sizes 
are in the area; the station has only one exit and is used by a 
sufficiently large number of people. We did not select stations 
in Chiyoda ward because news coverage of the legislation in 
February 2002 might have influenced the survey result.2 In 
four spots, 50 m from the station, where most of the station us-
ers pass, we counted those holding lit cigarettes as in-street 
smokers. We excluded high-school students wearing school 
uniforms from the observation. In each spot, five-minute ob-
servations were conducted three times, each counting period 
separated by ten-minute intervals, starting at 8:30 in the 
morning and at 17:30 in the evening. We counted those who 
were walking away from the station in the morning and those 
who were walking towards the station in the evening. Smoking 
is prohibited in subways and subway stations.
　Of the 1239 males observed in the morning, 156 were smok-
ing (12.6%); of the 598 males observed in the evening, 38 

(6.4%) were smoking. Of 894 females observed in the morning, 
one (0.1%) was smoking; of the 599 females observed in the 
evening, none were smoking.
　A considerable proportion of people (mostly males) were 
smoking in crowded streets. Given that the smoking rate was 
52% in males and 15% in females in 2001,3 female smokers 
were less likely to smoke in the streets. This might be because 
male smokers smoke more and depend more heavily on smok-
ing than females.4

　Our survey suggests that people have a good chance of 
forced exposure to ETS in congested sidewalks where one can-
not get out of range of the smoke. Even intermittent exposures 
to ETS cause sensory irritations among adults with asthma.5 
Further, lit cigarettes can cause serious eye injuries among 
children.6 Even though such occurrences are rare, the possibil-
ity of these injuries as well as lit cigarettes held by walking 
smokers at children’s face level can threaten our communal 
sense of safety, which is a basic need.
　Further research using representative subjects randomly 
selected from wide areas is needed to conclude decisively the 
magnitude of ETS exposure in Tokyo as a whole, which might 
be no less severe than our observation. We mainly observed 
white-collar workers and college-educated people who have 
lower smoking rates.7 We believe that the effectiveness of 
smoke-free-street legislation should be monitored and such 
efforts to control smoking in all public places, which has just 
started, should be supported.
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