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Gaston Caperton ’ o Chuck Polan
Governor Secretary

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION

State Capitol
Charleston, WV 25305

December 20, 139350

Honorable Ken Hechler
Secretary of State
Suite 157-K

Capitol Zuilding
Charleston, WV 25305

Re: Emergency Rules for Smoking Restrictions

Dear Mr. EHechler:

Lpproval is hereby given for £iling of emergency rules of the
Department of Administration entitled '"SmoXing Restriction
Guidelines for West Virginia state Buildings", as enclosed, in
accordance with West Virginia Code, 5A-4-2, 5A-3-42,

Sincerely,
Qﬁ~u(fi~6

Chuck Peclan
Secretary

CP:ah

Attachment



EMERGENCY RULE TITLE:

December 20, 1990

IEISLATIVE RULZ-MAXING REVIZIW COMMITTEZE

1t

Department of Administration

Smoking Restriction Guidelines for West Virginia
State Buildings

. = - 5 - .
Dats of filing: December 20, 1990
Statutory authcority for promulgating the eamergency

=xlea: WY Code 5A-4-2, 5A-3-42
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To immediately provide a smoke-free environment for employees and the

public as they visit the state buildings
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TISCAL NQTEZ FOR PRCPOSED RULES

Rule Ticla: “Snoking Restriction Guidelines for West Virginia State Buildings

™vre of Rule: Yy Iecisiztive __Interprative Procedural

Agency.. Déaar-l-'pjcp* of Administyration ACCress
AMNGAL FISCAL YEAR
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2. -Beplanation of above eSTImATES: N additional costs are anticipated
by implementing these vrules
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_employees and the public as they visit state buildings
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297 DEC 28 PH 1: 45
TITLE 148 0Ffis o ,At‘_ST YiRGIHIA
PRUTEIY 08 OTAYT
LEGISLATIVE RULES SECRLTATY OF STATE

DEPARTMENT OF ADMINISTRATION
SERIES 7

SMOKING PROCEDURES

Section 148-7-1. General

1.1 Scope.—-—-The purpose of this rule is to establish
rprocedures to ensure a healthful, smoke-free envircnment for each
State employvee and the public as they transact business with or
receive service from the State in buildings, offices or other
space, motor vehicles and aircraft owned or leased by the State
and under the controcl of the Department of Administration. This
rule does not apply teo the offices and areas of the West Virginia
Supreme Court of Appeals, the Legislature or constitutional
cfficers. : :

1.2 Authorlty.——West‘Vlrglnla Code B5A-4-1, 5A-4-2, 5A-3-42,
and 5-3-43, —- - :

1.3 Filing Date.--December 1%, 1990.

1.4 Effective Date.--

Section 148=7=2. Definiticns

2.1 Appointing Authority: An agency head or his/her
designee, such as agency supervisors, section or unit heads, or
other individuals designated by the agency head.

2.2 Cigarette: Any lighted tobacco product.

2.2 ETS: Environmental tobacco smoke; secondhand or
sidestream smoke. :

2.4 Proper Ventilation: Smoke exhausted to the outside.
The system used to expel the smoke shall net diminish the working
conditions of the employees' environment; for example, the method
may not affect the building's heating and cooling system.

2.5 Workplace/Worksite: Any office, facility, building,
etc., owned or operated by the State covered by this rule,




including State-owned/leased motor vehicles and aircraft.

Section 148-7-3. 2applicability

This rule is applicable to buildings, offices, other space, motor
vehicles and aircraft owned or leased by the State and under the
control of the Department of Administration. This rule does not
apply to the offices and areas of the West Virginla Supreme Court
of Appeals, Legislature or constitutional officers. State
facilities such as hospitals, mental hospitals, prisons and/for
regicnal jails shall conply with this rule to the maximum extent
pessible. The only exceptions will be by the express mutual
approval of the affected appcinting authority and the Secretary
of the Department of Administraticon. All exceptions will be made
with public health and safety being the prime consideration.

Section 148-7-4. Procedures

4.1 It =shall be the responsibility of the appointing
authority to ensure that all workplaces maintain a healthful,
smoke-£free environment and to make both employees and the public
aware of their responsibility to comply with the smcking
restrictions.

(a) Appointing authorities shall establish a smoke-~-free
environment in State workplaces.

(k) Appointing authorities must prohibit smoking in
worksites for employees and the public if accommodations cannot
be made without exposing individuals to the effects of secondhand
or sidestream smoke.

(¢) Appointing autheorities may make reasonable
acceommodations for smokers, wherever possikle and whenever
practical, as fcllows:

(1) Appointing authorities may establish smoking areas
at worksites, as long as the areas are properly ventilated and/or
employees and the public have a smoke-free environment with no
material effects from secondhand cr sidestream smoke.

(2) Appointing authorities are not reguired to make
special accommeodations for individual smoking areas, but may do
g0 in accordance with this sectien.

(d) In the application of this rule, anytime there is a
conflict between the rights of smokers and non-smokers, the
rights of non-smokers shall prevail.

4.2 Public waiting rooms &and receiving areas shall be
smoke~free, and smoking restrictions shall be actively enforced
by the individuals responsible for those areas.




(a) The appointing authority shall post signs, worded as
specifically as possible, designating smoking and non-smoking
areas, -if smoking areas exist.

(b) Receptacles should be placed ocutside all buildings to
encourage persons to extinguish smoking products before entering,
and an overview of the agency's smoking restriction policy should
be posted in all waiting rooms and reception areas.

(¢} The agency shall incur all reasonable costs of the
signs, receptacles, etc., and thelr installation.

4.3 Smoking restrictions shall be enforced at all
conferences, meetings, and training sessions conducted by the
State and shall be consistent with all other provisions of this
rule. 211 non-State entities using State workplaces must conform
to this rule. :

4.4 Appointing authorities are encouraged to provide
support and assistance to employees and the public in the
implementation and enforcement of this rule.

4.5 All related policies shall ke enforced by the
appointing authorities. -

(2a) This rule does not supersede any local ordinances or
State statutes that are more restrictive and applicable, nor dces
it permit discrimination against smokers applying for positions.

(b) While employers do have the right te make rules for
their own premises, employvers may not prohibit lawful behavior
and the use of lawful tobacce products outside the site of the
workplace under this rule.




.0, Box B1l2
Charleston, WV 25323
FH'ED January 2, 1991

931 JAN -4 AR @ 4

Honorable Ken Hech%?%-:;{quﬁum;
secretary of State Lot onarr
Suite 157-K SECRETAEY H- Sidit

Capitel Building
Charleston, WV 25305

Re: Emergency Rules For Smoking Restrictions

Dear Mr. Hechler:

We, the undersigned, reguest that you take
immediate action to disapprove the Emergency Rules for
Ssmoking Restrictions filed by the Department of
Administration on December 26, 1530.

We reguest this action because the Secretary of
Administration has clearly exceeded the scope of his
statutory authoerity as referred to in Section 148-7-1.2 oI
this Emergency Rule. West Virginia Code Sections 5A-4-1 and
5A-4-2 give custedial authority over the capitol buildings
and grounds. Only by the wildest stretch of the imagination
do such duties include air polilution and in any event do not
pertain to the building of the Public Service Cocmmissicon.
West Virginia Codes Section 5A-3-42 gives the Secretary of
Administration authority for "leasing for space rules and
regulationsg”, which is authority to carry out Code Sections
BA-3-38 to 5A-3-41. Clearly these latter Ccde Secticns deal
with the authority to lease, to delegate such authority, the
form and length of leases, and so forth and in no way
pertain to any authority as exercised in this Emergency
Rule. ) ol

We reguest this action because there is no
emergency as defined in West Virginia Code 2%A-3-15{g) in
that this rule 1s not necessary for the "immediate"
prasarvation of the public peace, health, safety, cr
welfare. o - o ' T

We reaquest this action because this Emergency
Rule was not promulgated in compliance with Code Secticn
28A-3-15(e} in that this rule ig intended to avoid and evade
Wast Virginia Code provisicns feor the institution and
approval of proposed rules. The Smoking Policy of the
Division of Personnel, effective December 1, 1550, was in
clear viclation of a number of West Virginia statutes
including State Administrative Policies, Chapter 2%A. This
Emergency Rule of the Department of Administration is
intended to implement that unlawiul policy withcut due
Drocess. :
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Thornton Cocoper
3015 Ridgeview Driveil )
South Charleston, WV 2

F

744-9616; 340-0385 iy
January 31, 1991 :

The Honorable Ken Hechler
Secretary of State

State Capitol Building
Charleston, WV 25305

Re: Smoking Restricticon Guidelines
for West Virginia State Buildings.
148 CSR 7

Dear Mr, Hechler:

By this letter I am offering comments in support of the
emaergency rule (and any similar permanent rule) filed by the
West Virginia Department of Administration last menth and
bearing the title "Smoking Restriction Guidelines for West
Virginia State Buildings". 148 CSR 7.

As vou know, I a2m an attorney, 2 public employee, a
resident of West Virginia, an individual who often visits the
State Capitol Building, a member of the Board of Directors
{and currentiy the Vice President) of the American Lung
Association of West:t Virginia, Inc. (ALAWV), and a wvocal
supporter of protecting the rights of nonsmokers. I am alsce
a member of the West Virginiaz Tobaceo Contrel Coalition.

Chuck Polan, the Secretary of Administration, and his
staff should be applauded for preomulgating this rule, which
benefits thousands of West Virginians.

For centuries tobacco smocke has been considered the
possible cause of health problems for smokers and a nuisance
tc nonsmokers. During the last several ysars, mounting
evidence has demonsitirated that the health effects are much
worse. Cigarette smoking 1is the single most preventable
czuse of death in the United States and causes about 400,000
premature deaths among smockers in this nation each year.
According to a newly released study discussed in the journal
of the American Heart Association, secondhand cigarette smoke
is the third most preventable cause of death in the United
States and causes about 53,000 premature deaths among
nonsmokers in the United States each year.

I have enclosed medical 11terature and clippings on
thesa subjects.,

Paragraph 8 of the Justlficatlon for the emergency rule
states:




Tobacco snmoke. is known to cause lung cancer, thus
a smokefree envircnment will reduce the harm to the
publiic.,

The foregoing is a gross undexstatement. In addition to
causing lung cancer, tobacco smoke causes cther cancers,
emphysema, heart disease, and other diseases, collectively
killing about 400,000 smokers and an estimated 53,000
nonsmokers in the United States each year. These mortality
figures, do net, c¢f course include the disccomfort, misery,
lung impairment, cother dissase, and added exzpense that
cigarette smoke causes smokers and nconsmokers exposad to
secondhand smoke. )

Tébhacco smcke, including secondhand smoke, includes
carbon moncxide, radiocactive polonium, nicotine, cyanide, and
about 4,000 other components. It is indeed unfortunate that
in 1991 there are still smokers who, in spite of mountains of
medical evidence, think they should have a "right" to smoke
in encleosed publiec areas used by nonsmokers.,

I would like to address some issues raised by the rule:
A, IS5 THERE AN EMERGENCY?

State agencies routinely file "emergency" rules even
when the rules are only obliquely related to situations
constituting a peril to health, safety, and/or welfare.

However, this rule has a much more demonstrable and
calculable relationship to health, safety, and welfare than
do most "emergency” rules. According to figures from the
1990 Census, about 0.72% of Americans live in West Virginia.
West Virginians die at a higher rate from smoking-related
illnesses than do Americans as & whole. But even 1f the
incidence of smoking-related death In West Virginia were
identical to the national incidence of such death, 0.72% of
400,000 would translate to about 2,880 premature smoking-
caused deaths among smokers in West Virginia annually; 0.72%
of 53,000 would translate to about 382 premature deaths
annually (more than one per day) among nonsmokers in West
Virginia caused by exposure to¢ secondhand smoke.

It is certainly arguable, therefcre, that a coatinulng
health emergency exists with respect te exposure of West '
Virginians to tobacco smoke. This emergency rule has already
advanced the interests of health in West Virginia (and may
have already saved one or more lives). The rule has
certainly improved the air quality ia the corridors of the
State Capitol Bullding.

Accordingly, the emergency rule addresses a valid
emergency and should be upheld in that context.

o




B. DOES THE WEST VIRGINIA DEPARTMENT OF ADMINISTRATIOXN
HAVE THE ATUTHORITY TO ISSUE RULES RELATING TO
CONDUCT IN STATE BUILDINGS AND STATE VEHICLES?

By its own terms, the rule is limited in scope to
"buildings, offices or other space, motor vehicles and
alrcraft owned or leased by the State and under the control
of the Department of Administration." Moreover, the rule
"does not apply to the offices and areas of the West Virginia
Supreme Court of Appeals, the Legislature or comnstitutional
officers.” The beneficiaries of the rule are members of the
public and state emplovees who transact business or recelve
service 1in the buildings, offices, aircraft, and wvehicles
alluded to earlier. '

Under §3A~1-2 of the West Virginia Code, "all records,
responsibllities, obligations, assets and property, of
whatever kind and character,” were transferred from the
Division of Finance and Administration to the Department of
Administration. Under §5A-1~3, the Secretary of
Administration has control and supervision over that
Department and is responsible for the work of each of its
emplovyees. .

Under §5A4-~3-1, the Legislature ereated the Purchasing
Division of the Department of Administratiomn. The provisions
of Article 3 of Chapter 54 "shall apply to all of the
spending units of state government, &xcept a5 ctherwise
provided”™ by that article or by other law. §54~3-1., The
Director of the Purchasing Division is appoznted by the
Secretary of Administration. §5A-1-2,

Under §53A4~3-38, "no department, agency or institution of.
state government shall lease, or offer to lease, as lessee,
any grounds, buildings, office or other space except in
accordance with this article”...{(except the Division of
Highwavs).

Under $5A4-3-39, the Secretary of Administration is
"authorized to lease, in the name of the state, any grounds,
buildings, office or other space required by any department,
agency or Institution of state government"..,

Under §3A4-3-40, the Secretary of Admipistration "shall
kave sole authority tc select and to acquire by contract or
lease, in the name of the state, all grounds, buildings,
office space or other space, the rental of which is
necessarily required by any spending unit”... Moreover, the
Secretary is empowered by this sesction to prevent spending
units from making permanent changes in buildings unless he or
'she determines that a particular change "is necessary for the
proper, efficient and economically sound operation of the
spending unit."”




Under §5A-3-41, the Secretary of Administration is
empoweraed to sign leases '"and other instruments for grounds,
buildings, office or other space",.

It is clear, then, that the West Virginia Legislature
empowered the Secretary of Administration to exercise
sunstantial powers with respect to buildings and offices.

Furthermore, §35A~23-42 states that the Secretary of
Administration "shall have the power to promulgate such rules
and regulations as he may deem necessgary to carry out the
provisions of sections thirty-eight, thirty-nine, forty and
forty-one of this article." '

Moreover, §5A-3-48 states that the Secretary of
Administration "shall promulgate rules and regulations
relating to the ownership, purchase, use, ma2intenance, and
repair of all motor vehicles and aircraft owned by the state
of West Virginia and in the possession of any department,
institution, or agency thereof”...(except for the Division of
Highways and the Department of Public Safety).

In §5A-4~1, the Legislature created the General Services
Division of the Department of Administration "for the purpose
of having the care, custody and control of the capitol
buildings." The Secretary of Administration appoints the
Director of the GS8D. §3A4-1-2, Under §5A-4-2, the Director
of the GSD is charged with "the full responsiblity for the
care, control and custody of the capitoel buildings..."
(emphasis added) . i

From the above detailed discussion of the powers of the
Secretary of Administration, I submit that his or her control
over certain state bulldings, offices, vehicles, and airecraft
is sufficient and that his or her rulemaking powers are
sufficient to sustain the Secretary’'s authority toe promulgate
the rule in question.

C. I THERE ANY MERIY IN THE PETITION FILED ON JANUARY
4, 1991, IN OPPOSITION TO THE RULE?

Earlier this month, en January 4, 1991, a typed petition
dated January 2, 1991, and bearing the signatures of several
dozen employees of the Public Service Commission of West
Virginia, was filed with your office in opposition to the
rule in questicn. (I also work for that state agency.)

The main thrust of that petition Is that the powers of
the Secretary of Administration do not extend to the PS5C
building, which 1s located in Charleston at 201 Broocks
Street. Rather than elaborating on where the Department of
Administration's authority ends and where the Chairman of the
PSC's powers begin, I would point out that the argument of
the petitioners in academic for at least four (4) reasons:




(1) By its own terms, the rule in question only extends
to those "buildings, offices or other space, motor vehicles
and aireraft owned or leased by the State and under the
control of the Department of Administration.” (emphasis
added) Hence the rule, by its own terms, is self-limiting.
The rule does not claim to extend to the PSC building.

{2) The restrictions on smoking set forth in the rule
in gquestion are very similar to a codification of the case
law with respect to grievances flled by nonsmoking state
enployees pursuant to Article 6A of Chapter 29 of the West
Virginia Code. That artiecle relates to the Education and
State Employvees Grievance Board. Grievances relate, among
other things to claims..."alleging... any action, policy or
practice constituting a substantial detriment to or
interference with effective job performance or the health and
safety of the emplovees.”" §29-6A-2(i). Hence the rejection
of the rule would Aot nullify the limitations on smoking
established pursuant to such case law. See, for example,
Harman v. West Virginia Department of Human Services, Docket
# DHS-88-003, West Virginia Education and State Employees '
Grievarnce Bgard. ’ :

{(3) The restrictions on smoking set forth in the rule
in question are very similar to a personnel policy
approved by the West Virginia Personnel Board pursuant te its
authority and announced by the Director of Personnel,
effective December 1, 1990. The authority of the Board and
that Director are set forth in Article 6 of Chapter 29 of the
West Virginia Code. The individuals who signed that petition
are clearly subject to that policy, a copy of which is
attached hereto. Hence the rejection of the Secretary of
Administration's rule would not resul:t In the reinstatement
of smoking in the PSC building,.

(&) Several weeks ago, PSC Chairman Boyce Griffith
issued a memorandum stating that the December 1, 1990, policy
superseded a less-restrictive smoking policy that he had
announced in March 1960, Hence the rejecticon of the
Secretary of Administration's rule would not result in a
return to that superseded policy.

CONCLUSION,
For all of the above reasons and that set forth in the
attachments and enclosures, I request that your office

approve the rule in question.

Sincerely,
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Gaston Caperon STATE OF WEST VIRGINIA AT i m NEL
Govemar DEPARTMENT OF ADMINISTRATION Rfﬂhn A Canfieid, Chaiman

Michasi T, Smith DIVISION OF PERSONNEL Sharon 1. Ly, Mamoar
Diractor Thomas P. Maronay, Member

MEMORANDUM Roger Morgan, Membor

TO: All Appeointing Authorities érzq (ﬁéﬁd

FROM: Michael T. Smith, Director, Div on of Perso }

DATE: November 2, 1350

RE: Smoking Pelicy

On Octocber 18, 1990, the State Personnel Board approved the

attached smoking policy. This policy goes lnto effect on
December 1, 1990 and contains responsibilities for all appointing

authorities.

After you review the policy, you may call the Employee
Relations section of the Divisicn of Personnel at 348-3330. They
will be glad to assist you with its implementation.

MTS:MDI:mdi

Attachmgnt

State Capttol Complex, Building 6, Room B-456, Charlastan, Waest Virginia 25305  304/348-3850
AN EQUAL OPPORTUNITY EMPLOYER




WEST VIRGINIA DIVISION OF PERSONNEL.

POLICY

L

1L

PURPOSE

A,

The purpose of this policy is o establish procedures to ensure the right 10 a healthful, smoke-{ree envi-
ronment for each State employee and the public as they transact business with or receive service from the
Siate. Recentstudies on the effects of passive smoke inhalation by nen-smokers conclude that exposure
to secondhand smoke can be harmful to one's health. The working environment should present no un-
necessary risk of physical harm or discem{ort from environmen:al tobacco smoke. Furthermore, residents
of State facilities, applicants, clients, and visitors should not be axposed 1o cigarette or any other environ-
mental tobacco smoke. We therefore find it necessary 1o implement a policy relating to smoking restric-
tions in all workplaces operated by the State,

DEFINITIONS

A.

Appointing Aunthority: An agency head or his/her designee (such as agency supervisors, section or unit
heads, or other individuals designated by the agency head).

B. Cigaretie: Any lighted tobacco product

cC. ETS: Environmental tobacco smoke; secondhand or sidesueam smoke.

D. Proper Ventilation: Smoke exhausted to the outside. The system used toexpel the smoke shall not dim:n.
ish the working conditions of the employees’ environment; for example, the method may not affect the
building’s heating and cooling system.

E. Workplace/Worksite: Any office, facility, building, etc., operated by the State, including State-owned/
leased vehicles.

POLICY

Al It will be the respansibility of the appeinting authority to ensure that all workplaces maintain a healthfut,

smoke-free environment and to make both employees and the public aware of their responsibility (o com-
ply with the smoking restrictions.

1. Appointing authorities have the right and duty (o establish a smoke-free environment in Stae
workplaces,
2 Appointing authorities may make reascnable accommodations for smokers, wherever possible

and whenever practical. For example:

a. Appointing authorities may establish smoking areas at worksites, as long as the areas
are properly ventilated and/or employees and the public have a smoke-{recenvironment
with no material effects from secondhand or sidestream smoke.

b. Appointing authorities must prohibit smoking in worksites for employees and the pub-
lic if accommeodations cannot be made without exposing individuals to the effects of
secondhand or sidestream smoke.

Pack Lorl




S=== PERSONNEL : — —

SMOKING RESTRICTIONS IN THE WORKPLACE
PorLicy DOP-P

c. Appointing authorities are not required to make special accommodations for individual
smoking areas, but may do so as referenced in this section.

d. Inthe application of this policy, anytime there is a conflict between the rights of smokers
and non-smokers, the rights of non-smokers shall prevail.

Publi¢c waiting rooms and receiving areas shall be smoke-free, and smoking restrictions shall be actively
enforced by the individuals responsible for those areas.

1. The appointing authority shall post signs (worded as specifically as possible) designating smok-
ing and non-smoking areas, if such areas exist.

2. Receptacles should be placed cuside all buildings w encourage persons to extinguish smcking
products before entering, and an overview of the agency's smoking restriction policy should be
posted in all waiting rooms and reception areas (exampie attached).

3. The agency shall incur all reasenable costs of the materials and their installation.

Smoking restrictions shall be enforced at ail conferences, meetings, and training sessions conducted by
the State and shall be consistent with all other provisions of this policy.

1. All non-State entities using public facilities must conferm 1o the policy.

2, No employees shall be required to subject themselves 1o the exposure of ETS in conferences or
other gatherings that are conducted by organizations outside of State government,

a. Employeses may ask the person in charge of such meetings to require 2 smoke-frez envi-
ronment.
b. If the person in charge fails to enforce smoking restrictions, the employees may relurn

to their regular workplaces.

Appointing authorities are encouraged to provide support and assistance (o employees in the implemen.
tation and enforcement of this policy.

1. Appointing authorities are encouraged to provide and/or refer employees to smoking cessation
programs. Attendance at smoking cessation programs conducted and/or sponsored by the State
during employees’ normal working hours shall be considered an appropriate use of work ume

2. Prohibiting smoking on the employer’s premises and selling cigarettes appears to be in contlict,
therefore, appointing authorities may want to consider the removal of cigareue vending machines
or prohibiting the sale of cigarettes on the premises.

KN Appointing authorities may request assistance from the Division of Personnel and/or the Division
of Health when instituting smoking restrictions to ensure that workers’ concerns are taken into
consideration.

4. Employees who desire to smoke may do so during their scheduled or any other authorized break

period(s) provided they use a designated smoking area.

Dus
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SMOKING RESTRICTIONS IN THE WORKPLACE
of Poricy DOP-P1
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E. All refated policies shall be enforced by the appointing authorities.

1. This policy does not supersede any local ordinances or State statutes that are more restrictive and
applicable to your workplace, nor does it permit employers o discriminate against smokers who
apply for positions.

2. While employers do have the right to make rules for their own premises, to prohibit lawfui behav-

ior and the use of lawful tcbacco products outside the site of the workplace may be a viclation
of an individual’s right to privacy.

F. State facilities such as hospitals, mental hospitals, and/or prisons shall comply with the aforementioned
policy to the maximum extent possible. The cnly exceptions will be by the express mutual approval of
the affected appointing authority and the Director of the Division of Personnel. All exceptions will be
made with public health and safety being the prime consideration,

IV. REFERENCES

A, West Virginia Code, Chapter 29, Article 6, Section 7, et. seq.
B.  West Virginia Division of Personnel Rules and Regulations, Section 4.04(b).
C. Wuuﬂmmmmmmmw D-c-cker.#DHS 88-003, West Virgina

Education and State Employees Grievance Board,

V. EFFECTIVE DATE: December 1, 1990.

Approved and Issued By:

M7 /7

Michaal T. Smith, Director of Personnel

ate: % 30) /7?0
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NO SMOKING POLICY

AS A PROVIDER OF SERVICES TO THE
GENERAL PUBLIC, WE CONSIDER IT AN
OBLIGATION TO PROVIDE A TOBACCO
SMOKE-FREE ENVIRONMENT FOR OUR
EMPLOYEES AND FOR THE PUBLIC,
WE HAVE PROVIDED DESIGNATED
SMOKING AREAS WHICH ARE LISTED
BELOW. SMOKING IS PROHIBITED
IN ALL OTHER AREAS.

THANK YOU
| F OR YOUR COOPERATION
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Introduction

Development and Organization of the 1986 Report

The 1986 Report was developed by the Office on Smoking and
Heailly of the U.S. Department of Health and Hluman Services as
part of the Department’s responsibility, under Public Law 91-222, to
report new and current information on smoking and health to the
Uniled Stales Congress.

The scientific content of this Report rellects the contribulions of
more than G0 scientisls representing a variely of disciplines.
Individual manuseripts were written by experts known for their -
tnderstanding of and work in specific content areas. These manu-
scripls were refined through a series of meetings atlended by the
authors, Office on Smoking Health slaff and congullants, and the
Surgeon General.

Upon receipt of Lthe final tnanuseripts from the authors, the Office
and its consullanls ediled and consolidated the individual manu-
geripty into appropriate chapters, These draft chapters were subjec-
ted to an extensive outgide peer review (sce Acknowleédgmenls for
individuals aud thoir affiliations) whereby each waos reviewed by u p
to seven experls. ‘Their comments were integraled and the entire
volume was assembled. This revised edition of the Report was
resubjected to review by 17 distinguished scientists outside the
Federal Government, both in thig couniry and abroad. Paraliel to
this review, the' entive Report was also submitlted to various
tnstitutes and ngencies within the U.S. Public Henlth Service for
review and comment.

The 1986 Report contains # Foreword by the Assistant Secrelary
for Health, a Preface by the Surgeon General of the U.S. Public
Health Service, and the following chapters:

Chapter L. Introduction, Overview, and Summary and Conclu-

sions
Chapter 2. Henlth Iffocts of Environmental Tobacco Smoke
- Exposure

Chapter 3. Environmental Tobacco Smoke Chemistry and Expo-
sures of Nonsimokers

Chapter 4. Deposition and Absorption of Tobaceo Smoke Constit.
uents : ,

Chapter b. Toxicity, Acute Irritant Effecls, and Carcinogenicity

, of Environmental Tobacco Smoke

Chapter 6. Policies Restricling Smoking in Public Places and the

Wdrkplace

Overview

Inhalation of tobacco smole during active cigaretle smoking
remaing the largest single preventable cause of death and disability
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for the U.S. population. The health consequences of cignrelte
smoking and of the use of other tobacco _:.o%_op.m have been
extensively documented in the 17 previous Reports in :.5 health
consequences of smoking series jssued by the US. 1:7_.5 .:mu_:a_
Service. Cigarcite smoking is a major cause of nm:cm.: it is most
strongly associated with cancers of the lung and respiratory tract,
but also causes cancers at other sites, including the pancreas m.:;
urinary bladder. 1t is Lhe single greatest cause of n“_:.o:ﬁ obstructive
lung diseases. It causes cardiovascular diseases, including 8.3::@
heart disense, nortic ancurysm, and atherosclerotic peripheral
vascular disease. Maternal cigarette smoking endangers fetal and
neonatal health; it contributes to perinatal. mortality, low bivth
weight, and complications during pregnancy. More than 300,000
premature deaths oceur in the United States g..n_. vear that are
directly attributable to tobacco use, particularly ..:mm.d:‘m m.EcE:n.

‘Fhis Report examines in detail the scientific m<:ﬂ:nm on involun-
tary smoking s a potential cause of disease in :o«.-m_:o_ﬂﬁ.m.
Nonsmokers' exposure to environmental tobacco smoke is termed
involuntary smoking in this Report because the exposure n.m:@.m:%
oceurs as an unavoidable consequence of being in proximity Lo
smokers, particularly in enclosed indoor c:i:w:.:m..dﬁ. The term
“passive smoking” is also used throughout the scientific literature to
deseribe this exposure.

The magnitude of the disease risks for active smokers mmoos.m.mﬁ.u‘ to
their "high dose” exposure to tobacco smoke suggests that the “lower
dose” exposure to tobacco smoke received by involunlary m..scwo_,m
may also have risks. Although the risks of involuntary m_so_m_sm are
smaller than the risks of active smoking, the number of individuals
injured by involuntary smoking is large both in absolute S..E.m and
in comparison with the number injured by some .oz.m... agenls in the
general environment that are regulated to curiail their potential to
cause human illness, , . _

This Reporl reviews the evidence on the characteristics of main-
stream Lobaceo smoke and of environmental Lobacco m_:o_ﬂm..o: the
leyels of exposure to environmental tobacco m:E_S that occur, h:._:_
on the health effects of involuntary exposure to tobacco smoake.;The
composition ol the tobacco smoke inhaled hy m.nzcc m_so_ﬂmﬁ and by
involuntary smokers is examined for similavities and differences,
and the concentrations of tobacco smoke components that n:ﬁ.ro
measured in a variety of settings are explored, as is smoke mo_,wm_:c:
and absorption in the respiratory tract. The studies that describe the

risks of environmental tobacco smoke exposure ._.o_. _.E:::wm are
carefully reviewed for their findings and z_:w: validity, The ofﬁ_m:mm
on the health effects of involuntary smoking is reviewed for biologic

VoLt A eielee Al aptian
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smoking to the lower dose of exposure to tobacc. .aoke found in
nonsmokers. This review leads to three major conclusions:

1. Inveluntary smoking is a cause of disease, including
lung eancer, in healthy nonsmolcers,
I

2, 'The a.;...-..c: of parents who smoke compared with the
childeen of nonsmoking parents have an increased
frequency of respiralory infections, increased respira-
tory symptoms, and slightly smaller rates of increase in
lung function as the lung matures,

3. The simmple separation of smolkers and nonsmokers
within the same air space may reduce, but does not
elimindte, the exposure of nonsmolcers to environmen-
tal tobacco smolke.

The subsequent chaptlers of this volume describe in detail the

evidence that supports Lhese conclusions; the evidence is briefly
summarized here.

-

Environmental T'obacco Smoke Constituents

Important considerations in examining the risks of involuntary
smoling are the composition of environmental tobaceo smoke (ETS)
and its Loxicity and carcinogenicity relative to the tobacco smoke
inhnled by netive smokers. Mainstream cigarette smoke is Lhe smoke
drawn through, the tobacco into the smoker’s mouth. Sidestream
smoke is the smoke emitled by the burning tobacco hetween puffs.
Invironmiental | tobacco smoke results from the ecombination of
sidestream smoke and the fraction of exhaled mainstream smoke not
relained by the'smoker. In contrast with mainstream smoke, 1S is
diluted into a Jarger volume of air, and it ages prior to inhalation.

The comparison of the chemical composition of the smoke inhaled
by active smolkers with that inhaled by involuntary smokers suggests
that the texic m_:E carcinogenic effects are qualitatively similar, a
sitnilarity that is not too surprising because both mainstream smoke
and environmental tobacco smoke result from the combustion of
tohaceo, _:&iﬂﬁhm_ mainstream smoke constituents, with appropri.
ale testing, have usually been found in sidestream smoke as well,
However, differences between sidestream smoke and mainstream
smolte have been well documenied. The temperature of combustion
during sidestream smoke formation is lower than during main.
stream smoke formation. As a result, greater amountis of many of the
organic constiluents of smoke, including some carcinogens, are
generated when tobacco burns and forms sidestream smoke than
when mainstream smoke is produced. For example, in contrast with
mainstream smole, sidestream smoke contains grealer amounts of
atmmania. benzene, earbon monoxide. nicotine, and the earcinorens




Zndpthyla 5, 4-aminobiphenyl, N-nitrosamine,  benz|n)-
nnthracene, and benzo-pyrene per millipram of tobacco burned.
Although only limited bioassay data comparing mainstream smoko
and sidestream smoke are available, one study has suggested that
sidestrenm smoke may be more carcinogenie.

Extent of Exposure

Although sidestream smoke and mainstremm smoke differ some-
what qualitatively, the dilfering quantitative doses of smoke compo-
nents inhaled by the active smoler and by the involuntary smoker
are of greater importance in considering the risks of the twe
exposures. A number of different markers for lobacco smoke
exposure and absorption have been ideniified for both active and
involuntary smoking. No single marker quantifies, with precision,
the exposure to each of the smoke constituenis over the wide range
of environmental settings in which involuntary smoking occurs.
However, in environments without other significant sources of dust,
respirable suspended particulate levels (RSP) can be used as a
marker of smoke exposure. Levels of nicotine and ils metabolite
cotinine in body fluids provide a sensitive and specific indication of
recent whole smoke exposure under most conditions.

Widely varying levels of environmental tobacco simoke can be
measured in the home and other environments using markers. The
time-activity patterns of nonsmokers, which indicate the time spent
in environments containing TS, also vary widely. Thus, the extent
of exposure to E'TS is probably highly variable among individuals at
a given point in time, and little is known about the variation in
exposure of the snme individual at different points in time.

Lung Cancer

The American Cancer Society estimates that there will be more
than 135,000 deaths from lung cancer in the United States in 1986,
and 85 percent of these lung cancer deaths are directly attributable
to active cigarette smoking, Therefore, even if the number of lung
cancer deaths caused by involuntary smoking were much smaller
than the number of lung cancer deaths caused by active smoking, the
number of fung cancer deaths attributable to involuntary exposure
would still represent a problem of sufficient magnilude to warrant
substantial public health concern.

Iixposure to environmental tobaceo smoke has been examined in
numerous recent epidemiological studies as a risk factor for lung
cancer in nonsmokers. These studies have compared the risks for
subjects exposed to BETS at home or at work with the rigks for people
not reported to he exposed in these environments. Because exposure
fo ETS is an almost universal experience in the more developed
countries, these studies involve comparison of more exposed and less

exposed _,mo_:m.ﬂ. rother than comparison of expos. .nd unexposed
people. Thus, the studles are inherently conservative in assessing the
consequences of exposure to ETS. Interpretation of these studies
must consider the extent to which populations with different J2TS
exposures have been identified, the gradient in FI'S exposure from
the lower exposure Lo the higher cxposure groups, and the magni-
tude of the increased lung cancer risk that vesults from the gradieni
in BTS exposure,

To date, questionnaires have been used to classily I'I'S exposure.
Quantification ol exposure by questionnaire, particularly lifetime
exposure, is %a_:n:: and has nol been validated, However, spousal
and pavental smoking stalus - identify individuals with different
levels of exposure to TS, Therefore, investigation has focused on the
children and nonsmoking spouses of smokers, groups for whom
greater BTS exposure would be expecled and for whom inereased
nicoline absorplion has been documented relative to the children
and nonsmoking spouses of nonsmokers,

Of the epidemiologic studies reviewed in this Report that have
examined the question of involuntary smoking’s association with
lung cancer, most (11 of 13) have shown a positive association wilh
exposure, and in 6 the association reached statistical significance,
Given the difficulty in identifying groups with differing ETS
exposure, the lpw-dose range of exposuroe examined, and the smal
numbers of subjects in some series, it is not surprising that some
sludies have found no association and that in others the association
did not reach a conventional level of statistical significance. The
question is not whether cigarette smoke can cauge lung cancer; that
question has been answered unequivocally by examining the evi-
dence for active smoking. The question is, rather, can tobacco smoke
at a lower dose and through a different mode of exposure cause lung
cancer in nonsmokers? The answer must be sought in the coherence
and trends of the epidemiologic evidence available on this low-doss
exposure to a lkknown human carcinogen. In general, those sbudies
with larger population sizes, more carefully validated diagnosis of
lung cancer, and more careful assessment of 15T exposure statug
have shown mwm.zm:n::% significant nssociations. A number of these
studies have detnonstrated a dose-response relationship between the
level of ETS ex)osure and lung cancer risk. By using data on nicotine
absorption by {he nonsmoker, the nonsmoker's risk of developing
lung cancer observed in human epidemiologic studies can be
compared with the level of risk expected from an extrapolation of the
dose-response data for the active smoker. This extrapolation yields
estimates of mﬂ_. expected lung cancer risk that approximate the

observed lung cancer risk in epldemiologic studies of involuntary
smolting, f
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Cigaretie smoke is well established ns g human carcinogen. The
chemical composition of TS is qualitatively similar to mainstream
smmoke and sidestream smoke and also acls as a carcinogen in
bioassay systems. For many nonsmokers, the quantitative exposure
to ETS is large enough to expect an increased rislk of lung concer to
occur, and epidemiologic studies have demonstrated an increased
Iang cancer risk witly involuntary smoking. In examining a low-dose
exposure Lo a known carcinogen, it is rare to have such an
abundance of evidence on which Lo make a judgment, and given Lhis
abundance of evidence, a clear judgment can now be made: exposure
to BTS is a cause ol lung cancer, -

The data presented in this Report establish that a substantial
number of the lung cancer deaths that occur among nonsmokers can
e altribuled to involuntary smoking. However, better data on the
exlent and variabilily of ETS exposure are needed to estimale the
number of deaths with confidence.

Respiratory Disease

Acute and chronic respiratory diseases have also been linked to
involuntary exposure o tobacco smoke; the evidence is strongest in
infants. During the lirst 2 years of life, infants of parents who smoke
are more likely than infants of nonsmoking parents to be hospital-
ized for bronchitis and pnewmonia. Children whose parents smole
also develop respiratory symptoms more Irequently, and they show
small, but measurable, differences on tests of lung function when
compared with children of nonsmoking parents.

Respiratory infections in young children represent a direcl health
burden for the children and thelr parents; moreover, these infec-
tions, and the reductions in pulmonary functivn feund in the school-
age children of smokers, may increase susceptibilily to develop lung
disease as an adult.

Several studies have reporied small decrements in the average
level of lung function in nonsmoking adulls exposed to ETS. These
differences may represent a response of the lung to chronic exposure
to the irritants in E'TS, but it scems unlikely that ETS exposure, by
itselfl, is responsible for a substantial number of cases of clinically
signilicant chronic obstructive lung disease. The small magnitude of
the chanpges asseciated with ETS exposure suggests that only
individuals with unusual susceptibility would be at risk of develop-
ing clinicaily evident disease from ET5 exposure alone. Iowever,
IETS exposure may be a factor that contributes to the development of
clinical disease in individuals with olher causes of lung injury.

Cardiovascular Disease

A few studies have examined the relalionship belween involun-

. Tt T a

11

e

the relationship can be made owing to the limited number of deaths
in the studies.

Irritntion

SO

F:._:.:m:E:omwccEEc:m—_.oewomrormnoc m.scrmmzccngmm
Lissue r...:::.:ﬁ. The ecyes appear to be especially sensitive to
irritation by m..wm. but the nose, throat, and airway may also be
affected by smole exposure. Irritation has been demonstrated to
oceur at levels that are similar Lo those found in real-life situations.
The level of irvitation increases with an incrensing concentration of
smoke and duration of exposure. In addition, participants in surveys
report irritation and annoyance due to smoke in the environment
under real-lile situations.

Determinanits of Exposure

axposure to JETS has been documented to be common in the

United States, but additional data on the extent and determinants of .

exposure are needed to identify individuals within the population
who have the highest exposure and are at greatest risk. Studies with
biological markers and measurements of TS components in indoor
air confirm that measurable exposure to ETS is widespread. How-
over, within exposcd populations, levels of colinine excretion and
presumably I'T'S exposure vary greatly.

In n room or other indoor area, the size of the space, the number of
smokers, the amount of ventilation, and other {actors determine the
concentration of tobaceo smoke in the air. The technology for the
cost-cffective filtralion of tobacco smolke from the air is not currently
available, and hecause of their small size, Lhe smoke particles remain
suspended in the air for long periods of time; thus, the only way to
remove smoke from indoor nir is to increase the exchange of indoor
air with clean. outdoor air. The number of air changes per hour
required to mainlain acceplable indoor air quality is much higher
when smoking is allowed than when smoking is prohibited. -

Environmental tobacco smoke originates at the lighted tip of the
cigarelle, and exposure to ETS is greatest in close proximity to the
smoker. However, the smoke rapidly disseminates throughout any
nirspace contiguous with the space in which the smoking is taking
place. Dissemination of gmoke is not uniform, and substantial
gradients in WIS levels have been demonstrated in different parts of
the snme airsppee. The time course of tobacco smoke dissemination
is rapid enough to ensure the spread of smoke throughout an
airspace within an 8-hour workday, In the home, the presence of
even one smoker can significantly increase levels of respirable
suspended particulates. :

These data lead to the conclusion that the simple sepprrtt- -
rrvnleare and nanemalara within the same nirenace w8
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nol elimis. , exposure to E1'S, particularly in those setiings where
exposure is proloiiged, such as the working environment,

The exposure of an individual nonsmoker to ETS is also deler-
mined by that person’s time-aclivity pattern; that is, the amount of
time spent in various locations. For adults, the duralion of time
spent In smoke-conlaminated environmenls al work or at home is
the principal determinant of I81'S exposure, along with the levels of
smoke in these environments. For infants and very young children,
Lhe smoking habit of the primary carelaker, ns well as that person’s

time-activity pallern; is likely lo play a major rote in delermining
ETS exposure,

Policies Restricting Smoking

Policies regulaling cigaretle smoking with the objective of reduc-
ing explosion or lire risk, or of safeguarding the qualily of manufac-
tured producls, have been in force in a number of States since the
late 1800s. More recently, and with steadily increasing {requency,
policies regulating smoking on the basis of the health risk or the
irritation of involuntary smoking have been promulgated. _

State and local povernments have enacted laws and regulations
restricting smoking in public places. These policies have been
implemented with few problems and at little cost to the respective
governments. The public awareness of these policies that resulis
from the media coverage surrounding their implementation proba-
bly facilitales their sell-enforcement. Public awareness may best be
fostered by encouraging the establishment of these changes at the
local level,

Policies limiting smoking in the worksile have also become
inereasingly widespread and more restrictive. However, changes in
worksite policies have evolved largely through voluntary rather
than governmental action. In a steadily increasing number of
worksites, smoking has been prohibited completely or limited to
relatively few areas within the worksite. The creation of a smoke-
free workplace has proceeded successfully when the policy has been
Jointly developed by employees, c.:l&ém organizations, and man-
agement; instituled in phases; and accompanied by supporl and
assistance for the smokers to quit smoking.

‘This trend to protect nonsmokers from ETS exposure may have an
added public health benefit—helping those smokers who are at-
templing to quit to be more successful and not encouraging smoking
by people entering the workflorce.

Summary and Conclusions of the 1986 Hepart

The three major conclusions of this report are the following:
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1. Involuntary smoling is a cause of disease, including
lung caxncer, in healthy nonsmolers.

2. The c:m—;..m: of parents who smoke compared with the
children of nonsmoking parenis have an increased
frequency of respiratory infections, inereased respira-
Ltory symploms, and slightly smaller rates of increase in
lung funclion as the lung matures,

3. The simple sepuration of smokers and nonsmokers
within the same air space may reduce, but does not
eliminale, the exposure of nonsmokers to environmen-
tal tobacco smoke,

Individual chapter summaries and conclusions follow.
Health Effects _,c_. Environmenial Tobacco Smoke Exposure

1. Involuntary smoking can cause lung cancer in nonsmokers.

2. Although a substantial number of the lung cancers that occur
in nonsmokers can be atbributed to involuntary smoking, more
data on the dose and distribution of TS exposure in the
population are needed in order lo accurately estimale the
magnilude of risk in Lthe U.S. population.

3, 'I'he children of parents who smoke have an increased frequen-
ey of _SE:E:E_\E: for bronchilis and pneumonia during the
first year cw life when compared with the children of nonsmok-
ers. :

4.'The childrén of parenis who smoke have an increased frequen-
cy of a S:,E_Q of acute respiratory illnesses and infeclions,
including Q_om_., illnesses before 2 yeors of age and physician-
dingnosed hronchitis, tracheitis, and laryngitis, when com-
pared withithe children of nonsmokers.

B, Chronic cougly and phlegm are wmore frequent in children
whose pardnls smoke compared with children of nonsmokers,
'I'he implicalions of chronic respiratory symptoms for respira.
tory health as nn adult are unknown and deserve furiher
study. _

6. The children of parenls who smoke have small differences in
tests of pulmonary function when compared with the children
of nonsmokers. Although (his decrement is insufficient to
cause symploms, the possibility that it may increase suscepti-
bililty te chronic obstructive pulmonary disease with exposure
to other agents in adult life, e.g., active smoking or occupation.
al exposures, needs investigation.

7. Healthy adulls exposed to environmenlal tobacco smoke may
have small o_:,:mom on v:::o.::u‘ :_:nScz _.mmszm_ but are
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nary  :tion ag a result of exposure to environmental tobaceo
sinoke alone,

8, A number of studies report. thal chronic middle ear effusions
are more common in young children whose pavents smoke Lthan
in children of nonsmoking parents.

9. Validaled questionnaires are needed for the assessment of
recent and remole exposure to environinenlal tobacco smoke in
the home, workplace, and other environments.

10. The associations between cancers, other than cancer of the
lung, and involuntary smoking require further investigation
belore a determination can be made about. the relationship of
involuntary smoking to these cancers.

L. Further studies on the relationship between involuniary
smoking and cardiovascular disease are needed in order lo
determine whether involuntary amoking increases the risk of
cardiovascular disease,

Environmental Tobacco Smoke Chemistry and Exposures of
Nonsmokers ”

1, Undiluted sidestream smoke is characterized by significantly
higher concentrations of many of the toxic and carcinogenic
compounds found in mainstrenm smoke, including ammonia,
volatile amines, volatile nilresamines, certain nicotine decom-
position products, and aromatic amines.

2. Environmenlal Lohacco smoke can be a substantial contributor
Lo the level of indoor air pollution concentralions of respirable
particles, henzene, acrolein, N-nitrosamine, pyrene; and carbon
monoxide. I§1S is the only source of nicotine and some N-
nitrosamine compounds in the general environment.

3. Measured expostres lo respirnble suspended particulates are
higher for nonsmokers who report exposure to environmental
lobacco smoke. Pxposures to TS occur widely in the non-
simoking population, |

4.'I'he small particle size of environmental tohacco smoke places
it in the diffusion-controlled regime of movement in air for
deposition and remova! mechanisms. Because these submicroh
particles will follow air streams, convective currents will
dominate and the distribution of ETS will occur rapidly
through the volume of a room. As a result, the simple
separation of smokers and nonsmekers wilthin the snme
airspace may reduce, but will not eliminate, exposure to ETS.

5.1t has been demenstraled that TS has resulled in elevated
respirable suspended particulate levels in enclosed places,
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Deposilion :,_:__ Absorption of Tobaceo Smoke onstituents

1. Absorption of tobacco-specilic smoke constituents (i.e., nicotine)
from environmental tobacco smoke exposures has been docu-

“mented In a number of samples of the general population of
developed counlries, sugpesting Lthal measurable exposure to
environmenlal tobacco'simoke is cotmon.

2. Mean levels of nicotine and eolinine in body fluids increase
with selbrgported TS exposure.

3. Because of the stability of cotinine levels measured at different
times during exposure and the availability of noninvasive
sampling lechnitues, colinine appears to be the short-term
marker of choice in epidemiological studies.

Bolth mathematical modeling techniques and experimental
dala suggest. Lthot 10 Lo 20 percent of the particulate fraction of
mz_mm:.o:_: smole would be deposited in the airway.

5 The development of specific chemical assays for human expo-
sure lo the components of cigarelle lar is an importanl
research goal, ’

_
Toxicity, >2.:. Trevitantl Iffects, and Onnn:.cnm:_n:% of
r:q:.s:_:c::._ Tobuceo Smolie

——

1. The main'effecls of the irvitants present in TS occur in the
conjunctiva of Lthe eyes and the mucous membranes of the nose,
throat, and lower respiratory tract. These irrilant effects are a
frequent cause of complajnts aboul poor air quality due to
environmental tobacco smoke.

2, Active cigaretle smoking is nssociated with prominent changes
in the number, Lype, and function of respiratory epithelial and
inflammalory cells; the poleniial for environmental tobacco
smoke exposure to produce similar n:m:mnv should be investi-
paled,

3. Animal models have mm_zo:m:mﬁm; the carcinogencily of ciga-
relte stoke, and the limited data that exist suggest that more
?:a_::mm_:o actlvity per .:::m.m.: of cigaretle smoke concen-
trale _:E\ be contained in sidestreamn smoke than in malin-
stream cigarelie smoke,

\ _

Policies Restricting Smoking in PPublic Places and the

Workplace !

I. Beginning in the 1970s, an increasing number of public and
privale sector institulions have adopted policies to protect
individuals from environmental tobacco smoke exposure by
restricting the cirenmslances in which smoking is permitted.

2. 5moking in publie places has been regulated primarily by
governinenl. actions, which have occurred al Federal, State,
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and loeal levels. ANl Dbul nine Stales hnve enacled laws
,E-::.:E. sinoking in al least one pullic place. Since the mid-
19708, there hins been an inerease in the rate of engclment nond
in the comprehensiveness of Stade legisialion. Loend povern-
ments have enncled simaldng ovdinnnces at. nn incrensingg vale
since 1980; more than 80 cities and counlies have smoking lnws
in effect,

Smoking al the workplace is regulaled by a combinalion of
governmend action and private inilinlive. Legislation in 12
Stales regulnies smoking by povernment employees, and 9
States and more than 70 communities repulnte smoking in the
privale sector workplace. Approximalely 35 percent of busi-
nesses- have adopled smoking policies. 'The incrense in work-
place stoking policies s been ntrend of the 1980s.

Smoking policies may have muitiple elfects. In addilion 1o
reducing environmental tobaceo smoke exposure, they may
alter smoking behavior and public attitudes about tobacco use.
Over time, this may contribule to a reduction In smoking in Uhe
United States. ‘To the present, there has been relatively lttle
systematie evaluation of policies restricting smoking in public

places or al. the worlplace.

On Lhe basis of case reports and a small number of syslematic
studles, it appears thal. workplace smoking policies improve air
quality, are mel wilh good compliance, and are well necepled
by both smokers and nensmiokers. Policies appear Lo be
followed by a decrease in smokers’ cigarelle consumption al.
work and an increase in enrollient in company-sponsored
smoking cessation programs.

Laws vestricting smoking in ::E_ places have been imple-
mented wilh few _:.cr_m_:m_:_:_ al little cost 1o Slale and local
governmenl. Their impact on smoking beliavior and atliludes
has nol yel been evalualed.

Public epinion polls document strong and growing. support lor
restricting or haining smoking in a wide range of public places.
Changes in altitudes about smoking in public appear Lo have
preceded  legislation, bul the interrelalionship of smoking
allitudes, behavior, and legislation are complex




SMOKERS KILL ABOUT 50,000 OF US

EACH YEAR: NEW RISKS DISCLOSED

Involuntary smoking Is estimated
to kill at ieast 46,000 adult Amer-
icans each year -- approximately
the same number killed in all traffic
accidents — according to calcula-
ticns based upon a number of new
medical studies,

The new medical studies also
show that nonsmokers are at risk
of many fatal diseases from Inhal-
ing other people’s tobacco smoke,
. not simply lung cancer as previously
reported. These diseases include;
brain cancer, cancer ¢f the endo-
¢rineg glands, lymphoma and breast
cancer, cerebrovascular disease,
diabetes, ulcers, emphysama, and,
most importantly, heart disease.

Near the end of 1886, the U.S.
Public Health Service and the
National Academy of Sciences
issued two different reports clearly
establishing that involuntary inhala.
fion of tobacco smoke causes lung
cancer in nonsmokers, and estima-
ting that it caused several thousand
iung cancer deaths in nonsmokers

each year.
Thase reporis galvanized many
federal lawmakers intc restricting

smoking in federal office buildings,
among the armed stivices, and ~n
most commercix! airiine flights, The
reports also led 10 more restrictive
nansmokers' rights legislation  in
many states and cities.

ASH BELIEVES THAT, IF PROPER-
LY PUBLICIZED, THESE NEW
STUDIES CCULD PROVIDE THE
BASIS FOR EVEN MORE INTENSIVE
REGULATION OF THIS DEADLIZST
OF ALL FORMS OF AIR POLLUTION,

According to Welis, A, J, (1988}
An estimate of adult morality in the
United States from passive smaoking,
Environment international Vol. 14, pp.

FILED

inhaling other people's%g!zoééacai

smoke, o
t tar greater importancelHowebar:

is the new evidence that Snhalidg!

other peopig’s tobacco smoke can
cause hean disease. According to
Wells, 32,000 adult Americans --
mora than ten times the estimates of
passive-smoking lung cancer deaths
made by the Surgeon General and
the National Academy of Scisnces -
- die each year of heart attacks
caused by breathing other peo-
ple’s tobacco smoke.

There are now seven different
studies showing the link between
exposure to tobacso smoke and
heart disease. They show that ex-
posure to tobacco smoke can in-
crease the risk of death from heart
disease up 10 260%, depending on
the circumsiances.

The authors of all saven studies
conclude that the increased passive
smoking risks they obsetved cannot
be ascribed to differences in the
major coronary risk factors -- such
as cbesity ~ betwaen passively ex-
posed and nonexposed naver
smokers.

zven the astounding sastrnate of
48,200 nonsinoker deaths causead
each year by smokers i probabh
low for several reasons. First, as
Wells himself notes, his lung cancer

~ estimates are significantly lower than

those of other experts such as
Repace and Lowrey. Second, ths
figures do not include children,
and therefore omit those who die
frecm sudden infant death syndrome
(crib death) and other diseasss
associated with smoking.  Finally,

the deaths do not include the many .

nonsmokers who die each year in
fires caused by careless smokers.

Lo

ASH'S JOHN BANZHAF |
INCLUDED [N LIST OF
WASHINGTON’S

£ 'POWER ELITE"

T

r5INASH's  Executive  Director §
' iffohn Banzhaf has been }
ranked as a membear of
Washington's ‘Power Elite," §
one of the "100 local people
who have irue ciou, The
selection was made by
Regardie’s, the Washington
metropolitan area’s business
magazine.

Regardie's described its
listing this way: 'lf (he Estab-
ishment still exists, this is it"
Here is somes of what they
L said about ASH's founder:
‘Reformers can be a2 pain
f in the neck, but Banzhaf
F sometimas leavas his adver-
saries with a severe case of
whipiash., Money isn't his
motive; he's a professor of
law at George Washington §
University.*

"He lives to sue for the §
sheer glee of sticking it to §
anyone in his sights, particu- |
larly anycne in the tobacco |
industry. (2anzhai may be to
Camels what Rzalph Nader
was 10 Corvarsh!

*POWEIR FLAYS: Last
year was a big one for
Banzhaf, . . He was instru-
mental in gatting the nation’s |
airiines 1o ban smoking on  F
most domestic flights.*
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YOUR TAX-DEDUCTIBLE
CONTRIBUTIONS HELP TO
PROTECT YOU AND YOUR
LOVED ONES FROM THE

249-285, approximately 3000 adult ASH URGES TS READERS TO DEADLY DANGERS OF
Americans die each year of lung BRING THIS ARTICLE TO THE DTHER PEQPLE'STOBACCO
cancer caused by inhaling other ATTENTION OF BOTH STATE AND SMOKE! PLEASE HELP US
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indoor Air Facts

No. 5

Environmental
Tobacco Smoke

Environmental Tcbacco Smoke (ETS) is one of the
maost widespread and harmiul indoor air pollutants.
ETS comes from secondhand smoke exhaled by
smokers and sidestream smoke emitted from the
burning end of cigarettes, cigars, and pipes. ETS is
a mixture of Irritating gases and carcinogenic tar
particles. It is a known cause of lung cancer and
respiratory symptoms, and has been linked to heart
disease. Breathing in ETS is 2iso known as “involun-
tary” or “passive’ smoking.

What's The Big Deal About A Liitie Smoke?

in the United States, 30 million smokers annually
smoke approximately 600 biliion cigarettes, 4 billion
cigars, and the equivaient of 1] billion pipesful of
tobacco. Since people spend approximately 90
percent of their time indoors, this means that about
467,000 tons of tobacco are burned indoors each
vear. OQOver a 16-hour day, the average smoker
smokes about two cigarettes per hour, and takes
about tenn minutes per cigarette, Thus, it takes only

a few smokers in a given space to release 3 more—or-

less steady stream of ETS into the indoor air.

In 1985, three major bodies were independently
convened to consider the public health implications
of passive smoking. Cemmissioned by the U.S.
Public Health Service under the Surgeon General, by
the National Research Council (NRC) at the request
of EPA, and by the congressionally-mandated
[nteragency Task Force on Environmental Cancer,
Heart, and Lung Disease, the.three bodies arrived at
a consensus: passive smoking significantly increases
the risk of lung cancer in adults. In the words of the
Surgeon General, “& substantial pumber of the lung
cancer deaths that occur among nonsmokers can be
attributed to involantary smoking.” Moreover, there
was agreement that passive smoking substantially
increases respiratory iliness in children and the NRC
recommended eliminating ETS from the environ~
ments of small children. ‘
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Why ETS Is Harmful PR ‘?:

Because the organic material in tobacco do=sh's burn
completely, cigarette smoke contains.m”‘o:i:e than 4,700
chemical compounds, inciuding: caalioi:};moé’,gxide,
nicotine, carcinogenic tars, sulfur dioﬁcﬁ& ammionia,
nitrogen oxides, vinyl chloride, hydrogen cyanide,
formaldehyde, radionuclides, benzene, and arsenic.
These chemicals have been shown in animal studies
to be highly toxic. Many are treated as hazardous
when emitted into ocutdoor air by toxic-waste dumps
and chemical plants.

There are 43 carcinogenic compounds in tobacco
smoke. In addition, some substances are mutagenic,
which means they can cause permanent, often
harmful, changes in the genetic material of cells.
EPA research has shown that ETS is the major
source of mutagens indoors when smoking occurs.
Higher levels of mutagenic particies are found in
homes with ETS thar in homes with wood stoves or
in outdoor urban environments with numerous diesel
trucks and buses.

Many studies have shown that nonsmokers absorb
ETS components in their body fluids. The effect of
ETS on nonsmokers depends on the duration of
exposure. According to the National Research
Council, short—term visitors to a smoking area are
most likely 1o be annoyed by the tobacco smoke
odors, whereas nonsmoking occupants of the area
are more likely to complain about irritating effects
to the eyes, nose or throat. Long-term exposure to
ETS may lead to more serious health effects,

impact On Chiidren

Passive smoking induces serious respiratory svmp—
toms in children. Wheezing, coughing and sputum
production among children of smoking parents
increase by 20 percent to 80 percent depending on
the symptom being assessed and the number of
smokers in the household. Asthmatic children are
particularliy at risk.




Children of smokers have significantly higher
rates of hospitalization for bronchitis and pneu-
moria, and a number of studies report that chronic
ear infections are maore common in young children
whose parents smoke. Also lung development is
slower in children exposed to ETS. Lung problems
caused b} ETS exposure in childhood can extend mto
adult {ife

ETS And Cancer

The U.S. Surgecn General and the NRC agree that
ETS can cause cancer. The NRC estimaies that the
risk of lung cancer is rovghly 30 percent higher for
nonsmoking spouses of smokers than for nonsmoking
spouses of nonsmokers, In 1986, an estimated 23,000
U.S. nonsmokers died from lung cancer, and the
Surgeon General attributes a substantizl number of
those deaths to passive smoking.

ETS And Heart Disease

The Interagency Task Force on Environmental
Cancer, Heart, and Lung Disezse Workshop on ETS
conciuded that the effects of ETS on the heart may
be of even greater concern than its cancer—causing
effects on the lungs. ETS aggravates the condition
of people with heart disease, and several studies have
linked involuntary smoking with neart disease.

ETS's Contribution Teo Indoor Air Poiiution

There are many potential sources of indoor air
poliution, including chemicals emanating from
building materiais, furnishings, and consumer pro—
ducts; gases from combustion appliances like space
heaters and furnaces; and biological contaminants
from a variety of sources. Because cigareties, pipes,

and cigars produce clouds of tar particles when |

smoked, ETS is a major contributor of particulate
indoor air pollution. ETS aiso contributes numerous
toxic gases to indoor air, including carbon moncxide,
formaldehyde and ammonia.

Field studies, controlled experiments, and mathe~ J-;
matical modelsshow that, under typical conditions of’

smoking and ventilation, ETS diffuses rapidly

throughout buildings and homes, persists for fong

periods after smoking ends, and represents oné of
the strongest sources of indoor—air particujate pol-
lution in buiidings where smoking is permitied.
Studies of indoor air quality in commercial and
pubiic buildings show that particulate leveis in areas
where smoking is permitted are considerably higher
than in nonsmoking areas. Studies using personal air
monitors have shown that a single smoker in a home

———
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-ings where smoking occurs.

¢an double the amount of particulate air pollutinn
inhaled by nonsmoking members of the houschold,

Evidence Of Nonsmoker Exposure

Nicotine, a chemical unigue to tohacco, hus been
found to be a widespread air contaminant in build-
Nicotine brezks down
into cotinine as it passes through the body. Cotinine
can be detected and measured in the saliva, dlood,
and urine of nonsmokers, indicating they have
absorbed tobacce smoke from the air. Concentra-—
tions of cotinine have been found in the body fluids
of infents of smoking parents, and of adulis who
were unaware they had been exposed 1o ETS,

Removal Of ETS From indoor Air

Environmental tobacco smoke can ha totally removed
from the indcor air only by removing the source
(cigarette smoking). Separating smokers and non-
smokers in the same room may reduce, but will not
eliminate, nonsmokers' exposure to tobacen smoke.
Placing smokers and non—smokers in separate rooms
that are on the same ventilation system aiso may
reduce nonsmokers’ exposure to tobacco smoke: this
approach, however, will probably not eliminate
exposure to tobacco smoke since most pollutants
readily disperse through a common air space and
since, in public or commercial buildings, maost
HVAC systems recirculate much of the contaminated
mooor ar. __—

In 1981, the American Society of Heating, Refri-
gerating, and Air-Conditioning Engineers
(ASHRAE}, in its standard "Ventilation for Accept-
able Indoor Air Quality” recommended five cubic
feet of outside air per minute per occupant
{cfm/oce) in smoke—free office buildings and 20
cfm/oce in buildings where smoking is permitted.
These recommendations were not designed to reduce
health risks {for example, limiting cancer incidence
or eye irritafion); rather, the recommendations wcre
intended to control the odor from tobacco smoke so
that &80 percent of visitors {(smokers and nonsmokers
combined) to the building find it acceptable, A
proposed revision of this standard recommends a
minimum of 15 cfm/occ in all buildings.

otal removal of tohacco
smecke through ventilation is both technically and
economically impractical. The effectiveness of air
filters for removing ETS particles from the indoor
air is generally dependent on the type and cfficiency
of the air cleaner used; the effectiveness aof air
cleaners in removing the geseous components of

e




tobacco smoke and other air pollutants requires
further research.

Since there is no established, health~based thres—
hiold for exposure 1o environmental tobacco smoke
and since EPA generally does not recognize a no—
effect or safe ievel for cancer causing agents, the
Agency recommends that exposure to environmental
tobacco smoke be minimized wherever possible. The
most effective way to minimize exposure is to
restrict smoking to smoking areas that are separately
ventitated and directly exhausted tg the outside, or
by eliminating smoking in the bullding entirely.

The Public Reaction To ETS

Peopie are becoming increasingly sensitized to the
issue of ETS. Numerous surveys have documented
that the majority of both smokers and nonsmokers
support restrictions on smoking in public, particular—
lv in the workplace. In a 1987 Gellup National
Opinion Survey, 55 pefcent of all persons inter—
viewed {inciuding smokers and nonsmokers) were in
favor of 2 total ban on all smoking in public places.

As aresult, thousands of businesses and hundreds
of eities, as well as over 40 states and the District of
Columbiza restrict stmoking in various settings. The
number continues to grow rapidly.

Conclusion

EPA shares the recommendations of the 1986 Sur-
geon General's Report:

o Adults shouid protect the heajth of children by
not exposing them to environmental tobacco
smoke.

o Emplovers and employees should ensure that the
act of smoking does not expose nonsmckers to
envirenmental tobacco smcke by restricting
smoking to separately ventilated areas or banning
smoking from buildings.

o Smokers should ensure that their behavior does
not jeopardize the health of others.

o Nonsmokers should support smokers who are
trying to quit,

For More information

For additional infoermation on environmental tobaceo
smoke, contact vour state or local health depart-
ments, nonprofit agencies such as your local Lung

Association, Cancer Socisty or Heart Association, or
the following:

Office on Smoking and Health
U.S. Public Health Service
5600 Fishers Lane, Room 1-10
Rockviile, MD 20857

Public Relations Office
American Society of leating
Refrigerating and Air Conditioning
Engineers (ASHRAE)
17291 Tullie Circle, NE.
~Atlanta, GA 30329

Office of Cancer Communications
National Cancer Institute
1-800-4-CANCER

Smoking Policy Institute
914 East Jefierson

Suite 219

P.O. Box 20271

Seattle, WA 95102

Americans for Nonsmokers™ Rights
2054 University Avenue

Sujte 300

Berkeley, CA 94704

Action on Smoking and Health
2013 H Street, NW,
Washington, DC 20006

Cigarette smoke is only one of many indoor air
pollutants that can affect vour health and comfort.
Other EFPA publications concerning the guality of
indocr air include:

o The Inside Story: 4 Guide to Indoor 4ir Quality
Directory of State indoor Air Contacts

o
o Indoor Air Facts #1: EPA and Indgor Air Quality
o

Indoor Air Facts #2: EPA Indoor Air Quality
Implementation Plan '
o Indoor Air Facis #3: Ventilation and Air Quality
in Offices
o Indoor Air Facis #4: Sick Buildings
_These pubiications, as well as additiona! copies of
this fact sheet, are available from:

Public Information Center

1.8, Environmental Protection Agency
Mail Code PM-2118B

401 M Street, SW,

Washington, DXC 20460
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Controlling Smoking In The Workplace
Financial Issues
I, Introduction
Many business owners may be more concerned with financial issues
of smoking cessation policies than medical or legal issues. This session
will demonstrate that there are clear financial benefits to a smoke-free
workplace.
ll. How Are Financial Benefits Measured?
A. Literally hundreds of studies have been performed

B. Types of studies

1. Measure emgloyee productivity before and after smoking
cessation programs.

2. Calculate sick costs and health insurance costs before and
after smoking cessation programs, or between smoking workplaces
and comparable nonsmoking workplaces.
3. Calculate cleaning and maintenance costs in & smoking
environment vs. a Nonsmeking environment,
tHi. The Financial Impacts of Smoking
A, Absenteeism
1. Smoker absentesism
a. Male smokers are absent an average of 8.5 days per year,
those who never smoked arg absent an average of 4.8 days
per year. (Footnoig 1)

b. Exampie - Dow Chemical

Smokers were absent 5.5 more days per year than
nonsmokers. (Faotriole Z)

c. At $130 per day empolyes cost (wages and benefits),
this resuits in $468 extra annual absenteeism costs per

sMmoker.
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A. Absenteeism (Continued)

2. Absentesism caused by passive smoke

a. Estimated to be $44 per nonsmoking employge per year.
(Footnote 3)

B. Productivity
1. Smokers’ loss of productivity

a. Smokers, on average, waste 30 minutes per day more
than nonsmokers. (Footnoe 4)

D. This amounts tc approximately $1,500 lost time per year
per smoker, (Foowncte 5)

2. . Lost productivity effects of passive smoke.

C. Insurance costs

i. Health insurance

-

L

a. Health insurance costs approximately $24 more per month
per smoker or per smoking dependent. (Footnote §)

b. Many companies offer nonsmoker discounts.
2. Life insurance
z. One study showed that mortality rates of employees
during a certain three vear period was 3.5 times greater

for smokers than nonsmokers, (Footnote 7)

b. Disability and mortality among smokers costs an estimated
$8685 per smoker per year. (Footnote 8)

¢. Increased risk of disability and mortality of nonsmckers

caused by passive smoke are estimated to ba $153 per
nonsmoker per year. (Footnote 8)
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11l. The Financial Impacts of Smoking {Continued)
D. Overhead Costs of Smcking
1. Furniture, equipment and cleaning cests
a. Example - smokers’ vs. nonsmokers' rooms in hotels.

b. Example - smokers' vs. nonsmokers' se2ats on buses and
airplanes.

¢. Typical business equipment and furniture deterioration.
d. Cleaning and maintenance coslis.
2. Ventilation costs

a. Ventialation rates must be increased 7 to 10 times
{in smoking areas) above what is needed where there is
no smoking, and many ventilation systems are unable to
deliver g relatively pure environment (where there is)
cigarette smoke at any level...and even if they could,

the cost would be astronomical, {Footnote 10)

b. One study estimates that additional ventilation cost
per smoker per year is $27.57. {(Footnote 11)

3. Other costs
VY. A Sample Calculation
A. Exhibit 1
V. Conclusions

A, It is important 1o demonstrate the financial advantages of
smoking cessation policies to management.

B. Primary financial implications of smoking cessation programs are:

Reduced Absentesism

Increased Produdctivity

Decreased Insurance Costs

Decreased Cleaning and Equipment Deterioration
Decreased Ventilation Costs

Decreasad Various Other Overhead Costs
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FOOTNOTES

Statistical Abstract of the United States
1881, p. 123

The Smoke-Free Workplace
Weis and Miller, 1985, p. 25

7Can You Afford to Hire Smokers?”
Personnel Administrator
May 1981

"Wall Street Journal”, November 7, 1878

The Smoke-Free Workplace
Weis and Miller, 1985, p. 34

The Smoke~Free Workplace
Weis and Miller, 1985, p. 38

"Dow Chemical Company 1.Q. Program”
Dow Medical Department
Michigan Divisicn, 1874

7 3Srmoking and Alcoho! Abuse: A Comparison of Their
Economic Conseguences”

Luce, B.R. and Schweitzer, 8. O,

New Engiand Journal of Medicine

March 9, 1978, pp. 589 = 570

7Can You Afford to Hire Smokers?”
Personnel Administrator
May 1981

?Energy Management Reports?
July 1880, p. 8

7 Achiung! Smoking May Be Hazardous to Your Energy Budget”

Solar Age
June 1882, p. 12
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SAMPLE BUSINESS
ESTIMATE OF FINANCIAL

ASSUMPTIONS
NUMBER OF SMOKERS 36
NUMBER OF NONSMOKERS g4
TCTAL EMPLOYEES 120
BEST
CASE
ABSENTEERISM COSTS
SMOXER ABSLNTEEISM .
NUMBER OF SMOKERS 36
NUMBER OF DAYS ADDITICNAL
SICK LEAVE PER SMCOEKER 2.0
EXTRA SMOKERS’ SICK DAYS 72
COST PER EMPLOYEE PER DAY 80
COST OF SMOKER ABSENTEEISM 5,7€0
~\ : -
E;} NONSMOKER ABSENTEEISM DUE TO
EFFECTS OF PASSIVE SMOKE
NUMBER OF NONSMOKERS 84
COST PER NONSMOKER PER YEAR OF
ABSENTEEISM DUE TO PASSIVE SMOKE 20
COST OF NONSMCKER ABSENTEEISM 2,520
TOTAL ABSENTEEISM CCSTS 8,280
LOST PRODUCTIVITY COSTE
NUMBER OF SMOKERS .. 328
PRODUCTIVITY LOS8S PER SMOK:R PER YEAR 750
TCTAL LOST PRODUCTIVITY CC3TS 27,00¢C

IMPACT OF SMOKING

EXHIBIT 1

MEDIUM WORST
CASE CASE

36 36

3.6 5.2
1o 187
130 180
1s,848 33,696
84 84

44 58
3,686 4,872
T 20,544 38,368
36 36

1,300 2,250
54,000 81,000




SAMPLE BUSINESS
ESTIMATE CF FINANCIAL IMPACT OF SMOKING

INSURANCE COSTS

T —— . ————— ——— f——

HEALTH INSURANCE

NUMBER OF SMOKERS 36 36 36
EXTRA HEALTH INSURANCE EXPENSE PER
SMCKER PER MONTH 18 24 30
TOTAL PER MONTH 648 564 1,080
NUMBER CF MCONTHS 12 lz2 12
EXTRA ANNUAL HEALTH INSURANCE EXPENSE 7,776 10,368 12,5860

LIFE/DISABILITY INSURANCE
NUMBER OF SMOKERS 36 36 36
EXTRA COST TO THE BUSINESS DUE TO
INCREASED RISK OF DISABILITY AND

MORTALITY 600 865 1,120
EXTRA ANNUAL LIFE/DISAB INS EXPENSE 21,600 31,140 40,8680
TOTAL EXTRA INSURANCE COSTS 29,376 41,508 52,640

— ANNUAL OVERHEAD COSTS

3 e o i e e

R FURNITURE/EQUIPMENT DETERIORATION 15,000 25,000 35,000
CLEANING/MAINTENANCE 1,800 3,000 4,200
VENTILATION CCSTS 750 1,000 1,250
OTHER 500 750 1,250
TOTAL EXTRA OVERHEAT COSTS 18,0590 28,750 41,700
SUMMARY
ABSENTEZISM COSTS 8,280 20,544 338,268
PRODUCTIVITY COSTS 27,000 54,000 gl,000
INSURANCE COSTS S 25,3786 41,508 53,640
OVERHEAD COSTS 18,050 29,750 41,700

TOTAL COSTS OF SMOKING 82,706 145,802 214,908

TOTAL CCST PER SMOKER PER YEAR © 2,297 4,050 5,870
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CFFICIAL STATEMENT
~AMERICAN THORACIC SOCIETY

Medical Section of

AMERICAN LUNG ASSOCIATION




THE URGENCY
OF CREATING
SMOKE-FREE FAMILIES

A 1985 Gallup survey, commissioned by the American Lung Association,
showed an overwhelming majority of nonsmokers—and a sizable majority of
smokers themselves—agreed with this statement: “Smokers should refrain
from smoking in the presence of nonsmokers.”

Those who agreed with this statement were asked where they thought it
applied. In every public place? At work? In the home?

Although more than three-quarters said it applied in every public place-and
nearly half believed smoking should be restrained at the workplace-only a
minority felt the statement was relevant to the home.

The finding is a surprising and disconcerting one, since a solid body of re-
search clearly indicates there are especially harmful effects of passive—or
involuntary —smoking on children.

This official American Thoracic Society statement outlines the adverse ef-
fects of cigareite smoke on the health of children—from conception through
adolescence. It provides critical information for parents, teachers, and all
health professionals who work with children and their parents.

It is because of these adverse effects that the American Lung Association is
launching a nationwide campaign to create “the smoke-free family.” This
ATS statement documents the research evidence that makes this campaign

one of uimost urgency. .
y /@%\_
Water J. Hatcher

American Lung Association
January, 1986
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HEALTH EFFECTS OF SMOKING ON CHILDREN

AMERICAN THORACIC SOCIETY. MEDICAL SECTION OF AMERICAN LUNG ASSOCIATION
THIS GFFICIAL STATEMENT OF THE AMERICAN THORACIC SOCIETY WAS ADOPTED BY THE ATS BOARD

OF DIRECTORS. NOVEMBER 1984

Introduction

Tobacco smoking is the number | avoidable
cause of mortality in the United States (1).
The possible harmful effecis of tobacco
smoke on the heaith of children in this coun-
try have become of great concern to health
professionals and [ay public alike. The Scien-
tific Assembly on Pediatrics of the Ameri-
can Thoracic Society, composed primarily of
pediatricians who are specialists in the area
of lung disease in childhood, has prepared
this statement in order to (/) summarize the
health effects of cigarette smoke on infants
and children, and (2) recommend specific ac-
tions to minimize or eliminate this unneces-
sary health hazard.

Scope of the Problem and the Known
Health Effects

Currently there are about 53 million active
cigarette smokers in the United States, an ab-
solute number that has remained virtually un-
changed over the past 20 vr (2). About 30%
of all adults smoke; male smokers outnum-
ber fernales but the difference is progressively
diminishing (3). In 1979, it was estimated that
the total health costs associated with smok-
ing exceeded $25 billion per year, a figure that
may be an underestimate as the health effects
of passive smoking are difficult to document
1),

The majority of smokers start smoking in
adolescence; the current average age of smok-
ing onset for both sexes is about 16 vr, Teenage
smoking has shown a slight decline in recent
years, especially in girls (4}. Nonetheless, by
17 to 19 yr of age about one fifth of all
teenagers smoke regulariy (1), The total num-
ber of children who are exposed each year
to tobacco smoke by placental transfer of by-
products, passive inhalation, or active srmok-
ing is difficult 1o estimate.

Tobacco smoke can harm children via; (/)
the effects of smoking during pregnancy on
fetal and child outcome, {2} the effects of pas-
sively inhaled smoke on respiratory s¥mptoms
and lung function in childhood, and (3) the
effects of active smoking on the respiratory
system. The current state of knowledge con-
cerning each of these three greas is summa-
rized below.

Maternal smoking decreases birth weight
and increases perinatal mortality (4-7). The
dose-dependent reduction in birth weight
averages about 200 grams and has been shown
to be independent of possible confounding
factors such as socioeconomic status and
maternal age. Cessation of smoking early in
pregnancy can result in normal birth weight.
Mothers who smoke have an increased rate
of placenta previa, abruptio placenta, an-
tepartum hemorrhage, and premature deliv-
ery. These complications of pregnancy lead
to an increased number of stillbirths and neo-

natal deaths from respiratory distress syo-
drome, asphyxia, pneumonia, and immatu-
vity. Perinatal mortality among the offspring
¢of heavy smokers {s increased by about 35%
and is dose dependent (6). It has been esti-
mated that maternal smoking may lead to
about 5,000 extra perinatal deaths each year
in the United States (8).

These adverse health effects of maternal
smoking on fetal well-being probably result
from maternal systemic absorption of toxins
such as carbon monoxide and nicorine, Car-
bon monoxide readily crosses the placental
barrier, .‘and the resulting tissue hypoxemia
may be one of the causes of the observed de-
crease in birth weight, Nicotine is a potent
placental vasoconstrictor; recurrent episodes
of placental vasoconstriction may lead to un-
dernourishment of the fetus and a decrease
in birth weight (5, 7).

‘Several adverse health effects resulting from
passive smoking during childhood have been
demonstrated. Children who receive a heavy
passive exposure 1o cigarette smoke have more
upper and lower respiratory tract infections

" than other children (9-11). Passive smoking

appears to be a risk factor for recurrent otitis
media, recurrent tonsillopharvngitis, and the
need for toasillectomy and adenoidectomy
(12). The incidence of severs lower respira-
tory tract infections is increased in infants who
are passjve smmokers and is 10 some extent dose
related. A significantly increased risk for hos-
pital admission for a lower respiratory tract
infection in passive smoking infants under |
yr of age has been demonstrated (13). Pas-
sive smoking has been shown 10 be one of
many risk factors for Sudden Infant Death
Syndrome that is independent of other con-
founding factors (14), The mechanism of this
association is not vet known,

Small decreases in pulmeonpary funciion
have been found in some studies of passive
smoking in childhood while others have found
no such trend (15-18). A decrease in [ung func-
tion In passive smokers may be the resuli of
their increased frequency of lower respiratory
infections or a direct effect on airway func-
tion.

Cigarette smoke may have an adverse ef-
fect on the heaith of children with preexist-
ing lung disease, especially asthma. Tobacco
smoke can precipitate bronchospasm as a
nenspecific irritant or via an IgE-mediated
pathway, Cessation of parental smoking leads
to decreased respiratory symptoms in child-
hood asthmatics (19).

Active smoking in adolescents is not a ma-
jor cause of respiratory morbidity, but both
clinical sympioms and pathologic changes
have been demonstrated in teenage smokers.
Autopsy studies performed on teenage vic-
tims of sudden death have shown that patho-
logic changes begin within the first few years
of activesmoking (20). The changes are those
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of early small airways disease and includein-
flarnmartory bronchiolitis, epithelial hyperpla-
sia, loss of bronchial epithelium, and bron-
chial wzll inflammation, Teenage smokers
have increases in respiratory symptoms and
decreases in lupg function when compared
to control subjects (21-23).

Probably the most important aspect of
smoking in children is thar aboui two thirds
of adult smokers begin the habit during
adolescence. The majority of smokers have
begun by 16 yr of age (1), At present, approx-
imately one fifth of all high schoo! seniors
are regular smokers, If cigarette smoking is
considered an epidemic, as well it should be
because it causes up to 325,000 premature
deaths per vear, then the answer, as in any
epidemic, will be found in prevention, not cure
(1),

Many factors are associated with a
teenager’s decision to start smoking, Among
these are family dynamics, socioeconomic sta-
tus, health habits and knowledge, number
of smokers in the household, siblings who
srnoke, peer pressure, and an adolescent’s nat-
ural urge to become autonomous and rebel.
Behavioral and social scientists have advanced
a number of theories to explain the adoption
of smoking (1, 2). A common thread to these
theories is that as children mature into adults
there are many influences on them (o begin
smoking that may overpower their knowledge
of the adverse health effects. Numerous ef-
forts have been made t¢ educate adolescents
about the harmful effects of tobacco smoke
with the hope that education would lead to
avoidance, Virtwally all such studies have
come to the same conclusion: You can edu-
cate teenagers zbout the health effects of
smoking, but that alene will not prevent them
from smoking. For education to lead to pre-
vention, efforts will have to be directed to-
wards children of grammar school age or even
younger,

Summary and Suggestions for Action
Cigarette smoke has adverse effects on the
health of children from conception through
adolescence, and most adult smokers start
during childhood. For these reasons smok-
ing prevention must become a major focus
for all who are interested in child health. As
pediatricians and physicians whose expertise
is in the area of lung disease in children, the
Scientific Assembly on Pediatrics of the
American Thoracic Society has drafied the
following set of guidelines and recommen-
dations for its membership, the membership
of the Americar Thoraci¢ Society and the
American Lung Association, and other health
professionals:
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1. Information concerning the adverse
health effects of smoking should be incorpo-
rated as part of the general health cusricu-
lum beginning in the earliest grades of school.

2. The American Lung Association should,
in cooperation with other private and federal
funding agencies, fund research designed 1o
sxnlore innovative methods of. smoking
preventicn. Such efforts should be Jong-term
and espscially dirscted towards young chil-
dren.

3. Health prefessionals should encourage
and support regulations banning smoking n
public areas, especially those where children
are Likely (o be exposed such as hospitals, pub-
e transport, and schools.

4. Cuestions congerning cigarelte smoke
exposure should become a routing part of the
history of all children, Strong recommenda-

{1075 10 parenis (o stop exposing ther chil-
dren to cigarette smoke should be made with
the full realization of and sensitivity 1o the
guilt and anger such 2 recommendation may
provoke, o o

5, Health professionals sheuld set an ex-
ample and not smoke, nor allow smoking in
their offices. )

6. The American Lung Association and
other private and federal agencies should start
4 large, coordinated national campaign
directed at young parents to educate themon
the effects of passive smoking on the fetus
and young child. Such a campaign could in-
clude written material, posters, Magazine ar-
ticles, and use of the visual media. The cam-
paign should be practical, hard-hitting, and
take into account the age group at which it
15 targeted,

7. The American Lung Association and
other private and federal agencies should con-
tinue and expand upon efforts (¢ prevent
leenagers from starting lo smoke. Such ef-
forts should be blunt and directed at the vari-
aus determinants of teenage smoking such
ag peer pressure, the desire for autenomy, and
manipulation by tobacco advertisements.

8. Mors research is needed inthe area of
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passive smoking and its relationship 1o respi-

ratory infections 20d lung function in child-

hood. Such studiss shaild concgntrate onthe

interaction of passive smokifg with respira-

tory iract inlections, a1opic phenomena, and
vronchial reactivity, — 7T T 7

This siatement was prepared by an Ad Hoc

Committee of the Scientific Assembly on

Pediatrics, The Commitiee membears were as

follows:

RICHAEL WaLl, M.D., Chairman

Joxy Brooks, M.D.

Dougs Hotscraw, M.D.

Grzg Repping, M.D,
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NOTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

AGENCY: Department of Administration

RULE: "New Rule, Series 7; Smcking Restricticon Guidelines for
West Virginia State Buildings

DATE FILED AS AN EMERGENCY RULE: December 26, 1980

DECISION NO. 12-91

Following review under WV Code §29A-3~15a, 1t is the decision cf
the Secretary of State that the above emergency rule be approved.
A copy of the complete decision with reguired flndlngs is avail-~

able from this office.

KEN HECHLER
Secretary of State
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DECISION EMERGENCY RULE DECISION
(ERD 12-91)

AGENCY: Department of Administration

RULE: New Rule, Series 7, Smoking Restriction Guidelines for
West Virginia State Buildings

FILED AS AN EMERGENCY RULE: December 26, 13890

rar. 1 The Department of Administration (Department) has filed the
above mew rule as an emergency. '

par. 2 West Virginia Code §29A-3-15a reguires the Secretary of State
te review all emergency rules filed after March 8, 1986. This
review reguires the Secretary o¢f State to determine if the
agency £iling such emergency rule: 1) has complied with the
procedures for adopting an emergency rule; 2) exceeded the
scope of its statutory authority in promulgating the emergency
rule; or 3} can show that an emergency exists justifying the
premulgation of an emergency rule.

par. 3 Following review, the Secretary of State shall issue z decision
as to whether or not such an emergency rule should be disap-
proved [29%A-3-13z(=z)].

par. 4 (A) Procedural Compliance: WV Code 2%A-3-15 permits an agency
to adopt, amend or repeal, without hearing, any legisla-
tive rule by filing such rule, along with a statement of
the circumstances constituting the emergency, with +the
Secretary of State and forthwith with the Legislative
Rule-Making Review Committee (LRMRC).

par. 5 If an agency has accomplished the above two reguired filings
with the appropriate . supporting documents by the +time +the
emergency rule decision is issued or the expiration of the
forty-two day review pericd, whichever is sconer, the Secretary
of State shall rule in favor of procedural compliance.

par. 6 The Department filed this emergency rule with supporting docu-~
ments with the Secretary of State on December 26, 1930 and with
the LRMRC on December 26, 1990,
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par.

par.
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It 1s the determination o©f the Secretary of State that the
Department has complied with the procedural reguirements of WV
Code §29A-3-15 for adepticn cof an emérgency rule.

(B) Statutery Autheority —- WV Code §52-4-2 reads in part:

5A-4-2, Care, control and custody of capito! buildings and grounds.

The director shall be chorged with the full responsibility for the care,
controf and custedy of the capitol buildings.

WV Code §5F-2-2(a) {(10(11) further states:

(a} Notwithstanding any other provision of this code to the contrary, the
secretary of each department shall have plenary power and guthority within
and for the department to:

(10} Supervise internal managemeni;

(11) Promulgate rules, as defined in $§29A-7-2 of this code, to implement
and make effective the powers, authority and duties granted and imposed
by the provisions of this chapter, such promulgation to be in accordance
with the provisions of §29A-1-71 et seq. of this code.

It is the determination o¢f the Secretary of State that the
Department has not exceeded its statutory authority in
promulgating this emergency rule.

(C) Emergency: WV Code 29A-3-15{(g) defines "emergency" as
follows:

(g} For the purposes of this—<section, an emergency exists when the
promulgation of a rule Is necessary for the immediate preservation of the
public peace, health, safety or welfare or is necessary to comply with a
time limitation established by this code or by a federal statute or regulation
or to prevent subsiantial harm to the public interest,

There are essentially three c¢lasses of emergency broadly
presented with the above provision: 1) immediate preservation;
2) time Iimitation; and 3} substantial harm. An agency need
only document to.the._ satisfaction of the Secretary of State
that there exists & nexus between the proposal and the circum-
stances c¢reating at least cone of the above three emergency
categories.

The facts and circumstances as presented by the Department are
as follows:

The working environment cof State employees. should present no
unnecessary rigk of physical harm or discomfort from
environmental tobacco smcke which 1s knewn cause of lung
cancer.
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Ag an employer with the responsibility to provide a safe and
healthful work environment Zfree from recognized and avoidable
hazards, it is in the public interest for the Department of
Administration, as the custodial agent for State owned, rented,
leased facilities, to direct that a smoke free envirorment be
assured not only for each State employee, but for the public as
well, as they transact business with or receive services from

the State.

It is the determination of the Secretary of State that this
proposal gqualifies wunder the definition o©f an emergency as
defined in 29A-3-15(g) . . ."immediate preservation of public
peace, health, safety cr welfare"” and "prevent substantial harm
tc public interest.”

This decision shall be cited as Emergency Rule Decision 12-91
or ERD 12-51 and may be cited as precedent. This decision is
available from the Secretary of State and has been filed with
the Department of Administration, the Attorney General and the
Legislative Rule Making Review Commissicn.
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SECRETARY OF STATE
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