Week 10- June 26th- General Second Hand Smoke, Surgeon General’s Report
· The United States Centers for Disease Control and Prevention has determined that the risk of acute myocardial infarction and coronary heart disease associated with exposure to tobacco smoke is non-linear at low doses, increasing rapidly with relatively small doses such as those received from secondhand smoke (SHS) or actively smoking one or two cigarettes a day, and has warned that all patients at increased risk of coronary heart disease or with known coronary artery disease should avoid all indoor environments that permit smoking.1
· The effects of even brief exposure (minutes to hours) to secondhand smoke are often nearly as large (averaging 80% to 90%) as chronic active smoking.2
· A study of hospital admissions for acute myocardial infarction in Helena, Montana before, during, and after a local law eliminating smoking in workplaces and public places was in effect, has determined that laws to enforce smokefree workplaces and public places may be associated with a reduction in morbidity from heart disease.3
· A June 2004 study published in the British Medical Journal reaffirmed that there are virtually no health disparities between active and passive smoking. The risks of heart disease associated with secondhand smoke are twice what were previously thought and are virtually indistinguishable from those associated with active smoking.4
· There is a link between secondhand smoke to an increased risk of stroke. Regular exposure to secondhand smoke, such as in restaurants, heightens one's chance of stroke by 50 percent.5
· SHS is the third leading cause of preventable death in this country, killing 53,000 nonsmokers in the U.S. each year. For every eight smokers the tobacco industry kills, it takes one nonsmoker with them.6,7
· Secondhand smoke exposure impairs a child's ability to learn. It is neurotoxic even at extremely low levels. More than 21.9 million children are estimated to be at risk of reading deficits because of secondhand smoke. Higher levels of exposure to secondhand smoke are also associated with greater deficits in math and visuospatial reasoning.8
· The excess risk of coronary heart disease (CHD) associated with passive smoking is 50-60%, twice what was previously thought by researchers, and the risks of CHD for passive smoking are virtually indistinguishable from active smoking. A study published in the July 2004 edition of the British Medical Journal found higher risks of CHD because, rather than using marriage to a smoker or working in a smoky environment as their measure of exposure, the study's authors used plasma cotinine (metabolized nicotine), a direct biochemical measure of total SHS) exposure. By doing so, they captured SHS's entire exposure effect.9
· Even a half hour of secondhand smoke exposure causes heart damage similar to that of habitual smokers. Nonsmokers' heart arteries showed a reduced ability to dilate, diminishing the ability of the heart to get life-giving blood. In addition, the same half hour of secondhand smoke exposure activates blood platelets, which can initiate the process of atherosclerosis (blockage of the heart's arteries) that leads to heart attacks. These effects explain other research showing that nonsmokers regularly exposed to SHS suffer death or morbidity rates 30% higher than those of unexposed nonsmokers.10,11
· The 1986 Report of the Surgeon General; the 1986 National Research Council report, Environmental Tobacco Smoke: Measuring Exposures and Assessing Health Effects; and the 1992 U.S. Environmental Protection Agency report, Respiratory Health Effects of Passive Smoking: Lung Cancer and Other Disorders, established that SHS exposure causes lung cancer.12,13
· The 2002 Environmental Health Information Service's 10th Report on Carcinogens classifies SHS as a Group A (Human) Carcinogen - a substance known to cause cancer in humans. There is no safe level of exposure for Group A toxins. In addition, the 2002 World Health Organization International Agency's (IARC) Monograph on Tobacco Smoking, both Active and Passive concluded that nonsmokers are exposed to the same carcinogens as active smokers.14,15
· In 1991, data showed that nearly 90 percent of the U.S. population had measurable levels of serum cotinine in their blood. In 2002, the Centers for Disease Control and Prevention's National Report on Human Exposure to Environmental Chemicals found more than a 75 percent decrease in median cotinine levels for nonsmokers in the U.S. since 1991- an indication that smoke-free environments significantly reduce exposure to SHS.16,17 
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Week 8- July 10th- Second Hand Smoke, Local Facts, Adult Medical Implications
· See Also prior Fact Sheets, Especially Week 10

· Second hand smoke causes 850-1540 deaths in Missouri Annually (The Toll on Tobacco in Missouri, 2005)

· Smoke filled rooms can have up to six times the air pollution of a busy inner city highway, (Center for Disease Control, It’s time to Stop being a passive Victim, 1993)

· Smoke from the burning end of a cigarette contains more than 4,000 chemicals and, at least, 60 carcinogens including: formaldehyde, cyanide, arsenic, carbon monoxide, methane, and benzene. The smoker, and anyone else nearby, inhales these chemicals (Environmental Protection Agency, Indoor Air Facts, No. 5, 1989.)

· The only means to effectively eliminating health risks associated with indoor exposure is to ban smoking activity, (American Society of Heating, Refrigerating, and Air Conditioning Engineers, June 2005, ASHRAE’s Environmental Tobacco Smoke Position Document.

· Annual health care expenditures in Missouri from second hand smoke exposure costs $113.9 Million (Behan, DF et al., Economic Effects of Environmental Tobacco Smoke, Society of Actuaries, March 31, 2005)

· Estimated costs associated with secondhand smoke’s effects on non-smokers adds up to $490 per smoker per year. (Center for Disease Control)

· Secondhand smoke is the third leading cause of preventable death in the United States. For every eight smokers the tobacco companies kill, they take one nonsmoker with them. (Glantz, S.A. and Parmley, W., "Passive Smoking and Heart Disease: Epidemiology, Physiology, and Biochemistry," Circulation, 1991; 83(1): 1-12. and Taylor, A., et. al., "Environmental Tobacco Smoke and Cardiovascular Disease," Circulation, 1992; 86: 699-702.

· Even half an hour of second hand smoke exposure causes heart damage similar to that of habitual smokers, (Otsuka, R., et al. “Acute Effects of Passive Smoking on the Coronary Circulation in Healthy Young Adults.”)

· Studies have found that exposure to second hand smoke from spousal , workplace, and social sources results in a 22 percent increased risk of Lung Cancer in people who never smoked.  Those with long term exposure had an increased risk of 32 percent. (P. Brennan, etal. “Second hand smoke exposure in adulthood and risk of lunga cancer amoung never smokers: A pooled analysis of two large studies.” International Journal of Cancer. Vol 109, No 1, Dec 20003 pp. 125-131.)
· Along with benzene, and arsenic, secondhand smoke has been classified as a toxic air contaminant, an air pollutant which may cause or contribute to an increase in deaths or in serious illness, or which may pose a present or potential hazard to human health. ([n.a.], "Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant," California Environmental Protection Agency, Air Resources Board, Office of Environmental Health Hazard Assessment, June 2005. Available at http://www.arb.ca.gov/toxics/ets/dreport/dreport.htm. Accessed on June 3, 2005)

· Even a little exposure can be fatal. The 2002 Environmental Health Information Service's 10th Report on Carcinogens classifies SHS as a Group A (Human) Carcinogen - a substance known to cause cancer in humans. There is no safe level of exposure for Group A toxins. In addition, the 2002 World Health Organization International Agency's (IARC) Monograph on Tobacco Smoking, both Active and Passive concluded that nonsmokers are exposed to the same carcinogens as active smokers. (Report on Carcinogens, Tenth Edition; U.S. Department of Health and Human Services, Public Health Service, National Toxicology Program, December 2002. Available at: http://ehp.niehs.nih.gov/roc/toc10.html. Downloaded on November 25, 2003. and International Agency for Research on Cancer Monograph's Program, "Monograph on Tobacco Smoking, both Active and Passive," World Health Organization, June 2002. Available at: http://www.iarc.fr/pageroot/PRELEASES/pr141a.html. Downloaded on November 25, 2003.)

· The United States Centers for Disease Control and Prevention has determined that the risk of acute myocardial infarction and coronary heart disease associated with exposure to tobacco smoke is non-linear at low doses, increasing rapidly with relatively small doses such as those received from secondhand smoke (SHS) or actively smoking one or two cigarettes a day, and has warned that all patients at increased risk of coronary heart disease or with known coronary artery disease should avoid all indoor environments that permit smoking. (Pechacek, Terry F.; Babb, Stephen, "Commentary: How acute and reversible are the cardiovascular risks of secondhand smoke?" British Medical Journal 328: 980-983, April 24, 2004.)

· Food service workers have a 50% greater risk of dying from lung cancer than the general population, in part, because of secondhand smoke exposure in the workplace (Shopland, D.R.; Anderson, C.M.; Burns, D.M.; Gerlach, K.K., "Disparities in smoke-free workplace policies among food service workers," Journal of Occupational and Environmental Medicine, 46(4): 347-356, April 2004. and Siegel, M., "Involuntary Smoking in Restaurant Workplace: A Review of Employee Exposure and Health Effects." JAMA, 270:490-493, 1993. Available at: http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8320789&dopt=Abstract.)

· Studies of hospital admissions for acute myocardial infarction in Helena, Montana and Pueblo, Colorado before, during, and after a local law eliminating smoking in workplaces and public places was in effect, have determined that laws to enforce smokefree workplaces and public places may be associated with a reduction in morbidity from heart disease. (Sargent, Richard P.; Shepard, Robert M.; Glantz, Stanton A., "Reduced incidence of admissions for myocardial infarction associated with public smoking ban: before and after study," British Medical Journal, 328: 977-980, April 24, 2004. and Bartecchi, C.; Alsever, R.N.; Nevin-Woods, C.; Thomas, W.M.; Estacio, R.O.; Bucher-Bartelson, B.; Krantz, M.J., "A reduction in the incidence of acute myocardial infarction associated with a citywide smoking ordinance," Pueblo, CO: Pueblo City-County Health Department, [2005].

Week 7- July 17th- Economics, Who Else is Smoke Free, Public Perceptions
· See Also prior Fact Sheets

· Smokefree air laws are a global trend. As of April 2006, more than 2216 local municipalities, 33 states (including Delaware, Massachusetts, New York, Rhode Island and Washington which enjoy 100% comprehensive smokefree laws in all workplaces, restaurants, and bars), and dozens of countries throughout the world (including Ireland, Norway, Australia, Canada, Bhutan, and New Zealand) have a 100% smokefree provision in all workplaces and/or restaurants and/or bars. Thousands of other municipalities have other forms of smoking restrictions. In the United States, more than 43.3 percent of the population is protected by a 100% smokefree provision ([n.a.], "[ANR Ordinance Database re: current smokefree air laws]," American Nonsmokers' Rights Foundation, April 9, 2006)

· Smokefree air is good for health. Hospitality workers and businesses report improvements in their bottom-lines after smokefree laws go into effect. Almost immediately after implementation, hospitality workers report experiencing fewer respiratory and sensory problems. (Farrelly, M.C.; Nonnemaker, J.M.; Chou, R.; Hyland, A.; Peterson, K.K.; and Bauer, U.E., "Changes in hospitality workers' exposure to secondhand smoke following the implementation of New York's smoke-free law," Tobacco Control 2005; 14: 236-241. doi:10.1136tc.2004.008839. Download abstract at http://tc.bmjjournals.com/cgi/content/abstract/14/4/236.)

· All of the best designed studies report no impact or positive impact of smoke free restraint and bar laws on sales or employment.  Policy makers can act to protect workers and patrons from the toxins in second hand smoke, confident in rejecting Indusry claims that there will be an adverse economic impact.” (Tobacco Control Journal, 2003)

National Studies

· Eighty-two percent of the 110,000 American restaurant-goers surveyed for the 2005 Zagat Survey America's Top Restaurants®, the world's leading provider of survey-based consumer dining behavior, believe that restaurants should be smokefree in their entirety. When asked if a smokefree policy were to be "put into effect in restaurants, would you dine out?" 72% of respondents said their eating-out habits would not change, while 26% said they would eat out more often, versus only 3% who said they would eat out less often.1

· A national 2005 Gallup poll found that the majority of Americans favor smokefree public places.2 

· State Studies

· New York: Public support for New York's 100% smokefree law has increased - from 64% for the first three months of the law's implementation in 2003, to 74% in the second quarter of 2004. In addition, the percentage of New Yorkers who report going to bars and restaurants more often is 20.4% and 32.4%, respectively.3

· Connecticut: In 2003, eighty-five percent of respondents reported that they support Connecticut's smokefree workplace law; 93% of those surveyed agreed that "restaurants and bars are healthier for customers and employees now that they are smoke-free;" and 91% of those surveyed agreed that "all Connecticut workers should be protected from exposure to secondhand smoke in the workplace."4

· Maine: When asked whether "all Maine workers should be protected from exposure to secondhand smoke in the workplace," 77% of respondents agreed in December 2003. Overtime, that number went up 11- points to 88%. The survey also found a majority of support from not only nonsmokers, but former smokers and active smokers, as well. Not only did former smokers (77%) express support for the smokefree law, but also over half of those smokers polled (54%) said they support Maine's law. This represents a 14-percentage point increase over the initial measure (40%) assessed in December 2003.5

· California: Seventy-five percent of interviewed California adults preferred smokefree environments in bars in 2000, compared to the 68% found after the law's implementation in 1998. In addition, 87% of bar patrons surveyed in 2000 said they were "as likely" or "more likely" to visit bars since the establishments had become smokefree.6

· Delaware: One year after Delaware's smokefree law went into effect, 77% of Delaware survey respondents said they support the statewide law and 78% of those polled believed in the right to breath clean indoor air in restaurants, bars, and casinos in 2003. Of those surveyed, 86% agreed that people should be protected from secondhand smoke, and 83% said they found their visits to restaurants, bars, and casinos "more enjoyable" since the Clean Indoor Air Act went into effect in 2002.7

· North Dakota: Fifty-four percent of surveyed North Dakota nonsmokers would visit restaurants (that don't serve alcohol) more often if they were smokefree; while 73% of tobacco users say their frequency would not change. With the majority of nonsmokers saying they are likely to increase their patronage to smokefree establishments in 2003, North Dakota State Data Center director Dr. Richard Rathge, stated, "In reality, it's increasing the bottom line."8

· Oregon: In 1998, 8 out of 10 Oregon residents did not feel that a restaurant smoking ban would affect how often they eat out. A majority of those remaining felt that they would eat out more often if restaurants were smokefree.9

· Massachusetts: In 1997, approximately two-thirds of respondents reported that smokefree policies would have no effect on their patronage of bars and restaurants. Of those respondents who felt that smokefree policies would have an effect on their restaurant patronage, 31% stated that they would dine out more often. Only 7.9% stated that they would dine out less often.10 

· Local Studies

· New York City, NY: Of the 29,361 volunteer diners the Zagat New York City Restaurant Survey interviewed, only 4% said they are eating out less, whereas, almost six times as many, roughly 23%, reported eating out more given the smokefree environment in NYC's restaurants and bars. 73% said the law (both state and city) had no effect on their dining-out habits. In addition, 32% of surveyors reported that they are eating out more this year that they did in 2001. And 53% say they are spending more per meal this year than in 2001, with only 12% claiming to spend less.11

· Middleton, MA: Eighty-eight percent of Middleton voters would eat out as often as they currently do if town restaurants went completely smokefree, not including attached bars, while only 4% of voters said they would patronize local restaurants less frequently. Middleton voters reinforced their public support for smokefree restaurants by passing a non-binding referendum in support of smokefree restaurants, by 60%, in May 2003.12

· El Paso, TX: Of those El Paso residents surveyed in 2001, 26.8% responded that they would eat out more often if restaurants were smokefree, 62.9% responded that they would eat out the same amount, and 10.4% responded that they would eat out less often. Researchers concluded: "Our findings suggest that a smoking ban would increase the dining frequency of nonsmokers by more than would be reduced by smokers - thus, a positive economic impact of smoking restriction could occur."13

· Helena, MT: In 2004, 66% of surveyed Helena voters "support" an ordinance that makes all indoor air places smokefree; 54% of whom "strongly support" such an ordinance. When told that Helena's comprehensive smokefree ordinance is currently not being enforced while it is being challenged in court, 63% of surveyed voters said that they "support" (51% "strongly support") enforcement of the smokefree law immediately, without further delays.14

· Denver, CO: Forty percent of regular bar patrons would visit bars more frequently if smoking was prohibited in 2002. Even amongst smokers, who comprise approximately 19% of the Denver adult population, there was a majority of support for smokefree bars and restaurants.15

· Tempe, AZ: In 1999, more than half of those Tempe residents polled (57%) reported that they were more likely to go to a smokefree restaurant; only 9% reported that they would be less likely to go to a smokefree restaurant. When asked whether a smokefree bar ordinance would make them more or less likely to go to a bar, 34% of those polled responded that they would be more likely to go and 11% responded that they would be less likely to go.16 

· International Studies

· Ireland: Support for Ireland's 100% Smoke-Free at Work Law, which went into effect on March 29, 2004, remained strong one year later. Of those Irish citizens polled, 93% think the introduction of the law was a good idea, including 80% of smokers; 96% believe the law is successful, including 89% of smokers; and 98% feel that workplaces are healthier since the introduction of the law, including 94% of smokers. In addition, the majority of respondents say they are more likely to dine out more often since implementation of the smokefree law.17

· New Zealand: Public support for smokefree hospitality establishments continues to increase in New Zealand. According to a poll conducted by UMR Research, 73% of respondents (both nonsmokers and smokers) supported smokefree restaurants in 2004, up from 67% in April 2003. New Zealand's 100% smokefree law went into effect on December 10, 2004, and cover all workplaces, including restaurants, bars, and casinos.18

· Hong Kong: In 2001, the first comprehensive survey of public opinion on smokefree policies in Asia found strong community support for smokefree dining. The majority of respondents (77.2%) anticipated no change in their dining behavior if hospitality establishments went smokefree. Of those who did predict a change, 19.7% predicted that they would dine out more often and only 3.2% predicted that they would eat out less often.19

· Victoria, Australia: Restaurants would receive more business, not less, if they went smokefree. Up to 52.5% of respondents of a survey conducted in 2000 felt they would be more likely to attend smokefree venues, while only 29% of respondents felt they would be less likely to attend smokefree venues. The survey concluded that "overall smoke free venues would appear to make people more likely to attend" venues.20 
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Week 4- August 7th- Ventilation Fails
· Ask the experts; there is no safe level of exposure to secondhand smoke. Ventilation and air filtration cannot completely eliminate all the poisons and toxins in secondhand smoke. Government health agencies, numerous air filtration companies (such as The Sharper Image, Oreck, IQAir North America, and United Air Specialists), and the American Society of Heating, Refrigerating and Air Conditioning Engineers agree that the only effective way to eliminate the health risks of premature death and disease caused by exposure to secondhand smoke, is to make indoor areas 100% smokefree. ([n.a.], "Ventilation and Air Filtration: What the Air Filtration Companies and Tobacco Industry are Saying," Americans for Nonsmokers' Rights, August 1, 2005. Download at http://www.no-smoke.org/document.php?id=267.  and Samet, J.; Bohanon, Jr., H.R.; Coultas, D.B.; Houston, T.P.; Persily, A.K.; Schoen, L.J.; Spengler, J.; Callaway, C.A., "ASHRAE position document on environmental tobacco smoke," American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE), [2005?].)

· The Asthma and Allergy Foundation of America adopted a disclaimer that states: "Some air cleaners may help to reduce secondhand smoke to a limited degree, but no air filtration or air purification system can completely eliminate all the harmful constituents of secondhand smoke. The U.S. Surgeon General has determined secondhand smoke to cause heart disease, lung cancer, and respiratory illness. Also, a simple reduction of secondhand smoke does not protect against the disease and death caused by exposure to secondhand smoke. ([n.a.], "[AAFA web page re: air filters]," Asthma and Allergy Foundation of America, [n.d.]. Download at http://www.aafa.org/display.cfm?id=8&sub=16&cont=37. Accessed on February 2, 2005.)

· Smoke-filled rooms can have up to six times the air pollution of a busy highway (Centers for Disease Control, "It's Time to Stop Being a Passive Victim," 1993.)

· Secondhand smoke knows no boundaries. Nonsmoking sections and smoking rooms do not eliminate nonsmokers' exposure to secondhand smoke (The Health Consequences of Involuntary Smoking: A Report of the U.S. Surgeon General, 1986.)
· The American Society of Heating, Refrigerating, and Air Conditioning Engineers (ASHRAE) adopted a position document that states: "At present, the only means of effectively eliminating health risks associated with indoor exposure is to ban smoking activity… No other engineering approaches, including current and advanced dilution ventilation or air cleaning technologies, have demonstrated or should be relied upon to control health risks from ETS [environmental tobacco smoke][sic] exposure in spaces where smoking occurs… Because of ASHRAE's mission to act for the benefit of the public, it encourages elimination of smoking in the indoor environment as the optimal way to minimize ETS exposure." 1

· The Asthma and Allergy Foundation of America adopted a disclaimer that states: "Some air cleaners may help to reduce secondhand smoke to a limited degree, but no air filtration or air purification system can completely eliminate all the harmful constituents of secondhand smoke. The U.S. Surgeon General has determined secondhand smoke to cause heart disease, lung cancer, and respiratory illness. Also, a simple reduction of secondhand smoke does not protect against the disease and death caused by exposure to secondhand smoke."2

· A study published in the September 2004 edition of the Journal of Occupational and Environmental Medicine compared the indoor air quality of a casino, six bars, and a pool hall in Wilmington, Delaware, before and after the implementation of a smokefree law. The study found that the ventilation technology installed in these establishments did not protect the workers and the public, as secondhand smoke contributed 85-95% of the carcinogen PPAH, and 90-95% of the respirable particulate air pollution into the air. These contamination levels greatly exceed those encountered on major truck highways and polluted city streets.3

· In less than two hours after New York's smokefree law went into effect and smoking stopped, the level of respirable particulate matter (PM) dropped to 15 percent of the level on a smoking night in restaurants and bars. Three months after the law became effective, the level of PM dropped by 90 percent in these venues. Prior to the smokefree law's implementation, New York hospitality employees working an eight hour shift, 250 days a year, were exposed to particulate matter levels seven times greater than the maximum level deemed as acceptable by the U.S. Environmental Protection Agency. In addition, PM dropped an average of 77 percent after the law went into effect in bowling alleys, pool halls, and bingo halls.4

· The 2002 Environmental Health Information Service's 10th Report on Carcinogens classifies SHS as a Group A (Human) Carcinogen--a substance known to cause cancer in humans. There is no safe level of exposure for Group A toxins. Reducing or diluting the level of smoke through ventilation does not equate to protection from the health hazards of secondhand smoke. 5

· The 1986 Surgeon General's report on involuntary smoking concluded that, "the simple separation of smokers and nonsmokers within the same airspace may reduce, but does not eliminate, the exposure of nonsmokers to ETS [environmental tobacco smoke]."6

· Using current indoor air quality standards, ventilation rates would have to be increased more than a thousand-fold to reduce cancer risk associated with ETS to a level considered acceptable to federal regulatory agencies. Such a ventilation rate is impractical since it would result in a virtual windstorm indoors.7,8

· "[T]o be at all effective in reducing the concentration of smoke in a space, any air cleaner must process many room air volumes per hour…. [E]ven large, expensive air cleaners with efficiencies for captured particles are capable of reducing, but not eliminating the environmental tobacco smoke tar particles in room air, and are not at all effective for gases, which contain most of the irritants…. [E]ven expensive particulate air cleaners cannot remove enough tar particles in room air to eliminate the cancer risk from environmental tobacco smoke. In general, filtration of indoor air to remove environmental tobacco smoke contaminants is futile - like trying to filter a lake to control water pollution."9

· "Changes in ventilation rates during smoking do not have a significant influence on the air concentrations of tobacco components. This means, in effect, that efforts to reduce indoor air pollution through higher ventilation rates in buildings and homes would hardly lead to a measurable improvement of indoor air quality."10

· "[I]t is noted that the specific amount of additional ventilation cannot be determined until cognizant health authorities have determined an acceptable level of environmental tobacco smoke (ETS)…. An appendix … provides a method to allow designers to determine additional ventilation over what would be provided in a similar non-smoking area. However, this additional ventilation is for the purpose of odor control only."11

· "In managing workplace ETS risks, smoking policies such as separating smokers from nonsmokers in the same space or on the same ventilation system expose nonsmokers to unacceptable risk."12
1. Samet, J.; Bohanon, Jr., H.R.; Coultas, D.B.; Houston, T.P.; Persily, A.K.; Schoen, L.J.; Spengler, J.; Callaway, C.A., "ASHRAE position document on environmental tobacco smoke," American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE), [2005?].   2. [n.a.], "[AAFA web page re: air filters]," Asthma and Allergy Foundation of America, [n.d.]. Download at http://www.aafa.org/display.cfm?id=8&sub=16&cont=37. Accessed on February 2, 2005.                                                                                       3. Repace, J. "Respirable Particles and Carcinogens in the Air of Delaware Hospitality Venues Before and After a Smoking Ban." Journal of Occupational and Educational Medicine. September 10, 2004.                                                                                                                                  4. RTI International, "First Annual Independent Evaluation of New York's Tobacco Control Program," New York State Department of Health, November 2004. Accessed on November 29, 2004. Download at http://www.health.state.ny.us/nysdoh/tobacco/reports/docs/nytcp_eval_report_final_11-19-04.pdf.                                                                         5. Report on Carcinogens, Tenth Edition; U.S. Department of Health and Human Services, Public Health Service, National Toxicology Program, December 2002. 

6. U.S. Surgeon General. The Health Consequences of Involuntary Smoking. Washington, DC: U.S. Department of Health and Human Services, 1986.                                                                                                                                                                                                                          7. Repace, J., "Smoking in the workplace: ventilation. In: Smoking Policy: Questions and Answers, no. 5.," Seattle: Smoking Policy Institute, [n.d.].                                                                                                                                                                                                                           8. Repace, J., "An air quality survey of respirable particles and particulate carcinogens in Delaware hospitality venues before and after a smoking ban," Bowie, MD: Repace Associates, Inc., February 7, 2003.                                                                                                                   9. Repace, J.,"Smoking in the workplace: ventilation. In: Smoking Policy: Questions and Answers, no. 5.," Seattle: Smoking Policy Institute, [n.d.].                                                                                                                                                                                                                        10. Joint Research Centre, Indoor air pollution: new EU research reveals higher risks than previously thought. Brussels: European Commission. September 22, 2003.                                                                                                                                                                                                 11. "ANSI Upholds Approval of ASHRAE Smoking Addendum," csemag.com, September 29, 2003.                                                                    12. Repace, J.L., "Risk management of passive smoking at work and at home," St. Louis University Public Law Review 8(2); 763-785, 1994.

COMPANIES AGREE THAT VENTILATION SYSTEMS DO NOT ELIMINATE HEALTH RISKS CAUSED BY SECONDHAND SMOKE

· Allergy Control Products, Inc.: "Allergy Control Products, Inc. does not claim that air cleaners offered in this catalog will protect people from potential health risks associated with secondhand smoke."1 

· Allergy Buyers Club, Inc: "Improved ventilation and use of air purifiers may reduce, but will not completely eliminate, your exposure to secondhand smoke and the associated health risks."2

· Brookstone: "No air purifier can protect against the health hazards associated with secondhand tobacco smoke."3

· Espitech Air Products: "We make no medical or health claims whatsoever and it is not our intention to do so…. [The] goal or objective of [the] air purification systems that we sell, for use in a smoking environment, is to provide relief from the annoyance of the odour produced by tobacco smoke as well as some of the discomforts that the smoke (fumes) and odour causes. Espitech Air Products disclaims all warranties, implied or otherwise, that anyone (non-smoker or smoker) who installs our air purifiers, air cleaners, or air scrubbers as an alternative to seeking a smokefree environment will be protected from the health risks caused by exposure to second hand smoke."4

· Honeywell: "Honeywell has not in the past and does not make health hazard claims."5

· IQAir North America: "[Air filtration] doesn't remove the risk of secondhand smoke. It would reduce the amount of smoke in the air over an amount of time. In my opinion, air cleaners are not going to be a solution. Air cleaners can not reduce the initial exposure [to smoke] and that's where the risk is coming from."6

· Peak Pure Air: "Nowhere [sic] do we claim that our products eliminate all hazardous contaminants… No! … not any product on earth will eliminate health hazards cause by exposure to second hand tobacco smoke. After one has been exposed, the damage is done…. In a perfect world we would not need to worry about secondhand tobacco smoke."7

· Radio Shack: "We make no claims that this product will protect people from second-hand smoke….The Environizer electronic air purifiers do not eliminate such [health] hazards….The Environizer will not help remove gases that are found in tobacco smoke."8

· The Sharper Image: "No air cleaner can protect against the harmful effects of secondhand tobacco smoke. Clean air begins with a smoke-free environment."9

· United Air Specialists, Inc.: "No air filtration or purification system has been designed that can eliminate all indoor irritants and pollution associated with secondhand tobacco smoke. In addition, there are no proven safe levels of secondhand tobacco smoke. Because of this, UAS makes no claim that its filtration systems will reduce or eliminate the health risks caused by exposure to secondhand tobacco smoke."10

· Wein Products, Inc.: "No air filtration or air purification system has been designed that can eliminate all the harmful constituents of secondhand smoke. A reduction of the harmful constituents of secondhand smoke does not protect against the disease and death caused by exposure to secondhand smoke. The U.S. Surgeon General has determined secondhand smoke to cause heart disease, lung cancer, and respiratory illness."11  

VENTILATION DOESN'T PROTECT YOUR HEALTH - THE TOBACCO INDUSTRY KNOWS IT

· Philip Morris USA carries a disclaimer on its web site under a section entitled "Policies, Practices and Positions - Public Place Smoking" that admits ventilation does not address health issues: "While not shown to address the health effects of secondhand smoke, ventilation can help improve the air quality of an establishment by reducing the sight and smell of smoke and by controlling smoke drift."12

· Although the Philip Morris-sponsored atmospherePLUS, a heating, ventilating and air conditioning consulting program, promotes "enhanc[ing] indoor air quality through ventilation," a promotional brochure's fine-print reads: "atmospherePLUS does not purport to address health effects attributed to smoking."13

· The Options, Philip Morris USA web site stated: "Our programs are not intended to address the health effects attributed to secondhand smoke." 
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Week 3- August 14th- SHS, Children, Pregnancy, Women
· Children under the age of three exposed to smoking are twice as likely to have chronic respiratory conditions like asthma and bronchitis, (New England Journal of Medicine; 1995; 332(3); 133-138)

· Cigarette smoke is associated with increased risk for infertility, preterm delivery, stillbirth, low birth weight, and sudden infant death syndrome-SIDS, (US Department of Health and Human Services, Women and Smoking: A Report of the Surgeon General. 2001.

· Secondhand smoke is as damaging to a fetus as if the mother were inhaling the smoke directly from a cigarette. (Grant, S.G., "Qualitatively and quantitatively similar effects of active and passive maternal tobacco smoke exposure on in utero mutagenesis at the HPRT locus," BMC Pediatrics, 2005, 5:20. Available at http://www.biomedcentral.com/content/pdf/1471-2431-5-20.pdf. Accessed on September 7, 2005.)

· Long-term exposure to secondhand smoke increases the risk of developing breast cancer in younger, primarily premenopausal, women. ([n.a.], "Proposed Identification of Environmental Tobacco Smoke as a Toxic Air Contaminant," California Environmental Protection Agency, Air Resources Board, Office of Environmental Health Hazard Assessment, June 2005. Available at http://www.arb.ca.gov/toxics/ets/dreport/dreport.htm. Accessed on June 3, 2005.)

Low Birth Weight Facts

· Secondhand smoke is a known preventable cause of low birth weight, which contributes to infant mortality and health complications into adulthood. Secondhand smoke exposure reduces the birth weight of infants of nonsmoking mothers and contributes to additional reductions in birth weight among babies of smoking mothers.1 

Sudden Infant Death Syndrome (SIDS)

· Maternal smoking is the strongest risk factor leading to SIDS.2

· Secondhand smoke is a risk factor contributing to SIDS. Infants who die from SIDS tend to have higher concentrations of nicotine in their lungs than do control children, regardless of whether smoking is reported.3 

Cognitive Impairments 

· Secondhand smoke exposure impairs a child's ability to learn. It is neurotoxic even at extremely low levels. More than 21.9 million children are estimated to be at risk of reading deficits because of secondhand smoke. Higher levels of exposure to secondhand smoke are also associated with greater deficits in math and visuospatial reasoning.4

· Maternal prenatal smoking contributes to the development of antisocial behavior and attention-deficit hyperactive disorder symptoms in the mother's offspring.5 

Respiratory Problems

· The U.S. Environmental Protection Agency (EPA) has reported that secondhand smoke exposure increases the risk of lower respiratory tract infections such as bronchitis and pneumonia. The EPA estimates that between 150,000 and 300,000 annual cases of lower respiratory tract infections in infants and young children up to 18 months of age are attributable to secondhand smoke exposure. Of these cases, between 7,500 and 15,000 result in hospitalization.6

· Infants with mothers who smoke are 50 percent more likely to be hospitalized with a respiratory infection during their first year when compared to infants with nonsmoking mothers. Infants whose mothers smoke in the same room have a 56 percent higher risk of being hospitalized compared to infants whose mothers smoke in a separate room. There is a 73 percent higher risk if mothers smoke while holding their infants and a 95 percent higher risk if mothers smoke while feeding their infants.7 

Asthma

· Asthma attacks are perhaps the most well-known health effect of secondhand smoke exposure among children. Secondhand smoke exposure increases the frequency of episodes and the severity of symptoms in asthmatic children. The EPA estimates that 200,000 to 1,000,000 asthmatic children have their condition worsened by exposure to secondhand smoke.8

· Exposure to secondhand smoke is associated with increased asthma severity and worsened lung function in children with asthma.9

· Secondhand smoke exposure is associated with increased respiratory-related school absenteeism among children, especially those with asthma.10

· Maternal and grandmaternal smoking may increase the risk of childhood asthma. Relative to children of never-smokers, children whose mothers smoked throughout the pregnancy have an elevated risk of asthma in the first five years of life. Children whose mothers quit smoking prior to the pregnancy show no increased risk.11 

Repercussions on Adult Health

· Not only does in utero and childhood secondhand smoke exposure cause decreased lung function and asthma in children, but such exposure is also responsible for poor lung function and respiratory disease in adults. Men who report postnatal secondhand smoke exposure and women who report prenatal exposure are more likely to have respiratory problems as adults.12,13

· Secondhand tobacco smoke exposure raises adolescents' risk of metabolic syndrome - a disorder associated with excessive belly fat that increases one's chances of heart disease, stroke, and type II diabetes.14

· The level of secondhand smoke a child is exposed to is directly proportional to the likelihood of the child becoming a smoker as an adolescent or an adult.15 
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Week 2- August 21st – Economics, Effects on Businesses
PROFITABILITY

· The Society of Actuaries has determined that secondhand smoke costs the U.S. economy roughly $10 billion a year: $5 billion in estimated medical costs associated with secondhand smoke exposure, and another $4.6 billion in lost wages. This estimate does not include youth exposure to secondhand smoke.1

· Smokefree laws add value to establishments. Restaurants in smokefree cities have a higher market value at resale (an average of 16% higher) than comparable restaurants located in smoke-filled cities.2 

ABSENTEEISM AND LOST PRODUCTIVITY

· Cigarette smoking and secondhand smoke cost $92 billion in productivity losses annually, according to the U.S. Centers of Disease Control and Prevention.3

· Smokers, on average, miss 6.16 days of work per year due to sickness (including smoking related acute and chronic conditions), compared to nonsmokers, who miss 3.86 days of work per year.4

· In a study of health care utilization in 20,831 employees of a single, large employer, employees who smoked had more hospital admissions per 1,000 (124 vs. 76), had a longer average length of stay (6.47 vs. 5.03 days), and made six more visits to health care facilities per year than nonsmoking employees.5

· Employees that smoke had about two times more lost production time (LPT) per week than workers who never smoked, a cost of $27 billion to employers.6

· A national study based on American Productivity Audit data of the U.S. workforce found that tobacco use was one of the greatest variables observed when determining worker lost production time (LPT)-greater than alcohol consumption, family emergencies, age, or education. The study reported that LPT increased in relation to the amount smoked; LPT estimates for workers who reported smoking one pack of cigarettes per day or more was 75% higher than that observed for nonsmoking and ex-smoking workers. In addition, employees who smoked had approximately two times more lost production time per week than workers who never smoked, a cost equivalent of roughly $27 billion in productivity losses for employers.7

· The U.S. Office of Technology Assessment estimated that in 1990 lost economic productivity from disability and premature mortality caused by smoking was $47 billion.8

· Businesses pay an average of $2,189 in workers' compensation costs for smokers compared with $176 for nonsmokers.9

· The U.S. Centers for Disease Control and Prevention (CDC) puts a $3,391 price tag on each employee who smokes: $1,760 in lost productivity and $1,623 in excess medical expenditures.10 In addition, estimated costs associated with secondhand smoke's effects on nonsmokers can add up to $490 per smoker per year.11,12

· Smokefree air will save Scotland £4.2 billion ($7.9 billion) a year, according to a new study conducted by Aberdeen University, assessing the costs and savings involved in the Scottish Executive's proposed bill that would make most enclosed public places 100% smokefree. The report estimates that £1.9 billion ($3.9 billion) of the savings would be in productivity gains, reduced sickness absences, savings on National Health Service treatment and reduced cleaning and decorating costs.13 

MAINTENANCE

· The U.S. Environmental Protection Agency (EPA) estimates that smokefree restaurants can expect to save about $190 per 1,000 square feet each year in lower cleaning and maintenance costs.14 The EPA also estimates a savings of $4 billion to $8 billion per year in building operations and maintenance costs if comprehensive smokefree indoor air policies were adopted nationwide.15

· The Organization for Economic Cooperation and Development estimates that construction and maintenance costs are seven percent higher in buildings that allow smoking than in buildings that are smokefree.16

· A 1993 survey of businesses conducted by the Building Owners and Management Association (BOMA) International found that the elimination of smoking from a building reduced cleaning expenses by an average of 10%. Smoking was also cited as the number one cause of fires on a BOMA fire safety survey.17

· The National Fire Protection Association found that in 1998 smoking materials caused 8,700 fires in non-residential structures resulting in a direct property damage of $60.5 million.18

· In a survey of cleaning and maintenance costs among 2,000 companies that adopted smokefree policies, 60 percent reported reduced expenditures.19

· After Unigard Insurance in Seattle went smokefree, its maintenance contractor voluntarily reduced the fee by $500 per month because the cleaning staff no longer had to dump and clean ashtrays, dust desks, or clean carpets as frequently.20

· Using U.S. Bureau of Economic Analysis data, it was determined that employees who smoke cost Marion County, Indiana, businesses $260.1 million in increased health insurance premiums, lost productivity, and absenteeism, as well as additional recruitment and training costs resulting from premature retirement and deaths due to smoking.21

· At the Dollar Inn in Albuquerque, New Mexico, maintenance costs are 50 percent lower in nonsmoking rooms.22

· Merle Norman Cosmetics Company in Los Angeles voluntarily went smokefree and saved $13,500 the first year in reduced housekeeping costs.23 

INSURANCE RATES

· Dozens of companies offer discounts on life, disability, and medical insurance for nonsmokers. The total property and contract losses due to fires caused by smoking materials was more than $10.6 million in 1996. The National Fire Protection Association reports $391 million in direct property damage for smoking related fires between 1993-1996. Landlords and restaurants with smokefree premises have negotiated lower fire and property insurance premiums.24 Fire insurance is commonly reduced 25-30% in smokefree businesses.25

· The American Cancer Society reports that employees who smoke have an average insured payment for health care of $1,145, while nonsmoking employees average $762.26 
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