Clean Indoor Air for Good Health
Why Vermont needs to close its workplace smoking exemptions
[image: image1]

[image: image4.wmf] 


Published and Distributed by the Coalition for a Tobacco Free Vermont (2009)

Table of Contents

Prepared by the Coalition for a Tobacco Free Vermont

Topic:    










Page: 

Why Clean Indoor Air?







  
3


Eliminating the workplace exemptions saves live


Eliminating the workplace exemption saves dollars

Problems with Vermont’s Law







4

Adverse Impact of Vermont’s Law

VT Would Reduce Medical Expenses with Smoke-free Legislation

5

Secondhand Smoke (SHS) Kills – SHS Health Facts



5, 6

Clean Indoor Air has Statewide Support from Vermonters 



7

Vermont has Fallen Behind in Protecting Workers from SHS


8

(including map of states)

Summary of 100% Smoke-free State Laws





9 

Economic Impact








10

Ventilation









11, 12

Voters Support Smoke-free Laws






12, 13

Conclusion









13

Coalition for a Tobacco Free Vermont contact info




13

Why Clean Indoor Air?
Vermont led the nation when it passed its Smoke Free Workplace Act in 1987 and made most indoor worksites smoke free.  Yet there is a loophole that allows smoking exemptions at Vermont workplaces, permitting indoor smoking rooms and smoking in some unenclosed work areas. In the 21 years since its passage, twenty-three states passed laws that protect the health and safety of ALL workers by requiring 100% smoke-free workplaces.  
Vermont’s law is now outdated. We need to remove the few exemptions in our first-in-the-nation law to protect ALL workers by ensuring that ALL indoor areas of ALL worksites are smoke free. 
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Eliminating the workplace exemptions will save lives in two ways:

1. By protecting workers from the harmful effects of secondhand smoke.

2. By helping smokers cut down or quit smoking. 10-20% of smokers quit smoking as a result of smoke-free legislation in their workplace. (New York City Department of Health and Mental Hygiene, 2002)
Eliminating the workplace exemptions will save healthcare dollars in three ways:

1. Total health care expenses

2. Medical expenses

3. Lost productivity


Vermonters agree:

77% of Vermonters polled think "everyone has the right to breathe clean, smoke-free air while at work" is a very good reason to make all areas of Vermont workplaces smoke free.
                                                                                      - Macro poll, October 9-12, 2008

Big Tobacco agrees:

	“We agree that people should be able to avoid being around secondhand smoke, particularly in places where they must go."
- Phillip Morris spokesman Bill Phelps Nov. 2008


Problems with Vermont’s Law
The Smoke Free Workplace Act (18 V.S.A. § 1421 - 1428) requires all employers to have a smoking policy but those policies may allow smoking in designated enclosed areas that employees are not required to visit on a regular basis.  Smoking may even be allowed in an unenclosed area “if the layout of the workplace is such that smoking will not be a physical irritation to any nonsmoking employee...and 3/4 of the employees…agree.”  

A separate law, the Clean Indoor Air Act of 1993 (18 V.S.A. § 1741 - 1746) was amended in 2005 to remove the cabaret exemption and protect workers at bars, cabarets and private clubs from secondhand smoke in the workplace. Now we need to extend protection from secondhand smoke exposure to ALL workers and afford ALL workers the right to breathe clean air at work.

Adverse Impact of Vermont’s Law
· Vermont’s law allows nonsmoking employees to be exposed to secondhand smoke, since  smoking can be located in an indoor place that employees may be required to frequent, albeit not on a “regular” basis.

· The law potentially pits employees against each other as they must vote on whether to permit smoking in an unenclosed work space.  Employees may feel coerced to agree to such a designation.  

· The law does not specify who decides whether an unenclosed smoking area will be an “irritation to any nonsmoking employee.” 

· No employee, smoker or nonsmoker, should be exposed to tobacco smoke in the workplace.

· Everyone deserves the right to breathe smoke free air.  The purpose of passing a smoke free law is to fully protect employees, residents and visitors from dangerous exposure to secondhand smoke.


Vermont Would Reduce Medical Expenses with 

Smoke-free Legislation

Ten to twenty percent of smokers quit smoking as a result of smoke-free legislation in the worksite.  Passing smoke-free legislation would help to reduce the state’s burden associated with smoker’s health care costs.

· Annual health care costs in Vermont directly caused by smoking, $233 million, 

$72 million of which is Medicaid.

· Productivity losses in Vermont caused by smoking, $197 million.  (www.tobaccofreekids.org)


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 $4.6 billion in lost productivity. (Behan, D.F.; Eriksen, M.P.; Lin, Y., "Economic Effects of Environmental Tobacco Smoke," Society of Actuaries, March 31, 2005.)
Secondhand Smoke Kills – SHS Health Facts
Smoke-free laws save lives and money.  Hospitalizations for heart attacks (acute MCIs) for Pueblo, Colorado city residents are now 41% less as a result of the city’s smoke-free municipal ordinance – even 36 months after passage! (1)
A November 2008 study found nearly 600 fewer Massachusetts residents have died from heart attacks each year since legislators banned smoking in restaurants, bars and other workplaces.  That’s a 30% decrease in heart attack deaths! (2) 
Clean indoor air makes an immediate difference.  A study in Helena, Montana showed a 40% reduction in heart attacks in Helena during the six months the Helena smoke free ordinance was in effect.   The study shows that a comprehensive indoor smoke free law not only protects people from the long term dangers of secondhand smoke, but may also be associated with a rapid decrease in heart attacks. (3)
Secondhand smoke is the third leading cause of preventable death, killing 53,000 non-smokers in the U.S. each year. (4) 
Forty to one hundred and thirty adult nonsmokers die each year in Vermont from exposure to secondhand smoke. (5)
Secondhand smoke causes more cancer deaths than asbestos, arsenic, radiation, pesticides, benzene, radionuclides, vinyl chloride, hazardous waste sites, contaminated sludge, mining waste, and chemicals found in drinking water combined. (6)

Secondhand smoke causes cancer, heart disease, strokes and many other illnesses.  Secondhand smoke also exacerbates other medical conditions such as asthma, emphysema, heart failure and anemia. (7) 
A significant amount of secondhand smoke exposure occurs in the workplace. Employees who work in smoke-filled businesses suffer a 

25-50% higher risk of heart attack and higher rates of death from cardiovascular disease and cancer, as well as increased acute respiratory disease and measurable decrease in lung function.  (8) 
Secondhand smoke is a Class A (Human) carcinogen.  Other Class A carcinogens include arsenic, benzene and vinyl chloride.  There is no safe level of exposure to Class A carcinogens. (9) 
The concentration of carcinogens is higher in secondhand smoke than in the fumes inhaled directly by smokers.  Secondhand smoke contains more than 4,000 chemicals, more than 40 of which have been proven to cause cancer.  (10) 
Just 30 minutes of exposure to secondhand smoke changes blood chemistry and increases the risk of heart disease in non-smokers. (11) 
(1) CDC Morbiditty and Mortality Report, January 2, 2009; Pueblo Heart Study.
(2) Massachusetts Department of Public Health and the Harvard School of Public Health, November 2008.
(3)“Reduced incidence of admissions for myocardial infarction associated with public smoking ban: before and after study”. BMJ  2004;328:977-980, 24 April. )
(4) Glantz, S.A. & Parmley, W., "Passive Smoking and Heart Disease: Epidemiology, Physiology, and Biochemistry," Circulation, 1991; 83(1); 1-12; and, Taylor, A., Johnson, D. & Kazemi, H., "Environmental Tobacco Smoke and Cardiovascular Disease," Circulation, 1992; 86: 699-702.)

(5)Campaign for Tobacco Free Kids.

(6) New York City Department of Health and Mental Hygiene, 2002.
(7) California EPA Report 1997; He, Vupputuri, et al, "Passive Smoking and the Risk of Coronary Heart Disease – A Meta-Analysis of Epidemiologic Studies" The New England Journal of Medicine, March 25,1999, pages 920-926; Law, et al, "Environmental Tobacco Smoke Exposure and Ischaemic Heart Disease: An Evaluation of the Evidence", BMJ, October 18, 1997, 315:973-988; Bonita, et al, Passive smoking as well as active smoking increases the risk of acute stroke, Tobacco Control 1999; 8:156-160; Health Canada, Passive Smoking: Nowhere to Hide; Lash et al, "Active and Passive Smoking & The Occurrence of Breast Cancer", Am J. Epidemiol. 1999 Jan 1, 149(1): 5-12.)

(8) Pitsavos, C.; Panagiotakos, D.B.; Chrysohoou, C.; Skoumas, J.; Tzioumis, K.; Stefanadis, C.; Toutouzas, P.,  "Association between exposure to environmental tobacco smoke and the development of acute coronary syndromes: the CARDIO2000 case-control study," Tobacco Control 11(3): 220-225, September 2002.)
(9) National Cancer Institute "Health effects of exposure to environmental tobacco smoke: the report of the California Environmental Protection Agency". Smoking and Tobacco Control Monograph 10.

(10) New York City Department of Health and Mental Hygiene, 2002.
(11) Otsuka, R., et al. "Acute Effects of Passive Smoking on the Coronary Circulation in Health Young Adults,: Journal of American Medical Association, 286: 436-441, 2001).
Clean Indoor Air has Statewide Support from Vermonters

The Burlington polling firm ORC Macro surveyed Vermonters representing every city in October 2008.  77% of those polled said they thought "everyone has the right to breathe clean, smoke-free air while at work" is a very good reason for making all areas of Vermont workplaces smoke free.
An overwhelming majority of Vermont voters (82 percent) support the state law which strengthened smoking restrictions in workplaces where the public frequents with 73 percent expressing strong support. (Mellman Group survey, 400 Vermont voters 1-24-06 to 1-26-06). 

A number of Vermont business and health organizations signed a resolution in support of closing the exemptions in the Smoke Free Workplace Act, including:

· AARP of Vermont

· American Cancer Society

· American Heart Association

· American Lung Association

· Fletcher Allen Health Care

· Franklin County Business and Professional Women

· UVM College of Medicine – Office of Health Promotion

· Vermont Association of Hospitals and Health Systems – 16 hospitals and 6 long-term care facilities

· Vermont Businesses for Social Responsibility – 541 businesses statewide
· Vermont/New Hampshire Society for Respiratory Care

· Vermont Public Health Association

· Vermont Dental Society

· Vermont Chapter of the American College of Physicians


Vermont has Fallen Behind in Protecting Workers from Secondhand Smoke
Though Vermont was viewed as a leader when it passed the Smoke Free Workplace Act in 1987, twenty-three states have now passed Vermont in protecting the health and safety of all workers by passing legislation requiring 100% smoke free workplaces. Our neighbors New York and Massachusetts are among them.

[image: image2.emf]
Map provided by Americans for Nonsmokers’ Rights – www.no-smoke.org
Smoking rooms banned in federal buildings: In December 2008, the Federal Government’s General Services Administration instituted a policy to ban smoking rooms in all federal buildings as well as prohibit smoking in the courtyards of federal buildings or within 25 feet of doorways and intake ducts.  The policy is to be implemented in 6 months.  Vermont needs to follow suit.
Vermont’s law needs to be strengthened: The Partnership for Prevention (2007) notes that an effective smoking policy is one that mandates 100% smoke free environments to maximize health benefits, minimize confusion and facilitate compliance; and contains no exemptions that undermine the public health protection of the policy.  Vermont has fallen behind.
Summary of 100% Smokefree State Laws
July 1, 2008 
Only municipalities and states with ordinances or regulations that are currently in effect and do not allow smoking in attached bars or separately ventilated rooms and do not have size exemptions are listed here.

	State Law: 
	Enactment Date: 
	Provisions and Effective Date: 

	1. Utah 
	1994, March 2006 
	Workplaces1 (5/1/06), Restaurants2 (1/1/95) & Bars3 (1/1/09) 

	2. South Dakota 
	February 2002 
	Workplaces1 (7/1/02) 

	3. Delaware 
	May 2002 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (11/27/02) 

	4. Florida 
	November 2002 
	Workplaces1, Restaurants2 & Gaming4 (7/1/03) 

	5. New York 
	March 2003 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (7/24/03) 

	6. Massachusetts 
	June 2004 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (7/5/04) 

	7. Rhode Island 
	June 2004 
	Workplaces1, Restaurants2 (3/1/05) & Bars3 (3/31/05) 

	8. North Dakota 
	April 2005 
	Workplaces1 (8/1/05) 

	9. Montana 
	April 2005 
	Workplaces1 & Restaurants2 (10/1/05), Bars3 & Gaming4 (10/1/09)

	10. Washington 
	November 2005 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (12/8/05) 

	11. New Jersey 
	January 2006 
	Workplaces1, Restaurants2 , Bars3 & Gaming4 (4/15/06) 

	12. Hawaii 
	July 2006 
	Workplaces1, Restaurants2 & Bars3 (11/16/06) 

	13. Louisiana 
	June 2006 
	Workplaces1& Restaurants2 (1/1/07) 

	14. Ohio 
	November 2006 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (12/7/06) 

	15. Nevada 
	November 2006 
	Workplaces1& Restaurants2 (12/8/06) 

	16. Arizona 
	November 2006 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (5/1/07) 

	17. Minnesota 
	May 2007 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (10/1/07) 

	18. Illinois 
	July 2007 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (1/1/08) 

	19. Maryland 
	May 2007 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (2/1/08) 

	20. Iowa 
	April 2008 
	Workplaces1, Restaurants2 & Bars3 (7/1/08) 

	21. Pennsylvania 
	June 2008 
	Workplaces1 (9/11/08) 

	22. Oregon 
	June 2007 
	Workplaces1, Restaurants2, & Bars3 (1/1/09) 

	23. Nebraska 
	February 2008 
	Workplaces1, Restaurants2, Bars3 & Gaming4 (6/1/09) 


Info provided by Americans for Nonsmokers’ Rights – www.no-smoke.org 
Economic Impact

· Smokers’ healthcare costs are higher than those of nonsmokers -- $2,284 per year per smoker; lost work time due to smoking breaks translates into $2,574 per year; and smokers’ increased absenteeism translates into an extra $466 per year – for a total cost of employee tobacco use of $5,324 per year, per smoker. (1) 
· On average, smokers miss 6 days of work per year due to sickness, compared to nonsmokers, who miss less than 4 days of work. (2)


· Businesses pay an average of $2,189 in workers’ compensation costs for smokers compared with $176 for non-smokers. (3)

· Men who smoke incur $15,800 more in lifetime medical expenses and are absent from work 4 days more per year than men who do not smoke. Women who smoke incur $17,500 more in lifetime medical expenses and are absent from work 2 days more each year than nonsmoking women.
· At least 26 major health organizations, including the CDC, will only host meetings in locations with 100% smoke free venues. (4) 

· 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. (5)

· 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. (6)
· Some business owners have been found liable in lawsuits filed by sick employees seeking damages related to smoking in the workplace
· By allowing smoking in the workplace, business owners unwittingly take on a variety of associated costs, including higher health, life, and fire insurance premiums, higher worker absenteeism, lower work productivity, and higher workers’ compensation payments. (7) 

(1) Centers for Disease Control and Prevention. MMWR, 51 (14): 300-303, April 2002. Annual Smoking – Attributable Mortality, Years of Potential Life Lost, and Economic Costs – United States, 1995-1999. Cost reflects 5% adjustment for inflation. 2 EPIC/MRI Survey. Unpublished Report, April 2000. Smoking Breaks Costly to Business. 3 Tsai SP, Wendt JK, Cardarelli KM, Fraser AE. OEM, 60: 627-633, 2003. A Mortality and Morbidity Study of Refinery and Petrochemical Employees in Louisiana.
(2) Halpern, M.T.; Shikiar, R.; Rentz, A.M.; Khan, Z.M., “Impact of smoking status on workplace absenteeism and productivity,” Tobacco Control 10(3): 233-238, September 2001.
(3)Musich, S.; Napier, D.; Edington, D.W.; “The Association of Health Risks With Workers’ Compensation Costs.”JOEM. 43(6): 534-541, June 2001.

(4) Americans for Non-Smokers Rights.
(5)“The dollars (and sense) benefits of having a smoke-free workplace,” Michigan Department of CommunityHealth, [2000].
(6) Garland, W.S., BOMA Supports Smoking Ban in Buildings, www.boma.org, [n.d.]. Accessed on October 31,2002.
(7)Marion Merrell Dow, Inc. (1991).  The Economic Impact of Smoking: In the Workplace.  Medical Information Services, Inc.U.S. Department of Health and Human Services, et al. (1996).  Musich, S., D. Napier, and D.W. Edington (2001).  The Association of Health Risks With Workers’ Compensation Costs.  Journal of Occupational and Environmental Medicine 43(6): 534-541.Repace, J. (2003).  An Air Quality Survey of Respirable Particles and Particulate Carcinogens in Wilmington Delaware Hospitality Venues Before and After a Smoking Ban
Are There Safe Alternatives:  Secondhand Smoke & Ventilation
Industry Says “No”:

Given the fact that there is no safe level of exposure to secondhand smoke, the American Society of Heating, Refrigerating and Air Conditioning Engineers (ASHRAE) bases its ventilation standards on totally smokefree environments. ASHRAE has determined that there is currently no air filtration or other ventilation technology that can completely eliminate all the carcinogenic components in secondhand smoke and the health risks caused by secondhand smoke exposure, and recommends that indoor environments be smokefree in their entirety. (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.)
A research study conducted and published by the American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE) “showed that up to 10 per cent of smoking room air enters non-smoking areas just by opening and closing of a swing type entry door” (“ASHRAE Journal: Shutting the Door on ETS Leakage,” ashrae.org, July 2003)

Health Experts Say “No”:

Occupational Safety and Health Administration (OSHA). "[F]rom the industrial hygiene

perspective, general ventilation as delivered by heating, ventilation and air condition (HVAC)

systems, is not an acceptable engineering control measure for controlling occupational

exposures to [environmental tobacco smoke] ETS.” Department of Labor, Occupational Safety and Health Administration, Federal Register notice of proposed rulemaking, “Indoor Air Quality”,

FR 59:15968-16039, April 5, 1994 (www.osha-slc.gov/FedReg_osha_data/FED19940405.html).

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 [environmental tobacco smoke] to a level considered acceptable to federal regulatory agencies. Such a ventilation rate is impractical since it would result in a virtual windstorm indoors. (Repace, J., “An air quality survey of reparable particles and particulate carcinogens in Delaware hospitality venues before and after a smoking ban,” Bowie, MD: Repace Associates, Inc., February 2003).

“Even 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. (Repace, J., “Smoking in the workplace: ventilation. In: Smoking Policy: Questions and Answers, no. 5.,” Seattle: Smoking Policy Institute, [n.d.])

Voters Support Smoke-Free Laws
The results of numerous ballot initiatives, as well as polls conducted in states and communities throughout the country, show broad voter support for smoke-free laws – both before and after these laws go into effect.  Here are just a few.

Post Implementation Surveys 
· An overwhelming majority of Vermont voters (82 percent) support the state law which strengthened smoking restrictions in workplaces where the public frequents with 73 percent expressing strong support. (Mellman Group survey, 400 Vermont voters 1-24-06 to 1-26-06). 

· Support for New York state’s smoke-free law continues to increase. The latest statewide survey of voters (Feb. 2008) found that 86 percent supported the law prohibiting smoking in all workplaces.

· Nearly four years after Massachusetts implemented a law prohibiting smoking at workplaces, a January 2008 poll found that 83 percent of voters approve of the law, with nearly three out of four (74 percent) saying they strongly approve. 

· A poll of Maine residents found strong public support for the state’s smoke-free law. Nine months after the law went into effect, a Sept. 2004 survey found that 76 percent of Maine residents (including 54 percent of smokers) support the law making all bars, taverns, lounges, and pool halls smoke-free. 

· In Connecticut, 85 percent of voters support the new law prohibiting smoking inside all workplaces in the state, including offices, restaurants and bars. Just 14 percent oppose the law. (Aug.2004)

Election Results 
In the November 2006 election, voters in three states embraced strong smoke-free laws and soundly rejected proposals by the tobacco industry to pass laws that would continue to allow smoking in many public places and workplaces.

Arizona - voters approved Proposition 201 by a 54.4 to 45.6 percent margin. The law requires that all Arizona workplaces and public places be smoke-free, including restaurants and bars. 

Nevada - Question 5, approved 53.9 to 46.1 percent, requires that Nevada workplaces and public places be smoke-free, with the exception of casino gambling areas and bars that do not serve food. 

Ohio - Issue 5, approved 58.3 to 41.7 percent, requires that all Ohio workplaces and public places be smoke-free, including restaurants and bars. 

Conclusion

Health concerns over secondhand smoke are real.  There is no safe level of exposure to secondhand smoke.  Passing smoke-free workplace legislation saves lives and prevents serious illness while saving Vermont money.  Smoke free workplaces are good for health and good for business.  Closing the workplace exemptions will help to protect all workers from the dangers of secondhand smoke.
Coalition for a Tobacco Free Vermont
 121 Connor Way, Suite 240, P.O. Box 1460, Williston, VT 05495-1460. 
Tina Zuk, Coordinator

802-872-6350 or 802-288-9229, tinalzuk@yahoo.com
http://tobaccofreevermont.org/ 
“Each employer shall furnish to each of his employees … a place of employment which [is] free from recognized hazards that are causing or are likely to cause death or significant physical harm ….”  --VOSHA





The need to breathe clean air is more important than the license to pollute it.


- NYC Mayor Michael Bloomberg








Report of the U.S. Surgeon General 2006:


The Health Consequences of Involuntary Exposure to Tobacco Smoke





There is no risk-free level of exposure to secondhand smoke.





 Establishing smokefree workplaces is the only effective way to ensure that secondhand smoke exposure does not occur in the workplace, because ventilation and other air cleaning technologies cannot completely control for exposure of nonsmokers to secondhand smoke.








“Not smoking (at work) was one of the best things for me.  I said, ‘If I can go all day, I can do it later,’” Donna Manfredi, Rutland Regional Medical Center employee who, after six years of trying, was finally able to quit smoking when the hospital went smoke free.
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Free!











“Not smoking (at work) was one of the best things for me.  I said, ‘If I can go all day, I can do it later,’” Donna Manfredi, Rutland Regional Medical Center employee who, after six years of trying, was finally able to quit smoking when the hospital she worked at went smoke free.








“At present, the only means of effectively eliminating health risks associated with indoor air exposure is to ban smoking activity.”





-- American Society of Heating, Refrigerating and Air-Conditioning Engineers (June 2005)
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