Health & Economic Summary Sheet – Smoke Free Policy Adoption
Health Issues

Science has settled the question about how dangerous secondhand smoke is. Secondhand smoke kills. It causes disease and premature death in children and adults who do not smoke. Exposure of adults to secondhand smoke has immediate adverse effects on the cardiovascular system and causes coronary heart disease and lung cancer. There is no safe level of exposure to secondhand smoke.

· Cigarette smoke is a soup of more than 4,000 known chemical compounds, hundreds of them toxic or carcinogenic. Secondhand smoke has been designated a known human carcinogen by the U.S. Environmental Protection Agency.

· Breathing secondhand smoke for even a short time can have immediate adverse effects on the cardiovascular system and interferes with normal functioning of the heart, blood and vascular systems in ways that increase the risk of heart attack. Nonsmokers who breathe secondhand smoke at home or work suffer increased risks of developing heart disease by 25-30 percent and increase risks of developing lung cancer by 20-30 percent.

· Even brief exposure to secondhand smoke can result in upper airway changes in healthy persons and can lead to more attacks in children who already have asthma.

· Separating smokers, cleaning the air and ventilation do not protect people from secondhand smoke.

· About 60 percent of nonsmokers in the United States show biological evidence of exposure to secondhand smoke.

Economic Issues

Smoke free policies do not have an adverse net economic impact on the hospitality industry. Economic surveys of sales tax receipts in Albany and Laramie counties after more than a year’s experience of smoke free ordinances (Laramie and Cheyenne) show no evidence of economic impact in restaurants or bars as a result of the ordinances. Claims of adversely affected businesses in Laramie and Cheyenne are unsupported by statistical data and analysis.  

Restrictions on indoor smoking protect workers and customers from secondhand smoke, and they help reduce smoking rates. Both results produce health care savings for workers, employers and the state.

Smokers working in communities with strong smoke free ordinances were 38 percent more likely to quit smoking than smokers in communities with no ordinance, according to a study by  Moskowitz, Lin and Hudes (2000). 

· Smoke free work places are associated with a decline in smoking prevalence and a reduction among smokers of 3.1 fewer cigarettes a day. 

· Adolescents who work in a smoke free workplace are 32 percent less likely to smoke than teens in workplaces that allow smoking. 

· Teens in towns with smoke free restaurants are 40 percent less likely to become smokers than peers in towns with no or only partial smoking restrictions.

· Every year in Wyoming, an estimated 676 adults die prematurely from smoking-attributable causes, primarily from lung cancer and heart disease. 

· An estimated 60-110 people in Wyoming die each year from others’ smoking (secondhand smoke and pregnancy smoking).

· An estimated 12,000 Wyoming children now under the age of 18 ultimately will die from smoking. 

· Annual health care expenditures in Wyoming directly caused by tobacco use: $136 million.

· Annual health care expenditures in Wyoming from secondhand smoke exposure: $8.9 million.

· State Medicaid program total health expenditures caused by tobacco use: $37 million.

· Citizens’ state/federal taxes to cover smoking-caused government costs: $120.9 million, or $590 per household

· Smoking-caused productivity losses in Wyoming: $155 million

· Smoking-caused health costs and productivity losses per pack sold in Wyoming: $7.26. 

· Add to the above items the non-health costs of extra cleaning and maintenance made necessary by tobacco smoke and tobacco-related litter.

Public Opinion

A poll of Wyoming residents taken from voter rolls in 2007 said they overwhelmingly supported a law to prohibit smoking in all indoor public places. They said they would go to smoke free restaurants and bars about the same or more often. Given a choice, 74 percent said rights of customers and employees to breathe clean air in restaurants and bars were more important than rights of people to smoke their cigarettes indoors.

A majority of Wyoming citizens recognize the dangers of secondhand smoke and support smoke free work and public places, according to surveys in 2007 and 2008 by the Wyoming Survey & Analysis Center, University of Wyoming. WYSAC found significantly higher support  among people who voted in 2006 than among those who didn’t vote (82 percent, rather than 66 percent). 

Support among young adults for smoke free public places increased significantly from 2007 to 2008, WYSAC found. Support in the same age group also increased significantly for the idea that it was more important for employees to work in a smoke free environment than for restaurant and bar owners to determine their own smoking policy. 

Sources for Smokefree Summary for Department of Health

WYSAC. (2008).2007 – 2008 results from the support for smokefree policies and 2007 Wyoming media campaign survey, by S. W. Zavorka and L. H. Despain. (WYSAC Technical Report No. CHES-809). Laramie, Wyoming: Wyoming Survey & Analysis Center, University of Wyoming.

WYSAC (2007) Wyoming smokefree studies: An executive summary, by S. Williams & L. Feldman. (WYSAC Technical Report No. CHES-727). Laramie, WY: Wyoming Survey & Analysis Center, University of Wyoming.

Health Costs

U.S. Department of Health and Human Services. The Health Consequences of Involuntary Exposure to Tobacco Smoke: A Report of the Surgeon General. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2006.

International Agency for Research on Cancer, Volume 83: Tobacco Smoke and Involuntary Smoking Summary of Data Reported and Evaluation, June 2002, http://www.iarc.fr. 

American College of Occupational & Environmental Medicine, Epidemiological Basis for an Occupational and Environmental Policy on Environmental Tobacco Smoke, www.acoem.org/paprguid/papers/etspaper.htm, July 30, 2000.

National Toxicology Program, Public Health Service, U.S. Department of Health and Human Services (HHS), Report on Carcinogens, Eleventh Edition, January 2005, http://ntp.niehs.nih.gov/ntp/roc/eleventh/profiles/s176toba.pdf
Whincup, PH et al, “Passive smoking and risk of coronary heart disease and stroke: prospective study with cotinine measurement,” British Medical Journal, BMJ, June 30, 2004, http://bmj.bmjjournals.com/cgi/reprint/bmj.38146.427188.55v1.

7
Pechacek TP, Babb S, “Commentary: How acute and reversible are the cardiovascular risks of secondhand smoke?” British Medical Journal, Volume 328, April 24, 2004.

Law, M. R., et al., “Environmental Tobacco Smoke Exposure and Ischaemic Heart Disease: An Evaluation of the Evidence,” British Medical Journal 315: 973-979, October 18, 1997.  See, also, He, J., et al, “Passive Smoking and the Risk of Coronary Heart Disease — A Meta-Analysis of Epidemiologic studies, New England Journal of Medicine 340(12): 920-26, March 25, 1999.

 Lam, Tai-Hing, et al, “The Effects of Environmental Tobacco Smoke on Health Services Utilization in the First Eighteen Months of Life,” Pediatrics 107(6), June 2001.  See, also, Anderson, HR & DG Cook, “Passive Smoking and Sudden Infant Death Syndrome: Review of the Epidemiological Evidence,” Thorax 52: 1003-1009, November, 1997.

Productivity Costs of Tobacco Use

Health and productivity costs caused by tobacco use. CDC, Data Highlights 2006 [and underlying CDC data/estimates]. CDC’s STATE System average annual smoking attributable productivity losses from 1997-2001(1999 estimates updated to 2004 dollars); GAO, http://www.gao.gov/new.items/d03942r.pdf, July 16, 2003. State Medicaid program expenditures are before any federal reimbursement. SHS Costs.  Behan, DF et al., Economic Effects of Environmental Tobacco Smoke, Society of Actuaries, March 31, 2005, http://www.soa.org/ccm/cms-service/stream/asset/?asset_id=10943111&g11n [nationwide costs allocated to state based on its share of all U.S. smokers]. State-federal tobacco tax burden. Equals Wyoming residents’ federal & state tax payments necessary to cover all state government tobacco-caused costs plus the residents’ pro-rata share, based on state populations, of all federal tobacco-caused costs.  See above and Zhang, X et al., “Cost of Smoking to the Medicare Program, 1993,” Health Care Financing Review 20(4): 1-19, Summer 1999; Office of Management & Budget, Budget for the United States Government - Fiscal Year 2000, Table S-8, 1999; Leistikow, B., et al., “Estimates of Smoking-Attributable Deaths at Ages 15-54, Motherless or Fatherless Youths, and Resulting Social Security Costs in the United States in 1994,” Preventive Medicine 30(5): 353-360, May 2000 – with other state government tobacco costs taken to be 3% of all state smoking-caused health costs, as in CDC, “Medical Care Expenditures Attributable to Smoking — United States, 1993,” MMWR 43(26): 1-4, July 8, 1994.  CDC’s Data Highlights 2006 provides cost estimates that have been adjusted for inflation and put in 2004 dollars. To make the other cost data similarly current and more comparable, they have also been adjusted for inflation and put in 2004 dollars, using the same CDC methodology. Other tobacco-related costs. U.S. Treasury Dept., Economic Costs of Smoking in the U.S. & the Benefits of Comprehensive Tobacco Legislation, 1998; Chaloupka, F.J. & K.E. Warner, “The Economics of Smoking,” in Culyer, A.  &  J. Newhouse (eds), Handbook of Health Economics, 2000; CDC, MMWR 46(44), November 7, 1997; CDC, Making Your Workplace Smokefree: A Decision Maker’s Guide, 1996; Mudarri, D., , U.S. Environmental Protection Agency, Costs & Benefits of Smoking Restrictions: An Assessment of the Smoke-Free Environment Act of 1993 (H.R. 3434), submitted to Subcommittee on Health & the Environment, Committee on Energy & Commerce, U.S. House of Rep., April 1994; Brigham, P. &  A. McGuire, “Progress Toward a Fire-Safe Cigarette,” Journal of Public Health Policy 16(4): 433-439, 1995;  Hall, J.R. Jr., Nat’l Fire Protection Assoc., The Smoking-Material Fire Problem, November 2004.U.S. Fire Admin./Nat’l Fire Data Center, Federal Emergency Management Agency (FEMA), Residential Smoking Fires & Casualties, Topical Fire Research Series 5(5), June 2005, http://www.usfa.fema.gov/downloads/pdf/tfrs/v5i5.pdf. “Saving Lives, Saving Money II: Tobacco-Free States Spend Less on Medicaid,” Policy Report 4, November 2007, American Legacy Foundation, www.americanlegacy.org.

Economic Costs

ANR, Economic Impact of Clean Indoor Air Policies (January 15, 2000).; Glantz, S., “Smoke-Free Restaurant Ordinances Do Not Affect Restaurant Business.  Period.,” Journal of Public Health Management and Practice 5:1, (January 1999); Scollo M, et al, “Review of the quality of studies on the economic effects of smoke-free policies on the hospitality industry”, Tobacco Control (2003); 12:13-20.

WYSAC. (2007). The Economic Impact of the Laramie and Cheyenne Smokefree Ordinances: Second Biannual Report FY 2007 by M. S. McNulty

and N. M. Nelson. (WYSAC Technical Report No. CHES-714). Laramie: Wyoming

Survey & Analysis Center, University of Wyoming.

Other 

Fiore MC, Bailey WC, Cohen SJ, et al., Treating Tobacco Use and Dependence . Clinical Practice Guideline, HHS  Public Health Service, June 2000.  

ANR, Economic Impact of Clean Indoor Air Policies. January 15, 2000.
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WYSAC has compiled all of its reports and fact sheets about public opinion concerning dangers of secondhand smoke and smokefree policies and about the economic impact of smokefree ordinances. All documents are downloadable as PDFs at www.uwyo.edu/WYSAC/HealthEducation/Tobacco.

