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THE LEGISLATURE OF THE STATE OF ALASKA
THIRTEENTH LFAISLATURE

ZFISCAL NOTE

| RFOtIFST

Bill/Resolution No. HB 84

Title "An Act relating to smoking in public places and vehicles.”

Requested by Honcp Sr?rp AC.f~;rg rpTnm'rtpp Date. 2/R/83
I1l. FISCAL DETAIL

Agency Affected_ De-oartment of Law

Program Category Affected te-gal Sann rp<;

BRU, Program, Or Subprogram(s) Affected Legal Services
(Note: If more than one budget component is affected, separate li.ne-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
FY &3 FY &4 FY 85 FY 86 FY 87 FY s

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS, CLAIMS, ETC.

TOTAL, 48 4 11 54.2
FUNDING (Thousands of Dollars)

GENERAL FUND 48. 4 51.1 54. 2
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section 111I)

T his b i I e x tends th e s tate's curren-t m andatory proh ibitiomn o f
sm o king in p ub lic p laces to inc lude p ub lic m eetings o f
m uan icipalitie:s and m o st places o f b usiness s uch a s re ta il s tores.,
restaurants, b an ks, o ffic e s factories, w arehouses., and othe :
p laces o f em ployment. Under e x i s ting s tatute, th is e x tended
proh ib ition is a t th e o p tion o f th e person, having con trol o f such
p laces o f em ployment. The b i I w oould a lso make th e e x i s ting
m andatory requiremen:t to prowvide reasonahble smooking areas., in
m o st proh ib ited areas., op tiomn al. B ecause o f th e voery b road
changes to th e e x i s ting law , req uiring m andatory com o pliance by
ne arly e voery p lace o f b usines:s in th e s tate, e x cept for c o ¢ k ta il
lounges., taverns and tobaceco shops, it is a n ticipate-d th at th e
departmen-t woi h ave to d evote a dditiomn al resources to provide
th e enforcemen-t a ctiomns req u ired by th e b i 11 s uch a s s eeking
in iumnctions and th e c o llection o f fines and penalties .
§ 70 . mo=g,

IV. DATE February 9. 1983 PREPARED BY Richard I. Peguefel Dir. Ada. Svcs.

AGENCY Department of Law
Original: Legislative Finance PHONE n46§'3672
cc: Budget and Management

Prime Sponsor (First Legislator Named)
23-001 (Rev. 12/82) |



i, 'm
ATATF OF Al AMKA
FINAL STATEMENT 0F FISCAL IMPACT
B ill N o HB 8 4 1 Date on B ill: January 20, 1983
Title "An Act relati' to smoking in public places and vehicles. .1
Sponsor Fritz et __al
Reqguestor
1. Estimated fiscal impacts on:
b. Revenues:
| Revenue 0 -
2 Source or funds to o ffset fiscal impact of bl
3. Assumptions:
18 AAC 57 "Smoking I'n Public Places” woill be amended if this legislation
passes It woul d necessitate printing new regulations and public education
to inform affected public facility operators and the general public o f
their rights and responsibilities under thenewlaw
4. This statement has been reviewed by the 0MB in the 0 ffice o f the Governor. It
considered to represent the policy o f the Sheffield Administration and the final
estimate o f fiscal impact.
Prepared Fw Joe Cladouhos Phone: 465-26140
Division: Fnvi rnnmpntal/Qual Uv Management ' oate: TR 3
Approved by Corrnijssi A Date
Reviewed by 0MB Date:
Phone:
5 D istribution
0O riginal to Legislative Finance
Copy to Department
Copy to Sponsor
Copy to Requestor 2/8/83



VE b 1 w STATE OF AIASKA
o PRELIMINARY STATEMENT OF FISCAL IMPACT
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JFIL "Mo: House Bill No. 84 Date on Bill: 1/20/83
ntie: "An Act mlat-inn t.o smoking in nubile places and vehicles"

Sponsor; Rep. Fritz, et al.
Sgquestor: HESS

\, Estimated fiscal impacts on:

a. Expenditures:
(Thousands of Oollarsl

v . 1 Y33 FY 34 FY3 FY 3T
tooital : 0 e (. 0 0
frperatina 0 0 0 0
*Total o 0. 0 0 0

b. Revenues: A : o=
[rpvenue X :L

2, Source of funds to offset fiscal impact of bill:

%

w - kS kS

3. Assumptions:

N
4. PKclaifner:
Thiis statement has not been reviewed by the OMB in the Office of the Governor. It <
oott represent the policy of the Sheffield Administration or the final estimate of f:
impact. ~ — -
Prepared By: Doan Tirador In C ’|-//,.M A\.:ea\( Phone: 465-3090
Division: PubTiclteaTth 1 - M Date:  2/10/83
;porov<od by Commissioner: A Date: c
-0" rtnnent:__ Health and Socia ces
if* m

) ) ff-
5 P"~ribution:

Original to Legislative Finance ~
"py to OMB
N"-Pv to Sponsor



House Bill No. 84

"An Act Related to Smoking in Public Places and)VehicIes"

BACKGROUND INFORMATION:

o*e
First, there is mounting evidence in the medical literature that
passive smoking by children, particularly young children, and adults
with heart or lung ailments cause th*em to suffer physiological and
eventually anatomic consequences that adversely affect their health
status. Second, there is a mounting public awareness of the annoyance
caused by persons smoking indoors in public areas. Third, and this
is the fact of greatest significance, in 1981, there were 92 deaths
in Alaska due to cancer of the respiratory system and 145 premature
deaths due to coronary disease. Smoking undoubtedly contributed
heavily to these numbers.

WHAT THE BILL DOES:

This bill strengthens the rights of persons who choose not to damage
their lungs and cardiovascular systems by smoking - either active or
passive smoking. It recognizes several features of indoor air quality
that are not adequately recognized by the present statute.

SUGGESTION FOR IMPROVEMENT:

On page 3 line 13: Due to the difficulty of defining a "smoker"™ this
line could be more effectively stated; "(4) a place of employment if
all the employees consent to the designation in entirety,".

On page 3, line 27: Addition of "per Alaska <t;,tute 18.35.300" would
make the sign more effective.

On page 4, Section 6 would add a potential case load to already over—
crowded district and superior courts. The personal injury sustained

by a violation, or even a brief series of violations, of this statute
would be minimal and difficult to prove. The remedies contained Iin
Sections 7 and 8 of this bill set forth adequate avenues for correction
of violations.



DEPARTMENT POSITION:

This bill 1is an enlightened public health policy statement and is
strongly endorsed by this department.

RECOMMENDED BY:

DATE:

APPROVED BY:

DATE:

APPROVED BY:

E.S. Rabeau, M.D. A
Director Sllp\

Division of Public Health

M "ilr n |

"Robert London Smith, Ph.D.

Commissioner " "ASD8
Department of Health and
Social Services

t « I e -V

"y/r’3

Emil Notti
Legislative Assistant to
the Governor



COMMITTEE REPORT

X HOUSE
FURTHER
1/20/83
Date:
Mr. Speaker:
The Committee on STATE AFFAIRS has had HB 84

An Act relating to smoking in public places and vehicles.

tinder consideration and reports it back as follows:

[~ do pass [ 1 donot pass

[ 1 do pass with attached amendments(s)
[ ] same title
[ 1 replace with CS for [ J new title

and recommends

AND attaches a 'Letter of Intent” Fiscal NoteS froAn

[ 1

) ; ) ] Zero Fiscal Note Attached
[ 1 reports it back without recommendation
[ 1]

referred to the Committee

MEMBERS SIGNING n MEMBERS HAVING
DO PASS 4 A f\ OTHEF RECOMMENDATIONS:

KK « . _— :



HOUSE STATE AFFAIRS

STANDING COMMITTEE

February 14, 1983
1:00 p.m.

Members Present: Rep. Abood, Chairman
Rep. Cowdery, Vice-Chairman
Rep. Larson
Rep. Furnace
Rep. M. M. Miller
Rep. Shultz

Members Absent: Rep. Vaska

COMMITTEE CALENDAR

HB 85- "An Act relating to the use of the income of
the Alaska permanent fund (AS 37.13);
repealing the permanent fund dividend
program (AS 43.23); and providing for an
effective date."

HB 84- "An Act relating to smoking in public places
and vehicles."

WITNESS REGISTER

Rep. Fritz

Pouch V

Juneau, Alaska 99811

465-4833

Position Statement: Original sponsor of the bill; urged passage
of HB 84.

Rep. M. M. Miller

Pouch V

Juneau, Alaska 99811

465-4841

Position Statement: Co-sponsor of HB 84; urged passage of
legislation.

Don Kube®"y

Cabaret notel and Restaurant Association

CHAR

6310 Glacier Hwy.

Juneau, Alaska 99801

789-4849

Position Statement: Representing CHAR; wanted Lines 6-7, Page 2
to be deleted from HB 84.

Donna Reeder
3713 Amalgo



Juneau, Alaska 99801

465-2176

Position Statement: Representing herself and other non-smoking
state employees; urged passage of RB 84.

Beverly Bradon

P.O. Box 1424

Juneau, Alaska 99802

465-2176

Position Statement: Representing herself as a non-smoking state
employee; supported passage of HB 84.

Cherie Shelley

Alaska Public Employees Association

340 N. Franklin St.

Juneau, Alaska 99801

586-2334

Position Statement: Representing APEA; did not indicate whether
APEA supported HB 84 or not.

Rosalee T. Walker

7677 N. Douglas Hwy.

Juneau, Alaska 99801

586-2873

Position Statement: Representing herself; opposed HB 84.

Dove Kull

326 4th Street

-Tuneau, Alaska 99801

586-2670

Position Statements Representing herself as an older Alaskan;
urged passage of HB 84.

Leo Kaye

Director

Alaska Lung Association

P.O. Box 103056

Anchorage, Alaska 99510

Position Statement: On behalf of the Alaska Lung Association;
urged passage of HB 84.

Richard Lauber

Tobacco Institute

120 W. 1st.

Juneau, Alaska 99801

586-1324

Position Statement: Representing the Tobacco Institute; opposed
HB 84.

Tom Coyne

Box 5283

Ketchikan, Alaska 99901

225-4154

Position Statement: Representing himself; urged passage of HB
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Alice Hovena

General Delivery

Auke Bay, Alaska 99821

789-2649

Position Statement: Representing herself as a former state
employee; supported H3 84.

Don Hagmason

Retail Association

Juneau, Alaska 99801

Position Statement: Representing Retail Association; opposed HB
84.

Ken Richardson

1521 Sunrise Drive

Anchorage, Alaska 99504

277-5770

Position Statement: Representing himself and being an individual
with breathing difficulties; urged passage
of HB 84.

Joe Clodauis

Department of Environmental Conservation

Pouch 0

Juneau, Alaska 99811

465-2640

Fosition Statement: Representing DEC; supported HB 84.

Susan Scoct

Alaska Council on Health

217 E. 11th Ave.

Anchorage, Alaska 99504

276-0217

Position Statement: Representing herself and Alaska Council on
Health; urged passage of HB 84.

Alice Richardson

152 1 Sunrise Drive

Anchorage, Alaska 99504

277-5770

Position Statement: Retired Nurse and representing herself;
urged passage ef HB 84.

Debbie Sharpe

Box 7996

Ketchikan, Alaska 99901.

225-5747

Position Statement: Representing herself; urged support of HB

84.

Jeff Sharpe
Box 7996



Ketchikan, Alaska 99
225-5747
Position Statement:

Gary Miller

P.0. Box 2436

Juneau, Alaska 99803
789-3757

Position Statement:

Roberta Banko

P.O. Box 803

Juneau, Alaska 99802
586-9874

Position Statement:

Ric Inannolino

426 East Street
Juneau, Alaska 99801
586-9850

Position Statement:

None

TAPE//1
Recording
Number 0001

Number 0036

Number 0050

901

Representing hims F; supports HB 84.

Representing himself and numerous other
individuals; supports HB 84.

A state employee representing herself; urged
passage of HB 84.

Representing himself; supports HB 84.

PREVIOUS ACTION

ACTION NARRATIVE

Chairman Abood called the meeting to order
at 1:00 p.m., and indicated the members
present at the hearing. He told committee
members that the first bill to be heard
would be HOUSE BILL NO. 85 and then
following HOUSE BILL NO. 84.

Chairman Abooi told committee members that
it was the intention of the Chairman to pass
HB 85 out of comnu*tee to the next committee
of referral.

Rep. M. M. Miller moved that HB 85 be passed
out of committee with individual
recommendations. Hearing no objections, the
motion carried with Representatives Abood,
Cowdery and Furnace recommending a "do pass"
and Representatives M. M. Miller, Shultz and
Larson having no recommendation.



Number 0058

Humber 0136

Number 0270

Chairman Abood called Reo. Fritz to the
stand, the sponsor of HB 84; the bill
relating to smoking in puolic places and
vehicles. Rep. Fritz told committee members
that if smoking affecteo”™ only those who
smoke, there would be little need for HB 84;
but smoke is not confined to the smoker. He
stated that smoking interferes with the
rights of those who do not smoke, to work or
carry on their business in a smoke-free
environment. Therefore, it was his feeling
that smoking should be banned in vehicles
"nd indoor areas open to the public. He
ooked the committee to favorably consider HB
84 for passage.

Rep. M. M. Miller, co-sponsor of HB 84,
testifies on behalf of the legislation. He
told members of the committee that second
hand smoke was a significant health hazard.
He said a recent court decision ruled that
employees had a right to work in a smoke-
free environment. He said, "we’re not
prohibiting smoking." The intent is that -
smoking does not interfere with those who uo
not want to smoke.

Rep. M. #f Miller went over new sections of
HB 84 that are different from current
statutes. In Sec. 2. (2), Line 27 that
indicates if privately owned such ar, a
library, (INDOOR) theater, museum, lecture
or concert hall, gymnasium, or swimming pool
or other indoor (PUBLICALLY OWNED AND
OPERATED) place of entertainment or
recreation. Rep. M. M. Miller stated that
it was changed to include municipalities,
retail store, restaurant or bank which was
not in place in previous legislation. The
reason being was because people with
breathing difficulties and sensitivities to
smoke have to go to these places. He urged
support of HB 84.

Do.i Kubely, representing Cabaret Hotel and
Restaurant Association (CHAR) takes the
stand. He told committee members that he
had no problem with the main thrust of the
bill. He was against the verbiage on Page
2, Lines 6-7 that referred to no smoking in
a retail store, restaurant or bank. Mr.
Kubely stated that it was contrary and
establishments or businesses that are
privately owned should not be subject. In

-5-



Number 0309

Number 0339

Number 0385

Number 0422

conclusion, Mr. Kubely stated that CHAR felt
that sections on Page 2, Lines 6-7 should
either be deleted, or left as they are in
"he present statutes.

Donna Reeder, representing herself and
currently employed with the State Department
of Administration, takes the stand. She
said that she was in a corner with two other
non-smoking employees and although the
smokers are in another section, the non-
smokers are still getting their smoke. She
told committee members that dividing
sections in offices does not help the
problem. She said employees can’t wear
contacts and suffer irritations in their
nose and throat, due to second hand smoke.
She urged passage of HB 84.

Beverly Bradon, representing herself and
currently employed with the State Department
of Administration, Word Processing Unit
takes the stand. She said she worked with
machines that draw smoke to their section of
the office. She told members of the
committee that the smoke gave her frequent
headaches, but that she had to work to
support her child. She urged passage of HB

Cherie Shelley, representing APEA takes the
srand. Ms. Shelley referred to Page 4, Line
5 of the bill. She said that she wasn’t for
or against the bill per say. It was her
intention to point out to committee members
that if HB 84 passed APEA would be forced to
file grievances or a court action, because
of the change in working conditions for an
employee.

Rosalee T. Walker takes the stand in
opposition to HB 84. She said she was a law
abiding citizen and that passage of HB 84
would make her a potential criminal, because
she smoked. She said she didn*"t feel it was
necessary to pass HB 84, because if
merchants do not want you to smoke they can
hang a sign and that was sufficient. She
also said that there would be a great burden
put on enforcement people if HB 84 passed.
She opposed passage of HB 84.

Dove Kull, representing herself as an older



Number 0445

Number 0522

Number 0658

Number 0700

Number 0840

Number 0870

Alaskan takes the stand. She said older
people have thin skin. She said that same
thing happens in your nasal passages when
you are around smokers. Ms. Kull said she
and other older Alaskans have frequent nose
bleeds when subjected to second hand smoke.
She strongly recommends HB 84 for those
people who have sensitivities such as older
people encompass.

Leo Kaye, the Director of the Alaska Lung
Association gives his testimony via the
teleconference network from Anchorage. He
said that HB 84 was designed to improve the
original law and provides safeguards for
non-smokers. He told committee members it
was a health hazard to receive second hand
smoke. He urged passage of HB 84.

Richard Lauber, with the Tobacc-* Institute
takes the stand. He told members of the
committee that there is no actual fact
findings that indicate second hand smoke is
harmful. He was opposed to HB 84.

Tom Coyne of Ketchikan gives his testimony
via teleconference network. He said that
present laws pertaining to smoking were not
being enforced. He supported HB 84.

Alice Hovena takes the stand. She said that
the current law was not effective on the
part of businesses in controlling smoke.

Ms. Hovena said sh.n didn’t wish to be
subjected to second hand smoke, although she
would like to have dinner at a restaurant
with a smoke-free surrounding. She said
that when someone has nose bleeds, headach ss
and difficulty breathing, how can it be
stated that there is no fact finding
evidence that second hand smoke is harmful.
She urged support of HB 84.

Don Hagmason representing the Alaska
Retailers Association takes the stand. He
was concerned with passage of HB 84, in that
if a person was smoking in a grocery store
and the knowledge of who the individual was
uncertain, the action suit would be filed
against the grocery store merchant. He
opposed HB 84.

Ken Richardson, representing himself gives
his testimony via the teleconference

—7-



Number 0916

Number 0954

Tape 1, Side B
Recording
Number 001 *

Number 0048

Number 0100

Number 0119

network. He said he must constantly wear
masks to breathe when he is around smoke in
federal meeting places, grocery stores and
airplanes. He said the residual smoke gives
you colds and other sensitivities and urged
passage of HB 84.

Joe Clodauis, with the Department of
Environmental Coi ervation (DEC) takes the
stand. He said taat the current bill was
more complete and extensive, addressing
current needs. He added if the DEC is to
enforce the law, support HB 84.

Susan Scott, representing the Alaska Council
on Health gives her testimony via
teleconference in Anchorage. Her concern
was mainly for small children, with
breathing difficulties, who could not go
into a store or restaurant because of second
hand smoke. She said that breathing second
hand smoke was a health hazard and urged
passage of KB 84.

Alice Richardson, a retired Public Health
Nurse, representing herself gives her
testimony via teleconference in Anchorage.
She said over 3 million people suffer
sensitivities to smoke. During her recent
air travel, she indicated she was still
recovering from bleeding sinuses. She urged
passage of HB 84.

Debbie Sharpe of Ketchikan gives her
testimony via teleconference network. She
told of the problem on the ferry system
where the lounge is divided in half for
smokers and non-smokers, but how the people
blow their smoke as they go to their side of
the lounge. She urged support of HB 84.

Jeff Sharpe of Ketcnikan gives his testimony
via teleconference network. He was opnosed
to smoking in a grocery store near the fresh
food section and was appalled at finding
cigarette ashes on produce. He supported HB
84 and its passage.

Gary Miller, a state employee representing

himself, speaks on behalf of many state
employees in favor of HB 84, He read a meto
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Number 0224

Number 0245

Number 0290

Tape 2, Side A
Recording
Number 0001

Number 0013

Number 0025

from a department executive who found
loopholes in the current statute and;
therefore, permitted employees objecting to
second hand smoke to be subjected to it just
the same. It was the executive"s belief
that he set the rules and decide what is
fair for all. Mr. Miller felt that passage
of HB 84 would make the law for enforceable.

Roberta Banko, representing herself takes
the stand. She said that passage of HB 84
would give the non-smoker more leeway to go
to a smoker and encourage him to put out his
cigarette. She supported HB 84.

Discussion continues on HB 84.

Ric Inannolino representing himself takes
the stand. He passed out an article from a
San Francisco newspaper that told of a non-
smoker, employed with the federal
government, receiving a $20,000 suit because
she was subjected to a smoke filled office.
He supported passage of HB 84.

Chairman Abood thanked everyone for taking
the time to testify.

Rep. Shultz moved that HB 84 be passed out
of committee with individual
recommendations. Motion passed with Rep. M
M. Miller recommending a "do pass"™ and
Representatives Larson, Abood and Shultz
recommending do pass "if amended".

No further business to come before the
committee. Chairman Abood called the meeting
adjourned at 2:35 p.m.



Dear Members of the Judiciary Committee:

I an writing to ask your support of House Bill 84, which provides long overdue health pro-
tection to non-smokers in Alaska. The present statute is i1nadequate iIn that i1t does not go
nearly far enough to guarantee everyone‘s right to breathe clean air. AM"~rosn™&oker, 1 can
attest to this fact because:

JC. 1 frequently have had meals ruined while eating iIn restaurant™ due™"ril
tobacco smoke. v ApX f

X I have experienced extreme discomfort while waiting in line™n banks, supermarkets,
and other retail establishments, due to someone else"s smoking, hajlt 37

X Where 1 work, 1 am constantly annoyed and sometimes sickened by*tjhe smoking/of my
fellow employees. ]

How this bill is treated by your committee will show Alaskan voters wbetner thelr representative;
eally represent them or instead owve their allegiance to the tobacco lobby.

igned: 'S\ Date:



HB 84 TITLE & SPONSOR SUMMARY 14:55 2/17/83 PAGE 1 OF
AMENDED TITLE:
AN ACT RELATING TO SMOKING IN PUBLIC PLACES AND VEHICLES

PRIME SPONSOR: FRITZ.

CO-SPONSORS: MILLER,M.M., BUSSELL, KOPONEN, LARSON, MALONE, MARTIN, MCBRIDE,
SZYMANSKI, ZHAROFF, MILLER,M.W., LINDAUER, FURNACE, VASKA, DAVIS.

CURRENT STATUS: 2./15/83 IN (H) JUDICIARY
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ALL MEMBERS OF THE LEGISLATURE

FROM: LINDA BURKHART, 120 STEWART > Ait-2, ANCHORAGE, A< 99508
H- 338-2357 W- 333-1023

URGE YOU TO PASS HB 6 (DRIVING A MOTOR VEHICLE) TODAY.

Vv V=D - NS

FRON: J3HNAIHAN REYHOLDS
BOX 143
DOUGLAS, ALASKA 99824

PLEASE CONTIHUE WORKING FOR SPEEDY PASSAGE OF HB 84--SMOKING/PUBLJC PLACES.
MANY THANKS.

EOH/ /7777 1Frpr" "t P ¥E*" 7 gy ey 7)«ly7 7] 777t f oy



POSITION PAPE!!

CS FOP HOUSE BILL HD, 84 (Judiciary)

"An Act Relating to smoking in public places and vehicles."
BACKGROUND INFORMATION:

First, there is mounting evidence in the medical literature that passive
smoking by children, particularly young children, and adults with heart
or lung ailments cause them to suffer physiological and eventually ana—
tomic consequences that adversely affect their health status. Second,
there 1is a mounting public awareness of the annoyance caused by persons
smoking 1indoors in public areas. Third, and this 1is the fact of greatest
significance, in 1981, there were 92 deaths in Alaska due to cancer of
the respiratory system and 145 premature deaths due to coronary disease.
Smoking undoubtedly contributed heavily to these numbers.

WHAT THE 1IULL DOES:

This bill strengthens the rights of persons who choose not to damage
their lungs arid cardiovascular systems by smoking - either active or
passive smoking. It recognizes several features of indoor air quality
that are not adequately recognized by the present statute.

Starting on page 4 through the end of the hill there 1is considerable
discussion Aiding and amending items regarding size of no smoking signs,
civil complaints/penalties, citations/penalty, injunctions, enforcement
authority, public education and definitions which delineate the context
of the subject.

SUGGESTION FOR IMPROVEMENT:
On page 3, line 14: Due to the difficulty «f defining a "smoker™ this
line could he more effectively stated; "(4) i place of employment if

all the employees consent to the designatio 1in entirety,".

On page 3, line 27: Addition of "per Alask statute 18.35.300" would
make the sign more effective.

DEPARTMENT POSITION:

This bill 1is an enlightened public health policy statement and is strongly
endorsed by this department.
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MmSNG 15881 MARTIE/MATSU 5/9 ?:30 AM
T

! FJEF'RESENT ATI VES LACHER, LARSON, BUSSELL ,1LISKA, HAYES, BARNES, MALONE
CLOCKSIN, WENDTE

FROM: JOE ORTNER \V/
BOX i 178
PALMER 99645
745 321 i

.RE: HB 84, SMOKING IN PUBLIC PLACES

| I nm STRONGLY' IN FAVOR OF THE: NO SMOKING BILL. A BILL OF THIS KIND IS LONG
OVERBUE.

*******V **9.* **X*"‘_*’b"*****>** X**#** E R k= ***<(<(* EAR R R T e = **XX*XX*VX*X”*** . B R

MSNG 15881 MARTIE/HATSU 5/9 9 30 AM

| TO: REPRESENTATIVES LACHER, LARSON, TISCHER, LI SKA, HAYES, BARNES, MALONE
1 CLOCKSIN, WENDTE

FROM: MICHELLE ORTNER
PO BOX 1178
PALMER 99645
745 3211

RE: HB 84, SMOKING IN PUBLIC PLACES

1 AM STRONGLY IN FAVOR OF THE NO-SMOKING BILL. CONDITIONS 1N ROOMS FILLED
WITH SMOKERS FOR LONG PERIODS OF TIME CAN BECOME UNBEARABLE.
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ALL MEDICAL DIBBCTOBS;
Rs:  EMFLOYEE SMOKYKO AT WORK

_ The number of complaints Aran employees vho state they ore
seriously bothered b%/ the/ flank!ntt; of others has Increased somewhat
end the strength of thi complainta has Increased a lot recently. A
New Jersey Bell employee has recently gained much publicity on this
topic and this has caused us to focuS on the subject and consider
Just vhat the Company position should be to requests for banning all

smoking on Company premises.

. This issue is_not solely a Medical one nor even & health
issue along but rather is a social matter. We don't know how mank/
of cur emploi/ees smoke but probably between 25 - 1S0J» Ve have no
had any great problems in the Bell System and the issue has_been
handled on a local basi* without the need for a Company policy or
position. We would prefer to hove it remain this way, with ooch
complaint handled individually.

About a year ago | prepared the fallo_vvm_rt; statement for
Mr. H. V. Clarke as a guide for consideration if* it _becomes necessary
to have a definite Policy or Practice on smoking. This was distri-
buted to the Personnel Vice Presidents February 18, 1977, at their
annual meting:

EMPLOYEE SMOKING AT WORK

Except in areas established at non-smoking such as switch-
rooms, traffic operating rooms, etc., ~'jots should,
make a reasonable attempt to separate la >ri _areas those
Bersonnel_vho smoke from those vho do rot. This, con usually
e don* VL-* ‘sgregai v\g the siaokers (or non-smokers) in one
area of the work space.
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Council Adopts
A New Policy
On Smoking

Few sbjects stirup asmuch contro*
\ersy as “‘smoking versusno smoking” Ip
University buildings.

Nonsmokers often worry about the
harmfviness of "paisive smoking,™" le.,-
irhaling the smoke of others. Smokers,
on the other ,\ad. often feel treir own
rights are ceing artailed.

Afi".r a lengthy review and wide solid*
tation of faculty and staffopinions, the
IV/sonrel Policy Councill has adopted the
following policy:

*_ ““Harvard University recognizes the
incressing weight of scientific evidence
that smoking sharmful not only t the
smoker but also to nearby nonsmokers
who. Inenclosed aress, become fessive
smokers, " without doice. It shoped thet
such situatians can be resolved among
and between the staffmembers inolved.

““ If there remaiins a anflict between

-smokers and nonsmokers about when and
where a staffmember may smoke within
University huildings, this policy clls for
the smoker to respect the expressed wishes
and needs of the nonsmokcr.”
= StafTwith questions and comments
shiauld contact treir Persomnel Officer or
drop anote t Sunny Macnillan, Holyoke
Certter 661.

HARVARD UNIVERSITY GAZETTE 9/18/81
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Smoking Pi

The New England Deaconess
i tospital is a health care insli-
muon committed to the
prevention ol disease as well
jr, its treatment. Smoking, the
‘t>glor preventable cause ol
disease and death in this
i.ountry. is. lherelore. not
ntitmiiled anywhere in the
hospital by any patient, visitor
or employee, except in specif-
ically posted smoking areas.
All unposted areas are
No Smoking' aroas.”

Where You May
Not Smoke

Please retrain Irom smoking
except in an area that is
clearly marked to permit
smoking.

Massachusetls General law9.
Chapter 270. S 21 (1975).
require such a restriction In all
hospitals In the Common-
wealth, but permits limited
smoking areas to be delined.

Where You May Smoke

Patients may not smoke
unless their doctors write an
order to permit them to do so.
This should be discussed with
Individual physicians. Even .
with permission, patients may
not smoke In most areas ol
the hospital.

Visitors are asked not to
smoke at all In the hospital, II
possible. However, an aroa
located near the haspital
cafeteria (Farr Building) Is
available lor those lor whom it
is dillicull to abstain.

1
Stall members may not smoke
in patient areas, nor any area
not marked to permit smoking.

The Reason

Smoking causes premature
death tor 300,000 Americans
each year. Lung cancer, now
the most common cancer In
men and the second most
common in women, is duo
almost entirely to smoking.
With the steady rise in
illnesses associated with
cigarette smoking, such as
emphysema, bronchitis and
heart disease, the New
England Deaconess Hospital
has assumed an active,
leadership role through its
anllsmoking ellorl. The
Deaconess policy sets an
example lor its employees, its
patients and Its visitors and lor
other hospitals and health
care institutions. The
Deaconess policy has been
recognized by other health
care institutions as one ol the
most progressive In the United
Stales.

Patients

1) Patients are expected not
to smoke while in the hospital,
and aro so informed prior to
admission. This may be
modilied only on the written
order ol the patient's own
physician.

2) No patient may smoke in
two-bed room unless both
persons In the room have
wrilten permission Irom their
respective physicians.

3) Smoking is never permitted,
and may not be ordered on
the intensive care units.

(Farr 6) or the special care
units (Baker 5 and Farr 8).

Employees

1) Nr hospital employee may
smo'.e while on duty.
Employees may smoko only
on their tree time, and then
only in (he areas specifically
set aside lor.them and clearly
marked as "smoking" areas.

2) Employees may pot smoko
in patient or visitor areas

3) Employees should not
visibly curry cigarettes while
on duty, as it might holp to
undermine a patient's ellorl to
break the habit.

4) Employee lounges and
locker rooms, provided lor the
use ol all stall, are "no
smoking" areas, unless
specifically posted as
"smoking" areas.

5) Prospective employees will
be informed ol these points at
their lirsl Interviews.

Visitors

Visitors are requested not to
smoke while in the hospital.

However, il visitors are on tho
premises lor an extended
period and they leel they must
smoke, tho vending area near
the hospital caleteria (Farr
Building) has been designated
as a visitors' smoking area.
This is the only area where
visitors may snioke, and
medical and nursing stall are
asked to help by informing
any visitor who does not
realize this.

Com nee

Supervisors and department
heads are responsible lor
ensuring compliance with the
letter and spirit ol this palicy,
and violations ol the policy
should be referred to them

1) Questions ol interpretation,
understanding or compliance
may be referred to the coordi-
nator ol patient relations,

ext. 2-8042 or to the person-
nel department, ext. 2-8146

2) Suggestions regarding the
policy, or its application, will
be welcomed by the Smoking
Policy Committee, extj
2-8330. Members olxﬂin’\r\/
miltee are also availably
speak to stall, patient$SAI

visitors who aro roluctant lo
cooperate with this policy.
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erican industriei face marrf efyllcnges i. some troublesome, some exciting Smoking
in the workplace is one ohibosechalleriges and, depending on who is speaking, it is either a

portW@pity, will not go away by biting ignored,*.

some controversy or an excjlifl{ opportunity. The smoking challenge, whether viewed a; controversy or

"Smoking in the Workplace, an tmplc% r'iA?rspective” is an examination of tecls and issues responsible
for ibe growing problem ol smoking m.tht Wottplace. The issues facing the employer are many, but lit into
four general categories — health. socih”.eCOliol~c and legal issues.

Health Issues

Health issues are of two types: risks to the smoker and
to the non-smoker. Volumes of research verify that
smokers are at increased risk of cancer, lung disease
and heart disease. Research in the industrial setting
has demonstrated that smoking increases risks to
workers exposed to a wide variety of chemical and
physical agents." The risk may be that tobacco
facilitates the inhalation, ingestion or skin absorption
of toxic agents. In addition, workplace chemicals may
be transformed into even mote harmful agents by
smoking. The synergism of smoking and asbestos is the
most well known hazardous link. (Smnking asbestos
workers are about five times more likely to develop
lung cancer than arc non smoking asbhestos workers.")

Health risks to norvsmokers in the workplace arc less
well known Recent research has demonstrated (hat
expdsure to tobacco smoke In the work environment is
dAletrrious to the non-smoker and significantly reduces
S W airways function (a test of lung function)’
Wronged second-hand smoke does more than cause
demonstrable damage to healthy non-smokers The
effects on non-smokers with heart and lung disease
can be devastating and life threatening For the
employee with emphysema or asthma, exposure to
second-hand smoke at work will significantly Impair
(he ability to breathe, fly displacing oxygen with other
gases it Instantly (and in some cases drastically) alters
symptoms. Most asthmatics and every employee wills
emphysema will incur long-h'tm problems from
systematic exposure to second hand smoke.

Social Issues

Social issues of smoking are addressed less often,
but arc no less significant. Non-smokers
frequently are offended by smoke. They express
resentment that they cannot avoid air
contaminated by second-hand and side stream
smoke More and more frequently conflicts are
arising between smokers and non-smokers who
demand what they feel are their rights.

A Social Security Administration poll of 14,110
SSA employees revealed that 76% of the non-
smoking employees were bothered by second-
hand smoke. A majority reported developing
sore throats, burning eyes and coughing

spells, and half reported occasional difficulty
in.concentrating Since twothlrds

of most work forces are non-smokers, the
indicated late ol dissatisfaction ar.onR all
employees translates to half the v ork force Ihey
reported dissatisfaction and disrupted woik
caused hy others’ smoke *

As management approaches (he smoking Issue, it
is treading in a sensitive area. lhe positive
aspects must he emphasized to smokers
(promotion of quit-smoking programs) and non-
smokers (protection Irom others' smoke) The
second-hand smoking Issue will continue to
snowball during the I'iflO's. Research has shown
that 76% of the work force frol employers have
the right to prohibit smoking 1

Economic Issues

Fconomic issues related to smoking include:

« The absentee rate among smokers Is twice
that for non-smokers

« The accident rate is twice that of non-
smokers (due in part to loss of attention,
hand occupation, eye irritation and
cough.)"

« Increased health insurance costs ($204
additional cost per smoking employee, in
1980 dollars)’

« Additional fire insurance, workers
compensation, life and disability insurance
costs.’

« Down time spent doing smoking-related
activity (estimated at .'0 minutes per day at
$4 per hour for a yearly cost of $500, $900
for a pipe smoker )*

Increased maintenance costs (Merle Norman
Cosmetics returned $40 to each employee in
unused maintenance funds alter they banned
smoking in their facilities) It is estimated
each smoker causes $120 damage per year
to carpeting, etc.

A less obvious economic price for smoking is
the increased cost of heating and cooling out-
side air. Recommended outdoor air ventilation
rates for areas of buildings where smoking is

permitted is 25 cubic feel per minute per
person. Compare this to only one-lilth that b
areas where smoking is not permitted The
expense of heating and cooling such a large
amount of outside air is staggering and
increasing as energy costs rise.”

Legal Issues

Legal responsibilities for smoking are still
evolving. In Minnesota, however, the
guidelines are clear. The Minnesota Clean
Indoor Air Act (MCIAA) defines places ol
employment as public places. The tight ol i
smokers to breathe clean air is primary All
areas, except private offices, must have sign
designating smoking/no-smoking areas Non
smoking employees must be allowed, unrlei
the MCIAA, to carry out their duties in a
smoke-free area

Employers who fail to comply with the law ,
at risk to suits by employees who wish to for
compliance. They arc additionally al risk in
cases where workers *.ompensation or perxm
Infjury are Issues.” By ned-1981, several
successful litigations, as well as numerous,
workers compensation claims, have been
settled on behalf of the non-smoker Punitive
damages have been awarded to non-smokers



Solutions

resolving the (our categoric of Issues
normally take} a two-ptonger' approach The
combination of restricting smos'-R to a limited
number of designated areas, combi.'td with a
company-supported smoking cessatioi.
program, seems to be most common.

Smoking restrictions take a variety of forms.
Probably tire most effective method Is to
restrict smoking to a portion of the cafeteria or
certain rest areas. An alternate method Is to
meparste smokers from non-smokers at work
aMti-ms and al* i smoking In (he smokers'
.rrea This plan often leads to complications
with work ‘low, reshuffling people who quit
smoking. and problems with air flow pulling
smoke Into non smoking areas. This solution
also fails to address the problems ol energy
consumption, reduced productivity and the
increased accident rale of smokers.

Some companies have banned smoking In all
company facilities. The transition period for
older employees Issomewhat difficult, but new
nnployees readily accept the restrictions.

Smoking cessation programs can he
educational, supportive, or added Incentive. An
enlcntlve listing of smoking cessation programs
it available through the American Lung
Association

Incentive programs attempt to use the
economic system to motivate people to quit,
tlieie are numerous examples G.W. Dahl Co.,
Ire., Orlslol, Rhode Island, allows employees to
>iftn a pledge slating "To qualify for a bonus
of S3 pet week, | promise to quit smoking
rntlrelv | promise lo report myself
immediately In writing to the payroll
department In the rvent | break this pledge

tnlermallc Company employees bet against the
house on their ability to quit smoking Rets
range from $1 to SIOO with double or nothing
lor anyone with Il month's abstinence

Teias Division of Dow Chemical Company
quitters earned a raffle ticket for a fishlng-bnat
for each month they didn't smoke. Non-
smokers could participate In a second raffle by
recruiting smokers to |oin the smokers' faille.”

M _centive programs often achieve @ success
rate well over 3094. with some as high as 7094.
(Unless there is a provision for them to
participate, non-smokers may build
resentments over Incentive programs.)

Smoking In a work environment poses dunique
set ol problems for management. There are
tools and technigues which, when properly
applied, provide for positive Intervention. It Is
possible for management to (1) provide a
beneficial smoking and health package (or
workers, (2) simultaneously Improve
productivity and profits, and (3) head oil an
Issue of growing concern among employees
and between management and labor.

Abouf ANSR

th* Aitoclillon for Non-Smokeri* Rights (ANSR pro
nounred w i*tr) It « concerned cillrent* group (or trnokfit
»nd non winkeri alike. InlercifH In protecting everyone’l

right to a clean Indoor environment

ANSR pionintet am) prnlecti the right lo clean Indoor air

thioogh many activitiei Including

- Working for enforcement of the Minnerota Clean Indoor
Air Act (MCIAA-197U = ** protecting "th# public
hrallt\ comfort and environment by prohibiting winking
In public placer and at public mertingi (XCIPT In
derlgnated winking areat”

Informing Mtrmeiotarn at to their rightt and
(eilK>nrihititifl under ihlt la*

((locating the public about the health and ralety
harardr of SICONf) HAND SMOKT, particularly In an
encloied environment

(ncouraging Implementation ol the MCIAA In the
workplace and other public placet tuch at mtau'ant*.

retail rtorer, public Iraniportatiun. educational faclllllei,
health care lacillller, audlloriumi and arenit and public

meeting!

ANSR It tponrored by the American lung Attor latino ol

Minnewla and (lie American tung Attodatiort ol Ramtey
County tti activiller aie governed by a hoard id dirrctori
who are elected by tI* general m rm t*rthip
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ACTION ON SMOKiNG AND HEALTH
2000 H Street, N.W. Washington, D.C. 20006 (202) 659~t310
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Now, those bastions of cautious economics are rewarding nonsmokers with discounts—
and not just for life insurance.

By Diana Shaman

In 1979. 15 years alter the Surgeon General issued the
lirst report on smoking and health, a Worcester, Mass..
insurance company. State Mutual Life Assurance Com-
pany of America, issued a landmark study of its own.
Entitled "Mortality Differences Between Smokers and
Nonsmokers,"” the report is still causing ripples within
the insurance industry.

The study, which was conducted over a 15-year period,
examined the causes of death of policyholders and re-
vealed. for example, that for lung cancer, pneumonia and
inlluenza. the mortality rates among smokers were 15
times higher than among non-smokers.

For heart disease, cardiovascular disease, and other
respiratory diseases, the death rate for smokers was two
to three times higher. In general, a higher death rate for
smokers, usually two and one half times that of non-
smokers, showed up at all ages, particularly among youn-
ger people.

The insurance company’s president, W. Douglas Bell,
emphasizing that he was not taking a moral stance on
cigarette smoking, issued this statement at the time the
report was released: "Slate Mutual’s position has been
simply that nonsmokers are better life insurance risks
than cigarette smokers, and that as a mutual life insurance
company, we have a responsibility to our nonsmoking
policyholders to recognize their improved mortality rate
in the form of lower insurance costs.”

As the most comprehensive insurance study to date,
the report continues to have an impact on insurance un-
derwriting. "Immediately before our study, no more than

50 companies offered nonsmokcr discounts on life insur-

ance," says Peter Marion, associate actuary at State Mu-
tual. "Less than three years later, there are 400 compa-
nies offering them."

Nonsmoker discounts are reduced premiums on insur-
ance policies offered by some companies to policvholdcrs
who have not smoked cigarettes— in some eases also pipes
and cigars arc included— for at least 12 months.

The idea for a nonsmokc" discount became a reality at
State Mutual in 1964, a month following the Surgeon
General’s report. "The idea was prompted by the re-
port," says William Moisuk, associate actuary for indi-
vidual health insurance at State Mutual, "but at the time
there was no such thing as an insurance study on the
subject, so we were pioneering the ground."

Initially, State Mutual offered nonsmokers discounts of
from 5 to 10 percent, but as the company grew more
confident that mortality rates were indeed substantially
affected by smoking, it increased discounts and dividends
so that nonsmokcrs now save an average of 20 percent.
Mr. Marion says that more than 100,000 nonsmoker pol-
icies, representing 70 percent of life insurance sales, have
been issued since the discounts began.

State Mutual’s success has been closeU monitored by
other insurers who are anxious to achieve the same com-
petitive edge. “ Nonsmokcr discounts are a vital selling
tool for us,” says Theodore Topalian, chief underwriter
at Mutual of New York, the I5th-largest life insurance
company in the country. "Sometimes it makes the differ-
ence between a sale and a nonsalc.”

AMERICAN LUNG ASSOCIATION BULLETIN (ISSN 0092-5659).  Managing Editor, Lucille Fisher Masters/ - Editorial Consultartt, Ellie Kossacki

Designer, Robert Paievitzl Vd. 68 No. 7.
Published bi
contributions. The Bulletin is intey
paid at Now Yok NY., and additional mailing otlicos.

. 'American Lung Association, 1982, at 1740 Broadway, New Yak NY. 10019 and mede possible by 'Christmas Seal'
to servo as a forumlor intormed discussion about lung disease and other ALA matters. Second class postage

American Lung Association Bulletin



Some companies have stepped in with discounts on
health, homeowner, and other insurance

In addition to life insurance discounts, several compa-
nies have begun offering nonsmoker discounts on disabil-
ity income policies, which are paid when a policyholder
can’t work because of being sicK or disabled. One com-
pany. Provident Indemnity Life Insurance, in Norristown,
Pa., offers a one-third discount for nonsmokers in its
small group comprehensive medical insurance plans. And,
on the theory that smokers cause more fires and often
have accidents when lighting up a cigarette while driving
a car, casualty companies— companies that insure prop-
erty— have stepped in with discounts on homeowner, fire
and automobile insurance.

Because the cost cf premiums is usually based on a
company’s claim experience, many insurance companies
say that, by taking new directions, they are treading on
shaky ground from an underwriting point of view.

"There is an abundantly clear correlation between
smoking and less than good mortality, but on the disabil-
ity side we are frankly winging it." says William Boyd,
vice president of health insurance at the Indianapolis Life
Insurance Company The company has been offering non-
smoker discounts on life insurance for 10 years and is
about to offer a three percent discount for disability insur-
ance.

Collective savings on nonsmoker discounts by
poiicyholders could be substantial

Insurance premium receipts amount to billions of dol-
lars annually. During 1981, companies collected 533.8
billion in individual automobile insurance premiums, anil
SI 1.4 billion in individual homeowner insurance premi-
ums. Life insurance companies collected 536 billion in
individual life insurance premiums, and 531.8 billion in
group and individual health insurance premiums. If the
nonsmoker discount trend accelerates, collective savings
by policyholders could be substantial.

John -VI. Bragg, an actuarial consultant with offices in
Atlanta, Ga., and Toronto, Canada, has researched the
effects of smoking and nonsmoking both on mortality and
morbidity (disease) and has come up with some startling
conclusions, based on studies of data oi. about 250,000
persons insured by life insurance companies over the pe-
riod 1968 to 1978.

At age 45. male smokers die at an 80 percent higher
rate Mian nonsmokers, Mr. Bragg concluded. At age 55,
male smokers die at a 110 percent higher rate. Though
somewhat less affected, women are also hit by smoking.
Women smokers at age 45 have a 49 percent higher death
rate than nonsmokers. At age 55, their death rate is 71
percent higher. For both sexes, the situation tends to get
worse with advancing age. Mr. Bragg's definition of a

nonsmoker is someone who has not smoked cigarettes for
12 months at the time the policy was issued.

"We also have reason to believe that medical and sur-
gical expenses for smokers, both male and female, arc
gereraily 70 percent higher than for nonsmokers.”” Mr.
Bragg says. He arrived at that figure, he says, by studying
available data. "Smokers have far more deaths related to
pulmonary illness, for example. We also talkeJ to knowl-
edgeable doctors. When you put everything together, you
can come up with an educated professional opinion."

Mr. Bragg points out that his conclusions will probably
cause some controversy, but he is in the business of ad-
vising insurance companies on preduct development, and
many companies appear to agree that the nonsmoking
discounts are justified. More important, companies feel
they have rhe evidence to present to state insurance com-
missioners, who also have to rule that discounts are not
arbitrary and unfair.

"Nonsmokers live longer. Our rates prove it!"
proclaims one insurance company'’s billboard ad

Allnation Life u.-mmnce Company in Wilmington. Del.,
rented a billboard last jure to advertise a new 30 percent
discount on life insurance premiums for nonsmokers. The
message read, "Nonsmokers live longer. Our rates prove
it!" Said their company president. Douglas letter. "We
thought we should reward people who don’t smoke."

Industry spokesmen say that nonsmokcr discounts are
good for business. "Everyone is looking to save money."
says Marshall Hendrian. an agent for The Travelers Insur-
ance Companies in New York. He is able to offer nons-
moking customers who lake out a minimum of S75.9?)()
in life insurance a substantial discount. A male smoker,
aged 45, for example, pays an annual premium of52.107
compared with a nonsmoker's premium of 51.936.

Discounts on life insurance premiums are now rela-
tively common, but nonsmokcr discounts on disability
income insurance are also increasing. Rellccting the cur-
rent trend, Kansas Farmers Life Insurance Company in
Manhattan. Kans.. began offering about a 10 percent dis-
count on this type of insurance, effective August 1. 191<2.
according to John Cooper, the claims manager. The com-
pany also offers nonsmoker discounts on life insurance.

A company that already has been making discounts
available on disability is Pacific Mutual Life Insurance
Company in Newport Beach. Calif., which began to offer
such plans in July 1980. The discounts average five per-
cent of the premium, and 70 percent of the eompum 's
disability policies are sold on a nonsmoker basis. "Smok-
ers are less concerned about their general body condition
and are generally more careless than nonsmokers." says
William Mezzelwood. assistant vice president, explaining
why the company felt justified in offering the discounts.
“The Surgeon General’s report also indicates that non-
smokers get sick less often than smokers."

American Lung Association Bulletin
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Another trend: Raise the discounts

Pun American Life Insurance Company in New Or-
leans. La., was another company in the forefront, offering
three percent nonsmokcr discounts on disability as of July
1981. The company is now considering raising the amount
of the discount, according lo Paul Wisncwski, second
vice president and disability income director.

The company started with the smaller discount, he says,
because "there was no empirical study we could transfer
into claims costs of occupational groups that we sell to.
We figured that in a year or two we would get more
empirical data." Two thirds of the company's sales are to
nonsmokers. And Pan American is now working on de-
veloping new health insurance policies, including hospi-
talization. “ 1 suspect that whatever we work on will have
a nonsmokcr discount,” Mr. Wisncwski says.

Like others in the industry, Mr. Wisttewski considers
discounts the eot.ang ttend. Paul Barnhart, a consulting
actuary in St. Louis. Mo., predicts that within two years,
«JO percent of the insurance companies carrying disability
plans will be offering some kind of nonsmokcr discount
on disability income policies. What percentage the dis-
count will be of the premium amount depends on how
conservative or aggressive the individual company wants
to be. Barzhart says. He has worked on discounts ranging

Seoiemoer-Ocroocer 1982
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from 3 to 10 percent and feels the higher ligure is justi-
fied. “Nonsmoker policyholders ought to experience at
least 10 percent lower disability claims.” he says.

Less prevalent are nonsmokcr discounts being offered
by casualty companies, but they are available. Farmers
Insurance Group, headquartered in Los Angeles. Calif.,
has been offering discounts on homeowner and automo-
bile insurance since the late '70s. The present discount
on homeowners policies is 10 percent. The discount on
automobile insurance is 12 percent.

The company’s decision to offer the discounts was
prompted in part bv a Columbia University study that
showed smokers to have significantly more accidents than
nonsmokers. Among one of the groups studied by re-
searchers, 54 percent of those who had a high rate of
accidents were smokers, compared with 18.6 percent of
those who had no accidents or violations.

Farmers also conducted its own study of policyholders,
and it showed that 6.59 percent of smokers had accidents
compared with 3.75 percent of nonsmokers. Robert
Hitchcock, sales manager of the company's regional of-
fice in Merced, calls the discounts "our number one call-
ing card,"

Citizens Insurance Group in Howell. Mich., has been
offering a 10 percent non* itioker discount on homeowner
policies since October I. 1980. No member of a housc-



Non-Smokers liv<:longer.

The billboard in Wilmington, Del., rente 1by a lifo insurance company offering <

hold can have smoked over a 12 month period. The Mich-
igan Insurance Bureuu regulations have allowed insurance
companies to use smoking as a rating criterion since Jan-
uary 1981. “That was one of the reasons we started to
offer the discounts.” says Jim McLogan, personal lines
unit manager.

A study has shown that 17.7% of the fires inone-
and two-fatT ilyhomes are smoking-related

The Hanover Insurance Company in Worcester, Mass.,
introduced nonsmokcr discounts on homeowners insur-
ance in 1973. savs James Richardson, the vice president
of the company. Discounts on automobile insurance were
offered a year later. “ Initially, we offered a live percent
discount on both plans.” Mr. Richardson says. "We were
so pleased with the results that we felt we could increase
the discounts ;.nd did so in the lute ’70s." The discounts
now average 10 percent.

Studies by the National Fire Protection Association have
shown that 17.7 percent of tires in one- and two-family
homes are smoking-related, Mr. Richardson says. Chnil-
dren playing with matches caused an additional 9 per-
cent of lires.

Several companies are now studying the po> ability of
offering nonsmoker discounts on comprehensive medical
insurance coverage, but Provident Indemnity Life Insur-
ance took the step two years ago. With that company,
nonsmokers pay one third less for small group compre-
hensive medical insurance, life insurance and short-term
disability insurance.

"We felt that if nonsmoker discounts make sense for
life insurance, why not for health insurance.” says Sam-
uel Corey Jr., Providcnt's senior vice president of market-
ing. "Everyone knows there is a relationship between
smoking and health. The problem was how to price the
product. We took an educated stab.” Because the field is
so new. other insurers will probably be watching Provi-

- discount to nonsmokers.

dent's experience in order to develop their own products.

In a broader sense, nonsmoker discounts go beyond
mere savings on premiums, and they may. in fact, already
be shaping social | Jieies. Mr. Corey, for example, noted
that employers must pay at least 50 percent of small group
insurance premiums, which average about S5.000 a year.
Hiring nonsmokers saves them money, and many are al-
ready indicating tl it they make that choice when they
can.

“1 think that newer policies down the road will take
into consideration things even beyond smoking." says
William Boyd of Indianapolis Life. “Whether or not you
are exercising, for example, or whether or not you are
dieting. Insurance mpanies could be rewarding life-
styles that have be, proven effective in promoting lon-
gevity and lower r. es of morbidity. In a way. | think we
have a social rcspi isibility to do that."

A. Judson Wells Ph.D., a former director of the spe-
cialty products division at E.I. De Nemours Du Pont &
Company, has been working, since his retirement, as a
volunteer for the American Lung Association. His special
concern are the issues of passive smoking, smoking in
the workplace, anil insmoker discounts in the insurance
industry. "We are . ways looking for ways to convince
p>ople that smoking isn't good for them.” Dr. Wells says
"1l they start getting the same message from the insur-
ance indunry, maybe it will help."”

Most insurers appear convinced that nonsmokers live
longer and arc healthier. As good business practice, they
arc putting that conviction to use. "Nonsmokers dis-
counts are notagimmick."” says William Moisuk of State
Mutual, where nonsmoking discounts started. "We feel
they are something we should offer our policyholders in
order to be equitable and fair." <

Dlisi Shamanis afrttehowe writer based in Mew York
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At IBM, educating employees to attain and maintain a healthy lifestyle is considered good business.
The giant corporation gives its managers guidance on smoking practices in the workplace—and it also
has ordered 27,000 copies of ALA’s self help Freedom From Smoking manual

A conversation with Cole Mandelblit, IBM senior advisor for Health and Care Planning.

B/, wath Boedte BEOlyamansnts
VEBdﬁBE(!)ZEA'SFREEDOM From_SMOKING $f—

@t

% Hwﬂigan%rﬂ\

A. Back in 1978. we at I1BM took an intensive look at
what we were doing inour preventive health efforts. We
concluded that although we had a number of good pro-
grams in place, and some of them had been in place for
many years, we had not done enough in the way of health
education and health pramgtion. _

¢. DiyaracaseEH e tetrea?

A. Yes, we did. In recent years, medical research has
found increasing evidence trat lifestyles have a major
inlluence on health. Lifestyles that include cigarette
smoking, insufficient exercise or poor diet affect people’™s
health over a period of time. Itfolloss, then, that lifestyle
also affects corporate costs in relation t medical berefits
and absenteeism as well as productivity. And italso im-
pects life insurance and total dissbility oosts.

Q. h®

A. No. The larger picture is trat ifemployees leam how
lo improve or maintain their health, they will lead more
productive, more

e R %T&rgiésmmmﬂe

A. They do. In oontrast, lfyou develop a serious ailment,
such as emphysema, chronic bronchitis or lung cancer,
you are limited in your activities, often for years on end.
This impacts your whole life, as well as your aility to
perform work effectively.

" urE=  “Smoking cessation Is a key
_ area of concern in terms of
r <>VE=r preventive health
H k. jA~ ~  programs.”

0. Gnya kil en iyt aencf Bk tat

4

A_ VWell, ifyou look at the available data, smoking cessa-
tion sa key area of concern in terms of preventive health
programs. Smoking cessation should be the first on the

[l

0. Haeyadhaelsday et dits O 18/
A. Yes, 1BM will provide tuition assistance for any smok-
ing employee or a member of the family to attend smok-
ing cessation clinics run by the Lung Association or other
organizations in the community. This is in addition
clinics specifically scheduled by 1BM for employees and
their families. However, only a small percentage of smok-

ers have tried cessation clinics.
¢. TreNstvd Grox it g s et @@t

ﬁdesvmsmyqlobmm (g
thadagap.

A. The data seems to indicate that a lot of people quit
smoking only alter a number of efforts, maybe of differ-
ent types. You never know what itwas thet helped the
person to succeed— whether itwas the lest thing that did
itor all of the things that preceded the decision to quit.

%V%pelnraydnskm Lr; wolsete
LLDASTHDTS Hexn n
) natal ad teldovpranal lep reiin-
dn Treitedh ayaes
ddpdisstenotisEsht rs:, rdess
wihisasofteenanaks.
A. Yes, and I1BM was the first corporation to offer the
manuals to its employees. In our opinion, the Freedom
From Smoking self~elp program— which includes ways
to change eating hebits, reduce stress, and start exercis-
ing— isawell-thought-out piece of work. Hsalsoa lov-
cost approach to smoking cessation. The research data
indicated that there was sufficient expectation of success
to justify making itavailable to our employees and mem-
bers of their families firee of
o. Dxd 1BV dﬁﬁ@mﬂ:erd”cqm
A. Yes, 27,000 reguests were received.
Q. Bsdssnd%c&mm, wetdedss 1BV dl-
nigestAe paya’
A. We offer exercise classes, weight reduction progranms,
nutrition courses, and a number of other programs thet
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IBMer Rose Fletcher has a company-supplied desk sign proclaiming her workspace it

help to improve Ilifestyle patterns. The subjects vary
somewhat according to_local interest.

_Ae data 1BV eagatad
nery Hay

A. Although a lot of companies arc doing things and there
has been considerable publicity and attention to this sub-
ject, it is my impression that the trend toward providing
health education in the workplace is just beginning to
develop.

It seems to me that employers have been presented with
a very high-cost model of preventive health. It includes
not only building new exercise facilities but also hiring
staff members to maintain them and to conduct the pro-
grams. More than this, the model includes detailed needs
and interest surveys, as well as evaluation studies to as-
sure that the programs result in changes in people’s health
practlces "HIB\A

Yalaesay FesadtarauadL

A. Yes. IBM decided to turn to community organizations
that have an established track record in health promotion

July-August 1982

Photos: Penny Genticu

a nonsmoking area.

and fitness— organizations such as YMCASs. hospitals,
voluntary health organizations— such as Lung Associa-
tions— and commercial organizations. We offer approved
courses at IBM offices or at local community facilities at
no cost to employees, retirees and their families.

%’@WW BL wih kas&r;ﬁ’ag/_

A.That ’s true. We have some 200,000 employees in about
300 locations.

; - DPB[s< nondnit
%esn&m;&mtkae mﬂ:l” Ity Otten, svdl

A. We recognize the responsibility. In addition to assisting
smokers to quit, IBM has established guidelines concern-

ing smoking in tnc workplace.

¢. Does 1BVFarevitia licessonsidagatbvakk?



IBM managers are responsible for banning smoking from me-.'ling rooms without good air-clearing ventilation

A. We don*tall them policies, but we have provided
managers with guidance over a period of eight years con-
ceming smoking in the workplace. We have modwicd that
guidance from time to time with the goal of increasing
the sasitivity o the needs of the nonsmoker . _

%elﬁﬂe nals-agans\wolde naetn
wsrd«g—msm groresvakatHM
Wet Braepat’s r 00 (€07
A. Briefly, the guidance inwlwves setting aside areas in
cafeterias, libraries and other general areas for the smoker
and the nonsmoker. It involves identifying certain com-
mon aress, such as elevators and copier rooms and small
shuttle buses, as nor."smoking aress. Italso indicates that
managers are responsible for assuring that meeting rooms
have adeguate \entilation. If the ventilation s not ade-
quate, the conference room is to be designated as a non-
smoking area.

6

"We make a reasonable
effort to accommodate the
person who may be irritated
by smoke.”

o, Wattcbyaud ] =N te@Esn
V\Fr-%rd«gaa? ] T
A. We Ve made nonsmoking signs available to people who
want to place them on a desk and make that office a
nonsmoking area. The problem s, of course, what to do
if there are three or four desks in an area where some
people are smokers and some are not. We try to deal with

American Lung Association Bulletin



that the best we can. We make a reasonable effort to
accommodate the person who may be inritated by smoke.
We certainly don*thave 100 percent success, butwe work

hard at it. _
g%gﬂ_te reslB\/Ikesvu’rejcnl'. Stae

ate tetvill ng meq;&dehgm_
h]hsmdesard

A. In the past, we have obtained opinion survey data and
reviewed the written complaints we have received from
nonsmokers. A few people have said they want smoking
banned entirely in the workplace. We have not been able
to accommodate people with that view.

The vast majority of people are not saying “ban smok-
ing.” They are saying something else- "be more sensi-
tive." Ifyou conduct a meeting and six of ten people
are heavy smokers, some of the nonsmokers will get a
headache or an irritated throat and be very uncomfortable.

o A t&&gt& %tesrdesb

A. Ifyou"re conducting a meeting in a conference room,

you have 1o manage it in a ratioal way so you’re not
affecting people negatively. By the same terms, ifsome-
one whom you know isaffected by smoke in your office,
you don“tsmoke. 1thirk tret a lotof smoking complaints
in places of work and in public places would disappear if
people were basically more sasitive to each otter. A ot
of the friction would be reduced If smokers were thor-
oughly informed about the effect that smoking may have
on other people. «

Cole Mmdeldut was a speaker at a session on Smoking at the
Workplace at the ALA Annual Meeting held in Los Angeles in May 1982.
The ALA has since sent "Smoking at the Workplace, A Program Guide"
to all Lung Associations lo help them work with companies in
establishing programs to curb smoking at work.

Above: Usa Andrews i ruses one of (he 27,000 ALA
Freedom From Smoking Manuals requested by IBM em-
ployees. Below: IBMers ercise together at a’YMCA.



ASH Assists Appeal

of

Nonsmoking Employee

Action on Smoking and Health has
agreed to assist in appealing a court
decision holding that an employee in
the District of Columbia is entitled to no
protection from the health hazards and
risks of drifting tobacco smoke on the
job.

The case involved Adele Gorden, a
young woman who was hired by a con-
tractor for the Environmental Protec-
tion Agency (EPA). Because she was
sensitive to. tobacco smoke and be-
cause she was pregnant at the time,
she asked tha: she not be required to
be seated rear smokers. At first her
request was granted, but subsequently
she was given the choice of being seat-
ed In the midst of smokers or of being
dismissed from her job.

When Ms. Gordon's action was first
filed, the defendant argued that it
should be dismissed because she was
entitled to no legal protection against
smoke on the job. ASH filed an dMICUS
CUrIa€ (friend of the court) brief on her
behalf, and ASH Executive Director
John Banzhaf joined in the oral argu-
ment on the motion. The defendant's
request was denied because the orig-
inal judge determined that Ms. Gorden
was entitled to legal protection.

When the case finally went to trial, a
different iudge ruled, after presentation
c* al “ me-wmdres- hot Vo law pro-

vided no protection for a smcke-
sensitive worker in Gordon's situation,
regardless of whether the smoke had
in fact proven harmful to her health. At
this point ASH agreed to help finance
the appeal and to provide additional
legal assistance.

The case is an important one be-
cause the precedent will affect all
nonsmoking employees in the District
of Columbia. The rule also contradicts
the well-known Donna Shimp case in
which a smoko-sensitive office worker
in New Jersey was granted an injunc-
tion preventing any smoking in her
office, and provides legal support for
other employers who wish to disregard
the health and needs of nonsmoking
employees. The proceeding is ex-
pected to be a difficult and expensive
one: the transcript alone cost almost
$1,000. But, as ASH general counsel
Paul Pfeiffer put it, "This is one case
that nonsmokers simply can't afford to
lose."

Every employee who smokes a pack
of cigarettes a day costs his or her
employer $624 a year because of ill-
ness and absenteeism, according to
Dr. Marvin Kristein, professor of eco-
nomics at the State University of New
Vi.rk of Ltony Rrcuk.

A smoking ban
in your workplace?.

A smoking ban in th« workplace car. result in
savings of up to 75% in personnel costs,
insurance premiums, maintenance charges,
and other expenses. An article in Personnel
Journal quotes extensively from the 1979
Surgeon General's Report, which indicates that
more than 81-Million days of work are lost each
year in the US because of smoking; that the
lung cancer mortality rate for those who smoke
25 or more cigarettes per day is 2,500% higher
than for nonsmokers; and that male employees
who smoke more than 40 cigarettes per day are
absent from work 84% more often than their
nonsmoking peers. In mxidition, the mortality
rate for smokers is 2'J% higher Shan that of
nonsmokers during their peak employment
years.

The following .costs can be reduced by
enforcing a smoking ban:

« Interior cleaning costs can be cut by up to
50%.

» Health and fire insurance premiums can be
25 to 35% lower for smoke-free businesses,
and morbidity and fire statistics suggest that
premium discounts should be as high as 70%.
« Disability and early retirement payments can
be slashed by as much as 75%. Smokers are
almost 6 times as likely to become disabled and
retire early as nonsmokers.

It was also reported that a recent study in the
Wall Street Journal found particulate contamin-
ation in office buildings that permit smoking to
be 10 to 100 times higher than allowable limits
for the quality of outside air.

—Management World, August 1981,

No-Smoking Airline
(6ts uppo%t

Muse Air, a Dallas-based airline that
bans all smoking on its flights, is
operating successfully on its pres-
ent Dallas-Houston route with a 40
percent load factor, quite high for a
carrier lhat-begaTi operations on
July 15. In support of its decision to
fly smokeless, the airline cited stud-
ies showing that for every passen-
ger who requests a smoking seat,
five request seats In the no-smoking
section. A recent survey conducted
by the airline showed that passen-
gers support the idea of a smoke-
free flight by a margin of 100 to I.
Muse Air is hoping to expand its
routes to other cities In the futuro—
friendly letters from nonsmokers
would help. Write to Muse Air, 3300
Mockingbird Lane, Dallas, TX
75235.



Public Employees Reliremeni Syslem
Teachers' Rellrerrenl System
Judicial Retirement System
Elecled Public Olticers Reliremeni System
National Guard Reliremeni Syslem
Territorial Reliremeni Syslem
Retirees' Voluntary Oenial-ViSion Audio Plan
Supplemental BeneMs Syslem

D E P A R T M E N T O F A D M I N I S T R AT I O N Group Heallh/Lile Insurance Benefits
D(I)VI%IOI\(I: OF RETIREMENT A BENEFITS Ocferrd Compensation Plan ot

P U H R ublic Employers Social Security Contributions
juneau, Alaska 998 Bill Sheffield, Governor

(907) 465-4461

February 7, 1983

Mr. Leo C. Kaye
Executive Director
Alaska Lung Association
P.0. Box 3056 DT
Anchorage, AK 99510

Dear Mr. Kaye:

I am writing at the request of Mr. Don Allen to provide you with some
statistics regarding costs associated with employees who smoke as opposed
to those who do not smoke. .

Our health insurance consultant did research the subject and reported that
health insurance claims for non-smokers could possibly warrant an
approximately 2% reduction of standard premium rates nvpr thp Inrm run

"Further figures" indicate a more significant; employer savings when absentee
rates are examined. These statistics point to a greater absentee rate for
smokers than for non-smokers. This might be explained by a smoker's
greater susceptibility to minor throat ailments and colds of relatively
short duration that do not require the services of a physician. These
statistics are still quite tentative since such studies are as yet ongoing
and should not be considered conclusive.

As I discussed with Mr. Allen, | donot believe that the State of Alaska
is able to financiallyreward a specific group of employees due to the
obvious claims of discrimination and a negotiated pay schedule for all
employees. We further discussed that if our experience rated group health
plan felt the effects of fewer claims because of more non-smokers, our
savings as an employer would eventually result from lower health insurance
premiums. A even greater economy would presumably be realized if the
absentee rate decreased as suggested. We are considering these types of
programs generally and this reasoning may lead to an employee program to
assist employees in their efforts to stop smoking.

I did recommend to Mr. Allen that efforts in establishing such a program
also be discussed with agencies such as the Division of Labor Relations
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and the Department of Health and Social Services since they might be in a
position to research this subject further and/or implement non-smoking
programs or even other avenues that nrght be indicated.

the idea of health insurance cost containment is an issue affecting all of

us. This division, in dealing with group health insurance, is
particularly interested in efforts that could result 1in lower medical
costs. Please feel free to contact me 1if there is additional health

insurance information that this office might furnish.

Sincerely,

MBC/jb



Screening for Adult Respiratory Disease

\
hint 10 emphasize ina: tho common denom-|
nator underlying me asthmatic diathesis is:
anonspecific hycenrriiaOility of the trache-:
-voronctnal tree Thus, me distinction he-(
tween various types of asthma may often
tie artificial and the response of a given!
subclassification may 0e initialed by more '
man one tyoe of stimulus” (22). The natural
history of adult asthma has not bheen well ¢
documented. There is no evidence that ear-
lJ detection ot astnma is feasible, and no

ocumentation that therapy for asympto-i
matic asthmatics is Denelicial. Therefore,*
no justification exists at present for asthma t
screening in the general population. *

0 Clinical Case Finding

it is imoortant to establish the diagnosis of
asthma (reversible airway obstruction) in all
patients with one or more symptoms of the
classic triad icough. wheezing, or dyspnea),
particularly when these symptoms are
gpisodic ana nocturnal. Although pulmo-
nary function studies alone are nondiag-
nostic. wnen performed on patients with
these symptoms spirometry can document
the airways hyperirritability thal is char-
acteristic of asthma.

ideally, all patients with wheezing, dys-
pnea. or chronic cough should have
spirometry If airways obstruction Is
demonstrated, the spirometry should be
‘eoeated after bronchodilalors lo docu-
ment reversibility of the airways obstruc-
tion In the presence o* normal spiromutry,
symptomatic patients who suffer parox-
.Ssmai  breathlessness or unexplained
cougn should have a provocations! chal-
enge with melhachoime. A positive chal-
onge can document airways hyperirritobil-
IV between symptomatic attacks.

it is important to obtain repeated spiro-
metric measurements throughout the treat-
ment ol asthmatic pahents lo evaluate ob-
jectively the therapeutic response. ", . .
signs and symptoms ol asthma imporfectly
reflect the ohysioiogic alterations that aro
present, so much so that if one relies upon
the loss ol subjective complaints, or even
tne sign of wheezing, as being the end point
at which therapy for an acute attack should
be terminated, an enormous res‘vmr of

residual disease is missed" <22/,

lIl. Lung Cancer
A Population Screening

Limg cancer mortality has increased con-
I'nuousiy ever tne last hall century even
though the maior causal factor is a weli-

cj-'hoiiab'e exposure. Eighty-sevon
jmrcent of pionchocenic carcinoma in tho
iduh ma'e is 3ttributaoie_to_£igarette smok-
o (23" -re 't has Penn noted that "For
every ce-e-tace ceam from highway ac-

—

cidents. there were approximate!', two
deaths Irom lung cancer which coul have

been prevented if tho individual had not.

smoked cigarettes” (24).Cihe risks lor
developing lung cancer are directly related

lo the amount and duration of smoking, the .

age ol starting to smoko, the degree of in-
halation, the tar and nicotine content ol
cigarettes, and inversely related to smoking
cessation. Other etiologic lactors, such as
occupational exposures to ashestos, nick-
el. chromium, and radioactive ores have
contributed, but far less than cigarette
smoking, to the mortality risk from lung
cancer. Males 45 Years and over who have
had a chronic, daily cigarette consumption
of one or more packs seem to be the high
risk group (or this disease (24).

‘I'ns Ireatment of lung canchr after it nas be-
come symptomatic remains unsatisfactory.
Symptomatic bronchogenic carcinoma is
usually advanced and incurable. Presymp-
tomatic bronchogenic carcinoma Is not
necessarily early-slago disease, but resec-
tability rates and survival rates tend to be
considerably better among those wilh pre-
symptomatic cancer. The National Cancer
Institute's program of Surveillance, Epi-
demiology and End Results Reporting
(SEER) In lung cancer (25) Indicates thal
only 10 percent of newly detected lung can-
cers were found lo be "localized" (confined
to the site of origin) at the time of detection.
However, individuals with localized lung
cancer who were subsequently treated by
surgical resection experienced a 50 porcent
fivo-year survival

Of various methods considered for tho early
detection of lung cancer, only examination
ol sputum cytology and chest radiography
have heen found by population studies to
be sufficiently practical and acceptable to
be considered lor a clinical trial of ihe ef-
ficacy ol screening (26, 27). Previous clini-
cal trials of early lung cancer detection us-
ing chest radiography alone (20-30) and
thoso using exfoliative sputum cytology in
addition lo chest radiography (26, 27) (alled
to demonstrate a reduction in lung cancor
mortality associated with screening. How-
ever, none of theso studies was a ran-
domized clinical trial using lull size (36 cm
x 43 cm) chest radiographs with or without
-.putum cytology tosting in which screening
was compared lo no screening. Until re-
cently, such a trial mighl have been con-
sidered ethically inappropriate.

There have been only three completely ran-
domized clinical trials of screening (ex-
clusively) lor early-slage bronchogenic
cancer. These clinical trials are now being
conducted under auspices ol the National
Cancer Institute (31). These studies have
enrolled more than 30000 men, age 40

years and older, who smokec 20 cr mc*e
icigarettes per day. The iuree c:m'ca’
menters ol the NCI Cooperative Eau- L _"c
Cancer Study toliow two separate st-...
designs. One study design .Mayo C n-ct
tests whether sceenmg ov cnes'. rad'ocra-
phy plus sputum cylology at four-mcrm in.
tervals Is more efficacious than a bacition.
al recommpr.dation that (he two tests oe

erformed annually (32). The other oesmn
FJohns Hopkins and Memorial-Sioan Ketter-
ing) tests whether the efficacy of lung can-
cer screening by annual chest radiograonv
is enhanced by the addition ol extot'atne
spu‘um cytology screening at lour-montn
intervals (33. 34).

Tho three clinical trials are incomplete, thus

— “Only interim results are available. These

studies have demonstrated that chest
radiography and sputum cvtoiogv can
detect presymptomatic. earlier state car-
cinoma, particularly carcinoma o' me
squamous cell type. Resectaoii'ty and
vival rates have been higher m the s'ICv
groups than in the control groups However
at this time, only one of the three centers
(Johns Hopkins) reports a statistics  S'C-
nificant reduction in lung cancer mo'tanf.
associated with screening issi."Wim ecual
rates of lung cancer occurrence m tne twe
armo of the JHLP population, me ooser.a-
tion of a reduced lung cancer morta'!'. n
the Study group seems likely to ce ¢,r :z
the effect of cytologic screening, ho,

it must still be realized that the enure re--?-
fit of cytologic screen.ng seems to ce con-
fined to only one isquamousi ceil type <8x
Thoso optimistic results remain to ce cc
roborated.

In tho fall ol 1978 a Consensus Conference
of Screening lor Lung Cancer was non.:
under the sponsorship ol the Division ot
Cancer Control and Rehabilitation Na-
tional Cancer Institute, in collaboration
with tho National Institute lot Occupational
Safety and Health. This conlerence sought
to devolop gquidelines for lung cancer
screening programs in lhe general popula-
tion. Recommendations weie developed m
conformity w.th the criteria deveiorec ov
Wilson and Junger for the World Hearn
Organization (3).

Included among these recommendations
are the following (36):

L Current prospective siuoie: :* js.
persons who nae peer ‘'ice-r-ec me

cancer by chert ‘centgen&j'a’-r a-: . ¢ ¢
cytologles| examination cc "V. « -1
any evidence 0! n'-c’acc-'rc-:"e -* <
from the disease *hts-i s .

linued for several -no-? -ga's s*".-* o*-
cumulated into-"at'or-
allow a rolatio-"."T re'
mortality to tv- o :
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of Washjngto 1S orkmg with We)(erﬂauser in Tacoma a a Seattle,

Ir<ah:o n eqL 9 eneral one in Fverett, Eddie Bauer
Clothing, Northern Pacific Insurance and Sea-First National Bank.

ALA of Washington does not charge a fee to the company for any of
these servﬁ:esg g pany y

e ‘F\Lé\ 8 MW'“%&% piy (Mas: | e oeen afgéXe'yﬂ g
personnel t ents are contacted and a.date |s rran or a
Smo In Hea waren ss Day,” an ms rV|ce |n ro 10N t

a0 §'aet#s%?esﬁsr§'ces ggj%%?%%c%? answer enoé'nsaaﬁ’“ ﬁ

EX? r%ra%eatlt (r)erquleﬁt?l arUu%u'essm?n meeumsne sion, FaSnS\S/\(/eers

questions, an 5|gns autog ap

The comEanR/ aIwaY Promo es the event with a notice e|ther in E) z
envelopes, newsletters, or announcements vBosted throughout

in ass atlon resented Its awareness day”to 1,000
empq ygeesa I%|g|a qmpmgn éorporatmn y

After the event, the FFS program be ms centered on the manuals.
)8” partlmﬁﬁnt for one hour,

The associatign a et 3| times

twice a wee P (‘}N unc our. .Progress with t e manuals 1§
revie 8 | g week participants meet to focus on the
Secon manual and mainténance.

The assgmatlon reﬁ]orts much more interest from em Iogees IP this
approach with the manuals rather than the seven-session FFS clinic.

COST/BENEFIT ANALYSIS

The issue of the costs of smoklng to individual businesses is controversial.

There is no question that costs a involved.  But determining exactly what

those costs are s extremely complex.

n splg]te of well-known literature on the subj ec t is still open to ciuestlon as 1o
ng cessation

ust how much mone a com ang will save I It Institutes smor g
‘Ero ra Sés, or s0 cal ed cost benefit analyses, are very

ms. Such Inancial an
m ex, .involving as ti} ort Syand morb|d|tX estimates, ‘actuarial life
tables,  dis othln liure enefit resent values, productivity impact
studies, and other Similarly complex components.

The marketing strate lan (see endi ests that associations
em has?ze ‘hegheaﬁ l%/ |ts oFcurbiL\HpJJ smo%ng at lﬂmgegworkplace rather than
put major stress on cost enefit
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ALA does no t recommend usrn[g e figures widely cited by Pro essor William L.
Weis,. a ﬁ who, teaches af Se tt!]e Unrversrt His calculations ha(ve been
examrne an questroned yoneo tcg etx perts on this togrc Marvin Kristein

Eh ssolgratg pr ssp of economics at the State Unlv rsity of New Yark aé
r00 el | ures are not as wrdely accepte are more than

|mesgrea erthan Dr. Kristein's.

The total economrc c%stl cigaret gsmokrngDoer ear 0 Am rrcaB industry is
es |mfted illiop, “according to “Dr hsern who \reves his
ca cltreastrons represent underestimates” of the real financial cost of smoking
wor

The averag oack or- more-a-dﬁY smoker h says, \s the emplo er $624 for
every X his_or her working life ese ca culations are sed on an
averag saIary of $10,000.

These are totally wasted doIIars hat could othervise be given to the employees

as_compensation or improyved de benefrtc shared With stockholders or

otherW| e allocated to business eveIoPment or a ftronger national economy.
Kristein 1s now in the process of refining his analysis

At the National o]n erence on Smokrno OR Health (see beIovrQ a sgecral
Jksho p ad resse to conduct a co bgne analysrs on Smo rn ho
cessatron industry.  The assembl g experts, agr ed t
re atrveX % d ata exist on t(he extra COSts ker absen teeism, drsabrh
Insurance, healt msurancea ife msurance uttgrm pact on accrden rates,
Productrvry pension accruals, maintenance costs and the impact of smoking on

he health of nonsmokers need much more work.

The Americap literature on t he cost benefit analyses for smoking ce?satron

programs| otters from sever weakne ses he filg h ension accruals tha
will"result 1f smokers quit smo rn % erefore live ong%)r are.not considere
This number is substantial and could be as high as the total "savings™ calculated

in'some papers.

areas where beter basic data are needed involve: accident rates for
? Y]ers#s nonsmok ers ro uctrvrtg nonsmokers Versus smokers: an
alth e ects of krln

smoi ,ﬂth sl srves ﬁ Ehe workaace At H area 0

COStS 0
concern at w se between 'the time the smoker
quits an e tl given henefit er materialize (such as  Increased
produc vity or |mproved heaIth of nonsmokers). r

| dALAs e pe lence from contacts wrﬁh national 8omp% S hat off ers—
|nc n Irectors—are extremely intereste eheaIt da
rnancra coss o smoking at the workplaces.  As more de Initive stu
become available these will"be sent to associations.
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NATIONAL CONFERENCE ON SMOKING OR HEALTH

Smokrn at t ork%&r:ﬁ one of he m opAos al d vembesr 1981
co ference, ea n erw en% the American ancer
Acosponsore n coopera o wiith & hos ther organizations, inclu mé

A0 1P RIS TUBE P S e e
ahe t of the

a more erra? gn ese subjects wi e "publi Fhed as g resu
con erence W l)c zﬁ(e for ongoing cooperation 'among agencies to develop
programs to curty smoking af work,

A\ppendrx B? from t he prog edrng anludes action str tegrres and suggested
nts 0 corpor fe gur elines for smorrn[g contro gramé as E,
cacu ate cost hene |t% ﬁperren es of se ﬁe ofmﬂoanres o ate

ana? ment relations. Furt Lw Les rom the Conference will be pub 1S ed
ater in the summer of 1982and Il be sent to assocratrons

Unti| t Qrs cof enefit area Hecomes mtich better def med Iu ass oratrons
rﬂrld E -a vrsed 0 avoi usrno explicit economrcs as he s

n ﬁorn ntrol an e]ssa]ton programs to Ind sry ever ess
near expetts. feel. that In t %rr(er] workplace’ will be hea hrer
and ore oroductrve if smoking among the workplace is ermrnate or re uced
to an absolute minimum.

vice president of Boeing summed it up; "We tried to calculate the costs and
ﬁeneersp (hena qave r?p We Jeust del?:rded that we woudrather pay pensarlon
benefits than hosprta bills."

SMOKERS AND NONSMOKERS AT WORK

An investigatio yCdB Barad re ortd in th &ournal Occupational Health
?feg 48 979§ studied s rru; c e fects of passive smoking In a population
more than 10,000 nons 0 ngo fice workers:

mor than 50% of the nonsmokers reported difficulty working near a

MO
another 36°&sard that the were forced to move away from their
aesks or wor statrons beca se of rr)assrve Jmo Ing, . )
aboyt one.nonsmok er In three re ore being” "bothered” either
ontrnuousyor ver reoguentiybt acco smok at work Int erm?
sgecr IC Sympto the gonsmo ers []Rorted conjunctiva
Irritation, 33% n? irritation,'and 30% couo g, Sore throat, or
sneezing.  Nearly 25% reported exacerbation “of a preexisting
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pulmonary condition, 3% aq?ravatlon of a cardiovascular disorder,
and 10% stated they were "alfergic” to tobacco smoke.

The study also found:

nearl one fourth of the nonsmokers very frequently or always
? %d 0 tobacc(o smoke whﬂ ?rustratlon nJ aq3|m||ayr proportion
ostile toward smokers of manaoemen
M of the_nonsmokers stated that they had used mﬁk leave dlhmh?
the \A}Jrekcedmg 12 months because of the' tobacco smoke around t

R 0 R S e L e
Medlcme y"h? 720 19803 ?oung that chronic exposure to 9
he work environment harms nonsmokers and 5|gnn‘|cantly reduces small airway
function. Small airway function in nonsmokers exposed to smoke on the job was
redluced to the equivafent of smokers who consumed from one to ten cigarettes

voI ntary an
il B

The studies suggestm a Imk bet ween lung cancer and passive smokin ghe
C apter on Involuntafy smoking lung™ cancer from_ the 1937 S[]g on
%Sg ral's re ot has been % & ? ass C|at|onﬁ see DETAIL& March .12
i %%ssen armmg possibilities of concern to all' employers and’nonsmoking

T9 51 article by |\INLtr\1NteISrnsulPerV|SOg Man(agelmrenltn 26(9 rsv%/?nS rS]eBtelmbetEIB
in t hg %Pnot?esrmeny pro%esss andeonnha jO%e p?{ ?s an%Stl g, e D
The survey of 223 Seattle-area managers found:

119 mggld choose nonsmokers over smokers if they were equally

h d no definite preference.
preta rred smokersIO

The mana ers were then asked to make two assumrotlons that smokers have
ﬁb H] Rercent \Agher abs(enteem(m rat onsmohers and. that tpe
ealth of nonsmokers ho work around SmOoKers IS measura |mpa|red
number chogsmo nons ds increased to 198 23 were undécided. | had no
response, and | still preterred smokers.

f
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By Kay Amicone

Few companies have calculated what employee smoking actually costs thorn In employee health, in benefit

programs, and in the cost of doing business

Nonsmokers have xight to dreathe air not fouled
by cigarette smoket iracticing their addiction— and a
growing segment of American industry has come to be-
lieve that dictum. Business is finding itboth altruistic and
economical to protect employees” health, so a number of
fims are examining policies regarding smoking in the
workplace— and some companies have shaiply restricted
smoking atwork.

Because a widening body of medical evidence suggests
that the potential health problems caused by ““sidc-strcam™
or "secondhand” smoke can be very serious, manage-
ments arc looking hard at the fact that a nonsmoking
employee can spend 40 hours a week in a confined area
breathing co-workers® sidcstrcum smoke. Sidestrcam smoke
has even higher concentrations of noxious compounds
than the mainstream smoke inhaled by the smoker, the
secondhand variety containing nvice the tar and nicotine
and five times (he carbon monoxide of mainstream smoke.
Before the nonsmoker inhales secondhand smoke, how-
ever, some of these concentrations arc diluted in the am-
bient air. The smoker, on the other hand, inhales more
toxic compounds directly into the lungs.

A 1980 study by James White and Herman Frocb pub-
lished intheNew England Journal ofMedicine concluded
that chronic exposure to tobacco smoke in the workplace
may be deleterious to the nonsmokcr. In their study, the
nonsmokers who were chronically exposed to tobacco
smoke showed dysfunction of the small airways cf the
lungs comparable to that of ligit smokers. Itisalso a fact
that tobacco smoke can combine with other toxic agents,
such as asbestos, inways that compound the harm caused
by either agent alone. Add to this not-pretty picture that
many nonsmokers suffer allergic or iritative reactions
when exposed to tobacco smoke, and it is not diffiault to
understand why the health cost of on-the-job smoking can
be high indeed. The economic costs are equally over-

whelming.

Health economist Marvin Kristein of the State Univer-
sity of New York at Stony Brook has estimated that the
average one-pack-or-more-per-day smoker may, over his
or her lifetime, be costing hi or her employer about $624
per year in lost productivity and excess insurance oosts.
He puts the total economic cost of cigarette smoking per
year to American industry at $47.5 billion.

Smokers raise the cost of doing business

Smokers cost industry billions of dollars a year in lost
productivity: Smokers waste time lighting and puffing on
cigarettes, they are absent more often than nonsmokers,
they get sick more, they have twice the number of on-the-
Job accidents as nonsmokers, they also retire more often
on early disability~ and they may die sooner from smok-
ing-related diseases.

And smokers raise the cost of doing business: Employ-
ers pay more for maintenance, ventilation and fire insur-
ance If their employees smoke. Increased ftre-accident
costs alone have be™n estimated to be $10 per year per
smoker .

Few companies, however, have calculated what smok-
ing actually costs them or what management has saved In
those fims that do have no-smoking policies. Such fig-
ures are diffiault t pin down for several reasons. Ciga-
rette smoking is not the only risk factor to consider when
evaluating employee health, and there has not been suffi-
cient time to measure the long-term gains from smoking
cessation efforts or reduced incidence of disease. The
question of employee turmover further complicates the
calculations.

New York Telephone has tried to add it all up. The
company determined that 57 percent of the employees
who participated in their smoking-cessation program ac-
tually quit smoking. Using this figure, the company esti-

American Lung Auoc'f'ticn Bulletin



adults, too) to find a useful, self-fulfilling societal niche.
By that 1mean a place where a young man or woman can
be a self-supporting, contributing citizen engaged in a
worthwhile, healthful Iife. As a Ph.D. scientist trained in
chemistry. 1 understand perhaps better than most what
can happen t the human mind and body when it is
abused. I count the habitual inhalation of tobacco smoke
as serious abuse.

What then does all this say to me? For one thing, that
there is plenty to accomplish in educating youth about
pitfalls, sortfalls, wrong tums. Ifyou choose to regard
life as a highway, then consider that just off the shoulder
of the road is quicksand. People who tend to romanticize
life"s fast track seldom see that quicksand— until they are
waist-deep in it

"The new volunteer load must be spread evenly”

Additionally, with the federal government in retreat
along the social service front and with more women work-
ing, the new volunteer load must be spread more evenly
among young and old, male and female. It is imperative
that each does his or her appropriate share.

stll, the skeptic may say, "Why worry about all this?
Leave people alone. If they got hooked on drugs, that’s
their problem. Ifthey become sick and die after smoking
cigarettes for a long time, well, they knew what they were
doing. Why bother?"

As | sec it, there are two reasons for us all "to be
concerned."”™ One is simply the social costs reflected
through what I’ll label public burdens. Consider the es-
calating health, accident and life insurance rates; add on
higher taxes to pay widows” benefits; and figure in the
costs of building, equipping and maintaining hospitals,
clinics, renabilitative centers and jails.

The second reason is more personal. Ithas to do with
a basic view of life here on earth. Stated simply, it says
that each of us should do what he or she can to leave the
world a slightly better place than he found it I find sup-
port for this in recent explorations of the solar system. |
was fascinated to learmn that all our space scientists found
were barren rock and gaseous clouds. This discovery
merely emphasizes the uniqueness of planet earth, with
its broad oceans and verdant valleys teeming with life.

I don"t mean to pontificate, but doesn™t this fact point
to an object lesson, one that argues compel!ingly to soci-
ety to maintain, to nurture, to improve our precious and
oftentimes precarious existence?

President Derek Bok of Harvard University, incharging

this year’s seniors, commanded my attention when he
stated: ""Most of us will never achieve a lasting happiness
unless we engross ourselves in some serious effort to
improve the condition of others. Sooner or later we have
to find a convincing way to justify our privileges and
opportunities in a world in which so many others remain
in much less fortunate circumstances. Ifyou fail to make
these efforts, every success and satisfaction is likely t
become, sooner or later, hollow . . . illegitimate . . _and
unfulfilling.”

"Most of us have some time
or talent to promote good causes”

Not all of us have the good fortune to find careers that
directly benefit others or improve the long-term pros-
pects of life. But most of us have some funds we can
spare and time or talent to promote good causes in our
home communities. So, gathering everything together, |
would much rather mis:: a few games of golf, or even
some time sitting on the warm of - Ca.iobean is-
land. I prefer to get back into the thick of some action, in
a setting where it’s easy to tll the white hats from the
other guys. lenjoy getting in a few more licks for a cause
1 truly believe in; and 1 can’t think of a better, more
aggressive group to work with than the American Lung
Association.

Two areas are of particular interest to me, and both
deal with smoking and health: 1) passive smoking and 2)
smoking cessation in the workplace. 1 feel safe in predict-
ing that we are on the cutting edge of developments in
these obviously interrelated arenas.

Finally, when 1become tirad or discouraged trying to
break into a field which is somewhat new to me, 1 reach
back for an authority. The best one 1 kriw iIs that of
Isaiah, one of the original volunteers. When the Lord had
a particularly sticky job and asked, "*Whom shall Isend?
Who will go for us?” Isaiah had a ready answer. This
biblical stalwart said, ""Here am I, send me.” «

LUNGOSSE
aWlLl-, .. ..

Bequests are powerful medicine.
AMERICAN LUNG ASSOCIATION

The Chnsimns Seal Peoo'e &



Campbell's Carol Ritchie, supervisor of personnel
services, makes sure prospective em?lo ees Know that
smoking is banned except in designated areas.

aress. ““ 1 guess the general idea was not to get any ciga-
rette butts in the soup,” says Dr. Wear.

Now Campbell can’t find enough employees for the
kind of smoking-cessation programs it ran in the pest.
The reason for this isnot a lack of interest- it’s a lack of
smokers. According to Dr. Wear, “We can*find enough
people to make up a group anymore. We cleaned up dl
those [smokers] who were ripe for picking a long time
ago, and we just don’thave that many left."" The com-
pany now deals with smokeri on a one-to-one besis as
pan of a periodic health examination program.

* The Austad Company sells mail-order golfequipment
and has a showroom and retail store in Sioux Falls, S_D.
Oscar Austad, who started the company in 1963, has
never pemitted smoking. At Austad no one isallowed t©
smoke— not workers or customers or sales people— not
even at break time. "If Ronald Reagan walked in here
and litup,’ says Mr. Austad, "we d kick him out."

A nonsmoker himself, Mr. Austad cites fire protection
and aesthetics among his reasons for the ban. But his
main motivation, he says, Is to protect the rigits of his
nonsmoking employees.

e Johns-Manvillc, an asbestos manufacturer, bans
smoking in plants where asbestos and asbestos products
are made. The company instituted the ban in 1976 after
medical evidence showed that asbestos workers who smoke
have a 92 times greater chance of contracting lung cancer
than workers who do not smoke. Insome Johns-Manville
t=diiaa” th ban s total; In other:s, where unions saw the
ban as an issue in conn act negotiations, the company has
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had to set up break areas where smoking is permitted.

When the smoking ban was imposed at each plant,
Johns-Manvi lle also offered smoking-cessation classes 1o.
help itsemployees make the nonsmoking transition. As a
further safeguard, the company no longer hires smokers
in asbestos-using plants.

= Intcrmatic, Inc., of Hlimis, which manufactures small
electrical appliances, offers itssmoking employees incen-
tives to quit and has run three separate programs. In one
program, employees could bet the company up t SI100
that they would quit smoking for one year. In the most
recent campaign, 18 successful quitters were eligible for
a lottery. The winner of the lottery received a trip for two
to Las Vegas. The “losers” were treated to a day at “he
race track.

Smoking is viewed as New York Telephone’s
principal health hr.zard

= Employee smoking isgiven top priority at New York
Telephone: ""We view smoking as the principal health
hazard of this company,” says Dr. Loring Wood, medical
director for research and development. ""We consider that
smoking cessation will alleviate a whole variety of chronic
diseases and productivity problems."

About 1,000 New York Telephone employees have
completed various company-sponsored cessation pro-
grams. The company’s medical staffalso refers smoking
employees to community organizations, such as lung as-
sociations, as part of treir health-strategy planning for
each employee.

Because total prohibition isconsidered a lsst resort, the
company s or *hc-job policy provides for separate smok-
ing and nons, Kking sections in areas of common use,
such as cafeterias and conference rooms; and “mployces
having private offices can decide for themselves whether
t smoke or not. In areas with two or more workers,
accommodation is urged, with a scries of steps to be
folloned IFsomeone objects to smoking for medical rea-
SOons.

= Riviera Motors, a Volkswagen/Porsche/Audi dealer-
ship in Hillsboro, Ore., restricts on-the-job smoking t
specified areas. Since 1978, the company has run annual
smoking-cessation classes and has maintained a support
system for those who were trying to quit. The company
stocked a refrigerator with yogurt, fruit and fresh vegeta-
bles to serve as lovcaloric sustitutes for smoking; it
compiled a collection of books on smoking, jogging and
health; and itencouraged nonsmokers to give moral sup-
port to their fellow workers. The support was sometimes
expressed in novel ways, such as placing a flover with an
encouraging note on a smoker’ desk

Smoking also plays a role when Riviera interviews pro-
spective employees: ""We dtll hire some people who
smoke, "' says Marcus Sassaman, '‘but we try to be very
much up front with them and tl them this is not what

American Lung Association Bulletin



mated that their smoking-cessation program produced an
annual savings in health costs of S645.000 lor reduced
coronary disease and Si.400.000 for reduced lung dis-
ease.

The Campbell Soup Company also has been willing to
work up estimates on the effects of their past smoking-
cessation programs. The company figured that it cost
them $500 for every employee who quit smoking (about
70 employees participated, with a 20 percent quit rate),
mainly for time off the job to attend the sessions. It B
difficult to measure the long-term savings for such a small
group, but Campbell’s corporate medical director. Dr.
Rolagd Wear, has worked out estimates of probable sav-
ings. and his figures indicate a substanitial retum on the
company’ investment. Dr. Wear s convinced of the
value of this type of economic evaluation: *"I’m a doctor,
not an economist." he says. ""But at the same time 1think

Nh

this is the kind of thing we"re going to have 1o get into

we hope to get businessmen to spend upfront money i
this area.” Such savings analyses make the kind of bo

tom-line presentation that can impress businesses wit
how reduced-smoking policies can combine concern ki
employee health with good economics.

A number of approaches to smoke-free workplaces

Once acompany has opted for a smoke-free workplace
itcan choose a number of approaches to this goal. Sum
employers concentrate on smoking-cessation program
and incentives, others prefer promulgating on-thc-joi
smoking policies, and combining techniques is also pop
ular. Some examples:

= At the Campbell Soup Company, which has bannet
smoking on the job since the company was founded
1869, smoking s permitted only iIn designated brcal

Founded in 1869. Campbell Soup may have modernized its technology but one original policy remains: No Smoking.



Because sponsoring smoking-cessation programs has
proved to be a relatively noncontroversial way for com-
panies to approach the smoking-in-the-workplace prob-
lem, much of industry’s effort to reduce on-the-job smok-
ing is centered upon such programs. “The nonsmokers at
this point,” says Donna Shimp, an activist for nonsmok-
ers’ rights, ““are benefiting from the fallout of the pitch to
rmokers.”

Some employers won *tgo as far as instituting hard and
fast no-smoking rules because they fear employees” resis-
tance. Their fears could well be groundless: In a 1975
government suney, 7H percent of all adults, including 70
percent of all adult smokers, felt employers had the right
to prohibit smoking in the workplace.

And evidence from companies already restricting on-
the-job smoking supports the survey results. Johns-Man-
ville reports that the employee who resists is the excep-
tion. According to Marcus Sassaman at Riviera Motors,
the nonsmokers support their fellow workers® attempts to
it

Anticipating union resistance also discourages some
employers from pushing nonsmoking programs. The union
question is complicated. At Johns-Manville it was the
union’s insistence that the right to smoke was negotiable
under their contract that compelled the company to sst up
smoking areas insome fecilities.

But, says Donna Shimp, this is the case only where a
contract contains a specific right-to-smoke provision. Yet
even when smoking is not a matter of direct contract
negotiation, management often will consider union reac-

When Riviera Motors runs smoking-cessation classes
for its employees, its supPO_rt system includes stocking
a refrigerator with low-calorie smokiny substitutes.

$

tion while formulating a no-smoking policy. “Organized
labor is in the middle,” says Shimp, because itrepresents
both smokers and nonsmokers. In 1976 Shimp. who suf-
fers severe allergic reactions to tobacco smoke, sued her
employer, the New Jersey Bell Telepnone Co., for the
right to a smoke-free workplace. She won. At that time,
her union told her itwould represent her rigit to work but
not at the expense of other, smoking employees.

But now some unions have found a way out of this
dilemma. Today a union might represent 1 the non-
smoker s right to a healthy, smoke-free wo. .area and the
smokers™ right to a smoking lounge. "'Comparing six
years ago with today," says Mrs. Shimp, “it’s a whole
new ball game.""

Court decisions are enunciating nonsmokers’ rights

Some employers worry about the possibility ofa smok-
ing ban violating smokers” legal rights. Not so, says
Shimp: There is no constitutional rightt to smoke. The
Judge in her precedent-setting case cited her common law
right to a safe working environment and termed tobacco
smoke a ““non-necessary toxic substance."

"The right of an individual to risk his or her own
health,” t e judge’s decision states, “docs not include
the right 1o jeopardize the health of those who must re-
main around him or her in order to properly perform _he
duties of their jobs.""

In other court cases, employees adversely affected by
tobacco smoke on the job have been awarded compensa-
tion and disability by the courts. And three states- Min-
nesota, Utah and Nebraska— have legislation controlling
smoking in the workplace. The Nebraska law, passed in
1979, illustrates the shift in emphasis from a smoking to
a no-smoking norm. ltstates: ""No person dall smoke in
a public place or at a public meeting except in designated
smoking area-."" Most office settings are included under
the law.

Those who work in the smoking and health field feel
there isan increasing awareness of the hazards of second-
hand smoke and the rights ot nonsmokers. ‘1 was in
industry for quite a while, and 1 can™ even remember
anybody talking about this five years ago," says Judson
We.ls, a retired Du Pont executive who isworking with
Edwin Fisher on the ALA program for industry.

In the 1979 N1CSH survey cited earlier, 33 percent of
the responding companies expressed an interest in devel-
oping or expanding a program t help their employees
quit smoking. This number represents both the progress
that has already been made and the work left to Ire done.
The momentum is there; someday America may be a land
of smoke-free workplaces. «

Kay Amicone isafreelance writer based inNew York.
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Famed attorney Melvin Belli
has filed a $100 million lawsuit
against two major tobacco comp-
anies on behalf of a terminally
ill former smoker. The patient
suffers from cancer, lung disease,
and heart failure, all attributed
to cigarette smoking.

IT the suit iIs successful it
will pave the way to shifting the
cost of providing cigarette vic-
tims® medical care from nonsmokers
(in the form of higher taxes and
insurance premiums) to the tobacco
industry and its customers.

ASH, Smoking and
Health Review,
Juiy -

San Francisco station KRON-TV
sent anchorman Evan White to
view the six cowboys
in the film "Death In the West"™ who
were suffering from smoking-caused
lung cancer.

Herb Caen®s column

San Francisco Chron-

icle, May, 1982
Speaking of "Death iIn the West',

Senator Dirane Watson sponsored the
showing of the film to legislators,
legislative staff members, and pub-
lic representatives iIn the Capitol
on June 23. She says she hopes it
can be shown in schools throughout
the state.

Sacramento Union

June 24, 1982

Vet another smoking-caused fire
which claimed the lives of a north
area of Sacramento couple and their
pet dog. Firefighters found that
a smoldering cigarette
room was the culprit.

Sacramento Bee
Mnv ioV."

report™
SEPTEMBER 11982

inter-
in Wyoming seen

Five had already died!

in the living

CALIFORNIANS FOR
NON-SMOKERS*® RIGHTS
909 12th Street

Sacramento, CA. 95814

e ft*

Published in the New England Jour-
nal of Medicine recently a report
that radioactive particles iIn cigar-
ette smoke c™.n cause tumors through-
out the buuy. Smokers are exposed to
these particles just In smoke more
than all the other sources combined.

NBC News

July 29, 1982

A recent study of the American
Association of Family Physicians
found that only 185 of teachers
smoke. Yet the non-smokers don®t
have officially mandated protection
in teachers®™ lounges.

wind Pipeline
San Fernando, CA
June 1982

ASH Review, July "8

NEXT MEET'NG- Sept omhc r 21 ucs

..at die home of Chuck
| film
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Group Against Smoking Pollution
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Two Nonsmoking
W orkers Win

I

THIK Yau Fep. SOPRHG."

GASP GETS FILM
SUPPRESSED BY
PHILLIP MORRIS

Death in the West i1s now in
GASP"s hand"s. The 2$-minute film
made by Britain®"s Thames TV shows
old Marlboro man commercials along
with footage of real cowboys dying
of smoking---for iInstance, a
rancher riding along with an
oxygen mask for his emphysema, his
oxygen tank on his saddlebags.

The victims®™ doctors testify
smoking caused their patients-”
diseases And Philip Morris repre-
sentatives are interviewed, making
.asinine comments like "Applesauce
can be hazardous to your health 1f
you eat too much.'

The showing In Britain
produced such outrage against
(See FILM, page 2)

A Missouri Appellate Court
has ruled unanimously that Western
Electric Co. must provide a safe
workplace, free from tobacco
smoke, fTor employee Paul Smith.
The Sepf. decision, as a unani-
mous ruling by a higher court,
can be expected to have much
greater iImpact than Shimp vs.

N. J. Sell.

Jesse Rivera, an employee of
N. J. State Division of Youth and
Family Services, has won a
grievance asking for the
Governor®"s policy on smoking for
state employees to be imple-
mented iIn his office. The
arbitrator directed that an
enclosed area be set up for
smoking and the majority of the
office be smoke-free.

GASP has copies of both
decisions.

Current workplace cases now
number in the tens, If not in
the hundreds, as nonsmoking
workers seek protection or com-
pensation. In Washington State
a federal judge has ruled
tobacco intolerance is a legal
handicap. GASP will follow these
cases and report theni.

PLEASE DON®"T DROP YOUR CIGARETTES
ON THE FLOOR. THE COCKROACHES ARE
DYING OF CANCER.
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ASH Sues CAB

Over Smoking
Rules

Aciion on Smoking and Health has
taken the Civil Aeronautics Board
(CAB) to court in a challenge to the
CAB's new rules, which significantly
reduce the protections provided for
nonsmoking passengers and open the
door to seating smokers next to non-
smokers. In a related matter, ASH is
asking the CAB to reconsider a staff
decision to do nothing about ASH's
complaint about allowing smoking on
airplanes despite cutbacks in airplane
ventilation, particularly cutbacks that
occurred when they clearly violated ex-
isting CAB rules.

Under the old rules, passengers
seated in the no-smoking section were
entitled to protection against drifting
tobacco smoke by a rule that provided
that they not be "unreasonably bur-
dened" by such smoke. This rule was
used by ASH to force Pan Am to aban-
don its practice of seating smokers
directly across the aisle from nonsmok-
ers (longitudinal separation), and TWA
to stop sandwiching small no-smoking
sections between smoking sections.
ASH attorneys argued that the new
rule provides no protection for passen-
gers seated in the no-smoking section
because it does not consider how thick
or how harmful the drifting tobacco
smoke Is. Moreover, under the new
rule, passengers could not complain
about new longitudinal or sandwiching
configurations, or even about the seat-
ing of smokers next to nonsmokers as
long as the latter were technically in a
no-smoking section.

Continued on page 2

Smokers Brown Lung

September-October 1981

Qjyurk~n

Compensation Limited

In a decision that could have important
ramifications in many other industrial
compensation fields and to govern-
ment entitlement programs generally,
thaAloflh Carolina Supreme Court has
ruled thata textile worker need not be
compensated for that portion of her dis-
abling lung condition caused by her
own smoking.

Mrs. Elsie Morrison, now 54 years
old, had worked in the textile trades for
more than 20 years, where she was
exposed to cotton dust. For at least 20
years, she also smoked half a pack of
cigarettes per day even though she
had been treated many times for res-
piratory infections, bronchitis, and
coughing. In recent years she re-
portedly smoked less, but she was still
regularly smoking when she became
totally disabled and sought workers'
compensation.

Mrs. Morrison claimed that her con-
dition, diagnosed as byssinosis (also
known as brown lung), was caused by
her exposure to cotton dust during her
employment. If her claim proved true,
she would have been entitled to an
award of approximately $36,000.
However, the industrial commission
that considered her case found on the
basis of medical testimony that almost
half of her condition was caused by
other factors, including primarily smok-
ing, and accordingly slashed her award
by almost one half. This decision was
affirmed by North Carolina's highest
court; thus it becomes binding in that
stato.

Many authorities have begun to
question what proportion of various

Continued on on::: 7
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SMOKET'S BrOV\)/n Lung Compensation Limited

(Continued from page 1

compensable medical conditions are in
fact caused by the employee's own
smoking, and whether employees who
smoke should continue to be fully com-
pensated for these disabilities. For ex-
ample, in a commentary in the Journal
of the American Medical Association,

Drs. Heyden and Pratt stated that "it is
difficult to conceive the legislative need
for compensation of a disease that
rarely reaches irreversible disabling
degrees among exsmokers or non-
smokers who continue to work under
the same cotton dust exposure.” (Vol.
244, No. 16, Oct. 17, 1980 at 1797-8)
They cited a study, reported in 1972,
that indicated that only smokers
seemprl to suffer from serious byssino-
> _..] that "workers with typical byssi-
nosis who stopped smoking cigarettes
without changing their work area ...

observed that their byssinosis symp-
toms disappeared.” Another study
showed similarly high rates of
emphysema in smokers regardless of
whether they worked around cotton
dust or not, and virtually no
emphysema among nonsmokers even
if they worked with cotton.

The Morrison decision could have a
major impact in North Carolina, where
awards for brown lung totaled $4 mil-
lion in 1980, particularly if the com-
pensation commissions reduce
awards to heavier smokers by a pro-
portio tally higher amount. The deci-
sion is also of particular impoitance
since it comes from a state with a
strcng sympathy for the tobacco indus-
try; thus it might serve as a precedent
in other southern, as well as northern,

The Wizard of Id

states.

The rationale of the decision--that
workers are not entitled to full com-
pensation for conditions that they
cause by their own smoking—also has
potential application in many other
areas. As indicated elsewhere in the
Review, respiratory diseases among
coal miners, lumber workers, em-
ployees in the construction industry,
and workers exposed to asbestos are
believed to occur largely in workers
who smoke, and in many cases the dis-
ability is moderated if they quit smok-
ing. Various studies also indicate that a
significant portion of the medical ex-
penses paid by the government under
Medicare, Medicaid, veterans' benefits,
and welfare are for conditions caused
primarily by the smoking of the reci-
pients.

While It may be illogical to require
nonsmokers to pay the vast medical
costs of conditions caused by smoking,
either through unnecessarily high in-
surance premiums, taxes, or through
the added costs of products from cot-
ton goods to coal, many feel that it is
unfair to deny compensation to work-
ers who suffer from conditions aggra-
vated by exposure to industrial pollut-
ants. ASH attorneys are therefore con-
sidering two alternatives: (1) requiring
the tobacco companies to pay for these
costs, or (2) requiring workers or those
seeking government-supported hoalth
benefits who smoke to pay an addition-
al amount in health insurance pre-
miums to compensate for the added
health costs or risks associated witn
their smoking.

A SH Testifies
Before Congress

on Black Lung

The tobacco industry should pay its fair
share of the costs of black lung dis-
ease, and coal mining companies
should be given financial incentive to
reduce smoking among their em-
ployees, ASH recently testified before
the House Ways and Means Commit-
tee's Subcommittee on Oversight.

The problem the subcommittee was
investigating was what to do about the
insolvency of the Black Lung Trust
Fund, which is used to compensate
coal miners who suffer disabling lung
disease. At present, coal mining com-
panies are required to make payments
into the fund based upon the number of
tons of coal mined, and the federal gov-
ernment has been financing the deficit
of almost half a billion dollars a year out
of general tax revenues.

ASH staff counsal Athena Mueller
cited medical evidence that black lung
iss much more likely to occur among
coal miners who are also smokers, and
that only smoking miners seem to
come down with the most serious form
of the disease, which requires com-
pensation. Therefore, she said, pay-
ments for allocation to the black lung
fund should be made by both the coal
and tobacco companies in proportion
to the role each product plays in caus-
ing the disease. Failure to require the
tobacco industry to pay its fair share
not only burdens nonsmoking tax-
payers who are forced to pay more for
products that use coal, but it also inter-

Continued on page 4



A PRECEDENT-SETTING
CASE: NONSMOKERSY

RIGHTS UPHELD

IN COURT

A legal precedent wan set when Donna Shimp obtained a court ruling granting her the right to work In an
environment free from tobacco smoke. Mrs. Shimp, .Jho I- with the New Jersey Bell Telephone Company, found
that she had a serious allergy to cigarette smoke. The following Interview relates the Incidents In Mrs. Shimp's
long search for a way to keep on working. Many people gave their time to help her, Including medical experts, the

lung association, and ateam ot lawyers.

Editor: A judge inaNew Jersey Superior Court recently
granted you the right towork inan environment free from
tobacco smoke.

Mrs. Shimp: Yes, the Honorable PhilipA. Gruccio, J.S.C.
made the ruling that in the officewhere 1work there would
be no burning of tobacco products at any time by anyone
and that 1would have the full protection of the court
against any disciplinary action, harrassment, or anything
elsedirectly or indirectly related to the ruling.

Editor: Isthisthe firstcwurt decision of itskind?
Mrs. Shimp: As faras l know, Itk

Editor What was behind itall?Were you campaigning to
get your rights as a nonsmokcr, or did tobacco smoke
bother you physically?

Mrs. Shimp: Ihad a serious medical problem. Tobacco
smoke made me nauseous, gave me big red blotches on my
face, and probably caused three episodes of cormeal
erosion.

Editor Where do you work?

Mrs. Shimp: lwork forthe New Jersey Bell Telephone
Company as a service representative inthe Millville
Business Office.

Editor Do customers who smoke come intosee you?

Mrs. Shimp: Yes, they do.

Editor Sounds like a tough problem, ifsmoking makes you
sick. Did you think of quitting your job and doing
something else?

M rs.Slump: Yes, my husband wanted me to quit, but 1
needed to keep my job. One reason, to be honest, isthat |
knew that inMarch of thisyear 1wouid have 15 years of
servicewith the company. At 15 years they vest your
pension— they giveyou a permanent right to it 1 felt that it
Iwere to leave, lwould be throwing 14 years down the
drain. All 1thought at firstwas, “Let me justmake ituntil
Mrrch.”

Editor Then what happened?

Mrs. Shimp: I read a lot about the health effects of
smoking. As 1 learmed how harmful tobacco smoke isto
everyone, |began to feel itwas unfair to be forced to leave
ajob I really liked just because other people were
smoking-

Editor Why did you go to the courts?

Mrs. Shimp: 1finally got to that point after | had tried
everything else. 1 had tried asking my co-workers not to
smoke. I triedgoing to the company medical department
withmy problem. lasked the help of theunion. 1also tried
to locate a local or state health or environmental
regulation thatwould apply.

Cditor What was the general response?
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Mrs. Shimp: Many officials of different organizations
acknowledged the health hazard created by tobacco
smoke and the justiceof my request, but they would finally
say, ''Sorry, we can*do anything. Theresno regulation
that covers tobacco smoking inyour circumstances.”

Editor When did thewhole problem start?

Mrs. Shimp: About five years age, but the correct
diagnosis as towhat was causing itwasn tmade until this
year. 1 finallygot to the diagnosis through my eye
problem. Something was causing the cornea of my eyes to
erode.

Editor Corneal erosion sounds serious. Isuppose you went
to an eye doctor.

Mrs. Shimp: Yes, Idid. Firstmy regulardoctor and then
three ophthalmologists tried to find out what was

happening. The firsteye doctor said, “Ask the Man
upstairs. 1dontknow whatscausing it”” The-fecond said
that the comeal erosion was probably the resultofan
allergic condition, perhaps hay fever, but he made no
effortor suggestion to explore further. Neither my private
physician nor the ophthalmologists suggested that 1go to
an allergist at that time.

Editon Then how did you begin to identify tobacco smoke
as the probable cause?

Mrs. Shimp: One evening, 1got acutely illata dinner
party. About 40 people were ina room thatwasn tvell
ventilated, and many people were smoking. 1got so
actively sick that I thought I had food poisoning.-

Editor: So what did you do?

Mrs. Shimp: From thisexperience, |began tosuspect

Mrs Shimpisholding one ofthe "No Smoking" signs which are displayed inhercompany's medicaldepartments. She
says, "l wasonly asking them to spread thisprotection to otherdepartments.”

November 1976



tobacco smoke as the cause of the problem. For days after
that dinner party, even the smell of a burning cigarette at
work would make me feel sick all over again.

Editor Did you discuss the problem with your physician at
that point?

Mrs. Shimp: Yes. He said. “You undoubtedly have a toxic
reaction to tobacco smoke. The only thing I can tellyou
stay away from i’

I said to him, “Do you reallymean I ought to quitmy
Job?"" and he replied, “1 can*tbe involved inchanging your
vocation. 1"m tellingyou what the problem is, and you
work itout."

Editor Did you ever get a definitive diagnosis concerning
your reaction to tobacco smoke?

Mrs. Shimp: Yes, 1did. Allergist Richard F. Brams, M.D_,

of Wilmington. Delaware did a thorough evaluation for
clinical allergies, including a sudy ofmy home and work
environments. The diagnosiswas respiratory allergies
exacerbated by tobacco smoke, especial by in poorly
ventilated rooms. Apparently, Inad lived foryearswith a
Tew allergieswith just a mi Id antihistamine for relief. Then
somewhere along the lire, 1developed an allergy to
tobacco smoke.

Editor: Did you ever smoke yourself?

Mrs. Shimp: Oh, yes. lused to be a hea\y smoker. 1
smoked about three packs a day when lwas inthe
brokerage business. Black coffee and cigaretteswere my
mainstays inthat business.

Butwhen I gotmarried, my husband said, “ItSme or the
cigarettes." And, I must say, he almost lost. V hen people
tell me cigarette smoking isnot a drag addiction, 1 tell
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them they are all wet. Some people are truly addicted to
nicotine. 1went through a terrible withdrawal period.

Editor: How long did ittake you to quit?

Mrs. Shiinp: I couldn®tadmit thisfora long time, but 1
admit itnow because I think ithelps people to understand
the hold that cigarettes can have on you. httook me almost
two years to completely quit. Every now and then, 1would
buy a pack and sneak one smoke privately, just totry it
again. Ittook me 12yearsor more before 1didn
desperately want a cigarette once inawhile.

Editor: So you understand the problems other people have
when you ask them not to smoke.

Mrs. Shimp: 1e alsoseenwomen 1veworked with—
womer . who are really invery poor health with respiratory
conditions and circulatory problems— try toquitsmoking,
and they just cantmake it | can empathize with the
smoker who feelsthreatened. 1 think I can understand it
better than someone who has never smoked .

Editor: Letlsgo back to your immediate problemwhen you
discovered you were allergic to tobacco smoke: How did
you handle the situation? Y,ou said you had towork.

Mrs. Shimp: At first, lwas able to get around the problem
by putting up a “No Smoking” sign inthe office. ltwas a
small officewhich had individual ventilating systems. |
could use the exhnaust mechanism, even inthewinter, ifl
wanted to.

Editor: And then what happened?

Mrs. Shimp: 1found that our business officewas going to
close. 1had a choice ofgoing to one or two other offices
where a good percentage of the employees smoked. The
man lultimately went towork forsaid, ““ Ifyou canttake
the smoking, you U better not come tomy office.”

So lsaid to him, “What do you suggest 1do?""

He replied, “You W have todecide. I'm lettingyou know
now that the other people in the office are not going to quit
smoking and I'm not going to ask them to.”

Editon So what was your decision?

Mrs. Shimp: lelected to keep on working. A couple of
days before Iwas to go to the new office, my husband
called my physician and said, **Can %you give her
something to combat the nausea?”’ My physician
reluctantly prescribed an anti-emetic.

Editor: Did that work?

Mrs. Shimp: When 1 felt terribly nauseated from the
smoking intheoffice, 1 took the medicine, and itwould
enable me to lastthe day somehow, e "en though 1still felt
sick tomy stomach.

Editor: Wasn *tthere any ventilation there?
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Mrs. Shimp: None! There were no individual exhaust fans,
and the central unitwas not used because itcreated cold
drafts. However, 1came up with something that could help
me. A friend of mine who isan industrial physician in the
Delaware Val ley suggested a respirator. 1 talked to the
people ata mine safety appliance company and got an
industrial mask.

Editor: Isthisa mask that fit*over your nose and mouth?

Mrs. Shimp: Yes, itdoes. OF course, my job istalking over
the telephone, so the mask made that rather difficult.

Editor: Sounds like a scene from a novel.

Mrs. Shimp: 1would say thatwas probably the worst two
months lever spent inmy life, because 1was sick every
day. About the second week inthe new office lhad togo to
an ophthalmologist because my eyeswere so inritated.

“When Ifelt terribly nauseated from the smoking In
the office, | took the medicine, and It would enable me
to last the day somehow. That was probably the worst
two months lever rpent Inmy life.,,

“Ifirst went to tho company representative
responsible tor formulating policy and explained my
problem, chey agreed that the problem was a very
real one, but they said there was no law requiring
them toVo anything about It."

Fortunately, he had the good sense to send me toan
allergist. As Isaid earlier, the allergist identified my
problem as allergies aggravated by tobacco smoke.

Editon What did the allergist tell you to do?

Mrs. Shimp: After another corneal episode, he told me not
togo back towork. The Bell medical departmentl
consultant concurred with his findings and also found an
allergy to tobacco smoke, itelf. At that point, the
company put me on disabilitywith full pay for three
months.

Editon Did your nausea, eye problems, ar.dskin problems
subside when you were off the job on disability?

Mrs. Shimp: In about aweek, lwas just fire. 1 had no
problem atall.

Editon Then what happened?

Mrs. Shimp: 1kept thinking, “There must be somebody
who can help me." I contacted any group Icould think of
who might have some information. The American Lung
Association of Southern New Jersey was most helpful . 1
wanted to understand the situation as best 1 could. leven
contacted the U.S. Surgeon General soffice. | found that



there was excellent evidence about the health hazards of
cigarette smoke, but there was nothing on what to do
about it in the work environment.

Editon Did your physician also give you some help at this
point?

Mrs. Shimp: My allergist, Dr. Brams, was neither too busy
nor afraid to get involved. He helped me by writing to my
employer, and by filing a claim with the regional office of
the Occupational Safety and Health Administration on my
behalf, citing some of the medical reports | had
accumulated. The very fact that he was willing to go to bat
for my right to a healthy work environment—one that was
smoke-free and also ventilatcd—gave me the strength to
pr sue this goal.

Dr. Brams did all these things without fee—and so
did all the other doctors who later on came to my aid and
supported his position.

Editor: Was it at that point that you went to the union?

Mrs. Shimp: Actually, I've always been a corporation-
minded person, so | firstwent to the company
representative responsible for formulating policy and
explained my problem. They were all very receptive and
agreed that the problem was a very real one, but they said
there was no law requiring them to do anything about it.

Editor: So what was your next move?

Mrs. Shimp: | then went to the union with the same request
and got the same answer. The union said it would represent
my right to work but not at the expense of the other
employees.

It was at that time that | first considered legal action as
a very remote possibility. 1 honestly couldn’t believe, until
I finally went into the courtroom, that you would have to
legislate or litigate common decency.

Editon Did you talk to the other employees in the office?

Mrs. Shimp: | had talked to them, and they were
sympathetic—as long as they didn’t have to stop smoking.
As union members, they knew they had the backing ofthe
union in any right-to-smoke issue. The awareness of the
safety and health people at the top hasn’t filtered down to
the field yet. At any state level, I did get good
representation for improved ventilation but without any
smoking restrictions.

Editon Have people at New Jersey Bell had this privilege
for many yean?

Mrs. Shimp: There was no smoking on the job when | was
hired 15 years ago. It was a condition of employment.
Smoking on the job came into union contracts in many
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businesses about 10 or 12 yearsago, and our company
went along with the trend.

Editor: You said that at that point you were on disability.

Mrs. Shimp: Yes. The company was paying me to stay at
home, without working, in a smoke-free environment.
After three months, | went to half-pay and was told that 1
could be fired “to protect my health” if I didnt take a
demotion.

Editon What was a demotion supposed to accomplish?

Mrs. Shimp: It offered a convenient solution to the
problem. Acccrding to company rules, telephone
employees may not smoke at the switchboards or where
there is switching equipment. If | had been demoted to
telephone operator. 1’'d be working where no smoking is
allowed as a matter of company policy.

Editon Is there any special reason for a no-smoking rule
near (he equipment?

Mrs. Shimp: It’s to protect the machinery from
contamination and also from fire.

Editon Did you accept the demotion?

Mrs. Shimp: No, I didn’t. Firstofall, I had worked for
many years as a service representative. | didn’t think that a
demotion and substantial pay loss was a fair sol ution to tf
problem. But equally important, | had come to understand
that tobacco smoke is harmful to nonsmokers, especially
to those of us who are sensitive to it. | said to myself, if this
is true, why should the company allow smoking on the
job? Why was the union continuing to go along with
smoking on the job?

Editon So, despite the obvious roadblocks, you were still
looking for a way to continue at your regularjob.

Mrs. Shimp: All along, I had a basic belief that there must
be away, somehow, to keep on working. Especially if
smoking is injurious to your health. Justice is part of the
great American dream.

Editon Did you try some other routes before you got into
legal action?

Mrs. Shimp: | kept thinking that there was some answer
other than the courts. | went to the Clean Air Council, |
went to the Environmental Protection Agency, | even
went to the Occupational Safety and Health
Administration (OSHA) in Washington. Almost
everybody whom | pleaded my case to said, “Yes, you arc
right, but there's no law to say you are right.”" | finally
concluded that the question would have to be brought to
the courts. I didn’t know how to do it, but | decided to give
itatry.
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Editon Very quickly, tell us the end before we discuss the
details: Just exactly what was the court decision?

Mrs. Shimp: | received a temporary restraining order
stating that | was to be provided an atmosphere free of
toxic and harmful substances.

Editon What was the basis of the court decision?

Mrs. Shimp: The judge said he was weighing the right of
the person who accepted the medical evidence on the
hazards of tobacco smoking and chose not to smoke—
versus the right of the person who chose to disregard the
evidence and continued to smoke.

The judge said that, on the basis of the evidence he had
before him, there was no question that he had to protect
my health in the work environment.

Editon What’s next? Will the order stand?

Mrs. Shimp: No opposing affidavits have been filed, and
my employer asked for a settlement conference, so the
order will probably become a permanent injunction very
soon.

Editon How did you proceed with the development of the
case? Did you employ a lawyer, or did one volunteer to
help you?

Mrs. Shimp: At first, a friend who is a lawyer agreed to
represent me in my right to work. I could sense the
company attitude and the union attitude at the time and
saw that | might reed some help. The lawyer, Edward N.
Adourian, Jr., wrote a letter of representation to both the
company and the union, saying that he was interested in
helping provide me with a healthy work environment and
would be glad to cooperate in any way he could.

Editon What happened then?

Mrs. Shimp: Mr. Adourian made some preliminary
investigations and found that there were no precedents for
the case. He felt | definitely had a case but pointed out that
it would take a couple of years of research to prepare what
he called a “landmark case.” He equated it with the
desegregation question in U.S. schools a few years ago.

Editor: So you hit another roadblock.

Mrs. Shimp: The lawyer said that the expense of the
research would be tremendous, even though some other
lawyers might be willing to cooperate with us as a matter
of public interest.

Editon By now, I've learned to ask you this: What did you
do then?

Mrs. Shimp: | kept asking people about ways to help. One
person would refer me to somebody else.

Finally, I located a professor of labor law at Rutgers
University, Alfred W. Blumrosen. | found out later from

Novgmbor 1976



others that he is eminent in his field and very well
respected nationally. He had done all the research for a
case such as mine as a matter of academic interest. He said
the premise he had developed could be applied very well
to my particular case.

Editon What was his premise?

Mrs. Shimp: That an employee has access to the courts for
injunctive reliefif his or her health is being harmed and if
there are no clear laws to protect the employee. Professor
Blumrosen said he would help me if I could get a team of

lawyers together.

Editor: And did you get a team of lawyers to help you?
Mis. Shimp: Yes, there were live altogether.
Editon Did they work on the case on a volunteer basis?

Mrs. Shimp: Yes, they did it as lawyers interested in the
precedent. Not one of them charged a fee or indicated in
any way that he wanted payment.

Editon Were they nonsmokers?

Mrs. Shimp: Only one was a nonsmokers’ rights person.
The other lawyers felt, as one of them said, that a human
need was not being met and that if they had the knowledge
to meet it, they would help me.

Editon What kind of documentation did you fw.ve to come
up with for the case?

Mrs. Shimp: Well, first of all, | obtained an affidavit from
Dr. Brams concerning my medical susceptibility to
cigarette smoke. | then obtained supporting affidavits
from allergists Frank Rosen, M.D.—who had already
written to Bell on my behalf—and Michael Diamond,
M.D.

Those affidavits also included statements from experts
concerning studies of persons exposed to tobacco smoke
involuntarily and the effect of such exposure on those
people, especially on those with allergies.

Editon What other evidence did you need7

Mrs. Shimp: There were affidavits from experts in
environmental health, such as Dr. Wilbert S. Aronow of
the University of California and Dr. Susan M. Daum of the
Mt. Sinai School of Medicine, New York City. There were
also affidavits from experts in the field of smoking and
health—people such as Dr. Luther Ter y, who was U.S.
Surgeon General when the first report, “Smoking and
Health," was published, and also former U.S. Surgeon
General Jesse L. Stcinfeld. One important affidavit was
from Dr. D. C Bews, an occupational health expert and
former niedi :al director of Bell Canada.

Editon Let’s come up to the present. In your new office, do
you still work as a service representative?

a

Mrs Shimp with Professor Alfred W. Blumrosen of
Rutgers University. Prof. Blumrosen had done the
research for a case such as hers.

Mrs. Shimp: The job is the same. The telephone company
policy states that employees should be flexible enough and
the jobs standardized enough that they may be assigned to
any office, as the work demands. Wc are often loaned to
another office.

Editon What happens when you are loaned to another
office? Does the no-smoking order go with you?

Mrs. Shimp: The judge gianted me the right to a smoke-
free environment wherever | am assigned. This brought up
some problems a short time ago. The company wanted to
loan me to another office. They were going to put me ina
little room where they said 1'd be protected from smoke.
I’d been there before, and it worked out all right, except
when | went out into the main office or when someone
came inwith acigarette.

Editan Did you accept this temporary move?

Mrs. Shimp: I said | would work there if | had the same
protection I had in my assigned office—but so far | have
not been loaned.

Editon Did the court decision also cover demotion to a
lesser job? Can the company change your job status to
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Mrs. Shimp worked for over a year digging up facts on
natters such as the health hazards of smoking and also
locating experts vrho could nelp her.

solve smoking conditions at work?

Mrs. Shimp: My job status cannot be changed. And my
rate of pay can’t be changed, cither.

Editon How is the matter working out for you now at
work?

Mis. Shimp: There's no smoking in the office. This means
a 20-cent “No Smoking'* sigh, when you get right down to
it. When my trial lawyer, Stuart B. Finifter of Atlantic
City, N.J., asked the court to grant me the same protection
that Bell gives to its equipment, | really got that
protection.

Editon Cun the other employees smoke anywhere in the
building where you work now?

Mrs. Shimp: The company has set up asmoking lounge in
the basement, which can be used by smokers and any
nonsmoking workers who choose tc share it. Even though
this may be in violation of the court order, | haven’t
complained as I do have the use of a separate lounge which
is adjacent to the work area and rest room facilities... all
vithin the ""'no smoking" part of the building.

Editon How do you feel about smokers at work after your
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experience of getting ill from smoke and getting little
cooperation from them?

Mrs. Shimp: | look upon them as people who happen to
smoke. They don’t have three heads. If I coulrl have
worked up a nice, healthy hatred for the people in my
office who continued to smoke on the job, even though it
was making me ill, my fight would have been easier. But |
didn’t feel that way then. Disappointed in them, maybe,
but I didn’t hate them.

Editon How does the smoking lounge work out practically
at work? Are the people in the office happy with the
arrangement?

Mrs. Shimp: Because the company also grants extra
""'smoke breaks,” this does create an extra burden for the
nonsmoking workers, but things are working out fairly
well. In some other offices, where there is a more

“There's now no smoking Inthe ot/lce where Iwork.
The company grants extra ‘smoke breaks’, and this
does cause an extra burden tornonsmoking workers.
Insome other ottlces, where there Isamore
Impersonal relationship between employees, Icould
see this situation causing friction.”

impersonal relationship between employees, | could sec
this situation causing friction. Personally, 1 am so thankful
to be able to work without being sick that I’m not going to
complain at this point!

Editon | understand that there are a number of people
throughout the United States who, like you, get ill from
tobacco smoke. The percentage is not high, but those
people have a real problem. What would they have to do to
win a court decision like yours, creating smoke-free
working conditions for them?

Mrs. Shiinp: 1would recommend that they try talking with
fellow employees, with the officials of the company, the
union, and any local body that might assist them before
they attempt to go the legal route. Sometimes you can
solve the problem quite simply by turning up a fire
regulation that stipulates no smoking in certain areas.

Editon But suppose they fail, as you did, to get a
regulation set up in their work place that prohibits
smoking on the job. Wimt then?

Mrs. Shimp: | suppose they would have lo go essentially
the same legal route that 1 did. They could benefit by my
experience and save some steps.

Editon Could they use the documents that you presented in
court':

Mrs. Shimp: Yes, but they couldn’t simply take the



documents, put a ribbon around them, and present them in
court. However, | am advised that a lawyer could take the
pleadings and rework them to fit his client and the laws of
his state. Hundreds of letters have come in to me and to my
lawyers requesting copies of these documents. We are
putting all the material together in a handbook that will be
available through the National Interagency Council on
Smoking and Health in New York.

Editon Could a lawyer cite your case as a precedent?

Mrs. Shimp: Yes. However, in order to cite that precedent,
a lawyer would have to prove that his client had a
medically proved allergy to cigarette smoke. A lawyer
would have to obtain his own affidavits from the client’s
own doctor and specialists.

Editon Would a lawyer have to obtain his own testimony

"l agree that smoking Is something that has been
accepted, but times arechanging. Before I learned the
scientific facts about the matter, lused to be
apologetic about asklrg people to stop smoklr.g. But
now, I think It's loollsmto be apologetic about
protecting your heulth."

from experts on smoking and health and from
environmental experts os well?

Mrs. Shimp: That’ a question for a lawyrr, but as |
understand it, that is true. However, the affidavits in my
case could be used in several ways without obligating
my expert /itnesses to participate directly.

Editon Looking buck at the long and tortuous route that
you (rod, would you go through the same process again to
ohtnin working conditions free from tobacco smoke?

Mrs. Shimp: Many people ask me that. 1think I would
because the matter is an important one. Time has dimmed
some of the agony of the struggle, and | have learned how
universal the problem is. I'm anything but alone in this
situation. The volume of mail | receive attests to that!

Editon Do you think that a person has much chance today
of convincing people al work to quit smoking? Some
people argue (hat smoking is such an entrenched social
custom that it’s difficult to change this habit in groups of
people.

Mrs. Shimp: | agree that smoking is something that has
been accepted, but times arc changing. Before | learned
scientific facts about the matter, | used to be apologetic
about asking people to stop smoking. But now I think that
it’s foolish to be apologetic about protecting your health.

Editon What about making people mad when you ask
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them toquit smoking?

Mrs. Shimp: You can ask them in a nice way to stop. You
don’t have to go around chopping people’s heads off.
However, | do think you have an obligation to be firm
about it ifyou truly believe that cigarette smoking is
harmful to your health.

Editon Do you think that employees will comply if
companies set up no-smoking regulations?

Mrs. Shimp: They will comply if the company rule is
explained fairly and if it is enforced. A vigorous
educational program is essential. | do think that some
companies will have to provide smoking lounges for their
employees if a good percentage of the employees smoke.

You have to remember that in retail merchandising, in
heavy industry, and in places where people work on
assembly lines, there almost invariably is a company rule
against smoking, and people just accept it. Many millions
of people don't smoke at work... and the number is
growing. Every day | leam of small businesses and large
companies that are taking measures to protect their
nonsmoking employees.

Editon Let me ask you this: If you had no specific allergy
to tobacco smoke, would you go through the same battle to
win your right to a smoke-frcc work place?

Mrs. Shimp: Knowing what | know now, I think I would. I
have read most of the important scientific research on the
effects of tobacco smoke on nonsmokers. In my opinion,
and in many experts’ opinion, there is good scientific
evidence that smoking is harmful to nonsmokers.

Editor What is your busic scientific concern about no
smoking in the work place?

Mrs. Shimp: I am really concerned about the unexplored
synergistic effect of the many toxic agents on our body
systems in today’s polluted environment. When "'safe"
levels have not been established, the only acceptable
standard should be zero—especially when dealing with a
nonesscntial toxic substance like tobacco smoke.

I won my battle because the harm to my system was
immediate and could be documented. But I think all
nonsmokers and agencies, such as the American Lung
Association, that arc working for environmental
improvement should have the wholehearted support of
the medical community in trying every means of attaining
asmoke-free environment, especially at work. v

Donna M. Snm r has been a service representative with the Hew Jersey Hell
Companyfor IS years. Before that, she hu1 an assistant account executive
with the investment Jirrn, Merrill Lynch, Pierce, Fenner and Smith. Much
of Mrs. Shimp’'s free time is now taken up in writing and consulting with
unions and management concerning smoke-free work areas. She continues
to receive letters about the court case.

Lucille Fisher is the editorofthe ALA Bulletin.
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Smith v. Western Electric Company

SMITH v. WESTERN ELECTRIC
COMPANY

Missouri Court of Appeals
Eastern Division

‘ecision reversing circuit court order
which dismissed employee petition seeking
injunction to prevent employer from expos-
ing employee to. tobacco smoke in work-
place.

PAUL SMITH, Plaintiff-Appellant v.
WESTERN ELECTRIC COMPANY,
Defendant-Respondent, No. 44286, Sept.
14, 1982.

Morley Swingle, Cape Firardeau, Mo.,
for plaintiff-appellant.

Wiliam G. Olilahausen, St. Louis, Mo.,
for defendant-respondent.

Before Dowd, Gunn, and Crandall,
Judges.

PRIVATE SUIT
I.  Working Conditions — Exposure
Tobacco Smoke — Employee’s Allergic

Reaction — Duty of Employer under State
Law »80.30

Employee’s petition seeking to enjoin
employer from exposing him to tobacco
smoke in workplace and from altering his
pay or employment conditions because of
employee’s allergic reaction to smoke states
claim upon which relief can be granted
under applicable state law, since it 1s well-
settled in Missouri that employer owes duty
to employee to use all reasonable care to
provide reasonably safe workplace and to
protect employee from avoidable perils; ac-
cordingly, order dismissing petition is re-
versed and case is remanded for further pro-
ceedings.

to

2. Employee Exposure to Tobacco

Smoke — Allergic Reaction — State Court
Jurisdiction over Claim »80.30

Employee is not precluded by Occupa-
tional Safety and Health Act from seeking
relief in state court in order to prevent
employer from maintaining working condi-
tions which expose employee to tobacco
stnokc and thus trigger his allergic reaction
to smoke, because Act does not affect com-
mon law duty of employers regarding in-
juries, diseases or death of employees aris-
ing out of employment, and does not pre-
vent state court from asserting jurisdiction
over occupational safety and health issue
for which no OSH Administration stan-
dards is in effect.
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Full Text of Decision

DOWD, Judge:

Plaintiff appeals from an order dismiss-
ing his petition on the ground that it fails to
state a claim upon which relief can be
granted.

The Fetition seeks an injunction to pre-
vent plaintiff’s employer from exposing
him to tobacco smoke in the workplace and
from affecting his pay or employment con-
ditions because of his medical reaction to
tobacco smoke. The petition alleges that by
allowing smoking in the ork area, defen-
dant permits its employees to be exposed to
a health hazard and thereby breaches its
duty to provide a safe place in which to
work.

Plaintiff contends the trial court erred in
dismissing his petition in that it invokes
legal principles entitling him to relief and
shows that injunctive relief is appropriate.
Plaintiff further contends that federal law
docs not preempt state common law in this
case.

In reviewing the dismissal of this petition
for failure to state a claim, we grant the
petition its broadest intendment and liberal-
ly construe its averments. Paddock Forest
Residents Ass'n v, Ladtie Service Corp.,
613 S.W.2d 474, 476 (Mo.App. 1981). Wc
accept as true all factual allegations and
their favorable inferences. Nelson v.
Witeeler Enterprises, Inc., 593 SAV.2d 646,
647 (Mo.App. 1980). If the aver tents thus
viewed invoke principles of substantive law
upon which relief can be granted to plain-
tiff, the petition is not subject to dismissal.
Paddock Forest Residents Ass'n, 613
S.W.2d at 476. Any reasonable doubt with
regard to the petition’s sufficiency is re-
solved in favor of plaintiff. Nelson, 593
S.w.2d at 647.

The petition includes the following
allegations. Plaintiff has been employed by
defendant since 1950 and has worked in
defendant’s Missouri branch since 1967. He
is a nonsmokcr sharing an open office area
with other employees, many of whom
smoke tobacco products as they work. In
1975 plaintiff began to experience serious
respiratory tract discomfort as a result of
inhaling tobacco smoke in the workplace. A
subsequent medical evaluation determined
that plaintiff suffers a severe adverse rcac-
tic.i to tobacco smoke. His symptoms in-
clude sore throat, nausea, dizziness,
headache, blackouts, loss of memory, dif-
ficulty in concentration, aches and pains in
joints, sensitivity to noise and light, cold
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swrut, gagging, choking sensations, and .

lightheartedness. Alter a sufficient period
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have become increasingly severe over the
years, however. Doctors evaluating and
treating plaintiff have advised him to avoid
contact with tobacco smoke whenever
possible.

The petition further alleges that plaintiff
first complained to defendant about the
tobacco smoke in ihe workplace in 197S.
Defendant thereafter moved plaintiff to
different locations within the plant, but no
improvement resulted because each loca-
tion contained significant amounts of
tobacco smoke. In 1978 plaintiff was in-
formed that he should no longer sumbit
complaints about the smoke through defen-
dant's anonymous complaint procedure
since defendant would not process them. In
response lo recommendations of the Na-
tional Institute for Occupational Safety and
Health,1 defendant adopted a smoking
jJolicy in April 1980. The declared policy
was to protect the rights of both smokers
and nonsmokers by providing accommoda-
tions for both groups and by making a
reasonable effort to separate the groups in
work areas. Because defendant has failed to
implement its policy by making such a
reasonable effort, improvement of the air in
the workplace has not resulted.

According to the petition, in August 1930
plaintiff Tiled with defendant a Handicap-
ped Declaration Statement that he was han-
dicapped by his susceptibility to tobacco
smoke. Refusing to segregate smokers or lo
limit smoking to non-work areas, defen-
dant informed plaintiff he could cither con-
tinue to work in the same location und wear
p respirator or apply for a job in the com-
puter room (where smoking is prohibited).
/The latter option would entail a pay

./ decrease of about $500 per month. Dcfcn-
v danl (hereafter provided plaintiff with a

respirator that has proven ineffective in pro-
tecting plaintiff from tobacco smoke.

The OFetition states that plaintiff has ex-
hausted all avenues of relief through defen-
dant; he has no adequate remedy at law; he
is suffering and will continue to suffer ir-
reparable physical injuries and financial
losses unless defendant improves working
conditions. The petition alleges that defen-
dant is breaching its common law duty as an
employer to provide plaintiff a safe place to
work, and that defendant has available

Hit (>tciili,ilioiul Safely »nd Ilralili Ad of 1970, 29
U.S.C. {(651 67H, eiublidicit llic National Inttlliile for

. Occupational Safety mid Health, 6[671. lo decelop laftty

tiumlaut* ami implement teciitmi669nud 670 of the Act.

defendant's utility lo protect its computer
equipment from tobacco smoke. The peti-
tion further stales that, although *‘second-
liar 1smoke™ is harmful to the health of all
employees, defendant is permitting them to
be exposed in the workplace to this health
hazard which is neither related to nor a
necessary by-product of defendant’s
business.

Construing these allegations favorably to
plaintiff, we must determine whether they
invoke principles or law entitling him lo
relief.

HI It is well-settled in Missouri thal an
employer owes a duly to the employee to
use all reasonable care lo provide a
reasonably safe workplace, e.g., Todd wv.
Watson, 501 SAV.2d 48, 50 (Mo. 1973);
Hightower v. Edwards, 445 S.W.2d 273,
275 (Mo. banc 1969), and to protect Ihe
employee from avoidable perils. Moles v.
Kansas City Stock Yards Co. of Maine, 434
Ss.w.2d 752, 755 (Mo.App. 1968). Whether
lhe employer has fulfilled its duty depends
upon the facts of each case. Lathrop v. Rip-
pee, 432 SwW.2d 227, 231 (Mo. 1968). For
example, in McDaniel v. Kerr, 258 S.W,2d
629 éMo. banc 1953), the employer liad
failed to provide a safe workplace where the
employee's inhalation of dust on the job
caused damage requiring removal of his
lung. In DeMarco v. United States, 204
F.Supp. 290 (E.D.N.Y. 1962), the court
found a negligent failure to provide a safe
working environment where the plaintiff
wes injured when he fainted and fell after
complaining about gasoline fumes in an
unvenlila;*d work area.

The allcga'ions of the instant case, taken
as true, show ,'hat the tobacco smoke of co-
workers smoking in the work area is hazar-
dous to ihe health of employees in general
and plaintiff in particular. The allegations
also show that defendant ki vs the tobac-
co smoke is harmful to p., ff’s health
and that defendant has Ihe aufi.ority, abili-
ty, and reasonable incans to control smok-
ing in areas requiring a smoke-free environ-
ment. Therefore, by railing to exercise its
control and assume its responsibility to
eliminate (he hazardous condition caused
by tobacco smoke, defendant has breached
and is breaching its duty to provide a
reasonably safe workplace. See Sliitnp v.
New Jersey Dell Telephone Co., 145 N.J.
Super. 516, 368 A.2d 408(1976). As slated
in Thompson v, Kroeger, 380 S.wW.2d 339,
343-44 (Mo. 1964) (quoting Gatikc v, Ter-
minal Ruilroad Ass'n of St. Louis, 321
S\Vv.2d 462, 466 (Mo. 1959)).

lions which a reasonably prudent
employer would have taken in given cir-
cumstances, even though other employers
may not have taken such commensurate
precautions. What usually is done may be
evidence of what ought to be done, but
what ought to be done is fixed by a stan-
dard of reasonable prudence, wiic,.icr it
usually is complied with or not.

If plaintiffs petition establishes defen-
dant’s failure to provide a safe plac* for
plaintiff to work, we must next consider
whether injunctive relief would be an ap-
propriate remedy. An injunction may issue
"to prevent the doing of any legal wrong
whatever, whenever in the opinion of the
court an adequate remedy cannot be af
forded by an action for damages."
8526.030 RSMo 1978. Injunctive relief is
unavailable unless irreparable harm is
otherwise likely to result, see City o f Grand-
view v. Moore, 481 S.wW.2d 555, 558
(Mo.App. 1972), and plaintiff has no ade-
quate remedy at law. See Slate ex rel.
Taylor v. Anderson, 242 SW.2d 66, 72
(Mo. 1951),

Tlte petition alleges that plaintiffs con-
tinuing exposure to smoke in the workplace
is increasingly deleterious to his health and is
causing irreparable harm. Assuming the
allegations and reasonable inferences
therefrom lo be true, we think it is fair to
characterize deterioration of plaintiffs
health as “irreparable’ and as a harm for
which money damages cannot adequately
compensate. This is particularly true where
the harm has not yet resulted In full-blown
disease or injury. Money damages, even
though inadequate, are the best possible
remedy once physical damage is done, but
they arc certainly inadequate to compensate
permanent injury which could have been
P'evented. Plaintiff should not be required
h await the harm's fruition before lie isen-
titled to seek an inadequate remedy.
Moreover, the nature of plaintiff’s unsafe
work environment represents a recurrent
risk of harm that would necessitate a
multiplicity of lawsuits. Finally, the petition
slates that plaintiff has no adequate remedy
at law and alleges fads indicating that prior
to this action plaintiff unsuccessfully pur-
sued relief, both through his employer's in-
house channels and through administrative
agencies. Viewing the petition f. vorably, as
we must to determine its sufficiency, we find
that injunction would be an appropriate
remedy.

|2| Defendant contends the trial court
lacks jurisdiction to provide relief, and
therefore the petition fails to stale a claim

the subject matter of this case is p
by the Occupational Safety and I
(OSHA), 29 U.S.C. 88651678 (11
Act specifically stales, however, Ib
not affect the common law repai
juries, diseases, or death of cmplr.
ing out of ... employment."” &
The Act also declares thal it doc-
vent a stale court from asserting
lion over an occupational safety o
issue for which ho OSHA stamlui
feet. 8667(a). We a“- uupcrsii
defendant’s argument t'tai 8653(1*
only to the mimon law pert,
workers' condensation laws. In
defendant has not directed our at*
any OSHA standard which would .
cover tobacco smoke. No such
figured in the opinions of other co
sidcring OSHA and tobacco
Federal Employees for Non-"
Rights v. United Stales, 446 F.Stq
OSHC 1407) (D.D.C. 1978), aj:
F.2d 310 [7 OSHC 1634] (D.C. dr
denied, 444 U.S. 926 (1979); She
N.J. Super. 516, 368 A.2d 408.
more, defendant conceded in ora) a
that a court may retain jurisdi* lit=
absence of an OSHA standard.

We conclude that plaintiff has
claim upon which relief can be gra
that the trial court therefore eric*-
missing the petition. Plaintiff sltou
lowed the opportunity to pi*
allegations.

The judgment is reversed and It
remanded.

BECHTEL POWER CORI
TION

Review Commission Decision

SECRETARY OF LABOR, Con.
v. BECHTEL POWER CORPOR
Respondent, OSAHRC Dochi
77-3222, Aug. 31, 1982,

Marshall 11. Harris, U.S. Depart
Labor, Philadelphia, Pa., for comp

Michael A. Floyd and James I
San Francisco, Calif., for respond*-'

Review Commission Judge II*
Ostcrmnn.

Before Rowland, Chairman; dc- m
Coltine, Commissioners.



406 ““G ” StreetP.0. Box 3056 D" j~ichorage, Alaska 99510 (907) 272-2332

ALASKA = LUNG ASSOCIATION, inc.

Leo C. Kaye, Eiecutive Director

Representative Charlie Bussell, Chairperson
House Judiciary Committee

.Alaska State Legislature

Pouch V

Juneau, AK 99811

Dear Representative Bussell,

The Alaska Lung Association is indeed pleased to submit
the enclosed portfolio containing documentation 1in support
of House Bill 84.

I was impressed to find that the Anchorage Times published
a report on the public hearings. A copy 1is enclosed.

Please contact Don Allan (564-1094) or my office, should
you desire additional information or assistance.

Sincerely,

Leo C. Kaye
Executive/ Director
Alaska Lung Association

LCK/vk

End osures
cc: Don Allan, CLU

Formerly Alaska Tuberculosis and Respiratory Disease Association
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W ives R isk Lung Cancer

From H usbands’”Smoking

A recent 14-year study, performed at Tokyo's National Cancer Center Research Institute,
found that nonsmoking wives of smoking hushands die of lung cancer at a rate double or more
that of nonsmoking wives with nonsmoking husbands. The landmark study, published January
17. in the British Medical Journal, reports that the risk to nonsmoking wives was directly related
to the amount of their husbands' smoking. These findings support mounting evidence that links
"passive” or "second-hand" smoking with a variety ofrespiratory ailments.

'the Japanese study, which followed 142.857 women and 122.261 men between 1965 and
1979. found that nonsmoking women who were regularly exposed to their husbands’ smoking,
showed risk levels ranging from !A to '/: that of direct smoking. A total of 346 lung cancer
deaths among women were reported during the 14 year survey, and 174 of these deaths were
nonsmoking women married to smoking husbands.

Dr. Takeshi Hirayama, author of the study and chief epidemiologist at the National Cancer
Research Institute in Tokyo, suggests the findings "appear to explain the long-standing riddle of
why many women develop lung canceralthough they themselves are nonsmokers".

The study found that the increased risk to women varied according to the amount of cigarettes
smoked by the husband, and the living environment, urban or rural, also was a big factor.

Women whose husbands smoked 20 or more cigarettes a day were 2.08 times more likely to
develop lung cancer. If the hushands smoked 20 or less cigarettes a day, the risk was still 1.61
times higher than for wives of nonsmokers.

In agricultural areas where air pollution was not influencing the study's findings, a risk level
4.6 times higher was observed among nonsmoking wives of farm workers 40 to 59 years of age
who smoked two or more packs of cigarettes each day.

The study was originally undertaken to determine the effects on health of a large number of
factors, including drinking, occupation and marital status. Results indicate, however, that smok-
Continualonpan*?2

New Smokenders Founders M edals to be

Each year hundreds of Smokenders gradu-
ates recommend the Program to their friends
and loved ones. And happily enough, most of
these referrals sign-up, complete the course
andjoin the growing ranks of nonsmokers.

We feel that graduates der'irvc otlicial rec-
ognition for helping their friends quit smok-
ing. so we've established a scries of yearly
awards to be given to the sponsors of new
Smokenders graduates.

If, in the course of a year, you referjust one
new person, and he or. she completes the
program, we'll award you a Bronze Smok-
enders Fojnders Medal and a special certifi-

Awarded Yearly

19811982

FOUNDERS AWARD
THE COLD MEDALLION

N
o " cate highlighting your achievement. If you
PR NS r]lfh“ recommend as many as five new graduates,
you'll receive a heautiful, sterling silver
- plated Founders Medal and certificate. And

for referring ten new graduates, you'll receive
a stunning 14K gold plated Founders Medal
and a framed certificate of merit commemo-
rating your truly outstanding contribution to
good health.

Spring/Summer 1981

SURGEON GENERAL
REPORTS DANGERS
OF LOW-TAR CIGARETTES

In Tlte Outlining Cigarette, a 237-page re-
port issued by Surgeon General Dr. Julius B.
Richmond, federal health officials summarize
recent scientific findings on low-tar. low-nic-
otine cigarettes. In brief, the report states that
milder brands may offer "limited" reduction
in lung cancer risks, but there is little evidence
to indicate that they reduce the risks of heart
disease, bronchitis, emphysema, complica-
tions o f pregnancy and other disorders related
to smoking.

The report warns of new health hazards
from chemical additives used in cigarettes to
enhance lost flavor due to reduced levels of
tar and nicotine. Additives currently in use
include substances such as shellac, caramel,
eugenal and chemicals which can produce
carcinogens when burned.

Last year the tobacco industry supplied the
surgeon general with a list of about 1.5(X)
cigarette additives but no specific brand-lev-
els or formulas have been released to date. Dr.
Richmond is continuing negotiations with the
industry to obtain precise additive formula-
tions for each brand. However, under current
law, cigarette companies do not have to re-
lease this information, and until (hen, ade-
quate testing is not possible.

In a compromise move, the Surgeon Gen-
eral has proposed that a government guaran-
tee could preserve the confidentiality of such
information. This approach has worked suc-
cessfully in Great Britain, and American
companies doing business there have con-
formed. However, Secretary of Health and
Human Services, Patricia Roberts, stated that
new legislation may be required to secure the
necessary information.

When aaked to comment, a Tobacco Insti-
tute spokesman cal'cd the report "markedly
candid and more moderate in tone” than prior

Continualtinpunt]
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An Invitation
To AIl Our Friends

Dear Graduate:

Saying "tello” to you that fird meeting was a pleasure. You
came o us to quit smoking, and we were anxicus to get to know
you and help you.

During the weeks that folloned, we dl grew closer. We talked
together, laughed together, and worked together. Together we
shared the same goals and the same attitudes towards smoking.
We helped you develop the motivation and gave you the tools you
needed to stop smoking, and you did.

With The Smokender, a free nessletter, we have away tostay
in touch with you and share ideas, personal experiences, current
events, and other items of general interest.

We inviteyou to read i, respond to it and help us make itas
interesting as we can together. This is our way of saying rello
again and we would love to hear fromyou.

What would you liketo see included inThe Smokender? With
your comments and contributions, we can make thisthe beginning

ofa long and Inelynew relatioship.

Enjoy.

QIncorok/
THE SMOKENDERS STAFF

The Smokender is published by Smokenders World. Please
address dlsubmissions and inuiriesto:

Airlines mustseat

non-smokers

Non-smokers travelling oh U.S. airlines are
now protected by a special regulation of the
Civil Aeronautics Board. The rule requires
airlines to provide a scat in the non-smoking
section for any passenger who requests it.
This holds true even if the section must be
enlarged to accommodate everyone.

Foreign airlines also have non-smoking
sections, but they are under no obligation to
expand their non-smoking section.

Managing Editor

The Smokender

50 Washiington Street
Norwalk, CT 06856

Wives Risk Continuedfrompane /

ing is the only habit of husbands to affect the
deaths of wives. The findings are so statisti-
cally significant that it ""'was not the result of
chance", Dr. Hirayama said.

Surprisingly, the husbands smoking dul not
affect the risk of death from other types of
cancer or heart attacks.

A noted British physician, who did pi-
oneering work linking cigarette smoking and
lung cancer, described Dr. Hirayama's study
as "'scientifically sound.™ He also stutcd that
the correlation between smoking husbands
and deaths from lung cancer in nonsmoking
wives was higher than he had expected.

"The implication™, he said, "is that ciga-
rette smoking poses a hazard to anybody in
public rooms if they arc not well ventilated."

Lung cancer |
deathsamong
nonsmoking w

NON- EX-SMOKER 20 (
SMOKER  OR1-19 PER
PER OAY

HUSBAND*"S SMOKING HABIT

Source: National Car
Research Insti

GRADUATES
WELCOME

Just a reminder that asa -
enders graduate, you are a
welcome to attend any ofou
venient seminars ifyou worn
to reinforce your non-sm
hebit. Whether you would |
offer a personal testimonial,
a friend, or just visit, we 8
ways glad to see you.

By the way. ifyou have
back tosmoking again (itcat
pen), you can enroll anytin
an additional eight-week se
for just™/sthe regular rate.

Ifyou prefer, take advant;
our Summer Rejoin Sale. T
will be only $125.00 ifyou
before Labor Day. To get
and locations of seminars
you. please refer to the eni
schedule.



FACTS ABOUT NONSMOKERS

More than 30 million Americans have kicked
the cigarette habit. Millions more are trying.
Among adults, only one in three still smokes.
In the population as a whole, it's one in four.
Even counting cigar and pipe smokers, non-
smokers are a clear majority.

Nonsmokers are no longer a silent majority,
though. They mind if you smoke. And they're
speaking up. They see tobacco smoke as a
pollutant that defiles their air. And new re-
search gives them ammunition to defend
themselves. It shows that second-hand smoke
can have harmful effects on nonsmokers.

OPEN BURNING

Tobacco smoke is a very complex mixture.
There are hundreds of chemical compounds
in burning tobacco.

Some of the most hazardous compounds
are tar, nicotine, carbon monoxide, cadmium,
nitrogen dioxide, ammonia, benzene, formal-
dehyde, and hydrogen sulphide. And dozens
of others. Any one alone can assault the body
and cause trouble. Together, they make smok-
ing the menace it is.

Even when a smoker mhales, researchers
have calculated that two-thirds of the smoke
from the burning cigarette goes into the envi-
ronment. The percentage of pollution from
cigar and pipe smoke is even higher.

SIDESTREAM SMOKE

Every time anyone lights a cigarette or cigar or
pipe, tobacco smoke enters tho atmosphere
from two sources. Most important lor non-
smokers, there Is sidestream smoke, which
goes directly Into the air from the burning
end. Then, there ismainsUcm smoke, which
the smoker pulls through the mouthpiece
when he or she inhales or puffs. Nonsmokers
are also exposed lo mainstream smoke alter
the smoker exhales it.

A cigarette smoker inhales—and exhales-
mainstrcam smoke eight or nine times with
each cigarette for a total of about 24 seconds.
But the cigarette burns for 12 minutes and
pollutes the air continuously with sideslream

?

smoke. Smokers can keep cigars and pipes
burning (oramuch longer lime. The pollution
lingers long after.

Sidestream smoke-the smoke from the
burning end-has higher concentrations of
noxious compounds than the mainstream
smoke inhaled by the smoker. Some studies
show there is twice as much tar and nicotine
in sidestream smoke compared to main-
stream. And three times as much of a com-
pound called 3-4 benzpyrene, which is
suspected as a cancer-causing agent. Five
times as much carbon monoxide, which robs
the blood of oxygen. And 50 times as much
ammonia.

There is also evidence that there is even
more cadmium In sidestream smoke than in
mainstream. Cadmium is now under investi-
g tion as one of the compounds in cigarette
smoke that damages the air sacs of the lungs
and causes emphysema.

Before the nonsmoker inhales secondhand
smoke, however, some of the high concentra-
tions of hazardous substances are diluted in
lhe ambient air. The smoker, on the other
hand, inhales both firsthand and secondhand
sntoke.

CARBON MONOXIDE

Carbon monoxide is a colorless, odorless gas
created by incomplete combustion. Car ex-
haust puts it in the air. So docs tobacco
smoke.

While It is dilficult to measure the amount
ot taror cadmium in someone's lungs or body,
It is relatively easy lo measure the levels of
carbon monoxide In Ihe blood.

When you inhale carbon monoxide, the gas
bumps oxygen molecules out ot your red
blood cells and forms a nowcompound called
carboxyhcmoElobin. As the amount ot this
compound increases In your blood, the body
becomes starved for oxygen.

One study shows that after only thirty min-
utes In a smoke-filled room the carbon
monoxide level in the nonsmoker's blood In-
creases as well as the blood pressure and
heart beat.

HAZARDOUS LEVELS

What levels of carbon monoxide are hazard-
ous? In industry, the maximum concentra-
tions of carbon monoxide in the air cannot
average out to more than 50 p.p.m. (parts per
million); and efforts are now underway to re-
duce the maximum. The Federal Air Quality
Standards for the outside air limit concentra-
tions to an average of 9 p.p.m.
Given this as a baseline, how much carbon
monoxide do cigarettes send into the air?
Researchers have found that smoking
seven cigarettes in one hour-even in a venti-
lated room-created carbon monoxide levels
of 20 p.p.m. In the st next to the smoker,
the level shot up to 90 H.p.m., almost twice
the maximum set for industry. Smoking ten
cigarettes in an enclosed car also produced
carbon monoxide levels up to 90 p.p.m.
The carbon monoxide level in the blood of
nonsmokers and smokers in the car doubled.
When nonsmokers were exposed to these
levels, the carbon monoxide level in their
blood not only doubled within the first hour,
but doubled again during the second hour.
When nonsmokers leave a smoky environ-
menr, it takes hours tor the carbon monoxide
lo leave lhe body. Unlike oxygen which is
breathed in and then out again in minutes,
caibon monoxide in the blood lasts for hours.
After three or four hours, half of the excess
carbon monoxide is still in lhe bloodstream.

F"ECTS OF THE GAS

Some studies indicate that with these levels
of carbon monoxide in Ihe blood, people-in-
cluding drivers-cannot distinguish relative
brightness, lose some ability to judge time
intervals, and lake longer to respond to tail-
lighis. They also show impaired performance
on some psychomotor tests. Those levels of
carbon monoxide In the blood create phy-
siologic stress In heart dlsenso patients. Tho
resultant lack of oxygen can also ndd distress
for people who already have lung dicasc.
Animals exposed to carbon monoxide (lev-
els from 50 to 100 p.p.m.) continuously for
weeks showed damage to heart and brain.
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OTHER COMPOUNDS

Not enough research has been done on ef-
fects of other compounds In tobacco smoke.
For example, hydrogen cjanide is a poison
that attacks respiratory enzymes. It is not
found in ordinary air pollution. But the con-
centration in cigarette stroke itself is 1600
p.p.m. Long-term exposure to levels above 10
p.p.m. is considered dangerous.

Nitrogen dioxide is an acutely irritating gas
that can damage the lungs. Levels of 5 p.p.m.
in the air are considered dangerous. Cigarette
smoke contains 250 p.p.m.

ANIMAL RESEARCH

Some researchers have exposed mice to sec-
ond-hand smoke over a period of one or two
years. A significant number of mice devel-
oped severe bronchitis. N 'hbits exposed to
smo"e from 20 cigarettes day for two lo
five years developed emphysema.

Dogs exposed lo cigarette smoke ten times
per week for cne year suffered a breakdown in
lung tissues. Rats exposed to second hand
smoke for 45 mir.utes a day lor two to six
months showed twice as many lung tumors as
did a control group.

The exact parallel between animal and hu-
man exposure in smoke-filled rooms is hard to
determine at this stage of research. But some
implications are serious indeed.

SMOKE AT THE WORKPLACE

A study of nonsmokers exposed to tobacco
smoke at work for many years showed a dys-
function in lhe small airways of the lungs ol
the nonsmokers. It is not yet clear whether
abnormalities in the small airways precede
the kind of changes that characterize chronic
lung disease like emphysema. But very fre-
quently the beginning changes of chronic
lung diseases start in the small airways.

EFFECTS ON CHILDREN

Babies and young children breathe more rap-
idly than adults. Because ol this higher
brcathiriR rate, they inhale more air-and
more pollution—in comparison to their total



body weight. Some studies show youngst'.rs
inhale two to three times as much ot a pollu-
tant per unit of body weight compared to
adults. And this assault happens when young
lungs are growing and developing.

One major study discovered that in their
first year, babies of parents who smoke at
home have a much higher incidence of lung
oiseate, specifically bronchitis and pneumo-
nia, than babies with nonsmoking parents.

A study of the lung function of children—
aged five to nine-showed an adverse reaction
in the small airways of children who iiad
smoking parents compared with those whose
parents were nonsmokers.

Parents who smoke at home can aggravate
symptoms in some children with asthma and
even trigger asthma episodes. Millions of peo-
ple, adults aswell aschildren, are sensitive to

ibacco smoke and suffer smoke-caused

sthma episodes. Parents should limit their

smoking to separate rooms away from these
hildren or, better yet, should quit smoking
altogether.

Even among nonasthmatic children, a team
of researchers found that respiratory illnesses
happened twice as often to young children
whose parents smoked at home compared to
those with nonsmoking parents.

In a study of 441 nonsmokers divided into
two groups-those with a history of allergies
and thoso without- 70 percent of both groups
suffered from eye irritations caused by
smoke. Even among the nonallcrgic groups,
30 percent developed headaches and nasal
discomfort, while 25 percent experienced
cough.

SECONDHAND SMOKE AND LUNG CANCEfl

Some studies have found an Increased risk of
lung cancer In nonsmoking wives married to
men who smoke. Although the studies are too
few as yet to conclude a definite association

~mbetween secondhand smoke and lung cancer,
~ 0 (he findings have raised concern. Since there

are cancer-causing agents in cigarette
smoke, it Is not unreasonable to expert that
inhaling these agents firsthand or second-

hand could cause disease. Exposure to to-
bacco smoke may be similar to exposure to
radiation: there are no safe levels.

TOBACCO SMELLS

Contamination and odors are immediately
created by such elements in tobacco smoke
asammonia and pyridine. Pyridine is a strong
irritant that is produced when nicotine burns.
The presence of a minute amount in the air
produces distinctly unpleasant odors.

The contamination is so intense that when
someone smokes in an air-conditioned envi-
ronment, the air-conditioning demands can
jump as much as 600 percent to control odor.

Another intriguing finding from air-condi-
tioning research is that the human body at-
tracts tobacco smoke. Burning tobacco
smoke creates a high electrical potential,
whereas the water-filled human body has a
low one. The smoke in a room gravitates and
clings to people in much the same way as iron
filings are drawn to a magnet.

And the odors linger on. Chemicals in to-
bacco smoke called aldehydes and kclones
supply the penetrating smell, while the tars
hold them to your skin and your clothes. But
the smoker is not sensitive to the smell be-
cause of the destructive effects of smoke on
the inner lining of his or her nose.

THE RIGHT TO BREATHE CLEAN AR

Nonsmokers have the right to breathe clean
air, free from harmful and irritating tobacco
smoke. This right supersedes the right to
smoke when the two conflict.

THE RIGHT TO SPEAK QUT

Nonsmokers have the right to express-firmly
but politely—their adverse reactions to to-
bacco smoke. They have the right to voice
their objections when smokers lipht up.

Nonsmokers have the right to act through leg-
islative channels, social pressures or any
olher legitimate means-as individuals, or in
groups-to prevent or discourage smokers
from polluting the atmosphere and to seek
the restriction of smoking in public places.
miet family, friends co-workers and
strangers know you mind if they smoke.
mPut stickers, buttons, and signs In your
home, car, and office. Request seating in
nonsmoking sections when you travel.

= Support legislation to restrict smoking or
set up smoke-free areas in public places.

« Ask your doctor and dentist to restrict
smoking in their waiting rooms and to estab-
lish no-smoking regulations in all health care
facilities, including hospitals.

= Propose no-smokling resolutions at organ-
ization meetings. Encourage hotels and res-
taurants to establish no-smoking areas.

« Contact your lung association to discuss
ways to protect nonsmokers at work.

AMERICAN X LUNO ASSOCIATION
AmiUIC 1 [h*O tlim iM N n|li*

IMAVwiby AMtmCANUIMO ASSOCIATION

Are you a nonsmoker who is
shy about defending yourself
against inconsiderate smokers?
Or are you a smoker who
doesnt realize the distress
you inflicton nonsmokers?
Find out the effects of

smok nongmokers.



NEOPLASTIC DISEASES

ashestos exposure. Case histories were studied for smoking and
drinking habits and occupation. In 14 of 156 available chest X*
rays typical PP were found; a significantly higher incidence
than expected in the region (p<0.00l), but in agreement with
earlier studies, which are reviewed. It is suggested that ill
patients with laryngeal carcinoma should be questioned about
exposure to ashestos, and that in patients occupationally
exposed to asbestos, the occurrence of laryngeal carcinoma
should be considered an occupational disease It is concluded
that exposure to asbestos in association with smoking gives rise
lo a higher incidence of laryngeal carcinoma. (Auth. Abs.

81-1088. Hirayama, T. Noo-Smoking tVivea of Heavy Smok-
ers Have a Higher Risk of Lung Caactt; A Study From Japan.
British Medical Journal 282; 183-183, January 17,1981.

A Japanese study of 91,340 nonsmoking wives aged 40 and
sbove who were followed up for 14 years (1966-79) is
described. Standardised mortality rates for lung cancer were
assessed according to (he smoking habiu of their husbands.
Wives of heavy smoken were founi to have a higher risk of
developing lung cancer and a dosc-respon.se relationship was
observed. The relationship between the husband's smoking and
the wife's risk of developing lung cancer showed a similar
pattern when analyzed by age and occupation of the husband.
The risk was particularly great in agricultural families when
the husbands were aged 40-39 r.t enrollment. The husbands'
smoking habit did not affect their wives' risk of dying from
other diseases such as stomach cancer, cervical cancer, and
ischemic heart disease. The ask of developing emphysema and
asthma seemed to be higher in nonsmoking wives of hesvy
smckers, but the effect was noi statistically significant. The
hushands' drinking habit seemed to have no effect on any
causes of death in their wives, including lung cancer. Tnese
results indicate the pouible importance of passive or indirect
smoking as one of the causal factori of lung cancer. They also
appear to explain the longstanding riddle of why many women
develop lung cancer although they themselves are nonynokcra.
These results also cast doubt on the practice of assessing the
relative nsk of developing lung cancer in smokers by compar-
ing them with nonsmokers. (Autn. Abs.)

HI-1089. Kunze, M.; Vutuc, C Threshold of TIr Exposure:
Analysis of Smoking History of MaJo Lung Cancer Cases and
Controls. In: Oori. O. D; Bock. F. O. ~Editors). Banbury
Report J. 4 Safe Cigarettet New York. Cold Spring Harbor
Laboratory, March 12.1980, pp. 29-36.

In the study described, individual Ur exjiosure was quantified
for a lifetime of smoking to cetermine a threshold below which
the smoker is at a “tolerable risk" for lung cancer. The
exposure figure would represent the sum of all the tar yields of
all the cigarettes ever smoked by an individual. Over 700 male
lung cancer patients and over 1.300 controls, in three subject
samples, were evaluated in terms of neoplasm incidence,
smoking history, and total Ur exposure. It waa found that the

average tar c*p»oure in tumor patients is significantly higher
than that of the controls. In general, higher tar exposures
correlated with higher nsks of various types of cancer. The
threshold for fHerable risk was determined to be around 300
exposure unit* (based on the calculation method used). This
would roughly equate to consumption of one pack per day of a
low-ur brand (leu than 13 mg) for 20 years.

81-1090. Langenbach, R.; Malick. L.; Nesnow. S. Rat Bladder
Cell-Mediated Mutagenesis of Chinese Hamster V79 Cells and
Metabolism of Benzotalpyrene. Journal of the Srjiotial Cancer
InitlIvte 66(3): 913-917, May 1981.

Primary rat bladder epithelial cells were cocultivated with
Chinese hamster V79 cells in the presence of carcinogens, and
the induction of 6-thioguanine resistance in the V7° cells was
used as a marker of cell-mediated mutagenesis. The carcino-
gens dimethylnitroumine. 7,!2-dimethy!bcnz(<i>anlhnccne,
and benzo(a)pyrene (BP) were mutagenic to V79 cells in the
presence of bladder cells but not in their absence. Analysis of
BP metabolites formed by bladder cells indicated that 7,8-
dihydrc 7,8-dihydroxybenzo(o)pyrene, 9,10-dihydro-9,10-dihy-
droxybenzo(o)pyrene, benzo(tf)pyrene-3,6-quinone, and 9-hy-
droxybenzo(0)pyrene were the msjor organic-soluble metabol-
ites formed. Clucuronide and sulfate conjugates of DP metabol-
ites were also produced by bladder cells. Mutagenesis data
from the rat bladder system and previous data from rat liver
and lung cell-mediated mutagenesis systems indicate that the
cell-mcdiated mutagenesis approach may piovide a useful
approach for studying the organotropic effict of chemical
carcinogens. Furthermore, the finding that rat bladder epitheli-
um can metabolize some carcinogens offers new possibilities for
the mechanism of initiation of bladder canct*r. (Auth. Abs.)

81-1091. Miller, A. D. Epidemiology and Etiology of Lung
Cancer. In: Hansen, 1l. H.; Rorth, M. (Editors). Lung Cancer
198& Amsterdam. Excerpta Medica, International Congress
Series 323, 1980, pp. 9-26.

Epidemiologic evidence compiled by ilte International Union
Against Cancer and the International Agency For Research on
Cancer, from a number of cancer rrsisfriei throughout the
world, clearly identifies the carcinogenic risk factors associated
with cigarette smoking. Incidence of lung cancer data in males
and females, derived from these studies and standardized to
world population, shows that the highest and lowest incidence
for men in Liverpool, United Kingdom, and Ibadan. Nigcna,
respectively. For females, Maori, New Zealand, and Ibadan.
Nigeria, present the highest am' lowest figures. These ritka are
compounded by other environmental factors, such as asbestos,
radiation, and other forms of air pollution, which frequently
confbsc the smoking issue. One of the more recent studies
sponsored by the Tobacco Research Council in the United
Kingdom, involving a comparison of mortality between differ-
ent areas in the north of England while taking into account
differences in smoking incidence, confirmed the overwhelming
importance of cigarette smoking as a risk factor. Therefore, a
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major reduction of lung cancer incidence and mortality will
occur only when there ii a substantial shift in population
exposure to smoking. In Canada, a reduction in smoking in
males gives rise to cautious optimism; however, in females this
trend is not yet apparent. Smoking bans in public plocts along
with a gradual change in the public's tolerance to cigarette
smoke forecast a major impact in most technologically ad-
vanced countries with a resultant reduction in both incidence
and mortality from lung cancer in both sexes.

81-1092. Miti, L; Massei. V.; Sanguinetti, C M.; Forastieri,
L; Punifazi, F.; Frascione, P.; Vennarucci, L. S. | Tumori
Brotcopolmonari.  (Dronchlopulmoeary Tumors.] Minerva
Medico 7(X3):.217-230. January 21. 1979, Italian.

An examination was made of 239 subjects, 242 males and 17
females, with primitive pulmonary carcinoma. Of the male
group, 73 percent were smokers—most smoking between 11-30
cigarettes per day—and 19 were former smokers (11 of whom
had quit for more than 3 yean). Among the items taken into
consideration were the symptoms, age of tho subjects, year of
diagnosis, clinical prognosis, and TNMP models. It is noted
that bronchiopulmcmary cancer rates have been on the rise
during the past 10 yean, and that this is probably connected to
the increase in cigarette consumption.

81-1093. Ohmori, T.; Mori, H.; Rivtnson, A. A Study of
Tobacco Carclnogeoesla XX- Mastocytoma Induction la Mice
by Cigarette Smoke Particulates (“Cigarette Tar”). American
Journal o/Pathology 102(3): 381-387, March 1981.

A significant incidence of cutaneous mastocytomas was
observed in female mice of CAF./J and ARS-HA (ICR) strains
upon long-term application of cigarette smoke condensate
suspensions (“tar”). The mastocytomas were not detected in
control groups treated with acetone, bcnzo(a)pyrene (BaP),
tetradecanoy! pherbol acetate (TPA), nor in mice treated once
with  an initiator dose of 73 mg 7, 12-
dimethylbcni(o)antbraccne (DMBA). The skin mastocytomaa
were constantly accompanied by diffuse dermal mast cell
infiltration (DDMI), which was s’so seen in lhe tumor-free
skin of ihe "lar"-treatcd mice. These results indicate that
mastocytomas were induced by agents present in the cigarette
smoke condensate. DDMI might be a precursor of mastocyto-
mas. (Auth. Abs.)

81-1094. Rcif, A. E Effect of Cigarette Smoking on Suscepti-
bility to Lung Car *r. Oncology 38: 76-83, 1981.

It has been suggested that genetic predispos*! on to lung
cancer is a more important factor than cigarette smoking, and
that, therefore, one may smoke. Recently, this thesis has been
defended strongly, but (his literature survey indicates that the
genetic susceptibility for development of lung cancer varies
between individuals. Therefore, to conclude from this that one
may smoke would be valid only if there was a close relationship

beiween the genetic tendency to smoke cigarettes and the
genetic tendency to develop »ung cancer. The evidence that
such a relationship does not exist is overwhelming. It is,
therefore, valid to conclude that the larjc excess of deaths from
lung cancer in cigarette smokers as compared to nonsmokers is
a direct consequence of smoking cigarettes. To illustrate the
effect of cigarette smoking on susceptibility to lung cancer, the
distribution of susceptibilities to lung cancer in cigarette
smokers and in nonsmokers has been derived. The shape of the
susceptibility distribution is determined by the effects of all
environmental carcinogens (both known and unknown) to
which the population has been exposed, as well as by
diffrrencei In genetic susceptibility between members of the
population. The method described has general application.
(Auth. Al*.)

81-1093. Rivedal, E; Sanner, T. Potentiating Effect of
Clgaretta Smoke Extract on Morphological Transformation of
Hamster Embryo Celia by B«nro(fl]pyrtnc. Cancer Letters
10(3): 193-198. September 1980.

Morphc ngical transformation in (he hamster embryo cell
bioassay as used to study the possibility that carcinogenicity
of benzot /Jpyrene (BP) is affected by cigarette smoke extract
and wheliter smoke extract would promote transformations
initiated by BP. The transformation frequency increases with
increasin | concentrations of BP and smoke extract. In experi-
ments with a combined treatment of BP and smoke extract, the
transformation rates were higher than expected for all concen-
trations from experiment! with the compounds tested separate-
ly. The greatest potentiating effect was found using 0.01 pg/ml
BP and | pg/ml smoke extract. The transformation frequency
obtained with this combination was 4.3 percent compared to
14 pcromt and zero, respectively, for the individual sub-
stances. In experiments where cells were treated sequentially
with BP (0.03 pg/ml) for 4 dsys, followed by smoke extract (1
or 3 pg/ml) for the next 4 days, the transformation frequency
was significantly higher than expected on the bssis of the
compound* tested separately. The demonstration of a synergis-
tic effect between BP and cigarette smoke and the promotion-
like cffec; of smoke extract on BP iniliated transformations of
hamster embryo cells are of interest in relation to the higher
frequency of lung cancer found in areas with high air pollution
compared to rural areas. (Auth. Abs.)

81-1096. Ruffe, P.; flinch. A.; Maneau, D.; Bignon. J;
Chretien, J. Etude Etlologlque et Illstologique de 448 Cancers
du Poumso. (Etiological and Hlitolugical Study of 448 Cases
of Lung Cancer.] Annates de Medectne Interne 132(1): 12-13,
1981. French.

Distribution of histological types of lung cancer and correla-
tion of cell types with sex, smoking hsbit, and asbestos
exposure were studied over an 8-year period in 423 male and 23
female patients in a French hospital. The mean age of the
patients was 63.2 years. The epidermoid cancer type wts the
most frequent both in the male (77.6 percent of all lung



MEMORANDUM

TO: A'll Rodale Press Employees
FROM: Bob Rodale i °
SUBJECT: A uniform no-smoking policy

For a nunber of years, smoking has not been permitted in some Rodale Press
buildings, and in certain office arena. Yet smoking has been a .lowed in
t-ie majority of our work areas.

Because of this policy confusion nnd recent rise in complaints about smokkig,
1 feel that it's time we work coward a uniform no-smoking policy. Here are
tho reasons. Moat important, the non-smokers among us feel very strongly that
the?; have a right not Co bre&the second-hand smoke, which can be as dangerous
to health as first-hand smoke, if you get enough o_f it. There are complaints
not only about possible harm to health, but about inability to concentrate as
well. Also very important to us are Che many questions asked by visitors, who
often include customers. They ask why a health-oriented company like Rodale
Press permits smoking in its offices.

After considerable discussion, wa have decided that January 1, 1983 will be
the time when a no-smoking policy will become uniform throdghout all our
bU||I|d|ngs, Including not only work areas but rest rooms and cacing areas as
well.

Between now and then, we will offer a variety of programs to help those people
who want to quit smoking. This will Include additional Smokenders programs,
special classes to help "ex-smokers prevent wejght gam and ?et started on a
fitness plan, and booklecs, posters, and meetings designed o help smokers
break their habit. Information abouc these activities will appear regularly
in What's Going on Here.

| feel that this 1s one of the most important steps that can be taken to Improve
the environment that we all live a large part of our lives in. | have never
smoked, so | can't see this issue from the vantage point of someone who does.

X do know this action will cause inconvenience for some people. But 1 hope we
can work together to solve any problems and create a climate that will make it
possible for smokers who wish™to stop to do so.

RR:mls
March 1, 1982

Rodale Prea, inc., 33 Eait Minnr Street. Fmmiua, PA Ht049 H22
71J-0A7.Cn  Tele, M47V..l
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TO: State Affairs, Resources & Judiciary Committees

Dear Committee Members:

We are both state office workers in the Department of Labor Building.
The Air conditioning doesn®"t work and our superiors have repeatedly
failed to address the problem of smoke in the air with reasonable
accomodations to protect us from the effects of ambiant smoke inhal-
ation. * In the light of recent court decisions on the subject and in
behalf of the approximately two thirds of state workers who doij"t smoke
please consider your duty to your constituents and to the state workers
and give your full support to passage of House Bill #84 "An Act
Relating to Smoking in Public Places and Vehicles".

Thank you, .

{Iwvn .., -
Roberta S. Banko

Dennis G. Andison



P.O. box 206
0 @ Douglas, Ak.

2 - 8 - 83

St.ite Affairs

C.C.Resources and Judiciary.

I wish to convey my suport for House Bill No. 8*.
Tobacco smoke irritates ray eyes, nose and throat. |

resent having to restrict my activites to protect my
health from others smoking

Sincerely,

9982~

Mark J. Miller
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