cityhealth
Smoke-Free Indoor Air Policies

We all know the harmful effects that secondhand smoke and vapor can have. Casinos, gaming venues,
multi-unit housing, and bars — or any other public space we enjoy with family and friends — should have
clean air to protect everyone’s health. Cities can put people’s health first by ensuring that businesses
and other indoor spaces remain free from the smoke and vapor from tobacco (including e-cigarettes and
heated tobacco products) and cannabis.

The Smoke Exposure Challenge

e According to the U.S. Centers for Disease Control and Prevention (CDC), tobacco use is the
largest preventable cause of death, disease, and disability in the United States.! Secondhand
smoke (SHS) contains more than 7,000 chemicals, many of which are toxic, and is a proven
cause of cancer, heart disease, and other serious illnesses.?

e Every year, more than 40,000 adults in the U.S. die from exposure to secondhand smoke,® and
another 16 million Americans live with a smoking-related disease.! According to the CDC, there
is no risk-free level of secondhand smoke exposure; even brief exposure can be harmful to
health.*

e Further, the economic consequences of tobacco use exact a significant financial toll. The CDC
reported that in 2018, cigarette smoking accounted for more than $240 billion in healthcare
costs and contributed to nearly $372 billion in lost productivity.®

e Secondhand cannabis smoke (SCS) can also put non-users at risk: there is evidence that
exposure impairs cardiovascular functioning,® and SCS has many carcinogenic components in
common with tobacco smoke.’

A Healthy Solution: Smoke-Free Indoor Air

e Protects Millions of Workers—Smoke-free indoor air protects workers from the harmful effects
of secondhand smoke, particularly in high-risk settings, such as casinos and bars.®!

o Doesn’t Lead to Negative Economic Consequences—Having smoke-free indoor air policies does
not interfere with profits for bars or restaurants, and can even improve business, while
protecting the health of customers and employees. Smoking bans have been shown to have
little effect on restaurant profits, while increasing dining out expenditures of families that do not
smoke.'?4

e Protects Low-Income Residents — Multiple studies have shown that when smoke-free policies
are implemented in multi-unit housing, particularly in housing with low-income residents,
exposure to second-hand smoke decreases.*>’



What is the Evidence that Smoke-Free Indoor Air Policies Can Improve Health?

The Community Preventive Services Task Force, CDC’s public health advisory body, found strong
evidence of effectiveness for smoke-free indoor air policies, reducing SHS exposure and tobacco related
diseases and deaths.'® Smoke-Free Indoor Air Policies have been shown to have multiple positive health
benefits, often due to their effectiveness at reducing exposure to SHS.

e A systematic review and meta-analysis including 144 population level studies found that smoke-
free legislation was associated with several health benefits, including decreased risk of
cardiovascular disease events, respiratory system disease events, and adverse birth outcomes.®

e Smoke-Free Indoor Air policies can have positive implications for fetal health. A 2016 study
found that the introduction of a comprehensive smoke-free law in England was associated with
an immediate 7.8% reduction in stillbirths and a 7.6% reduction in neonatal deaths.?

e Local Smoke-Free Indoor Air policies can have long-term health effects. A study of 83,727
Kentucky residents over the age of 50 who were newly diagnosed with lung cancer between
1995 and 2014 found that those living in communities with comprehensive smoke-free laws
were 7.9% less likely to be diagnosed with lung cancer than those living in communities without
comprehensive smoke free laws.?

e Astudy of the introduction of a smoke-free policy in public multiunit housing in Colorado in
2014-2015 found that the percentage of smokers who smoked every day decreased and that
there was a significant decrease in breathing problems reported.?

How Can Smoke-Free Indoor Air Help Address Health Disparities?

According to the CDC, there is no safe level of SHS exposure. In the U.S., Black children and adults are
more likely to experience SHS exposure compared to every other racial group.?* Additionally, low-
income people, people with mental health or substance use disorders, and rural residents are
disproportionately burdened by tobacco use.?* Local Smoke-Free Indoor Air policies can help address
these disparities, in part by protecting people who do not smoke themselves. The Smoke-Free Indoor
Air medal criteria focuses on multiple locations to address health disparities: non-hospitality workplaces,
restaurants and bars, public places, casinos and gaming industry venues, multi-unit housing and private
rooms in nursing home facilities.

e A study of racially diverse seniors living in low-income multiunit housing (n=960) in 2013-2014
found that the percentage of residents reporting SHS exposure decreased after the
implementation of a smoke-free policy.?

e Residents with a lower level of educational attainment and localities that have smaller
proportions of workers living and working in the same locality stand to benefit more from new
Smoke-Free indoor Air policies. A 2015 study of ten U.S. states found that across states, those
populations had lower odds of being covered by 100% smoke-free laws.?

e Low-income families may be at an elevated risk for second-hand cannabis smoke: In a
convenience sample of 450 parents living in public housing in New York City in 2018 and 2019,
31% reported smelling cannabis smoke while at home with their child, signaling the importance
of policy intervention.?®



What Are Some Future Issues to Consider?

Cities should determine if there are preemption issues at the county or state level. The CDC reports that
states with the highest proportion of Black residents have stronger tobacco preemption laws,? which
could pose a challenge in passing comprehensive Smoke-Free Indoor Air policies. Additionally, cities
should consider the scope of their policy choices and the equity implications. A systematic review
showed that comprehensive smoke-free legislation had a more positive impact on health equity than
voluntary or partial smoke free policies.?* It is also important that cities are specific about the inclusion
of e-cigarettes in policies, as many assume that “smoke-free” only applies to cigarette smoke.?” Finally,
there is concern that the legalization of cannabis across states will weaken smoke-free policies. If
desired, cities should carve out specific exceptions for cannabis smoke to ensure that the policy is clear
about where cannabis smoke is not permitted.?®

Resources for Cities
Changelab Solutions: Comprehensive Smokefree Places

NACCHO: Smoke Free Policy Guidelines for Local Health Departments
World Health Organization: Making Cities Smoke Free
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