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noted. 
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If your response to this request for viaws Is short (e.g., concur/no commant), we prefer that you respond by 
e-mail or by faxing us this response sheet. If the response Is short and you prefer to call, please call the 
branch-wide line shown below (NOT the analyst's line) to leave a message with a legislative assistant. 

You may also respond by: 
(1) calling the analyst/attornsy's direct llns (you will bs connected to voice mall If the analyst does not 

answer); or 
(2) sending us a memo or letter 

Please Include the LRM number shown above, and the subject shown below. 
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Office of Management and Budget 
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ilumk you lî r the opportunity to discuss the health hazards of exposure to environmental 

tobacco Bmoko and effoni to reduce exposure. I am Dr. Michael P. Eriksen, director of the Office 

on Smoking and Health, National Center for Chronic Disease Prevention and Healtii Promotion, 

Centers for Disease Control and Prevention (CDC) in Atlanta, Geoi;gia. 

Over the past decade, knowledge of the hazards of exposure to enviionmental tobacco smoke 

(also known as ETS, passive smoke, or secondhand smoke) has expanded considerably. 

In 198^e U.S. Surgeon General and the National Academy of Sciences fonnally recognized 

that ETS is a significant public health threat. In 1991, the Centers fbr Disease Control and 

Prevention's (CDC) National Institute for Occupational Safety and Health concluded that ETS is 

a potential occupational carcinogen, and recommended that exposures be reduced to the lowest 

feasible coscentratioo. In 1993, the Environmental Protection Agency CEP A) issued a report 

providing additional information on the hazards of exposure, including an estimated 3.000 hmg 

cancer deaths per year among nonsmoking adults and 150»000-300,opo cases of lower respirstory 

tract infections among children. ETS exposure causes increased episodes and increased severity 

of symptoms in children with asthma. Exposure also has been linked with sudden infant death 

syndrome (SIDS). Fuithdnmore, in recent years, research has cmerxed on the imp&ct of ETS 

exposure on the development of heart disease among nonsmokers. There is mounting data that 

the overall burdra of ETS-related heart disease is considerably higher than that for ETS*related 

lung cancer. In addition, data continue to emerxe on tfie link between ETS and heart diAejne: for 

example, in a study, reported earlier this year in the Joumfll of the American MediRa.1 

Association. ETS exposure was associated with athern.<u:1ero!;ii; which is not reversible. 

Data from a 1996 CDC ntudy fhund that «mong non-tobacee users, 87.9% had detectable levels 

of semm cotinine, a biological TnarVer for exposure to environmental tobacco smoke, yet only 

317% of adult noB-tobacco usen were aware enough of their exposure to repoit having been 

exposed to ETS either at home or at woik. Both home and workplace environments were fotmd 



in this study to significantly contribute to the widespread exposure to environmental tobacco 

smoke in the United States. In addition, a recent study by CDC fotmd an alarming level of ETS / 

exposure of children in their homes. Exposure ranged from 11.7% of children between the ages \ i*U 

of U and 17 m Utah to 342% of children in Kentucky. / 

Although a 1992-1993 National Cancer Institute survey found that almost half (4^95ofall 

woikere had a smoke-froe policy in their woikplace, significant numbers of workers, especially 

those in bluc-coHar and service occupations, reported smoke-free policy rates considerably lower 

than the overall rate of 46%. The occupational group least likely to have a smoke-fiec policy was 

food service workers-waiters, waitresses, cooks, baitaiders, and counter help. Of these 5.5 

million workers, 22% are teenagers. In a 1993 CDC study, food service workers were found to 

have a 50% increased risk of dying fiom hmg cancer as compared to the general population, and 

this increase was attributed to their workplace exposure to ETS. Although potential business 

losses are usually cited as the reason for exchiding these establishments fiom smoking 

prohibitions, several studies across the country have shown no adverse impact on sales in these 

establishments afta* smoking is eliminated. 

In recognition of the bealA consequences of eĵ wsure to ETS, the public health communis has 

adopted several national health objectives related to ETS as part of Healthy People 2000. These 

objectives include increasing the proportion of worksites that have wtniited ismoke-fiee policies 

and reducing the proportion of children regularly expojwd to ETS in the home. Another, Healthy 

People 2000 objective is to increase the number of states with conaprahensive clean indoor air 

law.«; in worlcptsceR, rftstaiirants. and public placet that prohibit smokinft or Umit it to separutely 

ventilated arcuui only. An a/Mitiooal objective addresses reductions in the number of states with 

preemptive lawn limiting more restrictive action at the local level. Recent data indicate that 21 

state* liave enacted laws restricting smoking in private woikeitee but only one of those states 

meets the Healthy People 2000 State objective. Tbirty-one states have onootod laws restricting 



smoking in restaurants; only three meet the objective. Although significant actions have been 

takCT by states and localities to limit ETS exposure, much work remains to provide adequate 

protection to all Americans. 

There are a variety of actions that can be taken to reduce ETS exposure among the population.' 

These actions fit within an overall fiwnework to prevent and reduce tobaoco use which includes 

data collection, research, state and community programs, school programs, media can̂ aigns, \ A 

and program evaluation. | Public education is an important component of efforts to reduce ETS 

exposure. CDC has conducted media and educational campaigns addressing ETS exposure in the 

home, resuurant, and workplace settings. CDC also has published a publication called 'Tasking 

Your Workplace Smokefiee: A Decision Maker's Guide," which can assist employers who are 

considering a smoke-free workplace in implementing this decision. In the area of scientific 

research, CDC is engaged in ongoing efforts to exanune the impact of ETS on health. 

Specifically, CDC's National Center for Environmental Health is supporting laboratory rc«ean;h 

to assess the exposore of tiie United Stales population to both active smoking and ETS by 

measuring serum cotinine in the National Health and Nutrition Examination Surveys. Efforts 

such as these are critical to our understanding of the extent of ETS exposure in the population. 

CDC also is working to better our understanding of the relationship of ETS exposure In 

nonsmokers to adverse health outcomes such as sudden hifant death (SIDS), low birth wdght, 

cardiovascular disease and luns cancer. An example of this effort IR the growing evidence of 

ETS as a risk factor for SIDS. Preliminary analysis of data fi-om CDC's Chicago Infant MoTtalit>̂  

Study indicate that^h^o of the significant risk factnnt for .̂ TDS in sn urbszx, largely 

Afiican̂ American population were mstemal smoking dtmng pregnancy and infant exposure to 

passive smoking. Thê e re«;ults were presented at the fourth SIDS Interiiatianal Oorilerenoe and 

the Annual Meeting of the Society for Pediatric Research in June 1996, 

In the area of worker safefy, CDC's National Institute for Occupational Safety and Heahh 



(NIOSH) conducted an Indoor Air Qnahty Health Hazard Evaluation at Ball/s Park Casino 

Hotel in Atlantic City, New Jersey, glic evaluation, completed in 1996, demonstrated that '^ 

non-smoking empbyccs working in the gaming areas ofa large casino demonstrated iRuopiJ' 

prc-workshift cxT)osure to ETS at levels 50% higher than those observed in a representative i f i $ t f ^ 

sample of U.S. workers exposed to ETS at home and work. Tlie evaluation also demonstrated \ ' ^ l l i ^ 

that the semm and urine cotinine of these employees increases during the workshift, such that I 

levels of exposure were twice as high after working a shift in the casino than the representative | 

sample of U.S. workers mentioned abovê As a result of this analysis, NIOSH presented / 

reconunendations that would protect casino workers fit>m ETS exposure. These 

recommendations included: eliminating tobacco use fiiom the woriq>lace and implementing a 

smoking cessation program for employees; isolating areas where smoking is permitted; 

establishing separate smoking areas with dedicated ventilation; and restricting smoking to the 

outdoors (away trom building entrances and air intakes). 

State prevention efforts also are critical; survey data indicate that public education campaigns 

aiul local commtmity efforts to limit smoking in public places in California and Massachusetts 

have been associated with rcq)orted reductions in ETS exposure of both adults and children. 

Finally, clinicians, particularly pediatricians, also have an important role to play in educating 

parents about the impact of ETS exposure on their cbildrea 

Ust summer. President Clinton announced an Executive Order requiring Federal buildings to be 

smokfr-frec or have separately ventilated smoking areas, ̂ uithermore, in tha five principles 

contained in his September statement on comTKinents for comprehensive tobacco legislation, the 

President included limiting exposure tn KT$ in worksites and public places. The proposed ' 

settlement language of June 20th provides a starting point for efforts to address this issue. Thar« 

appears to be consensus that national legislation should serve as a "floor" rather Aan a "ceiling" I f f ^ ' ^ 

and nor preempt stronger state and local action, as is suggested by the Healthy People 2000 



objective relating to preemption. Involvement of local commumties in education regarding 

enforcement of restrictions will help to ensure adequate irnplementatiorL In addition, 

scientific evidence indicates that protections should be extended to gU hospitality woricers over 

time. Furthermore, smoking Should be prohibited on all international flights that land, stop, or 

take off in the U.S., given that the tobacco industty has stated that it would support such FederalV fif/f̂  i 

legislation in the recent Broin flight attendant class action settlement. 

In conclusion, in your dehberations on this issue, please remember that harm caused by passive 

smoke is inflicted on those who have decided got to smoke, or, in the case of young children, 

cannot make an informed choice. Even one preventable death among Americans who have 

decided not to smoke should be considered tuaccq)table. 

tin'. , 


