SMOKE-FREE LAWS ENCOURAGE SMOKERS TO QUIT
AND DISCOURAGE YOUTH FROM STARTING

To reduce smoking and protect nonsmokers, many state, county, and municipal governments have
already implemented smoke free laws that prohibit smoking in most indoor public spaces, and many more
are considering new smoke-free laws. At the same time, the cigarette companies and their allies are
vigorously opposing any new smoke free laws and are also trying to repeal those already in place. While
the debates over these laws continue, it is important that decision makers and the public know that smoke
free laws have a strong, documented, positive impact on helping smokers quit and on preventing children
and adolescents from ever starting.

As shown in more detail below, smoke free laws:
e Prompt more smokers to try to quit;
e Increase the number of successful quit attempts;
¢ Reduce the number of cigarettes that continuing smokers consume; and

¢ Discourage kids from ever starting to smoke.
Effectiveness of Smoke-Free Laws for Reducing Adult Smoking

e The Surgeon General’s 2006 Report on The Health Consequences of Involuntary Exposure to
Tobacco Smoke concluded that, “workplace smoking restrictions lead to less smoking among
covered workers”. The report cited numerous studies that found “an association between workplace
smoking policies, particularly more restrictive policies, and decreases in the number of cigarettes
smoked per day, increases in attempts to stop smoking, and increases in smoking cessation rates.”’

e The Surgeon General’s 2000 Report on Reducing Tobacco Use found that smoke free laws “have
been shov;/n to decrease daily tobacco consumption and to increase smoking cessation among
smokers.”

o According to the National Cancer Institute's exhaustive review of the scientific literature related to
population-based cessation programs:

“Multiple workplace observations have demonstrated that instituting a change in workplace
smoking restrictions is accompanied by an increase in cessation attempts and a reduction in
number of cigarettes smoked per day by continuing smokers. Once restrictions on smoking in the
workplace have been successfully implemented, they continue to have effects. Observations ...
demonstrate that being employed in a workplace where smoking is banned is associated with a
reduction in the number of cigarettes smoked per day and an increase in the success rate of
smokers who are attempting to quit.”3

e A study in the May 2000 issue of the American Journal of Public Health on the impact of California’s
clean indoor air laws on cessation efforts found that,

“Laws with comprehensive restrictions led to more worksites with smoking policies and increased
the likelihood that workers would quit smoking. An estimated 26.4% of smokers who worked in
communities with strong ordinances quit smoking within 6 months of the survey and were still
abstinent at the time of the survey, compared with only 19.1% of those who worked in
communities with no ordinance.”

e A study in the July 1999 American Journal of Public Health that examined the impact of smoke-free
laws and policies on smoking in the United States and Australia. Its authors concluded that:
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“All of the 19 studies we reviewed reported either declines in daily cigarette consumption by
continuing smokers or reductions in smoking prevalence after bans on smoking in the workplace
were introduced... Because of the duration of time spent at work, workplaces are probably the
most significant sites where smoking restrictions cause smokers to reduce their tobacco
consumption.”

A 1999 study published in Tobacco Control found that “Requiring all workplaces to be smoke free
would reduce smoking prevalence by 10%. Workplace bans have their greatest impact on groups
with the highest smoking rates.”® A separate study published in a 2001 issue of Tobacco Control
concluded that, “employees in workplaces with smoking bans have higher rates of smoking cessation
than employees where smoking is permitted.”7

A study in the September 1999 issue of American Economic Review found that, “workplace bans
reduce sgnoking prevalence by 5 percentage points and daily consumption among smokers by 10
percent.”

A study in the September 2001 issue of the American Journal of Public Health found that in Finnish
workplaces that instituted smoking bans, “daily smoking prevalence among employees decreased
considerably” and “employees with less education showed a progortionally larger decrease in
smoking prevalence” after the smoking bans were implemented.

A 1991 study in the Australian Journal of Public Health found that a smoke-free workplace law
“produced a reduction in workday cigarette consumption of between three and four cigarettes a day”
and the reduction was maintained for at least 1.5 years. During the course of the study period
(covering 2 years), smoking prevalence decreased about 5 percent, which the authors estimated to
be twice the average of the surrounding geographic area without smoke-free workplace laws."

A 2000 study in the journal Health Economics found that clean indoor air laws “had a negative and
significant impact on per capita consumption in all models” tested. Further, the study found that the
“reduction in cigarette consumption from the anti-smoking laws had increased from 1985 to 1995, as
these laws became more restrictive and comprehensive.” The study concludes with the observation
that “without anti-smoking laws, total cigarette consumption would have been 4.5% greater in 1995.""

Effectiveness of Smoke-Free Laws for Reducing Smoking Among Youth

A study in the August 9, 2000 issue of the Journal of the American Medical Association found that,
“The results from these national surveys [on youth smoking] strongly suggest that smoke-free
workplaces and homes are associated with significantly lower rates of adolescent smoking.”12

A survey published by the ImpacTeen project in 2000 concluded that, “restrictions on smoking at
home, more extensive bans on smoking in public places and enforced bans on smoking at school
may reduce teenage smoking.”"

A study of smoking on college campuses published in the April 2001 issue of the American Journal of
Preventive Medicine found that, "smoke free residences may help protect those students who were
not regular smokers in high school from smoking in college.” The study also found that smoking
prevalence was “significantly lower among residents of smoke-free housing (21%) as compared with
residents of unrestricted housing (30.6%).”"*

Even The Tobacco Industry Knows That Clean Indoor Air Laws Help People Quit

In its April 21, 2006 webcast for investors, Philip Morris indicated that recent smokefree laws
overseas, particularly Ireland and Italy, have resulted in a 3 percent decline in consumption. In the
U.S., Philip Morris indicated that, while it is more difficult to assess the impact of smokefree laws on
sales, they believe smoke free laws may be responsible for an acceleration in annual declines in
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smoking (from approximately 1.5 percent per year to 1.8-2 percent per year) and that the fractional

increase may be due, at least in part, to the increasing number of smokefree laws. "

Philip Morris’ own research found that prohibiting smoking in the workplace not only reduces

consumption but also increases quit rates. A 1992 memo summarizing these findings states: “Total

prohibition of smoking in the workplace strongly affect industry volume. Smokers facing these
restrictions consume 11%-15% less than average and quit at a rate that is 84% higher than
average.”16 The memo goes on to state that, “If smoking were banned in all workplaces, the

industry’s average consumption would decline 8.75-10.1% from 1991 levels and the quitting rate

would increase 74% (e.g., from 2.5% to 4.4%).”"’

Industry documents from the Tobacco Institute (the tobacco industry's former lobbying and public
relations arm) echo Philip Morris’ concern that smoke-free workplace laws will reduce smoking and
shrink cigarette-company profits. “What do these health claims, the heightened public sentiment for
smoking restrictions, increasing non-smoker annoyance toward smokers mean for this industry?
Lower sales, of course. ... restrictive smoking laws accounted for 21 percent of the variation in
cigarette consumption from state to state during that time [1961-1 982]."18 The Tobacco Institute also
examined data in the 1980s to try to gage the impact of smoking restrictions on consumption, “Those

who say they work under restrictions smoked about one-and-one quarter fewer cigarettes each day

than those who don’t. That may sound light, but remember we’re talking about light restrictions too.
...That one-and-one-quarter per day cigarette reduction then means nearly 7 billion fewer cigarettes
smoked each year because of workplace smoking restrictions. That's 350 million packs of cigarettes.
At a dollar a pack, even the lightest of workplace smoking restrictions is costing this industry 233
million dollars a year in revenue.”"

The Role of Smoke-Free Laws in Comprehensive Tobacco Prevention Programs

It is critical to understand that implementing effective smoke free laws is part of a recognized and
proven strategy to lower the incidence of tobacco use and tobacco-related disease in the United
States. Specifically, in its description of what constitutes a comprehensive tobacco control program,
the U.S. Centers for Disease Control and Prevention (CDC) states that:

“The goal of a comprehensive tobacco control program is to reduce disease, disability, and death
related to tobacco use by:
— Preventing the initiation of tobacco use among young people.
— Promoting cessation among young people and adults.
— Eliminating nonsmokers’ exposure to ETS.
— ldentifying and eliminating the disparities related to tobacco use and its effects among different
population groups.”®°

As part of its recommendations to reduce tobacco use and exposure to secondhand smoke
(published in 2001), the Task Force on Community Preventive Services (an independent Task Force
appointed by the Director of the U.S. Centers for Disease Control and Prevention), strongly
recommended the adoption of smoke-free laws and related smoking restrictions to limit smoking and
exposure to cigarette smoking to designated areas. The Task Force observed a “significant reduction
in daily consumption of cigarettes by workers subject to a smoking ban or restriction.” In addition, the
Task Force noted that several studies have found that smoking bans have resulted in “increases in
tobacco use cessation and/or reductions in tobacco use prevalence.”21
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Other Campaign Fact Sheets on Secondhand Smoke

e  Harm to Kids from Secondhand Smoke,
http://tobaccofreekids.org/research/factsheets/pdf/0104.pdf
e  Secondhand Smoke, EPA, and the Courts — Cigarette Company Lawsuits Cannot Change the Facts:

CAMPAIGN FOR TOBACCO-FREE KIDS
1400 | Street NW - Suite 1200 - Washington, DC 20005
Phone (202) 296-5469 - Fax (202) 296-5427 - www.tobaccofreekids.org


http://tobaccofreekids.org/research/factsheets/pdf/0104.pdf

Smoke Free Laws Encourage Smokers to Quit & Discourage Youth From Starting / 4

e Secondhand Smoke is Deadly
http://tobaccofreekids.org/research/factsheets/pdf/0038.pdf

e  Smoke-free Restaurant & Bar Laws Do Not Harm Business
http://tobaccofreekids.org/research/factsheets/pdf/0144.pdf

e  Ventilation Technology Does Not Protect People From Secondhand Smoke
http://tobaccofreekids.org/research/factsheets/pdf/0145.pdf

o  Smoke-Free Workplace Laws Reduce Smoking Rates — and the Cigarette Companies Know It
http://www.tobaccofreekids.org/research/factsheets/pdf/0196.pdf
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