The real reason dinosaurs became extinct.




HH and SHS

Albee Budnitz & Marie Mulroy
October, 2011



OUTLINE

e Brief tobacco history
e Epidemiology
— health cost

— economic cost

e Pediatric Disease (nicotine dependence
disorder)

e SHS
e HH & SHS



“This secondhand smoke is Rilling me!”
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issue of our time."”

C. Everett Koop, M.D.
U.S. Surgeon General, 1981-1989




History

c. 6000 BC: first appearance of
tobacco plant in Americas

c. 1 BC: widespread use of
tobacco

in Americas (smoking,
chewing,

hallucinogenic enemas)

1492: Columbus given dried
tobacco

leaves as gift by indigenous
Arawaks

Mid 1500°s - popular use of
tobacco in Europe

1652 - first commercial crop in
Virginia by Englishman John
Rolfe

i 1+ 1

Columbus john Rolfe



King James

I (of England) VI (of Scotland)
“A Counterblast to Tobacco”

e “Smoking is a custome loathsome to
the eye, hateful to the Nose, harmful to
the braine, dangerous to the Lungs,
and in the black stinking fumes
thereof, nearest resembling the
horrible Stygian smoke of the pit that
is bottomless”

e To his thinking, “ ...a smoker and non-
smoker could not be equally free in
the same room...” -1604



History

Early 1800's - cigars
become popular

Post Civil War -
popularity of cigarettes

1930 - relationship
between cigarette
smoking and cancer from
researchers in Cologne,
Germany

1940’s - widespread

dissemination of
cigarettes to WWII
soldiers WWII Rations




History

Landmark Study of Wynder and Graham in 1950
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of l-:'mts, m. very)' have revealed that at these

hospitals cancer of the lung is now the mest frequent
visceral cancer in men, )

Autopsy statistics throughout the world show a
great increase in the incidence of bronchiogenic carci-
nend in relation to cancer in general. Kenneway and
Kenneway,* in a careful statistical study of death

rtificztes in Ensland aod Vs gy 1922 1o 042
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nical statistical study,
eavy smoking 15 an impor-
n 1941 Ochsner and DeBakey **
o the similarity of the curve of increased
“igarets in this country to the greater prevalence
primary cancer of the lung. They emphasized the
possible etiologic relationship of cigaret smoking to
this condition. In a recent paper Schrek ™ concluded
that there is strong drcumstantial evidence that cigarer
smoking is an etiologic factor in cancer- of the respira-
tory tract and finds that his data are in agreement with .
the results of a preliminary report presented by Wynder
and Graham at the National Cancer Conferénce in
February 19491
Purpose of Study.—The purpose of the present study
as 10 attempt to determine, $o far as possible by clini-
cal investigations, statistical methods and experimental
studies, the importance of various exogenous factors
that imight play a role in the induction of hronchiogenic
carcinoma.  In this regard we intended to learn the

JAMA, May 27,1950

RR: 13.6!

“Excessive and
prolonged use of
tobacco, especially
cigarettes, seems to be
an important factor in
the induction of
bronchiogenic
carcinoma”
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Recert medical sesearches on the rela-
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tionship of smoging and Iung cancer
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Cancer by the Ca rton

Condensed fror Christian Herald
I
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R THREE DECADES the medical
controversy over the part
played by qmokmg ip the risc

of bronchiogenic carcinomh, biteer
known as cancer of the3ling.: has
dargely been kept from public aotice.
More than 26 years ago'the] latei Dr.

James Ewing. distinguished puhnln-_

gist and leading spiritin the prganiza-
tion of the American Associition for
Cancer Research (now the American
Cancer Socicty), pleadcd fgr 2 pub-
lig educationdl campaign. !

+One may hardi\'nim to ylimjnate i

the tochcc habit,” he wrere in his

-.famous cssay on cancer prdvention,

-with it.”

“*but cancer propaganda should em-
phasize t]'u: danger signs; th.w go

No one quﬁtmns tfut{ rob@cco
smoke irritates the mucous Jining of
the mouth. nose and throat| or that

it aggravates hearsencss, coughing,

chronic bronchitis and tonsllius. It

is accepted without argument that

smoking is+ {orhidden “in fases of

gastric and duodenal u]ccrsJ'_lH:it- it

interferes with normal - digestion;

that it centracts the bl vessels,
5 Christiam Herald (Ortobe}, 511

increases the heart rate, raises the

blood pressure. In many ‘invol yé-
ments of heare discase, the firse ofder

" from the doctor is te'cut out s ng

immeliately,
" But what gives grave concern to
public-health leaders is thar the

“increase in lung-cancer muortality

shows a suspicious parallel to the
CNOMNMOUS INCrease in clgarctlic con-

sumption (now 2500 cigarcttes per

vear for every human being in the
United Statés).

The latest study, which is pub-
lished in The Journal of the dmeric wn

“Médicul Associution (May'az; 1952),

by a group of noted eancer work-
-ers headed by Dr. Alton:Ochsner,
formen president of the American
Cancer Socicty and director of 'the
famous Ochsner Clinic in New Ore-
leans, discloses that, during the
period 1920 to 1948, dc-lths from

bronchiogenic carcinoma -in the-

United States increased mrore than
ren times, [rom 1.1 o 18,3 per 100,-
000 of the population. FFrom 1938 10
1948 lung-cancer deaths increased
.r_.;.; pereent. At the present time

“gbirapyright fotd by Chrastean Hevald Adssmo tneo,
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Lung Cancer

and Cigarettes
Here Are the Latest Findings

Diitain's Royal College of Physicians eramines the efivct
of smoking on health and issucs a clear and stern warning

By Lois Mattox MiLLer

vt ur London last March came
O a chill blast which subered
cigarene smokers and johed
the 10bacco industry on hoth sides of
- the Auantic. The venerahle 344-vear-
old Roval College of TPhysicians,
which never deals with trivia or sen-
sationalism, completed an exhaus-
tive study and published a faci-flled
Tepor, .Smo}{mg and Healih. “in-
1ended 10 give to doctors and others,
evidence on the hazards of smoking
so that they may decide what should
be done.”
The Roval College report stated
unequivocally:

e “Cigaretic smoking is a cause
of Jung cancer and bronchitis, and
probably contributes to the develop-
ment of coronary heart disease and
various less common diseases.”

e "Cigarette smokers have the
preatest risk of dying from these
diseases, and the nsk is greaier for
the heavier smiokers.”

e “The many deaths from these
discases presem a challenge to medi-
cine; insofar as thev are dve 1o smok-
ng lht\ should be preventable.”

e “The harmful cfects of ciga-
rette smoking might be reduced by
efficicnt Aliers, by leaving Jonger
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History

1964 Surgeon General’s Report

SMOKING << HEAL/TH

REPFPORT OF THE AIDVISORY COMMITITEE
T THE SURGEON GENEHRAL
OF THE PUBLIC HEAILTH SERVICE

L. DEFARTMENMT OF HEALTH., FDUCATION, AMID WELFARE
Fublic Flealthh Semvicoe




FIGURE 1. Annual adult per capita cigarette consumption and major smoking and
health events — United States, 1900-1998
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Why IS It even relevant today to talk
about what FDA did in the 1990s7

» Marketplace today

s New generation of products...same
old intent

s It's all about the nicotine
» Willing to part with $246 billion



What did FDA learn from Its two
year Investigation?

x Sources of information
o Confidential informants
e The companies themselves
o Internal documents



Brown and Willlamson (1963)

= Nicotine is addictive. We are, then,
in the business of selling nicotine -
an addictive drug.”



R. J. Reynolds (1972)

» In a sense, the tobacco industry
may be thought of as being a
specialized, highly ritualized, and
stylized segment of the
pharmaceutical industry. Tobacco
products uniquely contain and deliver
nicotine, a potent drug with a variety

of physiological effects.”



British American Tobacco (1980)

» BAT should learn to look at itself as
a drug company rather than as a
tobacco company.”



Honest and Truthful Tobacco
Executives Under Oath? (1990’s)

||||||||||



1998

Dave Barry on North Carolina’s decision to
use three-quarters of its annual MSA

payments to improve tobacco production
and marketing

Like "using war-on-terrorism

funds to buy flying lessons for
al-Qaeda.”



Key Provisions In the
New Law

Family Smoking Prevention
and Tobacco Control Act

June 22, 2009



WARNING:
Tobacco
smoke can
harm your
children. ,
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Haahth wamiregs for LS Food ard Crug AdminErradon proposad negulation
“Fagaired Veamngs for Cigareits Fadaoaes and Ady ertsments”




WARNING: Tobacco smoke causes
fatal lung disease in nonsmokers.

Heaith wamires forULE Food Snd Drug AdminEtradon proposad requlamion
“Faguind Yeuminos for Cigarets FeXagaes and Adyvsribkemesnis




QUITWORKS-NH

HISTORY

1960’s: 44% population smoked
Smoking was viewed as a habit
No scientific data for tobacco treatment

Tobacco dependence not addressed within health care
delivery

e 1996: “Smoking Cessation Clinical Practice Guideline”
e 2000: PHS Clinical Practice Guidelines “Treating Tobacco

Use and Dependence”

2002 JCAHO requirement to use evidence-based tobacco
treatments for patients presenting with MI, CAP, CHF

May 2008: Release of updated PHS Clinical Practice
Guidelines “Treating Tobacco Use and Dependence”

1-800- QUIT — NOW : Resource Center



Indonesian Tsunami 2004




180,000 Deaths
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Hurricane Katrina

1300+ Dead



A Deadly Product in the USA

¢ 400,000 + annual deaths by
users

e 53,000 annual deaths by those

exposed but not directly using

e Causes more deaths than
alcohol, handguns, AIDS, auto
accidents, illegal drugs, and
suicides combined




The cigarette death epidemic
T In perspective
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e
Tobacco Use Contributes to Preventable Causes of Death
e ——————

W 18% of total deaths and 37.5% of preventable causes of death in the United States are
tobacco-related

B According to the US Department of Health and Human Services, 1/3 of all tobacco
users in this country will die prematurely from tobacco-related diseases, shortening
their own life span by an average of 13.2 years in men and 14.5 years in women

Preventable Causes
of Death in the United
States in 2000

N\ Tobacco Use (435,000)

A llicit Use of Drugs (17,000)
= Motor Vehicles (43,000)
W’ Sexual Behavior (20,000)
Firearms (29,000)

Toxic Agents (55,000)
Microbial Agents (55,000)
Alcohol (85,000)

Diet/Activity (400,000)

1. Adapted from Mokdad AH et al. JAMA. 2004;291:1238-1245.
2. Fiore MC et al. U.S. DHHS, U.S. Public Health Service, 2000. 3. CDC. MMWR. 2004,53:427-431. g
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More Epidemiology

e Remains the #1 preventable cause of death

o Cessation reduces health risk - even after chronic
disease develops

® Nicotine addiction is a chronic disease that
deserves treatment

e Onset ages 7-9; addiction age 14!

e 40% succeed with best treatment
e Only 20% of those trying to quit seek help



The Life Cycle Effects of Smoking
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Smolking in thhe TTS needs to be reduced. < Wledicare nmow cowvers support for guitting

: 2 services for stmokers.
< About 1 in 2 adults who continue to smolce

cigarettes will die from smoking-related @ By 2015, an estimated 5 million fewear paople
CAalsSes. wwvoilld smole if all states funded their tobacco
control programs at CDC-recomuamnerndeaed
lewvals. States such as Maine, IWHew York,

amnd Washington have recently seen vouth
smolking go down 45% to 6026 with sustained
comprehensive statewide programs.

< Health reform is expected to help increase
smokers’ access to services and treatments
that help people guit. This could help more
smokers gquit and maw result in fewer adul:
smokers in the TS,

Risks from Smoking

Smoking can damage every part of the body

Cancers Chronic Diseases

Stroke
Blindness

Head or Meck

Gum infection

Lung

Leukemia Aortic rupture

Heart disease

Stommach Pneumonia

Kidney Hardening of the arteries
Pancreas

Colon

Chronic lung disease
& asthma

Reduced fertility

Bladder
Cervix = Hip fracture

32



Smoking is a Risk Factor Across an Array of Diseases

Cancer?

Lung (#1)*

Oral cavity/pharynx
Laryngeal
Esophageal

Stomach
Pancreatic
Kidney
Bladder
Cervical
Leukemia

Adapted from CDC Surgeon
General's Report 2004

Cardiovascular?

Ischemic heart disease (#2)*
Stroke — Vascular dementia
Peripheral vascular disease
Abdominal aortic aneurysm

Active Smoking

Other?

Adverse surgical outcomes/
wound healing

Hip fractures

Low bone density

Cataract

Peptic ulcer diseaseT

Metabolic syndrome?

Respiratory!’
COPD (#3)*

Community-acquired
pneumonia
Poor asthma control

Reproductive!

Erectile dysfunction?
Reduced fertility
Pregnancy complications

Low birthweight
SIDS

*Top 3 smoking-attributable causes of death.
tin patients who are Helicobacter pylon positive
COPD = chronic obstructive pulmonary disease
SIDS = sudden infant death syndrome

1. Adapted from CDC. Surgeon General's Report. The Health Consequences of Smoking.: Executive Summary. 2004, 2. GDC.
Surgeon General's Report. The Health Consequences of Smoking. 2004. 3. Weitzman et al. Circulation. 2005;112:862-869. 8






30t Surgeon General Report on
SMOKING, 2010

e Science behind how causes disease

e Even ONE cigarette can cause immediate
and direct harm

e Now > 7000 combustion products
e Now > 70 human carcinogens
e 4000/1000 kids daily :: 1/2 die early

e > 1200 die daily
e 2(0% rate unchanged since 2004



What's In A Cigarette?

= Acetone (nail polish remover)

= Ammonia (floor cleaner)

= Arsenic (poison)

¥ Butane (cigarette lighter fluid)

B Cadmium (rechargeable batteries)

B Carbon Monoxide (car exhaust)
= DDT (insecticide)

¥ Formaldehyde (preserver)

¥ Hydrogen cyanide (gas chamber)
= Naphthalene (mothballs)

B Hexamine (barbecue lighter)

36



-
Diseases Caused by Smoking

Cancers Chronic Diseases

Oral pharynx

Larynx Stroke
Esophagus >
Leukemia '
Lung Coronary heart disease
Aortic aneurysm
Atherosclerotic peripheral
Pancreas vascular disease
Kidney &
Ureter
Bladder Chronic obstructive

pulmonary disease (COPD)



Smoking & Heart Disease







Smoking Is the Single Most Preventable
Cause of Death and Disease

= Smoking Is the major risk factor for lung cancer
and chronic obstructive pulmonary disease
(COPD) and is a major risk factor for heart
disease

= For every one person who dies from a smoking-
attributed disease, there are another 20 people
suffering from at least one serious smoking-
related illness

CDC. Sustaining state programs for tobacco control. Accessed July 21, 2005.



Cost Consequences of Smoking;:
USA

Direct and Indirect total as of 2007

> $190 billion

(CDC/MMWR, 2008)
>$1800/ year/smoker/direct cost
>>$2500/ year /smoker/productivity




Burden of Smoking
on Employers

e Smokers absent up to 73.5% more often
than nonsmokers

e Smokers average 6 additional healthcare
days per year and their dependents 4
additional healthcare days per year

e Smokers spend 8%0r more work time
spent on smoking-related activities



U.S. Tobacco Industry Marketing
Expenditures Since the Settlement

123% Increase Since the Settlement

$15.4

$12.7

0
=
2
=

1998 1999 2000 2001 2002 2003

Source: A Broken Promise to our Kids: The 1998 State Tobacco Settlement 7 Years Later. Publication
of the AHA, ALA, CFTFK, and ACS. November 30, 2005
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U.S. Tobacco Industry Marketing

Expenditures Since the, Settlement

__~ 123% Increase Since the Settlement

)
c
A=
=

1998 1999 2000 2001 2002 2003

Source: A Broken Promise to our Kids: The 1998 State Tobacco
Settlement 7 Years Later. Publication of the AHA, ALA, CFTFK, and
ACS. November 30, 2005
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Cost Consequences of Smoking: NH

$564 million/year on tobacco related disease

$405 million/year on lost productivity

$115 million/year on Medicaid spending
$635/household/year, every household, to cover these costs

$35-50 million/year to the state from tobacco MSA,
since 1998 for 25 years

< $20 million/year for comprehensive CDC TPCP
$0 spent on tobacco use reduction since 2003
> $182 yearly state tobacco revenue (taxes, MSA,2007)

First and ONLY state in 40 years to reduce tobacco tax (user fee), 2011



YOUR

MONEY
oR

YOUR LIFE.




A PEDIATRIC Disease

e Age of onset,
7-9 y/o

e Age of addiction,
14 y/o




REPLACEMEMNMT SMOKER



Reprinted with permission of the American Academy of
Pediatrics

90% of new
smokers begin as
teenagers; more
than 5 million of
whom will
eventually die as
a result

Source: CDC Office of Smoking and Health; National
Center for Tobacco-Free Kids



MOST TEEN SMOKERS

BELIEVE THEY CAN QUIT BUT AFTER

SIX YEARS

75% STILL SMOKE™

=~it's not like they re addicted or anything.




Nicotine as a Gateway Drug.

® Cottler et al.

® Nicotine in Non-1VDU

® Nicotine in Alcoholism

® Nicotine in IVDU

® NOT IVDU-nicotine

® NOT Crack cocaine-nicotine
® NOT amphetamine-nicotine



Teens who smoke are —

« 3 times more likely
to use alcohol

» 8 times more likely
to use marijuana

e 22 times more
likely to use
cocaine

— than teens who don’t



Secondhand Smoke



46.611

Abount 1 in 5 adalts stmole.

40%

A4 out of 10 monsmolkers
(88 myuillion people)
to secondhand smolke.

S54%

MMore than 1 ot of =2 kids
{aged 3—11 years) are exposaed.
to secondhand smo

Mational Center for Chronic Disease Prevention and Health Promotion

e ——— -

To_b CCO
Use

Smoking
Secondhand Smoke

Tobacco nse is the leading preventable canse
of death, disease, and disability in the TS,
Fach ywear, around 449,000 people die from
smoliing or exposure to secondhand smolke,
and another 8.6 million suffer from a serious
illness from smoldng. Two mew CDC reports
indicate that, despite the dangers of tobacco
use, about 46.6 million adults in the ITS
smolke, and 88 milliomn monsmokers are
exposed to secondhand smmolke.

Want to learnm more? Visit—

P s v o C Qo v T e er
http:/fwhww. cd c. gowvwitalsigns
httpessAarmna. od c. gowvetobaa oo

September 2010 -
-
e
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What is Secondhand Smoke?

® Secondhand smoke is the combination of
two forms of smoke from burning tobacco
products:
— Side-stream smoke is smoke that is emitted

between puffs of a burning cigarette, pipe or
cigar.

— Main-stream smoke is smoke that is exhaled by
the smoker



The Three Myths of
Second Hand Smoke

® The Ventilation Myth - open windows and
fans don’t work

® The Distance Myth - no matter where you go,
the entire building shares the air

® The Odor Myth — many chemicals found in
cigarettes are odorless and those with odors
can linger for up to four hours. Carpets,
clothes, drapes and furniture can hold odors
for several weeks




The Surgeon General’s 2006 Report

“Scientific evidence
indicates that there is 7o
risk-free level of exposure
to secondhand smoke.
Breathing even a little
secondhand smoke can be
harmful to your health”




Secondhand Smoke

=
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Problem

Even brief exposure to secondhand
' smoke can be harmful.

Secondbhand smolke contains toxic Levels of secondhbhand st molke exposuare
chemicals amnd caunses disease. imn thhee TTS have greatly dropped doarimge

< Secondhband smmolte contains toxic and. = la = N i

cancer—causing chemicals. < MWMearly 8825 of monsmolters in the TTS were
exposed to secondhand stmolke during

< Secondhand smmolke causes heart disease 19088—1991.

and lung cancer in nonsmolkinmg adults.
< That mnumber greatly dropped to about

< Secondharnd smmolte caunses sudden infandt 53% by 1999—2000.

death svndromee (SIDS) and a number of

health conditions in childremn, including < About 40% of TS nonsmolers were exposed
middle ear infections, more severe asthma, to secondhbhand smoke during z2oor7r—22o08.
and respiratory infections.

Abowut 4 im 10 monsmolters im thhe TS
(a40%., or 88 million people) contimme o
be exposed to secomndhand ssmoloce .

< Almost evervone who lives swvith somebods
wwho smoles indoors is exposed to secondhand
smolce. Childremn and teens are more likels
thamn adalts to live im homes where sommeone
smolkes indoors.

< Abouat 54%6 of children (aged 3—11 yvears) are
exposed to secondhand smolke. Children
are most heavily exposed at home.

< Abouat 47% of vouth (aged 12—19 yvears) are
exposed to secondhbhand smolce.

< Abouat 56%6 of black nonsmolters are exposed
to secondhbhand smolke compared with about
A40% of swhite nonsmokers and 2% of
Mexican—Armerican nonsmolzers.




Secondhand Smoke is Dangerous

® Surgeon General in 2006 declared that there
are no safe levels of second hand smoke

® There are on average 53,000 deaths each year
to non-smokers from caused by secondhand
smoke

® Third leading cause of preventable death

® Risk of heart attack for those with heart
problems goes up by 25% after a 20 minute
exposure



Secondhand Smoke Is No Joke

® Deaths due to heart disease caused by
secondhand smoke rival number of
deaths from traffic accidents

e Third leading cause of preventable death
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DISEASES CAUSED
BY SMOKING

DISEASES CAUSED
BY SECOND-HAND SMOKE

CHILDYREN ADULTS

EBraln foanours*

CAMCERS CHRONIC DISEASES
Stroke

Largnx Elindness, Cataracts

Orapharym: Perlodontitls

Oesophagus

Aortic ansurysm

Trachea, branchus or lung Coronary heart disease

Acute myzlold leukemia

Pneumania

Stomach atherosclerotic peripheral
vascular disease

Pancreas

Chronic obstructive
pulmonary disease (COPD),
asthma, and other

Kidney and Ureter

Colon resplratory effects
Cervix Hip fracturas
Bladder Reproductlse effects

in wormen {Including
reduced fertHity)

o~ ':--._._\_-__ G
Middle ear disease ——— stroks

Nasal Irritation,

LympRoma* Nasal sinus cancer®

AN
g

Breast @ancert

Respiratory symptoms,
impalred lung function

Coronary heart disease

Asthma

Lung cancer

sudden Infant Death

Zourca: L5 Department of Health and Human Services. The health conssquences of smoking: a
repart of the Surgecn Gensral. Atlanta, 1.5, Department of Health and Human Services, Centers
for Disease Control and Prevention, Mational Center for Chronic Dissase Prevertion and Heaalth
Promation, Office on Smoking and Health, 2004 (http: S cdc.govitobaccoddata_statisticsiseor/
sgr_20dichapters.tm_ accessed & December 2007).

_ xi}/:{l,

Syndrome (SIDS) ! | Atharosclamosls *
Leuksmiz® Chronlc abstructive
pulmonary disease
; poPD*, Chrandc replratar
Lowser resplratory linass St i ¥ i yptoms®, Astihma®
W i Impalred lung Tuncton®
- r

Reproductlee effects in
wiomen: Low birth welght;

11
Pre-term dellvery*

* Evidence of causation: slgestlve

Evidence of causation: sufficlent

Source: ULS, Department of Health and Human Servicss, The health consequences of imvolumtary
exposwre to tobacco smoke: a report of the Surgeon General, Atlarta, LS. Department of
Health and Human Services, Centers for Disease Control ard Prevention, Ccordinating Center for
Health Pramction, Mational Canter for Chronic Diszass Frevention and Health Promotion, Office
ot Smicking and Health, 2008 (httpffsnvesssurgeongeneral govlibrarysecondhandsmake freport?
fulkeport.pdf, accessed & December 2007),
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Children are more vulnerable to

SHS 1n the home because

They breathe in more air
relative to body weight
(and for the same
exposure, will absorb
more tobacco toxins).

Their immune system 1s
less protective.

They are less able to
complain (either because
their complaints are
ignored or they are too

young).

They are less able to
remove themselves from
exposure (too young to
walk or crawl away).
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Cigarette Equivalency

e Riding in a Car with a smoker for 1 hour is
the same as if you smoked four cigarettes
even if you don’t smoke

e Living in a home with a Pack-a-day smoker
is the same as if you smoked three
cigarettes even if you don’t smoke



Berry's World

S ECOMNMDHARNRD
SMOoOKING SECTON




Karen Wilson, MD, MPH, FAAP
Assistant Professor

University of Rochester



Background

* 18% of children ages 3-11 and 17% of those ages 12-19
are regularly exposed to secondhand tobacco smoke

(SHS) in the home

* 54% of children 3-11 and 47% of children 12-19 had
detectable cotinine levels in the 2007-2008 NHANES

— 32 million children ages 3-19 with exposure

* Newer measurement techniques allow assessment of
very low levels of exposure




Cotinine Measurement

e Blood, urine, saliva, hair, nails
e Now able to detect to very low levels

e Studies show even at these low levels,
(0.015 ng/ml), biochemical, physiologic
and ultimately health etfects



Risks of exposure

Increased risk and severity of RSV bronchiolitis
1.28 greater odds of hospitalization

1.6 times greater risk of otitis media

1.8 times greater risk of asthma
Twice the risk of developing inflammatory bowel disease

4.7 times the risk of developing metabolic syndrome




Risks of exposure

* As well as higher risk for:
—SIDS
—School absence
—Sleep problems
—Dental caries



Biochemical changes

* SHS exposure causes measurable biochemical
changes:

— Increases in Th2 inflammatory cytokines
— Decreases in INF-y levels

— Decreases in antioxidant levels

— Attenuated endothelial function




Even at low levels?

* YES!

* Yolton et al

— NHANES analysis examining cognition in children exposed to
SHS

— Significant inverse relationship between cotinine level and block
design, reading, and math scores

— Greatest decrement was at the lowest cotinine levels (.1-1

ng/mL)




Indoor sources Industrial sources Motor vehicles




Biochemical changes at low levels

* Wilson, et al (in press)
— Also using NHANES

— Relationship between cotinine levels and serum levels of
antioxidants

— Significant association between levels of cotinine and
vitamin C, and carotenoids

— Association was significant even at low levels of exposure
(.015-2 ng/mL)




Involuntary
smoking

occurs
at all ages




Smoking during pregnancy
accounts for an estimated:

20 to 30% of low-
birthweight babies

up to 14% of preterm
deliveries

10% of all infant deaths

4 times the incidence of
negative behavior in
toddlers

American Lung Association, 2000



THE ROANOKE TIMES
Monday, September 20, 2004
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Mellisa Williamson, 35, a Bullitt Avenue resident, worries about the
effect on her unborn child from the sound of jackhammers. 78




WARNING

- TOBACCO SM KE
HURTS BABIES

Tobaccg use durlﬁg ;Irregnancy
increases the risk of preterm birth.
. Babies born I:reterm areatan

increased risk of infant death,
iliness-and disability.

Health Qanada * :




Exposing an infant to
second-hand smoke
greatly increases the

child’s risk of:

asthma
pneumonia
bronchitis
fluid In the
middle ear




General Effects of ETS

e Fetal Abnormalities:
- Low birth weight
— Spontaneous abortion
- Congenital abnormalities

e Sudden Infant Death Syndrome (SIDS)
e [ ong term:

- Lung cancer (?leukemia and lymphoma)
— Cardiovascular disease



Estimated Risks Associated With Exposure

to Secondhand Smoke
R

Disease States Estimated Annual Toll

Lung cancer 3,423 — 8,866 deaths

Cardiac-related ilinesses 22,700 — 69,600 deaths

Sudden infant death syndrome 430 deaths

Low birth weight infant or pre-term deliveries 24 300 - 71,900 cases
Childhood asthma (new and exacerbations) | 202,300 episodes

Childhood lower respiratory illnesses 150,000 — 300,000 cases

Childhood middle ear infections 789.700 cases

Estimated from California Environmental Protection Agency, Office of Environmental Health Hazard Assessment.
Proposed ldentification of Environmental Tobacco Smoke as a Toxic Air Contaminant. Sacramento (CA). 2005

B Secondhand smoke increases the relative risk of COPD by 55%
W Passive cigarette smoke nearly doubles the risk for stroke approaching that of active smoking

1. CDC. Surgeon General's Report. The Health Consequences of Involuntary Exposure to Tobacco Smoke, Executive Summary.
2006. 2. Eisner MD et al. Environ Health. 2005;12:4:1-8. 3. Goldstein LB et al. Stroke. 2006;37;1583-1633. 11

® 1.4 million sick from SHS



TABLE |
Estimated Annual Mortality from Passive Smoking

Source Mortality Cause

EPA[B] 53,000 All deaths

Glanz, Parmley [13] 37,000 Heart disease

EPA 5] 3,800 Lung cancer

Eriksen ef al[14] 12,200 ~ Other cancers*

EPA[5) Unknown! Other respiratory diseases

*Estimate includes cancers of the ce'ruix-. brain, thyroid, sinus, breast, and endocrine
organs, and leukemia.

TNo major studies conducted.
EPA = Environmental Protection Agency.
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Secondhand smoke can kill. i doesn't matter that you aren't a smoker, or that you si in

oF L lung-cangcer can increase by 34%. The tobacco compadiés must not have thought it
it’s time we made

non-smoking sections. When there's seconghangd smoke in.the air. ypur risk of getting smoking history waworm n:erltuung







Nicotine Releases Chemicals in the Brain

Pleasure, appetite
suppression

Dopamine

Arousal, appetite

Norepinephrine :
suppression

Arousal, cognitive
enhancement

Memory
iImprovement

Mood modulation,
appetite suppression

Reduction of anxiety
and tension

Benowitz, 1999
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The Cycle:

Nicotine use for pleasure,

enhanced performance, —
mood regulation Y N Tolerance and physical
dependence

Nicotine use to self-
medicate withdrawal
symptoms |

Nicotine abstinence produces
withdrawal symptoms

Benowitz NL. Med Clin North Am. 1992; 76: 423.
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SMOKE FREE/HEALTHY
HOMES



What Started The Initiative?

e Repeated calls from individuals who were
living in multifamily homes who needed help

e In 2009 there were no programs or laws that
could help them

e Met as a collaboration and worked to design
a pilot program which now we are taking
statewide

e Mounting scientific evidence that it was right
thing to do



Smoking in multi-unit housing

* Increasing concern about tobacco smoke exposure from
attached housing

* HUD statement from July 2009 encourages Public Housing
Authorities to implement no-smoking policies in some or all
public housing units.

* The majority of people believe that public housing should be
smoke-free




The bacon analogy




How does it happen?

* When you cook bacon in your kitchen, where can
you smell it?
A. Only in the kitchen
B. In the kitchen and adjacent rooms

C. Everywhere in the house, and in the apartment next
door

D. Not only in the nearby apartments, but everyone around
you can smell it on you




Associated factors

Older apartments with thin walls, floors, and
outdated ventilation systems

Through open windows and doorways
Drift from decks and porches
Communal areas

Outdoor exposures




Objective

* To determine whether children who live in attached

housing have higher cotinine levels than children
who live in detached housing




RESULTS

Twpe of housing:
- House
Bl iisched House
B Apartment

L1 LY SO | Di==1" L= 2*

Cotinine Level (ng mL)




* 9 of 10 White and African-American children who
live in an apartment without a smoker in the home
have evidence of tobacco smoke exposure.

* These children also have higher mean cotinine levels
than those living in detached houses.

* This relationship persists even when controlling for
socioeconomic status



SHS and HH

Multifamily Units and Smoke
Free Policy



Healthier
Employees

Tenants:

Healthier Building

Safer

Cleaner

Increase number of individuals
who are able to stop using
tobacco

Healthier
Tenants




Myths about Smoke Free Multi-unit Housing

| will have a hard time renting my units and my
vacancy rate will increase.

My tenants wouldn’t be supportive of a non-smoking
policy.

Smokers have a right to smoke in their homes.

It will be too hard to enforce a non-smoking policy.



Acknowledge the difficulty of the issue

Overarching issue is that smoke in multi-unit housing affects
everyone else

Smoke free laws mostly protect adults
Young children spend most of their time in the home

Poor children live in multi-unit housing, where smoking is
most concentrated



Why Do It?

e ['inancial burdens incurred by an
expensive clean-up situation

e Fire hazards

® Tenants are becoming more vocal and
complaining about secondhand smoke

e [Investment in remodeling or new
construction that landlords wish to

keep clean
e Economically it makes sense



In Short ——

eIt is good for the property
oIt is good for the tenant

olt’s good for landlords’s
bottom line




Barriers to Going SmokeFree

e Property managers don't think it’s legal

e [Economic concerns that cut two ways:
- fear that they won't be able to rent units

—  know that units with smokers cost much
more to rehab

e Not sure how to transition buildings
with smokers to smokefree status

e Questions about enforcement




Is It Legal?

() Breathe

NEW HAMFSHIRE



Three Basic Concerns

*That there is a “right” to
smoke

*That it violates a tenant’s right
to privacy

*That it discriminates against
smokers




Common Law Permits Smoke-free
Policies

e Under Common Law, a landlord
can restrict tenant activities as
long as no constitutional right is
violated.

<:-'31 I I
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There Is No Constitutional
*Right To Smoke”

Smoking is not a right that is protected under the Civil Rights
Act of 1964.

* Smoking is not a protected liberty
 Smokers are not a protected class
of people under federal law

* Smoking is a privilege conferred
by the property owner

\ -
QO Breathe



Right to Privacy

e The constitutional right to privacy only
applies to:

—Marriage
-Family relationships
-Rearing of children




Your Rights as Landlord

e Landlords have a legal right to
restrict smoking on all of their
premises, especially indoors:

» Prohibiting smoking is just like
prohibiting pets, loud music, etc.

e These policies do not infringe on

smokers’” rights; because it’s about
the SMOKE

e NOT THE SMOKER
c—f*l I I
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QO Breathe



Americans with Disabilities Act

e Americans with Disabilities Act (ADA) was
amended in 2008

e Amendment includes a list of “major life
activities”
e Reduces need to establish that activity is a
major life activity; includes breathing and
respiratory bodily functions



Reasonable Accommodation

® Reasonable Accommodation may be
granted on a case by case basis

e Accommodations that may be required could include:
* Repairs to reduce or eliminate
secondhand smoke infiltration
 Adding separate ventilation
or heating systems
* Developing and/or enforcing

a smoke-free policy
Note: Must prove a severe and long-term
hypersensitivity to cigarette smoke that
substantially limits one or more major
life activities




Current HUD Smoke Free Policy

* HUD Voluntary Smoke Free Policies

— 2009 - encouraging local public housing authorities to
implement voluntary smoke free policies

— 2010 - encouraging Section 8 and private housing facilities
receiving public subsidies to voluntarily go smoke free



SMOKE
FREE

HOUS: NG

AToalkit for Residents of Federally Asslsted
Public-and Muili-family Housing
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SMOKE
FREE
HOUS NG

AToolkit tor Ownars/Management Agonts of
Federally Assisted Public ang Mutti-family Housing
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What Are The Costs?

o]t is estimated that

1t costs

anywhere from $1500 to

$5000 extra to rehal

D d

smoking apartment

VS.

one vacated by non-smoker




Reduce Maintenance Costs

e Residue and stains on walls,
curtains, cabinets, blinds, appliances,
and fixtures

e Odor in carpets, curtains, and walls

e Burn damage to tiles, carpets, curtains,
countertops, bathtubs

e The cost of cleaning a unit
that has been smoked in
is often 2-3 times more
than a smoke-free unit




Reduces Risk of Fire Damage

e Fire damage can cause apartment
unit to go off-line for months
e Water and smoke damage to
adjoining units can take them off-line as well

e Former residents have to find alternative
housing and may not return

<:-'31 I I
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Nationally

* Smoking was the cause of
just 9% of apartment fires,
but

* Smoking was the cause of
407 of deaths from
apartment fires, and

* Smoking was the cause of
167 of injuries from
apartment fires

’\ =
O Breathe



Leading Our Nation to
Healthier Homes

e Secondhand smoke spreads
throughout multi-unit dwellings

e Air quality studies in apartment
buildings show that anywhere from

Leading Our Nation to

Baltiectones: 5070 to 60% of the air in apartment

The Healthy Homes

smachn nits comes from other units in the

building
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Secondhand smoke cannot be prevented by

— ,
O Breathe

ventilation or air cleaning

The latest position by the American Society
of Heating, Refrigerating & Air-
Conditioning Engineers (ASHRAE) states:
“At present, the only means of etfectively
eliminating health risk associated with
indoor exposure is to ban smoking activity.”




Key Provisions of HUD Notice
of September 15, 2010

» Update House Rules and Policies and Procedures
» Policy must address smoking in outdoor areas

» Must inform waitlist and new tenants of the policy
» Cannot ask about their smoking habits

» Cannot require existing tenants who smoke, as of the date of
implementation, to move out of the property

» Cannot require existing tenants to transfer from their unit to another
unit
» Not required to grandfather, but have option to do so.



Healthy Homes: New England
Journal of Medicine, July, 2010

e A resident who smokes in a single unit within a
multiunit residential building puts the residents of
the other units at risk.

e Tobacco smoke can move along air ducts, through
cracks in the walls and floors, through elevator
shafts, and along plumbing and electrical lines to
atfect units on other floors.

e High levels of tobacco toxins can persist in the
indoor environment long after the period of active
smoking — a phenomenon known as third-hand
smoke.

He has his
daddy's eyes
and his
momma's lungs.

Secondhand Smoke Kills.

\ "
(O Breathe



Technical Assistance

e [own Meetings
* Why policy change
* Effective date
* Make clear where they can/cannot smoke
* Support and resources available
* Violations
e Allow for questions

e Post policy and notify tenants that did not attend
meeting and waitlist of change in policy.



Oregon Survey of Landlords

e Not one of the landlords who
prohibited smoking regrets doing so,
either personally or commercially.

e None even think about going back to
permitting smoking where it has
already been removed.

e Many said that once they tried non-
smoking policies in-.one property, they
quickly wanted it in all.



Lessons Learned/What We Heard

Importance of Listening

»Fear of changing
policy

» Dealing with tenants
that are smokers

> How to do
enforcement ——
» Need to connect with | HURTS Il

the medical provider
»Research discounts
on NRT and other
medicines
» Notify the quitline
»Policy about air
testing education




Notes - Grandfathered Unit

- Data collected on 2/11/11, known identifiers removed for protection. A

- Building with 95 Units (19 are Grandfathered Smoking Units)

- The data shows that there is no safe levels of air quality by national
standards found in any area tested within this building.

- The levels in the building main lobby, common sitting areas off elevators
and in the hallways on each of the four floors are at high un-safe levels
of air quality.

- As of 3/1/11this propertyis in process of going 100% Smoke-Free on
6/1/11as a result of this data report.

Hallway Near
Grandfathered

Lnits
UTITY

NS Apt=Non Smoking Apartment
NS Aptin

violation of policy

NS
Non-Smoking Apts Apt

®
Outside Deck / & t

.035 mg/m"3 or below is acceptable level of air qualit




Moving Forward

e They Call — We Go!

e Continue to Provide:
e Tobacco, SHS Education & Resources
= Assist with Drafting Policies
- Meet with Tenants

eFormalize Air Quality Testing Protocol
e Expand Community. Partners and Outreach

e Offer Motivational Interviewing Training to
Property Managers
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nasthma P artners

Public Health Departments
Pharmaceutical Company
Area Hospitals & Clinics

i Local Community Coalitions
HEALTHY M@MES Other Agencies

& Lead Poisoning Prevention Program

It Takes A Village...
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CLOSE TO HOME

e-mail: CLOSETOHOMES2COMPUSERVE.COM

Though expensive, hiring a professional actor
dressed as death to stalk his every move finally
broke Ted of his smoking addiction.




'If we do not act decisively, a hundred
years from now our grandchildren and
their children will look back and
seriously question how geoEle claiming
to be committed to public health and
social justice allowed the tobacco
epidemic to unfold unchecked.”

— Dr. Gro Harlem Brundtland,
Director-General of the World Health Organization









Any Questions?

T
----------




Thank You for your
Attention

QUESTIONS ?
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