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GOOD BUSINESS

The U.S. Surgeon General has concluded that adopting smoke-free workplace policies is a wise business
decision. The results of all credible peer-reviewed studies show that smoke-free policies and regulations do
not have a negative impact on business revenues. Establishing smoke-free workplaces is the simplest and
most cost effective way to improve worker and business health.!

Numerous scientific and economic analyses show that smoke-free laws do not hurt restaurant and bar
patronage, employment, sales, or profits. At worst, the laws have no effect at all, and they sometimes even
produce slightly positive trends.’

A study in the journal Tobacco Control (in 2003) offered a comprehensive review of all available studies on the
economic impact of smoke-free workplace laws and concluded that: “All of the best designed studies report
no impact or a positive impact of smoke-free restaurant and bar laws on sales or employment. Policymakers
can act to protect workers and patrons from the toxins in secondhand smoke confident in rejecting industry
claims that there will be an adverse economic impact.” ®

"An investment in knowledge pays the best interest." -Benjamin Franklin
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Going Smokefree- Business Benefits

Going smoke-free has a range of benefits:*

> Increased on the job productivity - the average smoker takes six ten-minute smoking breaks per day - that is five
hours of work time per week

Improved working relationships and morale in a healthier environment

Reduced sickness and early retirements due to ill health

Reduced annual health-care costs and health insurance for smokers

Fulfillment of health and safety regulations and reduced risk of litigation

Reduced risk of fire damage and other accidents

Reduced insurance premiums

Reduced maintenance and cleaning costs - smoke causes a lot of damage to furniture and surroundings.
Greater appeal to non-smoking customers - the majority of the population

Increased income - remember all those non-smokers with money to spend

VV VY VYV VYV YV
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Washington State’s Success

On December 8, 2005, the Washington State passed a smoking ban which includes restaurants, bars, bowling
alleys and non-tribal casinos (RCW 70.160). Since the law’s implementation, indoor air pollution has
decreased by 88 percent in bars and restaurants and compliance with the law is high.’

Also, bars and taverns in Washington increased business income by less than a percentage in 2006, but
increased 20.3 percent in 2007. 6

The biggest turnaround was noticed in non-Indian gambling businesses. Before smoke-free laws, the industry
had been in decline, losing 9.8 percent in 2006. After smoke-free laws were implemented an increase of 7.2
percent in revenue was reported. Full-service, sit-down restaurants were not negatively affected by smoke-
free laws, as revenues varied by less than a percentage point. °

Since the Tobacco Prevention and Control Program began in 2000:’

-Adult smoking in Washington dropped 25 percent (240,000).

-Overall youth smoking declined by 50 percent (65,000).

-An estimated 80,000 adults were spared an early tobacco-related death.

-About 3,000 fewer babies per year were exposed to cigarette smoking during pregnancy
-Secondhand smoke exposure in Washington homes declined by 55 percent.

The State has sixth lowest adult smoking rate in the nation.’
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The Continuing Burden of Tobacco’

Despite major gains in reducing tobacco use and exposure, tobacco is still a leading cause of preventable
disease and death in Washington State, and a significant contributor to health care costs.

Each year, more people in Washington die from tobacco-related illnesses than from alcohol, drug use, car
crashes, suicide, homicide, AIDS, and fires combined. More than 7,600 people died prematurely in 2008 as a
result of tobacco use or exposure.

Diseases caused by active smoking and secondhand smoke exposure are expensive. Private and public
expenditures for tobacco-related health care services totaled more than $1.5 billion in 2008. Tobacco-related
lost worker productivity cost an estimated $1.6 billion.

According to the recent progress report by the Tobacco Prevention and Control Program: ’

- Smoking rates remain high among the low-income families and ethnic minority groups like
Hawaiian/Pacific Islanders, Native Americans, and African Americans.

- Exposure to secondhand smoke in the home is about twice as high among adults who are considered
lower income.
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Native Americans and Tobacco Use

Native Americans are at great risk of suffering from tobacco-related death and disease because they have the
highest prevalence of tobacco use compared to any other population group in the United States. American
Indians and Alaska Natives (Al/AN) are more likely than any other racial/ethnic subgroup to be current
smokers.’

Cardiovascular disease is the leading cause of death among Al/ANs, and tobacco use is an important risk
factor.’°Cancer is the second leading cause of death for those age 45 and older and the third leading cause of
death for all ages of Al/AN, and lung cancer is the leading cause of cancer death.*"*2

According to the 2004 report on Washington State’s burden of heart disease and stroke: ™

- American Indians or Alaskan Natives had the highest prevalence of smoking(36%), compared to African
Americans (24%), whites (21%), and Asian and Pacific Islanders (18%) between 2000-2002.

- In the nation as a whole, the stroke death rate for American Indians and Alaska Natives (41 deaths
per 100,000) was lower than that in all other racial groups in 2001. However, American Indians and
Alaska Natives in Washington had a stroke death rate (82 deaths per 100,000) that was twice the
national rate for this racial group.
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Tobacco Facts for Washington's Native Americans

Size of population in Washington State 93,301
Percent of state population 1.6%
Prevalence of adults who currently smoke (2005-2007 combined) 35.1%
Prevalence of adults who currently use smokeless tobacco (2005-2007 combined) 8.3%
Prevalence of 10th-grade youth who currently smoke 23.1%
Prevalence of 10th-grade youth who currently use smokeless tobacco 10.0%
Number of infants born annually to mothers who smoke during their pregnancy 360
Prevalence of smoking among pregnant women 22.6%
Age-adjusted Mortality rate per 100,000 population, Cancer of the Trachea, Lung

and Bronchus, 2003-2005 combined °63

Source: Census 2000, 2005-2007 Behavioral Risk Factor Surveillance System (BRFSS), 2006 Healthy Youth Survey
(HYS), Washington State Birth Certificate data (2006), Washington State Death records (2003-2005), and the
Washington State Cancer Registry (WSCR, 2003-2005)
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Second Hand Smoke and Gaming Facilities
A) Health Risks to Workers and Patrons

e The World Health Organization, U.S. Environmental Protection Agency and US Surgeon General have
all certified second hand tobacco smoke to be a Class A Carcinogen to which there is no safe level of
14
exposure.

e Casino workers are at greater risk for lung and heart disease because of secondhand smoke
exposure.’

e Smoky casinos contain up to 50 times more cancer-causing airborne particles than highways and city
streets clogged with diesel trucks at rush hour. This cancer-causing particulate is virtually eliminated
when indoor smoking bans are instituted.®

e Scientific study has revealed that casino workers in a “well ventilated” casino had cotinine
(metabolized nicotine) levels 300-600% higher than in other workplaces during a work shift."”

e Casino employees occupationally exposed to secondhand smoke suffer from increased risk of DNA-
damage, which then leads to even greater risk of developing cancers and heart disease.®
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e In 2003, a study was conducted on the effects of secondhand smoke in nonsmokers who visited
casinos for an average of a little over four hours. The study measured a tobacco specific carcinogen,
NNK. The study found that, on average, the levels of NNK metabolites were increased two fold (112%)
demonstrating that exposure of nonsmokers to ETS [secondhand smoke] in a public setting results in
uptake of a tobacco-specific lung carcinogen.™®

e The American Society of Heating Refrigeration and Air Conditioning Engineers (ASHRAE) acknowledge
the finding of the California EPA that no current air conditioning technology can adequately remove
cancer-causing particulate from the air. Therefore, ASHRAE’s ventilation standards address only odor
and haze, not health.”®

e After the implementation of Ontario, Canada’s Smoke-free Indoor Air Law, levels of the carcinogen
NNAL were reduced by 52% in nonsmoking casino employees and cotinine (metabolized nicotine)
levels fell by 98%.8.%
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Patrons and the Public Support Smoke-free Gaming

- The J.D. Power and Associates 2008 Southern California Indian Gaming Casino Satisfaction Survey
found that 85% of gaming customers at Indian casinos in Southern California would prefer a smoke-
free environment in these casinos.15 Another survey found that 91% of Californians would be more
likely to visit tribal casinos or would not change patronage if casinos went smokefree.?

A 2007 New Mexico survey found that 67% of residents prefer smoke-free gaming venues including
persons living in the area of the Navajo Nation. 47% said they would be more likely to patronize a
casino if it were 100% smoke-free. 2

B) Financial Costs

The Society of Actuaries has determined that secondhand smoke costs the U.S. economy roughly $10
billion a year: over S5 billion in direct medical costs associated with secondhand smoke exposure, and
another $5 billion in indirect costs. This estimate does not include youth or pregnant women’s
exposure to secondhand smoke.**

Employers bear direct and indirect costs as a result of employees’ smoking, including:
» More employee absenteeism
» Decreased productivity on-the-job
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Increased early retirement due to ill health

Higher annual health care costs for smokers and higher health insurance costs
Higher life insurance premiums

Higher maintenance and cleaning costs

Higher risk of fire damage, explosions and other accidents related to smoking
Higher fire insurance premiumes.

VVVVYYVYVY

Smokers, on average, miss 6.16 days of work per year due to sickness (including smoking related acute
and chronic conditions), compared to nonsmokers, who miss 3.86 days of work per year.25

The U.S. Centers for Disease Control and Prevention (CDC) puts a $3,391 price tag on each employee
who smokes: $1,760 in lost productivity and $1,623 in excess medical expenditures.26 In addition,
estimated costs associated with secondhand smoke's effects on nonsmokers can add up to $490 per
smoker per year.?”?®

A national study based on American Productivity Audit data of the U.S. workforce found that tobacco
use was one of the greatest variables observed when determining worker lost production time (LPT)-
greater than alcohol consumption, family emergencies, age, or education. The study reported that LPT
increased in relation to the amount smoked; LPT estimates for workers who reported smoking one
pack of cigarettes per day or more was 75% higher than that observed for nonsmoking and ex-smoking
workers. In addition, employees who smoked had approximately two times more lost production time
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per week than workers who never smoked, a cost equivalent of roughly $27 billion in productivity
losses for employers.?

The U.S. Office of Technology Assessment estimated that in 1990 lost economic productivity from
disability and premature mortality caused by smoking was $47 billion.*

In a study of health care utilization in 20,831 employees of a single, large employer, employees who
smoked had more hospital admissions per 1,000 (124 vs. 76), had a longer average length of stay (6.47
vs. 5.03 days), and made six more visits to health care facilities per year than nonsmoking employees.*

The American Cancer Society reports that employees who smoke have an average insured payment for
health care of $1,145, while nonsmoking employees average $762.3"

The National Fire Protection Association found that in 1998 smoking materials caused 8,700 fires in
non-residential structures resulting in a direct property damage of $60.5 million.?

The total property and contract loss due to fires caused by smoking materials was more than $10.6
million in 1996. The National Fire Protection Association reports $391 million in direct property
damage for smoking related fires from 1993 to 1996. Landlords and restaurants with smoke-free
premises have negotiated lower fire and property insurance premiums.* Fire insurance is commonly
reduced 25-30% in smoke-free businesses.**
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Be Responsible ‘&’ Meet Your Ideal Business Goals
A) Boost Your Profits

e Smoke-free laws add value to establishments. Restaurants in smoke-free cities have a higher market
value at resale (an average of 16% higher) than comparable restaurants located in smoke-filled cities.*

e If all workplaces were to implement 100% smoke-free policies, the reduction in heart attack rates due
to exposure to secondhand smoke would save the United States $49 million in direct medical savings
within the first year alone. Savings would increase over time.*

e Before smoke-free laws in Washington State, the non-Indian gaming businesses had been in decline,
losing 9.8 percent in 2006. After smoke-free laws were implemented an increase of 7.2 percent in
revenue was reported. °

e One year after Delaware implemented comprehensive smoke-free legislation; state revenue from
gaming increased by $5.7 million — equivalent to a 3-percent increase in state revenue in gaming.37

e Since the Massachusetts Smoke-Free Workplace Law went into effect, net Keno sales have increased
approximately $121,000 per year.38
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B)

According to the California Board of Equalization, California’s bars, casinos and gambling clubs continue
to profit since becoming smoke-free in January 1998. Sales increased from $8.4 billion in 1997 to $11.3
billion in 2002.*°

Reduce Your Employee and Operating Costs

The U.S. Surgeon General has concluded that smoke-free workplace policies lead to less smoking
among workers and the elimination of secondhand smoke exposure, thus creating a healthier
workforce.

Many health insurers offer discounts for businesses that provide smoke-free environments and
smoking cessation programs.

Smoke-free air will save Scotland £4.2 billion ($7.9 billion) a year, according to a study conducted by
Aberdeen University, assessing the costs and savings involved in the Scottish Executive's proposed bill
that would make most enclosed public places in the country 100% smoke-free. The report estimates
that £1.9 billion ($3.9 billion) of the savings would be in productivity gains, reduced sickness absences,
savings on National Health Service treatment and reduced cleaning and decorating costs.*

The U.S. Environmental Protection Agency (EPA) estimates that smoke-free restaurants can expect to
save about $190 per 1,000 square feet each year in lower cleaning and maintenance costs.*! The EPA
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also estimates a savings of $4 billion to $8 billion per year in building operations and maintenance
costs if comprehensive smoke-free indoor air policies are adopted nationwide.*?

The Organization for Economic Cooperation and Development estimates that construction and
maintenance costs are seven percent higher in buildings that allow smoking than in buildings that are
smoke-free.*?

A 1993 survey of businesses conducted by the Building Owners and Management Association (BOMA)
International found that the elimination of smoking from a building reduced cleaning expenses by an
average of 10%. Smoking was also cited as the number one cause of fires on a BOMA fire safety

44
survey.

In a survey of cleaning and maintenance costs among 2,000 companies that adopted smoke-free
policies, 60 percent reported reduced expenditures.*

After Unigard Insurance, near Seattle, Washington, went smoke-free, its maintenance contractor
voluntarily reduced its fee by $500 per month because the cleaning staff no longer had to dump and
clean ashtrays, dust desks, or clean carpets as frequently.*®

Using U.S. Bureau of Economic Analysis data, it was determined that employees who smoke cost
businesses in Marion County, Indiana, $260.1 million in increased health insurance premiums, lost
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Q)

productivity, and absenteeism, as well as additional recruitment and training costs resulting from
premature retirement and deaths due to smoking.47

At the Dollar Inn in Albuquerque, New Mexico, maintenance costs are 50 percent lower in nonsmoking
48
rooms.

Merle Norman Cosmetics Company in Los Angeles voluntarily went smoke-free and saved $13,500 the
first year in reduced housekeeping costs.*’

Boost Your Employee Morale

Offering a smoke-free environment and smoking cessation program shows your employees you care
about their health and wellbeing. Nonsmoking employees will appreciate the healthier environment.

Smokers who want to quit — and research shows that number to be as high as 75 percent — will
appreciate the smoke-free environment, too, because it will assist them in their quit attempt.”®>*

Studies show that, in the long run, smokers who quit feel better physically, mentally and
emotionally. Cleaner environments have also been shown to boost employee pride in their work
environment and employer.>*
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First Steps for Tribal Casinos
* In 2006, The Muckleshoot Tribe in Washington, which operates the largest casino in the state,
opened a completely non-smoking casino.”’The Taos Mountain Casino in New Mexico and the Lucky
Bear Casino in California are 100% smoke-free.>?

e Smoking is being limited in several California Tribal Casinos such as the Spa Casino, Valley View Casino
in San Diego.>® The Mohegun Sun and Foxwoods in Connecticut, Spirit Mountain and Seven Feathers in
Oregon, Harrah’s Cherokee in North Carolina, and Cherokee in Oklahoma all have created separate
large smoke-free areas in their casinos.>*

e Casinos in Canada that are smoke-free are all Ontario casinos including First Nation Casino Rama and
the Great Blue Heron Charity Casino, all four Edmonton Casinos in Alberta, the New Brunswick Casino,
all three Quebec casinos, and Casino Regina and Casino Moose Jaw in Saskatchewan.”

e Shortly after the province of Ontario enacted smoke-free legislation, the First Nations of the
Mississaugas and Mnjikaning enacted their own smoke-free legislation on their reserves that covered
their casinos. Their action was a result of an understanding of the benefits and risks of developing
smoke-free policies in their businesses and public places, as well as the history that has brought
Native people to have the highest rates of tobacco addiction that we are facing today. >*
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TIPS for Going Smokefree:>”

Incorporate feedback from across the company before implementing a tobacco-free policy. Conduct focus
groups comprised of both smokers and nonsmokers.

Several months before implementing the tobacco-free policy, offer tobacco cessation support for employees
who choose to quit. Visit www.quitline.com to learn more about tobacco cessation or to find a local quit
resource.

Promote your business going tobacco-free, and inform employees of the change well in advance of
implementation.

Make changes to facilitate a tobacco-free environment. Remove ashtrays, matches, "Smoking Section" signs,
and other smoking paraphernalia.

For local assistance going tobacco-free, contact your Tobacco Program Tribal Contacts
(http://www.doh.wa.gov/tobacco/other/tribalcoord.htm).

“We wish to have casinos join the ranks of other businesses and public entities that are completely smoke-free
environments. Every individual in our society should have the right to breathe safe, sweet air. That should be our
creed”. Jack Lipsman, Director, National Federation of Casino Employees, Casino Support for Smokefree Gambling,

Americans for Nonsmokers’ Rights, Oct. 2004.
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For more information:

Western Tobacco Prevention Project
Northwest Portland Area Indian Health Board
527 SW Hall, Ste. 300
Portland, OR 97201

Phone: (503) 416-3272
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