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REPORT ON RECENT ETS
AND IAQ DEVELOPMENTS

IN THE UNITED STATES

REGULATORY AND LEGISLATIVE
MATTERS

U.S. ENVIRONMENTAL PROTECTION
AGENcy (EPA)

[1] Special Report: Year End Review of Actions
Taken in Reliance on, or in Reference to, EPA’s
Risk Assessment on ETS

In the eleven months since the EPA released its Risk
Assessment on ETS, employers, lawmakers, judges,
public health advocates and nonsmokers have reacted
in ways that have had a substantial impact on when
and where a smoker may light a cigarerte.

The following is a brief and by no means exhaustive
summary of the decisions and actions, discussed in
previous issues of this Report, that have been undertaken
in express reliance upon the ETS risk assessment. This
summary is based entirely upon publicly available mate-
rial, It is likely that many other actions of a similar nature
have been taken but have not, as yet, received publicity.

I. Workplace Activities:

* Although there are reports of hundreds of
EPA-prompted workplace bans, there has been
extensive publicity regarding 36 employers and two
landlords who have banned smoking in the work-
place. The employers include USX Corp., the U.S.
Postal Service, Greyhound Lines, Abbott Laborato-
ries and Caterpillar Inc.

* Sixteen restaurants and/or restaurant chains banned
smoking in their facilities. McDonald’s joined the
list by imposing a test ban in 40-50 of its stores in
February 1993.

* Extensive publicity also confirms that store owners
with hundreds of retail outlets banned smoking in
their stores. Shopping mall owners with multiple
properties in at least eight states also imposed
smoking bans. Malls and shopping centers in

California, Florida, Michigan, Virginia, New Jersey
and Texas are among those with bans. A spokesper-
son for the International Council of Shopping
Centers estimates the total number of nonsmoking
malls at between 100 and 200.

Many transportation facilities have moved to ban
smoking. For example, four airports banned
smoking throughout their public use areas on the
basis of the risk assessment. The airports are located
in Fort Lauderdale-Hollywood, Kansas City,
Memphis, and Minneapolis/St. Paul.

Educational institutions have been influenced by
the EPA’s actions. A half dozen schools and colleges
either banned smoking, called for smoking bans or
sponsored activities such as speech contests. One
initiative was undertaken by students who sought
the closing of their teachers’ smoking lounge.

Smoking is now restricted outdoors in Camden
Yards in Baltimore, Maryland, the home of major
league baseball team the Baltimore Orioles.

More than 50 articles were published in which the
issue of workplace smoking was linked to the ETS
Risk Assessment. Many of these articles focused on
reported threats of liability for employers and others
who do not prohibit smoking. Representative
comments from the articles include the following:
“Given the immediate impact of the EPA report,
additional regulation of smoking in the work place,
whether by agencies, legislatures or the courts,
appears almost inevitable.” Product Liability
International, July 1993. “The report sent a light-
ning bolt of concern down the backs of Indiana
businesses wotried about their liability for second-
hand smoke at work.” Indiana Business Magazine,
July 1993. “In practical terms, the release of that
study marked the beginning of open season on
smokers.” The News & Observer (Raleigh, N.C.)
September 19, 1993. “A government report linking
secondhand cigarette smoke to lung cancer and
children’s diseases has triggered a surge in smoking
restrictions across America -- from a delicatessen in
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Denver to state offices in tobacco-growing Ken-
wcky.” St. Petersburg Times, March 9, 1993.

I1. Government Legislative and Regulatory Activities

A, Federal Government

.

Congress. Congressmen introduced eight bills
to regulate smoking or indoor air quality
during the first session of the 103d Congress.
The measures are: “Preventing Our Kids
From Inhaling Deadly Smoke (PRO-KIDS)
Act of 1993” (S. 261, H.R. 710); “Preventing
Our Federal Building Workers and Visitors
From Exposure to Deadly Smoke
(PRO-FEDS) Act of 1993” (S. 262, HR.
710); “Ban on Smoking in Federal Buildings
Act” (H.R. 881); “Indoor Air Quality Act of
1993” (S. 656); “Indoor Air Act of 1993”
(H.R. 2919); and “Smoke-Free Environment
Act of 1993” (H.R. 3434, S. 1680). Sponsors
and supporters of the antismoking bills
repeatedly rely on the risk assessment when
speaking in favor of such legislation.

Senator Frank Lautenberg (D-N.J.) amended
House appropriations bills (H.R. 2518, H.R.
2403) with his PRO-KIDS and PRO-FEDS
legislation, but the language was removed by
House and Senate conferees before final
approval. Senator George Mitchell’s (D-Me.)
indoor air quality proposal (S. 656) was passed
by the Senate; the measure would require the
EPA to designate indoor air contaminants
with an “adverse impact on human health.”

Representative James Traficant’s (D-Ohio) bill
(H.R. 881) was approved by the House and is
now being considered in the Senate, where it is
expected to face considerable opposition. The
Traficant bill would restrict smoking in all
Federal buildings to designated areas with
separate ventilation.

EPA. Ar the time the ETS risk assessment was
released, then-EPA administrator William
Reilly stated, “[t]he government has spoken on
the question.” Since then, the EPA has
released its public information brochure,
“What You Can Do About Secondhand
Smoke,” recommending actions that can be
taken to prevent involuntary exposure to ETS

in indoor environments. Agency representa-
tives discussed the risk assessment during a
number of national conferences on indoor air
quality, and EPA administrator Carol Browner
defended the document in June 1993, stating,
“The agency’s view is that secondhand tobacco
smoke can cause cancer. This assessment is
based on scientific evidence that has been
thoroughly peer-reviewed and we stand by it.”

OSHA. Just one week after the risk assessment
was released, departing Secretary of Labor Lynn
Martin directed OSHA “as soon as possible,
consistent with applicable statutory require-
ments and executive orders, to commence
rulemaking to address the hazards of occupa-
tional exposure to secondhand smoke.” OSHA
has not yet commenced a rulemaking on ETS.

But meanwhile, OSHA is being buffeted with
demands, based on the risk assessment, to
regulate ETS immediately. Action on Smoking
or Health (ASH) used the risk assessment to
urge a speedy resolution of its lawsuit against
OSHA now pending in the D.C. Circuit
Court of Appeals. ASH also cited the risk
assessment in a petition for an emergency
temporary standard filed with OSHA in July
1993, and in the individual OSHA complaint
forms sent to ASH supporters in October. A
new antismoking organization, the “Coalition
on Regulation of Workplace Environmental
Tobacco Smoke,” wrote a December 1 letter
to Labor Secretary Robert Reich, urging him
to initiate rulemaking that would require
employers to provide a smoke-free work
environment. The coalition includes the
American Industrial Hygiene Association and
two other organizations.

General Services Administration. GSA issued a
prerule notice that it would revise its current
smoking policy to address the EPA’s findings
upon the enactment of legislation or the
issuance of an executive order. GSA also issued
a final rule prohibiting the use of tobacco
products in GSA fleet vehicles.

Centers for Disease Control and Prevention.
CDC launched a multimedia campaign
following release of the risk assessment,
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warning people of the purported dangers of
ETS exposure and suggesting methods of
preventing exposure.

. Hllustrative Actions by State Governments

Maryland OSHA commenced rulemaking
proceedings to ban smoking in all workplaces.

California, Connecticut, Kansas, Kentucky,
Minnesota, North Carolina, Ohio and
Vermont all imposed smoking bans o restric-
tions with statewide impact. Most simply
banned smoking in state buildings, although
in North Carolina and Vermont smoking is
now regulated or banned in virtually all places
open to the public.

Measures to ban smoking in the workplace are
pending in Massachusetts, Pennsylvania and
Tennessee,

A measure to restrict smoking in restaurants is
pending in Michigan (H.B. 4457). New York
is considering legislation to prohibit smoking
in many restaurants (A.B. 7139). Pennsylvania
legislators are considering legislation that
would restrict smoking to separately ventilated
rooms in restaurants (S.B. 1217).

Bills to restrict smoking in shopping malls are
pending in New Jersey (S. 2194) and Pennsyl-
vania (5.B. 1217). In addition, Pennsylvania is
considering a bill that would prohibit smoking
in motor vehicles carrying passengers under

the age of 16 (H.B. 626).

The Washington Department of Labor and
Industries is poised to adopt indoor air quality
regulations for all non-industrial workplaces.
The regulations would place significant
restrictions on smoking indoors.

The executive director of the Hawaii Office of
Consumer Protection and the attorneys
general of 15 other states issued a report
calling for fast food restaurants to prohibit
smoking in all of their facilities. “Fast Food,
Growing Children and Passive Smoke: A
Dangerous Menu,” Tobacco Working Group
of the National Association of Attorneys
General, November 8, 1993.

C. Illustrative Actions by Local Governments

¢ Nearly 30 local governments adopted bans or
restrictions on smoking in public places, work-
places and/or restaurants. Among major cities
adopting smoking bans are Chicago (public
places), Denver (public places and workplaces),
Honolulu (public places and city-owned facili-
ties), and Los Angeles (restaurants). Such
proposals are pending in eight other localities,
including San Francisco, where a measure that
would ban smoking in workplaces has been
approved by the Board of Supervisors and
forwarded to the mayor for signature.

»  Smoking bans or restrictions in
~ government-owned buildings were adopted by
ten local or county governments and are
pending in four others.

e The Arlington City Council adopted a partial
smoking ban at the Texas Rangers’ stadium
and other public outdoor facilities, while
Cincinnati is considering 2 ban on smoking in
Riverfront Stadium.

¢ Atlanta adopted a ban on smoking at the
Hartsfield Atlanta International Airport, and
another local government is considering 2
similar measure at a county airport facility.

o The National Law Journalreported on July 5,
1993, that some 145 municipal governments
had “imposed some sort of smoking ban” since
January 1993, and another 144 were consider-
ing bans. Many other local governments have
adopted smoking regulations in express reliance
upon drafts of the ETS risk assessment.

1. Litigation

* In pending litigation against tobacco manufacrurers,
plaintiffs in Blanchard, Broin, Butler, McKinneyand
Voth have referred to the risk assessment either in their
pleadings or in deposition testimony. In addition, at
least one legal publication used the risk assessment in
an editorial to support a “call to arms” against cigarette
manufacturers. “The Secondhand Smoke Cancer
Victim,” New Jersey Trial Lawyer, May 1993.

* In nonindustry litigation, the risk assessment has

been cited by litigants or courts in at least a dozen
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cases. These cases range from workers’ compensa-
tion proceedings to collective bargaining impasses
to claims of disability discrimination. In disability
discrimination cases against three fast food restau-
rant chains, the attorney for the plaintiffs claimed
that the ETS risk assessment was the catalyst for the
suits and will provide “the bulk of the medical
evidence for his case.” Staron v. McDonald’s Corp.,
Staron v. Burger King Corp., Staron v. Wendy's Old
Fashioned Hamburgers of New York, Inc.

A number of articles have appeared in newspapers
and magazines across the country in which the issue
of child custody is linked to the risk assessment in
situations where a nonsmoking parent seeks to
remove custody of a child from a smoking parent.
One such article noted that the risk assessment “has
given family law attorneys a new tool when all other
considerations, such as parenting ability or home
environment, are equal.” Los Angeles Times,

December 1, 1993.

Internationally, litigants in Australia debated the
applicability of the risk assessment when it was
introduced into evidence in a case involving the
criminal prosecution of casino owners for violations
of occupational safety and health laws due to
workplace exposure to ETS. Although introduced as
evidence, the court did not rely on the risk assessment
in its decision. Department of Occupational Health and
Safety v. Burswood Resort (Management) Lrd.,

IV. Other Actions Linked to EPA’s Risk Assessment

* The Building Owners and Managers Association
passed a resolution in January 1993, supporting
federal legislation to ban smoking in the workplace.

Lederle Laboratories announced a nationwide
program to provide smoking cessation devices to
50,000 smokers.

The Sierra Club issued a press release in February
1993, calling for “strong measures to reduce the
public’s exposure to (ETS).” The Sierra Club
claimed, “There is no longer any excuse for condon-
ing smoking in public places.”

Former President Jimmy Carter, in calling for an
increase in the tax on cigarettes, cited the risk
assessment.

* Reliance Standard Life offered discounts on group
term life insurance policies to those who can prove
they work in a smoke-free environment. Insurance
trade publications printed articles advising employers
that ETS should be a matter of concern from the
perspective of workers’ compensation claims and
claims for injury due to sick building syndrome.

[2] ETS Risk Assessment Litigation: Parties Still
Await Rulings Relating to Motion to Dismiss

The district court still has not ruled on plaintiffs’
request for oral argument on EPA’s motion to
dismiss, or on the motion itself. The court also has
not ruled on either of the pending motions for leave
to file amicus curiae briefs.

Briefing on the motion to dismiss is considered to
be complete. Plaintiffs’ request for oral argument was
made in September 1993; EPA joined in the request
for oral argument in November.

Plaintiffs’ complaint in this case secks a declaration
that EPA’s decision to designate ETS a Group A
carcinogen, together with the risk assessment on
which the decision is based, is unauthorized, arbitrary
and capricious, violates procedures required by law,
and amounts to a denial of due process. Plaintiffs also
seek 2 permanent injunction requiring EPA to
withdraw the Group A designation and the underly-
ing risk assessment. Flue-Cured Tobacco Cooperative
Stabilization Corporation, et al., v. EPA, No.
6:93CV370 (U.S. District Court, Middle District,
North Carolina) (filed June 22, 1993).

[3] Agency to Launch Voluntary Indoor Air
Improvement Project

According to a press report, EPA is planning to
launch a major project that will encourage private
companies to reduce purported threats to indoor air
quality. Agency sources reportedly say the project will
focus on radon, tobacco and inadequate ventilation.

The program, which will apparently call for volun-
tary compliance, will be started with selected pilot
companies. EPA will ask the companies to “commit
themselves” to improving the air quality in their
buildings. Participating companies will be given some
type of recognition for agreeing to take specific steps

to improve JAQ.
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The program is reportedly being referred to inside
EPA as “partnership for indoor air environment”; it has
been developed in conjunction with BOMA and will
be a priority during 1994 for EPA’s indoor air office.
EPA officials and industry parties were reportedly
briefed about the project during the week of December

13, 1993. See Inside EPA, December 10, 1993.

[4] Air & Radiation Official Calls For Greater
Focus on IAQ Issues

Mary Nichols, new head of the Department of Air &
Radiation at the EPA, has reportedly said that she will
bring a greater agency focus to indoor air quality issues.
Since assuming her position, Nichols has apparently
reviewed current EPA indoor air initiatives and has
considered what the agency should be doing about
what she characterizes as a “major health risk area’
Inside EPA, December 3, 1993.

> See

] Agency May Reopen Rules to Streamline
Environmental Regulations

Karl Hausker, deputy assistant administrator of the
EPA’s Office of Policy, Planning & Evaluation, report-
edly recently said that EPA may reopen final agency
rules that have been criticized for lacking flexibility. The
review is apparently being undertaken as part of EPA’s
effort to “reinvent government” and streamline environ-
mental regulation. The initiative, announced by EPA
Administrator Carol Browner on November 19, 1993,
should provide an integrated approach to environmental
protection, according to Hausker.

Hausker also reportedly commented on legislation
currently pending in Congress that would give EPA
cabinet-level status (S. 171, H.R. 3425). He reiterated
EPA’s objections to provisions that would require it to
undertake a cost-benefit and risk analysis for all its
rulemakings. According to Hausker, such a require-
ment would waste resources because the agency is given
no discretion with respect to the adoption of some

rules. See Inside EPA, December 10, 1993,

[6] Policy Council Proposed to Take Integrated
Approach to Science Issues

EPA is reportedly planning to replace its now defunct
Risk Assessment Council with a Science Policy Council
(SPC) that would identify and address scientific issues

across agency programs in order to allow for a more
integrated approach to the issues’ resolution. As
proposed, the SPC would have anywhere from six to
nine members and would be co-chaired by EPA
Deputy Administrator Robert Sussman and an as yet
unnamed career EPA official. It is anticipated that the
SPC will begin meeting in January 1994.

An SPC management committee, created to advise
the SPC would, among other matters: (i) conduct
assessments to identify “cross-program” issues of
concern; (ii) identify existing efforts to address these
issues; (iii) make priority recommendations; (iv) resolve
projects not meriting SPC attention; and (v) monitor
the status of activities delegated by the SPC. William
Raub, EPA’s science advisor, is reportedly being
proposed to head the management committee. See
Inside EPA, December 10, 1993.

[7]1 Environmental Futures Committee Formed
by EPA

EPA has published a notice that its Science Advisory
Board (SAB) has undertaken an “Environmental
Futures Project” at the request of Administrator Carol
Browner, and has formed an Environmental Futures
Committee to coordinate related project activities of
the SAB’s standing committees. See Federal Register,
December 3, 1993. Further details about the project
appear in issue 58 of this Report, October 22, 1993.

The notice indicates that the charge to the new
committee includes: “developing a procedure for short
and long-term forecasting of . . . developments which
may affect environmental quality and its protection;
applying such procedure(s) for detailed examinations of
some future developments; and drawing implications
from the examinations of future developments and
recommending actions for EPA to address them.”

The notice solicits written comments and copies of
studies which have forecasted future environmental
trends, problems or scenatios. The futures committee
says it is particularly interested in methods used to
anticipate future developments and the areas of greatest
uncertainty in experts’ predictions. Respondents to the
request for commentary are advised to send their
materials to the Environmental Futures Committee by
March 11, 1994.
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U.S. OccuraTIONAL SAFETY AND HEALTH
ApMiNisTRATION (OSHA)

[8] OSHA Health Standards Director Discusses
Possible Rulemaking on ETS at National ETS
Conference

OSHA is “very close” to deciding whether and how
to regulate workplace exposure to ETS, according to
the agency’s director of health standards, Chuck
Adkins. Although Adkins gave no firm estimate of
when the agency would announce its decision, he
predicted that the announcement would be made
before the conclusion of briefing in the ASH v. OSHA
case now pending in the D.C. Circuit Court of
Appeals. (The precise date for the conclusion of
briefing is presently unknown, however, because the
court has not yet set 2 briefing schedule. But the
schedule could be set at any time. See next discussion.)

Adkins’ comments were made on December 16,
1993, during a presentation at the National Environ-
mental Tobacco Smoke Conference in Washington, D.C.
Adkins identified four questions OSHA needs to answer
as it nears a decision on rulemaking related to ETS:

¢ Can all potential indoor air quality hazards be
addressed through ventilation regulations?

¢ What would the ventilation rates be?

 Is ASHRAE Ventilation Standard 62-1989 appro-
priate?

 IfETS is included in a ventilation regulation, would
the ventilation standard be affected?

Saying he did not want to preempt Labor Secretary
Robert Reich’s eventual announcement on this matter,
Adkins did not indicate whether OSHA would include
ETS in an JAQ standard or would seek to regulate ETS
separately. He did note, however, that OSHA testified in
support of the Traficant bill, which would restrict
smoking in all federal buildings to designated areas with
separate ventilation (103d Congress, H.R. 881). The
House of Representatives passed that bill on November
15, 1993; it will now be considered by the Senate.

Adkins said OSHA currently has sufficient data to
conduct a quantitative risk assessment of ETS expo-
" sure, but that “we’re a ways away from that” now. He
said some type of abbreviated risk assessment was

possible. He apparently did not mention the two
studies OSHA recently commissioned to assess whether
ETS exposure in the workplace increases workers’ risks
of lung cancer and heart disease. See issue 59 of this
Report, November 5, 1993.

Adkins also said the agency is searching for “new
ways” to expedite the rulemaking process and handle
public comments. He estimated that the rulemaking
process could last two years or more.

Adkins gave one of the first substantive presentations
of the National ETS Conference, which continued
through today. A summary of the conference appears
in the Legal Issues and Developments Section of this
Report.

[9] ASH v. OSHA: Court’s Attempt at Alternative
Dispute Resolution Fails

According to OSHA's director of health standards,
Chuck Adkins, the D.C. Circuit Court of Appeals has
unsuccessfully tried to resolve ASH’s pending lawsuit
against OSHA through alternative dispute resolution.
ASH v. Department of Labor, No. 92-1661 (U.S. Court
of Appeals, D.C. Circuit) (filed December 22, 1992).
The court referred the case to a mediator, but the
mediator returned the case to the court in early
December 1993 because the parties “were too far
apart,” Adkins said.

He said the parties are now awaiting the entry of a
briefing schedule, which is expected to include a date for
oral argument. Adkins discussed the lawsuit yesterday
during a presentation at the National Environmental
Tobacco Smoke Conference in Washington, D.C.
Adkins gave one of the first substantive presentations of
the conference, which continued through today. A
summary of the conference appears in the Legal Issues
and Developments Section of this Report.

ASH’s Petition for Review seeks an order that would
require OSHA to isolate ETS from the ongoing
examination of overall indoor air quality and take
immediate steps to regulate ETS as a potential occupa-
tional carcinogen. OSHA filed a motion to dismiss the
petition, which was denied in May 1993. In Septem-
ber, the D.C. Circuit granted ASH’s motion to
proceed with briefing and oral argument. See issue 57
of this Report, October 8, 1993.
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[10] Labor Secretary Urged to Mandate Smoke-Free
Work Environments

In a letter to Labor Secretary Robert Reich, the
“Coalition on Regulation of Workplace Environmental
Tobacco Smoke” has urged OSHA to initiate
rulemaking that would require employers to provide a
smoke-free work environment. The letter, which is
dated December 1, 1993, uses the EPA Risk Assess-
ment on ETS to support the action recommended.

The three organizations that make up the coalition
are the American Industrial Hygiene Association, the
American College of Occupational and Environmental
Medicine, and the American Association of Occupa-
tional Health Nurses. See PR Newswire, December 2,
1993; Daily Labor Report, December 3, 1993.

[11) Maryland OSHA Holds Hearing on Workplace
Smoking Ban Proposal

Maryland’s Occupational Safety and Health Advisory
Board held a hearing on December 9, 1993, to con-
sider whether to adopt a proposal that would ban
smoking in every workplace in the state. A second
hearing was held in Frederick on December 16. The
Board is expected to make its recommendation on
whether to adopt the proposal in early 1994. The
recommendation will be made to the Department of
Licensing and Regulation. .

At the December 9 hearing, opponents of the proposed
smoking ban argued that it would be premature given
ongoing federal regulatory efforts. Specifically cited in
this regard was federal OSHA’s Request for Information
on Indoor Air Quality. Opponents also said that most of
the scientific research on the alleged health effects of
ETS exposure does not specifically address workplace
exposures. The EPA Risk Assessment on ETS was
assailed by opponents of the proposal.

In addition to representatives of the tobacco industry,
the opponents included spokespersons for the Mary-
land Chamber of Commerce and an association of
retail merchants, who said employers, and not govern-
ment, should regulate workplace smoking. Two
southern Maryland representatives reportedly said the
ban would add another regulatory burden for small
businesses and would harm the state’s tobacco farmers.

Supporters of the proposal, representing public health
and antismoking groups, said the measure is long

overdue and applauded the state for taking an initiative
on an issue that is purportedly being ignored by federal
agencies. The man who introduced the proposal,
William Fogle, Jr., Secretary of Licensing and Regula-
tion, reportedly compared ETS to mustard gas. He
apparently rejected criticism that he does not have the
authority to adopt a smoking ban.

See BNA Daily Labor Report, December 13, 1993;
Associated Press and Baltimore Sun, December 10, 1993.

[12] Draft Letter Supports Democratic Proposals for
OSHA Reform

According to a press report, a draft letter outlining
the Clinton administration’s position on OSHA
reform legislation has been sent from the Department
of Labor to the White House Office of Management
and Budget, which will review the letter before its
release. The letter reportedly supports the OSHA
reform legislation (S. 575, H.R. 1280) sponsored in
Congess by Senator Edward Kennedy (D-Mass.) and
Michigan Representative William Ford (D).

Although the draft letter does not presently reflect
official administration policy, it is already being criticized
by some in the business community and by Representa-
tive Harris Fawell (R-Il.), cosponsor of an alternative
OSHA reform measure (H.R. 2937). According to Pete
Lunnie, the senior policy director for employee relations
with the National Association of Manufacturers, there is a
perception that the decision to support the Democratic
reform proposals was a way for the Clinton administra-
tion to win back the support of labor after the North
American Free Trade Agreement (NAFTA) was passed
over the objections of labor unions.

The draft of Labor Secretary Robert Reich’s letter also
reportedly contains a proposal that would require
employers to set up job safety and health programs that
would be certified by non-governmental auditors who
could either be trained non-management employees or
representatives of private inspection companies.
According to a press report, Reich says in the draft
letter that the administration sees no need to wait until
after the approval of OSHA reform legislation to take
administrative action to improve job safety. The
self-audit proposal will apparently be initiated by
OSHA within the next few months and will be incor-
porated in future settlement agreements with corpora-

tions. See BNA Daily Labor Report, December 8, 1993.
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[13] AMA Adopts Resolution Calling for Workplace
Smoking Ban

On December 8, 1993, the American Medical
Association’s (AMA) House of Delegates reportedly
approved, without debate, a resolution calling on
OSHA to ban smoking in the workplace. In other
matters, the AMA’s policy-making body reportedly
rejected a resolution that would have placed an all-out
ban on handguns. A resolution to remind Surgeon
General Joycelyn Elders of the AMA’s long-standing
position against legalizing drugs was apparently referred
to the AMA board for consideration, Elders has sug-
gested that legalizing drugs may reduce the incidence of
crime. See Associated Press, December 9, 1993.

103D CONGRESS

[14] Kentucky Senators Make Predictions About
Tobacco Legislation

Responding to questions about what lies ahead for
Congress in 1994, Kentucky Senators Wendell Ford
(D) and Mitch McConnell (R) predicted that it will be
difficult to stop legislative initiatives to restrict smoking
in public places. According to McConnell, “The votes
aren’t there to win those kinds of battles anymore.”
Ford, however, said he will use “parliamentary proce-
dures” to delay any indoor air quality legislation that
singles out tobacco for regulation.

With regard to the Clinton administration’s proposed
increase in cigarettes sales taxes, both senators sug-
gested that the increase can be stopped or pared down
if Congtess chooses a health care plan that is financed
less by government than by the private sector. Ford
indicated that he is likely to support an alternative
proposal that does not call for new taxes. See The
Courier-Journal, November 27, 1993.

U.S. DEPARTMENT OF HEALTH AND
Human Services (HHS)

[15] HHS Committec Proposes Modifying Code to
Include ETS

An HHS Committee met on December 2, 1993, and
tentatively decided to recommend that ETS exposure
be incorporated under the heading of “accidental
poisoning by other gases and vapors” in a code book

used to report diagnoses and procedures performed on
patients. This modification to the code book would
allow doctors to bill insurance carriers for treatment of
identified illnesses purportedly due to ETS exposure.

The committee will deliberate further on the issue,
taking into account the public comments that were made
during the meeting and any further comments that are
received by mid-January 1994. The audience at the
December 2 meeting, which consisted of health profes-
sionals and users of the coding system, was unanimously
opposed to the creation of a new code for ETS.

The request to have a separate classification for ETS
apparently came from coders in North Carolina, who
reported that they were having difficulty coding
tobacco-related illnesses with the existing codes.

Any recommendation of the committee must be
approved by the National Center for Health Statistics
and the Health Care Financing Administration of
HHS. If approved, the modification will be made to
the October 1994 revision of the code, Additional
information about the HHS Committee, called the
ICD-9-CM Coordination and Maintenance Commit-
tee, that met on December 2 appears in issue 59 of this
Report, November 5, 1993.

U.S. GENERAL SERVICES
ADMINISTRATION (GSA)

[16] GSA Bans Smoking in Government Vehicles

On December 2, 1993, the GSA published a final
rule that prohibits smoking in GSA interagency flect
vehicles. The notice cites the EPA Risk Assessment on
ETS to support its rule, which provides in part as
follows: “The use of tobacco products is prohibited in
GSA [interagency fleet] vehicles. The agency to which
the vehicle is assigned is responsible for ensuring that
its employees do not use tobacco products while
occupying {fleet] vehicles.” See Federal Register,
December 2, 1993.

The rule has been under consideration since February
1991, when GSA solicited comments from federal
agency fleet managers and its Interagency Fleet Man-
agement System (JFMS) field locations on a smoking
restriction proposal. About half the comments received
recommended that smoking be prohibited in IFMS
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vehicles. The Department of Treasury asked for
exemptions for vehicles used by dignitaries and for
occasions when vehicles are used for extended periods
in surveillance operations. GSA did not grant blanket
exemptions, but instead advised that agencies with
“adequate justification” to support a “deviation from
the prohibition” can submit a request for a deviation to
the GSA Administrator.

U.S. FEDERAL AVIATION
ADMINISTRATION (FAA)

[17] Petition Filed Seeking Ban on Smoking by
Flight Deck Personnel

On November 29, 1993, a petition for rulemaking
was filed with the FAA seeking to prohibit smoking by
flight deck personnel “during airplane movement in
the air, on the surface, and during takeoff and land-
ing.” Petitioner Roberta Sue supports her request, in
part, by claiming that: (i) “flight deck personnel are
exposed to Environmental Tobacco Smoke; (ii) that
“tobacco smoke cannot be controlled to acceptable
levels by ventilation or air cleaning; and (iii) that
tobacco smoke contains a complex array of toxic
components and is a serious and substantial public

health risk.”

The FAA has solicited comments on the petition.
Comments must be received by the agency on or
before January 31, 1994, See Federal Register, Novem-
ber 30, 1993.

STATE AND LOCAL GOVERNMENTS

[18] Shasta County, California, Smoking Ordinance
Tested in Court

According to a press report, a bingo manager who is
accused in a criminal proceeding of firing an employee
in violation of the new Shasta County smoking
ordinance has challenged the measure as being uncon-
stitutionally vague. The manager also denies that there
is a connection between his firing of an employee and
the employee’s request that a bingo patron not smoke.

The ordinance at issue bans smoking in all public
buildings and forbids employers from firing any
employee who tries to enforce the ban. No obligation

is placed on business proprietors to enforce the ban,
although they are required to make a reasonable effort
to discourage smoking. The manager’s attorney says
the ordinance creates “a real no-man’s land” for
business owners who are trying to comply with it. The
attorney also represents three restaurant owners who
were cited by the county Health Department for
allegedly providing their customers with ashtrays.

The Shasta County ordinance became effective in
November 1993 after 58 percent of the voters ap-
proved the measure in a special election held the
preceding July. Hearings on the cases involving the
restaurant owners will apparently be held late in
December and early in January 1994, if the county
district attorney decides not to drop the charges. See
Sacramento Bee, December 11, 1993.

[19] Maryland Firefighters Want County to Enforce
Smoking Ban

According to a press report, the union representing
professional firefighters in Anne Arundel County has
asked county officials to enforce the county’s smoking
ban in volunteer fire stations. The request apparently
follows grievance proceedings undertaken by the union
in June 1993 on behalf of four of its members who
complained that volunteers at the Lake Shore Volunteer
Fire Company in Pasadena were permitted to smoke at

dinner. See The Washington Times, December 7, 1993.

[20] Hearings Conducted on Washington State
Labor and Industry IAQ Standards

During a series of hearings early in December 1993
the Washington Department of Labor and Industries
received further public commentary on its proposed
IAQ occupational health standard, which includes a
provision limiting smoking to separately ventilated
rooms. A question-and-answer document prepared by
the department and circulated at the hearing discusses
the development of the standard, the standard’s general
requirements and coverage, and the efforts currently
being undertaken by the federal government and other
states to address IAQ issues. The document character-
izes ETS as a “significant health issue,” and states, “The
department is now reviewing the ETS issue in derail
and is considering separate rulemaking to provide
necessary worker protection.”
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A coalition of antismoking groups was reportedly
expected to urge the state to expand the IAQ standard’s
smoking restriction, which is proposed for nonindus-
trial workplaces, to all workplaces including restaurants
and bars. A statement submitted to the Department of
Labor and Industries by The Tobacco Institute sug-
gested that a smoking ban will not remedy IAQ
problems. T1 also noted that employees have rarely
succeeded in recovering damages for workplace injury
on account of ETS exposure.

The proposed standard, if adopted, will become
effective for all employers with 20 or more employees
on September 1, 1994. Employers with fewer than 20
employees would have until March 1, 1995, to com-
ply. Small businesses would also be exempted from
some of the recordkeeping and documentation require-
ments and would not have to comply with temperature
and relative humidity requirements. See The Seattle
Times, December 2, 1993.

ETS-RELATED LITIGATION AGAINST
CIGARETTE MANUFACTURERS

[21] Bluitt: Parties Agree to Transfer of Venue

On December 13, 1993, the plaintiffs gave notice
that they would agree to defendants’ motion to transfer
venue if defendants agreed to allow plaintiffs to amend
their complaint within 60 days of the transfer. Counsel
for defendants have agreed in principle with this
proposal and notified U.S. District Judge Robert
Parker that the parties had agreed to a resolution of all
pending motions and would forward an agreed order
in the immediate future.

In the motion to transfer venue, the defendants seek
transfer of the case to the U.S. District Court for the
Northern District of Texas from the Eastern District,
where plaintiffs initiated the action. Plaintiffs filed
their motion to amend their complaint on November
17 in response to defendants’ motion to dismiss and
motion for a more definite statement. Defendants
advised the court on November 29 that they did not
object to plaintiffs’ motion for leave to amend.

Plaintiffs in this action allege Willie Ruth Bluitt was a
nonsmoker who died of lung cancer as a result of

workplace exposure to environmental tobacco smoke.
Defendants in the action are the six major U.S.
cigarette manufacturers. Bluitt v. R ]. Reynolds Tobacco
Co., et al. (U.S. District Court, Eastern District,
Texas) (filed August 30, 1993).

[22] Broin: Depositions of Senior Executives
Continue; Additional Depositions Scheduled

Since the distribution of issue 61 of this Report,
December 3, 1993, plaintiffs have deposed a director and
a senior officer of the Council for Tobacco Research
(CTR), an officer of Loews Corporation, and an officer
of Philip Morris Incorporated. Plaintiffs have also noticed
depositions for early January of several individuals
affiliated or formerly affiliated with CTR, and of senior
executives of two manufacturing companies.

The hearing on plaintiffs’ motion to add R.J.
Reynolds Tobacco Co. and R.J. Reynolds Tobacco
International as defendants, and on Reynolds’ motion
to dismiss, is still scheduled for December 17.

A motion to dismiss the claims of plaintiff Gary
Hayes without prejudice was filed by plaintiffs’
counsel on December 13.

At issue in this case are the claims of 28 flight
attendants allegedly injured by occupational exposure
to ETS. In addition, the husband of one of the flight
attendants claims loss of consortium. The 28 atten-
dants purport to represent a class of approximately
60,000 other attendants. Plaintiffs’ class action
allegations have been dismissed by the trial court;
plaintiffs’ appeal of that dismissal is pending in the
Florida Court of Appeal.

Injuries alleged by the putative class representatives
include lung cancer, breast cancer and unspecified
respiratory ailments. Plaintiffs further allege that
occupational exposure to ETS on board aircraft causes
at Jeast 22 diseases and a reasonable fear of contracting
such diseases. The defendants are purported to be the
six major U.S, cigarette manufacturers (plus related
entities), UST, Inc., United States Tobacco Company,
Dosal Tobacco Corp., the Council for Tobacco Re-
search, The Tobacco Institute, and three trade associa-
tions. Broin, et al., v. Philip Morris, et al. (Circuit Court,
Dade County, Florida) (filed October 31, 1991).
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[23] Butler. Argument Held on Defendants’ Motion

for Summary Judgment

Judge Robert Gibbs heard argument on defendants’
motion for partial summary judgment on December
13, 1993, and took the matter under advisement.
Judge Gibbs indicated that he would not announce his
ruling until early 1994. Defendants seek summary
judgment on plaintiffs’ failure to warn and conceal-
ment claims based on preemption, and on plaintiffs’
remaining claims (except for design defect) based on
state Jaw grounds.

On December 8, the court entered an agreed order
modifying several pre-trial deadlines. Pursuant to the
agreed order, plaintiffs are required to designate their
expert witnesses on December 23, all motions (except
motions #n [imine) are to be filed by February 14,
1994, and defendants are to designate their expert
witnesses on March 8, 1994.

Plaintiffs contend that Butl Butler, a barber from
Laurel, Mississippi, developed lung cancer as a result of
his exposure to environmental tobacco smoke. The
defendants in this case consist of the six major U.S.
cigarette manufacturers and several Jocal retailers. Butler
v. RJ. Reynolds Tobacco Company, et al. (Circuit Court,
Hinds County, Mississippi) (filed October 21, 1992).

[24] Dunn: Argument Held on Defendants’ Various
Motions

The court took under advisement defendants’ various
motions at a hearing on December 2, 1993. The
motions included a motion to transfer venue from the
Superior Court of Delaware County, Indiana, to the
Circuit Court of Grant County, and separate motions
to dismiss for lack of pesonal jurisdiction that were
filed by the holding company defendants, American
Brands, Liggett & Myers, Loews Corp. and RJR
Nabisco Holdings Corp.

On November 30, the court granted plaintiffs’
motion to add Brooke Group Ltd. as a defendant.

Plaintiffs in this case contend that Mildred Wiley was a
nonsmoker who died of lung cancer as a result of work-
place exposure to environmental tobacco smoke. Her
husband, Philip Wiley, is also asserting a loss of consor-
tium claim. Defendants in the case are each of the six
major U.S. cigarette manufacturers, parent companies of

some of the manufacturers, The Tobacco Institute, and
the Council for Tobacco Research. Dunn v. RIR Nabisco
Holdings Corporation, et al. (Superior Court, Delaware
County, Indiana) (filed May 28, 1993).

[25] Votk: Motion for Judgment on the Pleadings Filed

On November 30, 1993, defendants Forsyth Tobacco
Products, R.J. Reynolds and American Tobacco filed a
motion for judgment on the pleadings, contending that
plaintiff's complaint fails to state a claim.

Frank Voth, who is incarcerated in the Oregon State
Penitentiary, alleges that his civil rights have been
violated as a result of his exposure to environmental
tobacco smoke. He claims that he has “incurred
permanent health damage and is at risk of death” as a
result of being exposed to ETS. Defendants in Voth are
Forsyth Tobacco Products, R.J. Reynolds, Brown &
Williamson, Philip Morris Companies and American
Tobacco. Vath v. Forsyth Tobacco Products, et al. (U.S.
District Court, Oregon) (filed April 27, 1993).

ETS/IAQ LITIGATION NOT INVOLVING
CIGARETTE MANUFACTURERS

Cuip Custopy

[26] Unger v. Unger (Burlington County Superior
Court, New Jersey)

A nonsmoking husband is reportedly secking to
remove his two sons from the custody of his estranged
wife, who is a smoker. During a court hearing in
November 1993, a physician testifying on behalf of the
father, Christopher Unger, said that the children, aged
five and eleven, have suffered repeated respiratory and
ear infections due to ETS exposure.

The mother, Peggy Ann Unger, earlier agreed not to
smoke in the presence of the children. Physician John
Slade, who is associated with several antismoking
groups, testified that smoking in a separate room does
not provide enough protection for the children because
the smoke can pervade the apartment.

An examination of the children in March 1993
reportedly revealed that they were in normal health,
although the older boy complained of coughing up
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phlegm most mornings. According to Slade, the older
boy had a “productive cough” upon reexamination in
August 1993. Slade testified, “I believe that Chris has
a productive cough because of ETS, and I believe that
ETS is toxic to all children, including Chris and Brian,
and that they should not be exposed to it.”

The judge in the case originally imposed a gag order
on the attorneys and parties in the case, and had barred
reporters and the public from the proceedings. The gag
order has apparently been lifted, and a transcript of the
hearing was ultimately released. Further hearings in the
case will apparently be held, although none has yet
been scheduled. A Camden pediatrician is reportedly
expected to testify on behalf of the mother. See Phila-
delphia Inguirer, December 3, 1993; Associated Press,
December 4, 1993.

CHALLENGES TO SMOKING POLICIES

[27] Nursing Home Wins Right to Keep Smoking Ban

A New York state court has reportedly ruled that a
Rochester nursing home may continue to ban smok-
ing. The issue arose when the New York Department
of Health ordered the Maplewood Nursing Home to
add a designated smoking room for their residents, and
the owners of the facility challenged the order in court.
Further details about the case appear in issue 60 of this
Report, November 19, 1993. The nursing home has
banned all smoking since it was founded in 1947, and
residents are informed of this policy before they move
into the facility. The health department has reportedly
said that it would not appeal the court’s decision. See
Associated Press, December 9, 1993,

PRISONER CASES

[28] Thompson v. Lakeland Correctional Facility
(Circuit Court, Michigan)

According to a press report, Circuit Judge Michael
Harrison has ordered prison authorities of the Lake-
land Correctional Facility near Coldwater, Michigan,
to enforce a prison smoking policy. The order was
reportedly sought by 41-year-old inmate Duane
Thompson, who complained that prison officials failed
to stop other inmates from smoking in designated
nonsmoking areas. Prison officials reportedly said they

would comply with the order. See United Press Interna-
tional, December 10, 1993.

[29] McKinney v. Anderson, No. CV-N-87-36-PHA
(U.S. District Court, Nevada), remanded by
Helling v. McKinney, 1993 WL 209628 (U.S.
Supreme Court) (decided June 18, 1993)

The District Court of Nevada, handling this prisoner
ETS case on remand from the U.S. Supreme Court,
has entered a scheduling order. Expert witnesses must
be disclosed by plaintiff on March 11 and by defen-
dants on March 25, 1994. Trial has been set for
August 30, 1994.

Although the Supreme Court ruled in its June 1993
opinion that ETS exposure can violate the Eighth
Amendment if it poses an unreasonable risk to future
health, the Court made it clear that McKinney’s
burden of proof in this case will be extremely heavy.
Specifically, in order to prevail, McKinney must prove
that (i) he is currently being exposed to “unreasonably
high levels of ETS,” (ii) the exposure subjects him to
“unreasonable risk with respect to his future health,”
(iii) the risk he complains of is “so grave that it violates
contemporary standards of decency to expose anyone
unwillingly to such a risk,” and (iv) the prison authori-
ties” current attitudes and conduct amount to deliber-
ate indifference to the risk.

[30] Bogue v. Vaughn, 1993 U.S. Dist. LEXIS 17058
(U.S. District Court, Eastern District, Pennsyl-
vania) (decided December 1, 1993)

A district court judge has dismissed the claims of five
prisoners in a Pennsylvania prison who alleged that their
rights were being violated by exposure to ETS. Using the
standard set forth by the U.S. Supreme Court in Helling
v. McKinney and other non-ET'S cases, the court found
thar the defendant had not been deliberately indifferent
to the inmates’ needs. According to the court, the prison
superintendent had every reason to believe that the
informal smoking policy at the prison, which took
smoking preference and medical need into account in
double celling inmates, was being followed. The plain-
tiffs had not shown that the superintendent knew of
their inability to obtain cell transfers or about any
unique threat to their health from ETS.

The court did, however, dismiss a Rehabilitation Act
claim without prejudice, saying that if a plaintiff was
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precluded from participating in prison activities
because a recently adopted smoking policy was not
being enforced, he could file a new claim and seek
appropriate relief. For summary judgment purposes,
the court assumed that one of the plaintiffs was
handicapped with a respiratory ailment under the
statute but was otherwise qualified to attend activities
at the prison.

LEGAL ISSUES AND DEVELOPMENTS

[31] Special Report: “Public Battles, Private
Choices,” The National Environmental Tobacco
Smoke Conference, Washington, D.C., Decem-
ber 16-17, 1993

Sponsored by IAQ Publications, Inc., this 2-day
program was divided into 10 consecutive sessions.
Attendance on the fitst day, estimated at fewer than 50
individuals, consisted primarily of members of anti-
smoking groups such as Action on Smoking and
Health (ASH), Group Against Smoking Pollution
(GASP) and representatives of various federal agencies.
There were also representatives from businesses such as
Toyota and Eastman Kodak in attendance. The
conference program is attached as Appendix C.

The first session on Thursday was devoted to the
federal governmental agencies’ analysis of their ETS
activities and programs.

EPA. Elissa Feldman, Deputy Director, Indoor Air
Division provided an overview of that agency’s activi-
ties relating to ETS. Conceding that EPA has no
regulatory authority over ETS, Feldman explained that
the primary role of EPA is coordinating indoor air
pollution policies within the federal government. She
said that ETS is “only one of the pollutants,” not the
primary focus of the indoor air program.

After explaining the process followed by the EPA to
arrive at the ET' risk assessment and outlining the
findings, she emphasized that the conclusions concern-
ing respiratory effects in children had not been chal-
lenged by anyone, including the tobacco industry.
Feldman placed great importance on the alleged lack of
challenge. She concluded her presentation by summariz-
ing EPA’s recommendations concerning exposure to
ETS in the home, child care centers, and the workplace.

Centers for Disease Control and Prevention (CDC).
Director Michael Eriksen, the second panel speaker,
outlined five areas for discussion: (i) the history of
ETS issues; (ii) the public perception of ETS; (iii) the
tobacco industry’s response to governmental action;
(iv) public policy and action; and (v) the response by
the federal government, particularly CDC.

Beginning with the historical perspective of ETS
issues, Eriksen noted that although the EPA risk
assessment is “incredibly important,” it is not new,
citing, among others, the 1986 Surgeon General’s
Report. Surveys of public awareness, according to
Eriksen, indicate the public’s concern about ETS has
increased from 1991 to 1993 with the majority of
smokers now agreeing that ETS is harmful. Eriksen
admitted that designated smoking areas are still the
most popular solution to the public’s concern.

In his discussion of the tobacco industry’s response to
governmental actions, Eriksen accused the industry,
first, of misstating scientific findings and, second,
attacking scientists personally. According to Eriksen,
“the industry’s attack of science is the highest form of
unethical behavior.” He concluded his discussion by
claiming that ETS is a very important health issue for

CDC and calling for further research on ETS.

NIOSH. Bryan Hardin of NIOSH stated that he
would not take all his allotted time because “the
science is not difficult. He maintained that it is only
difficult if you have a financial interest in the sale and
manufacture of tobacco.” According to Hardin, ETS
meets OSHA’s definition of “potential occupational
carcinogen,” and that the use of the term “potential” is
not waffling. The term is in OSHA’s classification
scheme and means that it is not necessary to wait “to
count dead bodies in the work place.” NIOSH
believes that the most reasonable action is to remove
smoke from the workplace.

OSHA. Chuck Adkins, OSHA's Director of Health
Standards discussed possible ETS rulemaking and the
pending ASH v. OSHA lawsuit. Adkins’ comments are
summarized in the OSHA Section of this Report.

Although not a formal presenter, a GASP spokesper-
son said the organization has recently sent letters and
sample complaint forms to its supporters and expects
to have an action ready to bring against OSHA by
mid-January 1993.
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Coalition on Smoking or Health. The second session
centered on state ETS legislation and was discussed by
a 3-member panel. Moderator Fran Du Melle of the
American Lung Association was joined by Steve Fisher
and Richard Hamburg, both of the Coalition on
Smoking and Health. Du Melle began by noting that
the release of the ETS risk assessment “provided a tool
to be used by health advocates” and that it had

“spurred several states to restrict smoking.”

Among the state statistics reviewed by Du Melle was
the fact that only two states ban smoking in day care
centers and 22 states have only minimal smoking
restrictions. Those states receiving the highest rates by
the Coalition for their comprehensive restrictions:
Minnesota, New York, New Hampshire and Vermont.

Although the Coalition has no systematic tracking
mechanism for local ordinances, Fisher highlighted
recent restrictive measures passed in Brookline, Massa-
chusetts and in San Francisco, California. Similar
measures are currently under consideration in Santa
Clara, California and in Austin, Texas.

Fisher's state and local review was followed by a
discussion of tobacco industry strategy concerning
ETS. Fisher claimed that during the 1970s through
1985, the industry enjoyed victories on the ETS issue.
Restrictions were minimal and often passed because of
fire safety concerns. Fisher maintained that the 1986
Surgeon General’s Report began to change things and
served as a rallying point for those who sought change.
Hamburg said that the industry turned to other busi-
nesses, such as restaurants, for support at hearings. He
also claimed that lobbying firms who also represented
health groups were hired and the industry purposely
clouded IAQ issues. Among other strategies allegedly

seized upon by the industry, he said, were preemption of

local laws and assertion of constitutional rights.

Congress. In the third session of the day, Gregory
Wetstone an aide to Congressman Henry Waxman
(D-Cal.) reported on ETS-related legislation pending
in the House. Wetstone predicted that prospects for
passing ETS legislation in the 103d Congress are
“remarkably good.” ETS legislation, he said, is in a
favorable position because of timing and climate and
predicted passage of Waxman’s Smoke-Free Environ-
ment Act of 1993 (H.R. 3434). He stated his views
that (i) the Waxman bill is different from other bills; it
is an effort to protect bystanders; (ii) the credibility of

the tobacco lobby has “taken a dive”; (iii) smoking
restrictions are on the rise; (iv) a unified federal system
makes more sense; and (v) building owners and insur-
ance companies have endorsed a ban on smoking as a
way to save money. The Waxman bill introduced on
November 3, 1993, would restrict smoking to separately
ventilated areas in nearly every building in the U.S.

Although Wetstone was very optimistic regarding
enactment of “ETS legislation,” he admitted his
concern that Congtess is so consumed by health care
issues that consideration of the H.R. 3434 may be
deferred. He said that if the bill is not passed in 103d
Congress, Waxman will probably reintroduce it in the

next Congress.

Tobacco Industry. The afternoon session, covered by
C-SPAN included Brennan Dawson of the Tobacco
Institute, Dr. Chris Coggins, a scientist at R.]. Reynolds,
and David Remes of Covington & Burling, Brennan
Dawson discussed the bias that most people, including
the media, bring to the ETS issue and emphasized the
need for perspective. Dr. Coggins presented an evalua-
tion of the EPA risk assessment. David Remes addressed
the legal framework regarding liability issues which some
have maintained relate to ETS.

Panel Discussion. The final session of the December
16 session featured a discussion on public interest and
private sector initiatives. Featured speakers were John
Banzhaf of ASH, Robert Meyne of R.J. Reynolds, Bill
Borwegan with the Service Employees International
Union and James Dinegar of BOMA.

Meyne led the panel discussion and focused his talk
on public policy. He expressed concern that the ETS
public policy of some antismoking advocates is “part
way down the road to prohibition,” and said that the
goal of the Coalition on Smoking and Health is to
eliminate tobacco use, whereas his company favors
accommodation.

Banzhaf spoke in terms of “where we are” and “where
we are going.” He claimed that there are “dozens” of
successful actions by nonsmokers, and that ASH has a
list of 6O cases, claiming victory in a majority and that
there are “dozens of court orders” that have been issued
in custody cases. He said three cases of battery by
smoking are now on file. He cited the institution of
smoking bans in fast food restaurant chains such as
Chuck E. Cheese and Wendy's.
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Banzhaf mentioned two California claims. One, a
complaint by a school teacher who claimed ETS drifted
into her second floor classroom via the stairwell.
Reportedly, she received $30,000 according to
Banzhaf. The other, brought by a California waiter
after he suffered a heart attack, resulted in a $100,000
settlement, he said.

Banzhaf maintained that state OSHAs such as
Maryland are beginning to conduct proceedings
concerning ETS and he said there will be others. ASH
is planning strategies which Banzhaf would not reveal.
Banzhaf summed up his position when he said, “if you
can smell the tobacco smoke, it may be killing you. To
accommodate is ludicrous.”

Dinegar of BOMA commented on the tobacco
industry’s presentation earlier in the day which he said
he watched on C-SPAN, and called it a “pathetic
display of arguments.” He said “the way to address
second hand smoke is to remove it at the source.”

Borwegan, who moderated this panel, expressed his
interest in the IAQ issue as a whole, saying he does not

favor OSHA dealing with IAQ in a piecemeal fashion,

Speakers for the sessions on December 17 are expected
to include, among others: Alan Hedge of Cornell;
Maurice LeVois of Environmental Health Resources;
Kathleen Scheg of ASH; Ed Sweda of GASP; Victor
Schwartz, Esq., of Crowell & Moring; and a legislarive
assistant to Senator Frank Lautenberg (D-N.J.).

A detailed report on the final day of the conference
will appear in the next issue of this Report, scheduled
for publication on January 7, 19%4.

[32] “ADA, The Transformation Has Begun,” Gary
Phelan, The Connecticut Law Tribune, Novem-
ber 22, 1993

This article discusses the cases and claims that have been
filed since the Americans with Disabilities Act (ADA)
took effect in July 1992. Among the cases discussed is the
decision of a U.S. District Court in Harmer v. Virginia
Electric Power Co. that the ADA does not require a
complete smoking ban as an accommodation of an
employee’s bronchial asthma. Sezissue 57 of this Report,
October 8, 1993. Although no other ETS claims are
highlighted in the article, it provides a summary of
decisions rendered under the ADA, showing the way in
which the courts are interpreting its requirements.

According to the author, more than 12,000 work-
place discrimination claims were filed with the U.S.
Equal Employment Opportunity Commission in the
first year of the ADA’s enforcement. Yet, the author
observes, public polls have shown that in June 1993,
only 41 percent of Americans and only 29 percent of
people with disabilities are aware of the ADA.

OTHER DEVELOPMENTS

[33] Convenience Store Association Cancels Confer-
ence in Los Angeles

At an estimated loss to Los Angeles of over $10
million, the National Association of Convenience
Stores (NACS) has cancelled plans to hold its 1995
annual conference and exhibition at the Los Angeles
Convention Center, stating that the city’s ban on
smoking in the facility and surrounding establishments
would “inconvenience” many of the 12,000 attendees
and exhibitors. A spokeswoman for NACS stated that
tobacco accounts for 25 percent of all sales at conve-
nience stores and that 20 percent of the exhibitors at
the conference are tobacco companies. The decision by
NACS to take its conference elsewhere is estimated to
cost Los Angeles more than $544,000 in hotel taxes
and $9.7 million in local retail sales. See Los Angeles
Times, December 2, 1993.

MEDIA COVERAGE

[34] “Special Case Study: The DuPage County
Courthouse,” Indoor Air Quality Update, 1993

This document comprehensively addresses the investiga-
tion that was made of the DuPage County Courthouse in
Illinois, which had to be evacuated after just one year of
occupancy due to indoor air quality problems. In the
report, the IAQ problems are primarily attributed to flaws
in design, operation and maintenance.

Any contribution of ETS to the building’s IAQ
problems was considered minor, accounting for only
“some of the elevated particulate levels.” Instead,
formaldehyde, volatile organic compounds, particulates
(including dirt, insulation fibers and mineral wool
fibers from ceiling tiles), disinfectants, sodium sulfate

P1009E9V60C



[6

ETS/1IAQ REPORT, ISSUE 62

in the humidifier water, and carbon dioxide were found
to be the cause of many of the health problems of the
building’s occupants. Recommendations made by the
investigators to improve air quality in the building are
also included in this special report. The building was
scheduled to be reopened in Spring 1993.

The report was compiled from the documents on file
with the county board, a number of which were
prepared by Dr. Robert Brandys of Occupational &
Environmental Health Consulting Services, Inc.

[35] “Bill Proposes Study of Indoor Air Pollution,”
Alfred Borcover, Chicago Tribune, December
12,1993

This article discusses the measures that have been
introduced in the 103d Congress that would give EPA
the authority to research IAQ and health issues, and
1o explore ways to protect people from indoor air
contaminants. Cited are the “Indoor Air Quality Act
of 1993” (S. 656), introduced by Senator George
Mitchell (D-Me.), and the “Indoor Air Act of 1993”
(H.R. 2919) introduced by Massachusetts Representa-
tive Joseph Kennedy II (D). The author highlights
informarion about the bills that would appeal to
readers interested in the building cleaning and carpet
manufacturing industries.

[36] “Passive Smoking May Also Cause Skin to
Whrinkle,” The Associated Press, December 3, 1993

This article discusses a recent study which apparently
compared wrinkles and moisture loss in heavy smok-
ers and “passive smokers.” Passive smokers were
defined as persons living or working with a heavy
smoker for 20 years. Subjects designated as “passive
smokers” supposedly had similar skin damage to that
reported in smokers. The article suggests that one
possible mechanism is that substances in smoke may
interact with the skin’s surface to create free radicals
that “artack skin.” The article recommends that the
best way for nonsmokers to avoid skin damage
allegedly caused from exposure to ETS is to “seek a
smoke-free environment.”

SCIENTIFIC/TECHNICAL ITEMS

LUNG CANCER

[37] “Reliability of Passive Smoke Exposure
Histories in a Case-Control Study of Lung
Cancer,” R.C. Brownson, M.C.R. Alavanja,
and E.T. Hock, International Journal of
Epidemiology 22(5): 804-808, 1993 [See
Appendix A]

In another paper based upon their study of lung.
cancer in nonsmoking Missouri women, Brownson
and colleagues report fairly high agreement on
reports of ETS exposure between original and
re-interviews of a subset of their cases and controls.
Agreement tended to be highest for parental and
spousal smoking status, and somewhat lower for
measures of duration of smoking and for “less
quantitative” indices. Based on their reported results,
the authors conclude that reliability of questionnaires
in ETS epidemiology studies is “relarively high.” For
other studies by these researchers, see Issues 35 (Item
19) and 61 (Item 31) of this Report, November 20,
1992 and December 3, 1993.

CARDIOVASCULAR ISSUES

[38] “Inhalation of Sidestream Cigarette Smoke
Accelerates Development of Arteriosclerotic
Plaques,” A. Penn and C.A. Snyder, Circula-
tion 88(Part 1): 1820-1825, 1993 [See
Appendix A]

Using cockerels (young male chickens) experimen-
tally exposed to machine-generated sidestream smoke,
the authors measure plaque (deposit) formation in a
majo artery. While they report that plaque numbers
did not differ between experimental and control
animals, they also claim that the exposed birds had
significantly larger plaques than did controls.
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RESPIRATORY DISEASES AND
CONDITIONS — ADULTS

[39] “Passive Smoking and Chronic Respiratory
Disease Symptoms in Non-Smoking Adults,”
A.S. Robbins, D.E. Abbey, and M.D.
Lebowitz, International Journal of Epidemiol-
0gy 22(5): 809-817, 1993 [See Appendix A]

Based on data from a cohort of Seventh-Day
Adventists, the authors report statistically significant
increased risks for airway obstructive disease (AOD;
including asthma, chronic bronchitis, and emphy-
sema) associated with past adult/childhood ETS
exposure, current adult/past childhood exposure,
childhood/workplace exposure, and childhood/adult/
workplace exposure. Risk estimates for the various
indices taken individually, however, are not statisti-
cally significant.

RESPIRATORY DISEASES AND
CONDITIONS — CHILDREN

[40] “Passive Smoking and Lung Function in Cystic
Fibrosis,” T. Kovesi, M. Corey, and H.
Levison, American Review of Respiratory Disease

148: 1266-1271, 1993 [See Appendix A]

This study compares measures of health among cystic
fibrosis patients living with smokers with patients living
in “smoke-free” households. The authors report no
statistically significant differences between groups for a
number of indices, including measures of lung function.

OTHER CANCER

[41] New EU Commission-Funded Review on ETS
and Cancer Reportedly Published

A review of the literature on ETS exposure and adult
cancer has reportedly been published in the Eurgpean
Journal of Cancer. This paper has been described as
concluding that an association between ETS and lung
cancer has been “definitely established,” but that there
is not sufficient evidence to reach a conclusion about
ETS and cancer at sites other than the lung.

The study team reportedly includes IARC researchers
Jean Tredaniel, Paolo Boffetta and Rodolfo Saracci, as
well as Albert Hirsch of the Hospital Saint-Louis in
Paris. Funding for the study reportedly was provided
by European Concerted Action of Passive Smoking
(EUROPASS) of the EU Commission. The study will
be discussed in a future issue of this Report, as addi-
tional information becomes available. The citation
given for the study is “Environmental Tobacco Smoke
and the Risk of Cancer in Adults,” European Journal of
Cancer A:14 pp. 2058-2068, 1993.

[42] “Cigarette Smoking and Alcohol Consumption
by Parents of Children with Acute Myeloid
Leukemia: An Analysis Within Morphological
Subgroups — A Report from the Childrens [sic]
Cancer Group,” R K. Severson, ].D. Buckley,
W.G. Woods, D. Benjamin, and L.L. Robison,
Cancer Epidemiology, Biomarkers & Prevention
2: 433-439, 1993 [See Appendix A)

The authors of this study examining parental smoking
and alcohol consumption and childhood leukemia
report no association for either maternal or paternal
smoking, although they only present their data for
certain indices of maternal smoking, However, they also
report statistically significant increased leukemia risks for
certain indices of maternal alcohol consumption.

OTHER HEALTH ISSUES

[43] “An Association Between Air Pollution and
Mortality in Six U.S. Cities,” D.W. Dockery, A.
Pope, X. Xu, J.D. Spengler, J.H. Ware, M.E.
Fay, B.G. Ferris, and F.E. Speizer, New England
Journal of Medicine 329(24): 1753-1759, 1993
[See Appendix A]

In this paper, data from the Harvard Six Cities Study
of the health effects of air pollution are examined with
respect to mortality from all causes, from lung cancer,
and from cardiopulmonary disease. The authors report
a statistically significantly elevated adjusted
mortality-rate ratio for the most polluted of the cities
compared to the least polluted of the cities. Although
the rate ratios for lung cancer are not statistically
significant, they are increased, suggesting studies of
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spousal smoking and lung cancer should perhaps take
air pollution into account as a potential independent

risk factor.

[44] Editorial Regarding “An Association Between
Air Pollution and Mortality in Six U.S. Cities,”
D.W. Dockery, A. Pope, X. Xu, J.D. Spengler,
J.H. Ware, M.E. Fay, B.G. Ferris, and F.E.
Speizer, New England Journal of Medicine
329(24): 1753-1759, 1993

An editorial by Marc Schenker of the University of
California (Davis), which addresses, in part, the
Dockery, et al., study of air pollution and mortality,
was published at New England Journal of Medicine
329(24): 1807-1808, 1993.

In the editorial, Schenker reviews episodes of severe
air pollution that were associated with excess mortality,
in particular, the December 5, 1952, event in London,
England, associated with 4,000 deaths. He proposes
that the “safety” of the current regulatory standard for
particulate matter less than 10 um in aerodynamic
diameter (“fine” particles, which can penetrate farther
into the lung) is questionable, given the results of
recent studies.

While Schenker notes that the Dockery, et al., study
has limitations, as do all epidemiologic studies, he
comments that the consistency of the reported associa-
tion is “certainly suggestive” of a causal relationship.
He comments that data to support the “biologic
plausibility” of the association between air pollution
and mortality are lacking, but that this should not
“nullify” the observation.

[45] “Maternal Smoking Before and After Pregnancy:
Effects on Behavioral Outcomes in Middle
Childhood,” D.M. Fergusson, L.J. Horwood,
and M.T. Lynskey, Pediatrics 92(6): 815-822,
1993 [See Appendix A]

The authors of this study write that one of its aims
was to replicate the results of Weitzman, et al., who
reported in 1992 that maternal smoking was associated
with behavior problems in children. Sezissue 30 (Item
24) of this Report. The authors of the present study
suggest that their data support a relationship berween
maternal smoking during pregnancy and “small but

detecrable” increases in the risk of problem behaviors
during childhood. However, they also report that, after
adjustment for potential confounding factors, smoking
after pregnancy was not significantly associated with
problem behaviors.

ETS EXPOSURE AND MONITORING

[46] “Environmental Tobacco Smoke Exposure as
Determined by Cotinine in Black and White
Young Adults: The CARDIA Study,” L.E.
Wagenknecht, T.A. Manolio, S. Sidney, G.L.
Burke, and N.J. Haley, Environmental Research
63: 39-46, 1993 [See Appendix A]

Based on data collected in a longitudinal study of
cardiovascular risk factors in young adults, the authors
report that detectable cotinine was found in the blood
serum of 28 percent of a sample of urban adults.
Moreover, they report that the prevalence of exposure
was greater among blacks and among “less-educated”

individuals.

INDOOR AIR QUALITY

[47] “Design and Application of an Upward Plug
Flow Ventilation System,” H.G. Burnley. In:
Building Design, Technology, and Occupant
Well-Being in Temperate Climates. E. Sterling,
C. Bieva, and C. Collett (eds.). Atlanta, Ameri-
can Society of Heating, Refrigerating and
Air-Conditioning Engineers, Inc., 28-32, 1993
[See Appendix A]

This paper was presented at a scientific meeting held
in Brussels in February 1993. The author discusses a
new displacement ventilation technology that has been
used in a “smoking accommodation lounge” in a center
for the performing arts. Reportedly, the new system
performs well in terms of indoor air quality, including
temperature and humidity, when compared to conven-
tionally ventilated rooms.
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SMOKING POLICIES AND
RELATED ISSUES

(48] “Public Attitudes to Passive Smoking in Eu-
rope,” M.J. Hill and A. Giacosa, European
Journal of Cancer Prevention 2: 367-368, 1993
[See Appendix A]

The authors of this editorial present survey results
taken from a recent report, Passive Smoking or the
DPollution of Non-Smokers by Smokers, apparently
recently released by Europe Against Cancer. The
authors propose that the figures presented in the
editorial, which include issues such as awareness,
perceived exposure, and workplace regulations, suggest
a difference in perceptions concerning ETS between
persons surveyed in northern versus southern European
countries,

IN EUROPE & AROUND
THE WORLD

REGULATORY AND LEGISLATIVE
MATTERS

AUSTRALIA

[49] Smoke-Free Restaurant Guide Published in New
South Wales

A new guide to smoke-free areas in restaurants has
reportedly been published that conrains a list of about
100 establishments in New South Wales. The guide
was developed by Multicultural and Ethnic Affairs
Minister Michael Photios and follows an antismoking
campaign launched by him aimed at restaurants. See

Daily Telegraph Mirror, December 6, 1993.

For a discussion of a similar guide published in
France, seeissue 61 of this Report, December 3, 1993.

EcyrT

[50] The People’s Assembly Passes Smoking Restric-
tions Article 43 of the Law on Protection
Against Air Pollution

According to published reports, The People’s Assem-
bly passed Article 43 of the Law on Protection Act

against air pollution, one of three laws included in
Egypt’s Environmental Protection Act. Article 43 of
the Act reportedly prohibits smoking on public
transportation and restricts smoking in most closed
public places. See Greece's Weekly, November 22, 1993.

Unitep KiNGDOM

[51] Letter from Environment Minister Baroness
Denton Calls for Food and Drink Establish-
ments to “Spread the Word About Nonsmoking

Areas”

Following research which suggests that four out of
five people believe there should be smoke-free areas in
public places, Environment Minister Baroness Denton
is sending a letter urging consideration of a smoking
policy to 24,000 restaurants, 7,000 cafes, more than
500 breweries and 2,000 bus and coach operarors in
the United Kingdom. This according to a press release
issued on December 13, 1993, by the U.K. Depart-
ment of the Environment. According to the press
release, recipients of the letter will also receive a copy of
the Government’s Code of Practice on Smoking in
Public Places, which gives practical guidance on how to
implement a smoking policy.

The research is said to be based on two surveys
commissioned by the department: a telephone survey
of 2,600 owners and managers of public establish-
ments; and face to face interviews with 1,100 members
of the public. The purpose of the research was to
determine public opinion on smoking in public places
and to find out what percentage of businesses had
implemented smoking policies. The department also
wanted to know how effective the Code of Practice has
been and whether there is reason to target the cam-
paign more precisely. The stated goal is to have 80
percent of public places implement effective smoking

policies by 1994.

The research revealed that 66 percent of the establish-
ments surveyed have smoking policies. The goal of 80
percent has already been met in some categories, such
as establishments owned by local authorities, health
establishments, and educational establishments.

Regarding public opinions on smoking, the survey
suggests that 95 percent of respondents support a
smoking ban or designated smoking/nonsmoking
sections in cafes and restaurants, and 66 percent favor
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such restrictions in pubs, clubs and bars. See Survey
on Smoking in Public Places -- Synopsis, published by
the Department of the Environment.

[52] MPs Back More Funding for Asthma Research

According to a survey by the National Asthma
Campaign, there is strong all-party support for extra
government funding of research into the causes and
possible treatments of asthma. The survey report-
edly indicated that 68 percent of Members of
Parliament want the government’s “Health of the
Nation” strategy to be extended to asthma, and 86
percent consider asthma to be a serious medical
condition, An article describing the survey states
that “many doctors fear asthma is increasingly
caused by pollution, particularly traffic exhaust
fumes and tobacco smoke.”

Under the “Health of the Nation” strategy, Minis-
ters target certain death rates for dramatic reduction
by the turn of the century.

[53] Appeal to Lift British Rail’s Smoking Ban is
Rejected

Former Minister Lord Aldington has apparently
been unsuccessful in a renewed appeal to make
British Rail remove the smoking ban on Network
SouthEast’s outer suburban and long-distance
services. The government reportedly told Lord
Aldington that the topic of accommodation for
smokers was essentially a commercial matter for the
railways and was not for the ministers to decide. Lord
Aldington argues that the ban is a “quite outrageous
use of monopoly power,” but British Rail contends
that most travelers are against smoking.

While the government did not change its opinion
after the debate, peers were assured that after
privatization, rail franchise operators would be “free
to make their own decisions on the commercial
advantages of allowing smoking compartments.” See

Press Association Newsfile, December 1, 1993.

IAQ LITIGATION NOT INVOLVING
CIGARETTE MANUFACTURERS

AUSTRALIA

[54] Union Given Right to Monitor Office Air
Conditioning Quality

The Federal Industrial Relations Commission has
reportedly handed down a decision giving the 250,000
members of the Public Sector Union the right to
monitor the quality of air-conditioning in their offices.
Although the decision apparently did not give the
union the right to set minimum standards for

air-conditioning, union officials were awarded the right

to inspect maintenance records, to be advised about
air-conditioning problems and to receive training in
air-conditioning operations.

According to a press report, the Public Sector Union had

argued to the commission that its members were suffering
from headaches, throat conditions, stuffiness and tem-
perature extremes that it claimed were caused by poor
indoor air quality in air-conditioned offices. Studies
submitted to the commission apparently linked rates of
absenteeism to poor air-conditioning in workplaces.

The union’s national president, reportedly pleased
with the outcome of the case, predicted that the
decision will likely give members of other unions the
right to demand similar protections. She also report-
edly said that she hoped the decision would force
building owners to be vigilant about sick building
syndrome. See Melbourne Age, December 3, 1993.

OTHER DEVELOPMENTS

AUSTRALIA

[55] Manly Health Promotion Unit Offers Incentives
for Restaurants to Go Smoke Free

Armed with backing from the Manly Council, the
Manly Health Promotion Unit will reportedly offer
incentives for restaurants to become smoke free. There
are said to be about 50 restaurants in the city. Manly is
a beach resort located in a suburb of Sydney.
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While Manly MP Dr. Peter MacDonald recom-
mended that all of the restaurants should be smoke
free, not all councilors supported the idea. For
example, Joan Thorburn said she feared that society
was over-regulated and that the program would hurt
local businesses. See Manly Daily, December 3, 1993.

SINGAPORE

[56] Singapore Bus Service Designates Smoke-Free
Areas at Interchanges

The Singapore Bus Service has designated
smoke-free areas around metal barriers where com-
muters wait. The areas are marked by bright yellow
lines with the words “No Smoking Area” stenciled in
black. A spokespetson for the service said the lines
were in response to public demand based on concerns
about the alleged health effects of ETS exposure.

“No Smoking” lines will reportedly be drawn at all
service interchanges by December 20, 1993. At
present, there is no penalty for smoking in the
smoke-free areas; however, “persistent” smokers
~ reportedly will be asked by enforcement staff to leave
the area. The enforcement staff is composed of the
operations staff, including ticket inspectors. See The
Straits Times, November 27, 1993.

WORLD AIRLINE NEWS

[57] Hong Kong

Cathay Pacific has announced it will ban smoking
on all its flights between Hong Kong and Europe.
The ban, which will go into effect in March 1994, is
reportedly based on passenger preference surveys. See
International Herald Tribune, November 27, 1993.

[58] Scandinavia

Members of 2 Norwegian smoker’s organization,
Roykringen, have reportedly contacted Scandinavian
airline SAS to request that smoking be allowed on
some daily flights. The organization notes that
one-third of Norwegians smoke and allegedly threat-
ens to encourage smokers to boycott the airlines that
ban smoking totally. Roykringen apparently plans to
contact its sister organizations in other Nordic

countries to increase pressure on the airlines. See

Arbeiderbladet, December 3, 1993.

MEDIA COVERAGE
CANADA

[59] “How Politically Correct Decisions are Made
Without Consideting the Facts,” ]. Blackburn,
Globe & Mail, November 27, 1993

In this article, author James Blackburn, a physics
professor at Wilfrid Laurier University in Ontario,
discusses the mortality statistics claimed to be associ-

ated with ETS exposure by antismoking advocates. He

traces the statistics to their source, a study of

Seventh-Day Adventists in southern California during

1960-1976.

Blackburn questions whether sweeping prohibitions on

smoking in public places can be supported by data that

are irrelevant due to differences in past smoking policies

and practices. He also observes that a 1985 article by
Repace and Lowrey found significantly fewer deaths
associated with ETS per year by using an alternative
method for predicting the purported relationship be-
tween ETS and lung cancer.

The article expresses concern that debate over social
issues tends to be controlled by those who rely upon
unwarranted interpretations of remote studies that are
repeated so often that “they take on the force of undis-
puted truth.” Blackburn concludes, “The degree of
methodological scrutiny levelled against politically

incorrect research is waived entirely in the case of politi-

cally correct issues, propelled in this instance by the

prejudices of the anti-smoking lobby, and supported by
politicians who seem less interested in truth than in the
appearance of being on the right side of the right causes.

UNITED KINGDOM

[60] “Window Opens on Controlled Environment,”
Independent on Sunday, November 28, 1993

&
i
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According to this article, the new U.K. headquarters for

the telecommunications company Ionica breaks the

current tradition of sealing buildings for energy conserva-
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tion. The building will apparently use 45 percent less
energy and will produce 23 percent less carbon dioxide
than comparable buildings. Staff will be able to open
the windows, and natural air flow will be used in the
heating/cooling system. Consulting engineers for the

project suggest that the design could mark the end of
the “sick building syndrome.”

The key to the heating and cooling of the building is
the use of standard hollow flooring slabs. The slabs act
as channels for air and create a thermal mass that can
retain heat or cold, depending on the season. While
there will be no need for mechanical heating or cooling
during most of the year, the incoming air on very hot
days will be cooled and window blinds and canopies
will protect the interior from the sun. During the
winter, a combination of solar power and mechanical
heating will warm the incoming air.

A computer-controlled weather station on the roof of
the building will react to internal and external tempera-
tures, and will control the indoor environment. A
central atrium in the building will allow much of the
building to be illuminated by natural daylight and will
increase the natural airflow of the building.

g
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APPENDIX A

The numbers assigned to the following article
summaries correspond with the numbers assigned to
the synopses of the articles in the text of this Report.

LuNG CANCER

[37] “Reliability of Passive Smoke Exposure Histories
in a2 Case-Control Study of Lung Cancer,” R.C.
Brownson, M.C.R. Alavanja, and E.T. Hock,
International Journal of Epidemiology 22(5):
804-808, 1993

“To assess the reliability of passive smoke exposure
histories, we recently conducted re-interviews for a
sample of cases and controls as part of a large study of
lung cancer among non-smoking women.”

“For the reliability study, a stratified random sample
of 125 subjects was selected from cases and controls
who were living at the time of the original interview.
Because there was interest in obtaining information on
the accuracy of reported non-malignant lung disease
(in addition to passive smoking), approximately equal
numbers of subjects with and without lung disease
were selected. Of these, data were obtained from 110
subjects (37 cases and 73 controls) who consented to a
second interview in November and December 1991.”

“The questionnaire for the second interview was a
shortened version of the original questionnaire. It
focused on active and passive smoking histories and on
history of previous non-malignant lung diseases.
Questions regarding passive smoke exposure included
exposures from both childhood and adulthood. For
each time period, respondents were questioned about
the source of exposure (e.g. parent or spouse), the type
of tobacco used, duration of exposure, and intensity of
exposure. In addition to quantitative estimates of
exposure, respondents were asked to estimate a per-
ceived level of exposure during childhood and adult-
hood (none, light, moderate, or heavy exposure).”

“In an attempt to detect systematic basis between cases
and controls regarding knowledge and attitudes, the
reliability interview included two standardized questions
on the harmfulness of passive smoke exposure.”

“Table 1 presents reliability findings regarding
residence with a regular smoker during childhood and

adulthood. . . . Agreement rates were generally higher
for controls than for cases. In addition, agreement rates
were higher as the exposure category was narrowed. . . .
For most variables, reliability was slightly higher for
childhood exposures than for adulthood exposures.”

“The less quantitative questions on passive smoke
exposure showed lower agreement rates than those
discussed above (not shown).”

“Knowledge and artitude questions did not indicate
differential bias between cases and controls in perceived
harmfulness of passive smoke exposure (data not shown).”

“Our findings, based on reinterviews of lung cancer
cases and population-based controls, suggest that reliabil-
ity of most questionnaire measures of passive smoke
exposute are [sic] relatively high. Higher reliability was
noted for analyses restricted to controls and for exposure
categories that were more narrowly defined (e.g. cigarerte
pack-years of exposure due to parents).”

“As expected, concordance for passive smoking
histories was consistently higher for dichotomous
variables (e.g. parental smoking status) than for
measures of duration (e.g. total pack-years of exposure
due to parents). . . . However, even though exact
agreement rates were lower for smoking duration
versus status, correlation values were generally around
0.85 for controls and 0.60 for cases for pack-year
variables. This suggests that the pack-year variables
used in our study were reasonably reliable.”

“For most variables assessed in our study, reliability
was slightly lower for cases than for controls. If this is a
valid finding, it may suggest higher misclassification
among cases. It should be noted, however, that our
results were based on relatively few case re-interviews
(n=37)."

“The main limitation of our study is that it can only
measure reliability, not validity.”

CARDIOVASCULAR ISSUES

[38) “Inhalation of Sidestream Cigarette Smoke
Accelerates Development of Arteriosclerotic
Plaques,” A. Penn and C.A. Snyder, Circulation
88(Part 1): 1820-1825, 1993

“In the animal model we use, the cockerel,
fibromuscular arteriosclerotic plaques develop sponta-
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neously in the abdominal aorta and are similar histo-
logically and ultrastructurally to human coronary artery
plaques. These spontaneous cockerel plaques are
generally microscopic for the first 6 months of life.
Environmental agents including viruses, chemical
carcinogens, and mainstream cigarette smoke can
induce and/or accelerate vascular pathologies in a
number of avian species, including cockerels.”

“To address directly the question of whether inhala-
tion of sidestream smoke accelerates aortic plaque
development, 30 G-week-old cockerels were exposed in
dynamic inhalation chambers for 6 hours a day, 5 days
a week, for 16 weeks to sidestream smoke generated by
the steady-state combustion of five low-moderate tar,
filtered, reference (1R4F) cigarettes. Twelve control
cockerels in similar inhalation chambers were exposed
to filtered, conditioned air. Chamber levels of carbon
monoxide, total suspended particulates, and nicotine
were measured regularly to provide independent
measures of the amount of smoke generated. To
determine the effects of the exposures on plaque
development, the abdominal aorta from each sidestream
smoke-exposed and air control cockerel was cut into 10
5-mm segments, and the plaque index was calculated
for each of the 10 segments. All animals were fed a
standard, low-cholesterol diet to minimize confounding
factors in plaque development.”

“Microscopic plaques were present in the abdominal
aortas of all except one cockerel (12 of 12 air controls
and 29 of 30 sidestream smoke-exposed animals). . . .
[D]aily exposure of cockerels to sidestream smoke had
no significant effect on plaque numbers. There were
about 1.5 plaques per cockerel in both air control and
sidestream smoke-exposed groups. The mean numbers
of plaque-containing segments did not differ signifi-
cantly in the two groups. Plaque was present in 50 of
120 (41.7%) air control segments and 153 of 300
(51%) sidestream smoke-exposed segments. These
distributions are not significantly different. In addition,
the percentage distribution of plaque within aortic
segments was very similar in both groups.”

“While inhalation of sidestream smoke had no effect
on plaque number, it caused a marked increase in
plaque size, as determined by plaque index measure-
ments. . . . For any given segment, mean plaque index
values were greater for sidestream smoke-exposed than
for control cockerels.”

“[Tlhere is no overlap anywhere within the two data
sets. It is reasonable to conclude from these results that
in this animal model, moderate exposure to sidestream
smoke for a brief period early in life is sufficient to
markedly accelerate arteriosclerotic plaque development.”

“[S)idestream smoke inhalation does not induce
formation of new plaques. Rather, the primary effect of
sidestream smoke appears to be to make plaques grow
at a faster rate, possibly by stimulating proliferation of
normally quiescent cells.”

“In the studies presented here, white leghorn cocker-
els were exposed to sidestream smoke for 6 hours a day,
5 days a week, for 16 weeks. This is equivalent to 0.4%
of their projected lifespan. Assuming a human lifespan
of 74 or 75 years, an equivalent period of exposure to
sidestream smoke would be 3 hours a day for 2.4 years.
Additionally, the total sidestream smoke dose achieved
in the experimental studies described here is compa-
rable to the dose that can be expected under heavy
smoking conditions at home. . . . As yet, there are no
human data that directly correlate the severity of
arteriosclerotic plaques with the levels of exposure to
environmental tobacco smoke.”

RESPIRATORY DiISEASES AND CONDITIONS
— ADULTS

[39] “Passive Smoking and Chronic Respiratory
Disease Symptoms in Non-Smoking Adults,”
A.S. Robbins, D.E. Abbey, and M.D. Lebowitz,
International Journal of Epidemiology 22(5):
809-817, 1993

“A prospective study was conducted to investigate the
possible effects of environmental tobacco smoke (ETYS)
on the development of definite symptoms of airway
obstructive disease (AOD) in a non-smoking adult
population. In all 3914 subjects completed a standard-
ized respiratory symptoms questionnaire in 1977 and
1987 and a computerized algorithm was used to
identify new cases of definite symptoms of AOD
during the follow-up period. In multivariate logistic
regression models which adjusted for age, gender,
income, educational level, years smoked in the past,
and concentrations of ambient air pollutants, ETS
exposure during childhood only was associated with a
relative risk (RR) of 1.09 (95% confidence interval
[CI]: 0.69-1.79), during adulthood only with an RR of
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1.28 (95% CI: 0.90-1.79), and during both child-
hood and adult life with an RR of 1.72 (95% CI:
1.31-2.23). Results were not significantly changed when
only lifetime never-smokers were used in analyses, and
no interaction between ETS exposure and concentra-
tions of ambient air pollutants was observed.”

“Relative risk (RR) for development of definite
symptoms of AOD during this period for combined
past adult and childhood ETS exposure was 1.68
(95% CI: 1.27-2.20) and the RR for combined
childhood ETS and current adult exposure was 1.97
(95% CI: 1.16-3.18). . . . Years smoked in the past
was statistically significantly associated with develop-
ment of new cases of AOD, with each 10 years of past
smoking associated with a 27% increase in risk.
Ambient concentrations of total suspended particu-
Jates were also statistically significantly associated with
development of new cases of AOD, with 1000 hours

- (41.7 days) per year >200 ug/m? associated with a
37% increase in risk (95% CI: 1.13-1.66).”

“A history of combined childhood and adult
workplace ETS exposure was associated with a
significant increase in risk (RR = 1.84; 95% CI: 1.25-
2.63). Among those subjects with a history of com-
bined childhood, adult home, and adult work ETS
exposure, the RR was 2.03 (95% CI: 1.45-2.77).
Further analyses indicated that the component of
home passive smoke exposure conferring increased
risk was spouse ETS exposure (as opposed to exposure
from other people living in the home).”

“The number of subjects with workplace passive
smoking as their sole lifetime source of ETS exposure
was too small to ensure a reliable estimate.”

“Passive smoke exposure could increase the risk of
AQOD by causing significant reductions in pulmonary
function and significant increases in the prevalence of
respiratory symptoms such as cough, wheeze and
phlegm production.”

“Among subjects with ETS exposure, we observed
consistent patterns of increase in relative risk across
three outcomes: development of definite symptoms of
AOD, chronic bronchitis and asthma. For combined
childhood and adult passive smoke exposure these
increases in risk were statistically significant.”

“The limitations of these data have been discussed at
length by Abbey. Notable limitations are that both

ETS exposure and respiratory symptoms wete self-
reported, and that objective measures of ETS exposure
(e.g. cotinine) were not used. Inaccuracy of self-reported
symptoms may introduce measurement bias to the
degree that it may not accurately represent actual
presence of symptoms.”

RESPIRATORY D1SEASES AND (CONDITIONS
— CHILDREN

[40] “Passive Smoking and Lung Function in Cystic
Fibrosis,” T. Kovesi, M. Corey, and H. Levison,
American Review of Respiratory Disease 148:
1266-1271, 1993

“The relationship between passive exposure to cigarette
smoking and objective measures of health was examined
in 340 patients with cystic fibrosis [CF] attending a
large hospital-based clinic.”

“In order to clarify the relationship between passive
exposure to cigarette smoking and objective measures of
health in a farge group of patients with CF, smoking
information was collected over a 4-month period on all
patients attending the Cystic Fibrosis Clinic at the
Hospital for Sick Children, and integrated with other
patient information obtained concurrently.”

“A cross-sectional comparison of children and adulrs
with CF living in households including smokers with
patients living in households not containing smokers
found no significant differences between these groups in
terms of clinical score, spirometry, or weight percentile.
No dose-response relationship was seen between the
number of cigarettes smoked in the household and
weight or height percentile, Shwachman Score, Brasfield
Score, FVC, FEV , or FEF,_ ., except for a negative
relationship, which appeared to exist berween passive
tobacco exposure and linear growth for children be-
tween 6 and 11 yr of age.”

“The failure of this study to demonstrate a relationship
between passive smoking and small airway function in
patients with CF should not be considered surprising.
These relationships have been reported using very large
epidemiologic surveys and they have shown cumulative
decreases in FEV, and FEF,, , in the order of 3 to 5%.
The large interpatient variation in spirometry in CF
makes detection of such subtle changes virtually impos-

sible. The ability to document effects of passive smoking
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may also have been affected by study design. . . . The
longitudinal analysis may have been limited by difficul-
ties obtaining consistent and accurate smoking histories
in the earlier period, and by the absence of information
on the families’ smoking behaviors during the 5-yr
interval period.”

“Thus, the examination of the relationship between
environmental tobacco smoke exposure and lung
function in CF may be limited by numerous potential
interactions. These include an increased likelihood of
families with a deteriorating child with CF to quit
smoking, and the confounding of the possible effects of
cigarette exposure on early respiratory infections and
nutritional status by socioeconomic class. The wide
variability in lung performance inherent in cystic
fibrosis further reduces the possibility of detecting real
 effects. Our study highlights the difficulties in detecting
small differences occurring in a very variable disease, and
it suggests that some of the findings of earlier studies
may be the result of chance findings in small popula-
tions. This study should not be interpreted as demon-
strating that passive exposure to tobacco smoke is not
harmful to those with CF. Household exposure to
tobacco smoke appears to have a negative effect on the
linear growth of children with CF. The adverse effects
of smoking on the lungs that have been reported in
normal populations presumably occur in patients with
CF, even though statistical detection is difficult. Small
reductions in FEV, may be of great significance for the
patient with severe airflow limitation.”

OTtHER CANCER

" [42) “Cigarette Smoking and Alcohol Consumption
by Parents of Children with Acute Myeloid
Leukemia: An Analysis Within Morphological
Subgroups — A Report from the Childrens [sic]
Cancer Group,” R.K. Severson, J.D. Buckley,
W.G. Woods, D. Benjamin, and L.L. Robison,
Cancer Epidemiology, Biomarkers & Prevention
2: 433-439, 1993

“As part of its ongoing epidemiological research
program, the CCG conducted a case-controf study of
childhood AML [acute myeloid leukemia] which was
designed to investigate selected #n utero and postnatal
exposures. Previous reports have considered occupa-
tional exposures of the parents and maternal drug use

during pregnancy. This article examines tobacco and
alcohol consumption by the parents during the index
pregnancy. The cases were stratified by FAB [French-Ameri-
can-British] morphology in order to evaluate potential
differences in risk based on this classification system.”

“As part of the interview, both the mother and the
father were asked about cigarette smoking status
(current, past, or never) and smoking practices during:
(a) the month immediately preceding the index
pregnancy; (b) the index pregnancy; and (c) nursing,
Detailed information was requested regarding the
trimesters in which the parent smoked and the number
of cigarettes smoked/day during the pregnancy. Both
the mother and father were also asked about current
and past alcohol consumption habits.”

“No statistically significant associations were found
for any measure of maternal cigarette smoking. More
specifically, no statistically significant associations were
noted when exposures were restricted to the month
immediately preceding pregnancy; the first, second, or
third trimester of pregnancy; or during the time the
mother was nursing the index child (data not shown). .
.. Analysis of the paternal smoking data resulted in
similar nonsignificant findings (data not shown).”

“In six previous studies of childhood leukemia, three
studies have reported a positive association with
maternal smoking during pregnancy while the other
three found no association. The present study is the
first study to find no association for AML and to
investigate morphology-specific subtypes of AML.
There have been fewer studies of paternal smoking,
with associations noted for neuroblastoma,
rhabdomyosarcoma, and brain tumors, lymphoma,
leukemia, and all cancers combined. Other studies,
however, have reported no association, and a follow-up
report on thabdomyosarcoma from the investigators on
the original study of rhabdomyosarcoma was negarive.
Based on all the studies to date, we suggest that there is
very little convincing evidence that parental smoking is
causally related to the occurrence of cancer in their children.”

20299700

“[T1his study is the first to evaluate the association
between maternal alcohol consumption and childhood
AML. An increased risk of AML was found among
children under 3 years of age whose mothers consumed
alcohol during pregnancy. Risk appeared to be in-

creased consistently across each trimester of pregnancy
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and there did not appear to be any important differences
by type of beverage consumed (wine, beer, or spirits).”

“We view this study as primarily hypothesis generat-
ing in nature. We urge caution in interpretation of
these results since multiple tests were [performed] and
some findings may be due to chance.”

OTHER HEALTH ISSUES

[43] “An Association Between Air Pollution and
Mortality in Six U.S. Cities,” D.W. Dockery, A
Pope, X. Xu, ].D. Spengler, ].H. Ware, M.E.
Fay, B.G. Ferris, and F.E. Speizer, New England
Journal of Medicine 329(24): 1753-1759, 1993

“In this study, a well-characterized cohort of adults
participating in the Harvard Six Cities Study of the
health effects of air pollution was followed prospec-
tively, beginning in 1974. The objective of this study
was to estimate the effects of air pollution on mortality,
with control for individual smoking status, sex, age,
and other risk factors.”

“We selected random samples of adults from six
communities: Watertown, Massachusetts (where study
enrollment was conducted in 1974); Harriman,
Tennessee, including Kingston (1975); specific census
tracts of St. Louis (1975); Steubenville, Ohio (1976);
Portage, Wisconsin, including Wyocena and
Pardeeville (1976); and Topeka, Kansas (1977). The
sample was restricted to the 8111 white subjects who
were 25 through 74 years of age at enrollment, had
undergone spirometric testing, and had completed a
standardized questionnaire. The questionnaire in-
cluded questions about age, sex, weight, height,
education level, complete smoking history, occupa-
tional exposures, and medical history.”

“As part of the original study design, ambient (out-
door) concentrations of total suspended particulate
matter, sulfur dioxide, ozone, and suspended sulfates
were measured in each commumty ata centrally
located air-monitoring station.’

“For all measures of air pollution except the ozone
level and aeroso! acidity, ambient concentrations were
highest in Steubenville and lowest in Portage or
Topeka. The mean acidity of the aerosol was highest in
Harriman, but second-highest in Steubenville. The

mean ozone concentrations were highest in Portage
and Topeka,”

“[M]ortality was most strongly associated with
cigarette smoking. Increased mortality was also associ-
ated with having less than a high-school education and
with increased body-mass index (the latter was espe-
cially true for women).”

“[P]ositive associations between mortality and air
pollution levels were observed in all subgroups defined
by occupational exposure and sex.”

“The estimated effects of air pollution on mortality
varied among causes of death. . . . [A]ir pollution was
positively associated with mortality due to lung cancer
and cardiopulmonary disease but not with mortality
from all other causes.”

“In this prospective cohort study, the mortality rate,
adjusted for other health risk factors, was associated
with the level of air pollution. Mortality was more
strongly associated with the levels of fine, inhalable,
and sulfate particles than with the levels of total
particulate pollution, aerosol acidity, sulfur dioxide, or
nitrogen dioxide. As with all other epidemiologic
studies, it is possible that the observed association was
due to confounding — that s, that it resulted from a
risk factor that was correlated with both exposure and
mortality. Potential confounders of the effects of air
pollution include cigarette smoking and occupational
exposure to pollutants. In our study, however, the
association of air pollution with mortality was observed
even after we directly controlled for individual differ-
ences in other risk factors, including age, sex, cigarette
smoking, education level, body-mass index, and
occupational exposure.”

“In our analysis, the mortality-rate ratios have been
expressed in terms of the range of exposure to air
pollutants in the six cities. When the range of exposure
was used, the estimated relative rate ratios for
inhalable, fine, and sulfate particles were nearly equal
at 1.27 (95 percent confidence interval, 1.08 to 1.48),
1.26 (95 percent confidence interval, 1.08 to 1.47),
and 1.26 (95 percent confidence interval, 1.08 to
1.47), respectively. Because the six cities were selected
as representative of the range of particulate air pollu-
tion in the United States, these rate ratios roughly
represent the relative risk associated with that range.”
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“A large and growing body of literature documents
the adverse health effects associated with particulate air
pollution. Although the effects of unmeasured risk
factors cannot be controlled for, in this prospective
cohort study we observed significant effects of air
pollution on mortality even when we controlled for
sex, age, smoking status, education level, and occupa-
tional exposure to dust, gases, and fumes. The compat-
ibility of the effects of air pollution on mortality in this
study with those observed in population-based cross-
sectional studies and daily time-series studies provides
further evidence for the conclusion that exposure to air
pollution contributes to excess mortality. This study,
therefore, provides additional impetus to the develop-
ment of strategies to reduce urban air pollution.”

[45] “Maternal Smoking Before and After Pregnancy:
Effects on Behavioral Outcomes in Middle
Childhood,” D.M. Fergusson, L.J. Horwood, and
M.T. Lynskey, Pediatrics 92(6): 815-822, 1993

“During the course of a 15-year longitudinal study of a
birth cohorrt of 1265 New Zealand children, the follow-
ing measures were obtained: (1) measures of daily
cigarette intake during pregnancy and after pregnancy;
(2) measures of childhood distuptive behaviors including
conduct problems and attention deficit behaviors based
on both maternal and teacher report data; and (3)
measures of a series of potentially confounding family,
social, parental, and related factors.”

“In this paper we report on a 12-year longitudinal
study of the relationship between maternal smoking
before and after pregnancy and the development of
disruptive behavior problems (conduct disorder and
attention deficit) during middle childhood. The aims
of this study were to attempt to replicate the findings
reported by Weitzman et al and also to address 2 number
of issues that were not dealt with by their study.”

“The results suggest that while smoking during
pregnancy was typically associated with childhood
behavioral outcomes, smoking after pregnancy was not
usually associated with these outcomes, smoking after
pregnancy was not usually with these outcomes.”

“[S)moking after pregnancy was not significantly
associated with conduct problems, attention deficit
behaviors, or total disruptive behavior scores.”

“Collectively, these analyses suggest that while smok-
ing during pregnancy was associated with significant
increases in child disruptive behaviors, smoking after
pregnancy was not associated with these behaviors when
the correlation between smoking during pregnancy and
postnatal smoking was taken into account.”

“In very general terms the results of this study are
consistent with the conclusion drawn by Weitzman et al
that maternal smoking is associated with increased rates
of problem behavior in early and middle childhood even
when due allowance is made for a series of potentially
confounding factors.”

“First, the findings suggest that the association be-
tween maternal smoking behaviors and child behavior is
general, rather than specific to maternal report data,
since both teacher-reported and mother-reported
behaviors showed a general tendency for the rate of
problems to increase with increasing maternal smoking,
both during and after pregnancy.”

“Second, the analysis suggested the presence of specific

- relationships between smoking during pregnancy and

later behavior problems. When the data were analyzed
taking into account the correlation berween smoking
during pregnancy and postnatal smoking, there were
consistent associations between smoking during preg-
nancy and child behavioral outcomes, but the associa-
tions between postnatal smoking and child behavioral
outcomes were generally nonsignificant. . . . While the
analysis of highly collinear variables such as pregnancy
and postnatal smoking is always subject to some degree
of uncertainty and imprecision, these results suggest the
presence of a highly specific relationship between
pregnancy smoking and later problem behaviors.”

“A third issue examined in the analysis was the effects
of age on the association. The results suggest that the
associations between smoking during pregnancy and later
behavioral problems remained stable throughout middle
childhood, suggesting that exposure to smoking during
pregnancy was associated with a pervasive tendency for
children to have higher rates of problem behavior.”

“Fourth, adjustment for a series of potentially con-
founding social and contextual factors reduced the
correlations between smoking during pregnancy and
child behavior very substantially. . . . These results
suggest that, to a large extent, the apparent correlations
between smoking during pregnancy and child behavior
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were explained by common social and contextual
factors which were associated with both smoking
during pregnancy and later behavioral outcomes.
However, the analysis showed the presence of small but
statistically detectable associations between smoking
during pregnancy and child behavior even after
adjustment for confounding, suggesting that not all of
the apparent associations between smoking during
pregnancy and child behavior could be explained by
the covariate factors.”

“The convergence of the results of this study with the
findings of Weitzman et al clearly suggests possible causal
linkages between the amounts smoked during pregnancy
and the rate of later problem behaviors in children.”

“In conclusion, the results of this study and the
previous research by Weitzman et al are generally
supportive of the hypothesis that smoking during
pregnancy may lead to small but statistically detectable
increases in rates of problem behavior in childhood.
This suggests that possible adverse effects on behavioral
adjustment should be added to the growing list of the
adverse consequences of maternal smoking on child
health, well-being, and adjustment.”

ETS ExrosurRE AND MONITORING

[46] “Environmental Tobacco Smoke Exposure as
'Determined by Cotinine in Black and White
Young Adults: The CARDIA Study,” L.E.
Wagenknecht, T.A. Manolio, S. Sidney, G.L.
Burke, and N.J. Haley, Environmental Research
63: 39-46, 1993

“The goals of this study are to assess the prevalence of
exposure to ETS using the serum corinine measure, to
examine the relationship between self-reported expo-
sure and serum cotinine levels, and to identify predic-
tors of exposure in a large sample of nonsmoking
young adults. Black Americans, a group for whom the
prevalence of cigarette smoking, and thus, presumably
also exposure to ETS, is higher than in whites, com-
pose half the sample. None of the previous studies have
examined ETS exposure in blacks.”

“CARDIA is a longitudinal study of the evolution of
cardiovascular risk factors in 5115 urban young adults.”

“Exposure to ETS was quantified by interview.”

“Nearly all participants reported some ETS exposure
with approximately one-half of the sample reporting
exposure in the home.”

“Twenty-eight percent (27.9%) of the sample had
detectable cotinine levels, indicative of exposure to ETS.
The prevalence of exposure was higher in blacks than
whites and in those with a high school or less education
than in those with more. Prevalence of exposure did not differ
significantly by gender (29.5% men vs. 26.6% women).

“The expected association was observed between
cotinine levels and total reported exposure to ETS;
higher cotinine levels were found in those reporting
greater daily exposure.”

“In this first study of the black/white differences in
cotinine determined ETS exposure among nonsmokers, a
higher prevalence of exposure to ETS and slightly higher
cotinine levels among those exposed were observed

among blacks. In general, this finding was explained by

 several confounding factors: blacks reported more

exposure to ETS, particularly in the home and in small
areas where exposure may be more concentrated; blacks
reported fewer years of schooling; and blacks more
frequently reported spending time mostly with smokers.”

“Education was also associated, inversely, with
exposure to ETS. This finding is consistent with the
strong inverse association of education with smoking
prevalence rates.”

“Although we observed significant associations
between self-report and serum cotinine levels, several
limitations of our exposure measure may have weak-
ened the association or led to the observed false reports
and should be considered. We computed total expo-
sure by weighing the responses to three questions
identically even though differences in intensity of
exposure undoubtedly occur between small and large
rooms. . . . Similarly, our simple measure of ‘spends
time with smokers’ was a strong independent correlate
of a detectable cotinine level.”

“Furthermore, we inquired about the average weekly
exposure to cigarette smoke with no frame of reference
given, whereas cotinine is a predictor of exposure
during the previous 2- to 3-day period.”

“Another condition which may have weakened the
association is poor precision of the cotinine measure in
this narrow range of values.”
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“Investigators studying the health risks associated
with exposure to ETS should not overlook the possible
variability associated with race, education, and gender.”

INDOOR AIR QUALITY

[47] “Design and Application of an Upward Plug
Flow Ventilation System,” H.G. Burnley. In:
Building Design, Technology, and Occupant
Well-Being in Temperate Climates. E. Stetling,
C. Bieva, and C. Collett (eds.). Atlanta, Ameri-
can Society of Heating, Refrigerating and Air-
Conditioning Engineers, Inc., 28-32, 1993

“By using an innovative combination of existing
heating, ventilating and air-conditioning (HVAC)
technologies, a displacement ventilation system has
been developed and implemented successfully. The
system consists of a raised flooring system with perfo-
rated metal plates covered with a porous carpet. Supply
air below room temperature is supplied from a plenum
beneath the floor and rises to displace the warmed
room air. The return air is collected in a ceiling
plenum and is treated by an electronic air cleaner and
an acid-treated activated carbon filter to remove
particulate and certain gas-phase components. The
treated air is then mixed with outside air and condi-
tioned with conventional heating and cooling coils to
adjust its temperature and humidity.”

“A commercial application of this system is in use at a
smoking accommodation lounge in a performing arts
center. Measurements of numerous indoor air quality
parameters have shown significant improvements in
those parameters over conventionally ventilated rooms,
as well as consistently even temperature and relative
humidity levels.”

“The design approach for the displacement system
was to address these three issues by using an upward,
floor-to ceiling ventilation system and by removing
substances from the return airstream using readily
available technologies. These techniques were expected
to improve the overall system efficiency by reducing
outside air required (by partial recirculation), thus
conserving energy; sweeping airborne substances up
and away from the breathing zone of the room’s
occupants; and reducing cross-contamination from other
parts of the room.”

“Well-designed and maintained conventional mixed-
room ventilation systems that comply with ASHRAE
Standard 62-1989 can provide acceptable indoor air
quality. The displacement ventilation process described
in this paper can further reduce the breathing zone
concentrations of a wide variety of substances and
provide the opportunity for energy conservation by
permitting recirculation of a portion of the exhaust air
after treatment to remove particulate and gas-phase
substances.”

“While this application is a special case — that is,
high-density smoking — the principles described here
may be used in a wide variety of indoor environments.”

SMOKING POLICIES AND RELATED ISSUES

[48] “Public Attitudes to Passive Smoking in Eu-
rope,” M.J. Hill and A, Giacosa, Eurapean
Journal of Cancer Prevention 2: 367-368, 1993

“Most European countries have legislation on smok-
ing but the speed with which individual countries can
move depends on the attitudes of their populations to
smoking. Europe Against Cancer has recently published
a report entitled Passive smoking or the pollution of non-
smokers by smokers, based on a survey carried out in the
12 member states of the EC, on 12,800 persons aged
over 15 years in the autumn of 1992. As the report
points out, the evidence on the risks of smoking is so
overwhelming that even the heaviest smokers admit to
them: the risks of passive smoking, on the other hand,
have only recently gained recognition. . . . How well
are the risks appreciated in different countries and what
are the public attitudes to those risks? This report helps
to answer some of those questions, and the results are
presented in 13 tables.”

“Table 1 of the report considers the awareness of risk
and the extent of exposure. The populations of Europe
are gratifyingly aware of the problem — 78% in the
whole study population, and more than 85% in
Denmark, Germany, The Netherlands and the UK
(but less than 60% in Portugal and France) are aware
of the dangers of passive smoking. The perceived
frequency of exposure varied more between countries,
with from 56% in Greece and 51% in Spain and Italy
to 27% in Germany and 33% in Belgium considering
themselves frequently exposed to other people’s
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cigarette smoke. . . . Table 2 gives the most common
occasions for exposure to the smoke of other people;
these were when eating out, when with friends, or in
public places. . . . Clearly, the segregation of smoking
areas in restaurants and in the work place still has a
long way to go.”

“The level of perceived hazard in passive smoking was
examined: those considering that it could lead to
serious disease ranged from 64% in the UK to 38%
(The Netherlands), 39% (Ireland) and 41% (Belgium);
this was also accepted by 39% of smokers and 59% of
non-smokers. The level of consideration shown by
smokers to non-smokers varied greatly between
countries. Those who usually ignore the wishes of non-
smokers was as low as 9% in Denmark, 13% in The
Netherlands, and 15% in the UK but as high as 27%
in Greece, 33% in Ireland and a mighty 52% in

Germany!”

~ “[W]hereas regulations at the place of work exist for

63% of UK and 54% of Danish respondents, they
were only reported by 22% in Greece, 25% in Portugal
and 29% in Spain.”

“[I}t is evident that the level of tension between
smokers and non-smokers is very much higher in the
southern than in the northern countries.”

“As a final point, it is notable that in four European
countries tobacco is grown as a major crop, which is
heavily subsidized by the EC common agricultural
policy. Three of those four countries (Greece, Spain
and Italy) are the most vehemently in favour of a ban
on smoking in public places. It will be interesting to
see whether, when framing new legislation on tobacco,
these countries listen more to their farmers or to their

general population.”
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APPENDIX B

UPCOMING SCIENTIFIC MEETINGS

December 5-8, 1993
Annual Meeting, Society for Risk Analysis, Savan-

nah, Georgia [Issue 60, Irem 35]

December 9, 1993

Liability, Compliance, Insurance and Indoor Air
Quality, MidAtlantic Environmental Hygiene
Resource Center, Philadelphia, Pennsylvania [Issue

60, Item 36]

December 10, 1993

One Day Overview of Indoor Air Quality,
MidAtlantic Environmental Hygiene Resource
Center, Philadelphia, Pennsylvania [Issue 60, Item 37]

December 15, 1993

Indoor Air Quality: An Overview for People Who
Need to Know, ATHHM, San Antonio, Texas
(Issue 57, Item 35] Same program to be held
March 4, 1994, Orlando, Florida; April 13, 1994,
Minneapolis, Minnesota; May 5, 1994, Chicago,
Ilinois; June 17, 1994, Oklahoma City, Oklahoma;
July 14, 1994, Anchorage, Alaska

December 16-17, 1993

The National Environmental Tobacco Smoke
Conference: Public Battles, Private Choices, IAQ
Publications, Washington, D.C. [Issue 55, Item 34;
Issue 60, Item 34]

March 22-24, 1994
Indoor Environment '94, IAQ Publications and
other sponsors, Washington, D.C. [In This Issue]

March 28-31, 1994

Eleventh ORNL Life Sciences Symposium, Indoor
Air and Human Health Revisited (Bringing Se-
lected Advances in Medical Science to the Indoor
Air Quality Community), Knoxville, Tennessee
[Issue 58, Item 43]

May 5-7, 1994
Second Annual JAQ Conference and Exposition,
NCIAQ, Tampa, Florida [Issue 49, Item 35]

May 22, 1994

Indoor Air Quality Symposium, American Indus-
trial Hygiene Conference and Exposition, Anaheim,
California [Issue 57, Item 34]

October 10-14, 1994
9th World Conference on Tobacco and Health,
Paris, France [Issue 60, Item 38]

October 18-20, 1994
Indoor Air Quality in Asia, Beijing, China [Issue
54, Item 42)

October 30-November 2, 1994

IAQ '94: Engineering Indoor Environments,
ASHRAE and other sponsors, St. Louis, Missouri
[Issue 58, Item 42]
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