
Fresh Air in the Workplace 

The Tobacco Srnuh Myth 



"Sick" B~c,iZ.cIir1gs 

If )our house was too hot or s tdy,  you'd likely open a 

window and let in fresh air. But today's energy-efficient offire 

buildings. and many older builclings refitted to conserve energy. 

don't make that solution to poor air q~lality quite so easy. 

Poor indoor air quality has been found to foster a broad 

range of physical renotioris among employees in offices and factor- 

ies worldwide. The term "Sick Building Syndrome" has been 

applied to these syrnpton~s. 

,Automated to control cooling and heating, ventilation SF- 

tenis often recycle air as they seal out (or in') the hot (or cold) 

weather without proper attention to maintenance, filtration or 

quality air intake and distribution. 

The result: indoor air polluteci with contaminants sucll as 

dust. fibers, fumes and gases from construction and furxiistiirlg 

materials. office ~nachinrs and supplies, cleaning chenlicals and 

solvents. bacteria. fungi and allergens. 

More than 500 different volatile organic chemicals (VOC) 
from indoor air hare been identified by the U.S. Envirot~rriental 

Protection Agency jEP+1198R). &limy of those chen~icds - invisi- 

ble and odorless - 100 times more concentrated indoors 

than in outside air. 

The %%rid Health Organization estin~ated in 1989 that 

30% of the world$ modern buildings are plagued by such air 

pollution. "Sick building syndromen is now considered a major 

source of workplace health and productivity problems arid 

absenteeism. 

Occupants of these "sick" buildings report a wide range 

of irritant symptoms: sore eyes and throats, coughs, nausea. 

fatigue, headache. poor concentration, dizziness anci respiratory 

discomfort. 

Four out of five employees suffer from sick building spri- 

dron~e, a British survey of 4,373 office workers in 42 buildings 

concluded (Burge er al. 1987). In the Federal Republic of 

Germany thirtyeight percent of all allergic diseases are caused by 

sensitivities to niolds (Schtrtu et ab. 2988). Building studies in 

Australia, Canada. Hong Korong? New Zealand, Spain, Switzer- 

land, the U. K. and the U.S. have uncovered siniilar problems 

with sick buildings. 

Because it is easy to see and smell, tobacco smoke dissi- 

pated in the air is a prinie indicator of poor ventilation. Anti- 
p. j 

smoking activitists often blanie tobacco smoke for all of their ~ r i  
0 syniptoms and foster this mistaken perception to argue for smok- G3 

ing prohibitions. o o 
C1 

But visible tobacco smoke accumulation in n building is a 
'0 

merely one symptom of the much larger problem - inadequate -,I 

ventilation. Symptom, not cause. 

"By far, the most pervasive and consistent cause [of 

sick building syndrome] appears to be inadequate ventilation." 



"nilicrobe Soup" 

illistnk~n Perceptions 

Solzction 

concluded the autl.ior of a study reported in the Journal of Occu- 

pational hietlicine (Sterling et 01. 1988). -4 German investigator 

found that one typical source for mold esposure is air conclition- 

ing equipment (Elismann 1989). In Australia. researchers found 

clead rats and seagulls. insects. growing fungi. moltl and bacteria 

in air-conditioning equipment. 

Dirty air-coaditioning systems were fi,untl to contain what 

one researcher described as microbial soup. In c~ther cases, 

contaminated air c::ooling water towers introciuced bacteria irtto 

ventilators arid fresh sir intake ducts sucked in vehicle exhaust 

frorn parking garages. 

Fumes and rlieniicals from photocaopiers, duplicators. 

c-.otnputers and other office rlla~tiines also add n~ajor pollutants to 

office air. Synthetic carpets ant1 wall coverings - often treated 

with disinfectants, prsticitfes and detergents-protfuce irritating 

gases. New construction materials give off noxious fumes. If the 

air is rec!rcled to further save energy rather tlian refreshed frcm 

outdoor sources, these pollutarits become concentrated. 

.Although many workers surveyel-1 initially believeti 

tobacco snioke was causing thrir discomfort. the facts do not sup- 

port their mistaken perceptions. Tobacco smoke has been impli- 

catecl in only 2% of the buildings s~rrrveyeci in a major study 

by the U.S. National Institute of Occupational Srtfety and Health 

(~Iieliz~s 1986). 
"Prohibitioti of smoking has not bee11 shown to have any 

nleasurable effect on either indoor air quality or associatecf health 

and comfort symptvnls of sick building syndrome. reported a 

Canadian study (Sterling rt nl. 1988). 

In~estigste staffc.omplaints about indoor air quality. 

-4rlalyze the design. operation, maintenance and control of the 

building's ventilation sjsteni. 

Identifj the problems through technical assessnlerlt and make 

necessarc correrbtions. 

Mairltairl a "qualit! " prograrn of monitoring to assure all 

emplojees t ia~e acceptable air quality. 

Opening these ~+indo~vs of opportunity can let the fresh air of 

conirnon sense and courtesy into the snaking controversy. 
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