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March 18, 2003
Mr. Chair and members of the committee,

I 'am Greg Brown, owner and operator of Buenos Grill, which is located at 3892
Mayberry Drive in Reno, Nevada. | am speaking in favor of AB 96.

Buenos Grill is a smoke free restaurant and has been smoke free since its
opening. | choose to make Buenos Grill smoke-free because of my concern for
the health of my customers, my employees and my family. Also, smoke free

dining makes the food taste better. | want my food to be the highest quality, my

employees safe and the dining experience as comfortable as possible for my
patrons. '

I urge you to pass AB 96 which incorporates a statewide ban on smoking in
restaurants, not only for the health of customers and restaurant workers, but for
the health of the restaurant industry. The most effective method to address
tobacco use in restaurants is to have a statewide ban.

If we have a statewide ban the following benefits are clear:

* Restaurant patrons will continue to eat at restaurants. The 27% of the
population that smoke will continue eating at restaurants if we have a
statewide restaurant smoking ban. Tobacco and hospitality industry’s’ claims
that business will drop if a statewide ban is implemented have not come true.

* A statewide ban levels the playing field for restaurants giving no advantage or
disadvantage to any restaurants regarding the smoking or non-smoking rules.
This is preferred versus the situation where one county enacts restaurant
smoking bans that potentially push some smoking business to the
neighboring county that allows smoking. .

* Restaurant patrons would be clear about the rules of restaurant smoking. As
in other states where there is a statewide ban, it becomes well known if
patrons can smoke or not in restaurants. Everyone now knows that smoking
is not allowed in restaurants throughout California.

* With a statewide ban on smoking, restaurants that currently allow smoking
stand to gain more customers from the non-smoking population,

* Scientific studies show that the restaurant industry is not economically hurt by
a statewide ban. In some cases, it may actuaily improve business, | refer to
the studies provided to the committee.

* A statewide ban will protect the health of all restaurant customers and
employees in the restaurant industry who are exposed to second hand smoke
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their entire workday. These workers do not have the ability to avoid second
hand tobacco smoke.

I realize you have a difficult job weighing all the information presented by
individuals in favor of and against a statewide smoking ban. I hope you will use
facts to aid you in your decision. You should be cautious when you are
presented with information about the economic impacts of a statewide ban upon
the restaurant industry. You should look critically at the studies and numbers
presented to you. | suggest that you only consider studies that:

1. Use objective data such as sales reported to tax authorities, government
employment or tourism statistics that are collected by a neutral party.

2. Use data that is coilected and analyzed over at least one full year, or better
yet, several years to take into account the seasonal peaks and valleys in the
restaurant industry.

3. Cover all restaurant businesses, not a biased few.

4. Only consider studies that are published in a respected peer reviewed journal.
These tend to be much more reliable and factual research.

In conclusion, | ask you to think about the 73% of Nevadans who are non-
smokers. Many currently will not eat in a smoky restaurant. If all restaurants
become non-smoking, don't you think that the non-smokers wili return to those
restaurants that previously had smoky air?

I urge you to vote in favor of AB 96. When you look at the facts, statewide bans
have not caused negative economic impacts to the restaurant industry. Only
positive health benefits for everyone.

Thank You

Greg Butler
Buenos Grill
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SCARC ACTION ALERT -- July 31, 1996

s SUMMARY
e OBJECTIVE
e USEFUL FACTS
o FRAMING STRATEGIES
o SMOKEFREE RESTAURANTS ARE GOOD FOR HEALTH AND
BUSINESS
o SOUND SCIENCE PROVES US RIGHT AGAIN
* SUGGESTED ACTIONS '
e FOOTNOTES

"Ultimately, smoke-free legislation is likely to have a positive impact on
restaurant-industry revenues. Our advice to other cities and municipalities is
to consider seriously similar legislation. The restaurant industry collectively
may experience higher revenues through smoke-free legislation."

David Corsun et. al., "Should NYC's Restaurateurs Lighten Up?" CORNELL
HOTEL AND RESTAURANT ADMINISTRATION QUARTERLY, April
1996.

*******************************************************

SUMMARY

*******************************************************

conclusion was based on a study, "Should NYC's Restaurateurs ighten Up?"
that examined the economic effects of New York City's Smoke-Free Air Act,
a law that banned smoking in almost all restaurants in the cityy i '
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Researchers examined how New Yorkers' dining habits and spending patterns

changed in the four months after the Act's implementation.

1L Deres ke quently,
ssltcen percent of non-smokers are eating out

0 study is the first attempt to collect scientific data on the impact of
Kew York City's law on consumer behavior. Previous accounts regarding the
§Act's economic impact have been anecdotal, relating restaurant owners'
¥ reactions. For example, a survey by the National Smokers Alliance (a
tobacco-industry sponsored organization) examined the reactions of New
York City restaurant owners one month after the Act was implemented, and
found that fifty-six percent reported a drop in sales, which they attributed to
the Act. The average decline in sales, according to the NSA, was sixteen
percent. However, the Cornell study points out two flaws in the NSA survey.
The survey implies that the reported decline in sales was caused by the Act,
when the decline could have been due to other non-specified factors,
Additionally, the NSA surveyed restaurant owners, rather than restaurant
B0 € change in behavior is of primary concern.

JU70 Smoke- kree Ordinance on Restaurant Sales - Weae;
MORBIDITY AND MORTALITY WEEKLY REPORT
sease Control and Prevention, May 19, 1995 ) ¥

Hills, Texas,"
Centers for Di
c . .
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Ordinances Requiring Smoke-Free Restaurants on Restaurant Sales,"
AMERICAN JOURNAL OF PUBLIC ALTH, July 1994.) *

g

S g

£ 6 Zagat NYC Restaurant Survey.) (1) * A
study of the aggregate meal tax receipts in Brookline, Massachusetts found
that a smokefree policy for all restaurants did not have a measurable
immediate effect on the city's total restaurant business. ("Preliminary Analysis
of the Economic Impact of Brookline's Restaurant Smoking Ban," Health
Economics Research Inc., November 20, 1995.) (2) * Nt

o "Poibing

n Kestaurants: ales.")
*******************************************************

OBJECTIVE

*******************************************************

To use the Cornell University study and other studies to refute claims that
restaurant clean indoor air policies harm restaurants economically.

*******************************************************

USEFUL FACTS

*******************************************************

More than a third of smokers (ten percent of the general population)} are
adapting to the Act, rather than violating it or avoiding eating out.
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Source: David Corsun et. al., "Should NYC's Restaurateurs Lighten Up?"
CORNELL HOTEL AND RESTAURANT ADMINISTRATION
QUARTERLY, April 1996,

*******************************************************

FRAMING STRATEGIES

*******************************************************

SMOKEFREE RESTAURANTS ARE GOOD F OR HEALTH AND
BUSINESS '

decision. Look at the numbers: the vast majority of the public would
support -- and patronize -- a smokefree restaurant. About three-quarters of the
public is nonsmoking, and thus has no need of g smoking section. .

A

ivigiiulpge

&tt
N percent

ARes

E P o b b b RS A TR i ik LAY

a staurant that allows

SOUND SCIENCE PROVES US RIGHT AGAIN

The Cornell study used a scientifically sound method to reach its conclusion.
It surveyed NYC restaurant patrons after the Smoke-Free Act had gone into
effect to discern any changes in their dining behavior, spending patterns,
demographics, and attitudes toward smoking. In contrast, the study funded by
the National Smokers Alliance relied on fears, not facts, reporting anecdotally
on restaurant owners' impressions to conclude that the Act caused a revenue
decline,

*******************************************************

SUGGESTED ACTIONS

*******************************************************

1. Order a copy of the study by contacting: Center for Hospitality Research,
545 Statler Hall, School of Hotel Administration, Cornell University, Ithaca,

http://www.smokefreekids.com/nycrest.htm L bof 2/ 06/03/2002
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NY 14853- 6902, ph: (607) 255-4054.

2. Familiarize yourself with the study and be prepared to use it in your
activities regarding clean indoor air. For example, it can be used in testimony
before a legislative body, in fact sheets, op-eds, and editorial board meetings.
Share it with others working on the issue.

3. Contact local restaurants, the restaurant association, or the chamber of
commerce and offer to provide copies of the study to them (or copies of this
Alert, if the study is too long). Encourage them to establish smokefree
policies.

*******************************************************

FOOTNOTES

*******************************************************

1. For a copy of the press release, contact Zagat at 4 Columbus Circle, New
York, NY, 10019, ph: (212) 977-600. Copies of the Restaurant Survey may be
available in your local bookstore (probably the travel section). -

2. For a copy of the study, send a written request to the Massachusetts
Tobacco Control Program, 250 Washington Street, 4th F loor, Boston, MA
02108- 4619, fax (617) 624-5922. |

3. For a copy of the study, which is currently under review for publication in a
journal, contact John Sciacca at PO Box 15095, College of Health
Professions, Northern Arizona University, Flagstaff, AZ 86011.

*** Please feel free to copy this alert. There is no need to ask for permission.
* % 3k

Produced by: Smoking Control Advocacy Resource Center (SCARC)
¢ Advocacy Institute
» 1707 L Street NW., Suite 400
o Washington, DC 20036
e Tel: 202-659-8475, Fax: 202-659-8484

L Tot >/
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Objective: To compare the quality and kunding source of studies concluding a negative economic

impact of smokefree policias in the hospi

Current Contents, Psychinfo, Econlit, and Heaithstar. Unpublished studies were located from tobaceo
) company websites and through internet searches. .
See end of articla for Study selection: 97 studies that made statements about economic impact were included. 93% of the
tu
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to  secondhand tobaccoe smoke and cigarette

consumption.”” Smoke-free restaurants and bars simi-
larly reduce exposure to tobacco smoke toxins among
hospitality workers and patrons but also represent a serious
business threat to the tobacco industry.

In California in 1987, a 100% smoke-free restaurant
ordinance in Beverly Hills was rolled back, partly in response
to daims that the ordinance was responsible for reducing res-
raurant revenues by 30%, claims which later turned ot to be
unsubstantiated.* Since then, robacco companies and allied
groups have routinely predicted that enactment of such legis-
lation would severely impact restaurant and bar sales and
employmeni.™ Health advocates; by contrast, have presented
studies indicating that no such adverse effects actually
occurred. '

Policymakers are typically presented with a large amount of
conflicting material, with evidence ranging from anecdotes
about individual businesses to scientific studies analysing
objective information collected independently across an entire
hospitality sector.”” Such data are often confusing to interpret
and it is difficult for policymakers to reach an evidence based
conclusion. In their case study of deliberations by the
Maryland Occupational Safety and Health Advisory Board,
Montini et al demonstrate that those opposing proposed
smoke-free workplace regulations jodged twice the number of
submissions as those supporting it, bur that evidence from
opponenis was substantially jess scientificaily rigorous than
evidence provided by supporters of workplace smoking
regulations.” Similar findings were observed in relation to the
Californian Environmenta! Protection Agency’s risk assess-
ment of secondhand smoke," and in Maryland and Washing-
ton hearings on proposed clean indoor air regulations.” Bero

Smoke-frcc workplace policies reduce both exposure

L Gof Af

dies located met the selection criferia as determined by consensus between multiple reviewers.

independently by two researchers. A third assessor blind to both the objective of the present study and
to funding source also classified each study,

Data synthesis: In studies concludin
measure was 4.0 times (95% confiden

g @ negative impact, the odds of using a subjective outcome
ce interval [Cl} 1.4 10 9.6: p = 0.007} and the odds of not being
Cl 2.6 10 166.7; p = 0.004) that of studies concluding no such
negative impact, All of the studies concluding a negative impact were supporied by the tobaeco indus-
try. 4% of the twbacca industry supported studies concluded a negative economic impact compared

and her colleagues have Tepeatedly called on advocates (o
more forcefully draw to legislators’ attention the superior sci-
cntific quality of the evidence base relied upon by public
health groups in calling for dean air legistation, >

This paper compares the quality of evidence and conclu-
sions about the economic impact of smoke-irce laws on the
hospitality industry based on the type of data used, how the
studies are designed, analysed and interpreted, and the fund-
ing source,

METHODS

Data source

Studies included in this analysis are listed in a comprehensive
summary produced by the VicHealth Centre for Tobacco
Control." Centre researchers attempted to locate all studies
produced in English before 3] August 2002 that purported to
assess the economic impact of smoke-free policies in the hos-
pitality industry. Peer reviewed articles were located with
Medline, Science Citation Index, Social Sciences Citarion
Index, Current Contents, Psychinfo, Econlit, and Healthstar
using the terms smok* and restaurants, bars, hospitality, eco-
noimic, regulation and law. Unpublished studies were also
included in the analysis. These studies were located from a
compilation by the Alberta Tobacco Control Centre,” by a
Tequest to members of the International Union Against Can-
cer’s International Tobacco Control Network {GLOBALink),
and an examination of hospitality industry websites and the
websites of tobacco companies based in major English speak-
ing countries, including the Philip Morris “Qptions” website,
www.pmoptions.com . The researchers aiso conducted an
internet search with the Google search engine www.google-
-com , using the terms “smok* bans” and “restaurants” or
“bars”, lirnited by the terms “economic impact” or “study”,

www . toboccoconirel, com
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Study selection
Studies included measured changes in sales, employment,
numbers of establishments, bankruptcy data, public reports of
intentions about or recent changes in patronage, spending or
time spent dining, proprictors predictions or perceptions of
sales changes and costs and estimated numbers of tourists.
Studies were excluded where these made no explicit or
implicit attempt to quantify the economic impact of smoking
Testrictions. Studies assessing opinions about smoke-free
policy were included where the study included a question
asking specifically whether people would attend venues more
or less frequently were such policies 1o be introduced.

Ninety three per cent of the studies located (97/104) met
the selection criteria as determined by consensus berween
multiple reviewers,

DATA EXTRACTION

Findings and characteristics of studies {apart from funding
source} were classified independently by two researchers in
most cases several months before the start of the study (MS
and AL). Both assessors had tertiary qualifications in
behavioural science and economics. A third assessor, (LH) a
postgraduate psychology student blind to both the objective of
the present study and to the funding source, also classified
each study,

We used Siegel's criteria to judge study quality: use of
objective data (for example, tax receipts or employment
statistics); inclusion of all data points after the law was imple-
mented and several years before; use of regression or other
statistical methods that control for secular trends and random
fluctuation in the data; and appropriate control for overall
economic trend. The more criteria a particular study met, the
mofe certain one can be about the validity of results.

An outcome measure was deemed “objective” if it was
based on data collected routinely by an independent agency
covering the periods both before and after the smoke-free
policy was in force, Objective measures induded: sales figures
provided for the purposes of taxation assessment; employ-
ment figures provided to government agencies generally for
insurance purposes: and numbers of new or existing
establishments based on business permit applications or reg-
istrations to the government agency that issues such permits,
and bankruptcy data.

Unverifiable predictions of future changes or estimates of
recent changes in patronage or spending were deemed
“subjective”. Subjective measures included anecdotal reports
and self report data collected in polis of, or interviews with,
patrons or owners of restaurants, bars or similar businesses,
conducted either before or after the policy was put in place.

Another indicator of the quality of a study is whether it has
been subject to peer review. The scientific quality of eriginal
research on secondhand smoke published in peer reviewed
journals is superior 1o that in non-peer reviewed publications
in terms of study design, reporting, and evaluarion.” A study
was deemed to have been peer reviewed if it was an article
published in an academic journal,

Studies were classified as indicating or not indicating a
negative economic effect based on their stated conclusions
about the impact or potential impact on employment or prof-
itability of the various sections of the hospitality industry at
issue. All three raters agreed on the conclusions in all but one
of the 97 studies. The Masotti study' was classified as
negative, as per the conclusion of two of the three raters. Two
studies” * did not draw conclusions; we included them in the
analysis based on their face-value findings.

Funding sources for each paper were noted after completion
of all the other classification tasks. Funding was determined
from acknowledgments in the studies (obscured on copies of
papers classified by the third rater). When the source was not
clearly disclosed, authors were contacted where possible and

www _tobaccocentrol.com
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attempts were made to determine whether authors or
sponsoring agencies had ever received financial support from
a tobacco company or affiliated group. Searches were
undertaken of Ppreviously secret tobacco industry documents
made available as part of settlement agreements between
tobacco companies the US attorneys general” # (accessible
through www.tobaccoarchives.com ).

Analyses

We used contingency tables and odds ratios to compare stud-
ies concluding a negative impact with those not concluding a
negative impact,

DATA SYNTHESIS

A total of 97 reports were located, * W 53 Studies covered
numergus local jurisdictions in 31 state or provincial areas, in
eight countries. Thirty four of the studies examined the
impact of smoke-free policies for drinking establishments,
and 90 the impact of smoke-free policies for restaurants, Two
studies examined the impact for recreational venues, One
examined the impact of smoke-free restaurants on hotels and
another on overall tourism.

Study quality

Of the 97 studies, 38% (37/97) used objective outcome meas-
ures and 25% (24/97) were peer reviewed, Twenty one studies
met Siegel’s four criteria for methodological quality, represent-
ing 57% {21/37) of the studies that used objective measures.
By contrast, 98% (59/60) of the studies using only subjective
ouicome measures met none of the criteria. The odds of peer
reviewed articles meeting all four criteria was 3.33 times that
of non-peer reviewed studies (95% confidence interval (CI} 1.9
0 15.1; p = 0.002),

Funding source

Of the 97 siudies, 32% (31) were funded either by the
tobacco industry or a group known to have received funding
from a tobacco company  or  tobacco  industry
ally, 302 47 3001 B4 M em 100 107 108 214 R i did not disclose
funding source, but were conducted by consultants or organi-
sations known to have a connection with the tobacco
industry." ** % For three of these studies, there was strong
evidence of collaboration between tobacco companies and the
study authors,* &

The two studies by consultants where close ties with the
tobacco industry had been established and those funded by
organisations known to have received funding from the
tobacco industry were included with the tobacco industry
funded studies, yielding 31 tobacco industry supported stud-
ies. The funding source was treated as missing for six
studies' ¥ ¥ %1% he a0 no data on funding source could be
located.

ﬂle OIhCr 60 studiesl =06 18-30 3-8 43-79 9 100-102 10941} (13 were
funded either by government, health related organisations or
independent market research organisations.

All the studies used in this analysis is summarised in tables
land 2.

Study quality and funding

The methodological quality of the industry sponsored studies
was significantly lower (p < 0.001) than the non-tndustry
studies (table 3). Only one of the 31 tobacco industry
supported studies (3%) has been published in a peer reviewed
Jjournal compared to 38% (23/60) of the non-industry funded
studies. None (0/31) of the tobacco industry supported studijes
met all of Siegel's? four methodological quality criteria.
Indeed, 84% (26/31) of the industry supported studies mes
none of the criteria, By contrast, 35% (21/60) of the studies not
supported by the tobacco industry me:r all of Siegel’s"

L Got 2/




Economic effects of smokefree policy in hospitality industry

criteria’ ' ¥ BN 2w warsisw o 2 g 00) }. Eleven of these non-
industry funded studies have been published in peer reviewed
journals,

Study quality and conclusion

Table 4 sets out the findings of those studies meeting ¢ach of
various indicators of high quality: using objective outcome
Teasures; meeting this and Siegel's other three criteria for
quality; being funded by a source clearly independent of the
tobacco industry; and being peer reviewed,

None of the 21 studies that met all four of Siegel's” quality
criteria reported a negative impact (table 4}. In fact, four of the
studies report a positive impact on taxable sales receipts of
restaurants, bars, hotels, or tourism, S ¢ %

Only a handful of studies based on objective data conclude
a megative impact. None of these meets more than one of
Siegel's other three criteria for methodological quality, Only
ane peer reviewed study concluded a negative impact.” This
study relied on subjective data and was funded by a tobacco
company.

Table 5, conversely, shows, for those studies concluding
negative impact, whether each of the various quality criteria
was met. Once again, studies concluding a negative impact

L /0 of Xf

rarely included an objective measure and were almost never
peer reviewed.

In studies concluding a negative impact, the odds of using
only a subjective measure was 4.0 times (95% CI 1.4 10 9.9;
P = 0.007) and the odds of being peer reviewed was 20 times
(95% C12.610166,7;p = 0.004) that of studies concluding no
such negative impact (table 6)

Funding source and conelusion

There was a significant association of tobacco industry
support with negative conclusions of the study (p < 0.001)
{table 6). Ninety four per cent (293 1} of the tobacco industry
supparted studies concluded that there was or would be a
negative economic impact of Implementing a smoke-free
policy. The odds ratio for a negative conclusion associated with
tobacco industry support was infinite because none of the 60
non-industry funded studies concluded a negative economic
impact.

DISCUSSION

Lower quality studies were much more likely to conclude
smoke-free regulations adversely impact the hospitality
industry, and weaker studies were much more likely 1o be

www.tobaccocontrol.com




funded by the tobacco industry. In addition, the industry
studies were less likely to be published in the peer reviewed
literature., Almost all (94%) of industry supported studies,
compared to none of the studies funded by sources other than
the tobacco industry; claimed a Degative economic impact.
These results are consistent with a similar linkage between
tobacco industry funding and conciusions in reviews of the
effects of secondhand smoke." Barnes and Bero™ identified
106 reviews of the relation between secondhand smoke and
disease. Thirty seven per cent of these reviews concluded that

www.tobaceoconirol.com
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passive smoking was not harmful to health; 74% of these
reviews were written by authors with tobacco industry affilia-
tions. Among reviews written by individuals with no industry
affiliations, only 13% {10/75} reached the conclusion that pas-
sive smoking is not harmful 1o health. In logistic regression
analyses controlling for article quality, peer review status, arti-
cle topic, and publication year. the only factor associated with
concluding that passive smoking is not harmful was whether
an author was affiliated with the wbacco industry (odds ratio
88.4; p < 0.001).
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The possibility of publication bias always exists. It is possi-
ble that studies by those sympathetic to public heaith goals
that detect a negative impact would be less likely to be
submitted for publication. On the other hand those funded by
the tobacco industry would be similarly unlikely to release
studies detecting no negative impact. We have made every
effort 1o identify all studies done on the effects of smoke-free
laws and regulations on the hospitality industry. The fact that
the tobacco industry has a strong motivation to publicise all
Regative studies adds to our confidence that we have not
missed a substantial number of studies concluding a negative
€Conomic impact,

Siegel's criteria are a valuabie ool for assessing the quality
of studies on the economic impact of smoke-free policies in
the hospitality industry, Our findings suggest that policymak-
ers can make a quick preliminary assessment of study quality
by asking three questions:

(1) Was the study funded by a source clearly independent of
the tobacco industry?

{2) Did the study objectively measure what actually happened,
or was it based on subjective predictions or assessments?

(3} Was it published in a peer reviewed journal?

Of the 35 studies on this topic published that concluded a
negative impact, none have been funded by a source clearly
independent of the tobacco industry, and none have both used
an objective measure and been peer reviewed. In fact, 80% of
these studies passed none of these basic tests of quality, with
all 21 of the well designed studies finding that smoke-free
restaurant and bar laws had no negative impact on revenue or
jobs, policymakers can act to protect workers and patrons
from the toxins in secondhand smoke confident in rejecting
predictions that there will an adverse €conomic impact.
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en Cor 0pOSE SORE TOTANCRT ETROWE, questions arise about the
ic impact on employers of continuing to allow smoking in the workplace or in public places.

econg

In this section of the SFELP web site, we have provided links to authoritative articles.and studies which
address various issues concemning the economic impact of smoke-free policies and laws. These articles
focus both on the impact on employers/businesses of adopting.smoke-free policies and on the économic

. impact of not having smoke-free policies, since there are clear costs to employers and businesses which

continue to permit smoking.

Additional materials will be added to this site on a regular basis.

| ECONOMIC IMPACT OF SMOKE-FREE POLICIES ON BUSINESSES,
. INCLUDING RESTAURANTS & BARS S

Businesses which consider adopting smokesﬁfee_policies, particularly hospitality industry businesses such
as restaurants and bars, are concerned abouit the economic impact of such policies on their businesses.

. Likewise, when communities or states propose adopting smoke-free ordinances or regulations, business
. owners, policymakers and the public are concerned about the possible economic effects of such policies.
- While the tobacco industry has for years stated that smoke-free policies will reduce customer patronage of

smoke-free businesses, there are no credible, scientific studies that support these claims. We have
attemnpted, below, to compile scientifically reliable reports, and articles about such reports, which examine

| these issues. T

C T3, .of'..Califm-n_in Bm'_ Patrrons Support 'Smoke_-_F'ree Law

- On Octo_l':er' 16, 2000, the results were released of an independent statewide ﬁx__n;ve_y in

Catifornia by respected polling firm, Field Research Corporation, which found that 73% of
those bar patrons polled approved of the California law prohibiting them from smoking in
bars. This is a dramatic 24% increase from the 59% level when the law took effect in 1998.

~ Further, the poll, conducted in June/July, 2000, found that 75% of bar patrons say that a
smoke-free environment in clubs, bars, lounges and restaurants with bars is "very important”
or "somewhat important” to them. In addition, 72% of bar patrons say they are concerned
about the effects of secondhand smoke on their health. Other key survey findings include the
following: 91% of bar patrons either g0 to bars more often or have not changed their
bar-going behavior as a result of the smoking ban; 87% of bar patrons say they enjoy visiting
bars as much or more due to the ban; on average, bar patrons are staying longer at bars than
prior to the smoking ban; and, support for the ban has almost doubled among smokers since it
‘went into effect in 1998, increasing from 24% to 44 %. The survey provides strong evidence
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that the warnings that such smoking bans will hurt businiess, often uttered by the tobacco and
hospitality industries, are based on smoke, not-substance. For a.press rélesse framthe
California Départment of Health Services, whichiincludes 2 link to bar graph chartsin pdf,

click above; for.aimews-stary olick here.

pact Studies

Dr. Glantz's C.:'itiqu¢ of Tobacco Industry-sponsored E;c-'(_inomi_c Im

On August 23, 2000, Dr. Stanton Glantz of the University of California at San Francisco
released this critique of recent studies by John Dunham of Philip Morris and Michael Marlow
of California Polytechnic University which purport to demonstrate that smoke-free restaurant
laws will hurt revenues for the hospitality industry. The critique by Dr. Glantz points out the .

also points out that ail écientiﬁcaﬂy credible 'studies__,shgw. the revenues are not reduced by |
- smoke-free laws; arid, in most cases, they increase At wihg -pas.'sage-of-su¢h laws. S

The Impact of Smoke-Free Restaurant Laws. .

The entire January, 1999 issue of the Journal of Public Health Management & Practice was
devoted to articles analyzing the impact of smoke-free restaurant laws. Six articles examine
the effects of the New York City Smoke-Free Air Act on the city's hospitality industry. Three
other articles describe findings on the impact of smoke-free laws passed in Massachusetts.
Data from taxable sales receipts, surveys of consumers-and restauratewrs, employment
statistics, and complaint data presented in the articles showed the following: smoke-free
restaurant laws do not caitse adverse economic consequences; people support such laws; and
restaurant owners are able to comply with relative ease to these laws. While these articles are
not accessible online, copies of the full journal issue are available for $25 from the publisher
by calling 1-800-638-8437. o SRR :

Environmental Tobacco Smoke Reguiations Have Not Hurt Restaurant Sales in North
Carolina '

This article analyzed the economic impact of local ordinances in North Caroling D obviously,
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a largé to-baccd.-producing and using state D which restricted smoking in r.estaﬁrants. The
analysis found that the implementation of stringent ETS regulations had no adverse economic
impact on restaurant sales in the five North Carolina counties with the strongest ordinance

A.s#és_sn.leni of the Impagt of a 100% Smoke-Free OIrd-inance on Restaurant Sales - West
Lake Hills. Texas. 1993.1994, - -

This article reviewed the economic impact of a 100% smoke-free ordinance in West Lake
Hills, Texas (a suburb of Austin) which was effective on June 1, 1993 and which required
100% smoke-fiee environments in al] commercial establishments to which the public has
access, including all restaurants and restaurants with bar areas. The report analyzed sales data
before and after implementation of the smoke-free law and found that total sales ip the
restaurants did not decrease after implementation of the law. These findings, the editorial to
the article notes, are consistent with similar findings in other locations which have adopted
smoke-free restaurant ordinances.’ o '

COSTS TO EMPLOYERS OF ALLOWING SMOKING IN THE WORKPLACE

| -Allowing smoking in the workplace has a number of hidden - and not so hidden - costs to the employer

workplace. Many of these costs - and liability issues - can be avoided or mitigated by the adoption of
smoke-free policies. The following are links to articles which discuss these issues.

Costs of Empilovee Smoking in the Workplace in Scotland.

This is a link to the abstract of 2 May, 2000 artiélc in Tobacco Control Journal which
examined the costs of smoking in the workplace, and the potential cost savings to the
employer if smoke-free policies and/or smoking cessation programs were instituted.

Smoking Breaks bv Empliovees Average 39 Minutes Dailv in Michiean.

A February, 2000 survey in Michigan found that the average employee who smokes takes

 three smoking breaks each workday averaging 13 minutes for each break. If these employees
are paid an average of $13 an hour, Michigan employers spend about $1.7 billion annually on
employee smoke breaks, according to this Detroit Free Press report. '

‘Smoke-Free Environments Law Project
i The Center for Social Gerontology :
12307 Sheiby Avenue

‘Ann Arbor, MI 48103

734.665.1126

734.665.2071 Fax
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Tobacco Scam: Smokefrec Restaurants: Fake Economics - Sales Dont Lie

i

How Bi
Tobach;?uses
and abuses
the restaurant
ingusiry.

R

http://www.tobaccoscam.ucsf, edw/fake/fake sdl.cfm
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SALES DON'T LIE

How can you tell If smokefree measures affect
the hospitality business? It's simple: look at actual
business results before and after,

Economic studies database. .,
Summary of economic studies..,

Methodologically-sound studies have examined
the real impact of such measures on business
revenues or employment in more than eighty L).S.
locales and around the world, These studies are
sound because;

Big Tobacco predicts disaster:
® Anchorage, Alaska

® Beverly Hills, California
® Mesa, Arizona

® New York City

1. They use objective data {sales reported to tax ® Tourism warnings
authorities, or government employment or tourism
statistics) collected by a neutral party with no
interest in the secondhand smoke issue.

2. They collect and analyze data for severa) vears
before the law went into effect so underlying
ecanomic trends, and seasonal and random
variations, can be accounted for.

3. They cover all hospitality businesses, not a
biased few.

What really happened in California

{Powerpoint slide presentation...)
- and in New York and elsewhere
(Powerpoint slide presentation
2.32 Megs)

Big
Tobacco
has also
claimed that
California's
smokefree
law hurt
bars. But a
look at
actual sales
tax receipts
proves that,
just as
local
measures
don't hurt
bars,
neither did
the

statewide pggr revenues in California continued to increase after the smokefree bar law took

Bar Revenues (Billions of Doliars)

measure  effact in 1998 (dark blue ling), three years after the smokefree restayrant provisions
g;i'lat 4 took effect in 1995 (light blue line).Details
owe

Some years later.

As Big Tobacco Warnings on bars and restaurants have lost credibility, it has begun to make
equally unfounded claims that tourism will suffer. No objective, properly-conducted study has
uncovered any negative effect on tourism.
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Tobaceo Control 2000;9:111-113

LETTERS TO
THE EDITOR

Letters dintended for publication should be a
maximunt of 500 words, 10 references, and one
table or figure, and should be sent 1o the edizor ar
the address given om the inside frons cover. Those
responding to articles or correspondence published
in the journal should be veceived within six weeks
of publicarion,

Smoking among Buddhist monks in
Phnom Penh, Cambodia

Enrron,—Acoording to existing studies, Bud-
dhist monks can have an impact on smoking
cessation in 8 given populaton.'® Ir is
because of their influence thar Buddhist
monks in. Phrnom Penh, Cambodia were
selected for a study of their Incwledge,
attitudes, and practices concerning tobacco,
with the long term objective of developing
ways of enlisting their support in tobacco
control efforts in Cambodia,

The 30 cluster survey method was
empiloyed, wherein ajl of the temples in the
city were listed and, according to the number
of monks residing at them, 30 sites were ran-
domly selected for interviewing from seven to
11 monks each for 2 total of 318 interviews.
Questions were designed to reflect the poten-
tially sengitive issue of smoking among
religious practidoners, There were no cases
of interview refusal,

When all 318 respondents were asked, “Do
you want to quit stnoking?” 44% gave some
type of answer other than “not applicable™:
37% said “yes™, 3% “no”, and 4% *“not
sure”, Also, when zl] respandents were asked,
“Why do you wanvnot want to quit?” a total
of 44% gave some reason. Finally, when
asked, “What do you do with the tobacco gift
packages you receive?” 44% of the 318
respotidents mentioned that they smoke the
gift tobacco themselves. These figures lead us
to believe thar the prevalence of current
smokers among Buddhist monks is 44%, In
comparison, smoking prevalence among the
general male population in Phnom Penh is
almost 65% (1994) and among Buddhist
manks in Thailand 56% (1990).%

Of the influences to start smoking 26% of
respondents said tha: an individual friend
was the main influence 1o start smoking; 18%
responded group pressure from friends or
other monks; 21% complimentary cigarertes;
12% work/stress; 8% father’s influence; 3%
advertising; and 12% other reasons. As can
be seen, these two influences alone—
individual friends and BTOUD pressure-—were
responsible for almost half of g}l influences to
start smoking,

When asked what they thought the
teachings of Buddha have 10 &ay about smok-
ing, 91% of respondents said the teachings of
Buddha do not say anything; but when asked
if there should be & Buddhist law that recorn-
mends monks do nor smoke, 71% replied
“yes”. When asked if the government should
require warning messages on all tobacco
advertising, 94% agreed; 96% agreed that the
government  should ban &)l obacco
advertising.

About one third (34%) of all respondents
thoughr  that people should not offer
cigareties 1o monks, while an equivalent per-

centage  (38%) thought people  should.
Another approximately cne third wis not
sure. These figures can be pardally explained
by a question in the survey that asked what
monks did with the tobacco Bift packages.
Over 50% “give” the cigarertes away. More
commonly, the cigarertes are sold or bartered
for extra income, but it would not be appro-
priate, according to Buddhist principles,
admit this.

Direct assistance for smoking cessation
programmes is urgently needed: 84% of
smiokers want to quit; if a program was avail-
able 1o help people stop smoking, 95% of
smokers szid they would anend; 86% of all
respondents would be willing to teach people
about the effects of smoking.

The pattern of responses indicates that,
even though the teachings of Buddha do not
say anything about smoking directly, there is
a stigms ted 10 stnoking that inhihirs many
monks from admining their emoking habits
dizectly. The large majority of monks feel thar
smoking is not an appropriate practice and
that there should be a Buddhist law that rec-
ommends they do not smoke.

Most  rnonks, however, have Lttle
understanding of the specific detrimenta)
effects smoking has on them, as well a5 the
effects of second hand smoke. Health educa-
tion is needed to rajse such awareness, as are
Cessation programmes 1o help bring abour
desired behaviour changes.

The small scale of this research makes it
difficult to generalise conclusions for monks
throughout the country. However, it does
provide useful insights into some trends in
tobacco use among monks in Cambodia and
highlights a number of important issues for
further research. Most importantly, this study
reveals the potential that exists for successful
cooperation with monks in tobacco contro}
efforts in Cambodia.

The authors gratefilly acknowicdge the Cambodian
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and Relicf Agency (ADRA), Cambodia for their
kind support and Cooperstion.
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bar

Epror,—In 199§ g Californi state
smokefree workplace law requiring that bars
be smoke free went into effect.’ ? Both before
passage of this law and shortly after it went
into effect, the tobacco industry and its allies
predicted that it would hurt the bar business,
To test the hypothesis that smoke free bar
legislation harms the bar business, we
cbtained rtotal revenues from eating and
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Figure I Toral revenues from eazing and
drinking establishments eiith Jull Kguor licences
in California before q stae smokefree warkplace
law went into effect (open circles), after
resiqurant provisions went fnro effect (solid
circles), and when bars were required to be
smokefree (solid squares), Data Jrom quarterly
reports of the Caltfornia State Board of
qualization,

drinking establishments licenced 10 serve all
forms of alcohot (“bar revenues™) from the
tax authorities in California (fig 1). We
conducted an analysis of these data following
a similar approach 1o eatlier analyses of the
effects of smokefree restaurant and bar ordi-
Nances on communities, ™

Briefly, we divided bar revenues by toral
retail sales to account for underlying
economic conditions and inflation  and
vonducted a multiple linear regression analy-
sis with time, calendar quarter, a dummy
variable 1o indicate whether the restaurant
provisions the law were in force (0 before 1
January 1995, and ] afterwards), and another
dummy variable to indicate if the bar
provisions were in force (0 before 1 January
1908, and | afterwards), We also examined
the fraction of all “eating and drinking estab-
lishment” revenues thar were geing to those
with liquor iicenses to see if there was any
shift in the mix of businesg associated with
either the restaurant or bar provisions of the
state stnoke free workplace law. (Note that
these bar revenues include both revenues of
restaurants that include bars as wel] gs free
standing bars.4)

There was no significant effect of the
restaurant provisions of the law op bar
revenues as a fraction of toral rerail sales
(coefficient  of dummy variable -0.01
(0.04)%, p = 0.811); there was a small bur
significant positive change in bar revenues as
a fraction of retail gales associated with the
bar provisions going into effect (coetficient
0,09 (0.04)%, p = 0.029). Inyvherzemns p
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Passive smoking and an increased risk of
acute stroke

Eprror,—Although “passive smoking” may
be intuitively harmful, the paper by Bonita
and colleagues' on the risk of stroke and
environmental tobaceo smoke (ETS} expo-
sure suffers from two fundamental defects.
The first is the enormously disproportionate
effect due to a small exposure, and the
second is the lack of allowance for confound-
ing variables, especially dier.

Serum  cotinine  concentrations have
recently been determined at the US Narionz|
Center for Environmenta} Health using e
most sensitive methed to date of high resolu-
tion  gas chromatography with mass
specwrometry.’ In 10 000 subjects it was
shown that the mean serum cotinine concen-
traion in ETS exposed non-smokers was
0.6 ng/ml compared 10 300 hg/m] in active
smokers. This represents 1/500th of the dose
received by the active smoker.

It is difficult to reconcile this degree of
exXposure with an increased risk of stroke
which is one quarter thar of the active
smoker. A similar disproportionate effect has
been claimed for the increased risk of ischae-
mic heart disease and ETS exposure, burt the
biological plausibility and mechanisms of
effect advanced 1o support this have been
shown to lack credibility.* *

It is well established that active smokers
have other associated rigk factors. They are
physically less active and have lower intakes
of fruit, vegetables, folate, and flavenoids,®
which are all linked to s substantial increased
visk for stroke,” and tnany of these
characteristics are shared with non-smokers
tiving with smokers.’

Although Bonita and colleagues excluded
Maori and Pacific islands people from the
study, the fact remains that in the residual
sample, smoking, and therefore  passive
smoking, is more prevalent among lower
socioeeconomic groups, and independent of
smoking, these groups have a higher risk of
stroke,

The Pacific islands people indigenous to
New Zealand have a higher incidence of
stroke than Europeans indigenous to New
Zealand. In this respect it is noteworthy that
in the Pacific Melanesjan islands where
a wraditional way of life is foilowed, but
where  cigarerte smoking s excessive,
cardiovascular disease and stroke RTe appar-
ently absent. An example is the study on
the Kitavan islanders, where 80% of
people smoke cigarettes rolled from black

impotted or home BTOWn tobacco and stroke
is absent. Bonits and Beaglehole'™ in their
comment on this study noted “ . . this is
worrisome in view of the other adverse
effects of tobacco™ The staple diet of
these peopie consists of root tubers, fruir,
fish and coconurs, low salt, low fatr (rather
different to the New Zealand diet), they are
physically active, and have low body mass
index.

High stroke rates in Japan have diminished
in recent years, due not o smoking
reduction, but largely 1o salt restriction and a
more  westernised diey; the high  stroke
incidence in China is nor strongly associated
with smoking,

The interaction of dietr, ethnicity,
sociceconomic, cultural, and behavioural
characteristics is complex, but cannor be
ignored when considering the effect of
smoking on the incidence of stroke, In view
of the extremely low exposure 2nd lack of
allowance for confounding variables, the
inereased risk of stroke attributed to passive
smoking by Bonita and colleagues' is
unlikely to be true.

Neither I, nor this unit, are funded by, or have any
conacetion with any of the tobacco tOmpanies,
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Response by authors:

Passive smoking and risk of stroke seems
a solid connection

Eorror,—Kenneth Denson refers 1o results
from the US Nadonal Center for
Environmental Hezlth where the serum coti-
nine concentration in environmental tobacco
smoke (ETS) exposed non-smokers was only
1/500th of the dose received by the active
smoker. From this point of view, Denson
finds it difficull to reconcile that ETS
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exposed non-smokets in our study should
have a risk of stroke one quatter that of the
active smoker,

Although cortinine is g marker of
tobacco smoke cxposure, with its own
limitations,’ it bas not been proved also to be
a valid marker of a person’s exposure to all of
the toxic compounds in tobacco smoke.
There  are  severa) possible  biological
mechanisms by which passive smoking
may increase the risk of stroke—for
example, increased platelet aggregarion® and
reduced oxygen carrying capacity. Debate
condoues as to the best biomarker for
passive smoking.

While it is true thar the National Health
and  Nutrition Examinarion Survey
(NHANES) study* cited by Denson was
based on a large and carefully selected sam-
ple, it is noteworthy thar the Pphysical exami-
nations and collection of blood sample “ysu-
ally occurred 2 to 3 weeks after & household
interview™, and, furthermare, after the topic
of smoking had already been raised. ‘Thus,
there was ample oppormunity for members of
each selected household 1o change their
smoking behaviour well before the blood
samples were drawn. Codnine concentra-
tions would then not have been indicative of
usual patterns of exposure tw ETS. In
addition, NHANES assumed that sharing a
home with 2 smoker equated with passive
exposure. This assumption becomes particu-
larty tenuous when 40% of barticipants in
the study were aged less than 12 years; the
effects of passive smoking on the health of
children were already well known in the
community.

While it would have been optimal to have
been able 10 control for differences in diet
between non-srnokers exposed and not
exposed 1o ETS, confounding is unlikely to
explain our findings. There is only limited
evidence that the dier of individuals strongly
affects their risk of swoke. In genterz] terms,
the relatve risk  associated with g
confounding variable needs to be at least
double the observed association for that con-
founder z0 explain it. Denson is unable to
nominate a specific confounder and refers
instead to ecological studies which are well
known as having many pitfalls, It is highly
unlikely that decades of work on the aetiology
of stroke, including & number of very large
prospective studies, would have failed 10
uncaver a strong dietaty risk factor for stroke,
if one existed. In the meta-analysis of analyti-
cal studtes by Law and colleagues® differences
in diet were judged likely 10 account for 6%
of the increased risk of coronary heart disease
associated with ETS in non-smokers, if those
results may be extrapolated to our daw on
stroke the odds ratio would decrease w .72
(1.82/1.06)-—which is stll a considerable
increased risk, Thus, dietary differences are
unlikely to explain alt of the increased risk in
non-smokers exposed to ETS in the present
study.’

It is always a Ppossibility thar one study, by
chance, finds a SIrOng association between
an exposure and an end point. What
accounts 1o the credibility of gur study is thar
the anti-tobacco campaign in New Zezlang
has been very successful. In the study of
environmental tobaccg smoking exposure in
the US population, the authors found that
88% of people who were not smokers had
detectable concentrations of catinine,
including people who reported not to be
exposed either at home or at work.* Thus,
the relatively high odds ratios found in our




