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PUBLIC SMOKING -

| ,f;Thé:tobacdo indﬁstfy é;knowledges fhaf thérg

. 1s qohtrq#ersy err many aSpeétS of thé-géneral prbﬁiemhdf‘7
smok;ngzand.heamth. There'is_disagfeement amdng medical
experts as to whether theﬁféporte@ associations between
smokmng-and véf1ous diseases are'cau3h1 of?not;;;Acdordingly,
thére is a ébhtinuing;needwfor‘further fesearcﬁ_into the
causes of‘such'diseaseéiand it'ﬁémains the policy of the
tobacéo‘industry to support such research.

"Public:Smoking," to wit, smoking in the pres-
ence‘of énother‘pbrson, has become increasingly the subject
of debate with mounting pressure:for‘restriction._ ThiSI.
issue has also been variously referred to as "péssive smok~-
ing" or "invblumtary‘§moking"; however, in this paper these
terms are intended to be subsumed under "Public Smoking;“

It is self-evident that, since there is disagree-
ment among medwcal experts_as to whether the reported asso- A

nd various diseases are causal.

ciations between smoking
c* | :

or not, there'iﬁApo compelying evidence amounting to proof .

"Public S:moking"A and—<—

ins T ponem -, -
qﬁbﬁ This, paper will ; p-address the .
Ag‘cordinm fo) the‘pregg;;\state-of scientific knowledge*

but will makefno‘Judgments on the varying views of the ex-_

perts which are quoted or referred to.

#This paper willl be updated periodically. Accordingly,-
before use it wopuld be well to check to determine.that the

information to be used is up todate.\;(.f{ Z)
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I. Public Smoking as a Public Issue

f, -
st

In the last few yeérs,;contfoversy has arisen
about public smoking and health; claimS‘and‘charge; have
escalated; éampaigns t6 ban.or réstrict smoking in public
have taken place and\cohtinde to increase. Tﬁus, the
public smoking issue has become a matter\ﬁhere the tbbaccor
1ndustry"s position should be clear.

There are three major'poihtS‘upon wﬁich tb
focus. |

First, claiﬁé that tobacco smoke in the atmos-
phere causes diéease‘ianonsmokers are unsubstantiated;
nevertheless, aaiarge portion of the population--both
smokers and nonsmokers--believe these claims.

Second, leaders of the drive to prohibit smok-

ing in public frequently resort to scare tactics to make

nonsmokers believe their health is being harmed by tobacco -

smoke in the atmosphere..

Third, against this background of misinformation
public bpdics are making rules abbut public smoking that
intrude into personal libert&;

Althbugh the public smoking issue arose in the
1970"'"s, it stemmed from the smoking‘and‘heaith controversy

of the last 25 years. As a supplementary method to dis-

suade people from smoking, the notion‘of a crusade to make

smoking sociélly unacceptable was evolved. The méchanism

‘to do this was to paint smoking as a health hazard to the
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nonsmolter.
L

At the 3rd World Conference on gmaking‘énd
Héalth in New York in 1975, this was considered a viable
planrfor_curtailing smoking. Sih@e then, efforts along
theﬁe lines have intensified.’

The problem that advocates of this tactic faced

in 1975, and still face tocday, is the fact that there is

no proof that tobacco smoke in the atmosphere causes dis-
ease in the nonsmoker. |

The most that can be said about atmospheric
tobacco smoke is the possitility that‘ﬁhere is‘a‘smail
group of exceédmngly‘sensitiﬁe or otherwise i1l people
who have conditions which may Be exacerbated by variocus
environmental'influences‘includiﬁg-5n¥4aonmenta¥{§obacco
smoke . However, ﬁhe:cohtribution of‘tobaccovsmoke to

atmospheric constituents is minimal.

, Lmﬂzwfm—-
Even so, efforts were undertaker ,to make non- /vﬂuﬂétLA

N

smokers believe that their health was being'adversely
affected by atmospheric tobacco smoke. Thus, a small but

determined corps of antismckers set out to get smoking

banned in the work place, either by court or governmental .

regulation; to get laws passed:regulating smoking;in

public placq;; and to get smoking restrictions on public

transport. These forces ars still at work and today the
public smokihg,ﬂssue is receiving widespread attention.

In generating this public issue, the corps of antismokers
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uses tactics based on misinformation and emotionalism

not justified by facts. ' . o

.

II. Atmospherié Tobécco Shoke and Health

Thére is no scientific7proof‘that tobacco émbke
in the atmosphere causes diseasé in nonsmokers. Despite |
the contrary claims of a few, the vieW‘thatlatmospheric
tobacco smoke does not present a health hazard to the non-
smoker is supported by numerous‘reportS‘df independent

scientists and governmental bodies that have examined this

issue. For example,-%he—%Q#&-eepep%—by—F&e@ehepy—eteaiw—-Jl——

Q)
0

zlﬁ 1974, a workshop (prganized; among others,
by Dr. Bylandbf of the Universitles of Geneva“andvGofhen—
burg) was attended by scientists from all over the wo}ld
to consider the healtﬁ‘consequences of atmospheric tobacco

_smoke. These scientists were unable to conclude that

Further,

cigarette-smokimg;ﬁs a hazard to nonsmokers.
w ANnofl

/uunvnquZP-
. stated &hat:

A "For the majority of the population
the average exposure burden due to
environmental tobacco smoke is prob-
ably much lower than that due to
industrial air poilutants and in nany
cases. also environmental air pollution
or the lung burden due to dust c%?uds
or other indoor air pollutants." €

b2e6v0ST0Y



In 1971, a joint Study‘bi the Federal Aviation
Administration, the Unitgd‘State§;Departmeh;“of Heelth,
Education and Welfare and the National Institute of Occu-
pational Safety and Health.examined'the health aspects of

émoking on transport aircraft. Its conclusion was as

follows:

". . . it is concluded that inhalation

of the by-products from tobacco smoke
generated as: a result of passengers
smoking aboard commercial aircraft does
not represent a significant health hazard
to nonsmoking passengers." 3

This conclusion is‘supported by that of the U. S.‘Inter-
state Commerce Commission's study of smoking on buses:

"We agree with the examiner's conclu-
sions that petitioner has failed ade-
quately to demonstrate the deleterious
effects of second-hand smoke upon the
health of motor bus passengers."

In 1977, a symposium on the topic of smoking
in the work‘plaée‘sponsored by the Bavarian Academy of
Industrial and Social Medicine waé‘held in Munich, Germany
and attended by eminent German scientists, lawyers, as
well as government leaders. The chairman of this symposium,
Professor Doctor H. Valentin of the University of Zrlangen-

Nurenburg stated as follows:

"In conclusion, with regard to medical
and legal facts of passive smoking at

the¢' work place, the followlng must be
considered. Under our present day work
place conditions, no clear and signifi-
cant untowvard health effects from passive
smoking have been shown. Therefore, we
should, as in other everyday situations,
observe the following rules:

S2E6Y0ST02
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'. . . as muclh state intervention
.as necessary - as much freedom as

5 v o
possitle. . -

Quite recently (1978),f£he‘6erman Soéiety‘of‘
Occupational Medicmne—-which 1ncmhde§ appmoximatély 700
scientists and other persons interested in occupational
health--examined the issue of smoking in the work place
and found that

"To date, according to our knowledge, scien-

tifically unequivocal and objective proof of

damage to heaith, as a result of passive
smoking, has not been established in any
population group." 6 _
Accordingly, the Society concluded that a.smoking‘baﬁ‘in
the work place cannot be justified on a scientiric basis.

In view of these conclusions by 1ndepend€nt.
scientists and governﬁennal bodies, it is not surprising
that sdhe of the most avowed critics of tobacco have
acknowledged that smoking has not been established as a
cause of disease in nonsmokers.

For example, Dr. Erquz,L. Wynder of the Ameri-
can Health Foundation admitted that he does not believe |
that‘"passive smoking really hurts the health‘pf somebody
who sits next to you. . .T7‘Dr. Jonathan Rhoadgs, Cha;r-
man of the National Cancer Advisory Board, admitted in
commenting, upon atmospheric tobacco smoke and health tﬁat
to his knowiédge "it is not, in facﬁ; actuzlly harmful."” 3
And on cancer, Dr. E. Cuyler Hammond of the American '

Cancer Society stated that there "was no shred of evidence"

—6—
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that a nonsmoker can get cancer from\ﬁsecond hand" smoke
and that there 1is a lot of evidence ﬁhat he’%hnmot.

Dr. Hammondiaddeditha£ to suggest passive
smoking could cause cancer 1s dishonest, and that hei
would be prepared to testify as much. in a court.9 And
even the then Surgeon General of the UnitediStates--

Dr. Jesse Steinfeld--admitted after the 1972 Public
Health Service Report was issued that he could not "say
with certainty that exposure to tobacco shoke‘can cause
serious illness in npnsmokers;"lo As further examples,
the footnote lists_a—deseﬁlothers¥ who are usually
critical of smoking and‘who‘havé voiced the view that
'atmosbﬁeric tobacco smoke has notAbeejzestablished as
being harmful to the health ogNnonsmokers.

These opinions are supported by the findings
of Hinds_and First of the Harvard School of Public‘Health.
Their‘étudy; which was finhnced.by the Massachusetts Lung
Association, measured tobacco smoke (by éxtrapblating‘ |
from‘nwcotin@) in various public'places such as restau-

rants, cocktail lounges, bus and airline terminals and stu-

(Mf Pau 0 [Poss«b/y o.dd:l

¥{/ilbert. S. Aronow yNfichard Doll Dean F. Davies,
John R. Goldsmith, Gio Gori, Roy Korson, David Owen, Irwin

Schmeltz,—Dée%f&eh—ﬂﬂffnaﬁ; Reuel Stallones,vR D. StewartA
-apd—buther—Fernn ]l and '
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dent lounges, andCfoundfthet the amounts were very small’

’
o

indeed.12 1In editorial comment,;sppearing‘in‘theowew
England Journal of Medicine which reported this'spudy,_Dr.

Gary Huber of the Harvard lisdical Schooifstabed:

"Under the most severe concentrations
of exposure in their study, the non-
smoker could consume an amount of tobacco
. s0 small that the risk of development
of any adverse health effect would be
non-existent, on the basis of any avail-
able data in the 1iterature today nl
' -7 Scientific facts notwifhsgt nding,;ﬁﬁi:iézfi .
V/’ sometimesmadetha?kémekiagepauseschronic degenerative . . gf
. diseases in nonsmokers. However, one recent study re- : '_
viewed the data from a number of other sfudmes, includ-
ing an American‘Cancer Society epidemiological study,
’and found no evidence that nonsmokers constantly exposed
to tobacco smoke have an increased risk of lung cancer. 15
It 1s frequently asserted that atmospheric o T
tobacco smoke causes or contributes to the development
of atherosclerosis in nonsrokers, as a result-of carbonw ’o
y/ monoxide. Those that make this assertion point toAstudmes

ep rtez a hiEher fho esterol z

Yy exposed to carbon monoxide

by Astrup, et al. ‘ich

a
// content in‘animal Achronic

e compared v'1th animals not- so exposed 15 f’n‘hﬁﬁ hese:

studlc dlgo reported that the exposed anlnals had ar-

v terial changes indistinguishable from early atherosclerosis/,p,.\,,
v N .
=
m,
el
4o ]
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,atherostlefosis theory, the Astrup work is conclusive; .

For those who advance the carbon monoxide-

anybne.suggesing a contrary view is discounted. Very

recently, however, Astrup has admitted that he has been

unable to reproduce is,previpus experiment. He—statedL—
et A .

LA .
"present study suggests that applying the gen—

erally accepted criteria for intimal damage no direct G {'

o2

| w172 [N /WJ» &

toxic ;‘ff'(ect of CO CB z nﬁonstraﬁed - 17c 4 ) wl ‘.!‘ ere
|‘ ] ; i . X . - . *
-sxpucﬁiue~pulmonapy;diséase~£CGPD;, - incipally_bnonchipa-
' j@ Aave Yeen made

-1s—and ohysema ‘ aimsAthat atmos—-

chrowe M(QOPD)
pheric tobacco smoke causes  sue &3t
ﬂm& /)Lc?.(/uﬁ'tz M«/W LoNLANSE
-Hewe¥erd—it ‘requen }y=e&aimeé=by=seme——asa&¥kr4ﬂur‘—

,_pdint to variouS‘queStionnaire;tybe studies by Colley amd

others,18 w5ich report that children off smoking parents

have an increased incidence of respiratory illness comparad

to‘children of nonsmoking;parentsw They cite these studies

SToz
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as pfoof of their theory, even théugh somé of these
studies also find a correlation Beiweén rééﬁiratdry 111~
ness in the parents and similar such illnes%es\in the
children, irrespeétive'of smoking. - Thus, the.questiom
recognized by Colley himsélf of whether the’children’s
respiratory illness is caused‘by.crogs—infection\fromvfhe
parents 6r‘by a‘genétiC‘predispbsition té,such illﬁesses
in both parents and children, 19 is simply ignored by those
who argue: that smoking is the established cause of the
reported respiratory illness in these children. Likewise N
they ignore other studie including pne by the Environ- g
mental Protection Ageg/c";\z gﬂg{%:/;o %%ﬁch}:gy :;’;%CW
ia‘tionx.zo‘ For them, the parts of the questionnaire-—type jl(alﬂJ
'studies that appear to support their position settle the

- aut/\ﬂAMQ

issue.

! y:

4G

‘a studyAby Bouhuys--an avowed ceritic

:wum~s-—-«+*-

of smoking-~and‘coworkersAreported data that parental

smoking does‘not cause respiratory illness in children or

e

otﬁer f&mil& members.. Theée researchers studied resplira-
tory symptoms; diseases and 1ung‘function_ih‘376 families
With 816 childrenwin three towns and "found‘no siénificant~
relation between parent smoking and respirauory symptoms } "A-
‘or lung fun;tion in their children."m ”hey concluded "tnat.‘.
exposure to ;ow levels of smoke produced by cigarette .

smokers does not result in chronic respiratory symptoms or

loss of lung function among children nor among adults.™

0£86T0ST0Y
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Another recently reported clinical Study by Kerrebijn,
et al., on chronic nonspeciflc respiratory Biseases in
children confirms the findings of Bouhuys, et al. Their
study found that -

"Smoking and nanswoking parents have '

about the same proportion of children

~with respiratory symptoms. The number -

of cigarettes smoked by the parents has

no influence on respiratory symptoms in

their children. . nee

Quite apart from‘disease‘causation; questions
have been raised about whether there exists a small group
of extremely‘sensitive or otherwise ill persons whose con-~
ditions might be exacerbated by atmospheric tobacco smoke. _
'For'exambie; former Surgeon General Luther Terry,. aftef
d;scounting‘the‘causation‘of disease in nonsmokers, stated

that "theré‘are‘a-few people who are genuinely\sensitive;

allerglc to tobacco smoke and who can be made 11l by being

exposed to tobacco smoke "23

[j>c<u;omzndﬁ.v . Contrary to Dr Terry's belief the question

7au11hyg]whether cigarette smoke, or any of its constituents as
found in smoke, is a respiratory'tract allergen is unre-
v solvedeﬁélaims about tobacco allergy stem primarily from.
the many‘studies”that‘have been done over a long period of
time in which extract from tobacco leaf has been tested .
v~ and found\to ‘ecause allergic reaponse_uéua;%ﬁ-iTAP@op e .

both smokers and nonsmokers--who are otherwise allergic.zu'

TEL6H0ST0
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However, studies with tobacco leaf extract do not resolve
rneﬂf the issue of whether cigarette smoke or any’ of its constitub
Ly =

Do

"ootnotTe_
qu&ndgr ents is allergenic% One recent study reported theE' \olation»

[c

of a large molecular weight molecule|from tobacco smoke,
QHSIJCH
s' mP"F "

JJ which the autliors claim to be an allergen 25 However, Dr.
Gerald Gledch of.the Mayo Clinic reported to the American
Academy of Allergy, as recently as 1976, that he and his
colleagues had falled to find any evidence of tobacco smoke
allergens in their tests of 30 subjects who reportedly éx-

perienced allergic type symptoms on exposure to tobacco or

# IJ’ tobacco smoke.28 pr. Glelich, as well as Dr. John Salvaggio c)%ﬁ
7 ) ‘ ) ' W
COUL and covorkers at Tulane University, are currently doing - TF ’

‘ é scdentific research in this area. Their work to date has
ﬁ\dd””“s‘ not found any allergens in tobacco smoke. ¥

wafh&r‘“*‘n _ Another group believed to be particularly vul-
nerable to various environmental impingements, including
tobacco smoke, are~asthmatiés. This belief is based on
several subjective reports that asthmatics are bothered by

are 4
' qu

J’ such smoke. Mowever, theravislno objective
\ Apuqu/Lt daiﬂwiiérwﬂdﬁn
v support hése reports/\ Afd e recemt stu“y by Pimmb et PaAMJZI
mm-

al., failed to find any significant changes in the lung

function of asthmatics who had been exposed to cigarette

smoke in a small test chamber.27 Further research is aléo

"

needed in this area. \ )
ﬂ)L&iAikxnu4,—1{aﬁ(,‘Azbﬂzihqa4£L/}5[aZ: EE

// ﬁ~fhrsons with severely compromised cardiovascular, =T
=)

systems are aRother—sgroup—belioved-to-befadversely affected 159

. ' 4o

by environmental tobacco smoke, especially carbon monoxide gj

N
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whatever its source. This bxlief stems largely from

!

Aronow's studies of angina patients in which he used

"pure' carbon monoxide, as well as tobacco smoke, to ele-

vate their COHb¥ levels. He found that a certain COHb

level obtained by exposufe to "pure" carbon monoxide

caused certain changes in cardiac function, but that the .

same COHb level

obtained from tobacco smoking did not

result in su@h‘changes.za The reason for these differ-

ences in cardiovascular function are as yet unknown.

Whatever the reason for these findings, this study raises

a substantial question about the relevancy of "pure"

carbon monoxide

This is another

Aside
persons: who are
111, there is a

strongly to the

phere. Here the question is whether there are sufficient
amounts of atmospheric smoke to account for this phenomenon
on a physiological basis, or,-whether the overreaction_of
this small group of nonsmokers is better explained‘in
psychological terms. The slightest smell of tobacco smoke

causes them to overreact, even though the atmospheric levels

¥COHb is the combination formed by carbon
monoxide and red blood pigment.

type studies to thenonsmokeﬁ? siﬁuation.
area where further research 1is needed.
from matters of disease causation and
eithe? extremely sensitive or otherwise
small group of nonsmokers who overreact

presence of tobacco smoke in the atmos-

£LE6T0STO0Z
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,concentratlona of tobacco smoke constituents-_

e NGO T

- o topy W ﬁs

e

i T , : SLauTED LIKE
THIS  RLSOL

F‘Suun smoke are generally "much lower than assumed by

convinced nonsmokers," as recently noted by’?rofessor G. v,

Wagner of the German Cancer Research Center29

To support their clﬁ s> ‘the overreactors cite
laboratory studieihpepopt&ng~that«h igh-econcenty GRS
babacco_smoke_can~be—ippi%a%iag~ané«‘%herefere——predaﬁef‘“
.y_annwother«symptem»w«mmhese—symptomsfe'

A S—removed.

As a practical matter, however, it has‘been

observed that- when the concentratien of smoke sufficient
to produce suan is reached‘in‘real-lize_situationé,
persons respond appropriately, e.g. they may either quit
smoking or open a window.30

Studies have measured tobacco‘Smoke‘constitU~

ents in the atmosphere under realistic conditions, these

e

have not found levels‘s L£ y high_to account for
‘reaction of this small group or‘npnsmokers;v In—-
stead, these stuﬁies'inaicate that under realistic con- .
ditions, indoor atmpspheres do not normally have high |

For example,»

there have been a considerable nunber of studies on carbon

monoxide in the atmosphere from smoking. The combined

results of thuse studies indicate that under realistic -
conditlons_carbon monoxide in the atmosphefe‘from smokiﬁg‘
will rarely exceed lO‘partsxper\million-(Ppm).31

"One exception was reported in a study of a

-1l
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sports arena which permitte¢ smoking but was not air
conditioned. There the carbon mqgoxide (Cb?ﬂle§e1 reached
25 ppzm.32 Another exception was the §tudies performed

in taverns and night clubs where CO levels as high as
MZ‘ppmywere‘recorded.33‘ It shbuld be'noted,'howéver,'
that these studies were performed withwan‘iﬁstrument known
to exaggeréte the'levelnof CO in the ﬁresence of alcohol

vapors;3“ Moreover, all of the values obtained in real-

life situations are below 50 ppm, which is the level set

by various health administrations (e. g‘ U. S. Occupational

iumWLA'HWGDSafety and Health Administration) as the limit for indus-

ﬂihnuﬁam£4/trial exposure over an B-hour period.

afAA« Many‘studdes‘have measured COHb'leveIS‘in

smokers and in nonsmokers exposed to tobacco smoke.
Other studies have‘observed‘COHb levels in persons ex-
posed to carbon monoxide not derived from clgarette smoke.
The combined results of these studies indicate tbat‘under
realistic conditions smokers will rareiy experience COHb
1évels greater than 10% and that nonsmokers will not
usually exceed 2 to 3%. And, even these relatively low
levels of COHb will drop within a few hours after the
cessation of eXpOSure to smoke.35“

Thﬁ‘scicntific studies notwithstanding, the
antismoxers continue to complain about the alleged build-
up of carbon monoxide in‘offices“énd other places wheré

smoking is allowed. One recent study showed that the

(A
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COHb levels of office workers were higher when they came
to work than when they left at tqé end of tﬁé'day, even
though they were exposed to:cigarétue smoke throughout
the dayu36 The results of this study indicate that the
antismokers should be_moré.concerned about the outdoor
levels of CO from car exhaust'and%other sources that non-
smokers are exposed to on their way to work than tobaccb
smoke in the office.

It should be noted that no one.has ever estab-
lished that the health o%ﬁﬁggzhokers is adversely affected
by even the small amount 6ﬂ CO that might be 1in the at-
mosphere as a result of cigarette smole. CO is a ﬁatural
body constituent which is even present in very small
quantities in the blood without any exposure tp:CO 1n.the
atmosphere. The body can and does get rid of CO by'vari-
ous means. And, it should be noted, persons with COHb
levels of 15% or‘léSS‘rarely even suffer any of the first
symptoms of CO difficulties, such as headachg/oﬁguse%;-;.
~etet 37 |

One claim that is frequently made about exposure

to low levels of CO is that it affects certain performances,

such as abilihy to distinguish between short intervals: of
time and to folve mathematical problems. There is still
disagreement in the scientifie literature;vhowevér, as t6
whether Such'penformances are affected:bnyOHb measurements

in the neighborhood of 107 or less. Some studies indicate

5102
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that these levels of CO will affect such p riormancE,ED { :>
'@m&;—és—QAGQher—k_-

while other studies do not so indicaté.39/\

In contrast to studie$ performed under realistic
conditions, thimouena;aotonstrrequently cite studies con-
ducted under highly adﬂp&iciai situations as evidence that
high concentrations of CO from cigarette smoke can be ét- |
tained. One such study by Srch piadeddtwo smokers and

cide 0. /

two nonsmokers in a small closed\car‘i%.aﬁgarage_and had
. 40

the smokers smoke ten cigarettes in one hour. Another
study by Harke placed a European car in a‘winditunnel»apd
then had.nine cigarettes smoked inside the -car, one aftqr
another, without any ventilation in the car aﬁd no 6ut-
side wind‘movement.UI Of course, in situétions such. as
these,fa rapid buildup of CO occurs; however, angoctor
Harke observed, these conditions do "not correspond to a
normal traffic situation;" And the Subjective reactions
of the test subjects to the increased levels of smoke con-
centration were revealing:

". . . a thméshold is reached at roughly

20 ppm. [of COJ which normally prompts one

to open a window or to turn on the ventil-

ation." ‘ o .

Studies on nicotine indicate that atmospheric

levels arc mﬁnimal."z No one has suggested that the mih- ég
uscule nmoumtiof nicotine that might be absorbed by a a;
nonsmoker has anything to do with the production of human EZ
disease. Indced one recent study that monitored heart Eg

| 3
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) - rate in nonsmokers exposed to cigarette smoke under labor-
: _ .

atory conditions concludedithat_tgg amount Bf“hicotine in-
haled by nonsmokers under their rigorous pest'conaitipns
was too small to alter heart rate.43
| - Studies of other tobacco .smoke constitﬁentgh- '
.indicate that-smoke'é contfibution to_atmosphefic levéléi
V/’ of these cbmpbundﬁ‘is minimalhl These stddigs are
ugﬁal@y conducfed‘in the context of an exaggerated claim
about the danger of exposure to some compound att:ibutablé'
7 to'pobaccp;smbke-"One such study of "volatilé" 6rganic
.cdmﬁbundsirecenﬁly conc1g¢ed that ﬁhe amount of such com-~
pounds addedﬂtO‘ﬁhe:atmésphere.aS‘é,result\of cigarette
smoking is “insignificanb."m5r ‘

The laboratory measurement of smoke constitu-

" ents ofteﬁ is dpne‘as,a purely analytic study without

‘ is Dr. Brunnemarﬁs recent report of nitrosamines in tobacco
e 7 - SR i : A
ﬂt“*awj smoke.us In presenting and discussing his findings dur-

-ing a meeting in Germany3¥u7 Dr. Brunneman stated that his

study was ;ntended as a‘model’stydy“and not as an imitation

of.reélit%:]

Beca@se the overrea@tign of ;omé‘nbnsmokers to.
smoking cann0§ bé*explained on thefbésis,qf a physioldgi-
éal response to atmospheric tobacco smolke oh‘any_of its ‘
constituents;'the question arises whether this reaction can

be explained on an emotional basis. . While this cuestion

¥Please note restriction on use in Footnote 47.

-18-
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is' far from scttled, at leas® one researcher, Dr. Gary
Huder, has supgested that this might be thé?bhse, noting
»that the odqr ol smoke components."may tnigger.emotiénal
responses not yet well'understoodu"ua- This theory finds
some support in a recent study‘by Rummei, et al{,ug in
vnhich college students, whO‘were-first characterized as

to their attitudes concerning tobacco smoke, were exposed

to such smoke. The authors reported a significant differ-

ence in heart rates of those who "disliked" smoke compared

with those who were‘"indifferent";to smoke, with the
higher rates among those who "disliked" the smoke. The
authors could not determine from the data whether the
"disliﬁe" group had a true higher heart rate initially,
or whether the anticipation of sitting and inhaling the
"disliked" cigarette smoke caused an increcased heart rate.
This is not to say that perfectly normal people
are not sometimes annoyed or irritated by atmospheric
tobacco smoke. Especially in places that are poorly ven-
tilated, concentrations of atmbspheric tobacco smoke may
themsel§es-or 1nwcombinatioh‘with other environmental in-
fluences give fise to eye or nasal‘irritaiionu
Vhatever the basis of the overreaction of some:
nonsmokers Lo sﬁokiné, one thing is clear: atmosphefic
tobacco zzﬁk;.ﬁasnot been proven hazavdoué td Uhg‘health
‘ OfﬁPOHSmOkBFSm Accordingly, as Dr. Pimm noted in connec-

tion with his research on asthmatics exposed to tobacco
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smoke, if smoking is to be restricted, it will have to

'
be on the bacis of annoyance and visual disturbance and
- g

not on health grounds;so

III. Government Regulatidns and\Imdividual Rights

While common sense dictates no smoking for

safety reasons in certain instances (e.g. near.gasoliae(_/QEJCE;QK,

pumps), measures against public: smoking, based upon un-

founded claims that tobacco smoke causes disease in the )

nonsmoker:, are unjustified. Beyond this, for government

tb‘regulate smoking in‘pUblic or other places because
it may annoy or irritate some nonsmokers cqnstitutes an
unwarranted Iintrusion into people's private lives.
Contrary to the claims of the antismoking
leaders, the vast majority of people--smokefs and

nonsmokers~-are not usually annoyed by publiec smoking.

For example, a recent U. S. survey found that when people

were asked about the kinds of things that annoyed or ir-
ritated them in their everyday lives, only about 2% of
the annoyances mentioned were related to smok:lng.51 —Indeed——

The American Express Company found litﬁle‘in— _ .
terest in nonsmoking tours that they sponsored. 23 Numer-
ous subveys‘ﬁemonstrate that diners have little or no in-
terest in_ the nonsmoking sections of restaurants. Fér
example, one Seattle, Washington restaurant reported ﬂhat

in a 3-month period in which the restaurant had served

0te6105T02
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‘of the facts, not upon un

30,000 customers, there were only seven requests for
seating in the nonsmoking area.shu; o

Why then this outcry-aboht‘public smoking by
a small but \}ocal _minori‘ty‘ of anﬂ%moking leaders?

They claim to seek protection for the nonsmoker,
but their real aim is to harass and cgrtail the rights

of smokers.

As stated at the 3rd World Conference on Smok-

ing and Health in response to a question:

" . and of even more conseguence,

is what nonsmokers' social action can
contribute to the solution of the total
smoking problem and its devastating
effects on smokers."55

A campaign to harass and otherwise inhibit smokers is not
a legitimate concern of government. '

Public smoking policy should be set in light
hea&%ﬁ.claims that at-
diotadae —

nonsmokers.

mospheric tobacco_smoka\

In any event, the antismokers are somotimes &l
to Zan

successful. They get laws and other regulations

or limit the rights of smokers, but at a high cost to
society. Thousands of.h0urs of‘timé are spent on an issue
that is of little real consequence. Moreover, the end
results of tste costly proceeddngs are laws and regula-
tions: that are frequently impractical and ﬁnenforceable.‘

Laws and other regulations that ban or limit
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sﬁokjng, whether aimed at th2 smoker or the‘nonsmokerb
constitute an unwarranted intrusion into thg‘iives and
rights of citizens. . People ih a free society should be
allowed to make inrorméd~choices}about smoking.

Nor can these laws and other regulatioms‘be'
Justified on‘the basis of annoyance to nonsmokers. If
the problem is one of‘aﬁnoyance, it can best be dealt
with by mutual courtesy between smokers and nonsmokers
rather than by governmental regulation or deprivation

of individual freedom.

IV. PFuture ACtion by the'TobaccO'Industgy

In order to understand why public smoking has
developed into a public issue when there is no real basis -
for public actioq:M when there are nqikpealgpublic inter-
ests involved and when public actioqg)infringe on private
rights (freedomo, the tobacco industry proposes the fol-
lowing actlions:

1. Social science research programs:
(1) What caﬁses‘nonsmokers to accept unsubstantiated -
accusations about public smoking.
(i1) what‘is the depth and extent of opinion and feel-
ing; about smoking as a public annoyance. ‘
(ifi) 1Is the public smoking issue part of a broader
range of social issues of which cigarette smok-

ing is currently the most visible.
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2. Medical science research j.rograms directed toward:
(i) Determining whether or not there aré' any groups

of extremely sensitive or otherwise ill people

whose conditions may be exacerbated by various

environmental influences, includin%AFobaccosmoke.

(ii) Investlsating any evidence asserting that public

E? ) smoking caudes disease in these or any other
groups.

(iii) Determining why certain nonsmokers overreact to

| even small amounts of tobacco smoke in the at-

mosphere.

3. Public information programs:

(1) To inform the smoking and nonsmoking public of

the truth about tobacco smoke in the atmosphere

and health.

(ii) To urge smokers and nohsmokers‘to‘be mutually
cburte&us.
? //(iii) To cooperate in public safety programs that en- -
. courage awareness of possible fire hazards.
Beyond these research and information prbgrams,
the tobacco Industry will strengthen its activities in
support of legislative freedom of smokers'and nonsmoxers

alike. . "
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In 1977, Dr. Astrup et al. reinvestigated the effects of CO
exposure in rabbits and found no increased arterial changes
between the exposed and nonexposed animals. In explaining the

findings, the authors wrote that the "present study suggests

INSERT B:

Also at variance from the earlier Astrup findings are
the observations in bridge and tunnel workers indicating that
persons chronically exposed to high levels of carbon monoxide do

not have any increased incidence of atherosclerosis.

INSERT C:

in which there was no ventilation and large numbers of cigarettes
were smoked in a relatively short period of time. Naturally,
under such unrealistic: conditions, many odors including tobacco

smoke can be annoying.

INSERT D:

That this is another area which requires additional research was
recognized by the Federal Aviation Administration (U.S.A.) recently
when it denied the petition of several anti-smoking groups who had
sought to prohibit smoking by airline pilots. Air Force scientists
found no impairment in performance either at the low levels of
exposure that occur when tobacco is smoked or at much higher
exposures. The: decision states that the existing data are "too
inconclusive to warrant the issuance of the requested rule at this

time."
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