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Currently, Cost and Impact of Secondhand Smoke Is Too High

Too

The

Many North Carolinians Are Exposed to Dangerous Secondhand Smoke
Every year secondhand smoke causes the deaths of 35,000 Americans." In North Carolina, more than 1,600
adults, children and babies die each year from others' smoking.

1.3 million North Carolina workers are not protected from exposure to secondhand smoke at work by voluntary
policy, and there are significant disparities by the type of work that people due. % While 73% of white collar
worker4s are protected, only 61% of service workers and 56% of blue-collar workers are protected by voluntary
policy.

The 2006 Surgeon General’s Report on the Health Consequences of Involuntar5y Exposure to Secondhand
Smoke found that there is no risk-free level of exposure to secondhand smoke.

As little as thirty minutes of exposure can trigger a heart attack in someone with heart disease or risk factors
for heart disease. °

Costs of Exposure to Secondhand Smoke Are Too High
It is estimated that North Carolinians spend $288,836,216 annually in health care costs due to exposure to
secondhand smoke. ’

Tobacco use costs North Carolina taxpayers $2.46 billion in direct healthcare costs ($769 million in Medicaid
expenses alone), and $3.3 billion in lost productivity annually. ®

No rigorous, scientifically conducted study has found negative economic impact from smoke-free policies;
some, in fact, have found an increase in restaurant and bar sales following local or statewide restrictions on
smoking in public places.® °

North Carolinians Support Smoke-free Laws

e A February 2009 Elon University poll showed 87% of respondents agreed employees should be able to work
in a smoke-free environment."’

* Nearly 80% of North Carolinians are non-smokers.'?

¢ More than 150 organizations have signed a resolution to make all public places and worksites smoke-free.

As Law, HB2 Will Save Lives and Health Care Costs

Once HB2 becomes law, 69% of the workforce, or nearly 2.8 million North Carolina workers, will be protected
by smoke-free policies. * In addition, millions more North Carolinians will be protected from short-term exposure
when spending time in our restaurants and bars.

According to the NC Restaurant and Lodging Association, approximately 395,000 NC bar and restaurant
workers will be able to go to work knowing that their hearts and lungs are protected by smoke-free policies.

Studies have shown that smoke-free laws can reduce deaths and hospital admissions due to heart attack by
20%; In North Carolina, this would translate to more than 4,000 admissions and 800 deaths due to heart
attacks. '* This will save us more than $15 million in health care costs. °

e HB2 allows local communities to do even more, protecting workers and visitors to other indoor, public places.

e Smoke-free restaurants can expect to save about $190 per 1,000 square feet each year in lower cleaning and

maintenance costs.'®
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