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¥ societye Smoke-Free Policies: Good For Business

The American Cancer Society supports local, statd,federal initiatives to stop public exposure to
secondhand smoke. In 1993, the United States &mwiental Protection Agency (EPA) released a
landmark report, documenting the link between sdhand smoke, cancer and other chronic diseases.
Since that time, many communities have decidedtsrngoke-free, protecting the health and lives eirth
residents.

Tobacco companies spent years trying to discrhdistience regarding secondhand smoke...and failed.
Now, they have turned their attention toward smifske-initiatives. Hospitality business owners and
workers are scared; they have been led to belieieltvelihoods will end if their businesses goaka-

free. In an advertisement designed to educatpuhkc about secondhand smoke, a leading tobacco
company coined the slogan: “In any controversytsfatust matter™” Here are the facts:

FACT: Smokefree Laws Do NOT Harm Restaurant Sales

e On March 30, 2003, New York City passed one ofstinengest, and arguably, one of the most
contentious smoke-free ordinances in the courftyeled in part by the tobacco industry’s
propaganda machine, many restaurant owners belteeadbusinesses would fail under the new
ordinance. Yet, one year after the law went irifect, New York City bars and restaurants were
booming. Data from the New York City Departmentafance show that tax receipts increased
by 8.7 percent, or approximately $1.4 million. Mover, the New York State Department of
Labor found no evidence that restaurants werergjoas a result of the smoke-free law, and the
rate of restaurant openings remained unchanged giedaw went into effeét.

» Over the years, many studies have reached sinatasigsions—that smoke-free restaurant
ordinances do not harm restaurants’ sales. Thedes looked at smoke-free ordinances from
different parts of the country during different aomic cycles. They include communities in
California, New York, Massachusetts, Texas, Arizdndiana, Wisconsin, Florida, Maryland,
and Kentucky?. 4,5,6,7,8,9, 10,11, 12, 13, 14, 15, 16,187 19

* For example, researchers compared aggregate @staeceipts of 32 Massachusetts
communities that adopted smoke-free restauranbabdf policies between January 1992 and
December 1995 with the receipts of 203 communihias did not. The study found that smoke-
free laws do not cause a significant change in conities’ overall meal and alcohol revenues.
Only seasonal changes and changes in a commupipigiation were shown to have an effect on
restaurant and bar revenués.

« Even in the tobacco growing state of North Carglimbere adult smoking rates are higher than
the national average, researchers found that sifreke-estaurant ordinances did not impose
economic hardships on restaurants or restaurargémewrResearchers compared the impact of
smoke-free ordinances on restaurant sales in teth Il@rolina counties—five with smoke-free
ordinances and five without—and concluded thatelhezre no differences in restaurant sales
among the ten counties after the ordinances tdektet*

» Restaurant owners should also be interested to kinatnsmoke-free ordinances may increase the
resale value of their business. Smoke-free remstdsiin California and Utah had a 16 percent
median, or $15,300, increase in sale price comparegstaurants in communities where smoking
was permitted?

* More people are demanding smoke-free establishmémts June 2003 Zogby International poll
of registered voters, 63 percent of New Yorkersrapgd of the state Clean Indoor Air Act
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FACT:

(CIAA) in comparison to 35 percent who opposedidve The poll showed greater support
among New York City voters, with 69 percent ovesalpport® A 2004 Zagat New York City
Survey showed that 23 percent of those surveyeltisay would patronize smoke-free
restaurants on a more regular basis, which isysartimes higher than the four percent of
survey participants who reported they would frequestaurants less often than they did before
the smoking baf’

Smoke-free Laws Do NOT Harm Bars

FACT:

No independent study has proven that smoke-free tagatively affect the bar industry.
Research looking at communities in California, Ma$aisetts, Oregon, Texas, New York,
Florida, Maryland, and Kentucky showed that smalkee-brdinances had no negative effect on
bar saleg>?% 27282930, 31, 32. 3§ fact bar businesses are not more sensitichaages in smoking
behavior than other hospitality busines¥es.

Researchers compared California bar sales foiirstdife cities and two counties requiring all
bars to be smoke-free with bar sales of comparGtés and counties in the state that did not.
Smoke-free ordinances were found to have no effiectggregate bar sal&s.

Since New York City’s smoke-free law went into effen 2003, the New York State Liquor
Authority has issued more liquor licenses to thg' €irestaurant and bar establishments.
Compared to 2002, there were a reported 9,74 7ealitjuor licenses in the city in 2003, a net
gain of 234%°

One of the most recent studies to look at theioglahip between smoke-free ordinances and bar
revenues was conducted in El Paso, Texas by thasTeapartment of Health (TDH) and the
CDC. Researchers concluded that the sales of @icdieverages were not affected by the El
Paso smoke-free ordinante Similar results were found in the state of Flaridthere retail
receipts for taverns, night clubs, bars which séoeel, and liquor stores, remained unaffected by
the state’s smoke-free law. Of particular note,iimber of people employed in Florida’s
drinkir;g and eating establishments increased by gescent after the smoke-free law went into
place.

Smoke-Free Laws Do NOT Increase Unemployment

Opponents of smoke-free laws cite unemploymenhathar reason why smoking bans are bad.
To examine the merits of this claim, researchesessed the number of restaurants and the
number of restaurant employees. What researcbamnsdd is that restaurants were more
profitable with a smoke-free ordinance in place.

When New York City first made its restaurants smfike during the mid-1990s, the city
experienced a boom in employment. Between Ap@I3l@nd April 1997, New York City, as
well as its neighboring smoke-free communities,ezdgnced increases in both the numbers of
restaurants and restaurant employees. New YoyksCistaurant employment growth was
found to be more than three times that of the estiate® By 1999, four years after the smoking
ban in restaurants was put into effect, researdbersd that more than 22,000 restaurant
employees were employed in New York City—an 18 eetincrease from 1996.

Today, New York City’s hospitality workers are dgiaxceptionally well despite claims that the
smoke-free law would have a negative impact. Betwdarch 2003 and December 2003, New
York City reported 10,600 new jobs in its bars aestaurant8® In fact, despite the city’s post-
9/11 hardship, 164,000 workers are employed ircilyés bars and restaurants—the highest
number recorded in the last 10 years.
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FACT:

Smoke-Free Laws Do NOT Reduce Tourism

FACT:

Several, studies have shown that smoke-free psliidenot affect tourism or hotel/motel
revenueg? 4344 4> 46

One study found that smoke-free laws were assatigiit increased hotel revenues in four
Iocali}iYes: Los Angeles, California, New York CitMew York, Mesa, Arizona, and the state of
Utah:

Another study found that the number of touristg thsited California and New York also
increased after the implementation of these stateske-free policies. The study also looked at
seven other localities and observed no significhanges in tourist rates following the
implementation of smoke-free polici&s.

The state of Florida, known for its world-classrieeand amusement parks, implemented its
smoke-free law on July 1, 2003. The law prohibitsoking in most of the state’s enclosed
workplaces. Approximately one year after the smglkian went into effect, researchers found
that there was no significant change in the nurobeecreational admissions across the state.
Moreover, the number of people employed in thauteisnd hospitality industry increased almost
two percent during the year the ban was in pface.

Smoke-Free L aws Save Businesses M oney

In 1994, the EPA estimated the net health savifigéiminating secondhand smoke in all indoor
workplaces (from reducing premature deaths andctabeelated illness)to be between $35 and
$66 billion a year?

Allowing smoking in the workplace increased bustesners’ costs by $1,300 per year per
smoking employe&:

Smoking employees have significantly higher abseritgury, accident, and disciplinary rates
than their non-smoking colleagu®s>® > >°

Other costs associated with smoking in the worlgke increased housekeeping and
maintenance costs. The EPA found that if mostiassies implemented smoking restrictions,
nationwide, between four and eight billion dollargear could be saved in operating and
maintenance cost§.

Some business owners have been found liable iruitsMded by sick employees seeking
damages related to smoking in the workpc&>%°°*

By allowing smaoking in the workplace, business oxgriacrease their costs of doing business:
Employers pay increased health, life, and fire iasoe premiums, make higher workers’
compensation payments, incur higher worker absiemeand settle for lower work
prOdUCtiVity.Gz'ss’64’65' 66, 67, 68, 69

A 2003 survey of air quality before and after thelddvare smoking ban was implemented
concluded that the state’s smoke-free law signifiyareduced the risk of cancer, heart disease,
stroke and respiratory disease among workers andnsan the hospitality industry.

New York is well on its way to improving the heafihits residents, which could lead to a
reduction in related health costs. Before New YOity implemented its smoke-free ordinance,
an air quality survey conducted by the New York&iaepartment of Health found that air
pollution levels in bars permitting smoking werenasch as 50 times greater than pollution levels
at the Holland Tunnel entrance during rush houx n®nths after the Smoke-Free Air Act was
in force, the Health Department found a six-folduetion in air pollution levels in the same
establishment§'

One year into New York City’s smoking ban, 157,08@er adult New Yorkers reported being
exposed to second-hand smoke at work or at Horfigcne New York State Department of Health
found tremendous gains among the city’s hospitalitykers; cotinine levels—a byproduct of
secondhand smoke exposure—declined by 85 percamigaensample of the city’s bar and
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restaurant workerS. Smoking among the city’s adults declined 11 pefaesulting in 140,000
fewer smokers, preventing 45,000 premature deatttssaving over $500 million annually in
tobacco-related health care co%étg?

Conclusion:

After looking at the facts, it becomes clear thataerns about the business costs of smoke-freeigmli

are unfounded. The facts are that smoke-free #gaergiood for businesses; they're good for the @eopl
who frequent them; and they’re good for the peayie work in them. Ancedotal evidence does not
accurately gauge the effect of smoke-free lawsuminess activity. Research published in leading,
scientific journals has consistently and conclugishiown that smoke-free laws have no adversetsffec
on the hospitality industrif;’”and, in fact, can actually be good for businélise only negative effects

of smoke-free air laws are on the tobacco compdh&sselves, as evidenced by the following statémen
from a tobacco company executive: “If smokers camibke on the way to work, at work, in stores,
banks, restaurants, malls and other public plabey,are going to smoke less. Overall cigarette
purchases will be reduced and volume decline witeterate.”

Finally, it must be taken into consideration théiile/restaurant and bar patrons can choose in which
establishments they spend their time, workers ddvaege the same choice. The American Cancer
Society believes that no one should have to chbetseeen a job and good health. Therefore, theeBoci
stands ready to work with our partners, both pe\atd public, to implement legislative and regulato
measures that limit smoking in public places andkvemvironments. Further, the Society opposes
preemptive state legislation that restricts locaharities from regulating clean indoor air. Theérican
Cancer Society urges policymakers and communityelesato support smoke-free efforts, so we can make
life-saving progress that reduces and preventhdsaffering, and disease from tobacco.

Policy
National Government Relations Department
November 2005
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