
 
 
Why the General Assembly Buildings Should be Smoke-Free: 

• Everyone has the right to breathe clean air. There are 500-600 full-time employees who work in the 
General Assembly buildings who deserve protection from the harmful effects of secondhand smoke. 
House and Senate members made their chambers smoke-free in 2004 and 2005, respectively. Legislative 
employees deserve the same protection. 

• As little as thirty minutes of exposure can trigger a heart attack in someone with heart disease or risk 
factors for heart disease. The Centers for Disease Control and Prevention (CDC) warns that "…all 
patients at risk of coronary heart disease or with known coronary artery disease should be advised to 
avoid all indoor environments that permit smoking"1. 

• In 2005 1,806 school groups, or 46,232 middle school students, visited the General Assembly building, 
with the highest volume months being in March, April and May when the legislature was in session.  

 
Secondhand Smoke is Harmful to Health 

• Every year secondhand smoke causes the deaths of 35,000 Americans2. In North Carolina, 1,220 to 
2,180 adults, children and babies die each year from others' smoking3.  

• Nonsmokers exposed to secondhand smoke have been shown to have many of the same tobacco-related 
diseases as active smokers.  Secondhand smoke has been shown to increase nonsmokers’ risk of heart 
disease, stroke, and cancer3. 

Cardiovascular Disease/ Stroke 
• As little as thirty minutes of exposure can trigger a heart attack in someone with heart disease or risk 

factors for heart disease1. 
• Community restrictions on smoking in public places have reduced the incidence of heart attacks among 

bartenders by 40%4.  
Cancer 
• Secondhand smoke exposure has been shown to cause lung and nasal cancer in nonsmoking adults3.   An 

estimated 3,000 new cases of lung cancer per year are as a result of secondhand smoke exposure5.  
• Non-smokers routinely exposed to secondhand smoke at work see their risk of lung cancer increase by at 

least 50% 6 7 8. 
 
Secondhand Smoke Dramatically Affects Youth  

• According to the National Cancer Institute and the Environmental Protection Agency, young people 
exposed to secondhand smoke are at increased risk for lower respiratory infections, chronic ear 
infections, asthma, abdominal obesity, and hyperglycemia 9 and can have impaired ability to learn, 
including reading deficits and deficits in math and reasoning10. 

• Studies have shown that children exposed to secondhand smoke are more likely to start smoking as 
adolescents11.  

• Pregnant women exposed to secondhand smoke are at increased risk to have low birth-weight babies.12 
 
Ventilation Systems Do Not Protect People from Exposure to Secondhand Smoke  

• According to the CDC, there is no safe level of exposure to secondhand smoke6.  
• The American Society of Heating, Refrigerating and Air Conditioning Engineers (ASHRAE) is the international 

standard-setting body for a number of engineering practices, including ventilation. According to ASHRAE, 
ventilation and other air filtration technologies cannot eliminate all the health risks caused by secondhand smoke 
exposure, and because there is no safe level of exposure to secondhand smoke, tobacco smoke does not belong in 
indoor areas13.  
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