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November 19, 2004
To: City Council Members
From: Joe Bata, Jay Becker, Jared Betcher

Subject: Enactment of a Smoking Ban

It has come to our attention that your city counedmbers are considering enacting a
city-wide smoking ban on all restaurants and batisimthe city limits. We realize that a
portion of your council is in favor of such a bamd another portion is opposed, and
further that another portion is indifferent at th@int. It is our intent to prove to you that
the city as a whole will enjoy the benefits of lovixeisiness costs, a more sound
economic future, and improved health conditionh@ncommunity.

We have looked at various studies concerning tbeauic impact of a smoking ban,
health benefits accrued to the city populace, dmtides of citizens before and after
smoking bans were put into place. Through ourymmalve have seen that smoking bans
have been nothing but beneficial to the communitiegslved, and most objections
against a ban are impractical if not far fetchéds our view that your city should enact a
full smoking ban upon businesses with a few min@egtions.
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Abstract

Adversaries of smoking bans object that a banhalle significant, negative,
economic effects on local restaurants and barg, evity minimal health benefits. We
have reviewed many studies that have looked irgsdltlaims, and most show just the
opposite: restaurants, bars, and other local bssesecan indeed economically prosper
under a smoking ban, and achieve significant heeattirns. Our analysis supports these
assertions. When smoke-free policies are instfuteese studies show significant health
benefits of workers and patrons in these venuesghadue to the elimination of ETS
and no significant detriment to businesses. Thop@sal strives to prove to smoking ban
opponents, businesses, and city councils (that et chose smoke-free policies), that
they too can enjoy what many other businesses amancinities already are: lower

business costs, a sound economic future, and iredrbgalth conditions.



Introduction

Banning smoking in restaurants and bars is a tileaidis becoming increasingly
popular. Numerous communities around the U.S .exeth the globe have, in ever
increasing numbers, enacted smoking bans on tiipes of businesses. These bans,
which may appear nonsensical to an opponent didéhehave solid grounding in reason
and emotive appeal. Second-hand smoke is a sulestiaat is bothersome and even
dangerous to many non-smokers. Its existencersydal restaurants needs to be
eliminated entirely, as it cannot be removed byasae smoking areas or ventilation
systems. This becomes a reality through a bamakisig in restaurants and bars.

The beneficial effects of a smoking ban accrueldyito the people who are
affected by the ban. Restaurant and bar workergranediately relieved of the smoky
atmosphere created by cigarettes. Patrons engoyaw cleaner ambiance and children
are no longer exposed to the culture of cigaretteksng. Businesses suffer no ill
economic effects and are even added through inhpleciefits such as improved health of
their workers and lower cleaning and insurancescobtost importantly, smokers
themselves benefit from the reduced exposure teratimokers and also benefit from the
perceived encouragement to drop the habit thatakisig ban implies.

Overall a smoking ban creates a new and betteysgthere in the public places

that are affected by this ban, an atmosphere $Hagneficial to all involved.

Higher Business Costs

Many building owners and business managers are aneativat smoking increases
their business costs. To address this, BOMA (Bugdwners and Managers)
conducted a study and found that many building esrhave banned smoking within
their buildings, regardless if this is requiredléy. Many buildings have done this
purely for the decreased costs that are incurredbinyg so. It's an easy decision when
estimates project that 13% of a building’s totat@a cost is due to cleaning expenses,
and elimination of smoking (in that building) caduce cleaning expenses by an average
of 10%. This occurs because there would be noashto empty, clean, or replace,
lowering both labor and capital costs. Secondlwauld reduce the need of wall/ceiling
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cleanings and re-paintings, which are often caatlg an inconvenience. Cleaning
expenses would also be lowered by the decreasguiney of dustings and vacuuming
needed. Besides these savings, BOMA also belimasy owners have taken notice of
the large amounts of property lost each year ddiee@dand subsequently water)
damages, caused by smoking accidents. Although B®ktudies were mainly directed
toward office buildings, all businesses, largeroal, can expect similar economic
benefits from smoking bans.

Another interesting study for any building/businessers still in doubt about the
economic benefits of smoking bans to look at isudysdone by Dr. William Weis,
director of the Smoking Policy Institute at the Atb School at Seattle University. He
estimates that each smoking employee costs histhployer as much as $1006®rea
year than their non-smoking co-workers. He citesleer’s higher health care premiums,
need for more medical treatments, and increasedfusek leave as evidence. Smoking
ban opponents maintain that all of these “minintal$t savings will do nothing to offset
the huge reductions in revenue that businesseswigly encounter if a ban is mandated.
The following studies show that there simply aré'm@oluctions” in revenues for many

businesses that have been faced with smoke-fréggol

Economic Studies Proving No Lost Business

Western Australia

In the late nineties, there was a study done int¥vleAustralia that aimed to
evaluate how the public might change its patrordgeghtclubs and pubs in response to
smoke-free policies. To ensure randomizationi¢hen administered the study on four
different weekend nights between May and AugusB819Bhe study took a survey of
people waiting admission to two pubs and one nlghtan the (principal nightlife) area
of Perth, a suburb of Northbridge. Since only 5%he patrons that entered the line
refused to be interviewed by the several-mannead téze team was confident in the
validity of their results.

The interviews were conducted using a structuoech fdeveloped from reviews

of similar existing studies. After testing andisten, the final interview “consisted of



nine items covering the frequency of visits to htadiy venues, smoking habits on both
usual days and social occasions, and how these imghffected by the proposed smoke-
free policies” (Philpot et al. 278). By asking bBuguestions, the team was able to
decipher which patrons were: non-smokers, sociakens, daily smokers, and their
views on how their patronage might change if a sngpkan were to be enacted.

Of the 374 subjects interviewed, 50% were fem&al@.9% were non smokers,

34.3% were daily smokers, and the remaining 15. &¥ewon-daily smokers. The age

of patrons ranged from 16-56 years, with the Anticipated change in patronage
if smoking ban was mandated

average being 23 years. The results were that

Eno change

the majority (62.5%) anticipated no change in

Omore frequent

—

attendance. 19.3% believed they would go od

Hless frequent

more often, while 18.2% thought they would go

out less often. The pie graph shows that the balaetween the decrease in attendance
of mostly daily-smokers, and the increase of atewd by namely non-daily smokers,
appears to be a wash. However, by taking a clos&rat these numbers, an important
inference can be made.

Looking at just the non smoking patrons (190 totB20 anticipated no change,
only 6 anticipated less attendance, whereas 6s4ethan attending more; clearly
showing many non-smokers would increase patronagealthe non smoking policy.
Now, the key is that dozens of non smokers werentetviewed, because they were not
in line, deterred from such venues because ofrttaks filled atmosphere and concerns
about passive smoking. If the study could havuohed these increases, it might
drastically change the predicted attendance ‘stale/minto a clear predicted increase in
patronage. The study shows that proprietors dftoigbs, pubs, and most likely
restaurants, can expect (at worst), little chaogetendances or an increase in attendance
(at best) if a smoking ban is implemented. Undeding that attendance may not be

directly correlated to revenue, we uncovered séwdher studies that address this point.

Dane County
The first such study was independently commissldnethe Wisconsin Tobacco-

Free Coalition to examine the economic effecthefdmoke-free ordinance passed in



Dane County Wisconsin, 1993. The city of Madisad the two municipalities of
Middleton and Shorewood Village, make up the majasf Dane County. In 1992 the
Madison Common Council voted on an ordinance toevakrestaurants (with at least
2/3 of their receipts coming from food sales) smfske. Opponents estimated a 30
percent decline in sales, virtually guaranteeingeths of closings. The study shows that
the opponent’s estimates never materialized.

The study bases its analysis on pre and post-lied dtate sales tax, gathered (by
county) from 1992-1997. State sales tax was chbseause it is objective and complete,
as it comes from all (lawful) businesses. In ddditsuch information contains minimal
sampling/reporting errors or bias. Trends in toégtaurant revenues provide an
interesting but incomplete picture though, becdheee revenues could naturally change
due to fluctuations in population or income. Thedy accounted for these by taking a
look at the ratio of restaurant sales as a fraaifdotal retail sales. The rest of the state
of Wisconsin was chosen as a comparison area, ke swae that a general recession or
boom in the economy would not be attributed toditnance.

From 1992 to 1997, revenue of Dane County restésigrew more rapidly than
restaurant revenue gains in the rest of the 248, vs. 19% respectively. While this
difference drops when changes in population arewated for, from a 5% difference to
about a 2% difference, Dane County’s growth stdlys above the rest of the states
(Table 1 shows the exact numbers and is locatdteiappendix). If anything, this data
suggests that the ordinances have been benetidise County’s restaurants, certainly
not destructive as predicted. To control for ineogmowth, the study also looked at Dane
County’s restaurant shares of total expenditures avive-year time. Table 2 clearly
shows that both Dane County and the remaining btate seen increasestotal taxable
receipts, Dane County increased by 12% more tharet$t of the state had. Although
the table also shows that Dane County’s restautasit& portion of total taxable
receipts, as did the rest of the state. This istrikely due to a saturated demand for
dinning out which is caused by a diminishing maagutility for purchased meals.
Ultimately, this study concluded Dane County’s aesant revenues have not dropped;
rather they have increased more rapidly than tsieafethe states, both on a net and a per

capita basis. Clearly, smoke-free policy has ot Dane County’s hospitality industry.



Glantz Study

It has been proven in numerous studies that tleetafbf a smoking ban on
business has been negligible, if not spurring gnawtrevenue for businesses. One of the
most telling studies showing the effects of smolbags on local restaurant economies
was authored by Stanton A. Glantz, PhD at the Ugityeof California, San Francisco
and Lisa R.A. Smith BA. It was published in the émgan Journal of Public Health in
July of 1994. In this study, entitled “The EffeftOrdinances Requiring Smoke-Free
Restaurants on Restaurant Sales,” data on taxedieurant sales and retail sales were
collected from the California State Board of Eqeatiion and the Colorado State
Department of Revenue. The data obtained were fnenfirst quarter of 1986 through
the first or second quarter of 1993 (dependingata dvailability). Specifically, the data
collected pertained to the first fifteen citiestteaacted smoking bans in the United
States after they had enacted bans. Data froeefifhon-smoking ban comparison cities
were also collected. The cities that were useddonparison were selected on similarity
in characteristics compared to the cities with simgkans. These characteristics
included: population size, geographical locationelation to other cities, not having a
smoking ban in place, among various other attriuta this study a linear regression
was run for each city (see table 3), where the wiggat variable was either the ratio of
restaurant sales over total retail sales, or a adtcity comparisons where the city with a
smoking ban was the numerator and the city wittio@ismoking ban is in the
denominator. The independent variables were avamni@ble, a dummy variable
indicating whether or not a smoking ordinance wasffect, and a variable to take into
account variances in seasonal business for tdomsts in Colorado.

The result of the regressions ran in this studywbthat the change over time in
the fraction of retail sales going to restauranis$ the comparative fraction between cities
was not statistically significant. This means titegt null hypothesis, that the coefficient
in front of the time variable is equal to zero, manbe rejected. In less technical terms
this means that the ratio of restaurant salestéil sales and the restaurant sales ratio
between cities do not vary over time, and thusctheclusion can be reached that
smoking bans do not affect restaurant sales. lildveeem logical that you would collect

data before and after a smoking ban goes intotaffegauge the change created by the



new ban; but if you are able to show that the ddpehvariable does not vary after the
ban goes into effect, which this study has shotven it can be concluded that a smoking
ban has no appreciable affect on restaurant receipt

When assessing the validity of a study one mudt &idhe external and internal
validity of the study. You can assume the extevaditlity of the regression model used
in study due to its construction. The study shtves the similar results from the
regressions hold for numerous settings, not jusbf@ city or county that has enacted a
smoking ban. The internal validity of the studgddid. Internal validity is affected by
errors in variable bias, simultaneous causalitg Jsample selection bias, omitted
variable bias, and wrong functional form. As men#éd earlier, tax data collected has to
be accurate by law, eliminating errors in varidiiles. Changes in restaurant sales did
not affect a city having or not having a smoking bso there is no simultaneous
causality between the dependant and independanbles. All the cities that had
enacted smoking bans were used, which means sagipldion bias was not created.
The construction of the dependant variable(s) esathle study to take into account
economic conditions during the time of data coltattwhich potentially could be a
source of omitted variable bias. It was showrhm $tudy that inflation did not have a
statistically significant effect on changes in aestant sales. There are no other omitted
variables that might affect the outcome of thiglgtwhich are not taken into account for.
The functional form might not be the most fittingee we do not see various forms of
regressions and their results in this study, bybif assume that the correct form for the
regression was used (linear) the internal validftthis study is not questionable. The
sample size is large enough to make the law o&latgnbers assumption for the study,
making the conclusions drawn from the study corrgioce data for every quarter in a
period of eight years was used, giving the studgmmuore than thirty data entries
(which are the practical minimum for that assumptio hold).

As shown, statistical principals show that the gtiscboth internally and
externally valid, so the conclusions and infererdrasvn from the study can be taken as
legitimate and applicable to other conditions whesmoking ban might take effect.

There have been other valid studies done by GeEmizhis associates that cover the



effects of smoking bans on bars and hotels. Thage shown no change in bar

patronage and no decrease in tourism to cities srapking bans were enforced.

Health Effects

Background and Facts

There are many scientific studies dealing witheffects of tobacco smoke, both
directly inhaled, and indirectly inhaled (knownEsvironmental Tobacco Smoke, or
ETS). These studies, performed by the Environnh&hrtatection Agency (EPA) and
other public health groups, show detrimental eff@ttinhaling cigarette smoke, and
speak loudly in favor of a smoking ban. The priynewncern of a smoking-ban is the
effects of ETS, instead of directly inhaled smdiecause ETS affects more people.

To start with, ETS is classified as a Group A aqawgen by the EPA. Group A
carcinogens are substances which have sufficiedesge showing that they cause
cancer in humans. For comparison, another fangliastance in Group A is asbestos,
which most people know to be a deadly substandes Has been attributed to some
3,000 cases of lung cancer and 33,000 cases afiaigyrbeart disease annually,
according to the American Lung Association. Evsrse who listen to the Surgeon
General’'s warnings and don’t voluntarily put poisaa gases (of the over 4,000
chemicals in tobacco smoke, 200 are poisons, ammads$e cancer) in their lungs, may

still experience the negative side-effects thatedmm smoking.

Ineffective Solutions/Misconceptions
There have been solutions suggested that allow eradé indulge their

addictions indoors, including separate “smokingd amon-smoking” sections or
installing ventilation systems. While these sugiges may sound good in theory, in
practice they don’t work very well. For examplegshsmoking and non-smoking
sections in restaurants are separated by no mamneatshort wall. This may keep non-
smoking patrons from having cigarette smoke blowectly in their face, but it does
nothing to prevent the hazardous chemicals fromtifhg into the non-smoking sections.

Even if the sections are separated by a door, therisan Society of Heating,



Refrigerating, and Air-Conditioning Engineers (ASHNIR) showed that “up to 10 percent
of smoking room air enters non-smoking areas jysigening and closing of a swing
type entry door.” Even those businesses that whltgd the air so that non-smokers
could enjoy air free from carcinogens are thwaledhe fact that most of the hazardous
chemicals in tobacco smoke are simply too smdletdiltered. The use of ventilation
systems to bring fresh air in from outside woukbahot be effective, since the system
would need to be able to process such a large \@bfrair that even the most modern
and expensive ventilation systems are not sufficiedissipating the chemicals in

cigarette smoke.

The Only Real Solution

Some of the benefits of a complete smoking baniggeitly to the health of
employees and patrons in the affected venuesresident case studies and in
testimonials, a smoking ban has effectively imprbthee health of bartenders that no
longer work in a smoky environment. According to Blichael Siegel, MD, and author
of “Smoking and Bars, A Guide for Policy Makers"omking an 8 hour shift in a smoky
environment is the same as smoking almost one placigarettes. Those that work in
such environments for long periods of time are weryerable to the same illnesses and
cancers as long time smokers. University of Caliimat San Francisco (UCSF)
scientists studied 53 bartenders in San Francistmrdand after the San Francisco
smoking ban went into effect. They found that nmxestenders were relieved of the
symptoms related to cigarette smoke in as shameds two months. According to
Mark D. Eisner, a post-doctoral fellow at UCSF'sdiavascular Research Institute,
“Smoke-free workplaces appear to benefit employeasvery short time.” The smoking
bans studied even had a beneficial effect on thekems as well as non-smokers, which
was a surprise even to the researchers. Cleadyyene benefits from less ETS.
Another benefit is that restaurant patrons in [dagkere there are smoking bans are also
encouraged to kick the habit, since they no loffigelrthe need to fit in by “socially”
smoking. An absence of ETS could also aid an eskem’s path to independence from
nicotine. For these, and countless other reasibbase should be no disagreement about

the many health benefits that can come of elinigai TS by smoke-free policies.
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Costs and Benefits

Costs
The costs associated with not implementing a sngokan in the community

involving restaurants and bars are numerous andresxge. The direct costs to
businesses are: employees taking sick leave dioedatth ailments related to smoking and
intake of second-hand smoke, higher insurance pir@sicorrelated to the risk associated
with the fire hazard attributed to cigarettes dmglrelated costs of fire (which obviously
would be lower if smoking was not allowed on busepremises), and costs of
maintaining sanitary standards when the effectsradkers are added. The costs to the
constituents of not having a smoking ban incluaehtealth risks that are associated with
being exposed to second hand smoke, the exposaotsedf children to the culture of
smoking (which can be related to increased tenéerioismoke in children), and costs
directly moving towards smokers themselves (i.at #imoking does cause illness). The
illness created by smoke and smokers, causesima atréocal hospitals and health clinics
that are publicly financed.

Benefits
We have shown many health benefits to a smoking bée health of employees,

patrons, and especially patrons' children aresitin smoky environments. In the UCSF
study, Mark Eisner found that many bartenders veported sensory irritation symptoms
before a smoking ban were relieved of those symgtaiter the ban was in place. In
contrast to the 8-hour long exposure of employeesrioky areas, the relatively short
stay of a typical customer isn’t as bad. This lg/wvinany people can briefly sitin a
smoke-free section of a (smoking) restaurant andaat major health risk, or even
notice the smoke. However, any persons with ragpiy iliness or allergic reactions to
smoke may have their condition aggravated by theagnce of ETS that travels into the
non-smoking sections. Most importantly, childree affected much more than adults by
ETS. According to the American Lung Associationhé [Environmental Protection
Agency] estimates that secondhand smoke is redgerfer between 150,000 and
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300,000 lower respiratory tract infections in infaand children under 18 months of age”
and that ETS makes asthma worse in “between 20@00@ne million” children. There
IS not a cheaper, easier way to improve the hedlsuich a vast amount of people than by

instituting smoke-free policy.

Recommendations

Our recommendation for implementing a smoking Isafiairly simple. First,
unless a restaurant or bar is especially dediced“smoking club” or a “cigar bar,”
smoking should be banned in all bars or restaura®sning smoking in these smoking
clubs or cigar bars would be unfair, since smokingrucial to their survival and anyone
going there knowingly accepts the risks associatitid smoking. To keep the ban
effective, and not just a suggestion, there nedxtines for non-compliance. Business
owners should ultimately not have to enforce the laut the responsibility of reminding
their clientele that it is against the law to smakéheir establishment, and asking them
to stop or leave, should be theirs. If the patmefisse, then it should move to the local

law enforcement’s bailiwick.

-11 -



Works Cited

Alevantis, L., et al. “Designing Smoking ROOmASHRAE Journad5.7
(2003):26-31.

“Blowing Smoke.” The Economiddecember 18, 1997.
http://www.economist.com/displaystory.cfm?story 485923

Eisner, Mark D.; Smith, Alexander K.; and BlancuP@. “Bartenders'
Respiratory Health After Establishment of Smoked-Bars and
Taverns.” The Journal of the American Medical Associat?&® (1998): 1909-
1914.

Dresser, Laura PhD. Clearing the Air: The effdcdmoke-free Ordinances on
Restaurant Revenues in Dane Courdyss. Tobacco-Free Wisconsin Coalition.
1999.

“Fact Sheet: Respiratory Health Effects of PasSineking.”
Environmental Protection Agency, January 1993
<http://www.epa.gov/iag/ets/pubs/etsfs.#ml

Garland, Bill. “BOMA joins fight to keep smokingubof buildings.” Washington
Business Journdl5 Sept. 1997.

Glantz, Stanton A. PhD, and Lisa R.A. Smith B.Ahé&TEffect of Ordinances Requiring
Smoke-Free Restaurants on Restaurant Sales.” Asmelmurnal of Public Health
Vol 84, No. 7 July 1994: 1081-1085.

Philpot, Steven J., et al. Effect of smoke-frebgmes on the behavior of social smokers
Diss. Department of Public Health, University oé%¥ern Australia, Nedlands,
Western Australia.

“Secondhand Smoke Fact Sheet.” November 2003, isaret.ung
Association. fttp://www.lungusa.orqg/site/apps/s/
content.asp?c=dvLUK9O0E&b=34706&ct=6G411

QuitSmoking.com. Copyright 1997-2004. Retrieved\mv. 17, 2004 from
http://www.guitsmoking.com/signs/

Siegel, Michael. “Smoking and Bars: A guide foti®pMakers.” Boston,
MA: Boston University School of Public Health, diziny 1998.

-12 -



Appendix

Table 1

Table 2

-13 -



Table 3

-14 -




