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If you could have a

safer workplace, a

cleaner workplace, a

healthier workplace, a

more productive workplace—
and it wouldn't cost you a dime...

Would you?

If you could save thousands of dollars
a year...

Would you?

Making your business smoke-free
can do all that, and more.




Why Go Smoke-Free?

It’s good for your bottom line.

Going smoke-free lowers the risk
of fires and accidental injuries,"**
which can reduce your insurance
costs. Smoke-free businesses
have negotiated for lower fire and
property insurance premiums,
with some businesses winning
reductions of 25-30 percent.*

Going smoke-free reduces cleaning
and maintenance costs.>® The
Building Owners and Managers
Association, a national trade group,

reports that indoor smoking increases o

cleaning costs and states “secondhand
smoke does not belong in buildings.” ”

Going smoke-free reduces potential
legal liability. Nonsmokers harmed
by secondhand smoke at work have
won lawsuits and disability claims
against their employers under

a variety of legal remedies. %°

Unigard Insurance (Seattle, WA)
saved $500 a month after going
smoke-free when its maintenance

contractor reduced its monthly

fee because staff no longer had

to clean ashtrays, dust desks, and
clean carpets or furniture as often.°

It’s good for your workers’
health—and that’s good for
your bottom line too.

Everyone benefits when the air is
cleared of secondhand smoke—even
smokers, some of whom will quit or
at least cut back.!"> Workers become
healthier, and healthier workers miss
less work, are more productive, and
have lower health care costs.!>!1516



 The American Productivity Audit,
a national survey of over 29,000
workers, found that tobacco use
was a leading cause of worker

lost production time—greater
than alcohol abuse or family
emergencies. Quitting smoking, or
even just cutting back, improves

a worker’s productivity."”

One large company found that their
employees who smoked had more
hospital admissions (124 vs. 76
admissions per 1,000 workers) and
a higher average insured payment
for health care ($1,145 vs. $762)
than their nonsmoking employees
in an 11-month period. '

Q

Want to know more?

Go to www.cdc.gov/tobacco for
more information about how smoke-
free policies save employers money
while improving employees’ health.

Think of a lit cigarette as a miniature toxic waste
dump. Secondhand smoke contains more than
50 cancer-causing chemicals.'® The toxins in
secondhand smoke can cause heart disease

and lung cancer in nonsmokers.?° Breathing
secondhand smoke for even a short time could
have immediate effects on your blood and
blood vessels, potentially increasing the risk of a

heart attack.?'222324




What Are Your Options?

When it comes to secondhand
smoke, half-measures like designated
smoking rooms won't get you
where you want to go. Because
there is no safe level of secondhand
smoke®, only 100 percent smoke-
free policies fully protect workers’
health.?**” These policies also offer
the greatest support to smokers
trying to quit.?******! Smoke-free
policies can take one of two forms:

100 percent smoke-free in all
indoor areas, including company
vehicles. Smoking is restricted
within specified feet of entrances,
windows, and ventilation intakes
to prevent smoke from drifting
back into the building.

100 percent smoke-free in all
indoor and outdoor areas. Smokers
must leave company property

to smoke. This is often called a
smoke-free campus policy.

Your written smoke-free policy
should begin by stating your
goal to create a safe, healthy
workplace for all workers:

Mention the documented health
risks of secondhand smoke.

Be clear and simple about where
smoking is prohibited. Avoid
exceptions to the policy (for instance,
don’t allow smoking in private

offices or production areas).

Voice your commitment to help
smokers who want to quit.

Design the policy to treat all
workers fairly, regardless of
title or smoking status.



Myth #1: Ventilation Is a Solution.
Even the most advanced ventilation
system cannot eliminate secondhand
smoke or its health risks.”? The
American Society of Heating,
Refrigerating, and Air Conditioning
Engineers states: “At present, the
only means of effectively eliminating
health risk associated with indoor
exposure [to secondhand smoke]

is to ban smoking activity.**

Myth #2: Smoke-Free Policies
Are Hard to Manage.

Very few workers say that someone
violated a smoke-free policy at
their workplace.* In fact, most
smokers come to support smoke-
free policies after they’ve had the
chance to experience one.*>?%*’

“Compliance is easy. We haven't
had problems with our smoke-free
policy—that includes the sales
and customer service reps in our

office building, the workers at
our warehouse, and our drivers.”
Director of Human Resources, Pet
Food Experts, Inc.3®

wQ)

Want to know more?

Go to www.cdc.gov/tobacco
for model workplace policies
and links to organizations that
can help you get started.




Ready To Make Your Business

Smoke-Free?

Give yourself at least 6 months
to 1 year to plan for the new
policy, enough time to take
the following steps:

Set up a task force to oversee the
process. Include top management
and workers (union representatives,
if applicable); include nonsmokers,
smokers, and former smokers.

Gather information to educate

the task force and, eventually, the
entire workforce. Survey your
workers about their knowledge and
concerns so you can address them
before your policy goes into effect.

Write the policy. Keep it clear and
simple; the more straightforward the
policy is, the easier it is to understand
and enforce. Set up an enforcement

policy that is consistent with other
personnel policies and disciplinary
procedures. The number of allowed
breaks should be addressed under
your company’s general break policy
and should apply to all workers,
smokers and nonsmokers alike.

Announce the policy several months
before the start date with a letter
from the owner or chief executive
officer. Train managers on how to
handle worker or customer concerns,
questions, and infractions, if they
occur. Educate workers about the
reasons for the policy by using
resources like paycheck inserts,
posters, or company newsletters.

Offer help to workers who
want to quit smoking. Plan
in advance how you will do
this. For ideas, see page 10.



Get ready for the policy start date.
Post “no smoking” signs, remove
ashtrays and tobacco vending
machines, and place receptacles for
smoking materials at the designated
distance outside entrances (or
remove receptacles entirely if you
are adopting a smoke-free campus
policy). Hold a kick-oft event

on the day the policy starts.

Monitor the policy. Have a
point person in top management
who tracks how the policy

is going. Managers should
report questions, concerns, or
infractions to this person.

Offset Paperback in Pennsylvania
dismantled their smoking room
and passed out mints in wrapping
imprinted with the universal no-

smoking sign the day their smoke-
t.39

free policy went into effec

Q

Want to know more?

Go to www.cdc.gov/tobacco for
step-by-step recommendations
to plan your policy, resources
on working with unions, and
sample materials to help survey
and educate your workers.

If your workers are represented by a union,
work closely with the union to create your
smoke-free policy. Find out if workers have
aright to smoke in the workplace under the
existing contract. Understand how the collective
bargaining process may affect development and
enforcement of a smoking policy. Remember,
worker health and safety is a key union concern,

and a natural fit with a smoke-free policy.




What About

Workers Who Smoke?

Adopting a smoke-free policy is

not passing judgment on smokers
and it doesn’t mean workers who
smoke are unwelcome. Providing
cessation assistance to smokers who
try to quit as a result of the policy
can increase acceptance of the policy.
It is also the best way to make sure
that your business maximizes the
potential health benefits, and cost
savings, of your smoke-free policy.

If you provide health insurance or
health maintenance organization
(HMO) coverage, check to see

if your policy covers cessation
services (including counseling
and medication). If it doesn’t, look
into adding coverage for cessation

services to your policy; this is
the most cost-effective benefit
you can offer your workers.*

Other things you can do to increase
smokers’ chances of quitting include:

Distribute a list of local
cessation programs.

Provide free self-help materials.
Organize free onsite support groups.
Offer free or reimbursed

cessation programs onsite or
through local providers.



Many States host toll-free quitlines
that offer free help: Smokers can call
1-800-QUITNOW (1-800-784-
8669) to be connected to the quitline
serving their area. The Web site
www.smokefree.gov also has quit tips,
information, and other free resources.

“Helping smokers who want to quit
is the most important thing we

did to make our smoke-free policy
work. We held an onsite cessation
program run by the local health
department; we also invited many
local cessation providers to come
to our business for a health fair to
promote their programs.” Labor

Relations Manager, Just Born, Inc.*!

Q

Want to know more?

Go to www.cdc.gov/tobacco

for more ideas on how to help
smoking workers quit, including
links to free self-help materials
and other resources.

Don’t be afraid to bring up the issue of quitting.

Seventy percent of smokers say they want to quit.*?




Over 70 percent of indoor workers already are enjoying the benefits of a
smoke-free workplace.* The following are just a few of the many companies
that have gone smoke-free (those with an * have a smoke-free campus policy): *

AT&T International Truck and Engine
BASF Corporation Corporation*

Bechtel Lowes Companies, Inc.*

BF Goodrich Tire Manufacturing* Marcal Paper Mills, Inc.

Boeing MCI Communications
Bristol-Myers Squibb Merck & Company

Calgon* Nestle Purina PetCare Company
Coca-Cola Nike, Inc.*

Dow Chemical Company* Proctor & Gamble

Dunkin’ Donuts Prudential Financial

Dupont Chemical Company Scott Paper Company*

Eli Lilly and Company* Sharper Image

Federal Express Starbucks

General Mills Subaru Auto Assembly Plant (Indiana)
Hain Celestial Foods Target Corporation

The Home Depot, Inc. Texas Instruments, Inc.

IBM Tyson Foods

Johnson & Johnson Union Pacific

Kennecott Mining* Verizon

Westin Hotels



More facts and advice are available from the Centers for
Disease Control and Prevention at www.cdc.gov/tobacco.

To order additional copies of this booklet, call:
Toll Free: 1-800-CDC-INFO (1-800-232-4636)
In English, en Espaiiol

24 hours/day, 7 days/week

TTY: 1-888-232-6348

Additional information is available at:
www.surgeongeneral.gov.

For information to help your employees quit smoking, go to
www.smokefree.gov. To access a telephone quitline service in
your area, call 1-800-QUIT-NOW (1-800-784-8669).

Please note: If you would like to review the references for this publication,
you can download a referenced version by going to www.cdc.gov/tobacco.
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