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The debate in Duluth over the recent smoking ban appears to be treading very familiar terrain 
over protecting business rights and individual freedom of choice.  Some opponents to the ban 
complain that it is one more example of excessive government regulations taking away the rights 
of business owners to make decisions based on what their customers want.   This position found 
voice in a recent Duluth News Tribune opinion piece, where Vickie Haugland, a Duluth bar 
owner, urged readers to support an effort to repeal the recent ban and “help us protect our way of 
doing business.”    “Owners of hospitality establishments know their customers best,” she writes, 
and we need “to protect our right to accommodate all of our customers.” 1  Other opponents 
depict the smoking ban as an attack on personal freedom and individual consumer choice.  In a 
recent letter to the editor, Vicki Anstett describes America as “the land of the free,” where each 
individual has the right to choose whether or not they will be subjected to cigarette smoke.  “If a 
non-smoker does not want to breath secondhand smoke, then don’t go to an establishment that 
allows smoking,” Anstett reasons.2  
 
There is a certain resonance to their arguments. At the very least, to deny smokers the ability to 
light up in a restaurant appears to privilege the rights of the non-smoker over that of the smoker.  
And certainly, non-smokers can vote with their feet and their pocketbooks, and if they do, 
eventually the marketplace will determine which “way of doing business” best satisfies 
consumers.   As an asthmatic, I often make such decisions on where to dine or where to have a 
drink. 
 
All of these arguments make a certain amount of sense except for one thing: second-hand smoke 
is not merely an irritant to be tolerated or avoided -- it is a Class A carcinogen, which means 
there is no safe level of exposure. 3  No one can seriously question the mountain of scientific data 
supporting the deleterious health effects of second-hand smoke.4   Those who argue that 

                                                 
1 Haugland, Vickie.  Petition to overturn smoking ban follows examples from other cities.  Duluth News Tribune 
(June 21, 2001). 
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individual businesses or individual consumers should be allowed to make their own decisions 
assume that everyone exposed to second-hand smoke has the freedom to choose their own level 
of exposure.   
 
This clearly is not the case.  Which gets me to the issue of workers’ rights and safety.   For me, 
the decision of whether to allow smoking in public places is not about my personal preferences, 
or even about protecting my health.  Often when I leave a smoky bar I have to use my inhaler 
because of my asthma, but I know this when I decide to enter the bar.  And like many people, I 
am also bothered by the stale smell of cigarette smoke that lingers on my clothes days after being 
in a bar.  But my inconvenience is not the point; I ultimately can choose whether to go to the bar 
or not, knowing full well that I will stink when I leave.  The employees who work in that bar and 
restaurant, however, do not have that choice, and it is their safety and their rights that I believe 
are most important in the current debate.  
 
I return to a simple fact: second-hand cigarette smoke is a Class A carcinogen with no known 
safe threshold of exposure.  As such, it joins only sixteen other designated Class A carcinogens, 
including asbestos, benzene, and radon -- all which I might add are tightly regulated in terms of 
environmental exposure and worker safety. 
 
Second-hand smoke, just as cigarette smoke, maims and kills -- even at extremely low levels of 
exposure.  Data now suggests that women who smoke as few as 1 to 4 cigarettes per day have 
more than two and one-half times the risk of cardiovascular heart disease when compared to non-
smokers without any exposure to second-hand smoke.5  Another study found that healthy 
teenagers exposed to passive smoking for as little as one-hour a day showed early arterial 
damage.6   A growing body of evidence clearly suggests second-hand smoke harms workers who 
are exposed at even low levels.   
 
Exposure to second-hand smoke for many workers exceeds what most of us would consider 
minimal levels.  Bar and restaurant workers, for example, experience exposure levels to second-
hand smoke four to eight times the level of exposure experienced by individuals living with a 
smoker at home.7   Similarly, these workers experience four to eight times the levels of exposure 
of workers in offices and hospital where smoking is allowed.8  Notably, most offices and all 
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hospitals are smoke-free in Minnesota and many other states under Clean Indoor Air laws, while 
most restaurants and bars continue to allow smoking.  
 
But what do such exposure levels really mean?  It is difficult to make exact comparisons, and 
equating a workers’ exposure to carcinogenic chemicals with that worker smoking “x” number 
of cigarettes is an uncertain science: intake and toxicity are functions of a variety of factors, and 
second-hand smoke itself contains higher levels of some toxic substances compared to 
“mainstream” smoke.9    Still, for broad comparative purposes, it is useful to draw some sort of 
equivalency.  The best data available suggests that a spouse exposed to 24 hours of passive 
smoke from a pack-a-day smoker inhales the equivalent toxins of three cigarettes.  This 
equivalent exposure rises to six cigarettes for the average office worker exposed to second-hand 
smoke for eight hours in the workplace.  And the customer or worker who spends two hours in a 
smoky bar has inhaled the equivalent of four cigarettes.10    
 
What this means for workers is disturbing: a bartender who works an eight-hour shift is exposed 
to levels of carcinogenic toxins equivalent to smoking 16 cigarettes, or nearly a pack a day.   
These involuntary exposure levels, at a minimum, exceed nicotine levels and OSHA’s fine 
particle standards at what is called the de manifestis level of increased risk, a risk level that 
would normally prompt federal regulatory action.11  
 
The impact such toxic exposure has on workers’ health is startling.  Bar and restaurant 
employees face a 50 percent greater risk of lung cancer; this is a greater risk than virtually any 
other occupation, including firefighters and miners. Waitresses have the highest level of lung 
cancer rates among working women.12  Another study analyzing 32,000 U.S. female nurses 
found that non-smoking nurses exposed to second hand smoke solely on the job had a 49 to 92 
percent higher risk of cardiovascular heart disease than non-smoking nurses who had no 
exposure to second-hand smoke.13  A study of California bartenders found 77 percent reporting 
respiratory symptoms.14   A comprehensive review of eight studies of workplace exposure to 
second-hand smoke found a 18 percent higher relative risk of cardiovascular disease for workers 
                                                 
9 Mainstream smoke refers to the smoke that is directly inhaled through the cigarette as compared to second-hand, or 
“sidestream,” smoke which comes off the end of the burning cigarette. 
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that the risk factor will contribute to 3 additional deaths per 10,000 persons who are exposed to the factor for 40 
years.  The de minimus level of risk is an additional 1 death per 10,000 persons, which is consdered “acceptable” by 
most United States regulatory agencies.  In contrast, a de manifestis risk normally would result in regulatory action 
to minimize or mediate the risk factor. 
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exposed to second-hand smoke at work. 15  And employees exposed to second-hand smoke miss 
twice as many days of work compared to smoke-free offices due to increased colds, eye 
irritation, and respiratory illnesses.16   
 
The debate over whether to allow smoking in bars, restaurants and other work places must 
address this issue of workers’ safety.  It is not enough to say that businesses and the marketplace 
should be allowed to make this decision, or that individual consumers should even solely make 
the decision by voting with their feet and pocketbooks. 
 
Most of us will agree that government, as the collective voice of citizens, has a regulatory 
responsibility to protect workers’ and the public’s safety and health.  We require safety 
harnesses, eye and ear protection, steel-toe shoes, respirators, and a myriad of other safety 
measures for workers exposed to hazardous work conditions -- we do not say that workers 
should have to face such hazards on the job or seek employment elsewhere.  We regulate air 
quality and prohibit certain activities like burn barrels and toxic emissions -- we do not say that if 
someone is bothered by polluted air they can move to where the air is cleaner.  We regulate 
water quality and prohibit certain activities like dumping motor oil on the ground or industrial 
waste into our rivers and lakes -- we do not say that you have the choice to buy water elsewhere 
or choose to move upstream from the paper mill.  We regulate food quality through inspections 
and food preparation through proper refrigeration and ensuring cutting boards are free of 
contamination -- we do not tell people that they have a choice of whether or not to patronize a 
restaurant that gives food poisoning or buy milk that doesn’t contain salmonella.   We regulate 
how much liquor a bar can serve a customer, and if that customer drives away having drunk too 
much we hold the bar responsible -- we do not say that this is a market decision that is 
determined by whether the customer wants another drink.   Most of us take these regulatory 
functions as routine and as an appropriate role for government.  
 
Exposure to second-hand smoke by workers, unlike many other hazards workers face on the job, 
is entirely preventable simply by eliminating smoking in the workplace.  And elimination of the 
hazard source is the only known way to prevent significant exposure; increased ventilation is 
inadequate, as study after study has shown.  Even under the more stringent ASHRAE ventilation 
standards, levels of several toxic substances found in second-hand smoke remain above safe 
levels.17   
 
When the source of second-hand smoke is eliminated, workers experience immediate positive 
effects.  California bartenders reported an almost immediate reduction in respiratory symptoms 
as early as one month after their exposure to second-hand smoke was virtually eliminated by 
California’s smoke-free law.18   Interestingly, this reduction in symptoms was reported by both 
smokers and non-smokers, and by many employees who were opposed to the ban.  Another 
study showed a direct correlation between an employer’s smoking policy and lower nicotine 
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concentrations in the workplace -- from levels nearly three times the de manifestis standard in 
open offices that allowed smoking to virtually no nicotine in work sites that banned smoking.19 
 
Workers are beginning to fight back and hold the tobacco industry and employers responsible for 
their exposure to toxic second-hand smoke.  Legal actions were filed by former flight attendants 
exposed to tobacco smoke on airplanes and by casino workers.  Both of these cases were 
eventually lost under an enormous legal attack by the tobacco companies, but the liability issues 
have not gone away.  Some Boston lawyers in 1998 began advertising for restaurant employees 
to file suits under worker compensation laws; several new lawsuits against employers who 
exposed employees to second-hand smoke are working their way through the courts;  and several 
Canadian Provinces recently instituted strict exposure standards restricting worker exposure to 
second-hand smoke in bars, restaurants and other hospitality industries under their Worker 
Compensation Boards.   
 
I return once again to the simple fact I began with: second-hand smoke is a Class A carcinogen 
that has no known safe level of exposure.  It is a hazard that has profound consequences on the 
health and safety of workers, who unlike businesses and consumers, have no choice over whether 
or not to be exposed.  Exposure to second-hand smoke is a hazard that is entirely preventable by 
prohibiting smoking in public places.   Whether or not we take this action is now our collective 
choice to make. 

 
19 Hammond Ibid. 


	228 Cina Hall
	Unsafe at Any Level: Second-hand Smoke and Worker

