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NC’s Smoke-Free Law Will Save Lives and Health Care  Costs
* As of January 2, 2010,
o 2.8 million workers, 69% of the workforce, will be protected by smoke-free policies. *

0 395,000 bar and restaurant workers will be able to go to work knowing that their hearts and
lungs are protected by smoke-free policies.

o Millions more North Carolinians will be protected from short-term exposure when spending time
in restaurants and bars.

 Studies have shown that smoke-free laws can reduce deaths and hospital admissions due to heart
attack by 17%; In North Carolina, this would translate to a reduction of nearly 4,400 admissions and
1,100 deaths due to heart attacks.® This will save NC more than $48 million in health care costs. *

» Local communities now have authority to pass local ordinances restricting smoking in other indoor,
public places to further protect additional workers & visitors from the dangers of secondhand smoke.
Smoke-Free Laws Won't Hurt Business

» No rigorous, scientifically conducted study has found negative economic impact from smoke-free
policies in restaurants or bars; some, in fact, have found an increase in restaurant and bar sales
following local or statewide restrictions on smoking in public places.’ ® ’ Previous economic impact
studies in North Carolina have shown no negative economic impact of smoke-free policies. ®

» Customers prefer smoke-free restaurants, according to Zagat Survey; 77% of diners saying they'd
eat out less if smoking were permitted in restaurants, and only 2% saying they'd dine out more.’

» Employees turn over, and associated costs like hiring and training, are not more likely to increase
due to smoke-free laws. '° Smoke-free restaurants can expect to save about $190 per 1,000 square
feet each year in lower cleaning and maintenance costs.™

* Nine out of 10 North Carolinians agree that all employees should be able to work in a smoke-free
environment.*?
The Cost and Impact of Secondhand Smoke Remains Too High in North Carolina

» The 2006 Surgeon General's Report on the Health Consequences of Involuntary Exposure to
Secondhand Smoke found that there is no risk-free level of exposure to secondhand smoke.**

» As little as thirty minutes of exposure can trigger a heart attack in someone with heart disease or risk
factors for heart disease. '

« Every year secondhand smoke causes the deaths of 35,000 Americans.™ In NC, more than 1,600
adults, children and babies die each year from others' smoking.*®

» 1.3 million workers are not protected from exposure to secondhand smoke at work by voluntary
policy, and there are significant disparities by the type of work that people do.*" *®

* Itis estimated that North Carolinians spend $288 million annually in health care costs due to
exposure to secondhand smoke. *°

» Tobacco use costs North Carolina taxpayers $2.46 billion in direct healthcare costs ($769 million in
Medicaid expenses alone), and $3.3 billion in lost productivity annually. °

Everyone Deserves the Right to Breathe Smoke-Free A ir!
Make All Worksites Smoke-Free.
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