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Objectives

Describe historical evidence on the harms of secondhand
smoke

Describe exposure to secondhand smoke in multi-unit
housing

Describe our study results on attitudes toward smoke-free
policies among stakeholders in subsidized housing
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What 1s secondhand smoke (SHS)?

Combination of side stream
and mainstream smoke

: : Secondhand
Carcmogenl_c and smoke can
thrombogenic infiltrate into

. other units
No risk-free exposure to SHS Ny LY through
Since 1960s, 2.5 million ALY - EBEgy hallwaysand

e AR stairwells.

nonsmokers have died from
SHS exposure

5
Don't be shy when it comes to your health. Talk to your building @ M
manager about making your apartment smokefree.

CDC.gov

Zuckerberg San Francisco General CDC. Secondhand Smoke (SHS) Fact Sheet, Accessed May 3, 2018. UC\SF
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Stark disparities in exposure to SHS

Children I|V|ng In multi-unit Exposure to secondhand smoke differs

among children ages 3-11 by race/ethnicity

housing are 2 times more
likely to be exposed to SHS jes

80
s 70

= 60

Disparities by race/ethnicity » \_._‘_.
- 7 out of 10 African £ . | >

10

American children between :
3-11 years exposed to SHS

1999-2000  2001-2002  2003-2004 2005-2006  2007-2008  2009-2010  2011-2012

. MNon-Hispanic black children *Data come from measuring cotinine, which
is a marker of secondhand smoke exposure
Non-Hispanic white children found in the blood.

@ exican-American children

SOURCE: National Health and Nutrition
Examination Survey Data 1999-2012.

Zuckerberg San Francisco General CDC. Secondhand Smoke (SHS) Fact Sheet, Accessed May 3, 2018. IJ%F
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Historical evidence on the harms of SHS
exposure

1960s — Earliest evidence on the
harms of SHS

1970s — US Surgeon General Jesse
L. Steinfeld declared non-smokers’
right to breathe clean indoor air

1972 — The first Surgeon General’s
report to mention that SHS was
harmful

rooms filled with tobacco smoke has been shown to equal, and at
times to exceed, the legal limits for maximum air pollution per-
mitted for ambient air quality in several localities and can also ex-
ceed the occupational Threshold Limit Value for a normal work
period presently in effect for the United States as a whole. The pres-

ence of such levels indicates that the effect of exposure to carbon
monoxide may on occasion, depending upon the length of exposure,
be sufficient to be harmful to the health of an exposed person. This
would be particularly significant for people who are already suffer-
ing from chroniec bronchopulmonary disease and coronary heart
disease,

International agency for research on cancer WHO. Evaluating the effectiveness of smoke-free policies, Chapter 3. The evolution of smoke-free policies. Lyon, France
i : IARC Handbooks of Cancer Prevention. 2009; Public health service. Office of the Surgeon General. The Health Consequences of Smoking. National Clearing House
Zuckerberg San Francisco General for Smoking and Health. Washington DC. 1972
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exposure

1980s — Two landmark studies about
the harms of SHS on pulmonary
function

1986 — US Surgeon General C.
Everett Koop and the U.S. National
Academy of Sciences declared that

- SHS causes lung cancer in non-
smokers

- Increases risk for respiratory illnesses
In children

Historical evidence on the harms of SHS

The mmubie George Bush
Br: E

Dear Mr. President:
It is =y pleasure to transmit o the l:nng ress the 1986 Snr:nn Ganenl a

Trent volume, entitled
examines the scienrific
ce

e ok fo
conclusively em].v-d more than 20 vears aso uhan the first szrt an amkine

conclusively resolved more then 20 years ago vhen the first ttprt on smoking
and bealth was issuved in 1964. Based on the current report, the judgmeat can
mow be made that exposure to esvironmental tobacco ssoke con cause disease,
including lung cencer, in monssokers. U id also clear that simple weparation
of smokers and onsmokers within the sese sirspace way reduce but cammot
eliminate nonsmoker exposure to environmental tobacco smoke.

of protecting their children's health and to set a good sxample for the child.

Teday, ¢nly 30 percent of the adult population im the United Brates are
seokers—che lovest level of smoking in the country simce World War I1,
reflecting that the great majority of the population has never swoked or has
successfully quit.

l.ccol'l!lnyln is decline in owversll pﬂ‘ll!nﬁl of cigarecte lukmg has
for protecting the health and well being
¥ the number of laws and regulations rutrletn.
Today, 40 States snd the District of Columbia have
enacted some form of legislation to restrict smokieg in public., Iocreasiagly,
these laws pertain to protecting nonssokers in many differemt settings,
including the workplace.

Based on the evidence presented in this report, the choice to smoke should

oot interfere with the nonemoker's choice for an environment free of tobacco
ke

Enclosure
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Historical evidence on the harms of SHS
exposure

1992 — EPA declared exposure to SHS is a public health
problem

Percent of Non-Smoking U.S. Population Exposed®
to Secondhand Smoke—NHANES, 1988-2014
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Year

2006 — US Surgeon General report, stated ‘the debate is over’
and that SHS causes lung cancer and heart disease

White JR et al. NEJM 1980; Hirayama Japan Br Med J. 1981; US Department of Health and Human Services PHS, Centers for
Zuckerberg San Francisco General Disease Control. The Health Consequences of Involuntary Smoking; A report of the surgeon general. Rockville. MD: Office on

7 smoking and health, 1986. lSI



The smoke-free policy movement in the US

California a leader in the movement

1995 — California was the first state to require all restaurants to
be smoke-free

- Policy was expanded to bars in 1998

—— California
------ Rest of USA

2019 — 81% of the US population covered by any 100% smoke-
free law

- Non-hospitality workplaces, restaurants and bars

Zuckerberg San Francisco General American for Nonsmokers Rights. Percent of US Population Covered By Smoke-Free Air Laws. 2019 U%F
8 Gilpin et al., Tob Control. 2004



Smoke-free policies in multi-unit housing

Home Is the most common source of
exposure to SHS

In-Home Smoke-Free Rules Across TUS-CPS Waves, 1992-2015

80 million Americans live in multi-unit §
housing

- 7 million live in government-subsidized
multi-unit housing

83.9 ="
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1992-1993 1995-1996 1998-1999 2001-2002 2003 2006-2007 2010-2011 2014-2015

Voluntary adoption of smoke-free
homes has increased, but

- Non-smoking residents are not
adequately protected

Zuckerberg San Francisco General Kraev et al., Tob Control 2009; Hewett MJ et al., Nicotine Tob Research 2007; King BA et al., Nicotine Tob Research 2010 UC\SF
9



Voluntary adoption of smoke-free homes

Smoke-free homes

- Reduce exposure to SHS

- Reduce smoking prevalence
- Reduce consumption

- Increase quit attempts

- Reduce relapse to smoking

Zuckerberg San Francisco General Mills et al., 2009; Vijayaraghavan et al., 2013; Cheng et al., Am J Prev Med. 2011 U%F
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Smoke-free policies 1n San Francisco’s
subsidized housing

- UCSF studied attitudes toward
smoke-free policies
- Permanent supportive housing

- San Francisco Housing Authority’s
federally subsidized housing

= Interviewed residents and staff

- Perceived threats and potential
benefits

- Voluntary adoption of smoke-free
homes

- Enforcement challenges

Zuckerberg San Francisco General Petersen, AB et al., Am J Health Promotion; 2019; Alizaga N et al., Health Promot Pract; 2019 %F
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Smoke-free policies in San Francisco’s
subsidized housing

Chronically homeless populations

Mental health and/or substance use s k
disorders S

Physical disability
Cognitive impairment
Harm reduction

- Maintenance of housing ,
- Minimize re-entry into homelessness ™o smreemeree

Zuckerberg San Francisco General
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Smoke-tree policies 1n San Francisco’s
subsidized housing

Summary of findings

General support for a smoke-free policy restricting indoor
smoking in living units

Acknowledge benefits from a smoke-free policy

Barriers

- Concerns about enforcement -- increase in eviction

- Lack of cessation services

- Indoor use of other combustible products

To minimize barriers need buy-in among residents and staff

Zuckerberg San Francisco General Petersen, AB et al., Am J Health Promotion; 2019; Alizaga N et al., Health Promot Pract; 2019
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Voluntary approaches to a smoke-free home

Pathway to a smoke-free policy

We pilot-tested an individually-directed approach to increase
voluntary adoption of smoke-free homes

15 permanent supportive housing sites in the SF Bay Area
100 resident smokers and 62 staff
Intervention:

- Trained residents on how to adopt a smoke-free home
- Trained staff on how to refer to smoking cessation resources

Durazo A et al., A pilot smoke-free home intervention in permanent supportive housing: A social norms intervention. Presented at 2019

Zuckerberg San Francisco General APHA conference UC\SF
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Voluntary approaches to a smoke-free home
Pathway to a smoke-free policy

| What could youdo |
with an extra

D aj

SMOKE CAN
HARM YOUR >
CHLORENSS

1-800-QUIT-NOW

SMOKE FREE HOME PLEDGE

For the health of my family, friends,
neighbors and pets, | pledge to make
my home 100% smoke-free on

Zuckerberg San Francisco General
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Durazo A et al., A pilot smoke-free home intervention in permanent supportive housing: A social norms intervention. Presented at 2019

APHA conference

UGsF



Voluntary approaches to a smoke-free home
Pathway to a smoke-free policy

At 6-months, 31% of residents adopted a smoke-free
compared to 12% at baseline

At 6-months, 17% had quit smoking

Having a smoke-free home increased cessation

Zuckerberg San Francisco General Durazo A et al., A pilot smoke-free home intervention in permanent supportive housing: A social norms intervention. Presented at 2019 LJ%F
- APHA conference



Voluntary approaches to a smoke-free home

Pathway to a smoke-free policy -- Summary

“Ground-up” approach empowered residents to change rules
around smoking in their home

Self-enforced
Potential spill-over effect to other residents in the building
Complement or augment a “top-down” building-wide policy

Policy accompanied with access to cessation services
= Can increase quit attempts

Reduce health disparities

Zuckerberg San Francisco General
17
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