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PART 1 PLANNING A HEALTH PROMOTION PROGRAM

program idea to these important people. A planning committee can be most useful in
helping with some of the planning activities and in helping to “sell” the program to the
prlorlty populanon Therefore" he,commlttee should be composed of lnterested 1nd1-
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beled the single most important preventable cause of death and disease in the United
States, causing more than 440,000 deaths and resulting in more than $75 billion in direct
medical costs annually. Nationally, smoking results in more than 5.6 million years of po-
tential life lost each year.

In the United States, approximately 80% of adult smokers started smoking before the
age of 18. That means that each day nearly 5,000 young people under the age of 18 try
their first cigarette (USDHHS, 2000). It is clear that years of cigarette smoking vastly in-
crease the risk of developing several fatal conditions. Cigarette smoking is responsible for
one third of all cancers. It is the leading cause of lung cancer contributing to 90% of all
lung cancers. It is also associated with cancers of the mouth, pharynx, larynx, esophagus,
stomach, pancreas, uteri cervix, kidney, bladder, and colon (USDHHS, 1994). Smoking also
increases the risk of cardiovascular disease including stroke, heart attack, vascular disease,
and aneurysm (USDHHS, 1994).

Environmental tobacco smoke (ETS) is a mixture of the smoke given off by the burn-
ing end of a cigarette (sidestream smoke) and the smoke emitted at the mouthpiece and
exhaled from the lungs of smokers (main stream smoke). ETS, also known as second hand
smoke, is a major source of indoor air pollution. In the United States, approximately
38,000 deaths are attributable to ETS exposure each year (NCIL, 2000). When a cigarette is
smoked, only 15% of the smoke is inhaled by the smoker, the other 85% goes directly into
the air. Cigarette smoke contains more than 4,000 substances, and 40 of these are classified
as carcinogens (cancer causing agents). Nearly nine out of ten nonsmoking Americans are
exposed to ETS, as measured by the levels of cotinine, a chemical the body metabolizes
from nicotine, in their blood. Eighty-eight percent of all nontobacco users had measurable
levels of cotinine in their blood according to a study conducted by the CDC. The presence
of cotinine is documentation that a person has been exposed to ETS. Serum cotinine levels
can be used to estimate nicotine exposure over the last two to three days.

ETS is estimated to cause approximately 3,000 lung cancer deaths per year among
nonsmokers and contribute to 40,000 deaths related to cardiovascular disease (USDHHS,
1994). These deaths are all due to breathing the smoke of others’ cigarettes and make ETS
the third leading preventable cause of death in the United States. Some of the highest re-
ported exposures to concentrations of ETS are found in food service establishments (EPA,
1992).

Approximately, one out of every four adults in Indiana smokes making it the fourth
highest in the nation (27% compared to the U.S. median of 23.3%) (CDC, 2002). The
number of adults between ages 18 to 24 who smoke has risen due to the tobacco compa-
nies targeting that age group since 1996 (SFI, 2003). The results of the Indiana Youth To-
bacco Survey show that 9.8% of middle school students and 31.6% of high school students
are current cigarette smokers (SFI, 2000). The smoking attributable mortality rate (SAM)
in Indiana is also higher (341.4/100,000) compared to the median for the United States

(295.5/100,000) (CDC, 2002).

The five leading causes of death in Delaware County are cardiovascular disease, ma-
lignant neoplasm, chronic obstructive pulmonary disease, and unintentional injuries (Syn-
ergy, 1998). Lung and bronchial cancer had higher incidence of death when compared to
other cancers. “Residents of Delaware County are clearly at risk for cigarette smoking, with
3 in 10 claiming to smoke and having smoked 100 or more cigarettes in their entire lives”
(Synergy, 1998, p. 17). Delaware County residents were significantly higher when com-
pared to the national average and the percentage of smokers increased from 1989 (27%)
to 1998 (30%). Currently, Delaware County has no ordinance to prohibit smoking in pub-
lic, including restaurants. This allows ETS to have effects on their nonsmoking clients,
smoking clients, and workers of the restaurants.

One of the national health objectives for 2010 is to reduce public exposure to ETS
(USDHHS, 2000). Objective 27-13c is specifically related to laws on smokefree air in
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ants. The base line measure for this objective was only 3 states and the target for

d the District of Columbia).
ETS, the Centers for Disease

restaur
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Wisconsin, New York, Oregon, North Carolina, and Arizona, have smokefree ordinances in
some of their cities. Fort Wayne is a good example in the state of Indiana, where a smoke-
free ordinance was passed in 1998, Additionally, the states of California, Maine, Maryland,
Vermont, and Utah have smokefree restaurant laws. Several Canadian jurisdictions also

have restaurant smoking bans.
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he local level. In order to

locally.” This community problem provides a need for action at t
succeed in a local campaign to prohibit smoking in restaurants it is important to mobilize

grassroots activities. Educating the citizens regarding the health risks of ETS, and mobiliz-
ing local advocates will empower the Tobacco Free Coalition of Delaware County’s activi-
ties in executing a smokefree ordinance campaign. A significant and active grassroots base
of support is the most potent weapon to counter the relentless and well-funded opposition
from the tobacco industry. Tobacco control advocates have the expertise to draft sound
smokefree policies based on successes and lessons learned from other clean indoor air
campaigns across the country, while policymakers often Jack tobacco control knowledge or

Control and Prevention rec-
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The above rationale adds up to the con
Delaware County can succeed in advocating
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fore the No Butts About If program can be a means to achieving these goals.
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