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Goal Area 21

Eliminating Nonsmokers’ Exposure to Secondhand Smoke [

Short-term Outcomes

B Outcome 3: Increased knowledge of, improved attitudes toward, and increased
support for the creation and active enforcement of tobacco-free policies

231  Level of confirmed awareness of media messages on the dangers
of secondhand smoke

2.3.2  Level of receptivity to media messages about secondhand smoke

2.3.3  Attitudes of smokers and nonsmokers about the acceptability of
exposing others to secondhand smoke

234  Proportion of the population willing to ask someone not to smoke
in their presence

2.3.5  Proportion of the population that thinks secondhand smoke is harmful

2.3.6  Proportion of the population that thinks secondhand smoke is harmful
to children and pregnant women

2.3.7  Level of support for creating tobacco-free policies in public places
and workplaces

2.3.8  Level of support for adopting tobacco-free policies in homes and
vehicles

2.3.9  Level of support for active enforcement of tobacco-free public policies

2.3.10™® Level of support for creating tobacco-free policies in schools

B Outcome 4: Creation of tobacco-free policies

2.4.101 Proportion of jurisdictions with public policies for tobacco-free
workplaces and other indoor and outdoor public places

2.4.2[1 Proportion of workplaces with voluntary tobacco-free policies

2.4.3[1 Proportion of the population that works in environments with
tobacco-free policies

2.4.471 Proportion of the population reporting voluntary tobacco-free home
or vehicle policies

2.4.5[1 Proportion of schools or school districts reporting the implementation
of 100% tobacco-free policies

2.4.6[1 Changes in state tobacco control laws that preempt stronger local
tobacco control laws

KEY OUTCOME INDICATORS for Evaluating Comprehensive Tobacco Control Programs
124



GOAL AREA 2

B Outcome 5: Enforcement of tobacco-free public policies

2.5.101
2.5.2[]

2.5.301

Number of compliance checks conducted by enforcement agencies

Number of enforcement agency responses to complaints regarding
noncompliance with tobacco-free public policies

Number of warnings, citations, and fines issued for infractions of
tobacco-free public policies

Intermediate Outcomes

B Outcome 6: Compliance with tobacco-free policies

2.6.11]
2.6.2[]

2.6.301

2,640

2.6.50]

Perceived compliance with tobacco-free policies in workplaces

Perceived compliance with tobacco-free policies in indoor and
outdoor public places

Proportion of public places observed to be in compliance with
tobacco-free policies

Perceived compliance with voluntary tobacco-free home or
vehicle policies

Perceived compliance with tobacco-free policies in schools

Long-term Outcomes

B Outcome 7: Reduced exposure to secondhand smoke

mO

2.7.10]

2.7.2[]

2.7.30

2.7.40]

2.7.501

Proportion of the population reporting exposure to secondhand
smoke in the workplace

Proportion of the population reporting exposure to secondhand
smoke in public places

Proportion of the population reporting exposure to secondhand
smoke at home or in vehicles

Proportion of students reporting exposure to secondhand smoke
in schools

Proportion of nonsmokers reporting overall exposure to second-
hand smoke

utcome 8: Reduced tobacco consumption [

2.8.101
2.8.2[]
2.8.301

Per capita consumption of tobacco products
Average number of cigarettes smoked per day by smokers

Smoking prevalence
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GOAL AREA 2
Outcome 3

Outcome 3

Increased Knowledge of, Improved Attitudes Toward,
and Increased Support for the Creation and Active Enforcement
of Tobacco-free Policies

The theory of change associated with eliminating nonsmokers” exposure to second-
hand smoke starts with increasing people’s knowledge of the dangers of exposure
to secondhand smoke, changing their attitudes toward the acceptability of exposing
nonsmokers to secondhand smoke, and increasing their support for passing and
enforcing tobacco-free policies. Ideally, such changes should lead to increases in the
number of environments with tobacco-free policies and increased compliance with
those policies as people become more conscious of the importance of smoke-free air.
In reality, passing tobacco-free policies is subject to many inhibiting and facilitating
influences and factors. Moreover, adopting a policy does not ensure that the policy
will be actively enforced or become self-enforcing.

Experience suggests that interventions intended to increase knowledge of and
support for passing or enforcing tobacco-free policies can be effective.'” In addition,
experience and logic dictate that sufficient support for tobacco-free policies by
either the public or decision makers will lead to the adoption of tobacco-free
policies (including voluntary tobacco-free policies).?

Experience also shows that policy makers review data on public support for tobacco-
free policies carefully before they decide whether to support such policies.*” One
study, for example, showed that support for a New York City law requiring that
restaurants be tobacco free was associated with compliance with the law.? In addition,
a study from California showed that exposure to a state media campaign promoting
tobacco-free policies and laws was significantly associated with increases over time
in reported smoking bans in homes.? Other studies show that increased knowledge
of the adverse health effects of secondhand smoke is associated with increased efforts
by individuals to minimize their exposure to secondhand smoke and with reductions
in actual exposure to secondhand smoke.”"

Listed below are the indicators associated with this outcome:

2.3.101 Level of confirmed awareness of media messages on the dangers of
secondhand smoke

2.3.2[1 Level of receptivity to media messages about secondhand smoke

2.3.301 Attitudes of smokers and nonsmokers about the acceptability of exposing
others to secondhand smoke

2.3.4[1 Proportion of the population willing to ask someone not to smoke in
their presence

2.3.5[1 Proportion of the population that thinks secondhand smoke is harmful
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2.3.6C Proportion of the population that thinks secondhand smoke is harmful
to children and pregnant women

2.3.700  Level of support for creating tobacco-free policies in public places and
workplaces

2.3.81 Level of support for adopting tobacco-free policies in homes and vehicles
2.3.9  Level of support for active enforcement of tobacco-free public policies

2.3.10™ Level of support for creating tobacco-free policies in schools
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Outcome 3

GOAL AREA 2
Outcome 3

Increased Knowledge of, Improved Attitudes Toward, (|

and Increased Support for the Creation and Active
Enforcement of Tobacco-free Policies( !

Indicator Rating(]
<O O ® @ > better

Number | Indicator

" X <
Overall quality \ %£\%3\ _ \ % \ <%
-
o «——»hih \B%\%Z\ 5 \ & \22
M ABL \2e2\ 2 \ % \%2%
2% \3% 2 \%¢e

2.3.1 | Level of confirmed awareness of media messages on
the dangers of secondhand smoke

ettt | |55 | @ ©® @ @

2.3.2 | Level of receptivity to media messages about
secondhand smoke

2.3.3 Attitudes of smokers and nonsmokers about the accept-
ability of exposing others to secondhand smoke

et 1" 555 @ @ | @ | @

2.3.4 | Proportion of the population willing to ask someone
not to smoke in their presence

2.3.5 | Proportion of the population that thinks secondhand
smoke is harmful

2.3.6 | Proportion of the population that thinks secondhand
smoke is harmful to children and pregnant women

2.3.7 | Level of support for creating tobacco-free policies in
public places and workplaces

2.3.8 | Level of support for adopting tobacco-free policies in
homes and vehicles

et " (555 | N | @ | @ | @

2.3.9 | Level of support for active enforcement of tobacco-free
public policies

= (s N | @ | @ @

2.3.10NR | Level of support for creating tobacco-free policies
in schools

N B B AN RN RN RN RN

* [Denotes low reviewer response: that is, greater than 75% of the experts either did not rate the indicator, or gave the

criterion an invalid rating (see Appendix B for an explanation).

10 Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one

point of each other (see Appendix B for an explanation).
Denotes no data.(]

NR Denotes an indicator that is not rated (see Appendix B for an explanation).(]
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Outcome 4

Creation of Tobacco-free Policies

Creating tobacco-free policies in workplaces, other public places, and homes and
vehicles not only protects nonsmokers from involuntary exposure to the toxins in
tobacco smoke, but also may have the added benefit of reducing tobacco consump-
tion by smokers and increasing the number of smokers who quit."* Smoking bans
and restrictions are effective in reducing secondhand smoke exposure.'?

Smoking bans may be implemented by governments (through legislation or
regulation), oversight groups (e.g., the Joint Commission on Accreditation of
Healthcare Organizations), individual employers or businesses, or private citizens
(e.g., smoking bans in homes and vehicles). By approaching these groups or
individuals and encouraging them to develop their own tobacco-free policies,
tobacco control programs can protect the public from secondhand smoke. Where
state law preempts stronger local laws, tobacco control programs retain the option
of mobilizing the private sector to introduce voluntary smoking bans in workplaces
and public places. In considering which channel to pursue, programs should take
into account (1) the legal authority vested in various entities (e.g., counties, cities,
local boards of health), (2) the level of support among relevant decision makers and
their constituents, and (3) the feasibility of persuading these entities to implement
tobacco-free policies. It is also worth remembering that despite the recent passage of
a number of comprehensive state clean-indoor-air laws, comprehensive and strong
laws can also be enacted at the local level, where such laws are easier to adopt and
enforce.*

Experience shows that the education that occurs when a community debates whether
it wants a local tobacco-free law—a debate that typically generates extensive media
coverage—can greatly facilitate enforcement of the law, sometimes making it largely
self-enforcing. Continued education of business proprietors, employers, and the public
during the implementation process is also important in this regard. Preemptive laws
prevent communities from engaging in the process of public education, mobilization,
and debate that occurs when a local ordinance is under consideration, a process that
can increase awareness and change social norms.” Such laws also pose a barrier to
local enforcement because communities and local enforcement agencies may be less
likely to enforce state laws that they were not directly involved in adopting than to
enforce local ordinances.’

Regardless of which route is used to implement them, smoking bans are effective,
cost-effective, feasible, and broadly supported by the public."** The dangers of
secondhand smoke are well researched and well known, and the growth and
spread of this knowledge has been accompanied by a radical reduction in the
level of acceptability of smoking in public places and workplaces.”*

CHAPTER 3 I Goal Area 2: Eliminating Nonsmokers” Exposure to Secondhand Smoke
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Listed below are the indicators associated with this outcome:

2.4.171 Proportion of jurisdictions with public policies for tobacco-free [
workplaces and other indoor and outdoor public places!’

2.4.2 [] Proportion of workplaces with voluntary tobacco-free policies

2.4.3[1 Proportion of the population that works in environments with [
tobacco-free policies[!

2.4.401 Proportion of the population reporting voluntary tobacco-free home [
or vehicle policies

2.4.5[1 Proportion of schools or school districts reporting the implementation
of 100% tobacco-free school policies

2.4.611 Changes in state tobacco control laws that preempt stronger [
local tobacco control laws!|
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Outcome 41

Creation of Tobacco-free Policies

Indicator Rating

<O Q0 ® @ > better

2

Number | Indicator Overall quality ;% %‘% . % <%,
o <—hoh \B5\%2Z\ 2 \ & \2%
% \%> % \*°
%
2.41 | Proportion of jurisdictions with public policies for
tobacco-free workplaces and other indoor and outdoor | | % @ @ O @
public places
2.4.2 | Proportion of workplaces with voluntary tobacco-free e
policies I $ 0 @ @ @
2.4.3 | Proportion of the population that works in e t
environments with tobacco-free policies ! 5 @ 0 @ @
2.4.4 | Proportion of the population reporting voluntary I t
tobacco-free home or vehicle policies | s @ 0 @ @
2.4.5 | Proportion of schools or school districts reporting the ]
implementation of 100% tobacco-free school policies ! 5 @ 0 ® @
2.4.6 | Changes in state tobacco control laws that preempt e
stronger local tobacco control laws ! s Q| @@ @

tDenotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).
Q Denotes no data.
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Outcome 5

Enforcement of Tobacco-free Public Policies

Experience shows that tobacco-free policies make a difference only when voluntary
compliance is adequate or the policies are actively enforced. If the entities that are
regulated (e.g., businesses, public agencies) do not experience any pressure to follow
newly legislated policies, the policies will contribute little to reducing exposure to
secondhand smoke. Although little research has been done on the effects of enforcing
tobacco-free policies, research concerning other policies shows that policy enforce-
ment is effective in improving compliance.! With the recent trend toward passing
comprehensive smoke-free laws that cover bars, the need for active enforcement of
those laws is likely to become greater.

Listed below are the indicators associated with this outcome:
2.510 Number of compliance checks conducted by enforcement agencies

2.5.211  Number of enforcement agency responses to complaints regarding
noncompliance with tobacco-free public policies

2.5.3[1 Number of warnings, citations, and fines issued for infractions of
tobacco-free public policies
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QOutcome 5

GOAL AREA 2
Outcome 5

Enforcement of Tobacco-free Public Policies

Indicator Rating

<O 0 ® @ > better

infractions of tobacco-free public policies

A
: H X B
2
Number | Indicator Overall quality S %%qg < 3 ag%
v «—nigh \2% \%2\ % \ & \2%
2% \3> g \%%
2%
[+
2.5.1 | Number of compliance checks conducted by enforcement
agencies - )0 @ @@
25.2 | Number of enforcement agency responses to complaints .
regarding noncompliance with tobacco-free public e % N @ @@
policies
2.5.3 | Number of warnings, citations, and fines issued for
& b ] (385 N | @ @ | @

t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).
Q Denotes no data.
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GOAL AREA 2
Outcome 6

Outcome 6

Compliance with Tobacco-free Policies

The evidence is clear that exposure to secondhand smoke is harmful and that
increasing the number of tobacco-free environments can save lives.! Compliance
with voluntary tobacco-free policies in homes and vehicles is an important marker
of social normative changes that have an effect on the health of children and

on tobacco use among young people.? Although the need for compliance with
tobacco-free policies is apparent, little research has been done specifically on
whether increased compliance leads to decreased exposure to secondhand smoke
(perhaps because the connection has face validity). Perceived compliance can be
measured as that reported by members of a community responding to questionnaires
and interviews. Actual compliance can be measured by observation. Observational
measures capture a point in time, while population-based surveys capture the
perceptions of individuals regarding compliance over a prior period.

Listed below are the indicators associated with this outcome:
2.6.111 Perceived compliance with tobacco-free policies in workplaces

2.6.2[1 Perceived compliance with tobacco-free policies in indoor and
outdoor public places

2.6.371 Proportion of public places observed to be in compliance with tobacco-
free policies

2.6.401 Perceived compliance with voluntary tobacco-free home or vehicle
policies

2.6.51 Perceived compliance with tobacco-free policies in schools
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Outcome 6

GOAL AREA 2
Outcome 6

Compliance with Tobacco-free Policies'

Indicator Rating
<O QO ® @ > heter

in schools

)
Number | Indicator Overall quality \ % %,% 3\ .2
low <——»-high ??v;a 6{"% 2 G‘a, EXY
2% \32\% \ g \%%
%
2.6.1 | Perceived compliance with tobacco-free policies in
workplaces | Q0 @0 @ @
2.6.2 | Perceived compliance with tobacco-free policies in "
indoor and outdoor public places - 10 | @ | @ | @
2.6.3 | Proportion of public places observed to be in compliance
with tobacco-free policies s Q| @ @ @
2.6.4 | Perceived compliance with voluntary tobacco-free home
or vehicle policies - 5 9 @ @ 0
2.6.5 | Perceived compliance with tobacco-free policies

ettt | |55 | QO ® @ @

tDenotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).
Q Denotes no data.
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QOutcome 7

Reduced Exposure to Secondhand Smoke

There is substantial evidence regarding the harm caused by exposure to secondhand
smoke. Secondhand smoke can lead to lung cancer and heart disease in adults and to
many serious health problems (e.g., lower respiratory infections, asthma,

sudden infant death syndrome, ear infections) in children.'” Evidence also indicates
that tobacco smoke is especially harmful to pregnant women and to fetal develop-
ment."? Reducing nonsmokers’ exposure to secondhand smoke can prevent disease
and save lives."* Median exposure levels and the percentage of nonsmokers in the
United States who are exposed to secondhand smoke have decreased significantly.®

Listed below are the indicators associated with this outcome:

2.7.101 Proportion of the population reporting exposure to secondhand smoke
in the workplace

2.7.211  Proportion of the population reporting exposure to secondhand smoke
in public places

2.7.3[1 Proportion of the population reporting exposure to secondhand smoke
at home or in vehicles

2.7.401 Proportion of students reporting exposure to secondhand smoke [
in schools[’

2.7.5[1 Proportion of nonsmokers reporting overall exposure to secondhand
smoke
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lung cancer and other disorders. Washington, DC: EPA Office of Research and
Development; 1992. Publication No. EPA/600/6-90/006F.
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Outcome 71

Reduced Exposure to Secondhand Smoke! | indi .
ndicator Rating

<O Q@ @ > better

2
Number | Indicator Overall quality ;%é %%‘%% . *s% <%,
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% 6—% 2 % \%°
%
2.7.1 | Proportion of the population reporting exposure to et t
secondhand smoke in the workplace ! 5 @ 0 0 @
2.7.2 | Proportion of the population reporting exposure to .
secondhand smoke in public places o (| % @ @ @ @
2.7.3 | Proportion of the population reporting exposure to ] t
secondhand smoke at home or in vehicles ! $ @ © @ @
2.7.4 | Proportion of students reporting exposure to secondhand I
smoke in schools s | 0| @ @ | @
2.75 | Proportion of nonsmokers reporting overall exposure e
to secondhand smoke ! $ @ @ @ e

tDenotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).
Q Denotes no data.
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Outcome 81

Reduced Tobacco Consumption

Although the main goal of activities to eliminate exposure to secondhand smoke is
protecting nonsmokers, another possible outcome is the reduced cigarette use that
may result from cessation by smokers or the decreased number of cigarettes smoked
per day by continuing smokers. Research shows that smokers in workplaces with
tobacco-free policies may reduce the number of cigarettes they smoke or quit smoking
altogether.!? In addition, young people who live in households with tobacco-free
policies are less likely to smoke than those who live in households in which people
smoke.’?

Listed below are the indicators associated with this outcome:
2.8.1  Per capita consumption of tobacco products

2.8.2  Average number of cigarettes smoked per day by smokers

2.8.3  Smoking prevalence
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GOAL AREA 2
Outcome 8

Outcome 8

Reduced Tobacco Consumption Indicator Rating
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1t Denotes low agreement among reviewers: that is, fewer than 75% of the valid ratings for this indicator were within one
point of each other (see Appendix B for an explanation).

CHAPTER 3 I Goal Area 2: Eliminating Nonsmokers” Exposure to Secondhand Smoke
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