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Policy PositionStatement on Clean Indoor Ar Laws and the Impact on Cardiovascular
Disease

l. Position

The American Heart Association advocates for comprehensive sneegke/orkplace laws at the state
and local levels, in compliance with the FundamentaSnobkefree Workplace Laws guidelines
(http://www.nesmoke.org/pdf/CIA_Fundamentals.pdf These guidelines and fundantarprinciples were
developed witlseveral national partners in thehltic health community to guide and maximize the




term exposure to second hand smoke, such as that occurring in a home or wdkpksmiated with a
259%-30% increased risk for coronary heart disease in adult nonsniokers.

There are other health impacts of second hand smdkecent study linked exposato dementia in
adults® Those peoplexposed to high levels passive smokingvere 446 more likely to suffer
cognitive impairment, affecting their memory and ability to perform calculationsnfants and
children, second hand smoke is a risk fabboheightened asthma attacks, acute respiratory illness,
Sudden Infant Death Syndrome, and ear infectioRsegnant women exposed to second hand smoke
showa greagrrisk of giving birth to lowbirth-weight babies

There is evidence that exposuresézond hand smoke disproportionately affects minotjtiesmen, and
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http://www.no-smoke.org/goingsmokefree.php?id=519
http://www.no-smoke.org/goingsmokefree.php?id=519

lll . Evidence for the Impact on Cardiovascular Disease

In 2008, the Centers for Disease Control and Prevention requested that the Institute of Medicine (IOM)
convene an expert committee to assess the state of the science on the suggestetbati@nship

between secondhand smoke exposure and acute coronary events. The |IOf\wapaeieased on

October 15, 2009 and dxpedin a comprehensive way the strengths and weakneépepulationbased
studies, the pathophysiology @condhandgmoke exposure and myocardial infarction, knowledge gaps,
and strength of the relationship between low exposndeAMI incidence. On the basis of its review

of the available experimental and epidemiologic literature, including relevant studies on air

pollution and particulate matter, the IOM concluded that there is a causal relationship between smoking
bans and decases in acute coronary events. However report did not estimate the effect sire

magnitude of the impact. tiglies from around the world have now provided evidence faetheed

incidence of acute myocardial infarction (AMI) after implementation of srficeair
|aWS _12,13,14,15,16,17,18,
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