Comparison with Smoke-free work place policies
 in USA and China

Abstract

There is no risk-free level of exposure to secondhand smoke. Secondhand smoke causes numerous health problems in infants and children, including severe asthma attacks, respiratory infections, ear infections, and sudden infant death syndrome (SIDS). Some of the health conditions caused by secondhand smoke in adults include heart disease and lung cancer.     

Secondhand smoke (SHS) was classified by the International Agency for Research on Cancer as a group I carcinogen. Workplaces are one of the most frequently visited public places in which people are involuntarily exposed to SHS. It is also agreed that SHS is a significant occupational health hazard for workplace workers. 

Laws banning smoking in workplace provide protection to workers against exposure to SHS, which lead to improved respiratory and sensory symptoms. Such bans, together with other smoke-free laws in workplaces and other public places, may reduce tobacco consumption among smokers. As a result, it is more likely that adolescents will not be addicted to tobacco, and there will be a decrease in the prevalence rate of smoking. 

Eliminating smoking in indoor spaces is the only way to fully protect nonsmokers from SHS exposure.
1. Smoke-free workplace policies in Shanghai
With over 350 million smokers out of 1.3 billion people living in China, exposure to SHS occurs frequently. At least 500 million people are estimated to be exposed to SHS, with 67% of non-smokers exposed in public places and 35% in workplaces in China. The current regulations, however, do not cover most workplaces and entertainment. As regulations rather than laws, they are often poorly enforced.
 The Chinese Government, are increasingly becoming  aware of the significant impact that the tobacco epidemic is having on their population. However, the policy makers often hesitate in enforcing total bans for fear of a downturn in the economy. The tobacco industry will also vigorously oppose banning smoking in workplace, and propose alternative strategies. 

A finding in Shanghai indicated, both employees and employers in workplace are substantially exposed to SHS. Banning smoking in workplace was supported by most people.
It is very important and necessary that to build the political among policy makers to introduce comprehensive smoke-free legislation banning smoking in workplace in Shanghai of China. 

2. Smoke-free workplace in USA
2.1 The beginning and the development of Smoke-free workplace polices in USA
The movement to promote smoke-free workplaces for all emloyees began in 1971, As much right to clean air and wholesome air as smokers have to their so-called right to smoke, which they would define as a right to pollute, it is high time to ban smoking from all confined public places such as restaurant, theaters, airplanes, trains, and buses, in 1975, Minnesota became the first state to enact a comprehensive smoke-free air law, which included restrictions on smoking in private workplaces. since then, smoke-free workplace polices have spread widely throughout the United States and the rest of the world. As of August 2008, 21 states and more than 400 US cities had laws requiring 100% smoke-free workplaces. CDC summarizes the changes in state smoking restrictions for workplace that occurred from 2004 to 2007. The findings indicated , If current trends continue, establishing laws in all 50 states and the District of Columbia (DC) that make indoor public places and worksites completely smoke-free might be possible by 2010.

The proliferation of  clean  indoor air laws has been describe as occurring in four waves:(1)protection of the public from secondhand smoke in public places such as elevators, movie theatres, retail stores and public buildings.(2)smoking-free workplace ,focusing on office building while exempting service workplaces, such as and bars . (3) smoking-free restaurant (4).smoking-free bars and casino.
    In recent years, a new trend in worksite smoking policies has emerged: a shift from "smoke-free" workplace policies to what have been termed "smoker-free" workplace policies. These policies, instituted by employers but often promoted by public health or tobacco control organizations, refuse employment to smokers; some even fire existing smoking employees if they do not quit in a prescribed time period. Smoker-free hiring policies are not unique to the United States. In 2005, the World Health Organization began barring employment to smokers. 
   While smoker-free employment policies are adopted by employers, the tobacco control movement has played some part in promoting these policies. smokers as a viable policy option to decrease cigarette consumption: "Economic incentives serve to reduce consumption of tobacco products by increasing, either directly or indirectly, the costs of using these products, in this section, three economic incentive policies are examined: (1) higher excise taxes on cigarettes (2) preferential hiring and promotion of non-smokers and (3) insurance premium differentials for smokers and nonsmokers". Approximately 25 states have adopted such laws.
2.2 Successful experience of California's tobacco control   
California, as a result of its longer history of sustained tobacco control efforts and achievements, holds a more prominent place in most knowledgeable observers’ lists of tobacco control success stories. It became the first state in the nation to require bars and gaming clubs to be smoke-free with the final phase of the smoke-free workplace law going into effect. The tobacco industry tries to stop the ban from going into effect, which is later denied.

 As such, it is frequently cited as a model for its implementation of highly successful tobacco control efforts. After California voters passed Proposition 99, the 1988 initiative that established the  state’s anti-tobacco program, California’s adult smoking rate dropped 33% over the subsequent 17 years (from 22.8% in 1988 to 15.2% in 2005). By comparison, during the same period, the adult smoking prevalence rate in the United States as a whole dropped from 24.1% to 20.9%, a decrease of only 13%.     

California’s success has been attributed to its cigarette tax policy, an aggressive antismoking media campaign, and its  trend-setting smoke-free indoor air policies, as well as the state’s community tobacco education programs.

California has achieved the nation’s second lowest state  adult smoking prevalence rate and is considered by many tobacco control advocates the gold standard for what can be achieved through a sustained and comprehensive smoking control program.

2.4The benefits of smoke-free workplace polices
Successful methods for smoking cessation address the determinants of smoking, including psychological, social, economic and biological factors, Moreover, evidence suggests that workplace health promotion programs targeting tobacco cessation are effective. review of the major public health "calls to action" illustrates the field's focus on providing  more  comprehensive  policies  that  target  the "fundamental  causes  of  disease'' and  work  to  reduce tobacco-related disparities, These policies, if they do place smokers, their families and communities at increased risk may  be  excluding  smokers  from  continued  support. Conversely, from the viewpoint of weak paternalism these policies may be justifiable, both in terms of preventing smokers from continuing to harm themselves and protecting the health of non-smokers Public health norms on workplace health promotion have encouraged comprehensive rather than restrictive approaches to chronic disease management. These workplace policies barring employment to smokers represent a marked shift in workplace health promotion strategies. As an example, consider the public health response to workplace health promotion in reducing obesity. A recent study by Duke University researchers found that obese workers had more lost workdays and medical claims. The authors noted "It is increasingly common for employers to support healthy lifestyle interventions such as healthy cafeteria food, on-site fitness facilities and encouragement of physical  activity during work breaks. Our study lends support to the notion that such programs may not only improve the health of employees but also be financially beneficial". Further, when the media covered the study, "New York  employment  attorney  Richard Corenthal  cautioned employers  not  to  overreact  with  discriminatory policies. 'Employers need to be careful not to view this study as a green light to treat obese or overweight workers differently, Corenthal said, Shifting public health norms in how we respond to smokers versus other groups can have real consequences. For instance, in 2006 a primary care trust announced that it would remove smokers from surgery waiting lists, citing an effort to contain costs.  Moreover, by not responding to the changing norm in treating smoking as a different high-risk behavior from others, norms of other unhealthy behavior could also start to shift and socially justify barring employment to other groups. As an example, Indianapolis-based Clarian Health, a hospital system, will begin fining employees for smoking, having a body mass index greater than 30 and if their blood pressure, cholesterol and glucose levels are too high.

3.Discussion
From the successful  experience of USA, We studied that the smoke-free workplace polices played the important role in the area of tobacco control, tobacco control of China efforts long way to go, According to national conditions of China, studied the California’s successful experience  but not copy it fully, it is still worth to be studied how to advocate cigarette tax policy ,how to build  model state’s community tobacco education programs and so on .The Public health professionals should advocate for the introduction of 100% comprehensive smoke-free rules in workplace.
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