MINUTES OF THE MEETING

HUMAN SERVICES AND AGING COMMITTEE
50TH LEGISLATIVE SESSION
HOUSE OF REPRESENTATIVES

The meeting of the Human Services and Aging Committee was
called to order by Chairman R. Budd Gould, on February 17,
1987, at 12:30 p.m. in Room 312-D of the State Capitol.
ROLL CALL: All members were present except Rep. Cody.

CONSIDERATION OF HOUSE BILL NO. 752:

REP. CAL WINSLOW, House District No. 89, sponsor of the
bill, stated the bill is called the Uniform Health Infor-
mation Act. He said the bill came out of the National Con-
ference of Commissioners of Uniform State Laws. He ex-
plained the bill is a repealer of a number of sections that
deal with the health care confidentiality act, replacing

it with the Uniform :Health Care Information Act. He said
it deals in a number of areas; 1) to allow disclosure to
other persons for providing health care to a patient with-
out the patients .authorization to disclosure. 2) the area
of who may have access to patient records, 3) if a patient
requests information they are to receive it within a certain
number of days, 4) it gives the health care facility the
right to charge for those records, 5) if a physician puts
something damaging in the records it allows the patients

to have it taken out of their records, or at least have
them file a statement of disagreement, that would continue
with their files. He noted the uniform law had been work-
ed on for three years by the American Medical Association,
the American Hospital Association and others concerned in
the area.

PROPONENTS :

BILL LEARY, representing the Montana Hospital Association.
He stated after a quick review of the bill he had no prob-
lems with it and encouraged the committee to support the
bill.

OPPONENTS: None.

REP. WINSLOW closed by saying he thought it was important
that states unify some of their laws, especially in the
area where there is so much health care moving from state
to state.

QUESTIONS FROM THE COMMITTEE:

In response to a question from REP. KITSELMAN, REP. WINS-
LOW explained the bill gives the opportunity for an
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individual to sign a statement that they do not want in-
formation released.

REP. SANDS questioned why there is a criminal penalty for
purposefully disclosing information whereas there is no
penalty provided for someone who refuses to provide infor-
mation. REP. WINSLOW agreed that the penalty should be
there also if the provider does not give the information.

CONSIDERATION OF HOUSE BILL NO. 749:

REP. CAROLYN SQUIRES, House District No. 58, sponsor of
the bill, stated the bill is an act requiring the Depart-
ment of Health and Environmental Sciences to make unan-
nounced inspections to licensed health care facilities.

PROPONENTS :

ELSIE LATHAM, President of the Montana Senior Citizens
Association, read her prepared statement in favor of HB
# 749. See EXHIBIT # 1.

KAREN RICHEY, West Mont Home Health Care, rose in support
of HB # 749. She said she believed that unannounced vis-
its by state licencing agencies would be a method to in-
crease the quality of care that goes on in any health care
facility.

DR. JOHN J. DRYNAN, Director of the Department of Health
and Environmental Sciences, rose in support of HB # 749.
He said that unannounced inspections were done prior to

the federal mandate.

BILL LEARY, Montana Hospital Association. He stated that
the unannounced inspections conducted by the state depart-
ment of health over the past 1 and 1/2 years have not

been in any way restrictive to the ability of the hospitals
to provide care and he would endorse the intent of HB #
749.

ROSE SKOOG, Montana Health Care Association, said this
legislation indicates a commitment on the part of the
state to conduct unannounced annual inspections.

ALICE CAMPBELL, Missoula. Ms. Campbell stated her mother

is in the Hillside Rest Home in Missoula and that she be-

lieves the nursing homes are tipped off when an 1nspect10n
is to be held. She spoke in favor of the bill.
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DOUG BRLAKLEY, State long-term care ombudsman. He said that
unannounced inspections were the second priority for the
legacy legislature. He stated it indicates a concern,
especially by senior citizens, about the care that is being
provided in facilities.

ELMER HAUSKIN, a volunteer unpaid registered lobbyist, rep-
resenting the American Association of Retired Persons, read
his prepared statement in support of HB # 749. See EXHIBIT
¥ 2.

OPPONENTS: None.
REP. SCUIRES closed by reemphasizing the importance of the
bill to the senior citizens and people in nursing homes and

health care facilities.

QUESTIONS FROM THE COMMITTEE: None.

CONSIDERATION OF HOUSE BILL NO. 675:

REP. JOAN MILES, House District No. 45, sponsor of the bill,
stated the bill proposes revisions of the indoor clean air
act. She then handed out EXHIBIT # 3, a proposed amendment.
She also referred to a fact sheet (pink) about the affect
of tobacco smoke on non-smokers and a summary of what the
law does now and how the bill proposes to change it. See
EXHIBIT # 4. Rep. Miles also handed out a general fact
sheet on some of the results of the Surgeon General's re-
port. See EXHIBIT # 5.

REP. MILES noted on EXHIBIT # 4 that the smoking population
of Montana was at 23%, so there is a situation where 70% of
the population is non-smokers. She reviewed the bill in
detail and said the amendment is to clarify the purpose of
the indoor clean air act.

PROPONENTS:

EARL THOMAS, Executive Director of the American Lung Asso-
ciation of Montana, rose in support of HB # 675. A copy of
his testimony is attached as EXHIBIT # 6. He stated that
Carolyn Hamlin, President of the Montana Public Health
Association had called him to ask him to register her sup-
port of the the bill and stated that a study reported in
the Journal of Public Health showed that carbon monoxide
levels are basically the same for smokers and for non-smo-
kers when they share the same areas.
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HERBERT G. STOENNER, Past President of the American Cancer
Society, read his prepared statement in support of HB # 675.
See EXHIBIT # 7.

FRANK CALDWELL, Director of the VA Regional Office and Cen-
ter, Helena. He said the proposed bill is similar to the
regulations that were approved in the federal register,
which were published on Monday, Dec. 8, 1986. He then

read a brief excerpt from the rules and regulations from
the federal register, "Numerous studies have concluded that
smoking adversely affects the health of those persons pas-
sively exposed to tabacco smoke". He said in view of those
findings and in the interest of protecting federal employee
health and well being, GSA proposed regulations to protect
the non-smoking workers and public building visitors rights.

FRANK DAVIS, volunteer for the American Cancer Society,
Great Falls, rose in support of HB # 675. A copy of his
testimony is attached as EXHIBIT # 8.

DON ESPELIN, Pediatrician in Helena, rose in support of the
bill. A copy of his testimony is attached as EXHIBIT # 9.

OPPONENTS :

JEROME ANDERSON, Billings, appearing on behalf of the Tobac-
co Institute in opposition to HB # 675. A cooy of his tes-
timony is attached as EXHIBIT # 10. Mr. Anderson said he
had two witnesses who would discuss the various aspects of
the controvery and the lack of necessity for legislation
such as HB # 675. The first one was Dr. David Weeks, a
medical Doctor from Boise, Idaho, who has appeared across
the United States before legislative committees, and he
will discuss the true import of the Surgeon General's re-
port regarding passive smoking. He said Dr. Weeks would

be followed by Simon Turner, an atmospheric chemist and
ventilation expert associated with ACVA Atlantic Incorpora-
ted, a company that specializes in indoor air environment.
He then handed out a client list for ACVA. See EXHIBIT

# 11. Mr. Anderson then referred to a statement that dis-
cusses the Surgeon General's report and the report from

the National Association of Sciences. See EXHIBIT # 12.

DR. DAVID WEEKS, Boise, Idaho, stated he had been following
the issue of environmental tobacco smoke for three years.
He noted that the Surgeon General and others had taken it
as a personal agenda to eliminate smoking by the year 2000.
He said he had no quarrel with that but should this com-
mittee or any other policy making body establish public
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policv on the basis of the threat to the general public
health, of environmental tobacco smoke, they would be doing
themselves a disservice. He stated if you look at the
sclience, the data of environmental tobacco smoke, the first
report was issued by the National Academy of Sciences,
National Research Council, a study group on tobacco smoke,
and the second study is the Surgeon General's report. He
said the reports were synoptic and come to the same con-
clusion. He submi*t-2d that the data did not support the
conclusions reached in the two reports. Dr. Weeks said he
believed that the major problem in indoor air was being
overlooked - our buildings are energy efficient which turns
down the ventilation and increases the exposure to viruses
and other toxic chemicals. '

SIMON TURNER, representing the company, ACVA Atlantic, rose
in opposition to HB # 675. A copy of his testimony is at-
tached as EXHIBIT # 13.

PHIL STROPE, representing the Montana Tavern Association
and the Montana Innkeepers Association, said the bill is a
sign painters relief bill. He said to pass this law is

not going to change society's smoking habits, but enforcing
the existing law might. He said the current law isn't en-
forced right in the Capitol. Mr. Strope proposed if the
committee wanted to do something to make a smoke free so-
ciety, they should appropriate some money to enforce the
existing law.

JIM DURKIN, lobbyist, Great Falls, representing the Smoke
Eaters of Montana, read his prepared statement in opposi-
tion to HB # 675. See EXHIBIT # 14. Mr. Durkin handed out
a copy of clean air provisions that had been used in New
Jersy and New York legislation which has helped smaller
businesses stay alive. See EXHIBIT # 15.

CHAIRMAN GOULD requested that any further proponents or
opponents please leave their name and written testimony
because of the time shortage.

REP. MILES requested to yield her closing time for further
proponents to be able to stand and give their name.

PROPONENTS (Continued):

DAVID LACKMAN, lobbyist for the Montana Public Health Asso-
ciation rose in support of the bill. See EXHIBIT # 1l6.

DEAN CENTER, family physician, Bozeman.
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JERRY LOENDORF, Montana Medical Association, said the doc-
tors of the State of Montana do support the bill.

BARB BOOHER, Executive Director of Montana Nurses Associa-
tion, rose in support of the bill. A copy of her testimony
is attached as EXHIBIT # 17.

CHUCK BUTLER, representing Blue Cross—-Blue Shield of Mont-
ana submitted a copy of his company's anti-smoking policy
for the committee. See EXHIBIT # 18.

LLOYD LINDEN, mortician, Helena. A copy of his testimony
is attached as EXHIBIT # 19.

ELLIE HILPERT, Gt. Falls, Montana Heart Association, rose
in support of HB # 675. See EXHIBIT # 20.

QUESTIONS FROM THE COMMITTEE:

REP. RUSSELL asked REP. MILES if she would address the
discussion by the opponents that there are other factors
involved besides tobacco smoke. REP. MILES replied that
was an argument that she had expected to hear. She said
she had just finished reading the document submitted by

the Tobacco Institute, which is a rebuttal to the Surgeon
General's report, and the main focus is that it is not the
smoke that causes the problem, it is the ventilation sys-
tem. She commented that the committee would be interested
to know who had funded the study from the Tobacco Institute.

REP. RUSSELL then asked how expensive it would be to in-
stall the ventilators that Mr. Turner was suggesting. REP.
MILES stated she did not know the answer to that.

REP. SIMON asked DR. Weeks if there was any verifiable

data that would show that people do have allergic reactions
to being in a passive smoke environment. Dr. Weeks replied
that that data is not verifiable, that it is basically anec-
dote, that people experience difficulty in rooms, but it
cannot be reproduced in a laboratory environment. REP.
SIMON asked Dr. Weeks if he was suggesting that the reac-
tions that the committee has heard about are all pyscho-
somatic. Dr. Weeks responded that two of the authors that
he was aware of had come to that conclusion.

REP. SIMON asked when does society get to the point in time,
since 75% of the population of the State of Montana are
non-smokers, that the majority shall have some authority
and can say the general buildings are non-smoking with
designated smoking areas for the minority, rather than des-
ignating it the other way around? Dr. Weeks replied that
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he began his testimony by saying if the purpose of this
policy making body was to legislate the nuisance or asthet-
ic value of cigarette smoke out of their existance, he

had no quarrel with that, but if it was to base public
policy on the basis of good scientific data in the inter-
est of public health at large, then he would ask the com-
mittee to use caution.

CONSIDERATION OF SENATE BILL NO.31l:

SENATOR JUDY JACOBSON, Senate District No. 36, co-sponsor
of the bill with REP. GILBERT, stated the bill was to allow
direct patient access to physical therapy. She said this
would eliminate referrals by physicians in some cases.

The Montana Medical Association expressed concern about
the bill being wide open and added the following amend-
ments, which the physical therapists concurred with. 1)

to add a physician and a public member to their board, in-
creasing their board from 3 members to 5 members. She
said the MMA would submit the nominees to the governor for
the physician that would go on the board. 2) to have a
mandatory reporting by physical therapists in hopes of
strengthening their board.

PROPONENTS :

DR. PEGGY SCHLESINGER, Great Falls. She stated that she
cares for people who have arthritis, including the majority
of the children in Western Montana who have arthritis.
And that all of the children who have arthritis are seen
by physical therapists, and she has come to have great
respect for the abilities and integrity of the physical
therapists in Montana. She stated she supports the bill
for two reasons, 1) it gives physical therapists more
direct access to patients, and 2) it gives patients the
opportunity to benefit from physical therapists without
waiting for a physician's referral.

REP. LES KITSELMAN, House District No. 95, said he was
speaking as parent of a son who undergoes physical therapy.
He stated he felt it was ludicrous to have to get a pres-
cription from a Doctor in order to have his son be able

to get the physical therapy that he needs at the Eastern
Montana Clinic.

MARY MISTAL, Physical Therapist, Billings, also represent-
ing the Montana Chapter of the American Physical Therapy
Association gave the history of physical therapy. See
EXHIBIT # 21. .
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DR. AIMEE V. HACHIGIAN, Orthopedic Surgeon, Great Falls.
Dr. Hachigian related the amount of training a physical
therapist receives compared to the amount of training
that she had received in the field, and asked the commit-
tee who was better qualified to practice physical therapy.
She stated that physical therapists are highly trained in
their ability to recognize injuries that require surgical
intervention. She strongly supported the bill.

CLEVELAND SMITH, Podiatrist, Helena, rose in support of
the physical therapists. He said he believed fully in
their abilities and their judgement.

MAUREEN STRAZDAS, Helena, a patient of Dr. Schlesinger and
alsc of Cheryl Hanson, a physical therapist, spoke in sup-
port of direct access to a physical therapist.

JERRY LOENDORF, Montana Medical Association, spoke in sup-
port of sections 1 and 2 of the bill. He stated that be-
ing part of a profession is not just being licensed, but
that there is a commensurate duty that goes with it and
that is to to insure that the profession is always per-
forming for the benefit of society. He noted that sec-
tion 1 of the bill expands the board to include two new
members, and that section 2 requires physical therapists
to report to the board any other physical therapist who

is no longer able to safely engage, either for mental or
physical reasons to practice physical therapy, that it al-
SO. requires the physical therapist to report to the board
anything they note which may be grounds for discipline,
based on some act or ommission a physical therapist may
have participated in. He stated this particular provision
applies only to physicians now, but that it should apply
to all professionals.

BILL LEARY, representing the Montana Hospital Association.
Mr. Leary said the MHA had taken a neutral position when

the bill was in the Senate and had not changed their po-
sition. He then related to the committee that his son

was a physical therapist at his own sports medicine clinic
in California, where this bill is currently the law. He
then explained to the committee that his son does an asses-
sment on his patients, asking them who their attending
physician is, and completes a very comprehensive report to
the physician on the patient. He then stated he felt this
was an excellent bill and Montana should join the 11 other
states that already have direct access to physical therapists.

RICHARD GAJDOSIK, Associate Professor, representing the
Physical Therapists at the University of Montana. He rose
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in support of the bill. A copy of his testimony is attach-
ed as EXHIBIT # 22.

MONA JAMISON, lobbyist for the Montana Chapter of the
American Physical Therapy Association. She handed out
letters from doctors and physical therapists who were un-
able to attend the hearing in support of SB # 31. See
EXHIBITS 23,24,25 and 26. She also handed out a letter
from the major insurer that provide malpractice insurance
for physical therapy, which states that in the 13 states
where this law has been enacted there has not been an in-
crease in premiums or in complaints, see EXHIBIT # 27.

Ms. Jamison then referred to a letter that was submitted
by Dr. Kenneth Eden, Helena physician, stating that the
present law is unrealistic and discriminates unfairly
against physical therapists. See EXHIBIT # 28. She also
noted she had submitted a letter stating it was not the
intent of this legislation to change the law which requires
direct payments to physical theravists. See EXHIBIT # 29.

REP. BOB GILBERT, House District NO. 22, referred to the
flyer entitled "Opening the Door to Physical Therapy", see
EXHIBIT # 30, which shows that physical therapy is the only
profession that is required to have a physician's referral.
That there are many professions that are not licensed that
do not require referrals. He noted that physical therapists
are licensed in all 50 states, they are controlled, have
been in business for many years and give excellent service.
He urged the committee's approval of the bill.

OPPONENTS:

DAVID GRAY, practicing chiropractor, Missoula, said he was
appearing with mixed emotions and some reluctance to speak
as an opponent on the measure. He said the time is now

for physical therapists to be recognized in their special-
ties. He noted that there had been testimony from a licen-
sed orthopedic surgeon regarding the small amount of train-
ing that physician receive in the rendering of physical
therapy, and that he agreed that a physical therapist is

a highly trained individual that administers a tool of
medicine.

He stated there is an issue that had not been brought out,
and this is for a physical therapist to embark on a portal
of entry care, he does not have the training that a physi-
cian, osteopath or chiropractor has in diagnostic evalua-
tion. He suggested that the physical therapist embark
upon some kind of re-educational program to expand their



Human Services And
Aging Committee
Febr.ary 17, 1987
Page Ten

basic knowledge of the working of the human body ecual to
those demands that are made upon the portal of entry
physicians.

DR. LEE HUDSON, member of the Board of Directors of the
Montana Chiropractic Association, read his prepared state-
ment, see EXHIBIT # 31, and also some exerpts from the
Chiropractic report in New Zealand, see EXHIBIT # 32.

GARY BLOM, Helena, President of the Montana Chiropractic
Association, read his prepared statement, see EXHIBIT # 33.

BONNIE TIPPY, representing the Montana Chiropractic Asso-
ciation read her prepared statement in opposition to SB #
31, see EXHIBIT # 34. Ms. Tippy then submitted an amend-

ment to the bill which reads, " NEW SECTION, Section 4,
Direct access certificate--prerequisite--provisional issu-
ance. The board shall, upon request, issue a direct ac-

cess certificate to any of its licensees who holds a mas-
ter's degree or has completed equivalent academic study

of physicial therapy beyond the bachelor's degree in phys-
ical therapy. Prior to October 1, 1988, the board may is-
sue a provisional direct access certificate to any of its
licensees who holds a bachelor's degree in physical thera-
py and who has worked in this state as a physical thera-
pist for at least one year. Those persons granted pro-
visional direct access certificates must earn the master's
degree in physical therapy within 5 years after October 1,
1987. Physical therapists holding provisional direct ac-
cess certificates who have not qualified for the direct
access certificate by October 1, 1992 may not thereafter
provide treatment without referral under 37-11-104 (2), but
may continue to perform physical therapy evaluation with-
out referral and physical therapy treatment with referral
from a physician, osteopath, dentist, or podiatrist."

Ms. Tippy also submitted a list of Universitites that of-
fer 'fasters Degrees in Physical Therapy. See EXHIBIT # 35.

SENATOR JACOBSON closed by noting that although she had
been working closely with all of the people who testified,
she had not been aware that there was a proposed amendment
to the bill until the hearing today.. She then reminded
the committee that the Montana Medical Association was in
agreement with the bill, although some physicians may not
be. She also commented there had been testimony that
this law was unprecedented. She stated that the legisla-
ture had given the same privilege to the occupational
therapists during the 1985 session. She concluded with
stating she felt it was a fair bill and that the physical
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therapists should not be discrimated against as far as
other groups are concerned. She asked the committee to
ignore the amendment that had been submitted because she
didn't think it was necessary, timely or had a lot to do
with the bill.

QUESTIONS FROM THE COMMITTEE:

In response to a question from REP. NELSON, SENATOR JACOB-
SON stated the physical therapists would welcome a medical
physician on their board.

In response to a question from REP. HANSEN, Dr. Aimee
Hachigian stated she did not beliee that gaining a master's
degree would give a physical therapist that much more ex-
pertise in providing treatment. She said she would like

to remind the committee in talking about the difference in
the number of hours that a chiropractor has versus the num-
ber of hours that a physical therapist has, that the chiro-
practor is trained in spinal manipulation, whereas a physi-
cal therapist is trained in the treatment of the entire
muscular skeletal system, all of the bones and joints in
the body, and in the rehabilitation of those parts, and
that is the very real difference between the two disci-
plines.

ADJOURNMENT: There being no further business to come be-
fore the committee the meeting was adjourned at 2:50 p.m.

\

R. BUDD GOULD, CHAIRMAN



DAILY ROLL CALL

CUMAN SERVICES AND AGING COMMITTEE

30th LEGISLATIVE SESSION -- 1987

Date _FEBRUARY 17, 1987

_________________________________________ 12:30 P.M.
NAME | presewr | aBsent | Excuszo |
REP. BUDD GOULD, CHAIRMAN X
REP. BOB GILBERT, VICE CHAIRMAN %

REP. 4 BROWN X

REP DUANE COMPTON %

REP. DOROTHY CODY .
REP. DICK CORNE' X

REP. LARRY GRINDE %

REP. STELLA JEAN HANSEN X

REP. LES KITSELMAN % |
REP. LLOYD MC CORMICK X |
REP. RICHARD NELSON X

REP. JOHN PATTERSON X

REP. ANGELA RUSSELL X

REP. JACK SANDS X

REP. BRUCE SIMON X

REP. CAROLY! SQUIRES X

REP. TOMIA - RATFORD X

REP. BILL STRIZICH X

CS-30



Montana Senior Gitizens Asgsn., Juee =

P.O. BOX 423 - HELENA, MONTANA 59624
T ¢

b s 5341

Testimony Presented Before the Human Services Committee, February 17, 1987

Mr. Chairman and Members of the Commiittee:

For the record I'm Elsie Latham, President of the Montana Senior Citizens

Association. Our organization of over 7000 members across the state support
HB 749 that calls for unannounced inspections of all licensed health care facilities
on an annual basis.

We're aware that these inspections are being done now as the Health Care
Financing Administration dictates but we feel it is vital for the state law
to require that the inpsections be done on an unannounced basis.

We feel that this law will service as a safeguard for the citizens of
Montana who need to use these facilities and that their care will be assured.

S0 we urge you to give this bill a "do pass" recommendation. -
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EXHIBIT— -

DATE__ -\ -7

HB ’f;'\e"\ -

FACT SHEET
February 13, 1987

Smoking Prevalence in Montana, 1983- 1986 Behavioral Risk Surveys
“(Current Smokers)

1983 1984 1985 1986
Total 25.7 28.3 24.55 23.0
Male 29.9 29.3 24.3 23.4
Female 21.5 27.2 24.8 22.6

Source: Montana Behavioral Risk Survey, Montana Department of
Health And Environmental, 1983-86

Health Risks

Smoking is the single largest preventable cause of premature death/disability in
the United States.

Every year 350,000 Americans or 1,000 per day die prematurely from the effects
of cigarette smoking - Smoking accounts for six times more deaths than motor
vehicle accidents.

It is estimated that 85% of lung cancer deaths among men and 75% among women -
about 83% overall - are due to smoking.

Smoking accounts for 19% of all deaths in the United States and 30% of all
cancer deaths.

Involuntary smoking is a cause of disease, including lung cancer, in healthy
nonsmokers.

Simple separation of smokers and nonsmokers within the same air space may
reduce, but does not eliminate, ETS exposure.

Costs

An average one-pack-plus-per-day smoker over a lifetime will cost an employer
$438 - §784 per year, including medical insurance costs, fire loss, worker's
comp, life insurance, absenteeism, decreased productivity.

19% of all absenteeism has been attributed to smoking related illnesses.

Smokers are 50% more likely to be hospitalized than nonsmokers.

Public Attitudes

According to a November 1986 survey by ALA, ACS, AHA -

The public overwhelminaly endorses having "No Smoking" sections in public
places, such as restaurants, airplanes and trains. 94% felt public places should

have "No Smoking" sections. 84% favored allowing employers to limit smoking
locations.
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TRI-AGENCY COALITION for a TOBACCO FREE R T
MONTANA by the YEAR 2000 -

Member Agencies

AMERICAN CANCER SOCIFTY AMERICAN HEART ASSOC. AMERICAN LUNG ASSOC.
Montana [ivision Montana Affiliate of Montana

Public Issues Chairman Executive Director Executive Director
Frank Davis Madelyn Moore Ear1 Thomas

TO: Members of the Human Services and Aging Committee

Montana State House of Representatives

SUBJECT: Hearing on Tuesday, February 17, 1987 on:
HB 675, Sponsor Joan Miles and others, Revising and
Clarifying The Montana Clean Indoor Air Act.

As a coalition representing several thousand concerned volunteers in Montana, we
would like to present data from the Surgeon Generals 1986 report on the health
consequences of smoking tobacco...especially as it applies to the involuntary
inhalation of tobacco smoke by a non-smoker from the breath or burning to-

bacco of a smoker in a closed public area.

Surgeon General C. Everett Koop, M.D. stated:

...30 years of research conducted in over 80 countries has generated 50,000
studies on smoking or health--the case against smoking is "air-tight".

...Attention has turned toward effects of sidestream smoke--the cigarette smoke
that non-smokers inhale involuntarily from the ambient air.

There are over 4000 components of cigarette smoke--sidestream or mainstream--
including the following toxic substances.

..tars, napthalene, pyrene, benzopyrene, carbon monoxide, mehtane, ammonia,
acetylene, and hydrogen cyanide.

..Some of these toxic substances are found in greater concentration in sidestream
smoke than in mainstream smoke:

..tar--the most carcinogenic substance--is 70% more concentrated in sidestream
smoke.

..carbon monoxide is 2.5 times greater in sidestream smoke.
...nicotine is 2.7 times greater in sidestream smoke.
..ammonia is 73 times greater in sidestream smoke.
We hope the above facts will help decide your vote on this proposed legislation.

is very important to the health of the public that this bill receives favorable

consideration. We thank you for reading this and for hearing our testimony on
Tuesday. '

Note: Complete copies of the Surgeon General's report will be made available
to the Secretary of this Committee.

It
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I AM EARL THOMAS, EXECUTIVE DIRECTOR OF THE AMERICAN LUNG ASSOCIATION

OF MONTANA. SPEAKING ON BEHALF OF THE AMERICAN LUNG ASSOCIATION AND THE
COALITION OF MONTANANS FOR A TOBACCO FREE MONTANA BY THE YEAR 2000 OF WHICH
! AM PRESIDENT. WE SUPPORT HB 675 WHICH REVISES MONTANA'S CLEAN INDOOR AIR
ACT. THREE MAJOR REVISIONS ARE:

I. ENCLOSED PUBLIC PLACES WOULD BE TOTALLY SMOKE FREE BUT WOULD HAVE

THE OPTION OF PROVIDING A SMOKING AREA FOR THE 23% OF THE POPULAfION
OF MONTANA WHO SMOKE.

WE SUPPORT THIS CHANGE BECAUSE WE DO NOT BELIEVE THE NONSMOKERS SHOULD
BE THE ONES SEEKING A SMOKEFREE AREA.

11. PROVIDE A SMOKEFREE WORK AREA FOR ANYONE WORKING IN A PUBLIC PLACE
NOT JUST FOR STATE EMPLOYEES.

WE SUPPORT THIS BECAUSE WE ARE AWARE OF THE DEMAND BY NON SMOKING WORKERS
FOR A SMOKE FREE WORK ENVIRONMENT. THE GREATEST EXPOSURE TO ENVIRONMENTAL
TOBACCO SMOKE IS AT THE WORKPLACE. MOST OF US THROUGH FREEDOM OF CHOICE MAY
AVO 1D SMOKE BUT NOT AT THE WORKPLACE.

I11. STRONGER ENFORCEMENT - THE HIGHER FINES WOULD MAKE IT MORE
ENFORCEABLE.

WE SUPPORT THE INCREASED FINE BECAUSE IT WILL INCREASE COMPLIANCE AND
MAKE 1T A SELF ENFORCING LAW - MOST CITIZENS ARE LAW ABIDING BUT WE ALL NEED
TO KNOW THE RULES. THE SAME AS WE NEED TO KNOW THE RULES ABOUT HANDICAPPED
PARKING.

IN CONCLUSION, | URGE YOU TO SUPPORT HB 675 BECAUSE IT 1S WANTED BY THE
MAJORITY. THE 77% OF THE POPULATION WHO DO NOT SMOKE. WE HAVE ALL BEEN
HEARING ABOUT THE SEAT-BELT LAW QHICH PROTECTS US AGAINST OURSELVES -
CIGARETTES CAUSE SIX TIMES AS MANY DEATHS AS VEHICLE ACCIDENTS., LOOK AT
THE RESULTS OF DRUNK DRIVING LEGISLATION. IT PROTECTED US AGAINST OURSELVES

AND AGAINST EACH OTHER. YOU MAY QUESTION WHY DO WE WANT STRONGER LEGISLATION
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NAME Herbert G. Stoenner, Past President, Montana Division, ACS BILL NO QU 47‘7

ADDRESS1102 S. 2nd Street, Hamilton, MT 59840 DATE 1-28-87

WHOM DO YOU REPRESENT? American Cancer Society, Montana Division

supporT X X X OPPOSE AMEND
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In 1986, about 300,000 Americans died from the effects of long-temm
cigarette smoking - chiefly from lung cancer, emphysema, stroke and heart
attacks, Many studies have conclusively shown that cigarette smoking causes
80 to 90%Z of lung cancer and 30% of all kinds of cancer. The latest to be
associated with smoking is pancreatic cancer, which has nearly a 100%
fatality rate. Deaths from lung cancer in women now exceed those from
breast cancer..

Last year the Surgeon General of the Public Health Service warned the
public that cigarette smoking is the chief industrial health hazard in this
country. Twenty-five percent of lung cancer among non-smokers has been
shown to be caused by inhalation of sidestream smoke. Many persons allergic
to tobacco toxins develop acute asthmatic attacks from a very brief exposure
to tobacco smoke. Clearly, sidestream tobacco smoke is a health hazard to -
non-smokers.

The combined number of non-smokers and ex-smokers has steadily
increased, and in 1985 only 33% of men and 28% of women still smoked. Hence
a smoking minority should not have the right to impose a health hazard on a
non-smoking majority. Smoking in public buildings should be banned or so
controlled that non-smokers have access to an area free of tobacco smoke.

CS5-34
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TESTIVCYY (7 4.=. #575 Revise and Clarity the Montana Clean Indoor
Air Act.
By: Frank .. ‘avis
Vvolun~ . -, ¥ontana Division, American Cancer Society
Great .._3, Montzra

(1). I would like to bring to your attention these facts in
regards thz disease of Cancer and how tabzcco smoke increases
the risk of contracting this diszase. FROM: (Cancer Facts and _
Figures, published by the American Cancer Society: 963,000

new cancer cases will be diagnosed in 1937, (in the United
States) 483,000 will die of the disease. Lung Cancer still
holds I1st nlace as the leading cincer killer for men and
women.

(2). From C. Everett Koop, M.D., Surgeon Generals Report on
Smoking, December 16, 1986: Involuntary exposure to tobacco
smoke increas@s the risk of lung cancer by 30%. Among those
heavily exposed (20 or more cigarettes a day) the risk increases
to 100 %.

(3). Some people may say that we in Montana do not nzed fucrther
regulations. That we are over regulated now. This could be true
if all pecple acted with complete responsibility and with full
respect tor others. Why did we need to streng-hen the law
against drivinz under thz influence of alcohol? O0Only because
211 peoonl- . mot act in the best interest of othzrs. They

do not rasn=:% the rights of othzrs. Now if I were given the
choice of tragedies between being involved in a car accident
with 2 drunk driver or contracting lung cancer from thz smoke

offf a burning cigarette, I know I would not choose the latter.



rage 2.
Testimony - HB 475

The Americz Tancer Society urges the legislators of Montana to
join the mz- other states that are attempting to strengthen
their Indocr Clean Air Acts. I hope you will see fit to
deliver this bill to the house with a do pass recommendation.

I thank you for listen’'ng to the reasons I have given for

your favorable consideration.
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TO THE HOUSE COMMITTEE ON HUMAN SERVICES AND AGING

TESTIMONY IN SUPPORT OF HB 675

February 17, 1987

For the record, I am Donald E. Espelin, M.D., pediatrician in Helena.

Mr. Chairman, 1 wear many hats. I am a concerned citizen; charter member of
the Montana Chapter of the American Academy of Pediatrics; Program Manager
of the Montana Perinata]kProgram, Department of Health and Environmental Sci-
ences; and Bureau Chief of the Preventive Health Services Bureau, Department
of Health and Environmental Sciences. Most importantly, I am an ex-smoker.
I am here today on my own time to support House Bill 675. As an ex-smoker,
I have abused people with my secondhand smoke for over 30 years. This has

lead me to two open heart surgeries involving 9 coronary bypasses.

1986 Surgeon General's Report:

The Health Consequences of Involuntary Smoking

Inhalation of tobacco smoke during active cigarette smoking remains the
largest single preventable cause of death and disability in the United States.
The health Consequences of cigarette smoking and of the use of other tobacco
products have been extensively documented in the 18 previous Surgeon General's
reports issued by the Public Health Service. More than 300,000 premature
deaths that are directly attributable to tobacco smoke use --- particularly
cigarette smoking --- occur each year in the United States. The magnitude of
the disease risk for active smokers, secondary to their high dose exposure to
tobacco smoke, suggests that the lower doses of smoke received by involuntary
smokers also puts them at risk. The 1986 Surgeon General's Report explores

the health consequences incurred by involuntary smokers. It was developed by



the Office on Smoking and Health, Center for Health Promotion and Education,
Centers for Disease Control (CDC) as part of the U.S. Department of Health
and Human Services' responsibility under Public Law 91-222 to report new and
current information on smoking and health to the U.S. Congress.

Data in the 1986 report present evidence that the chemical composition
of sidestream smoke (smoke emitted into the environment by a smoker between
puffs) is qualitatively similar to the mainstream smoke inhaled by the smoker
and that both mainstream and sidestream smoke act as carcinogens in bioassay
systems (1). Data on the environmental levels of the components of tobacco
smoke and on nicotine absorption in nonsmokers suggest that nonsmokers are
exposed to levels of environmental tobacco smoke (ETS) that would be expected
to generate a lung cancer risk. In addition, epidemiclogical studies of
populations exposed to ETS have documented an increased risk for lung cancer
in those nonsmokers with increased exposure. Of the 13 epidemiological studies
that were available for review in the scientific literature, 11 reported a
positive relationship and six of these observed statistically significant
results. It is rare to have such detailed exposure data or human epidemiologic
studies on disease occurrence when attempting to evaluate the risk of low-dose
exposure to an agent with estabilished toxicity at higher levels of exposure.
The relative abundance of data reviewed in the report, their cohesiveness, and
their biologic plausibility allow a judgment that involuntary smoking can cause
lung cancer in nonsmokers.

The 1986 Surgeon General's Report comes to three major conclusions:

* Involuntary smoking is a cause of disease, including lung cancer, in
healthy nonsmokers.

* Compared with children of nonsmoking parents, children whose parents

smoke have an increased frequency of respiratory symptoms and infections. They



also have slightly smaller rates of increase in lung function as the lung
matures.

* Simple separation uf smokers and nonsmokers within the same air space
may reduce, but does not eliminate ETS exposure.

The report also reviews policies restricting smoking in public places
and the workplace and states that, in the 1970s, an increasing number of public
and private sector institutions began adopting policies to protect individuals
from ETS exposure by restricting the circumstances in which smoking is per-
mitted. Local governments have been enacting smoking ordinances at an increas-
ing rate since 1980. Restrictions on smoking at the workplace have resulted
from both governmental action and private initiative, and an increase in work-
place smoking policies has been a trend of the 1980s. Laws restricting smoking
in public places have been implemented with few problems and at little cost
tokstate and local governments. Public opinion polls document strong and grow-
ing support for restricting or banning smoking in a wide range of public
places.

The Surgeon General, in his preface to the report, states, "Cigarette
smoking is an addictive behavior, and the individual smoker must decide
whether or not to continue that behavior; however, it is evident from the
data presented in this volume that the choice to smoke cannot interfere with
the nonsmokers' right to breathe air free of tobacco smoke."
(Reported by Office on Smoking and Health, Center for Health Promotion and
Education, CCC.)

EDITORIAL NOTE: A review recently published by the National Academy of
Sciences states that approximately 20% of the estimated 12,200 lung cancer
deaths occurring annually ih nonsmokers are attributable to environmental

tobacco smoke (2). This estimate falls close to the mid-point of the range



published by Repace and Lowery, who state that between 500 and 5,000 lung
cancer deaths :ay occur annually as a result of nonsmokers' exposure to tobacco

smoke (3). By zomparison, figures published in the Journal of the Air Pollution

Control Association estimate that between 1,300 and 1,700 total cases of cancer

resulting from other air pollutants in the general environment occur each year
in the United States (4). Thus, while the number of Tung cancer deaths that
may be related to ETS exposure is small compared with those caused by active
smoking, the actual number of tung cancer deaths caused annually by involuntary
smoking is large. In addition, ETS causes more cases of cancer annually

than many other agents in the general enviornment that are regulated because

of their potential to cause disease.
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Jerome Anderson
2555 Ferndale, Unit #111
Helena, MT 59601
406~-443-3605

February 17, 1987

Dear Committee Member:

This letter is sent to you on behalf of the Tobacco
Institute, which I represent, to urge your opposition to H.B. 675.

H.B. 675, a bill introduced for the purpose of amending the
Montana Clean Air Act, places additional restrictions on Montana
businessmen and building owners. It constitutes further
harassment of such businessmen and discrimination against those
Treasure Staters who exercise their constitutional right of
freedom of choice.

The present Montana Clean Air Act, a copy of which is
attached for your information, regulates smoking in various
enclosed public places by designating non-smoking and in some
cases smoking areas in certain specified locations (Sec. 50-40-
104 MCA). In establishments containing both a restaurant and a
tavern where patrons choose to eat meals in the tavern, the
proprietor is not required to post signs relative to the
designation of non-smoking areas (Sec. 50-40-104 MCA). Certain
specified locations are now required to be designated as non-
smoking areas (Sec. 50-40-105, MCA). Additional restrictions
including certain prohibitions against smoking apply to health
care facilities such as hospitals (Sec. 50-40-106, MCA).
Restrooms, taverns or bars where meals are not served and
vehicles or rooms seating six or fewer members of the public are
exempt from the act (Sec. 50-40-~108 MCA). Violations of the Act
are specified to be a misdemeanor and a fine of up to $25.00 may
be assessed.

Essentially, H.B. 675, a copy of which is attached for your
convenience, would require proprietors, et al to specify and
designate "smoking areas™ rather than "non-smoking" areas in
their establishments or in enclosed locations that are open to
the public. This somewhat innocuous sounding change in the Act
would have far reaching consequences in the sense that everyone
operating a facility subject to the Act would be required to
completely redesignate areas in their establishments and remove
present signs and replace them with new signs specifying the new
designations. These requirements would dictate needless
expenditures and unnecessary disruption of existing facilities.



February 17, 1987
Page =-2-

The present form of the Act is being observed across Montana.
It was last amended in 1985 and proprietors have, therefore,
relatively recently changed their operations to conform to those
amendments. Segregated areas are now available in establishments
in Montana. Why is it necessary to further amend the Act to
simply change areas from "Non-smoking" areas to "Smoking areas"?
We don't believe anything will be accomplished other than to
cause additional unnecessary expense and harassment to business
and facility owners.

H.B. 675 contains some additional amendments to the Act that
are more restrictive in some areas and are more punitive in
nature. The fine for violating the act by failing to properly
designate areas, et al is increased from a maximum of $25.00 to a
maximum of $100.00 and each day of violation would constitute a
separate offense so that if a proprietor were, for some reason,
in violation for seven days, a fine of $700.00 could be levied.
If a person should happen to knowingly smoke in an enclosed
public space that is not designated as a "Smoking Area", he could
be arrested and fined up to $50.00.

H.B. 675 is not necessary in Montana. We have a present Act
that is working. If H.B. 675 passes, needless redesignation of
areas and re-signing of locations would be required. Why make
petty criminals out of people who now exercise their freedom of
choice with understanding and acknowledgment of the desires of
others in the community?

We urge you to vote against H.B. 675.
Sincerely yours,
’ 7
Lt Cx75%%22¢%z;~\\~
Jerome Anderson

¢ Representing the Tobacco
Institute
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50-39-203 . HEALTH AND SAFETY 18

and carried out by or under the direction of the state fire marshal of Moa-
tana. The state fire marshal is authorized to proceed to make such changes
as may be necessary to standardize all existing fire protection equipment i
this state immediately after March 1, 1929. He shall provide such appliances
as are necessary for carrying on this work and shall proceed with such stan-
dardization as rapidly as possible and complete such work at the earliest date
circumstances will permit.

History: En. Sec. 2, Ch. 53, L. 1929; re-en. Sec. 2762.2, R.C.M. 1935; R.C.M. 1947, 82-124.

50-39-203. Notice of necessary changes — converting equipmest.
The state fire marshal shall notify industrial establishments and propery
owners having equipment for fire protection purposes which it may be neces-
sary for a fire department to use in protecting the property or putting out fire
of the changes necessary to bring their equipment up to the requirements of
the standard hereby established and shall render them such assistance as may
be available in converting their equipment to standard requirements.

History: En. Sec. 3, Ch. 83, L. 1929; re-en. 27623, R.C.M. 1935; R.C.M. 1947, 821235,

CHAPTER 40
SMOKING IN PUBLIC PLACES

Part 1 — Montana Clean Indoor Air Act

Section

50-40-101. Short title.

50-40-102. Purpose.

50-40-103. Definitions.

50-40-104. Designation or reservation of lmokmg or nonsmoking areas — notice.
50-40-105. No smoking signs in certain places.

50-40-106. Requirements of health care facilities.

50-40-107. Eszemptions.

50-40-108. Enforcement.

50-40-109. Penalties.

Part 2 — Government Offices and Work Areas

50-40-201. Reservation of smoking and nonsmoking areas in work areas in state and local gov-
ernment buildings.

Part 1
Montana Clean Indoor Air Act

50-40-101. Short title. This part may be cited as the “Montana Clean
Indoor Air Act of 1979",
History: En, Sec. 1, Ch. 368, L. 1979.

50-40-102. Purpose. The purpose of this part is to protect the health
of nonsmokers in public places and to provide for reserved areas in somt
public places for those who choose to smoke.

History: En. Sec. 2, Ch. 368, L. 1979,

50-40-103. Definitions. As used in this part, the following definition
apply:



181 : SMOKING IN PUBLIC PLACES 50-40-106

{1} “Department” means the department of health and environmental sci-
mces provided for in Title 2, chapter 15, part 21.

{2) “Enclosed public place” means any indoor area, room, or vehicle used
by the general public or serving as a place of work, including but not limited
w restaurants, stores, offices, trains, buses, educational or health care facili-
ties, auditoriums, arenas, and assembly and meeting rooms open to the public.

(3) “Establishment” means an enterprise under one roof that serves the
public and for which a single person, agency, corporation, or legal entity is
responsible.

{4) “Person” means an individual, partnership, corporation, association,
political subdivision, or other entity.

{5) “Smoking” or “to smoke” includes the act of lighting, smoking, or
arrying a lighted cigar, cigarette, pipe, or any smokable product.

(6) “Smoking area” means a designated area in which smoking is permit-

(7) “Place of work” means an enclosed room where more than one
mployee works.

History:  En. Sec. 3, Ch. 368, L. 1979; amd. Sec. 1, Ch. 460, L. 1981.
Compiler’s Comments (6); and substituted “‘Place of work” for “Work-

1981 Amendment: Added “open to the public” ing area”™ in (7).
g the end of (2); inserted subsections (4) and

50-40-104. Designation or reservation of smoking or nonsmoking
sreas — notice. (1) Except for those enclosed public places provided for in
%-40-105 and as provided in 50-40-201, the proprietor or manager of an
wmclosed public place shall: ,

{s) designate nonsmoking areas with easily readable signs; or

(b) reserve a part of the public place for nonsmokers and post easily read-
Wble signs designating a smoking area; or

(c) designate the entire area as a smoking area by posting a sign that is
dearly visible to the public stating this designation.

{2) The proprietor or manager of an establishment containing enclosed
blic places shall post a sign in a conspicuous place at all public entrances
i the establishment stating, in a manner that can be easily read and under-
#ood, whether or not areas within the establishment have been reserved for
sonsmokers.

{3) The proprietor or manager of an establishment containing both a res-
yurant and a tavern, in which some patrons choose to eat their meals in'the
uvern, is not required by this part to post a sign described in subsection (2)
o the tavern area of the establishment.

H;s.tsorr En. Sec. 4, Ch. 368, L. 1979; amd. Sec. 2, Ch. 460, L. 1981; amd. Sec. 2, Ch. 505,
L 985,

Cenpiler's Comments 1981 Amendment: Added by posting a sign

1985 Amendment: Near beginning of (1) that is clearly visible to the public stating this

merted “and as provided in 50-40-201", designation” at the end of (1)(c); and added sub-
section (3).

50-40-105. No smoking signs in certain places. No smoking signs
dall be conspicuously posted in elevators, museums, galleries, kitchens, and

Sraries of any establishment doing business with the general public.
History: En. Sec. §, Ch. 368, L. 1979,

50-40-106. Requirements of health care facilities. (1) Health care
tilities shall:




50-40-107 HEALTH AND SAFETY I

(a) ask all in-patients, prior to admission, to designate their preference {v
a nonsmoking or smoking patient room and, when possxble. accommodak
such a preference;

(b) prohibit smoking in all kitchens, laboratories, and corridors;

{c) prohibit smoking in storage areas for supplies or materials an¢
wherever flammable liquids, gases, or oxygen is stored or in use;

(d) provide a nonsmoking area in all waiting roorms;

(e} prohibit emplovees from smoking in patient rooms; and

() require visitors to obtain express approval from all patients in th
patient room, or from the patients’ physicians, prior to smoking.

(2) Nothing in this section shall prohibit a health care facility froz
banning smoking on all or a part of its premises.

(3) All areas of a health care facility not specifically referred to in thi

section may be considered smoking areas unless posted otherwise.
History: En. Sec. 6, Ch. 368, L. 1979,

50-40-107. Exemptions, The following shall be exempt from this part:
(1) restrooms;
(2) taverns or bars where meals are not served;

(3) vehicles or rooms seating six or fewer members of the public.
History: En. Sec. 7, Ch. 368, L. 1979,

50-40-108. Enforcement. The provisions of this part shall be super
vised and enforced by the local boards of health under the direction of the
department.

History: En. Sec. 8, Ch. 368, L. 1979.

50-40-109. Penalties. A peison who fails to designate or reserve s
smoking or nonsmoking area in his establishment as provided for i
50-40-104 is guilty of a misdemeanor and is subject to a fine of not more tha
$25.

History: En. Sec. 3, Ch. 460, L. 1981.

Part 2
Government Offices and Work Areas

50-40-201. Reservation of smoking and nonsmoking areas is
work areas in state and local government buildings. In offices and wor
areas in buildings maintained by the state or a political subdivision thered
in which seven or more employees of the state or political subdivision ar
employed, the manager or person in charge of the work area sh;ll arrangt

nonsmoking and smoking areas in a convenient area.
History: En. Sec. 1, Ch. 505, L. 1988, )

CHAPTER 41
LAETRILE

Part 1 — Ceneral Provisions
Section
50-41-101. Laetrile defined.
50-41-102. Laetrile authorized.




ACVA Systems—Client List

Company
. Atlantic Companies
. American Automobile Association
- American Consulate

nerican College of Cardiology
mtmerican Hospital
Atlantic Richfield Co.
s Architect of the Capitol

Axis Building Company

Albert Einstein Medical Center

@ Bank Brussels Lambert

Bank of America

Banque de Paris et de Pays Bas
: Barclays Bank
ﬁ Beigian Airport Authority
Bridgestone Tire Corporation
Brotman Medical Center
Brunel University
British Telecom

Cable and Wireless Company
Capitol Hill Hospital
Cedars Sinai Medical Center

- Central Electricity Generating Board
Children’s Hospital
Children’s Hospital of the King's

Daughters

;. Children's Hospital & National

- Med. Center
Ciba Geigy Corporation
CIGNA

3 Chippenham Hospital

h Chiyoda Building and Maintenance
Citibank Limited
Corporate Farmer's Union Insurance
Carrol County MD Health Dept.

ws*Delmarva Power Company
Department of Health &
Human Services

1% EPE Industries

First Industrial Bank

; Federal Reserve Bank

§@ Federal Reserve Bank of Richmond
Fusion Systems Corporation

General Services Administration
General Accident Company
- GEICO (Government Employees
Ins.)
General Foods Corporation
3 Grindley's Bank
o George Washington University
Hospital

Handel’s Bank

Heathrow Hotel

Hewlett Packard

Hong Kong Land

Hong Kong and Shanghai Bank

Hong Kong Telephone Co.

e  Howard University Hospital
Hahnemann Hospital

Imperial Chemical {ndustries
Insurance North America
Institute of Scientific Information
Independent Life Insurance Co.

fohns Hopkins Hospital
> Johnson Willis Hospital

Kai Tak Airport
Komatsu Corporation
Kyodo Real Estate

Business
Insurance
Insurance
Guovernment
Medical School
Hospital
Commerce
Guvernment
Property
Development
Hospital

Banking
Banking

Banking

Banking

Airport

Rubber

Hospital
Education
Communications

Communications
Hospital
Hospital
Electrical Power
Hospital

Hospital

Hospital
Chemicals
Insurance
Hospital
Property
Banking
Insurance
Government

Utilities
Government

Industry

Banking
Banking
Banking
Industry

Government
Insurance

Insurance
Food
Banking

Hospital

Banking

Hotel
Engineering
Property
Banking
Communications
Hospital
Hospital

Chemicals
Insurance
Education
Insurance

Hospital
Hospital

Airport
Commerce
Property

Location

New York, NY
Falls Church, VA
Hong Kong
Bethesda, MD
Windsor, UK
Los Angeles. CA
Washington, DC

Tokyo, Japan
Philadelphia. PA

Brussels, Belgium
Los Angeles, CA
Hong Kong
Hong Kong
Brussels, Belgium
Tokyo. Japan

Los Angeles, CA
Uxbridge, UK
London. UK

Hong Kong
Washington, DC
Los Angeles, CA
Selby, UK
Philadelphia, PA

Norfolk, VA

Washington, DC
Greensboro, NC
Philadelphia. PA
Richmond. VA
Tokyo. Japan
London, UK
Tokyo. Japan
Maryland

Wilmington, DE
Rockville, MD

Fredericksburg,
VA

Los Angeles, CA
Washington, DC
Richmond, VA
Rockville, MD

Washington, DC
Philadelphia, PA

Washington, DC
Tokyo, lapan
Hong Kong

Washington, DC

Stockholm, Sweden

London. UK
Singapore

Hong Kong
Hong Kong
Hong Kong
Washington, DC
Philadelphia, PA

Billingham, UK
Philadelphia, PA
Philadelphia, PA
Jacksonviile, FL

Baltimore, MD
Richmond, VA

Hong Kong
Tokyo. lapan
Tokyo, Japan

Company

Laboratories of the Government
Chemist

Lehigh Vailey Hospital

Lee Memorial Hospital

Lloyds Bank

Mass Transit Railways Corporation
Mitsubishi Bank

Mitsubishi Real Estate

Mitsui Bank

Mobil Oif Company

Middlesex Hospital

National Westminster Bank
Navy Federal Credit Union
NS&T Bank

Oliver T. Carr Company

Pennsylvania Academy of
the Fine Arts
Philadetphia Art Museum

Philadeiphia Savings Funds
Pacific Mutual Life

Pacific South West Realty
Portsmouth Naval Hospital
Peterborough Council
Prudential Insurance Company
Puilman Kellogg

Princeton University

Public Health Administration
Public Healih Services

Riverside Hospital
Royal Hong Kong Jockev Club
Rogers and Wells

Sanyo Pharmaceuticals
Science Museum
Scotland Yard

Scott Paper Company
Schlesinger Company
Sheraton Hotel

Sidwell Friends School

Sime Darby Company
Singapore Telephone Company
Sogetsu School

Sovran Bank

Springfield High School
Social Se.urity Administration
South China Moming Post
Southern California Edison
Standard Chartered Bank

St. Mary's Hospital

St. Vincent's Medical Center
St. Christopher's Hospital

Texas Instruments
Tokyo University Hospital

U.S. Coast Guard Building
United Virginia Bank

Washington Post

Women's Hospital

Whittaker Memorial Hospital
Wilmington Trust Company
Westwood Management Co.

ACVA Atlantic Incorporated
10378 B Democracy Lane

Fairfax, VA 22030
(703) 352-0102

Business

Government
Hospital
Hospital
Banking

Transportation
Banking
Property
Banking

Oil

Hospital

Banking
[nsurance
Banking

Property
Development

Art Gallery/
Museum
Art Gallery/
Museum
Insurance
Insurance
Property
Hospital
Government
[nsurance
Engineering
Education
Government
Government

Hospital
Gambling
Attorneys

Drugs
Museum
Government/
Police
Industriai
Property
Hotel
Education
Commerce
Communications
Education
Banking
Education
Government
Newspapers
Ltilities
Banking
Hospital
Hospital
Hospital

Engineering
Hospital

Government
Banking

Newspapers
Hospital
Hospital
Financial
Property
Management

Location

-
X
London, UK 99

Allentown, PA
Ft. Myers, FL
London. UK

Hong Kong

Tokyo. lapan !

Tokyo. Japan
Tokyo. Japan
London, UK

New Brunswick. NJ

London, UK
Vienna, VA
Richmond, VA

Washington, DC

Philadelphia, PA

Philadelphia, PA
Philadelphia, PA
Los Angeles, CA
Los Angeles, CA
Portsmouth, VA

Peterborough, UK .,f

Bala Cynwyd, PA
Wembley. UK
Princeton. NJ
Washington DC
Hyattsville, MD

i

Newport News, VA

Hong Kong
Washington, DC

Tokyo. [apan
London, UK

London, UK
Philadelphia, PA
Clifton, NI
London, UK
Washington, DC
Hong Kong
Singapore
Tokyo. Japan
Richmond, VA
Seringfield, PA
Baltimore, MD
Hong Kong

Los Angeles, CA
Hong Kong
Richmond. VA
lacksonville, FL
Philadelphia, PA

Singapore
Tokyo. Japan

Washington, DC
Richmond, VA

Washington, DC
Tokyo. japan

Newport News, VA

Wilmington, DE

Bethesda, MD

o oo

L8IHX3
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The Science of Environmental Tobacco Smoke

Recent press reports have conveyed the impression
that there is an emerging consensus within the scientific
community that exposure to environmental tobacco smoke ("ETS")
can harm the nonsmoker's health. That impression has arisen
most clearly in stories that appeared when the Surgeon
General's Report on ETS was released in mid-Dacember 1986 and
when the National Academy of Sciences ("NAS") released its ETS
report in November 1986. 1In fact, the press coverage of those
reports has been, in many cases, quite misleading.

Antismoking activists typically make several health
claims with respect to ETS. Specifically, they often claim
that nonsmoker exposure to ETS has been shown (1) to be
associated with docreascd raspiratory function in adults,

(2) to induce asthmatic attacks in senasitive individuals,

(3) to cause or contribute to cardiovascular disease and to ba
hazardous to patients with preexisting heart disease, (4) to
increasa the risk of lung cancer and (5) to affect the
respiratory health of children, None of these claims can
withstand analysis.

1. Rggpiratory Function in Adults

Both the 1986 Surgeon General and NAS reports reject
the antismokers' claim that exposura to ETS has baen shown %o
impair adult pulmonary function in any significant way., As
summarized in the Surgeon General's Report:

"The physiologic and clinical significance
of the small changes in pulmonary function
found in some studies of adults remains to
ba determined. The small magnitude of
2ffect implies that a previously healthy
individual would not develop chroniec lung
disease solely on the basis of involuntary
tobacco smoke exposure in adult life.,"

SG Report, p. 62,

The NAS Report is to the same effeoct. ee NAS Raport; p. 10,

7
2. Asthma

Both the 1986 Surgeon General's Report and the NAS
Report conclude that the available scientific evidence is
inadequate to permit a finding that exposure to ETS can induce
asthmatic attacks in sensitive individuals. Both reports note
that the studies completed to date involved artificial
chambers, unrealistically high levels of smokae and inadequate
control of psychological factors. As noted in the Surgeon
General's Report:

"Acute exposure in a chamber may not
adequately represent exposure in the
general environment. Blases in observation
and in the nalection of subjects and the
subjects' own expcctations may account for
the widely divergent results, Studies of



large numbers of individuals with
measurement of the relavant parameters will
be necessary to adequately address the

- affects of environmental tobaceco smoke
exposure on asthmaties." SG Report, p. 65.
The similar conclusion of the NAS Panel may be found at NAS
Report, p. 10.

3. cardjovascular and Heart Disease

The Surgeon Generxal's Report and the NAS Report also
are in agreement in concluding that exposure to ETS hag not
been shown to cause or contribute to cardiovascular digease or
to be hazardous to patients with preexisting heart digease.
The conclusion reached in the Surgeon General's Report is
again i{llustrative:

"Furthar studies on the relationehip
between involuntary smoking and cardio-
vascular disease are needed in order to
determine whether inveluntary smoking
increases the risk of cardiovascular
disease." SG Report, p. 107,

"One study suggested that involuntary
smoking aggravates angina pectoris. This
study has been criticized because the end
point, angina, was based on subjective
evaluation, and because other factors such
as stress were not controlled for. More
important, the validity of Aronow's work
has been questioned."”™ SG Report, p. 106.

AEQOZ’G NAS Reporet, P 11,

4. Lung Cancer

The suggastion that exposure to ETS can cause lung
cancer has beaen widely publicized. But review of the actual
studies that have been conducted confirms that a link betwean
ETS and lung cancer among nonsmokers has not been established.

The ETS/lung cancer claim is based almost entirely
upon a total of thirteen epidemiologic studies from around the
world -= a very amall number. Only three of those thirteen
studies found a consistent statistical association between
exposure to ETS and lung cancer among nonsmokers. When the
studies on United States population are added tocgether, as the
NAS did, there is no statistically significant relationship
between ETS and lung cancer, Indeed, only if the large ana
much-¢riticized study by Hirayama in Japan is considered can
one f£ind a modest increase in lung cancer risk. And even that
finding cannot bhe made unless one ignores the critical defects
that numerous scientistas have pointed to in the Hirayama
study. '



Also noteworthy is the fact that only two of the
avallable studies have taken into account total exposure to
ETS, rather than simply exposure in the home. Those are the
studies by Koo in Hong Kong and the 1985 study by Garfinkel of
the American Cancer Society. Both of those studies failed to
find a statistically significant relationship betwesn lung
cancer and ETS on the basis of total ETS exposure. Yet, it is
precisely such exposure -- involving public places and the
workplace in addition to the home ~- that is needed to support
public and workplace smoking restrictions.

5. Children

The studies of ETS and children have focused on
parental smoking at home. Some of the studies have found that
the children (especially infants) of smoking parents have an
increased risk of respiratory infections and a slight
decrement in lung function. One possibility is that this is
due to the effects of ETS on the infant., It is not, however,
the only possibility. Others include cross infection from the
parents or other environmental or socio-economic related
factors. It should be noted, in addition, that the slight
decrement in lung function reported in a few studies has not
been shown to have any clinical significance, But an even
more important point, so far as public policecy is concerned, is
that there are no data tending to show ~= and no responsible
scientist who would suggest -- that a child's exposure to
smoking in public places would impair the child's health in
any way.

* * * * $

In sum, when the scientific facts underlying recent
ETS-related press reports are reviewed, the conclusion that
emerges s the ona reached by the scientific symposium in
Vienna, Austria, which was organized by the American Health
Foundation, Austrian Society for Occupational Medicine,
Bavarian Society for Occupational and Social Medicine, and
German Society for Occupational Medicine, in cooperation with
the International Green Cross:

"Should lawmakers wish to take legislative
measures with regard to (ETS), they will,
for the present, not be able to base their
efforts on a demonstrated health hazard
from (ETS]."

Reaspectfully submitted by
The Tobacco Institute

January 1, 1987
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STATEMENT OF SIMON TURNER - HELENA, MONTANA

CONCERNING THE CONTRIBUTION OF ENVIRONMENTAL
TOBACCO SMOKE TO INDOOR AIR POLLUTION

I represent ACVA Atlantie, Ine.,, a company that specializes in the study and
assessment of indoor air poliution. ACVA is often called upon to investigate complaints
and symptoms among workers that are initially attributed to the presence of ETS in the
workplace. Since we incorporated in 1981 we have now studied in excess of 36 million
square feet of buildings perhaps confirming us as the most experienced private company
in this field. ACVA seeks to identify the causes of indoor air quality problems — the
"sick building syndrome" — and to recommend remedial steps. Clients ineclude major
banks, insurance companies, property developers, hospitals, colleges and government

agencies.

ACVA's primary finding — that environmental tobacco smoke seldom is the cause
of the indoor air pollution problems found in commercial buildings — should be of
interest to this committee. In fact, ACVA has found that the confounding variables
presented by a number of potential contaminants prevent a quick analysis establishing a
single source of contamination. We frequently in‘vestigate buildings on account of
complaints from occupants with symptoms such as eye and nose irritation, fatigue,
coughing, rhinitis, nausea, headaches, sore throats and general respiratory problems. It
is frequently assumed by our clients that these symptoms are due to ETS. However, it
is clear that identical symptoms may be found in individuals exposed to Formaldehyde,
Carbon monoxide, Oxides of Nitrogen and Ozone. In addition similar symptoms are
reported by those individuals with allergies to Aspergillus, Cladosporium, and Penicillium
fungi, among others, as well as to miscellaneous bacterial aerosols. Identical symptoms
also can be caused by exposure to household dusts, cotton fibers, fiberglass fragments
ete. and an ever increasing and similar problem is encountered due to low relative

humidities.

Due to their unreliability, ACVA, as a policy, refuses to rely upon or otherwise use the
information generated by subjective building occupant questionnaires. Only upon careful
investigation of the entire indoor environment and ventilation system of a building can

we draw informed conclusions about the various causes of poor indoor air quality.



As a result, we have made it our business to perform precisely such investigations. We
have determined high levels of environmental tobacco smoke to be the immediate cause
of indoor air problems in only five (or four percent) of the 125 major buildings
investigated by ACVA 1981 - 1985. This result has been corroborated. In a similar
study of 203 buildings from 1978 to 1983, NIOSH found that only four of the buildings
studied (two percent) had indoor air quality problems attributable to high
concentrations of ETS. Significantly, in those few cases where high accumulations of
ETS have been found, ACVA also has discovered an excess of fungi and bacteria in the
HVAC system. These miecroorganisms usually are found to be the primary causes of the
complaints and acute adverse health effects reported by building occupants.

We have also found that HVAC systems are often poorly designed and
negligently maintained. Excessive dirt accumulations are common in ductwork, even in
hospitals. Following the inspection of a number of buildings, hundreds of pounds of
fungi, dust, and dirt have been removed from such ductwork. Dead birds, insects,
rodent carcasses and feces and excess amounts of dust have been found in many
buildings where employees have complained of eye irritation, headaches, fatigue,
nausea, allergies, and general respiratory problems. In addition, ACVA often discovers
that the fresh air dampers of a building's HVAC system have been closed completely in
an effort to save energy.

Indeed, the complex of symptoms that I have mentioned — the "sick building
syndrome" — may result primarily from energy conservation efforts to seal buildings
and reduce the infiltration/exfiltration of air. Such efforts have reduced the natural
infiltration of fresh air that previously existed in many buildings, exacerbating the
often undiscovered problem of a poorly designed or maintained HVAC system.

In addition to tightening buildings and sealing windows, building managers have
shut down air conditioning systems at night and on weekends in an effort to lower
energy costs. When the air conditio .ng is shut down in humid climates, condensation

builds up and settles inside the ductwork. If dirt is present in damp ductwork, spores



and microbes can flourish, only to be spread throughout the building once the HVAC
system is turned on the next morning. This often results in Monday morning complaints
of building odors or building sickness that disappear during the week, only to recur the
following Monday morning. To save more energy, automatic temperature controllers are
used to cycle fans on and off during the day. Vibrations from the start-up of these
fans can cause dirt and microbes trapped inside ductwork to be dislodged and carried

into occupied aress.

Another energy conservation effort that may contribute to sick building
syndrome is the recirculation of indoor air, at the expense of fresh outdoor air. This
may be a deliberate policy or by the designers shortsightedness. This results in the
continuous redistribution of infectious microbes, allergenic dusts and spores from office
to office and floor to floor. In addition, t' : substitution of low cost, low efficiency
filters to reduce pressure drops and save energy seriously reduces the efficiency of
building filtration systems, and can lead to serious indoor air quality problems.

Moreover, filters may be not only poor but poorly installed.

The reason environmental tobacco smoke often is blamed for the symptoms
associated with "sick building syndrome" is obvious: environmental tobacco smoke often
is the only visible indoor air pollutant. ACVA has determined, however, that the
presence of high concentrations of tobacco smoke indicates the much more serious

problem of poorly designed and improperly maintained ventilation systems.

Improper ventilation can sometimes be carried to extremes. During the last two
years, the fresh air dampers were closed completely in over 35% of those buildings
studied by ACVA. One misguided engineer actually had bricked up the fresh air vents
to save energy. All of these buildings were operating with 100% recycled indoor air.
The lack of an adequate fresh air supply, coupled with dangerously low ventilation
rates, has led to hazardous ventilation conditions in many of the buildings evaluated by
ACVA. Similarly, almost 50% of the investigations conducted by NIOSH from 1978-1983
attributed the indoor air quality problems to inadequate ventilation.



We are aware of many studies of pollution, including ETS studies published in
the literature, when the investigator or the buildings "maintenance engineers"
confirmed that the fresh air dampers were open and therefore they concluded that
there was adequate ventilation. In the first instance many designs of buildings do not
allow adequate fresh air make-up (5 efm per person whereas 20 cfm is necessary to
maintain carbon dioxide levels at or below 1,000 ppm - now a law in some countries).
Secondly we have demonstrated how the air may be moving out of the building through
the fresh air intakes and thirdly we find inside the ducts hidden blockages of the

systems, reheat coils ete. that completely destroy the buildings ventilation efficieney.

Some additional examples of ACVA's findings with respect to specific buildings
may help to illustrate the general points that I have attempted to make:

1. Employees of a major bank were complaining of headaches, nausea, and
general respiratory problems. The problem was traced to ozone being

generated from the buildings high efficiency electronic air cleaner!

2. In 1983, physicians at the Health and Human Services Parklawn Building in
Rockville, Maryland asked ACVA to investigate complaints of poor air
quality. ACVA discovered that low efficiency and poorly installed filters
had permitted unfiltered air into office areas occupied by 5,000-7,000
employees. In addition, recycled air rates were higher than permitted by
normal building codes, and excess fungal growth in the air handling
svstem was discovered. Filters were upgraded, the air handling systems
were cleaned, and steps were taken to assure an adequate supply of fresh
air. Air quality then improved substantially and complaints were virtually

eliminated.

3. Students at a medical college in Maryland were experiencing respiratory
problems. ACVA's investigation revealed excessive accumulations of

allergenic fungi emanating from the air conditioning ductwork.



4.

In a major banks operations center, ACVA discovered that loose fiberglass
insulation in the ceiling voids was being carried via VAV boxes in the
voids back to the occupied area bypassing the filtration system. Low cost
filters installed across the openings of the VAV units cured the problem.

ACVA investigated one hospital in which the operating room exhaust air
ducts had become clogged from lint and textile fibers. These operating
rooms should have received 20 air changes per hour, they were receiving

none. The ductwork was cleaned and the problem was resolved. In the

operating rooms of that hospital there had been history of excessive cross

infections, we identified the fungal contaminant and traced its source to
the air conditioning system serving the OR's, the fungus was inside the
fan chamber, past the protective filters, spores from this fungus were
carried unimpeded through the ducts into the OR's - unfortunately this is
a common story.

ACVA recently completed one of the most relevant investigations
conducted to date. A large bank requested ACVA to investigate
complaints of excessive ETS in a two year old building. The building
always had been plagued with sickness problems. Another company had
conducted a study through the use of subjective occupant questionnaires.
Following analysis of the questionnaires, the bank was advised by that
company to ban smoking throughout the building. The bank then sought a
second opinion from ACVA., ACVA discovered that the ventilation system
was de- zned poorly with the absolute minimum of 5 cfm per person of

fresh air on average.



Unfortunately the distribution of the air through the duet systems
rationed most of the staff to 2 cfm even if the system was working to its
maximum potential. Still worse we found that all the fresh air dampers
were completely closed to save energy. Even if the fresh air had been
permitted to enter, however, the system was so inadequate that there
would have been no filtration of that fresh outside air. Further, the
indoor air was being recycled through grossly inefficient filters. Excessive
levels of fungi were found in the air in all the offices and throughout the
ductwork, including Cladosporium species. That bank is now in the process
of cleaning and disinfecting the ductwork, as well as increasing the
ventilation and upgrading the filters. This was a classic case of ETS being

made a scapegoat for general internal pollution.

I could go on, ACVA has experience in at least another 100 or so examples.
Naturally there is no time for this so I will summarize our findings and close this

presentation,

ACVA's investigations have established that a multitude of factors contribute to poor
indoor air quality. The confounding problems associated with these factors make their
analysis and subsequent resolution difficult. To concentrate upon one element of this
matrix, environmental tobacco smoke, would be inefficient and dangerous. It would be
naive to assume that the removal or control of ETS, the most visible indoor air
pollutant, would solve the indoor air pollution problems found in "sick buildings." That
approach ignores the many hidden sources of indoor contamination, and can lead — at

least in the short run — to a false sense of security.

ACVA's work and experience, as well as evaluations conducted by NIOSH,
indicate that indoor air quality can be improved significantly with appropriate
maintenance of and attention to a properly designed HVAC system. Assuring the
introduction of filtered outside air, maintaining effective filtration systems, monitoring
indoor air quality regularly, cleaning and repairing ductwork, and improving the designs
of ventilation systems are necessary steps for the achievement of acceptable indoor air
quality.



High concentrations of environmental tobacco smoke are a symptom of the much more
dangerous problem of poorly designed or maintained ventilation systems. Persistent
indoor air quality complaints can be resolved only if buiiding managers and operators

are prepared to focus on those systems in an appropriate manner.

Without such positive action to deal with the whole spectrum of indoor pollution there
is a grave danger of one potential irritant taking the blame for all others, in our
experience there is usually a combination of factors. In practice any misguided attack
on environmental tobacco smoke may actually eliminate the one tell-tale marker we

now have that a ventilation system is inadequate.

Simon Turner.
ACVA Atlantie Inc. (2/17/87).
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MR CHAIRMAN-MEMBERS OF THE COMMITTEE
JIM DURKIN
LOBBYIST - GREAT FALLS
SMOKEETER OF MONTANA

I'M IN OPPOSITION TO HB 675--1 FAVOR THE PRESENT LAW

CREATING THE MONTANA CLEAN AIR ACT. THE BUSINESS COMMUNITY

SHOULD BE COMMENDED FOR IT'S COMPLIANCE WITH THIS LAV. A
GOOD EXAMPLE OF HOW WELL THE LAV WORKS IS ONLY 300 FT. FROM
HERE. TO-DAY A VISITOR TO THE HOUSE GALLERY CAN ENJOY THE
BEAUTIFUL VIEW OF THE MEMBERS ON THE FLOOR-THE SMOKE FILLED
ROOM IS GOXE. : 7

DON'T MAXE IT MORE DIFFICULT FOR SMALL BUSINESSES TO STAY
ALIVE fN MONTANA. WE ALREADY HAVE TO MANY RESTRICTIONS AND
REGULATICGNS ON THE BUSINESS COMMUNITY.

SMALL BUSINESSES NOT LARGE ENOUGH TO DESIGNATE BOTH SMOKING
AND‘NON—SMOKING AREAS COULD BE FORCED QOUT OF EXISTENCE BY
THE PASSAGE OF HB 675.

I ASK YOU TO STAY WITH OUR PRESENT MONTANA CLEAN AIR ACT-IT
IS WORKING.

I WILL LEAVE WITH YOU A COUPLE OF INSERTS USED IN NEW
JERSEY AND NEW YORK LEGISLATION, WHICH HELPED THE SMALLER
BUSINESS STAY ALIVE. WE CAN HAVE CLEAN AIR IN MONTANA VITH
THE PROPER USE OF MODERN DAY ELECTRONIC AIR CLEANERS AND
THE PROPER USE OF GOOD VENTILATION.

THANK YOU
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ABSTRACT OF LEGISIATION CONTAINING AIR CLEANER PROVISIONS

ASSEMBLY, No. 547, STATE OF NEW JERSEY. An Act Concerning Smoking in
Restaurants and Supplementing Title 26 of the Revised Statutes.

". . . A Restaurant which provides a nonsmoking section shall post a sign no
smaller than 8 inches by 5 inches stating that "This restaurant offers a non-
smoking area." A restaurant which does not provide a nonsmoking section shall
in the same manner post a sign stating that "This restaurant does not offer a
nonsmoking area, as permitted by law." A restaurant which is equipped with
air cleaners or air recirculating systems which meet the stardards of the
model code of the Building Officials and Code Administrators International,
Inc., known as the "BOCA Basic National Building Code 1984," as administered
by the State Department of Community Affairs shall in the same manner post a
sign stating "Approved air-cleaning equipment is installed in place of a non-

smoking area."

(NOTE: Copies of complete law are available from United Air Specialists, Inc.)

LOCAL LAW 1984-12, "A Local law Limiting Smoking in the County of Suffolk,"
New York.

". . . (f) Smoking is prohibited in every publicly or privately owned coffee
shop, cafeteria, short-order cafe, luncheonette, sardwich shop, soda fountain,
restaurant, or other eating establishment serving food whose occupied capacity
is more than fifty (50) persons excluding fram that calculation of capacity any
portion of such facility which is located outdoors and any portion of such

facility which is utilized for bar purposes.



(1) This prohibition shall not apply to any such establishment
maintaining a contiguous no-smoking area of not less than one-fifth
(1/5) of both the seating capacity and the floor space in which
customers are being served, excluding fram said calculations any
portion of such facility which is located outdoors and any portion
of such facility which is utilized for bar purposes.

(ii) At the request of a patron, the patron shall be seated in a
nonsmoking area if a seat is available.

(iii) This prohibition shall not apply to any rooms which are
being used for eating establishment purposes for private functions,
but only while any such‘room is used for such private functions.
(iv) This prohibition shall not apply to any such establishment
which installs an acceptable air-cleaning system for each room in
which customers are being served by said establishment.”

(NOTE: Copies of complete ordinance are available from United Air Specialists,
Inc.)



¢ \

-_ ExHI8tY —~
DATE - .t

é WITNESS STATEMENT He_ N

L

C

DAVID LACKMAN
- NAME srrr no. B &7
ADDRESS 1400 Winme Avenue, Helena, MT 59601 443-3404 DATE 2/17/87

e WHOM DO YOU REPRESENT? MONTANA PUBLIC HEALTH ASSOCIATION & AMERICAN P.H. ASSN.

e .

supporT { XXX OPPOSE AMEND

PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY. HB 675 (Miles) Revising
and clarifying the clean indoor air act. Tyesday,2/17, 12:30 , Room 312 D (Human Services)

: o :
- Comments Both of my associations have pledged to work towards a "non-smoking

society in the United States by the year 2000. Today we are concerned with’the effects
= of breathing ambient smoke from tobacco in enclosed places. As a medical scientist
- with a pathology minor, I have seen, in the course of examining histological slides
-.from necropsies, great untoward changes in the walls of blood vessels. We know now that
u Much of this is due to inhalation of tobacco smoke.
The first Surgeon General's report on the effects of smoking was issued by Luther

-’ Terry; a friend of mine from Public Health Service days, and a reformed smoker,
Dr. Terry was a physician of unquestionable integrity. Later he moved to my alma
mater as Vice-President for Medical affairs at the Univ. of Pennsylvania. There
he eventually succumbed to the effects of cardiovascular disease; probably aggravated
by his earlier smoking habits, Bvery Surgeon General since then has extended the
- studies on the effects of inhalation of tobacco smoke; and found them to be
increasingly disastrousg, to ﬁuman health, The latest is Surgeon Gensral® Koop's
warning about the offects of breathing ambisnt air contaminated with smoke from
tobacco.

When I last appeared before this committee; a remark was made to the effect-
i. why be concerned, medicare will pay. I have grandchildren and am concerned by the

financlal mess we are creating for them; especially the approaching fiscallcrisis
- in Medicare and Medicaide. Smoking; and exposure to it, contributes much to
medical costs, D)

- THANK  YOU . L

CS-34
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Blue Shield BT .1y
of Mortana D v LT
A

Helena Division Great Falls Division

404 Fuller Avenue * P.O. Box 4309 3360 10th Ave. South « P.O. Box 5004

Helena, Montana 59604 Great Falls, Montana 59403

(406) 444-8200 (406) 761-7310

Reply to Helena Division

February 4, 1987

MEMORANDUM

TO: All Employees
FROM: Alan Cain

SUBJECT: Smoking Policy

I want to thank all of you for your cooperation with Phase I of the Smoking
Policy that we have instituted at Blue Cross and Blue Shield of Montana.
Phase ITI will be effective February 16, 1987 (the conclusion of current
smoking cessation clasgses). There will be no smoking allowed at the work
atations and private offices, or in the hallways, bathrooms or meeting rooms
at Blue Cross and Blue Shield of Montana. Smoking will be allowed in the
cafeteria in Helena and the smoking lounge in Great Falls.

For thoase who wish to quit smoking all together, a self-instruction stop
amoking video program - "In Control®™ - will be offered on an ongoing basis.
Please let Human Resources know if you are interested in participating in
this program.

The incentive program which rewards $100 for the first year and $50 for the
second congsecutive year will phase out after July, 1987, (i.e., you'll need
to make your commitment to stop smoking before July).

It would also be helpful to not have ashtrays available on your desks, etc.,
80 a8 to discourage visitors from smoking.

Please remember to include appropriate break times in your meeting agendas
to allow smokers ¢0 go to the designated areas to smoke,

The last phase, which will be an opportunity to assess when and if a total
smoke-free environment will take place, which would include the issue of
hiring nonsmokers only, will be determined later this year.

Managers and aupervisors have the responsibility to see that the spirit and
intent of this policy is complied with and to enlist the cooperation of
employees in accomplishing this objective, recognizing the needs and

problems of both smokers and nonsmokera. Disputes will be handled through
the standard disciplinary proceduresa, (i.e., first step - oral reprimand,
second step - written reprimand, third step ~ suspension and/or termination).
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Profsss.onal B.iiding 510 - 1ot Avanue Noth g4 Great Fails, Montara 9401 (406) 452-23€62 (40A) 45214014
1-800-447-3442 in State

American Heart Exmblgfléiﬁ
Association DATE . "\\ -

HB__ '

\3\\,/
W

Mortz~a Affiliagte, InC.

February 16, 1987 \ :
\ ¢t
TO: HUMAN SERVICES AND AGING COMMITTEE MEMBERS \\ “ﬁ\
MONTANA STATE HOUSE QF REPRESENTATIVES \
FROM: MADELYN L. MOORE, EXECUTIVE DIRECTOR \

AMERICAN HEART ASSOCIATION, MONTANA AFFILIATE, INC.

SUBJECT: HB 675 - REVISING AND CLARIFYING THE MONTANA CLEAN INDOOR ACT
HEARING - TUESDAY, FEBRUARY 17, 1987
SPONSOR - JOAN MILES AND OTHERS

On behalf of the Montana Heart Association statewide cadre
of volunteers and its board of directors, I urgently re-
quest your favorable consideration of HB 675.

Plus results of other tobacco products, cigarette smoking
costs some $65 billion annually in health care, loss of
economic productivity due to poor health and treatment of
cigarette-related illness through Medicare and Medicaid
programs. This $65 billion breaks dowr ‘nto $17.8 billion
in healthcare; $43 billion in loss of ecunomic productivity;
and  §4.2 billion in Medicare/Medicaid expenditures.

Smokers have more than twice the risk of heart attack as
non-smokers - it therefore follows that sidestream smoke
affects all non-smokers by introducing toxic substances

to persons in the area. It is extremely important that
individuals be protected from this hazard by having a
clean air space available for their protection. Beyond
health damage to all, it should be mandatory that infants,
the very elderly, and those with pulmonary problems have
available areas free of tobacco smoke.

One item of information from the Surgeon Generals 1986
report should be of outstanding significance in your
decision concerning HB 675 - TAR---THE MOST CARCINOGENIC
SUBSTANCE IN CIGARETTE SMOKE---IS 70% MORE CONCENTRATED
IN SIDESTREAM SMOKE.

Your support of HB 675 would truly be an important step
in making Montana a safe and healthy state for all. Thank
you for your consideration.

WE'RE FGHING FOR
YOUR LIFE
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MONTANA CHAPTER

OF THE
AMERICAN PHYSICAL THERAPY ASSOCIATION

AN HISTORICAL PERSPECTIVLE OF PHYSICAL THERAPY

Physical therapy emerged as a medical discipline following World War I.

A formal program for physical rehabilitation was needed but none existed.

As a result of a study of European programs for physical rehabilitation,

the Division of Special Hospitals and Physical Reconstruction was established
in August, 1917. Physicians developed Reconstruction Aides from physical
educators and nurses to assist in rehabilitating the surviving patients with
war-related injuries and disabilities from World War I.

In the early 1920's, the Reconstruction Aides organized to become the
American Physiotherapy Association. These early physiotherapists, as they
were known, were trained in hospitals for short periods of time to meet the
needs of our country.

By the 1930's, the American Medical Association with the American
Physiotherapy Association developed educational programs for physiotherapy
in medical schools. As the success and reputation of physiotherapy grew,
sO too did its body of knowledge culminating by 1940 in certificate programs
for individuals holding bachelor degrees in physical education or nursing.

During the 1940's and 50's, an Americanized designation to physical
therapy from physiotherapy was made. Three significant forces (World War
II, the Korean Conflict, and the polio epidemic) druing this time spurred
the growth of the profession. Many victims of these travesties were kept
alive with physical rehabilitation becoming an integral part of their
existence.

In the late 50's and early 60's, physical therapy education evolved
into baccalaureate degree programs, with an increasing number of states
believing it appropriate to license the practitioners of physical therapy.

By the mid-60's, public policy recognized the physical therapy profession
through inciusion in the Medicare and Medicaid leygislation. The physical
problems of senior citizens increased with the aginy of the general population,
necessitating an expansion of expertise in physical therapy.

From tlie mid-60's to the present, the expansion of skill, professionalism
and knowledye through specialized research in physical therapy has
continued. Creater amounts of work have been produced for physical
therapists as the technology in medicine improves and extends lives. This
has been evident in the polio epidemic survivors, in military conflict as in
Vietnam, and most recently in total joint replacements and other innovative
reconstruction procedures in the senior populatiomn.

By 1969, all fifty states licensed physical therapists. One year
certificate programs have been phased out and replaced with four and six year
degree granting university programs accredited by the American Physical
Therapy Association. Advanced :legrees at the Master's and Doctoral levels
are held by many therapists. Specialization in the areas of orthopedics,
pediatrics, cardiopulmonary, sports physical therapy and clinical electro-
phy51ology is currently taking place with board certified specialists

e A e Riia T A~ R cbFrict criFoeria 1 mob
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cresentative of th= Frofessional Fhysical Therapy
the University of Montana, I would like to speak
of Senate Bill Z1. I have been on the faculty at
ity for 10 yearc. I helped plan and implement the
1 was first accredited by the American Fhysical
iaticon 1in 1921, and i1s currently fully accredit-—-
developed 1n response to both student
care needs of the State.

re physical therapists to deliver services
orEimarily in a setting. so we select mature, highly
qudlexed studen Their average age 1s 27 years, their
average GFA 1s 3.2 {(on a 4.0 scaley, and as a group, their
czrformanc2 on the natiocnal ;rofusglcnal licensing examina-

i nighe=st in the nation.

produce independent thinking, competent

o achieve this ggal we.prepare students to

1, muscutloskeletal, and related cardio-
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Thz [ooreasing nunber of scientific research publications
Goacum T in ocuw professional jowrnals demonstrates that we
RV t~ed responsibility for generating our ocwn Sody of
Lriowl e -: indeed the definition of a profession. The nswest
ohiysio =1 Lherapy procedures would be implemented more
zffectt =]+ by allowing patisnts direct access to physical

thersiyzte.
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2ll as other programs throughout the country,
ticn they receive in their education, produces
. dependent thinking practitioners who viork well
in the medical community. I wrge you to allow thes public
direct accese to the E”pEFLISE of physical therapists by
vaoting tc pass S=nate Eill 1.
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Norman A. Fox, M.D.
DIPLOMATE, AMERICAN

BOARD OF FAMILY PRACTICE PHO:.c: 406-587-5123 BOARD OF PEDIATRICS
John S. Patterson, M.D. Eric Livers, M.D.
DIPLOMATE, AMERICAN DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE BOARD OF PEDIATRICS
Robert J. Flaherty, M.D. James R. Feist, M.D.
DIPLOMATE, AMERICAN DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE BOARD OF PEDIATRICS
Leonard R. Ramsey, M.D. Todd D. Pearson, M.D.
~ DIPLOMATE, AMERICAN DIPLOMATE, AMERICAN
BOARD OF FAMILY PRACTICE BOARD OF PEDIATRICS

January 9, 1987

Senate Publlc Health Committee
Capitol Building
Helena, MT 59604

Dear Committee Members:

A'bll]l before the Leglislature would allow the public greater access to the
services of Physical Theranists. Currently, the public has free access to the
rudimentary physical therapy offered by Chiropractors, who lack trainlng in
traditional medlical discipilnes. Physlical Therapists, on the other hand, are
trained in and famlillar with traditional medical concepts of physical therapy
and could provide much more appropriate treatment for patients. If the case
can be made for the public’s free access to Chiropractic care, then there is
no question that the public can clearly benefit from freer access to the care

Sincerely,

R. D/ ol

Robert J. Flaherty, M.D.
RIF:sw
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ORTHOPEDIC ASSOCIATES OF BOZEMAN, P.S.C.

206 NORTH GRAND
BOZEMAN, MONTANA 59715
PHONE 587-5546

E. LEE BLACKWOOD,M.D. FRANK W.HUMBERGER,M.D. BERNARD M. VARBERG, M.D.

January 15, 1987

Legislators of the 50th Session
State of Montana
Capitol Building
Helena, MT 59620

Dear Sirs:

After reviewing Senate Bill No. 31, an Act allowing direct patient
access to physical therapy and amending Section 37-11-104, M.C.A.,
I wish to state that I am in)favor]of this bill allowing physical
therapists to evaluate and initiate treatment of patients without
the direct prescription of services by a physician. I feel that
physical therapists in general are much better trained than
chiropractors who have direct access to patient evaluation and care.
It has been my experience that they use good judgment in their
evaluation and treatment plans and are prompt in referral if they
are concerned or have a problem. I feel good in giving my unqualified
support for this bill and would encourage its passage.

Sincerely,
Frank W. Humberger, M

FWH/mj
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To: House Human Services and Aging Committee

Re: Senate Bill 31, An Act Allowing Direct Patient Access to Physical
Therapy

Understanding the benefits to the public that Senate Bill 31 can provide
by allowing the public direct access to physical therapy, to a large part
requires the understanding of the profession of physical therapy. What
is physical therapy and what do physical therapists do?

First of all physical therapy is an integral part of the medical system.
This is certainly demonstrated by our history and development over the
last 68 years. Through this, the philosophy which guides physical therapy
care has arisen out of medical and physical therapy research.

Physical therapy is not a new profession but rather one that is 68 years
0old. Through those years and as the profession has expanded physical
therapists have provided a safe quality care to millions of patients.,

Our history indicates clearly that we have effectively treated patients
and this bill will not change that particular aspect of physical therapy
care. In actual practice, physical therapy care, as provided by licensed
physical therapists, is done totally under the careful hands and decision
making of the treating physical therapist.

Physical therapy is a profession that is rapidly expanding. Utilization
is also rapidly increasing. The public, as well as other health care
providers are realizing that for many patients, with a variety of problems
and conditions, physical therapy provides a long term solution to their
problem,

Physical therapists have considerable expertise in recognizing and treat-
ing limited bodily function resulting from musculoskeletal or neurological
conditions. Physical therapy, and physical therapists, hold the philosophy
of evaluating, treating, and educating patients to achieve optimum function
as soon as possible. Perhaps most importantly physical therapists are

able to expertly advise, and educate, individuals to understand their
condition as well as how activities they do throughout the day working

or recreating can effect the continued stress on the body that could result
in prolonged injury. Physical therapy has an important preventive emphasis
that in the long run can be very cost effective to consumers and third
party payors.



Physical therapy is a team oriented profession. We are very cognizant
of the skills of other professionals and will continue to work closely
with those professionals with the primary goal of quality, effective
patient care. Certainly core to that team approach is continued and on-
going consultation with the patient's physician.

Physical therapy is a profession made up of individuals that share the
same internal and external problems and concerns as other professions.

We have a vast majority of individuals that work hard to advance the pro-
fession for better patient care and certainly in the present health care
environment for cost effective care.

Senate Bill 31 allowing direct patient access to physical therapy will
not change the scope of physical therapy practice in Montana. Physical
therapists will continue to practice physical therapy only, a field that
only physical therapists are best educated in. We know our profession
well and we also know the boundaries that limit our profession. The long
history of our referral and communication relationship will continue with
physicians and other health care providers for quality patient care. For
those individuals who choose to seek the services of a physical therapist
initially to address their problems, Senate Bill 31 certainly provides
them that right which could result in early intervention and safe and
effective outcomes.

Physical therapy is a profession that can be trusted. It is a profession
that has provided considerable benefit to the public for years and it is
a profession that the public should have direct access to. I urge you

to support Senate Bill 31 that will allow direct patient access to physi-
cal therapy.

Respectfully,

/{M/ o e

Gary Lusin
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February 17, 1987

RZ: Senate Bill # 3\
Clay Edwards, Physical Therapist

T0: Kr. Chairman and members of the House Human Services Committee

I want to briefly explain to you what I believe the passage of this
Bill will do to the practice of physical therapy and what portion of
the public will most benefit from the passage of this legislation.

During the two and one-half years that our state association has been
drafting this legislation it has been, and still is, my personal
belief that the practice of physical therapy will not change dramat-
ically with the passage of this bill. We will continue to see 80-SC%
of our ratients by means of physician referral. ¥We will continue to
have the very close working relatio ship we have always had with
physicians.

The members of the public that will be dramatically and positively
affected fall into several g ouws. There will be a major improvement
in treatment for handicapped s-hool children. TFhysical therapists
are the only members of that trcatment team that need a physicians
referral. I personally have now waited 3% months for a surgical
rerort and doctors referral from a childrens hospital so I can
legally and safely commence treatment for a student.

Anotrer group that will benefit by cost and time savings by going
directly to a physical therapist are those patients with chronic
physical problems. Patients with arthritis, nonoperable neck and back
rain, nonacute strokes and many other chronic disabilities will be
able to get immediate treatment. In reality, many of these patients
nov go directly to the physical therapist and the referral is only a
telephone call to the doctor from the therapist,

Injury prevention is rapidly becoming a major focus of business and
industry. Physical therapists are ideally educated to present low back
injury prevention seminars and are indeed doing so. These seminars

have the potential of reducing workmens compensation claims and payments
considerably. Am I currently breaking the law when I present these
programs? Possibly. I certainly am wher the inevitable employee
remains to ask what they can do for their chronic low back problem.

Iy statements to him are now treatment and are illegal, I believe



w..: Senate Bill # 31
Clay Ecdwards .
rage 2

;"h

e
: physical therarists are the most qualified persons in a community to
worecsent this infrrmation but we are about the only ones that carrot

~lawfully do it.

wlhe last group that I want to single out is the public in general.
There is now a major emphasis on wellness and health promotion in our
society. Any physical education teacher, aerobics instructor, YIICA
weOrloyee, or anyone else can open shop and instruct and counsel
people on diet and exercise with almost na training. In most —aral
ontana cities and towns, the physical therapist or physician are the
- most gualified persons to present this information. The physician
®3oes not have the time and this antiquated referral requirement prevents

me from doing it.

wl urge you to give this bill a do pass recommendation from this com-
mittee. The referral requirement for physical therapy has outlived
- 1ts need and is now preventing good medicine rather than promoting it.

n
-

® sincerely:

_gé EMsare)

- Clay Edwards, Physical Therapist
w Dillon, llontana
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Mr. Gary Lusin

President

Montana Chapter

American Physical Therapy Association
c/o Bozeman Physical Therapy Center
300 North Willson

Bozeman, Montana 59775

Re: Practice Without
Referral

Dear Mr. Lusin:

Our firm as a major administrator of Professional
Liability insurance for physical therapists has been
monitoring claims in those jurisdictions where practice

without referral is allowed; specifically, Arizona,
California, Maryland, Massachusetts, Nebraska, Nevada,
North Carolina, Utah and West Virginia. It is my under-

standing that California and Nebraska are jurisdictions
in which the therapist has been able to practice without
referral for a considerable period of time. As of this
writing, we have no firm evidence that practice without
referral has had a negative impact on Professional Lia-
bility.

It would be normal, from an underwriter's approach,
to expect that when the therapist is practicing indepen-
dent of the physician, claim experience might be less
favorable than that where a physician 1is involved.
Again, we do not find this to be the case at the present
time. I can only suggest to you that the professional
therapist utilizes every viable tool available in order
to provide the patient with the best care possible.
I would also suggest that in those areas where practice
without referral has been allowed, the truth of the
matter is that the therapist counsels with the physician

:Sazuilzg our clients /waéssionu[l:q /o'z over 30 yeats

Reply 1o Chicago Ottice



Dear Mr. Lusin: December 16, 1986

in cases where there would be any questions whatever
as to what might be proper in the handling of that
patient. The less professional therapist 1is going to
be more subject to losses with or without the restriction
of requiring physical referral.

The number of incidents in the entire physical
therapy area has been steadily increasing, as have been
the dollar values of judgments in malpractice actions.
These two factors in addition to others have had a nega-
tive effect on the pricing of Professional Liability
coverage for physical therapists, but again that effect
seems to be across-the-board and not a function of prac
ticing with or without a referral. It is our intent
to continue to monitor our therapy program. Should
we notice any significant change in those areas where
practice without referral is allowed, you may be assured
that we will contact you personally.

’
’

$incerely, /
/l' \‘ . ’
G \(~'
- A e \
Donald F. : aﬁg
\J
DFL/cc
CC: Jerome Connolly
Physical Therapy Clinic



KENNETH V. EDEN, M.D. OATE - —

INTERNAL MEDICINE — GASTROENTEROLOGY &

MEDICAL ARTS BLOCK
121 N. LAST CHANCE GULCH, SUITE G
HELENA, MONTANA 59601

TELEPHONE
T (406) 442-1994

January 9, 1987

Members of Public Health Committee
State Senate
Helena, MT 59601

Dear Senators:

I would lik e to express my support for Scnate Bill 31 regarding free access
of patients to the care provided by Montanz physical therapists.

hmy own practice many patients are referred by me for evaluation by a physical
therapist, andI have found them as a group to be well trained, conscientious and
to render their services in a very professional manner.

In reality, many patients self refer to a physical therapists and then request
authorization retrospectively. In almost all cases, I do this.

I think the present law in unrealistic and diecriminates unfairly against
physeical therapists since patients have free accecs to others in the health care
field such as chiropractors, ‘-acupuncturists, optometrists, naturopaths, and etc.
Among these groups, I think the physical therapiscs are perhaps the mosc likely

" to refer patients whose problemg are outside their area of expertise.

I think the risk of physical therapists failing to recognize a problem that is
beyond their area of expertise is a real one but certainly no more so than it is
for physicians or any other health professional. I think one must rely on pro-

fessional integretity of which physical therapists as a group have demonstirated
an ample amount.

Sincerely yours,

PR}
R BN VO
.

Kennsth V. Eden, M.D,.
KVE/dr ) . ' T <f ‘,":h'_ N
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Testimony - Senate Bill 31 |8

Submitted to: nDr. Lee Hudson
Great Falls, Montana

ffebruacy 00, 1987

Senators of this committee; good afternoon.
My name is Dr. Lee Hudson. I am a Board Eligible Chiropractic

Orthopedist and a member of the Board of Directors for the
Montana Chiropractic Association. I practice in Great Falls.

I would like to make it clear that we do not want to attempt
to prohibit anyone from practicing the profession which they
are trained for. The question at hand today is not whether
the Physical Therapy profession is a worthy profession. It
has a proven place in the health care community. The question
we must ask today is whether the Physical Therapy profession
has the education and training, most importantly in diagnosis,
to become a portal of entry/primary health care provider.

For the first and most important step in treating the human
body is making a proper diagnosis. Only after a proper
diagnosis has been made, can a treatment plan be formulated.

I have researched the similarities and differences in education
‘between my profession (Chiropractic), and the Physical

Therapy profession. I have not included the Medical profession
in my research, however, Medicine and Chiropractic have

comparable educational requirements.

I have obtained course curriculums from two major Physical
Therapy programs, (Utah and Washington), and the curriculum
of my Alma Mater (Northwestern College of Chiropractic).

1. Both Chirgpractic and Physical Therapy require a minimum
of two years pre-professional training.

2. Chiropractic profession training is a four year program.
Physical Therapy professional training is a two year

program.
3. The Fhyz1-31 Therapy programs researched were comprised

of betw==- 880 and 1,110 total hours of education.

The Chlir-cractic program researched was comprised of

4,411 =otal hours of education. This is 4 times the total

class hours.,
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tast ha! o “bhably most importantly;

A, Chirepinactic education includes 1,260 classroom hours
which are directly related to diagnosis. The Physical
Therapy programs researched contain between 120 and 180
hours of courses which can be related to evaluation or
diagnosis.

I would also like to point out that the education of a
Physical Therapist contains 0 hours in x-ray diagnosis;

a very valuable tool.
' K%Z/,a/-'///{éﬂ
-
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Chapter 26. THE GENERAL PHYSIOTHERAPY
SUBMISSION

INTRODUCTORY

{. The New Zealand Society of Physiotherapists. in association with the
New Zealand Manipulative Therapists’ Association and the New Zealand
Private Phvsiotherapists’ Association. was represented at almost all
hearings of the Commission. The submission of the society {(Submission
73). including the material supplied in connection with it, was most useful
to us. The society also helped to provide experts from overseas.

Although the conclusions reached by the New Zealand Society of
Physiotherapists and its associated groups were not in favour of
chiropractic, we should like to record that the stand taken was a
constructive one. The physiotherapists saw themselves as critics of
chiropractic, not enemies. [t did seem, too, that some day all specialists in
manual therapy, whatever their background, might be able to work
together in further research. However, at present, physiotherapists are
aligned with the Medical Association in opposing the provision of health
benefits for chiropractic patients.

3. It was noteworthy that the group of physiotherapists specialising in
manual therapy were responsible for preparing the material for the
submission. They also presented it and were therefore available for cross-
examination. This was valuable since, apart from the chiropractors, they
were better informed on the use of manual therapy than any other group
who appeared. Although, in general, they echoed the medical oppuosition,
they were more specific and were also prepared to make suggestions about
integrating chiropractic into the health system. They also saw the need for
research into manual therapy.

EDUCATION OF PHYSIOTHERAPISTS
4. At this point something needs to be said about the education of
physiotherapists and, in particular, of manipulative therapists since they
maintain that they are capable of providing all the services now mainly

performed by chiropractors.
5. A J-year full-ume cousse.is. o&crcd for the Diploma of Physiotherapy.

; , : k:lls', chmal?"
sHepite miaveletiV s n;di qﬂﬁl e Chif Eourse,”it"is’ ¢
aso mu’EK‘less demandmg.d ose who enter trammq in 1979 and in
subsequent vears will probably have a preregistration vear after

graduatiorr. pT—— T— —r —
«b6-Thef on of the physiotherapist at'present is the education of a
paramedi e is taught the basic sciences as a general background to
his role thhm the framework provided by the referring medic: | doctor.

Obviously, once he is in practice, hospital or private, his_ski

ccl;nfldcnce %row__w,:dxabxlmuomoﬁ .the, paucnt,,;hauhs:wor of th

*has ‘special importance;. particularly+irr ‘e Hospit:
is main methods of treatment are electro-therapy, therapeutic

movement (remedial exercise),-{raction,, massage, and mobilisation
procedures. WCertainly physiotherapy - education,~ with#no- significant®
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EXHIBIT

DATE

aonian

MONA JAMISON 88 ..
ATTORNEY AT LAW
POWER BLOCK BUILDING, SUITE 4F
SIXTH & LAST CHANCE GULCH

POST OFFICE BOX 1698
HELENA, MONTANA 59624

(406) 442-5581

itol Building
ena, “ontana 59604

Q2
D W O
e

+
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For *he record, I just wish to state that as the title
and tedy of Senate 3ill 31 indicate, %thers ig nothing
cntained in either which directly or i~directly amends
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especially skilled manipulator ﬁl -
“experiencet(théy are indeed fulbdificiiianit

"'be- expected” to- be more- skill‘ed’lhd"‘ﬁoméﬁ&@e

PHYSIOTHERAPISTS AND MEDICAL PRACTITIONERS

18. As we have said, the general physiotherapist submission largely
supports the views of the Medical Association. However, particularly
from the closing address of counsel for the Society of Phvsiotherapists
{Submission 134), it became clear that ph\sxothcrapxsts especially the
manipulative therapists, face certain strains in their relationship with the
medical profession, some of their own making, some caused by the
medical attitude to other branches of the health services. Sections of the
medical profession have adapted very well 1o a changing role, others have
still to recognise that health care services no longer consist merely of
doctors and nurses. Yet as the natural leaders of the team, medical doctors
must help more to define their own role and that of others. All members
need to become more aware of the skills of the others. Inter-disciplinary
co-operation and interchange need to be developed. especially at a formal

level.

GENERAL

19. Three useful points emerged from the submission itself. First the
value of manual therapy performed by a trained and experienced
practitioner, secondly, the continuing need for communication and co-
operation among the different practtioners, and, thirdly, the need for
more clinical research in manual therapy.

20. Whether the ordinary physiotherapist or even the manipulative
therapist will want to extend his role to become a primary health care
provider, as appears to be the desire in the United Kingdom, Canada, and
Australia, will be a matter for the profession. If this is what it wishes, the
training programmes would have to be considerably extended particularly
in the area of diagnosis.

2! In the main submission and especially in counsel's closing
statement. a plea was made for provision within the State-supported
education system of high-level training in manual medicine. Certainly, as
we have said, the future of the present manipulative therapists’ training .
programme in New Zealand seems somewhat insecure: those organising it
are unable to obtain Gox ernment funding for it. In the Commission’s view
this denial ef,Gover:
the mamphlanyg
training in’tani .
chxropmnc“coﬂegesm <ainly AR Dl
manipulative therapy programmerconvinicestisah 'mb&mpued
_quality. with..the thorough: fulktime trammg over a period of vears
undergonc by the chiropractor./In our opinion, if there is to be any
question of Government funding for manipulative therapy education, it
would be better allocated to bursary assistance to enable physiotherapists
who wish to broaden their horizons to attend the Preston Institute in
Melbourne. The Preston Institute, by the same token, might wish 1o
consider whether the holder of a Diploma in Phyvsiotherapy might receive

some-credits. towards.- the. chxropracuc«degmmwv—-—n-h
] Spinalcmanipu %I
nrgc pro: csnoh""bdf \;%r

+} 22.1In  the .Commission’s - Vi

manual therapy; lies pnmarﬂ

should like to think, in close co-operation where necessary with t
physiotherapists. We have more to say on this subject in chaptcr 45.
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CAPITAL CHIROPRACTIC CENTERNB ..

1732 PROSPECT AVENUE
HF ENA, MONTANA 59401

CARY P BIOM, !+
PN A BLOM [0 6 O (406) 449-7458

February 17th, 1987

The Montana Chiropractic Association believes that the physical therapists
definitely are not qualified to diagnose or evaluate. Their education does
not teach this and therefore they do not have the qualificaitons.

Many pathologies can mimic musculo-skeletal problems, therefore it is essential
that a differential diagnosis be made. In addition to physical, neurological,
and orthopedic testing, a radiographic examination should be utilized.

Physical therapists do not have the qualifications to perform or interpret
Xx-rays. Manycancers, fractures, and other abnormalities are found through

use of x-ray. These are various contraindications to using physiological
theraputics such as heat, massage, ultra-sound, and mobilization especially

if certain disease processes are present. These contraindications of treatment
must be pointed out through precise diagnosing. We believe that this legislation

Is not in the best interest of public health.
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TESTIMONY, SENATE BILL 31
SUBMITTED BY: BONNIE TIPPY
MONTANA CHIROPRACTIC ASSOCIATION
FEBRUARY 17, 1287

The major question raised by the proponents of this legislation is one of
fairmness. Is it fair that many types of health care providers can offer
direct access to their patients while physical therapists cannot. But, I
would like to point out to this committee that all of the other health
care providers menticned by the physical therapists are not licensed by
the state of Montana. When this legislature chooses to license a
profession, it is a major step. It is a "stamp of approval" on the
practices of that profession, and a promise to the people of Montana that
those people will be regulated and will only be allowed to practice within
the scope of their education and their practice act.

Excepting acupunturists, who will be significantly impacted by legislation
introduced this session, no other licensed health care providers in the
state of Montana can provide direct services to patients with bachelors
level training only. None. Not speech pathologists and audioclogists, not
psychologists, nurses, chiropractors, social workers or any other licensed
professionals. What you would be doing with this bill is unprecedented.

You've heard testimony describing the lack of education of physical
therapists and their inability to diagnose. By law they cannot take x-
rays or do diagnosis. You have heard many promises today regarding
diagnosis, that indeed, if a diagnosis is needed the physical therapists
will refer the patients back to a medical doctor.

I woul: 3°x you this. How can any treatment be done before a diagnosis is
made: " is whole process seems rather backwards to me. If the physical
therzpi==: are going to do what they say, and indeed refer patients back
to a ==31-31 doctor for diagnosis, then aren’t we just adding a step to
the wh. = orocess instead of eliminating one? I think that we need to be
realisti-. They will be doing diagnosis, and they don’t have the

educational tackground to do it.

Another issue is that of health insurance. It is true that this bill does
not make health coverage of physical therapy mandatory. Most health
insurance contracts cover for physical therapy treatments if those
treatments are prescribed by a medical doctor. So, if a patient goes
directly to a physical therapist for treatment, and they do have health



insurar», if that physical therapist is really doing his or her job, they
will ret=r them straight back to a medical doctor for a prescription so
that the services will be covered by health insurance. Once again,
instead of eliminating a step in the process, we have added ome. Or,
perhaps the patient will remain unaware of his health coverage limitations
and will receive the unhappy surprise of having to pay for the services

himself,

We believe that the issue here is fairness, fairness to the consumers of
Montana. If we are going to pass legislation such as this, I urge that an
amendment be added to the bill which will require additional training and
education in the area of diagnosis as a provision for direct access
privileges. We have a rough draft of an amendment here, but we would like
some more time to word it adequately. We have discovered that 28
universities nd colleges throughout the United States offer master’s
degrees in Physical Therapy, and feel that at the very least, a master’s
degree should be required for these privileges. I am submitting a list of
those Universities for your information. More education is certainly

available.

I would ask that a subcommittee be formed in order to more carefully
consider this legislation and possible amendments which would, indeed,
make it a piece of legislation that is fair to everyone. With the crush
of time that you are under right now prior to transmittal, we realize that
your time needs to be spent acting on House bills. Since this is a Senate
measure, there is a lot of time to give this matter adequate--and fair--

consideration.
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UNIVE® 7 1ES OFFERING MASTERS DEGREES IN PHYSICAL THERAPY

University ot Wisconsin, Maddison
University of Washington, Seattle
0ld Dominion University, Vvirginia
University of Alabama, Birmingham
University of S. California
University of Florida

Unversity of Emery, Atlanta
Georgla State University

Medical College, Georgia

N.W. University Medical School, Chicago
University of Indianapolis
University of Iowa

University of Kentucky

University of Bostan

Mass. General Hospital Institute of Health Professionals.

N.E. University, Boston
University of Minnesota

Washington University School of Medicine, St. Louis
S. U. N, Y. Buffalo

Teachers College, Columbia N. York
Long Island University, Brooklyn
New York University

University of North Carolina

Ohio State University

Hahnennan U-iversity, Philadelphia
Temple University, Philadelphia
University of Pittsburg

Texas Waomens University, Denton
virginia College. Richmond.

Boston
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Good Morning:

My name is Stanley Rosenberg and I°ve come to speak in

(;;ggggr of Bill Number__ 31 .

From 1965 to 1978, my employment with the Public Health
service was either related to the hospital or long term care
environment. In the early 70°s, 1 was assigned by the Hill-
Burton Program of the then HEW, to a Rehabilitation Hospital in
Mass. I have had the opportunity to work with two Institutes
of Physical Medicine, one in New Jersey (the Kessler Institute)
and the Rusk institute in New York. I also have a chronic low
back'problem and utilize P.T. services about twice a year.
Therefore, my experience with practicing physical therapists
and physicians who order physical therapy is not insignificant.
I speak to you now both as a person with some experience both
as a health care provider and as a consumer.

By and large, most physicians I have encountered order
physical therapy on a prescription blank with the words "P.T as
indicated" or "P.T as required". 1In essence they are saying to
the therapist, "You diagnose the problem, it’s extent and
provide the appropriate therapy."-- i.e., electric stimulation,
massage, stretching, cold, heat etc, or any combination therof.

I said by and large, since the only physicians I‘ve ever
seen or worked with who specified treatment modalaties and
areas of concentration were those who specialize in Physical
Medicine, i.e., Physiatrists. I would suspect those who prac-
tice Sports Medicihe do the same. But they too study Physical

Medicine.



In essence then, going to a Family Physicians’ office or
an Internists office for a diagnosis and referral receive for
their efforts a bill for the referral. Whereas if one went to
the P.T and allowed them to make the determination of whether
or not P.T. would be indicated, all insurance companies includ-
ing medicare and medicaid as well as our own pockets would save
money. The P.T. is trained to know what he or she doesn’t
know. They will and do refer to medicine those problems which
require medical diagnosis and care.

‘In short, if I were required to see a physician every time
I have a low back problem, I would wind up on the short end of
the stick. I will need two referrals, one to the MD who will
then refer me to the PT for "PT as needed", two trips, pay
twice and keep the pain at least one extra day. 1In a sense,
I'm fortunate to have a physician in Bozeman who allows me to
call my Therapist for treatment. The therapist then asks for a
prescription from the physician. Since they practice in the
same building, and since my physician is enlightened, the
system we have worked out satisfies all concerned.

I thank you for the opportunity ‘make this statement.

44720 Itara Circle
Bozeman, MT 59715
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Testimer. 3efore the House Committee on Human Services and Aging

House Bill 675

(Requiring a Non-Smoking Area be Designated in Every Enclosed Public Place and
Smoking be Prohibited in the Work Area of Non-Smokers' in Scme Places of Vork)

Mr. Chairman and members of the committee: I am Robert U. Moon, presenting in
support of HB 675,

From a public health viewpoint, HB 675 represents an appropriate clarification
to 50-40-104, the Montana Clean Indoor Air Act. Concerns over the health
effects from passive cigarette smoke are hardly a myth, as some tobacco adver-
tisements suggest. In reality, passive cigarette smoke is likely the most
dangerous pollutant we face today.

The overwhelming body of scientific evidence shows that second hand smoke poses
numerous health hazards to non-smokers. The 1986 Surgeon General's Report comes
to three major conclusions:

1.) Involuntary smoking is a cause of disease, including lung cancer, in
health non-smokers.

2.) Compared with children of non-smoking parents, children whose parents
smoke have an increased frequency of respiratory distress and infection.

3.) Simple separation of smokers and non-smokers within the same air space
may reduce, but does not eliminate environmental tobacco smoke (ETS).

Passive smoking does affect public health. New research shows that non-smokers
are susceptible to smoke-related health problems. A review recently publizhed
by the National Academy of Sciences? states that approximately 20% of the

estimated 12,200 Tung cancer deaths occurring annually are attributable to ETS.

Experience with clean indoor air laws in other states indicates that posting of
signs is the key to gaining compliance. However, the act was intended to promote
the health of the public, rather than to support strict enforcement. Much of

the success of the act will be measured by the non-smokers taking a firmer stand
to protect the air they breathe. People should not be forced to breathe toxic
chemicals against their will.

Hopefully, the 1337 Legislature will see the value of this clarification and
fully support tne measure.

References

1. Office of Smoking and Health. The Health Consequences of Involuntary
Smoking: A Report of the Surgeon General, Rockville, Maryland: Public
Health Service, 1986.

2. National Research Council, National Academy of Sciences. Environmental
Tobacco Smoke: Measuring Exposures and Assessing Health Effects. Washington,
D.C.: National Academy Press, 1986.
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By
C. Evererr Koor, M.D,
SURGEON GENERAL
U.S., PusLic HeaLtH Service
AND
Deputy AssISTANT SECRETARY FOR HEALTH
U.S. DEPARTMENT oF HeALTH AND HuMmaN SERVICES

PRESENTED AT THE WORKSHOP ON TOBACCO-FREE YOUNG AMERICA

MINNEAPOLIS, MINNESOTA
Ocronen 16, 198G



(GREETINGS TO HOSTS, GUESTS. FRIENDS, ETC.)

I AM DCLIGHTED TO JOIN YOU THIS MORNING. AND I AM DOUBLY
DELIGHTED TO SEE THE BROAD BASE OF SUPPORT FOR THIS WORKSHOP:

MY GOOD FRICNDE FROM THF ILING AND HEART ASSOCTATIONS...
FROM THE CANCER SOCIETY,..
FROM SCHOOL BOARDS AND SCHOOL ADMINISTRATIONS,..

AND FROM THE PROFESSIONS OF MEDICINE, NURSING, AND PUBLIC HEALTH.



['VE BEEN YOUR SURGEON GENERAL FOR 5 YEARS. AND FOR 5 YEARS I'VE
BEEN ENGAGED IN THIS IMPORTANT CAMPAIGN TO REDUCE. IF NOT ELIMINATE 3
ALTOGETHER, SMOKING FROM OUR SOCIETY, [

|

THROUGHOUT THAT ENTIRE PERIOD 1 COULD NOT HAVE HAD BETTER ALLIES, %
CLOSER FRIENDS, OR MORE DEDICATED PARTNERS THAN THE THREE NATIONAL
ORGANIZATIONS REPRESENTED HERE TODAY,

WITHOUT YOUR TOTAL COMMITMENT TO THE CAMPAIGN AGAINST CIGARETTES

: ;

AND TOBACCO, THIS COUNTRY WOULD NEVER HAVE COME AS FAR AS IT HAS D
TOWARD THE GOAL OF A SMOKE-FRFF SOCIETY BY THE YEAR 2000, 3

AND NOBODY KNOWS THIS BETTER THAN YOUR SURGEON GENERAL.
MINE 1S A JOB THAT SOME FRIENDS IN TEXAS NOW AND THEN DESCRIZE AS

"ALL HAT AND NO CATTLE.” THAT MAY BE A LITTLE EXTREME...BUT 1 UNDER- 7
STAND THEIR POINT, !




THE FACT REMAINS, HOWEVER, THAT MY JOB WOULD BE MUCH MORE
DIFFICULT -- IT WOULD BE IMPOSSIBLE -- WERE IT NOT FOR THE THOUSANDS
OF CONCERNED AND DEDICATED CITIZENS WHO ARE ON MY SIDE,

AND TODAY, YOU AND I..,TOGETHER,..ARE ON THE SIDE OF YOUNG
PEOPLE, 1’M VERY ENCOURAGED BY THE PRESENCE HERE OF SO MANY INDIVID-
UALS AND ORGANIZATIONS REPRESENTING THE NATION'S SCHOOLS. THOSE OF uS
IN THE HEALTH PROFESSIONS REALLY NEED YOUR HELP IN THE WORK THAT LIES
AHEAD,

WE'RE SETTING OFF TO ACHIEVE A GOAL THAT'S VITAL FOR THE
CONTINUED GOOD HEALTH OF QUR NATION:

WE WANT TO HELP YOUNG AMERICA BECOME "TOBACCO-FREE”
BY THE YEAR 2000,



AND WHAT’S THE SIGNIFICANCE OF THAT GOAL?

IF WE ACHIEVE IT, THAT MEANS... |

WE WILL HAVE RESCUED THE YOUNG PEQPLE OF AMERICA |
PURE AND SIMPLE. X
AND | WANT TO EMPHASIZE THOSE KEY WORDS -- “PREVENTABLE BURDEN OF“g

SMOKING-RELATED ILLNESS AND DEATH* -- FOR TWO VERY GOOD REASONS:

FIRST. SMOKING IS A PERSONAL CHOICE. AS WE ALL KNOW. NO ONE IS .
REQUIRED TO SMOKE, ANYONE CAN -- AND, IN FACT, EVERYONE SHOULD -- &
CHOOSE HOT TO SMOKE AS HIS OR HER FIRST AND MOST IMPORTANT ACT OF
PERSONAL PREVENTIVE HEALTH CARE.




AND SECOND, THE SCIENTIFIC RECORD IS CLEAR ON THE RELATIONSH[P
BETWEEN CIGARETTE SMOKING AND ABOUT TWO DOZEN SERIOQUS DISEASE
CONDITIONS, MOST OF THEM WITH HIGH FATALITY RATES,

OVER THE PAST 30 YEARS BIOMEDICAL RESEARCHERS, PHYSICIANS, AND

~ PUBLIC HEALTH PERSONNEL FROM MORE THAN 80 COUNTRIES HAVE LENERATED
MORE THAN 50,000 STUDIES ON SMOKING AND HEALTH. ABOUT 2,000 MORE ARE
ADDED EACH YEAR, IT'S AN EMBARRASSMENT OF RICHES.

| THE OVERWHELMING MAJORITY OF THESE STUDIES CLEARLY IMPLICATE
CIGARETTE SMOKING EITHER AS A CONTRIBUTING CAUSE OR AS THE PRIMARY
CAUSE OF ILLNESS AND DEATH.

WE KNOW, FOR EXAMPLE, THAT A PERSON WHO SMOKES HAS A RISK OF

SUDDEN CARDIAC DEATH THAT IS 3 TIMES THE RISK OF THE PERSON WHO
DOES NOT SMOKE,



WE KNOW THAT ABOUT 85 PERCENT OF ALL LUNG CANCERS IN THE UNITED

STATES ARE CAUSED BY CIGARETTE SMOKING., PEQPLE WHO SMOKE A COUPLE
OF PACKS A DAY HAVE A LUNG CANCER DEATH RATE THAT IS AS MUCH AS 25
TIMES GREATER THAN THE RATE FOR PEOPLE WHO DON'T SMOKE AT ALL, |
WE KNOW THAT CIGARETTE SMOKING IS THE MAJOR CAUSE OF CHRONIC é
OBSTRUCTIVE LUNG DISEASE. ESPECIALLY EMPHYSEMA AND CHRONIC |
BRONCHITIS. IN FACT, EMPHYSEMA IS QUITE COMMON AMONG OLDER PEQPLE &
WHQO'VE SMOKED, BUT IT’S RARELY FOUND AMONG OLDER NCH-SMOKERS.

e

3

AND WE KNOW THAT WOMEN WHO ARE PREGNANT HAVE AN INCREASED RISK OF“‘E
DELIVERING THEIR BABIES PREMATURELY...OR OF ABORTING THE FETUS
SPONTANEQUSLY,..OR OF DELIVERING A STILLBORN CHILD,..OR OF GIVING ¢
BIRTH TO A CHILD WHO [S UNABLE TO SURVIVE MORE THAN A FEW DAYS
OUTSIDE THE Woms.

g




THOSE ARE FACTS. THEY ARE PART OF THE INDICTMENT OF CIGARETTES
WRITTEN BY MEDICAL RESEARCHERS HERE AND AROUND THE WORLD OVER THE PAST
THREE DECADES, AND THE VERDICT IS IN:

SMOKING IS GUILTY OF BEING THE LEADING PREVENTABLE CAUSE
OF DISEASE AND DEATH IN THIS COUNTRY.

THAT'S THE VERDICT OF SCIENCE.,.BUT NOT QNLY OF SCIENCE, 1T'S
ALSO THE VERDICT OF OUR GOVERNMENT,

YOU KNOW THAT, FOR 20 YEARS, CIGARETTE PACKAGES AND ALL CIGARETTE
ADVERTISING CARRIED THE LITTLE BOXED WARNING SAYING:

"THE SURGEON GENERAL HAS DETERMINED THAT
SMOKING 1S DANGERQUS TO YOUR HEALTH,”



THAT LABEL WAS ONE RESULT OF THE FIRST “SURGEON GENERAL'S REPORT
ON SMOKING AND HEALTH.* RELEASED IN 1964 BY THEN-SURGEON GENERAL
LUTHER L. TERRY,

BY THE TIME 1 BECAME SURGEON GENERAL IN 1981, ANOTHER DOZEY :
REPORTS HAD BEEN RELEASED BY THREE MORE SURGEONS GENERAL: DRS. WILLIAM &
'STEWART, JESSE STEINFELD, AND JULIUS RICHMOND, ;

THE SCIENTIFIC CASE AGAINST CIGARETTES WAS BY THEN AlR-TIGHT,

NEVERTHELESS, SINCE 1981 WE'VE PRODUCED 4 MORE REPORTS. THEY e
HAVE DOCUMENTED THE RELATIONSHIP BETWEEN...

SMOKING AND CANCER...

SMOKING AND CARDIOVASCULAR DISEASE... 4

SMOKING AND LHUNG DISEASE..,
AND -- THE MOST RECENT ONE -- ON SMOKING, CANCER, -
AND CHRONIC LUNG DISEASE AMONG WORKING PEQPLE.




THE CONCLUSION OF EACH REPORT HAS BEEN UNEQUIVOCAL: SMOKING IS
A MAJOR CONTRIBUTOR TO THE INCIDENCE OF THESE DISEASFS AND IS ALSO A

MAJOR REASON WHY PEOPLE DIE FROM THESE DISEASES,

AND 1 MIGHT ADD THAT THIS PROCESS QOF RESEARCH AND PUBLIC
EDUCATION HAS CONTINUED THRQUGH 5 PRESIDENTS, TWO DEMOCRATS AND THREE
REPUBLICANS.. . THROUGH 10 SESSIONS OF THE UNITED STATES CONGRESS... AND
RIGHT THROUGH GRAMM-RUDMAN-HOLLINGS,

AND NOW, FOLLOWING THE MOST RECENT LAW PASSED BY THE CONGRESS AND
SIGNED BY PRESIDENT REAGAN, THE "COMPREHENSIVE SMOKING EDUCATION ACT
OF 1984," THE MANUFACTURERS OF CIGARETTES MUST PUT NEW AND STRONGER
WARNINGS ON THEIR PACKAGES AND IN ALL THEIR ADVERTISING.

THERE ARE 4 VERSIONS AND THEY MUST BE ROTATED EVERY 3 MONTHS,
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THERE’S NOTHING FANCY ABOUT THESE WARHINGS. AND THERE'S NOTH:NG
VAGUE ABOUT THEM EITHER. THEY CAN BE UNDERSTOOD BY ANYOHE OF JUNI-R

HIGH SCHOOL AGE AND ABOVE.

* ONE CATEGORICALLY SAYS THAT “...SMOKING CAUSES LUNG CANCER.
HEART DISEASE, EMPHYSEMA, AND MAY COMPLICATE PREGNANCY.®

*  ANOTHER WARNS THAT *_ . PREGNANT WOMEN WHO SMOKE RISK FETAL
INJURY AND PREMATURE BIRTH.”

e A THIRD SAYS THAT *...CIGARETTE SMOKE CONTAINS CARBON i
MONOXIDE. * ?
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*  THE FOURTH WARNING SAYS THAT *...QUITTING SMOKING NOW GREATLY'
REDUCES SERIQUS HEALTH RISKS.” IN OTHER WORDS. IT'S NEVER TO0O
LATE TO QUIT, BUT QUITTING IS NOT EASY TO DO -- 1 KNOW THAT --
BECAUSE SMOKERS ARE ADDICTED TO NICOTINE, WHICH IS IHE MQST

ADDICTIVE DRUG IN OUR SOCIETY.

I WOULD LIKE TO SEE THESE FOUR MESSAGES BECOME REQUIRED READING
IN EVERY CLASSROOM IN AMERICA, [IT'S GOOD ENGLISH...IT'S GOOD SOCIAL
STUDIES...AND IT'S VERY GOOD SCIENCE, -

THAT, BRIEFLY, 1S THE CASE OF THE PEOPLE AGAINST TOBACCO. AND,
AS I SAID BEFORE, IT'S AIR-TIGHT.

BUT YOU ShUULY UnwendTAub THAT THE CASE DEALS MAINLY WITH THE

HEALTH RISKS OF PEQPLE WHO SMOKE, THE SO-CALLED MAINSTREAM SMOKERS WHO
INHALE SMOXE DIRECTLY FROM THE CIGARETTE,



12 -

HOWEVER, BEHIND THE CLOUD OF MAINSTREAM SMOKE IS NO SILVER LINING

BUT ANOTHER CLOUD...AND IT‘S KNCWN AS SIDESTREAM SMOKE. THE CIGARETTE

SMOKE THAT NON-SMOKERS INHALE INVOLUNTARILY FROM THE AMBLENT AIR, |

RESEARCH IN SIDESTREAM SMOKE HAS EVOLVED SLOWLY BUT STEADILY CVER

THE PAST 10 YEARS SO THAT, BY NOW, WE HAVE A PRETTY GOOD IDEA OF ITS 4
EFFECTS,

[IEM: WE NOW KNOW THAT THE CHILDREN OF PARENTS WHQ SMOKE HAVE A
MUCH HIGHER RATE OF CQLDS AND OTHER UPPER RESPIRATORY INFECTIONS.
COMPARED TO CHILDREN WHOSE PARENTS DO NQT SMOKE. ~d
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SECOND ITEM: THE NONSMOKING WIFE OF A SMOKER RUNS A HIGHER RISK
OF LUNG CANCER THAN DO THE NONSMOKING WIVES OF NONSMOKERS, BEFORE
LONG, WE EXPECT TO HAVE CLEAR EVIDENCE THAT THE SAME IS ALSO TRyt
FOR THE INCIDENCE OF HEART DISEASE, EMPHYSEMA, AND CONGESTIVE LUNG
DISEASES AMONG NONSMOKING WIVES OF SMOKERS,

THIRD ITEM: ~SIDESTREAM® SMOKERS EXPOSED TO OTHER PEQPLES’ HEAVY
SMOKING IN THE SAME OFFICE SPACE OR WORKROOM ABSORB AS MUCH SMOKE
AS 1F JHEY THEMSELVES WERE "MAINSTREAM™ SMOKING TWO OR THREE
CIGARETTES PER DAY,

AND SO ON, THE NEXT SURGEQN GENERAL'S REPORT ON SMOKING ARD
HEALTH WILL LAY QUT THESE AND MANY OTHER PIECES OF EVIDENCE CONCERNING
THE DANGERS OF SIDESTREAM SMOKING.
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NOW, JUST WHAT 1S IT IN CIGARETTE SMOKE THAT IS SO HARMFUL FOR |
EVERYONE. . .WHETHER YOU'RE A "SIDESTREAM” OR A "MAINSTREAM" SMOKER? |

FIRST OF ALL. YOU BOTH BREATHE IN THE SAME 4,000 OR SO %
CONSTITUENTS OF CIGARETTE SMOKE, YOU BOTH INHALE THE SAME TARS, THe
SAME NAPTHALENE. AND THE SAME PYRENE AND BENZOPYRENE,

YOU ABSORB THE SAME CARBON MONOXIDE, METHANE, AMMONIA, AND
ACETYLENE,

AND YOU INHALE THE SAME HYDROGEN CYANIDE, T —

ODDLY ENOUGH, SCIENTISTS HAVE DISCOVERED THAT SOME OF THESE ToXIc'
AGENTS ARE FOUND IN GREATER CONCENTRATIONS IN SIDESTREAM SHOKE THAY I
MAINSTREAM SMOKE:




LR

o  TAR, FOR EXAMPLE., THE SUBSTANCE THAT IS THE MOST CARCINO-

GENIC. IS 7ZQ PERCENT MORE CONCENTRATED IN SIDESTREAM SMOKE THAN IN
MAINSTREAM SMOKE...

o  CONCENTRATIONS OF CARBON MONOXIDE ARE TWQ AND A HALF TIMES
GREATER IN SIDESTREAM SMOKE THAN IN MAINSTREAM SMOKE...

o  NICOTINE IS 2.7 TIMES GREATER IN SIDESTREAM SMOKE...
o  AMMONIA IS 73 TIMES GREATER [N SIDESTREAM SMOKE...AND SO ON,

THIS QUGHT TO BE ALARMING NEWS FOR TWO-THIRDS OF THE AMERICAN
POPULATION, .. THE PEOPLE WHO DO NQT NOW SMOKE...OR, LET’S SAY, THE
PEOPLE WHO IHINK THEY DO NOT NOW SMOKE,
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THEY MAY HAVE SAVED THEMSELVES FROM THE "STINK* AND THE "MESS" OF
SMOKING. .. BUT THEY HAVE NOT COMPLETELY PROTECTED THEMSELVES FROM ALL |
THE HEALTH HAZARDS OF SMOKING. THOSE HAZARDS, WE HAVE DISCOVERED, ARE .
IN THAT AMBIENT AIR WE SHARE WITH SMOKERS. ﬁ

I THIN THIS IS VERY PONERFUL INFORMATION THAT YOUNG PEOPLE In @
THIS COUNTRY WILL WANT TO KNOW, %

YOUNG PEOPLE DON'T LIKE BEING FOOLED..,.

THEY RESENT BEING MADE TO LOOK FOOLISH.., " -

THEY HATC 10 BE EXPLOITED...

AND IF THEY'RE GOING TO BE MESSY, THEY WANT TO DO IT THEMSELVES, ”
THEY DON’T WANT ANYONE ELSE DOING IT FOR THEM, ESPECLALLY WITHOUT ‘
THEIR KNOWLEDGE OR CONSENT,
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WE'VE GOT TO REACH THE YOUNG PEQPLE OF AMERICA WITH THIS NEw
INFORMATION ON SIDESTREAM SMOKE -- IN ADDITION TO WHAT WE ALREADY KNOW
ABOUT MAINSTREAM SMOKING. THEY HAVE A RIGHT TO KNOW THIS INFORMATION.
AND I THINK IT WILL IMPRESS THEM VERY MUCH.

BUT DOING THAT INFORMATION AND EDUCATION JOB IS NOT THE
PROVERBIAL "PIECE OF CAKE.” YOU AND I KNOW THAT THE CIGARETTE
~ INDUSTRY IS A VERY FORMIDABLE ADVERSARY,

THE CIGARETTE INDUSTRY ACCOUNTS FOR ABOUT 2.5 PERCENT OF THE
NATION'S GROSS NATIONAL PRODUCT, OR ABOUT $60 BILLION, 1T SPENDS -
ABOUT $2 BILLION A YEAR JUST ON ADVERTISING., THAT'S A LITTLE OVER $8
FOR EVERY PERSON IN THE UNITED STATES,,,SMOKER AND NONSMOKER ALIKE.
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BUT. DESPITE THE BILLIONS OF DOLLARS THAT IT SPENDS, THE f
CIGARETTE INDUSTRY'S DAYS ARE NUMBERED, AND DESPITE THE MERGERS AND 4
BUY-OUTS INVOLVING FCOD COMPANIES, THE CIGARETTE INDUSTRY IS NOT -- -
AND WILL NEVER AGAIN BE -- A GROWTH INDUSTRY. .

YES, 1T IS A FORMIDABLE ADVERSARY TODAY. BUT IT BECOMES LESS AND i
LESS FORMIDABLE WITH EVERY TOMORROW. FOR ALL ITS ENCRMOUS ECONOMIC 4
POWER, THE AMERICAN CIGARETTE INDUSTRY IS GOING TO DISAPPEAR OVER THE ..
NEXT 20 YEARS. PER CAPITA CONSUMPTION IS DECLINING AND IT WILL NEVER
AGAIN BE GOING UP. WE KNOW THAT...AND THEY DO. T0O. |

i

HISTORY IS CLEARLY ON THE SIDE OF THE NONSMOKER ...ESPECIALLY THE
YOUNG NONSMOKER. AND I BELIEVE THAT WE’VE SET OUT AN EMINENTLY
ACHTEVEABLE GOAL, WHICH IS TO MAKE OUR YOUNG PEOPLE IQBACCQ-FREE AND
OUR COUNTRY SMOKE-FREE BY THE YEAR 2000, IT IS NOT AN IMPOSSISBLE
DREAM,
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I CAN ASSURE YOU THAT THE PUBLIC HEALTH SERVICE AND 1TS SURGEON
GENERAL -- 1 AND WHOEVER ELSE FOLLOWS ME -- WILL DO WHATEVER WE CAN TO
MAKE THAT DREAM COME TRUE,

AND, LADIES AND GENTLEMEN...TOGETHER.,.WE JUST CAN'T MISS,

THANK YOU.

R HHEEH
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HB675 is a classic case of legislative overkill. Consider the history and
the trend of smoking and of efforts to legislate ever greater tax on the product
and at the same time restrict its use.

The legislative subject itself was first introduced in 1973. Since 1973 there
has been a long history in public policy development; especially in areas where
the legislature decided very specifically not to pursue. Over the years
many legislatures have closely studied the smoking issue, Legislation has been
enacted, moderated and modified in recognition of the need for flexibility in
this area. We have opposed all of these bills because our members believe
strongly that voluntarily adopted smoking policies, tailored to the needs of
individual businesses, are preferable to even most flexible government
mandate,

In the years since the first laws to restrict smoking, it is clear from the
statistics — from casual daily observation — that cigarette smoking has declined
drastically. We read and hear about the trend in our media. Read the recent
news storyincluded with this presentation, headed, “Total cigarette consumption
is falling”. Look further to the Montana Department of Revenue chart in this
testimony and it shows that cigarette smoking is falling to a lower level than
the beginning of two decades ago. Montana cigarette tax revenues have fallen
dramatically, reflecting a trend of Montana cigarette smoking even greater than
the national trend.

Balance the facts that show cigarette smoking is substantially lower
against yet to be proved assumptions that second-hand smoke ’is harmful.
We accept that others’ smoke may be annoying to some nonsmokers.

We cannot accept that current trends and evidence demonstrates any problem

of such scope as to justify so radical a proposal as HB 675.
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4,
As a practical matter, where is the fiscal impact shown with HB675?
How much would it cost the local health office or the state health
department to carry out the enforcement which HB675 would require?

Should there not be a fiscal note for HB 675?

Before any further law might be passed in this subject area — before
any voting on HB675 — each committee member should ask this

question and require answers:

HOW MANY PERSONS HAVE BEEN CHARGED WITH ANY
VIOLATION UNDER THE CURRENT ACT, Section 50-40-102

through 50-40-201 ?

IF THE ANSWER IS:
“HARDLY ANY.” (IF SO ANSWERED, DEMAND WHO,

AND WHERE.)

IF THE ANSWER IS:
NOT ONE SMOKER. NOT ONE OWNER, MANAGER OR
“PERSON IN CHARGE”.
THEN ASK YOURSELF:
“WHY IS HB675 NEEDED?”
THE ANSWER IS:

HB 675 IS NOT NEEDED. THE PRESENT ACT IS WORKING.



Independent, Service . .

Montana Wholesale Dlstrxbutors of Tobacco products, candy, soft drinks, sundries

Warehouses
(Area Code 406)

ANA CONDA 59711

Roach & Smith Distributors Inc.

403 Chestnut St.

563-2041 - office

BILLINGS 59103
SERVICE CANDY Company

P.O. Box 1794
252-2822 - office

BOZEMAN 59715

Service Distributing Company
P.O. Box 1887
109 East Mendenhall street

1-800-221-0508
586 - 9183

BUTTE 59701
Harkins Wholesale Inc.
445 Centennial Ave.

782 - 1268

GLENDIVE 59330
Reynolds Wholesale Grocers
109 S. Merrill Av. 3g5 . 2042

-—— Alpha by cities—
O-owner P-principal
OW-owner’s wife PS-spouse EW-spouse

Personnsel :
EE-Executive

Joe Markovich-0 (N. Keenan) 563-2835-home
Ruth Markovich-ow
Dale Markovich-P (0?)
Maureen Markovich-ps
Rich Todorovich (JHaffey
Colleen Todorovich

Donald J. Bollinger-o

Mary Ann Bollinger-o/ow (Jan-Mar)
1810 Avenida del Mundo

607 EIEncanto

Coronado CA 92119

Jack Bollinger-E

Kay Bollinger-eo

2038 St. Andrews Drive
Billings MT 59101

248-1491 - home

Phil McBride--e
Karen McBride - ew
2501 Terry Ave.,
Billings MT 59102

William L. Warner-e
Betty Warner - ew
1043 Terry Ave.,
Billings MT 59102
252-5292 - home

Steve Buckner - 0

412 E. Front st. )temporary address:
Missoula MT 59802 Jan. -Mar)

543 - 4755 - home

Ellis Lewis (retiring June 15)--o

Wanda Lewis -ow

507 S. 11th Ave., Livingston MT 59047

William Harkins - o

J. W. Harkins -o
Jack Harkins - o

809 West Silver Street
Butte MT 59701

723 - 3657 - home

Kenneth B. McGovern -

201 River Ave. 365 4349- home



Page 2 Montana wholesale distributors
GREAT FALLS 59403
Pennington’s Inc.

P. O. Box 2546
911 River Drive

453 - 7628

HAVRE 59501
Pennington’s Inc. of Havre
P. O. Box 1720 X

265 - 5558

HELENA

Sheehan’s of Helena Inc.
P.O. Box 1155

1324 Hélena Ave.

59624

442- 4333

KALISPELL 59903
Glacier Wholesale Inc.
P. O. Box 5279

16 West Reserve Drive (59901)

752 - 4479

MILES CITY 59501
Gierke Distrihuting Co.

215 North Tth street

252 - 1563

C. L. Pennington - o
27 Prospect Drive
452 - 0427 - home

John Guza - e - Gen‘l. Mgr,
141 Trailer Terrace

452 - 4258

Loy Ann Rembe - o
Karl Rembe - os

Susan Parker - o
Michael W. Parker - os

Lloyd J. Goulet - e

2135 1st Ave.
265 - 5117

Stan Feist - o

Dean Woodring - e

Reyna Woodring - ew

Blue Sky Heights - Box 42
Clancy MT 59634

933 - 5977

Stan Feist - 0 ) See Sheehan-Majestic In
Tom Watson - o) Missoula

W. Allen Arlint - o
Betty Arlint - ow

555 Three Mile Drive
257 - 3397 - home

Bill A. Arlint - o
Linda Arlint - ow
50 Stonecrest Drive
752 - 6808

George A. Gierke - o

Iola Gierke - ow
Yellowstone Valley - R. Rte.
232 - 1590 - home

Allen Gierke - o
Tracey Gierke - ow
Robert (Bud) Gierke - o
Marge Gierke - ow
1502 Batchelor

232 - 0345 - home

(use office address) .



Page 3 Montam wholesale distributors

MISSOULA 59807

Sheehan-Majestic Inc.
P. O. Box 7248
1301 S. 3rd West

543 - 5109

SHELBY 59414

Pennington’s Inc.
P. O. Box 459
815 Oilfield Avenue

434 - 5141

SIDNEY 59270
East-Mont Enterprises Inc.
P. 0. Box 526

608 East Main street

482 - 2910

WOLF POINT 59201
Hi-Line Wholesale Co.
212 Benton Street

653 - 1313 - o

HELENA 59624

Montana Association of Tobacco
and Candy Distributors Inc.

P.O. Box 123
442 - 1582

Stan Feist - o

Linda Feist - ow

543 - 4447

Thomas Watson - o
212 Crestline Drive
Missoula MT 59801
549 - 5934

Syndee Watson - ow

Ben Ruff - e
Phyllis - eo

735 N. Marias Ave.
434 - 2756

Gary Ruff - e
Terri Ruff - eo

Alan Burgess - o
Rosemarie Burgess - ow

Miranda Burgess - o
1313 S. Central Avenue

482 - 2943

Tom B. Ault -o
Wanda Ault - ow
745 Knapp street
653 - 1008

Burl Ault - o (retired)
Eunice Ault - ow

123 East Johnson Street
653 - 2806

Thomas W. Maddox - executive director
Marilyn L. Maddox - secretary- eow
1777 LeGrande Cannon Blvd.,

442 - 1582
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