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BACKGROUND

o SHS (ETS) has been shown to cause
premature death and disease in children
and adults who do not smoke

oRecent studies have provided evidence
that comprehensive smoking bans have a
positive effect in reducing acute
myocardial infarction, stroke and asthma
related hospital admissions

ETS Status In USA

Cotinine levels in nonsmokers who were
exposed to ETS fell since 1980s. However,
¢ >126 million nonsmokers in the US
continue to be exposed to ETS

* Children, 60% of U.S. children are
exposed

* 7% of adult nonsmokers live with at least
one smoker,

* 25% of U.S. children live with at least one
smoker.

BACKGROUND

Two most common objections to
legislating smoking bans:
o1l) Personal freedoms and

02) Negative economic
consequences.

oNevada Clean Air Act: Jan. 2007

olegislative challenge in 2009 (SB
372): Economics

OBJECTIVES

oAnalyzing the effects of three years
of a partial state-wide smoking ban
on MI and stroke hospital
admissions

oProviding a cost savings and payer
source analyses.

oEvaluating health consequences of
smoking bans and the economic
impact on the communities.

METHOD

oData Sources: Hospital admissions for
AMI and stroke from Center for Health
Information Analysis, UNLV (State
Division of Healthcare Finance and
Policy); Population data obtained from
State Demographer’s Office
01991-2009

oICD9-CM, 410.00-410.99 and 430.00-
438.99

o Primary or multiple diagnosis




METHOD: DATA ANALYSIS

o Multiple linear regression and interrupted
time-series analysis

o Monthly rates of admission for AMI,
stroke and all diagnosis

o Linear time-trend variable (month) to
quantify changes in treatment, population
risk factors and other seasonality trends.

o A dichotomous variable accounted for the
laws (Jan. 2007) was tested after
controlling seasonal variations
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RESULTS — TOTAL ADMISSIONS
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RESULTS — STROKE ADMISSIONS

—a—Observed Stroke

== Without Smaking Ban

€) Stroke Admissions

RESULTS

Note:

1) When using smoking ban as the predicting variable in the Interrupted Time-
Series analysis, results for all diagnosis admissions as a responding variable
are B = 21.933, P<0.001; AMI admissions B = -5.617, P<0.001; and Stroke § =
-6.312, P<0.001.

2) Regression models include indicator variables for month of admission (11
variables)

3) Regression models and predicted values included data from 1991-2009,
while presented figures are three years before and three year after the
smoking ban (January, 2007) for easier illustration.
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RESULTS

After smoking ban (Jan. 2007):

oAMI admaissions decreased 1,330
cases annually;

oStroke admissions decreased
1,344 cases annually;

oWhile “Overall” admissions
increased 14,397 annually at the
same period of time;
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After smoking ban (Jan. 2007):

An annual decrease in hospital
charges of

03$92.1 million for AMI including 5.1
million Medicaid and 33.2 million
Medicare as payers)

03$48.4 million charges for stroke
(including 4.2 million Medicaid and
21.5 million Medicare as payers).

DISCUSSION

oThis study contends that the
reduction in admissions for both
AMI and stroke, two diagnoses with
a well-established direct relationship
with exposure to secondhand smoke

oThe results are consistent with an
accumulating body of research on the
impact partial and comprehensive
smoking bans on health outcomes in
other states and western region of
the United States.

DISCUSSION

oNevada provides a compelling
opportunity to assess the health
impact of a partial statewide
smoking ban since there were no
local or county-level smoking bans in
place when the statewide ban was
1implemented.

oNo other factors have been found the
reduction in AMI and stroke
admissions during the period 2007 to
2009.

DISCUSSION

oOverall hospital admissions in the
post-ban period continued to increase
despite the severe economic downturn
in Nevada and have actually exceeded
what was predicted by the same
regression model.

oUnlike asthma and other conditions
affected by exposure to ETS, emergent
conditions like AMI and stroke cannot
be deferred or take place in an
outpatient setting.




CONCLUSIONS

oNevada’s partial statewide smoking

ban decreased hospital admissions
for AMI and stroke;

oNot only reduced severe impacts on
individual quality of life (life
threatening diseases) , but also
significantly reduced costs on the
community level.
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Thank you and
Questions?




