
Jefferson County Board of Health Resolution related to Smoke-Free Public Places Laws 
and Ordinances 

 
WHEREAS, tobacco is still the leading cause of preventable death in the United States and, as 
Secretary Sebalius of the U.S. Department of Health and Human Services has said, “There is no 
risk-free level of exposure to tobacco smoke, and there is no safe tobacco product” 1, and; 
   
WHEREAS, secondhand smoke is the third leading cause of preventable death in the United 
States, killing an estimated 53,000 nonsmokers in the U.S. each year2, and; 
 
WHEREAS, for every eight smokers killed by tobacco, one nonsmoker is killed by secondhand 
smoke3,4, and; 
 
WHEREAS, 92,000 Colorado youth who are now under the age of 18, will ultimately die 
prematurely from tobacco-related illnesses if smoking rates and exposure to secondhand smoke 
remain unchanged11, and; 
 
WHEREAS, the economic burden of smoking and secondhand smoke throughout the United 
States continues to grow, with direct health care expenditures reaching $96 billion and indirect 
costs reaching $97 billion, for a total economic burden to the U.S. of $193 billion since the years 
of 2001-200410, and;  
 
WHEREAS, authoritative, peer-reviewed, published research on the economic impact of strong 
smoke-free public places laws do not show a negative effect on net sales tax revenues14, and; 
 
WHEREAS, smoking restrictions in workplaces, restaurants, and other public areas are 
associated with significant declines in physiologic indicators reflecting exposure to secondhand 
smoke5, and;  
 
WHEREAS, smoke-free ordinances have demonstrated significant reductions in hospitalizations 
from acute myocardial infraction9, and in hospitalizations among smokers12, and; 
 
WHEREAS, less than half an hour of secondhand smoke exposure causes heart damage similar 
to that of habitual smokers and physiologic changes which can lead to heart attacks7,8, and;  
 
WHEREAS, secondhand smoke exposure in outdoor settings can be comparable to secondhand 
smoke exposure indoors, depending on factors such as proximity and concentration, indicating 
that there is a compelling health basis for outdoor smoking bans in certain commercial and non-
commercial settings3, and;  
 
WHEREAS, smoke-free laws have been demonstrated to encourage smokers to quit, discourage 
youth from starting11 and, alter the perception of adolescents as to the social acceptability of 
smoking13, and; 
 
WHEREAS, it is the duty and within the authority of elected officials to protect the health and 
safety of communities by implementing laws and ordinances which take appropriate policy 
action to reduce known threats to community health and safety; 
 



Therefore, be it resolved that in order to protect the health of our communities, protect 
citizens’ rights to breathe clear air, reduce exposure to secondhand smoke, and reduce the 
social modeling of smoking, the Jefferson County Board of Health supports laws and 
ordinances that: 
 

 make all indoor areas of workplaces and public places smoke-free without 
exception; 

 make certain outdoor public places smoke-free, including parks, playgrounds, 
outdoor recreation and sports areas, sidewalks around hospitals, and public transit 
waiting areas;  

 make outdoor seating and service areas of restaurants and bars smoke-free, and; 
 extend the smoke-free entrances perimeter to a minimum of 25 feet.  
 
. 
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