EDITORIAL
ADVISORY BOARD

Gayle Barron

1978 Winner, Women's Division,
Boston Marathon

Arthur E. Brown, MD

Vice President—Medical, Selection
and Issue, New England Mutual Life
Insurance Company and Member
of the Executive Council,
Association of Life Insurance
Medical Directors of America
Robert C. Buxbaum, MD
Assistant Professor of Medicine,
Harvard Medical School and
Chairman, Governor's Committee
on Physical Fitness and Sports in
Massachusetts

John D. Caniwell, MD
Co-Director, Cardiac
Rehabilitation,

Georgia Baptist Hospital and
Director, Preventive Cardiology
Clinic

David L Costill, PhD

Director, Human Performance
Laboratory,

Ball State University

R. Keith Fogel

Fitness Director, The Prudential
Insurance Company of America
and President, American
Association of Fitness Directors in
Business and Industry

Samuel M. Fox lil, MD
Professor of Medicine and
Director, Cardiology Exercise
Program, Georgetown University
Medical Center

Jeff Galloway

Olympic Marathon Runner
President, Atlanta Running Center
Alice M. McGill, PhD

Office of Health Information, Health
Promotion, Physical Fitness and
Sports Medicine, Department of
Health, Education and Welfare
Allen Mandell, RPh

Senlor Director, Health Promotions
Blue Cross/Blue Shield Associations
Clayton R. Myers, PhD
National Director, Physical Fitness
and Cardiovascular Health,
Nationwide YMCA Cardiovascular
Health Program

Jim Post

Executive Fitness Director,

Xerox Recreation Association,
Xerox Comoration

Thomas A. Smith

President, Financial Fitness, Inc.
Occildental Life Insurance
Company of North Carolina
Richard C. Warner, EdD
Supervisor, Physical Fitness
Laboratory, Exxon Comporation

Ex-Officio

Katie Baer
Editor

Leslie C. Norins, MD, PhD
Publisher

Employee
Health & Fitness

The Executive Update on Health Improvement Programs

67 Peachtree Park Drive, N.E,
Atflanta, Georgia 30309
404 / 351-4523

June 11, 1980

Alan Blum, M.D.

Doctors Ought to Care
924 West Webster Street
Chicago, I1Tinois 60614

Dear Alan:

I was delighted to receive your column on smoking in hos-
pitals. You pulled no punches and yet, your perspective
included an appreciation for political realities in the
hospital. Many good things get done in the name of JCAH
compliance!

Tenative plans are to run this article in the July issue.
Since we mail second class, the issue probably will not
reach readers till about July 10, so this shouldn't
pre-empt the similar JAMA piece. In any case, I'll
doublecheck with Hilda Slive before proceeding.

Does your note about becoming "a former medical jour-
nalism fellow"mean you're returning to practice in Atlanta

or Miami? Please do get in touch if you come through
town. I'd enjoy talking about projects of mutual interest.

Sincerely,

Katie Baer
Editor
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's anc smoking

Hospit

As an empioyee health nurse
I am copcerned

?ﬁspitaY staff smoke
breekrooms, meetings aund
pubiic areas. Patient and visitors tend
o have no resirictions on smoking

1

excenf: ir clearly hezardous areas.
I would 1 te cee smoking banned
a’tcgether ~om cur hospital. Is this
ibl ? - strategies should I try

; nis-ratiorn and
senior sf ff o adont such & policy? Do
you know of cther hespiltals that are

h *hese questlons?

QO
a.
=
3 e

“Cerelese Smoking Blamed in Fire
At Fono 4€ LEvacuated Safely"
“"ﬁadd]iﬂf, Kiemi Herald--

In cornsidering thiec often inflamma-
igfue, it iz important to remind
heglith profe .IUQQJS, other hospital
';le s, and visitors that

swoking 1s as much a fire
w*oblem 28 a hezelth problem. For that
matter, the lerm "carcless smoking' is
redundant, eince smoking cigarettes is
itself careless hezlth behavior.

Each year there are approximately
1,500 reported hospital fires (perhaps
ten times as many go unreported), and
according to the Joint Commission o
Accreditation of Hospitals (JCAH), smuk-
ing is responsitie for approximately 60%
of them.” Morecver, fires present a
greater danger in health facilities than
elsewhere because of the many indivi-
duals whno are unable to escape.

"Fire in a hospital iec one of those
potential (isasters abou® which the hos-
pital is obliged tc be constantly on
guard," noted a meL*~a,—LeraL review on
the subject in JAMA.4 Failure ¢ ad-
here tc "veascensble standavde” ao
result of whick & patxena ig¢ burnzd in a
fire for which he was nct resporzivie
would probably meke the hospital iiaute
without further proof of unegligence, ch:
report noted, adding that the Medicar
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Act makes strict adherence to specified
fire control requirements a precondition
of the eligibility of a facility to
receive Medicare patients.

Nevertheless, although the JCAH sug-
gzests that all hospitals adopt and
enforce a strong s2t of smoking regula-
tions, JCAH manuals devote far more
atfcnt‘on o containin~ fires than to

seven not-very-

regard %o
ing: "Pazi
should be
"Ashirays

Unfortunatelv, pur aocisiy Tany
perscns in supervisory voles make deci-
sions, based on ,h31L own por“““ﬂl life-
styles, that affect the entire pubiic.

bolstered by the increasing
avidence o. the adverse effects of smok-
ing on non-smokers, a haadiul of hospi-
tals {notahly Deaconess in Bastorn and
Louis A. eiss Memorial in Chicago) have
set u» mno-smoking wards and have 2ncouv-
y
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aged health professionais o o
exemplary non-smoking vole,

“he over-riding principle tha” shculd
be fcilowed is that non-smckirg is .2
rule in all public areas of the losnitzl
unless otherwise specifically indicated,

Should a nurse or other health w»nro-
fessional wish to act assertively Lo san»
that such a non-smoking policy is put
into force, she or he should first
become acquainted with the locai an-
state laws on hospital fire pr J
standards. The following guicel
patterned after a proposal by
Research Group,  could be subsn
the hospital administration, bcax
tcrustees, medical staff, and emplivyze
representatives:

<
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1. Bar the sale of 211 cigaretize,
cigars and pipe tobacco in the hospital.
2. Ask all patients prior o admis-
sion about their preference for a smohe-
free ward and guarantee that wvreference.

(If every ward cannst immediately be
made inteo a non-swoking ward, then the
hospital should plan a gradual
changeover.)

3. Restrict smoking to one specifi-
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cally designated room on each floor to
be used by patients, visitors, admini-
strators, health professionals, and
employees alike.

4, Ban smoking from all corridors and
elevators; an obligation of every
emplcyee to enforce this rule should be
signed at the time of hiring.

Upbeat, positive signs at all
entrances and in corridors should rein-
force the no-cmoking message. Many hos-
pital administrators need to overcome
their resistance to using walls and
hallways for public education.

In addition, the policy should be
publicized throughout the community at
large. A copy of any proposed guidelines
should be send to the medical and con-
sumer reporters of the local newspapers
and other media, who should be kept
informed of the progress and obstacles
in enacting a strong policy. The role of
the hospital, noted Brosseau,’ has
changed from being simply a place %o
provide treatment and care to the sick
and injured, to an iastitution concerned
with the health of the community.
Patients should be encouraged to consid-
er a hospital stay a time in which to
get off cigarettes once and for ail. If
not, a person who is sick enough to be
in a hospital but well enough to 1light
up a cigarette ought to walk or be
wheeled to a special fire-proof smoking
room.

As hard as it may be to believe, some
hospital auxiliary groups have com-
plained that a ban on cigarette sales
would greatly harm gift shop revenues.
Naturally, such groups should be
reminded about the relative costs of
cigarette-related illness and fire
damage.

Above all, a strong non-smoking
policy in hospitals can add significant-
ly to cost—containment. To employees, a
philosophy should be communicated to the
effect that a hospital isn't just
another place of work, but rather a
sacred place of health.
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(This column is an elaboration of a
column appearing in the July 11, 1980
Journal of the American Medical Asso-
ciation.)

--Guest consultant: ALAM BLUM, MD,
Fellow of the American Academy of Family
Physicians, fellow in medical journalism
with the Journal of the American Medical
Association and president of DOC (Doc-
tors Ought to Care) Inc., a physician
organization committed to promoting
health. For more inf~rmatioa on DOC,
write Dr. Blum ¢« ._.4 Webster St.,
Chicago, IL 60614.

Calendar

® Sept. 9-12: Toronto, Ontario. The
sixth annual conference of the American
Association of Fitness Directors in
Business and Industry. Contact: Ms.
Irene Korgul, Conference Administrator,
Ministry of Culture and Recreation, Fit-
ness Services Unit, 77 Bloor St. W., 8th
Floor, Toronto, Ontario M/A 2R9.

® Sept. 29-30: New York. Regional
conference on high blood pressure,
including workshops to help groups
starting programs. Contact: New York
Department of Health, 49th Floor, 2
World Trade Center, New York, NY 10047.

e Oct. 29-Nev. 1: Tucson, AZ. The
16th annual meeting of the Society for
Prospective Medicine. Includes presenta-
tion of risk reduction appraisal and
programs in business and industry as
well as other settings. Contact: Well
Aware About Health, P.O. Box 43338,
Tucson, AZ 85733. ##
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