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AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 902
(1-19)
Introduced by: Medical Student Section
Subject: Amending H-490.913, “Smoke-Free Environments and Workplaces,” and
H-490.907, “Tobacco Smoke Exposure of Children in Multi-Unit Housing,” to

Include E-Cigarettes

Referred to: Reference Committee K

( , Chair)

Whereas, The use of e-cigarettes, otherwise known as vaping, has become increasingly popular
for nicotine usage among youth, new smokers, and those seeking smoking cessation options!?;
and

Whereas, Among middle school students, current e-cigarette use increased by 48% during
2017-20183%; and

Whereas, Among high school students, current e-cigarette use increased from 1.5% in 2011 to
20.8% in 20183; and

Whereas, In 2018, more than 3.6 million U.S. youth, including 1 in 5 high school students and 1
in 20 middle school students currently used e-cigarettes, resulting in a different population
exposed to the toxic effects of secondhand smoke due to e-cigarette use than due to cigarette
use?; and

Whereas, College students who use electronic nicotine delivery systems (ENDS) are more than
twice as likely to initiate cigarette use*; and

Whereas, During an assessment of indoor air quality at an e-cigarette (vaping) convention, it
was found that e-cigarette use was a major source of particulate matter, air nicotine, and real-
time total volatile organic compounds, impairing indoor air quality®; and

Whereas, E-cigarette use indoors increased particulate matter concentrations 160-fold at 0.5m
and 103-fold at 1m, showing that particulate matter increases as proximity to the e-cigarette
increases®; and

Whereas, When characterizing nicotine persistence on surfaces over a 72-hr period, residual
nicotine concentrations persisted on both terry cloth and glass surfaces for 72 hours, and was
found to persist long enough to pose a potential third hand nicotine exposure risk’; and

Whereas, It has been shown that vaping worsens indoor air quality by increasing the
concentration of nicotine, particulate matter, polycyclic aromatic hydrocarbons, and aluminum--
all substances associated with increased risk for lung and cardiovascular disease and cancer?,
and
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Whereas, Oxidants and reactive oxygen species reactivity in e-cigarette aerosols was similar to
that in traditional cigarette smoke, with copper levels being found at much higher levels in
e-cigarettes®; and

Whereas, A systematic review found that e-cigarette vapor may lead to adverse health effects,
such as an increased risk of cardiovascular and respiratory diseases and certain cancers!;
and

Whereas, These adverse health effects may extend to non-users due to secondhand vapor
exposure, especially those who are pregnant or children!'*2; and

Whereas, Nicotine exposure during adolescence can harm the developing brain, impacting
learning, memory, and attention as well as increasing risk for future addiction to other drugs?;
and

Whereas, Smoke-free policies were designed to protect non-smokers from toxic irritants,
incentivize smoking cessation, and denormalize smoking®?; and

Whereas, The use of e-cigarettes where smoke-free policies are implemented increases
exposure risk to non-user bystanders, reduces cessation initiatives, and may promote the
renormalization of smoking*?; and

Whereas, Users who were not able to vape indoors would use less frequently and were less
dependent on e-cigarettes!#; and

Whereas, 26.1% (n=1034) of users reported not being able to vape in places where smoking is
typically banned, while 73.9% (n=2926) reported being able vape in places where smoking is
typically banned'; and

Whereas, 15 states and 814 municipalities have currently prohibited the use of e-cigarettes in
the same places where cigarette smoking is prohibited, which means that approximately 70% of
states remain unprotected***¢; and

Whereas, Our AMA recognizes the use of e-cigarettes and vaping as an urgent public health
epidemic and is actively working to counteract the marketing and use of addictive e-cigarette
and vaping devices (AMA policy H-495.986); therefore be it

RESOLVED, That our American Medical Association amend policy H-490.913, “Smoke-Free
Environments and Workplaces,” by addition and deletion to read as follows:

Smoke-Free and Vape-Free Environments and Workplaces, H-490.913

On the issue of the health effects of environmental tobacco smoke (ETS), and
passive smoke, and vape exposure in the workplace and other public facilities, our
AMA: (1)(a) supports classification of ETS as a known human carcinogen; (b)
concludes that passive smoke exposure is associated with increased risk of sudden
infant death syndrome and of cardiovascular disease; (c) encourages physicians and
medical societies to take a leadership role in defending the health of the public from
ETS risks and from political assaults by the tobacco industry; and (d) encourages the
concept of establishing smoke-free and vape-free campuses for business, labor,
education, and government; (2) (a) honors companies and governmental workplaces
that go smoke-free and vape-free; (b) will petition the Occupational Safety and Health
Administration (OSHA) to adopt regulations prohibiting smoking and vaping in the
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workplace, and will use active political means to encourage the Secretary of Labor to
swiftly promulgate an OSHA standard to protect American workers from the toxic
effects of ETS in the workplace, preferably by banning smoking and vaping in the
workplace; (c) encourages state medical societies (in collaboration with other anti-
tobacco organizations) to support the introduction of local and state legislation that
prohibits smoking and vaping around the public entrances to buildings and in all
indoor public places, restaurants, bars, and workplaces; and (d) will update draft
model state legislation to prohibit smoking and vaping in public places and
businesses, which would include language that would prohibit preemption of stronger
local laws. (3) (a) encourages state medical societies to: (i) support legislation for
states and counties mandating smoke-free and vape-free schools and eliminating
smoking and vaping in public places and businesses and on any public transportation;
(ii) enlist the aid of county medical societies in local anti-smoking and anti-vaping
campaigns; and (iii) through an advisory to state, county, and local medical societies,
urge county medical societies to join or to increase their commitment to local and
state anti-smoking and anti-vaping coalitions and to reach out to local chapters of
national voluntary health agencies to participate in the promotion of anti-smoking and
anti-vaping control measures; (b) urges all restaurants, particularly fast food
restaurants, and convenience stores to immediately create a smoke-free and vape-
free environment; (c) strongly encourages the owners of family-oriented theme parks
to make their parks smoke-free and vape-free for the greater enjoyment of all guests
and to further promote their commitment to a happy, healthy life style for children; (d)
encourages state or local legislation or regulations that prohibit smoking and vaping in
stadia and encourages other ball clubs to follow the example of banning smoking in
the interest of the health and comfort of baseball fans as implemented by the owner
and management of the Oakland Athletics and others; (e) urges eliminating cigarette,
pipe, cigar, and e-cigarette smoking in any indoor area where children live or play, or
where another person's health could be adversely affected through passive smoking
inhalation; (f) urges state and county medical societies and local health professionals
to be especially prepared to alert communities to the possible role of the tobacco
industry whenever a petition to suspend a nonsmoking or non-vaping ordinance is
introduced and to became directly involved in community tobacco control activities;
and (g) will report annually to its membership about significant anti-smoking and anti-
vaping efforts in the prohibition of smoking and vaping in open and closed stadia; (4)
calls on corporate headquarters of fast-food franchisers to require that one of the
standards of operation of such franchises be a no smoking and no vaping policy for
such restaurants, and endorses the passage of laws, ordinances and regulations that
prohibit smoking and vaping in fast-food restaurants and other entertainment and food
outlets that target children in their marketing efforts; (5) advocates that all American
hospitals ban tobacco and supports working toward legislation and policies to
promote a ban on smoking, vaping, and use of tobacco products in, or on the
campuses of, hospitals, health care institutions, retail health clinics, and educational
institutions, including medical schools; (6) will work with the Department of Defense to
explore ways to encourage a smoke-free and vape-free environment in the military
through the use of mechanisms such as health education, smoking and vaping
cessation programs, and the elimination of discounted prices for tobacco products in
military resale facilities; and (7) encourages and supports local and state medical
societies and tobacco control coalitions to work with (a) Native American casino and
tribal leadership to voluntarily prohibit smoking and vaping in their casinos; and (b)
legislators and the gaming industry to support the prohibition of smoking and vaping
in all casinos and gaming venues (Modify Current HOD Policy); and be it further
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RESOLVED, That our AMA amend Policy H-490.907, “Tobacco Smoke Exposure of
Children in Multi-Unit Housing,” to include e-cigarettes and vaping by addition to read
as follows:

Tobacco Smoke and Vaping Exposure of Children in Multi-Unit Housing,
H-490.907

Our AMA: (1) encourages federal, state and local housing authorities and
governments to adopt policies that protect children and non-smoking or hon-vaping
adults from tobacco smoke and vaping exposure by prohibiting smoking and vaping in
multi-unit housing; and (2) encourages state and local medical societies, chapters,
and other health organizations to support and advocate for changes in existing state
and local laws and policies that protect children and non-smoking or non-vaping
adults from tobacco smoke and vaping exposure by prohibiting smoking and vaping in
multi-unit housing. (Modify Current HOD Palicy)

Fiscal Note:

Received: 08/28/19
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RELEVANT AMA POLICY

Smoke-Free Environments and Workplaces H-490.913

On the issue of the health effects of environmental tobacco smoke (ETS) and passive smoke exposure in
the workplace and other public facilities, our AMA:

(1) (a) supports classification of ETS as a known human carcinogen; (b) concludes that passive smoke
exposure is associated with increased risk of sudden infant death syndrome and of cardiovascular
disease; (c) encourages physicians and medical societies to take a leadership role in defending the
health of the public from ETS risks and from political assaults by the tobacco industry; and (d)
encourages the concept of establishing smoke-free campuses for business, labor, education, and
government;

(2) (a) honors companies and governmental workplaces that go smoke-free; (b) will petition the
Occupational Safety and Health Administration (OSHA) to adopt regulations prohibiting smoking in the
workplace, and will use active political means to encourage the Secretary of Labor to swiftly promulgate
an OSHA standard to protect American workers from the toxic effects of ETS in the workplace, preferably
by banning smoking in the workplace; (c) encourages state medical societies (in collaboration with other
anti-tobacco organizations) to support the introduction of local and state legislation that prohibits smoking
around the public entrances to buildings and in all indoor public places, restaurants, bars, and
workplaces; and (d) will update draft model state legislation to prohibit smoking in public places and
businesses, which would include language that would prohibit preemption of stronger local laws.

(3) (a) encourages state medical societies to: (i) support legislation for states and counties mandating
smoke-free schools and eliminating smoking in public places and businesses and on any public
transportation; (ii) enlist the aid of county medical societies in local anti-smoking campaigns; and (iii)
through an advisory to state, county, and local medical societies, urge county medical societies to join or
to increase their commitment to local and state anti-smoking coalitions and to reach out to local chapters
of national voluntary health agencies to participate in the promotion of anti-smoking control measures; (b)
urges all restaurants, particularly fast food restaurants, and convenience stores to immediately create a
smoke-free environment; (c) strongly encourages the owners of family-oriented theme parks to make their
parks smoke-free for the greater enjoyment of all guests and to further promote their commitment to a
happy, healthy life style for children; (d) encourages state or local legislation or regulations that prohibit
smoking in stadia and encourages other ball clubs to follow the example of banning smoking in the
interest of the health and comfort of baseball fans as implemented by the owner and management of the
Oakland Athletics and cthers; (e) urges eliminating cigarette, pipe, and cigar smoking in any indoor area
where children live or play, or where another person's health could be adversely affected through passive
smoking; (f) urges state and county medical societies and local health professionals to be especially
prepared to alert communities to the possible role of the tobacco industry whenever a petition to suspend
a nonsmoking ordinance is introduced and to become directly involved in community tobacco control
activities; and (g) will report annually to its membership about significant anti-smoking efforts in the
prohibition of smoking in open and closed stadia;

(4) calis on corporate headquarters of fast-food franchisers to require that one of the standards of
operation of such franchises be a no smoking policy for such restaurants, and endorses the passage of
laws, ordinances and regulations that prohibit smoking in fast-food restaurants and other entertainment
and food outlets that target children in their marketing efforts;

(5) advocates that all American hospitals ban tobacco and supports working toward legislation and
policies to promote a ban on smoking and use of tobacco products in, or on the campuses of, hospitals,
health care institutions, retail health clinics, and educational institutions, including medical schools;

(6) will work with the Department of Defense to explore ways to encourage a smoke-free environment in
the military through the use of mechanisms such as health education, smoking cessation programs, and
the elimination of discounted prices for tobacco products in military resale facilities; and

(7) encourages and supports local and state medical societies and tobacco control coalitions to work with
(a) Native American casino and tribal leadership to voluntarily prohibit smoking in their casinos; and (b)
legislators and the gaming industry to support the prohibition of smoking in all casinos and gaming
venues.

Citation: (CSA Rep. 3, A-04; Appended: Sub. Res. 426, A-04; Modified: CSAPH Rep. 1, I-07;
Reaffirmation I-14; Reaffirmation I-15)
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Sales and Distribution of Tobacco Products and Electronic Nicotine Delivery Systems (ENDS) and
E-cigarettes H-495.986

Our AMA:

(1) recognizes the use of e-cigarettes and vaping as an urgent public health epidemic and will actively
work with the Food and Drug Administration and other relevant stakeholders to counteract the marketing
and use of addictive e-cigarette and vaping devices, including but not limited to bans and strict restrictions
on marketing to minors under the age of 21;

(2) encourages the passage of laws, ordinances and regulations that would set the minimum age for
purchasing tobacco products, including electronic nicotine delivery systems (ENDS) and e-cigarettes, at
21 years, and urges strict enforcement of laws prohibiting the sale of tobacco products to minors;

(3) supports the development of model legislation regarding enforcement of laws restricting children's
access to tobacco, including but not limited to attention to the following issues: (a) provision for licensure
to sell tobacco and for the revocation thereof; (b) appropriate civil or criminal penalties (e.g., fines, prison
terms, license revocation) to deter violation of laws restricting children's access to and possession of
tobacco; (c) requirements for merchants to post notices warning minors against attempting to purchase
tobacco and to obtain proof of age for would-be purchasers; (d) measures to facilitate enforcement; (e)
banning out-of-package cigarette sales ("loosies"); and (f) requiring tobacco purchasers and vendors to
be of legal smoking age;

(4) requests that states adequately fund the enforcement of the laws related to tobacco sales to minors;
(5) opposes the use of vending machines to distribute tobacco products and supports ordinances and
legislation to ban the use of vending machines for distribution of tobacco products;

(6) seeks a ban on the production, distribution, and sale of candy products that depict or resemble
tobacco products;

(7) opposes the distribution of free tobacco products by any means and supports the enactment of
legislation prohibiting the disbursement of samples of tobacco and tobacco products by mail;

(8) (a) publicly commends (and so urges local medical societies) pharmacies and pharmacy owners who
have chosen not to sell tobacco products, and asks its members to encourage patients to seek out and
patronize pharmacies that do not sell tobacco products; (b) encourages other pharmacists and pharmacy
owners individually and through their professional associations to remove such products from their stores;
(c) urges the American Pharmacists Association, the National Association of Retail Druggists, and other
pharmaceutical associations to adopt a position calling for their members to remove tobacco products
from their stores; and (d) encourages state medical associations to develop lists of pharmacies that have
voluntarily banned the sale of tobacco for distribution to their members; and

(9) opposes the sale of tobacco at any facility where health services are provided; and

(10) supports that the sale of tobacco products be restricted to tobacco specialty stores. Citation: CSA
Rep. 3, A-04; Appended: Res. 413, A-04; Reaffirmation A-07; Amended: Res. 817, I-07; Reaffirmation A-
08; Reaffirmation 1-08; Reaffirmation A-09; Reaffirmation I-13; Reaffirmation A-14; Reaffirmation I-14;
Reaffirmation A-15; Modified in lieu of Res. 421, A-15; Modified in lieu of Res. 424, A-15; Reaffirmation I-
16; Appended: Res. 926, |-18

Electronic Cigarettes, Vaping, and Health H-495.972

1. Our AMA urges physicians to: (a) educate themselves about electronic nicotine delivery systems
(ENDS), including e-cigarettes, be prepared to counsel patients about the use of these products and the
potential for nicotine addiction and the potential hazards of dual use with conventional cigarettes, and be
sensitive to the possibility that when patients ask about e-cigarettes, they may be asking for help to quit
smoking; (b) consider expanding clinical interviews to inquire about "vaping" or the use of e-cigarettes; (c)
promote the use of FDA-approved smoking cessation tools and resources for their patients and
caregivers; and (d) advise patients who use e-cigarettes to take measures to assure the safety of children
in the home who could be exposed to risks of nicotine overdose via ingestion of replacement e-cigarette
liquid that is capped or stored improperly.

2. Our AMA: (a) encourages further clinical and epidemiological research on e-cigarettes; (b) supports
education of the public on the health effects, including toxins and carcinogens of electronic nicotine
delivery systems (ENDS) including e-cigarettes; and (c) recognizes that the use of products containing
nicotine in any form among youth, including e-cigarettes, is unsafe and can cause addiction.

3. Our AMA supports legislation and associated initiatives and will work in coordination with the Surgeon
General to prevent e-cigarettes from reaching youth and young adults through various means, including,
but not limited to, CDC research, education and a campaign for preventing and reducing use by youth,
young adults and others of e-cigarettes, and combustible and emerging tobacco products.
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Citation: CSAPH Rep. 2, I-14; Modified in lieu of Res. 412, A-15; Modified in lieu of Res. 419, A-15;
Reaffirmed: Res. 421, A-15; Modified: CSAPH Rep. 05, A-18; Reaffirmed: CSAPH Rep. 03, A-19;
Appended: Res. 428, A-19;

FDA to Extend Regulatory Jurisdiction Over All Non-Pharmaceutical Nicotine and Tobacco
Products H-495.973

Our AMA: (1) supports the U.S. Food and Drug Administration's (FDA) proposed rule that would
implement its deeming authority allowing the agency to extend FDA regulation of tobacco products to
pipes, cigars, hookahs, e-cigarettes and all other non-pharmaceutical tobacco/nicotine products not
currently covered by the Federal Food, Drug, and Cosmetic Act, as amended by the Family Smoking
Prevention and Tobacco Control Act; (2) supports legislation and/or regulation of electronic cigarettes and
all other non-pharmaceutical tobacco/nicotine products that: (a) establishes a minimum legal purchasing
age of 21; (b) prohibits use in all places that tobacco cigarette use is prohibited, including in hospitals and
other places in which health care is delivered; (c) applies the same marketing and sales restrictions that
are applied to tobacco cigarettes, including prohibitions on television advertising, product placement in
television and films, and the use of celebrity spokespeople; (d) prohibits product claims of reduced risk or
effectiveness as tobacco cessation tools, until such time that credible evidence is available, evaluated,
and supported by the FDA, (e) requires the use of secure, child- and tamper-proof packaging and design,
and safety labeling on containers of replacement fluids (e-liquids) used in e-cigarettes; (f) establishes
manufacturing and product (including e-liquids) standards for identity, strength, purity, packaging, and
labeling with instructions and contraindications for use; (g) requires transparency and disclosure
concerning product design, contents, and emissions; and (h) prohibits the use of characterizing flavors
that may enhance the appeal of such products to youth; and (3) urges federal officials, including but not
limited to the U.S. Food and Drug Administration to: (a) prohibit the sale of any e-cigarette cartridges and
e-liquid refills that do not include a complete list of ingredients on its packaging, in the order of prevalence
(similar to food labeling); and (b) require that an accurate nicotine content of e-cigarettes, e-cigarette
cartridges, and e-liquid refills be prominently displayed on the product alongside a warning of the
addictive quality of nicotine.

Citation: Res. 206, 1-13; Modified in lieu of Res. 511, A-14; Modified in lieu of Res. 518, A-14; Modified in
lieu of Res. 519, A-14; Madified in lieu of Res. 521, A-14; Modified: CSAPH Rep. 2, I-14; Reaffirmation A-
15; Reaffirmed in lieu of Res. 412, A-15; Reaffirmed in lieu of Res. 419, A-15; Reaffirmed: Res. 421, A-
15; Reaffirmation A-16; Appended: Res. 429, A-18; Modified: CSAPH Rep. 05, A-18

FDA Regulation of Tobacco Products H-495.988

1. Our AMA: (A) acknowledges that all tobacco products (including but not limited to, cigarettes,
smokeless tobacco, chewing tobacco, and hookah/water pipe tobacco) are harmful to health, and that
there is no such thing as a safe cigarette; (B) recognizes that currently available evidence from short-term
studies points to electronic cigarettes as containing fewer toxicants than combustible cigarettes, but the
use of electronic cigarettes is not harmless and increases youth risk of using combustible tobacco
cigarettes; (C) encourages long-term studies of vaping (the use of electronic nicotine delivery systems)
and recognizes that complete cessation of the use of tobacco and nicotine-related products is the goal;
(D) asserts that tobacco is a raw form of the drug nicotine and that tobacco products are delivery devices
for an addictive substance; (E) reaffirms its position that the Food and Drug Administration (FDA) does,
and should continue to have, authority to regulate tobacco products, including their manufacture, sale,
distribution, and marketing; (F) strongly supports the substance of the August 1996 FDA regulations
intended to reduce use of tobacco by children and adolescents as sound public health policy and
opposes any federal legislative proposal that would weaken the proposed FDA regulations; (G) urges
Congress to pass legislation to phase in the production of reduced nicotine content tobacco products and
to authorize the FDA have broad-based powers to regulate tobacco products; (H) encourages the FDA
and other appropriate agencies to conduct or fund research on how tobacco products might be modified
to facilitate cessation of use, including elimination of nicotine and elimination of additives (e.g., ammonia)
that enhance addictiveness; and (I) strongly opposes legislation which would undermine the FDA's
authority to regulate tobacco products and encourages state medical associations to contact their state
delegations to oppose legislation which would undermine the FDA's authority to regulate tobacco
products.

2. Our AMA: (A) supports the US Food and Drug Administration (FDA) as it takes an important first step in
establishing basic regulations of all tobacco products; (B) strongly opposes any FDA rule that exempts
any tobacco or nicotine-containing product, including all cigars, from FDA regulation; and (C) will join with
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physician and public health organizations in submitting comments on FDA proposed rule to regulate all
tobacco products.

3. Our AMA: (A) will continue to monitor the FDA'’s progress towards establishing a low nicotine product
standard for tobacco products and will submit comments on the proposed rule that are in line with the
current scientific evidence and (B) recognizes that rigorous and comprehensive post-market surveillance
and product testing to monitor for unintended tobacco use patterns will be critical to the success of a
nicotine reduction policy.

Citation: CSA Rep. 3, A-04; Reaffirmed: BOT Rep. 8, A-08; Appended: Res. 234, A-12; Reaffirmation A-
13; Modified: Res. 402, A-13; Modified: Speakers Rep., A-14; Appended: Res. 420, A-14; Reaffirmation
A-15; Modified: CSAPH Rep. 05, A-18; Reaffirmed in lieu of: Res. 412, A-19; Modified: CSAPH Rep. 03,
A-19

Secondhand Smoke H-490.910

1. Our AMA urges the President of the United States to issue an Executive Order making all federal
workplaces, including buildings and campuses, entirely smoke free and urges its federation members to
do the same.

2. Our AMA supports legislation that prohibits smoking while operating or riding in a vehicle that contains
children.

Citation: (Res. 417, A-09; Appended: Res. 202, A-14)

Tobacco Smoke Exposure of Children in Multi-Unit Housing H-490.907

Our AMA: (1) encourages federal, state and local housing authorities and governments to adopt policies
that protect children and non-smoking adults from tobacco smoke exposure by prohibiting smoking in
multi-unit housing; and (2) encourages state and local medical societies, chapters, and other health
organizations to support and advocate for changes in existing state and local laws and policies that
protect children and non-smoking adults from tobacco smoke exposure by prohibiting smoking in multi-
unit housing.

Tobacco-Free School Environment H-490.908

Our AMA: (1) supports and advocates for a tobacco-free school environment (as defined by the CDC) as
the cornerstone of a comprehensive policy intended to prevent and reduce tobacco use and addiction in
young people; (2) supports the adoption of tobacco-free school laws or policies that incorporate the
guidelines developed by the Centers for Disease Control and Prevention for school-based health
programs to prevent tobacco use and addiction; (3) will provide a link on its website of existing resources
to assist those at the state and local levels who are interested in pursuing tobacco free school
environments; and (4) urges its Federation members to collaborate with students, parents, school officials
and members of the community to establish tobacco free schools.

Citation: (Res. 418, A-10)

Oppose Efforts to Stop, Weaken or Delay FDA's Authority to Regulate All Tobacco Products D-
495.993

1. Our AMA encourages Congress to oppose any legislation that would stop, weaken, or delay FDA's
authority to fully regulate all tobacco products.

2. Our AMA will write a letter to the Administration expressing our strong opposition to the decision to
strike from the Food and Drug Administration's deeming rule on tobacco products, the restriction of
flavored electronic nicotine delivery systems.

Citation: Res. 425, A-16

Banning Smoking in All Workplaces D-490.979

Our AMA will (1) actively support national, state, and local legislation and actively pursue regulations
banning smoking in all workplaces; and (2) work to ensure that federal legislation banning smoking in all
workplaces does not prohibit or weaken more strict state or local regulations.

Citation: Res. 903, 1-05; Modified: Res. 401, A-06; Reaffirmed: CSAPH 01, A-16
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