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In British Columbia, as elsewhere

in the world, we have become

increasingly protected against the

dangers and nuisance of secondhand

smoke in many settings, including at

work and in public. Ironically, for those

of us living in multi-unit dwellings, be

it as renters or owners, one setting in

which there remains virtually no pro-

tection is where we spend the most

time—in our homes.

In 1964 Surgeon General Luther

Terry made clear the immense dan-

gers of smoking, yet two generations

later smoking remains, by far, the

leading preventable cause of death in

Canada and worldwide. In fact, world-

wide mortality is rising rapidly. As

shameful as that is, it is the effects that

the smoker has on others that is most

unambiguously morally unacceptable.

Secondhand smoke contains over 50

known cancer-causing chemicals, and

the surgeon general has determined

that no level of exposure to second-

hand smoke can be considered safe.1

Certain individuals are at increased

risk, including pregnant women and

their fetuses, infants and children, and

adults with asthma or pre-existing

heart disease. A very re cent estimate

put total deaths from secondhand

smoke worldwide at 600 000.2

Given recent and ongoing trends

toward urban densification, an increas-

ing fraction of the population is now

living in multi-unit dwellings (i.e.,

apartments and condominiums), and

potentially exposed to the secondhand

smoke of their neighbors. This occurs

both indoor and outdoors. Indoors,

secondhand smoke seeps through con-

nections between units via the ventila-

tion system, electrical outlets, cracks

and gaps in the walls and floors, and

around sinks, countertops, and radia-

tors, and off-gassing from carpets.

Outdoors, secondhand smoke rises

from balconies of units below, pre-

venting use of one’s patio and enter-

ing the homes of nonsmokers unless

windows are always kept shut (espe-

cially problematic during summer-

time). Toxic residues persist on indoor

surfaces, such as furniture and flooring,

and are later re-emitted, a phenome-

non referred to as thirdhand smoke.

The scope of the problem is quite
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Toward smoke-free 
multi-unit dwellings

Multi-unit dwellings—our homes—currently
represent a glaring and ironic deficiency in our
efforts to limit exposure to secondhand smoke.
However, the issue is now being increasingly
recognized as both important and modifiable.

surprising, and it is detailed by a 2008

BC Stats survey commissioned by the

Heart and Stroke Foundation of BC

and Yukon on their related smokefree

housingbc.ca website3 (an excellent

resource which also lists actions that

may be taken by those having the prob-

lem). Thirty-four percent of apartment-

and condominium-dwellers are expos -

ed to unwanted secondhand smoke

from their neighbors, and about half

of those are bothered “quite a bit” by

it. Nevertheless only 23% of those

exposed complain to their landlords,

with most failing to recognize that

they are not alone, and instead suffer-

ing the problem in silence. BC Stats

calculates that up to 100 000 BC renters

may move annually over this issue. A

strong majority of those surveyed

would prefer to live in a 100% smoke-

free (including balconies) building—

similar to results in surveys elsewhere.

However, almost none exist in BC. In

downtown Vancouver this is true at

any price level, as confirmed by my

searches and communications with

Condominium Home Owners’ Asso-

ciation of BC president Tony Gioven-

tu, who brings the issue up regularly

in the association’s seminars. A paral-

lel survey on the same site revealed

that most strata corporations and apart-

ment owners/managers recognize that
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there is a market for smoke-free hous-

ing and expect the issue to become

more important in the future; howev-

er, to date, a combination of inertia

and a misplaced fear of transgressing

so-called smokers’ rights have pre-

vented this from being translated into

building policy or governmental leg-

islation.

Although few academic studies

have specifically looked at second-

hand smoke exposure in multi-unit

dwellings, two recent articles are wor-

thy of mention. One looked at actual

gas transfer between units in build-

ings of various ages before and after

careful implementation of best prac-

tice air-sealing procedures and venti-

lation improvements. It concluded

that while transfer was less in newer

buildings, and moderately reduced

after treatments, it could not be elimi-

nated (including in units meeting LEED

[Leadership in Energy and Environ-

mental Design] criteria), and that such

modifications were not a practical

means of solving secondhand smoke

transmission.4 In the second, children

in nonsmoking homes living in apart-

ments had 45% higher cotinine levels

than those living in detached houses.5

Author Dr Jonathan Winickoff com-

mented to the BBC, “If your neigh-

bors are smoking then you are exposed

if you live through the wall…  in apart-

ment buildings this effect is magni-

fied. Smoke contaminates the whole

building.”6 The concept that separate

smoking and nonsmoking areas are

ineffective is already reflected in the

100% smoke-free status of public

buildings and hotels, where smoking

floors are no longer permitted in much

of the world, including here in British

Columbia. Visitors to our cities are

better protected against secondhand

smoke than residents.

Accordingly, preventing second-

hand smoke exposure in multi-unit

dwellings is becoming increasingly

recognized as a significant unmet

need, including being cited by a recent

New England Journal of Medicine

article,7 and included in the 2010 shad-

ow report, Canada’s Implementation

of the Framework Convention on

Tobac co Control, prepared by Physi-

cians for a Smoke-Free Canada8 and

others. Furthermore, a memorandum

issued by the Department of Housing

and Urban Development on 17 July

2009 stated that it “strongly encour-

ages public housing authorities to

implement nonsmoking policies in

some or all of their public housing

units,” an important shift in American

federal policy.9

The inevitable response of smok-

ers toward any call for increased avail-

ability of smoke-free housing is pre-

dictable. Tobacco is a legal product,

and it is their presumed “right” to be

allowed to smoke in their homes.

However, multiple legal opinions have

concluded that no such right exists,

only, for the moment, an unregulated

freedom (court cases to date have

tended to side with the nonsmoking

complainants, but these are time-

consuming and expensive—it is cur-

rently much easier to move and hope

the problem doesn’t recur). Multi-unit

dwellings represent a conflict of indi-

vidual freedoms with respect to smok-

ing, and one side must be given prece-

dence over the other. We currently

have bylaws prohibiting one from dis-

turbing one’s neighbors in many com-

paratively minor ways. Prohibiting

smoking in multi-unit dwellings is no

different from prohibiting loud music

or pets. That something is legal does

not mean it is unregulated. Approxi-

mately two-thirds of smokers already

avoid smoking inside their homes.3

Requiring smokers to keep their smoke

out of the homes of others as well is

not too much to ask.

While any strata council or apart-

ment owner can currently convert their

building to a smoke-free status, only a

very few have done so, despite obvious

benefits including decreased mainte-

nance and insurance costs, decreased

fire risk, and improved tenants’ health.

Several jurisdictions in Canada and

the US have implemented smoke-free

policies for at least some of their pub-

lic housing, including here in Vancou-

ver. Several small cities in California

have gone further, with partial or total

bans applied to all multi-unit dwellings.

If a total ban, although justifiable, is

currently viewed as politically unten-

able, there are several less controver-

sial steps that could be taken. These

include:

• Requiring all future buildings to be

smoke-free (addressing the gross

imbalance/social injustice of the

current ratio of nonsmokers desiring

smoke-free buildings to smoke-free

multi-unit dwellings in the city of

Vancouver and elsewhere).

• Requiring a contiguous portion of

existing buildings to be declared

smoke-free (such would require

grandfathering, but an effect would

be seen over time).

• Requiring leases to state the smok-

ing status of units and floors.

• Listing secondhand smoke as a nui-

sance and breach of the “right to

quiet enjoyment” in the Residential

Tenancy Act so that this doesn’t

have to be repetitively established in

each incident or litigation. 

• Various incentives for strata coun-

cils and rental building owners to

convert to a nonsmoking status.

• An educational campaign aimed

both at getting smokers to avoid

smoking in their units and inform-

ing exposed nonsmokers of their

rights and options.

I urge you to ask your patients liv-

ing in multi-unit dwellings whether

they are being exposed to unwanted

secondhand smoke and, if so, educate

them on what steps they may take

toward a remedy. They should no

longer remain among the many cur-

rently suffering in silence.
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The end involved the supernat-

ural. He died at 10 p.m. Pacific

Standard Time. At midnight Cen-

tral Standard Time I was in Mani-

toba and awoke from a most vivid

dream. In it Al was at a party, in his

prime. He looked at me, gave a gen-

tle smile, and raised his glass. And

I knew he had died.

—Eric Paetkau, MD
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Recently
deceased
physicians
The following physicians died

over the past several months;

please consider submitting a

piece for our “In Memoriam”

section in the BCMJ if you knew

the deceased well.
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