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 Defending your right to breathe smokefree air since 1976 

March 22, 2021 
 
 
Dear Chairperson Bynum and Honorable Members of the Oregon Legislative Assembly, 
 
On behalf of our members in Oregon, Americans for Nonsmokers’ Rights (ANR) respectfully requests to 
protect the Oregon Clean Indoor Air Act and to keep public health protections strong in the Beaver 
State for 100% smokefree indoor spaces, free from tobacco and marijuana smoke and vape. To be clear, 
ANR is not anti-marijuana; we are pro-smokefree air and suggest that people smoke or vape in ways that 
do not harm others/nonsmokers. 
 
While there are many good aspects to HB3112, ANR has three major concerns about this new 
marijuana/cannabis bill: 1) the threat of weakening strong public health protections associated with 
100% smokefree environments, 2) the creation of a new class of workers that would have to sacrifice 
their health for a paycheck, and 3) misinformation about ventilation as a protective factor. In addition, 
given the current public health concerns over the spread of COVID-19, which attacks both the 
cardiovascular and respiratory systems, we strongly suggest maintaining 100% smokefree and vape-free 
environments to protect workers and citizen’s lung health by preventing increased susceptibility to 
viruses like COVID-19.   
 
Background 
 
ANR is a national, public health advocacy organization established in 1976 to protect nonsmokers’ from 
exposure to the hazards of secondhand tobacco smoke.  In recent years, as tobacco products have 
changed and the science has grown, ANR expanded its mission to prevent nonsmokers’ exposure to 
secondhand tobacco and marijuana smoke and from secondhand aerosol (also referred to as vapor) 
from electronic smoking devices.   
 
Secondhand smoke from combusted marijuana contains fine particulate matter and is a form of indoor 
air pollution, which can be breathed deeply into the lungs and can cause lung irritation, asthma attacks, 
and makes respiratory infections more likely.1,2 Exposure to fine particulate matter can exacerbate 
health problems especially for people with respiratory conditions like asthma, bronchitis, or Chronic 
Obstructive Pulmonary Disease (COPD).3,4   
 
The current body of science shows that both tobacco and marijuana smoke have similar chemical 
composition and suggests that they may have harmful cardiovascular health effects, such as 
atherosclerosis (partially blocked arteries), heart attack, and stroke.5 In several peer-reviewed research 
studies, tobacco and marijuana smoke have both been shown to impair blood vessel function6 and 
secondhand marijuana smoke contains many of the same carcinogens and toxic chemicals as 
secondhand tobacco smoke, including  acetaldehyde, ammonia, arsenic, benzene, cadmium, chromium, 
formaldehyde, hydrogen cyanide, isoprene, lead, mercury, and nickel.7 
 
In 2009, the California Office of Environmental Health Hazard Assessment added marijuana smoke to its 
Proposition 65 list of carcinogens and reproductive toxins, also known as the Safe Drinking Water and 
Toxic Enforcement Act of 1986.  It reported that at least 33 individual constituents present in both 
marijuana smoke and tobacco smoke are Proposition 65 carcinogens.8 



 
Concerns 
 
1) Threat of weakening strong public health protections associated with 100% smokefree 
environments  
 
Allowing marijuana smoking and vaping in venues that are currently required to be 100% smokefree 
would weaken the strong Oregon Clean Air Act and roll back longstanding public health protections that 
are known to protect workers and the public from exposure to the toxins, carcinogens, volatile organic 
compounds, and fine particulate matter in secondhand smoke and vape.  
 
The proposed cannabis onsite consumption businesses must adequately address public health and the 
necessity to protect all people from exposure to secondhand marijuana smoke or secondhand aerosol 
from electronic smoking devices such as e-cigarettes, vape pens, e-marijuana products, and other 
devices that allow the vaping of THC oils.  
 
Current marijuana/cannabis rules for the state allow local jurisdictions to pass stronger laws.  As of 
January, 2021, 774 localities and 29 states/territories/commonwealths restrict marijuana use in some 
or all smokefree spaces. Of these, 417 localities and 17 states/territories/commonwealths prohibit 
smoking and vaping of recreational and medical marijuana in one or more of the following venues: non-
hospitality workplaces, restaurants, bars, and/or gambling facilities.9  Therefore, ANR strongly 
recommends that Oregon also not permit indoor marijuana/cannabis smoking and vaping in retailers 
and microbusinesses, nor at temporary special events, if they are located in mixed-use or attached 
buildings, even if separate ventilation systems are installed (see #3 below).  
 
2) Creating a new class of unprotected workers sacrificing their health for a paycheck 
 
If marijuana smoking is brought indoors, a new class of hospitality workers working in the marijuana 
industry will be exposed to secondhand smoke at a much higher rate than the general public and will 
suffer the negative health effects of that exposure. This is a public health issue and will affect everyone 
in the community if an entire new class of unprotected workers has to sacrifice their health for a 
paycheck.  
 
For example, an August 2018 study indicates that particle concentrations from dabbing and vaporizing 
marijuana can create levels of indoor air pollution that are hazardous to human health, in the absence of 
combustion. Particulate exposure at these concentrations can cause cardiovascular and respiratory 
disease.10  
 
3) Ventilation is not a solution to secondhand tobacco or marijuana smoke pollution  
 
The American Society for Heating, Refrigeration, and Air-Conditioning Engineers (ASHRAE), the standard 
setting body for the HVAC industry, affirms that mechanical solutions like ventilation and other air 
cleaning technologies cannot control for the health hazards associated with secondhand smoke. 
ASHRAE bases its ventilation standard (62.1) for acceptable indoor air quality on an environment that is 
completely free from secondhand tobacco smoke, secondhand marijuana smoke, and emissions from 
electronic smoking devices.11 
 



No amount of ventilation or filtering can eliminate the health risks of secondhand smoke either from 
tobacco or marijuana. Even sophisticated ventilation systems in hospitality settings do not protect 
people from the health impact of secondhand smoke, marijuana secondhand smoke, and secondhand 
vapor emissions from e-cigarettes. False claims of being able to “clean” the air by filtration or using 
other chemicals are not a substitute for clean air. This is affirmed by all leading health agencies, 
including the Office of the Surgeon General. 
 
Conclusion 
 
ANR does not question the choices of individuals to use legalized marijuana. We’re advocating for the 
rights of nonsmoking workers and individuals to breathe smokefree air.  ANR suggests that people 
smoke or vape in ways that do not harm others, including workers. Regardless of how one feels about 
marijuana use, no one should have to breathe secondhand marijuana smoke at work, in shared 
structures, or in public places.   
 
One solution could be to allow use of edibles and “topicals” indoors and address smoking of 
marijuana/cannabis to how tobacco smoking/vaping is addressed in Oregon. As an alternative to 
smoking indoors, businesses could encourage patrons to take it outside to areas that are obstructed 
from public view, preferably not where people gather nor where minors are present.  
 
If communities choose to allow on-site consumption, we recommend that only businesses located in 
freestanding buildings that are not multi-use be permitted to allow indoor smoking and vaping so that 
workers, residents, and patrons in attached businesses and residences are not exposed to secondhand 
smoke. Creating indoor spaces for marijuana smoking and vaping at the expense of public health is not 
the only option. 
 
If Oregon is committed to protecting the public health and safety, then it must support maintaining 
smokefree indoor air rules that protect worker and patron health and safety and help minimize 
susceptibility to COVID-19, which attacks both the cardiovascular and respiratory system. Please feel 
free to contact me if you have any questions, comments, or feedback. 
 
Sincerely, 

 
Cynthia Hallett, MPH 
President and CEO 
cynthia.hallett@no-smoke.org 

 
Americans for Nonsmokers’ Rights is a national, member-based, not-for-profit organization based in Berkeley, CA  

that is dedicated to helping nonsmokers breathe smokefree air since 1976. 
 
Included: Smokefree is Smokefree fact sheet 
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