
clearing the Air

Michael Buonocore describes 
the acid etch technique, a simple 
method of increasing the adhesion 
of acrylic fillings to enamel.

1949 Oskar Hagger, a Swiss 
chemist, develops the first 
system of bonding acrylic 
resin to dentin.

1950 The first fluoride 
toothpastes are 
marketed.

1955

Everyone knows that smoking is bad for 
you. Lung cancer, bronchitis, heart disease, 
premature skin aging, even cognitive 
deficits—tobacco is a full-spectrum natural 
poison that kills about 6 million people 
every year, according to the World Health 
Organization. It is a very slim minority 
who would argue that smoking isn’t one 
of the most deadly and detrimental things 
you can do to your body. So, why are we so 
reluctant to ban this practice?

New Orleans stubs 
out bar smoking. 
Is Baton Rouge next?
By Claudia S. Copeland, PhD

tobacco ban
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Sit down, four-handed dentistry 
becomes popular in the U.S. This 
technique improves productivity 
and shortens treatment time.

1957 John Borden introduces a high-
speed air-driven contra-angle 
handpiece, launching a new era 
of high-speed dentistry.

1958 A fully reclining dental 
chair is introduced.

1960

One valid argument is that of individual 

liberty—in a truly free society, we should be 

free to do with our own bodies as we will.  

But, in the case of smoking, it’s not just about 

smokers’ own bodies. Of the 6 million peo-

ple who die from tobacco every year, more 

than 600,000 are nonsmokers exposed to 

secondhand smoke. Secondhand smoke—a 

mixture of exhaled smoke and “sidestream 

smoke” coming from the end of the ciga-

rette—contains more than 4,000 chemicals, 

many of which have known adverse health 

effects. Abundant evidence shows that sec-

ondhand smoke causes the same types of 

toxic effects as firsthand smoke, including 

lung cancer, lower respiratory tract infec-

tions, asthma, cardiovascular disease, eye 

and nasal irritation, and low birth weight in 

babies of nonsmokers. Increasing evidence 

is also linking secondhand smoke with cog-

nitive decline in older adults and impaired 

cognitive abilities in children and adoles-

cents. The U.S. Dept. of Health and Human 

Services has concluded that there is “no 

risk-free level of exposure to secondhand 

smoke.” 

Less understood is another type of pas-

sive exposure that has recently been receiv-

ing increasing attention—residual tobacco 

smoke pollutants, or “third-hand smoke” 

(THS). This is the component of secondhand 

smoke that adheres to surfaces and dust, 

and sticks around long after the air seems 

to have cleared. Have you ever walked into 

a smoking-permitted hotel room and been 

assaulted by the stale, nauseating smell 

of past smoking, even though the room is 

clean and there is no smoke in the air? Come 

home from an evening out with your hair 

and clothes exuding that ashtray stench 

even though you are a nonsmoker? That’s 

THS. THS, which includes nicotine, 3-ethe-

nylpyridine (3-EP), phenol, cresols, naph-

thalene, formaldehyde, and tobacco-specific 

nitrosamines (including some not found 

in freshly emitted tobacco 

smoke), can enter the body 

Less understood is another type of passive 
exposure that has recently been receiving 
increasing attention—residual tobacco smoke 
pollutants, or “third-hand smoke” (THS).

Finally, smoking may even be 
helping to breed “super germs”—

extra-tough, immune-resistant 
bacteria that can then move on to 

infect anyone, smoking or non. 

“third-hand smoke”

tobacco ban
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1960

1960

1962Lasers are developed and 
approved for soft tissue 
work, such as treatment of 
periodontal disease.

The first commercial electric toothbrush, 
developed in Switzerland after World War II, 
is introduced in the United States. A cordless, 
rechargeable model follows in 1961.

Rafael Bowen develops Bis-GMA, 
the thermoset resin complex used 
in most modern composite resin 
restorative materials.
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“The argument that people who work in bars 
already smoke, and thus make the smoking 
ban irrelevant, is ignorant and uninformed.  
From the point of view of a musician, I play 
with more people who don’t smoke than do.”
Pianist and Accordionist Bart Ramsey

through the skin, can be re-emitted as gases, 

or can react with oxidants and other envi-

ronmental compounds to create second-

ary pollutants. While clothes or hair can be 

easily washed, indoor surface THS is much 

more difficult to remove. A recent study of 

regular smokers’ cars found that clean-

ing practices like wiping and vacuum-

ing failed to significantly decrease the 

level of nicotine on surfaces in the car, 

as long as regular smoking continued.   

Finally, smoking may even be help-

ing to breed “super germs”—extra-tough, 

immune-resistant bacteria that can then 

move on to infect anyone, smoking or 

non. As reported in the Healthcare Journal 

of Baton Rouge last year, Dr.  Ritwij Kulkarni 

and his colleagues at LSU have shown that 

Staphylococcus aureus bacteria become 

more virulent when exposed to tobacco 

smoke (www.healthcarejournalno.com/

journal-categories-and-departments/1534-

smoke-gets-in-your-what). Now, Univer-

sity of California at San Diego researchers 

McEachern et al. have found that exposure 

to cigarette smoke causes methicillin-resis-

tant S. aureus (MRSA), a strain that is already 

highly antibiotic resistant, to become more 

resistant to macrophage killing, an impor-

tant component of our immune defense 

system. In vivo, mice infected with the cig-

arette smoke-exposed MRSA had higher 

bacterial burdens and were four times as 

likely to die of pneumonia as mice infected 

with non-exposed MRSA. Importantly, the 

mice themselves had not been exposed to 

cigarette smoke. These were non-tobacco-

exposed animals infected with bacteria 

that had become more virulent after expo-

sure to cigarette smoke, akin to nonsmok-

ers infected with extra-aggressive strains of 

bacteria bred in smokers’ nasopharynxes. 

Between the well-known effects of second-

hand smoke and the emerging findings on 

THS and cigarette-strengthened bacteria, 

the act of smoking clearly affects not just 

the health of the smoker, but also of every-

one else in the room.

The evidence of passive smoking’s toxicity 

has become so overwhelming that even New 

Orleans, that bastion of individual liberty—

and tolerance of self-damage in the name 

of a good time—has taken notice. In April of 

this year, New Orleans joined hundreds of 

cities across the nation in banning smok-

ing in most indoor locations, including bars. 

While many residents are pleased with the 

ban, others are critical, arguing that smoking 

and drinking go together, that New Orleans’ 

smoky bars are an iconic part of the culture 

here, and that the ban is pointless because 

people go to bars to smoke, and people who 

work in bars are smokers themselves. 

Lindsey White, director of the smoking 

cessation program at Ochsner, points out 

that, while drinking and smoking are seen 
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 The U.S. Dept of Health and 

Human Services has 
concluded that there is “no 

risk-free level of exposure to 
secondhand smoke.” 

cigarette in a bar that allows smoking—we all 

have to breathe it. The New Orleans music 

scene is one of the things that makes New 

Orleans a world treasure.  And yet, musi-

cians on stage in bars that allow smoking 

have had to be vibrant and excel at their art 

while inhaling cigarette smoke for hours.”

Musicians were, in fact, important voices 

in getting the ban passed. The New Orleans 

Musicians’ Clinic was instrumental, and sev-

eral musicians, including Kermit Ruffins, 

Irvin Mayfield, Deacon John, and Raymond 

Williams of the Hot 8 Brass Band, to name 

a few, have spoken out in support of it, in 

spite of fears of lowered income at smoke-

free bars. Ultimately, Musicians’ Clinic nurse 

practitioner Catherine Lasperches believes 

that “the ban will improve musicians’ health, 

especially the singers, and they are very 

happy about that.” 

But are the musicians happy about the 

economics of the ban? Clean air is important 

for health, but so is money to put food on the 

table. And, of course, bars are an important 

source of tax revenue in addition to their 

contribution to the general economy. With 

Baton Rouge considering a comprehensive 

smoking ban of its own, economic reality 

is an issue that can’t be ignored. What can 

the experiences of cities that have instituted 

comprehensive smoking bans teach cities 

like Baton Rouge, which are trying to decide 

to go together at this point in time, 80% of 

the population does not smoke, so banning 

smoking is opening up these spaces to the 

majority of the people. As to bartenders and 

other workers being smokers themselves, 

she points out that many such workers 

would like to quit, but find it extremely dif-

ficult when they are surrounded by smok-

ing at their jobs. With the ban, she is seeing 

an increase in patients in this line of work. “I 

think in general it is an increase in an oppor-

tunity that people did not think they had. It 

has given people hope that they might be 

able to quit this time.”

Pianist Bart Ramsey also counters the 

anti-ban sentiment, based on his own expe-

rience performing in smoky bars. “The argu-

ment that people who work in bars already 

smoke, and thus make the smoking ban 

irrelevant, is ignorant and uninformed.  

From the point of view of a musician, I play 

with more people who don’t smoke than 

do.  And of those who do smoke, most don’t 

smoke much.  People working in bars are 

surrounded by smoke for the duration of 

their job, which can be up to 4 hours of play-

ing time.  To that you can add the time setting 

up and breaking down the gear.”  He contin-

ues, “Some argue that smoky bars are part of 

the New Orleans vibe, and that smoking and 

drinking go hand in hand.  And yet, the act of 

smoking and the act of drinking are different.  

Imagine if every time somebody ordered a 

fresh drink in a bar, the musicians and every-

one else had to take a sip of it.  That’s pretty 

much how it works when people light up a 
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New tooth-colored restorative materials 
plus increased usage of bleaching, 
veneers, and implants inaugurate an era 
of esthetic dentistry.

1980 Per-Ingvar Branemark describes 
techniques for the osseointegration 
of dental implants.

1989 The first commercial home 
tooth bleaching product is 
marketed.

1990

22%
Only about 22% of Louisianans smoke, according 

to the Louisiana Department of Health and 
Hospitals (DHH), meaning that the vast majority 

of Louisianans are, in fact, nonsmokers. 

whether to implement similar programs?

It is too soon to say anything definitive 

about either the health or economic effects 

of the New Orleans comprehensive smoking 

ban, but we can look at the effects of such 

bans in other places. California implemented 

a comprehensive ban in 1998, and several 

other states, individual cities, and Euro-

pean countries have been smoke-free long 

enough to provide meaningful data on out-

comes. The results from peer-reviewed stud-

ies are remarkably consistent—overwhelm-

ingly, there is a pattern of unchanged or 

increased employment in restaurants after 

a smoking ban, and no change in employ-

ment in bars. Profitability has followed the 

same pattern, with unchanged or increased 

profits seen in restaurants and no change in 

bars. Tourism has been either unaffected by 

bans, or bans have had a positive impact, 

particularly with restaurants and hotels.  

The one possible exception to this clear 

pattern of no-or-positive impact is the gam-

ing industry. In casinos and other gambling 

establishments, data are sparse (because 

relatively few bans cover these establish-

ments) and results are mixed. Bans in some 

places appear to have positive or no effects, 

but bans in other places appear to have had 

a negative economic impact. These results 

could be related to local cultural differences, 

or they could be the result of other factors, 

such as one case in which the smoking ban 

coincided with a particularly harsh winter, so 

the loss may have been due to the weather, 

the smoking ban, or a combination of the two. 

For example, it is conceivable that smokers 

might be willing to continue to patronize a 

casino if the weather is mild and they could 

step outside comfortably for a cigarette, but if 

the weather is harsh, they may decide that it’s 

not worth the trouble and discomfort.

Interestingly, the results differ based on 

whether the economic impact is measured 

by opinion survey or objective measures 

such as employment or sales. Subjective 

opinion surveys of managers and business 

owners are four times as likely to yield a 

negative or mixed economic effect after a 

smoking ban than objective measures. So, 

business owners are likely to believe that 

smoking bans are bad for business, even if 

they aren’t. This is important, as it reflects the 

power of a negative message about smoking 

tobacco ban
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1997

1998

Source: American Dental Association, 
www.ada.org/en/about-the-ada/ada-
history-and-presidents-of-the-ada/ada-
history-of-dentistry-timeline

FDA approves the 
erbium YAG laser, the 
first for use on dentin, 
to treat tooth decay.

The National Institute of 
Dental Research is renamed 
National Institute of Dental and 
Craniofacial Research.

Catherine Lasperches

bans, and the need to consider that opinion 

surveys may not be in line with quantita-

tive measures like employment or profits.

So, all in all, what does this mean for cit-

ies like Baton Rouge, that are considering a 

comprehensive smoking ban of their own? 

Smoking is clearly bad for smokers and non-

smokers alike, and based on the experience 

of dozens of other cities, we can be reason-

ably confident that there will be no adverse 

Louisianans smoke, according to the Loui-

siana Department of Health and Hospitals 

(DHH), meaning that the vast majority of 

Louisianans are, in fact, nonsmokers. Smoky 

venues force them—and the musicians they 

are going out to hear—to choose between 

the art and their own health. “I love my 

work as a musician in New Orleans,” con-

tinues Ramsey, “but the secondary smoke 

caused me problems. I had started avoid-

ing playing in smoky bars, with the excep-

tion of those where the musical experience 

was extraordinary. Young employees are less 

likely to complain, but the older we get, the 

more we notice the problems of secondary 

smoke.”  He also knows other musicians who 

had gotten to the point of refusing to play in 

venues that allowed smoking. 

Now, musicians no longer have to choose 

between health and their professions. “Now, 

I look forward to playing in clubs that used to 

leave me with mixed feelings because I knew 

I’d get asphyxiated throughout the night, with 

conditions all the worse during high season. 

The smoking ban has improved my life. My 

accordion no longer smells like an ashtray for 

days after a gig, and my clothes don’t stink.  

(The skin absorbs secondary smoke too).  But 

most important, I don’t have to breathe all the 

smoke in a room anymore.”  

The 78% of Louisianans who don’t smoke 

might well agree. As one nonsmoking New 

Orleanian bar patron confided, “I still think 

it should be up to the bar owners, but man—I 

love it! I’m going back to bars, now that the 

air is clear, and it’s so much fun, being with 

friends and drinking, but still being able to 

breathe.”  n

economic impact, except possibly to gam-

bling venues. 

One main argument remains: that smok-

ing is somehow intrinsic to bar culture, that 

people love to go see bands and socialize in 

that smoky bar atmosphere. Bart Ramsey 

again refutes this idea based on his own 

experience. “Many of my friends never 

went to my gigs because they hated being 

in secondary smoke.” Only about 22% of 


