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Public health
Blowing smoke: British American Tobacco’s air filtration
scheme
Nadine Rae Leavell, Monique E Muggli, Richard D Hurt, James Repace

As Westminster MPs prepare for a free vote on a complete smoking ban in public places, researchers
question the efficacy of a technique meant to clear the air of tobacco smoke—heavily promoted by
tobacco companies as an alternative to legislation

The health benefits of smoke-free public places are
well proved.1–3 Nevertheless, the tobacco industry has
attempted to create public doubt about and refute the
scientific evidence on the adverse health consequences
of exposure to environmental tobacco smoke.4–6

Furthermore, the industry has promoted the accom-
modation of smokers and non-smokers by separate
seating, ventilation, and air filtration.7 8 None of these
proposed solutions, which the UK government
promoted in the 1999 Public Places Charter on Smok-
ing, provides adequate protection. We therefore urge
the government to pass comprehensive smoke-free
workplace and public places laws similar to those
already existing in several countries.

Current measures to reduce exposure
In 1998, the UK Department of Health issued a white
paper called Smoking Kills,9 which suggested initiatives
to address smoking in the workplace and public places
through a voluntary and self regulatory Public Places
Charter on Smoking. The charter, proposed by the
hospitality industry and launched in 1999 by the min-
ister for public health, requires pubs and restaurants
that sign up to voluntarily implement several
principles including the accommodation of smokers
and non-smokers by separate seating, ventilation, and
air filtration and to display five specific signs at the
entrance showing compliance with these measure-
ments (see bmj.com). The designated policy options
are
x Smoking not allowed in public areas
x Smoking allowed in public areas
x Smoking allowed only in designated smoking areas
x Ventilation meets standard; smoking allowed
x Ventilation meets standard; smoking allowed in des-
ignated areas.

The charter was promoted and financially sup-
ported by members of the tobacco industry.10

Although the minister of public health promoted
the charter as a step in the right direction, it has been
heavily criticised for not being strong enough to create
smoke-free public places.11 12 Its proposed ventilation

standard to control environmental tobacco smoke
actually violates the UK 24 hour air quality standard
for particulate matter (PM10) for workers by a factor of
three for a pub at full occupancy and with the
prevalence of smoking specified in the charter.13 In
addition, research has shown that separate smoking
sections do not protect people in non-smoking
sections from the harmful constituents in environmen-
tal tobacco smoke, a conclusion first made 20 years ago
by the US Surgeon General.14

Industry approach to smoking
restrictions
The motivation behind the tobacco industry’s promo-
tion of ventilation and opposition to legislated
smoking restrictions seems clear: smoke-free pubs and
restaurants reduce the prevalence of smoking. Smoke-
free workplace laws are associated with reduced
consumption by continuing smokers, increased likeli-
hood that a smoker will stop altogether, and a £310m

Secondhand smoke is a big hazard for bar workers

N
IK

O
LA

I
IG

N
A

T
IE

V
/N

E
T

W
O

R
K

P
H

O
T

O
G

R
A

P
H

E
R

References w1-w30 and images of the charter signs are on
bmj.com.

Mayo Clinic
Nicotine Research
Program,
Rochester, MN
55905, USA
Nadine Rae Leavell
subcontracted
researcher
Monique E Muggli
subcontracted
researcher

Nicotine
Dependence
Center, Mayo
Clinic, 200 First
Street, SW,
Rochester, MN
55905, USA
Richard D Hurt
director

Tufts University
School of Medicine,
Boston, USA
James Repace
visiting assistant
clinical professor

Correspondence to:
R D Hurt
rhurt@mayo.edu

BMJ 2006;332:227–9

227BMJ VOLUME 332 28 JANUARY 2006 bmj.com



($544m; €451m) annual loss to the tobacco industry.15

Recent data from Ireland show that since March 2004,
when the smoke-free workplace law was implemented,
smoking prevalence fell by 8.6% to an all time low of
23.3% in March 2005, although recent trends show an
increase to 24% in October 2005.16

Newly released internal corporate documents from
British American Tobacco (BAT) show that despite
internal acknowledgment that ventilation and air filtra-
tion were ineffective at removing environmental
tobacco smoke, BAT has extensively promoted these
technologies to the hospitality industry since the mid-
1990s. Documents also show that BAT’s strategies to
promote these initiatives worldwide were seen inter-
nally as viable solutions to circumvent smoking restric-
tions and to gain global marketing opportunities.

In 1993, ventilation, heating, and lighting manufac-
turer Colt International gave BAT an air filtration unit
to evaluate the system’s ability to remove particulate
matter, the constituent that gives tobacco smoke a vis-
ible presence and odour. BAT determined that the unit
was only 34% efficient at removing particulate matter
from cigarette smoke.w1 w2 It reported that the unit did
little to remove harmful gas phase smoke constituents
including carbon monoxide and volatile organic com-
pounds, but that it significantly reduced “haze,
tobacco-smoke aroma and total perceived
smoke”w1—in other words, particulate matter that could
be seen and smelt.

Despite this evidence, BAT concluded that the air
filtration unit “was a cost-effective mechanism for
removing ETS [environmental tobacco smoke] …
would prove a useful device to incorporate into specific
environments where BAT might want to … gain com-
mercial advantages over its competitors,”w1 and should
result in “direct benefits in terms of … brand (or
corporate) awareness and image transfer.”w3 BAT scien-
tist Nigel Warren also stated that the company’s
interest in air filtration was primarily, “To negate the
need for indoor smoking bans around the world,
particularly when we can provide pre- and post-filter
air quality studies showing substantial air quality
improvements.”w4

By 1995, BAT had installed Colt air filtration units
worldwide.w5–w7 In one such project, BAT installed the
Colt unit at a Brussels airport lounge and branded it
throughout with signage, colours, and merchandising
items for Barclay cigarettes.w8 Although it knew that the
filtration unit was inadequate, BAT insisted on
beginning installation so as not to lose out to competi-
tion while waiting for Colt to develop alternative
technology.w9–w11 A memo from Nigel Warren noted
that air filtration, if nothing else, could be used to mar-
ket BAT’s products.w11

BAT targeted the hospitality industry by pushing a
so-called “smoker resocialisation” initiative,w12 which
aimed to portray smoking in a “more positive and
stylish context”w13 and to lobby against smoke-free
public places.w7 w14 A memo in February 1996 from
Nigel Warren summarises BAT’s approach to hospital-
ity managers:

When entering into deals with restaurant/club owners we try
to first convince them of the filters capability by demonstrat-
ing a “mini” unit which we fill with smoke, switch on, and
watch the smoke disappear in a few seconds—an attention
grabber. We point out that by imposing a smoking ban in

their outlet they may suffer a loss of (smoking) customers and
maybe their non-smoking friends too. By introducing
filtration systems (at their or our own expense) smoking and
non-smoking customers can more easily socialize in the
better quality air—indeed such systems may help to increase
the number of customers overall. The “penalty” that the
restaurant owner may have to bear could be exclusive trade
marketing for our brands. Essentially everyone benefits!!w15

Although BAT’s board of directors was not
convinced of the effectiveness of air filtration
units,w16–w18 the Colt units continued to be installed at
locations worldwidew19 w20 even in the face of failed
performance.w21

Latest developments
In 1997 Corporate Responsibility Consultingw22

created AIR (Atmosphere Improve Results), an indoor
air quality consultancy company to “identify and
promote practical techniques to resolve the public
smoking issue,” such as ventilation solutions, in line
with the 1999 charter.w23 AIR is funded by the hospital-
ity and tobacco industries.24 An internal BAT memo
dated May 2000 reports that AIR was used to “resolve
the [environmental tobacco smoke] issue, rather than
construct a short-term PR [public relations] and
lobbying defence against regulations.”w25

The document further reports: “To get this level of
coverage was beyond the resources of a conventional
PR or advertising campaign especially if the source of
the campaign was seen to be outside the industry
itself.” Corporate Responsibility Consulting contacted
the leading trade associations and offered them the
opportunity to deliver a solution to the problem of
environmental tobacco smoke using the resources of
the tobacco industry but with their own leadership.w25 It
aimed to sign up half of the desired 56 000 pubs and
restaurants to the charter within nine months of its
introduction, with a budget of £793 000.w26

In June 2000, BAT undertook a joint effort with
Corporate Responsibility Consulting to install “smok-
ing tables,” originally designed and manufactured by
Colt,w27 in a bar at Birmingham International Airport.
These tables suck tobacco smoke down through a filter
and recirculate the partially filtered smoke out into the
room again. Even if the technology was improved from
that in the 1990 filtration units, the tables would be
ineffective because isolation of the source or the
worker are the only control measures that yield air
quality that is safe to breathe.w28 Again, BAT scientist
Nigel Warren commented on the possible perceived
effectiveness of these units:

When the tables were switched on and demonstrated, there
was obvious amusement caused from the visual impression
of smoke disappearing down through the middle of the
table and into the filter box. We took this as a very effective
perceived solution to the “problems” of smoking in public.w29

Warren also noted: “Until yesterday, this airport
had a complete no smoking policy! … It was a delight
to be seen removing the large, red lettered, ‘do not
smoke here’ sign.”w29 In line with BAT’s public relations
strategy to be seen as solely accommodating smokers
and non-smokers through the use of filtration and
ventilation methods, any news release was to use “cau-
tion” stating that, “[We] don’t want to imply that BAT’s
goal is to try to overturn smoking bans.”w30
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New legislation
In November 2004, the UK government published
another white paper, which proposes to end smoking
in most workplaces and public places but also proposes
exemptions for private clubs and pubs that do not
serve food.17 This exemption was included despite the
fact that the government’s scientific committee on
tobacco and health advised that bar workers are
particularly at risk from secondhand smoke.18 Accord-
ing to government estimates, these exemptions would
leave 10-30% of pubs free to choose their own smoking
status, and pubs that serve food could stop doing so in
order to allow smoking.

The public health community should reject the
2004 white paper’s proposal for exemptions to provide
smoke-free workplaces for only some workers in the
United Kingdom. Without a comprehensive smoke-
free workplace law, the tobacco and hospitality
industries can continue to mislead the public about the
hazards of exposure to environmental tobacco smoke
by promoting separate seating, ventilation, and air
filtration as viable options to smoking bans. This will
do nothing to reduce the risk of lung cancer among
employees.2 Furthermore, people of lower socio-
economic status are more likely to live near pubs and
clubs that are exempt from being smoke-free.19 All
workers deserve to work in smoke-free environments,
the United Kingdom should follow the lead of
countries such as Bhutan, Cuba, Ireland, Italy, Malta,
New Zealand, and Norway in legislating for a total ban
on smoking in public places.

Contributors and sources: This article is based on hand
searches of internal corporate documents from BAT held in
depositories in Minnesota and Guildford set up as a result of
litigation against tobacco companies, and documents from
online databases of tobacco documents (www.tobacco
documents.org) searched between March 2004 and October
2004. NRL has served as researcher, indexer, and project man-
ager for several document-based initiatives within the public
health community. Her areas of expertise include information
management, cigarette design, and the tobacco industry’s
advertising and marketing techniques aimed at youth, women,
and minority populations. JR is a secondhand smoke
consultant who has published extensively on the hazard, expo-
sure, dose, risk, and control of secondhand smoke. He is a
former senior policy analyst and scientist with the US Environ-
mental Protection Agency. MEM is a consultant for health
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researching tobacco industry documents. RDH is an interna-
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of over 150 scientific publications.
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Summary points

Ventilation and air filtration are ineffective at
removing environmental tobacco smoke

Despite this knowledge, BAT extensively
promoted these technologies to the hospitality
industry

Internal documents show such strategies were
viewed as viable solutions to circumvent smoking
restrictions and gain global marketing
opportunities

A total ban on smoking in public places is the
only way to protect all employees from
environmental tobacco smoke

Endpiece

The tortures that result from high living
Why should I mention the other innumerable diseases, the tortures that
result from high living? Men used to be free from such ills, because they
had not yet slackened their strength by indulgence, because they had
control over themselves, and supplied their own needs. They toughened
their bodies by work and real toil, tiring themselves out by running or
hunting or tilling the earth. They were refreshed by food in which only a
hungry man could take pleasure. Hence there was no need for all our
mighty medical paraphernalia, for so many instruments and pill-boxes.
For plain reasons they enjoyed plain health; it took elaborate courses to
produce elaborate diseases. Mark the number of things—all to pass down a
single throat—that luxury mixes together, after ravaging land and sea. So
many different dishes must surely disagree; they are bolted with difficulty
and are digested with difficulty, each jostling against each other.

Seneca (5 bc−ad 65), Epistles 95:18-9
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