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Good afternoon, Representative Ritter, Senator Gerratana and members of the Public Health Committee.  My 
name is Patrick McCormack and I am President of the Connecticut Association of Directors of Health (CADH) and 
the Director of the Uncas Health District, serving the towns of Bozrah, Griswold, Lisbon, Montville, Norwich, 
Sprague, and Voluntown.   

 
CADH, on behalf of Connecticut’s local health departments, supports Raised Bill 5332, An Act Concerning 

Smoking in Public Buildings and the Exemption for Tobacco Bars.  As you are aware, in 2003 the Connecticut 
General Assembly passed comprehensive legislation to prohibit smoking in, among other places, restaurants and 
bars, primarily to safeguard the health of employees who work in those establishments.  However, that legislation 
failed to ban smoking in tobacco bars.  Raised Bill 5332 closes the existing loophole for tobacco bars and furthers 
the original intent of the 2003 legislation—protecting the public’s health. 
 

Second-hand smoke is responsible for causing a variety of ailments, including heart disease and cancer.  
Among adults, second-hand smoke exposure causes an estimated 46,000 heart disease deaths and 3,400 lung cancer 
deaths annually among adult nonsmokers in the United States.1  Though occupational disparities in second-hand 
smoke exposure have decreased over the past two decades, differences persist; service workers, among others, 
continue to experience particularly high levels of second-hand smoke exposure, relative to other types of workers.2  
There is no safe level of exposure to second-hand smoke. 
 

Public health is about prevention: preventing exposure to risks that pose threats to the public’s health and 
promoting policies that support health.  We have an opportunity now to prevent the next generation of nicotine 
addicts and lung cancer and lung disease victims.  We have an opportunity now to do the right thing for the health of 
Connecticut’s residents by reducing smoking in public places. 
 

Even beyond the 2003 smoking ban, Connecticut’s public health laws and regulations are ripe with examples 
of governmental power to regulate private environments to protect the public’s health.  Local health directors may, 
for example, require abatement of residences where lead is poisoning children, close certain swimming pools until 
inappropriate water conditions are remediated, and conduct food safety inspections of caterers.  In short, as a matter 
of law and public policy, there is significant precedent to protect the public’s health, especially where members of 
the public are involuntarily exposed to public health threats. 

 
Accordingly, CADH supports Raised Bill 5332 to protect an innocent public, particularly tobacco bar 

employees and patrons, from the dangers of second-hand smoke.  CADH is a nonprofit organization comprised of 
Connecticut’s 77 local health departments and districts.  Local health directors are the statutory agents of the 
Commissioner of Public Health and are critical providers of essential public health services at the local level in 
Connecticut.  Thank you for your consideration. 
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