MEMORANDUM 

SUBJECT:  NONSMOKING POLICY

1.  References:


a.  DOD Instruction 1010.15, Smoke-Free DOD Facilities, 2 January 2001.


b.  Army Regulation 600-63, Army Health Promotion, 28 April 1996.


c.  Joint Commission on Accreditation of Healthcare Facilities Accreditation Manual for (Hospitals/Ambulatory Care, Latest Edition).

2.  Significant scientific evidence shows that smoking is extremely hazardous to a person's health.  It is the major preventable cause of premature death today and the most important public health issue in our society.  The hazards of smoking range from short‑term irritation of the respiratory tract to long‑term serious health effects such as lung cancer, emphysema, oral cancer and heart disease.
3.  Scientific data supports the view that smoking is harmful to both smokers and non‑smokers who breathe in other people's smoke (passive smoke).  Passive, side stream smoke or environmental tobacco smoke (ETS) is a principal source of indoor air pollution and contains over 6,000 compounds, many of which are known carcinogens, poisons and irritants.
4.  In consideration of the needs and concerns of smokers and non-smokers alike, smoking is not permitted in (name of military treatment facility) buildings, vehicles, and aircraft.  Individuals who wish to smoke must smoke in designated smoking areas only.   Designated smoking areas are located at (list locations or include a diagram).

5.  All personnel, patients, and visitors are expected to comply with this policy and managers are expected to enforce it.  In addition to improved health for everyone, other advantages include a cleaner workplace, decreased fire risk, decreased accidents and maintenance costs, lower medical costs and improved productivity.
6.  Our health is our most valuable asset.  This policy is one of the most important steps that we can take to ensure that we do everything we can to preserve it.  We rely upon the cooperation of our personnel, patients, and visitors.
7.  Personnel seeking assistance in smoking cessation should contact (Job Title) (Phone Number) in the (Department).  

8.  If there are any questions please contact (Job Title) (Phone Number) in the (Department).
