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Figure 2. Association between indoor PMys levels and urinary cotinine among emplayees.




Preventive Cardiolory
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METHODS

Since the end of March 2006, smoking has been prohibited by law in all enclosed
public places throughout Scotland. We collected information prospectively on smok-
ing status and exposure to secondhand smoke based on questionnaires and bio-
chemical findings from all patients admitted with acute coronary syndrome to nine
Scottish hospitals during the 10-month period preceding the passage of the legisla-
tion and during the same period the next year. These hospitals accounted for 64%
of admissions for acute coronary syndrome in Scotland, which has a population of
5.1 million.

RESULTS
Overall, the number of admissions for acute corenary syndrome decreased from
3235 to 2684 — a 17% reduction (95% confidence interval, 16 to 18) — as compared
with a 4% reduction in England (which has no such legislation) during the same pe-
riod and a mean annual decrease of 3% (maximum decrease, 9%) in Scotland dur-
ing the decade preceding the study. The reduction in the number of admissions was
not due to an increase in the number of deaths of patients with acute coronary syn-

drome who were not admitted to the hospital; this latter number decreased by 6%.

[ Before legislation, 2005-2006 [ After legislation, 2006-2007
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Figure 1. Admissions for Acute Coronary Syndrome According to Month before and after Smoke-free Legislation.
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Short term impact of smoke-free legislation in England:
retrospective analysis of hospital admissions for myocardial
infarction
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Gilmore, dlinical reader inpublic health*? dinical senior lecturer®

Results ARer adjustment for secular and seasonal trends
andwariation in population size, there was a small but
significant reduction in the number of emergency
admissions for myocardial infarction after the
implementation of smoke-free legislation (=2.43%, 5%
confidence interval =4.06% to =0.66%, P=0.007). This
equates to 1200 fewer emergency admissions for
myocardial infarction (1600 including read missions) in
the firstyear after legislation. The reduction in admissions
was significant in men (3.1%, P=0.001) and women
(3.82%, P=0.007) aged 60 and over, and mean (3.5%,
P0.001) but not women (2.5% P=0.38) aged under 60,
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Fig 2| Trends in overall weekly number of emergency
admissions for myocardial infarction (ave rage daily count)
from January 2000 to September 2008, Note, weekly num bers
of admissions are sum of four graphs in figure 1
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