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• The average PM2.5 level in smoke-free restaurants & bars was 2.8 μg/m3. The U.S. Environmental Protection 
Agency classifies levels less than or equal to 15  μg/m3 as Good.  

• The average PM2.5 level in nonsmoking sections of restaurants and bars that also had smoking sections was 
80.0 μg/m3. The U.S. EPA classifies levels between 66 and 150 as Unhealthy and issues the following health 
advisory, “People with heart or lung disease, older adults, and children should avoid prolonged or heavy exertion. 
Everyone else should reduce prolonged or heavy exertion.”  

• The average PM2.5 level in restaurants & bars that permitted smoking was 95.1 μg/m3. The U.S. EPA classifies 
levels between 66 and 150 as Unhealthy. 
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• The PM2.5 level in the smoke-free casino 
was 1.3 μg/m3. The U.S. Environmental 
Protection Agency classifies levels less than 
or equal to 15 μg/m3 as Good.  

• The average PM2.5 level in the casinos that 
permitted smoking was 50.4 μg/m3. The 
U.S. EPA classifies levels between 41 and 
65  μg/m3 as Unhealthy for Sensitive 
Groups and issues the following health 
advisory, “People with heart or lung disease, 
older adults, and children should reduce 
prolonged or heavy exertion.” 

m i s s i s s i p p i  a i r  q u a l i t y



I      n October through early December, 
2012, indoor air quality was assessed in 
nine Mississippi municipalities. Three of 
the communities had 100% comprehensive 
smoke-free ordinances, three had partial 
smoke-free ordinances, and three had no 
ordinance regarding smoking.
      
    We used a TSI SidePak AM510 Personal 
Aerosol Monitor using the protocol developed 
by the Roswell Park Cancer Institute to 
measure the concentration of fine particle air 
pollution, PM2.5. Air quality studies typically 
monitor particles of this size because PM2.5 
are released in significant amounts from 
burning cigarettes, are easily inhaled deep 
into the lungs, and cause a variety of adverse 
health effects including cardiovascular and 
respiratory morbidity and death. 

key study f ind ings 

• In locations that were completely smoke-
free, the level of fine particle air pollution 
was very low, PM2.5 = 2.8 μg/m3. 

• In the two nonsmoking sections within 
locations that allowed smoking, the level  
of fine particle air pollution was  
PM2.5 = 80.0 μg/m3. 

• In the 13 locations with observed smoking, 
the level of fine particle air pollution was 
PM2.5 = 95.1 μg/m3. 

• In the three casinos with observed indoor 
smoking, the level of fine particle air 
pollution was PM2.5 = 50.4 μg/m3. 

• In the one casino with a smoke-free policy, 
the level of fine particle air pollution was 
PM2.5 = 1.3 μg/m3.

e x e c u t i v e
summary

u.s .  env ironmental 
protect ion agency              

     Health studies have shown a significant 
association between exposure to fine 
particles and premature death from heart 
or lung disease. Fine particles can aggravate 
heart and lung diseases and have been linked 
to effects such as: cardiovascular symptoms; 
cardiac arrhythmias; heart attacks; 
respiratory symptoms; asthma attacks; 
and bronchitis. These effects can result in 
increased hospital admissions, emergency 
room visits, absences from school or work, 
and restricted activity days. Individuals that 
may be particularly sensitive to fine particle 
exposure include people with heart or lung 
disease, older adults, and children.

m ic rogr a ms per  cu b ic  m eter  ( /m3)
     Air quality is assessed based on Particulate 
Matter (PM). The size of particles is directly 
linked to their potential for causing health 
problems. Very small particles generally pass 
through the throat and nose and enter the lungs. 
Once inhaled, these particles can affect the 
heart and lungs and cause serious health effects. 
Air quality levels are defined as the mass of 
particulate matter ≤2.5 microns in diameter in a 
volume of air: micrograms per cubic meter (μg/
m3). A microgram is one millionth of a gram. 
A cubic meter (approximately 39” X 39” X 39”) 
describes a volume of air that is about the size of 
a washing machine. 
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8

362 16 0.000
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