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Good afternoon Senator Brannigan, Representative Perry, and Members of the Health & Human Services 
Committee.  My name is Lani Graham, M.D., M.P.H.  I am a Family Practice Physician, a former Director 
of the Maine Center for Disease Control and Prevention (Maine CDC), and a current member of the Public 
Health Committee of the Maine Medical Association.  I am here today representing the Maine Medical 
Association (MMA) in support of LD 67.   I also come before you as a native of this state who lives in 
Portland and made the strong recommendation to add beaches to the Portland Outdoor Air Amendment that 
was passed last summer by the Portland City Council.  I also would like to note that my colleagues in the 
Maine Chapter of the American Academy of Pediatrics have identified this bill as one of the Chapter’s 
highest legislative priorities in 2009. 
 
As you may know, the City of Portland has only one beach, the East End Beach.   During the 20 years I 
have lived in Portland, I visited the East End Beach every summer and every summer I was appalled by the 
use of tobacco on that beach.  I saw toddlers picking up butts that they found in the sand; I saw a bird 
swallow a butt.  I saw young children playing next to adults who were smoking and I personally stepped on 
numerous cigarettes while walking barefoot on the beach.  I was therefore very pleased to make the 
suggestion that beaches be added to Portland’s ban on outdoor use of tobacco products.  The idea was 
accepted unanimously. 
 
From a scientific and public health point of view, there are excellent reasons to support this bill.  
First, people, most particularly children and the disabled, continue to be inappropriately exposed 
to secondhand smoke (SHS).  SHS, also known as environmental tobacco smoke, is a complex 
mixture of gases and particles that contains at least 250 chemicals known to be toxic, including 
more than 50 that cause cancer.1  While it does help to be outside when tobacco smoke is in the 
area, exposure still occurs.2  This has been demonstrated by more than one scientific study that 
exposure still occurs when an individual is within 6-20 feet from an active smoker.3   I probably 
don’t need to remind you that SHS is a Class A Carcinogen.  But there are many other 
documented effects of SHS, including the triggering of asthma attacks, the narrowing of cardiac 
vessels and likely many other adverse effects that are still unknown.   Even brief exposure can be 
dangerous.4  Children are particularly vulnerable to toxins because of their size, the fact that their 
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respiratory rates are rapid, and they are still developing.  And, of course, children are the ones we 
expect to enjoy Maine beaches the most. 
 
Second, under current law people who must use oxygen, or who are sensitive to triggering toxins 
that may close their airways cannot enjoy being at the beach without constant vigilance.  Why 
should a child or an adult with respiratory problems be prevented from enjoying a Maine beach 
or have to leave just because there is a smoker nearby? 
 
Third, scientific studies have also shown that children who observe adults smoking are more 
likely to smoke themselves, thus promoting this devastating addiction.  Seeing people smoking 
normalizes the behavior whether that smoking is parental, or in the movies or on a Maine beach.5 
 
Finally, an infrequently mentioned impact of banning smoking in various places is that it helps 
the smoker who wishes to quit.   As a physician who has repeatedly worked with smokers who 
were trying to quit, I can tell you that every small boost is helpful.  I have had many of my 
patients tell me that the banning of smoking in restaurants was a very important step in assisting 
them to reach the goal of being non-smokers.  While smoke-free laws are about the smoke, not 
the smoker, these added positive impacts should not be overlooked. 
 
Contrary to what you may hear, the arguments against this bill are weak.  Banning smoking on 
Maine beaches would not infringe in any significant way on individual rights or choice.  We all 
must make accommodation for the legitimate needs of our neighbors.  We ban dogs on beaches 
in the summer even though dogs and their human companions would like to enjoy the beach 
together.  Dogs can run elsewhere and smokers have the choice to smoke where they will not 
expose others.  And, as in Portland, we would not expect any extra burden on law enforcement.  
Signage would be expected to be sufficient to address the issue.  At this point most smokers fully 
understand the need to be respectful of the needs of non-smokers.    
 
Thank you for considering the views of Maine physicians about L.D. 67. 
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