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ABSTRACT

This critical analysis examines the human resource (HR) policy of no-nicotine hiring at a healthcare organization in the United
States. The paper begins with a history of tobacco use and the smoking trends in the U.S. The social acceptance of tobacco use
declined once the harmful effects of the product were scientifically proven. The paper discusses the attempts of workplaces,
specifically that of a U.S. healthcare organization, to reduce nicotine use among employees. The organization’s policy of a
smoking ban is explained, as well as the later policy of refusal to hire a candidate who tests positive for nicotine. Employee
reactions to the policies are shared.
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1. INTRODUCTION

The only thing in life that is predictable is change, as the
saying goes. Tobacco acceptance is one example of such a
change. In the 1950s, tobacco use in the form of cigarette,
cigars, or pipe smoking was commonplace and quite socially
acceptable.[1] Today, there are many public places where
smoking is banned. However, most recently, there is a trend
occurring that bans, not only smoking on the organization’s
premises but smokers themselves. Only non-smokers are
hired at organizations that justify their policies of discrimi-
nating against smokers. Is a no-nicotine hiring policy a wise
decision or unjust discrimination? Is this type of policy sim-
ply another step in the evolution of nicotine use in the United
States? To properly address these questions, it is helpful to
first explore the vacillation of the social acceptance level of
smoking and the health implications of tobacco use. The
paper then explores the human resource management (HRM)
roles in creating policies that ban smoking in the workplace
and the latest trend to refuse to hire smokers. The human

resource (HR) policy against hiring smokers is in existence at
some hospitals across the country. A critical analysis of this
no-nicotine hiring policy in one U.S. hospital is addressed.

2. TOBACCO’S EARLY HISTORY
Historians estimate that Native Americans first used tobacco
as early as the first century B.C. It was smoked for cere-
monies and medicinal purposes. Pictorial evidence of to-
bacco smoking is shown on pottery from Guatemala dating
back to 600-1000 A.D.[2] The earliest recorded ban on smok-
ing occurred in 1575 with the prohibition of tobacco use in
places of worship in Spanish colonies. The Roman Catholic
Church instituted the ban. Then, in the 1600s, Pope Urban
VIII prohibited snuff in sacred places. Anyone caught violat-
ing this decree faced excommunication.[3] The 17th century
also brought about suspicion of tobacco’s effect on health; in
1604 King James I of England complained of its effects on
the nose and lungs. He subsequently imposed the first heavy
tax on the product. Sir Francis Bacon noted its addictive
tendencies in 1610. The effects of second-hand smoke were
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addressed in 1868 in a Railway Bill passed by United King-
dom’s Parliament that required separate railway carriages for
non-smokers so they would not be subjected to tobacco’s ill
effects.[2]

3. SMOKING TRENDS
Trends in smoking have changed dramatically in the United
States over the past century. Once considered “a significant
part of America’s culture”,[4] it is now empirically proven
as a cause of cancer and is deemed inappropriate in various
venues. Workplaces, restaurants, and even the movie industry
have changed their policies regarding tobacco use.

3.1 Tobacco use since 1880
The consumption of tobacco in the United States during the
early 1880s was primarily through chewing tobacco (56%),
with only 1% of Americans smoking manufactured cigarettes.
The rest of the approximately 6 pounds of tobacco consumed
per person consisted of cigars (26%), pipe and hand-rolled to-
bacco (14%), and snuff (2%).[5] From 1880 to 1913, various
developments occurred that led to the increase in Americans
who smoked tobacco. Some of these developments included
the mass manufacturing of the cigarette, improved trans-
portation systems, the invention of the safety match and the
promotion of tobacco products through advertising.[1, 5] The
tobacco industry began promoting to women in the 1920s,
which led to social acceptance of female smoking. These
events led to the jump in per capita cigarette usage from
fifty-four cigarettes at the beginning of the 20th century to
4,345 by 1963.[1] Sales of cigarettes were higher than ever
in America in the first six months of 1957.[6] Consumption
of tobacco peaked in the first half of the 1950s. At that
time, consumption of tobacco was about 13 pounds, mainly
through cigarettes (80%). The remainder was through cigars
(10%), chewing tobacco (4%), and snuff (3%).[5]

The infatuation with the cigarette started its decline on July
12, 1957 when U. S. Surgeon General Leroy Burney reported
the conclusions that the U.S. Public Health Services had
compiled regarding tobacco use.[6–8] Burney’s report warned,
“excessive cigarette smoking is one of the causative factors
of lung cancer.”[6] Burney also noted that studies “confirmed
beyond a reasonable doubt that there is a high degree of
statistical association between lung cancer and heavy pro-
longed cigaret [sic] smoking”.[8] At that time, the Surgeon
General’s statements were the strongest that the government
had ever made toward smoking. After Burney’s report was
published, incidence of smoking declined, particularly in
males. Smoking cessation instances rose.[9] On January 11,
1964, then-Surgeon General Luther Terry came out with an-
other report citing the correlation between smoking and lung

cancer. The report was the culmination of a 15-month investi-
gation of a committee of respected scientists. The committee
was granted approval by the American Medical Association
as well as the tobacco industry. The members were equally
divided between smokers and non-smokers.[10] Terry an-
nounced that the group concluded that smoking cigarettes
causes lung cancer and laryngeal cancer. It also included
that “there was suggestive evidence, if not definitive proof,
of a causative role of smoking in other illnesses such as
emphysema, cardiovascular disease, and various types of
cancer”.[4]

By 1998, per capita consumption of cigarettes decreased to
2,261.[1] One year later, statistics showed that U.S. consump-
tion of tobacco slipped to 4.2 pounds per person, a decrease
of 8.8 pounds since the early 1950s. This 1999 figure broke
down to cigarettes (83%), cigars (6%), chewing tobacco
(5%), snuff (5%), and pipe tobacco (1%). To reiterate this de-
cline, 42.4% of the U.S. population of adults smoked in 1965,
yet in 2000, the statistic dropped to 23.3% Smoking cessa-
tion, that was quitting the nicotine habit, jumped from 24.3%
in 1965 to 49.6% in 1993. In 2000 the smoking cessation
rate was 48.8%.[5]

3.2 Tobacco policies and regulations

Over the years, bans against tobacco were enacted through-
out the U.S. Organizational policies were put into effect to
prevent individuals from tobacco use. The U.S. Federal gov-
ernment also imposed regulations pertaining to the product.

3.2.1 Early U.S. tobacco bans

In 1632, the first record of a U.S. ban of tobacco use in
public places took place in Massachusetts. Later, New Am-
sterdam’s (present-day New York) Governor Kieft banned
smoking in his jurisdiction. 1647 marked the year that Con-
necticut allowed individuals to smoke only one time a day
and prohibited public smoking. It was in 1683 that the first
U.S. laws were instituted prohibiting outdoor smoking. This
ban occurred in Massachusetts; Philadelphia, Pennsylvania
soon followed suit, with fines for those who violated the
law.[3] When tobacco became recognized as revenue produc-
ers for governments during the 18th and early 19th centuries,
bans were reversed. However, Boston banned smoking in
1840 as a fire danger.[11] In the later 19th and early 20th cen-
turies, moral crusaders in the United States led anti-smoking
campaigns and asked for a prohibition on alcohol.[12] This
led to 15 different states banning cigarette sales during 1890
to 1927. The bans were lifted after pressure from the tobacco
industry and the attraction of increased tax revenue.[13]
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3.2.2 Warning labels
In 1965, one year after Surgeon General Terry’s report,
Congress issued the Federal Cigarette Labeling and Advertis-
ing Act (FCLAA). This act required cigarette warning labels
placed on cigarette packages that read, “Caution: Cigarette
Smoking May Be Hazardous to Your Health.” Five years
later, a stronger warning was placed on the packages that
stated, “Warning: The Surgeon General Has Determined
That Cigarette Smoking Is Dangerous to Your Health.”[14]

In September 2012, the U.S. Federal Food and Drug Ad-
ministration (FDA) began requiring that the warning labels
on cigarette packages and advertisement be in larger print
and more prominently placed on the package and advertise-
ment.[15]

3.2.3 Workplace bans
Early evidence of instituting workplace bans on smoking
occurred in a Winchendon, Massachusetts woolen mill. In
a document dated July 5, 1830, Amasa Whitney, the mill
owner, prohibited smoking the in the mill. One of the orga-
nization’s “commandments” stated that smoking “is consid-
ered very unsafe, and is also specified in the insurance”.[16]

Despite this early example, smoking in U.S workplaces, in-
cluding hospitals, was evident in the past few decades. A
paradigm shift started occurring when, in 1972, Surgeon Gen-
eral Jesse Steinfeld initiated a discussion on non-smokers’
exposure to environmental tobacco smoke, also referred to
as secondhand or passive smoke.[17] A growing number of
“public and private sector institutions began adopting policies
to protect individuals from [secondhand smoke] exposure by
restricting the circumstances in which smoking is permitted”
within the 1970s.[18]

By 1986, two national U.S. studies linked the harmful effects
of exposure to environmental tobacco smoke and lung cancer
and respiratory illnesses.[19] The National Research Council
(NRC) published a review and C. Everett Koop, the Surgeon
General at the time, released a report. The report was entitled,
The Health Consequences of Involuntary Smoking.[17] In it,
Koop posited:

“Cigarette smoking is an addictive behavior, and the indi-
vidual smoker must decide whether or not to continue that
behavior; however, it is evident from the data presented in
this volume that the choice to smoke cannot interfere with
the nonsmokers’ right to breathe air free of tobacco smoke.”

Attention to this issue led to “governmental action and pri-
vate initiative” restricting smoking in public areas.[18] A
1988 article revealed that full bans on smoking in U.S. work-
places were still quite rare. Organizational policies imposed
restrictions in workplace smoking instead of full bans. These
restrictions rose from 36% in 1986 to over 50% in 1987 sur-

veys.[20] This increase was undoubtedly sparked by the 1986
report. In 2010, 26 U.S. enacted laws prohibiting smoking in
indoor workplaces and the nation’s health initiative, Healthy
People 2020, is seeking laws in all 50 states by the year
2020.[21]

4. TOBACCO’S ADVERSE EFFECTS
Today, it is well established that active smoking and exposure
to secondhand smoke causes numerous health conditions. Ac-
tive smoking is the single leading preventable cause of death
in the U.S.[18, 22, 23] Tobacco smoking contributes to illnesses
such as “cardiovascular disease, lung cancer, strokes, and
emphysema”.[24] In 2005, 2.5 million people died; of those,
one in five died from tobacco-related illness.[25] Secondhand
smoke contributes to the development of illnesses such as
lung cancer and cardiovascular disease in adults and respira-
tory illnesses in children and adults.[17] It is no wonder the
cigarette has been called “the deadliest artefact [sic] in the
history of human civilization”.[13]

5. HRM AND TOBACCO POLICIES
Strategic HRM can be defined as “the pattern of planned
HR deployments and activities intended to enable the firm to
achieve its goals”.[26] Workplaces started restricting smoking
on a greater scale after C. Everett Koop’s report warning of
the effects of exposure to secondhand smoke.[27] America’s
“Goldstar Hospital” (Pseudonyms are used to protect identity
of the organization in focus) joined the growing list of work-
places that offered designated smoking areas. Since Goldstar
Hospital’s mission intrinsically aligned with patient’s health,
this policy of restricting smoking served as a strategic en-
deavor. The policy allowed the hospital to further achieve its
goals of healing, not harming patients. Employees who used
to smoke cigarettes right in the hospital were forced to take
longer breaks as they walked outside to areas that had been
designated for them to use. However, some patients smoked
as well, and the policy led to inpatients being wheeled out
in their wheelchairs to designated areas outside the hospital.
Oftentimes, a passerby could witness the same employees
outside at various times of the day. Their habit led them to
ritualistic visits outside. Many would huddle against the cold
in the winter months.

5.1 Smoke-free hospital
Then, in November 2007, Goldstar Hospital went smoke-
free. A total ban of smoking on hospital property became the
policy. Goldstar State was not the first hospital to institute
this policy. Johns Hopkins Hospital of Baltimore, Maryland
instituted a hospital-wide smoking ban in 1990. The 1990
ban was described in the organization’s employee handbook,
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along with the explanation of the seriousness that the HR
department attributed to failure to comply to the new policy.

Hopkins’ HRM personnel included the following statement
in the handbook: Failure to comply with the ban on smok-
ing in a non-designated area is a “critical violation” of the
employee code of conduct, in the same category as delib-
erate inattention to patient care, the falsification of records,
and the unauthorized possession of a deadly weapon. Disci-
plinary action, depending on the circumstances, will lead to
suspension or immediate termination of employment.[28]

More than 3,800 U.S. hospitals, healthcare systems, and
clinics now have smoke-free campuses.[29]

It is said, “Soft HRM is about trying to encourage firms to
be ‘nicer’ to their people, on the basis that such ‘niceness’ is
likely to translate into greater commitment and productivity,
and hence, even more profits.” When HRM personnel insti-
tute policies on smoking bans, employees are divided. Those
who refrain from smoking may view HRM as “nice” for
initiating this type of policy since some may not appreciate
the exposure to secondhand smoke. However, the smokers
generally fail to see anything nice or fair about such a policy.
With Johns Hopkins disciplining such action comparatively
with those who possess a deadly weapon, HR managers acted
far more out of the hard HR realm. Hard HR involves less
attention to employee rights, as the major focus is on returns.
With attention to returns, however, “the organization will
perform most efficiently, which ultimately is in the interest
of all.”[30]

5.2 Smoke-free policy’s positive impact
Goldstar Hospital’s adoption of a smoke-free policy led to
improved relationships with numerous anti-tobacco advo-
cacy groups. The groups presented a united front in creating
smoke-free healthcare facilities. Strategically, this collabora-
tion could serve to benefit the organization in the future. One
example is in HR’s recruitment and selection of candidates
for open employment positions; “interface and engagement
with the external world” assists in generating applicants.[31]

Additionally, the “collaboration encourage [d]. . . sharing of
ideas across boundaries”[32] as the healthcare facilities un-
doubtedly discussed their strategies to implement the smoke-
free policy.

Goldstar Hospital expressed the benefits that the ban offered
those who set foot on hospital property. Namely, the patients,
visitors, and employees alike were no longer susceptible to
the negative impact of exposure to secondhand smoke, there-
fore reducing risk of cardiovascular disease, lung cancer,
and respiratory illnesses. The smoke-free policy improved
the initial attempt at this protection – the restriction policy.

The designation of smoking areas did not allow for total
avoidance of exposure to secondhand smoke. To address the
impact that the new policy would have on existing smokers,
Goldstar Hospital also offered free smoking cessation classes
to its employees. HR also listed various resources available
in the area on the hospital’s employee website. This type of
communication allows HR to “informally nurture and sustain
the desired cultural changes”[33] that were taking place due
to the establishment of the new smoke-free policy.

5.3 Smoke-free policy’s negative impact
Workplace smoking bans can negatively impact employ-
ees. Employees’ morale can decrease, and turnover can
increase.[24] However, when employees at Goldstar Hospital
faced the smoking ban policy, an unexpected conundrum
was encountered. The smokers found a way to continue their
habit during working hours. The workers would walk off
the confines of hospital property to light up their cigarettes
and continue to feed their addiction. Since the hospital was
surrounded by private homes, this meant that the employees
were smoking in neighbors’ properties. When they were done
with their smoke breaks, many disposed of their cigarette
butts on these properties since there were no trash facilities
available to them there. This enraged many neighbors, some
of whom had experienced previous conflict with the hospi-
tal employees who would park in their streets instead of in
Goldstar Hospital’s employee parking lot. Eventually, the
story found its way to the local press. A local newspaper
ran its headlines about the littering problem in Goldstar Hos-
pital’s neighboring properties. Social media provided an
outlet for the neighbors’ gripes. The neighbors complained
of cigarette butts on their driveways, yards, and sidewalks.
One neighbor pleaded for Goldstar to remedy the situation.
Another threatened a lawsuit if her property caught fire from
the smoldering butts. Due to the previous conflict due to
employees parking in the neighboring streets rather than the
employee parking lot, Goldstar Hospital’s HR department
already had a friendly neighbor policy in place. This policy
forbade employees from parking in neighbor’s streets and
carried penalties that ranged from a warning to termination
depending on the number of infractions. This current neg-
ative publicity sharply contrasted to the mission of being a
friendly neighbor. To address this issue, the company issued
a statement to its employees:

Goldstar prohibits the use of tobacco products on Goldstar
property. Goldstar initiated a Friendly Neighbor policy that
prohibits employees from loitering on property adjoining
Goldstar campus while smoking or using tobacco products.
Unfortunately, Goldstar’s neighbors are continuing to experi-
ence employees congregating on their properties to smoke,
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littering the area with cigarette butts and trash.

This behavior is a violation of Goldstar policy and it threat-
ens our reputation. The action impairs the Goldstar goal
of improving the quality of life for people in the areas we
serve. All employees are asked to respect the property rights
and well-being of our neighbors. Violators are subject to
increasing discipline, which can result in termination.

Goldstar provides confidential tobacco cessation support, at
no cost, to interested employees as well as their spouses or
domestic partners through various offerings.

Though this policy informs employees that they are not to
smoke in neighboring properties, HR officials lament that
the policy is difficult to enforce as the hospital does not have
authority outside the confines of the hospital. Despite the
potential ineffectiveness of enforcing off-campus violators,
Goldstar Hospital has indeed terminated employees for pol-
icy infractions since its inception.

5.4 No-nicotine policy
Only days before the story of the neighbors’ complaints
of cigarette butt litter, Goldstar Hospital instituted its no-
nicotine hiring policy. This new policy further strengthened
the hospital’s aim to curb tobacco use among its employees.
Since the softer policy, the smoking ban, failed to incentivize
cessation among many employees, the policy changed to
incite more adherence. When the no-nicotine hiring policy
went into effect in 2012, all applicants, whether they were
applying for employment or a volunteer position, would un-
dergo a routine drug test that included testing for nicotine.
This insinuated that nicotine was on par with an illegal nar-
cotic. Products that would lead to a positive test result include
cigarettes, cigars, snuff, smokeless tobacco, nicotine patches
and nicotine gum. An individual’s exposure to secondhand
smoke would not affect the detection accuracy for tobacco
usage. Those who failed the test would not be eligible for
hire at that time. However, a failed test did not permanently
exclude the applicant from employment at Goldstar Hospital.
In fact, the applicant could apply again for any qualified posi-
tion, including the one that was originally applied to, if it was
still an open position, six months after the failed testing took
place. The new policy did not affect existing employees; the
newly hired employees who had undergone pre-employment
testing would not be retested, according to Goldstar Hospital
officials.

5.5 HR strategy
Goldstar Hospital’s head of HR remarked that the policy
coincides with many other hospitals’ similar policies across
the country that are aimed to encourage a healthier em-
ployee lifestyle, decrease employee absentee rates, and re-

duce healthcare expenses. Multiple empirical studies sup-
port this notion. A study of 300 employees, categorized by
100 current smokers, 100 former smokers, and 100 never-
smokers concluded that workplace productivity increases
and absenteeism is lowered in former smokers as compared
to those who currently smoke.[34] Current smokers miss far
more days of work than do never-smokers, while former
smokers miss more than never-smokers but less than current
smokers. A meta-analysis of 29 studies revealed that those
who currently smoke miss 2.74 more days, on average, an-
nually than non-smokers. During 2011, “the total cost of
absenteeism due to smoking in the United Kingdom was
estimated to be £1.4 billion.”[35] It is estimated U. S. em-
ployers must pay “an additional $5,816 per year due to low
productivity resulting from absenteeism, presenteeism and
smoking breaks”.[36] Presenteeism is defined as the act of
showing up for work when sick, and its resulting productivity
loss.[37] However, this dollar estimate differs from the num-
ber the Centers for Disease Control and Prevention (CDC)
approximates. The CDC concludes that every worker who
is a tobacco user costs an employer an extra $3,391 in lost
productivity ($1,760) and medical expenses ($1,623). Still
lower is the estimate the American Lung Association pro-
vides.[38] The organization sets the healthcare cost figure at
$1,429 for employers.[39] Goldstar Hospital annually spends
about $100 million on employee healthcare. With the new
policy, the costs are expected to improve due to a healthier
population of employees.

When HR professionals act as strategic partners, “they help
formulate winning strategies by focusing on the right de-
cisions and by having an informed opinion about what the
business needs to do.”[32] Goldstar Hospital’s HR profes-
sionals strategized with other Goldstar executives to create a
policy that would save the organization money at a time when
hospitals throughout the U.S. are facing difficult economic
times. As the previous paragraph explains, productivity is
lost when smokers are ill. However, productivity is also de-
creased when smokers take breaks. Mitchell[40] discussed the
estimation of the break times of smokers versus non-smokers.
He approximated that a smoker would take about ten minutes
per break counting the time it takes to prepare to leave the
desk to go smoke and then return to the desk to resume work.
Furthermore, the author assumed that the smoker will take
about three of these breaks per day, a number he calls mod-
est. This amounted to thirty minutes per day of time away
from work that a non-smoker would not take. Mitchell did
the math and concluded that for an employee who works a
five-day workweek, at forty-six workweeks annually, taking
into account holidays and vacation, the smoker spends more
than fifteen days per year away from work. He referred to
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this disparity between smokers and non-smokers as unfair
and inequitable. Mitchell admitted that he was not a smoker
and did not understand the grips of its addiction. If the con-
sensus among non-smokers was the same as Mitchell’s, then
Goldstar Hospital’s no-nicotine policy might prove to be
the correct decision. Goldstar’s executives noted that there
were far more non-smokers in the organization than there
are smokers. Therefore, there are more employees who may
be feeling the lack of fairness and equity regarding breaks.
Looking at the ban through this lens, one may conclude that
Goldstar Hospital’s decision to create a no-nicotine hiring
policy stemmed from a teleological/consequentialist form
of ethics. The executives’ choice paid more attention to the
consequences of the policy than they did to the determination
of right versus wrong, which would result in a deontological
form of ethical decision-making.

Another positive consequence catalyzed by Goldstar Hospi-
tal’s move to stop hiring smokers is that of maintenance cost
reduction. Though the cost savings is not as high as that from
productivity and medical savings, the policy will result in
fewer cleanups due to cigarette butt litter. As the hospital’s
neighbors’ complained, smokers leave trash behind and it
is a tedious task to pick up the butts strewn on the ground.
One of Goldstar Hospital’s neighbors did just that, however,
when he made his formal complaint to the organization. He
picked up all the litter left from smokers, put it into a baggie,
and hand-delivered it to the organization’s leaders with the
request to remedy the situation. That resulted in the HR
policy 4.395, specifically mentioning the Friendly Neighbor
policy.

There is more social stigma associated with tobacco use than
in past generations. Attention on wellness and preventative
medicine has resulted in a more health-savvy culture. Thus,
tobacco use does not mirror “a company’s healthy workplace
vision – particularly for health organizations”.[41] Patients
who have breathing problems are bothered by the smell of
lingering smoke on healthcare workers’ uniforms when they
return from their breaks. A physician seems hypocritical
when she advises a patient to stop smoking when she smokes
herself. In hiring decisions, it is important to consider person
organization (PO) fit.[31] PO fit refers to the alignment of
the individual with that of the company. Goldstar Hospital’s
values and culture should be compatible with an employee’s
values and personality in order to maintain a suitable PO
fit. In a good PO fit, performance increases and resistance
to change decreases.[42] By refusing to hire smokers, the
hospital clearly communicates organizational values, which
is imperative in the hiring process and beyond.[43] Goldstar
Hospital’s vice-president of HR asserts that the crux of the
no-nicotine hiring policy is to create a healthy atmosphere for

patients and employees alike as well as to improve employee
health.

5.6 Negative consequences of policy institution
Staffing is likely the most important HR exercise.[32] The
authors stated that “staffing involves three major processes:
expanding the candidate pool, hiring the best candidates,
and orienting them to the work”. The policy of refusal to
hire tobacco users affects the first two of these processes.
The candidate pool is reduced when the hospital only hires
those who do not use tobacco products. For most of its
healthcare workers, Goldstar Hospital receives a plethora
of applicants for its open positions. In one year, it hired
about 3,000 people but received over 20,000 applications.
Wisniewski[44] posed the question of what happens to the pol-
icy if the employment market changes and there is a closer
alignment of number of positions with applicants. This can
potentially occur in a service area with multiple hospitals.
Healthcare worker who wish to remain smokers would have
more employment options. They would be more apt to ap-
ply to hospitals without no-nicotine policies. This, in turn,
could lead to shortages in those that do enact such policies.
They may have to offer financial incentives to attract em-
ployees as a result. Boston University’s professor of Public
Health, Michael Siegel warned that there will be negative
consequences if many companies adopt no-nicotine hiring
policies; more smokers will find themselves jobless. He
added, “Unemployment is also bad for health.”[23]

Imagine the need to fill an opening for a pediatric cardiol-
ogist. If a world-renowned cardiologist was encouraged to
apply for the position and HR turned down the individual
because of a smoking habit, is this policy in the hospital’s
best interest? Hiring the top physicians in the country is more
difficult that hiring other healthcare workers. That top recruit
could offer strategic benefits for the organization. But if the
recruit is a smoker, the physician will not have the chance to
save any lives at Goldstar Hospital.

5.7 Slippery slope
Critics of the no-nicotine hiring policy argue that the hiring
ban on nicotine users could be a first step of many.[45] Since
Keystone State Hospital’s HR personnel stated that the policy
was instated due to concern for employee health, there is a
potential for a slippery slope. Those who engage in other
habits or lifestyles that impact health may be next, according
to opponents of the policy. For example, overweight people
or those who drink alcohol may be at greater risk for health
problems. An employer could use the same justification of
concern for employee health by refusing to hire these popu-
lations.[45, 46] One critic of the policy, Lewis Maltby of the
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Workrights Institute argues that there are many habits that
negatively affect health. He maintained, “If it’s not smoking,
it’s beer. If it’s not beer, it’s cheeseburgers.” He then added,
“what about your sex life?”[23] The slippery slope argument
is legitimate; especially if the healthcare industry continues
to face economic challenges and hospitals need to look for
more innovative ways to cut costs.

5.8 Discrimination concerns
HR professionals are advised that their roles are “to root out
discrimination whenever it appears.”[32] The authors posited
that the HR workers are “the natural advocates for employ-
ees.” If an applicant is a nicotine user and applies for a
position at Goldstar Hospital, and is the most qualified can-
didate for the position, is it discriminatory for the hospital
to refuse to hire that individual? Nicotine is not an illegal
substance. The candidate is not breaking laws. Furthermore,
since nicotine patches also result in a positive test result for
the pre-employment testing, this means that those individu-
als who are attempting to quit the addiction of tobacco are
excluded from employment. Is it not the HR professional’s
duty to advocate for the qualified candidate? Understanding
and empathy are vital elements in an HR professional’s work.
How empathic is the HR professional who refuses to hire the
best candidate for a position who also happens to be trying
to quit smoking?

Melmed[41] asserted that most smokers want to quit their
habit and have attempted it in the past. He estimated that
the average smoker will try eight to eleven times to quit the
addiction before the cessation is successful. Smokers have a
tendency to relapse when trying to quit. The relapse gener-
ally occurs within three months after quitting.[47] Relapses
are more frequent when stressors are high, “such as being
jobless and reviled.”[41] Considering this logic, one can argue
that the refusal to hire a fully competent applicant who is us-
ing a nicotine patch for smoking cessation actually increases
their health risk. This is in direct opposition to the stated
goals of the hospital.

The Society for HRM (SHRM) lists state laws on use of
tobacco products. Many state laws exist that prohibit smok-
ing or tobacco use in public places. However, many states
also enacted laws that prohibit discrimination against to-
bacco users who are using a legal substance during their
off-hours, i.e., not on work time.[48] Goldstar’s state law
does not consider nicotine users a legally protected class;
federal law does not either.[22] However, 28 states plus the
District of Columbia do protect smoker rights and outlaw the
no-nicotine hiring practice.[49] Though no-nicotine hiring
policies are still considered rare,[50] there is a growing num-
ber of hospitals in the remaining 22 states to factor nicotine

use into hiring decisions.[49]

Dr. Aditi Satti serves as the director of smoking cessation
at Temple University Hospital. She noted, “I think a pretty
fine line runs between public health and personal liberties.”
Boston University’s Dr. Michael Siegel opposed the no-
nicotine hiring policies. Though an anti-smoking advocate,
he felt that these policies do represent employment discrimi-
nation. He posited, “Making decisions about hiring based on
a group to which someone belongs rather than on their actual
qualifications for the job, as a principle, is wrong.” Siegel
also argued the policy could be theorized as a type of class
discrimination since “research suggests there is also a link
between smoking and lower education levels.”[22]

5.9 Ethical expectations
The debate continues over the ethical implications of the no-
nicotine hiring policy. While Goldstar Hospital officials are
quick to mention that their policy is legal since nicotine users
are not considered protected in 20 states in the United States,
it is important to keep in mind the words of Brumback.[51] He
advised that hiring the right employees in an ethical manner
requires multiple steps that go beyond the law. He cautioned,
“it is much easier to be on the right side of the law than on
the right side of ethics.” Regardless of what the future holds
for states’ outlook on such policies, several factors must be
attended to when hiring at Goldstar Hospital. In order to
recruit ethically, Brumback advised offering “all applicants
a fully informative overview of the assessment and hiring
process” and honestly reveal expectations. When assessing
ethically, the author stated that each applicant needs to be
assessed in the same way. Therefore, applicants need to be
fully informed about the nicotine policy and the policy needs
to be in place for each employee regardless of the prestige of
the open position, i.e., maintenance worker versus surgeon.
Attorney Stephen Fink, an employment and labor law spe-
cialist, maintained that the screening for nicotine be made
known to the candidate prior to the test. Otherwise, he said,
if the screening is undisclosed, “potential employees can
argue it’s a violation of their privacy.”[39]

When applications of new, controversial policies such as
smoking bans get instituted, it is imperative to treat employ-
ees respectfully and provide them with sufficient informa-
tion.[52] In researching the acceptance of a smoking ban in
a financial services institution, Greenberg[24] studied 732
clerical workers. Approximately 30% of the 732 employees
were smokers. The participants were randomly assigned to
four different groups, each of which was informed of their
company’s new smoking ban in different delivery methods,
ranging from blunt and uninformative to explanatory and
respectful. The study concluded, “acceptance of a work site
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smoking ban is facilitated by using socially fair treatment.”
Interpersonal and informational justice increases employee
buy-in and reduces immediate negative feedback when threat-
ening policies are enacted.

5.10 Goldstar hospital employee’s reactions to the pol-
icy

Negative feedback was indeed present when Goldstar Hospi-
tal introduced its no-nicotine hiring policy. This is evident
from reactions posted in the hospital’s internal messaging
board. The message board is an effective means of lateral
communication. The comments are monitored and removed
if deemed inappropriate. The board is also used for down-
ward communication as well. In fact, it was one of the
methods used to reveal the institution of the policy. Ulrich
and Brockbank[32] advised multiple flows of information
to add value. By allowing employees to express their con-
cerns to each other, it empowers them. The manner that
the policy was explained in the message board was rather
concise. The employees’ reactions were varied, though many
expressed negative feelings about the new policy, even those
who identified themselves as non-smokers. The thread was
quite popular as it solicited far more posts, in a short period
of time, than the boards typically receive. A paraphrased
selection of the remarks follows:

“Smoking is an employee’s choice. I think that people who
make the choice to smoke should pay more for health in-
surance but I absolutely disagree with Goldstar’s view that
smokers should not be hired.”

“What I do in my home, in my spare time, is none of Goldstar’s
business.”

“It is legal to buy cigarettes; it should be okay for smokers to
work here, as they are not violating the law.”

“This policy is going a little bit too far and I am not even a
smoker. Discriminatory stipulations should not be placed on
the growing unemployed population. Smoking is bad for your
health, but what is next, someone telling me that I cannot
drink alcohol while off duty, in the privacy of my own home?
This is not right.”

“This policy is discriminatory.”

The comments condemning the policy were many. Among
the very few comments that were either neutral or in seemed
to support the policy were:

“If smoking habits make an employee more likely to miss work
due to illness, it is Goldstar’s business.”

“At-Will Employment states that you can be terminated from
your job at any time, for any reason, unless there is discrim-

ination based on a protected status such as gender or age.
Smoking is not considered a protected status.”

6. RECOMMENDATION
As the comments suggest, many employees were perturbed
by Goldstar’s new policy. Since the policy did not affect
current employees, perhaps the executives felt that detailed
communication regarding the change in hiring practice was
unnecessary. However, as the aforementioned Greenberg[24]

study demonstrated that socially fair treatment helped to
mitigate negative reactions to controversial policy changes,
Goldstar Hospital leaders could have introduced the policy
in a more sensitive manner than simply stating that the orga-
nization is following other companies who want to improve
the health of employees and patients, while concomitantly
lowering healthcare expenses.

Goldstar was not the first to institute such a policy so leaders
could have predicted the potential concerns of employees,
i.e., snowball effect, discrimination, etc. It is recommended
that the hospital address potential concerns when commu-
nicating the news of a controversial policy change. A key
leader of the company should deliver this communication.
The majority of employees prefer hearing about major issues
from a top leader. “The source enhances the impact of a
message, or detracts from it.”[32] The employees should be
made aware of important changes in policy early on in the
change process. Galbraith, Downey, and Kates[53] warned,
“Nothing will demotivate a workforce more quickly than the
feeling that they are being ‘kept in the dark’ as change gets
under way.” By intentionally or unintentionally withholding
information about the “purpose, course and consequences” of
an organizational change, anxiety and insecurity fosters.[54]

This is evident in many of the employees’ opinions expressed
in Goldstar Hospital’s internal messaging board. The mes-
saging board provides an outlet for the employees and it
is recommended that its use continue. The employees felt
safe enough to express their honest thoughts without fear of
reprisal. Perhaps future controversial policy changes can be
discussed via this outlet prior to their institution.

The Joint Commission,[55] a U.S. healthcare accrediting body,
recommends healthcare policymakers to “communicate early
and often” to smoothly transition a new smoking policy into
effect. This can take place in the form of periodic town hall
meetings, emails, and other internal publications, according
to the recommendations. The organization suggests open-
ing a hotline that allows employees to receive up-to-date
information on the changes. Andersen[54] posited employees
need to be involved in an organization’s change develop-
ment. Through this involvement, the views of employees
who disagree with the changes “need to be expressed and in-
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tegrated”. These cognitive conflicts offer a useful component
of the change process. Finally, The Joint Commission[55]

cited periodically reviewing the policy and enforcement tac-
tics as a successful strategy once a policy is implemented.
The original policy task force or another group of hospital
leaders should conduct this review. The purpose of the re-
view is to determine if a momentum shift has occurred or
further changes are necessary.

7. CONCLUSIONS
Within the past several decades, the social acceptance of
tobacco use declined significantly. The decline began with
the increased awareness of the negative effects of tobacco
on one’s health, particularly the reports of Surgeon Generals
Burney and Terry that were published in 1957 and 1964,
respectively. The harmful effects of tobacco use are not
limited to the user in the case of smoking. Exposure to sec-
ondhand smoke has been proven to have harmful effects on
humans as well. The fact that smoking harms the smoker and
non-smokers led to smoking bans in workplaces. One such
organization enacting a smoking ban in the United States

was Goldstar Hospital. The smoking ban eventually led to a
stricter policy, the no-nicotine hiring policy. This policy in-
volves testing a potential employee for nicotine and prevents
an individual with positive test results from being hired. The
person is eligible for hire in six months if the new test results
are negative for nicotine.

The no-nicotine hiring policy has been enacted in various
organizations throughout the United States. Twenty-nine
states and the District of Columbia have laws protecting
nicotine users’ rights. Though the policy is legal in various
states, it is controversial. When the policy was initiated at
Goldstar Hospital, many employees expressed concern. It
is recommended that Goldstar Hospital’s top management
provide a more sensitive delivery method when enacting a
controversial policy and that the information is delivered
early in the change process. Further research on the retention
of employees and the effectiveness of the policy is necessary.
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