Smoking Thoughts
A Spirited Dialogue on smoking is a sure fire hit – and a great way to kick off a Spirited Dialogue series because, while everyone has an opinion on smoking, they often don’t fall along predictable left/right, democrat/republican lines.

The suggested readings posted on citizenJoe spell out many of the issues that a dialogue could cover.  Here we just give a quick tour of some ways to frame a talk on smoking, with suggested questions and arguments to consider and toss into your dialogue.
The questions

The big question is “Where do you draw the line between protecting the health of Americans and honoring the liberty of Americans to pursue their own happiness?”   
There are two kinds of smoke that affect our health – second-hand and first-hand – and so two separate discussions when it comes to the of health vs. liberty debate over smoking. It may be easier to break the two issues apart.

· Second hand smoke: to what extent should people’s health be protected from second hand smoke?  (This is a toughie, because it depends on how much you believe the scientific evidence – one way or the other – that 2nd hand smoke is a health threat.)
Questions to ask:

· Should smoking be banned in: workplaces; indoor public spaces; outdoor public spaces; restaurants; bars?

· Should restrictions be made on smoking around children, for example making it illegal for foster parents to smoke at home or for an adult to smoke in a car with children? (Both are laws, by the way, that exist in certain states.)
· First hand smoke: to what extent should people be protected from hurting their own health or – from the other side – to what extent should people be responsible for paying for their own health choices? 

Questions to ask:

· Does the government have a responsibility to promote the health of its citizens? How far does that responsibility go: to pay for health promotion campaigns and “quit smoking” therapy? To make it difficult to smoke (by banning it in public places)? To tax cigarette smokers more?

· Do smokers have a responsibility to pay for their poor health choice by: paying higher health insurance premiums? Having to pay a higher proportion of health services that result from smoking?
The arguments

Your guests are sure to come up with a slew of arguments on both sides of the debate – and the readings will supply many points of view, but just to give you a glance of where the debate could go, here is the cheat sheet of smoking arguments:

· Thomas Jefferson said it best: governments are supposed to secure our rights to “life, liberty and the pursuit of happiness” – not tell us how to live our lives or how to be happy.  Restrictions on smoking is merely the majority (non-smokers) telling the minority (smokers) how to live their lives. 
· Smokers’ right to puff up stops when their smoke hurts others’ health in the form of second hand smoke.  Smokers are free to smoke at home, but not where it can hurt other innocent bystanders.

· No one is forced to be exposed to second hand smoke. If a non-smoker doesn’t want to be around smoke, he can go to another restaurant or work for a company that has its own non-smoking policy.  Let people – and companies, organizations and eating establishments – choose freely whether they want to smoke, be around smokers, have no-smoking sections or no-smoking policies.  Free choice will allow everyone to find their own happiness.
· Free choice only works when there is free choice – office workers, waiters and bartenders who need to hold on to their jobs can’t easily give up a paycheck to find a non-smoking workplace.  The government needs to step in to protect the health of workers who can’t easily find work in smoke-free jobs.
· The soaring cost of health care – which is a growing burden to households, businesses and the government alike – is largely caused by taking care of the most ill patients.  It’s both fair and economically sensible to provide disincentives for smokers – who are at higher risk of developing cancer and heart and lung diseases – to continue smoking (such as more expensive health care plans, or fewer services on health care plans).
· Connecting behavior to health insurance is risky business; it can easily lead the health insurance industry telling us more and more how to eat and live (eg. charging overweight people or athletes in contact sports more for health insurance).
