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SMOKEFREE AIR: THE ESSENTIAL FACTS 

 

More than 200 million people worldwide are now protected by comprehensive 100% smokefree 
air laws, and the number is growing rapidly.1 Three major developments are driving the global 
trend toward smokefree air: 
 

1. There is overwhelming consensus among medical and scientific authorities worldwide 
that secondhand smoke is a major public health threat and that the only effective way 
to protect the public from secondhand smoke is to enact comprehensive smokefree air 

laws that cover all indoor workplaces and public places, including all restaurants, bars, 
and other hospitality venues.2  

 
2. The Framework Convention on Tobacco Control (FCTC) – the international tobacco 

control treaty – imposes a legal obligation on the more than 150 countries that have 
ratified the treaty to adopt effective smokefree air laws.3 Guidelines adopted by the 
treaty’s governing body in 2007 make it clear that only comprehensive smokefree laws 
will meet the treaty’s requirements.4 

 
3. Smokefree air laws have proven to be popular, effective and well-respected in diverse 

places such as Hong Kong, Ireland, Italy, New Zealand, the United Kingdom, and 

Uruguay.5 These successful laws are serving as models for the rest of the world.  
 
Health harms of secondhand smoke  
 

Secondhand smoke, also known as environmental tobacco smoke, is a complex mixture of 
some 4,000 chemical compounds, including almost 70 known or probable human carcinogens.6 
Health and scientific authorities around the world agree that secondhand smoke is a serious 

threat to human health and that effective action must be taken to reduce exposure. Their 
conclusions include: 
 

• Secondhand smoke is a major cause of disease in non-smokers, including lung cancer, 

coronary heart disease, and cardiac death.7 
 
• The International Agency for Research on Cancer (IARC) found that exposure to 

secondhand smoke causes cancer in humans.8 

 

• There is no safe level of exposure to tobacco smoke.9 
 

• The International Labour Organisation (ILO) estimates that each year about 200,000 
workers die because of exposure to secondhand smoke in the workplace.10 

 

"The evidence is clear. There is no safe level of exposure to second-hand tobacco smoke. 

Many countries have already taken action. I urge all countries that have not yet done so to 

take this immediate and important step to protect the health of all by passing laws requiring 

all indoor workplaces and public places to be 100% smoke-free." 
—Dr. Margaret Chan, Director-General, World Health Organization, May 29, 2007. 
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• Approximately 700 million children – almost half of the world’s children – are exposed to 
secondhand smoke.11 

 
• Each year, approximately 50 million pregnant women worldwide are exposed to 

secondhand smoke during their pregnancy.12 
 

Smokefree laws save lives and protect employee health  

 
• Numerous studies have documented significant declines in hospital admissions for heart 

attacks following implementation of comprehensive smokefree laws.13 

 
• Respiratory symptoms among bar workers in Scotland decreased by 26 percent after 

smokefree legislation was implemented in 2006; asthmatic bar workers experienced 

reduced airway inflammation and reported an improved quality of life.14 
 

• Seven out of every ten smokers want to quit smoking15 16, and smokefree policies 
provide them with public environments free from any pressure or temptation to 

smoke.17

 
• One international review18 concluded that smokefree workplaces lead to:  

o 4% decrease in the number of smokers 
o 3 fewer cigarettes a day smoked by continuing smokers 

 
Only comprehensive smokefree laws are effective; partial measures do not work  

 

• Guidelines for implementing the FCTC’s legally binding smokefree air requirements urge 
governments to protect “all persons” from secondhand smoke, not just “special” or 
“vulnerable” populations; the guidelines also call for 100% coverage of indoor 

workplaces and public places, and declare that the use of ventilation, filtration, and 
“designated smoking areas” are not effective.19 

 

• The American Society of Heating, Refrigerating, and Air Conditioning Engineers 
(ASHRAE), the leading association of ventilation professionals, has concluded that “the 
only means of effectively eliminating health risk associated with indoor exposure is to 
ban smoking activity.”20 

 
• The U.S. Surgeon General also has concluded that ventilation and filtration technologies, 

and separation of smokers and non-smokers within the same air space, do not provide 

effective protection from the health risks of secondhand smoke.21 
 

• Designated smoking rooms (DSRs) and ventilation systems are costly as well as 
ineffective. Large businesses can afford to install them, but small businesses often 

cannot. Laws that allow DSRs have been overturned because they create unfair 
competition.22 

 
Smokefree laws are popular  

 

• In New Zealand, support for smokefree bars, pubs, and nightclubs rose from 61% of 
adults in 2004 to 81% in 2006.23 

 
• In Ireland, the smokefree law was supported by 93% of the population in 2005, 

compared with 67% immediately before the law was introduced.24  
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• In Scotland, more than 53,000 people submitted written responses to a national 
consultation on smokefree public places, representing more than 1% of the total 

population. Eighty percent said that they supported a smokefree law, giving the 
government an enormous mandate for legislation.25 

 

Smokefree laws do not harm business  

 

• Smokefree legislation in the UK is estimated to save the economy between 1.1 and 1.6 
billion pounds per year.26 

 

• Well-designed, independent studies have shown that smokefree laws do not have a 
negative economic impact on the hospitality or tourism industry.27 

 

• Benefits for employers include increased productivity, reduced sickness in employees 
from smoking and secondhand smoke exposure, reduced injuries, and reduced risk of 
fire damage. In Taiwan, such benefits have been quantified at over US$1 billion a 
year.28 

 

• If all U.S. workplaces were smokefree, it would save over $60 million in medical costs 
within the first year and an estimated $280 million in the first seven years.29 

 

• In New York City, business tax receipts in the city’s bars and restaurants increased by 
8.7%, and hospitality sector jobs increased by more than 10,000, in the first year after 
the city’s smokefree law took effect.30 

 

• The U.S. Surgeon General examined numerous studies from states and local 
communities and concluded that smokefree policies and regulations do not have an 

adverse economic impact on the hospitality industry. 
31

 

 

Smokefree compliance rates are high  

 

• The overwhelming majority of people 
and business comply with smokefree 
laws. Typically, compliance levels are 

higher than  
90%.32 
 
 

Table 1 - Compliance rates in smokefree 

jurisdictions   

 

Ireland  94%33 
New York City  97%34 
New Zealand  97%35 

Italy   98.5%36 
Massachusetts 96.3%37 
Scotland  94.2%38 

 

Smokefree legislation is essential; voluntary measures do not work  

 

• Tobacco companies promote voluntary policies ahead of legislation because voluntary 
policies do not work. Only simple, clear, enforceable, and comprehensive legislation will 
ensure smokefree air to employees and the public.39 The tobacco industry funds 

schemes such as “Courtesy of Choice,” which urge businesses to allow smoking in their 
establishments. 

 

• In the UK, after more than five years of a voluntary code, the majority of bars did not 
comply with the scheme. Overall, fewer than 1% of all bars were smokefree, and the 
majority of restaurants permitted smoking.40 
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Countries that have ratified the FCTC are legally required to adopt effective 

smokefree policies 

 

• Article 8 of the Framework Convention on Tobacco Control (FCTC) imposes a legal 
obligation on all ratifying countries to implement effective national smokefree policies if 
they have the power to do so, and to promote smokefree policies at other levels of 

government (e.g., city, state, or provincial levels). The FCTC specifies that effective 
measures should cover “indoor workplaces, public transport, indoor public places and, 
as appropriate, other public places.”41  

 

• This legal obligation applies to more than 150 countries that have ratified the FCTC, 
representing more than 80 percent of the world’s population.42 
 

• The member states of the FCTC have adopted strong guidelines for countries to follow in 
meeting their FCTC obligations.43 The guidelines provide that: 
 
� “Effective measures to provide protection from exposure to tobacco smoke, as 

envisioned by Article 8 of the WHO Framework Convention, require the total 

elimination of smoking and tobacco smoke in a particular space or environment in 

order to create a 100% smoke free laws environment.”  

 

� “Approaches other than 100% smoke free laws environments, including ventilation, 

air filtration, and the use of designated smoking areas ... have repeatedly been 

shown to be ineffective and there is conclusive evidence, scientific and otherwise, 

that engineering approaches do not protect against exposure to tobacco smoke.” 

 

� “All people should be protected from exposure to tobacco smoke.  All indoor 

workplaces and indoor public places should be smoke free.” 

 

• Achieving full compliance with Article 8 will require careful monitoring and effective 
advocacy by civil society organizations in many countries.  

 
 

                                                 
1
  The number of people protected by 100% smokefree laws in millions as of July, 2007:  Ireland, 4.1; New Zealand, 

4.1; Bermuda 0.7; Uruguay, 3.5; United Kingdom 60.8; USA subnational laws 73.2, Canada subnational laws, 23.1; 

Australia subnational laws 4.5. Global Voices for a Smokefree World: Movement Towards a Smokefree Future, 

Global Smokefree Partnership (2007). Available online at: 

http://www.globalsmokefreepartnership.org/files/members/files/82.pdf. Accessed 11.01.07 
2
  World Health Organization (2007). Protection from Exposure to Second-hand Tobacco Smoke. Policy 

Recommendations. Available online at: 

http://www.who.int/tobacco/resources/publications/wntd/2007/pol_recommendations/en/index.html. Accessed 

11.01.07 
3
  The World Health Organization (2003). WHO Framework Convention on Tobacco Control. Available online at: 

http://www.who.int/tobacco/fctc/text/final/en/ 
4
   ‘Adoption of the guidelines for implementation of Article 8’. World Health Organization, Conference of the Parties 

to the WHO Framework Convention on Tobacco Control, second session, decision FCTC/COP2(7). Available 

online at: http://www.who.int/gb/fctc/PDF/cop2/FCTC_COP2_DIV9-en.pdf. Accessed 11.01.07 
5
  Global Voices for a Smokefree World: Movement Towards a Smokefree Future, Global Smokefree Partnership 

(2007). Available online at: http://www.globalsmokefreepartnership.org/files/members/files/82.pdf. Accessed 

11.01.07 
6
  US Department of Health and Human Services (2006). The health consequences of involuntary exposure to tobacco 

smoke: a report of the Surgeon General (Atlanta, GA): Department of Health and Human Services, Centers for 

Disease Control and Prevention, National Centre for Chronic Disease Prevention and Health Promotion, Office of 



 

 

 

www.globalsmokefreepartnership.org  • www.tobaccofreecenter.org 

 

                                                                                                                                                                   

 

Smoking and Health: Washington, DC. Available online at: 

http://www.surgeongeneral.gov/library/secondhandsmoke/report. Accessed 11.01.07 
7
  World Health Organization (2007). Protection from Exposure to Second-hand Tobacco Smoke. Policy 

Recommendations. Available online at: 

http://www.who.int/tobacco/resources/publications/wntd/2007/who_protection_exposure_final_25June2007.pdf 

Accessed 11.01.07 
8
  International Agency for Research on Cancer, Volume 83: Tobacco Smoke and Involuntary Smoking Summary of 

Data Reported and Evaluation, June 2002.  Available online at: http://www.iarc.fr/. 
9
  World Health Organization (2007). Protection from Exposure to Second-hand Tobacco Smoke. Policy 

Recommendations. Available online at: 

http://www.who.int/tobacco/resources/publications/wntd/2007/who_protection_exposure_final_25June2007.pdf  

Accessed 11.01.07 
10

  Takala J (2005). Introductory report: decent work, safe work. International Labor Organization: Geneva. Available 

online at http://www.ilo.org/public/english/protection/safework/wdcongrs17/intrep.pdf. Accessed 11.01.07 
11

  World Health Organization (1999). International consultation on environmental tobacco smoke and child health. 

Available online at http://www.who.int/tobacco/research/en/ets_report.pdf. Accessed 11.01.07 
12

  World Health Organization, Institute for Global Tobacco Control at Johns Hopkins Bloomberg School of Public 

Health (2001). Women and the tobacco epidemic: Challenges for the 21
st
 century. Chapter on Smoking, Cessation, 

and Pregnancy by RA Windsor. Available online at http://www.who.int/tobacco/media/en/WomenMonograph.pdf. 

Accessed 11.02.07 
13

  See, e.g., Barone-Adese F et al (Oct. 2006). “Short-term effects of Italian smoking regulation on rates of hospital 

admission for acute myocardial infarction,” Eur Heart J 2006 Oct; 27(20): 2468-72. Epub 2006 August 29. 

Available online at http://eurheartj.oxfordjournals.org/cgi/rapidpdf/ehl201v1. Accessed 11.01.07 
14

  Menzies D et al. (2006). Respiratory symptoms, pulmonary function and markers of inflammation among bar 

workers before and after a legislative ban on smoking in public places. JAMA. 296:1742-1748. Available online at 

http://jama.ama-assn.org/cgi/content/full/296/14/1742. Accessed 11.02.07 
15

  Centers for Disease Control and Prevention (2002). Cigarette Smoking Among Adults—United States, 2000. 

Morbidity and Mortality Weekly Report [serial online];51(29): 642–645. Available online at 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5129a3.htm. Accessed 11.02.07. 
16

  UK Department of Health (2006). Smoke-free premises and vehicles. Consultation on proposed regulations to be 

made under powers in the Health Bill Partial Regulatory Impact Assessment. London: Department of Health. 

Available online at 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4137326.pdf. 

Accessed 11.02.07 
17

  Moskowitz, J., et al (May 2000). “The Impact of Workplace Smoking Ordinances in California on Smoking 

Cessation.” American Journal of Public Health, 90(5), May 2000. 
18

  Fichtenberg CM and Glantz SA (2002). Effect of smoke-free workplaces on smoking behaviour: systematic review. 

British Medical Journal 325:188. 
19

  ‘Adoption of the guidelines for implementation of Article 8’. World Health Organization, Conference of the Parties 

to the WHO Framework Convention on Tobacco Control, second session, decision FCTC/COP2(7). Available 

online at: http://www.who.int/gb/fctc/PDF/cop2/FCTC_COP2_DIV9-en.pdf. Accessed 11.01.07 
20

  Samet J et al (2005). ASHRAE position document on environmental tobacco smoke. American Society of Heating, 

Refrigerating and Air-Conditioning Engineers (ASHRAE). Available online at 

http://www.ashrae.org/content/ASHRAE/ASHRAE/ArticleAltFormat/20058211239_347.pdf. Accessed 11.01.07 
21

  US Department of Health and Human Services (2006). The health consequences of involuntary exposure to tobacco 

smoke: a report of the Surgeon General (Atlanta, GA): Department of Health and Human Services, Centers for 

Disease Control and Prevention, National Centre for Chronic Disease Prevention and Health Promotion, Office of 

Smoking and Health: Washington, DC. Available online at: 

http://www.surgeongeneral.gov/library/secondhandsmoke/report. Accessed 11.01.07 
22

  City of Ottawa Communications and Marketing Department (2002). Court Upholds ban on Designated Smoking 

Rooms, Press release. Available online at http://www.smokefreeottawa.com/english/article-e20.htm. Accessed 

11.01.07 
23

  Waa A and McGough S (2006). Reducing exposure to second hand smoke: Changes associated with the 

implementation of the amended New Zealand Smoke-free Environments Act 1990: 2003-2006. Health Sponsorship 

Council Research and Evaluation Unit: Wellington. Available online at 

http://www.hsc.org.nz/pdfs/SFEWorkplace_Final.pdf. Accessed 11.01.07 



 

 

 

www.globalsmokefreepartnership.org  • www.tobaccofreecenter.org 

 

                                                                                                                                                                   

 

24
  Office for Tobacco Control (2005). Smoke-free workplaces in Ireland: A one year review. Clane, Ireland: Office for 

Tobacco Control. Available online at http://www.otc.ie/Uploads/1_Year_Report_FA.pdf. Accessed 11.04.07 
25

  Scottish Executive Social Research (2004). Smoking in Public Places: A Consultation on Reducing Exposure to 

Second Hand Smoke: Key Findings of Responses to a Public Consultation. Edinburgh: Scottish Executive. 

Available online at http://www.scotland.gov.uk/Publications/2004/12/20381/48204. Accessed 11.04.07 
26

  UK Department of Health (2006). Smoke-free premises and vehicles. Consultation on proposed regulations to be 

made under powers in the Health Bill Partial Regulatory Impact Assessment. London: Department of Health. 

Available online at 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4137326.pdf. 

Accessed 11.02.07 
27

  Scollo M et al. (2003). Review of the quality of studies on the economic effects of smoke-free policies on the 

hospitality industry. Tobacco Control 12:13-20. Available online at Available online at 

http://tobaccocontrol.bmj.com/cgi/reprint/12/1/13. Accessed 11.04.07 
28

  Tsai SP, Wen CP, and Hu SC et al. (2005). Workplace smoking related absenteeism and productivity costs in 

Taiwan. Tobacco Control 14:i33-i37. Available online at 

http://tobaccocontrol.bmj.com/cgi/reprint/14/suppl_1/i33?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=

&author1=tsai&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&sortspec=relevance&volume=14&resource

type=HWCIT. Accessed 11.04.07 
29

  Ong MK and Glantz SA (2004). Cardiovascular health and economic effects of smoke-free workplaces. American 

Journal of Medicine 117(1):32-8. Available online at http://www.tobaccoscam.ucsf.edu/pdf/Ong-CV-Disease.pdf. 

Accessed 11.04.07 
30

  New York City Department of Finance, New York City Department of Health and Mental Hygiene, New York City 

Department of Small Business Services, and New York City Economic Development Corporation (March 2004). 

The State of Smoke-Free New York City: A One-Year Review. Available online at 

http://www.nyc.gov/html/doh/downloads/pdf/smoke/sfaa-2004report.pdf. Accessed 11.04.07 
31

  U.S. Department of Health and Human Services.  The Health Consequences of Involuntary Exposure to Tobacco 

Smoke: A Report of the Surgeon General.  Atlanta, GA: U.S. Department of Health and Human Services, Centers 

for Disease Control and Prevention, Coordinating Center for Health Promotion, National Center for Chronic 

Disease Prevention and Health Promotion, Office on Smoking and Health, 2006.  Available online at 

http://www.surgeongeneral.gov/library/secondhandsmoke/report/. 
32

  Global Voices for a Smokefree World: Movement Towards a Smokefree Future, Global Smokefree Partnership 

(2007). Available online at http://www.globalsmokefreepartnership.org/files/members/files/82.pdf.  
33

  Office for Tobacco Control (2005). Smoke-free workplaces in Ireland: A one year review. Clane, Ireland: Office for 

Tobacco Control. . Available online at http://www.otc.ie/Uploads/1_Year_Report_FA.pdf. Accessed 11.04.07 
34

  New York City Department of Finance, New York City Department of Health and Mental Hygiene, New York City 

Department of Small Business Services, and New York City Economic Development Corporation (March 2004). 

The State of Smoke-Free New York City: A One-Year Review. Available online at 

http://www.nyc.gov/html/doh/downloads/pdf/smoke/sfaa-2004report.pdf. Accessed 11.04.03 
35

  National Research Bureau (2005). Smoking in New Zealand Bars: A Pre and Post December 10
th

 Legislation 

Survey. Available online at http://www.ash.org.nz/pdf/NewsandPress/Main/2005/backgrounder.pdf  
36

  Gallus S et al. (Nov. 2005). Effects of new smoking regulations in Italy. Annals of Oncology. 17:346-347. Available 

online at http://annonc.oxfordjournals.org/cgi/reprint/17/2/346. Accessed 11.04.07  
37

  Harvard School of Public Health (2005). Evaluation of the Massachusetts Smoke-free Workplace Law: Preliminary 

Report. Harvard University: Boston. Available online at http://www.hsph.harvard.edu/academics/public-health-

practice/files/Smoke-free_Workplace.pdf. Accessed 11.04.07 
38

  Scottish Executive (2006). Smoke-Free Legislation – National Compliance Data: Summary 1 October – 31 

December, 2006. Edinburgh: Scottish Executive. Available online at 

http://www.clearingtheairscotland.com/latest/index.html. Accessed 11.04.07  
39

  World Health Organization (2007). Protection from Exposure to Second-hand Tobacco Smoke. Policy 

Recommendations. Available online at: 

http://www.who.int/tobacco/resources/publications/wntd/2007/who_protection_exposure_final_25June2007.pdf  

Accessed 11.01.07 
40

  The Charter Group (2003). The Public Places Charter on Smoking Industry Progress Report. London: Charter 

Group. 
41

  World Health Organization (2003). WHO Framework Convention on Tobacco Control. Available online at 

http://www.who.int/tobacco/fctc/text/en/fctc_en.pdf. Accessed 11.04.07 



 

 

 

www.globalsmokefreepartnership.org  • www.tobaccofreecenter.org 

 

                                                                                                                                                                   

 

42
  World Health Organization (5 October 2007). Updated Status of the WHO Framework Convention on Tobacco 

Control. Available online at http://www.who.int/tobacco/framework/countrylist/en/index.html. Accessed on 

11.01.2007 
43

  ‘Adoption of the guidelines for implementation of Article 8’. World Health Organization, Conference of the Parties 

to the WHO Framework Convention on Tobacco Control, second session, decision FCTC/COP2(7). Available 

online at: http://www.who.int/gb/fctc/PDF/cop2/FCTC_COP2_DIV9-en.pdf. Accessed 11.01.07 

 


