
Smoke-Free Environments
PARTIAL SMOKE-FREE LAWS DO NOT WORK
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The only effective way to protect the public from the health harms of secondhand 
smoke is to enact comprehensive smoke-free laws that cover all indoor workplaces and 
public places, including restaurants, bars, and other hospitality venues.1

Laws that do not ban smoking in all public places are 
ineffective at protecting public health. DSAs do not 
prevent exposure to secondhand smoke because 
tobacco smoke moves easily from DSAs to non-
smoking areas in the same venue. 

• Comprehensive smoke-free laws reduce exposure to 
secondhand smoke in indoor places by 80–90% on 
average, whereas partial laws are considerably less 
effective.2

• When a smoke-free law was implemented in Spain 
in 2006, large restaurants and bars were allowed 
to have ventilated DSAs, and small venues could 
decide their smoke-free status. Among workers in 
venues with partial or no bans on smoking, there 
were no significant decreases in salivary cotinine, a 
common indicator of secondhand smoke exposure, 
nor decreases in respiratory symptoms due 
to exposure.3,4

 ▫ In 2011, Spain’s smoke-free law was amended 
to completely ban smoking in all enclosed public 
places, including hospitality venues. Several 
studies conducted across different regions of 
Spain before and after implementation of the 
modified law found that exposure to secondhand 
smoke in hospitality venues decreased by about 
90%.5,6

For years, the tobacco industry has attempted to undermine 

policies that protect people from secondhand smoke by 

promoting policies that ‘accommodate’ smokers, such as 

partial smoke-free laws. Partial smoke-free laws permit certain 

types of public places to be exempt from smoking bans and/

or allow venues to have designated smoking areas (DSAs). 

‘Accommodation’ policies allow smokers to continue to smoke 

and do not protect the public against secondhand smoke.

• The 2015 Global Adult Tobacco Survey Mexico 
found that many adults are exposed to secondhand 
smoke in public places, an unsurprising finding given 
that the 2009 national smoke-free law allows for 
DSAs: 7,8

 ▫ Nationally, 72.7% of adults are exposed to 
secondhand smoke in bars and nightclubs; and

 ▫ About a quarter of adults (24.6%) are exposed to 
secondhand smoke in restaurants.

• Shenyang, China implemented a partial smoke-free 
law that allows for DSAs in restaurants in 2008. 
The latest wave of the International Tobacco Con-
trol China Survey conducted in 2013-15 indicates 
that exposure to secondhand smoke in restaurants 
remains very high at 72%.9

PARTIAL SMOKE-FREE LAWS DO 
NOT PROTECT FROM EXPOSURE TO 
SECONDHAND SMOKE

VENTILATION AND FILTRATION SYSTEMS DO NOT WORK

DSAs, even when equipped with ventilation systems, 
do not protect people from secondhand smoke 
because smoke inevitably leaks into non-smoking 
areas. Ventilation systems do not remove secondhand 
smoke and workers still need to enter the area/room 
to provide services. Ventilated DSAs are also costly 
to construct, maintain, and enforce, despite their 
ineffectiveness at protecting against exposure to 
secondhand smoke. 

Furthermore, nicotine and other toxins from 
secondhand smoke remain on surfaces (e.g. 
walls, carpets, curtains) even after a cigarette has 
extinguished. Over time, indoor spaces become 
contaminated with the accumulation of tobacco toxins 
even after the visible smoke disappears, known as 
‘thirdhand’ smoke.10 Ventilation systems do not prevent 
the deposits of these toxins. 
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SMOKE-FREE ENVIRONMENTS: PARTIAL SMOKE-FREE LAWS DO NOT WORK

  Key Messages

References

• There is no safe level of exposure to tobacco smoke. 
• Partial smoke-free laws, ventilation systems, and designated smoking areas do not 

protect the public and workers from the deadly effects of secondhand smoke.
• Only comprehensive smoke-free laws guarantee clean air for all, protect the health of 

workers and non-smokers, and encourage smokers to quit.
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• Before Chile adopted a comprehensive smoke-free 
law, it allowed large restaurants and bars to set-up 
ventilated DSAs and small venues to decide their 
smoke-free status. Air quality assessments carried 
out in Santiago found that:11

 ▫ The air nicotine concentration (a secondhand 
smoke exposure indicator) was 56.2 times higher 
in venues that allowed smoking in all areas than in 
completely smoke-free venues.

 ▫ The air nicotine concentration was 35.5 times 
higher inside ventilated DSAs than completely 
smoke-free venues. Employees were still exposed 
to secondhand smoke because they were required 
to provide service in DSAs.

 ▫ The smoke from DSAs flowed into non-smoking 
areas. Non-smoking areas of venues with 
ventilated DSAs had air nicotine concentration 3.2 
times higher than completely smoke-free venues.

• In the United States, California allows smoking in up 
to 65% of hotel guestrooms. One study found that:12

 ▫ The non-smoking rooms of hotels that allowed 
smoking had surface nicotine levels that were 
more than twice as high as rooms in hotels where 
smoking was completely prohibited. 

 ▫ The level of 3-ethynylpyridine (another 
secondhand smoke indicator) was more than 
seven times higher in the air of non-smoking 
rooms in hotels that allowed smoking than in 
rooms in hotels where smoking was completely 
prohibited.

• A study assessing secondhand smoke exposure in 
Thai international airports found that secondhand 
smoke levels were about four times higher in areas 
immediately adjacent to DSAs compared to the 
levels in completely smoke-free areas, indicating 
that secondhand smoke was leaking out from the 
DSAs.13

The tobacco industry has extensively promoted ventilation 
and air filtration to the hospitality industry since the mid-
1990s, despite internal corporate documents acknowledging 
that ventilation and air filtration are ineffective at removing 
secondhand smoke.14 For example, internal documents from 
British American Tobacco (BAT) reveal that BAT primarily 
promoted these technologies to “negate the need for indoor 
smoking bans around the world”15

The American Society of Heating, Refrigerating, and Air 
Conditioning Engineers (ASHRAE), the leading association 
of ventilation professionals, concluded that “the only means 
of effectively eliminating health risk associated with indoor 
exposure is to ban smoking activity.”16 ASHRAE found that 
no engineering approaches, including current and advanced 
dilution ventilation or air cleaning technologies, have 
demonstrated any effectiveness in reducing the health risks 
from secondhand smoke exposure in indoor spaces where 
smoking occurs.


