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Second-hand  
tobacco smoke  

kills 600 000 people  
each year.





There is no safe level of 
exposure to second-hand  

tobacco smoke.
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WHO Report on the Global Tobacco 
Epidemic, 2009: Implementing  
smoke-free environments is the 
second in a series of WHO reports 
that tracks the status of the 
tobacco epidemic and the impact of 
interventions implemented to stop it.

Globally, about one third  
of adults are regularly 

exposed to second-hand 
tobacco smoke.
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Despite progress, only 9% of countries mandate 
smoke-free bars and restaurants, and 65 countries 

report no implementation of any smoke-free 
policies on a national level.

Governments around the world, in partnership 
with civil society, must continue to act decisively 

against the tobacco epidemic – the leading global 
cause of preventable death.

Dr Ala Alwan, Assistant Director-General, World Health Organization
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Progress is being made – nearly 400 million people  
newly covered by TOBACCO CONTROL measures in 2008

Tobacco control is relatively inexpensive 
to implement, and the return is enormous. 
Tobacco use kills or disables many 
people in their most productive years, 
which denies families their primary 
wage-earners, consumes family budgets, 
raises the cost of health care and hinders 
economic development. While there are 
some costs associated with tobacco 
control programmes, these costs can be 
overwhelmingly offset by raising tobacco 
taxes – which themselves are highly 
effective at reducing tobacco use. Recent 
progress has highlighted the feasibility of 
achieving smoke-free environments and 
generated increased worldwide interest in 
promoting them.

This report documents many gains in 
tobacco control achieved over the past 
year. Nearly 400 million people are newly 
covered by at least one complete MPOWER 
measure because of the actions taken by 
17 countries to fight the tobacco epidemic. 
Of particular note is the progress made 

Since the entry into force of the WHO 
Framework Convention on Tobacco Control 
(WHO FCTC), we have made considerable 
progress against the global tobacco 
epidemic. Through results presented in 
this WHO Report on the Global Tobacco 
Epidemic, 2009 – the second country-
level examination of the global tobacco 
epidemic – we know which countries have 
implemented effective tobacco control 
measures to reduce demand for tobacco, 
which countries need to do more to protect 
their people against the harms of tobacco 
use, and which countries can be held up as 
models for action.

Tobacco use continues to kill more than 
5 million people worldwide each year, 
and this number is expected to grow. 
The burden of tobacco use is greatest in 
low- and middle-income countries, and will 
increase more rapidly in these countries 
in coming decades. We must continue to 
expand and intensify our efforts to reduce 
tobacco use.

on establishing smoke-free environments, 
which is the focus of the report.

Seven countries, most of which are middle-
income, newyly adopted comprehensive 
smoke-free laws in 2008. Several of these 
countries progressed from having either no 
national smoke-free law or only minimal 
protection in some types of public places 
or workplaces to full protection in all types 
of places. However, the data presented 
here also show that we have much more to 
do. Despite progress, only 9% of countries 
mandate smoke-free bars and restaurants, 
and 65 countries report no implementation 
of any smoke-free policies on a national 
level.

The WHO Framework Convention on 
Tobacco Control sets the bar high and 
establishes strong momentum for moving 
forward with global tobacco control. As 
documented in this report, progress is 
being made – but we can and must do 
more. Governments around the world, 
in partnership with civil society, must 
continue to act decisively against the 
tobacco epidemic – the leading global 
cause of preventable death. By continuing 
to make tobacco control a top priority, we 
can build on our successes and create a 
tobacco-free world.

Dr Ala Alwan 
Assistant Director-General 
World Health Organization
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Tobacco use is the leading cause of 
preventable death, and is estimated to 
kill more than 5 million people each year 
worldwide. Most of these deaths are in 
low- and middle-income countries. The gap 
in deaths between low- and middle-income 
countries and high-income countries is 
expected to widen further over the next 
several decades if we do nothing. If current 
trends persist, tobacco will kill more than 8 
million people worldwide each year by the 
year 2030, with 80% of these premature 
deaths in low- and middle-income 
countries. By the end of this century, 
tobacco may kill a billion people or more 
unless urgent action is taken.

The success of the WHO FCTC, which as 
of July 2009 had more than 160 Parties 
covering 86% of the world’s population, 
demonstrates the global political will 
for making tobacco control far more 
comprehensive and successful. The WHO 

Summary
Framework Convention and its guidelines 
provide the foundation for countries to 
implement and manage tobacco control. To 
help make this a reality, WHO introduced 
the MPOWER package of measures last 
year. The package is intended to assist 
in the country-level implementation of 
effective measures to reduce the demand 
for tobacco, contained in the WHO FCTC. 
As the Conference of the Parties carries 
out its work, MPOWER provides country-
level practical assistance for those areas 
of the WHO FCTC that it covers. MPOWER 
focuses on demand measures, though WHO 
also recognizes the importance of and is 
committed to implementing the supply-side 
measures in the WHO FCTC.

In this year’s WHO Report on the Global 
Tobacco Epidemic, 2009, all data on 
implementation of the six measures have 
been updated through 2008 and additional 
data have been collected on selected 

areas, as described in Technical Note I. 
Categories of policy achievement have 
been refined and, where possible, made 
consistent with new WHO FCTC guidelines. 
Last year’s data have been reanalysed to 
be consistent with these new categories, 
allowing comparisons between 2007 
and 2008. This year’s printed report is 
presented in a more streamlined fashion; 
please see www.who.int/tobacco/mpower 
for all country-specific data.  

This report provides a comprehensive 
overview of the evidence base for 
protecting people from the harms of 
second-hand tobacco smoke through 
legislation and enforcement. There is 
a special focus on the status of the 
implementation of smoke-free policies, 
with detailed data collected for the 
first time ever on a global basis at 
both the national level and for large 
subnational jurisdictions. Additional 

154 million 
people, mostly 

in low- and 
middle-income 

countries, 
became newly 

covered by 
comprehensive 

smoke-free laws 
in 2008.
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taxes is too slow – although some 
countries have made progress, others have 
slid backwards. Nearly 94% of the world’s 
population live in a country where taxes 
represent less than 75% of the cigarette 
pack price. Increasing taxes during this 
time of financial hardship is universally 
beneficial – governments can increase 
their revenues, and smoking prevalence 
can be greatly reduced. Even with existing 
tax rates, tobacco control remains severely 
under-funded. Globally, more than 170 
times as many dollars are collected 
through annual tobacco tax revenues as 
are spent each year on tobacco control.

* Please refer to Table 2.4.0 for detailed information.

analyses of smoke-free legislation were 
performed, allowing for a more detailed 
understanding of progress and future 
challenges in this area.

Although progress in implementing the 
MPOWER measures has been made, with 
nearly 400 million people newly covered 
by at least one complete measure during 
2008, there is still considerable work to 
be done. Less than 10% of the world’s 
population is covered by any one of the 
measures. 

The report’s focus on smoke-free 
legislation shows that much more progress 
is needed in this area. In 2008, 154 
million people, mostly in middle-income 
countries, became newly covered by 
comprehensive smoke-free laws. Smoke-
free policies at the subnational level are 
becoming increasingly common, and 
progress at the subnational level should 
continue and be encouraged alongside 
national progress. Of the 100 biggest 

cities in the world, only 22 are completely 
smoke-free but progress continues – 
since completion of data collection for 
this report, three additional large cities 
in Brazil (Rio de Janeiro, Salvador and 
São Paulo) have passed comprehensive 
smoke-free legislation*. Cities and other 
subnational jurisdictions can protect their 
citizens even before national legislation is 
in place. Despite these positive signs, more 
than 90% of the world’s population is 
not protected by comprehensive smoke-
free policies. Further, compliance with 
smoke-free laws is low: only 2% of the 
world’s population live in countries with 
comprehensive smoke-free laws and high 
levels of compliance with these laws.

Alarmingly, progress on advertising and 
marketing bans has stalled, with virtually 
no progress in 2008. Only Panama passed 
a new advertising ban, leaving more than 
91% of the world’s population without the 
protection afforded by a comprehensive 
advertising ban. Progress on increasing 

There is still 
considerable 

work to be done. 
Less than 10% 
of the world’s 
population is 
covered by 
any one of 

the MPOWER 
measures.
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WHO Framework 
Convention on  
Tobacco Control 

The WHO Framework Convention on 
Tobacco Control (WHO FCTC), developed 
in response to the globalization of the 
tobacco epidemic, is the first treaty 
negotiated by the Member States of 
the World Health Organization using 
their powers under the Organization’s 
Constitution. It is the pre-eminent global 
tobacco control instrument, which 
contains legally binding obligations for 
its Parties, sets the baseline for reducing 
both demand for and supply of tobacco, 
and provides a comprehensive direction 
for tobacco control policy at all levels. The 
treaty’s governing body, comprising all 

Parties, is the Conference of the Parties 
(COP), an intergovernmental entity that 
supervises the effective implementation of 
the treaty.

To address tobacco use’s complex set of 
determinants, the WHO FCTC negotiators 
included both supply and demand 
reduction measures in the text. The core 
demand reduction provisions in the WHO 
FCTC are contained in Articles 6 and 8–14, 
entitled:

Article 6. Price and tax measures to reduce 
the demand for tobacco.

Article 8. Protection from exposure to 
tobacco smoke.
Article 9. Regulation of the contents of 
tobacco products.
Article 10. Regulation of tobacco product 
disclosures.
Article 11. Packaging and labelling of 
tobacco products.
Article 12. Education, communication, 
training and public awareness.
Article 13. Tobacco advertising, promotion 
and sponsorship.
Article 14. Reduction measures concerning 
tobacco dependence and cessation.

Scientific evidence  
has unequivocally  

established that exposure  
to tobacco smoke  

causes death,  
disease and disability.
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The core supply reduction provisions in 
the WHO FCTC are contained in Articles 
15–17, entitled: 

Article 15. Illicit trade in tobacco products.
Article 16. Sales to and by minors.
Article 17. Provision of support for 
economically viable alternative activities. 

In adopting the WHO FCTC, the Member 
States of WHO:

established the global standard for a ■■

concerted effort to fight the tobacco 
epidemic; 
reaffirmed the right of all people to the ■■

highest standard of health; and 
reinforced the role of international law ■■

in preventing disease and promoting 
health. 

Since its entry into force on 27 February 
2005, the WHO FCTC has become one of 

the most widely embraced treaties in the 
history of the United Nations, with more 
than 160 Parties, covering more than 86% 
of the world’s population. The power of 
this treaty lies not only in its obligations, 
which are binding for all Parties, but also 
in the formal demonstration of the global 
commitment to take action against tobacco 
use – which kills millions of people and 
causes billions of dollars in economic 
damage every year.
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The objectives of the Article 8 guidelines 
are “to assist Parties in meeting their 
obligations under Article 8 of the WHO 
Framework Convention on Tobacco 
Control, in a manner consistent with the 
scientific evidence regarding exposure to 
second-hand tobacco smoke and the best 
practice worldwide in the implementation 
of smoke free measures...[and] to identify 

the key elements of legislation necessary 
to effectively protect people from exposure 
to tobacco smoke, as required by Article 
8” (2). 

The Article 8 guidelines development 
process was a rapid and tangible success. 
During its second session in July 2007, the 
working group presented a completed set 

of draft guidelines for the implementation 
of Article 8, which the COP, representing 
all Parties to the WHO FCTC, adopted 
unanimously (2, 3).

The foundations of the COP guidelines 
are consistent with scientific evidence 
and well supported by best practices. The 
document establishes high standards of 

Guidelines for the implementation  
of Article 8

Article 8 – Protection from exposure  
to tobacco smoke
In developing the WHO FCTC, the 
overwhelming evidence of the beneficial 
effects of smoke-free places underpins 
Article 8 of the treaty (Protection from 
exposure to tobacco smoke), which 
includes the broad statement that 
“scientific evidence has unequivocally 

established that exposure to tobacco 
smoke causes death, disease and 
disability” (1). Article 8 forms the basis for 
international action to reduce the burden 
of disease attributable to second-hand 
tobacco smoke, and is especially important 
as it creates a legal obligation for the 

treaty’s Parties to take action. The strength 
of the language and of the obligations set 
forth in Article 8 have led to measurable 
global improvements in protecting people 
from exposure to tobacco smoke, though 
there is still work to be done in most 
countries and in all regions.

There is no safe level  
of exposure to tobacco smoke.  
All people should be protected 

from such exposure.
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accountability for treaty compliance and 
includes principles and definitions of terms. 
The substance of the Article 8 guidelines is 
separated into four sections:

Scope of effective legislation

In this section, the guidelines state that 
Parties are obligated to pass measures 
that provide universal protection from 
tobacco smoke in all indoor public 
places, indoor workplaces, and public 
transport. Additionally, there are no legal 
or health justifications for exemptions. 
Each Party is expected to provide such 
protection within five years of entry 
into force of the treaty for that Party. 
The guidelines note that Article 8 also 
requires Parties to pass measures to 
protect people from exposure to tobacco 
smoke in “other” public places “as 
appropriate” (3). Parties are encouraged 
to consider the evidence of health 

hazards and the protection that could 
be afforded to their populations when 
choosing these other places.

�Inform, consult and involve 
the public to ensure support 
and smooth implementation

The critical issue of public awareness 
and support for smoke-free legislation is 
addressed in this section. The guidelines 
indicate that Parties should involve all 
stakeholders, in particular businesses that 
will be affected by smoke-free legislation, 
during the legislation development process. 
The association between high levels of 
public awareness and support and strong 
enforcement of smoke-free laws supports 
implementation of broad educational 
campaigns that include the following key 
messages:

the harm caused by second-hand 1.	
tobacco smoke exposure; 

the fact that elimination of indoor 2.	
smoke is the only science-based solution to 
ensure complete protection from exposure;

the right of all workers to be equally 3.	
protected by law; and 

that smoke-free environments do 4.	
not adversely affect economic interests, 
particularly those of the hospitality industry; 
rather, the evidence indicates economic 
benefits for all sectors in addition to any 
health benefits achieved.

Enforcement

The enforcement section indicates that 
Parties should adopt legislation that includes 
a duty of compliance by both businesses 
and smokers, with businesses required to 
take actions such as posting “no smoking” 
signs, removing all ashtrays, supervising 
observance of the rules and taking measures 
against individuals who break the rules. 
Penalties for failing to comply with this 
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WHO recommendations
In support of the development and drafting 
of the COP’s Article 8 guidelines, WHO 
released detailed country-level policy 
recommendations for facilitating the 
passage and successful implementation 
and enforcement of smoke-free laws 
(4). Based on evidence of the cost-

effectiveness, feasibility and popularity of 
smoke-free policies, and the successful 
experience of a rapidly growing number of 
jurisdictions worldwide, WHO makes the 
following four key policy recommendations 
to protect workers and the public from 
exposure to second-hand smoke (4): 

legislation should focus on businesses rather 
than individual smokers and should be large 
and/or serious enough to deter violations. 
Additionally, the authority responsible for 
enforcement should be identified within 
the enabling legislation, as should a system 
for monitoring compliance and prosecuting 
violators. Enforcement strategies include 
utilizing “soft enforcement” by warning 
violators immediately following passage 
of the legislation, transitioning into strong, 
decisive enforcement to ensure future 
compliance. Smoke-free laws often become 
self-enforcing over time; legislation should 
include an avenue for community members 

to report violations, as such reports can be 
one of the primary and most effective forms 
of enforcement.

Monitoring and evaluation of 
measures

Monitoring and evaluating the effects of 
the measures implemented in accordance 
with Article 8 are critical to maintain 
public awareness and support, study best 
practices and lessons learned, and identify 
the tobacco industry’s efforts to undermine 
smoke-free policies. The guidelines provide 

eight key process and outcome indicators 
for monitoring and evaluation (3). 

Perhaps most importantly, the COP 
guidelines for implementing Article 8 
reiterate that there is no safe level of 
exposure to tobacco smoke, and that all 
people should be protected from such 
exposure. It is with these principles in 
mind that this report focuses on second-
hand tobacco smoke and the protections 
from this health threat that the world’s 
governments provide for their people.

	Remove the source of the pollutant – 1.	
tobacco smoke – by implementing 100% 
smoke-free environments. This is the only 
effective strategy to reduce exposure 
to second-hand tobacco smoke to safe 
levels in indoor environments and to 
provide an acceptable level of protection 
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from the dangers of exposure. Ventilation 
and smoking areas, whether separately 
ventilated from non-smoking areas or not, 
do not reduce exposure to a safe level of 
risk and are not recommended.

Enact legislation requiring all indoor 2.	
workplaces and public places to be 100% 
smoke-free environments. Laws should 
ensure universal and equal protection for 
all. Voluntary policies are not an acceptable 
response to protection. Under some 
circumstances, the principle of universal, 
effective protection may require specific 
quasi-outdoor and outdoor workplaces to 
be smoke-free.

	Implement and enforce the law. 3.	
Passing smoke-free legislation is not 
enough. Its proper implementation and 
adequate enforcement require relatively 
small but critical efforts and means.

	Implement educational strategies 4.	
to reduce second-hand tobacco smoke 
exposure in the home, recognizing that 
smoke-free workplace legislation increases 
the likelihood that people (both smokers 

and non-smokers) will voluntarily make 
their homes smoke-free.

Policy recommendations such as these 
are part of WHO’s larger tobacco control 
programme driven by the WHO FCTC. To 
provide technical assistance to help Member 
States fulfil some of their commitments to 
the treaty, WHO has proposed the MPOWER 
package of measures. MPOWER supports 
the implementation of six effective tobacco 
control measures proven to reduce tobacco 
use: raising taxes and prices; banning 
advertising, promotion and sponsorship; 
protecting people from second-hand 
tobacco smoke; warning about the dangers 
of tobacco; offering help to people who 
want to quit; and carefully monitoring the 
epidemic and prevention policies (5). Each 
measure reflects one or more provisions 
of the WHO FCTC, and the package of six 
measures is an important entry point for 
scaling up efforts to reduce the demand for 
tobacco.

As part of MPOWER, WHO is developing 
practical training materials as well as 
assessment, surveillance and monitoring 

tools designed to support the WHO 
FCTC and its guidelines. MPOWER is 
an integral part of the WHO Action 
Plan for the Prevention and Control 
of Noncommunicable Diseases, which 
was endorsed at the 61st World Health 
Assembly in 2008 and reflects the 
commitment of WHO Member States to 
WHO FCTC implementation. 



18 WHO REPORT ON THE GLOBAL TOBACCO EPIDEMIC, 2009

Second-hand tobacco smoke  
is dangerous to health 

Protect people  
from tobacco smoke

Second-hand tobacco smoke is the smoke 
emitted from the burning end of a cigarette 
(side-stream smoke) or from other tobacco 
products, usually in combination with the 
mainstream smoke exhaled by the smoker, 
and has similar components to inhaled 
or mainstream smoke (6). However, it is 
three to four times more toxic per gram 
of particulate matter than mainstream 
tobacco smoke, and the toxicity of side-
stream smoke is higher than the sum of the 
toxicities of its constituents (7).

More than 4 000 chemicals have been 
identified in tobacco smoke, at least 250 
of which are known to be harmful and 

are closed. Toxic chemicals from second-
hand tobacco smoke contamination persist 
well beyond the period of active smoking, 
and then cling to rugs, curtains, clothes, 
food, furniture and other materials. These 
toxins can remain in a room weeks and 
months after someone has smoked there 
(11, 12),  even if windows are opened 
or fans or air filters are used. Filters can 
become a source for deposited chemicals 
that are then recycled back into the air 
of a room rather than removed. Tobacco 
toxins that build up over time, coating the 
surfaces of room elements and materials 
and smokers’ belongings, are sometimes 
referred to as “third-hand smoke” (13).

more than 50 of which are known to cause 
cancer (8, 9). People in places that allow 
smoking can be subject to significant levels 
of toxins, as pollution from tobacco smoke 
can reach levels that are much higher than 
levels of other environmental toxins, such 
as particles found in automobile exhaust. 
Studies have shown that pollution levels 
in indoor places that allow smoking are 
higher than levels found on busy roadways, 
in closed motor garages and during 
firestorms (10).

Second-hand tobacco smoke can spread 
from one room to another within a 
building, even if doors to the smoking area 
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Stearic Acid
Candle wax

Butane
Lighters

Acetic acid
Vinegar

Methane
Sewer gas

Arsenic
Poison

Carbon monoxide
Exhaust gas

Methanol
Rocket fuel

Paint

Ammonia
Detergent

Nicotine
Insecticide

Toluene
Industrial solvent

Hexamine
Barbecue starter

Cadmium
Batteries

Chemicals contained in second-hand tobacco smoke (partial list)

More than 4 000 chemicals  
have been identified in tobacco smoke.
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Second-hand tobacco smoke is present in 
virtually all public places where smoking is 
permitted (14), and there is no safe level of 
exposure (15). 

Globally, it is estimated that about one 
third of adults are regularly exposed to 
second-hand tobacco smoke (16). In the 
European Union, 14% of non-smokers are 
exposed to other people’s tobacco smoke 
at home, and a third of working adults are 
exposed to second-hand tobacco smoke 
at the workplace at least some of the time 
(17). In Canada, about a quarter of non-
smokers report regular exposure at home, 
in vehicles or in public places (18). 

An estimated 700 million children worldwide 
– about 40% of all children – are exposed 
to second-hand tobacco smoke at home 
(19). The global average of children with at 

50 000 deaths in the United States each 
year – about 11% of all tobacco-related 
deaths – are attributable to exposure to 
second-hand tobacco smoke (22). In the 
European Union, second-hand tobacco 
smoke exposure at work is estimated to 
cause about 7 600 deaths per year, with 
exposure at home causing an additional 
72 100 deaths (23).

Exposure to second-hand tobacco smoke 
and early death

least one smoking parent, according to the 
definition used by the Global Youth Tobacco 
Survey (GYTS), is estimated to be 43% (20). 
Data from the GYTS indicate that, among 
those surveyed, nearly half of youth aged 
13 to 15 years who have never smoked are 
exposed to second-hand tobacco smoke at 
home, with a similar percentage exposed in 
places other than the home; these youth are 
1.5 to 2 times more likely to initiate smoking 
than those not exposed (20).

Second-hand tobacco smoke is estimated 
to cause about 600 000 premature deaths 
per year worldwide (16), approximately 
the same number of people who are killed 
by measles or women who die during 
childbirth each year (21). Of all deaths 
attributable to second-hand tobacco 
smoke, 31% occur among children and 
64% occur among women (16). About 
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Globally, it is estimated that about  
one third of adults are regularly exposed  

to second-hand tobacco smoke.
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Progress in implementing 
smoke-free policies

There was notable progress between 2007 
and 2008 in protecting people from the 
harms of second-hand tobacco smoke. 
Seven more countries (Colombia, Djibouti, 
Guatemala, Mauritius, Panama, Turkey and 
Zambia) joined the group of countries with 
complete policies in 2008, bringing the 
total number with comprehensive smoke-
free laws to 17. 

The total global population covered by 
comprehensive smoke-free laws increased 
from 3.1% to 5.4% in just one year, 
so that 154 million additional people 
worldwide are protected from the harms 
of second-hand tobacco smoke. Several of 
these countries progressed from having 
either no national smoke-free law or only 
minimal protection in some types of public 
places or workplaces to full protection in 
all types of places.

However, 114 countries at all levels of 
economic development still have the 
lowest level of legal protection: no 
smoke-free policies in place at all, or 
policies that cover only one or two of the 
eight types of public places assessed. 
Nearly half of high-income countries, and 
nearly two thirds of low- and middle-
income countries, have the lowest level 
of protection. More than a third of 
high-income countries, about a quarter 
of middle-income and about a third of 
low-income countries have attained 
intermediate levels of achievement with 
three or more, but not all, types of public 
places and workplaces completely smoke-
free.

The greatest progress in enacting 
comprehensive smoke-free laws was made 
among middle-income countries, with six 
out of seven additional countries that have 
enacted comprehensive policies covering 
all public places. 
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Smoke-free legislation 

 Please refer to Technical Note I
for definitions of categories

In several countries, in order to significantly 
expand the creation of smoke-free places 
including restaurants and bars, it was 
politically necessary to include exceptions 
to the law that allowed for the provision of 
designated smoking rooms. The requirements 
for designated smoking rooms are so 
technically complex and stringent that, for 
practical purposes, few or no establishments 
were expected to implement them. Because 
no data were requested on the number 
of complex designated smoking rooms 
actually constructed, it is not possible to 
know whether these laws have resulted in 
the complete absence of such rooms, as 
intended. For this reason, these few countries 
have not been categorized in the analyses for 
this section. Future data collection efforts will 
include such measures, as well as incorporate 
evaluation of legislation enforcement. As 
noted in the beginning of this report, as well 
as in the WHO FCTC Article 8 guidelines 
and multiple other governmental and 
nongovernmental reports, ventilation and 

Protect from tobacco smoke
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Wealthier countries are more likely to 
achieve high compliance with their 
comprehensive smoke-free legislation. 
Among high-income countries, four of five 
that have implemented comprehensive 
national smoke-free legislation have 
high compliance with the laws (with 
one country not reporting). Only three 
of 10 middle-income countries with 
comprehensive legislation have high 
compliance, and none of the two low-
income countries with comprehensive laws 
have high compliance, suggesting that 
these laws are not fully protecting their 
citizens.

Compliance with smoke-free policies varies 
by type of location of the nearly half of 
countries that have policies in place (about 
50%) report high levels of compliance 
in any one sector. Sectors with highest 
compliance reported are public transport 

(50% of countries have high compliance), 
indoor offices (49%), health-care facilities 
(42%), educational facilities except 
universities (38%), and restaurants (32%) 
and bars (30%).

Countries with 
comprehensive smoke-free 
laws are more likely to 
have strong enforcement 
provisions

For the first time in 2008, data were 
collected regarding existence of legal 
provisions for enforcement of smoke-free 
laws. Strong enforcement mechanisms for 
smoke-free laws – including provisions 
such as fining businesses or establishments 
who are in violation of the law and 
the presence of a complaints system to 
report violations – are most likely to have 

been passed in higher-income countries. 
Of five high-income countries with 
comprehensive smoke-free laws, three 
have legislative language allowing clear, 
strong mechanisms for enforcement of 
their smoke-free law. In the middle-income 
group of countries, eight of ten with 
comprehensive smoking laws have strong 
enforcement mechanisms, as do one of two 
countries in the low-income group where 
all public places are smoke-free.

Smoke-free legislation  
at the subnational level

In 2008, data were collected for the 
first time regarding implementation of 
smoke-free legislation at the subnational 
level. Many countries have a government 
system in which state/provincial and local 
jurisdictions have significant legislative 
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power and have the ability to enact 
smoke-free legislation (and other laws) 
independently from national governments.

Among the large number of countries 
that have not enacted comprehensive 
smoke-free legislation at the national 
level, some subnational jurisdictions have 
been successful in enacting their own 
comprehensive smoke-free legislation. 
Often, it is more politically feasible to 
enact smoke-free legislation that covers a 
smaller population, such as a specific city 
or province. In some countries (notably 

Australia, Canada and the United States), 
governments at the state/provincial level 
have broad legislative powers, which in 
most other countries are reserved for the 
national government.

Currently, 7% of people in high-income 
countries are covered by comprehensive 
smoke-free legislation at the national level, 
and an additional 8% are covered at the 
subnational level. However, there has been 
almost no implementation of smoke-free 
legislation at the subnational level in 
middle- and low-income countries, despite 

many of these jurisdictions having the legal 
authority to do so.

If all subnational jurisdictions with 
the legal authority to implement 
comprehensive smoke-free policies were 
to do so, an additional 3.3 billion people 
would be protected from second-hand 
tobacco smoke. Among the population 
not currently protected by smoke-free 
legislation, 53% could potentially be 
protected through laws passed at the 
subnational level.
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  Please refer to Technical Note I
for definitions of categories

country Population covered by complete smoke-free legislation  
in large subnational jurisdictions

Total population (000)

Percentage Number (000)

United Kingdom of Great Britain and Northern Ireland 100 61 019  61 019 

Canada 98  32 589  33 170 

Australia 96  20 142  20 951 

United Arab Emirates 29  1 292  4 503 

United States of America 28  84 999  308 798 

Central African Republic 14   623  4 424 

Iraq 14  4 069  29 492 

Argentina 12  4 813  39 934 

Mexico 8  8 605  107 801 

Switzerland 4   329  7 512 

Venezuela (Bolivarian Republic of) 3   873  28 122 

China 1  7 000  1 344 074 

Total 3.4 226 320 World population: 
6 741 434 




