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Chinese Cities Secondhand 
Smoke Projects

 Changsha: Pregnant women

 Luoyang: Pregnant women

 Ningbo: Tobacco-free schools

 Qingdao: Hospitals and clinics

 Tangshan: Government offices

 Wuxi: Hospitals and clinics



Why Reduce Secondhand Smoke?

 Protect non-smokers

 Reduce smoking among smokers

 Reduce direct and indirect costs

 Reduce social acceptability of smoking



An Involuntary Risk

More women die in China 
from exposure to second 
hand smoke than die from 
smoking themselves.
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Smokefree Policy 
Economic Considerations

 2005 Society of Actuaries study

 Exposure to secondhand smoke is responsible 
for annual costs of $10 Billion in the USA.

 $5 Billion direct medical cost

 $5 Billion indirect costs

 Number of people exposed and magnitude of 
exposure are decreasing.



Society of Actuaries 2005 Report
Total Annual Medical Costs for Selected Diseases

Behan D, Eriksen M and Lin Y. Medical and Indirect Costs of Secondhand Smoke Exposure,
Society of Actuaries, Schaumburg, Illinois 2005.
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1978 Roper Report for 
The Tobacco Institute

“Nearly six out of ten believe that 

smoking is hazardous to the nonsmoker's 
health, up sharply over the last four 
years. More than two-thirds of non 
smokers believe it and nearly one half of 
all smokers believe it. This we see as 
the most dangerous development to 
the viability of the tobacco industry 
that has yet occurred.” (emphasis 
added)







The Bridge Between Science and 
Advocacy: Externalities

 Externalities – when your behavior has an 
effect, either positive or negative, on others.

 When there are negative externalities, 
government or public intervention is needed.

 Citizen action can stimulate government 
action, or replace it.

 For tobacco control, negative externalities led 
to lasting social change.



Externalities:
Secondhand Smoke

 You can see it, smell it and taste it.

 Strong scientific evidence as to harm.

 Asking nonsmokers to assume an 
involuntary risk – they chose not to 
smoke, but there health is at risk due 
to the behavior of others.



How Did Smoking Go From Being the Norm 
to Becoming Socially Unacceptable?

 Externalities documented by personal experience and 
scientific evidence.

 Citizen action, particularly among opinion leaders, 
innovators and early adopters.

 Changing social norms and decreasing social 
acceptability of the status quo.

 Institutional change among early majority reflected by 
laws and policies.

 Litigation to address failure in public policy and to 
move laggards.



Summary of Tobacco Lessons

With tobacco control in 
developed countries, social 
change has taken decades. The 
challenge is to accelerate social 
change in China so that change 
takes years, not decades.



Smokefree Resources

 Global Smokefree Partnership
http://www.globalsmokefreepartnership.org/

 WHO Guidelines for Article 8 of the FCTC
http://www.who.int/fctc/cop/art%208%20guidelines_english.pdf

 Smoke-Free Inside: 2007 World No 
Tobacco Day
http://www.who.int/tobacco/communications/events/wntd/2007/e
n/index.html

http://www.globalsmokefreepartnership.org/
http://www.who.int/fctc/cop/art 8 guidelines_english.pdf
http://www.who.int/tobacco/communications/events/wntd/2007/en/index.html
http://www.who.int/tobacco/communications/events/wntd/2007/en/index.html




Experience in Smokefree Policies

 Developed policy for Pacific Bell – largest 
employer in California (1982)

 Developed policy for M.D. Anderson Cancer 
Center (1988)

 Served as Director of CDC’s Office on 
Smoking and Health (1992 – 2000)

 Dozens of peer-reviewed articles on impact 
and diffusion of smoking policies.





Smokefree Policy Enforcement

 Most smokefree laws and policies are self-
enforcing.

 Provide detailed guidance on enforcement 
mechanisms.

 Enforce with consistency.

 Decide how to handle new smokeless 
tobacco products such as e-cigarettes.



Creating smoke-free environments helps create a non-
smoking norm and reduces the social acceptability of 
smoking.

To be effective, clean indoor air policies need to 
provide for completely smoke-free areas.

Today in the United States, most people live in areas 
where no smoking is allowed in any indoor area 
(except for the home).

Smoke free restaurants and bars are achieved with no 
adverse economic impact on revenues…in fact, 
revenues are likely to increase.



Smokefree Policy Implementation

 Strive for ban on smoking in all indoor 
environments.

 Assure that everyone is affected equally, 
with no exceptions for leadership.

 Provide continuous information and 
education on the details of the policy and 
enforcement procedures.





WHO Guidelines for Implementation of 
Article 8 of the FCTC – Seven Principles

1. Since there is no safe level of exposure, indoor spaces should be 
entirely smokefree.

2. All people should be protected.

3. Legislation is necessary.  Voluntary agreements do not provide 
adequate protection.

4. Planning and resources are essential.

5. Civil society plays a central role.

6. Efforts should be monitored and evaluated.

7. Protection and enforcement should be improved over time.



WHO Guidelines for Implementation of 
Article 8 of the FCTC – Scope of Legislation

 Indoor workplaces

 Indoor public places

 Public transport

 As appropriate in other places (could 
include outdoor or “quasi-outdoor” places, 
as well as motor vehicles.)


