
Protection from second-hand smoke (smoke-free public places)

Evidence to recommendation

benefits Provides supportive environment for tobacco-use cessation (FCTC Article 14)
Overall improvement in health of general population 
reduction in tobacco use in general population
Empowers non-smokers to protect themselves from SHS exposure
Responsive to expressed public need for smoke-free places
Increases public support for smoke-free policies 
Potential for media support for tobacco control
Smoke-free health-care facilities:
Reduction in SHS exposure to clients of the facility including pregnant women 
Reduction in tobacco use among the staff of the health-care facilities
Ensure consistency of messages within health system: ‘practice what you preach’
Smoke-free workplaces:
Reduction in SHS exposure to employees of the establishment, including pregnant 
women
Reduction in tobacco use among pregnant women and smoking co-workers
Potential for increased work productivity if smokers quit
Smoke-free public places:
Reduction in SHS exposure to general population including pregnant women

Harms Potential for tension among staff
Potential for stigmatization of smokers or non-smokers
Potential for tobacco industry to promote smokeless tobacco products

Values and preferences

In favour Strong public support for smoke-free environment
Reinforces social norms against tobacco use

Against Inconvenience and discomfort to smokers

Feasibility 
(including 
economic 
conse- 
quences)

Smoke-free policies are cost effective. The total cost of four population-based, 
demand-reduction, best-buy measures of the WHO FCTC – including overall 
programme management and media support – is projected to be US$ 0.6 billion for 
all LMIC or US$ 0.11 per capita. The average annual cost of implementing smoke-free 
policies in all LMIC is estimated to be US$ 0.016. (WHO 2011) 
Smoke-free policies do not result in financial loss for hospitality venues (IARC Vol 13) 
May take time for countries to enact and enforce legislation
Compliance and enforcement may require extra human and financial resources
penalties may also bring income to the health system
Cost of providing cessation services
Cost-recovery to the health system over the long term from the tobacco-related 
disease burden averted 
May reduce maintenance costs, business insurance premiums, etc. (IARC, Vol 13) 
Reduced fire hazards
Increased productivity
Difficult to enforce in multifamily housing
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Judgements regarding the strength of a recommendation

Factors Decision

Is there high or moderate quality evidence?
The higher the quality of evidence, the more likely is a strong recommendation.

Yes
no

Is there certainty about the balance of benefits versus harms and burdens?
Do the expected benefits strongly outweigh any identified harms/burdens imposed on 
target population and their community?

Yes
no

Will the values and preferences of the target population and their community 
clearly favour the recommendation?

Yes
no

Feasibility: Is there certainty about the balance between benefits and 
resources being consumed? Do the expected benefits outweigh the costs imposed 
and any difficulties with application or implementation of the recommendation?

Yes
no

Strength of the recommendation: Strong
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