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Exposure to environmental tobacco smoke tobacco is one of the leading cause of preventable death and d iseases, being second only to solar radiation exposu res. In Europe it provokes about 80.000 
deaths/year, due to cardiovascular, respiratory or neoplastic pathologies. According to WHO estimates,  around the World tobacco smoke is responsible of a t least 5.4 million deaths / year, number which 
will increase up to 8 million / year (80% in develo ping Countries) by 2030.  
In terms of occupational safety and prevention, ETS  is defined as “inhalatory exposure at work to envi ronmental tobacco smoke due to smoking of costumers  or co-workers”. It was estimated (in the 15 -
EU) that almost 7.500.000 people (800.000 of whom o nly in Italy) was  exposed to ETS for at least 75% o f working time. 

ETS has been classified as a known human carcinogen by the US Environmental Protection Agency (EPA) in 1993 
and by International Agency for Research on Cancer (IARC) in 2002. Furthermore, it is scientifically d emonstrated 
that in presence of other possible environment poll utants, tobacco smoke can increase the incidence ei ther of 
smoke-related or of other pathologies whose pathoge nic agents may be carried by tobacco smoke.

This is the reason why, at the European level, one of the priorities of the EU Commissions on public h ealth, 
environment, employment and research is a coordinat ed policy of efforts towards a “smoke-free Europe”,  
implementing smoke-free policies, issuing  directiv es on tobacco smoke control and producing new docum ents and 
reports, such as the INDEX report (which establishe d a list of five “high-priority” chemicals – all pres ent in tobacco 
smoke – and recommended to ban tobacco smoke in all indoor public spaces and workplaces) and the THADE 
report (in which environment tobacco smoke has been consid ered the first contributor to indoor particulate 
concentration in buildings where tobacco smoke is a llowed).

At a wider level, WHO negotiated the Framework Convention on Tobacco Control , which is one of the most widely 
embraced treaty in the story of United Nations, hav ing been signed by 168 and ratified by 163 parties.  FCTC is an 
evidence-based treaty underlining the right of all people to the highest standard of health, providing  economic 
(increase of price and taxes and prohibition to sel l tobacco products to minors) and non-economic meas ures to 
protect present and future generations from sanitar y, social and environmental consequences of tobacco 
consumption and exposure to tobacco smoke. 
Furthermore, WHO introduced the MPOWER, which is a package of six proven policies ( Monitor tobacco use and 
prevention policies; Protect people from tobacco smoke; Offer help to quit tobacco use; Warn about the dangers of 
tobacco; Enforce bans on tobacco advertising, promotion and s ponsorship; Raise taxes on tobacco ) that can 
reverse the tobacco epidemic and prevent millions o f tobacco-related deaths.
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1. Comprehensive smoking banComprehensive smoking ban in all enclosed public places and workplaces includ ing bars and restaurants (in some cases extended to open-air areas of the venue), without any exemption s or 
exceptions. 

2. SmokeSmoke --free laws with exemptionsfree laws with exemptions , consisting in the chance, for employers, to creat e special sealed-off smoking rooms with separate ve ntilation system inside workplaces or hospitality v enues 
(bars and restaurants). Few national legislations, though, provide that no employee should have access  to this rooms, if not on voluntary basis, or that no food nor drinks may be served inside these 
rooms.

3. Smoking ban with partial restrictionsSmoking ban with partial restrictions , consisting in the possibility to designate propor tional areas of premises or indoor public places or  workplaces as smoking areas reserved for smokers, even 
though these are not physically separate. 

4. The application of regulations (banning or restri cting smoking in public places, less frequently in workplaces or in the hospitality sector) are delega ted to voluntary agreement to lawvoluntary agreement to law by employers, 
while employees’ health protection is submitted to t he adoption of measuresadoption of measures preventing workers from environment tobacco smoke e xposition.

The promotion of smoke-free environments is defined  by restrictions on smoking at work, in enclosed pub lic places, in the hospitality sector, in hospitals  and on public transports. 
In Italy, besides laws on occupational health and s afety (Legislative Decree n. 81/2008, enacting EEC directives about improvement of workers’ occupationa l health and safety), which are effective tools 
employers can use to prevent almost every occupatio nal hazard workers may be exposed to, including tho se related to air quality in the workplace’s indoor  environment, particular relevance has been 
given to the ban on tobacco smoking in all enclosed  public places where the public has access to, incl uding public and private workplaces (art. 51 of the  law 3/2003), in force from January 2005, which 
made Italy the third party in Europe to enact sever e and restrictive rules about tobacco smoking in ev ery living and working environment.
According to this law and its application rules, to bacco smoke is banned in every private or public wo rkplace, in bars and restaurants and in public plac es. It is possible, though, to realize separated 
smoking areas strictly responding to construction s tandards set out by law: these areas must be physic ally separated from the rest of the premises, shoul dn’t occupy more than 50% of the overall area, 
must be kept at a negative pressure (- 5 Ps) so that  smoke don’t exit at doors opening, and must have a n independent and efficient ventilation system whic h warrants an air capacity of at 30 L/min per 
person, with a crowding index of 0,7 person per squ are metre. 

National legislations, though, are very different a cross the world, as different policies have been en forced. 
The most significant indicators of the severity of smoking bans are the provisions related to the hosp itality sector and public places, as bars and resta urants (like many other public places) are not only  
places of entertainment for the general public, but  must be considered as workplaces where employees ( waiters, bartenders, shop assistants, etc.) may be exposed to customers’ second hand smoke.
At the moment, after a survey of smoking bans in 85  Countries around the world, we classified smoking bans in four principal groups, according to severit y of restrictions, enforcement of bans in public 
places and workplaces and the other measures adopte d to struggle tobacco use and addiction (advertising  and selling of tobacco products, age limits, smoki ng restrictions outdoors and in private 
spaces).

Comparing international smoking bans and tobacco co ntrol regulations represent an useful tool to evalu ate Governments’ engagement in the struggle to tobac co diffusion and consumption and, as regards 
laws forbidding tobacco smoke at the workplace, in the protection of worker’s health. 
Besides, knowledge of the results achieved by singl e States in terms of population’s health improvemen t and consequent reduction of sanitary costs may re present a good incentive for those Countries 
willing to fall into line with WHO’s warnings.
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