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ABSTRACT

Study objective To examine knowledge, attitudes and experiences of London casino workers regarding exposure to second hand smoke (SHS) in 

the workplace.

Design Postal survey of 1568 London casino workers in 25 casinos who were members of the TGWU or GMB Trade Unions.

Main results Of the workers, 559 responded to the survey (36% response), 22% of whom were current smokers. Of the respondents, 71% 

report being nearly always exposed to heavy levels of SHS at work, and most (65%) want all working areas in their casino to be smoke-free. The 

majority (78%) are bothered by SHS at work, while 91% have wanted to move away from where they are working because of it. Fifty-seven per 

cent believe their health has suffered as a result of SHS. Of the workers who smoke at work, 59% believe that they would try to quit smoking if no 

one was allowed to smoke in the casino.

Conclusions The majority of responders are bothered by SHS, and many are concerned about the health impacts. Most want all working areas 

in their casino to be smoke-free. Despite difficulties in generalizing from this limited sample, these findings add weight to the argument that 

the legislation on smoking in public places in England should encompass all workplaces, without exemption.
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Introduction

Following successful sub-national initiatives in places such as
California and New York, a number of countries, including
New Zealand, Ireland, Norway and Italy, have recently intro-
duced nationwide smoke-free policies in enclosed public
places.1–6 Such policies have been framed as health and safety
measures driven by the right of workers to be protected from
the deleterious health impacts of second hand smoke (SHS).7,8

The public health benefits of such policies are far broader—in
addition to protecting workers from SHS,9–11 smoke-free pol-
icies help smokers quit and reduce consumption amongst con-
tinuing smokers.12 Despite evidence that partial restrictions are
less effective than comprehensive smoke-free policies,12 the
UK Government recently announced that pubs that do not
serve food, and private members’ clubs, would be excluded
from proposed smoke-free legislation in England.13 There are
fears that this policy will leave those most exposed to SHS at
greatest risk of continued exposure. Indeed, the policy has
been criticized by the UK Health Select Committee as being
‘unfair, unjust, inefficient and unworkable’.14

Surprisingly, despite current Government emphasis on the
importance of public opinion in the debate on smoking, no
studies investigating knowledge and attitudes amongst those
most exposed to SHS at work appear to have been con-
ducted in the UK. Studies on London bar workers quantified
exposure to SHS via cotinine sampling but did not address
workers’ views on workplace smoking.15,16 Similarly, studies
on knowledge and attitudes in other countries have not
focused on those most heavily exposed to SHS at work (see
Discussion).

This study therefore aimed to assess knowledge, attitudes
and experiences amongst a working population in the UK
that is exposed to high levels of SHS. Casino workers are
frequently exposed to a high intensity of SHS at work, as
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smoking is a common activity amongst customers. They also
work long shifts, in environments that often have little or no
natural or artificial ventilation. And as casinos are private
members clubs, it is possible that they will be excluded from
the proposed smoke-free legislation in England outlined in
the Health Bill.13

Methods

Study design

We used a quantitative approach (postal questionnaire survey)
to investigate knowledge, attitudes and experiences of casino
workers regarding exposure to SHS in the workplace, to allow
us to gather views from a potentially large number of workers.

Selection of participants

Initial efforts to recruit participants were made via the four
major national casino companies, but all declined to particip-
ate. We therefore made contact with the two unions that rep-
resent casino workers, the Transport and General Workers’
Union (TGWU) and GMB Trade Union. Trade unions have
a responsibility to help protect the health and safety of work-
ers, and both agreed to provide access to all their members.
We focused on casino workers in London for two reasons.
First, while union representation amongst casino workers
outside the capital is minimal, London casino workers are
highly unionized (1568 workers, around 50% of the total
London casino workforce, were members of one of the two
unions in February 2005). Second, it is estimated that around
one quarter of all casino workers in the UK work in London.
Ethics approval was obtained from the University of the
West of England Ethics Committee in October 2004.

Design of questionnaire

The questionnaire was developed over a period of twelve
months. Nineteen of the forty-four questions used in the
questionnaire were obtained from existing surveys, with the
majority taken from the national UK Government Smoking-
related Behaviour and Attitudes survey.17 All questions,
including those created especially for the survey, were piloted
with 20 casino workers and 9 academic colleagues to ensure
content and face validity. This followed a process of pre-
testing with casino workers involved with the trade unions.
Where necessary, changes to question wording, order and
layout were made following the pilot stage.

Distribution of questionnaires

Questionnaires were distributed in February 2005 by post
from the London offices of the TGWU and GMB Trade

Unions to all their registered casino workers (across 25 London
casinos). Due to concerns about confidentiality among the
unions the questionnaires were completely anonymous. To
try to maximize the response we arranged for reminder post-
ers to be posted on union notice boards in each casino,
worked with health and safety representatives via the trade
unions to encourage people to respond and sent a second
questionnaire with reminder letter to all workers in May 2005.

Analysis of questionnaires

Questionnaires were entered into SPSS. Data were cleaned,
and potential multiple responders identified and excluded. We
conducted descriptive analysis, including cross-tabulations of
responses by smoking status, age and sex. Chi-square analysis
was used to assess differences in attitudes by smoking status.

Findings

Characteristics of respondents

Of the 1568 casino workers targeted, 559 responded to the
survey after two mailings (response of 36%). Just over half of
respondents were male (298, 54%), which compares with a
60% male union membership. Mean length of employment
in casinos was 17 years, with an average of 38 hours worked
per week. The majority of respondents worked on the gam-
ing floor (470, 84%), while other areas of work included the
reception (22, 4%) and restaurant areas (16, 3%). Of the
respondents, 22% (n = 125) were current cigarette smokers,
while 39% (n = 218) had never smoked. Of the respondents,
12% (n = 64) had degree level qualifications, while the high-
est level of qualification obtained by the majority was GCSE
A-C equivalent (160, 29%). The majority of workers were
aged between 24 and 54.

Current smoking policies

Smoking appears to be widespread in casinos, as 94% (n =
520) of respondents indicate that customers can smoke in
most or all areas of their casino (i.e. staff working areas). In
comparison, most workers reveal that they can only smoke in
designated smoking rooms or areas (531, 96%). Ninety-two
per cent (n = 513) report that there are separate smoking and
non-smoking staff rest areas in their casino, although 5%
(n = 29) say that all staff rest areas are smoking at all times.

Frequency and intensity of exposure to second 
hand smoke

Casino workers were asked to estimate the frequency (never
exposed/sometimes exposed/often exposed/nearly always
exposed) and intensity (nil/light/moderate/heavy) of their
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exposure to SHS whilst at work. The majority grade their
exposure in the highest category on both measures. Thus
83% (n = 459) say they are ‘nearly always exposed’ to SHS at
work, while 75% (n = 414) rate their intensity exposure as
‘heavy’. 71% (n = 393) of responders classify themselves as
being nearly always exposed to heavy levels of SHS.

Knowledge of health effects of second hand smoke

The vast majority of respondents agree or strongly agree
that exposure to other people’s tobacco smoke is harmful
to health (545, 98%). A clear majority also think that expo-
sure to other people’s tobacco smoke increases the risk of
lung cancer (536, 98%), heart disease (461, 92%), bronchi-
tis (469, 93%) and coughs and colds (404, 83%). Non-
smokers are marginally more likely than smokers to think
this.

Desired smoking restrictions

The majority of workers want to see a ban on smoking in all
customer/working areas (361, 65%), with 31% of workers

preferring to have a mixture of smoking and non-smoking
customer areas. Non-smokers are more likely to want to see
a total ban in customer areas, with smokers tending to favour
a mixture of smoking and non-smoking customer areas
(Table 1). Significantly, only 1% of all respondents want
smoking to be allowed in all customer areas (the current pol-
icy in most casinos).

The majority of respondents want to maintain separate
smoking and non-smoking staff rest areas (349, 63%). How-
ever 34% do want smoking banned in all staff rest areas.
Again, there are differences in attitudes by smoking status,
with non-smokers more supportive of making all rest areas
smoke-free (Table 1).

Attitudes towards exposure to second hand smoke

Of the respondents, 78% (n = 435) say that they mind if
people smoke near them at work, while an additional 10%
say that it depends (usually on whether customers deliber-
ately blow smoke on their face). Only 12% say they don’t
mind. Non-smokers are more likely to mind, but more than

Table 1 Attitudes towards Second Hand Smoke exposure in the workplace, by smoking status

Note: Not all percentages equal 100, because of rounding errors. (a) Chi-square compares smokers with non-smokers, and computed by combining all 

responses that wanted to allow smoking in at least part of the customer or staff rest areas (‘allow’, ‘separate areas’ or ‘other’) to remove counts less than 5.
aSmokers are those who currently smoke cigarettes. Non-smokers are never smokers and ex-smokers combined.

Question and responses Smokersa n (%) Non-smokersa n (%) All respondents n (%) Chi-square df P-value

What smoking policy would you like to see in customer (working) areas of the casino?

Ban smoking in all areas 49 (40) 312 (72) 361 (65)

44.7(a) 3 <0.001
Have smoking and non-smoking areas 65 (53) 106 (25) 171 (31)

Allow smoking in all areas 5 (4) 2 (1) 7 (1)

Other response 4 (3) 11 (3) 15 (3)

Total 123 (100) 431 (101) 554 (100)

What smoking policy would you like to see in staff rest areas?

Ban smoking in all areas 22 (18) 167 (39) 189 (34)

19.2(a) 4 <0.001
Have separate smoking and non-smoking areas 97 (78) 252 (59) 349 (63)

Allow smoking in all areas 0 (0) 3 (1) 3 (1)

Other response 5 (4) 7 (2) 12 (2)

Total 124 (100) 429 (101) 553 (100)

Do you mind in general if other people smoke near you at work?

Yes 65 (53) 370 (86) 435 (78)

67.9 2 <0.001No 37 (30) 27 (6) 64 (12)

It depends 21 (17) 35 (8) 56 (10)

Total 123 (100) 432 (100) 555 (100)

Have you ever wanted to move away from where you are working because of other people’s tobacco smoke?

Yes 95 (76) 411 (95) 506 (91)
42.7 1 <0.001No 30 (24) 21 (5) 51 (9)

Total 125 (100) 432 (100) 557 (100)
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half of current smokers said that they mind people smoking
near them at work (Table 1).

The most popular reasons given for why casino workers
mind people smoking near them at work is because it is bad
for their health (432, 88%), makes their clothes smell (417,
86%), has an unpleasant smell (412, 84%), gets into their eyes
(402, 82%), makes them cough (322, 66%) and affects their
breathing (261, 53%). Respondents were able to select any
number of reasons.

The negative view held towards exposure to other
people’s tobacco smoke is again highlighted in that 91% (n =
506) of workers have at some time wanted to move away
from where they are working because of exposure to other
people’s tobacco smoke. Smokers were less likely to be both-
ered than non-smokers (Table 1).

Action taken regarding exposure to second hand 
smoke

A significant proportion of workers have taken action
regarding tobacco smoke. Of the workers, 54% (n = 273)
have raised the issue of exposure to other people’s tobacco
smoke with their manager, 42% (n = 183) with their health
and safety representative and 40% (n = 175) with their trade
union representative.

It is concerning that only 10% of respondents (n = 57) can
definitely say that their employer has conducted a health and
safety risk assessment on them. And of those, only 25% (n = 14)
can remember that their risk assessment did ask about expo-
sure to other people’s tobacco smoke.

Perception of whether their health has suffered

Of the respondents, 57% (n = 315) believe that they had suf-
fered health problems as a result of exposure to other

people’s tobacco smoke at work, while 29% (n = 161) aren’t
sure (Table 2). Non-smokers are more likely to believe that
they have suffered health problems compared with current
smokers, and more likely to have taken time off work
because of a health condition that they associate with expo-
sure to SHS (Table 2). Amongst all respondents, 30% have
taken time off work because of a health problem they associ-
ate with SHS (Table 2).

Perceived effect on smoking behaviour amongst 
current smokers

Smokers do feel that there is a relationship between their
smoking habits and exposure to other people’s tobacco
smoke at work. Of the current cigarette smokers, 77% (n = 95)
either agree or agree strongly that exposure to other people’s
tobacco smoke in the workplace makes it harder for smokers
to quit smoking. Of the smokers who responded to the sur-
vey, 89% (n = 111) currently smoke in the workplace, with
the majority (91%) smoking in rest areas during breaks. Of
those, 53% (n = 58) say they would try to quit smoking if
they could not smoke at work, with 25% (n = 27) saying they
would cut down. If no one (customers or staff) were allowed
to smoke at work, those who think they would try and quit
rose to 59%.

Discussion

Main findings of this study

This study has found that the majority of the casino workers
who responded consider themselves heavily exposed to SHS
at work, are bothered by this exposure, and many feel that it
has affected their health. The majority of casino workers
responding to the survey want all working areas in their

Table 2 Health-related questions and responses

Note: Not all percentages equal 100, because of rounding errors. (a) Chi-square compares smokers with non-smokers.
aSmokers are those who currently smoke cigarettes. Non-smokers are never smokers and ex-smokers combined.

Question and responses Smokersa n (%) Non-smokersa n (%) All respondents n (%) Chi-square df P-value

Do you think that you have suffered a health problem as a result of exposure to other people’s tobacco smoke whilst at work?

Yes 45 (36) 270 (62) 315 (57)

35.7(a) 2 <0.001No 36 (29) 46 (11) 82 (15)

Don’t know/not sure 43 (35) 118 (27) 161 (29)

Total 124 (100) 434 (100) 558 (101)

Have you ever taken time off work because of a health problem that you believe was caused by exposure to other people’s tobacco smoke in your workplace?

Yes 19 (15) 146 (34) 165 (30)

28.1(a) 2 <0.001No 95 (77) 217 (50) 312 (56)

Don’t know/not sure 9 (7) 68 (16) 77 (14)

Total 123 (99) 431 (100) 554 (100)
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casino to be smoke-free, although most would favour sep-
arate smoking and non-smoking staff rest areas. Compared
with current smokers, non-smokers are more bothered by
smoke and more supportive of smoke-free workplaces.
However, a significant proportion of current smokers also
want smoke-free working areas. Significantly, only 1% of
all responders wanted smoking to be allowed throughout
the whole casino—the current smoking policy in most
casinos.

What is already known on this topic

Other than a single study of bar workers in New Zealand,18

studies investigating knowledge, attitudes and experiences of
workers towards exposure to SHS in the workplace have not
focused on those who are most heavily exposed to SHS.
Instead, studies have examined workers in psychiatric institu-
tions in Ireland and Holland,19,20 hospital staff in Italy and
the UK21,22 industrial workers in Holland,23 workers in a
German metal company24 and indoor workers in Australia.25

Most studies found that workers were generally supportive
of restrictions on workplace smoking, but did not favour
totally smoke-free workplaces. Compared with non-smokers,
smokers in the workplace are generally less knowledgeable
about the health effects of SHS, less concerned about expo-
sure and less supportive of smoking restrictions.26

It is notable that several of the studies were conducted in
the health sector, where employers are likely to be more pos-
itive towards restricting workplace smoking. The failure to
examine those most exposed to SHS, such as those in the
hospitality and gaming industries, may be because these
workers are harder for researchers to gain access to, some-
times due to obstructive employers.

Findings from studies on knowledge and attitudes are
quite context specific, with levels of support for smoke-free
policies likely to depend on the exact questions asked, the
country under study and the socio-historical context. In par-
ticular, public support for smoke-free policies has generally
increased over time, illustrated by consistent, year-on-year
increases in support for smoke-free public places in the
UK.27

What this study adds

To our knowledge, this it is the first study in the UK to inves-
tigate knowledge, attitudes and experiences of SHS exposure
amongst workers who are heavily exposed in the workplace.
As such, it provides an important case study of how UK
workers most affected by SHS feel about this exposure. Two
mailings, along with a number of reminders, achieved a
response of 36%, which whilst lower than ideal, does equate
to over five hundred and fifty people.

These findings are particularly important for policymakers
in the UK at a time when the Health Bill relating to smoking
in public places is due to be debated by Parliament. As previ-
ously noted, the proposed partial smoking restrictions have
been much derided because they are likely to increase
inequalities in health and to be harder to enforce than
comprehensive smoke-free legislation, whilst also conflicting
with the smoke-free measures proposed in the rest of the
UK.

The UK Government has justified its stance by suggesting
that public opinion does not favour comprehensive smoke-
free legislation.28 Whilst even this claim is disputed,14 we
believe that the views of individuals who are actually exposed
to SHS at work should be given at least equal status to gen-
eral public opinion. Our paper demonstrates that the major-
ity of casino workers who responded to our survey want all
working areas in their casino to be smoke-free. As one of the
first pieces of research to give a voice to those who are most
exposed to SHS at work, it is plausible that these views
reflect those of other workers exposed to high levels of SHS
in the workplace.

The research also suggests that a comprehensive smoke-
free policy would have important public health impacts;
many current smokers anticipated quitting or cutting down
on smoking if their casino becomes smoke-free. Such
impacts would be consistent with previous research.12 More-
over, evaluations of the recent comprehensive smoke-free
legislation in Ireland showed important health impacts on
workers previously exposed to SHS.9,10

As previously noted, research on knowledge and attitudes
towards smoking in the workplace amongst those groups
most heavily exposed to SHS is rare. This may be because
employers in such industries are reluctant to allow research
to take place, fearing the consequences of raising the issue
amongst their workforce. Indeed, the refusal of the four
major casino companies to participate in our survey appears
to validate this theory. We could only conduct our research
because a significant proportion of the casino workforce had
trade union membership. Despite the limitations of survey-
ing only union members, it may be that elsewhere in the
world trade unions offer a route to gain access to workers
whose voice would otherwise not be heard.

Limitations of this study

The main limitation of this study relates to the potential rep-
resentativeness of the respondents to all London casino
workers. The need to use union membership lists as the
sampling frame, and the relatively low response (36%),
effectively means that the results presented cover less than
20% of the current London casino worker population.
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Unfortunately it is impossible to ascertain how representa-
tive the sample is of the targeted union population or of the
wider casino worker population in London. This is due to a lack
of data with which to compare respondents with non-
respondents and unionized workers with non-unionized
workers. Other than gender, the unions held no other sum-
mary data on their members against which to assess the rep-
resentativeness of the responders, nor were we able to obtain
data from the casino companies on the characteristics of the
wider London workforce.

There is likely to be under-representation of smokers in
the study results. Although 22% of respondents were current
smokers (similar to national estimates of smoking
prevalence27), actual prevalence of smoking in London
casino workers is likely to be higher than this. For example, a
study commissioned by Smoke-free London indicated that
37% of manual workers in London (into which group casino
workers would likely fall) were current smokers.29 Although
smoking rates have since fallen (the survey used data from
1995 to 1999), this nevertheless suggests our survey over-
represents never- and ex-smokers at the expense of smokers.
This, combined with the self-selecting nature of the respond-
ents, may have resulted in a biased estimate of the level of
support for smoke-free policies in casinos.

The questionnaires were anonymous, as the unions were
very concerned about workers being identified by their
employer. Whilst we believe this helped to increase the
response, it meant that we did not know who had responded
to the first mailing. Therefore all workers received a second
copy of the questionnaire in the second mailing, and could
potentially have responded twice. However, through a
matching analysis using work history and demographic data
in the questionnaires returned we identified only one likely
duplicate responder who was excluded from the analysis. An
individual could have returned two questionnaires and delib-
erately altered their demographic data (thereby evading
detection as a duplicate responder), but we felt this unlikely.

The limitations outlined above mean that care needs to be
taken when generalizing the findings of this survey more
widely. However, given the difficulties in accessing this hard
to reach group, this was a pragmatic approach that has ena-
bled us to gain access to the views of a significant number of
workers in a high-exposure environment.

Conclusions

This survey suggests that there is likely to be strong support
for smoke-free policies amongst those workers who are heav-
ily exposed to SHS at work. It also reinforces evidence from
previous studies regarding the likely public health benefits of

smoke-free workplaces. Caution does need to be taken when
interpreting the findings and generalizing to a wider popula-
tion, because of the limited sampling frame, relatively low
response, and likely under-representation of smokers in the
group. However, despite these caveats, we believe that this
study is a valuable contribution to the evidence based on
knowledge and attitudes towards SHS exposure amongst
highly exposed, difficult-to-access workers. In the UK con-
text, it adds weight to the argument that the proposed legisla-
tion on smoking in public places in England should
encompass all workplaces, without exemption.

Competing interests

The authors confirm that they have no competing interests.

Acknowledgements

PP designed and conducted the questionnaire survey, with
ongoing advice from SG, AG and ND. PP drafted the first
version of the paper. PP revised the paper following com-
ments and edits from SG, AG and ND. All authors read and
approved the final draft of the paper. Statistical advice was
provided by Dr Paul White and Dr Jon Pollock. Special
thanks to Michael Ainsley from the GMB trade union and
Rose Keeping and Nick Bunn from the TGWU trade union
for their assistance during the survey.

References

1 Macdonald H, Glantz SA. Political realities of statewide smoking
legislation: the passage of California’s Assembly Bill 13. Tob Control

1997;6:41–54.

2 New York State Department of Health. Clean Air Indoor Act. Regu-
lation of Smoking in Public and Work Places. 24th July 2003.

3 Ministry of Health, New Zealand. Smokefree Law in New Zealand.
Last updated 27th May 2005. http://www.moh.govt.nz/smokefreelaw
(last accessed on 06/06/05).

4 Department of Health Ireland Press Release. Martin announces total
ban on smoking in the workplace. 30th January 2003.

5 Helsedepartmentet (Ministry of Health) Press Release. Smokefree
restaurants, bars and the like in Norway from June 1. 1st June 2004.

6 European Public Health Alliance. Italy bans smoking in public
places. http://www.epha.org/a/1630 (last accessed on 06/06/05).

7 Taylor R, Cumming R, Woodward A et al. Passive smoking and lung
cancer: a cumulative meta-analysis. Aust N Z J Public Health

2001;25:203–11.

8 Law MR, Morris JK, Wald NJ. Environmental tobacco smoke expo-
sure and ischaemic heart disease: an evaluation of the evidence. Br

Med J 1997;315:973–80.

http://www.moh.govt.nz/smokefreelaw
http://www.epha.org/a/1630


110 JOURNAL OF PUBLIC HEALTH

9 Allwright S, Paul G, Greiner B et al. Legislation for smoke-free work-
places and health of bar workers in Ireland: before and after study.
Br Med J 2005;331:1117.

10 Mulcahy M, Evans DS, Hammond SK et al. Secondhand smoke
exposure and risk following the Irish smoking ban: an assessment of
salivary cotinine concentrations in hotel workers and air nicotine lev-
els in bars. Tob Control 2005;14:384–8.

11 Eisner M, Smith A, Blanc P. Bartenders’ respiratory health after
establishment smoke-free bars taverns. JAMA 1998;280:1909–14.

12 Fichtenberg CM, Glantz SA. Effect of smoke-free workplaces on
smoking behaviour: systematic review. Br Med J 2002;325:88–194.

13 House of Commons. Health Bill 69. Presented 27th October 2005.
The Stationery Office, London. http://www.publications.
parliament. uk/pa/cm200506/cmbills/069/2006069.htm (last
accessed 20.12.05).

14 UK House of Commons Select Committee on Health. First Report.
Smoking in Public Places. December 2005. http://www.publications.
parliament.uk/pa/cm200506/cmselect/cmhealth/485/48502.
htm#evidence (last accessed 20.12.05).

15 Jarvis M. Quantitative survey of exposure to other people’s
smoke in London bar staff. Smoke-Free London, 2001 (sflondon
@doh.gsi.gov.uk).

16 Jarvis M, Foulds J, Feyeraband C. Exposure to passive smoking
among bar staff. Br J Addict 1992;87:111–3.

17 Office for National Statistics (ONS). Smoking related behaviour and
attitudes, 2002. July 2003.

18 Jones S, Love C, Thomson G et al. Second-hand smoke at work:
the exposure, perceptions and attitudes of bar and restaurant work-
ers to environmental tobacco smoke. Aust N Z J Public Health

2001;25:1.

19 O’Mahony E, Rahmani F. Staff attitudes to smoking in an Irish men-
tal health service. Correspondence, Psychiatric Bull 2004;8:425.

20 Willemsen MC, Gorts CA, Van Soelen P et al. Exposure to environ-
mental tobacco smoke (ETS) and determinants of support for
complete smoking bans in psychiatric settings. Tob Control

2004;13:180–5.

21 Zanetti F, Gambi A, Bergamaschi A et al. Smoking habits, exposure
to passive smoking and attitudes to a non-smoking policy among
hospital staff. Public Health 1998;112:57–62.

22 Stubbs J, Haw C, Garner L. Survey of staff attitudes to smoking in a
large psychiatric hospital. Psychiatric Bull 2004;8:204–7.

23 Willemsen MC, de Vries H, Genders R. Annoyance from environ-
mental tobacco smoke and support for no-smoking policies at eight
large Dutch workplaces. Tob Control 1996;5:132–8.

24 Brenner H, Born J, Novak P et al. Smoking behaviour and attitude
toward smoking regulations and passive smoking in the workplace.
A study among 974 employees in the German Metal Industry. Preven-

tive Med 1997;26:138–43.

25 Borland R. Changes in prevalence of and attitudes to restrictions on
smoking in the workplace among indoor workers in the state of
Victoria, Australia, 1988–1990. Tob Control 1992;1:19–24.

26 Poland BD, Cohen JE, Ashley MJ et al. Heterogeneity among smok-
ers and non-smokers in attitudes and behaviour regarding smoking
and smoking restrictions. Tob Control 2000;9:364–71.

27 Office for National Statistics (ONS). Smoking related behaviour and
attitudes, 2004. July 2005.

28 Department of Health. Choosing health: making healthier choices
easier, November 2004. The Stationery Office.

29 Owen L, Crosier A. Tobacco in London. Charting smoking in the
capital. Smoke-free London. May 2002.

http://www.publications.parliament. uk/pa/cm200506/cmbills/069/2006069.htm
http://www.publications.parliament.uk/pa/cm200506/cmselect/cmhealth/485/48502.htm#evidence
mailto:@doh.gsi.gov.uk
http://www.publications.parliament. uk/pa/cm200506/cmbills/069/2006069.htm
http://www.publications.parliament.uk/pa/cm200506/cmselect/cmhealth/485/48502.htm#evidence

