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Comprehensive smoke-free
Legislation immediately and
sustainably promotes public
health, reduces the public's
exposure to second-hand smoke
(SHS), helps to decrease cigarette
consumption and aids those trying
to quit smoking, brings public
attention to tobacco, denormalizes
smoking, and discourages children
from starting to smoke themselves
(Greenhalgh, EM et al., 2020).
Despite recent progress, much of
the world’s population continues
to be exposed to SHS in the
workplace, public places, or at
home due to the main issues -
weak implementation mechanism
and enforcement.

Therefore, comprehensive smoke-
free policies and carefully planned
educational efforts for business
owners andthe publictounderstand
the purpose of the law and what
is necessary to comply with the
regulations are the critical elements
of governmental strategies.
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Executive Summary

Second-hand smoke and its harmful health & environmental
and economic impacts are one of the Dubai Health Strategy
and United Arab Emirates (UAE) Vision objectives. This
document suggests how to fully ban smoking in public in the
country. One of the proposed policy’s elements is to amend
the existing Smoke-Free Legislation by introducing 100%
Smoke-Free and develop the guidelines on how to implement
and enforce it.

Another vital component is to run a population media
campaign to educate about the implications of second-hand
smoking and using Electronic Nicotine Delivery Systems/
Electronic Non-Nicotine Delivery Systems. It is also essential
to bring business structures as important stakeholders by
providing some incentives to the businesses involved in
implementing a smoking ban in the workplaces and hospitality
venues. Another critical element in strengthening the evidence
on the negative effects of second-hand smoking and vaping,
is collecting data, and using them for education and further
policy development and improvement. This review document
will offer a comprehensive report on policy and regulatory
suggestions to help the government achieve Smokefree 2030
and address smoking-related health inequities.

The Policy Problem

Tobacco smoking epidemics are bringing us nearly 7 million
deaths annually, 22% of global cancer deaths, 71% of all
lung cancer deaths, 90% of deaths from Chronic Obstructive



Pulmonary Disease (COPD), and many other
important losses (WHO Report on Global Tobacco
Epidemics, 2021).

If the current smoking patterns remain, these
numbers will primarily increase, exceeding 8 million
in a few décades (WHO Report on Global Tobacco
Epidemics, 2021). Second-hand smoke combines
smoke from the burning end of a cigarette and
the smoke breathed out by smokers (Center for
Disease Control).

Second-hand smoke contains more than 7,000
chemicals, of which hundreds are toxic, and about
70 can cause cancer (U.S. Department of Health
and Human Services, 2014).

Second-hand tobacco smoke causes serious
health risks such as heart disease, lung cancer,
and chronic respiratory problems and also linked
to fertility problems, accelerated ageing, decreased
bone density, arthritis, cataracts, gum disease,
and ulcers (U.S. Department of Health and Human
Services, 2006).

Global Burden of Disease (GBD) estimates that
smoking accounted for 7.1 million deaths in 2017,
with an additional 1.2 million deaths attributed to
second-hand smoking (Koronaiou K, Al-Lawati JA,
Sayed M, et al. 2017).

There is no risk-free level of second-hand smoke
exposure; even brief exposure can harm health
(U.S. Department of Health and Human Services,
2006). Comprehensive smoke-free policies have
successfully protected those who do not smoke
and are the only way to protect their health (WHO).
The only way to adequately protect both smokers
and non-smokers from second-hand smoke is to
entirely eliminate indoor smoking (WHO Report on
Tobacco Epidemics, 2021).

The health care costs associated with tobacco-
related illnesses are extremely high.

Many studies have estimated the health-
related costs of smoking. These costs include
medical expenditure on drugs and administration,
smoking-attributable morbidity and mortality,
medical expenses attributable to passive smoking,
maternal smoking, and children smoking. Other
direct costs include sickness/invalidity benefits
attributable to tobacco abuse. Other health care
expenditure indicators include smoking-induced
emergency, general practitioner visits for adults
and children, and use of nursing homes and home-
based care.

Smoking-related health expenditures and
productivity losses account for 1.8% of the world’s
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GDP. The estimated cost of smoking and SHS as
a fraction of GDP (1.04%) in the Gulf Cooperation
Council (GCC) countries was lower than that
reported for other high-income countries, such as
Australia (2.1% to 3.4%), Canada (1.4% to 1.9%),
and Greece (3.4%), but similar to estimates from
the USA (1.0%).

It is also important to acknowledge the
environmental tobacco threat. These include the fact
that it allows us to gauge some of the risks caused
by tobacco products which are currently excluded
from estimates of tobacco mortality (such as poor
air quality and pesticide use), and its impact more
broadly on development - including economic
stability, food security, and gender equality.

In addition, recognizing the harmful of tobacco
in terms of indoor pollution and biodiversity
turns tobacco from an issue (Tobacco and its
environmental impact: an overview. Geneva: World
Health Organization; 2017. Licence: CC BY-NC-SA
3.0 1GO).

Article 8 of the Framework Convention on
Tobacco Control mandates all signatory countries to
“protect citizens from exposure to tobacco smoke
in workplaces, public transport, and indoor public
places.” Unfortunately, even though there has been
great progress in the implementation of Article 8, still
most of the world’s population remains exposed to
second-hand smoke (SHS).

Nevertheless, evidence from the countries
successfully implementing Article 8 FCTC
requirements suggests that implementing tobacco-
free not only helps create environments free of
tobacco but also encourages people to quit smoking
or reduce the number of cigarettes.

Tobacco can no longer be categorized simply as
a health threat — it is a threat to human development
as a whole. Therefore, this issue requires a total
government and whole society approach and
engagement.

Problem statement

The policy problem is the harm related to second-
hand smoking and its effects on health, environment,
and development.

The solution is to develop, implement and
enforce a comprehensive ban on smoking in public
across the country, especially in workplaces and
hospitality venues. WHO defines comprehensive
smoke-free policies as smoke-free policies with no
exemptions for particular venue types or allowances
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for designated smoking areas (WHO report on the
Global tobacco epidemic, 2017). This policy change
will help create Smoke-Free environments, improve
health outcomes in all population groups, and
contribute to a few developmental outcomes.

Therefore, this review and assessment document
will offer a comprehensive report on policy and
regulatory suggestions to help the government
achieve UAE Smokefree 2030 and address smoking-
related health inequities.

Size of the Problem

In the UAE, tobacco use amongst UAE nationals
is reported to be approximately 24% in men and
much lower in women (0.8%) (Razzak et al. 2020).

Tobacco use has been reported to be highest
in young men between the ages of 30-39 (28%),
Arab expatriate men (31.4%), and non-Arab
expatriate women (10.7%) (Al-Hougani M. 2018).
Among UAE Nationals, smoking rates for men
were highest among 20-29-year-olds (29%) and
30-39-year-olds (32%), and rates were very low
among UAE women (0.7%) (Razzak et al. 2020).

According to the study on the active & second-
hand smoking costs in the GCC by Koronaiou et
al. 2021, the total cost of smoking and SHS was
estimated to be purchasing power parity (PPP)
$34.5 billion USD in 2016, equivalent to 1.04% of
the combined gross domestic product (GDP). SHS
accounted for 20.4% of the total cost.

The highest indirect costs resulted from smoking
in men and middle-aged people. The main causes of
morbidity costs from smoking and SHS were chronic
respiratory diseases and Type 2 diabetes mellitus.
Cardiovascular diseases were the main contributor
to smoking and SHS exposure mortality costs.
Including musculoskeletal disorders increased
the total cost to PPP$ 41.3 billion (1.25% of the
combined GDP).

Underlying factors

Governance

The UAE signed and ratified the World Health
Organization Framework Convention on Tobacco
Control (WHO FCTC) in 2006. And since the FCTC
ratification, the country has been progressively
implementing the measures by enacting Bill No
15 issued in 2009, which approved strong policy
measures. The law forbids and penalizes smoking
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in private cars when a child under 12, houses of
worship, educational institutions, health and sports
facilities, and other closed public places. However,
the law makes exceptions for some locations. It
provides separate designated locations such as
restaurants, bars, and hotels for smoking guests,
which defines this smoking ban as partial.

In addition, the law requires fines for smoking,
and in 2010, the amount for individuals violating the
smoking ban in indoor public places was 500 AED
(US$ 160).

Much higher fines were payable by the owners
of establishments permitting smoking, namely
AED 1000-10,000 (US$ 390 to US$ 3900).

However, according to the WHO Report on
the Global Tobacco Epidemics, 2021, the level
of compliance reported for the UAE is quite low
(about 10%) and needs attention and further policy
measures.

Stakeholders

The agencies that are involved in Policy
development, implementation and evaluation of its
compliance include governmental agencies (Ministry
of Health and Prevention), local entity Departments
of Health, UAE’s National Tobacco Control
committee, Environmental agencies, Ministry of
Education, Ministry of transport/Roads & Transport
Authority (RTA), Dubai Tourism & Culture Authority,
Municipalities, National Bureau of Statistics, World
Health Organisation, Local NGOs, representatives of
hospitality (Hotels/restaurants — food and beverage
business), medical insurance companies, Police as
an enforcement agency, academicians.

The primary beneficiary of the Smoke-Free
policies and the full smoking ban is the general
population of the UAE, who is going to be protected
from the adverse effects of tobacco smoking and its
environmental consequences.

However, some population groups may oppose
the total ban on smoking in public- smokers and
users of electronic nicotine delivery systems.
Opposition to smoke-free policies in all countries
is concerned; these policies will increase revenues
and costs in hospitality workplaces, especially
restaurants and bars.

Opponents maintain that revenues will decrease
because smokers will visit smoke-free venues less
frequently or for shorter periods, and that costs will
increase because businesses will need to establish
ventilation systems to maintain smoking and



Tobacco Smoking
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Increased costs for
health care for smokers

and paasive smokers

Economic costs of
tobacco use

Low Productivity &
more absentism & sick
leave time

Increased rate of
chronical illness and
related mortality

Chronic pulmonary &
heart diseases

Cancer

Increased health care
costs

Air pollution, high
concentrations of PM2.5

Third hand smoking -
homes and cars

Reduced
productivity, motivation
and creativity

Figure 1: Issues Tree on Smoke-free environments — Indoors and Outdoors
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nonsmoking sections and follow other requirements
to enforce the policies. However, the evidence
clearly demonstrates that smoke-free policies do not
cause adverse economic outcomes for businesses,
including restaurants and bars (IARC Handbook
2009, Chapter 6: The impact of Smoke-Free policies).

Some business representatives will be supporting
the smoking ban - insurance companies and the
pharmaceutical industry. Proposed Policy change
reduces health risks, improves people’s health,
reduces doctors’ visits & reduces the hospitalizations
rate making a better income for all insurance
companies.

Tobacco industry cannot be considered a
stakeholder in this case as per Article 5.5 WHO
FCTC the producers of tobacco must be excluded
from any regulation of their products due to the
conflict of interests.

Financing

Raising tobacco taxes and applying all or some (at
least one percent) of the additional funds raised
to tobacco control is one approach to meeting
this challenge in a fair, logical, and cost-effective
way (Union Position Paper — Sustainable Funding
models for Tobacco Control, 2014).

In addition, increasing tobacco taxes and directing
funds to tobacco control through establishing a
foundation or similar entity can also address several
WHO FCTC obligations. In particular, it can facilitate
directing funds generated by price and taxation
measures to implement education, communication,
and intervention strategies and, more broadly,
support the building of tobacco control capacity in
the workforce. This can be particularly advantageous
in LMICs that may struggle to fund public health
campaigns and other aspects of tobacco control
advocated by the WHO FCTC.

Policy Theory of Change

The intended policy objectives are to improve
Smoke-Free by mandating the total ban on smoking
in public places; to increase the implementation and
enforcement of those legislations via strengthening
the capacity of responsible agencies and education
campaigns for the population. The intended results
would be positive trends in compliance (short-term)
and improvement of health indicators (tobacco-
induced diseases’ morbidity and mortality — long-
term), reference to Figure 1.
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Using routine health, behavioural and economic
data, we can assess the smoke—-free Legislation’s
impact-knowledge, attitudes, SHS exposure,
compliance, smoking prevalence, and tobacco
consumption, tobacco-related morbidity and
mortality, and economic effects on the hospitality
sector.

Delivery

Based on the academic reviews of the literature
analyzing lessons learned on smoke-free policies’
development and implementation (M Justin Byron
et al.,2019;) it is critical to have the following
attributes in the current policy proposal:
e Comprehensive Legislation and good stakeholder
engagement and collaboration;
e Public education and outreach through the population
media campaigns;
e Adequate resources for implementation, including
finance and human resources;
e Transparentandavailable dataforanalysis, evaluation,
additional policy-making & strengthening.

Policy Options/ Elements
to address the issue

As shown in Table 1, based on the lessons learned
from the best countries’ experience (France,
Scotland, Ireland, Australia, New Zealand, and
others) in accelerating toward smoke-free air, we
suggest the following policy options/elements
(Global Smoke-Free Partnership. “Smoke-Free Air
Law Enforcement: Lessons from the field”, 2009;
M.Justin Byron et al, 2017).

Element 1: Amendment to the existing
Smoke Smoke-Free Legislation: introducing
a full ban on smoking in public and
workplaces. Amendments on Vaping/ENDS/
ENNDS

It is a control, and regulatory measure that consists
of rules and implementation guidelines for all public
places, transport, workplaces, and hospitality
sector venues. It is expected to achieve the
objectives by creating smoke-free environments in
all public places, protecting people from SHS, and
encouraging people to quit smoking and vaping.
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Policy
instruments

Brief
description of
the policy tool

What type
of instrument
is it?

How will

it achieve
the policy’s
intended
results?

How can it be
implemented?

How can it be
monitored?

Initial
high-level cost
estimate

Policy tool 1 (Control
& regulatory
instrument)

Amendment on the
existing Smoke-Free
Legislation: a full ban on
smoking in public and
working places.
Amendments on Vaping/
ENDS/ENNDS

Policy tool 2
(Advocacy/Persuasion
Education campaign)

Population campaign on
SHS (health implications
of second-hand smoking,
incl. exposure and work,
and environmental issues)
& health effects of vaping

Policy tool 3
(Economic incentives)

Economic incentives

to the responsible
companies/businesses
stimulating workers to
quit (workplace cessation
programs/interventions)

Policy tool 4
(Control & regulatory
instrument)

Creating evidence-
based on the impact of
smoking & vaping

Control and

regulatory: Rules

and implementation
guidelines for all public
places, transport,
working places, and
hospitality sector venues

Informational &
educational campaign for
general population (radio/
TV/Internet - based)

Economic incentives

Advocacy/Persuasion or
Education

By creating Smoke-Free
environments in all
public places, protecting
people from SHS, and
encouraging people to
quit smoking and vaping

By helping the target
audience to learn more
about health risks and
what actions to take

Encouraging people to
quit/reduce the quantity
by providing a more
extended holiday period,
etc.

It will help educate
and train people,
professionals in the
medical universities,
health educators, etc.
It will help provide
evidence to the
governments,
manufacturers, and
patients.

Enforcement guidelines
to be followed by RTA
(transport venues), Dubai
Municipality (hospitality
sector & Tourism and
Culture), And Labour
Department (working
places)

By changing person’s
beliefs, knowledge,
attitudes, and practices —
seeking help

Encourage companies to
develop and implement
internal workplace
policies and update
their code of conduct

to stimulate smoke-free
behavior. To generate
rewards for those who
quit or do not smoke
(e.g., free tickets to the
gym or additional days to
the or annual leaves)

By coordinating
universities, research
institutions, and
academia in the UAE/
GCC.

Internal Smoke-Free
policies issued;
Number of complaints;
Number and amount of
fines

People reported change
in knowledge and attitude
about SHS&vaping after
seeing the campaign
materials;

Reports of internal check-
lists/surveys: % or # of
companies who have
developed the health
policies, % or # of people
who quit

Research Reports

Consultations
Meetings with
stakeholders,

Academia

Design, testing &
Production of campaign
materials;

Pre-and post-campaign
research survey.

Consultations with
experts;

Meetings with
stakeholders.

Consultations with
experts, management
of the universities,
academics, etc.;
Research-related

costs (design, testing,
interviewing, analyzing,
etc.)

Table 1: Policy Options/ Elements to address the issue
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Enforcement guidelines to assign a lead enforcement
agency that oversees and coordinates all involved in
inspection and enforcement (transport authorities,
municipalities economy, and tourism departments).

Element 2: Population campaign on SHS
(health implications of second-hand smoking,
incl exposure and work and environmental
issues) & health effects of vaping

Informational & educational campaign for the general
population to drive awareness, radio/TV as the most
trusted (Market insights trust in media, June 2020)
about health risks by changing people’s beliefs,
knowledge, attitudes, and practices — seeking for

help. The campaigns must have sufficient intensity
(McAfee et al., 2017).

Element 3: Economic incentives to the
responsible companies/businesses
stimulating workers to quit (workplace
cessation programs/interventions)
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It is a set of measures encouraging companies
to do workplace interventions, for example,
developing and implementing internal smoke-
free policies, updating their code of conduct
to stimulate smoke-free behavior or introducing
cessation programs or any other form of
providing social or psychological support (V
Ekpu, et al., 2015).

Element 4: Creating evidence-based on the
impact of smoking & vaping

WHO FCTC required all Parties to collect and share the
national data on tobacco use and the effectiveness of
the measures taken. It is an integral part of the WHO
Global MPOWER strategy to fight tobacco epidemics. It
helps governments to have data on the results of policy
implementation to register the trends and strengthen
the policies further. Therefore, UAE policymakers
need to have access to the data for the evidence-
based decisions, as well as for education and training
purposes and for sharing with universities, research
institutions, medical professionals, and others.

Category of finding

Element 1 - Full ban on smoking

Benefits
by 2030.

High positive impact on health, environment, and development

Potential harms

Difficult to ensure compliance.

Cost

and/ or cost-effectiveness in
relation to the status quo

The cost is low for Smoke-Free Policies interventions / Shown to
be cost-effective (V Ekpu et al, 2015, de Kinderen et al., 2018;
M.Kent Ranson et al. 2002 and Greenhalgh, EM, 2020; IARC

Handbooks, 2004).

Uncertainty

regarding benefits and potential
harms (so monitoring and
evaluation could be warranted
if the approach element were
pursued)

The many countries’ experience well proves the benefits
including Australia, United Kingdom, France, and Ireland.
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Category of finding

Element 2 — Population campaign on SHS (health implications
of second-hand smoking, incl exposure and work and
environmental issues) & health effects of vaping

Benefits

Contributes to the behavior change by focusing on the health
harms of smoking and motivating people to quit & prevent the
debut by 2030.

Potential harms

It takes time to change the behavior of people.

Cost

and/ or cost-effectiveness in
relation to the status quo

Relatively high costs as TV or Radio placement is expensive.
Here are examples from the UK: the funding for mass media
campaigns had fallen by 90% in monetary terms from £23.3
million in 2008/9, to around £2.16 million in 2018/19 and £1.78
million for 2019 (Delivering a Smoke-Free 2030, 2021).

Uncertainty

regarding benefits and potential
harms (so monitoring and
evaluation could be warranted
if the approach element were
pursued)

The campaign should be intense (efficient coverage) and long
enough to have an outcome (knowledge and behavior change).

Category of finding

Element 3 — Economic incentives to the responsible
companies/businesses stimulating workers to quit (workplace
cessation programs/interventions)

Benefits

This approach helps reward those who decrease quantity or
totally quit smoking, which will be beneficial for the companies
as there will be less absenteeism and healthcare expenditures (V
Ekpu, et al., 2015).

Potential harms

Takes time to change the behavior of people, so these measures
are effective over a long period (Greenhalgh, et al. 2020; IARC
handbook Evaluating the Effectiveness of Smoke-Free Policies,
2009).

Cost

and/ or cost-effectiveness in
relation to the status quo

Low costs.

Uncertainty

regarding benefits and potential
harms (so monitoring and
evaluation could be warranted
if the approach element were
pursued)

It will not cover those who are not formally employed/not
working or freelancers.
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Category of finding Element 4 — Creating evidence database on the impact of
smoking & vaping

Benefits Builds capacity on Tobacco and Health policy issues and
questions. It will help to educate and train people, professionals
in the medical universities, health educators, etc. by 2030.

It will help to provide evidence to the governments,
manufacturers, and patients. Creating evidence by conducting
research studies on the local situation of vaping, using ENDS/
ENNDS in different age groups will help design prevention
programs and develop the new health policies.

Potential harms It takes time to change the behavior of people.

Cost Low cost (IARC Handbook, 2009).

and/ or cost-effectiveness in
relation to the status quo

Uncertainty The many countries’ experience well proves the benefits,
regarding benefits and potential including Australia, the United Kingdom, France, and Ireland.
harms (so monitoring and

evaluation could be warranted

if the approach element were

pursued)

Implementation considerations and counterstrategies

Level Barriers Elements Counterstrategies

Individual Reluctance to comply 1,2
or to change behaviour.

Professional The reluctance of the 1 Cost-benefit analysis for
food and beverage & policymakers.
hospitality owners to
comply.

Organizational Lack of commitment to 3
the healthy behavior/
health promotion.

System Not enough 1 Encourage civic compliance

enforcement resources mechanisms (via different
platforms — apps, social media)
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Conclusion

SHS exposure is a significant cause of disease and death among children and adults and imposes substantial
external costs on individuals, governments, and societies. Critical information failures, including inadequate
public knowledge of the health hazards of SHS exposure and inefficiencies in the tobacco market, provide
an economic rationale for governments to intervene to reduce the harms caused by SHS exposure (IARC
Handbooks, 2009). Progress must be made immediately to expedite the implementation of tobacco-free
Legislation, identify the most critical lessons learned, investigate alternate enforcement methods, and
strengthen the will to enforce the laws by 2030.
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