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Why we are urging you to vote to remove exemptions for all pubs and private members’ 
clubs… 
 

1. Secondhand smoke kills 
2. Private members’ clubs are workplaces too 
3. Exempting pubs and clubs will exacerbate health inequalities 
4. Exemptions will discriminate against workers and may lead to legal challenges 
5. Ventilation doesn’t work  
6. Smokefree legislation helps reduce smoking prevalence and doesn’t increase 

smoking in the home 
7. Partial legislation is “unfair, unjust, inefficient and unworkable”1 and will lead to 

an uneven playing field for business 
8. The public supports going smokefree  
9. Scotland, Wales and Northern Ireland will enjoy smokefree workplaces – why 

can’t England? 
 
1. Secondhand smoke kills 
 

• Secondhand smoke has been classified as a ‘class A’ substance (i.e. a ‘known human 
carcinogen’) by the US Environmental Protection Agency. Other Class A carcinogens 
include asbestos, arsenic, benzene and radon gas.  

• In total around 50 international studies of secondhand smoke and lung cancer risk in 
never-smokers have been published over the past 25 years.  

• Most recently in 2004, the World Health Organisation’s International Agency for 
Research on Cancer (IARC) reviewed the literature and concluded that secondhand 
smoke is cancer-causing and that non-smokers living with smokers increase their lung 
cancer risk by approximately 20% for women and 30% for men. For non-smokers 
exposed in the workplace, the risk of lung cancer is increased by 16-19 per cent.2  

• The Government’s own advisory committee on the effects of smoking, the Scientific 
Committee on Tobacco and Health (SCOTH) concluded that there is an increased risk 
of lung cancer for non-smokers of about 24 per cent.3  

• Professor Konrad Jamrozik of the University of Queensland estimated in a paper 
published in the British Medical Journal4 that exposure to secondhand smoke in the 
workplace causes 54 premature deaths each year among hospitality industry 
employees – or more than one a week - more than 600 deaths each year across the 
UK.  This is more than three times the number killed each year in industrial injuries 
and accidents.  

 
2.  Private members’ clubs are workplaces too 
 

• There are over 20,000 licensed members’ clubs5 in England covering a wide range of 
interests from sport and recreational clubs to political or working men’s clubs.  

• Government proposals to allow exemptions for private members’ clubs are 
unworkable and unjust for all the same reasons as exemptions for pubs.   

• Once the health and safety case and public health benefits are accepted it is not 
possible to allow for a compromise for private members’ clubs. Their staff should be 
protected too.  

• It is unacceptable that members of clubs should have the right to vote to damage the 
health of their staff. Children are often present in such clubs, and are at particular risk 
from secondhand smoke.  

 
 



3. Exempting pubs and clubs will exacerbate health inequalities 
 

• Smoking prevalence rates are substantially higher in poorer communities; this is the 
biggest single contributing factor to differences in life expectancy between social 
classes.6  

• Exemptions for pubs and private members’ clubs would exacerbate health 
inequalities because those on lowest incomes would be most likely to remain 
exposed to secondhand smoke in pubs and clubs, and because the exemptions 
would make low-income smokers less likely to quit. 

• A survey of 1252 public houses and bars across England showed that 29 per cent of 
pubs and bars do not serve food and would currently be exempted from the legislation 
as written and that this percentage could increase from 29 per cent to 40 per cent if the 
exemptions were to remain. 

• It also confirmed fears that a partial ban would widen the health gap between rich and 
poor. Using standard classifications of deprivation by postcode, the survey found that 
45 per cent of pubs and bars in class 5 (the lowest quintile) would be exempt, 
compared to 14 per cent of pubs in class 1 (the highest).7 

 
4. Exemptions will discriminate against workers and may lead to legal challenges 
 

• Any attempt to exempt a category of workplaces from smokefree legislation would be 
subject to legal challenge.  

• The date of “guilty knowledge” under the Health and Safety at Work Act 1974 
(HSWA) has now clearly passed in relation to secondhand smoke. Therefore, 
employees made ill by such exposure in the workplace will have a case for damages 
against their employer, claiming negligence and citing a breach of the HSWA as 
evidence. This would remain possible in respect of any premises exempted from a 
general prohibition on smoking under the Health Bill.  

• The Joint Commons and Lords Committee on Human Rights reported in January 
2006 that exemptions from smokefree legislation for non-food pubs and clubs would 
breach human rights legislation8. 

 
5. Ventilation doesn’t work  
 

• Bar staff spend considerable amounts of their time away from the bar area in pubs. 
Smoke drifts and there is no recognised safe level of exposure to secondhand smoke.  

• Ventilation systems may remove the smell of smoke but cannot effectively remove the 
harmful chemicals that it contains. Levels of air flow equivalent to those produced by 
tornados9 and wind tunnels10 would be needed for ventilation systems to effectively 
remove smoke. 

• Systems can cost tens of thousands of pounds to install and are difficult and costly to 
maintain. This can be a particular burden for (non profit-making) private members’ 
clubs. Reports have shown that many proprietors leave their ventilation systems 
switched off because the running costs are too high11.  

• Recent research in venues in Sydney, Australia has shown that designated “no 
smoking” areas in hospitality venues provide at best partial protection and at worst no 
protection at all against the damaging effects of secondhand smoke12. 

 
6. Smokefree legislation helps reduce smoking prevalence and doesn’t increase 
smoking in the home 
 

• There is evidence that going smokefree does not increase smoking in the home and in 
some cases might decrease smoking in the home.  

• Smokefree laws can play a role in reducing exposure to secondhand smoke in the 
home through encouraging smokers to give up13 and through increasing the proportion 
of smokefree homes/homes with smoking restrictions14, 15, 16.  

• In New York, 124,000 fewer non-smokers reported exposure to secondhand smoke in 
their homes in 2004 compared to 2002, equivalent to a 34.5 per cent decline17.  



• In Ireland, there was a significant decrease in the percentage of homes where smoking 
was allowed after the legislation was enforced.18 

 
7. Partial legislation is “unfair, unjust, inefficient and unworkable”19 and will lead to an 
uneven playing field for business 
 

• Many private clubs are in-effect bars – competing with pubs in their local area. 
Exempting them from smokefree legislation will create unfair competition and is 
bitterly opposed by the pub and hospitality trade as well as by the health lobby.  

• Many clubs may also not wish to incur the bureaucracy and expense of regular 
ballots on smoking. Asking members to vote on exposing their staff to smoke puts 
them in a very difficult position. 

• Voluntary compliance is key to the success of the prohibitions on smoking. It will 
minimise the need for enforcement activities and costs to regulators and businesses.   

• Voluntary compliance will be maximised if all workplaces and public places become 
smokefree at the same time, allowing national media campaigns to provide simple 
straightforward messages with universal application. This will reduce the burden on 
the enforcement agencies both in giving specific advice about which premises are 
affected and in dealing with complaints of alleged and suspected breaches. 

• The Government’s Better Regulation Taskforce opposed proposed exemptions in the 
Health Bill on the grounds that they would lead to more expensive and burdensome 
enforcement.   

 
8. The public supports going smokefree 
 

• Public support for completely smokefree pubs and clubs has shifted considerably in 
only two years. Over two thirds of the public support workplaces including pubs, 
restaurants and clubs going smokefree. 

• A major new opinion poll (December 2005) surveying the general public in all four 
countries of the United Kingdom revealed that 67 per cent of people believed that all 
pubs and bars should be smokefree by law.  The figure for England was 66 per cent, 
up from 51 per cent in Spring 2004.20  

• A further poll by ASH and the British Heart Foundation (January 2006) found that 70 
per cent of the public believe that private members’ clubs should go smokefree as well 
as pubs.21 

• Once the legislation comes in support will continue to grow. Research carried out by 
the Irish Department of Health three months after the legislation was implemented 
found that support had risen to 82 per cent.22 

 
9. Scotland, Wales and Northern Ireland will enjoy smokefree workplaces – why can’t 
England? 
 

• Scotland’s comprehensive ban will come into effect on Sunday 26 March 2006.  
• In May 2005, the National Assembly voted in favour of calling for powers to introduce 

comprehensive smoking restrictions covering all workplaces. The Health Bill will give 
the Assembly the powers it is seeking.  

• Northern Ireland health minister Shaun Woodward announced on Monday 17 October 
2005 that comprehensive smokefree legislation covering the province would come into 
effect in April 2007.  

• If the UK Government has decided that comprehensive legislation is the right choice in 
Northern Ireland, why is it not also the right choice in England? 

 
For more information please contact Nikki Pope on 020 7061 8324 or email 
nicola.pope@cancer.org.uk. You can also download a more detailed briefing from the 
Smokefree Action23 website: www.smokefreeaction.org.uk.  
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