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PUBLIC OPINION ON TOBACCO CONTROL POLICIES IN 
RESTAURANTS IN ISFAHAN, IRAN 

 
Mohsen Janghorbani PhD•*, Mohammad-Hossein Taghdisi PhD*, Eva Vingard MD** 

 
Background – Evidence on the provision of smoke-free areas in restaurants is mainly derived 

from studies in industrialized countries. Evidence from industrializing countries is required for 
planning a well-coordinated approach to the public health problem of tobacco-related disease in 
these countries. 

Methods – To assess public opinion on tobacco control policies in restaurants, a population-
based, cross-sectional, random digit-dialing telephone survey was carried out from November 2002 
through January 2003. Eight-hundred and ninety-seven  randomly selected subjects age 15 years 
or above were included in the study. 

Results – Ninety-four point nine percent of respondents (95% confidence interval [CI] 93.5 to 
96.4) supported a total smoking ban in restaurants. Reported experiences of discomfort or 
symptoms from second-hand smoke in restaurants were common. The majority of respondents 
(60.9%; 95% CI 57.7 to 64.1) anticipated an increase in their frequency of use of restaurants after a 
total ban. No change in frequency of patronage was predicted by 37.9% of respondents (95% CI 
34.7 to 41.1), whereas only 0.7% (95% CI 0.3 to 1.5) stated that they would dine out less often. In 
multivariate analyses, nonsmokers (adjusted odds ratio 3.2 [95% CI 1.3 to 7.5]) were more likely to 
support a total smoking ban in restaurants.  

Conclusion – This first comprehensive survey in Iran shows a strong community support for 
smoke-free dining. 
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Introduction 

 
estaurants are one of the most 
frequently visited public places where 
both smokers and nonsmokers are 

involuntarily exposed to second-hand smoke and  
the resulting risk of serious adverse health effects.1 
In industrialized countries, there is increasing 
concern about the health effects of passive 
smoking in restaurants in both patrons and 
employees. In the past decade, an increasing 
number of studies in industrialized countries have  
indicated strong public support for smoke-free 
restaurants,2 – 11 but no studies have been reported 

from industrializing countries, where the problem 
of tobacco-related disease is often much greater.  
Although legislation for banning smoking in bars 
and restaurants has been enacted in some 
industrialized countries including Australia, New 
Zealand, France, and many states of the United 
States, 2, 5 – 13 relatively little legislation has been 
enacted in industrializing countries, where the 
problem is often much greater. 

More evidence is needed on public preferences 
for smoke-free dining to support this area of 
tobacco control. This study was largely 
hypothetical, in that policies were not in place at 
the time, so respondents had little opportunity to 
seriously consider what they would actually do 
when faced with a ban. 

The aims of the survey were to assess, among 
adult population of Isfahan the followings: public 
opinion on tobacco control policies in restaurants, 
the frequency of restaurant use among smokers and 
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nonsmokers, and the self-reported predictions of 
change in the frequency of restaurant use under 
smoke-free policies. These data were used to 
determine the extent of public approval for the 
legislation and its likely effects on restaurant 
patronage. This is the first investigation of public 
opinion on tobacco control policies in Iran. 

  
Patients and Methods 

 

Subjects  
The study population consisted of the adult 

population of Isfahan, Iran, aged 15 or above. A 
random sample was obtained. Each eligible person 
was contacted by random digit dialing,14 in which 
the last four numbers of the seven-digit telephone 
numbers, which were randomly selected from 
telephone directories, were randomly generated 
using computer programs. Those numbers which 
were not in use were excluded. After telephone 
contact and self-introduction, the interviewer 
explained the purposes of the study and oral 
consent was sought. From November 2002 through 
January 2003 a total of 1,000 eligible persons were 
contacted; 52 (5.2%) of the 1,000 selected subjects 
could not be contacted and 51 (5.1%) persons 
rejected the interview. A total of 897 subjects 
completed the interviews giving a response rate of 
89.7%. 

Interview method  
The questionnaire included socio-demographic 

characteristics (age, gender, education, marital 
status, place of birth, monthly income, and type of 
housing); tobacco use, as well as knowledge, 
attitudes, and beliefs toward smoking and passive 
smoking; frequency of eating in restaurants; past 
history of having avoided restaurants either 
because of tobacco smoke or because of smoke-
free policies; and experiences of symptoms or 
discomfort from passive smoking in restaurants. 
The subjects were asked whether they agreed or 
not that the government should legislate to ban 
smoking completely in all restaurants and to 
predict how a total ban would affect their 
frequency of eating in restaurants in the future. 
Each interview took about 10 minutes to complete. 

A current smoker was defined as one who now 
smoked at least 1 cigarette per day (at least 7 
cigarettes per week). Those who smoked less than 
1 cigarette per day or 7 cigarettes per week were 
designated as occasional smokers. Those who had 
never smoked at all were designated as never 
smokers, and those who had smoked at least 1 
cigarette per day for at least 6 months but had quit 
were designated as ex-smokers. 

  
Analysis  

Means (standard deviation [SD]) are presented 

Table 1. Knowledge, attitudes, and behaviors in relation to smoke-free restaurant policies by gender, 
Isfahan, Iran. 
Variables Men (329)  

No. (%) 
Women (568)  

No. (%) 
% Differences 

(95% CI) 
No. of times eating in restaurant/month    

≤1  93 (28.3) 236 (41.5) –13.3 (–19.6 to –6.9)† 
≥2 236 (71.7) 332 (58.5) — 

No. of times eating in restaurant with 
children/month 

   

≤1  238 (72.3) 457 (80.5) –8.1 (–13.9 to –2.3)* 
≥2 91 (27.7) 111 (19.5) — 

Anticipated change in patronage if there were total 
ban on smoking 

   

More often 209 (63.5) 339 (59.7) 3.8 (–2.7 to 10.4) 
Less often 3 (0.9) 2 (0.4) 0.6 (–0.6 to 1.7) 
Just as often 116 (35.3) 224 (39.4) –4.2 (–10.7 to 2.4) 

Agreed that passive smoking:    
Causes lung cancer 296 (90.0) 519 (91.4) –14 (–5.4 to 2.6) 
Causes heart disease 293 (89.1) 515 (90.7) –1.6 (–5.8 to 2.5) 
Causes fetal growth   retardation 296 (90.0) 545 (96.0) –6.0 (–9.6 to 2.3) 
Harms children’s health 321 (97.6) 568 (100.0) –2.4 (–4.1 to –0.7) † 
Causes ill health 324 (98.5) 565 (99.5) –1.0 (–2.4 to 0.4) 

Ever avoided a smoky restaurant 126 (38.3) 195 (34.3) 4.0 (–2.6 to 10.5) 
Ever avoided a totally smoke-free restaurant 18 (5.5) 12 (2.1) 3.4 (0.6 to 6.1)** 
Total  may vary because of missing value; CI = confidence interval; *p < 0.05; **p < 0.01; † p < 0.001 for the difference in the proportion of the 
variables between men and women.  
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for continuous variables and the 95% confidence 
interval (CI) for mean, and proportion differences 
was estimated by confidence interval analysis 
software.15 Proportions of the characteristics of 
participants were compared using Chi-square or 
Fisher’s exact test. To examine the predictors of 
support for a total smoking ban, forward stepwise 
binary logistic regression was carried out to 
calculate multiadjusted odds ratios (OR) and the 
95% CI of OR with the SPSS for Windows LR 
procedure.16 All tests for statistical significance 
were two-tailed, with the level of significance at p 
< 0.05. 

 
Results 

 
Subject characteristics 

 The study sample consisted of 329 (36.7%) 
males and 568 (63.3%) females, aged 15 to 76 
years with a mean (SD) age of 34.6 (13.8) years 
and a median of 32 years. Fourteen point one 
percent had primary or lower education and 22.9% 
had university education. The proportion of daily 
smokers among the sample was 15.8% for men and 
0.4% for women. A higher proportion of men 
reported greater use of restaurants than women 
(Table 1).  

The majority of both men and women reported 
that they believed passive smoking can cause lung 
cancer, heart disease, fetal  growth retardation, and 

is harmful to the health of children and adults, but 
women’s reactions were significantly more 
negative towards effect of passive smoking on 
health of children. About one-third of men (38.3%; 
95% CI 33.0 to 43.9) and women (34.3%; 95% CI 
30.7 to 38.8) had avoided a smoking restaurant 
(Table 1). When respondents were asked about 
frequency of dining out, 30.7% indicated that they 
dined out at least once each month, 38.4% every 2 
to 3 months, and 11.4% less often than this, while 
the remaining 19.5% of respondents never dined 
out. 

  
Smoking pattern  

In general, cigarette smoking among women in 
Iran is not common. Eight-hundred forty-three 
(88.1%; 95% CI 85.9 to 90.3) respondents were 
never-smokers, 52 ([15.8%] men and 2 [0.4%] 
women) were daily smokers, and 8 (1%; 95% CI 
0.4 to1.9) men were occasional smokers, while 33 
(4.0%; 95% CI 2.8 to, 5.5) men were ex-smokers. 
For the analyses below, never-smokers, occasional 
smokers, and ex-smokers were grouped as 
nonsmokers and daily smokers, as current smokers. 
Smokers reported greater use of restaurants than 
nonsmokers (Table 2).  

The majority of both nonsmokers and smokers 
reported that they believe passive smoking can 
cause lung cancer, heart disease, fetal growth 
retardation, and is harmful to the health of children 

Table 2. Knowledge, attitudes, and behaviors in relation to smoke-free restaurant policies by smoking 
status, Isfahan, Iran. 
Variables Nonsmokers No.  

(%) 
Smokers No. 

(%) 
% Differences 

(95% CI) 
No. of times eating in restaurant/month    

≤1  402 (51.6) 15 (28.8) 22.8 (10.1 to 35.7)** 
≥2 377 (48.4) 37 (71.2) — 

No. of times eating in restaurant with 
children/month 

   

≤1  711 (91.3) 41 (78.8) 12.5 (1.4 to 23.9)* 
≥2 68 (8.7) 11 (21.2) — 

Anticipated change in patronage if there were total 
ban of smoking 

   

More often 487 (62.5) 26 (50.0) 12.5 (–1.3 to 26.7) 
Less often 5 (1.6) 1 (1.9) –0.3 (–5.0 to 2.5) 
Just as often 282 (36.2) 25 (48.1) –11.9 (–25.8 to 2.2) 

Agreed that passive smoking:    
Causes lung cancer 698 (89.8) 42 (80.8) 9.0 (–1.9 to 20.0) 
Causes heart disease 703 (90.5) 46 (88.5) 2.0 (–6.9 to 10.9) 
Causes fetal growth   retardation 697 (89.7) 46 (88.5) 1.2 (–7.7 to 10.2) 
Harms children’s health 729 (93.8) 45 (86.5) 7.3 (–2.2 to 16.7) 
Causes ill-health 766 (98.7) 51 (98.1) 0.6 (–3.3 to 4.3) 

Ever avoided a smoky restaurant 300 (35.2) 22 (40.7) –6.5 (–20.4 to 7.3) 

Ever avoided a totally smoke-free restaurant 20 (2.6) 8 (15.4) –12.8 (–22.7 to –2.9) † 
Total may vary because of missing value; CI = Confidence interval; *p < 0.05, **p < 0.01; †p < 0.001 for the difference in the proportion of the 
variables between smokers and nonsmokers.  
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and adults, but nonsmokers’ reactions were more 
negative towards passive smoking than smokers.  

About one-third of nonsmokers (36.2%; 95% 
CI 32.4 to 39.1) and 42.3% (95% CI 28.7 to 56.8) 
of smokers had avoided a smoking restaurant 
(Table 2). 

 
Attitudes to total ban, knowledge, and 
experiences 

Eight-hundred fifty-one (94.9%; 95% CI 93.5 
to 96.4) subjects agreed or strongly agreed that the 
government should place a total ban on smoking in 
all restaurants. 

The majority (62.1%; 95% CI 58.8 to 65.4) of 
respondents anticipated an increase in their 
patronage of restaurants if there were a total ban on 
smoking. Thirty-seven point two percent (95% CI 
33.8 to 40.4) indicated that they would not change 
their patronage and only 0.7% (95% CI 0.3 to 1.6) 
would decrease their patronage frequency.  

About one-third (37.0%; 95% CI 33.7 to 40.3) 
of the respondents reported that they currently 
either did not eat out, or ate out less than once per 
month. One-hundred ninety-three (62.9%; 95% CI 
57.5 to 68.3) respondents in this non- or rarely-
eating out group indicated that if restaurants were 
smoke-free, they would dine out more. 

A substantial proportion of respondents 
expressed concern about passive smoking. Three- 
hundred twenty-one (35.8%; 95% CI 32.9 to 39.4) 
reported having left a restaurant because of 
tobacco smoke (6.8% of them smokers). In 
contrast, only 28 (3.1%; 95% CI 2.3 to 4.8) 
respondents reported having avoided going to a 
restaurant because smoking was not permitted. 

The respondents’ knowledge about the health 
risks associated with active and passive smoking 
and levels of experience of discomfort and 
symptoms from exposure to passive smoking was 
high (Table 3). Ninety-nine point four percent 

Table 3. Knowledge of health hazards of active and passive smoking and experiences from second-hand 
smoke and symptoms in restaurants.   
 No. (%) 
Knowledge about active smoking†  

Is hazardous to health 892 (99.4) 
Can cause lung cancer 855 (95.3) 
Can cause bronchitis, emphysema, and other lung diseases 854 (95.2) 
Can cause heart disease 856 (95.4) 
Can cause fetal growth retardation 844 (94.1) 
Can cause other cancers 608 (67.8) 
Can cause impotency in male 485 (54.1) 
Can increase skin ageing 800 (89.2) 

Knowledge about passive smoking†  
Can cause lung cancer 816 (91.0) 
Can cause heart disease 809 (90.2) 
Can cause fetal growth retardation 842 (93.9) 
Can cause children’s ill health 885 (98.7) 
Can harm health 890 (99.2) 

Exposure to second hand smoke in restaurant in past month‡  

Experiences of discomfort or bad feeling  
Bad smell from second-hand smoke  805 (89.7) 
Second-hand smoke affected appetite 592 (66.0) 
Tobacco odor stayed on clothes or hair 801 (89.3) 
Had a bad impression of that restaurant 741 (82.6) 
Thought of avoiding that restaurant in the future 681 (75.9) 
Thought of finding another seat to escape from the smoke 698 (77.8) 
Finished the meal fast and left that restaurant 398 (44.4) 

Experiences of symptoms‡  
Dizziness or headache 416 (46.4) 
Eye irritation 208 (23.2) 
Nose irritation, running nose, sneezing 214 (23.9) 
Throat irritation, sore throat 306 (34.1) 
Cough or phlegm 489 (54.5) 
Asthma or wheezing 323 (36.0) 
Difficulty in breathing 482 (53.7) 

†Proportion of respondents who agreed with statement; ‡Proportion of respondents who often or sometimes had that feeling or experience from 
second-hand smoke in restaurants in the past one month.   
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agreed that smoking is hazardous to health. About 
half knew that smoking can cause impotence in 
males (54.1%) and 89.2% knew that smoking 
could result in increased skin ageing.  

All of the respondents often or sometimes 
experienced at least one discomfort or bad feeling 
or one symptom related to exposure to smoke. 
Forty-four point nine percent (95% CI 41.6 to 
48.3) of respondents reported that, during the past 
one month, they were often or sometimes exposed 
to second-hand smoke in restaurants. 

Support for a total ban on smoking in 
restaurants was slightly higher in women (95.7%) 
than men (93.3%), in the married (95.9%) than 
single (92.2), in nonsmokers (95.4%) than smokers 
(87.0%), and in people who had avoided 
restaurants in the past because of smoking or had 
past experience of discomfort or symptoms from 
passive smoking in restaurants (Table 4).  

Although, support for a total ban was related to 
smoking status, it was not related to the number of 
cigarettes smoked. Support for a total ban was not 
related to the respondents’ gender, age, level of 
education, or reported number of times eating in 
restaurants per month.  

To determine the predictors of respondents’ 
support for a total ban on smoking (agree or 
strongly agree = 1, disagree, strongly disagree, or 
no opinion = 0), stepwise binary logistic regression 
was computed to test 7 independent variables 
(Table 4). Nonsmokers were more likely to support 
a total ban. The other variables tested such as age, 
gender, education, marital status, number of times 
eating in restaurant per month, and reported 
avoidance of a restaurant because of smoke were 
not significant predictors. 

 
Discussion 

 
Our analysis of a representative sample of 

Isfahan adult population who have a telephone 
clearly indicates a strong community desire for 
totally smoke-free dining and that smoke-free 
policies are likely to increase overall patronage of 
restaurants in Isfahan, Iran. Although there are 
similar results from previous studies,11, 17 – 19 the 
present report is the first comprehensive survey on 
this issue in Middle East. Our findings have 
provided the government with a reliable 
assessment of the public’s opinion to support 

Table 4. Predictors for support of total ban of smoking in restaurants.
 Support for total ban  

No. (%) 
Adjusted odds ratio 

(95% CI) 
All subjects 851 (94.9) — 
Gender   

Male 307 (93.3) — 
Female 544 (95.7) NS 

Age (years)   
< 20 126 (92.6) NS 
20 – 29 273 (94.5) — 
30 – 39 200 (95.2) — 
40 – 49 123 (96.1) — 
50 – 59 76 (98.7) — 
≥ 60 49 (94.2) — 

Education   
Primary or lower 123 (97.6) NS 
High school 530 (94.3) — 
University 196 (95.1) — 

Smoking status   
Smokers 47 (87.0) 1.0 
Nonsmokers 806 (95.4) 3.2 (1.3 to 7.5)* 

Marital status   
Never married 226 (92.2) NS 
Now married 602 (95.9) — 
Divorced/separated 23 (95.8) — 

No. of times eating in        restaurant /month   
≤ 1 309 (93.9) NS 
≥ 2 544 (95.4) — 

Avoided restaurant   because of smoke   
No 534 (94.5) NS 
Yes 307 (95.3) — 

Note = totals may vary because of missing values. Adjusted odds ratios and 95% CI are shown for significant predictors in the final stepwise 
logistic regression model. CI = confidence interval, NS = nonsignificant, *p < 0.01. 
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stronger and more comprehensive tobacco control 
measures including complete bans on smoking in 
restaurants and other indoor workplaces. Despite 
less frequent baseline restaurant patronage among 
adult population of Isfahan (36.7% dine out at least 
once per month) as compared to adults in 
industrialized countries. 

We found no clear effects of age, gender, 
education, and marital status on support for a total 
ban. The respondents had high levels of knowledge 
of the health hazards of both active and passive 
smoking. Although a knowledgeable population 
and a high level of awareness of the health risks of 
smoking might appear to be a necessary  precedent 
for a majority support for a total ban on smoking, 
we found that individual knowledge was not a 
significant predictor of support when other 
covariates were considered. These results suggest 
that public health advocacy for support of smoke-
free policies should aim to help individuals to 
internalize general knowledge into their individual 
health awareness, experiences, and behaviors. 

Immediate experiences of discomfort and 
symptoms from second-hand smoke in restaurants 
are common but could have been accepted or 
ignored by the majority. People need to be 
prompted to respond when they are exposed to 
second-hand smoke and to voice their feelings of 
discomfort due to the exposure. Armed with the 
knowledge that second-hand smoke can cause 
serious long-term harm in addition to immediate 
discomfort, potential customers would be more 
strongly motivated to avoid further exposure by 
avoiding restaurants which allow smoking. The 
next step is to promote greater population demand 
for smoke-free dining when people visit 
restaurants. When such attitudes and behaviors 
have become common, there will be stronger 
support for legislation to totally ban smoking in 
restaurants or other public places.  

As expected, smoking status was among the 
strongest predictors for support for a total smoking 
ban. When given a choice, nonsmokers were more 
likely to want a total smoking ban, while smokers 
were more likely to prefer a separate smoking area. 
However, as in other surveys,3, 9 smokers (87%) 
supported a total ban. Although smokers were 
more likely than nonsmokers to say that they 
would dine out less often if a total smoking ban 
was introduced, most smokers (48%) would not 
change their frequency of dining out. As there 
were more nonsmokers in the population and 
62.5% of them reported that they would dine out 

more often if smoking were banned, the predicted 
net result would be an increase in restaurant 
patronage. These results are consistent with those 
of previous studies assessing self-reported 
predicted changes in frequency of restaurant use 
among adults after implementation of a smoke-free 
policy and with reports from USA, Australia, Hong 
Kong, and Canada of either predicted or actual 
increases in business.6, 9, 17 – 27 No similar studies 
have been reported in Middle East on predicted or 
real changes in restaurant business after a total ban.  

The findings confirm that restaurant owners 
could expect an increase in customers if smoking is 
banned in all restaurants because the proportion of 
people who would go more often is much greater 
than the proportion that would go less, while the 
great majority will not change their frequency. The 
fear of losing business is not supported by this 
estimate on predicted changes before legislation 
here nor the actual changes reported elsewhere 
after legislation.  

Administration of the interview by unblinded 
investigators could have biased our subjects’ 
responses, although the use of structured 
questionnaires and standardized interview 
techniques should have minimized interview bias. 
Our findings must be interpreted with some 
caution since respondents were reporting 
behavioral intentions in response to a hypothetical 
event. The 89.7% response rate was high for 
telephone surveys in industrializing countries but 
we had no data to check for nonresponse bias.  

The adults who answered the telephone may not 
be representative of all adults living in that 
household and could limit slightly the 
generalizability of our findings. 

The economic impact of totally smoke-free 
restaurant legislation is an important consideration 
for policymakers concerned about the second-hand 
smoke exposure to customers and employees. 
Assessment of the potential economic impact of 
such legislation should be based on objective 
evidence available from the consumers in the 
population and not simply from the speculations of 
restaurant owners, many of whom have apparently 
been influenced by predictions of harm to their 
business by the tobacco industry. Before the new 
law is in force, the only feasible way to assess the 
impact of tobacco bans on business is by assessing 
predicted change of patronage. The findings from 
this study will provide policymakers in Iran and 
elsewhere with an objective appraisal of public 
opinion and the likely impact of tobacco control 
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measures to reduce customers’ and workers’ 
exposure to second-hand tobacco smoke. The 
findings will reassure the government that bans on 
smoking in restaurants are not only good for 
health, but also do not adversely affect business. 
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