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Enactment of strong laws that end smoking in
restaurants, workplaces, and bars is followed
by reduced cardiovascular and pulmonary
morbidity and mortality,1---4 reduced tobacco
consumption,5,6 and voluntary smoke-free
home rules.7 The 2006 surgeon general’s re-
port The Health Effects of Involuntary Exposure
to Tobacco Smoke summarized a large body
of evidence about the qualitative aspects of
cultural norm change, political, and advocacy
processes behind enacting smoking laws, in-
cluding state preemption of local authority and
key historical events related to tobacco control
and public understanding of the dangers of
secondhand smoke.8 Despite the extensive
literature on the social and political processes
that have led to enactment of smoking restric-
tion laws,8---22 no study has quantitatively ex-
amined the pattern of the passage of smoking
laws by venue (e.g., whether private workplace
laws are passed before or simultaneously
with restaurant laws) or by strength within
venue (e.g., whether a bar law goes from having
partial coverage to 100% coverage). Such a
quantitative examination is important because
the pattern of the passage of smoking restriction
laws in general (at any level of strength) provides
a measure of how communities address a
known health issue (secondhand smoke) with
population-level interventions.

The pattern of passage of smoking laws
describes the evolution of laws (often culmi-
nating in 100% smoke-free laws) that provide
population-level protection from secondhand
smoke and smoking-related diseases. More-
over, understanding which venues are covered
by smoking laws is important because advo-
cates need to know what has been successful in
other localities in order to most effectively
influence policy. Specifically, if communities
successfully enact workplace, then restaurant,
and then bar laws, advocates can engage in an
incremental policymaking process, extending
coverage by venue, beginning with the least
controversial (government workplaces) and

building toward the most difficult (bars).23---25

However, if communities enact smoking laws
only once or rarely, then it is important to
create as strong a policy package as possible. In
the latter case, advocates might consider op-
posing a weak proposed law, because the
likelihood of strengthening weak laws or pass-
ing additional laws would be low. Finally, it
is important to understand how patterns of
lawmaking vary at the state and local levels,
so that advocates can adjust their strategies
accordingly.

To understand in what order states and
localities regulate indoor smoking by venue
and whether they adopt stronger laws over
time, we used transition analyses to examine
the venue pattern and strength of smoking laws
passed between 1970 and 2009.

METHODS

We used the American Nonsmokers’ Rights
Foundation (ANRF) Local Ordinance Data-
base,26 a compilation of tobacco control laws
and Board of Health regulations restricting
indoor smoking by venue and jurisdiction
(state, county, or local place) across time. We

defined places as cities, towns, and minor civil
divisions (incorporated or unincorporated
subcounty places). We collapsed county and
place data into a single local category because
advocacy and policymaking processes are
similar in counties and places but different
from state-level processes. We thus had 2
categories: state and local. (For the purpose
of our study, we defined the District of Columbia
as a local municipality.) Board of health regula-
tions were also considered to be local laws.11

We analyzed 4 venues: restaurants, bars,
government workplaces, and private (non-
government) workplaces. As described in
detail elsewhere,27 ANRF analysts coded the
strength of each law into 5 categories:
100% smoke-free, qualified (some exceptions,
e.g., a separate smoking room for bars), mod-
erate (some coverage but with more excep-
tions), weak, and no coverage.

Transition Analysis

Transition analysis tracks and compares the
transitions that take place between a finite
number of possible states over a given pe-
riod.28 In this analysis, the 2 states we exam-
ined were number of venues covered and
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strength of law. We compared the strength of
the law and number of venues covered by laws
at the start and end of the periods to see
whether any transitions in strength or venue
had taken place. We conducted 3 transition
analyses. Our unit of analysis was state or
locality. Our time periods were decades. We
chose decades because we wanted to capture
a meaningful number of changes over our
study period, and the total number of smoking
restriction laws passed per year was low,
especially before 1990. We therefore exam-
ined transitions in the coverage of types of
venues and law strength by decade for the
first 2 analyses. For the final analysis we
examined whether any change had taken place
between the first law passed in each state or
locality for each venue and the law for the same
jurisdiction and venue in 2009.

We coded the legislation in the ANRF
database to account for the fact that a single
piece of legislation often covered multiple
venues. We coded such a law once for each
venue (i.e., a single piece of legislation covering
restaurants and bars was counted as 2 laws,
once for restaurants and once for bars). ANRF
reports a law as changed any time it is
amended, regardless of whether the change
relates to strength or extent of smoking re-
strictions. For example, laws that contained
tax provisions were reported as changed by
ANRF when the tax rate was changed as well as
when amendments did not change strength but
closed small loopholes in already covered
venues. We did not consider such amendments
in our analysis. The first recorded smoking
restriction law in the ANRF database passed in
1936, and the data set we obtained went
through February 6, 2012. Our analysis com-
prised 13 529 laws enacted across the 4
venues between 1970 and 2009. We ex-
cluded 14 laws enacted in 1969 or earlier and
1251 laws enacted or amended in 2010 or
later, as well as 54 laws for which ANRF did
not have the enactment date.

The first transition analysis examined how
frequently laws were passed by strength and
by venue. We divided the data by decade
(1970---1979, 1980---1989, 1990---1999, and
2000---2009) and compared laws at the be-
ginning and end of each decade to see whether
they changed in strength. We categorized
passage of a new law or a change in strength as

a transition (or as a law passage) and calculated
transitions separately for each venue.

Our second analysis compared the number
of venues covered by smoking laws at the
beginning and end of each decade. We cate-
gorized repeal of a law as a transition. By
contrast with our first analysis, which focused
on laws passed in each of the 4 venues, the
second analysis investigated whether the
number of venues covered by laws changed
between the first and last law passed during the
decade for each place in the data set. We
classified a change in venue or a change in the
strength of the law for an existing venue as
a transition.

In our third analysis, we examined whether
smoking laws transitioned in strength (became
stronger or weaker or were repealed) between
the passage of the first law and the final law
during the entire study period (1970---2009).
We did not include transitions between the first
and last law strength in this analysis.

Finally, to detect trends after the study
period, we examined transitions in 2010 to
2013 in the ANRF data.

RESULTS

We conducted 3 analyses: (1) the frequency
of changes in smoking restriction law strength
by decade, (2) changes in the number of venues
covered by smoking restriction laws by decade,
and (3) transitions between levels of strengths
of law between the first law passed and 2009.
We found that local governments enacted gov-
ernment workplace smoking restriction laws
beginning in the 1990s, then expanded into
other venues (Figure 1). Most states first passed
100% smoke-free laws for each venue after
the turn of the century, and the passage of
100% smoke-free laws for the 4 venues closely
mirrored each other in time (Figure 1).

Number of Smoking Laws by Venue and

Strength by Decade

Local. Early local laws (1970---1989) tended
to be weak (500/1277) or moderate (722/
1277; Table 1). Between 1990 and 1999, the
strength of local laws varied by venue. About
half (725/1373) the government workplace
laws mandated 100% smoke-free facilities;
the next-largest group comprised weak laws
(385/1373). For private workplaces, we

observed no strength category predominating.
Among the restaurant laws, 39% (265/687)
were qualified, and 45% (309/687) were
moderate. Only 48 bar laws passed between
1990 and 1999, of which 14 were smoke-free;
the rest were of moderate strength.

Between 2000 and 2009, 100% smoke-free
laws predominated: 83% (923/1116) of gov-
ernment workplace laws, 74% (605/823)
of private workplace laws, 64% (650/1019)
of restaurant laws, and 72% (154/214) of
bar laws.
State. Few state smoking laws were passed

before 2000 (Table 1). Between 1970 and
1989 the 26 state laws were weak (18) or
moderate (8). Between 1990 and 1999, most
laws were weak (11/28) or moderate (8/28),
although some qualified (4/28) and smoke-
free (5/28) laws passed. By contrast, in 2000
to 2009, 81% (116/143) of state laws passed
were 100% smoke-free (35/40 government
workplace laws, 26/34 private workplace
laws, 29/38 restaurant laws, and 26/31 bar
laws).
Downgrades or repeals. We counted a down-

grade or repeal as a decrease in the strength
of a smoking law. From 1970 to 1989 no local
or county laws were downgraded or repealed
(Table A, available as a supplement to the
online version of this article at http://www.
ajph.org). However, between 1990 and 2009,
149 of 5952 local laws were downgraded
or repealed across the 4 venues; 145 of these
had been 100% smoke-free (31 government
workplace, 32 private workplace, 52 restau-
rant, and 14 bar laws). Only 2 state laws
(1 restaurant and 1 bar law) were repealed
or downgraded between 1970 and 2009,
both in South Dakota (Table A); these venues
were regulated in 1999, repealed (bars) or
downgraded (restaurants) in 2002, and made
100% smoke-free in 2009.

Sequence of Passage Over Time

Local. Consistent with the analysis of the total
number of laws passed over time, the detailed
analysis of law sequencing showed that the
passage of local laws accelerated over time.
Most local smoking laws in the study period
were enacted in localities with no existing law
(2484/5024). When local laws passed be-
tween 1970 and 1979 they almost always
(94%; 17/18) included restaurant coverage
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(Table 2). Although over time restaurant law
coverage continued to be important at the local
level, between 1980 and 1999 the most
common shift was from no law at all to
government workplace laws (33%; 773/
2366) and from no law to laws simultaneously
covering government workplaces, private
workplaces, and restaurants (24%; 563/
2366). Between 1990 and 1999, many places
were covered by only a government workplace
law (46%; 813/1776). Among places that
passed only government workplace laws in the
1990s, 19% (156/818) changed the strength
of their government workplace law. In places
that had laws for government workplaces,
private workplaces, and restaurants in the
1990s, the majority (294/327) changed the
strength of at least 1 of these laws. Between
2000 and 2009, 31% (808/2640) of smoking
laws were enacted in places with no previous
law. Most of these covered all 4 venues or only
government workplaces (both, n = 268). In
addition, between 2000 and 2009, 53%
(1410/2640) of law transitions represented
changes in strength of 1 or more existing laws.
Of these cases, 51% (719/1410) represented
changes in regulation of government work-
places. Only 30% (417/1410) represented
places where the strength was changed for

1 or more of the existing government work-
place, private workplace, or restaurant laws.
State. Enactment of state laws also acceler-

ated over time. Smoking laws in 2 states
changed between 1970 and 1979, in 12
between 1980 and 1989, in 22 between 1990
and 1999, and in 46 between 2000 and 2009
(Table 3). Patterns were simpler in states
than in localities. State laws that covered
a venue or combination of venues were most
often passed where no law existed (50% of the
time, 41/82). From 1970 to 2009, 19 states
modified existing smoking laws by adding
venues and 22 by changing the strength of an
existing law. In the 1970s and 1980s, most
new smoking laws passed in localities with no
existing law (2/2 in the 1970s and 10/12 in
the 1980s). In the 1990s, more than half of
the law transitions were changes in strength
(14/22). However, between 2000 and 2009
a clear pattern of lawmaking emerged: the
majority of laws passed at the state level
expanded coverage to all 4 venues (29/46).

Changes in Strength Over Time

Local. The strength of most local laws
in effect in 2009 was unchanged from
their original form (5148/6648; Table 4).
Government workplace laws were

strengthened 15% of the time (394/2566),
private workplaces 19% of the time (281/
1444), restaurant laws 24% of the time (425/
1728), and bar laws 5% of the time (44/910).
Government workplaces changed from
a weaker law to a 100% smoke-free law 13%
of the time (336/2566), private workplaces to
a 100% smoke-free law 16% of the time (225/
1444), restaurants 18% of the time (316/
1728), and bars 5% of the time (44/910).
State. Like local laws, state laws in effect at

the end of 2009 tended to be the same strength
as the first law passed for each venue (73%;
115/158; Table 4). Government workplaces
changed from a weaker law to a 100% smoke-
free law only 24% of the time (13/46), private
workplaces 27% of the time (10/36), restau-
rants 31% of the time (13/42), and bars 5%
of the time (2/34). Very few laws decreased in
strength. By 2009, 70% (32/46) of state laws
required smoke-free venues for government
workplaces, 72% (26/36) for private work-
places, 62% (26/42) for restaurants, and 91%
(31/34) for bars, mostly because these state
laws were initially enacted as smoke-free and
probably also because the state laws tended to
be passed late in the study period (Table 1).
Downgrades or repeals. At the local level, down-

grades or repeals were rare: 4% (110/2566)
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FIGURE 1—Cumulative frequency of adoption of 100% smoke-free laws at the (a) state level and (b) local level: Americans for Nonsmokers’

Rights Ordinance Database, 1970–2009.
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for government workplaces, 6% (92/1444) for
private workplaces, 6% (96/1728) for restaurants,
and 6% (58/910) for bars. At the state level, any
law that was repealedwas replaced by a future law.

Continuing Trends

In addition to analyzing each decade from
1970 to 2009, we examined the 82 transitions
that occurred at the local level from 2010 to
2012. The changes in these 3 years appeared
to be an extension of the pattern observed
during the first decade of this century. We
found that 52% (43/82) of transitions took
smoking regulation from no law to either
laws covering all 4 venues (28%; 23/82)
or laws limited to government workplaces
(21%; 17/82).

Seven localities transitioned from a govern-
ment workplace law to laws covering all
4 venues. Five localities amended their laws

covering government workplaces, public work-
places, and restaurants to cover all 4 venues. In 4
cases, laws covering restaurants, private work-
places, and government workplaces transitioned
to become laws covering all 4 venues. A single
state law transitioned from having restaurant,
private workplace, and government workplace
laws to having laws covering all 4 venues.

DISCUSSION

Our findings showed that laws tended to be
“sticky”: once a locality or state passed a law (1)
additional venues were usually not added,
and (2) strength changed little from the first to
the last law enacted in our study period.
Additional venues were added just 11% of the
time at the local level. From 1970 to 1999,
only 13% of states added venues, but 30%
added venues during 2000 to 2009. Between

the first and last law passed, strength changed
less than 25% of the time at the local level
and less than 30% of the time at the state level.

Patterns by Decade

As time progressed, more smoking laws
passed, and newer laws tended to be stronger.
Although changes to existing laws were less
common, changes tended to strengthen rather
than weaken the laws’ provisions. Laws passed
in later decades also covered more venues.
The transition analyses also showed a differ-
ent pattern in the passage of smoking laws
between 1970 and 1989 and after 1990.
Between 1970 and 1989 local laws tended
to regulate only government workplaces,
private workplaces, and restaurants; state
laws tended to be weak and limited to
government workplaces and restaurants.
Between 1990 and 1999, most local laws

TABLE 1—Enacted Local and State Indoor Smoking Laws: Americans for Nonsmokers’ Rights Ordinance Database, 1970–2009

Local Level State Level

Strength of Law 1970–1979, No. 1980–1989, No. 1990–1999, No. 2000–2009, No. 1970–1979, No. 1980–1989, No. 1990–1999, No. 2000–2009, No.

Government

workplaces

Weak 2 250 385 88 1 8 7 1

Moderate 0 160 169 35 0 0 1 1

Qualified 0 1 94 70 0 0 1 3

Smoke-free 1 49 725 923 0 0 2 35

Total 3 460 1373 1116 1 8 11 40

Private workplaces

Weak 1 187 190 89 1 5 4 2

Moderate 0 156 115 43 0 0 0 1

Qualified 0 0 100 86 0 0 1 5

Smoke-free 0 0 118 605 0 0 0 26

Total 1 343 523 823 1 5 5 34

Restaurants

Weak 0 60 42 22 0 3 0 0

Moderate 15 387 309 133 2 5 6 5

Qualified 0 4 265 214 0 0 2 4

Smoke-free 0 0 71 650 0 0 2 29

Total 15 451 687 1019 2 8 10 38

Bars

Weak 0 0 0 0 0 0 0 0

Moderate 0 4 34 58 0 1 1 5

Qualified 0 0 0 2 0 0 0 0

Smoke-free 0 0 14 154 0 0 1 26

Total 0 4 48 214 0 1 2 31

Note. We measured strength of laws on a spectrum from partial coverage in a venue (weaker) to requiring the venue to be 100% smoke-free (strongest).
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continued to include government workplaces,
and many localities only passed or strength-
ened their government workplace laws.
In the 1990s and the following decade, many
local governments changed the strength of
their laws. Between 2000 and 2009 passage
of local and state laws that regulated smoking
in bars greatly increased. The detailed anal-
ysis of law sequencing showed that the

passage of local and state laws accelerated
over time. It is possible that laws passed in
earlier decades tended to be weaker and
covered fewer venues because advocates and
policymakers passed state-of-the-art laws for
the period, but the state of the art changed
over time.

Historical events influenced the US political
and social environment and set the stage for

the expansion of smoking restriction laws over
the past 40 years.8 The 1967 Federal Com-
munications Commission application of the
Fairness Doctrine to tobacco advertising on
television, which required equal time for anti-
tobacco public service announcements22; the
1971 proposal by the surgeon general for
a nonsmokers’ bill of rights8; the passage of early
smoking restriction laws covering various

TABLE 2—Pattern of Local Indoor Smoking Law Passage and Strength of Laws: Americans for Nonsmokers’ Rights Ordinance

Database, 1970–2009

Transitionsa

Venues Regulated by New Laws or Changes to Laws 1970–1979, No. 1980–1989, No. 1990–1999, No. 2000–2009, No.

No law at start of study

Government workplaces 1 116 657 268

Government and private workplaces 0 7 11 33

Restaurants 13 105 60 45

Government workplaces and restaurants 1 13 30 10

Private workplaces and restaurants 0 13 3 2

Restaurants and bars 0 6 11 26

Government workplaces, restaurants, and bars 0 0 7 22

Government and private workplaces and restaurants 1 298 265 134

Government and private workplaces, restaurants, and bars 0 7 51 268

Government workplace law at start of study

Changes in strength (no added venues) 0 1 156 719

Government and private workplaces and restaurants 0 0 4 22

Government workplaces, restaurants, and bars 0 0 0 14

Government and private workplaces, restaurants, and bars 0 0 1 57

Restaurant law at start of study

Change in strength (no added venues) 2 9 80 97

Government and private workplaces and restaurants 0 6 14 11

Government and private workplaces, restaurants, and bars 0 0 6 21

Government workplace and restaurant laws at start of study:

changes in strength (no added venues)

0 0 19 55

Private workplace and restaurant laws at start of study:

changes in strength (no added venues)

0 0 12 12

Government and private workplace and restaurant laws at start of study

Repealed 0 0 3 20

Changes in strength (no added venues) 0 2 294 417

Government and private workplaces, restaurants, and bars 0 0 30 149

Restaurant and bar laws at start of study: changes in strength (no added venues) 0 0 4 17

Government workplace, restaurant, and bar laws at start of study: government

and private workplaces, restaurants, and bars

0 0 0 16

Government and private workplace, restaurant, and bar laws at start of study:

changes in strength (no added venues)

0 0 8 105

Total changes during study 18 583 1726 2540

Total changes/decade 18 590 1776 2640

Note. We included only transitions with > 11 cases in each decade of the study period (less frequent patterns of change not shown because of space limitations, n = 34). We measured strength of
laws on a spectrum from partial coverage in a venue (weakest) to requiring the venue to be 100% smoke-free (strongest).
aPassage of a new law, change in strength of an existing law, or repeal of a law.
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venues at the local, state, and federal levels8;
the 1986 surgeon general’s report on involun-
tary smoking8,29; and the 1992 Environmental
Protection Agency risk assessment on second-
hand smoke8,30 all helped shift politicians’ and
the public’s attitudes toward indoor smoking.

Case studies of the smoking law policy pro-
cess have shown that successful implementa-
tion of smoking restriction laws requires
a broad coalition of activists who work with
policy champions to frame the regulation as
a public health issue and educate the public
about the issue to demonstrate broad constit-
uent support and to change public and political
officials’ sentiments.9---13,15---18,21 The tobacco

industry and its third-party allies have opposed
these laws through political and other pro-
cesses,31---34 but strong advocacy before, during,
and after the passage of smoking restriction
laws has supported passage and implementa-
tion of strong laws by manifesting and sus-
taining a visible public consensus and by
shifting smoking norms.9,18 These case studies
also show that smoking restriction policy can
diffuse at the local level through interpersonal
networks.20,21

Our analysis indirectly captured the out-
comes of these qualitative cultural and political
changes. By quantitatively examining smok-
ing ordinance transitions, we showed how

smoking regulations changed—or did not
change—over time to incorporate venues or
changes in strength. This macrolevel perspec-
tive supplements the specificity of case studies
by showing that a strong majority of laws
do not change once they are put into place, or if
they change, it is to strengthen coverage in
existing venues rather than to incorporate new
venues.

Limitations

We did not consider state preemption of
local governments’ authority to enact smoking
restriction laws in this analysis.35 Between
1985 and 2005, 21 states passed laws

TABLE 3—Pattern of State Indoor Smoking Law Passage by Venue and Strength of Laws: Americans for Nonsmokers’ Rights Ordinance

Database, 1970–2009

Transitionsa

Venues Regulated by New Laws or Changes to Laws 1970–1979, No. 1980–1989, No. 1990–1999, No. 2000–2009, No.

No law at start of study

Government workplaces 0 0 1 2

Restaurants 1 3 0 0

Government and private workplaces 0 2 0 0

Government workplaces and restaurants 0 1 1 2

Government and private workplaces and restaurants 1 3 2 4

Government workplaces, restaurants, and bars 0 1 0 0

Government and private workplaces, restaurants, and bars 0 0 1 16

Government workplace law at start of study

Changes in strength (no added venues) 0 0 2 2

Government workplaces, restaurants, and bars 0 0 0 1

Government and private workplace laws at start of study: government and private

workplaces and restaurants

0 0 2 0

Restaurant law at start of study

Changes in strength (no added venues) 0 0 2 0

Government workplaces and restaurants 0 1 1 0

Government workplaces, restaurants, and bars 0 0 0 2

Government workplace and restaurant laws at start of study

Changes in strength (no added venues) 0 0 3 4

Government and private workplaces, restaurants, and bars 0 0 0 1

Government and private workplace and restaurant laws at start of study

Changes in strength (no added venues) 0 1 6 0

Government and private workplaces, restaurants, and bars 0 0 0 10

Government workplace, restaurant, and bar laws at start of study

Changes in strength (no added venues) 0 0 1 0

Government and private workplaces and restaurants 0 0 0 1

Government and private workplace, restaurant, and bar law at start of study: changes

in strength (no added venues)

0 0 0 1

Total changes/decade 2 12 22 46

Note. We measured strength of laws on a spectrum from partial coverage in a venue (weakest) to requiring the venue to be 100% smoke-free (strongest).
aPassage of a new law, change in strength of an existing law, or repeal of a law.
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preempting local governments from passing
indoor smoking restrictions. Although many
states subsequently repealed preemption, as of
January 2013, 9 states still preempted private
workplace laws, 11 preempted regulation in
restaurants, and 10 preempted bar regulation.
Some states with preemption that includes
smoking restrictions have passed 100% smoke-
free laws in several venues, but have not
repealed preemption. In addition, state preemp-
tion may cover different types of local authorities
and therefore may not be comparable between

states. For these reasons, it was not possible to
include preemption in our formal analyses.

We also did not adjust for other potentially
important variables, such the urban or rural
character of a state or legislative professional-
ism. Consistent measures for these variables
were not available for the full study period.
(Most data on these variables are only available
from the mid-1990s onward.14) We did not
include data from Indian reservations in our
analysis. We did not examine patterns in
passage of laws covering other venues, such as

casinos, beaches, playgrounds, and multiunit
housing, because until the beginning of the
21st century, few such laws existed. Finally,
our data did not provide information on
enforcement of smoking restriction laws. It
is possible that enforcement varies across
places.

We divided the data analysis period into
decades not because of a precipitating event
but because decades are the units of time
generally discussed in the literature. Our rea-
sons were that (1) it was unclear what an
appropriate precipitating event might be
(2) the periods needed to be equivalent to
make results comparable across time, and
(3) a decade was long enough that it captured
meaningful changes in early periods where
fewer transitions occurred.

Conclusions

Although some advocates and policymakers
argue for a gradual approach to lawmaking
in which weak laws are passed with the hope
of strengthening them over time, our analysis
showed that it is much more likely that laws
will not be changed, either by increasing their
strength or by expanding their reach into
more venues. This is especially apparent for
localities that start with qualified laws; they are
unlikely to upgrade to 100% smoke-free laws.
At the same time, older weak or moderate-
strength laws at the local level were eventually
strengthened to 100% smoke-free in about
1 in 3 cases.

Although some laws may have been weaker
because they were enacted early in the ongoing
evolution of social and political consensus
regarding the dangers of secondhand smoke,
we now have a strong public consensus on the
health effects of exposure to the toxins in
secondhand smoke. At this time, barring bar-
riers such as preemption, it may be better for
public health advocates and policymakers to
conserve their social capital to expend on a law
policy package that covers multiple venues
with strong regulations, rather than attempting
to pass laws incrementally. When advocates
work for and policymakers enact smoking
restriction laws, they should advocate for
100% smoke-free laws that cover multiple
venues and should not accept partial laws on
the grounds that they can come back and
improve them later. j

TABLE 4—Changes in Strength of Local and State Laws Restricting Indoor Smoking

by Venue: Americans for Nonsmokers’ Rights Ordinance Database, 1970–2009

Strength of Final Law

in Study Period

Local State

Government Private Restaurant Bar Government Private Restaurant Bar

First law passed

was weak, no.

Repealed 26 31 2 0 0 0 0 0

Weak 433 275 73 0 5 4 0 0

Moderate 21 14 9 0 1 0 0 0

Qualified 26 22 10 0 0 0 1 0

Smoke-free 190 106 16 0 11 8 2 0

First law passed was

moderate, no.

Repealed 12 16 36 14 0 0 0 0

Weak 6 11 4 0 0 0 0 0

Moderate 160 135 433 178 1 1 6 5

Qualified 11 20 90 0 0 0 2 0

Smoke-free 128 103 243 41 0 0 9 2

First law passed was

qualified, no.

Repealed 1 2 10 3 0 0 0 0

Weak 3 2 0 0 0 0 0 0

Moderate 1 0 11 0 0 0 0 0

Qualified 78 104 222 11 2 4 1 0

Smoke-free 18 16 57 3 2 2 2 0

First law passed was

smoke-free, no.

Repealed 29 16 16 30 0 0 0 0

Weak 15 5 1 0 0 0 0 0

Moderate 5 3 8 11 0 0 0 0

Qualified 12 6 8 0 0 0 0 0

Smoke-free 1391 557 479 619 24 17 19 26

Total changes, no. 2566 1444 1728 910 46 36 42 34

Total unchanged, no. 2062 1071 1207 808 32 26 26 31

Unchanged, % 80 74 70 89 70 72 62 91

Note. We measured strength of laws on a spectrum from partial coverage in a venue (weakest) to requiring the venue to be
100% smoke-free (strongest).
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