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Abstract

Introduction: The incidence of tobacco-related diseases increasing from time to time, 

and this alarming phenomenon would ultimately become a significant public health 

burden. Hence the amendment of the tobacco product regulation by the Ministry of 

Health recently is firmly a vital step to implement to extend the protection from the 

exposure of second-hand smoke. Therefore, the study aimed to assess the current 

situation of practicing smoke-free restaurants and factors associated with it. Methods: 

This cross-sectional study was conducted among 308 restaurant owners, managers, 

and workers in Kuching city. A multistage random sampling technique was followed 

in this study. A self-administered structured questionnaire consisted of 

sociodemographic characteristics, personal smoking status, knowledge on smoking 

free policy, health and environmental effect of second-hand smoke, attitude and 

support towards the tobacco-free restaurant. However, data on practicing smoke-free 

restaurant were collected by observation checklist. Result: Among the respondents, 

42.2% had a good knowledge of tobacco-free policy and law. About 46.8% and 58.0% 

of the respondents had good knowledge about the health and environmental effect of 

second-hand smoke, respectively. The level of attitude and support towards tobacco- 

free restaurant was 49.0% and 45.8%. However, about 68.2% of the restaurants were 

practiced tobacco-free environment. This study revealed that there was a significant 

association between type of restaurant, number of smokers in the family, level of 

knowledge about smoke-free legislation, support with the practice . of tobacco-free 

restaurant. The respondents who worked at the coffee shop, and they came from non- 

smoker families, respondents with high knowledge about smoke-free policy and 

support towards ban smoking more likely to practice tobacco-free restaurants. 

Conclusion: Despite the low level of knowledge about smoke-free legislation, attitude 

and support towards tobacco-free restaurant among more than half of respondents, the 

level of practice of ban smoking in the restaurant consider high about 68.2%. Therefore 

the government needs to increase awareness and educate the public regarding 

knowledge of smoke free policy and second-hand smoke to gain support and 

compliance from the community.

Keywords: Support smoke free restaurant, practice, Sarawak; Malaysia
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Abstrak

Latar Belakang: Penyakit berkaitan tembakau meningkat dari semasa ke semasa, dan 

fenomena yang membimbangkan ini akhimya akan menjadi beban kepada negara. 

Oleh itu, pindaan peraturan tembakau oleh Kementerian Kesihatan baru-baru ini 

merupakan langkah penting untuk dilaksanakan untuk memperluas perlindungan 

daripada pendedahan asap rokok pasif. Oleh itu, kajian ini bertujuan untuk menilai 

keadaan semasa kepatuhan restoran bebas asap rokok dan faktor-faktor yang berkaitan 

dengannya. Kaedah: Kajian keratan rentas ini dilakukan di kalangan 308 pemilik, 

pengurus, dan pekerja restoran di bandar Kuching. Teknik pensampelan rawak 

pelbagai peringkat digunakan dalam kajian ini. Soal selidik berstruktur yang 

dikendalikan sendiri terdiri daripada ciri-ciri sosiodemografi, status merokok peribadi, 

pengetahuan mengenai dasar bebas merokok, kesihatan dan persekitaran kesan 

merokok, sikap dan sokongan terhadap restoran bebas tembakau. Walau 

bagaimanapun, data mengenai restoran bebas rokok dikumpulkan oleh senarai semak 

pemerhatian. Keputusan: Di kalangan responden, 42.2% mempunyai pengetahuan 

yang baik tentang polisi restoran bebas rokok. Kira-kira 46.8% dan 58.0% responden 

mempunyai pengetahuan yang baik tentang kesihatan dan persekitaran kesan asap 

rokok. Tahap sikap dan sokongan terhadap restoran bebas tembakau adalah 49.0% dan 

45.8%. Manakala Peratusan yang patuh adalah sebanyak 68.2% restoran. Kajian ini 

menunjukkan bahawa terdapat hubungan yang signifikan antara jenis restoran, jumlah 

perokok dalam keluarga, pengetahuan tentang polisi bebas rokok, tahap sokongan 

dengan tahap amalan restoran bebas tembakau. Responden yang bekerja di kedai kopi, 

dan mereka berasal dari keluarga yang tidak merokok, responden yang mempunyai 

pengetahuan tinggi mengenai dasar bebas asap rokok dan sokongan terhadap larangan 

merokok lebih cenderung untuk mengamalkan restoran bebas tembakau. Kesimpulan: 

Walaupun lebih separuh daripada responden mempunyai tahap pengetahuan yang 

lemah tentang perundangan restoran bebas tembakau, sikap dan sokongan terhadap 

kepatuhan, tahap amalan larangan merokok di restoran tersebut dianggap tinggi sekitar 

68.2%. Oleh itu, kerajaan perlu meningkatkan kesedaran dan mendidik masyarakat 

mengenai pengetahuan tentang undang-undang tembakau dan asap rokok pasif untuk 

mendapatkan sokongan yang lebih daripada masyarakat. 

Kata kunci: Sokongan, Amalan restoran bebas rokok, Sarawak Malaysia

xv



CHAPTER 1: INTRODUCTION

1.1 Background of the study

Globally around 8 million died due to tobacco-related every year. The effect of direct 

tobacco uses more than 7 million of those deaths, while the non-smoker is being 

exposed to second-hand smoke (SHS) estimated at 1.2 million (WHO, 2019a). The 

harmful effect on the exposure of SHS was giving the burden of disease in children 

and adult non-smokers (Öberg et al., 2011). The health effects of SHS are dangerous 

and disease-causing to children and adults. In adults, it can cause cardiovascular dan 

respiratory illness, including heart problems and cancer of the lung. More than 1.2 

million premature death was reported annually due to the harmful effect of passive 

smoke. For the infant and pregnant women, the SHS can increase sudden infant death 

syndrome and pregnancy complications. (WHO, 2019a).

Non-smokers populations are the most unprotected population to expose on SHS. The 

restaurants and bars have the highest SHS concentration. Restaurants and bars are 

frequently visited by the public for entertainement (Brooks & Mucci, 2001; Navas- 

Acien, 2004; Nebot, 2005; Wortley et al., 2002). Therefore, the smoke-free legislation 

needs to implemented in the venue to protect people and at once it would improve air 

quality and enhance the workers' health (Bauer et al., 2005; Goodman et al., 2007). 

The good knowledge, attitude, and support among restaurant owners and managers are 

the key to practice smoke-free restaurants and be able to influence employees and their



customers to participate in adhering to this policy (Chang et al., 2009; Gupta et al.,

2013).

With the implementation of the smoke-free restaurant, there are many more benefits 

that could be enjoyed, apart from reducing the community's exposure to SHS in the 

public area, especially eating places. It decreasing second-hand smoke-related illness 

and hospitalisation among non-smokers, simultaneously it gives awareness to smokers 

to quit smoking and preventing the young generation from starting smoking (Nebot, 

2005; Wakefield et al., 2005).

In 2011 in Malaysia almost 40 percent of adults were exposed to second-hand smoke 

in indoor workplaces or at home respectively. Studies have shown that the ratio of 7 

out of 10 adults most exposed to SHS is when they visit a restaurant. Therefore, 83.5 

percent of adults in Malaysia support policies on the tobacco-free environment in 

public places, especially in restaurants (GATS Malaysia, 2011). Previous studies 

showed a similar results which was that 82.0 percent of adult smokers in Malaysia 

support the tobacco-free environment policy to be implemented in the restaurant, 

coffee house, karaoke centre and bars (Kuang Hock et al., 2017; Yong et al., 2010).

By understanding the knowledge of exposure to second-hand smoke to health and the 

environment as well as the importance of implementing non-smoking areas in public 

places, the Malaysian government seeks to implement a national tobacco control 

policy based on the World Health Organization (WHO) Convention on Tobacco 

Control Framework (FCTC). WHO FCTC provides guidelines to the countries

2



involved on how to implement it and reach their smoking prevalence targets. The 

outline recommended to monitor the use and sale of tobacco through law enforcement, 

protect non-smokers from the dangers of SHS, offer smoking cessation services in 

hospitals, clinics or the like, warn and educate consumers about the dangers of 

cigarettes, enforce cigarette advertising and raise cigarette taxes (WHO, 2019b).

The policy on smoking bans in Malaysia began in the early 1970s where it started with 

cinema, followed by smoking bans in health facilities under the Ministry of Defence, 

air-conditioned buses and trains (IPH Malaysia, 2011). Subsequently, in 1993 the 

policy of non-smoking in public places expanded and non-smoking areas were added 

to 7 types of areas or places (Food Act, 1983). By 2015, the Malaysian government 

under the Ministry of Health Malaysia increased the number of non-smoking areas into 

a total of 38 types of public places, and it did not stop there (Government of Malaysia, 

2017). Malaysia signed an agreement with the FCTC in 2003, which is in line with 

article 8, which was ratified by the Malaysian government in December 2005. Several 

amendments and additions to non-smoking places have been made in tobacco 

regulation, and the latest amendment was in 2018 (Najihah et al., 2016).

On 24`h December 2018, the Government of Malaysia made a new amendment in 

Control of Tobacco Product Legislation, which is amended in regulation two by 

substituting for the definition of "air-conditioned eating place" with the new 

definition. The new meaning for "eating place" means any premises whether inside or 

outside building, where food is prepared, served or sold and include any room or area 

on a ship or train, or any area on the vehicle, or any area within a radius of three meters

3



from any table or chair which is placed for the purposes of preparing, serving or selling 

food. The other amendment of regulation 11, which is by substituting for paragraph 

(d) "in any eating place or the air-conditioned shop. " Theses regulation come into 

operation on 1 January 2019 (Federal Government Gazette, 2018).

In Sarawak, the implementation of smoke-free restaurants started on I S' March 2019. 

State Local Government and Housing Minister informed that the Sarawak Cabinet 

decided on Thursday, 24 January 2019, for the health of the public. The Minister 

reported that the state Cabinet also agreed that the first six months from March 1 would 

be an educational enforcement period. The federal government's smoking ban at all 

restaurants and food outlets in Peninsular Malaysia came into effect on Jan 1 (Wong, 

2019). Similar to the federal law, offenders found smoking at banned places in 

Sarawak can be fined up to RM10,000 or jailed for a maximum of two years. Eatery 

owners who fail to display "No smoking" signs can be fined up to RM3,000 or jailed 

up to six months (Federal Government Gazette, 2018).

1.2 Statement of the problem

SHS-related illness is a public health burden where this burden is increasing and has a 

negative impact on all ages, from infants to the elderly (IPH Malaysia, 2011). The 

effects of SHS exposure not only cause health and environmental problems but can 

also cause economic cost problems to individuals, families and communities. This 

includes direct medical costs or indirect costs. For example of indirect cost is the

4



workplace that implements this tobacco-free environment can reduce maintenance and 

cleaning costs of cigarette smoke, as well as can reduce the risk of fire (WHO, 2007b).

The World Health Organization (WHO) has declared an urgent need for countries to 

be 100% smoke-free environments of all public places and indoor workplaces. This 

policy guideline on safety from exposure to second-hand smoke which was made in 

2007 (WHO, 2007b). Worldwide, the majority of the world population especially non- 

smoker, showed the level of support in high-, middle- and lower-income countries are 

very high towards smoke-free policy in workplaces, public areas, and homes. 

Furthermore, in term of supporting smoke-free legislation in the eating places or 

restaurants, most of the studies from the West and Asia revealed positive support 

among the public for implementing the legislation (Al-Naggar & Osman, 2013; Navas- 

Acien, 2004; Rahman et al., 2018; Wakefield et al., 2005, 2005; Wortley et al., 2002).

A study in Malaysia showed that high percentages from the respondent (75.7%) 

support to ban smoking in outdoor restaurants (Al-Naggar & Osman, 2013). Another 

study in Malaysia showed 83.5% of the Malaysian adult population claimed had strong 

support towards smoke-free environment mostly outdoor restaurants because this 

place is a place to be visited by people especially for family gatherings and 

entertainment (Kuang Hock et al., 2017).

The government of Malaysia, through the Ministry of Health, amended the tobacco 

product regulations on 24 December 2018 to extend the policy for the protection of 

second-hand smoke exposure. Furthermore, Malaysia recently implemented this

5



tobacco-free restaurant that started on 1 t January 2019. This new amendment is to

protect non-smoker from exposure to secondhand smoke (IARC, 2009).

The implementation of a smoke-free policy in the restaurant will be successful with 

excellent support and good knowledge about SFL from restaurant owners and 

managers specifically and the public generally (Gupta et al., 2013; Hays, 2006). The 

compliance with smoke-free legislation in public can be implemented successfully 

with the support of various parties and agencies. As we all know, restaurant owners 

and managers are one of the very important stakeholders in complying with this policy 

and subsequently implementing it in their restaurants (Johnson et al., 2010).

Unfortunately, there is a remarkable gap between the poor of practicing smoke-free 

restaurants and support towards the policy among restaurant owners and managers 

(Chang et al., 2009). This could be explained in several ways; one of them is that most 

restaurant owners or managers thought that protecting people from harmful exposure 

of SHS was an issue that the government had to tackle. In addition, one factor is that 

most restaurant owners and managers were unaware of the punishments for breaking 

the current Tobacco Control Act laws and it is likely that they did not give serious 

thought to the potential legal ramifications of violating the smoke-free rule until they 

showed support (Chang et al., 2009).

Another explanation, the disparity between support for policy and lack of practicing 

smoke-free restaurants may be due to their concern about the potential decline in 

business. While studies in different countries have shown that businesses have not
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been harmed or even improved since the implementation of the smoke-free policy, 

these issues need to be addressed adequately (Cremieux, 2001: Hammar, 2004). A 

study in the USA showed that the majority of respondents are more supportive of work 

if this tobacco-free policy is implemented in all places, not just in eating places or 

restaurants (Hays, 2006).

Another study in New Zealand claimed that some workers would be at risk from 

voluntary smoke-free bans. Any individual business' concerns of losing revenue would 

be an insufficient excuse to expose the workers to the evident and significant threat of 

second-hand smoke. Any rate of restaurant smoking can pose risks to employees and 

employers and would create a normalizing smoking effect. The smoke-free law would 

prohibit this (Jones et al., 2001).

In implementing the tobacco-free restaurant policy, various factors contribute to the 

successful implementation of this policy. Numerous studies have been conducted to 

study these factors. However, the causative factors that contribute to the 

implementation of tobacco-free restaurants are diverse. Therefore, this study was 

conducted in the Kuching Sarawak division to identify the causal factors or predictors 

to the implementation of this policy among owners, managers and workers.

1.3 Significance of the study

Since 1St January 2019, Malaysia started implemented educational enforcement for the

smoking ban at all eateries and restaurants with air-conditioned or non-air-conditioned
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for six months. The Health Minister of Malaysia explained that Health officers would 

not issues but take note of repeat offenders for the early six months. Most people were 

supportive of the smoking ban would affect vulnerable groups such as young children 

and pregnant women. Furthermore, this new policy can help to reduce harm from 

exposure to second-hand smoke as well as change smoking behaviour among smokers 

and encourages the smoker to quit smoking.

The finding from this study could identify the associated factors among owners, 

managers and workers to support smoke-free policy in all eating places or restaurants. 

This could help the government to focus on the increment of supportive awareness 

attitude leading to increase compliance of implementation of a smoke-free policy. The 

favourable approach from restaurant owners and managers are essential as the key to 

a successful smoke-free policy in restaurants. The factors identified from this study 

can help the government, especially the health department and local council in 

implementing this policy.

1.4 Research questions

There are several research questions, which are to be answered:

1. What is the level of knowledge about smoke-free legislation and second-hand 

smoke, attitude and support towards tobacco-free restaurants among the 

owners, managers, and workers? 

2. Does knowledge, attitude and support towards tobacco-free restaurant among 

restaurant owners' managers and workers practising smoke-free policy?
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