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ABSTRACT
Objective: Taxi drivers carry significant risks related to occupational health and safety.
Exposure to second-hand tobacco smoke is known to be one of those health risks. As
legislations for smoke-free taxis become more widespread throughout the world, this study
aimed to assess knowledge and attitude of taxi drivers on the new legislation for tobacco
control introduced in Turkey recently.
Methodology: The study population consisted of 135 taxi drivers from 22 different taxi stations
in Ankara Turkey. Data of the descriptive study was collected in October, 2008 through
face-to-face interviews with a standart questionnaire. Descriptive statistics were used to
summarize data, whereas chi-square was used to compare groups.
Results: All the study participants were male with a mean age of 47.2±11.8 years. More than
half of the taxi drivers (59.3%) were found to be current smokers. Although level of knowledge
and attitude of taxi drivers on the new legislation were favorable in general, some difficulties
and barriers were found to be present in implementation of the ban. Most of the smoking
drivers were found to continue smoking in their taxis. About 80.0% of the drivers stated their
concern of losing out on clients’ satisfaction if they restrict smoking in their taxis.
Conclusion: Taxi drivers and clients’ knowledge, attitudes and behaviors are important
determinants in successful implementation of legislations for smoke-free taxis.
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INTRODUCTION

About 1.1 billion people smoke worldwide.1

Tobacco is the single most preventable cause of
death and a risk factor for six of the eight

leading causes of death.2 In the last decade,
tobacco control interventions have become
more widespread throughout the world. When
implemented and enforced as a package, the six
policies of the World Health Organization
(WHO) will free countries and their people from
tobacco’s harm.2

In Turkey, 8.4% of adolescents in the 13-15
years age group and 34.6% of adults (52.0% of
men and 17.3% of women above 18 years old)
smoke.3 First law for tobbaco control, which was
enacted in 1996, banned smoking in public
places, selling of tobacco products to children
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as well as advertising and promotion of tobacco
brands.4 After ratification of the WHO Frame-
work Convention on Tobacco Control (2003) in
2004, Turkey has gained speed in tobacco con-
trol. With a more comprehensive law enacted
on May 2008, smoking ban is widened to cover
all the public places including taxis. According
to a report on the tobacco control activities in
30 European countries in 2007; in which price
of tobbaco products, smoke-free work and pub-
lic places, spending on public information cam-
paigns, comprehensive bans on advertising,
health warning labels and treatment options for
smoking cessation were used as tobacco con-
trol criteria, England ranked as the first coun-
try in successful implementation of these activi-
ties.5 If a similar assessment was to be conducted
in Turkey, it would rank 23rd among the
European countries.

Taxi driving is considered as a marginal
industry and evidence shows that the job is
hazardous.6 According to literature; long work-
ing hours, job stress, working with the public,
working with cash, working alone, shift work,
noise, vibration, exposure to exhaust gas, to-
bacco smoke and heavy metals such as lead are
among the occupational risks of taxi drivers. Oc-
cupational health problems include cardiovas-
cular diseases, musculoskeletal system prob-
lems, respiratory problems, traffic accidents and
violence which can end up with death.6-10

Smoking ban in taxis help protection of both
the clients’ and drivers’ health. In that sense,
this intervention can be regarded both as a
smoke-free public place and a smoke-free work-
place intervention.2 Smoke-free environments
also help smokers to quit smoking.11 On the
other side of the coin, taxi drivers can be ex-
posed to second-hand smoke when their clients
smoke. Despite being aware of the risks of sec-
ond-hand smoke, many taxi drivers feel they
can not refuse service to clients who smoke
because it would mean a loss of income.6

Smoking ban in taxis have been widely
discussed among different parties in Turkey.
This study, as the first study being conducted
on this topic in Turkey, aimed to assess knowl-
edge and attitude of taxi drivers on the new

legislation for tobacco control during its fifth
month after enactment. In return, the study is
expected to contribute to the implementation
assessment of the new legislation for tobacco
control.

METHODOLOGY

The study population consisted of 135 taxi
drivers from 22 different taxi stations in Ankara,
Turkey. Data of the descriptive study was col-
lected in October, 2008 through face-to-face in-
terviews with a standart questionnaire includ-
ing 24 questions. Participation in the study was
voluntary. Participants who expressed their will
to quit smoking during interviews were
directed to the primary health care center in
their region.

Descriptive statistics were used to summarize
data, whereas chi-square was used to compare
groups by SPSS 15.0 statistical package
programme. For statistical significance, alpha
value was taken as 0.05. For comparison,
educational level was grouped as primary/sec-
ondary school graduates versus high school/
university graduates and age was grouped as
19-35, 35-50 and 50+ years.

RESULTS

Sociodemographic Features:In the study, a total of
135 taxi drivers from 22 different taxi stations
were interviewed. All the participants were
male with a mean age of 47.2±11.8 years. The
majority were high school graduates (38.5%)
and married (88.1%). More than half of the driv-
ers (59.3%) were found to be current smokers
whereas 14.1% were ex-smokers. Age, marital
status, educational level and income were not
found to be associated with smoking status
(p>0.05).
Knowledge and attitude on the new legislation for
tobacco control: According to the study results,
all of the taxi drivers have heard about the new
legislation for tobacco control (87.4% via me-
dia, 35.6% via posters and pamphlets and 2.2%
via internet). In spite of the high smoking rate,
80.0% of all the drivers expressed their support
for the smoking ban. Non-smokers (90.7%) were
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in favor of the ban more than smokers (72.8%),
though the difference was not statistically sig-
nificant (p=0.065). Age, educational level and
income were not found to be associated with
the drivers’ opinion on the legislation (p>0.05).
Of the study participants, 81.5% stated that they
support banning of indoor smoking, 60.0%
stated that the penalties were strong enough to
keep smokers from disobeying the legislation,
56.3% stated that smoking ban can cause smok-
ers to feel reluctant to smoke near non-smokers
and 56.3% stated that the ban can help smokers
to quit smoking.

Out of 13 public places questioned, an avarage
of 7.7±2.4 places were known by the drivers to
be covered by the smoking ban (Table-I). Per-
centage of drivers who knew eight or more pub-
lic places correctly were higher among gradu-
ates of high school and university (71.9%) than
among less educated drivers (46.5%) (p=0.003).
Knowledge and attitude on smoke-free taxi policy:
All the drivers in the study knew that smoking

was prohibited in taxis. About 81.5% believed
that riding in a smoke-free taxi would be more
pleasant for clients, 73.3% believed the new leg-
islation would protect taxi drivers’ health. On
the other hand, 54.8% of the drivers stated that
the new legislation caused a decrease in client
numbers and 34.1% believed the legislation has
restricted clients’ right to smoke freely.

Of the smoking drivers, 32.9% marked an
apperant decrease in the number of cigarettes
smoked after the legislation has taken effect.
More than half (54.0%) of the smoking drivers
expressed their will to quit smoking. Although
most of the drivers (63.7%) believed that smok-
ing in the taxi would be inappropriate, 70.3%
of the smoking drivers stated they sometimes
smoke in the taxi when it’s not occupied. In
addition, 23.7% of the smoking drivers were
found to smoke even when their taxi is occu-
pied. Of these drivers, 26.3% stated  they never
asked for permission of their clients, whereas
47.4% always asked for permission.

Table-I: Distribution of answers of taxi drivers to the question regarding public
places covered by the smoking ban (Ankara, October 2008).

Correct Wrong Doesn’t know Total
answer answer

Public places covered n % n % n % N %
   by the smoking ban

Taxis 135 100.0 - - - - 135 100.0
Private cars* 93 68.9 30 22.2 12 8.9 135 100.0
Hotel lobbies 77 57.0 43 32.0 15 11.0 135 100.0
Stadiums 49 36.3 65 56.6 11 8.1 135 100.0
Open terraces/gardens of 53 39.3 65 48.0 17 12.7 135 100.0
  private teaching institutions
Shopping malls 105 77.8 28 30.7 2 1.5 135 100.0
Restaurants* 37 27.4 96 71.1 2 1.5 135 100.0
School gardens 92 68.1 32 33.8 11 8.1 135 100.0
Foyers of movie theaters 100 74.1 22 25.3 13 9.6 135 100.0
  & theaters
Tax offices 119 88.0 4 3.0 12 9.0 135 100.0
Trains 99 73.3 25 18.6 11 8.1 135 100.0
Hospital gardens* 75 55.6 51 37.8 9 6.6 135 100.0
Prisons 36 26.7 52 38.5 47 34.8 135 100.0
* During the study in October 2008, smoking was not prohibited in these places. However, smoking has been
totally banned in hospitality sector after July, 2009.



114   Pak J Med Sci   2010   Vol. 26   No. 1      www.pjms.com.pk

Ali Naci Yildiz  et al.

About 80.0% of the taxi drivers stated their
concern of losing out on client satisfaction if they
restrict smoking in their taxis. This concern was
more prominent among smoking drivers
(85.2%) than non-smokers (72.2%), though the
difference was statistically insignificant
(p=0.065). Almost all the taxi drivers (97.8%)
were aware of the penalty fees. Of these, 70.5%
knew the amount of penalty (2940 USD) for
drivers if they allow the client to smoke.

Attitudes of the drivers towards a client who
lights a cigarette in the taxi were found to be
diverse. Half of the drivers (51.9%) stated they
would warn the client, one third (31.1%) stated
that they would kindly ask the client to get off
the taxi if s/he continues to smoke after the first
warning and the rest (17.0%) stated that they
would neither say nor do anything in such a
case.

Attitudes towards a client who attempts to
smoke were found to differ by the taxi driver’s
smoking status. For instance, drivers who
would not do anything other than warning the
client were more likely to be smokers (75.3%)
than non-smokers (59.3%) (p=0.048). In addi-
tion, non-smoking drivers (40.7%) were more
likely to ask the client to get off the taxi than
smoking drivers (24.7%). Difference in attitudes
in such a case was not found to be associated
with age or educational level (p>0.05). How-
ever, taxi drivers who have a concern of losing
client’s satisfaction (p=0.009) and drivers who
do not support the legislation (p=0.012) were
less likely to take strict measures such as
asking the client to get off the taxi if s/he
insists on smoking.

In the study, attitudes of clients towards
smoke-free taxis were also found to be diverse
(Table-II). About 68.1% of the taxi drivers
pointed out that some clients attempt to smoke
in spite of the legislation, 44.5% stated that some
clients insist on smoking even after they are
warned by the driver not to smoke and 21.8%
stated that when told not to smoke,
some clients get out of the taxi to continue to
smoke.

DISCUSSION

In the last decade, interventions aimed at
tobacco control in public places have become
more widespread throughout the world.12 In
Turkey, a comprehensive law by which smok-
ing ban is widened to cover all the public places
including taxis was enacted on May 2008. As-
sessment of the taxi drivers’ knowledge, atti-
tude and behaviors regarding smoke-free taxis
is needed for future planning.

Of the 135 taxi drivers interviewed in the
study, more than half (59.3%) were found to be
current smokers. In Turkey, 52.0% of men over
18 years of age smoke.3 When compared with
this latest figure, proportion of smokers in the
study group was found to be higher than in the
general population. This result is in accordance
with previous research results indicating higher
proportion of smoking among professional
drivers including taxi drivers than among most
of the other occupational groups. In two cross-
sectional studies, Bilir et al. found proportion
of smoking among professional drivers as 70.1%
and 74.3% in 1998 and 1999; respectively.4

Compared to these figures, proportion of

Table-II: Frequency distribution of client behaviors regarding the legislation
for smoke-free taxis (Ankara, October 2008).

Always Frequently Sometimes Never No opinion Total

Attempting to smoke in 14.8 53.3 31.9 - - 100.0
   spite of the legislation
Insisting on smoking even 5.2 39.3 43.7 10.3 1.5 100.0
   after warned by the driver
Getting out of the taxi to continue 10.3 17.8 38.5 31.9 1.5 100.0
   to smoke after warned
    by the driver



smoking among Turkish taxi drivers might have
been decreased in the last decade.

According to the study results, all of the taxi
drivers were found to have heard about the new
legislation for tobacco control. The finding that
media was the most common (87.4%) source of
information, point outs the importance of
media’s role in raising public awareness. This
role has to be considered during efforts aimed
at increasing knowledge and compliance of
public with the new legislations.

The finding that most (80.0%) of the taxi driv-
ers, whether a smoker or not, are in favor of the
new legislation for smoke-free taxis is promis-
ing for the implementation of the legislation.
Out of 13 public places questioned, an avarage
of 7.7±2.4 places were correctly known by the
drivers to be covered by the smoking ban. This
finding indicates that the scope of knowledge
on the public places covered by the legislation
is still limited. However, level of knowledge
was found to increase as the education level
increased (p<0.05), which is in accordance with
literature indicating the contribution of formal
education in access to information.13

The drivers’ level of knowledge on smoke-free
taxis was higher than other public places and
their attitudes on smoke-free taxis were favor-
able, however some difficulties and barriers
were found to be present in implementation of
the ban. Most of the drivers (63.7%) believed
that smoking in the taxi when it’s not occupied
would be inappropriate. Nevertheless, 70.3% of
the smoking drivers stated that they sometimes
smoke in the taxi when it’s not occupied and
23.7% were found to smoke when the taxi is
occupied. These findings are consistent with
previous literature indicating that behavior may
not always be in parallel with knowledge and
attitude.14

Four out of five taxi drivers (80.0%) stated
their concern of losing out on client satisfaction
if they restrict smoking in their taxis.
Similar results were found in another study
conducted in Toronto by Facey et al.6 Concern
of decrease in client numbers might be reflected
on the attitudes of taxi drivers towards their
clients.

The study findings also imply that the client’s
attitude is an important determinant of the taxi
driver’s compliance with the new legislation.
Taxi drivers who have a concern of losing
client’s satisfaction were less likely to take strict
measures (p<0.05).

Attitudes towards a client who attempt to
smoke were found to differ by the taxi driver’s
smoking status. For instance, drivers who
would warn the client in case s/he attempts to
smoke in the taxi were more likely to be non-
smokers than smokers (p<0.05). Non-smokers
might be feeling more uncomfortable than
smokers when exposed to second-hand smoke
or their compliance with the legislation might
be stronger. Again 68.1% of the taxi drivers
pointed out that some clients attempt to smoke
in spite of the legislation and 44.5% stated that
some clients insist on smoking even after they
are warned by the driver not to smoke. These
findings indicate that there are also some prob-
lems encountered with regards to the clients’
compliance with the new legislation.

More than half of the drivers (56.3%) stated
that the ban can help smokers to quit smoking.
One third (32.9%) of the smoking drivers
marked an apperant decrease in the number of
cigarettes smoked after the legislation has taken
effect. According to literature, smoke-free poli-
cies in workplaces in several industrialized na-
tions have reduced total tobacco consumption
among workers by an average of 29.0%.11 In the
study, three out of four drivers stated that smok-
ing ban in taxis can help protect drivers’ health.
Second-hand exposure to tobacco smoke which
has been considered as one of the occupational
risks of taxi drivers, increases the risk of coro-
nary heart disease by 25–30% and the risk of
lung cancer in non-smokers by 20–30%.2,15 The
study findings are in accordance with previous
literature which implies that legislations for to-
bacco control help people to quit smoking and
lead to decreased exposure to second-hand
smoke.2

As a conclusion, taxi drivers and clients’
knowledge, attitudes and behaviors are found
to be important determinants in successful
implementation of legislations for smokefree
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