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Introduction
In Iceland rules and regulations regarding 

bars and restaurants were changed 1999–

2008. In 1999, round-the-clock opening 

was introduced. However, the regulations 

on the serving of alcohol were somewhat 

restricted again in 2001. In 2007 a smoking 

ban was implemented by law in all restau-

rants and bars. 

The aim of this paper is to draw find-

ings together from two studies, conducted 

in 2000 and 2008, on harmful incidents 

in Reykjavík´s City Center: Which effects 

did the changed regulations have? The 

hypothesis is that longer serving hours 

increased harmful incidents whereas the 

smoking ban decreased them. 

Since the boost in the number of bars 

and restaurants serving alcohol in the last 

decade of the 20th century, the city center 

in Reykjavík has been the center for young 

people’s night time entertainment in Ice-

land (Ólafsdóttir & Bergsveinsdóttir 2008). 

The city center’s entertainment area cov-

ers just over one square kilometre of space, 

and the restaurants and bars fall densely 

within comfortable walking distance. 

This is the spot where young people in 

their twenties and thirties meet with their 

friends, drink alcohol and seek adventures 

in the small hours of the night, sometimes 

until early morning. Until 1999 serving 

hours in Reykjavík were restricted to 2 

a.m. on weekends and 11.30 p.m. on week-

days. In 1999 the Reykjavík City Council 

decided to experiment with unrestricted 

alcohol serving hours in bars and restau-

rants (see Ragnarsdóttir et al. 2002). The 

experiment, initially intended to last for 

three months from July to October 1999, 

was prolonged to one year, through July 

2000, and then yet another year until July 

2001. The intention was to see if problems 

arising around the closing hours, resulting 

in peak workload for service profession-

als, would diminish. Towards the end of 

the experimental period, the city council 

approved new rules, where licenses were 

classified according to the neighbourhood 

of the premises, see Table 1 (Elmland et al. 

2008; Reykjavík 2004; 1998). According to 

these new rules the serving hours in the 

city center and around the port and certain 

worksites end at 5:30 a.m. on weekends, 

2 a.m. on Thursdays and 1 a.m. on other 

days, and premises must close one hour 

later (Table 1). The change was made in re-

sponse to a request by the Reykjavík Police 

Department and the City Center Steering 

group due to reports of growing problems 

related to nightlife in the city center.
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Changes in laws and 
regulations
When the Icelandic Alcohol Act was 

amended in 1998 (Althingi 1998), mu-

nicipal councils were made responsible 

for the liquor licensing of restaurants and 

bars (Althingi 1998). In 2007 the laws were 

revised again (Althingi 2007a), and the 

district magistrates were made responsi-

ble for the licensing except in Reykjavík, 

where the Commissioner of the Police is-

sues licenses on behalf of the district mag-

istrate.1 The number of liquor licenses in 

Reykjavík rose steadily from 79 in 1990 to 

227 in 2005. Since 2007, new definitions 

and categorization of the premises have 

made comparison with the former counts 

invalid.  Table 2 shows the number of type 

2 and type 3 liquor licenses in Reykjavík 

in November 2009. Type 1 places do not 

serve alcohol and are therefore not includ-

ed in the table (see Table 1).

A law prohibiting smoking in restau-

rants and bars took effect in June 2007 

(Althingi 2007b). The main rational for the 

smoking ban in bars and restaurants was 

the health hazard caused by second hand 

smoke. It was argued that everyone, both 

smokers and non-smokers, would benefit 

from the improved quality of air (Althingi 

2007b). Similar bans have been introduced 

in many countries. Most studies on the im-

pact of smoking bans on public health and 

economics find that smoking bans leave 

restaurants and bars economically unaf-

fected (Eriksen & Chaloupka 2007). Some 

studies report health benefits such as re-

duced hospital admissions due to heart at-

tack (Dobson 2008).

Table 1. Classification of entertainment areas and types of liquor licenses in Reykjavík.

Classification of entertainment areas and types of liquor licenses in Reykjavík according to rules 
approved by the City Council in 2001 

Type of license Neighbourhood Serving hours Closing hours

Type 1 Residential Weekdays 11.30 p.m.
Weekends 1 a.m. 

Weekdays 00.30 a.m.
Weekends 2 a.m.

Type 2 Work / industrial Weekdays 1 a.m.
Weekends 3 a.m.

Weekdays 2 a.m.
Weekends 4 a.m.

Type 3 City center, port and 
certain worksites

Mon.–Wed. 1 a.m.
Thursday 2 a.m.
Weekends 5.30 a.m.

Mon.–Wed. 2 a.m.
Thursday 3 a.m.
Weekends 6.30 a.m.

Table 2. Number of liquor licenses in 
Reykjavík.

Number of liquor licenses in Reykjavík in  
November 2009*

City Center Other sites All

Type 2 54 17   71  

Type 3 87 57 144

141 74 215

*Information from the Reykjavík Metropolitan Police, 
inspector of restaurants and bars.

Hadfield, Lister and Traynor (2009) 

studied policing and regulatory respons-

es to the night-time economy in England 

and Wales. Their findings suggest that the 

changed character of urban sites, with in-

creased numbers and condensation of bars 

and restaurants in city centres, has been 

answered with stricter regulations and li-

censing by the government and local au-

thorities and changed police activity. They 

conclude that these efforts, which were in-

tended to increase urban security, have led 

to a complex balancing act between the 

market, consumer freedoms and civil lib-
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erties, on one hand, and surveillance, se-

curitization and repression, on the other. 

Hours for serving alcohol and 
the smoking ban
According to the availability theory, in-

creased availability of alcohol will lead to 

increased consumption and consequently 

more harm (Edwards et al. 1994). It has 

been argued that by restricting the avail-

ability of alcohol, the total alcohol con-

sumption, and in turn the related harm, 

will diminish. Many studies indicate that 

policy measures, such as price regulation, 

restrictions on purchasing age, advertis-

ing restrictions, density and operating 

hours of outlets and serving hours of bars 

and restaurants are effective in preventing 

alcohol-related harm (Allen Consulting 

Group 2009; Mäkelä et al. 2002). 

Chikritzhs and Stockwell (2002) exam-

ined the impact of later trading hours for 

licensed hotels in Perth, Western Aus-

tralia, on the levels of violent assault on or 

near these premises. Their findings indi-

cated an increase in assault offences, and 

that these incidents are more likely to oc-

cur during the extended hours of sale after 

midnight.  

Greater restrictions have been associated 

with less drinking and drinking problems 

such as assault levels and traffic accidents 

(Allen Consulting Group 2009; Anderson 

2008; Grube & Nygaard 2001; WHO, 2007). 

A review of 49 studies made by Stockwell 

and Chikritzhs (2009, 153) to evaluate the 

public health and safety impacts of chang-

es in liquor trading hours concluded that 

“the balance of reliable evidence from the 

available international literature suggests 

extended late-night trading hours lead to 

increased consumption and harm.” The 

studies reviewed differ in methodology 

and quality, and the authors state that to 

further confirm this conclusion well-con-

trolled studies are needed. 

The WHO Collaborative Study on Alco-

hol and Injuries (WHO 2007) was initiated 

and implemented to document the associ-

ation between alcohol intake and injuries 

in a probability sample of emergency room 

patients in 12 countries from different 

continents. Data were collected from over 

5400 cases from 2000 to 2002. The results 

revealed a clear relationship between alco-

hol consumption and the risk of injury in 

most of the participating countries. 

According to national statistics in Ice-

land the alcohol consumption rose be-

tween 1999 and 2008, both measured by 

annual sales of pure alcohol per inhabitant 

aged 15 years and over (Statistics Iceland 

2010a) and by household consumption ex-

penditure volume indices (Statistics Ice-

land 2010b) as shown in table 3.

Ólafsdóttir (2007) collected data on al-

Table 3. Alcohol consumption in Iceland 1999–2008.

Alcohol consumption in Iceland 1999–2008

Year 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Household final consumption 
expenditure: Volume indices 
(2000 = 100)

98,0 100,0 101,7 103,0 100,4 102,1 105,5 109,7 115,1* 117,8*

Annual sales of alcohol in 
Iceland; liters pure alcohol per 
inhabitant > 15 years

5,91 6,14 6,32 6,53 6,52 6,71 7,05 7,20 7,53 NA

*Preliminary data.
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cohol-related harm in Iceland from public 

statistics, directorates and surveys from 

1990 to 2004. The findings indicated a 

significant rise in alcohol sales over time 

but a downward trend in violent offences, 

drunken driving, injuries from drunken 

driving and public intoxication, with the 

exception of 2000 when violent offences, 

drunken driving and public intoxication 

all peaked. The conclusion drawn from 

this is that the peak in 2000 was very like-

ly caused by the licensing policy changes 

and a trial period with unrestricted open-

ing hours of pubs and bars in Reykjavík. 

Data and method
The data collected in the two studies in-

clude reports from the police, data from 

the emergency ward of the Landspitalinn-

University Hospital, and interviews with 

residents of the City Center, employees at 

bars and restaurants and other stakehold-

ers involved. 

Both qualitative and quantitative data 

was gathered. Data were collected from: 

1) statistics obtained from police reports 

and the emergency ward of Landspitalinn-

University Hospital; 2) a telephone survey 

of employees of licensed bars and restau-

rants; 3) interviews with representatives 

of the residents and other stakeholders in 

the city center. The data from the police 

and the emergency ward are from reports 

on all relevant incidents in Reykjavík on 

the weekend nights chosen for data collec-

tion. Data were obtained from the above-

mentioned sources during eight weekend 

nights in March and April during each 

year under study, in all 32 nights. In the 

first study data was collected during eight 

nights in 1999 before the experiment with 

unrestricted opening hours started and 

during eight nights in 2000 after the im-

plementation of the experiment. In the lat-

ter study data was collected during eight 

nights in 2007 before the implementation 

of the smoking ban and during eight nights 

in 2008 after the ban was implemented. 

Weekend nights were defined as Saturday 

and Sunday nights (the nights leading to 

Saturday and Sunday) between midnight 

and 7 a.m. The chosen nights were com-

pared between years in terms of weather 

conditions, holidays and special events 

or activities in order to control for possi-

ble disturbing effects in the results. The 

fact that the population in Reykjavík rose 

from 108.484 in 1999 to 118.827 in 2008 

(9%) cannot be ignored when interpreting 

the results (Statistics Iceland 2010c). The 

growth in economy in the first decade of 

the twenty first century must also be taken 

into account. The real wages index, an-

nual average, rose from 98.9 in 1999 to a 

peak of 119.6 in 2007 but dropped again 

to 115.2 in 2008 (Statistics Iceland 2010d).  

The merger of the Reykjavík Police Dis-

trict with adjacent districts, leading to the 

formation of the Reykjavík Metropolitan 

Police, took effect January 1 2007 (Rey-

kjavík Metropolitan Police 2007). Because 

of these organizational and administrative 

changes, some of the information gathered 

from police reports in the first study was 

not available in the latter, as recording 

methods were changed. The data from the 

emergency ward in the two studies were 

collected using the same electronic patient 

record. Although some organizational 

changes occurred in the meantime, the re-

cording should be similar. 

Results
As shown in Figure 1, in the first study 
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the number of calls or work-tasks for the 

police in the city center rose from 251 to 

286 per 100.000 inhabitants. In the latter 

study the number of work-tasks shows a 

further rise from 321 to 356 per 100.000 

inhabitants. As mentioned earlier the ex-

periment with round-the-clock opening of 

restaurants and bars was introduced in the 

summer of 1999. The opening hours were 

somewhat restricted again in 2001 but not 

nearly to what they had been before the 

experiment. 

Unfortunately the data drawn from the 

police reports in the two studies cannot be 

compared any further because of changes 

in recording methods. The reports in the 

latter study divide the data into criminal 

code offences, non-code criminal offences2  

and traffic infractions, including suspect-

ed drunken driving3. These categories ac-

count for 59% of all reported tasks in 2007 

and 54% in 2008. Most of the remaining 

work is listed under tasks and regular du-

ties. 

Landspitalinn-University Hospital was 

established in the spring of 2000 with the 

merger of the two largest hospitals in Ice-

land. Before the merger the two hospitals 

cooperated on acute admissions. During 

the time span of the two evaluation stud-

ies, the location of the emergency ward 

was unchanged, and the recording of ad-

missions was similar, albeit incrementally 

improved. This means that the data from 

the emergency ward in the two studies 

should be comparable. 

According to the reports from the emer-

gency ward at Landspitalinn-University 

Hospital, the number of admissions on the 

weekend nights per 100.000 inhabitants in 

Reykjavík increased from 89 in 1999 to 116 

in 2000 (30%) and again to 159 in 2007 

(37%). In the latter study the number of 

admissions per 100.000 inhabitants dimin-

Figure 1. Number of police work-tasks in Reykjavík city center on evaluation nights in March 
and April 1999, 2000, 2007 and 2008 per 100.000 inhabitants of Reykjavík

286

251

321
356
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ished a little between years to 157, leaving 

a 43% rise between 1999 and 2008 (Figure 

3). In the first study, data on the origin of 

the cases in terms of city districts were not 

available. In the latter study, it was pos-

sible to separate cases coming from the 

city center from the total number of cases. 

The cases coming from the city center in-

creased in number from 23 in 2007 to 28 

in 2008 (23%).  According to the figures 

from the latter study in Figure 2, about 

half of the admissions to the emergency 

ward came from the city center. The rea-

sons recorded for the admissions were vio-

lent assault 48%, falling 13%, wound on 

the head or limbs 10%, fisticuffs 3% and 

unconsciousness 3%. Since the reasons 

for admissions are recorded as exclusive 

variables, the above-mentioned reasons 

account for 77% of cases coming from the 

city center. If “falling” and “wound to the 

head or limbs” are left out, “violent as-

sault” and “fisticuffs”, incidents often as-

sociated with alcohol, account for 51% of 

the admissions. 

Figure 3 shows the distribution of the 

sum of admissions to the emergency ward 

at Landspitalinn-University Hospital on 

the evaluation nights. In the latter study 

the number of admissions is higher than 

in the first study at almost all hours, indi-

cating a greater workload throughout the 

night. 

Figure 4 shows the admissions to the 

emergency ward by gender. In the first 

study, all evaluation nights included, 224 

people were admitted to the ward. Of 

them 160 (71%) were men and 64 (29%) 

women. In the latter study 372 were ad-

mitted, and of them 227 (61%) were men 

and 145 (39%) women. Of those coming 

from the city center in the latter study, 132 

(70%) were men and 57 (30%) women. It 

is apparent that on the evaluation nights 

in both studies, more men than women 

were admitted to the emergency ward, and 

Figure 2. Number of admissions to the emergency ward of Landspítalinn-University Hospital 
on the evaluation nights in March and April 1999, 2000, 2007 and 2008 per 100.000 
inhabitants in Reykjavík

city center

Total
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a higher percentage of men than of wom-

en came from the city center in the latter 

study.

The average age of all those admitted 

to the emergency ward was 30 in the first 

study but 33 in the latter study. In the lat-

ter study the average age of those coming 

from the city center was 29. Figure 5 shows 

the average age of admissions by time of 

night and origin. In the later hours of the 

night the average age of those coming from 

residential areas rises in relation to those 

coming from the city center. 

As a rule, the emergency ward does not 

test for or record whether admissions are 

alcohol- or drug-related unless it is the ac-

tual reason for the admission. This means 

that, in addition to the reported cases, there 

can be other cases involving alcohol or 

drugs but not recorded as such. In the first 

study information about alcohol and drug 

use of those admitted was not obtained. In 

the latter study it was possible to include 

this information, thanks to the interest and 

cooperation of the chief physician of the 

ward, who studied all the patient journals 

Figure 3. Distribution by hour of the sum of admissions to the emergency ward in Reykjavík 
on evaluation nights in the two studies respectively 

Figure 4. Number of admissions to the emergency ward in Reykjavík on evaluation nights in 
March and April 1999-2000 and 2007–2008, by gender

city center 2007–20082007–20081999–2000

Women

Men

Total
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from the sample nights. Of all admissions 

from the city center during the evaluation 

nights in the latter study, 57% were con-

firmed to be alcohol-related. 

Figure 6 shows that more than half of 

the men and women admitted to the emer-

gency ward from the city center had con-

sumed alcohol. The percentage of those 

who confirmed positive for alcohol was 

much lower among those admitted from 

residential areas. Interestingly a higher 

percentage of admitted women than men 

was recorded as positive for alcohol intake 

in 2007. This difference disappears in the 

2008 data. Some possible reasons are that 

women have less tolerance of alcohol than 

men, or that they seek help for lesser rea-

sons. It is also possible that the smoking 

ban as of July 2007 may have improved 

the environment of bars and restaurants 

Figure 5. Average age of admissions to the emergency ward in Reykjavík on evaluation nights 
in 2007 and 2008 by time of night and origin

Figure 6. Percentage of men and women admitted to the emergency ward on evaluation 
nights 2007 and 2008 and confirmed drunk

Men city center Men home Women city center Women home
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and, in turn, the behaviour of the guests. 

According to a study by Ólafsdóttir (2008) 

violence most frequently broke out just be-

fore closing time and the conditions of the 

premises, such as lightning, noise, smoke 

and crowdedness, may contribute to the 

discomfort of guests and thereby also to 

their violent behaviour.  

Figure 7 shows the distribution by hour 

of admissions from the city center to the 

emergency ward in Reykjavík, counting 

all cases on evaluation nights in the lat-

ter study, depending on whether alcohol 

intake was confirmed or not. Most of the 

alcohol related admissions were registered 

between 3 and 6 a.m., peaking at 4.30.

In the first study thirteen people who are 

residents or stakeholders in the city center 

were interviewed. Most of the interview-

ees supported the longer opening hours 

despite some complaints on increased 

disturbance and difficulties in keeping the 

streets clean. On the positive side there 

were fewer gatherings in the streets, and 

the lines of people waiting for taxis to take 

them home were shorter (Ragnarsdóttir et 

al. 2002). 

In the latter study seven residents or 

stakeholders in the city center were in-

terviewed. Most of them thought that the 

situation had improved with the longer 

opening hours and the new rules defining 

areas for various premises. Despite agree-

ing with the longer opening hours, some 

were not happy with the development in 

other respects. Comments included the 

need for a more restricted definition of the 

areas for premises with longer opening 

hours, lack of monitoring and control of 

noise in the neighbourhood of the premis-

es, the authorities indifference to the in-

terests of residents and stakeholders, and 

the need for improved surveillance and 

enforcement of the regulations set for the 

premises. 

From a telephone survey of barkeepers 

Figure 7. The distribution by hour of admissions from the city center to the emergency ward 
in Reykjavík counting all cases on evaluation nights in 2007 and 2008 depending on whether 
alcohol intake was confirmed or not

Confirmed
drunk

Not drunk/not
registered

Time of night
Midnight

Number
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in the first study, it was apparent that they 

varied in how much they took advantage 

of being permitted to serve alcohol around 

the clock, depending on occasion and at-

mosphere (Ragnarsdóttir et al. 2002).  The 

mean closing time was 4:30 a.m. Saturdays 

and 5:00 Sundays. This telephone survey 

was not repeated in the latter study, but 

one of the reported interviews mentioned 

that most of the premises closed between 

3 and 5 a.m. 

In addition to the above-mentioned resi-

dents and stakeholders in the city center, 14 

managers of bars and restaurants answered 

a telephone survey about the smoking ban. 

The responses indicate general agreement 

with the ban, but some had reservations 

about its implementation. The managers 

did not find that the ban had any effect 

on the number of guests, how long they 

stayed or the revenues generated. This is 

in accordance with many other studies 

finding that smoking bans don´t affect the 

economics of the entertainment business 

(Eriksen & Chaloupka 2007). However, 

participants in the survey complained that 

the ban had been implemented without 

consulting with them, causing inequal-

ity because housing conditions make it 

harder for some to comply than others. 

In other interviews comments were made 

about more noise outside because of guests 

smoking, more litter and cigarette stubs on 

the sidewalks and the perceived danger 

of drinks being laced with drugs because 

smokers are required to leave their drinks 

inside while smoking outside. 

Conclusion
The purpose of this paper is to use find-

ings from two evaluation studies on the 

effects of changes in rules and legislation 

regarding bars and restaurants and to see 

if they indicate any influences on harm-

ful incidents in Reykjavik’s City Center 

over the period 1999 to 2008. During these 

years rules on the serving hours for alcohol 

were changed and a smoking ban was im-

plemented in bars and restaurants. Our hy-

pothesis was that longer serving hours and 

the smoking ban would have opposite ef-

fects; longer serving hours would increase 

harmful incidents while the smoking ban 

would decrease them. The data support 

the first part of the hypothesis whereas no 

effects on the amount of customers or their 

time and money spent at the bars, and 

thereby the bars’ economy, can be traced. 

The first evaluation study was made 

in 2000 and the latter in 2008. Data were 

collected from the police, the emergency 

ward of Landspitalinn-University Hos-

pital, and interviews with residents and 

stakeholders in the city center. As it turns 

out it is impossible to draw any conclu-

sions over time from the police reports be-

cause of changed registering. Even though 

the samples are small, external influenc-

ing factors such as growth in economy 

cannot be excluded and the conclusions 

must be interpreted cautiously, it is in-

teresting to see how they harmonize with 

the trends spotted in Ólafsdóttir’s research 

(2007) in time-series data on alcohol-relat-

ed harm collected from public statistics, 

directorates and surveys for the period 

1990–2004. The overall findings showed 

that alcohol-related harm decreased in a 

period of sharply increasing alcohol con-

sumption.  However, the crime statistics 

indicated an increase in violent offences 

from 1999 to 2000 and a peak in drunken 

driving incidents in 2000 followed by a 

decrease. These findings are in harmony 
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with the results of the two evaluation stud-

ies that are the topic of this article. 

On the positive side, the problems in 

1999, related to people gathering in the 

city center around closing time of the bars, 

seem to have decreased. Most of the bars 

and restaurants close between 3 and 5 

a.m. Neither changed hours nor the smok-

ing ban had any effect on the number of 

guests or premises’ revenues, according to 

the barkeepers. In fact, most of those in-

terviewed were for the smoking ban even 

though they would have liked to have had 

more to say about its implementation. It is 

thereby possible that the better quality of 

air in the premises has a positive effect on 

the guests and, in turn, leads to less alco-

hol-related harm even though it was not 

detected in this study. 

On the negative side the results show a 

steady rise in the number of police work-

tasks during the decade under study. In 

the latter study the number of incidents of 

criminal code offences, non-code criminal 

offences and traffic infractions reported 

by the police during the study nights ac-

counted for more than half of reported 

work-tasks. The number of admissions 

to the emergency ward also increased 

between the two studies. In both stud-

ies the workload at the emergency ward 

was greatest around the closing time of 

the bars and restaurants between 3 and 5 

a.m. In the latter study about half of the 

admissions to the ward came from the city 

center, and the reasons for most of them 

were incidents often associated with alco-

hol and drugs. In 57% of all admissions 

from the city center alcohol intake was 

confirmed, with the number of admis-

sions peaking at 4.30 a.m. According to 

these findings the visitors to the emer-

gency ward on weekend nights are most 

frequently young men, coming drunk from 

the city center after an episode of violence. 

These findings are very compatible with 

Stockwell’s and Chikritzhs’ (2009) review 

of studies evaluating the public health and 

safety impact of changes in liquor selling 

hours. The data from the emergency ward 

at Landspitalinn-University Hospital are 

also compatible with findings from the 

WHO Collaborative Study on Alcohol and 

Injuries (WHO 2007). 

The results indicate that longer open-

ing hours of restaurants and bars in Rey-

kjavik’s City Center have contributed to 

a rise in harmful events in the city center 

during the decade under study. Conserva-

tively estimated, half of cases registered at 

the emergency ward of Landspitalinn-Uni-

versity Hospital came from the city center 

and almost 60% of them were drunk, with 

wounds and bruises after involvement in 

violence. The results imply that if alcohol 

were not involved, the workload of the po-

lice and the emergency ward would have 

been considerably less. 

The findings support the hypothesis that 

longer serving hours increase harmful in-

cidents. The results indicate that longer 

opening hours of restaurants and bars in 

Reykjavik’s City Center have contributed 

to a rise in harmful events in the city cent-

er during the studied decade. In the latter 

study the number of incidents of violent 

offences reported by the police as well as 

the number of alcohol-related visits to the 

emergency ward of Landspitalinn-Univer-

sity Hospital had risen. The effects of the 

smoking ban on harmful events were not 

traced. Most of the interviewees supported 

it and said it had no effect on the number 

of guests, how long they stayed or the rev-
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enues generated. Its implementation was 

criticized because of increased noise and 

debris around the premises. 

For the policy makers in Reykjavík it is 

a challenging opportunity to develop the 

entertainment areas of the city so that the 

demands of the citizens and the entertain-

ment industry are met, and the rules and 

regulations on the operation of bars and 

restaurants are reasonably enforced. There 

is also a definite opportunity to improve 

the framework of the smoking ban while 

enjoying the general agreement about it.  

As Hatfield, Lister and Traynor (2009) sug-

gest, it is a balancing act to reconcile stake-

holders’ different views. Different efforts 

to govern give rise to new problems.
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