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Observations on the Green Paper 
“Towards a Europe free from tobacco smoke: 

policy options at EU level” 
 

(1) Which of the two approaches suggested in Section IV would be more 
desirable in terms of its scope for smoke-free initiative: a total ban on 
smoking in all enclosed public spaces and workplaces or a ban with 
exemptions granted to selected categories of venues? Please indicate the 
reason(s) for your choice. 

 
Ireland supports a total ban on smoking in all enclosed or substantially enclosed 
workplaces and public places - including the hospitality sector and means of public 
transport.  
 
Scientific evidence shows that 100% smoke-free environments are the only proven 
way to adequately protect the health of all people from the devastating effects of 
second-hand tobacco smoke. Several countries have successfully implemented laws 
that require almost all indoor workplaces and public places to be 100% smoke-free. 
These jurisdictions report significant and immediate health benefits, showing that 
smoke-free environments are feasible and realistic in a variety of contexts. 
 
 
 
(2) Which of the policy options described in Section V would be the most 

desirable and appropriate for promoting smoke-free environments? What 
form of EU intervention do you consider necessary to achieve the smoke-
free objectives? 

 
 
Ireland’s takes the view that the best policy option is for Member States to introduce 
binding legislation and, in this regard, Ireland introduced comprehensive legislation in 
2004 which provides for smoke free enclosed workplaces. 
 
Ireland considers that any proposed EU level legislation should not undermine current 
Member State laws which provide for workplace smoking bans. In addition any 
proposed directive must provide for Member States to be able adopt more stringent 
rules concerning tobacco products which they deem necessary for the protection of 
public health.  
 
 
(3) Are there any further quantitative or qualitative data on the health, social 

or economic impact of smoke-free policies which should be taken into 
account? 

The advice from the 'Report on the Health Effects of Environmental Tobacco Smoke 
in the Workplace', commissioned by the Office of Tobacco Control and the Health 
and Safety Authority, is that exposure to the hazards of tobacco smoke can best be 
controlled by legislation in places of work. This report also states that there is no safe 
level of exposure to environmental tobacco smoke. 
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A study carried out in Ireland examined the effect of the world’s first national 
smoking ban on environmental tobacco smoke exposure in 42 Dublin bars and among 
73 male bar staff members who received pre and post-ban lung function tests. 
Participants were tested prior to the ban, and again one-year later. 

The study, published in the latest issue of the American Journal of Respiratory and 
Critical Care Medicine, found an 83 percent reduction in air pollution in bars, an 80 
percent decrease in airborne carcinogens for patrons and staff, and an improvement in 
the respiratory health of bar workers.  The study, by the Research Institute for a 
Tobacco Free Society in collaboration with the Dublin Institute of Technology, also 
found “significant improvements” in pulmonary function among non smoking bar 
workers.  Among the bar workers, the self-reported workplace exposure to 
environmental tobacco smoke was over 40 hours per week pre-ban, but dropped to 
about 25 minutes post-ban, showing a 99 percent decrease in exposure. 

These results confirmed that the approach of a total ban on smoking in the workplace 
was successful in reducing the exposure of workers to particles. It already has been 
shown that a reduction of particle levels in ambient air resulted in marked health 
benefits in terms of respiratory and cardiovascular mortality. 

According to the investigators, the volatile hydrocarbon benzene was used as a 
marker for carcinogenic substances because cigarette smoke is a well-known source. 
They noted that there was an 80.2 percent reduction in benzene concentrations in bars 
after the ban, having already established the ambient outdoor levels for benzene in 
Dublin. 

Among the bar staff, pulmonary function tests improved dramatically in non-smoking 
barmen post-ban; the workers also showed reductions in self-reported health 
symptoms. In addition, the non-smoking employees demonstrated significant 
improvements in cough and phlegm production. Moreover, sensory irritant symptoms 
improved in all subgroups after the ban, although the smoking workers benefited less. 

Based on this research the European Respiratory Society in Brussels noted that if all 
European countries were to adopt a similar policy, it estimates that between 5 to 10 
million premature deaths from smoking could be prevented over the next generation.  

The cost of environmental tobacco smoke is not limited to the burden of disease. 
Exposure to environmental tobacco smoke also imposes economic costs on 
individuals, businesses and society as a whole. These include primarily direct and 
indirect medical costs, but also productivity losses. In addition, workplaces where 
smoking is permitted incur higher renovation and cleaning costs, increased risk of fire 
and may experience higher insurance premiums. A recent study by the United States 
Society of Actuaries estimates that environmental tobacco smoke exposure results in 
more than US$ 5 billion in direct medical costs and more than US$ 5 billion in 
indirect medical costs (such as disability, lost wages and related benefits) annually in 
the USA. In Hong Kong SAR, the annual value of direct medical costs, long-term 
care and productivity loss due to environmental tobacco smoke exposure is estimated 
to be US$ 156m. The United States Occupational Safety and Health Administration 
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has estimated that clean air would increase productivity in the USA by 3,5%, saving 
US employers US$ 15 billion annually. 

 

(4) Do you have any other comments or suggestions on the Green Paper? 
 

No. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Department of Health and Children 
Ireland        31 May 2007 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 




