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LADIES AND GENTLEMEN: 
 
On 17 April 2007 the Committee for Welfare, 
Public Health and the Family held a hear-
ing/exchange of thoughts on the European Green 
Paper "Towards a Europe free of tobacco smoke: 
policy options at EU level." 

1. Statement by Mr Erdem Erginel, a colleague 
of the European Commissioner for Public 
Health and Consumer Protection, Mr Markos 
Kyprianou 

Mr Erdem Erginel explained that he was a mem-
ber of the cabinet of Markos Kyprianou, the Euro-
pean Health Commissioner. He is responsible for 
the public health aspect. This includes policy on 
smoking, but also obesity, nutrition and infectious 
diseases.  
 
He recalled Commissioner Kyprianou's statement 
to the European Parliament two years earlier: that 
creating a Europe free of tobacco smoke would 
become a top priority during his term of office. At 
the time, he had expressed the hope that, by the 
end of his term of office, all Europeans would 
enjoy the same degree of protection as the Irish 
already enjoyed. He also explained that he wanted 
to achieve this via dialogue and consensus at na-
tional and European levels.  
 
He appreciated the efforts already made by Bel-
gium in providing smoke-free spaces. Last year, in 
fact, a smoking ban had been imposed in all en-
closed public spaces and workplaces except cafés 
and restaurants. Since the beginning of this year, 
all restaurants and other premises where food was 
consumed had to be free of tobacco smoke.  
 
Mr Erginel stressed that the weight of the evi-
dence of the harmful effect of tobacco smoke was 
growing steadily greater. Various studies demon-
strated that more than 79 000 adults died from 
passive smoking every year in the EU. Passive 
smokers had 20 to 30 percent more chance of lung 
cancer. As for heart and vascular disease, the risk 
was around half that of someone who smoked 20 
cigarettes a day. For people with health problems, 
tobacco smoke was life-threatening, even in 
minimal quantities. Exposure to tobacco smoke 
therefore posed a serious danger to public health. 
 
However, an economic aspect had also been estab-
lished. Passive smoking cost individuals, employ-
ers and the whole economy large sums of money.  

Attention must also be paid to the principle of 
fairness, because exposure was greatest in the 
least prosperous sections of the population.  In the 
United Kingdom, manual workers and production-
line employees, for example, ran twice as much 
risk of exposure to tobacco smoke as the man-
agement tier. 
 
According to a recent survey, 80 percent of Euro-
peans would definitely support a smoking ban at 
work and in public spaces. Even a majority of 
smokers – over 70 percent – would support such 
measures. Support for a smoking ban was greatest 
in the four Member States already totally tobacco 
smoke-free. Mr Erginel felt this showed the grow-
ing popularity of such measures, as they were ap-
plied. 
 
Since Commissioner Kyprianou had taken office 
in November 2004, there had been a clear trend 
towards a tobacco smoke-free environment in 
various Member States. Ireland was the world's 
first country to impose a smoking ban in pubs and 
restaurants. Scotland and Wales had followed suit. 
During summer 2007, the whole United Kingdom 
would become tobacco smoke-free. In Norway, a 
general smoking ban was imposed on the horeca 
trade in June 2004. Sweden, Italy and Malta had 
opted for regulations which allowed enclosed 
smoking areas with special extraction equipment. 
Estonia and Finland were going to take similar 
measures in June 2007, and France in January 
2008. Various Member States had severely re-
stricted smoking, except in cafés and restaurants, 
where partial smoking bans applied. This was the 
case in Belgium, the Netherlands, Cyprus, Lithua-
nia, Slovenia and Spain. Germany, Denmark, Por-
tugal, Latvia and Slovenia had already announced 
that they were going to tighten their anti-smoking 
measures. 
 
Mr Erginel hoped that the Green Paper would lead 
to all Member States becoming free of tobacco 
smoke in due course. To date, the effort towards a 
living environment free of tobacco smoke had 
been handled, at EU level, by non-binding resolu-
tions and recommendations. The most recent of 
these called on Member States to protect their 
populations from tobacco smoke exposure at 
work, in enclosed public spaces and on public 
transport.  Specific guidelines had also been writ-
ten on health and safety in the occupational 
sphere, with specific banning provisions against 
smoking on the shop floor. Employers had to en-
sure that a strict ban applied in places where car-
cinogens and mutagens were used or where preg-
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nant or breast-feeding women were present.  
 
The Green Paper was the first attempt to launch a 
broad process of consultation to show what role 
Europe could play in promoting a tobacco smoke-
free environment. It contained questions about the 
desirable goal and the involvement of the EU in 
promoting smoke-free zones. The results of this 
consultation process had to form the basis for fur-
ther stages.  
 
Mr Erginel hoped that the Green Paper could also 
lead to a greater awareness of the harmfulness of 
passive smoking, both to health and to the econ-
omy. The Green Paper studied the advantages and 
disadvantages of the various possible measures, 
starting from a general smoking ban in all public 
premises to various kinds of exemption. The con-
clusion was that a very loosely defined anti-
smoking policy would have the most beneficial 
influence on the health of the population. Proof of 
this was the data from countries free of tobacco 
smoke. The quality of interior air improved con-
siderably after steps were taken. In tobacco 
smoke-free Ireland, contamination of interior air 
in pubs was at least 91 percent lower than in Irish 
pubs elsewhere in the world. Better air quality had 
led to a sizeable reduction in heart and respiratory 
complaints, especially among café and restaurant 
staff. In the space of a few months after entry into 
force of the measures, the number of recorded 
heart attacks in Italy's Piedmont region fell by 11 
percent.  
 
Setting up tobacco smoke-free areas might reduce 
the prevalence of smoking. This emerged from the 
sharp drop in cigarette sales in Norway and Italy. 
It also seemed to provide a stimulus to stop smok-
ing, or not to re-start it. That meant a lot. Contrary 
to fears, cafés and restaurants had not gone bank-
rupt through this. Mr Erginel only regretted that 
not all Europeans could enjoy this progress.  
 
It remained an open question how far setting up 
smoke-free areas must be promoted, and how 
Europe had to be involved in this. That was the 
central issue of the Green Paper consultation. The 
Green Paper proposed five options: the status quo; 
to support voluntary measures; to encourage the 
exchange of good practices between Member 
States; recommendations by the Commission or 
Council; or binding EU measures. The various 
possibilities could also be combined. The consul-
tation had been extended until 1 June 2007. The 
results were being thoroughly analysed. A pro-

gress report would be ready around 2008.  
 
Mr Erginel underlined that action was best sup-
ported by an efficient information campaign. The 
current media campaign "Help! For a life without 
tobacco" was the biggest health campaign ever at 
European level. The campaign would convey the 
message, in a particularly apposite way, that 
smokers could count on help to stop smoking. At 
the same time, it warned young people against 
passive smoking and of the dangers of addiction. 
Since mid-January 2007, the campaign had been 
running on television again with a new film clip 
illustrating the dangers to children of passive 
smoking. The film clip would be broadcast on 
more than 80 channels, including one Romanian 
and one Bulgarian channel.  
 
An image said more than dozens of words. Since 
November 2006, Belgium had become the first 
Member State to end up with images on packets of 
smoking articles which had to illustrate the conse-
quences of smoking and passive smoking. He 
pleaded for a generalisation of this custom, to lend 
powerful backing to the written warnings and 
thereby influence smoking patterns in Europe. 
 
Mr Erginel concluded that successful action 
against tobacco consumption was totally depend-
ent on the joint efforts of EU institutions, national 
and regional government, stakeholders and inter-
national organisations to create a Europe free of 
tobacco smoke. He expected a lot from the debates 
on the Green Paper, which had to contribute to the 
initiative to map out smoking policy in Europe. 
He was sure that every European deserved the 
same general protection from tobacco smoke. He 
hoped that all concerned could work towards a 
common goal in this regard. 

2. Statement by Mrs Caroline Bollars, staff-
member for tobacco prevention at the Flem-
ish Health Institute  

Mrs Caroline Bollars stated that we were on the 
way to a tobacco smoke-free Europe. Since 1997, 
tobacco prevention in Flanders had come a long 
way. In 2004 the Flemish Platform for Tobacco 
Prevention had drawn up an action plan to reduce 
tobacco consumption in Flanders. The Tobacco 
Working Group had prepared Minister Vervotte's 
health conference on Tobacco, Alcohol and Drugs 
in 2006. To some extent, it had taken this plan 
over. In 2004 the Federal Plan Against Tobacco 
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Consumption had also been implemented. This 
data provided the background against which the 
speaker wished to examine the questions of the 
Green Paper. These questions were: “What is the 
scope of the anti-smoking initiative?" and "What 
policy options are there for Flanders?” 
 
Section IV of the Green Paper IV proposed two 
options: a general statutory smoking ban in all 
enclosed public spaces and working premises, and 
a smoking ban with exemptions for selected cate-
gories of meeting place. Mrs Bollars could only 
envisage one possibility for Flanders, namely a 
blanket statutory ban on smoking in all enclosed 
public spaces and places of work, backed by 
measures such as awareness-raising and 'stop 
smoking' initiatives.  
 
She gave six arguments for this option. First: a 
general statutory smoking ban could achieve the 
biggest reduction in harm from passive smoking. 
Exposure to passive smoking was really bad for 
everyone. The World Health Organization recog-
nised passive smoking as a serious violation of the 
person. Various research had shown that, after 
imposition of a general statutory smoking ban, the 
air quality in horeca facilities and leisure centres 
improved drastically. There were also indications 
of a reduced incidence of heart attacks due to pas-
sive smoking, though this was very difficult to 
investigate. 
 
The second argument was that of de-
normalisation. Smoking was no longer customary; 
non-smoking was becoming the norm. Those who 
still wanted to smoke could not cause nuisance to 
anyone. Such a policy was necessary to create a 
health environment in which smokers – especially 
young people – were encouraged to cut down or 
give up smoking, with an emphasis on young peo-
ple. The impact of such action on youth was im-
mense. The latest figures from the Association for 
Alcohol and Drug Problems were already showing 
that fewer young people were starting smoking. A 
general ban could only consolidate this trend.  
 
A general ban could reduce the prevalence of 
smoking in a Member State by 10 percent (the 
term 'prevalence of smoking' referred to the fig-
ures for who did and did not smoke). The trend 
was apparent from 35 impact surveys. Such a 
measure could also contribute to achievement of 
the Flemish Health Target on Tobacco for 2006, 
which perhaps still had to be approved, namely to 
improve health by reducing consumption of to-
bacco and other substances by 25 percent by 

around 2015.   
 
Her next argument concerned the reduction of 
active smoking. That was not the same as the 
prevalence of smoking. The term 'active smoking' 
also related to people who were trying to quit 
smoking or were smoking fewer cigarettes. After 
the introduction of a general smoking ban, there 
were not only more smokers wanting to quit. To-
bacco sales also fell. Introduction of a smoking 
ban in companies led to an average reduction of 
three to four cigarettes per smoker. In Ireland it 
had been feared that there would be more smoking 
at home after introduction of the smoking ban in 
the horeca trade, with all the advantages this 
would bring for young children. According to a 
survey, this had not been the case at all. Home 
smoking had also fallen, especially where young 
children were present. Naturally, this was also 
connected with de-normalisation. After introduc-
tion of a smoking ban, people began to think about 
it more. 
 
Her fifth argument concerned reducing the health 
gap. In lower socio-economic groups, there were 
relatively more smokers. They were harder to 
reach by campaigns than by a general ban. Any-
way, these groups also worked more often in 
horeca.  
 
Finally, a general ban was cheaper and simpler to 
operate, too. No long sequence of inspections, 
arguments and complaints was necessary. At pre-
sent, the situation in Flanders was very unclear, 
even to experts. Youth clubs were currently losing 
young people to cafés where smoking was still 
permitted. The differences within the horeca trade 
were leading to resistance. Nevertheless, it was 
proven that equality was not damaging to the 
horeca trade. The ASPECT consortium (Analysis 
of the Science and Policy for European Control of 
Tobacco) had published a book for Europe about 
this. The only research suggesting loss of income 
had been subsidised by the tobacco industry. 
  
The second possibility, a smoking ban with ex-
emptions, was less effective in every respect.  The 
health gap did not get smaller, because the most 
vulnerable groups remained unprotected. Social 
acceptance of smoking came under much less 
pressure. A smoking ban with exemptions had 
fifty percent less impact on smoking behaviour, 
because smokers then went to the places where 
they were allowed to smoke. Hence the reduced 
prevalence of smoking also did not apply. The 
World Health Organization (WHO) Framework 
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Convention on Tobacco Control had recently rec-
ognised that extraction systems offered no protec-
tion against passive smoking, though they might 
lead to a slight improvement in air quality. Fi-
nally, the exemptions made management more 
complex and expensive, because more inspections 
were needed.  
 
Of the policy options for promotion of smoke-free 
spaces, listed in Section V, Mrs Bollars preferred 
option 4: adherence to the recommendations of the 
European Commission or Council of Ministers. 
These recommendations contained a clear stance 
by the European Commission or Council of Min-
isters to put an end to passive smoking. It made 
sense to place this item high on the political 
agenda. This option gave the Member State clear 
targets with a specific timescale and indicators. 
This could only encourage Member States to im-
pose a total smoking ban in all enclosed public 
spaces and places of work. 
 
The good examples of Ireland and the United 
Kingdom must induce Member States to adapt 
their laws. Perhaps this would lead to incidental 
mass media campaigns linked to Article 8 of the 
WHO Framework Convention, which recognised 
the dangers of passive smoking. Reforms of the 
various guidelines had explicitly included the 
harmfulness of ambient tobacco smoke or passive 
smoking.  
 
Because of the arguments already adduced option 
1 – the status quo – could not be appropriate. It 
was the least effective option, remained too frag-
mented, and was out of step with the present po-
litical momentum.  
 
Voluntary measures – option 2 – unfortunately did 
not work for tobacco. The United Kingdom had 
given a number of organisations an opportunity to 
regulate themselves, but it had not worked. Be-
sides, there was too much lobbying. This option 
would fail to achieve the central purpose of the 
Green Paper – to provide protection against pas-
sive smoking. 
 
The open co-ordination method – option 3 – 
worked quite well for nutrition, but nutrition and 
tobacco were different things. The method did not 
work for tobacco, because it left too much volun-
tary. The initiative for further action might fail to 
materialise.  
 
As for the option of binding legislation, she was 

adopting a realistic attitude. She knew that binding 
legislation was not achievable in all Member 
States at present. If this option were taken, per-
haps it would be necessary to wait until 2012. 
Those countries which were already engaged in it 
could not be impeded. Besides, a number of newer 
Member States were perhaps not yet fully in fa-
vour of a general smoking ban.  
 
Mrs Bollars concluded that a general, statutory 
smoking ban, based on the recommendations of 
the European Commission or Council of Minis-
ters, was the broadest policy, which was also most 
advantageous to Flanders.  

3. Statement by Mr Jan De Haes, Chairman of 
the Flanders Ho.Re.Ca. Federation  

Mr Jan De Haes pointed out that the Flanders 
Ho.Re.Ca. Federation was a grouping of horeca 
businesspeople in Flanders. Some years ago, the 
Federation had adopted a mission statement. This 
was that it seeks to promote the interests of horeca 
companies which are willing to develop into pro-
fessional enterprises. In addition to high quality 
standards, customer orientation and profitability, 
social and ethical action were also central to this 
purpose.  
 
Two aspects had been important in determining 
the Federation's final stance. The first was sustain-
ability and responsible enterprise. The second was 
a willingness to develop, which implied a route 
map. Social integration, health, sustainability, 
economic profitability and social responsibility 
played a role on that route. At present, there were 
a mass of small businesses in the sector, which 
had come a long way, but still had a long way to 
go. 
 
Ho.Re.Ca. Flanders was also an organisation of 
providers selling conviviality, of which enjoyment 
was a part. Until recently, smoking had belonged 
to the enjoyment sphere. For some, this was still 
the case. For Ho.Re.Ca. Flanders, the debate was 
therefore also about lifestyle. That was where the 
change had to start. As a providers' organisation, 
Ho.Re.Ca. Flanders also offered a means of im-
plementing a health policy. Providers had to meet 
any economic consequences of this. However, 
they had policing powers. Furthermore, the horeca 
sector could only fulfil its social role if it had suf-
ficient vitality to survive.  
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About the smoking rules in the horeca trade, he 
commented that, a few years ago, when the debate 
had started, the sector had not asked for more 
smoking rules. The Board of Directors of 
Ho.Re.Ca. Flanders had then considered that it 
was a question of the provider's sense of responsi-
bility. The provider had to decide how to approach 
his customers. Ho.Re.Ca. Flanders had long been 
calling for better enforcement of the existing rules.  
 
When Minister Demotte had invited Ho.Re.Ca. 
Flanders to join the debate, it had known how late 
it was. If it had not taken up the invitation, it 
would have had no say at all. The Federation did 
not want to be sidelined. If there had to be rules, 
the sector set itself the purpose of not losing 
smokers as customers. Ho.Re.Ca. Flanders was 
not conducting a debate about smoking, but 
wanted to keep smokers as customers. Hence it 
had asked the Minister to think in stages. It had 
asked him to opt for regulation with the broadest 
possible scope, and therefore the largest possible 
group of employees. It had also asked to exempt 
the most vulnerable in the sector, to allow them 
time to adapt to the lifestyle changes.  
 
In many cases, conditions were very poor in this 
sector. Naturally, this was another debate. Each 
stage, whether concerned with health or taxation, 
still had to imply that, at the end of the road, a 
horeca sector would survive. There was much 
concern in the sector about possible loss of turn-
over. With problematic profitability already, this 
had a different significance from Ireland's intro-
duction of the smoking ban, at a time of zero un-
employment and a high point in the economic 
cycle.  
 
Debate about this was running high, even within 
the ranks of Ho.Re.Ca. Flanders. After years of 
internal discussion at various levels - local, pro-
vincial and regional – a compromise had, how-
ever, been reached. That compromise implied the 
option of the smoking room, under defined condi-
tions. Ho.Re.Ca. Flanders had also pleaded for a 
separation within the sector, instead of the previ-
ous separation within the horeca trade.  
 
The sector's primary concern was a possible shift 
of part of its clientele to places outside the sector. 
It was now being said that home smoking would 
not increase after a general smoking ban. In Ire-
land, however, home drinking of beer had risen 
drastically in the first years after introduction of 
the general smoking ban, whereas beer drinking 
had dropped dramatically in drinking establish-

ments.  
 
It was not easy to counter shifts from one part of  
the sector to another. The first difficulty was one 
of definition: what was a drinking establishment 
and what was an eating establishment?  Of course, 
no individual legislation offered a sound basis for 
this. So the idea of the percentage rule had been 
conceived. This was not as silly as was often sug-
gested nowadays. However, everyone clearly had 
to take sides on it. Those who advertised a busi-
ness tomorrow in which eating and smoking was 
allowed would have a problem the day after to-
morrow with their accounting. It could be covered 
up for a while with horeca-specific techniques but 
the time would come when it would go wrong.  
 
Ho.Re.Ca. Flanders was fully aware that there 
would be border friction, and that there were still 
cowboys in the sector. At the last minute, in fact, 
the option of a range restriction had been added to 
the volume restriction. Thus the rules were now 
fairly complex. Ho.Re.Ca. Flanders had tried to 
accept its responsibility. It had invested very heav-
ily in informing providers and customers. That 
was why there was such curiosity about the fig-
ures, specifically VAT figures for the first quarter. 
The press had quoted figures. However, the Fed-
eration's appeal to providers to provide their own 
figures had not been answered very promptly.  
 
The speaker appealed for stability in the regula-
tion. Good acceptance and decisive implementa-
tion were only possible if the providers, who had 
to adapt to the rules, knew that the rules would be 
valid for a while. That was why Ho.Re.Ca. Flan-
ders was asking for legal certainty. For the same 
reasons, Ho.Re.Ca. Flanders was not a supporter 
of European intervention, either, even by its Euro-
pean counterpart organisations. This would only 
compound the uncertainty.  

4. Statement by Emeritus Professor Roger Blan-
pain, professor of employment law 

Professor Roger Blanpain recognised that this was 
a difficult issue. It was not that the facts were un-
clear. They were known. The number of deaths 
was horrifying and shameful. However, the pow-
erful lobbying machine of the tobacco industry 
was obscuring matters. This lobby had already 
been working for decades, spending immense re-
sources.  
 
Tobacco was a poison and disastrous for health. 



9  Proceedings  (2006-2007) – no. 
X 

 
 

 

The figures were still alarming, even the most 
recent. The speaker referred to the US Surgeon 
General’s Report of June 2006, which showed 
how many people were dying from passive smok-
ing, including in the horeca trade.  
 
Research by the Catholic University of Leuven 
into dental decay in children aged three to five had 
revealed that thirty percent of parents smoked in 
the presence of children. Hence those children 
were three times as likely to have dental decay 
than children of non-smoking parents. The WHO 
said that 700 million children worldwide were 
exposed to passive smoking. Tobacco was an 
avoidable cause of death, suffering and handicap. 
But it was found that the policy of explanation and 
deterrence had not yet worked. Professor Blanpain 
stated that it first had to be investigated why such 
a policy did not work, before deciding on restric-
tions to it. It was necessary first to know whether 
that policy was actually sufficient.  
 
Tobacco was also a disaster to nature and the envi-
ronment. To date, too little attention had been paid 
to this aspect. In fact tobacco was a delicate plant 
which needed a lot of help, more specifically from 
pesticides. On the Internet, it was easy to find fig-
ures about that intensive use of pesticides: mil-
lions of kilograms were involved. That also con-
tributed to genetic selection of flies and mosqui-
toes, which made the control of malaria more dif-
ficult.  
 
Because of nicotine absorption into the skin, to-
bacco pickers suffered from green tobacco dis-
ease, including vomiting and heart disorders. No 
fewer than 41 percent of migrant tobacco pickers 
in North Carolina had this illness at least once 
during harvest time.  
 
Cigarette packets lay on the street around cafés 
and restaurants. During the international day for 
cleaning up coasts and rivers, 1.922 billion ciga-
rette ends had been collected. Cigarette filters 
were so well made that they lasted at least 18 
months. Thus, slowly but surely, the nicotine 
could seep into the soil.  
 
Professor Blanpain concluded that tobacco offered 
no social added value at all. Tobacco was deadly 
to humans and to nature. It was still the main 
avoidable cause of illness, handicap and premature 
death. So the question was: what must we do and 
in what way?  
 

He stated that, in the short term, the effect of 
awareness campaigns on the health consequences 
of tobacco needed examination. Was the deterrent 
having some effect? Why were young people still 
taking up smoking, despite the anti-tobacco adver-
tising?  
 
Then, a cost-benefit analysis was necessary, to 
weigh the additional social costs of sick smokers 
aged 50+ against the saving from their early 
deaths.  
 
In his opinion, the smoking ban in companies 
scored well. People were very satisfied with it. 
The same applied to schools and restaurants. He 
pleaded for an extension to the horeca trade. In 
horeca in Belgium, 500 people a year were still 
dying from passive smoking. Nevertheless, em-
ployees in such businesses had just as much right 
to earn a living in a healthy environment.  
 
He then returned to the figure that, apparently, 30 
percent of parents in Flanders smoked. In his 
opinion, the rule of life had to be that parents 
should not smoke in the presence of their children. 
A child had a right to healthy air. He referred here 
to Article 19 of the 1989 Children's Rights Treat, 
ratified by Belgium and Flanders. He warned that 
the day would come when lawsuits would be 
brought against the Government for taking insuf-
ficient action to prevent children's health being 
damaged.  
 
A specialist in children at the Leuven university had 
called smoking by pregnant women criminal. That 
was why it was not possible to go no further than 
information on television. Kind & Gezin had to 
make sure children were not exposed to passive 
smoking. He recalled the case of a six-year-old boy 
in London, whose lungs were found to be black at a 
school medical check-up. Such things had to be pre-
vented. Parents who openly smoked in the presence 
of their children had to be asked to attend a practical 
course. Where applicable, work penalties should be 
imposed. When children's health was at stake, he felt 
this was not exaggerated. Some children were hard 
of hearing, had asthma, watery eyes or heart prob-
lems as a result of passive smoking.  
 
Smoking waste also had to be controlled. Throw-
ing cigarette stubs on the ground had to be forbid-
den. For example, municipal regulations in Elsene 
imposed a fine of €250 on anyone caught doing 
this. The polluter must pay. Hence the tobacco 
industry had to pay for council services sweeping 
up cigarette ends. It must also be possible to re-
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quire a cigarette end bag, in environmentally 
friendly, fireproof material, to be supplied with 
every packet of cigarettes, to contain the waste so 
that it could be thrown into a rubbish bin later.  
 
He was also a supporter of extending the cam-
paign for ethical investment. Investors in tobacco 
were investing in the most significant cause of 
voluntary death in humans.  
 
At present, according to the WHO, there were five 
million deaths a year due to tobacco. If the situa-
tion did not improve, the figure would be fifteen 
million within ten to fifteen years. Did we want 
this on our conscience? If active use did not fall 
drastically, we would have to proceed with a 
worldwide ban on the sale of tobacco.  
 
Each level should play its role. At international 
level, there was the WHO Convention on Tobacco 
Control. At European level, all the stops should be 
pulled out. Professor Blanpain stressed that he was 
himself a supporter of binding measures. Health at 
work could be governed by a qualified majority. 
The WHO approach was to take unanimous deci-
sions, despite the tobacco lobby's threats to the US 
and Germany about jobs. Therefore this must also 
be possible in Europe.  
 
Management and labour had to be consulted, but 
not asked to make agreements. Past experience 
showed that they were unable to do so. Anyway, 
the Federation of Belgian Businesses (FEB) was 
totally under the thumb of the tobacco lobby. 
Among trade union leaders, there were two 
groups: some smoked, others did not. Further-
more, suitable enforcement was also necessary.  
 
Professor Blanpain concluded that this was a very 
serious problem. He did not suffer from it person-
ally, because he could avoid places where smok-
ing took place. However, there were millions of 
people who had to inhale smoke against their will, 
including children, employees and horeca person-
nel. He therefore hoped that the committee would 
have the courage to take measures.  

5. Debate  

Mrs Vera Jans found the figure of 79 000 deaths – 
in Europe – from passive smoking striking. She 
wanted to know whether figures were available for 
Flanders or Belgium. She also wanted to learn 
more about how this was scientifically substanti-
ated.  

 
Mr Erginel had referred, in his statement, to cer-
tain target groups. Most smokers were people of 
low educational attainment, low income or a low-
status job. Was it not then urgent to introduce a 
strict target group policy instead of a broad pre-
ventive campaign? 
 
The Green Paper showed that a general smoking 
ban led to a reduction in the number of smokers. 
Italy and Norway were the clearest examples of 
this. By contrast, Flanders had a tradition of pre-
vention and of varying strategies, which did not 
always have the desired effect. Had it also been 
considered, in the context of the Green Paper, how 
prevention could achieve its purpose in the short, 
medium or long terms? Passive smoking was not 
yet always a live issue in Flanders, despite the 
emphasis of many Kind & Gezin campaigns that 
smoking was unhealthy for expectant mothers.  
The same applied to the campaigns by the Flemish 
Health Institute and the Association for Alcohol 
and Other Drug Problems. How was it that all 
these media campaigns did not have the desired 
effect? Was a general ban really the only solution 
in the short term?  
 
Commenting on Professor Blanpain's speech, she 
noted that it was difficult to check whether every 
parent was smoking in the presence of children. 
She assumed that, perhaps, quite a lot of work was 
still necessary to raise awareness. 
 
Mr Bart Caron agreed with the comments on in-
formation and prevention. In such matters, he had 
a strong interest in the distinction between the 
private and public spheres. He saw the use of 
stimulants as a personal choice, as long as it took 
place in the private sphere. In public places, how-
ever, it interfered with other people's life. Here, 
the Government should impose restrictive meas-
ures to prevent nuisance to others. He was think-
ing here of alcohol consumption, which was just 
as dangerous. In that context, he was in favour of 
strict smoking regulations in places where other 
people were caused nuisance, in the broadest pos-
sible sense. 
 
He asked the representative of the horeca sector 
whether it made sense that competitive disadvan-
tage disappeared if people could not smoke any-
where any more, thereby leaving an even playing 
field for everyone.  
 
In youth work, quite rightly, smoking was not 
allowed. In some places, youth clubs were running 



11  Proceedings  (2006-2007) – no. 
X 

 
 

 

rather empty, to the benefit of youth cafés where 
sixteen-year-olds could smoke. This was a strange 
twist in the law. Thus teaching institutions were 
losing out. It was difficult to plead to continue to 
allow smoking in youth clubs. Toleration was 
something different. Would it not be better rou-
tinely to ban smoking in all enclosed public 
spaces?  
 
He noted in passing that much progress had been 
made on this front. Five years ago, for example, 
smoking still took place in cinemas, in school cor-
ridors and even at committee meetings.  
 
In his opinion, Mr Blanpain had spoken more as a 
prophet than as a professor. Some were calling for 
repayment of social security benefits and for 
health insurance to be related to the health risks 
people incurred. This was already the case now in 
the private sector. It was one factor on which the 
price of a mortgage loan depended. Did Professor 
Blanpain see this as a possible incentive for a 
healthy lifestyle?  
 
Mrs Vera Van der Borght said that everyone was 
convinced of the importance of the measures and 
their effect. She looked forward to the evaluation 
of these. She regretted that the scope and nature of 
regulation was very varied in the different Mem-
ber States. European policymakers were responsi-
ble for a better match. Would they not do better 
first to align all member States and only then have 
similar laws passed simultaneously in all coun-
tries? 
 
In her opinion, the discrepancies in the Belgian 
legislation were absurd. Cellars of sports and 
youth clubs were seeing their customers slip away 
to cafés, where smoking was allowed. Smoking 
was allowed in pizzerias, but not in other horeca 
establishments. Some horeca establishments had 
made financial efforts to mark off part of their 
premises for smokers. However, smokers did not 
want to be isolated from the rest of society. More-
over, they preferred to go to a café where they 
could also eat a snack. Was a general smoking for 
the whole sector not therefore better? 
 
The smoking ban was difficult to inspect. Could 
an employer, for example, take action against an 
employee who still smoked on the shop floor?  
 
Mr Tom Dehaene was an anti-smoker who had 
never smoked, either. However, he thought work 
penalties went too far.  

 
He was not persuaded that smoking less was less 
harmful. He had heard that harm to a light smoker 
was not significantly different from that to a heavy 
smoker. He realised, however, that smoking less 
was perhaps a first step towards stopping.  
 
A cost-benefit analysis had already been carried 
out. Smokers cost society three times more than 
the revenue they contributed in cigarette taxes. His 
main interest was in possible healthcare savings. 
He had every sympathy for the horeca sector's 
concern about a possible loss of custom. If a 
smoking ban yielded savings in healthcare, per-
haps the difficult period for the horeca trade could 
be made supportable by some kind of subsidy. In 
Ireland, it had appeared that, in the early period 
after a smoking ban, a number of customers 
stayed away, but after a few months the number of 
visitors was back to normal. This was confirmed 
by a study. That same study showed, anyway, that 
the smell of cigarettes had now been replaced by 
body odours.  
 
The Flanders Ho.Re.Ca Federation had called for 
a route map, but also for legal certainty. Were not 
these two things contradictory? In fact legal cer-
tainty was impossible with a staged approach, 
because the next stage was not yet clear.  
 
Mr Erdem Erginel said that the Green Paper 
sought to gather ideas from the various interested 
parties so that European policy could be based on 
them. Anyway, smoking was a complex socio-
economic phenomenon which also demanded 
complex measures. He was going to speak of co-
operation to improve the health of Europeans.  
 
It was an important subject. All suggestions de-
served the attention of the European Commission. 
One of the comments was that the measures had 
an impact on less privileged groups. This was an 
important comment which certainly had to be 
passed on to the European Commission. 
 
The figure of 79 000 deaths from passive smoking 
came from the study ‘Lifting the smokescreen, 10 
reasons for a smoke-free Europe,' prepared by the 
Smoke-Free Partnership, consisting of the Euro-
pean Respiratory Society, the Institut National du 
Cancer, Cancer Research UK and the European 
Heart Network. In March, the report had been 
presented to the European Parliament and, at the 
thirteenth World Conference on Tobacco and 
Health, the study had won the prize for the best 
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smoke-free research. 
 
This valuable scientific report had not yet been 
called into question. It calculated the number of 
deaths from heart disease, heart attack, lung can-
cer and certain other respiratory complaints, 
caused by smoking. The figure excluded child 
mortality and adult victims of other illnesses re-
lated to passive smoking. The methodology was 
complex and the details fell outside the scope of 
this discussion. The figure of 79 000 also included 
smokers who were themselves victims of passive 
smoking. The number of non-smoking Europeans 
dying from passive smoking each year was 19 
000.  
 
A total European smoking ban would not be well 
received in all Member States. Initially, the Euro-
pean Commission wanted to record results 
through dialogue and consensus. The legislative 
option existed, but the European Commission 
wanted to exhaust the other approaches first.  
 
Every European legislative initiative imposed 
minimum rules. Every Member State could set 
additional requirements to guarantee its inhabi-
tants better protection. After evaluation of the 
Green Paper and expiry of the consultation period 
on 1 June, the knots would be cut.  
 
Mrs Caroline Bollars said that the European fig-
ures on the number of deaths from passive smok-
ing were scientifically supported. There were also 
Belgian figures of 2000 victims per year, of whom 
500 were employees of the horeca sector.  
 
Passive smoking was not only caused by exhaled 
tobacco smoke, but by side-smoke from cigarettes, 
i.e. the smoke from the combustion. The latter, 
especially, was immensely damaging. This smoke, 
anyway, was unfiltered. Precisely because it was 
so harmful, a number of its effects could easily be 
measured.  The harm from passive smoking could 
be determined by a breath test, by measuring the 
CO content in the blood, by determining lung 
damage and by urine analysis. For example, nico-
tine derivatives were detected in the blood and 
urine of newborn babies of smoking mothers.  
 
There were indeed vulnerable target groups who 
were hard to reach. The Tobacco Working Group 
had considered which initiatives were effective for 
each target group. The Flemish Health Institute 
planned to take initiatives next year for the most  
vulnerable target group. Research had shown that 
it was unhelpful to wag admonishing fingers at 

them. In the Netherlands, the target group was just 
asked to stop smoking. That worked better. The 
Flemish Health Institute had identified a determin-
ing factor from behaviour models. It was going to 
adopt measures based on this.  
 
A second approach related to the 'Smoke-free 
Classes' competition.  So far, this competition did 
not apply to vocational education. Now the Flem-
ish Health Institute had been given the opportunity 
by Europe to amend the rules, so that the competi-
tion could also be launched in vocational educa-
tion. However, measures required funding.  
 
Tobacco policy rested on three pillars: prevention, 
regulation and inspection. A campaign had to be 
assessed in terms of all three. If policy changed, 
that must also affect the campaigns. The dangers 
of passive smoking were not yet generally known 
in Flanders. Anyway, it had taken years to deter-
mine its harmfulness scientifically.  Now the dis-
advantages of passive smoking were proven. The 
WHO was taking the problem seriously. In a few 
years, the problem would be known in Flanders.  
To convey the message publicly, the Flemish 
Health Institute was working with the health in-
surance funds, Kind & Gezin and other organisa-
tions.  
 
Professor Roger Blanpain had difficulty with the 
reference to the lower socio-economic class. The 
smoking ban in the European Parliament had been 
scrapped, for example, because MEPs continued 
smoking as usual.  
 
He was glad to be a prophet. In 1963 he had said 
that children in sport could not be sold. It had 
taken until 1996 before a decree of Minister Luc 
Martens had forbidden this.  
 
Clearly, passive smoking was worrying a great 
many people. Some years ago, he and some doc-
tors had held a press conference at the Académie 
Royale. He had received vast numbers of e-mails 
about this, including from employees and preg-
nant women. His booklet 'Passive Smoking, the 
Quiet Killer,' now available from De Slegte at a 
modest price, began with a summary of these e-
mails. Ten percent of the population had asthma. 
They could not go to meetings, because smoking 
took place at them. They had no social life. Any-
one who smoked was addicted. The negative con-
sequences of this were of no concern to them, as 
long as they obtained the nicotine they needed. 
That was their own choice. The absolute bottom 
line was that smoking should not take place in the 
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presence of others who did not want it. A lot of 
groups, including children and employees, were 
too weak to take action against it.  
 
The social costs of smoking were three times 
higher than the revenue from taxes. Deterrent 
measures were no help, because smokers were 
addicted. Therefore it would be good to calculate 
the costs accurately. Then it would be possible to 
examine whether it would be worth charging them 
to smokers. He was going to leave this question 
unanswered. 
 
After twenty to thirty minutes' smoking, the ca-
rotid artery began to swell. It was therefore not 
true that less smoking was less harmful: the 
slightest inhalation was harmful. This was also 
clear from Professor Bo Coolsaet's book.  
 
The speaker thought that parents had to be 
checked. This could be done via Kind & Gezin, 
which could talk to the parents. Evidently, chil-
dren with black lungs had to be helped. Everyone 
was entitled to a decent life.  
 
The Professor again commented that the environ-
ment also suffered severely from smoking, espe-
cially from littered cigarette ends. The horeca sec-
tor could possibly be supported with the returns 
from savings in the health sector. For Professor 
Blanpain, health remained the most valuable asset.  
 
Mr Jan De Haes stated that the horeca sector had 
every interest in customers continuing to return as 
long as possible. That was why, years ago, the 
Federation had already co-operated with the Asso-
ciation for Alcohol and Drug Problems, to boost 
the professional approach of the horeca sector.   
 
According to Mr De Haes, the shift in consump-
tion was not purely towards the home. After the 
abolition of the tax relief of VAT vouchers, there 
had also been a shift to company canteens. The 
shift had been final, even if the tax relief were to 
be reintroduced. Efforts really to educate café 
proprietors were to no avail if new competitors 
were tolerated, such as night shops or party organ-
isers. 
 
At the start of the debate on a total smoking ban or 
a two-track smoking ban, he felt there had been no 
policy for cafés, and that this was still the case.  
 
He agreed that there was inequality within the 
horeca trade. The example of pizzerias had been a 

wrong choice. The assumption of the Royal De-
cree was that drinking premises were exempt. This 
applied wherever drinking was mainly and con-
tinuously offered. Those who tried to evade cer-
tain points of the Royal Decree always ran into 
illegality in other areas. 
 
He willingly admitted that there was a lack of clar-
ity about the Royal Decree. That lack of clarity 
was partly due to it being tacked on to the Royal 
Decree at the very last minute. For example, a list 
of competent courts had been added. That list had 
already existed for a long time, anyway. It also 
determined whether VAT vouchers could be is-
sued and whether a business law applied. The in-
troduction of the option to restrict volume or range 
created confusion in the sector. The volume re-
striction could even encourage making a certain 
choice. The original Royal Decree had included 
other inspection measures which, in extremis, 
were still being deleted in favour of a sworn decla-
ration. 
 
According to Mr De Haes. there was absolutely no 
contradiction between route map and legal cer-
tainty. The horeca trade did want to know what 
the next step on the route would be, and when it 
would come. Some restaurants, for example, 
wanted to set up smoking rooms, but were not 
doing so because of rumours that the regulations 
were going to change. Then their investments 
would be wasted.  
 
He remarked that there was something wrong with 
the definition of sports premises. Anyway, they 
were places where people met to practise sport. 
The horeca sector also had difficulty with the ref-
erence to youth clubs. In the opinion of the sector, 
these were not in fact cafés.  
 
Mrs Caroline Bollars explained that an attempt 
had been made to work out a smoke-free policy 
with a number of youth clubs in Flanders. In the 
first instance, some umbrella organisations had 
not been willing to support a general smoking ban. 
Certain youth clubs anyway wanted to apply to 
town councils for strong drinks licences. They 
could do so, but she hoped that these youth clubs 
would not do so. It had been decided, with the 
youth clubs concerned, to introduce a smoke-free 
policy via a staged plan. This would also give 
them the opportunity to convey this to their mem-
bership. Inspection was also carried out. The con-
clusion had been that these premises had to be-
come smoke-free at once. The young people had 
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interpreted this as if they were being denied their 
say in doing things their own way. Thus they were 
going to cafés rather than youth clubs. There was 
something wrong with the current legislation. In 
her opinion, something had to be done about this 
urgently.  
 
As such, she could understand the volume restric-
tion. She wondered how this could be reconciled 
with the fact that youth clubs could apply for 
strong drinks licences. She was getting no clear 
answer from the various government authorities 
and offices, either. She found it very difficult to 
explain that chips or potato croquettes could not 
be served, but prawn croquettes could be. That, 
literally, was what the law said. She found it ab-
surd. There was no way back from the route map 
to the general smoking ban. The main question 
was when the general smoking ban had to be in-
troduced.  
 
Minister Inge Vervotte wanted more insight into 
the horeca trade's vision. There were clear rec-
ommendations from the WHO and European 
Commission, and people's own perception. She 
was convinced that a limited goal had to be set, 
with defined conditions and clear timing. This was 
the only way to conduct discussions efficiently 
and prepare the sector for a changed environment. 
 
The Minister asked Professor Blanpain whether 
work was already under way on devising a legisla-
tive framework concerning the implications for 
parents, employers and others. Anyway, great 
responsibility was laid on them. The Minister 
wanted to know whether thought was being given 
to legal liability of parents. Initiatives were al-
ready in progress to raise awareness through Kind 
& Gezin, addressing pregnant women and others. 
She wondered whether there was a wish to take 
the matter further.  
 
Mr Bart Caron understood that a big, quasi-
commercial circuit would erode the certainty of 
the existence of the horeca trade. However, smok-
ing was not the only issue in youth clubs. He ap-
pealed to the horeca sector to see youth clubs as 
partners rather than competitors. People who were 
learning to get on together in a group also visited 
horeca businesses.  
 
He noted that the horeca trade was pleading for 
legal certainty. He shared concerns about the in-
come of the horeca sector. The question was in-
deed how long it would take until a general smok-
ing ban was introduced. He then also wondered 

whether it would not be better to settle the matter 
quickly. This would avoid burdensome regulation 
in Belgium and steer a straight course. He would 
be grateful to know Mr De Haes' opinion on this.  
 
Mrs Elke Roex warned of the dangers of a certain 
way of reasoning. Smoking led to illness. Cause 
and effect were clear here. However, such reason-
ing could not be applied in all circumstances. She 
was also referring to certain aspects of transport, 
to suicide prevention and to the problem of in-
debtedness. Thinking from cause to effect was 
already a factor in quite a lot of private insurance. 
Insurance cover was refused for health reasons. 
This discriminated against those affected. She felt 
that the Government should not accept this trend 
unthinkingly.  
 
Mr Luc Martens, Chairman pointed out that the 
horeca sector was itself calling for legal certainty. 
At the same time, some people were resorting to 
the courts to contest certain measures. Was the 
horeca sector itself thus not itself responsible for 
the uncertainty, internally and among the public? 
In his opinion, the situation was comparable with 
the environmental problem. Here, too, no direct 
result was noticeable. This created the illusion that 
there would be no favourable effects. In his opin-
ion, this was a barrier to persuading people. It was 
difficult to develop a vision which was rooted in 
time and space. 
 
Professor Roger Blanpain stated that the em-
ployer's legal responsibility for health at work was 
described in Article 19.2 of the Law on the Con-
tract of Employment of July 1978. This legal re-
sponsibility was later extended in the legislation 
on occupational health and safety. This responsi-
bility could lead to legal proceedings and compen-
sation payments. In Australia, for example, em-
ployers had already been ordered to pay compen-
sation for passive smoking at work. The horeca 
trade was also an employer. It was the employer's 
responsibility to ensure that no-one smoked. Pro-
fessor Blanpain stated that the non-profit associa-
tion "Rookvrij", which he also supported, was 
willing to meet the costs of litigation to guarantee 
the right to a smoke-free environment.  
 
As for the role of parents, the Professor explained 
that a case had already been brought before the 
European Court of Human Rights in Strasbourg in 
1998 based on the 1950 European Convention on 
Human Rights. A German had asked the Govern-
ment to guarantee the right to clean air. This was 
directly linked with smoking. In 1998, the suit was 
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dismissed because the negative consequences of 
passive smoking were deemed unproven. At the 
time, those negative consequences were already 
irrefutably established.  It was not inconceivable 
that today's children would later claim compensa-
tion from the Government because it denied them 
the chance for a healthy, smoke-free environment. 
He was not asking to turn up the pressure on par-
ents. He wanted good talks to be held. These 
could lead to insight into the situation. However, 
in case of total unwillingness, it would be neces-
sary to go a step further. Bo Coolsaet said in his 
book that there was too little talk about stopping 
smoking. A general effort was required to prevent 
much human suffering. The speaker emphasised 
that the tobacco industry, because of its gigantic 
profits, had lied for years about the health implica-
tions of smoking. Health was the most valuable 
asset. He would fight for it till his last gasp.  
 
Mrs Vera Van der Borght asked Professor Blan-
pain what an employer could do against an em-
ployee who breached the rules. She quoted the 
example of a carer who smoked in a resident's 
room. Could this lead to summary dismissal, or 
could the employee challenge this at a labour tri-
bunal? Professor Roger Blanpain replied that 
sanctions were legally possible if the working 
regulations clearly stated that smoking was pro-
hibited. This ranged from a warning to sending 
home and non-payment to breach of contract. In 
this case, the Professor thought that there were 
compelling grounds for dismissal. 
 
Mr Jan De Haes acknowledged that the sector was 
sending out conflicting signals. There were 26,000 
horeca providers in Flanders, and not all towed the 
Federation line.  
 
What he dubbed 'quasi-commercial' was a very 
local feature, which varied widely. For restaurants, 
it meant canteens of hospitals and offices open to 
the public for what were known as open days, and 
even ladies' nights. There is no corporate control 
over these.  
 
He agreed that youth clubs had to be partners. 
Associations organising canteen open days were 
also viewed as partners. The Federation was cer-
tainly trying to reduce the burden on its members 
and to increase the gratifications. For this purpose, 
it wanted to work out an all-in policy at local level 
for the horeca trade. This did not only need to 
happen at Flemish or at federal level. However, a 
little support from the Flemish Government at 

local level would be welcome.  
 
In his municipality, youth clubs were refusing to 
sign general codes of practice agreed in the horeca 
sector. This movement was supported at local 
level. The Federation was seeking to involve the 
horeca trade at local level in everything concerned 
with the perception of leisure. Initiatives and 
events were also being arranged in co-operation 
with the Flemish Government, such as 'Tables in 
Flanders.' In the speaker's opinion, the goal was 
always professionalisation.  
 
He admitted that professionalisation was now 
much further advanced in the restaurant sector 
than in the café sector. There were also fewer job 
opportunities in the café sector. But the aim had to 
be to involve the café sector in this professionali-
sation. In Flanders, cafés were still the oil which 
made the wheels of society turn. The initial, early 
reactions had been to say nothing about the gen-
eral smoking ban. Since then, however, the debate 
had roused a lot of spirits from slumber. The Fed-
eration was drawing up a route map. It appealed to 
the Flemish Government to allow municipalities 
to develop a horeca policy and a leisure policy. A 
knowledge centre had been set up: “Tourism and 
Horeca. Tables in Flanders”. However, this did 
not happen from one day to another. Some cafés 
in Flanders would disappear. The economic solu-
tion for the sector was bigger turnover and larger 
margins, distributed among fewer establishments. 
This was a way to professionalisation. The bad 
establishments could not drag the good ones down 
with them.  
 
In conclusion, Mrs Caroline Bollars expressed the 
hope that a final and simple regulation could take 
effect in Flanders with a general smoking ban. She 
understood the Horeca Federation. However, for 
her, tobacco was incompatible with the concept of 
lifestyle.  
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Luc Martens 



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. 


	1. Statement by Mr Erdem Erginel, a colleague of the European Commissioner for Public Health and Consumer Protection, Mr Marko
	2. Statement by Mrs Caroline Bollars, staff-member for tobacco prevention at the Flem-ish Health Institute
	3. Statement by Mr Jan De Haes, Chairman of the Flanders Ho.Re.Ca. Federation
	4. Statement by Emeritus Professor Roger Blan-pain, professor of employment law
	5. Debate



