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The Dutch Cancer Society, Dutch Astma Foundation, Netherlands Heart Foundation and STIVORO for a smoke free 
future welcome the Commission Green Paper as a timely addition to the EU and global debate on smoke free policies. 
We find the Green Paper to be a well-researched document based on strong scientific evidence which presents a range 
of possible options for smoke free policies. 
 
 
Questions 
 
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. 
 
The Dutch Cancer Society, Dutch Asthma Foundation, Netherlands Heart Foundation and STIVORO urge the EU to vote 
for a total ban on smoking in all enclosed public places and workplaces. It has been proven in countries which have 
allowed exemptions that this doesn’t work.  
 
Secondhand smoke is a proven and classified carcinogen. The dangerous health effects of the SHS have been 
documented in over 20 reports ranging from the International Agency for Research on Cancer (IARC) to the US Surgeon 
General. In the Netherlands the Health Council proclaimed in 2003 that inhaling SHS can lead to death. The Health 
Council estimated that SHS kills a few thousand people in the Netherlands each year; a few thousand from heart 
diseases, a few hundred from lung cancer. In the EU this is even at least 79,000 people each year. The only way to 
reduce these figures is a complete ban on smoking in all enclosed work and public places, including the hospitality 
industry.  
 
Passive smoking kills and every worker deserves the same level of protection. Extending protection from a known 
carcinogen to some workers but excluding others cannot be justified under any existing principles of occupational health 
and safety. This is particularly the case when workers in the hospitality sector – known to be exposed to some of the 
highest levels of passive smoking and toxinsi – are most likely to be denied the protection conferred by workplace 
smoking bans if exemptions are granted. At this moment (april 2007) this is the case in the Netherlands. 
 
We know that partial bans, particularly in the hospitality sector, do not work and lead to confusion and non-compliance. In 
the Netherlands the former  Minister of Health and the hospitality sector have chosen for self regulation traject. 
Evaluation of these agreements shows that self regulation and smoke free zones don’t work. Partial bans are 
economically unfair because they lead to an uneven playing field created under the imposition of arbitrary limits. If given 
the choice, employers tend to choose the status quo and to continue to allow smoking. This has been the experience in 
all countries which have permitted the establishment of smoking zones in workplaces.  
 
 
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? 
 
Given the risks to health from passive smoking this is absolutely not an option. 
 
VOLUNTARY MEASURES 
Long experience and hard evidence show that voluntary measures do not protect workers and members of the public 
from exposure to secondhand tobacco smoke. Years of voluntary agreements in the UK, but also the Netherlands 
resulted in little perceptible improvement in exposure levels. In 2004 the Dutch Minister of Health made an agreement 
with the hospitality sector that they would be exempt from the smoke free workplace legislation but that they will have to 
become smoke free step by step as agreed in a document called ‘Plan of Steps’ laying out various annual targets for 
percentages of establishments with non-smoking area. Results of the first year showed that not all targets were reached, 
especially in bars and clubs. Results over 2006 will become available in may 2007, but it seems that the hospitality 
industry will not reach there targets again.  
 



In Germany the voluntary agreement between the hospitality associations (DEHOGA) and the Federal Ministry of Health 
to provide smokefree areas which came into effect on 1 March 2005 has failed. Only 10% of establishments comply with 
the full terms of the voluntary agreement in terms of offering smokefree areas with good signage to customers. The 
actual target was only 60%. Over two thirds of hospitality outlets have no smoking restrictions at all. The remaining third 
offer minimal levels of protection to staff and customers. The failure of the voluntary agreement has led the German 
Drugs Commissioner to call for the agreement to be abandoned and binding legislation to be adopted.ii 
 
We also have strong concerns about any agreement likely to be negotiated by the Social Partners under Article 138 EC. 
At the smokefree conference held in Luxembourg in June 2005 CEEP, one of the EU social partners, declared 
themselves in favour of national legislation on smokefree places. A voluntary agreement would thus be a step down from 
that position. As of 21 March 2007 neither of the other two social partners, Business Europe (formerly UNICE) or ETUC 
have declared any formal position on smokefree workplaces despite the fact that exposure to secondhand smoke is one 
of the biggest killers in the EU‘s workplaces. This failure to show leadership or express any public position on the need to 
eliminate smoking in the workplace by two of the EU social partners does not inspire confidence that a sufficiently strong 
agreement would be negotiated or respected. 
 
 
OPEN METHOD OF COORDINATION 
Whilst we appreciate the benefits that the Open Method of Coordination (OMC) may be capable of bringing to this issue, 
we remain convinced that a voluntary approach is not capable of introducing completely smokefree enclosed public and 
workplaces. We encourage Member States which have already gone smokefree to share their experiences with their 
colleagues still contemplating this step but do not believe that this in itself  would be sufficient to protect Europe‘s 
workers. 
 
 
COMMISSION OR COUNCIL RECOMMENDATION 
A Council Recommendations already exist in the field of smokefree policy. The evidence shows that following the 
introduction of the 1989 recommendation, Member States did introduce legislation which led to some sectors of the 
workforce and the public becoming smokefree. 
The Dutch Cancer Society, Dutch Asthma Foundation, Netherlands Heart Foundation and STIVORO believe that a 
further Commission or Council Recommendation could enjoy similar success provided that it is adapted to recent 
legislative and evidential developments in the Member States and beyond. Such a recommendation would need to: 
 
 Urge Member States to adopt comprehensive legislation such as that passed in Ireland, the United Kingdom and 

Norway as best practice. 
 Refer to the need for mass media education campaigns to raise awareness about secondhand smoke and increase 

support for smokefree laws 
 Stress the importance and relevance of Article 8 of the FCTC and the COP guidelines, currently under development. 
 Recommend the collection of data on smoking prevalence and attitudes towards smokefree provisions 
 Recommend a revision of existing directives based on the Framework Directive on workplace safety and health 

89/391/EEC, including: 
 
(a) Extending the scope of the Carcinogens and Mutagens Directive 2004/37 to cover secondhand smoke, and 
(b) Strengthening the requirements for the protection of workers from tobacco smoke in Directive 89/654/EEC on 
minimum health and safety requirements. 
 
 
BINDING LEGISLATION 
The Limassol Recommendations on smokefree policies developed by consensus by the European tobacco control 
community in April 2005 recognized the uniquely cultural elements of introducing smoking bans and identified 12 factors 
which need to be present for the successful implementation of smokefree legislation. These led us to conclude that the 
best way to introduce effective legislation that would be supported and complied with would be at the national level.  
 
The Dutch Cancer Society, Dutch Ashtma Foundation, Netherlands Heart Foundation and STIVORO appreciate the 
efforts of DG Sanco to obtain the support of DG Employment for any future EU legislative initiative but we take the view 
that national legislation would be preferable to EU level action. 
 
We also have concerns that the introduction of EU legislation would slow down the momentum towards smokefree laws. 
Given the time it would take to draft and agree a legislative proposal within the Commission, the European Parliament 



elections in 2009 and the usual period of grace before a directive enters into force, EU legislation could effectively mean 
that Member States who might otherwise enact legislation in the next couple of years would delay it until 2012 or later.  
 
We are also not encouraged by the recent almost unanimous decision of the Bureau of the European Parliament to 
overturn the Parliament‘s own smoking ban after only 6 weeks. We fear that this lack of awareness amongst some 
MEPs, including those from countries in which successful smokefree legislation has already been implemented, would 
result in a watered down and ineffective directive.  
 
In Conclusion, The Dutch Cancer Society, Dutch Asthma Foundation, Netherlands Heart Foundation and 
STIVORO submitting this response to the Green Paper would be in favor of  a Council/Commission 
Recommendation on smokefree work and public places. 
 
 
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 figures concerning support of a smoking ban in the Netherlands are based on 2005 figures. Since then several 
research has been done on the support of smoke free hospitality, that show that the majority of the Dutch people support 
a smoking ban in bars and restaurants.  
These figures can be found on the internet: 
May 2006 (57% support smoke free bars and restaurants)  
http://www.stivoro.nl/persberichten/detailpagina.jsp?persberichtCode=UVNDUBNS7XE%3D (press release) and 
http://www.stivoro.nl/getbijlage.jsp?bijlage=NRTIF0i4gN4%3D (report) 
 
November 2006 (62% supports smoke free bars and restaurants) 
http://www.rtl.nl/(/actueel/rtlnieuws/)/components/actueel/rtlnieuws/2006/11_november/11/binnenland/1111_1900_rookve
rbod_horeca.xml (news article) and 
http://www.rtl.nl/components/actueel/rtlnieuws/2006/11_november/11/binnenland/NIPO_Roken_horeca.doc (report) 
 
February 2007 (2/3 of the Dutch  support smoke free bars and restaurants) 
http://www.rtl.nl/(/actueel/rtlnieuws/)/components/actueel/rtlnieuws/2007/02_februari/08/binnenland/0208_1815_roken_h
oreca.xml  
 
 
 
4. Do you have any other comments or suggestions on the Green Paper? 
 
No 
 
 
 
 
 
Sincerely yours, 
 
 
 
AGJM Hanselaar JCG Stam M Rutgers   EMSJ van Gennip 
Director Director Director   Director 
Dutch Cancer Society Netherlands Heart Foundation Dutch Asthma Foundation STIVORO 
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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. 
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