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Introduction 
The British Heart Foundation (BHF) is the UK’s heart charity, dedicated to saving 
lives through pioneering research, patient care, campaigning for change and 
providing vital information.  Central to our fight to prevent people getting heart 
disease is the reduction of risk factors, one of which is smoking. 
 
That is why the BHF has worked tirelessly to encourage people not to start 
smoking, to help existing smokers quit, and to make sure that the health impacts 
of second-hand smoke are minimised.  We invest significantly in public health by 
core-funding a number of organisations including Quit, the smoking cessation 
service, and Action on Smoking and Health (ASH), who are making a separate 
response to this consultation. 
 
The UK has been led the way in Europe by pressing ahead with action to protect 
people from tobacco smoke.  Bans on smoking in enclosed public places came 
into force in Scotland in March 2006 and in Wales in April 2007.  From 30 April 
2007 Northern Ireland will follow suit and from 1 July 2007 England’s workplaces 
and public spaces will also offer comprehensive protection from second-hand 
smoke. 
 
We warmly welcome the opportunity to comment on this European Commission 
Green Paper which is an important contribution to the global debate on smoke-
free policies.  We strongly urge the European Commission to recommend 
the most comprehensive smoke-free action, namely a full ban on smoking 
in all enclosed or substantially enclosed public places and workplaces. We 
believe that EU action should take the form of the adoption of a 
Commission or Council Recommendation.  
 
BHF is a leading member of the European Heart Network (EHN), which is a 
Brussels-based alliance of heart foundations and other non-governmental 
organisations from 26 European states.  We refer the Commission to the EHN’s 
response for a complete analysis of the Green Paper’s proposals. 
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Impact of smoking on heart health 
The links between smoking and heart disease are well established, and a 
growing body of evidence shows that the risk to non-smokers from second-hand 
tobacco smoke is also significant. 
 
In 2004 the UK Government appointed Scientific Committee on Tobacco and 
Health concluded from a review of evidence that exposure to second-hand 
smoke increased the risk of ischaemic heart disease by about 25%1.   
 
The BHF’s own research confirms the high risks to heart health from second-
hand smoke, with non-smokers who live or work in a smoke-filled atmosphere 
being up to 50% more at risk of developing heart disease2.  Further BHF research 
has shown that just 30 minutes of exposure to other people’s smoke is enough to 
reduce coronary blood flow to the heart3. 
 
Figures from the European Heart Network suggest that around 79,000 people die 
every year across Europe as a result of exposure to second-hand smoke4. 
 
BHF Response to the Green Paper Questions 
 
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?   
 
BHF strongly advocates a full ban on smoking in all enclosed public spaces and 
workplaces.  This is the approach we worked hard to secure from the individual 
national Parliaments of the UK.   
 
We believe that is totally unacceptable to make exemptions for certain hospitality 
establishments – such as pubs and bars that sell food and private clubs.  We also 
do not believe it is acceptable to rely on designated ventilated smoking rooms 
(which also offer unfair competitive advantage to those businesses that can 
afford separate ventilated rooms).  This would result in discriminatory rules which 
protect some people more than others.  People working in the hospitality industry 
would be particularly disadvantaged.   
 
Potential damage to the profits of the hospitality industry is mentioned in the 
Green Paper as a disadvantage of the comprehensive smoke free regulation.  
However, the document also refers to the fact that these concerns have not been 
borne out in Ireland, California or New York City.   
 
Regardless of any cost to the hospitality industry, it can not be ignored that the 
cost of smoking-related ill health to national health services is immense.  

                                            
1 Secondhand smoke: review of evidence since 1998: update of evidence on health effects of 
secondhand smoke, Department of Health, 2004 
2 Whincup P et al (2004) Passive smoking and risk of coronary heart disease and stroke: 
prospective study with cotinine measurement, BMJ 329 (7459) pp200-205 
3 Pechacek TF, Babb S (2004) How acute and reversible are the cardiovascular risks of 
second-hand smoke? BMJ; 328: 980–3 
4 Lifting the Smoke Screen: 10 reasons for a smoke free Europe, European Heart Network, 
2006 
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Research by the Centre for Health Economics at the University of York in 1998 
showed that the cost to the UK National Health Service of treating diseases 
caused by smoking is around £1.5 billion a year5. 
 
The BHF believes it is unacceptable that the health of non-smokers should be 
damaged by second-hand smoke.  It is therefore the duty of every individual 
Government, and of the European Commission, to protect the health of everyone 
living in Europe.  This must mean by implementing the most comprehensive 
smoke free measures. 
 
 
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? 
 
No change from the status quo   
The BHF believes this would be an entirely inappropriate option as a strong case 
has been made on the need to protect people from second-hand smoke. 
 
Voluntary measures   
The BHF believes this option would not secure the best protections from second-
hand smoke.  Voluntary bans often result in a continuation of the status quo, for 
example in 2000 the UK Government and hospitality industry agreed to increase 
smoke-free provisions in pubs and restaurants.  However, three years after the 
agreement only 43% of licensed premises were compliant with requirements, 
47% still allowed smoking throughout the premises and only a handful were 
smoke-free6.   
 
Open method of coordination   
The sharing of best practice and experience may be useful, but we do not believe 
this to be sufficient to deliver real change.  There needs to be impetus for 
Member States to act on these examples, and this must be in the form of an 
authoritative call from the EU. 
 
Binding legislation  
We believe that for smoke-free measures to be successful individual cultural 
barriers must be met and addressed head on.  This is why we agree with the 
European Heart Network that national legislation would be the best way to ensure 
compliance on smoke-free measures. 
 
We also believe that the lengthy legislative process would delay and possibly 
water down proposals, and that national governments may delay early action and 
choose to wait for the European legislation to run its course.  Watered-down 
proposals which may take years to come to fruition are not in the interests of 
Europe’s citizens, and could be used to set back more progressive legislation in 
individual states. 
 
 
                                            
5 Parrott S et al, Guidance for commissioners on the cost effectiveness of smoking cessation 
interventions, Thoras 1998; 53 (Supplement 5, part 2) 
6 Smoking policy research in pubs and bars. England and Wales. Curren Goodden 
Associates Ltd, May 2003. 
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Commission or Council Recommendation 
The evidence shows that following the adoption of the 1989 Council Resolution7 
on banning smoking in places open to the public, Member States did introduce 
legislation which led to some sectors of the workforce and the public becoming 
smoke-free.  
 
We believe that a further Commission or Council Recommendation would put 
greater pressure on governments which have so far failed to implement smoke-
free measures.  The recommendation should: 

• urge Member States to adopt comprehensive legislation such as that 
passed in Ireland and the United Kingdom as best practice; 

• refer to the need for mass media education campaigns to raise awareness 
about second-hand smoke and increase support for smoke-free laws; 

• stress the importance and relevance of Article 8 of the Framework 
Convention on Tobacco Control (FCTC) and the Conference of the Parties 
(COP) guidelines, currently under development; 

• recommend the collection of data on smoking prevalence and attitudes 
towards smoke-free provisions 

• extend the scope of the Carcinogens and Mutagens Directive 2004/37 to 
cover secondhand smoke, and 

• strengthen the requirements for the protection of workers from tobacco 
smoke in Directive 89/654/EEC on minimum health and safety 
requirements. 

 
 
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? 
 
BHF believes that as smoke-free measures around the world begin to be 
embedded, evidence will continue to emerge about the health benefits.  We also 
refer the Commission to the submission of ASH, who have cited the following 
pieces of additional evidence:  
 
Health Impact 
Siegel M, Barbeau E and Osinubi O, The impact of tobacco use and secondhand 
smoke on hospitality workers, clinics in Occupational and Environmental 
Medicine 2006; 5(1): 31-42 
 
Economic Impact 
Luk R and Ferrence R, The economic impact of smoke-free legislation on the 
hospitality industry, Toronto ON, Ontario Tobacco Research Unit, Special Report 
Series, 2005 
 
Social Impact 
Pilkington P, Gray S, Gilmore A, Daykin N, Attitudes towards second hand smoke 
amongst a highly exposed workforce: survey of London casino workers, Journal 
of Public Health 2006; 28(2): 104-110 
 
 

                                            
7 OJ C 189 26.7.1989 (89/C 189/01) 
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The BHF would be happy to provide the Commission with further information 
about our campaign to secure legislation for smoke-free workplaces and 
enclosed public spaces, and our ongoing work to educate the public about the 
importance of these measures.  Please contact Maura Gillespie, Head of Policy 
and Public Affairs on 020 7487 7158, or Gillespiem@bhf.org.uk 
 
 
 

 
 
Peter Hollins 
Chief Executive 
British Heart Foundation 

mailto:Gillespiem@bhf.org.uk


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. 




