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Introduction 
 
As the world's most comprehensive and broadly based manufacturer of health care 
products, as well as a provider of related services for the consumer, pharmaceutical 
and medical devices and diagnostics markets, Johnson & Johnson welcomes the 
opportunity to respond to the Commission’s Green Paper: Towards a Europe free from 
tobacco smoke – policy options at EU level.  
 
We applaud the lead the EU is taking on the subject of tobacco control.  Given the 
current direction and global debate of tobacco-free policy the Green Paper comes at a 
time when further, appropriate initiatives from the EU will lead to further reductions in 
overall tobacco consumption.  We believe the initiative particularly noteworthy in view 
of the fact that it focuses discussions and potential interventions on the negative 
impacts of Environmental Tobacco Smoke (ETS), a perspective, which will add to the 
emerging policy and legislative initiatives in other geographies.   
 
The approach outlined within the Green Paper is consistent with Johnson & Johnson’s 
tobacco-free policy and our programmes on promoting healthy, smoke-free lifestyles 
for our employees.  Johnson & Johnson has over 120,000 employees and a wealth of 
global experience in smoking cessation and has contributed considerable innovation 
in this area.  For example, Johnson & Johnson's “Reduction to Stop” programme 
allows smokers that are unable to quit smoking abruptly use Nicotine Replacement 
Therapy (NRT) to reduce their tobacco consumption by 50%, and then quit.  Smoking 
cessation is part of Johnson & Johnson’s global employee health strategy and one of 
our key global business priorities. 
 
Summary 
 
We support a Commission or Council recommendation for comprehensive smoke free 
regulation with no exemptions.  We believe there is a complementary opportunity to 
impact on tobacco consumption and prevalence.  Bearing this in mind any policy 
approach in this area should be based on strong scientific evidence to support further 
policy approaches and interventions.  Given the positive evidence available the 
recommendation could additionally include guidance on: 
 

• Communicating the health risks associated with smoking 
• Promoting the range of support available to help smokers control their smoking 
• Improving access to support when smokers chose to control their smoking 

 

 1



 

Johnson & Johnson has recently submitted comments to the EU’s reflection for a new 
health strategy.  It is in this spirit, which we believe that all potential health initiatives 
led by the EU should stem from.  We welcome the Commission’s intention to develop 
an overarching and comprehensive health strategy.  Health is the single most crucial 
issue to citizens; even with its limited competence, Europe should also address health 
and make an active contribution towards quality of life.  Integrating tobacco control 
policies into this overarching strategy will be an important objective. 
 

Specific comments 
 
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. 
 
Given the public health risk posed by ETS, we believe that comprehensive smoke free 
Regulation is the only approach that should be adopted.  Such an approach: 
 

• Offers the greatest potential to reduce ETS exposure particularly among lower 
socio-economic groups 

• Has the greatest potential to de-normalise smoking in society 
• Is simple and easy to communicate and therefore simple and easy to 

implement and enforce 
 
Partial bans, particularly in the hospitality sector, do not work and lead to confusion 
and non-compliance. They are often 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.  
 
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? 
 
The scale of the public health risk and the urgency with which this issue needs to be 
tackled warrants a Commission or Council recommendation.  In summary:  
 

• Council recommendations in the field of smoke free policy have already 
demonstrated impact 

• Status quo, voluntary measures and open collaboration will be unlikely to 
provide the aspiration of comprehensive smoke free regulation with no 
exemptions.  Long experience and hard evidence show that voluntary 
measures do not protect workers and members of the public from exposure to 
secondhand tobacco smoke 

• Binding legislation will take significant time to agree and risks the danger of a 
watered down and ineffective Directive 

 
Comprehensive smoke free regulation will have a positive effect on reducing the 
impact of ETS. We believe that there is a complementary opportunity to impact on 
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tobacco consumption and prevalence.  In order to realise this additional benefit, the 
Commission or Council recommendation could include guidance on: 
 

• Communicating the health risks associated with smoking 
 
Public health campaigns should continue to promote the awareness messages that 
smoking is a negative lifestyle choice that has serious consequences both for your 
own health and that of those around you. 
 
In the context of prevention and supporting healthy choices we make reference to our 
recent submission to the EU’s reflection process for an EU health strategy.  Health 
promotion, prevention and providing support for individuals to make healthy choices 
are important objectives for an EU health policy.  Health promotion should start at an 
early age and become a part of educational level in primary and secondary schools 
and should become an integral part of prevention programmes.  
 

• Promoting the range of support available to help smokers control their smoking 
 
Smokers need to be aware of and understand the wide range of support and services 
available to them to help them control their smoking.  Public health campaigns should 
emphasis the range and the channels through which they can receive support (quit-
lines, pharmacists, GPs, etc.).  Smoking is a lifestyle choice and as such the majority 
of smokers do not perceive themselves to be ill, therefore simply encouraging 
smokers to consult their GP will not be the most effective message. 
 
‘Health competent consumers’ – a concept which Johnson & Johnson has been 
advocating over recent years - is extremely relevant in the context of tobacco control.   
Information about how to stay in good health and the effects of lifestyle on health is 
crucial to health outcomes.  Quality information supports healthy choices and informed 
patients can make a sizable contribution to the reduction of healthcare expenditure.  
Research has shown that the first step towards improving the quality of healthcare is 
information on how to remain in good health, get well when ill and, in the case of 
chronic conditions, live with disease.  
 

• Improving access to support when smokers chose to control their smoking 
 
Access to smoking cessation aids should be improved to provide smokers with easy 
access to support when they choose to take control of their smoking.   Countries 
should be encouraged to grant Over The Counter (OTC) and General Sales Level 
(GSL) status for smoking cessation aids.  As smoking is a lifestyle choice and 
smokers do not see themselves as ill, improving channel access will encourage more 
smokers to seek support when they choose to quit. 
 
Countries should be encouraged to provide reimbursement for smoking cessation 
products.  As smoking is a lifestyle choice (prior to addiction) and smokers do not refer 
to themselves as ill, greatest access should be achieved where reimbursement 
complements existing availability through OTC and GSL channels. 
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Lastly, we have significant concerns that the introduction of EU legislation would slow 
down the momentum towards adoption of smoke free laws at the national level.  Given 
current legislative developments, notably in the New Member States, the EU must act 
as a catalyst and supporter.  Any emerging discussion concerning a potential EU 
Directive would have the effect of detracting valuable attention, resources and political 
capital and potentially delay adoption of national laws until 2012, or beyond. 
 

Conclusions 
 
Johnson & Johnson applauds the Commission’s initiatives in the tobacco-free arena.  
We are supportive of a comprehensive approach and strategy developed in 
partnership with all health stakeholders.  As communicated previously we would be 
pleased to cooperate with the Commission to ensure the definition and implementation 
of effective and balanced EU health policy and strategy, which will benefit patients and 
citizens and enable the best possible health services delivery as well as health 
outcomes – this applies in the context of all health policy goals, in particular, in the 
case of achieving the ultimate goal, a Europe free from tobacco smoke. 
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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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