
Question 1 
 
A total ban is preferable.  
The definition of a passive smoker is not just someone 
who is exposed to smoke. A passive smoker is also a 
person who is not bothered by tobacco smoke and may 
even find it pleasant. 
We therefore have active smokers, passive smokers and 
non-smokers who are exposed to tobacco smoke. 
The way in which a smoker (active and passive) 
perceives the taste and smell of tobacco is something 
similar to the mixture of chocolate and muscovy sugar. 
The smoker's brain switches off the disagreeable smell 
of tobacco and "switches on" to the smell of the 
mixtures which tobacco producers add to tobacco. 
Non-smokers pick up on a horrible smell of burnt green 
grass. 
In the survey, those who are not bothered by tobacco 
smoke (the yellow and light blue area) are probably 
passive smokers (those who feel the need to be in an 
atmosphere with smokers). 
  
Question 2 
 
The preferable strategy is 5 "binding legislation". 
What legislation protects a worker in a closed 
commercial centre who is exposed to ETS? I avoid going 
into shopping centres where smoking is permitted, and 
if I do go in I stay there for the least possible time 
and I definitely do not bring my 7-year old daughter 
with me after the experience of one afternoon in the 
Colombo Centre in Lisbon when I noticed the horrible 
stink of smoke in her hair on returning home. Imagine 
the workers who spend whole months in that environment 
(including pregnant women and asthmatics). 
Statistics show that around 20% are smokers and 80% are 
non-smokers. In a hypothetical workplace with 10 staff 
where smoking is permitted we would have two smokers 
harming the 8 non-smokers. How could it be fair to 
permit smoking at work? 
A non-harmful level of ETS? This contradicts what the 
Green Paper says: " complete elimination of tobacco 
smoke using ventilation is not possible ". If a doctor 
cannot prescribe a medicinal product which has been 
banned, why should people be exposed to any level of 
ETS? Everyone knows that ETS is harmful. The level of 
ETS should therefore be ZERO. 
 
  



Question 3 
  
Yes, especially when it costs more to treat smokers in 
hospital than non-smokers and when losses on active and 
passive smokers (time off work, invalidity or premature 
death) are greater.  
The relative weight of this spending in relation to the 
taxes generated by the tobacco industry. 
How much does the State pay out on illnesses caused by 
smoking and how much does it earn from taxes? 
There is one other little question, but it is an 
important one. A smoker takes more or less 10 minutes 
to smoke a cigarette. A moderate smoker smokes about 10 
cigarettes in work time: that is 100 minutes' less 
work. At the end of the year the smoker has spent 333 
hours smoking, or roughly 9 weeks without working. 
If he completes 35 years' work he has, in truth, worked 
6 years less... 
  
 Question 4 
  
At first sight it appears that the Green Paper was 
written by smokers; the writers need to lay more stress 
on fighting smoking. 
Even the e-mail address for sending responses to is a 
relic of times long past.  
  
P.S. 
  
I started smoking at 14. A week later I wanted to stop. 
I tried everything: nicotine pastilles, silver nitrate 
solutions, self-help books and meditation. I only 
succeeded 20 years later, when I understood that 
smokers and non-smokers perceive the smell of smoke 
differently and that I became very anxious at the idea 
of not having cigarettes. I developed a method which, 
inter alia, combined the recovery of the sense of taste 
and smell and the gradual elimination of smoking in 
time and space. I have not smoked for 20 years but, 
even today and now less frequently, I see myself in 
dreams with a cigarette in my hand. Happily, even in 
the dream, I get rid of the cigarette without lighting 
it.  
I believe that the problem with cigarettes is not so 
much the nicotine but above all the narcosis caused by 
the inhalation of carbon monoxide and dioxide. 
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