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SUMMARY, ASSUMPTIONS: 
 
(1)   Second hand smoking also known as passive smoking causes serious health problems and even potential  
fatal harm. Continuous exposure to tobacco smoke (ETS) remains a significant problem for a large non-smoking 
and most vulnerable (pregnant woman, children, people with asthma, people working in hospitality industry) 
population. 
   
(2)   The EU recognizes the negative impacts that passive smoking represents: 

  Health consideration. More than 79,000 adults die each year as a result of passive smoking.1  
  Economic consideration. The UK Government estimated the long term benefits of comprehensive smoke-

free legislation at £1714-2116 billion annually2  
  Social consideration- Nearly 70% of EU citizens do not smoke3  and studies demonstrate that  

the majority of smokers want to stop smoking4.  
 
(3)   The world trend and movement at an international level. More and more countries are moving to 
introduce the total indoor smoke bans in all workplaces including pubs and clubs. The successful examples 
include Australia, USA, Italy and Ireland.  
 
(4)   Positive impacts of a smoke free environment. Studies from smoke-free countries demonstrate that  
Indoor air quality improved after smoking bans, followed by improved health and reduction in mortality causes.5   
 
(5)   Popular culture in the Czech and Slovak Republic. Smoking is widely spread in Czech. On the question of 
whether smoking in  restaurants should be banned, only 49% Czechs were in favor while 51% opposed. On the 
same question in regards to ban of smoking in pubs and bars, only 35% of Czech were in favor, while 64% 
opposed.6  Conclusion of these statistics reflect the popular smoking, but also the large number of Czechs being 
intolerant towards non- smokers.  
The governments are facing a challenge to educate and to inform the wide population about consequences of the 
active and passive smoking as well as the tolerance towards non-smokers needs to be promoted. There is also a 
need for a binding legislation for implementation and in order to protect the health of passive smokers. It has 
been shown that purely voluntary adoption of the smoke-free initiative by related industries is ineffective and 
more action by the EU member states is needed. 
 
(6)   Further action by the EU. The EU adopted a number of directives and recommendations. It is now 
facing the decision on further action. The proposed EU Green paper calls for broad public debate in order to find 
the most effective option that would best achieve the objectives. The major area of interest are the responses to 
the questions of scope and implementation of the smoke-free objectives.  
 
EXISTING CHALENGES: 
 
(1)   Resistance:  

  From smokers: The argument often presented against a smoke free environment is the ‘freedom of choice’. 
However, the ban of smoking in enclosed places does not prohibit smoking itself. Instead it compensates the 
non-smokers for the smokers’ addictive fix. This is through providing clean and safe air in enclosed workplaces 
and public places, while leaving smokers their freedom of choice to smoke in opened areas or their own 
premises. Above all, while smokers have the freedom to choose smoking, the passive smokers’ freedom is 
limited as they have no choice when being exposed to ETS. Unrestricted smoking also contradicts with equal 
opportunities and equal treatment in work place relations.  

  From industries. The major concern comes mainly from hospitality industries that fear a loss of  
customers. In the case of the Czech Republic, many restaurants still permit smoking while serving food.  
However there is evidence that the smoke free legislations have no overall negative impact on the sector.7  
There is also a positive aspect of the ban, as it creates an environment suitable for a different and new type of 
customers. It will attract particularly families and people from higher socio- economic groups (since people from 
lower socio- economic groups are more likely to smoke8). 
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  From tobacco companies, who argue that the ban will mean a reduction in tobacco related  
employment. However, only 0.13 % accounts to tobacco-related occupations in the EU159.  

  From governments. The member state governments particularly in countries with popular culture of 
smoking such as Czech Republic may be pressured from various stakeholders to oppose the ban.   
However, the support for the ban by the Czech government would be perceived as cooperative and joined by the 
international community. Therefore, it would be a good public relations opportunity to improve the Czech 
government image on the domestic and international scene, as caring for public health and supportive of the EUs 
community objectives. 
 
(2)   Lack of communication to stakeholders and the general public in the Czech and Slovak Republic. 
The Czech and Slovak Government are insufficient to educate the population about the danger and serious harms 
that smoking represents for both smokers and passive smokers.  
The Czech and Slovak governments are inactive in promoting the growing non-smoking world trend, popular 
non- smoking image and a negative attitude towards smoking to the Czech population.  
The quit smoking helpline is not visible in public places and hard to find. The tolerance towards non-smoking 
fellow citizens also needs to be upheld. 
The government also fails to communicate to the hospitality and tobacco industries. The hospitality industries 
are not supported or encouraged to ban smoking. More visible and effective health risks warnings need to be 
included on the tobacco products packaging.   
The government needs to express its commitment to the smoke-free initiative to the public. Penalties for non-
compliance must be introduced. Also mass media must be involved on a domestic and international level. 
 
(3)   Divergence among the EU member states.  The EU states are not united in the scope of the 
smoke-free area legislations. There are differences in attitudes towards smoking and different developments 
towards this objective in different member countries. There is a significant gap between the community 
provisions and the national provisions. While the EU council recommendations and various occupational health 
and safety directives are supporting the smoke free environment initiative, the national governments counteract 
this progress by various provisions and exemptions. While many member states are in a phase of adopting a 
comprehensive ban and broad approach, the Czech and Slovak Republic for instance restricts smoking only to 
certain types of businesses or premises.  
 
(4)   The need of enforcement. There is an absence of legislation that would bind the member states to  
implement the smoke-free environment law. The implementation of the current directives and recommendations 
is ineffective and the voluntary measures have been proven to not work. In the Czech and Slovak Republic, the 
governments remain reluctant to stricter implementation of the EU directives. The result is the continuation of 
the ETS exposure by particularly vulnerable groups. More enforceable implementation with penalties needs to 
be introduced. There is also a need for stronger pressure from media. 
 
(5)   Scope is a key issue in developing an EU smoke-free initiative.  
The EU Commission considers that the adoption of widest scope would bring the biggest benefits. This means 
total ban on smoking in all enclosed or substantially enclosed workplaces and public places including public 
transport. This restriction could extend to immediate proximity to each other in open air public venues. 
Partial smoke bans are not an adequate solution. Approaches to the problem based on ventilation or separated 
areas do not provide adequate protection. As well as being ineffective they are expensive to install and run and 
tend to make proprietors resistant to total bans because such capital input would then have been wasted.10  
 
(6)   Implementation / Further action by the EU.  
Most of the proposed options in the Green paper, while progressive are not binding.  

  On another hand a binding EU Legislation ((5.)- n.5 presented in the Green paper),  
would be a lengthy process and therefore inefficient in the short term.  

  Status Quo (1.), will not improve situation, and does not further the EU smoke- free initiative. 
  Voluntary Measures (2.) have proven to be ineffective as they depend on a sense of responsibility and 

 willingness.  
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  Open Method of Coordination (3.) and Commission or Council Recommendation (4.) are very  
progressive with great potential, however are not binding and therefore some member states might not act at all. 
 
The different levels of development towards a non-smoking trend in different member states also need to be 
taken into account. The Czech and Slovak Republic population need to change the attitude towards smoking, 
need education to widely acknowledge the health risks, promotion of new popular non-smoking culture and to 
acceptance of the concept, before strong binding legislation can be respected and deliver the successful results. 
Self-regulation and motivation has proven to be more efficient and successful than cohesive means.   
Therefore, the support and development of the non-smoking trend in Czech Republic and countries of a similar 
nature should be particularly prioritized.  
The faster the gaps between different countries are leveled in regards to the population’s attitude towards 
smoking; earlier the binding EU legislation can be introduced.  
 
RECOMENDATIONS: 
 
(1)   Scope of smoke free initiative:  
Partial smoke bans and exemption are not going to prevent passive smokers and hospitality workers from 
smoking related diseases and deaths. Therefore, the EU should adopt the widest scope of bans. 
A total ban of smoking in all enclosed workplaces, public places, public transport with the possibility of further 
extension would bring the best results and would protect the most vulnerable passive smokers. 
However, this scope needs to be tailored to each country respectively. Czech and Slovak Republic may need a 
more strategic approach of phased increases in scope in order to be successful and effective in long term goal of 
binding legislation, due to the current low level of public support for the initiative. 
 
(2)   Policy option recommendation: 
A combination of an EU Binding Legislation (5.) with an Open Method of Coordination (3.) and Commission or 
Council Recommendation (4.) would be the most appropriate and effective policy in promoting a smoke free 
environment. 

  The Binding Legislation (5.) should be designed not to come to effect immediately, but should allow the 
member states to level the differences between them. Acceptable time would be 5 years or earlier. Therefore, is a 
long term solution. The processing time should also be taken into account.  

  To accommodate the long term solution of the Binding Legislation (5.) a number of short term activities  
must be adopted. This includes the Open Method of Coordination (3.) and Commission or Council 
Recommendation (4.). The EU should provide extra support, coordination and close cooperation to the countries 
with the popular smoking culture, such as the Czech Republic. Through the Open Method of Coordination (3.) 
and Commission or Council Recommendation (4.), the EU would advise the best practices for adoption of 
smoke-free policies based on shared experiences and provide sufficient support and encourage these countries. 
- This would also help to level the divergence and differences on the issue among the EU member states. 
The former (binding legislation), would come into effect in 5 years time or earlier if appropriate. 
- The EU Binding Legislation would provide an enforceable basic level of protection from the risk of ETS 
exposure throughout the Member States in a long term. 

  Therefore, Open Method of Coordination (3.) and Commission or Council Recommendation (4.) in 
combination with Legislation (5.) effective within the 5 years would be the most effective and therefore is highly 
recommended.  
 
(3)   Effective communication cooperation plan: 
In the case of the Czech Republic, but also in other states, useful and effective communication between the 
Government and the population must be established.  
The Government needs to improve its communication to the general population and also to industries. The new 
smoke-free popular culture should be promoted to the hospitality industry as well as to the wider population so 
both parts need to compliment each other in adoption of the new trend. 
In communicating to the public, the smoking population should be targeted. Efforts to eliminate active smoking 
will result in reducing exposure of passive smoking to ETS.  
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A marketing company should be hired by the government to create a strategic plan for promotion of the new 
non-smoking image. Mass media involvement is needed as public awareness, acceptance and support are critical 
for a change of attitudes towards smoking. 
In order to get the message through, the communication must be personalized for smokers. This can be through 
real stories of formal smokers. While the issue of their heath situation is sensitive, it could help to safe lives of 
others. ‘Fear’ and ‘shock’ campaigns have been effective in other countries (Australia).  
The Open Method of Coordination as a policy option should provide the core base for these activities and should 
coordinate all member states including the Czech and Slovak Republic for cooperation, since their shared 
experience will be highly valuable.  
 
 

• If the above policy is followed, through the public awareness, industry acceptance and legal penalties it 
will be possible to implement the EU Legislation in all member states within 5 years. 
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