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UN Human Rights Declaration Chapter 12.3: 

Everyone has the right to the highest attainable standard of physical and mental health.  

30 April 2007 
 
European Commission 
Directorate-General Health and Consumer Protection 
Unit C6 – Health Measures 
B-1040 Brussels 
 
 
Dear European Commission Sir or Madam: 

We are pleased to participate in your open public debate regarding policy options for the 
European Union in tackling passive smoking in the public health arena.  Though we work in 
Bosnia, and Bosnia is not part of the EU, it is in the Stabilization and Association Process for 
joining the European Union, thus we chose to respond to your Green Paper. 

I represent the only non-government organization in Bosnia primarily working towards a 
smoke-free society – called My Lungs (our in Bosnian "Moja Pluca").  Our mission is to raise 
public awareness about the health, economic, and ecological consequences of smoking tobacco 
by educating youth and parents throughout Bosnia-Herzegovina in order to achieve a healthy 
and productive European society. 

Below you will find our comments regarding your 4 questions listed in Section VI Concluding 
Remarks of your January 30, 2007, Green Paper entitled "Towards a Europe free from tobacco 
smoke: policy options at EU level". 

Question 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. 

Response 1: We believe that a total ban on smoking in all enclosed public spaces and 
workplaces is the most desirable approach.  The following reasons for this choice are: 
a. In order to achieve equal health rights for all citizens, workers in hospitality industries 

and bars and clubs have the right to smoke-free environments. 
b. Also, if youth are the targets for smoking prevention efforts, then the places they 

frequent like bars, clubs and cafes should be smoke-free so that healthy habits (i.e. non-
smoking environments) support healthy lifestyles; we all know that too often youth are 
products of their environment. 

c. Those who try to quit smoking benefit from having smoke-free public places by 
lowering their chances to start smoking again. 

d. Children deserve smoke-free environments and ventilation does cannot clean the air for 
the environments they inhabit.  Children are not able to say "no" to adults for adults to 
not smoke in their presence, and plenty of studies have shown the detriment to children's 
health and development when they are subject to tobacco smoke and environmental 
carcinogens like tobacco (from circulatory disease to weakened immune systems, 
bronchitis, and higher risks of cancer). 
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Question 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? 
 
Response 2: The most desirable and appropriate for promotion of smoke-free 

environments would be two-fold: Commission or Council Recommendation and 
Binding Legislation.  The Commission or Council Recommendation would set a 
standard of what the Commission believes is in the healthy interest of a healthy Europe 
– whether or not Member States choose to comply.  And, working towards Binding 
Legislation with all Member States would ensure a formal consultations and 
negotiations by politicians and their Public Health representatives across Europe, and 
thus accountability for their outcomes.  Sometimes it is surprising what politicians will 
do for the health of their people when they're put on the line to address the subject. 

 
The biggest form of EU intervention necessary to achieve such smoke-free objectives 
for a total ban against smoking requires public education.  For example, if most of the 
public knew about the risks of passive smoking – for example (1) that there was 
arsenic in cigarettes, or (2) that an employee who works in a smoke-filled environment 
is exposed to three or more times tobacco smoke than they would be in a smoking 
household – then they would logically support restrictions on smoking in public places.  
Without education, the masses will not support such a ban, and in some countries they 
may even go out of their way in defiance of such a restriction from the top down. 

 
Question 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? 
Response 3: It must be taken into account that when forming such policies there is a 

ripple effect from the "we don't want it in our backyard" policy; making smoking more 
difficult in the European Union will have an effect on the tobacco industry – who will 
look to regions outside the EU to increase the market share it loses in the EU as a result 
of such policies.  This could in effect take the problems the EU faces with smoking 
today and create bigger problems in Southeast Europe and Eastern Europe... areas that 
are currently experiencing an increase in youth smoking.  As the EU expands, this will 
be an issue to address in years to come, and a long-term view is necessary for success 
in making such measures.  For example, part of the EU Accession program will need 
to incorporate health measures for Accession States to incorporate prior to joining the 
EU.  Only when recognizing that health and economy are tied and thus health policies 
are just as vital to a sustainable society as economic policies are... then will the EU 
truly create a region with equal public health standards across the board. 

 
Also, if smoking is to be prohibited as a public health measure, then why not go one 
step further and make changes in social health policies – for example, if smoking in 
public places is prohibited, then why not stop the public from paying for the damages 
that smokers cause themselves?  If the public has the right to smoke-free environments, 
doesn't it also have the right to not pay for health damage that someone causes to 
themselves?   
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Question 4.  Do you have any other comments or suggestions on the Green Paper? 
Response 4: Regulations and legislation are important milestones on achieving smoke-

free environments, but failing to measure or achieve law enforcement of such 
legislation is something that the Green Paper leaves out.  For example, on countless 
papers written by university researchers and international organizations Bosnia-
Herzegovina is noted for having excellent anti-smoking laws, but the lack of the 
enforcement of such laws is so dismal that less than 1% of public establishments in the 
country are smoke-free.  And, I'm sure that Bosnia-Herzegovina is not the only place 
in Europe to suffer from such disparity between the law and its enforcement. 

 
If a policy were set to prohibit smoking in public and work places, what consequences 
would Member States face if they fail to properly enforce a total ban on smoking set by 
the European Union? 

 
 
 
Later this year, we look forward to reading your analysis of the comments received in 
response to this Green Paper in forming possible further action, by the European 
Commission. 
 
If you wish to discuss any of the aforementioned comments above in more detail or have 
other concerns, please feel free to contact me. 
 
Best regards, 
 

Gino Hadziomerovic 
Gino Hadziomerovic 
Founder, Executive Director, & Behavioral Smoking Cessation Counselor 
 
 

Niusha Hadziomerovic 
Niusha Hadziomerovic 
Director of Marketing and Communications 



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. 




