0l University {3 e
o QfGlangW OFFICE

Lessons learned from the 2009
Council Recommendation on
smoke -free environments

Dr Heide Weishaar

MRC/CSO Social and Public Health Sciences Unit
14 April 2015

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow.



EUROPEAN COMMISSION

TOBAC

IN THE

MRC/CSO Social and Public Heal

&)

C 1964

Official Joumnal of the Eurcpean Union

5.12.100%

RECOMMENDATIONS

COUNCIL

COUMNCL RECOMMENDATION
of 30 Movember 2009

on smokefree environments

(2009/C 295/07)

THE COUNCIL ©F THE EUROPEAN UNION,

Harving repard to the Treaty eswmbliching the Furopean
Commumity, and in particular the second mibpamgraph of
Article 15204) thereof,

Having regard to the proposal from the Commizsion,
After consulting the European Parliament (1),

Having regard to the opinion of the Furopean Economic and
Zocial Committee (7],

“'11&:::5:

iy Artide 151 of the Treaty stipulates that Community
action, which zhall complement narional policies, shall
be directed towards improving public health, preventing
human illnesz and diceases. and cbviating zources of

danger to human health.

i) According to Article 137 of the Treaty, the Community
shall zupport and complement the activities of the
Member Ztates. inter aliz. in the field of improvemen:
in particular of the working enviromment to protect

workerz’ health and safery.

[k} Exposure to environmental tobacco smoke (ETS) — also
referred to az second-hand tobacco smoke — iz 2 wide-
spread source of mortality, morbidity and disability in
the Furcpean Union.

i According to  conservative estimates, 7 300 aduls
inchuding 2 BOO non-smokerz died az a result of ETS

'} Recobstion dalivared following non-mandacory consultation {not vat
pablished in the Official fournaly.

"} Opimion of 5 November 1009 Mot vat pebliched i the Offscial
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exposure at their workplace in the European Union in
2002, A further 72 000 adult deathz. induding thoze of
156 400 mon-zmokers, were linked t ET: expomure
at home.

Exposure to second-hand tobacco smoke iz particularly
dangerous to children and adolescents and could increaze
the likelihood of their taking up smoking.

ETS haz been dazified az a known human carcinogen by
the World Health Organization (WHO) Internarional
Agency for Research on Cancer and 2z an oorupational
carcinogen by Finland and Germany.

All people have the ripht o a high level of health
protection and zhould be protected from expocure to
tobacco cmoke.

Voluntary policies at national level have proved inef-
fective in reducing exposure to  tobacco  cmoke.
Member States’ binding lepidlation, propery enforced
and monitored iz an effective mean: of adeguately
protecting people from the health rizkz of zecond-hand

tobacco cmoke.

Legizlation on smoke-fres environments iz most efective
when it iz backed up by meamures such az awarenes:-
raising campaigns, suppornt for cessation of tobacco use,
strong health wamingz on tobacco product packaging
and other repulation on tobacco produces.

Civil society haz an imporant role in building suppart
for and enzuring compliance with legizlation on zmoke-
free environments.




Wh at we donot

A How was the EU
Recommendation on smoke -
free environments developed

A What were the barriers  to, and
facilitators of, this successful .
tobacco control policy?

What are the success factors of
comprehensive smoke -free policy ?
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Support for, and opposition to,
comprehensive EU smoke -free policy

B Supporting comprehensive European smoke-free policy e
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B Opposing comprehensive European smoke-free policy

[] not applicable
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Weishaar H, Amos A, Collin J. Best of Enemies: Using social network analysis to ex
a policy network in European smekee policy. Social Science & Medici2915.



Public health vs. Tobacco industry

B Health-related organisation
. Tobacco industry organisation

M social partner
| | National, regional and local authority
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Network of actors interested in EU
smoke -free policy
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A coalition beyond tobacco control

B Health-related organisation
ci B Scientific institution
Professional organisation
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[ ] Regionallocal authority

= m [J] Pharmaceutical industry

Weishaar H, Collin J, Amos .A2015):Tobacco control and health advocacy in the Europ
Union: Understanding effective coalitidnuilding. Nicotine & Tobaccd&researchOnline
available:


http://ntr.oxfordjournals.org/content/early/2015/03/04/ntr.ntv016.full.pdf

Researchers and evidence

Bl Scientific institutions
[l Professional organisations
B Advocacy organisations and other political actors

nit was very helpful to have Italy and Ireland as
examples. The fact that they had implemented
comprehensive smokdree laws and that those
laws hadw o r k e dhave that evidence, that |-

was really important. 0
L (Public affairs expert)




Active collaboration

N | 129 B Health-related organisation
B Scientific institution
g Professional organisation
[ ] Regionallocal authority

728 [l Pharmaceutical industry
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Leadership

and coordination “
C 5 e T
A Lead organisation: o f g £ =

Smoke Free Partnership

A Brussels -based

A Thorough understanding of the issue and
policy process

A Monitored developments
A Provided strategic guidance
A Mobilised support and coordinated action

‘Value of investing Into tobacco control
to enable leadership and coordination
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Strategic  pursuit of unity

A 2 key messages

1. Comprehensive smoke -
free policy with no
exemptions is the only
option. (FCTC article 8)

2. The tobacco industry
must not interfere in the
policy process. (FCTC
article 5.3)

A Underlying, shared
vision of reducing

harms from tobacco
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