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Reykjavik, 22. febridar 2006
Tilvisun: 200602-0011

Efni: Umsdgn um frumvarp til laga um tébaksvarnir, 388. mal.

Alpydusambandi Islands hefur borist til umsagnar frumvarp til laga um
tobaksvarnir, 388. mal.

I frumvarpinu er lagt til ad su breyting verdi gerd a tobaksvarnarlégum ad
reykingar i pjonusturymi veitinga- og skemmtistada verdi bannadar med 6llu
fréa og med 1. juni 2007.

Ut fra vinnuverndarsjéonarmidum telur Alpbydusamband islands ad pessi
breyting sé mjog til hagsbéta fyrir starfsfélk a veitinga- og skemmtistédum.

Alpydusamband islands er sammala umreeddri breytingu og maelir med bpvi
ad frumvarpid verdi sampykkt.

f.h. Alpydusambands Islands,

~ FAe (A

Stefan| Ulfarsson

Saetun 1 Simi: 53 55 600 Netfang: asi@asi.is Kennitala: 420169-6209
105 Reykjavik Fax: 53 55 601 www.asi.is
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Reykjavik, 6. mass. 2006

Umsdgn um: frumvarp til laga um breytingu 4 16gum nr. 6/2002 um tébaksvarnir.
388. m4l, reykingabann.

Bamaheill — Save the Children 4 Islandi taka hj4logdu framvarpi fagnandi.

Bom em tidir gestir { pjénusturymum sem almenningur hefur adgang ad, til deemis 4
dhorfendasvadum, bidstofum, gestaméttokum, forstofum, gongum, snyrtiherbergjum og
4 fleiri stodum. Einnig verja flest peirra miklum tima 4 svadum par sem menningar- og
félagasstarfsemi fer fram, til deemis iprotta- og tomstundastarf.

Bom eiga rétt 4 reyklausu andrimslofti innan dyra og virda ber rétt peirra til ad purfa
ekki ad anda ad sér lofti sem er mengad tébaksreyk af véldum annarra. begar af peimri
astedu stydja Bamnaheill — Save the Children 4 fslandi frumvarpid fortakslaust.

Bamnaheill - Save the Children 4 fslandi



Brunamalasiotnun

Skilagata 21 Siml Tel +354 581 6000 brunamal@brunamal.is
1S 101 Reykjavik Fax +354 591 6001 www.hrunamal.is
Iceland

Alpingi Reykjavik 22. februar 2006
Vid Austurvoll Tilvisun 20060, 3/9.11/BK/--
ilvisun A%lng '1

150 Reykjavik
Erindi nr. b/g% ¢o
komudagur 23.Q

RA006
Efni: Umségn um frumvarp um breytingu 4 16gum um tébaksvarnir .

Brunamalastofnun gerir ad svo stéddu ekki athugasemdir vid frumvarp til laga um breytingu
a 16gum nr. 6/2002, um tébaksvarnir.

Virdingarfyllst

N P

Bjorn Karlsson
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Nefndasvid Alpingis,
Austurstrati 8 — 10
150 Reykjavik

Reykjavik, 22. febriar 2006.

Heidrudu nefndarmenn !

Félag eldri borgara i Reykjavik og nagrenni hefur fengid til umsagnar stjéornarframvarp um
breytingu 4 l6gum nr. 6/2002, um tébaksvarnir, 388. mal.

bakkar félagid fyrir ad fa petta tekifeeri til umsagnar.

Iinngangi segir ad efiir endurskodun 4 peim dkvadum fyrri laga sem heimila a0 reykt sé 4
afmorkudum svadum veitinga — og skemmtistada sé na lagt til a0 reykingar i pjonusturymi 4
veitinga — og skemmtistodum verdi bannadar med 6llu fra og med 1. juni 2007.
Meginmarkmid frumvarpsins er vinnuvernd starfsmanna med visan til vinnuvemdarlaga og
tébaksvarnalaga og vernd almennings par sem 6rt vaxandi visindalegar sannanir séu um ad
obeinar reykingar valdi heilsuskada og daudsfollum. Forsagan er svo rakin og par vitnad til
laga um hollustuhetti og adblinad 4 vinnustédum, samhljoda sampykkt heilbrigdisaztlunar a
Alpingi 1999, undirritun 2003 4 rammasamningi Alpjodaheilbrigdismalastofnunarinnar og
sidan vitnad til sampykktar Samtaka ferdapjonustunnar 2005 um ad allir veitinga — og
skemmtistadir skyldu vera reyklausir fra og med 1. juni 2007.

I greinargerd Ly0heilsustodvar koma fram uggvanlegar upplysingar um afleidingar 6beinna
reykinga 4 heilsufar f6lks og par nefndar margar pekktar sjikdomsafleidingar og er pad langur
listi m.a lungnasjokdomar, hjarta — og &dasjikdomar, heilablodfall, allt yfir i voggudauda
bamna.

1 1j6si alls pessa pykir félaginu sjalfgefid ad mala med sampykkt frumvarpsins, enda pekkja
svo margir pessar skelfilegu afleidingar ad ekki parf um naudsyn logfestingar pess ad efast.
Eflaust kunna einhverjir félagar okkar ad telja ad hér sé fulllangt gengid einkum vardandi
pjonusturymi ati, en vid vitum okkur tala fyrir yfirgnafandi fjélda okkar folks pegar vid
malum eindregid med sampykkt frumvarpsins.

F.h. Félags eldri borgara i Reykjavik og nagrenni
// ’ ' - \
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HASKOLASJUKRAHUS

Nefndasvid Alpingis
Austurstreeti 8-10
150 REYKJAVIK

Umsogn Félags islenskra lungnalekna um frumvarp til laga um breytingu
4 16gum nr. 6/2002, um tobaksvarnir.

Félag islenskra lungnalekna (FiL) stydur frumvarp betta heilshugar.
Megintilgangur pess er tengdur vinnuvernd, p.e. ad tryggt sé ad
starfsmenn fai notid pess réttar ad andrimsloft sé ekki mengad
tobaksreyk. Verdi frumvarpid ad 16gum er ljost ad ahrif pess munu einnig
na til peirra sem sa&kja veitinga- og skemmtistadi, b.e. pbeir munu geta
notid 6mengad lofts 4 pessum st6dum.

Félagid gerir ekki athugasemdir vid einstakar greinar frumvarpsins.

21.febraar 2006

Y

Sigri&ar Olina Haraldsdéttir, ritari FIL

Cper G A

Gundar Gudmuhidsson, formadur FIL
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Kdpavogi 7. febrtiar 2006

Heilbrigdis- og trygginganefnd Alpingis
Alpingi
105 Reykjavik

Umsogn Félags islenskra heimilislekna vegna frumvarps til laga um breytingu 4 16gum
nr.6/2002, um tébaksvarnir, 388.mal.

Félag islenskra heimilisleekna fagnar mjog og stydur heilshugar frumvarp til laga um bann vid
reykingum 4 6llum vinnust6dum par med talid veitinga- og skemmtist6dum.

Samband tobaksreyks og ymissa banvanna sjikdoma hefur lengi verid pekkt og hafa
heimilisleeknar, eins og adrir heilbrigdisstarfsmenn, 1itid 4 pad sem skyldu sina ad berjast gegn
tobaksnotkun. Stjornvold hafa einnig axlad abyrgd i pessu efni og hafa beitt sér fyrir
adgerdum sem eiga tvimalalaust patt i pvi ad [slendingar standa framarlega i barattunni gegn
reykingum. Tengsl 6beinna reykinga og sjukdéma i hjarta og lungum er nu vel pekkt og
tobaksreykur i vinnuumhverfi folks samsvarar pvi alvarlegri mengun 4 vinnustad. Log og
reglur sem vernda starfsfolk fyrir mengun & 6llum vinnust6dum eru pvi afar naudsynleg og
mikilveg.

V1r61ngarfyllst

W@a&y

/ Ellnborg Barpandottir
Formalur F s islenskra heimilislekna
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Sudurlandsbraut 22
108 Reykjavik
Simi 540 6400
Fax 540 6401
Nefndasvid Alpingis hjukrun@hjukrun.is
Austurstreeti 8 - 10 www.hjukrun.is
150 Reykjavik

Reykjavik, 23. februar 2006

Efni: Umsign um frumvarp til laga um tébaksvarnir, 388. mal, reykingabann.

Félag islenskra hjukrunarfreedinga pakkar beidni um umségn um frumvarp til laga um
tobaksvarnir. Félagid fagnar frumvarpinu og hvetur til sampykkis pess.

Félag islenskra hjukrunarfraedinga telur pad sjalfségd réttindi hvers vinnandi manns ad vinna i
heiln®emu vinnurymi. Med frumvarpinu er unnid ad pvi ad vernda heilsu starfsfolks veitinga-
og skemmtistada auk pess ad vernda gesti pessara stada. Leida mé likum ad pvi ad
reykingabann 4 skemmtistodum geti dregid Gr reykingum i heild og ekki sist medal ungs G
félks, sem oft byrjar fikt vid reykingar 4 skemmtistdum. -
Skadleg ahrif 6beinna reykinga eru margsénnud og pekkt er ad 6beinar reykingar eru &n efa

einn 6flugasti krabbameinsvaldur sem folk verdur fyrir i vinnu sinni. Reykingabann &

veitinga- og skemmtist6dum er pvi timabeert.

Virdingarfyllst,

F.h. stjornar Félags islenskra hjikrunarfraedinga,

I Ddf i

Elsa B. Fridfinnsdottir, formadur



mailto:hjukrun@hjukrun.is
http://www.hjukrun.is

Alpingi
Erindi nr. b /32//3323

Reykjavik, 15. mars 2006.

Félagi® Laknar gegn tobaki
Hlidarsmara 8, 201 Képavogi

Heilbrigdisnefnd Alpingis
b.t. Joninu Bjartmarz formanns

Erindi: Umsdgn Félagsins Laekna gegn tobaki um Pskj. 470 — 388. mal.
Frumvarp til laga um breytingu 4 lsgum nr. 6/2002, um tébaksvarnir.
(Lagt fyrir Alpingi 4 132. 16ggjafarbingi 2005-2006.)

Virdulegu nefndarmenn.

Stjérn Lakna gegn tobaki vill lysa yfir studningi vid framkomid frumvarp til laga um
breytingu 4 16gum nr. 6/2002, um tébaksvarnir.

Nuverandi tobaksvarnarlog eru forsenda fyrir tobaksvornum i samfélaginu og eru mikilvagur
lidur i forvarnarstarfi vegna tobaksneyslu. Par fara saman takmarkanir 4 dreifingu, s6lu og
kynningu 4 tobaksvorum og takmarkanir 4 adgengi nyrra neysluvara sem innihalda tébak, til
s6lu hér 4 landi til ad hindra nylidun i hépi peirra sem fiknir eru 1 tobak i samfélaginu og til ad
styBja pa sem reyna ad hetta neyslu, vid ad né arangri.

Frumvarp petta felur i sér mikilvaegar breytingar vegna aukins styrks visindalegra rannsokna
sem syna ni1, svo ad hafid er yfir allan vafa, a0 6beinar reykingar geta valdid alvarlegum
sjukdémum hja peim sem Wtsettir eru. Nai frumvarp petta fram ad ganga mun pad verja
starfsmenn { veitinga- og skemmtanaidnadi gegn dbeinum reykingum 4 vinnustad sinum en
peir eru einu starfsmennirnir sem ekki hafa notid peirrar verndar i Vinnuverndarlogum ni.
Mikilveagast er ad verja starfsmenn gegn langvarandi dvol 1 reykmengudu lofti og er vel
stalfest med rannsoknum ad adskilin svadi med reykinga- og reyklausum svaedum nd ekki
peim markmidum.

begar hafa samberileg 16g verid sett i morgum vestreenum 16ndum. Fyrst fékkst reynsla fra
Bandarikjamdnnum og peim 16ndum fjolgar 6rt sem sett hafa slika 16ggj6f, med gédum
arangri. Af okkar helstu nagrénnum voru frar og Nordmenn fyrstir med algjért bann vid
reykingum innanhuss 4 veitinga- og skemmtistodum. Skotar og Bretar hafa einnig sampykkt
samhljoda 16g. Reynsla pessara pjoda er almennt g6d, framkvaemd hefur verid an teljandi
vandrada og ahrif & umsvif i rekstri hafa verid litil. Svipjod er eina landi®d sem hefur vid slika
lagasetningu gefid rekstaradilum kost 4 ad innrétta lokud reykherbergi par sem engar veitingar
eru leyfdar. Gerdar voru strangar krofum um loftraestingu og styrd loftskipti til ad hindra
loftstreymi fr4 peim inn { annad pjénusturymi. Samkveaemt skyrslu 4 vef seensku
lySheilsustodvarinnar hofou 1 oktdber sidastlidnum (4 manudum eftir gildistéku laganna hja
peim) adeins 2% rekstaradila lagt Ut i paer innréttingar sem parf til ad leyfa reykingar
(www.thi.se Tobaksuppdraget, Sammenfattning av slutrapport fran Statens Folkhdlsoinstitut,
december 2005). Rumlega 80% gesta veitingahisa og skemmtistada par h6fou hins vegar ekki
séd reykherbergi og/eda vissu ekki af peim.


http://www.fhi.se

Kannanir 4 vidhorfi almennings, starfsmanna og rekstraradila i veitinga- og skemmtanaidnadi
gefa til kynna jakvaett vidhorf til slikrar lagasetningar hér 4 landi. Naudsynlegt er b6 ad
undirbta hana vel med skipulegri freedslu m.a. til almennings og starfsmanna bessara stada,
einnig vidhorfskénnunum medal almennings og mati 4 umsvifum rekstraradila 4dur og eftir
gildist6ku laganna og ad tryggja g68a almenna kynningu 4 beim nidurstédum. Einnig er
naudsynlegt ad skilgreina vel abyrgdarsvid mismunandi stofnana vid undirbining &
framkvemd og vid gildistoku laganna. Efla parf eftirlit med veitingahiisum og
skemmtist6dum, amk. timabundid 4 medan 16gin taka gildi.

Anzgjulegur fylgifiskur slikrar lagasetningar i nigrannaléndum okkar hefur verid minni sala
a tobaki og fj6lgun peirra sem vilja heetta ad reykja i peim samfélégum sem hafa sett slik 16g.
Hér 4 landi er brynt ad efla reykleysismedferd i heilbrigdispjonustunni sem fyrst til ad
undirbua pjonustu vid pé adila sem kjosa ad haetta reykingum, néi pessi 16g fram ad ganga.

AQ pessu s6gdu vonumst vid til ad breid samstada sé¢ um frumvarp petta og ad pad nai fram ad
ganga sem allra fyrst og med naudsynlegum fjarveitingum til peirra sem eiga ad sja um
framkvaemd verkefnisins.

Vid hofum ekki endursagt hér allt pad sem fram kom & fundi okkar med Heilbrigdisnefnd
Alpingis pann 28. februar sl. en hvad eina af pvi sem fram kom b4 eda sem telst purfa nanari
utlistunar vid skulum vid svara fyrir.

Vid bidjumst velvirdingar & ad drattur hefur ordid 4 ad skila pessu til nefndarinnar skriflega
og vonumst til ad petta innlegg geti ordid gagnlegt engu ad sidur.

Virdingarfyllst,

Fyrir h6nd stjérnar Laekna gegn tébaki,

W//» m/é’;h%%/é 2L

Lll] 1grun Jonsdéttir, fo
avogi 13, 104 Reykja 1k
S. 898 3891
Netfang: lilja.jonsdottir@landlaeknir.is
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Reykjavik, 27. februar 2006

Heilbrigdis- og trygginganefnd Albingis
Jonina Bjartmarz, formadur

Visad er til bréfs heilbrigdis- og trygginganefndar, dags. 9. februar sl., par sem 6skad er
umsagnar félagsmalanefndar um frumvarp til laga um tébaksvarnir, mal 9. DL
Alitid sendist nefndinni hér med.

F.h. formanns félagsmalanefndar

Sebma Hxﬂﬁ%c{éﬁw

Selma Haflidadottir
nefndarritari
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Umsogn

Félagsmélanefnd hefur borist bréf heilbrigdis- og trygginganefndar, dags. 9. febriar sl.,
par sem 6skad er eftir umségn nefndarinnar um frumvarp til laga um tébaksvarnir, 388. mal.
Med frumvarpinu er lagt til ad reykingar i pjénusturymi veitinga- og skemmtistada verdi
bannadar med ollu frd og med 1. juni 2007. Meginmarkmid frumvarpsins er ad tryggja
vinnuvernd starfsmanna, en vinnuvernd heyrir til malefnasvids félagsmalanefndar.

Nefndin hefur fjallad um malid og fengid eftirtalda gesti 4 sinn fund: Hjoérdisi
Baldursdéttur fra Eflingu stéttarfélagi, Jakobinu H. Arnadéttur fra Lydheilsustdd, Niels
Sigurd Olgeirsson fr4 Matvis, Ernu Hauksdéttur fr4 Samtokum fer8apjonustunnar og Kristin
Témasson og Steinar Hardarson fr4 Vinnueftirliti rikisins.

Til skodunar koma 16g um tébaksvarnir, nr. 6/2002, og 16g um adbinad, hollustuhztti og
Oryggi 4 vinnustodum, nr. 46/1980 (vinnuverndarlog). Markmid laga um tébaksvarnir er ad
draga ur heilsutjoni og daudsfollum af voldum tébaks med pvi ad minnka tébaksneyslu og
vernda 1k fyrir dhrifum tébaksreyks. Jafnframt skal virda rétt hvers manns til ad purfa ekki
ad anda ad sér lofti sem mengad er af tébaksreyk af voldum annarra. { vinnuverndarlégunum
kemur fram ad med l6gunum sé leitast vid ad tryggja 6ruggt og heilsusamlegt starfsumhverfi.

beir gestir sem komu 4 fundi nefndarinnar fagna frumvarpinu og telja mikilvegt ad
starfsmenn 4 veitinga- og skemmtist6Oum sitji vid sama bord og starfsmenn 4 66rum
vinnust6dum, pannig ad pessir starfsmenn geti notid reyklauss umhverfis vid vinnu sina.
Nefndin tekur undir pessi sjénarmid. Bent var 4 ad ef veittar eru undanpagur fr4 peirri
meginreglu, sem lesa ma 1t 1ir III. kafla laga um tébaksvarnir, ad reykingar séu éheimilar 4
opinberum st6dum b4 muni peir starfsmenn sem starfa i reykmettudu umhverfi ekki njéta
peirrar verndar sem kvedid er 4 um i vinnuverndarlégunum og pvi ekki geta starfad i
heilsusamlegu umhverfi.

Fram kom hj4 fulltrium Vinnueftirlits rikisins ad almenn anzegja sé med pad fyrirkomulag
ad bannad sé ad reykja 4 vinnustodum. [ mali peirra kom auk pess fram ad samkvamt
frumvarpinu verdi starfsmenn veitinga- og skemmtistada verndadir fyrir 6beinum reykingum
af voldum annarra, en fj6ldi annarra rikja hefur ni begar stigid slikt skref vegna
vinnuverndarsjénarmida. Obeinar reykingar hafa afar slem ahrif 4 heilsu félks og ma i pvi
sambandi benda 4 greinargerd LyOheilsustodvar sem er fylgiskjal med frumvarpinu.

Fulltrdi Samtaka fer8apjonustunnar nefndi tvo atridi sem nefndinni finnst rétt ad minnast
4 { umsogn pessari. Annars vegar kom fram ad veitingamenn dski ekki eftir pvi ad heimild
verdi til stadar til ad hafa svokollud reykherbergi 4 veitinga- eda skemmtist6dum. Hins vegar
kom fram athugasemd um ad bjénustusvadi utan hiss sé sérstaklega skilgreint {
frumvarpinu, b.e. i a-1lid 2. gr. Telja samtokin slika skilgreiningu frekar eiga heima {
reglugerd en i lagatexta. I framhaldi af fyrrnefnda atridinu um reykherbergi, ma nefna ad
fulltri Lydheilsustodvar benti 4 ad vinnuverndarsjénarmid gildi einnig gagnvart peim
herbergjum pvi pau purfi starfsmenn ad prifa.

Reett var 1 nefndinni um gildi visindalegra ranns6kna um skadsemi 6beinna reykinga og
fram komu vangaveltur um hvort skerdingu 4 persénufrelsi veeri ad reda yrdi frumvarpid



N:\Selmal\l132\FELAGSMALANEFND\ANNAD
FELAGSMALANEFND\umsogn-reykingabann-felagsmalanefnd.wpd I vinnslu

sampykkt.

Nefndin leggur 4 pad 4dherslu ad vinnuverndarloggjofin verdur ad gilda um allt starfsfolk
og standa engin rok til pess ad starfsfélk veitinga- og skemmtistada njoti ekki heilsusamlegs
umhverfis vid vinnu sina. Leggur nefndin pvi til ad frumvarpid verdi sampykkt.
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Austurstrati 8-10,
150 Reykjavik.

Akureyri 10. mars 2006.

Efni: Frumvarp til laga um breytingu 4 16gum nr. 6/2002 um tobaksvarnir.

Me?d bréfi dags. 6. febriar s.1. er dskad eftir umségn um ofannefnt frumvarp.

Hér med sendist umsdgn laeknardds Fjordungssjikrahdissins 4 Akureyri, sem
framkvaemdastjérn FSA hefur akvedid ad gera ad sinni.

Med kvedju,
Virdingarfyllst,
F.h. fr &mdastjérpar FSA,

,A/k/

Porvaldur{Ingvarsson,
framkvamastjori lekninga.

PI/JR
Heimilisfangmm36£6ﬂfang/%st Address Simi/Telephone Péstfax/Telefax Kennitala Vidskiptabanki/Bank
v/Eyrarlandsveg >0.Box 380 463 0100/ 462 4621 580269-2229 Sparisjodur Nordlendinga, Akureyri
1S-600 Akureyri 1S-602 Akureyri +354-463 0100 +354-462 4621 Reikningur/Account number 1145-26-3100

Iceland lceland
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LEKNARAD FSA

Fj6rdungssjikrahisid 4 Akureyri.
Eyrariandsvegi, 600 Akureyri
Simi: 463 0100 Myndsimi: 462 4621

Akureyri 4. mars 2006.

Umsogn laeknarads Fjéroungssjikrahissins 4 Akureyri (FSA) um: Frumvarp til laga
um breytingar 4 16gum nr. 6/2002, um tébaksvarnir.

Leaeknarad FSA fagnar pessu frumvarpi sem pé hef0i méatt ganga lengra i ad vernda
heilsu peirra sem ekki reykja. Banna atti allar reykingar 4 sjikrahdsum og breyta
10.gr nivarandi laga i samreemi vid pad.

1. gr. M4 skilja viGbotina vid 2. gr pannig ad t.d. veitingaménnum sé heimilt ad
hafa reykingaherbergi til afnota fyrir vidskiptina vini, reykingaherbergi sem er
adgangsfritt og par sem engin pjénusta er veitt?

2. gr. Breytingar 4 9.gr.

a) Feranlegt pak og veggir sem umlykja ad hilfu leiti er ad mati leeknardls
ordlag sem bidur upp 4 hartoganir. Banna #tti reykingar 4 6llum
pjénustusvaedum utanhiss.

b) Allar reykingar tti a8 banna 4 gistist6um.

Fyrir hond stjérnar leeknarads FjorOungssjikrahussins 4 Akureyri

. &/ »
Gunnar P6r"Gunnarsson, formadur.



Alpingi
Erindi nr b 139/120
komudagur Q.. 2000

Heilbrigdis- og trygginganefnd Aibingis
388. mal, tébaksvarnir

Eg var gestur heilbrigdisnefndar 4 pridjudaginn var sem formadur Leekna gegn tébaki og par var 6skad
eftir heimild fyrir haestaréttardémi sem gekk i Noregi um skadsemi 6beinna reykinga.

Hér hangir vid ensk pyding & peirra frumvarpi og tilvisun par i dominn sjalifan, a bladsidu 8, undir lid
2.4 er svohlj6dandi texti:

A Supreme Court ruling published in No. 2000 of the Norwegian court gazette Norsk retstidende, p. 1614,
awarded a

female bartender who had worked in nightclubs with high levels of environmental smoke for several years
compensatory damages for injuries sustained because of passive smoking pursuant to the Norwegian act on
workrelated

injury insurance. The plaintiff herself smoked from 10 to 15 cigarettes a day, but the Supreme Court reached

the conclusion that this fact should not entail a reduction of the compensatory damages. The expert witnesses
concluded that passive smoking had contributed at least 40% to the plaintiff’s development of lung cancer, while
her

own smoking contributed no more than 60 percent.

Lattu mig vita ef porf er fyrir meiri gogn en betta. Skrifleg umségn félagsins fylgir svo i kjolfari® innan
skamms.

Bestu pakkir,
Lilja Sigrin Jénsdéttir, laeknir og formadur Laskna gegn tobaki



Alpingi
Erindinr. b {32/ 1005
komudagur 232 2000

HEILBRIGDIS- OG

Heilbrigdis- og trygginganefnd Alpingis
TRYGGINGAMALARADUNEYTIP

Jonina Bjartmarz, formadur
Austurstraeti ’8-1 0 Vegmtla3 150 Reykjavik
150 Reykjavik simi: 545 8700 bréfasimi: 5519165

postz;r@htr.stjr.is
www.heilbrigdisraduneyti.is

Reykjavik 20. febraar 2006
Tilv.: HTR04100048/03.02

Efni: Obeinar reykingar

Vegna umrzdu sem fram for 4 Alpingi pann 31. jandar sl um starf
Alpj6daheilbrigdisstofnunarinnar i Genf vardandi 6beinar reykingar vakti raduneytid athygli
stofnunarinnar 4 efni umredunnar. Hinn 15. febrlar sl. barst heilbrigdis- og
tryggingamalara®herra siGan hjalagt bréf fra Alpj6daheilbrigdismalastofnuninni i Genf par sem
dsokunum peim sem fram komu { umradunni er svarad og jafnframt 6skad eftir pvi ad efni
bréfsins sé komid 4 framferi vid pingid.

Af pessu tilefni 6skar heilbrigdis- og tryggingamalaradherra eftir pvi ad formadur heilbrigdis-

og trygginganefndar kynni efni bréfsins fyrir pingmonnum sem seti eiga { nefndinni og taki
efni bréfsins til umradu 4 pingi eftir pvi sem efni standa til.

o Meob ez pmone_

Fylgiskj.: 1. Afrit simbréfs fra Alpjédaheilbrigdismalastofnuninni { Genf dags. 15.feb.2006.
2. by8ing loggilts skalapydanda 4 bréfi Alpj6daheilbrigbismalastofnunarinnar { Genf dags. 15.feb.2006


http://www.hei

Alpjoda heilbrigdismalastofnunin

20, Avenue Appia

CH-1211 Genf 27

Sviss
Hr. J. Kristjansson
Heilbrigdis- og félagsmélaradherra
Heilbrigdis- og félagsmélaraduneyti
Vegmula 3
IS-150 Reykjavik
15. febraar 2006

Keeri radherra,

Athygli okkar hefur verid vakin 4 umrzdu i islenska pinginu hinn 31. jantar pessa éars par sem
vikid er ad starfi Alpj6da heilbrigdismalastofnunarinnar vardandi dbeinar reykingar. Eg yrdi
ydur pakklatur ef pér keemud 4 framfeeri vi vidkomandi adila eftirfarandi upplysingum er
tengjast yfirlysingum sem fluttar voru i pinginu.

Rannsoknin fra 1998, sem vikid var ad i pinginu, vard til pess ad tobaksidnadurinn héf mikla
herferd i fj6lmidlum til ad reyna ad andmela pvi ad hatta & lungnakrabbameini tengdist
6beinum reykingum, enda eru pessi tengsl visindalegur grunnur lagasetningar sem verndar pa
er ekki reykja i vinnu og & opinberum st6dum.

Arid 2000 tokst rannséknaradilum fr4 Haskolanum 1 Kaliforniu, 1 San Fransisco, ad f4 adgang
ad skjolum fra tobaksframleiGendum sem gafu itarlega til kynna hve langt sum fyrirtzki
h6fdu gengid arid 1998 til ad tryggja ad fram keemu villandi yfirlysingar og dregnar vaem
rangar alyktanir vardandi rannsoknina. Grein sem birtist { l&knisfreditimaritinu “The Lancet”
lysti ndkvamlega bessari vidleitni tobaksidnadarins og Alpjédastofnunin 4 svidi
krabbameinsrannsokna (sem tekid hafdi patt i rannséknarverkefninu arid 1998) sendi fra sér
fréttatilkynningu 4 pessum tima par sem fordemdir voru peir adilar innan idnadarins sem
reynt h6f0u ad grafa undan starfsemi stofnunarinnar.

f reynd syndi rannséknin fra 1998 ad aukin hatta 4 lungnakrabbameini (16%), fylgir pvi ad
verda fyrir dhrifum ébeinna reykinga & vinnustad eda i hjénabandi. Ekki var minnst 4 pessa
aheettu 1 herferd tobaksidOnadarins. Detta er litil aukning midad vid tuttugufalda aukningu
dheettu sem fylgir pvi ad reykja sjalfur, en pegar horft er til pbess mikla fj6lda f6lks sem verdur
fyrir ahrifum dbeinna reykinga, er daetlad ad 3000 tilfelli lungnakrabbameins i Bandarikjunum
0g 2500 i Evropu stafi af 6beinum reykingum.

A pessu timabili hefur Alpjédastofnunin 4 svidi krabbameinsrannsékna (IARC) yfirfarid
vandlega 61l sonnunargégn vardandi tengsl lungnakrabbameins og 6beinna reykinga, ad
medtalinni pessari rannsokn. A lokum, fram kom skyr nidurstada i Fredsluriti IARC um



tobaksreyk og ébeinar reykingar (2004), “jafnvel 6beinar reykingar { algengu medallagi hafa
synt sig ad valda lungnakrabbameini medal peirra sem ekki reykja. Tébaksreykur frd §6rum
veldur krabbameini { f6lki.”

Alpj6da heilbrigdismalastofnunin leggst eindregid gegn atferli framleidenda af pvi tagi sem

tengdist rannsékninni frd arinu 1998. Slikt grefur undan visindum og truflar skynsamlega
stefnumérkun.

Ydar einlegur,
Denis G. Aitken

Adstodarforstjori og stjornarmedlimur
Skrifstofa forstjora

byding stadfest, 21. febraar 2006

Rafn Kjartanssson
Loggiltur skjalapy®andi
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Tel. direct; +4122 791 Mr J. Kristijansson

Faxdireor;  +4122791 Minister of Health and Social Security
E-mail : Ministry of Health and Social Security
In reply plcasc Vegmiila 3

refer to: IS-150 Reykjavik

Your reference:

]H ILBRIGDIS. 06 TRYGEINGAMA masnunrvrm]

A

@7@’;7:3—7'3 /15 February 2006
NJI nh{Oy/o%o 7’?

Dear Minister,

Our attention has becn drawn to the debate in the Icelandic Parliament on 31 January this
year in which reference has been made to the World Health Organization's work on passive
smoking. Iwould be grateful if you could advise those concerned of the following information
which is relevant to the statements made in Parliament.

The 1998 study referred to in Parliament was the subject of a strong media campaign by
the tobacco industry to try to dispute the lung cancer risk associated with passive smoking
because it is this association that gives the scientific basis for legislation protecting nonsmokers
at the workplace and in public places.

In 2000, researchers from the University of California, San Francisco were able to have
access to tobacco industry documents which gave details of the lengths to which some
companies had gone in 1998 to ensure that misleading statements were made and wrong
inferences drawn from the study. An article detailing the tobacco industries efforts was
published in the medical journal "The Lancet”, and the Interpational Agency for Research on
Cancer (which had been involved in the 1998 study) issued a press release at the time
condemning those in the industry who had sought to undermine their work.

Actually, the 1998 study did show that exposure to passive smoking at the workplace or
through spouse results jn an increased (16%) risk of lung cancer, which was not mentioned by
the tobacco industry campaign. A small increase, when compared to the 20-fold increase of risk
by active smoking, but, given the large populations exposed to passive smoking, in the USA
3000 and in Europe 2500 cases of lung cancer annually are estimated to be caused by passive
smoking.

ol ! donall datana » HRIT4BAM
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Mr J. Kristijainsson
Minister of Health and Social Security Page 2

Over this time, the whole body of evidence linking lung cancer and passive smoking has
been extensively reviewed by IARC including this study, and finally the IARC Monograph on
Tobacco Smoke and Involuntary Smoking (2004) clearly concluded, "Even the typical levels of
passive exposure have been shown to cause lung cancer among never smokers. Second-hand
tobacco smoke IS carcinogenic to humans."

WHO has a strong position against industry activities such as those relating to the 1998
study, which undermine science and interfere in sound policy development.

Yours sincerely

NN,

Denis G. Aitken
Assistant Director-General and Director,
Office of the Director-General

Ll Aol | Ladiis « HATA AR



Alpingi
Fra heilbr.- og tryggingamdlardouneyti Erindi nr. P l32/ ISle
31.3.2006 komudagur 3|.3. 2 606

Heilbrigdis- og trygginganefnd
388. mdl, tébaksvarnir
Tillaga a0 breytingu 4 2. gr. frumvarpsins skv. beidni nefndarinnar.

a. Seinni malslidur 1. mgr. 9. gr ordast svo:
“Sama gildir um tilsvarandi svadi utan dyra, séu pau ekki nagilega opin til ad tryggja
vidunandi loftstreymi.”

e. 6. mgr. verdur ad 4. mgr. og ordast svo:

Radherra er heimilt ad setja med reglugerd, 1 samradi vid samgonguradherra og
umhverfisrabherra, nanari 4kvadi um reykingar 4 gististédum og um framkveemd banns vid
reykingum 4 veitinga- og skemmtistddum, medal annars hvad vardar sveedi utan dyra sbr. 1.
mgr.

Greinargerd:

I tillogunni er gert rad fyrir pvi ad dkvzdid um bann vid reykingum geti, auk “pjénusturyma”
innan hiss einnig nad til tilsvarandi sva&da utan dyra - b.e. svada sem tengjast pjonustu vid
almenning - enda séu pau “ekki nagilega opin til ad tryggja vidunandi loftstreymi” ad peim
og fra.

Atlast er til ad frekari leidbeiningar um framkvamdina ad pvi er petta vardar verdi settar med
reglugerd, sja lid e, svo sem um hamarkslokun reyksvada (pak, skjolveggir) med tilliti til
kréfunnar um loftstreymi og um skil milli reyksvada og reyklausra svaeda utan dyra ef svo
ber undir. Ordid “vidunandi” beri i pessu sambandi ad tilka med hlidsjon af 1. gr. laga um
tobaksvarnir, sbr. og III. kafla laganna almennt. Beri pvi ad gera meiri krofur fremur en
minni til loftstreymis, og par med loftskipta, svo ad verjandi sé ad leyfa reykingar.

P4 er gert rad fyrir ad 1 reglugerdinni verdi tekid mid af peim akvadum i nigildandi 16gum, 2.
og 4. mgr. 9. gr., ad tryggja skuli a0 adgangur ad reyklausu svadi liggi ekki um
reykingasvadi” og “reykingarnar mengi ekki andriamsloftid par sem per eru ekki leyfdar”,
hvort heldur er innan dyra eda utan.



HEILBRIGDISEFTIRLIT &

s o hhk@heilbrigdiseftirlit.is

Alpingi

Erindinr. b(33/ 982
Alpingi, nefndarsvid muda
Heti’;lrfilgﬁi:- ogarti;’lgginganemd ko gur 23.2.200¢
Austurstreeti 8-10 A

150 Reykjavik
Gardabar 22. februar 2006

Umsdgn vegna frumvarps til laga um tébaksvarnir. 388. m4l.

A fundi heilbrigdisnefndar Hafnarfjardar- og Képavogssvadis pann 20. febraar 2006
var ofangreint mal til umfj6llunar. Eftirfarandi umségn var sampykkt:

“Heilbrigdisnefnd lysir studningi sinum vid frumvarpid.”

Virdingarfyllst,
f. h. heilbrigdisnefndar.

Gudmundur H. Einarsson,
framkvaemdastjori.

» Képavogur

=
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Alpingi
s 132/8520
Nefndasvid Alpingis Erindi nr. P /
Austurstreeti 8-10 komudagur [0.2. 20606
150 Reykjavik
7. febraar 2006

Umsbgn um drig ad frumvarpi til laga um té6baksvarnir, 388, mil,
reykingabann.

Undirritadur lysir yfir 4nsegju sinni med framkomid frumvarp og vonar ad pad verdi
sambykkt & Alpingi. Med sampykkt pess verdur mun audveldara ad tryggja rétt
vidskiptavina, sem ekki reykja, til a0 vera i reyklausu umhverfi og rétt starfsmanna {
veitingahisum til reyklauss umhverfis 4 vinnustad.

Engar efnislegar athugasemdir eru gerdar vid greinar frumvarpsins.

Virdingarfylist

{ b [
Ami Davidsson
heilbrigdisfulltrai

STARFSSV/EDI: KJOSARHREPPUR « MOSFELLSB/ER ¢ SELTJARNARNES
ADSETUR: bverholt 2, 270 Mosfellsbeer « SIMI: 525 6795 « MYNDSENDIR: 525 6799 « KENNITALA: 460290-2529
NETFONG: thn@mos.is og ad@mos.is « VEFUR: www.eftirlit.is


mailto:thn@mos.is
mailto:ad@mos.is
http://www.eftirlit.is

HEILBRIGDISEFTIRLIT NORDURLANDS EYSTRA

Kt. 470199-2029 - Akureyrardelld - Glerdrgdtu 26, 600 Akureyri - Simar: 462 4431 og 460 1184 - Fax: 461 2396 - Netfang: hne@hne.is
Husavikurdeild - GarBarsbraut 19, 640 Husavik - Simar: 464 2690 og 896 8340 - Fax: 464 1395 - Netfang: oggi@hne.is

Alpingi
Erindi nnvp/gﬂlyq53
komudagur 22.2 2006

Akureyri, 21-02-2006

Heilbrigdis- og tryggingarnefnd Alpingis
Alpingi
150 Reykjavik

Einnig sent i tdlvuposti.

Efai: Umsbgn um 388. mél, frumvarp til laga um breytingu 4 ldgum nr. 6/2002,
um tébaksvarnir.

Umsiign:

Heillbrigbiseftirlit NorSurlands eystra stydur fyrirhugadar breytingar &
tébaksvarnarigum.

Vitad er ad einhverjir veitingamenn vilja bjonusta reykingamenn.

bvi er oblilegt a8 opna umraedu 4 pa fyrirmynd sem er i Italiu, Svipj6d og
Tékklandi ad leyfa sérstok reykherbergi sem engin pjonusta er i.

Pau verdi alveg lokud fra 68rum svadum og med sér lofireestingu.
Tryggja parf ab adrir gestir verBi ekki fyrir tobaksmengun.

Virbingarfyllst,
f h. Heilbrigdiseftirlits NorSurlands eystra

Valdimar Brynjb% 2

framkvamdastjori
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Alpingi

Elin Valdis Porsteinsdottir
Kirkjustrati

150 REYKJAVIK

Selfossi, 20. febriar 2006
0602043HS Bb

Efni: 388{ mal, reykingabann. Pingskijal 132/0470

Heilbrigdiseftirlit Sudurlands hefur fengid til umsagnar fra Heilbrigdis- og
trygginganefnd Alpingis frumvarp til laga um tébaksvarnir, 388. mal um
reykingabann.

Malid var kynnt 4 fundi Heilbrigdisnefndar Sudurlands pann 7. febraar sl.

Heilbrigdiseftirlit Sudurlands fagnar fram komnu frumvarpi um tébaksvarnir og
peim framférum, sem ventanleg l6g hafa i for med sér vardandi bann vid
tobaksreykingum i pjonusturymum stofnana, fyrirtaekja og félagasamtaka, p.m.t.
a veitinga- og skemmtistodum og 4 peim st6dum bpar sem menningar- og
félagsstarfsemi fer fram. Umrett frumvarp er i anda beirra laga, sem
heilbrigdiseftirlit sveitarfélaga hefur unnid eftir fra fyrstu tid, p.e. ad allir eigi
m.a. rétt 4 hreinu og 6mengudu andrimslofti.

F.h. Heilbrigdiseftirlits Sudurlapd
—

Birgir Pordarson
heilbrigdisfulltrui




Alpingi
Erindinr b 132/892
komudagur 11.2.2906

Heimili og skéli

Landssamtdk foreldra

Nefndasvid Alpingis
Austurstreti 8-10
150 Reykjavik

Reykjavik, 13. febraar 2006

Umsdgn um frumvarp til laga um breytingu 4 16gum nr. 6/2002,
um tébaksvarnir

Heimili og skéli fagnar framkomu frumvarpsins og gerir enga athugasemdir vid pad.

F.h. Heimilis og skéla

P
U \\w Gt LUNUA
Elin Thorarensen, framkvamdastjori.

Heimili og skdli ~ Sudurlandsbraut 24, 108 Reykjavik S. 562 7475 -~ www.heimiliogskoli.is
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Alpingi
Erindi nr. b 132/30|

HjartaHeill komudagur 9.2.2006

The Icelandic Association
of Heart Patients

Nefndarsvid Alpingis
Austurstrati 8-10
150 Reykjavik

Reykjavik 8. febriiar 2006
Ums6gn um frumvarp til laga um tébaksvarnir, 388. mal, reykingabann.

Stjorn Hjartaheilla, landssamtaka hjartasjuklinga, stydur frumvarp til laga um breytingu 4
16gum nr. 6/2002, um tobaksvarnir.

Hjartaheill, landssamtdk hjartasjiaklinga, fagnar frumvarpi pessu og telja frumvarpid
kerkomid innlegg i barattuna vid tobaksnotkun og bendir 4 ad aldrei megi slaka 4 ar6dri gegn
reykingum pvi reykingar aukist strax og reglubundinn 4r6dur haettir. beim peningum, sem eytt
er i tobaksvarnir, er vel vari0 og reyndar betur en i flest annad. Eitt daudsfall 4 dag af véldum
reykinga er ekki lengur 4sttanlegt.

Virdingarfylist
f.h. Hjartaheilla, landssamtaka hjartasjiklinga

/ . A y
,jfsqa Y _f20r _;4ma.rorl
Asgeif br Armason, framkvemdastjéri Hjartaheilla,

landssamtaka hjartasjiklinga.

Sidumili 6 15-108 Reykjavik Iceland Simi/tel: +354 552 5744 Fax +354 562 5744 hjartaheill@hjartaheill.is www.hjartaheill.is


mailto:hjartaheill@hjartaheill.is
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Alpingi
Erindi nr. P ’32/1933

24.2. 2006 ) )
komudagur HIARTASJUKDOMAFELAG
[SLENSKRA LAKNA

ICELANDIC CARDIAC SOCIETY

Reykjavik 20. febraar 2006

Heilbrigdis- og trygginganefnd Alpingis
Alpingi
150 Reykjavik

Ad beidni Heilbrigdis- og trygginganefndar Alpingis hefur stjorn
Hjartasjukdémafélags islenskra leekna tekid til umfjéllunar frumvarp til laga um
tobaksvarnir, 388. mdl, reykingabann.

Hjartasjikdomafélagid gerir aths vid 2. grein frumvarpsins, 1i0 c. Félagid telur ad i
grein pessari tti ad kveda 4 um algert reykingabann 4 gististodum sem og veitinga-
og skemmtistddum og ad slikt bann atti ekki ad vera had dkvaedum reglugerdar.

AJ 60ru leyti hefur Hjartasjukdémafélag islenskra lekna engar athugasemdir fram ad
feera vid petta frumvarp eda einstakar greinar bess. félagid leyfir sér ad fagna

sérstaklega frumvarpi pessu og telur ad pad studli ad pvi ad markmid
heilbridgdisaetlunar Alpingis nai fram ad ganga.

Virdingarfyllst,

f.h. Hjartasjuikdomafélgs islenskra lekna,

Karl Andersen dr med
Formadur stjornar



RANNSOKNARSTOD HJIARTAVERNDAR
HOLTASMARA 1 « 201 KOPAVOGUR « SiMI 535 1800 » FAX 535 1801 . ,V
Albmg(s 27

Erindi nr. b/3ﬂngf
komudagur R4 2. 260

Nefndasvid Alpingis
Austurstret 8-10
150 Reykjavik

Reykjavik, 20. febraar 2006
Tilv.: GS/mh

Frumvarp til laga um breytingu 4 16gum nr. 6/2002 um t6baksvarnir
Umsdgn fra Hjartavernd

Hjartavernd fagnar mjog framkomnu frumvarpi til laga um breytingu 4 16gum nr. 6/2002 um
tobaksvarnir. Hjartavernd alftur ad petta frumvarp sem felur { sér ad reykingar verdi bannadar
innanhuss til verndar peim sem vinna par og til verndar almenningj fyrir skadlegum dhrifum
6beinna reykinga sé mikid framfaraspor. Skadsemi 6beinna reykinga verdur ekki lengur dregin i
efa med aukna dhattu sem nemur 20-50% 4 hjarta- og lungnasjikdémum. Med frumvarpinu er
mjog itarleg og vel unnin greinargerd med tilvitnunum { rannséknir sem synt hafa fram 4 \
skadsemi pessa.

Hjartavernd vill einnig benda 4 ad par sem svipud log hafa vetid sett hefur bad leitt til 10-20%
minni reykinga { heild sinni og pad eitt og sér mun Grugglega bjarga lifi og heilsu margra
Islendinga 1 framtidinni.

Hjartavernd gerir engar athugasemdir vid ordalag frumvarpsins i heild sinni og melir eindregid
med a0 bad verdi sampykkt sem fyrst og taki gildi 1. jni 2007.

Fyrir hond Hjartaverndar,

ANVN—
ar Sigurdsson, leknir, formadur
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THE NATIONAL OLYMPIC AND SPORTS ASSOCIATION OF ICELAND
{prottamidstsdinni Laugardal, Engjavegi 6, 104 Reykjavik,
Simi/Tel. +354 514 4000, Fax +354 514 4001, isi@isisport.is, www.isisport.is, www.olyrrﬁ('mingi l‘\

Erindinr P 137/819 QGO

komudagur 10.2.2006

Nefndasvid Alpingis
Heilbrigdis- og trygginganefnd
Austurstraeti 8-10

150 Reykjavik

Reykjavik, 7. febrdar 2006

Visad er i bréf Heilbrigls- og trygginganefndar Alpingis, dags. 6. febriar 2006
par sem Gskad er umsagnar ISI a frumvarpi til laga um tébaksvarnir, 388.
mal, reykingabann.

ibrétta- og Olympiusamband Islands lysir yfir studningi sinum vid framkomid
frumvarp.

o Virdingarfylist, ,
IPROTTA- OG OLYMPIUSAMBAND ISLANDS

Fmn G Sumw g mn

Ellert B. Schram an Korfradsson
forseti framkveemdastjori

OLYMPIUFJOLSKYLDAN

QS]O'VA V. ICELANDAIR /&

SLANDSBANKI


mailto:isi@isisport.is
http://www.isisport.is

Alpingi
Erindi nr. b 43%/951
komudagur 22.2. 20066
Krabbameinsfélagid

Nefndasvid Alpingis
Austurstraeti 8-10
150 Reykjavik
Reykjavik, 20. febriar 2006

Umsdgn um frumvarp til laga um breytingu 4
légum nr. 6/2002, um tébaksvarnir

Stjérnir Krabbameinsfélags fslands og Krabbameinsfélags Reykjavikur fagna fram
komnu frumvarpi og hvetja til pess a8 pad verdi sampykkt fyrir binglok.

Pad hefur verid barattumal krabbameinssamtakanna i meira en halfa 61d ad draga Gr
skadsemi tobaksreykinga med 6llum tiltekum radum. Félagid hefur fyrir 16ngu bent 4
mikilveegi pess ad reykingar verdi bannadar & veitinga- og skemmtistdéum og stydur

pvi eindregid hugmyndir heilbrigdisradherra samkvaemt frumvarpinu.

Mikilvaegt er ad sland fylgi fordemi margra nagrannarikja okkar i pessum efnum.
Sem demi m4 nefna ad Bretar hafa nylega akvedid afdrattarlaust reykingabann fra og
med midju ari 2007.

Med vinsemd,

gy

! Our Bjormsso

G""‘&—t«o\
annes Tomasson

formadur Krabbameifisfélag fslands formadur Krabbameinsfélags Reykjavikur

Skégarhlid 8, 105 Reykjavik. Simi 540 1900. Fax 540 1910. Pdsthélf 5420, 125 Reykjavik.
_Heimasida http://www.krabb.is Netfang krabb@krabb.is
Krabbameinsfélag Islands (kt. 700169-2789). Krabbameinsfélag Reykjavikur (kt. 700169-3329).
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Erindi nr. P 122/862

komudagur 15. 2. 2000
Heilbrigdis- og trygginganefnd Alpingis ’
b.t. Elinar Valdisar Porsteinsdéttur nefndarritara
Alpingi vid Austurvoéll
150 Reykjavik

Seltjarnamesi, 13. febraar 2006
2006020045/91/8G/gh

Visad er til samantektar landlaeknis um skadsemi reykinga fra 2. desember 2002 til heilbrigdis-
og tryggingamélaraBuneytisins. Frumvarp petta fjallar um eitt parfasta mal til eflingar heilsu
folks, sem fram hefur komi® um alllangt skei®. Frumvarpid gerir rad fyrir banni vid reykingum
4 almannaferi, p.4.m. 4 veitinga- og skemmtistodum auk ymis konar annarra pjénusturyma sem
skilgreind eru mjog vitt i frumvarpinu. Akvadi laganna koma til framkvaemda pann 1. jini
2007.

Ekki 4 ad purfa ad deila lengur um skadsemi reykinga en i tilefnt frumvarpsins og peirrar
umrz0u sem ordid hefur um efni pess er naudsynlegt ad itreka og rifja upp ad tébaksreykingar
eru helsti faraldur 21. aldarinnar. Sé litid til heimsins alls er dinartala einungis vaxandi af
voldum tveggja tegunda sjikkdoma, peim er tengjast tobaksnotkun og af véldum HIV.

A grundvelli rannséknar sinnar hefur Hjartavernd aztlad ad tzeplega 300 islendingar 14tist 4rlega
hér 4 landi af v6ldum sjukdoma sem rekja ma beint til tobaksreykinga. Samkvamt upplysingum
fra LySheilsustod reykja um 22% fullordinna Islendinga og gera ma rad fyrir ad heildarfjoldi
reykingamanna 4 fslandi sé einhvers stadar 4 bilinu 30-40 pusund. Talid er ad um helmingur
allra sigarettureykingamanna muni ad lokum deyja vegna tobaksnotkunar sinnar. Reykingar
valda amk. 80% daudsfalla af voldum lungnakrabbameins, um pad bil 80% daudsfalla af
voldum lungnabembu og taplega 20% allra daudsfalla af voldum hjartasjgkdoma.

Reykingamenn sem reykja ramlega pakka af sigarettum 4 dag eru i um pad bil 25% meiri hattu
4 ad deyja Ur lungnakrabbameini en peir sem ekki reykja. Sigarettureykingar auka likur &
kransadastiflu tvo- til prefalt midad vid pa sem ekki reykja. Konum sem reykja og nota
getnalarvarnatoflur er tiu sinnum haettara vid kransadstiflu og heilablédfalli heldur en konum
sem taka getnadarvarnat6flur en reykja ekki.

Obeinar reykingar eru einnig verulegt vandamal og talid er ad allnokkur tilvik
lungnakrabbameins og hjartasjukdéms megi rekja til peirra og ennfremur innlagnir barna vegna
ymissa kvilla & sjikrahtis. Born 4 reykingaheimilum bua vid meiri hattu 4 sykingum i
6ndunarvegi, pau fa asmaeinkenni oftar og ungbarmadaudi (Sudden Infant Death Syndrome) ef
liklegri 4 reykingaheimilum en 68rum. I pessu efni ma einnig minnast 4 nylegar upplysingar fré
Helena, Montana i Bandarikjunum, en par voru reykingar bannadar timabundid 4 &flum

Adsetur/ Address Sémi/ Telephone Myndsimi/ Telefax Nettang/B-mxil Vetfung/ Website Kemmitala/Id. No.
Austurstrdnd 5 (+354) 510 1900 (+354) 510 1919 postur@landlseknir.is http:/ /www.landlacknic.is 710169-5009
170 Seltjarnarnes Iceland


http://www.landlacknir.is

opinberum stodum. A medan reykingabannid vardi bra svo vid ad fjolda innlagna vegna
brjéstverkja og kranszdavandamala 4 eina sjikrahus bejarins fakkadi verulega.

Petta frumvarp midar a8 tvennu; i fyrsta lagi ad stemma stigu vid dhrifum 6beinna reykinga, og
er par badi horft til starfsfélks i hvers kyns pjénusturymum, p.4.m. veitingahisum, og ad
sjalfsogdu porra almennings sem sekir pjénustu; { 60ru lagi er med frumvarpinu send mjog
sterk skilabod til samfélagsins um alvarleg ahrif reykinga 4 heilsufar. [ pessu er ekki folgin meiri
forredishyggja, nema sidur sé, heldur en i takmérkunum & 6kuhrada, skyldunotkun bilbelta,
bann vid innflutningi fikniefna, refsinga vegna ofbeldis o.s.frv.

bung rék hniga pess vegna ad pvi ad stemma stigu vid reykingum og segja m4, pegar litid er til
lySheilsu i heiminum 6llum, ad fa verkefni séu jafn bryn og ad draga ur peim. Landlzknir vill
pvi eindregid beina pvi til Alpingis ad umraett frumvarp verdi ad 16gum.

Virdingarfyllst,

Sigurdur CGupmundss

landlaeknir




Alpingi

AN Erindi nr. P 133/ (632
AL komudagur 24.2.2006
LANDSPITAL
Alpingi nefndasvid
Elin Valdis borsteinsdottir
Austurstreti 8-10
150 Reykjavik

Reykjavik, 22.02.2006
Tilv. 40.13

MP/gg
Umsdgn um frumvarp til laga um tébaksvarnir, 388. mdl, reykingabann

Visad er til bréfs Alpings frd 6. p.m. par sem LSH er gefinn kostur 4 ad veita umsgn um mél
388, reykingabann, um breytingar 4 16gum 6/2002, um tébaksvarnir.

{ athugasemdum vi8 petta frumvarp er meginmarkmid sagt vera vinnuvernd starfsmanna. Eru
bessar rksemdir nénar vtlistabar { frumvarpinu og athugasemdunum.

Um langt skeid hefur verid { gildi reykingabann 4 Landspitala - haskélasjukrahisi. Er pad skyr
afstada LSH ad stofnunin eigi a8 ganga 4 undan med gott fordeemi.

Minna mé & meginmarkmid laga 6/2002 sem er ad draga tr heilsutjéni og daudsfSlium af
v8ldum t6baks. LSH vill vera i fararbroddi hvad tébaksvarnir vardar og hefur sett skyr
fyrirmeeli um bann vid reykingum ad teknu tilliti til heimildardkveedis { 10. gr. 1. 6/2002
varbandi reykingar sjuklinga. Pannig eru reykingar starfsfélks 6heimilader og er starfandi
vinnuhépur sem hefur pad hlutverk ad né pvi markmidi ad LSH verdi fortakslaust reyklaus
vinnustadur.

f frumvarpinu er kvedid skyrt 4 um ad reykingar verdi Gheimilar { pjénusturymi stofnana og &
petta vid um LSH jafnt sem adra stofnanir/hisakynni eins og pad er nanar utlistad, sbr. p6
sidari malslid S. tl. 10. gr. laganna.

Ekki pykir 4steda til ad fjalla sérstaklega um einstakar greinar frumvarpsins. Afstada LSH er
afar skyr vardandi tillégu til breytinga & 16gum 6/2002, a8 mela eindregi® med framgangi
malsins 4 Alpingi. LSH pykir jafnframt 4steeda til ad lysa yfir 4nsegju med greinargerd
Lydheilsustddvar sem fylgir frumvarpinu, sbr. fylgiskjal 1, bar sem fjallad er um ébeinar
reykingar og afleidingar peirra. Pessi greinargerd er skyr visbending um heettuna sem er til
stadar vegna ¢beinna reykinga og eftir lestur hennar ®tti ad vera audveldara ad n4 satt um
frumvarp bad sem er til umfjSliunar.

Virdingarfyllst

// Yhart )L/wm

us Pétursson, forstjori

SKRIFSTOFA YFIRSTJORNAR - Eirlksgstu 5 - 101 Reykjavik
Simi 543 1100 - Fax 543 1112 - www.landspitali.is
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Alpingi
Erindi nr. b 132/ 1064
komudagur 21. 2. 2006

Nefndasvid Alpingis (Heilbrigois- og trygginganefnd)
Alpingi
150 Reykjavik

Reykjavik 22. febraar 2006.

Drog ad umsogn um

frumvarp til laga
um tébaksvarnir, 388. mal, reykingabann.

Megin markmid framkomu pessa frumvarps er vinnuvernd starfsmanna med visan til
gildandi vinnuverndarlaga og tébaksvarnalaga og vernd almennings med visan til
hratt vaxandi fj6lda visindalegra sannana fyrir pvi ad 6beinar reykingar valdi
heilsuskada og daudsfollum, eins og segir i kaflanum um markmid frumvarpsins. i
greinargerd um forsogu malsins er bent 4 ad { 4ranna rés hafi islensk stjornvéld verid i
fararbroddi i heiminum 1 lagasetningu og forvérnum 4 svidi tébaksvarna og pvi er ad
mati LEB litil asteeda til ad dragast aftur Gr 66rum pjédum 1 pessum efnum.

Stjérn Landssambands eldri borgara hefur fjallad um frumvarpid per capsulam og
lysir yfir fullum studningi sinum vid frumvarpid. Skadsemi reykinga dregur verulega
ur langlifi peirra sem reykja og nu eru sett fram verulega sldandi nidurst6dur um
skadsemi Obeinna reykinga. Lifsgaedi eldri borgara aukast verulega pegar &hrif
reykinga & tilveru peirra hverfa.

Virdingarfyllst

Olafur Olafsson, frmadur LEB Borgpér S. Kjemested, framkv.stj. LEB



Alpingi
Erindi nr. b 132/(026

komudagur 2.2. 2006

Rangfaersiur um tengsl 6beinna reykinga og lungnakrabbameins

| kjolfar pess ad lagt var fram & Alpingi frumvarp um breytingar & I6gum um
tobaksvarnir hefur ein einstdk rannsdkn, sem unnin var a vegum
Alpj6daheilbrigdismalastofnunarinnar (WHO) og birt arid 1998, verid talsvert til
umraedu. bvi hefur verid haldid fram ad rannsdknin leidi i 1jos ad ekki séu
tengsl milli 6beinna reykinga og lungnakrabbameins og reynt hefur verid ad
gera tortryggilegt ad nidurst6dum pessarar rannsoknar sé ekki hampad .
naegilega i greinargerd Lydheilsustédvar sem er fylgiskjal med frumvarpinu. |
lj6si hinnar miklu umraedu pykir rétt ad leidrétta pennan misskilning og jafn
framt birta fréttatilkynningu fra Alpjé8aheilbrigdismalastofnuninni um
rannséknina fra arinu 1998, en tilkkynningin var andsvar stofnunarinnar vid
sambaerilegum mistulkunum og peim sem hafa verid ad birtast hér a landi.

Hid rétta i malinu er ad umraedd rannsokn synir fram a veik tengsl ébeinna
reykinga og lungnakrabbameins en po ekki télfraedilega marktaek (til pess er
artakid ekki nogu stért). Astaeda pess ad ekki er minnst & pessa rannsékn i
greinargerdinni er ad um 50 faraldsfraedilegar rannsoknir hafa verid gerdar &4
pessu svidi a sidustu 25 arum og visad er i samantekt ur 6llum pessum
rannsdknum i greinargerdinni. bPar 4 medal er umraedd rannsékn.

bPessi umraedda rannsékn er pvi adeins ein af fidimérgum rannséknum a
sambandi ébeinna reykinga og lungnakrabbameins. Auk faraldsfraedilegra
rannsékna hafa verid gerdar rannsoéknir & dyrum, meelingar & eiturefnum og
liffreedilegar rannsoknir. Pegar nidurstédur allra pessara rannsékna eru teknar
saman, par med talin umraedd rannsékn a vegum
Alpj6daheilbrigdismalastofnunarinnar, kemur skyrt i ljés ad 6beinar reykingar
(,,exposure to second hand smoke”) eru krabbameinsvaldandi
(,,carcinogenic’). bessari einu rannsokn Alpjédaheilbrigdismalastofnunarinnar
hefur sidur en svo verid stungid undir stdl, heldur hafa nidurstédur hennar
verid teknar med i télfraedutreikninga og frekar styrkt samband 6beinna
reykinga og lungnakrabbameins, par sem nidurstédurnar hnigu i sému att og
fiélda annarra rannsékna, an pess p6 ad vera télfreedilega marktaekar.

Tengillinn hér fyrir nedan visar 8 Monograph 83 (Monographs on the
Evaluation of Carcinogenic Risks to Humans) par sem
Krabbameinsrannsoknastofnun WHO (IARC) dregur saman nidurstddur
rannsokna um ébeinar reykingar og tengsl peirra vid krabbamein: http://www-
cie.larc.fr/htdocs/indexes/vol83index. htmi

Fréttatilkynning WHO/29

9. mars 1998

OBEINAR TOBAKSREYKINGAR VALDA
LUNGNAKRABBAMEINI, LATID EKKI BLEKKJAST


http://www-

Alpjédaheilbrigdismalastofnunin (WHO) hefur opinberlega verid sékud um ad
leyna upplysingum. Andstaedingar stofnunarinnar halda pvi fram ad hun hafi
stungid undir stdl skyrslu sem aetlad var ad sanna visindalega ad tengsl veaeru
a milli 6beinna reykinga eda tébaksreyks i umhverfi (ETS) og ymissa
sjukdéma, einkum b6 lungnakrabbameins. Er pvi haldid fram ad ekki hafi
tekist ad sanna pad. Badar fullyrdingarnar eru rangar.

Umraedd rannsokn er tilfella-vidmidud rannsékn (,,case control study”) a
ahrifum ébeinna reykinga a likur a lungnakrabbameini hja evropskum pydum,
sem 12 rannséknamidstodvar i sjé Evropuldndum hafa unnid ad undanfarin
sj6 ar, undir yfirumsjén Krabbameinsrannséknastofnunar WHO (IARC).

| fréttaflutningi undanfarid hafa nidurstédur rannséknarinnar verid algjériega
rangtilkadar en peim ber ad mestu saman vid nidurstédur ur sambeerilegum
rannséknum baedi i Evrépu og vidar: Obeinar reykingar valda
lungnakrabbameini hja folki sem ekki reykir.

i rannsékninni kom fram ad setla megi ad likur aukist um 16% a
lungnakrabbameini hja reyklausum ef makar peirra reykja. Atla ma ad
aukningin sé um 17% hja peim sem bua vid ébeinar reykingar a vinnustad.
Urtakid var hins vegar pad litid ad hvorug nidurstadan var télfreedilega
markteek. Rannsdknin bendir po til pess ad pad dragi ur ahasttunni pegar
Obeinar reykingar eru ekki lengur til stadar.

Skyrsla um rannséknina sjalfa var i februar 1998 send til vidurkennds
visindatimarits med pad fyrir augum ad fagfélk yfirfeeri hana og gagnryndi,
eins og venja er. Vegna pessa er skyrslan i heild sinni ekki enn opinberlega
adgengileg (i mars 1998). i lidsi ofangreindra adsteedna hafa héfundar
skyrslunnar pd tekid pa akvordun ad utbua utdratt ur skyrslunni setladan
fiélmidlum.

«Afar mikilveegt er ad gera sér grein fyrir ad nidurstédur rannséknar pessarar
eru i fullu samreemi vid helstu visindalegar rannséknir & méalefninu sem
yfirvold i Astraliu, Umhverfisverndarstofnun Bandarikjanna og Kaliforniuriki
gafu ut arid 1997,» sagdi Neil Collishaw, settur yfirmadur tébaks- og
heilbrigdisdeildar WHO i Genf. «Breska lagknatimaritid British Medical Journal
birti einnig umfangsmikla eftirgreiningu & tengslum ébeinna reykinga og
lungnakrabbameins arid 1997. Baedi pessi rannsékn og fyrri greiningar a
visindalegum gégnum hafa leitt til 6tviraeds samhljéda alits um heim allan:
obeinar reykingar valda lungnakrabbameini og 68rum sjukdémum,» baetti
hann vid.

«Krabbameinsrannsoknastofnun WHO er stolt af peim visindalegu
rannsoknum sem pessir evrépsku visindamenn hafa stadid ad,» sagdi dr.
Paul Kleihues, forstjori stofnunarinnar. «Vid héfum miklar ahyggjur af réngum
og villandi yfirlysingum sem nylega hafa komid fram i fjiolmidlum. bad er engin
tilvilijun ad pessar réngu upplysingar komu fyrst fram i breskum bl6dum rétt
fyrir reyklausa daginn i Bretlandi og um pad leyti sem aformad var ad gefa ut
skyrslu bresku visindanefndarinnar um tébak og ahrif pess a heilbrigdi.»



Allar fréttatilkkynningar WHO, upplysingabl6é og greinar er haegt ad kynna sér,
asamt 68rum goégnum um bpetta malefni, & vefsetri WHO, http://www.who.ch

Fréttatitkynningin & ensku er hér: hitp://www.who.int/inf-pr-1998/en/pr98-29.htm!

Visindagreinina, sem birt var Gr umraddri rannsékn, ma lesa hér:

tittp:/incicancerspectrum.oxfordiournals.org/cqgi/reprint/inci;90/19/1440.pdf



http://www.who.ch
http://www.who.int/inf-pr-1998/en/pr98-29.html
http://incicancerspectrum.Qxfordiournals.ora/cai/reprint/inci:90/19/1440.pdf
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INVOLUNTARY SMOKING
(Group 1)

For definition of groups, see Preamble.
VOL.: 83 (2002)

5. Summary of Data Reported and Evaluation
51 Exposure data

Involuntary (or passive) smoking is exposure to secondhand tobacco smoke, which is a
mixture of exhaled mainstream smoke and sidestream smoke released from the smouldering cigarette
or other smoking device (cigar, pipe, bidi, etc.) and diluted with ambient air. Involuntary smoking
involves inhaling carcinogens, as well as other toxic components, that are present in secondhand
tobacco smoke. Secondhand tobacco smoke is sometimes referred to as ‘environmental’ tobacco
smoke. Carcinogens that occur in secondhand tobacco smoke include benzene, 1,3-butadiene, benzo
[a]pyrene, 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone and many others.

Secondhand tobacco smoke consists of a gas phase and a particulate phase; it changes during its
dilution and distribution in the environment and upon ageing. The concentrations of respirable
particles may be elevated substantially in enclosed spaces containing secondhand tobacco smoke.
The composition of tobacco smoke inhaled involuntarily is variable quantitatively and depends on
the smoking patterns of the smokers who are producing the smoke as well as the composition and
design of the cigarettes or other smoking devices. The secondhand tobacco smoke produced by
smoking cigarettes has been most intensively studied.

Secondhand tobacco smoke contains nicotine as well as carcinogens and toxins. Nicotine
concentrations in the air in homes of smokers and in workplaces where smoking is permitted

typically range on average from 2 to 10 micrograms/m3 .
5.2 Human carcinogenicity data
Lung cancer

Involuntary smoking involves exposure to the same numerous carcinogens and toxic substances that
are present in tobacco smoke produced by active smoking, which is the principal cause of lung
cancer. As noted in the previous JARC Monograph on tobacco smoking, this implies that there will
be some risk of lung cancer from exposure to secondhand tobacco smoke.

More than 50 studies of involuntary smoking and lung cancer risk in never-smokers, especially
spouses of smokers, have been published during the last 25 years. These studies have been carried
out in many countries. Most showed an increased risk, especially for persons with higher exposures.
To evaluate the information collectively, in particular from those studies with a limited number of
cases, meta-analyses have been conducted in which the relative risk estimates from the individual
studies are pooled together. These meta-analyses show that there is a statistically significant and
consistent association between lung cancer risk in spouses of smokers and exposure to secondhand
tobacco smoke from the spouse who smokes. The excess risk is of the order of 20% for women and
30% for men and remains after controlling for some potential sources of bias and confounding. The
excess risk increases with increasing exposure. Furthermore, other published meta-analyses of lung
cancer in never-smokers exposed to secondhand tobacco smoke at the workplace have found a
statistically significant increase in risk of 12—-19%. This evidence is sufficient to conclude that
involuntary smoking is a cause of lung cancer in never-smokers. The magnitudes of the observed
risks are reasonably consistent with predictions based on studies of active smoking in many

http://www-cie.iarc.fr/htdocs/monographs/vol83/02-involuntary.html 2.2.2006
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populations.
Breast cancer

The collective evidence on breast cancer risk associated with involuntary exposure of never-smokers
to tobacco smoke is inconsistent. Although four of the 10 case—control studies found statistically
significant increases in risks, prospective cohort studies as a whole and, particularly, the two large
cohort studies in the USA of nurses and of volunteers in the Cancer Prevention Study II provided no
support for a causal relation between involuntary exposure to tobacco smoke and breast cancer in
never-smokers. The lack of a positive dose—response also argues against a causal interpretation of
these fmdings. Finally, the lack of an association of breast cancer with active smoking weighs
heavily against the possibility that involuntary smoking increases the risk for breast cancer, as no
data are available to establish that different mechanisms of carcinogenic action operate at the
different dose levels of active and of involuntary smoking.

Childhood cancer

Overall, the fmdings from studies of childhood cancer and exposure to parental smoking are
inconsistent and are likely to be affected by bias. There is a suggestion of a modest association
between exposure to maternal tobacco smoke during pregnancy and childhood cancer for all cancer
sites combined; however, this is in contrast with the null findings for individual sites. Studies on
paternal tobacco smoking suggest a small increased risk for lymphomas, but bias and confounding
cannot be ruled out.

Other cancer sites

Data are conflicting and sparse for associations between involuntary smoking and cancers of the
nasopharynx, nasal cavity, paranasal sinuses, cervix, gastrointestinal tract and cancers at all sites
combined. It is unlikely that any effects are produced in passive smokers that are not produced to a
greater extent in active smokers or that types of effects that are not seen in active smokers will be
seen in passive smokers.

53 Animal carcinogenicity data

Secondhand tobacco smoke for carcinogenicity studies in animals is produced by
machines that simulate human active smoking patterns and combine mainstream and sidestream
smoke in various proportions. Such mixtures have been tested for carcinogenicity by inhalation
studies in rodents. The experimental model systems for exposure to secondhand tobacco smoke do
not fully simulate human exposures, and the tumours that develop in animals are not completely
representative of human cancer. Nevertheless, the animal data provide valuable insights regarding
the carcinogenic potential of secondhand tobacco smoke.

A mixture of 89% sidestream smoke and 11% mainstream smoke has been tested for
carcinogenic activity in mouse strains that are highly susceptible to lung tumours (strains A/J and
Swiss). In strain A/J mice, this mixture consistently produces a significant, modest increase in lung
tumour incidence and lung tumour multiplicity when the mice are exposed for 5 months followed by
a 4-month recovery period. These lung tumours are predominantly adenomas. Continuous exposure
of strain A/J mice to the above mixture of mainstream and sidestream tobacco smoke for 9 months
with no recovery period did not increase the incidence of lung tumours. In Swiss strain mice, the
same mixture induced lung tumours by both protocols, i.e. when the animals were exposed for 5
months followed by a 4-month recovery period and when they were exposed continuously for 9
months with no recovery period. In addition, exposure of Swiss mice to the tobacco smoke mixture
for a shorter period was sufficient to induce lung tumours.

http://www-cie.iarc.fr/htdocs/monographs/vol83/02-involuntary.html 2.2.2006
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Condensates of sidestream and of mainstream cigarette smoke have been tested for
carcinogenicity. Both kinds of condensates produced a spectrum of benign and malignant skin
tumours in mice following topical application, and the sidestream condensate exhibited higher
carcinogenic activity. Sidestream smoke condensate was shown to produce a dose-dependent
increase in lung tumours in rats following implantation into the lungs.

Increased relative risks for lung and sinonasal cancer have been reported in companion
animals (dogs) exposed to secondhand tobacco smoke in homes.

5.4 Other relevant data

Involuntary smoking has been associated with a number of non-neoplastic diseases and adverse
effects in never-smokers, including both children and adults. Epidemiological studies have
demonstrated that exposure to secondhand tobacco smoke is causally associated with coronary heart
disease. From the available meta-analyses, it has been estimated that involuntary smoking increases
the risk of an acute coronary heart disease event by 25-35%. Adverse effects of involuntary smoking
on the respiratory system have also been detected. In adults, the strongest evidence for a causal
relation exists for chronic respiratory symptoms. Some effects on lung function have been detected,
but their medical relevance is uncertain.

Data on the hormonal and metabolic effects of involuntary smoking are sparse. However,
female involuntary smokers do not appear to weigh less than women who are not exposed to
secondhand tobacco smoke, a pattern that contrasts with the findings for active smoking. No
consistent association of maternal exposure to secondhand smoke with fertility or fecundity has been
identified. There is no clear association of passive smoking with age at menopause.

Maternal cigarette smoking has repeatedly been associated with adverse effects on fetal
growth; full-term infants born to women who smoke weigh about 200 g less than those born to
nonsmokers. A smaller adverse effect has been attributed to maternal passive smoking.

Cotinine, and its parent compound nicotine, are highly specific for exposure to
secondhand smoke. Because of its favourable biological half-life and the sensitivity of techniques for
quantifying it, cotinine is currently the most suitable biomarker for assessing recent exposure to
secondhand tobacco smoke uptake and metabolism in adults, children and newborns.

Several studies in humans have shown that concentrations of adducts of carcinogens to
biological macromolecules, including haemoglobin adducts of aromatic amines and albumin adducts
of polycyclic aromatic hydrocarbons, are higher in adult involuntary smokers and in the children of
smoking mothers than in individuals not exposed to secondhand tobacco smoke. Protein adduct
concentrations in fetal cord blood correlate with those in maternal blood but are lower. Fewer studies
have investigated DNA adduct levels in white blood cells of exposed and unexposed nonsmokers,
and most studies have not shown clear differences.

In studies of urinary biomarkers, metabolites of the tobacco-specific carcinogen, 4-
(methylnitrosamino)-1-(3-pyridyl)-1-butanone, have been found to be consistently elevated in
involuntary smokers. Levels of these metabolites are 1-5% as great as those found in smokers. The
data demonstrating uptake of 4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone, a lung carcinogen in
rodents, by nonsmokers are supportive of a causal link between exposure to secondhand tobacco
smoke and development of lung cancer.

The exposure of experimental animals, primarily rodents, to secondhand tobacco smoke has several
biological effects that include (i) increases or decreases in the activity of phase I enzymes involved
in carcinogen metabolism; (ii) increased expression of nitric oxide synthase, xanthine oxidase and
various protein kinases; (iii) the formation of smoke-related DNA adducts in several tissues; and (iv)
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the presence of urinary biomarkers of exposure to tobacco smoke.

In adult experimental animals, sidestream tobacco smoke has been found to produce changes that are
similar to those observed with exposure of humans to secondhand tobacco smoke. These include
inflammatory changes in the airways and accelerated formation of arteriosclerotic plaques. Although
the changes are often comparatively minor and require exposure to rather elevated concentrations of
sidestream smoke, they support the results of human epidemiological studies. During pre- and
postnatal exposure, sidestream smoke produces intrauterine growth retardation, changes the pattern
of metabolic enzymes in the developing lung, and gives rise to hyperplasia of the pulmonary
neuroendocrine cell population. In addition, it adversely affects pulmonary compliance and airway
responsiveness to pharmacological challenges.

In humans, involuntary smoking is associated with increased concentrations of mutagens
in urine. Some studies have shown a correlation of urinary mutagenicity with concentrations of
urinary cotinine. Increased levels of sister chromatid exchanges have not been observed in
involuntary smokers; however, there is some indication of elevated levels in exposed children. Lung
tumours from nonsmokers exposed to tobacco smoke contain 7P53 and KRAS mutations that are
similar to those found in tumours from smokers. The genotoxicity of sidestream smoke,
‘environmental’ tobacco smoke, sidestream smoke condensate or a mixture of sidestream and
mainstream smoke condensates has been demonstrated in experimental systems in vitro and in vivo.

5.5 Evaluation

There is sufficient evidence that involuntary smoking (exposure to secondhand or
'environmental' tobacco smoke) causes lung cancer in humans.

There is limited evidence in experimental animals for the carcinogenicity of mixtures of
mainstream and sidestream tobacco smoke.

There is sufficient evidence in experimental animals for the carcinogenicity of sidestream
smoke condensates.

In addition, the Working Group noted that there are published reports on possible
carcinogenic effects of secondhand tobacco smoke in household pet dogs.

Overall evaluation

Involuntary smoking (exposure to secondhand or 'environmental' tobacco smoke) is
carcinogenic to humans (Group 1).

For definition of the italicized terms, see Preamble.
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(g d: An iatlon between exposure to environ-
mental tobacco smoke (ETS) and lung cancer risk has been
suggested. To evaluate this possible association better, re-
searchers need more precise estimates of risk, the relative
contribution of different sources of ETS, and the effect of
ETS exposure on different histologic types of lung cancer. To
address these issues, we have conducted a case—control study
of lung cancer and exposure to ETS in 12 centers from seven
European countries. Methods: A total of 650 patients with
lung cancer and 1542 control subjects up to 74 years of age
were interviewed about exposure to ETS. Neither case sub-
jects nor control subjects had smoked more than 400 ciga-
rettes in their lifetime. Results: ETS exposure during child-
hood was not associated with an increased risk of lung
cancer (odds ratio [OR] for ever exposure = 0.7§; 95% con-
fidence interval [CI] = 0.64-0.96). The OR for ever exposure
to spousal ETS was 1.16 (95% CI = 0.93-1.44). No clear
dose-response relationship could be demonstrated for cumu-
lative spousal ETS exposure. The OR for ever exposure to
workplace ETS was 1.17 (95% CI = 0.94-1.45), with possible
evidence of increasing risk for increasing duration of expo-
sure. No increase in risk was detected in subjects whose
exposure to spousal or workplace ETS ended more than 15
years earlier. Ever exposure to ETS from other sources was
not associated with lung cancer risk. Risks from combined
exposure to spousal and workplace ETS were higher for
squamous cell carcinoma and small-cell carcinoma than for
adenocarcinoma, but the differences were not statistically

tal tobacco smoke (ETS) and lung cancer. Several authors and
ies have luded that a causal link has been
estabhshcd [e g., see (1-3)], whereas some authors consider that
bias and confounding factors constitute a plausibl 1
for the observed association [e.g., see (4)]. The nvmlablc studies
are—in most cases—too small to adequately assess the magni-
tude of the effect and to address specific aspects, such as the
shape of the dose-response relationship, the effect of cessation
of exposure, the importance of multiple sources of ETS expo-
sure, and the interaction of ETS exposure with other risk factors
of lung cancer. Furthermore, relatively few studies of such ex-
posure are available from Europe (5-10). Characteristic of to-
bacco smoking in European countries are the mixed consump-
tion of blond and black tobacco cigarettes (/1) and the low
prevalence—at least in the past—of smoking among women
compared with men (12).
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significant. Conclusions: Our results indicate no fati
between childhood exposure to ETS and lung cancer risk.
We did find weak evidence of a dose-response relationship
between risk of lung cancer and exposure to spousal and
workplace ETS. There was no detectable risk after i
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During the last 15 years, epidemiologic studies have been
conducted on the association between exposure to environmen-
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Since 1988, the International Agency for Research on Cancer
(IARC) has coordinated an international, multicenter, case-
control study of lung cancer in nonsmokers. The main objective
of this study was to provide an estimate of the risk of lung cancer
from exposure to ETS in western European populations that
would be more precise than estimates available at that time.
Secondary objectives of the study were to address more detailed
aspects of the association between ETS and lung cancer and to
study the role of factors other than ETS in lung carcinogenesis
in nonsmokers. The study was designed originally to have a
statistical power of 80% to detect a relative risk of 1.3 (at 2 5%
level of statistical significance) for an exposure with a preva-
lence of 40% and a control-to-case subject ratio of 2 (required
number of case subjects, 572). Herein, we report the principal
findings of this study. Results of a study from Sweden that
partially overlaps with ours have been published recently (13).
Detailed results of our multicenter study, stratified by sex, age,
center, and histologic type, are available from IARC'.

SUBJECTS AND METHODS

Twelve centers from seven E i icipated in a multi

of smoker [mother = 1, father = 0.75, and other adults = 0.25; these weights
were based on studies of urinary cotinine concentrations in children (16)]. Quan-
titative variables of exposure to ETS from the spousc within marriage as wel! as
from other cohabitants, such as partners and included the foll '3

1) the total number of years of exposure, denoted as duration (in years); 2) the
product of the aumber of years and the number of hours per day of exposure,
denoted as duration (in hours/day x years); 3) the average number of cigarettes
smoked per day by the spouse in the presence of the index subject; and 4) the
cumulative exposure, expressed as pack-years and derived from the product of
variables | and 3 listed above. Spousal cigar and pipe smoke represented a smail
fraction of total spousal ETS; the variables described sbove included exposure to

all types of tobacco prod d as ci ival after applying a
weightof 2 to cn;lnllos and 3 to cigars nnd plpes (17). In preliminary analyses,
the use of varisbl to smoke yielded resulis very

similar to those based on the use ol‘ vmlblu combining all types of tobacco
products. The analysis on spousal ETS exposure was repeated 1) after restriction
to subjects ever married and 2) after taking into account also ETS of cohabitants
other than the spouse. Quantitative variables for workplace ETS exposure were
a5 follows: 1) the total number of years of exposure and 2) the total number of
years of exposure weighted for the number of hours of exposure per day and for
a subjective index of smoki of the workpl We also derived indicators of
duration of exposure and time since cessation of exposure to cither spousa! or
workplace ETS.

For each source of ETS exposure, case and control subjects who were never
exposed to ETS from that source comprised the reference category. For each

case—control study of lung cancer in never smokers—Germany | (Bremen and
Frankfurt metropolitan areas), Germany 2 (parts of North Rhine-Westphalia,
Eifel, and Saarland), Germany 3 (Thuringia and Saxeny), Sweden (Stockholm
county), U.K. (Devon and Comwall}, Spain (Barcelons metropolitan asea), Italy
| (Turin), Italy 2 (five areas in the Veneto region), Italy 3 (patients from onc
hospital in Rome), France (patients from 12 hospitals, of which nine are in
Paris), Portugal { (patients from three hospitals in Lisbon), and Portugal 2 (ps-
tients from one hospital in Vils Nova de Gaia [Porto]).

Details of the study design varied asmong the centers. The period of enrollment
of case and control subjects was from 1988 to 1994. The most important dif-
ference in the study design among the centers was the selection of control
subjects. Control subjects were hospital based in the centers from France, Por-
tugal, Spain, and one of the Italian centers (Italy 3); control subjects were both
hospital and community based in the center from the U.K.; and control subjects
were community based in the other centers. Community-based control subjects
were selected from population registers. The diagnoses of hospital-based control
subjects varied smong the centers, but patients with smoking-related diseases
were excluded from the control series in all centers. There were minor differ-
ences among centers in terms of age restriction and diagnostic criteria for case
eligibility, Some centers had no age restriction, whereas other centers excluded
subjects aged 75 years or older. This combined analysis is restricted to case and
control subjects up to sge 74 years. Smokers were studied in all but the Portu-
guese centers. In selected centers, case subjects without & histologic or s cyto-
logic disgnosis were also included.

Case and contro] subjects were interviewed by use of a common questionnaire
designed to gather details on ETS exposure during childhood and during adult-

of ETS exp exposed subjects were divided into three
categories, defined by the 75th and 90th percentiles of the distribution among
contro] subjects. The choice of the cut point at the 75th percentile was based on
the results of 8 urinary cotinine study conducted in Germany and Poland, which
showed a smaller degree of misclassification in the highest quartile compared
with the three lowest iles of the distribution (18). We p d two-tailed
tests for linear trends by testing the significance of the regression parameter of
a trend variable that aiso included the reference category. The trend variable
assumed the values corresponding to the median of each exposure category
among control subjects,

Logistic regression modeling was the main method chosen for the statistical
analysis. In some centers control subjects were individually matched to case
subjects on sex and age, whereas in other centers frequency matching was the
strategy of choice. Individual matching of case and control subjects requires the
fitting of conditional regression models, whereas lack of individual matching
permits the use of unconditional modeling (79). The results obtained by use of
unconditional logistic regression for all centers and a combination of conditional
logistic regression for centers with individual hing and 1 logis-
tic regression for the other centers (20) were compared. The basic regression
mode] comprised—in addition to the exposure variables of interest-—terms for
sex, 10-year age groups, center, and the interaction between sex and center. The
inclusion of the interaction terms resulted in an lmpmvemen! of the goodness of
fit of most of the models. Additional tered into the regres-
sion models as potential confound 1 lovel (as a vatisble with
three categories bued on center-speclﬂc cut points), proportion of life spent in
urban aress, p to lung and intake of veg-
etables, B-carotene, total carotenoids, and retinol.

hood at home, st the workplace, in vehicles, and in public places. The g The statistical si of the difference among the center-specific results
naire had been developed on the basis of the results of 2 s!udy on urinary cohnme was evaluated by 2 of the de of the basic model and
levels and ETS (14). The #lso included sections  yhyt of an expanded model containing the interaction term between exposure and
on d iabl identia) history (including a history of the subject’s  center. Additional analyses were performed after case and control subjects were

cooking and hesting ammangements), and expasure to known and suspected oc-
cupational lung carcinogens (/35). In addition, the centers from Germmy, Swe-
den, Spain, the UK., France, and one center from Italy collected on

divided according to l) sex, 2) Imtnlo;lc type of cancer (squamous cell carci-
noma, small-cell and other, mixed and undefined

dietary habits—from which were derived indicators of intake of vegetables,
fruits, B-ummme toul carotenoids, and retinol,
A ire was used to d the history of smoking by
case and control subjects, and emphasis was placed on quantifying occasional
smoking. Only those subjects who reported that they had not smoked more than
400 cigarettes during their life were eligible for this study, In three of the centers,
a parallel study was carried out to validate the never-smoking status of the index
subject. This validation was done by interviewing indopendently s next of kin on
Im or hef :mokmg habits and those ol‘ the index subject.
isbles used for childhood ETS p up to age
18 yem) included the number of smokers in the household and the cumulative
exposure—expressed as the number of years of exposure weighted for the type

Journal of the National Cancer Institute, Vol. 90, No. 19, October 7, 1998

histologic types), 3) whether subjects spent more than 75% of their life in urban
or in rural areas, and 4) source of control subjects (centers with hospital-based
and with based control subj

RESULTS

The database for the analysis contained 650 patients with
lung cancer, of whom 627 (96.5%) had microscopically con-
firmed disease, and 1542 control subjects. The response rate for
the centers ranged from 55% to more than 95%, with the ex-
ception of three centers (Germany 2, Germany 3, and Portugal 2)
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in which the response rate among control subjects was lower
than 50%. Two of the German centers and the centers in Swe-
den, France, and Spain contributed the largest numbers of case
subjects (Table 1). Of the case subjects and the 1 subj

21.7% and 34.4%, respectively, were men. The d:stnbunon of
age was very similar among case and control subjects: The mean
age was 58 years in male case subjects and 59 years in male
control subjects; the corresponding value for both female case
and control subjects was 62 ycars Ad was the

according to cumulative exposure, expressed either as smoker-
years or weighted smoker-years (Table 2). The risk of lung
cancer from exposure to ETS during childhood was similar in
men and women. No pattern emerged according to age at diag-
nosis or histologic type of lung cancer.

Results similar to those based on the whole study population,
although more unstable because of small numbers in the various
categories, were obtained after exclusion of men (Table 2) or

most common hlstologlc type (51.2% of case subjects), whereas
q cell d for 16.8% and small-cell
carcinoma for 10.8% of case subjects.

In a comparison between the unconditional and the mixed
conditional/unconditional approaches for multivariate logistic
regression, the results were very similar for most of the variables
analyzed (Fig. 1). In the following sections, only results based
on unconditional regression modeling are reported.

Childhood Exposure to ETS

A total of 389 case subjects and 1021 control subjects re-
ported ever having been exposed to ETS during childhood, for
an overall odds ratio (OR) of 0.78 (95% CI = 0.64-0.96) (Table
2). In all but three centers, the OR was below 1.0 (Fig. 2, A). The
P value of the test for heterogeneity among centers was .49,
Subjects’ fathers were more likely to be smokers than subjects’
mothers. The risk estimate was similar for exposure to ETS from
the father and the mother; the estimated OR for exposure to ETS
from the father was 0.76 (95% CI = 0.61-0.94), whereas that
for exposure to ETS from the mother was 0.92 (95% CI =
0.57--1.49). There was no trend in risk according to number of
smokers in the household, and there was a decreasing trend

Table 1. Selected characteristics of casc and control subjects

Case subjects Control subjects
(n = 650) (n = 1542)
No. % No. %
Study center
Sweden 70 108 12 73
Germany { 76 1t.7 229 14.9
Germany 2 142 218 163 10.6
Germany 3 3l 48 52 34
UK. 26 40 140 9.1
France ” 118 151 98
Portugal 1 49 15 39 25
Portugal 2 33 5.1 53 34
Spain 7n 10.9 159 103
Italy | 40 62 221 143
Italy 2 19 29 173 12
Italy 3 16 25 50 32
Sex
Female 509 783 101t 65.6
Male 141 217 531 344
Age, ¥
<55 165 254 361 234
§5-64 200 323 552 358
65-74 275 423 629 40.8
Histologic type
Squamous cell carcinoma 109 16.8 — —
Adenocarcinoma 333 512 —_ -
Smallcell carcinoma 70 10.8 - -
Other histologic type 115 17.7 - —
Unknown px] 35 — —
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bjects who reported exposure to ETS during adulthood. When
exposure to ETS in childhood was subdivided into two peri-
ods—from birth (age 0 years) to 10 years and from age 11 years
to 18 years—to take into account the different status of the
growth of the lung, the results for cither period were similar to

those for childhood overall.
Exposure to ETS From the Spouse

The ORs for subjects who were ever married to a smoker
were 1.27 (95% CI = 1.00-1.62) in the overall population, 1.20
(95% CI = 0.92-1.55) among women, and 1.65 (95% CI =
0.85~3.18) among men. A related variable, self-reported expo-
sure to spousal smoke, was used as the main indicator for this
source of ETS; 344 case subjects and 700 control subjects re-
ported ever having had such exposure, yielding an OR of 1.16
(95% CI = 0.93-1.44) (Table 3). The 12 centers in the study
showed some heterogeneity in the risk estimate for this variable,
with an OR higher than 1.5 in four centers and an OR lower than
0.7 in one center. The tests of heterogeneity performed on cen-
ter-specific results, however, did not suggest significant differ-
ences (P = .42). The exclusion of case and control subjects who
were never married reduced the study population by about 24%,
but it did not materially affect the results (OR for ever exposure
to spousal smoke = 1.18; 95% CI = 0.92-1.51). Most of the
exposure came from cigarettes; 12 case subjects and 27 control
subjects were exposed to ETS from cigar and pipe only.

There was an increasing risk of lung cancer with increasing
duration (in hours/day x years) of exposure (Table 3), whereas
only weak evidence of a trend emerged for cumulative exposure;
no trend was present for duration of exposure (in years) and for
average exposure (cigarettes/day). When we repeated the test for
trend without the reference category, the P values were .004 for
duration (in hours/day x years) of exposure and .07 for cumu-
lative exposure. These results were similar, although less pre-
cise, when the analysis was restricted to women (Table 3).

The analysis by type of tobacco product smoked by the
spouse was hampered by the small number of case and control
subjects who reported exposure to smoke from cigar and pipe
only. The OR in this group was 0.84 (95% CI = 0.41-1.73),
whereas the ORs for ever exposure to ETS from cigarettes were
similar to those for cver exposure to ETS from any type of
tobacco product.

Other potential risk factors of lung cancer exerted only a
minor confounding effect on the
to spousal smoke and lung cancer. As an example, the OR for
ever exposure to spousal ETS (1.16 [95% CI = 0.93-1.44],
Table 3) was modified to 1.18 (95% CI = 0.94-1.46) after
further adjustment for exposure to suspected or known occupa-
tional lung carcinogens, to 1.15 (95% CI = 0.91-1.45) afer
adjustment for urban, rural, or mixed urban and rural residence

iation b
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Fig. 1. Results of comparisons of exposure to en-
vironmental tobacco smoke for childhood, spouse, m @
workplace, and spouse or workplace, by use of two
different approaches: (1) unconditional logistic re- b I R CLD St ool i 1 l
gression adjusted for age and for interaction be- 2 { 1.7 110
tween sex and center and (2) combination of un- 3 fosetren  toa13n
wndmonll lupmc regression in centers without om
and conditiona] logistic re- % ‘“‘“” (0.06-0.99)
gression stratified on the matched sets in centers
with individual matching. 0
Childhood Spouse Workplace Spouse ar Workplace
Exposure to environmental tobacco smoke
Table 2, Odds ratios of lung cancer from exposure to environmental tobacco smoke during childhood
All subjects* Women*
Case Control P for Case Control P for
subjects  subjects OR 95% CI trendt  subjects  subjects OR 95% CI trendt
Ever exposed
No 252 496 1.00 Referent 187 295 1.00 Referent
Yes 389 1021 078 0.64-0.96 314 700 077 0.61-098
Missing values 9 25 8 16
No. of smokers in household
None 252 496 1.00 Referent 187 295 1.00 Referent
1 305 750 080 0.64-0.99 243 528 0.76  0.59-0.98
2 52 191 063  0.44-0.90 43 1z 069 0.46-1.04
=3 32 80 105 0.65-1.70 24 28 55 LI3  0.67-1.91 54
Missing values 9 25 8 16
G ive exp (weighted smoker-years})
0 252 496 L.00 Referent 187 295 1.00 Referent
0.1-140 248 582 0.83  0.66-1.04 193 394 0.78  0.60-1.02
14.1-18.0 104 332 068 0.51-0.92 93 239 0.73  0.53-1.02
>18.1 37 107 080 0.5i-1.24 02 28 67 090 0.54-1.50 .10
Missing values 9 25 8 16
——
*OR = odds mtio adjusted for age and t Cl = fid interval.

1Two-tailed P value of test for lincar trend.
{See text for details on weights.

during the last 35 years, and to 1.14 (95% CI = 0.89-1.45) after
adjustment for consumption of vegetables above or below the
median level.

When study subjects were stratified by sex, the OR for ever
exposure to spousal smoke was 1.47 (95% CI = 0.81-2.66,
based on 23 exposed case subjects and 68 exposed control sub-
jects) among men, compared with 1.11 (95% CI = 0.88-1.39)
nmong women (Table 3). The small number of exposed men

pered more detailed itative analyses. When we strati-
fied the data by age of the subject at interview, no increase in
risk was present among subjects aged less than 55 years (OR =
0.99; 95% CI = 0.64-1.52), whereas the ORs were 1.19 (95%
CI = 0.80-1.76) among subjects aged 5564 years and 1.25
(95% Cl1 = 0.89-1.75) among subjects aged 65-74 years.

The association between lung cancer and exposure to ETS
from the spouse was nonsignificantly stronger for squnmous cell
carcinoma and small-cell i than for ad oma
(OR for squamous cell carcinoma [n = 59] = 1.21 [95% CI =

Joumal of the National Cancer Institute, Vol. 90, No. 19, October 7, 1998

0.77-1.91]; OR for small-cell carcinoma {n = 39] = 1.39 [95%
Cl = 0.79-2.45]; and OR for adenocarcinoma {n = 174] =
1.08 {95% CI = 0.82-1.42]). For all major histologic types, a
dose-response relationship was suggested with cumulative ex-
posure and duration (in hours/day x years) of exposure to spou-
sal smoke (results not shown). This pattern was visible more
clearly for squamous cell carcinoma than for adenocarcinoma.
The small number of cases of small-cell carcinoma limited the
precision of the risk estimates for this histologic type.

The questionnaire included questions on smoking habits of
cohabitants other than the spouse during the adult life of the
study subjects. A total of 44 (6.8%) case subjects and 123 (8.0%)
control subjects who were not exposed to spousal smoke re-
ported this source of exposure to ETS. The risk estimates from
exposure to ETS from any cohabitant tended to be somewhat
lower than those from exposure to spousal smoke only (OR for
ever exposed = 1.10 {95% CI = 0.88-1.36); ORs for cumula-
tive exposure = 0.96 [95% CI = 0.74-1.23] for 0.1-13.0 pack-
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sources of ETS—the spouse and the workplace—
was associated with an OR of 1.14 (95% CI =
0.88-1.47) (Table 5); there was no significant
heterogeneity among centers (P = .82) (Fig. 2,
B). A weak increase in lung cancer risk was pre-
sent for increasing duration of exposure (Table
5). The trend was stronger for duration (in hours/
day x years) of exposure and was present also
in the analysis restricted to women (Table 5).
Having had past ETS exposure from either of
these two sources, but no exposure for at least 15
years, was not iated with an i d risk
of lung cancer (Table 5). The ORs of exposure to
cither source were similar in men (OR = 1.13;
95% C1 = 0.68-1.89) and women (OR = 1.15;

<1
L
{0.88-1.47)

’14
¢

\
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N

95% CI = 0.86-1.55) and were higher among sub-
jects aged 65 years or more than among younger
subjects.

Duration (in years) and duration (in hours/
day x years) of exposure to ETS from either

Fig. 2. Center-specific odds nnos lnd 95% confidence intervals (bars) for environmental tobacco

:mnke A) Chil tobacco smoke. Test for heterogeneity among cen-
ters: x = {0.45; degrees of freedom (df) = [1; P = .49. B) Combined environmental tobacco
smoke from the spouse or st the Test for b among centers: x* = 6.76; df
=1, P = 82

years, 1.02 [95% CI = 0.66-1.59] for 13.1-25.0 pack-years, and
1.37 [95% CI = 0.85-2.20] for 225.1 pack-years),

Exposure to ETS at the Workplace

A total of 374 case subjects and 855 control subjects reported
ever exposure to ETS at the workplace, yielding an OR of 1.17
(95% CI = 0.94-1.45) (Table 4). The risk estimates in cight
centers were above 1.0, and the risk estimates showed no sta-
tistically significant heterogeneity (P = .23). The trend analyses
for weighted duration of exposure, but not for unweighted du-
ration of exposure, showed an increasing risk in the whole study
population as wetl as in (Table 4). Exp at the work-
place resulted in a similar risk estimate in men (OR = 1.13
[95% CI = 0.68-1.86]), based on 105 exposed case subjects and
379 exposed bjects) and in (OR = 1.19; 95%
CI = 0.94-1.51); a similar pattem was found for duration of
exposure to ETS at the workplace. No pattern was found ac-
cording to age at interview. The OR of ever exposure to ETS at
the workplace was higher for squamous cell carcinoma (OR =
1.27; 95% CI = 0.82-1.97) than for adenocarcinoma (OR =
1.06; 95% CI = 0.81-1.40) or small-ceil carcinoma (OR =
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source were d with an i d risk
of squamous cell carcinoma and small-
cell carcinoma but not of adenocarcinoma
(Table 6). For both sq 15 cell

and small-cell carcinoma, a decrease in risk with
time since cessation of exposure was present
(Table 6).

Exposure to ETS in Vehicies and Public Indoor Settings

The results for variables representing two further sources of
exposure to ETS—vehicles and other public indoor settings—
were not consistent among the centers. The range of center-
speciﬂc ORs for exposure in vehicles (based on a total of 125

d case and 310 d control subjects) ranged
from 0 to 2.85, with an overall estimate of 1.14 (95% CI =
0.88-1.48). The range of estimates for ETS exposure in public
indoor settings such as restaurants (174 exposed case subjects
and 454 exposed control subjects) was 0.24-2.32, with an over-
all estimate of 1.03 (95% C1 = 0.82-1.29). Analyses by dura-
tion of exposure did not suggest any consistent pattern for either
of these two sources of exposure to ETS.

DISCUSSION

The results of our study of the risk of lung cancer from ETS
in several European countries showed a reduced risk for expo-
sure during childhood and a measurable effect of exposure to
ETS from the spouse and at the workplace, in particular when
these two sources were combined to better represent total adult
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Table 3. Odds ratios of lung cancer from exposure to environment tobacco smoke from the spouse

All subjects* Women*
Case Control P for Case Control P for
subjects subjects OR 95% CI trendt subjects subjects OR 95% CI trendt
Ever exposed
No 305 838 1.00 Referent 187 376 100 Referent
Yes 344 700 116 0.93-1.44 321 632 (A1 0.88-1.39
Missing values 1 4 1 3
Duration of exposure (in years)
Unexposed 305 838 1.00 Referent 187 376 1.00 Referent
1-34 23 498 .05 0.83-1.33 202 439 099  0.77-127
3542 65 103 0.63  0.12-2.37 64 98 1.57 1.06-2.31
43 38 80 1.07  0.68-1.68 .10 37 76 105  0.66-1.68 19
Missing values 19 23 19 22
Duration of exposure (hours/day X years)
Unexposed 297 778 1.00 Referent 181 327 1.00 Referent
1-135 165 396 0.90 0.70-1.16 146 348 0.80 0.61-1.06
136-223 44 81 120 0.78-1.85 42 75 L2 0.72-1.74
224 41 53 1.80 1.12-2.90 .02 41 52 170 1.05-2.75 03
Missing values 103 234 99 209
Aversge exposure (cigarettes/day)
Unexposed 297 778 1.00 Referent 181 327 1.00 Referent
0.1-10.0 206 411 110 0.86-1.40 184 360 1.00 0.77-1.31
10.1-18.0 25 83 0.58  0.35-0.%0 25 79 057  0.34-093
>18.1 35 55 1.37 0.85-2.20 .88 35 52 134 0.83-2.17 97
Missing values 87 218 84 193
Cumulative exposure (pack-years)
Unexposed 297 778 1.00 Referent 181 327 1.00 Referent
0.1-13.0 188 411 100 0.78-1.28 167 358 0.91 0.70-1.19
13.1-23.0 36 83 0.89 0.57-1.39 35 78 0.83 0.52-1.30
>23.1 42 55 1.64 1.04-2.59 .09 42 55 1.54 097-2.44 A5
Missing values 87 215 84 193
*OR = odds ratio adjusted for age and t Cl= fid: interval.
$Two-tailed P value of test for linear tread.
Table 4. Odds ratios of lung cancer from exposure to environmental tobacco smoke at the workplace
All subjects* Women*
Case Control P for Case Control P for
subjects  subjects OR 95% C1 trendt  subjects  subjects OR 95% CI trendt
Ever exposed
No 276 687 1.00 Referent 240 535 1.00 Referent
Yes 34 855 1.17  0.94-145 269 476 119 0.94-1.51
Missing values ] 0 1] 0
Duration of exposure (in years)
Unexposed 276 687 100 Referent 240 535 1.00  Referent
1-29 278 634 115 091-144 211 399 .14 0.89-1.47
30-38 55 129 1.26  0.85-1.85 37 47 1.50 0.93-2.43
>39 39 9l L19  0.76-L.86 21 20 29 1.24  067-2.28 .10
Missing values 2 1 1 1
Duration of exposure (level} x hours/day x years)
Unexposed 276 687 1.00 Referent 240 535 1.00 Referent
0.1-46.1 196 525 097 0.76-125 148 316 103 0.78-1.36
46.2-88.9 47 105 1.4t 093-2.12 26 54 1.08 0.65-1.81
»89.0 48 71 207 133321 <01 30 33 1.87  1.10-3.20 .03
Missing values 83 154 65 73
*OR = odds ratio adjusted for age and te: Cl = interval,

1Two-tailed P value of test for linear trend.

{See text for details.

exposure. Statistically significant results were the reduced risk
from childhood exposure and the increasing trend in risk for
weighted duration of exposure to ETS from the spouse or at the  sure.
workplace. Vehicles and public indoor settings did not represent
an important source of ETS exposure. The analysis according to
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time since last exposure suggested no increase in risk when a
long time (i.e., =15 years) had elapsed since cessation of expo-

An important aspect of our study in relation to previous stud-
ies is its size, which allowed us to obtain risk estimates with
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Table 5. Odds ratios of lung cancer from bined t0

1 tobacco smoke from the spouse and at the workplace

All subjects* Women*
Case Control P for Case Control P for
subjects subjects OR 95% CI trendt subjects subjects OR 95% CI trend}
Ever exposed
No 122 339 1.00 Referent 88 198 1.00 Referent
Yes 527 1201 14 088-1.47 420 811 145 0.86-1.55
Missing values 1 2 1 2
Duration of exposure (in years)
Unexposed 1S 331 1.00 Referent 83 150 100 Referent
1-36 362 876 L1 0.85-1.46 282 573 1.09  0.80-1.50
3743 82 185 126  0.87-1.81 67 127 1.28 0.85-1.94
44 70 125 129  0.87-192 .13 57 97 125 0.80-1.95 .19
Missing values 21 25 20 24
Duration of exposure (hours/day x years)
Unexposed 122 339 1.00 Referent 88 198 1.00 Referent
0-165 289 749 0.91 0.69-1.20 214 483 0.87  0.63-1.21
166-253 63 151 131 0.88-1.94 46 86 115 0.72-1.82
*>254 57 101 146  0.96-2.22 0L 49 T2 149 093-2.38 .03
Missing values e 202 12 172
Time since last exposure (in years)
Unexposed 122 339 1.00 Referent 88 198 1.00 Referent
>16 121 327 092  0.67-1.26 99 235 092  0.64-1.33
3-15 175 394 120  0.89-1.62 140 274 LI8  0.84-167
0-24 211 459 118 0.88-1.59 162 282 122 0.87-1.72
Missing values 21 23 20 22
*OR = odds ratio adjusted for age and t Cl= fid interval.

+Two-tailed P value of test for linear trend.
$Including current exposure,

good statistical precision, to separate sizable groups of case and
control subjects with high exposure to ETS, and to conduct
analyses after stratification for histologic type. However, our
power calculation was based on an expected difference in risk
from ETS exposure that was greater than that which we ob-
served. Although we did not use an objective marker of past ETS

, we conducted a detailed assessment of exposure to
ETS from various sources. In addition, we controlled for most

| confounders, and we validated the smoking status of
the index subject and the spouse in a subgroup of case and
control subjects.

The lack of full consistency of the results among the centers
may limit the strength of our findings and the conclusions we
can derive from them. However, we think that the combined
dataset provides the most valid information on ETS-related
risks. We based our conclusion on the following arguments: 1)
We designed the study as a multicenter investigation and made
efforts to acquire the same information from case and control
subjects in the different centers; 2) although not fully consistent,
the differences in the center-specific results were—in most
cases—not statistically significant, and some random variability
is inherent in comparisons between subgroups; 3) results were
more consistent for variables that combined exposure to spousal
and worlcplaoe ETS, which suggested that different degrees of

1 p contributed to center differences;
and 4) we were not able to identify any obvious clustering of
studies with different results related to aspects of design (e.g.,
centers with hospital-based control subjects and centers with
community-based control subjects). The fact that the study was
conducted in countries that use different languages might have
also contributed to the heterogeneity of the results, The similar

fication in
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size of the estimated effect of ETS exposure at the workplace,
compared with ETS exposure from the spouse, is consistent with
findings of a validation study (/4) that we conducted among
some 1300 women from 13 centers (including some centers
participating in this study) that the workplace was the strongest
predictor of urinary cotinine after smoking by the spouse.

We identified some potential methodologic problems in our
study. Some aspects of the design of the study and, in particular,
the criteria for sclection of control subjects differed among cen-
ters. Although several authors consider hospital-based studies in
general more prone to selection bias than community-based
studies (21), the former studies may offer less opportunity for
recall bias and, therefore, differential misclassification of expo-
sure (21). We addressed this issue by comparing the results from
subsets of centers defined according to their criteria for selection
of control subjects, and we found only small differences. For
example, the OR for ever spousal or workplace exposure was
1.12 (95% CI = 0.75-1.66) in centers with hospital-based con-
trol subjects and 1.13 (95% CI = 0.80-1.61) in centers with
community-based control subjects.

The response rate differed among centers, but there was no
relationship between the response rate and the log ORs of ever
exposure to ETS during childhood (P values of linear regression
for response rate: P = .23 in case subjects and P = .5 in

| subjects), ever exp to spousal ETS (P = .46 for
case subjects and P = .80 for control subjects), or ever exposure
to ETS at the workplace (P = .63 for case subjects and P = .71
for control subjects).

We did not require cytologic or histologic verification of lung
cancer as a criterion for inclusion in the study; however, this
information was available for more than 96% of the cases. Re-
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Table 6. Odds ratios of lung cancer from ined to | tobacco smoke from the spouse and at the workplace, by histologic type*
Histologic type
Ad cell i Small-cell carcinoma Other types
Ever exposed
N 267 92 56 95
OR 1.01 1.57 1.19 1.20
95% CI 0.73-1.40 0.89-2.76 0.62-2.30 0.70-2.04
Duration of exposure (i years)
0.1-36.0
N 190 59 kx] 69
OR 1.02 1.46 101 127
95% CI 0.72-1.44 0.79-2.67 0.49-2.06 0.72-2.23
36.1-43.0
N 36 18 9 16
OR 0.95 2.15 1.57 1.40
95% CI 0.59-1.53 1.03-4.51 0.61-4.04 0.68-2.90
=431
N 33 13 i3 8
OR L 1.99 2,03 0.83
95% CI 0.67-1.86 0.88-4.52 0.84-4.90 0.34-2.04
P for trendt 90 03 .08 84
Duration of exposure (hours/day x years)
1-165
N 147 49 29 56
OR 0.77 1.26 0.98 1.09
95% Cl 0.54-1.10 0.68-2.32 0.48-2.02 0.62-1.94
166-253
N 31 12 7 13
OR 1.10 1.88 1.46 1.49
95% CI 0.66-1.83 0.82-4.29 0.52-4.09 0.69-3.24
»>254
N 30 11 6 8
OR 1.32 2.04 2.33 118
95% Cl1 0.77-2.25 0.85-4.89 0.77-7.10 0.48-2.93
P for trendt .09 06 .09 46
Time since last exposure (in years)
»=15.1
N 64 23 12 16
OR 0.88 138 071 0.75
95% Cl 0.53-1.32 0.70-2.74 0.31-1.65 037-1.52
2.1-150
N ki 27 23 42
OR 0.94 1.53 145 1.59
95% CI 0.63-1.39 0.79-2.97 0.69-3.06 0.88-2.86
0.1-2.0
N 13 39 19 34
OR 1.06 1.68 1.44 1.14
95% Cl 0.73-1.54 0.50-3.16 0.65-3.19 0.62-2.11
P for trendf .61 A1 14 25
*N = number of exposed case subjects; OR = odds ratio adjusted for age and t Cl = fid interval,

+Two-tailed P value of test for linesr trend.

striction of the analysis to histologically verified cases bad mi-
nor effects on the risk estimates: The OR for spousal or work-
place exposure was 1.11 (95% CI = 0.86-1.43).

Misclassification of nonsmoking status of case and control
bj (i.c., confounding by active smoking) is an important
potential source of bias in studies of lung cancer and ETS (7,22).
We have three lines of evidence to address this issue.

First, we collected information on active smoking by case
bjects and by | subjects, and, for inclusion in the study
as a nonsmoker, we set a threshold of 400 cigarettes smoked
during the entire life (i.e., about onc cigarette per day for 1 year).
Misclassification of smoking status is more likely to be present
among such very light kers than g kers. In our
study, 164 case subjects and 438 control subjects (*‘c ional

rettes; their exclusion from the analysis had minor consequences
on the results (OR for exposure to spousal ETS = 1.15; 95% CI
= 0.86-1.54).

Second, in the urinary cotinine study mentioned above (74),
26 (1.9%) of 1369 women had cotinine levels above 100 ng/mg
creatinine and were classified as potentially false-negative cur-
rent smokers. Lee and Forey (23) discussed the effect of differ-
ent factors that infiuence the magnitude of the possible bias from
misclassification of smoking habits. If there is no true risk re-
lated to ETS exposure, a relative risk of the magnitude of that
found in our study (i.e., 1.15) can be obtained assuming a mis-
classification rate of 2% (/4), a proportion of smoking spouses
of the order of 30%—50%, a proportion of smokers in the un-
derlying popul of 20%~40%, a concordance ratio of 3, and

smokers’*) reported ever consumption of fewer than 400 ciga-
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a relative risk of smoking in the order of 10-20. While the first
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four assumptions may be reasonable, also in the context of our
study, the magnitude of the effect of smoking is too high, since
most misclassified subjects are light smokers or long-term quit-
ters (24). A more realistic relative risk of smoking of 2 (24)
would result in a relative risk due to misclassification of the
order of 1.01-1.02, all other assumptions being equal. In addi-
tion, we conducted a validation study based on cross-interviews;
for 408 subjects enrolled in three centers, of whom 50 were not
included in this analysis, a next of kin—mainly the spouse—
completed a short questionnaire aimed at validating the non-
smoking status of the index subject (25). Misclassification on
never-smoking status in this sample was 1.2%, based on one of
175 case subjects and four of 233 control subjects, none of
whom was classified as a current smoker. It is thus unlikely that
the inclusion of smokers misclassified as kers affected
our results.

Misclassification of exposure to ETS is another important
potential source of bias (7,22). In the urinary cotinine study, we
found a good correlation between reported exposure to ETS and
cotinine level (/4); however, this study could validate only the
recent history of exposure. The results of the analysis of the
interviews with relatives on ETS exposure conducted on a sub-
group of 213 case and control subjects from one center in this
study (25) showed a very good correlation between the smoking
status and the cumulative consumption by the spouse and the
information reported by the study subjects (Spearman correla-
tion coefficient = .92), without a difference between case and
control subjects. Finslly, differential misclassification of expo-
sure (i.c., case subjects overreporting ETS exposure as compared
with control subjects), if present in our study, would hardly
explain the lack of a positive with childhood expo-
sure. If differential misclassification of ETS exposure is un-
likely, nondifferential misclassification (resulting in decreased
risk estimates in dichotomous variables and in the highest cat-
egory of categorical quantitative variables) is a plausible source
of bias in our study, as a result of imperfect measures of all
dimensions of ETS exposure.

An 1mpomm potential problem in studies on ETS and lung
cancer is the lack of proper control for p ial conf
other than active smoking. Authors have presented some evi-
dence on differences in habits other than smoking in households
with and without smokers (26,27). In particular, Whichelow et
al. (28) addressed this issue in a European population and re-
ported a healthier diet by nonsmokers than by smokers in the
U.K. We found no evidence that other known or suspected risk
factors of lung cancer and their correlates, such as educn'uonnl
level used as & proxy for soci mic status, p
exposure to carcinogens, residence in urban areas, and low con-

ption of bles, explained the risks from ETS exposure
cither from thc spouse or at the workplace. In particular, no
association was present among control subjects between smok-
ing status of the spouse and consumption of vegetables, green
vegetables, and fruits and amount of intake of B-carotene.

We conducted an analysis based on logistic regression mod-
els that used the whole dataset, after controlling for the study
center. An alternative approach would have been to analyze each
center separately and to combine the center-specific risk esti-
mates by use of a random effects model, as is done in mets-
analyses (29). Although we do not favor this latter approach,
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since our study was conducted by use of the same methodology
in the different centers, the meta-analysis approach leads to very
similar results, although with wider CIs; c.g., the OR of ever
exposure to spousal ETS was 1.13 (95% CI = 0.87-1.47), the
OR of ever exposure to ETS at the workplace was 1.14 (95% C1
= 0.87-1.49), and the ORs of duration (in hours/day % years) of
exposure to spousal or workplace ETS were 0.87 (95% CI =
0.65-1.18), 1.34 (95% CI = 0.74-2.42), and 148 (95% CI =
0.87-2.49) for the three categories shown in Table 5.

The available literature on ETS exposure from the spouse and
lung cancer is large [reviewed in (/-4)]. However, only six
studies are available from Europe; two of them, conducted in
Greece (35, 10), showed a twofold increase in risk for women ever
married to a smoker. Of the other studies, one from Scotland (7)
provided very unstable risk estimates of the same magnitude as
the Greek studies and two—one from the U.K. (6) and the other
from Sweden (9)—provided little evidence of an iation
The last study, also from Sweden (8), was the only one that
presented results solely by level of exposure and showed no
excess risk below exposure to ETS from 15 cigarettes per day or
for 30 years and a threefold excess above these exposure levels.
Perst (30) combined the six and estimated an over-
all relative risk of 1.47 (95% CI = 1.12-1.92), whereas the U.S.
Environmental Protection Agency (EPA) (3) excluded the Greek
studies and calculated & combined relative risk of 1.17 (90% C1
= (.84-1.62). Our summary OR is compatible with the EPA
estimate.

The fact that most subjects in our study reported having
ended their ETS exposure from the spouse or at the workplace
several years before the interview may help to explain why the
overall risk estimate for ever spousal smoking was somewhat
lower in this study than in previous investigations, such as the
studies from Greece (5, 10) that were conducted in a population
in which most subjects classified as exposed to spousal ETS
were currently exposed. Results obtained from studies in the
United States (3/,32) also suggest a decrease in the risk from
ever spousal (or ‘‘home’*) ETS exposure compared with previ-
ous reports [see (3,30) for a review].

The evidence from the available European of an as-
sociation between ETS exposure during childhood and lung can-
cer risk is inconsistent (8,9). Among the non-European studies,
Janerich et al. (33) pmvided evidence of an increased risk related
to in childhood or adol The remaining studies
[see (34) for a review), howevcr failed to confirm this finding.
In the light of the i tent findings of other our
results on childhood ETS exposure can be plausibly interpreted
as sampling fluctuation around a relative risk of 1 (no-effect) and
do not allow us to conclude that ETS exposure during childhood
is protective against lung cancer.

Our results on the effect of ETS exposure at the workplace
parallel those of a large U.S. study (3/) in showing a risk similar
to that of spousal exposure to ETS and a dose-response rela-
tionship. The evidence on workplace exposure to ETS from
other studies, in particular from other European studies, is not
consistent [see (30) for a review]. A few studies have reported
results on ETS exposure in public indoor settings; in particular,
two studies (6,35) showed no clear pattern of risk, whereas a
large U.S. study (31) reported an increased risk for exposure in

™
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social settings and a positive relationship with duration of ex-
posure.

The higher risk found for both spousal and workplace expo-
sures to ETS for squamous cell carcinoma and small-cell carci-
noma, compared with adenocarcinoma, was not statistically sig-
nificant but was consistent with the results of studies on ETS
conducted both in Europe (8,/0) and—for spousal ETS expo-
sure—in the United States (3/). However, the small size of
particles in ETS would be consistent with a carcinogenic effect
in the distant part of the lung, where adenocarcinoma preferen-
tially occurs. It should also be noted that, in studies conducted in
China (36,37), a higher risk was found of adenocarcinoma com-
pared with other histologic types.

When taken together, our results on exposure to ETS during
adulthood are in agreement with the available evidence and, in
particular, with large studies from the United States (31,32). We
think that minor discrepancies between the two studies, such as
a somewhat stronger effect of spousal smoking in the U.S. stud-
ies and the lack of an effect of “‘social”” sources in our study,
reflect differences in smoking pattems between the European
and U.S. populations. The comparison between our results and
those of other studies conducted in Europe is hampered by the
limited amount of information available from the latter.

In conclusion, our study provides the most precise available
estimate of the effect of ETS on lung cancer risk in western
European populations. We found no increased risk for childhood
exposure, a result consistent with most of the available data. The
risk from ever exposure to spousal ETS was consistent with the
combined available evidence from European studies, but it was
lower than some previous estimates—a result that could be ex-
plained by the large number of subjects whose exposure to ETS
ended several years earlier. The lack of reported results on the
cffect of cessation of ETS exposure in previous European stud-
ies does not enable us to explore this explanation. There was also
a nonsignificant dose-response relationship with duration of ex-
posure. We also found an association of similar strength with
workplace exposure. Dose-response relationships were more
consistent and risks were higher, although in most cases they
were not statistically significant, with combined indicators of
spousal and workplace ETS exposure.
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Dear Minister,

Our aftention has been drawn to the debate in the Icelandic Parliament on 31 January this
year in which reference has been made to the World Health Organization's work on passive
smoking. Iwould be grateful if you could advise those concerned of the following information
which is relevant to the statements immade in Parliament. :

The 1998 study referred to in Parliament was the subject of a strong media campaign by
the tobacco industry to try to dispute the lung cancer risk associated with passive smoking
because it is this association that gives the scientific basis for legislation protecting nonsmokers
at the workplace and in public places.

In 2000, researchers from the University of California, San Francisco were able to have
access to tobacco industry documents which gave details of the lengths to which some
companies had gone in 1998 to ensure that misleading statements were made and wrong
inferences drawn from the study. An article detailing the tobacco industries efforts was
published in the medical journal "The Lancet", and the International Agency for Research on
Cancer (which had been involved in the 1998 study) issued a press release at the time
condemning those in the industry who had sought to undermine their work.

Actually, the 1998 study did show that exposure to passive smoking at the workplace or
through spouse results in an increased (16%) risk of lung cancer, which was not mentioned by
the tobacco industry campaign. A small increase, when compared to the 20-fold increase of risk
by active smoking, but, given the large populations exposed to passive smoking, in the USA

5000 and in Europe ’)300 cases of lung cancer annually are estimated to be caused by passive
smoking.
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Over this time, the whole body of evidence linking lung cancer and passive smoking has
been extensively reviewed by IARC including this study, and finally the IARC Monograph on
Tobacco Smoke and Involuntary Smoking (2004) clearly concluded, "Even the typical levels of
passive exposure have been shown to cause lung cancer among never smokers. Second-hand
tobacco smoke IS carcinogenic to humans."

WHO has a strong position against industry activities such as those relating to the 1998
study, which undermnine science and inteffere in sound policy development. -

Yours sincerely

e ke

Denis G. Aitken
Assistant Director-General and Director,
Office of the Director-General

Aol onall dokanr « HHRTA4LE
Organisation mondiale de la Santé « BceMnpHas opraHusalms 3fipasooxpatenua « Organizacién Mundial de la Salus
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Rangfaerslur um tengsl 6beinna reykinga og lungnakrabbameins

| kjoifar pess ad lagt var fram & Alpingi frumvarp um breytingar & [6gum um
tébaksvarnir hefur ein einsték ranns6kn, sem unnin var 4 vegum
Alpjoédaheilbrigdismalastofnunarinnar (WHO) og birt &rid 1998, verid talsvert til
umraedu. bvi hefur verid haldid fram ad rannséknin leidi i ljés ad ekki séu
tengsl milli 6beinna reykinga og lungnakrabbameins og reynt hefur verid ad
gera tortryggilegt ad nidurstédum pessarar rannséknar sé ekki hampad
naegilega i greinargerd Lydheilsustédvar sem er fylgiskjal med frumvarpinu. |
lj6si hinnar miklu umraedu pykir rétt ad leidrétta pennan misskilning og jafn
framt birta fréttatilkynningu fra Alpjodaheilbrigdismalastofnuninni um
rannsodknina fra arinu 1998, en tilkynningin var andsvar stofnunarinnar vid
sambaerilegum mistilkunum og peim sem hafa verid ad birtast hér 4 landi.

Hid rétta i malinu er ad umraedd rannsékn synir fram a veik tengsl 6ébeinna
reykinga og lungnakrabbameins en pé ekki tolfreedilega marktaek (til pess er
artakid ekki n6gu stért). Asteeda pess ad ekki er minnst 4 pessa rannsoékn i
greinargerdinni er ad um 50 faraldsfraedilegar rannséknir hafa verié gerdar &
pessu svidi a sidustu 25 arum og visad er i samantekt Gr 6llum pessum
rannséknum i greinargerdinni. Par 4 medal er umraedd rannsékn.

bessi umraedda rannsokn er pvi adeins ein af fjoimérgum rannséknum &
sambandi 6beinna reykinga og lungnakrabbameins. Auk faraldsfraedilegra
rannsékna hafa verid gerdar rannséknir a dyrum, meelingar a eiturefnum og
liffraebilegar rannséknir. Pegar nidurstdé8ur allra pessara rannsékna eru teknar
saman, par med talin umraadd rannsékn a vegum
Alpj6baheilbrigdismalastofnunarinnar, kemur skyrt i ljés ad dbeinar reykingar
(,,exposure to second hand smoke”) eru krabbameinsvaldandi
(,,carcinogenic”). bessari einu rannsokn Alpjédaheilbrigdismalastofnunarinnar
hefur sidur en svo verid stungid undir stél, heldur hafa nidurstédur hennar
verid teknar med i télfraedutreikninga og frekar styrkt samband 6beinna
reykinga og lungnakrabbameins, par sem nidurstédumar hnigu i sému att og
fiélda annarra rannsékna, an pess p6 ad vera télfreedilega marktaekar.

Tengillinn hér fyrir nedan visar 4 Monograph 83 (Monographs on the
Evaluation of Carcinogenic Risks to Humans) par sem
Krabbameinsrannséknastofnun WHO (IARC) dregur saman nidurstédur
rannsokna um ébeinar reykingar og tengsl peirra vié krabbamein: http://www-
cie.iarc.fr/htdocs/indexes/vol83index.html|

Fréttatilkynning WHO/29

9. mars 1998

OBEINAR TOBAKSREYKINGAR VALDA
LUNGNAKRABBAMEINI, LATID EKKI BLEKKJAST


http://www-

Allar fréttatilkynningar WHO, upplysingabld og greinar er haegt ad kynna ser,
asamt 68rum gégnum um petta malefni, & vefsetri WHO, http://www.who.ch

Fréttatilkynningin & ensku er hér: hitp://www.who.int/inf-pr-1998/en/pr98-29.htmi|

Visindagreinina, sem birt var Gr umraddri ranns6kn, mé lesa hér:



http://www.who.ch
http://www.who.int/inf-Dr-1998/en/Dr98-29.html
http://incicancerspectrum.oxfordiournals.ora/cai/reprint/inci:90/19/1440.Ddf
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LYDHEILSUSTOD

Nefndarsvid Alpingis
Skrifstofa Alpingis
Austurstrati 8-10

150 Reykjavik

Reykjavik, 20.02.2006
Tilv. 060/2005 - 0.53
HPH

Efni: Umségn Lyoheilsustédvar um frumvarp til laga um tébaksvarnir, 388.
mal, reykingabann.

Lydheilsust60 fagnar ofangreindu frumvarpi og hefur engar athugasemdir vid frumvarpid i
heild né einstakar greinar pess. Ennfremur fjalladi tobaksvarnard um erindid 4 fundi pann 17.
febrtiar sl. og lysti yfir einrdma studningi vid frumvarpid.

Ly0&heilsust6d vill hnykkja 4 nokkrum lykilrékum fyrir afsté0u sinni til ofangreinds
frumvarps:

e Oyggjandi visindaleg rok liggja fyrir um ad tobaksreykur getur skadad heilsu pess sem
andar honum ad sér. Pad 4 bedi vid um pann sem reykir og hinn sem ekki reykir en andar
ad sér reyk fra 68rum. Frumvarpid er pvi mikilveegt vinnuverndarskref og i takt vid bad
sem flestum stéttum hefur pegar verid tryggt.

e Skipting rymis i reyksvadi og reyklaus svedi og/eda loftresting dregur Gr dreifingu
tobaksreyks en nzgir ekki til ad vernda heilsu starfsmanna sem vinna { umhverfi par sem
reykt er. Pad ad gera vinnustadi reyklausa er eina leidin til ad tryggja ad starfsfolk verdi
ekki fyrir skada af voldum tobaksreyks vid vinnu sina.

e Vaxandi fjoldi pj6da hefur sett skyr 16g um reyklausa vinnustadi (veitinga- og
skemmtistadir par 4 medal) byggd 4 visindalegum rokum og med vinnuvernd ad
sjonarmidi.

® Reynsla annarra pjéda, sem hafa innleitt 16g um reyklausa veitinga- og skemmtistadi og
sko8ad heilsufar starfsfolk fyrir og eftir gildistéku, synir jakvaedar heilsufarsbreytingar hja.
starfsfolki eftir gildistéku laganna. betta bendir til pess ad markmid laganna hafi nadst,
p.e. vinnuumhverfi starfsmannanna var batt sem og lidan peirra.

Virdingarfyllst

(
A waa E OXQ(AO(MZ/? r MENH w
Anna Elisabet Olafsdéttir, Jakobina Holmfridur Arnadéttir,

forstjori LySheilsustédvar verkefnisstjori tobaksvarna

avegs 116 1 108 Reykjovik | Simi 5 800 900 Bréfsimi 5 800 901 | Iydheilsustod@lydheilsustod.is | www lydheilsustod.is
: ; i i i
; : | i i



Alpingi
Erindi nr. b ‘32/10016
komudagur 28.2. 2006

(,Q LAKNAFELAG fSLANDS

ICELANDIC MEDICAL ASSOCIATION

Nefndasvid Alpingis
Heilbrigdis- og trygginganefnd
Austurstrati 8-10

150 Reykjavik

Képavogi, 27. febriar 2006

Efni: Umsdégn um fumvarp til laga um tébaksvarnir 388. mal, reykingabann

Lacknafélag Islands hefur fengid ofangreint frumvarp til umsagnar. Stjérn Lf stydur efni
frumvarpsins eindregi®, par sem st lagabreyting, sem fylgdi sampykkt bess, tryggdi
starfsménnum veitingahusa pa vinnuvernd, sem peir hafa farid 4 mis vid vegna gildandi
undanpaguakvada um vinnustadi peirra. Stjérn Li telur, ad engin malefnaleg rok séu til
bess, ad petta starfsfolk njoti lakari vinnuverndar en adrir landsmenn.

Virdingarfyllst,
f.h. Laeknafélags Islands

Sigurbforn Sveinsson
formadur

Péstaritun/Address: Hlidasmira 8 Simi/Tel.: (354) 564 4100 Kt.: 450269-2639
18-200 Képavogur Fax: (354) 564 4106 Netfang/e-mail: icemed@icemed.is
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Matveela-
Nefndarsvid Alpingis og veitingasamhand
b.t Heilbrigdis- og trygginganefndar Islands
Austurstreti 8 - 10
150 Reykjavik

Reykjavik 22. febraar 2006

Hja Matvela- og veitingasambandi fslands er framkomnu lagafrumvarpi fagnad sem
afanga. Teljum pad hefdi métt ganga lengra og taka 3. 4. og 6. mgr ut lika.

bvi ber p6 ad fagna ad okkar félagar sem vinna 4 veitinga- og skemmtistodum eiga ekki
lengur ad vera undanpegnir 16gum um vinnuvernd pegar tobaksreykur er annarsvegar.

Eins og frumvarpi er nina 4 pad starfsfolk sem sér um brif 4 gistiherbergjum ekki ad
nj6ta vafans vegna peirra efna sem verda eftir i peim herbergjum sem leyft verdu og reykt
séi.

Virdingarfyllst

fh. MATVIS
A o 2 A

Niels S. Olgeirsson

Stérhofdi 31

110 Reykjavik

Simi: +354 580 5200
Fax: +354 580 5210
Kt.: 500796-3089



Alpingi
Erindi nr. b 132/ 1233
yomudagur 123 2006

i
Alpingi . 4
Heilbrigdis- og trygginganefnd Pers6nuvernd
150 REYKJAVIK

Raulerirstig 10 105 Reykjavik

simi: 510 9600 bréfasimi: 510 9606

netfang: postur@personuvernd.is
veffang: personuvernd.is

Reykjavik, 9. mars 2006
Tilvisun: 2006020077 DBS/--

Persénuvernd visar til bréfs heilbrigdis- og trygginganefndar Alpingis, dags. 6. febriar 2006, par
sem Oskad er umsagnar um breytingu 4 légum nr. 6/2002 um tébaksvarnir (388. mal 4 132.
16ggjafarpingi). Er meginmarkmid frumvarpsins 20 afnema dkvadi sem heimilar reykingar 4
veitinga- og skemmtistbdum. Par sem frumvarp petta vardar ekki vinnslu persénuupplysinga
gerir Persénuvernd ekki vid pad athugasemdir.

Bedist er velvirdingar 4 peirri t6f sem ordid hefur 4 ad veita umsogn bessa.

Virdingarfyllst
f.h. forstjora Persénuverndar

( S
@gi/ '
Pétrdur Sveinsson

logfraedingur
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SAMBAND ISLENSKRA TRYGGINGAFELAGA

Association of Icelandic Insurance Companies
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Simi/Tel.: +354-568 1612
Alpingi, Telefax: +354-568 9664
heilbrigdis- og trygginganefnd, www.sit.is
nefndasvid Alpingis,
Austurstrati 8-10,
150 Reykjavik.

16. februar 2006

Efni: Um frumvarp til laga um breytingu 4 légum um tébaksvarnir, 388. mal

(reykingabann).

Med bréfi heilbrigdis- og trygginganefndar Alpingis, dags. 6. b.m., var Sambandi islenskra
tryggingafélaga (SIT) sent ofangreint frumvarp til umsagnar. Megintilgangur pessa frumvarps
er ad afnema undanpagu fra reykingabanni, sem veitinga- og skemmtistadir njéta nt i 16gum
nr. 6/2002 um tébaksvarnir. Af pessu tilefni skal eftirfarandi atridum hreyft:

1.

Lengi hafa menn talid, ad oObeinar reykingar, b.e. pegar folk andar ad sér
tobaksmengudu lofti, geetu haft i for med sér skadleg ahrif & heilsu. Sidasta
aldarfjérdunginn eda svo hafa margar 6umdeildar visindalegar rannséknir synt og
sannad, ad pessi grunur um skadsemi Obeinna reykinga 4 heilsufar 4 vid rok ad
stydjast. Pad sem helst hefur komid & dvart i peim efnum er e.t.v. pad, hversu pessi
skadvenlegu ahrif eru margvisleg og mikil & heilsu folks. [ athugasemdum med
frumvarpi pvi, sem hér er til umfj6llunar, en einkum bé fylgiskjali I, sem hefur ad
geyma greinargerd LyOheilsustodvar um oObeinar reykingar og afleidingar beirra, eru
raktar pekktar afleidingar Obeinna reykinga, og skilmerkilega visad til visindalegra
rannsékna bvi til studnings. Synist pannig frumvarpid vel unnid og asteedunum fyrir
flutningi pess prydilega til haga haldid. Aréttast pessi skodun SIT ad gefnu tilefni.

Nokkurrar gagnryni hefur ordid vart hér 4 landi & frumvarp petta. Virdist hin i fyrsta
lagi beinast ad pvi, ad frumvarpid sé einstrengingslegt og sé til marks um
forredishyggju stjornvalda. Um pa skoBun sér SIT ekki astzdu til ad fjslyrda i pessari
umsdgn. | 60ru lagi hefur verid gagnrynt, ad allar rannsoknir, sérstaklega b6 ein
tiltekin rannsokn fra arinu 1998, sem ekki syni fortakslaust samband milli 6beinna
reykinga og lungnakrabbameins, séu ad engu getid i frumvarpinu. Pad veri vissulega
alvarlegt, ef i 1j6s keemi, ad héfundar frumvarpsins vaeru nanast visvitandi ad stinga
mikilvaegum upplysingum um mél petta undir stol. Ad mati SIT hefur pad p6 ekki
verid gert. Slikar upplysmgar sem einkum hafa verid nefndar i pessu sambandi, er
skyrsla um rannsokn, er unnin var undir stjorn WHO og birt 4 arinu 1998. Hefur SiT
aflad sér gagna um pessa skyrslu WHO. Var htn unnin af 12 rannséknaradilum i sjé
Evropurikjum, og stod yfir i sjo ar. Af astadum, sem ekki skulu raktar hér, tokst svo
illa til, ad 4dur en nidurstdur rannsOknarinnar voru birtar, héfst umfjollun i


http://www.sit.is

fj6lmidlum, par sem fram kom, ad nidurstodur rannsdknarinnar varu paer i hnotskurn,
a0 ekki vaeri samband milli ébeinna reykinga og lungnakrabba. Var betta pé alls ekki
nidurstada pessarar skyrslu WHO. Adstandendur rannséknarinnar leidréttu bessar
fregnir eftir bestu getu. Logdu peir einmitt dherslu 4, ad meginnidurstédurnar bentu til
pess, ad hetta 4 lungnakrabba ykist um 16% hja peim makanum, sem ekki reykti
sjalfur, vegna reykinga maka hans. b4 ykist hattan & lungnakrabba um 17% hja peim
einstaklingum, sem byggju vid 6beinar reykingar 4 vinnustad. [ 1jési framangreinds
verdur ekki 4 pad fallist, ad flutningsmenn frumvarpsins séu ad halda upplysingum fra
almenningi, sem bendi til pess ad dbeinar reykingar séu ekki skadlegar heilsu folks.

3. Frumvarpinu fylgir umségn Fjarmalaraduneytisins, fjarlagaskrifstofu, sem fylgiskjal
III. Er st ums6gn afar athyglisverd, einkum vegna pess, sem par kemur ekki fram.
Umsognin er orstutt, einungis prjar linur, og er nidurlagi® svohljédandi: “Ekki verdur
s€d a0 frumvarpid hafi &hrif 4 Gtgj6ld rikissjods verdi pad obreytt ad 16gum.” bad er
einmitt 4steeda til ad «tla, ad verdi petta frumvarp ad 16gum, pa geti fjarhagslegar
afleidingar ordi® merkjanlegar fyrir rikissj6d, badi hvad vardar tekjur og utgjold.
fyrsta lagi skal nefnt, ad visbendingar eru um, ad reykingabann af pvi tagi, sem hér um
r2dir, p.e. 4 veitinga- og skemmtistddum, dragi verulega ur heildarreykingum folks.
frumvarpinu eru einmitt nefnd daemi sliks, m.a. fra Kaliforniu og frlandi Minnkandi
neysla tobaks pydir audvitad minni solu tobaks, og par med ad obreyttu lagri tekjur
rikissjods af tobakseinkasolu sinni. [ annan stad er full astzda til ad wtla, ad verdi
frumvarpid ad 16gum, geti pad haft i for med sér ad nokkud dragi Gr sjikrakostnadi
hins opinbera, sem rekja megi til 6beinna reykinga og raunar reykinga almennt. Geti
par verid um verulega fjarmuni ad raeeda. Veri ahugavert ad fa fyllri upplysingar af
pessu tagi, p6tt undirritudum sé fullljost, ad yfirlyst markmid frumvarpsins sé engan
veginn pad, ad hafa ahrif 4 st60u rikissjo0s.

4. Samband islenskra tryggingafélaga stydur efni pessa frumvarps og melir eindregid
med pvi, ad pad verdi sampykkt.

Undirritadur er hvenzr sem er reidubuinn ad veita fyllri upplysingar um malefnid, verdi talin
porf & pvi.

- VSigmar Armannsson

g
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SAMTOK ATVINNULIFSINS
Alpingi
Heilbrigdis- og trygginganefnd
Austurstraeti 8-10

150 REYKJAVIK

Pr/aa Rvk. 22.02.2006

Efni: Umsogn SA um framvarp til laga um tébaksvarnir, 388. mil.

SamtSk atvinnulifsins taka undir jékveda umségn Samtaka ferdapjénustunnar um
frumvarp petta.

Hyvatt er til pess ad ndkvaem skilgreining 4 pjénustusveedi utan huss verdi ekki ad finna i
16gunum (sbr. a. 1id 2. gr. frumvarpsins) heldur verdi pad skilgreint nanar i reglugerd.
Lagt er til ad frumvarpinu verdi breytt pannig ad radherra skuli hafa samrad vid Samtok
fer8apjénustunnar vid setningu reglugerda er varda nanari 4kvadi um reykingar 4
gististddum, um framkvaemd banns vid reykingum 4 veitinga- og skemmtist6dum og
um skilgreiningu pjénustusvaeda utan hiss.

Virdingarfyllst,

" A

Pétur Reimarsson

Adsetur: Simi: Bréfsimi: Netfang: Veftang:
Borgartun 35 591 0000 5910050 sa@sa.is WWW.SQ.is
105 Reykjavik
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http://www.sa.is

Samtok ferdapjonustunnar Al])ingi

ko Erindinr. B /32 /q o
Simbréf. 511 8008 komudagur 2 2 ‘ af) Q 00 6

www.saf.is
Netfang: info@saf.is S A

n

Nefndasvid Alpingis
Austurstraeti 8-10
150 Reykjavik

Reykjavik 21. febriar 2006

Efni: Frumvarp til laga um tébaksvarnir

Samtok ferdapjonustunnar hafa fengid ofangreint frumvarp til umsagnar. A adalfundi
samtakanna 7. april 2005 var eftirfarandi alyktun sampykkt samhlj608a:

“Adalfundur Samtaka ferdapjénustunnar haldinn 7. april 2005 sampykkir ad
ganga til vidreedna vid stjornvold um ad reykingar verdi bannadar a veitinga- og
skemmtistodum frd og med 1. juni 2007. Miklar breytingar hafa ordio sidustu
drin d reykingavenjum folks og tillitssemi aukist ad mun. Hotel- og veitingamenn
innan samtakanna hafa i fjolmorg dr unnid ad pvi ad reyklausum svedum sé
fiolgad og er svo komid ad tugir veitingastada eru alveg reyklausir og fiolmargir
stadir til vidbotar leyfa ekki reykingar i matsolum. Miklar umroedur hafa verio
stoustu drin um starfsumhverfi peirra sem vinna i reykmettudu lofii og hafa
nokkur lond pess vegna bannad reykingar d veitingastodum sem og 60rum
vinnustédum og onnur eru ad ihuga pad. Veitingamenn leggja rika dherslu d ad
breytingar sem gerdar verda a logum um tébaksvarnir vegna pessa verdi gerdar |
samstarfi vio greinina.”

Athugasemd vid 2. grein frumvarpsins

a) Gerd er alvarleg athugasemd vid skilgreininguna & pjonustusvaedi utanhuss.
Skilgreiningin er illskiljanleg og virdist auk pess ganga skemur en i t.d. Noregi og
Svipj6d. Logd er dhersla a ad dkvadi um adstadur utanhuss séu i reglugerd svo hagt sé
ad gera breytingar i lj6si reynslunnar an pess ad breyta 16gum. Pad er brynt ad reglur um
utanhtiss veitingar séu skyrar og meeti bérfum veitingamanna og gesta peirra pegar svo
réttaeekar breytingar eru framkvamdar 4 veitingum innanhuss.

b) Engin athugasemd.

¢) Gerd er su krafa ad radherra hafi samrad vid Samtok ferdapjonustunnar vid
reglugerdasmid.



http://www.saf.is
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Med tilliti til ofangreindrar alyktunar eru ekki gerdar athugasemdir vid adrar greinar
frumvarpsins enda virdast akvadi peirra vera i samremi vid hana.

Veitinga- og gististadir hafa { fjolmérg 4r haft frumkvaedi ad reyklausum
hételherbergjum, reyklausum morgunverdi og n sidustu ar reyklausum veitingasslum og
hefur ordid mj6g hrod préun i peim malum. Umradan hefur b6 breyst sidustu misseri um
leid og nagrannalénd hafa verid ad innleida reykbann vegna vinnuverndarsjénarmida.
Pad var pvi samdéma nidurstada veitingamanna 4 adalfundi SAF i fyrra ad ganga skrefi§
til fulls. Fylgst hefur verid med umredunni i peim 16ndum sem nd pegar hafa innleitt
reykbann og virdist pad hafa gengid agaztlega pott ljést sé¢ ad akvednar tegundir
veitingastada hafa tapad talsverdri veltu vid bessar breytingar. Talsverdar umradur urdu
um lokud reykherbergi sem kvedid er 4 um i sensku l6gunum en sznska hotel- og
veitingasambandid var métfallid sliku reykherbergi. Sznsku samtokin gera ekki rad fyrir
ad morg veitingahus notfzri sér petta og lita 4 pau sem dyra millilausn. Samtok
ferdapjonustunnar eru sammala malflutningi samtakanna i Noregi og Svipj6d um ad
reykherbergi séu 6aszttanleg vegna samkeppnissjonarmida.

Samtok ferdapjonustunnar mela pvi med bvi ad frumvarpid verdi sampykkt ad teknu
tilliti til athugasemda okkar vid 2. grein hér ad ofan.

Virdingarfyllst
f.h. Samtaka ferdapjonustunnar

Coeckts/

rna Hauksdottie ’
framkvaemdastjori




Alpingi
Erindi nr. b 132/7%8
komudagur 22. 2. 2006

SAMTOK HEILBRIGDISSTETTA

Nefndarsvid Alpingis

Elin Valdis Porsteinsdottir
Austurstrati 8-10

150 Reykjavik

Reykjavik, 21. febraar 2006.
Frumvarp um breytingu 4 ldgum nr.6/2002, um tébaksvarnir.

Tilvisun:
132.16ggjafarping 2005-2006
bskj. 470 - 388. m4l.

Veftilvisun;

htt://www.althingi.is/altex/132/8/0470. html

Stjorn Samtaka heilbrigbisstétta hefur engar athugasemdir vid frumvarpid.

F.h. stjérnar Samtaka heilbrig8isstétta
Fridur Gardarsdottir
ritari


http://www.althingi.is/altex/l32/s/0470

Alpingi
Erindi nr. P ’32/1“'“
komudagur 2%.3. 2006

Reykjavik 17. febraar 2006

Nefndarsvid Albingis
Austurstrti 8-10
150 Reykjavik

Vardandi: Umsdgn um frumvarp til laga um breytingu 4 16gum nr. 6/2002, um

tobaksvarnir

Samtok lungnasjiklinga fagna framkomnu frumvarpi um breytingu 4 16gum nr. 6/2002
um tébaksvarnir. Megintilgangur frumvarpsins er vernd starfsmanna fyrir 6beinum
reykingum 4 vinnustodum. Samhlida er rennt frekari stodum undir verndun almennings
fyrir Gbeinnm revkingnm. Pess er jafnframt vaenst a8 enn frekar dragi fir reykingum i
landinu i kjolfar lagabreytingarinnar.

Frumvarpid tekur 4 brynu heilbrigdisvandamali og rokstudningur fyrir pvi er vandadur.
Samtik hingnasiiiklinga stydia heilshugar framkomid frumvarp um breytingu 4 l6gum

um tébaksvarnir.

Virdingarfylist,

Jeaccas SRS b
T
Johanna Palsdéttir, formadur
Samtok lungnasjuklinga

Kt. 670697-2079 « S. 5622154 560 ¥8/2
Sidumiila 6 » 108 Reykjavik
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talsmadur neytenda

Alpingi - nefndasvid

B.t. ritara heilbrigdis- og trygginganefndar
Alpingi

150 Reykjavik

Reykjavik, 21.02.2006
Tilv. 2005/0037
GT

Efni: Umsdgn talsmanns neytenda um 388. mal, reykingabann, frumvarp

til laga um breytingu 4 logum nr. 6/2002 um tébaksvarnir (132.
loggjafarping)

Visad er til bréfs yOar, dags. 6. febriiar sl., um ofangreint bingmal.
Tel ég astadu til pess ad fagna fram komnu frumvarpi.

Eg geri ekki athugasemdir vi® ad frumvarpid verdi sampykkt 6breytt enda tel
ég ad i a-1id 2. gr. frumvarpsins um halfumlukt ,.pjonustusvaedi* sé eins og
askilegt er komi0 nagilega til mots vid pann tepa fimmtung fullordinna sem
enn reykir daglega en af peim ma telja ad sumir eigi erfitt med ad hetta
reykingum alfarid, m.a. af erfdatengdum &stzdum, sbr. til hlidsjénar grein i

vikuritinu The Economist 28. jantar 2006, bls. 78. Verdi frumvarpid 6breytt ad

16gum verdur unnt ad gagnélykta fra 2. malslid 1. mgr. 9. gr. laga nr. 6/2002
um tobaksvarnir med bessari breytingu.

Ad 60ru leyti visa ég til athugasemda i greinargerd med frumvarpinu og
greinargerdar LySheilsust6dvar sem fylgdi pvi.

Virdingarfyllst,
talsmadur neytenda,

N gy

Gisli Tryggvason.

Embeetti talsmanns neytenda
Forbrugertalsmanden
The Consumer Spokesman

tn@tn.is www.tn.is

Hofdaborg

Borgartuni 21, 2. haed
IS=105 Reykjavik .

Simi 510 1100, fax 510 1101

talsmabur neytenda

« stendur v6rd um hagsmuni
og réttindi neytenda

« studlar ad aukinni neytendavernd
« gefur ut rokstuddar alitsgerair

o gerir tilldgur um arbeetur

* kynnir reglur um neytendamal

* leiBbeinir um medferd agreiningsmala

« bregst vid brotum gegn réttindum

og hagsmunum neytenda

o er 6hadur fyrirmeelum fra 6drum
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Alpingi

Erindi nr. b ‘32//93\{
‘} komudagur 2. 2. 2006
UMBODSMADUR BARNA

Nefndasvid Alpingis
Austurstrati 8-10,
150 Reykjavik

Reykjavik, 21. febraar 2006
Tilvisun: UB 0602/4.1.1

Efni: Frumvarp til laga um breytingu d logum nr. 6/2002, um tobaksvarnir, 388.
mdl, reykingabann.

Visad er til bréfs heilbrigdis- og trygginganefndar Alpingis, dagsett 6. febriar 2006,
par sem 6skad er eftir umségn um ofangreint frumvarp.

Markmid frumvarpsins er ad vernda almenning gegn skadsemi Obeinna reykinga og
tryggja starfsménnum veitinga- og skemmtistada heilsusamlegt vinnuumhverfi i
samremi vid almenn vinnuverndarsjénarmid. Med visan til pessa stydur undirritud
framkomid frumvarp og vaentir pess a8 pad verdi sampykkt 4 hinu héa Alpingi.

Inglbjbrg Rafnar

ADSETUR: Laugavegur 13, 2. hed, 101 Reykjavik Simi: 552 8999 Bréfasimi: 552 8966
800-nimer: 800 5999 Netfang: ub@bam.is Veffang: www.barn.is
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Alpingi
Erindint B { 32//1/63
komudagur 2 3 00
UST

. . Umhverfisstofnun
Nefndasvid Albingls Environment and Food Agency of Iceland
Hellbrigbis- og trygginganefnd t< Sudurlandsbraut 24
Austurstreeti 8-10 IS - 108 Reykjavik, Island
150 Reykjavik © (+354) 591 2000

Fax (+354) 591 2010
umhverfisstofnun@ust.is
www.umhverfisstofnun.is

22. mars 2006
Skjalantimer: 22.8
Tilvisun: UST20060200044/KG

Frumvarp til laga um breytingu 4 logum nr. 6/2002, um tébaksvarnir,
reykingabann, 388. mal.

Visad er til erindis heilbrigdis- og trygginganefndar, dags. 6. febriar sl., bar sem
6skad er umsagnar Umhverfisstofnunar um frumvarp til laga um breytingu 4 16gum
nr. 6/2002, um tébaksvarnir, 388. mal. I framvarpinu er lagt til ad tébaksreykingar
verdi 6heimilar i pjénusturymum stofnana, fyrirtaekja og félagasamtaka.

Umbhverfisstofnun stydur heilshugar efni frumvarpsins og leggur aherslu 4 mikilvagi
heilbrigds umhverfis, jafnt fyrir starfsmenn og gesti sem verda eda askja pess ad njota
pjénustu vidkomandi adila.

Umhverfisstofnun telur einnig mikilvaegt ad vid setningu reglugerda, sbr. c-1id 2. gr.
frumvarpsins verdi leitad vidtaks samrads hja umraeddum raduneytum og

undirstofnunum beirra.
Virdingarfyllst,
{/ /f% aszf b,
David Egilson igurbjorg Gislddéttir
forstjéri forstddumadur

Afrit: Umhverfisraduneytid
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Y’ Alpingi
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Alpingi Reykjavik 22. februar 2006
Nefndasvid
150 REYKJAVIK

Tilvisun: 200602-0024/ 0.03.01

Umsdgn Vinnueftirlitsins um frumvarp til laga um breytingu 4 l6gum nr. 6/2002, um
tébaksvarnir.

Vinnueftirlitid fagnar pvi ad umratt frumvarp er komid fram. Grundvallaratridi
vinnuverndar er ad tryggja starfsf6lki, hattulaust vinnuumhverfi. Bann vid reykingum a
vinnustédum er lidur i pvi. Tobaksreykingar, beinar og dbeinar eru 4n efa ein best pekkta
heilsuva i dag og pvi Gr 6llu samraemi ad slikt skuli heimilt & vinnust6dum, hvort sem er i
pjénusturymum eda 6drum rymum. b6 frumvarpid feli i sér mikla framfor i vinnuvernd a
vinnust6dum sem tengjast gisti— og veitingahusarekstri, pd veri mun einfaldara ad fella
nidur hugtakid pjénusturymi Gr 16gunum, pvi starfsmenn koma 4 endanum einhvern tima {
611 rymi vinnustadarins.

Lagt er til ad 1. gr. frumvarpsins falli nidur
Lagt er til ad 2. gr. umordist og hlj6di svo:

Eftirfarandi breytingar verdi 4 9. gr. laganna:
a. 1. mgr. ordast svo:
Tébaksreykingar eru 6heimilar i stofnunum, fyrirteekjum og félagasamtékum,
p.m.t. & veitinga- og skemmtistdum og par sem menningar- og félagsstarfsemi fer fram,
t.d. iprétta- og témstundastarf. Sama gildir ef vinnusvaedid er utan hiss sé pad undir fostu
eda feranlegu paki og meira en ad halfu leyti umlukid veggjum eda sambarilegum
mannvirkjum.
b.  2.o0g5. mgr. falla brott.
c. 6. mgr. ordist svo:
Rédherra er heimilt ad setja med reglugerd nanari dkvaedi um framkvamd banns
vid reykingum 4 veitinga- og skemmtist6dum i samradi vid samgdnguradherra,
félagsmalaradherra og umhverfisraGherra.

Vinnueftirlitid leggst eindregid gegn bvi ad opnad verdi fyrir undanpagur fra banni vid
tobaksnotkun & vinnust6dum. Reykrymi, jafnvel an pj6nustu kalla samt & ad starfsmenn
med einhverjum heetti komi ad peim og lendi par med i tobaksmengun. b6 ad kynnt veeri
fyrirfram { starfslysingu ad starfid veeri i raun fyrir reykingafolk, pa reyna flestir
reykingamenn ad hatta og pa hatta langflestar reykingakonur reykingum 4 medan paer
eru med barni . Slik rymi eru pannig einnig gegn hagsmunum reykingafélks &

vinnumarkadi.
Adsetur/Address: Kt: 420181-0439 Bréfasimi/Telefax: Veffang/Homepage: Netfang/e-mail:
Bildshofoa 16 Simi/Telephone: + 354 550 4610 www.vinnueftirlit.is vinnueftirlit@ver.is

110 Reykjavik + 354 550 4600
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Vinnueftirlitid vill einnig taka fram ad fjoldi kvartana vegna tobaksreykinga a
vinnust6dum var um 55 4rid 2000 en hefur sidan farid mj6g faekkandi, sem 4n efa lysir
pvi hve satt folk 4 vinnumarkadi er vid bannid. Vinnueftirlitid er sannfaert um ad algert
bann vid reykingum 4 Sllum vinnustédum, verdi vel tekid af starfsfolki og almenningi, og
studli ad heilsusamlegri og druggari vinnustédum til framtidar.

Virdingarfylist,
‘ %m Jorrm
o/ YT —
Eyj#lfur Semundsson Kristinn Témasson
Forstjéri Yfirlaeknir Vinnueftirlitsins
Adsetur/Address: Kt: 420181-0439 Bréfasimi/Telefax: Veffang/Homepage: Netfang/e-mail:
Bildshofda 16 Simi/Telephone: + 354 550 4610 www.vinnueftirlit is vinnueftirlit@ver.is

110 Reykjavik + 354 550 4600
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