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Smoking is the largest preventable cause of 
death in the EU, creating both direct costs to 
healthcare systems and indirect costs due to 
productivity loss.  
The EU's powers in the area of public health 
are limited, but measures like the tobacco 
advertising ban have been passed as internal 
market legislation. Other measures, like 
smoking bans in public places, are managed 
at Member State (MS) level. 
The MS agree on the importance of reducing 
smoking rates, although the level of political 
commitment to this aim varies. MEPs have 
repeatedly called on the MS and the 
Commission to adopt more ambitious policies.  
The EU ratified the WHO Framework 
Convention on Tobacco Control in 2005. It sets 
ambitious targets, but some NGOs argue that 
European countries should lead on this issue 
and do more to work towards the goals.    
It is difficult to quantify the effectiveness of 
anti-smoking measures, but many studies 
point to price increases (via taxation) and 
smoking bans in public places as the two most 
effective policies. However, smoking rates 
among young people in the EU appear to be 
fairly constant, indicating that the main target 
group is not being effectively reached by 
current policies. 
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Context 

Nearly one-third of the EU population 
smokes, with smoking rates ranging from 
16% in Sweden to 42% in Greece. With an 
estimated 650 000 people dying 
prematurely each year because of tobacco, 
smoking is the largest preventable cause of 
death in the EU. 

Smokers live on average ten years less than 
non-smokers, mainly as a result of 
cardiovascular disease and cancer. About 
half of all smokers die from a smoking-
related disease. In addition, "environmental 
tobacco smoke" (ETS) has been proven to 
cause health problems in non-smokers due 
to "passive smoking". The public health 
impact of smoking is thus considerable.  

Smoking causes direct costs to healthcare 
systems as well as indirect costs due to 
productivity loss. However, these costs are 
difficult to quantify. Some studies1 suggest 
substantial savings to society as a result of 
reducing smoking rates. Others2 point to the 
fact that smokers pay high taxes and excise 
duties, possibly outweighing the costs of 
eventual medical treatment. Also, smokers 
tend to die younger and therefore pose less 
of a burden on the social system.  
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Cigarettes are a highly portable, high value 
product, which means that differences 
between MS policies can easily be exploited. 
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This gives an important internal market 
dimension to the EU's tobacco policy, in 
addition to the EU's role in coordinating 
common public health challenges.  

Figure 1 - Smoking rates in selected countries 
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Data source:  Eurobarometer, 2010. 

The effectiveness of tobacco control 
policy 

Tobacco control strategies 
The European Union Public Health 
Information System (EUPHIX) lists the six 
most effective policy options to reduce 
smoking rates. The use of pricing (primarily 
by raising taxes) is considered the most 
effective policy, followed by smoking bans 
in workplaces and public places. Next are 
tobacco advertising bans, consumer 
information, warning labels and treatment 
for those who wish to stop smoking.  A 
combination of the six is most effective. 
Other articles rate the effectiveness of anti-
tobacco policies similarly. 

There are many conflicting studies on the 
effectiveness of tobacco control policies. For 
example, some studies indicate that 
banning tobacco advertising will reduce 
smoking rates. Others show that such bans 
have little effect or even that bans are 
detrimental because removing advertising 
simultaneously removes the prominent 
health warnings from general view. 
Similarly, raising taxes on cigarettes is 
effective to a point, after which it may 
simply drive consumers towards the illegal 
market for cheaper (and possibly more 
dangerous) cigarettes.  

Some studies show a significant reduction in 
cardiovascular disease, among both 
smokers and non-smokers following the 
introduction of smoking bans. This appears 
to corroborate the significance of ETS-
exposure. However, with all such studies it is 
difficult to separate cause and effect, given 
the large number of factors involved in the 
development of disease.  

Prevention v. cure 
Most smokers start smoking during their 
youth, making this the most significant 
target group for prevention. However, 
smoking rates among youths appear to be 
fairly stable in the EU. Youths are difficult to 
reach and exhibit different consumption 
patterns. For example, advertising bans are 
less effective among youths, who are more 
likely to use cigarettes obtained from others. 
Youths are price sensitive, but increased 
taxes may drive them towards illegal 
cigarettes. Studies have demonstrated the 
important preventive role of parents and 
communities. Such roles cannot be 
mandated through legislation, although 
awareness-raising campaigns may be 
effective.  

Collective interventions, such as anti-
smoking campaigns, raise awareness and 
may prevent young people from starting to 
smoke. Individual interventions, such as 
pharmacological and behavioural therapies, 
help smokers quit and increase the 
likelihood that they will remain smoke free. 
For example, 500 000 smokers have quit in 
2011 in the Netherlands. The Dutch 
tobacco-control centre Stivoro believes this 
may largely be due to the fact that patches 
and pills have been reimbursed via health 
insurance since January 2011. However, a 
2010 Eurobarometer survey states that only 
20% of ex-smokers used an aid when 
quitting, indicating that other factors are 
more important.  

Concern about their personal health is the 
main factor cited by smokers as the 
motivation for trying to quit (71%). At 47%, 
the cost of smoking is the third most cited 

http://ec.europa.eu/health/tobacco/docs/ebs332_en.pdf
http://www.euphix.org/object_document/o4809n27110.html
http://nos.nl/audio/263908-500000-mensen-gestopt-met-roken.html
http://ec.europa.eu/health/tobacco/docs/ebs332_en.pdf
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motivation. Austrians are more likely to be 
persuaded by the advice of a doctor, with 
40% of Austrian smokers citing this as a 
motivating factor, nearly double the 21% EU 
average.   

According to the Eurobarometer survey, 
nearly one-third of the EU’s smokers 
attempted to quit in 2009. However, this 
number declined from 31% in 2006 to 28% 
in 2009. About half of those attempting to 
quit managed to do so for less than a week.  

"Harm reduction" 
Nicotine alone is not very dangerous, 
although it is very addictive. The main 
health issues stem from other cigarette 
ingredients like additives and tar. "Tobacco 
harm reduction" (e.g. getting nicotine from 
products like electronic cigarettes or 
smokeless tobacco like "snus"3) may 
improve the health of smokers who are 
unable or unwilling to quit. Some studies 
have argued that smokeless tobacco can 
reduce tobacco-related mortality despite 
continued exposure to tobacco-related 
toxins. According to the Eurobarometer 
survey, 19% of ex-smokers in Sweden 
regularly use "snus". Having this option is 
considered to be one reason why Sweden 
has the lowest smoking rate in the EU. 
Women, who are less likely to use "snus", 
smoke at about the same rate as women in 
other EU countries while the smoking rate 
among Swedish men is much lower. The 
Tobacco Products Directive bans oral 
tobacco in the EU, except in Sweden where 
there is an exemption for "snus" (dating 
back to Sweden's EU accession treaty).  

The WHO framework 

The WHO Framework Convention on 
Tobacco Control (FCTC) states that 
"scientific evidence has unequivocally 
established that exposure to tobacco smoke 
causes death, disease and disability”. The 
Convention obliges the EU and its MS to 
tackle exposure to tobacco smoke in indoor 
workplaces, public transport and indoor 
public places. 

The FCTC is the first ever international treaty 
on health. The EU completed its ratification 
in June 2005. The FCTC requires parties to 
adopt a range of measures to reduce the 
health and economic impacts of tobacco. 
Article 14 states that Parties "shall take 
effective measures to promote cessation of 
tobacco use and adequate treatment for 
tobacco dependence". Illicit trade is 
addressed via a Protocol to the treaty.  

The "Smoke Free Partnership", an NGO 
alliance, argues that with only a few 
exceptions, European countries do not have 
a good record on tobacco control. The 
report suggests that Europe has a special 
leadership role on this issue since “the 
tobacco problem” has largely been exported 
from Europe to the rest of the world. 

The EU's tobacco control policy 

EU action on tobacco has evolved from a 
focus on cancer to a broader tobacco 
control approach. Current efforts are based 
on legislation, support for smoking 
prevention and cessation, integrating 
tobacco control into other EU policies, and 
international cooperation.  

The 2007 Green Paper entitled "Towards a 
Europe free from tobacco smoke: policy 
options at EU level" explored the best way 
forward to tackle ETS. 

The limits of EU powers 
The EU has limited powers in the area of 
public health. The Tobacco Products 
Directive and the Tobacco Advertising 
Directive were both passed as internal 
market legislation. The Lisbon Treaty 
somewhat increased EU powers on tobacco 
control by allowing for "incentive measures" 
to reduce smoking rates, although such 
measures are not harmonising. In addition, 
the Council can adopt non-binding 
recommendations which may imply the 
need for harmonisation.  

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1779270/
http://www.who.int/fctc/en/
http://www.who.int/fctc/en/
http://www.smokefreepartnership.eu/
http://www.smokefreepartnership.eu/IMG/pdf/OUT_OF_STEP___FINAL.pdf
http://ec.europa.eu/health/ph_determinants/life_style/Tobacco/Documents/gp_smoke_en.pdf
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Existing legislation 
Research shows that taxation is probably the 
most effective strategy 
for curbing tobacco 
consumption. Efforts to 
harmonise tobacco 
taxation at EU level have 
been evolving since the 
early days of the internal 
market. Harmonised 
minimum tax rates were 
established in 1992 with 
Directives 92/79/EEC and 
92/80/EEC, but many 
countries impose higher 
taxes. Cigarettes are still 
much cheaper in the 
newer MS. Under a deal 
agreed in November 
2009, the minimum tax 
will be raised4 as of 2014. 
Some countries not implementing the 
current minimum levels negotiated an 
extension until 2018.  

The Tobacco Products Directive 
(2001/37/EC) covers the manufacture, 
presentation and sale of tobacco products in 
the EU. It requires warnings to be printed on 
cigarette packets, prohibits descriptions like 
“mild” or “light” suggesting the product is 
less harmful, limits the levels of tar, nicotine 
and carbon monoxide and prohibits 
tobacco for oral use (e.g. "snus").  

In 1998 the Commission proposed a 
directive banning all forms of tobacco 
advertising and sponsorship, but the 
European Court of Justice ruled in 2001 that 
a total ban went beyond the EU’s powers. In 
2003, a more limited ban was adopted 
(Directive 2003/33/EC). It bans tobacco 
advertising in printed media, radio and 
information society services. It also bans the 
sponsorship of events which have a cross-
border effect and seek to promote tobacco 
products (notably Formula One). Indirect 
advertising may appear on TV, 
circumventing the advertising ban. These 

practices are covered by the “Television 
without frontiers” Directive (2010/13/EU). 

Directive 89/654/EEC 
on health and safety at 
work introduced the 
obligation to protect 
non-smokers from 
tobacco smoke at work. 
The Environment and 
Health Action Plan 
(2004-10) also dealt 
with ETS. 

Council 
Recommendations 
The 2003 Council 
Recommendation on 
Smoking Prevention 
(2003/54/EC) seeks to 
reduce smoking rates 
by controlling the sale 

of tobacco to children and youths and 
improving public information on the health 
risks associated with tobacco. This includes 
reference to restricting access to vending 
machines.  

The 30 November 2009 Council 
Recommendation on smoke-free 
environments calls on the MS to establish 
smoking bans by 2012.  

Revision of the Tobacco Products 
Directive 
The Tobacco Products Directive is currently 
being revised. The Commission consultation 
received over 85 000 responses, a summary 
of which was published in July 2011. The 
Commission has been criticised for not 
making all submissions public. The proposal, 
due at the end of 2011, has been delayed 
until 2012, partly due to the high level of 
interest from stakeholders and a 
complicated impact assessment. Some MEPs 
have expressed concern5 that there will not 
be enough time during this parliamentary 
term to find agreement between the 
Council and the EP on this contentious and 
complicated issue.   

EP resolutions 

The 2007 EP Resolution on the Green Paper 
called on the MS to introduce a full smoking 
ban in public places by 2009 and on the 
Commission to table a legislative proposal if 
MS progressed too slowly. It also called on 
the Commission to classify ETS as a 
carcinogen, obliging employers to provide 
smoke-free workplaces. However, even 
though tobacco smoke is a known 
carcinogen, it is difficult to classify it as such 
because EU legislation only covers products 
and ETS is not a "product".  

The 2009 EP Resolution on smoke-free 
environments reiterates the demand for a 
full smoking ban in enclosed work places, 
including restaurants, and the call for a 
legislative proposal from the Commission.  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31992L0079:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31992L0080:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32001L0037:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32003L0033:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32010L0013:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31989L0654:EN:HTML
http://eur-lex.europa.eu/smartapi/cgi/sga_doc?smartapi!celexplus!prod!DocNumber&lg=en&type_doc=COMfinal&an_doc=2004&nu_doc=416
http://eur-lex.europa.eu/smartapi/cgi/sga_doc?smartapi!celexplus!prod!DocNumber&lg=en&type_doc=COMfinal&an_doc=2004&nu_doc=416
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32003H0054:EN:NOT
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2009:296:0004:01:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2009:296:0004:01:EN:HTML
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:C:2009:296:0004:01:EN:HTML
http://ec.europa.eu/health/tobacco/docs/consultation_report_en.pdf
http://www.europarl.europa.eu/oeil/FindByProcnum.do?lang=en&procnum=INI/2007/2105
http://www.europarl.europa.eu/oeil/file.jsp?id=5818242
http://www.europarl.europa.eu/oeil/file.jsp?id=5818242
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EU anti-smoking campaigns 
The WHO 2011 report on tobacco states that 
labelling and mass media campaigns 
constitute the two primary strategies for 
providing health warnings. In 2009-10, 15 
MS6 implemented a national anti-smoking 
campaign (going by WHO criteria).  

The EU recently launched its third campaign, 
"Ex-smokers are Unstoppable", aiming to 
empower people to quit smoking. Launched 
in June 2011, this three-year campaign uses 
a mix of advertising, social media and 
practical tools like the online "iCoach" to 
raise awareness and help people to quit. 

The first two EU-funded campaigns “Feel 
free to say no” (2001-04) and “HELP: For a 
life without tobacco” (2005-08) were 
particularly aimed at younger people. They 
used media campaigns to highlight the 
dangers of ETS and to promote the benefits 
of a smoke-free lifestyle.  

Member State actions 

Protecting public health by discouraging 
smoking is the main justification cited for 
high cigarette taxes. This policy also 
generates substantial revenues for 
governments. However, raising taxes too 
much tends to favour the black market. 
Critics argue that raised taxes increase 
smuggling, especially in the eastern MS, 
which not only robs the government of tax 
revenue but also means fewer sales for 
legitimate businesses.  

22 European countries have banned the sale 
of cigarettes in vending machines. Vending 
machines provide one of the easiest means 
for underage consumers to gain access to 
cigarettes. One UK survey showed that 17% 
of children under 15 who smoked regularly 
usually bought their cigarettes from 
vending machines.  

Following the 2009 Council 
Recommendation, the MS have stepped up 
their efforts to provide their citizens with 
smoke-free environments. Surveys have 
repeatedly shown that such measures have 

widespread support among EU citizens, 
including smokers. 

Banning smoking in public places is one of 
the main ways to protect non-smokers from 
ETS. Total bans also tend to reduce smoking 
rates.  Bans that permit separate smoking 
rooms protect non-smokers but are less 
likely to reduce smoking rates.  

In May 2011, the Commission published an 
overview of the smoke-free legislation that 
is currently applicable in each MS. It sets out 
the details of legislation on public places, 
educational facilities, public transport, etc.   

Total bans on smoking in all enclosed public 
places and workplaces have been adopted 
in Ireland, the UK, Greece, Spain and 
Hungary. Smoke-free legislation which 
allows exemptions for separate and 
enclosed smoking rooms has been 
introduced in Italy, Sweden, Malta, Latvia, 
Finland, Slovenia, France, Belgium, Cyprus 
and Poland. In the remaining twelve MS, 
smoking is permitted in certain public 
places, such as bars and restaurants. 
However, even where strict laws are in place, 
implementation is sometimes imperfect. 

Figure 2 - Smoking bans in the EU Member States 

Total ban on smoking in enclosed public places and 
workplaces

Ban on smoking in enclosed public places; 
exception for enclosed smoking rooms

Smoking permitted in certain public 
places such as bars and restaurants
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* Hungary - Smoking ban recently adopted, not yet in force 
(Data relate to the legal situation in May 2011.) 

Source: European Commission 

http://www.who.int/tobacco/global_report/2011/en/index.html
http://www.exsmokers.eu/
http://www.ash.org.uk/files/documents/ASH_700.pdf
http://ec.europa.eu/health/tobacco/docs/tobacco_overview2011_en.pdf
http://ec.europa.eu/health/tobacco/docs/tobacco_overview2011_en.pdf
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Main references WHO report on the global tobacco epidemic, 
2011: warning about the dangers of tobacco / 
World Health Organization, 2011, 164 p. Tobacco Display Bans: A Global Failure / Patrick 

Basham and John Luik, In: Economic Affairs, 
March 2011.  Disclaimer and Copyright 

This briefing is a summary of published information and 
does not necessarily represent the views of the author or 
the European Parliament. The document is exclusively 
addressed to the Members and staff of the European 
Parliament for their parliamentary work. Links to 
information sources within this document may be 
inaccessible from locations outside the European 
Parliament network. Copyright © European Parliament, 
2011. All rights reserved. 

Wissenswertes über die Tabaksteuer in 
Österreich / Geldmarie Finanzportal, January 
2011. 

The Effectiveness of Anti-Smoking Legislation: A 
Review / Rajeev K. Goel and Michael A. Nelson , 
In: Journal of Economic Surveys, 2006, Vol. 20, 
No. 3. 

http://www.library.ep.ec 
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1 e.g. Direct health costs of environmental tobacco smoke exposure and indirect health benefits due to smoking ban 
introduction / Dimitri D. Hauri and al. In:  European Journal of Public Health, 2010, Vol. 21, No. 3 and The total lifetime health 
cost savings of smoking cessation to society / Susanne R. Rasmussen and al. In: European Journal of Public Health, 2005, Vol. 15, 
No. 6. 

2 e.g. Control policies to combat the health risks from smoking and passive smoking / Jeannie Cameron, Barrie M. Craven and 
Michael L. Marlow, In Economic Affairs, June 2011. 

3 Moist powder tobacco consumed by placing it under the lip; active ingredients are absorbed into the blood. 

4 The minimum tax will be raised to €90 per 1 000 cigarettes and no lower than 60% of their sales price. The current minimum is 
€64 per 1 000 cigarettes and no lower than 57% of the sales price. Some countries negotiated an extension until 2018.  
5 e..g. MEPs Glenis Willmott, Nessa Childers. Others, e.g. MEPs Csaba Tabajdi, Kinga Göncz and Spyros Dannellis are active on the 

issue of tobacco farming and the impact of the expected proposals.    

6 Czech Republic, Denmark, Finland, France, Germany, Greece, Hungary, Ireland, Italy, Malta, Netherlands, Poland, Romania, 
Sweden, UK 
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