11.4. RISK FACTORS

SMOKING AMONG ADULTS

Tobacco consumption is the largest avoidable
health risk in the European Union and the most
significant cause of premature death, with over 300 000
deaths per year according to IHME estimates (IHME,
2018). Around half of smokers die prematurely, dying
14 years earlier on average. It is a major risk factor for
at least two of the leading causes of mortality,
circulatory diseases and cancer, and an important risk
factor for many serious respiratory diseases.

The proportion of adults who smoke daily varies
more than two-fold across EU countries (Figure 4.3). It
is the lowest in Nordic countries (Sweden, Finland, as
well as Iceland and Norway) and the highest in
Bulgaria, Greece, Hungary and Cyprus. On average, the
proportion of adults smoking daily has decreased from
24% in 2006 to 20% in 2016, with large reductions in
Nordic countries, the Netherlands, Latvia and Greece.

Men smoke more than women in all European
countries, except in Sweden and Iceland where the
rate is virtually equal (Figure 4.4). One in four men and
one in six women smoke daily on average in EU
countries. The gender gap is particularly large in
Cyprus, Latvia, Lithuania and Romania.

The Eurobarometer survey reports higher
smoking rates among both men and women as it
includes people smoking daily or occasionally. The
results from the latest Eurobarometer survey
conducted in 2017 indicate that 30% of men and 22%
of women are daily or occasional smokers on average
across EU countries (TNS Opinion & Social, 2017).

According to a tobacco control scale from the
Association of European Cancer Leagues, the
United Kingdom, Ireland, Iceland, France and Norway
are the top five European countries with the most
comprehensive tobacco control policies in 2016
(Joossens and Raw, 2017). Countries that have stricter
tobacco control policies generally have higher
reductions in smoking rates and higher quit ratios
(Feliu et al., 2018), although there are exceptions.

The EU Tobacco Products Directive (2014/40/EU),
adopted in February 2014, requires that health warnings
appear on packages of tobacco and related products,
bans all promotional and misleading elements on
tobacco products, and sets out safety and quality
requirements for electronic cigarettes (European
Commission, 2014). One important step forward in
health warnings is plain packaging for tobacco products
aiming to restrict branding. Following the lead from
Australia, plain packaging has been adopted by an
increasing number of European countries (e.g. France,
Hungary, Ireland, the United Kingdom, Norway, and will
be implemented in Slovenia in 2020).

Among tobacco control measures, rising taxes on
tobacco is the most effective way to reduce tobacco use
and to encourage users to quit (WHO, 2017). The EU
Directive on excise duty on tobacco (2011/64/EU), which
requires Member States to levy a minimum rate of
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excise duties on cigarettes (European Commission,
2011), has contributed a lot to the success of tax
measures in EU members. In 2012, the large majority of
EU countries (22 countries) were complying with the tax
share minimum level recommended by WHO (tax share
representing more than 75% of the retail price of the
most popular brand of cigarettes) (WHO, 2014).

Definition and comparability

The proportion of daily smokers is defined as the
percentage of the population aged 15 years and
over who report tobacco smoking every day. Other
forms of smokeless tobacco products, such as snuff
in Sweden, are not taken into account. The
comparability of data is limited to some extent due
to the lack of standardisation in the measurement
of smoking habits in health interview surveys
across EU Member States. Variations remain in the
age groups surveyed, wording of questions,
response categories and survey methodologies.
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4.3. Changes in daily smoking rates among adults, 2006 and 2016 (or latest year)
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Source: OECD Health Statistics 2018, https://doi.org/10.1787/health-data-en (based on national health interview surveys), complemented
with Eurostat (EHIS 2014) for Bulgaria, Croatia, Cyprus, Malta, and Romania, and with WHO Europe Health for All database for Albania,
Serbia and Montenegro.

StatLink Susm http://dx.doi.org/10.1787/888933834984

4.4. Gender gap in daily smoking rates among adults, 2016 (or latest year)
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Source: OECD Health Statistics 2018, https://doi.org/10.1787/health-data-en (based on national health interview surveys) complemented
with Eurostat (EHIS 2014) for Bulgaria, Croatia, Cyprus, Malta, and Romania, and with WHO Europe Health for All database for Albania,
Serbia and Montenegro.

StatLink Sazm http://dx.doi.org/10.1787/888933835003
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