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ABSTRACT
We discuss progress made with respect to reducing 
the burden of disease caused by tobacco use within 
the WHO European Region and outline major issues 
and challenges regarding ongoing implementation of 
tobacco control policy. Although 50 of 53 countries 
in the WHO European Region are parties to the 
WHO Framework Convention for Tobacco Control 
(FCTC), smoking prevalence varies tremendously 
between European countries. While smoking rates 
are decreasing slowly, faster declines among smokers 
with a higher socioeconomic status are leading to 
growing inequalities in tobacco use. Governments in 
Europe increasingly formulate visions of ’tobacco- free’ 
societies and it is encouraging that the European 
Commission aims to achieve a tobacco- free Europe 
in 2040 as part of its Europe’s Beating Cancer 
Plan. While core WHO FCTC measures still have to 
be fully implemented in many European countries, 
some countries are implementing more advanced 
measures such as plain packaging, banning of 
characterising flavours from tobacco products, tobacco 
retailer licensing and extensions of smoking bans 
into spaces such as cars, outdoor areas and public 
streets. Remaining challenges include protecting 
tobacco control policymaking from tobacco industry 
interference, insufficient dedicated budget for scientific 
research and the need for Europe- wide monitoring 
data on use of tobacco and nicotine products.

INTRODUCTION
The WHO European Region comprises 53 coun-
tries. To date, with the exception of Liechtenstein, 
Monaco and Switzerland, all WHO European 
Region countries, including the European Union 
(EU), are parties to the WHO Framework 
Convention for Tobacco Control (FCTC). Despite 
this, the European Region has one of the highest 
proportion of premature deaths due to tobacco 
use in the world, while smoking prevalence 
declines at a relatively slow rate compared with 
other WHO regions, particularly among women.1 
According to WHO estimates, the proportion of 
deaths from non- communicable diseases attrib-
utable to tobacco use in Europe was 18% in 
2015, meaning that almost one in every five of 
deaths from non- communicable diseases could 
be avoided if tobacco use was eliminated alto-
gether from the region.2 As exemplified for lung 
cancer in a recent modelling study, implementa-
tion of evidence- based tobacco control policies at 
the most comprehensive level could considerably 
reduce the smoking- attributable disease burden 
across Europe.2

Trends in smoking prevalence
Within the European Region, differences between 
countries are tremendous, with current male 
smoking prevalence, for example, varying from 
nearly 60% in the Russian Federation to around 
16% in Iceland in 2015.3 Overall, smoking prev-
alence (male and female combined) tends to be 
highest in Central and Eastern European coun-
tries, and lowest in the Nordic countries and in 
Central Asia (Uzbekistan, Azerbaijan). Overall, 
smoking rates are decreasing only slowly and 
projections suggest that half of the countries of the 
WHO European Region will not reach the global 
target of 30% tobacco- use prevalence reduction 
between 2010 and 2025.3 Besides smoking preva-
lence on average being nearly twice as high among 
men than women, there are also apparent dispari-
ties in smoking in relation to socioeconomic status 
(SES) with consistently higher smoking preva-
lence among people with lower SES across the 
European Region.3 As several studies indicated 
disproportionally faster declines among smokers 
with a higher socioeconomic position in European 
countries, relative inequalities appear to have 
widened in recent years,4 5 and are projected to 
increase further.3 Thus, accelerating the decline 
of smoking among all population groups should 
continue to be a high priority in Europe.6

Variation in adoption of tobacco control
The adoption and implementation process of 
tobacco control policies has varied widely across 
European countries, that is, in strength of policies, 
the timing of implementation and level of enforce-
ment.7 The Tobacco Control Scale (TCS) monitors 
the implementation of tobacco control policies at 
country level across Europe.8 The TCS is based 
on the six cost- effective interventions listed by the 
World Bank and ranks countries according to their 
total score.9 So far, there have been six editions 
(2005, 2007, 2010, 2013, 2016 and 2019). The 
policy domains and corresponding scores have 
slightly varied across consecutive editions, but the 
total maximum score (100) remained the same. As 
illustrated by the comparison of TCS scores from 
2007 and 2019 (figure 1), countries with scores 
above 50 in 2007 but which failed to undertake 
new initiatives fell in their ranking (Sweden, 
Malta, Belgium, Italy, Estonia, Bulgaria, Poland). 
A few countries scoring less than 50 in 2007 
(Hungary, Portugal, Slovenia, Greece and Austria) 
advanced to a score above 50 in 2019. It should be 
noted however that the TCS scores are published 
every 3 years, so that most recent improvements 
in tobacco control policies are not yet captured. 
For example, Belgium and the Netherlands have 
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implemented important new measures after data collection for 
the 2019 TCS was completed. The countries leading in 2019 
in Europe are those that were already pioneering in 2007 (UK, 
Ireland, Iceland, Norway, Finland), and which have imple-
mented comprehensive tobacco control policies in more recent 
years, including price increases and plain packaging.

‘Tobacco-free society’ ambitions
The EU sets tobacco control standards for the European region 
and beyond, through trade agreements with other parts of 
the world and through its important role in the WHO FCTC 
Conferences of the Parties. The EU has recently also formu-
lated the vision of achieving a tobacco- free Europe, where less 
than 5% of the EU population uses tobacco in 2040, as part 
of Europe’s Beating Cancer Plan.10 An increasing number of 
EU member states formulate visions of a tobacco- free society, 
in combination with concrete roadmaps and policy goals. 
The European Network for Smoking and Tobacco Prevention 
(ENSP) defined a ‘tobacco- free’ society as one in which preva-
lence of tobacco smoking is below 5%.11 Individual countries 
vary regarding the target date, with Finland12 and the Neth-
erlands13 aiming for 2040, while England aims to be tobacco- 
free by 2030,14 Scotland by 2034,15 France by 203216 and the 
Irish Republic even by 2025.17

Policymaking in the EU
As key policymaking bodies (representing 27 of 53 countries 
in the WHO European region), the European Commission 
(EC), the European parliament and the Council of Europe 
play significant roles in European tobacco control. Although 
the EU’s competence to issue legally binding measures in the 
field of public health is limited, the role it plays in European 
tobacco control should not be underestimated and is growing.18 
However, its role remains complex, because of principles of 
subsidiarity and proportionality to which the EU must comply. 

Member states have unique national policy contexts, so that 
compromises at the EU level are inevitable—and worrying, 
particularly given the influence of tobacco industry at national 
level, particularly in Germany, Austria, Greece, Hungary, 
Romania, Poland, and the Czech Republic.19

The EU’s main legislative acts are so- called directives 
(next to other types of legal acts, such as regulations, deci-
sions and recommendations).20 Key EU tobacco control laws 
are the EU Tobacco Tax Directive (2011/64/EU) and the EU 
Tobacco Products Directive (2014/40/EU) including its addi-
tional implementing and delegated acts, which are currently 
undergoing an evaluation and review launched by the EC’s 
Directorate- General for Health and Food Safety in 2020. 
The Tobacco Products Directive is also evaluated through the 
Joint Action on Tobacco Control Project, especially regarding 
barriers to implementation of the directive, including the 
regulation of novel and emerging products, with funding from 
the EU’s Health Programme.21 With the tax directive, the EU 
attempts to harmonise taxes across the internal market by 
setting minimum taxation levels. This has led to higher prices 
in southern member states and in those that joined the EU 
in 2004.22 However, remaining price differentials between 
member states lead to significant cross- border flows of ciga-
rettes from low- tax to high- tax countries, undermining the 
effectiveness of national taxation. The EU Tobacco Adver-
tising Directive (2003/33/EU) would also warrant revision, as 
tobacco industry marketing to young people through social 
media is currently not adequately addressed. Furthermore, 
advertising and promotion at the point of sale is also not 
addressed, as the EU has no power to adopt binding legislation 
on advertising that does not have a cross- border aspect.

Current and novel policy measures
While many European countries are still struggling to fully 
implement core WHO FCTC measures, others consider or 
implemented more innovative measures.

Within the EU, the EU Tobacco Product Directive (TPD) has 
resulted in 28 European countries having mandatory pictorial 
warnings on cigarette packs (covering 65% of the front), with 
an increasing number of countries taking this one step further 
by requiring plain packaging,7 including some European coun-
tries outside the EU (Turkey, Israel, Norway).23 The TPD 
also comprises an EU- wide track- and- trace system to combat 
illicit trade and bans characterising flavours from traditional 
tobacco products. In addition to the current 27 EU member 
states, the UK, Moldova and Turkey have similar policies to 
ban characterising flavours.24

Finland, Hungary, France, Italy and Spain have imple-
mented retailer licensing, although only Finland and Hungary 
for public health reasons—to control the density of tobacco 
venues.

Promoting the use of electronic cigarettes as a public health 
strategy is limited to the UK, consistent with its historically 
high use of nicotine substitutes.25

Many countries are extending smoking bans beyond indoor 
public and workplaces, such as in private cars26 and in outdoor 
areas such as parks (for example, France: Strasburg), beaches 
(Italy: Bibione; Wales: Pembrokshire; Spain: many regions), 
and public streets (UK: Bristol; Netherlands: Amsterdam).

Remaining challenges
Implementation of tobacco control measures is especially 
lagging behind in Eastern European countries.27 The gap 

Figure 1 European countries’ ranking and scores on the Tobacco 
Control Scale, editions 2007 and 2019.
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between West and East continues to exist, and might even 
widen further since tobacco industry presence shifts from 
countries in Western Europe such as the Netherlands and the 
UK to Eastern countries which provide relatively cheap labour 
for tobacco manufacturing and tend to have less restricted 
regulatory environments.28

Effective protection of tobacco control policymaking from 
the tobacco industry as mandated by Article 5.3 WHO FCTC6 
remains a major challenge as no more than one- quarter of 
47 European countries reported to have implemented this 
partially.29

Another major challenge is insufficient budget for and coor-
dination of scientific research and lack of Europe- wide compa-
rable monitoring data. Countries with a less favourable political 
environment and less budget for tobacco control research are 
struggling most to implement FCTC measures. Even the EC 
gives hardly any support to build capacity in countries with 
weak tobacco control infrastructures and does not provide 
a sufficient financial basis for tobacco control research. For 
example, as part of the landmark EU4Health Programme, the 
EC announced that it will discontinue the operating grant 
mechanism for public health Non- Governmental Organisa-
tions (NGOs) capacity building in Europe.30

Data on national trends in smoking either come from infre-
quent and incomparable national representative samples or are 
drawn from infrequent Eurobarometer surveys, which are not 
set up to provide reliable estimates of country- level smoking 
prevalence.31 Regardless of the value of these cross- sectional 
surveys to learn about the tobacco momentum, tobacco 
control in Europe would benefit from prospective longitu-
dinal studies among representative population samples, for 
example, following the model of the PATH Study.32

Concluding remarks
The slow process of European policymaking lags behind 
tobacco industry innovations in product development, 
marketing and sale. The industry easily adapts to and antic-
ipates sluggish improvements of the regulatory environment. 
Countries in the European region observe EU initiatives, as the 
EU sets examples for the wider region. It is therefore encour-
aging that the EC has announced to strengthen existing regu-
latory instruments to achieve a tobacco- free Europe in 2040 
as part of the new Europe’s Beating Cancer Plan.7 10 Model-
ling studies could help in providing data on whether current 
and potential future tobacco control measures are sufficient 
to reach the 2040 smoke- free goals and could inform tobacco 
control policymaking not only in European countries but also 
at the EU level. A concrete roadmap to achieve a tobacco- free 
Europe in 2040, as well as the provision of sufficient funding 

and support for tobacco control research, monitoring and 
implementation and political leadership are now required to 
bring the vision to life.
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