Case 14
Curbing Tobacco Use in Poland

Geographic area: Poland

Health condition: In the 1980s, Poland had the highest rate of smoking in the world. Nearly three quarters
of Polish men aged 20 to 60 smoked every day. In 1990, the probability that a 15-year-old boy born in Po-
land would reach his 60th birthday was lower than in most countries, and middle-aged Polish men had one
of the highest rates of lung cancer in the world.

Global importance of the health condition today: Tobacco is the second deadliest threat to adult health
in the world and causes 1 in every 10 adult deaths. It is estimated that 500 million people alive today
will die prematurely because of tobacco consumption. More than three quarters of the world’s 1.2 billion
smokers live in low- and middle-income countries, where smoking is on the rise. By 2030, it is estimated
that smoking-related deaths will have doubled, accounting for the deaths of 6 in 10 people.

Intervention or program: In 1995, the Polish parliament passed groundbreaking tobacco-control legisla-
tion, which included the requirement of the largest health warnings on cigarette packs in the world, a ban
on smoking in health centers and enclosed workspaces, a ban on electronic media advertising, and a ban
on tobacco sales to minors. Health education campaigns and the “Great Polish Smoke-Out” have also
raised awareness about the dangers of smoking and have encouraged Poles to quit.

Impact: Cigarette consumption dropped 10 percent between 1990 and 1998, and the number of smokers
declined from 14 million in the 1980s to under 10 million at the end of the 1990s. The reduction in smok-
ing led to 10,000 fewer deaths each year, a 30 percent decline in lung cancer among men aged 20 to 44,

a nearly 7 percent decline in cardiovascular disease, and a reduction in low birth weight.

nly two major causes of death are growing

worldwide: AIDS and tobacco. While the

course of the AIDS epidemic is uncertain, one

can be more sure that current smoking pat-
terns will kill about 1 billion people this century, 10 times
more than the deaths from tobacco in the 20th century.!
Much of this burden will fall on poor countries and the
poorest people living there. While smoking rates have fall-
en in rich countries over the past two decades, smoking is
on the rise in developing countries.> Currently, more than
three quarters of the world’s 1.2 billion smokers live in
low- and middle-income countries, and smoking-related
deaths are estimated to double in number by 2030.

Case drafted by Molly Kinder.

As Poland’s story shows, there is reason to hope that
concerted efforts to tackle the growing smoking prob-
lem in low- and middle-income countries can succeed.
In many instances, this will likely take a very high level
of political commitment—enough to counter the sig-
nificant economic influence of the tobacco industry—as
well as state-of-the-art communication strategies to
induce major shifts in attitudes toward smoking.

Lighting Up: Dangers of Tobacco

Smoking causes an astonishingly long list of diseases,
leading to premature death in half of all smokers. To-
bacco is implicated in numerous cancers including blad-
der, kidney, larynx, mouth, pancreas, and stomach. Lung
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cancer is the most common disease caused by smoking,
and overall, smoking is responsible for about one half of
all cancer deaths.> Smoking is also a major cause of car-
diovascular diseases, including strokes and heart attacks,
and of respiratory diseases such as emphysema. Addi-
tional health threats are emerging as research advances.
A recent study in India found that smoking accounts for
about half of the country’s tuberculosis deaths and may
well be increasing the spread of infectious tuberculosis.*

Cigarette smoking takes a heavy toll not only on smok-
ers but also on those around them, particularly young
children. Passive smoking (inhaling smoke in the sur-
rounding air) contributes to respiratory illnesses among
children including ear infections, asthma attacks, sinus
infections, and throat inflammations. Tobacco use in
and around pregnant women can contribute to sudden
infant death syndrome, low birth weight, and intrauter-
ine growth retardation.’

Smoking places an economic burden on individuals,
families, and societies chiefly because of its massive
death and disability toll and also because of the high
cost of treatment, the value of lost wages, and the diver-
sion of income from other basic needs such as children’s
food.® Because the poor are more likely to smoke than
their rich neighbors, the economic and health impact

of smoking disproportionately burdens the poor. In
Poland, most of the gap in risk of dying early between
uneducated and educated men is due to smoking.”
Furthermore, because cigarettes claim the lives of half of
their users, often during their prime years, smoking robs
countries of valuable labor and strains health systems.

Curbing Tobacco Use

Compared with controlling other health scourges,
stopping the deadly effects of smoking requires chang-
ing personal behavior rather than undergoing complex
medical procedures. Preventing smoking-related cancer
and respiratory disease simply requires that smokers
quit smoking and that fewer people light up their first
cigarette. Because most tobacco deaths over the next
few decades will occur among today’s smokers, getting
adults to quit is a special priority.>*

However, despite the clear health and economic benefits,
quitting is extremely difficult. In addition to having to
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combat the addictive nature of nicotine, those seeking
to reduce cigarette consumption are stymied by the fact
that smoking is an ingrained social norm whose popu-
larity is sustained through billions of dollars worth of
cigarette advertising (which in the United States alone
totaled over $11 billion in 2001).* Moreover, many
smokers in developing countries are unaware of the link
between smoking and health—just as was the case in the
United States and other industrialized countries before
the mid-1960s. In China, for example, a survey discov-
ered that more than half of Chinese smokers and non-
smokers thought that smoking did “little or no harm*

Although changing the behavior of smokers is daunt-
ing, it can be done—and it has been done. Governments
and civil society can implement proven and highly
cost-effective interventions to control tobacco use.
Governments have at their disposal a range of legislative
measures that can limit the supply of cigarettes and pro-
mote nonsmoking behavior, including increasing taxes
on tobacco products; limiting tobacco advertising and
promotion; limiting the harmful ingredients in tobacco
products; requiring health warnings on products and
advertisements; and establishing “nonsmoking” ar-
eas.»®° Both the government and civil society can work
to educate the public about the negative health effects of
smoking.

Implementation of such interventions requires high lev-
els of political commitment, as well as the determination
and energy of civil society and antitobacco advocates to
counter commercial interests. Tobacco companies are
well financed and have played a key role in thwarting
progress in tobacco control internationally.”*

Poland: Highest Cigarette Consumption
in the World

Before the fall of the Berlin Wall in 1989, Poland had
the highest cigarette consumption in the world. In the
late 1970s, the average Pole smoked more than 3,500
cigarettes each year. Nearly three quarters of Polish men
aged 20 to 60 smoked every day, and by 1982, 30 percent
of adult women smoked regularly.>*3

The impact on the health of Poles was staggering. In
1990, the probability that a 15-year-old boy born in
Poland would reach his 60th birthday was lower than



most countries in the world—even India and China.
Half of these early deaths were attributable to tobacco
consumption.’> Middle-aged Polish men had one of
the highest rates of lung cancer in the world—higher
than every European country except for Hungary—and
other smoking-related illnesses, such as laryngeal and
oral cancer, were at all-time high levels. It is estimated
that 42 percent of cardiovascular deaths and 71 percent
of respiratory disease in middle-aged men were due to
smoking.

Few Poles were quitting, largely because of the politi-

cal and social climate of the time. Because the state-run
tobacco production was a significant source of revenue,
the government—which controlled information—did
not fully disclose the negative consequences of smoking.
As a result, Polish smokers were less informed about

the dangers of smoking than most of their European
neighbors. In addition, tobacco-control laws were rarely
enforced, and stronger tobacco-control legislation intro-
duced in the early 1980s was rejected by the government
because it was seen as a threat to government revenue
during an economic downturn.

The dramatic social, economic, and political changes
ushered into Poland after the fall of communism ini-
tially exacerbated Poland’s addiction to tobacco. When

a market economy replaced the state-run system in

1988 and 1989, the tobacco industry was one of the first
to be privatized—opening the country to the powerful
influence of multinational corporations. In less than a
decade, multinationals had taken over more than 90
percent of Poland’s lucrative tobacco industry. Suddenly,
cigarettes in Poland were available in abundant sup-

ply and in more tempting variety. International brands
flooded the market, along with popular new domestic
brands like Solidarnosc and Lady Di. Adding to their
appeal, cigarettes were also cheap, less than the price of a
loaf of bread—thanks to deals made between the corpo-
rations and the Polish government that kept prices down
during the first half of the 1990s.

At the same time, democratic changes sweeping the
country brought with them a potent force: savvy and
state-of-the-art marketing. Tobacco companies poured
more than $100 million into Poland, making the to-
bacco industry the largest advertiser in the country. The
industry aggressively set out to increase consumption by

10 percent a year. As a result, smoking rates in the early
1990s climbed steadily, particularly among children
aged 11 to 15.2

Roots of the Tobacco-Control
Movement

As the tobacco epidemic was escalating in the early
1990s, historic changes in Poland set in motion powerful
influences that helped amplify antitobacco voices.

Poland’s scientific community laid the foundation of the
antitobacco movement when they first established the
in-country scientific evidence illustrating the devastat-
ing health impact of smoking. Research conducted in
the 1980s by the Marie Sklodowska-Curie Memorial
Cancer Centre and Institute of Oncology contributed

to the first Polish report on the health impact of smok-
ing, highlighting in particular the link between smoking
and the escalating cancer outbreak in Poland. The body
of evidence about the harmful effects of smoking and
the need for tobacco-control legislation were further
strengthened through a series of international work-
shops and scientific conferences held in Poland.

With solid evidence now in hand, Poland’s budding civil
society took up the call for tobacco-control measures.
Health advocates in Poland were first brought together
around the antismoking cause in the 1980s as civil
society was experiencing a renewal. During this time,
antitobacco groups such as the Polish Anti-Tobacco So-
ciety formed and began to interact with the WHO, the
International Union Against Cancer, and other interna-
tional groups.

Later in the new political milieu, when nongovernmen-
tal organizations (NGOs) could freely form, Poland’s
civil society had an even stronger voice. In 1990, Poland
hosted “A Tobacco-Free New Europe” conference of
western and eastern European health advocates, which
resulted in a set of policy recommendations that would
later prove instrumental in shaping Poland’s own anti-
tobacco laws. Finally, the Health Promotion Foundation
was established to lead health promotion and antito-
bacco education efforts.

The free media was essential to the success of the ad-
vocates’ movement to control tobacco use. In the new
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democratic era, the Polish press could cover health
issues, including the reporting of scientific studies
illustrating the health consequences of smoking. The
dissemination of this information raised awareness
about the dangers of smoking and shaped public opin-
ion about tobacco-control legislation. It also provided a
venue for health advocates to broadcast special adver-
tisements with health messages, such as how to take the
steps to quit smoking.

Finally, democracy provided a window for the most
powerful tool in the fight against smoking: tobacco-
control legislation.

The Smoke Clears: Implementing
Tobacco-Control Measures

In 1991, legislation was brought to the Polish Senate,
which introduced a comprehensive set of tobacco-con-
trol measures based on the recommendations from the
1990 international conference and the WHO. The mo-
tion faced intense opposition from tobacco companies,
sparking a heated public debate that lasted several years.
Advocates consistently defended the bill by reiterat-

ing the scientific evidence of the public health threat of
smoking, while the powerful tobacco lobbies countered
by emphasizing their right to advertise freely and the
potential threat to Poland’s economy. The tobacco lob-
bies poured an unprecedented amount of money into
fighting the legislation, wielding a force as a special
interest never before seen in Poland. Media coverage of
the debates helped shape public opinion, which eventu-
ally swayed toward the health advocates—the “David”
against the “Goliath” tobacco lobby.

In November 1995, the Polish parliament passed the
“Law for the Protection of Public Health Against the Ef-
fects of Tobacco Use” with a huge majority of 90 percent
of the votes. The groundbreaking legislation included:

+ A ban on smoking and the sale of cigarettes in
health care centers, schools, and enclosed
workspaces

« A ban on the sale of tobacco products to minors
under 18 years of age

« A ban on the production and marketing of smoke-
less tobacco
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o A ban on electronic media advertising (includ-
ing radio and television) and restrictions on other
media

o The printing of health warnings on all cigarette
packs to occupy 30 percent of at least two of the
largest sides of the packs—the largest health warn-
ings on cigarette packs in the world at that time

o Free provision of treatment for smoking
dependence

The sweeping legislation has served as a model for other
countries. The European Union followed the Polish
precedent in 2003 and required similar health warn-
ings on all cigarette packs. In 1999 and 2000, the tax on
cigarettes increased 30 percent each year, and a total ban
on advertising was passed in 1999.* In just a few years,
Poland had transformed from one of the least favorable
climates in Europe for tobacco controls to one of the
most favorable.

According to legislation, Poland is required to dedicate
0.5 percent of all tobacco taxes to funding prevention
programs. In practice, the tobacco-control movement
has not received the full 0.5 percent allocation and con-
tinues to lobby the government for increased funds for
prevention programs. However, one recipient of tobacco
tax revenue, the Health Promotion Foundation, has led
health education and consumer awareness efforts with a
profound impact on smoking patterns in Poland. Since
the early 1990s, the foundation has launched an an-
nual campaign each November called the “Great Polish
Smoke-Out” to encourage smokers to quit. For a time,
the smoke-out, the largest public health campaign in
Poland, included a competition that invites Poles who
have quit smoking in the past year to send a postcard
for the chance to win a week-long stay in Rome and a
private audience with the Polish-born Pope John Paul
II. The campaign attracted extensive media attention
and uses television, radio, and print media to spread the
core messages of how and why to quit. Throughout the
year, health education promoted by schools, the Catho-
lic Church, and local civic groups has reinforced the
campaign’s messages.

a  The impact of these additional measures is not captured
in this chapter.



The campaign is popular, and 80 to 90 percent of Poles
have heard of it. Each year, between 200,000 and 400,000
Poles credit the campaign with their successful quitting.
Since the first smoke-out in 1991, more than 2.5 million
Poles have permanently snuffed their cigarettes because
of the campaign.

Because raising tobacco taxes has long been recognized
as one of the most effective tobacco-control policy
interventions, health promotion foundations like the
one in Poland are becoming more common around the
globe. Increasing the price of cigarettes not only keeps
many from starting to smoke, but tobacco taxes can also
be a source of sustained funding for tobacco control
and other health promotion activities. Health promo-
tion foundations financed by these taxes are not limited
to supporting tobacco control: funds can also be used

to subsidize treatment for HIV/AIDS, tuberculosis, or
malaria; to conduct wider disease prevention and in-
formation campaigns; and to provide opportunities for
training or other capacity building for health profession-
als that are otherwise unavailable.

Tobacco Consumption and Cancer
Rates Plummet

Because of the extensive tobacco controls and the health
education efforts, far fewer Poles now smoke. Cigarette
consumption dropped 10 percent between 1990 and
1998. In the 1970s and 1980s, Poland had an estimated
14 million smokers, including 62 percent of adult men
and 30 percent of adult women. By the end of the 1990s,
this figure had dropped to less than 10 million Polish
smokers, with 40 percent of adult men and 20 percent of
adult women smoking.

The decline in tobacco use has led to a corresponding
improvement of health in Poland. The total mortality
rate in Poland, taking into account all causes of death,
fell by 10 percent during the 1990s. The decline in
smoking is credited for 30 percent of this reduction in
deaths, translating into 10,000 fewer deaths each year. At
the end of the 1990s, lung cancer rates in men aged 20
to 44 had dropped 30 percent from their peak levels just
a decade earlier and fell 19 percent in middle-aged men
between 45 and 64 years (see Figure 14-1). Decreased
smoking rates have contributed to one third of the 20
percent decline in cardiovascular diseases since 1991.

Figure 14-1

Standardized mortality rates
among Polish males, 1959-1999.
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Infant mortality has fallen as well, and the percentage
of babies born with low birth weight has dropped from
over 8 percent in 1980 to less than 6 percent a decade
later. About one third of this reduced risk stems from
decreased smoking among pregnant women. In total,
life expectancy during the 1990s in Poland increased
by four years for men and more than three years for
women.*

Comparing the path of Poland with its neighbor Hun-
gary, a country that did not implement tobacco-control
measures, further illustrates the dramatic impact of
Poland’s efforts. In the 1980s, before Poland initiated
controls and health awareness campaigns, lung cancer
rates in the two countries were roughly equivalent.
Throughout the 1990s, lung cancer rates in Hungary
continued to climb, at the same time that they were
falling by one third in Poland; today rates in Hungary
have peaked at their highest levels ever for young and
middle-aged residents.

CURBING TOBACCO USE IN POLAND
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Box 14-1
South Africa’s Story

Until the 1990s, South Africa’s tobacco industry—controlled almost entirely by one company—exerted im-
mense power and operated virtually untouched by government restrictions or taxes. The tobacco industry
was seen as a major source of government revenue, taxes, jobs, and advertising dollars. The dominant
tobacco company, Rembrandt, was established in 1948, when the National Party came to power, and was
seen as a symbol of Afrikaaner success in business—and therefore beyond question in policy debates
about tobacco. With strong ties to the media and the apartheid government, nothing stood in its way.

When the African National Congress came to power in 1994, the antismoking movement gained a valu-
able ally in incoming President Nelson Mandela. Mandela had made his strong antismoking stance known
during World Tobacco Day in 1992 and through his call for a “world free of tobacco.” Unlike the previous
Afrikaaner government, Mandela’s African National Congress party had no ties to the tobacco industry and
placed a much higher priority on health care for all. The first health minister of the new government, Nkosa-
zana Zuma, was an ardent supporter of the tobacco-control cause and fearlessly pursued the tobacco con-
trol that her predecessor Rita Venter had begun, despite intense opposition from the industry. Even before
assuming office as the minister of health in 1994, she committed the African National Congress to take a
leadership role when she addressed the first All-Africa Tobacco Control Conference in Harare in 1993.

Despite the influence of the tobacco industry, public health researchers worked tirelessly to bring atten-
tion to the dangers of smoking: Professor Harry Sefterl’s work from the 1970s stimulated many to recog-
nize that unless action was taken, South Africa faced pending chronic disease epidemics. Derek Yach, a
researcher who had established evidence on the economic and health impacts of smoking, collaborated
in the mid-1980s with local civic groups such as the Tobacco Action Group and international partners to
promote tobacco-control efforts.

The first major victory for the antitobacco movement occurred in 1995 with the passage of the Tobacco
Products Control Act. The act introduced health warnings, banned smoking on public transportation, and
established restrictions on youth under 16 purchasing cigarettes. Although relatively mild in reach, the
legislation was an important milestone because it was the first schism between the government and the
tobacco industry.

The tobacco-control policies implemented in the second half of the 1990s were bolstered by research

at the University of Cape Town, which established the rationale and evidence base for increased taxes

on smoking, considered by the group’s researchers to be the most cost-effective and powerful way of
rapidly reducing smoking. Studies demonstrated that because of the sensitivity of demand for cigarettes
to changes in prices, an increase in prices would cause a decline in consumption and at the same time
increase tax revenue. Health advocates argued that a tax increase of 50 percent—in their view necessary
because the real value of taxes had fallen 70 percent between 1970 and 1990—would lead to 400,000
fewer smokers and an increase in tax revenue of approximately $92 million.*41°

In 1997, taxes on cigarettes were increased by 52 percent, to reach 50 percent of the value of the retail
price of cigarettes. Between 1993 and 20041, the real value of cigarette taxes increased by 215 percent.

(continued on next page)
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Box 14-1
south Africa’s Story (continued)

In 1999, the Tobacco Products Control Amendment Bill was passed, outlawing smoking in enclosed public
places, banning tobacco advertising and sponsorship, and requiring explicit health warnings on all ciga-

rette packs.

The results of the price increases and control measures have been striking. Cigarette consumption fell
from 1.9 billion packs in 1991 to 1.3 billion in 2002—a decline of more than 30 percent, peaking after
the 1997 tax increases. The sharpest drops have been among youth and the poor, two groups that are
most sensitive to changes in price. Smoking prevalence among youth has dropped from 24 percent in

1993 to 19 percent in 2000. At the same time that consumption dropped, tax revenues in South Africa

doubled since 1994.

Yach has credited the mix of basic science and political commitment with the passage of one of the
world’s most far-reaching tobacco-control policies. “You need the right combination of science, evidence,
and politics to succeed,” he explained. “If you have one without the other, you don’t see action.”*®

Strengthening Tobacco Controls
Worldwide

Both South Africa (Box 14-1) and Poland share a com-

mon lesson in battling tobacco. Once smoking is seen
for what it is—the leading cause of preventable deaths
among adults worldwide—then governments do act.
They do so with a set of tools that are powerful, cost-
effective, and save millions of lives.

Importantly, the national experiences of Poland and
South Africa have not remained confined to the two

countries. The leadership created in South Africa about

tobacco control was strengthened into global leader-

ship during five years of negotiations, which led to the

world’s first treaty for public health, the Framework
Convention on Tobacco Control. The South African

negotiating team played a decisive role in ensuring that

the most effective text was accepted first by African
countries—and that no watering down could be toler-

ated—and later by all 192 governments that adopted it

in May 2003.

In May 2003, all of WHO’s member states unanimously
adopted the convention, indicating their commitment to
stronger efforts to reduce tobacco use through many of
the same interventions that proved successful in Poland

and South Africa: health education, tobacco-control

legislation, cigarette taxes, warnings on cigarette packs,
restrictions on smoking in public places, and bans on all
cigarette advertising and promotion. By the end of 2006,
more than 130 countries had ratified the treaty and were
beginning to implement it. Although still in its early
days, the treaty has played an important role in changing
the way that most governments approach tobacco use.
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