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ARTICLE INFO ABSTRACT

Keywords: Background: In Europe the prevalence of tobacco use in adults and adolescents is among the highest within the
Tobacco control WHO regions. Many resources have been allocated toward the prevention and support for smoking cessation.
Adolescents

However, the implemented strategies in Europe have not been systematically evaluated.

Methods: A systematic literature review was carried out to identify studies that analyzed the efficacy of the main
smoking-prevention campaigns conducted in Europe. PRISMA guidelines were used to systematically review and
extract data.

Results: A total of 24 studies meeting inclusion criteria were identified. Each article was thoroughly reviewed
and evaluated for quality, design, and methodology, with reference to the main areas of intervention: school (8);
mass media (4) and technological tools (4); smoke-free environments (3); packaging (2) and taxes (3). The
school programmes focusing on building skills to recognize and resist negative influences, the intensive use of
media and technological equipments, health warnings and excise taxes have showed to be effective tools in
reducing the tobacco use.

Conclusions: Intervention programmes to implement tobacco control policies and smoking cessation are active in
many European countries. However, these programmes need to be constantly sustained to achieve a long term

Antismoking campaigns

efficacy.

1. Introduction

The World Health Organization (WHO, 2015) has estimated that
tobacco use is currently responsible for the death of about six million
people worldwide annually, and directly correlated to several solid
tumors (Gapstur et al., 2018). Within the WHO regions, the prevalence
of tobacco use in adults and adolescents is among the highest in Europe,
at 28% and 17%, respectively. In Europe, tobacco use among young
people is increasing, reaching in some countries (e.g., Czech Republic,
Latvia or Lithuania) the same rate as compared to adults (WHO, 2015).
In 2013, the Tobacco Control Scale (TCS) study, conducted in 34 Eur-
opean countries, developed a TCS score, based on price per pack, public
smoking bans, spending for public information campaigns, advertising
bans, health warnings and smoke cessation programmes (Joossens and
Raw, 2013). There were four leading countries (United Kingdom, Ire-
land, Iceland and Norway) but 24 countries didn’t reach 50 points out
of a total of 100 (Bertollini et al., 2016; Joossens and Raw, 2013).

In this study some interventions have been analyzed: anti-tobacco
mass media campaigns, comprehensive smoke-free public places, bans

on advertising, health warnings, cigarette price increase. These policies
are included in the Framework Convention on Tobacco Control (FCTC).
Since its entry into force in 2005, the Convention has become one of the
most widely embraced treaties in the history of the WHO, representing
a legal instrument to counteract the tobacco epidemic (Mclnerney,
2018; WHO, 2008; 2013). To date, full implementation of the treaty
still remains low; moreover, despite prevention programmes, the per-
centage of teenagers starting to smoke is still high. We have reviewed
the most recent developments in the field of smoke prevention and
control, considering the interventions carried out in Europe (western
and eastern) since 2006, after the entry into force of FCTC.

2. Methods
2.1. Search strategy
We have analyzed the main smoking-prevention campaigns con-

ducted in Europe and their effectiveness, by selecting researches in-
cluding a large sample size, a measure of efficacy and a control group.
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The articles published between 2006 and 2017 have been selected by
using the search terms: “anti smoking advertising”, “mass media in-
tervention”, “prevention in adolescence”, “tobacco control in Europe”,
“tobacco excise taxes”, “tobacco warning”, “tobacco pictorial/packa-
ging”, “smoke free environment”. The main sources were PubMed,
EBSCOHost and Cochrane Library database. Only English-written peer-
reviewed articles were considered.

We have categorized the following areas: 1) school-based educa-
tional intervention; 2) mass media intervention; 3) mobile phone-based
interventions; 4) smoke-free environments; 5) health warning and ci-
garette packaging; 6) tobacco excise taxes and prices. The design and

results of main published studies are summarized in Table 1.
2.2. Eligibility criteria

Studies had to fulfill the following criteria: they had to examine
smoking cessation interventions provided within the Eastern and
Western European countries; the interventions had to be moderately
intensive or intensive interventions with a control group and a large
sample (> 300 subjects); brief interventions (such as brief advice to
stop smoking by a health professional) were not included. Reviews,
summary reports, news items, and editorials were excluded.

Regarding to school, we considered the interventions on smoking
prevention based on social skills and aimed at pre-adolescents (under
15). We have included, in adulthood (aged 18 + years), the main studies
that investigated the effectiveness of interventions based on mass media
and mobile phones. Finally we have included studies that have recently
tested the effectiveness of the new legislation about smoking prevention
and cessation including Smoke-free environment laws, new packaging
end excise taxes.

2.3. Data extraction

Between July 1st, 2016 and February 1st, 2018, the data were
extracted on the basis of study design, setting, sample size and char-
acteristics, study length, type of intervention, and measures of effec-
tiveness, by using the keywords described above. A formal meta-ana-
lysis of the literature was not feasible because of the differences in study
population, study design and outcome measures. Hence, we used a
qualitative systematic review.

3. Results

Initial searches of electronic databases and search produced 43,751
references (Fig. 1). After removing duplicates, articles not written in
English, not related to Europe and published after 2006, 3431 refer-
ences were screened. 223 full-text documents were analyzed by one
reviewer.

Of the 223 full-text articles considered, 24 documents met the in-
clusion criteria: 8 studies related to school-based educational inter-
vention; 4 about mass media intervention; 4 about mobile phone-based
interventions; 3 regarding smoke-free environments; 2 about health
warning and cigarette packaging and 3 about tobacco excise taxes and
prices.

3.1. School-based educational intervention

The decision to start smoking usually comes within a broad social
context, thus community interventions using coordinated, multi-com-
ponent programmes may be effective in influencing the smoking be-
haviour of young people. Schools are considered as an appropriate
setting for smoking prevention because they can reach large numbers of
teenagers providing an opportunity to set healthy and enduring pat-
terns of behavior (Andersen et al., 2015; Carson et al., 2011; DuRant
et al., 1999). The “Luoghi di Prevenzione” (LdP) smoking prevention
intervention, conducted in Italy, is a combined approach based on
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social competences, social influences, normative education perception,
on curricula providing knowledge of health consequences, and on a
revision of the anti-smoking school policy (Carreras et al., 2016). The
LdP intervention resulted in a significant increase in skills to refuse
smoking and also showed a strong effect on smoking reduction in all
students. The main explanation for the LdP intervention effectiveness
was attributed to the approach based on the resistance to peer pressure.
Similar results are reported in a German school-based smoking pre-
vention programme (“Eigenstandigwerden 5-6”) dedicated to a young
student population (mean age = 10.37) (Maruska et al., 2015). The
programme focused on skills training and the main mediators of the
program effect were the resistance skills and self-efficacy to deny ci-
garette offers. The fight against tobacco can start from an educational
approach addressed to school children, as it is described in the Di Paco
et al. (2013) article where the Authors evaluated their educational
strategy in a cohort of school children (10-12 years old) who, after
answering a questionnaire on the knowledge of smoking cigarette, were
divided into two homogeneous groups: one group followed a program
of prevention based on informative meetings, but also on the game
(cards were distributed with concepts on smoking with the re-
commendation to play with parents), and on participation a theatre
event with known show business characters acting to smoke dissuasion,
the other group without intervention (control group). At the end of the
2-year program the children who had followed the program compared
to control group were less smokers, they perceived the school as a major
source of support for smoking deterrence, they had more knowledge on
the damages of smoking, on the components of the cigarette and on the
risks of addiction. A recent study conducted in the UK has evaluated a
sport-for-health smoking prevention programme (Smoke Free Sports -
SFS) on smoking-related intentions and cognitions among primary
school children between 9 and 10-years old (McGee et al., 2016). The
intervention design was based on some social-ecological model and
cognitive theories, including the Health Belief Model, Theory of
Planned Behaviour and Social Cognitive/Learning. The project aimed to
implement a prevention programme through enjoyable and interactive
sports activities. Behaviour change techniques used with children in-
cluded a reinforcement on remaining smoke-free, information on con-
sequences of smoking, physical activity as a positive influence to avoid
smoke and peer pressure to smoke. The results showed short-term po-
sitive effects on smoking attitudes among children, and cigarette refusal
self-efficacy among girls.

Since 2002 the European Commission within the Community
Programme for the prevention of drug dependence implemented the
“UNPLUGGED project” (Thomas and Perera, 2006). A short-term
follow-up showed that the program was able to reduce the use of to-
bacco, drugs, and intoxication drinking by 25-30% as compared to the
expected trends. This intervention, based on the Comprehensive Social
Influence model, recently was delivered to Czech population producing
positive effects on reducing current tobacco use (Gabrhelik et al.,
2012). These results are encouraging, especially taking into account the
high prevalence rates of tobacco use among Czech adolescents (in 2016,
more than one half of students: 55.6%) (Gyts, 2016).

A recent German article evaluated the effectiveness of the Education
Against Tobacco (EAT) project that involved pupils aged 11-15 years
(Brinker et al., 2017). The project included two interactive 60-minute
modules carried out at school: the first part showed a positive reframe
of nonsmoking, which included physical performance, saved money,
addiction versus freedom. At the end of each presentation, the smoking-
related respiratory diseases were discussed. The second part consisted
of a classroom seminar and a photoaging intervention for the individual
pupil through the Smokerface software. One year after, it was found
that photoaging is effective at preventing smoking onset, especially in
females and students with a low educational or migrational back-
grounds. The prevalence of smoking increased of 7.2% in the control
group and of 5.8% in the intervention group.

In Eastern Europe (Romania) the ASPIRE project (A Smoking
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Fig. 1. Flowchart of article eligibility and final inclusion in this review.

Prevention Interactive Experience) addressed to 14-year-old students,
and used a multimedia approach including interactive activities, videos,
animation, and visually appealing graphics, to capture the interest of
adolescents, and to educate them on the health risks of cigarette
smoking (Nadasan et al., 2017). The learning activities, based on the
social cognitive theory, were addressed to the individual students’
motivation for smoking. After 6 months the intervention reduced to-
bacco initiation, most notably among those students exposed to at least
75% of the ASPIRA program content. However, there was no effect on
current smokers.

In Turkey, Ekerbicer et al. (2007) have studied how to sensitize
parents to reduce the exposure to second-hand smoke at home. The
authors measured the Environmental exposure to Tobacco Smoke (ETS)
of school children by using self-reports and urinary cotinine tests. The
results were communicated to the parents either through a phone in-
terview that emphasized the consequences of ETS exposure (experi-
mental group) or by sending a brief written note (control group). After
9 months, urinary cotinine post-test measurements did not differ be-
tween the two groups but were significantly lower than the pre-test,
suggesting that to inform parents of their children’s ETS exposure could
produce positive prevention results.

3.1.1. Summary

At school age, the majority of children have never tried smoking and
primary prevention measures can be implemented to ensure that these
children remain no-smokers (Crone et al., 2011; Lantz et al., 2000). The
physical activity could involve primary school children, by integrating
smoking education messages and teaching the relationship between
smoking, health and sport performances. Hence, it is important to carry
out activities based not only on cognitive information, but also on social
skills (Flay et al., 1998; Milton et al., 2007); in particular, to teach
young people the resistance skill to say “no”, to manage peer pressure
and influences, that have been identified as important predictors for
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starting smoking (Cavalca et al., 2013; Coté et al., 2004; US Department
of Health and Human Services, 1994).

Although Eastern European countries lag behind the Western
countries in implementing tobacco control measures, several school
projects are ongoing to reduce the prevalence of tobacco smoking in
adolescents and to raise awareness among families on smoke damage.

3.2. Mass media intervention

Adult interventions are mainly aimed to support smoking cessation.
About television advertising, it is possible to distinguish two types of
campaigns: those funded by the government and those by pharmaceu-
tical companies. In England, a study evaluated tobacco control adver-
tisements (Sims et al., 2014), showing that television advertising was
associated with a statistically significant reduction in average con-
sumption of cigarettes after one and two months, respectively. In par-
ticular, over the period 2002-2009, 11.2% of the decline in cigarette
consumption and 13.5% of the decline in prevalence were ascribable to
the impact of these mass media campaigns. Langley et al. (2014) ex-
plored the effect of tobacco control media campaigns and pharmaceu-
tical company-funded advertising for promotion of nicotine replace-
ment treatments (NRT) in the process of quitting smoking (Langley
et al.,, 2012, 2014). An improved tobacco control through advertising
exposure was associated with a statistically significant increase in calls
in the same month, even if not correlated with Over-The-Counter (OTC)
NRT sales or prescribed NRT (Langley et al., 2012). Hence, televised
tobacco control campaigns are effective in triggering quitting beha-
viour, although the effects seem to be short-lasting. Langley et al.
(2013) studied the correlation between funding discontinuation for
government anti-smoking campaigns and smoking cessation There was
a statistically significant decrease in literature requests, quitline calls
and web hits after the freeze, falling 98%, 65% and 34% respectively, so
demonstrating a reduction in quitting-related activity during the freeze.
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An international Smoking Cessation Program was “Quit and Win”, a
social marketing campaign. “Quit and Win” contests offered prize in-
centives and a supportive environment to smokers wishing to quit
(Cahill and Perera, 2011).The aim was to refrain from smoking for four
weeks, and the winners participated in the prize draw. After one year,
among 300 participants, the abstinence rates were evaluated. In the
“Quit and Win” campaign held in 1994, the one year abstinence rates
among the respondents was 23.0% in Finland, 32.1% in Russia and 34-
5% in Spain/Catalonia (Korhonen et al., 1998). Furthermore, follow-up
studies have shown that, after one year, on average 20% of participants
have remained tobacco-free (WHO, 2007). The International Quit &
Win office reported that 700.000 smokers from 80 western and eastern
European countries participated in 2006; the cessation rate after four
weeks remained constant (15-25%) among the participants (Cahill and
Perera, 2011; Korhonen et al., 1998; WHO, 2004; 2007). A Swedish
study compared the effects of two different strategies to recruit parti-
cipants in this community tobacco cessation contest: nationwide mass
media activities or local mobilization of collaborators (Tillgren et al.,
1995). The combined mass media and local organization strategy
proved to be more effective by recruiting three to six times more par-
ticipants than the mass media campaign alone. Van den Putte et al.
(2011), showed that these campaign stimulate discussion about
smoking cessation, which influences cessation intention and behavior.

3.2.1. Summary

Mass media campaigns are effective in triggering quitting beha-
viour. Antismoking television advertising is associated with reductions
in smoking prevalence but such campaigns need to be sustained over
time. Future research should improve messages and cost-effectiveness
of the mass media campaigns.

3.3. Mobile phone-based interventions

There is a growing interest regarding the use of modern technology
for tobacco prevention, including mobile phones as intervention tools
(Whittaker et al., 2009). Two studies have evaluated a programme
named "Happy Ending" that is a fully automated intervention lasting 45
days with up to one year follow-up conducted in Norway (Brendryen
et al., 2008a; 2008b). It consists of daily websites with unique content
for each day of the programme, e-mail and a comprehensive mobile
system with SMS and interactive voice response. The experimental
group received “Happy Ending” programme while the control group
received self-help materials. The results showed that the experimental
group reported statistically significant higher repeated point abstinence
rather than controls (22.3% versus 13.1%). In United Kingdom, a
campaign named “txt2stop” randomized 5800 smokers to receive mo-
tivational text messages plus behavioral change support (txt2stop) or
text messages not connected to stopping smoking (control group) (Free
et al., 2009, 2011).The intervention set a quit day within three weeks
and participants received an automated personalized programme of
regular text messages. Participants in the control group received fort-
nightly, simple, short, generic text messages. The results showed sig-
nificantly increased biochemical abstinence at 6 months with the
txt2stop intervention. Among Eastern European countries, Ybarra et al.
(2012) described a text messaging-based smoking cessation program for
adult smokers in Turkey. The findings provide further support for this
new intervention tool but the small sample size doesn’t not allow to
generalize the data. Despite the public health needs to disseminate
evidence-based smoking cessation programs, there is a lack of research
regarding the efficacy of these programs in countries with a different
cultural approach.

3.3.1. Summary

The mobile phone intervention could be considered an innovative
smoking cessation support or an additive tool to pre-existing smoking
cessation services. This intervention is already being introduced in
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conjunction with other programmes such as quitlines and nicotine re-
placement, although more rigorous studies to determine the long-term
effectiveness are needed.

3.4. Smoke-free environments

Second-Hand Smoke (SHS) is defined as the smoke emitted either
from the burning end of a tobacco product or by the exhalation of
smoke-filled air by a smoker, each of which contains known human
carcinogens (IARC, 2004). About a third of European Countries have
comprehensive smoke-free laws in place; new laws banning smoking in
all indoor public places and workplaces have been introduced in Ireland
in 2004, followed by Italy and Sweden in 2005. A large group of
countries (namely France, Germany, the Netherlands and Portugal) is-
sued new effective laws since January 2008, while Austria and Greece
have adopted comprehensive smoking bans in 2009 (European
Communities, 2001). Galan et al. (2007) estimated the immediate
consequences of the “Tobacco control law” inserted in Spain on January
2006, which has forbidden smoking in workplaces and has given to bars
and restaurants below 100 m? the option to become smoke-free on a
voluntary basis. The results showed a considerable reduction in ex-
posure to environmental tobacco smoke in the workplaces (9% post-
implementation of the law versus 40.5% before the law). However, in
bar and restaurants, the perceived atmosphere with a very high level of
tobacco smoke fell from 24.6%-10.9%. Origo and Lucifora (2010) have
investigated the effects of national comprehensive smoking bans on
workers’ perceived health with respect to smoke exposure within
workplaces. The study analyzed the countries that enforced anti-
smoking legislations, namely Ireland, Italy and Sweden, whereas the
remaining EU-15 countries were defined as the controls. The results
highlighted that more restrictive smoking bans have reduced by 1.6
percent, on average, the probability of smoke exposure and the onset of
lung diseases.

A recent study evaluated whether national tobacco control policies
were associated with in-home smoking bans (Ferketich et al., 2016). A
higher rate of complete in-home smoking ban has been reported in the
western European countries (> 80% in Finland and Sweden), as com-
pared with the eastern European countries (< 50% Croatia, Greece,
Bulgaria and Poland). In addition, among 16 European Union Member
States, strong national-level, comprehensive tobacco control policies,
measured by the Tobacco Control Scale, were correlated to higher rate
of voluntary in-home smoking bans.

3.4.1. Summary

A strong set of government policies could act in two directions:
directly, by reducing passive smoking in the workplaces, restaurants
and bars, and indirectly by reinforcing tobacco control as individual
decision about banning smoking at home. The positive results of the
reported studies should encourage the creation of smoke-free spaces.

3.5. Health warnings and packaging

Since 2011, WHO (2011) stated a “fundamental right to accurate
information about the risks of smoking”, therefore warnings on tobacco
packaging have been considered an actual method to increase the
awareness about risk factors. The tobacco packaging is displayed every
time the product is used, so resulting in a wide exposure to the health
warnings also among non-smokers (Hammond, 2011; Moodie et al.,
2012). In 2013 the European Commission (Directive, 2014Council of
European Union, 2014) has proposed new directives about labeling and
packaging of tobacco products by introducing warning text with pic-
torial warning that occupies 75% of the cigarette packages, as previous
studies have recommended (Mackay and Eriksen, 2002; Strahan et al.,
2002). Furthermore, Articles 11 and 13 of the WHO-FCTC have im-
plemented further measures of the packaging of tobacco products, in-
cluding reduced appeal, and increased salience of health warnings.
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Reports from 27 European countries have indicated that the exposure to
health alerts, including pictorial warnings, lead to more behavioral
changes as compared to text-only health warning labels (Agaku et al.,
2015). Previous studies had shown the importance to place pictorial
warnings on both sides of the package (Wakefield et al., 2014). An
interesting research explored the impact of using plain (non-branded)
cigarette packs in real-life settings on young adult smokers, showing
that plain packaging increases negative perceptions about the pack and
smoking; in addition, warnings on dark brown ‘plain’ packs were rated
as more salient than warnings on branded packs and were viewed as
unattractive by smokers (Moodie et al., 2011).

3.5.1. Summary

Warnings are mostly effective when prominently displayed both on
the front and back of pack, and strengthened by using pictures. Plain
packaging was implemented in Australia in 2012, in France and the
United Kingdom in 2016, while in Ireland and Norway in 2017.
Hungary will implement plain packaging in 2018 and Slovenia in
January 2020.

3.6. Tobacco excise taxes and cigarette prices

Gallus et al. (2006) reported the inverse association between price
and cigarette smoking. This study showed that, on average, smoking
consumption decreases by 5-7% for a 10.0% increase in the price of
cigarettes. In particular, the effect of the increase in price seem to act
less in the poorest countries, probably due to the smuggling that hinders
the effectiveness of these control means.

Between 2005 and 2010 the government of Ukraine increased excise
taxes on cigarettes, so significantly reducing tobacco consumption by
13% in 2009 and 15% in 2010 (Ross et al., 2012). The effect of new
excise tax in Greece has been analyzed, after the increasing of 83.7% of
price per pack. After one year a 16% decrease in per capita cigarette
consumption is reported (Alpert et al., 2013).

DeCicca et al. (2002; 2008) developed a new direct measure of state
of “anti-smoking sentiment” (by asking opinions about policies re-
stricting smoking, the promotion and advertising of tobacco products),
that appears to be a potentially important influence on youth smoking
prevalence (Douglas, 1998). Another study underscored that the rise of
tobacco use may imply harmful compensation strategies (Evans and
Farrelly, 1998). In fact, younger smokers are most likely to quit as a
result of higher taxes but there is also the group that chooses cigarettes
with higher tar and nicotine content. The authors suggest to tax on the
base of tar and nicotine content in cigarettes, because the health ha-
zards of smoking are linked to average daily tar absorption. A recent
study showed that cigarettes with lower nicotine content reduced ni-
cotine exposure and dependence, as well as the number of cigarettes
smoked (Donny et al., 2014).With this aim, in USA the Food and Drug
Administration (FDA) has suggested to impose maximum levels of ni-
cotine for cigarette, both to counteract the problem of addiction and to
transform the tobacco marketplace (Gottlieb and Zeller, 2017).

3.6.1. Summary

The general consensus is that higher prices are an effective deterrent
for smoking in youths and lower socio-economic groups. However it is
necessary that price increase, as part of tobacco control strategies, is
coupled with a particular attention on social perception of smoking.

4. Discussion

The most efficient approach to tobacco prevention relies heavily on
the programmes that recognize the social environment as a critical
factor in tobacco use. In addition to individual factors, influences out-
side of an individual, such as peer behavior or attitudes (both positive
and negative), and certain aspects of the environmental, familial, and
cultural contexts, are very important. Thus, this type of intervention
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should focus to social skills such as the decision-making skills, the as-
sertiveness and to resist peer influences. Recent studies about preven-
tion projects underline the importance of acting during pre-adolescence
when children have never tried smoking. An interesting prevention’s
project developed in Italy addressed 9-10 year-old pupils (“I do not
smoke it!”) and faced the problem of smoking in a soft way, suggesting
a healthy lifestyle (Walce, 2011). Future prevention’s programmes
should implement activities based not only on cognitive information,
but also on social skills. We have also reported the use of media and
technological equipment (TV, mobile phone) to treat smoking addiction
showing that the effectiveness may depend on campaign reach, in-
tensity, duration and messages used. Three cost-effective tobacco con-
trol interventions have been described: bans/restrictions on smoking in
public and work places; direct health warning labels on cigarette boxes
and other tobacco products and price increases through higher taxes on
cigarettes and other tobacco products. These studies found that the
clean indoor air laws provide the additional benefit of encouraging
voluntary adoption of smoke-free rules at home. One of the provisions
included in WHO-FCTC is represented by pictorial warning labels on
cigarette packages. Overall, the impact of health warning labels is fa-
vored by larger warnings with pictures, together with text-only mes-
sages, and by the plain cigarette packaging, that is a packaging re-
quiring the removal of all branding (colors, imagery, corporate logos
and trademarks).

We have described tax policy interventions to reduce tobacco con-
sumption and related harms especially in younger. Nevertheless, some
unintended consequences of increased price are possible, such as the
greater use of smuggled cigarettes. However, it is difficult to evaluate
the effects of single interventions during multiple concurrent projects;
so, a better knowledge of their interactive effects should improve the
design of tobacco control programmes. Which specific policy measures
work best? Which combinations of policies are most effective in influ-
encing smoking behavior? There is a substantial literature on Tobacco
control interventions, including school programmes, mass media pro-
grammes, mobile phone-based interventions, smoke-free environments,
health warnings and cigarette packaging, price increase by excise taxes.
The available data evidence that better results could be achieved when
a comprehensive set of measures are implemented together.

In this review, by analyzing the prevention actions carried out in
Europe, it is evident the gap between the policies already validated in
western countries and those of eastern countries. Moreover, although
Eastern European countries are implementing prevention activities both
at schools and through mass media, few studies have determined their
long-term effectiveness.

It is remarkable that countries with less restrictive policies are
strongly influenced by tobacco companies. Balwicki et al. (2016)
evaluated the tobacco industry’s activities in Poland: between 2006 and
2012 there was extensive tobacco industry interference with health
policy by creating a positive attitude, as well as by expressing the
willingness to participate to the policymaking process (Balwicki et al.,
2016). Recent studies conducted in Bulgaria have confirmed that the
transnational tobacco companies tried to penetrate the cigarette market
and to influence tobacco excise tax policy (Skafida et al., 2014).

In conclusion, we have provided a summary of the main areas of
tobacco prevention and control in Europe, with a description of recent
programmatic or policy innovations. As such, this article could be
useful to tobacco control advocates and policy makers; although not
having detailed the study design and methodological issues in the
comments on each study, we believe that this review might be helpful
to researchers as well.
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