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One of the most striking things about smoking prevalence in the WHO European Region in 
the last two decades has been the increase in smoking by women and girls in many parts 
of the Region. This is in large part due to skilful and successful marketing by the tobacco 
industry to female smokers. The industry has taken a tailored approach to targeting 
women and girls in their campaigns, and the tobacco control community needs to do the 
same. Alarm at the increase in women and girls’ use of tobacco is expressed early in the 
WHO Framework Convention on Tobacco Control (FCTC). This monograph uses examples 
of action taken in Europe to serve as a starting point in providing countries with a guide 
and ideas about what action could and should be taken, in the context of the WHO FCTC 
Articles and Guidelines.
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Foreword

In 2005, the WHO Framework Convention on Tobacco Control expressed early alarm at the 
increase in the use of tobacco by women and girls, and called for gender-sensitive tobacco 
control strategies. In 2007, the World Health Assembly endorsed the strategy for inte
grating gender analysis and action into the work of WHO. By 2010, 46 European Member 
States and the European Community had ratified the Treaty. The international community 
is thus committed to a shared goal and the idea that with collective action, obstacles can 
be overcome and creative solutions can be found. Let us also not forget that achieving 
gender equality is an integral component in accomplishing the United Nations millennium 
development goals. 
Gender equality is worth remembering at a time when, in many countries in the Region, 
tobacco use among men and boys is steadily decreasing while among women and girls 
there has been a sharp increase. Many important steps have already been taken, but much 
more needs to be done. Efforts should continue not only to sustain the downward trend 
in male smoking seen in many European countries, but also to focus more attention on 
reversing the levels of smoking in women and girls. 
We live in a challenging time, when social and cultural constraints are weakening and it 
has become more acceptable, and possibly even glamorous, for women and girls to use 
tobacco. Female spending power is increasing and tobacco products are becoming more 
affordable in many parts of the Region, especially in countries that have not substantially 
raised their tobacco taxes. The impact of the industry’s false portrayal of smoking as a sym-
bol of female empowerment is indisputable. It is up to us to take back the true meaning of 
“empowering women” and to develop programmes and policies that truly empower women 
and portray the freedom from tobacco as the right of every woman and girl.
This monograph focuses on the numerous creative approaches that the tobacco industry is 
using in marketing its products to women and girls, as well as examples of responses from 
the European health community. It aims to provide a practical framework for promoting a 
gender perspective in policy-making and action. We know that this is just scratching the 
surface, but the information contained here provides a firm platform for continuing the 
collaborative work to protect Europe’s women and girls from the tobacco epidemic. We 
must act now.

Zsuzsanna Jakab
WHO Regional Director for Europe
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Preface

The burden of tobacco across the WHO European Region is tremendous, and it is a powerful 
factor in health disparities among socioeconomic groups and gender. World Bank studies 
of household disposable income estimate that approximately 10% of income in the poorest 
households containing at least one smoker goes to tobacco - money that is not necessarily 
available for essentials such as education and health care. 
Furthermore, among all the WHO Regions, the difference between male and female pre
valence is among the smallest in the WHO European Region, and the gap is closing rapidly, 
especially among women in the east of the Region and girls, as shown in the Global Youth 
Tobacco Survey. The pattern of tobacco usage differs within and between countries. For 
example, in the Nordic and some countries in the western part of the Region, there is little 
or no difference between male and female smoking rates and smoking is relatively low and 
falling in both sexes. In many countries in central and southern Europe, more men than 
women smoke, and in some countries, women’s smoking rates are also high. A third group 
of countries, notably those of the former Soviet Union, have high rates of smoking among 
men and what appear to be relatively low rates among women. However, this snapshot 
disguises the rapid increase in smoking among women in some of these countries. Unless 
further action is taken, these gaps will increase – and this should not be an option. 
These trends are threatening progress made in gender equity – one of the six key United 
Nations millennium development goals related to health. The Tobacco Industry sees girls 
and women as an important market in Europe. Through skilful and successful marketing, it 
has created a fast growing market for female smokers. This has been recognized, and it is 
the intention of the new publication Empower Women: Combating Tobacco Industry 
Marketing in the WHO European Region to encourage the dialogue among all key 
stakeholders to approach tobacco control with a gender perspective.
The monograph is meant to provide reinforcement to the WHO FCTC as a powerful legal 
instrument to help stakeholders approach tobacco control with a gender equality frame-
work. It illustrates, largely through case examples, the wide spectrum of promotional 
activities by the Tobacco Industry that specifically targets women and girls across the 
Region. This includes less traditional forms of promotion, such as using the pack itself as a 
form of advertising. There is now a wealth of evidence, including analyses of the Tobacco 
Industry’s internal documents, that cigarette packs are regarded as a key way of commu-
nicating with smokers and promoting cigarette brands. 
Although gender should be considered in the implementation of all articles of the WHO 
FCTC, this report focuses on Article 11 and Guidelines (packaging and labelling), Article 
12 (health education, communication and public awareness), Article 13 and Guidelines 
(tobacco advertising, promotion and sponsorship) and Article 14 (cessation services and 
support). The publication includes examples from across Europe that show action already 
taken, serving as a starting point in providing countries with a practical guide to truly 
empower women.  

Agis D. Tsouros and Kristina Mauer-Stender
WHO Regional Office for Europe





Executive summary

Globally, an estimated 250 million women and 1 billion men smoke every day. The prevalence 
of smoking among women is, however, continuing to increase, and it is estimated that the 
proportion of female smokers will rise from about 12% in the first decade of this century 
to 20% by 2025.
One of the most striking things about smoking prevalence in the WHO European Region 
in the last two decades has been the increase in smoking by women in the east of the 
Region. Since the privatization of the tobacco industry in the countries of the former Soviet 
Union, cigarette consumption has increased rapidly and female smoking prevalence rates 
are rising.
It is now well documented that women are as vulnerable as men to the dangers of tobacco, 
if not more so. Both men and women are liable to cancer, heart disease and respiratory 
disease. Tobacco also causes additional female-specific cancers and compromises pregnancy 
and reproductive health.
The tobacco industry has been aware of women’s roles, desires and aspirations for almost 
a century. To promote the use of tobacco, tobacco companies have used a wide variety of 
marketing tools linked to one another. Tobacco marketing includes a broad spectrum of 
activities including product development, distribution, pricing and promotion.
International evidence clearly shows that tobacco promotion both influences the uptake 
of smoking by the young and encourages current users to keep smoking. Some of the 
promotional activities targeting women in Europe include:
•	 mass media advertising and sponsorship of cultural and sporting events
•	 point-of-sale promotional material in shops and kiosks
•	 free distribution of tobacco products
•	 brand-stretching – non-tobacco products with tobacco brand names 
•	 internet promotions
•	 pack design to appeal especially to women and girls.
The cigarette pack and specially formulated cigarettes (“light”, “slim”, “super-slim”) are 
prime methods of targeting the female market. Some 100 special women’s brands have 
been introduced on to the Russian market, for example, where they are promoted with 
images of glamour and fashion.
“Corporate social responsibility” programmes launched in Europe and designed to win 
friends for the tobacco companies have had an appeal for women.
To ensure that health policies to combat tobacco marketing are effective, it is essential 
that health authorities are sensitive to gender when formulating and implementing tobacco 
control policies.
European women are working together in different capacities and at different levels – 
governmental and nongovernmental organizations, professional, academic, individual – to 
promote tobacco control and good health for women and girls. They have used a variety of 
means including influencing the policy agenda, promoting public events, working with key 
professionals and participating in programme research, implementation and evaluation.
The WHO Framework Convention on Tobacco Control (FCTC) is a powerful legal instrument 
to help those concerned to translate the need to take measures that address gender-
specific risks when tobacco control strategies are translated into action. The WHO FCTC 
acknowledges that the right to health is a human right for women and girls as much as for 
men. An approach to tobacco control with a gender equality framework is, therefore, key 
to achieving the goals of the Treaty.
The provisions of the WHO FCTC Articles and Guidelines should be implemented to the 
highest possible standards.

XI
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Why this is an important issue for everyone in the 
WHO European Region

Introduction

Alarm at the increase in the use of tobacco 
by women and girls is expressed early 
in the WHO Framework Convention on 
Tobacco Control (FCTC). The preamble calls 
for tobacco control strategies that are sen-
sitive to gender, and highlights the need 
for women to participate in tobacco control 
policy-making and implementation at all 
levels. It also emphasizes the special contri-
bution that nongovernmental organizations, 
including women’s groups, make to national 
and international tobacco control efforts. 
These same concerns are later reflected in 
the guiding principles (Article 4.2.d), with 
the expectation that gender-specific risks 
should always be addressed when tobacco 
control strategies are being developed.

These provisions of the Treaty underpin 
all its elements, and Parties to the WHO 

FCTC are obliged to incorporate gender 
considerations into tobacco policies and 
programmes. What does this mean? Much 
of the past work in tobacco control has been 
gender-blind, ignoring the different health 
effects of tobacco and different impacts of 
policies and programmes on women and 
men, girls and boys, in their social and cul-
tural context. Efforts have often been based 
on male experience, trends and effects 
and as a result have not always been as 
effective as they could be among females. 
The WHO FCTC now offers a framework to 
establish an infrastructure and methods for 
tobacco control that will collect and ana-
lyse sex- and gender-specific information 
on tobacco use and the effectiveness of 
tobacco control measures, thus enabling 
health authorities to respond to the needs 
of all citizens.

Health consequences of smoking for women

It has been well documented that women 
are as vulnerable as men to the dangers of 
tobacco, if not more so. Tobacco smoke is a 
mixture of about 4 800 compounds containing 
90 known carcinogens and about 250 toxic 
substances1-3. Smoking harms nearly every 

organ of the body and has a deleterious effect 
on the general health of smokers. It causes 
many diseases and is a significant risk fac-
tor for several severe chronic diseases such 
as different types of cancer, cardiovascular 
diseases, respiratory diseases and diabetes 
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mellitus (Fig. 1). Smoking harms the eyes, 
teeth and bone structure and reduces fer-
tility4. More recently, there has been strong 
evidence of the association between tobacco 
and tuberculosis: smoking is a risk factor for 
the disease, increasing the risk by more than 
two and a half times. In fact, more than 20% 
of global tuberculosis incidence is attributa-
ble to smoking5.

Smoking is the predominant form of tobacco 
use, and tobacco is now the leading cause of 
premature mortality in the WHO European 
Region. It kills up to half of all users, causing 
about 1.6 million deaths every year6. More 
than half of smokers die prematurely in 
middle age (35–69 years)7,8.

Smoking is especially harmful for women 
because it not only causes additional 

female-specific cancers but also compro-
mises pregnancy and reproductive health. 
Women who smoke during pregnancy have 
a high risk of severe complications including 
abortion, stillbirth and serious harm to the 
unborn child. Children of smoking mothers 
have a higher risk of being born with lower 
birth weight and also for sudden infant death 
syndrome, cleft palate and childhood obe-
sity4,9. Furthermore, smoking by either or 
both parents harms the children by expos
ing them to second-hand smoke, putting 
them at higher risk of sudden infant death 
syndrome, acute respiratory infections, ear 
problems and more severe asthma3. There 
is growing evidence that second-hand 
smoke also leads to the development of 
fatty plaques, a precursor of coronary heart 
disease, and may be associated with cogni-
tive impairment10,11.

Introduction

Cancer (        )
Lung
Oral cavity
Naso-, oro- and hypopharynx
Nasal cavity and paranasl sinuses
Larynx
Oesophagus
Stomach
Colorectum
Pancreas
Liver
Kidney (body and pelvis)
Ureter
Urinary bladder
Bone marrow

Eyes (        )
Cataract

Teeth (        )
Periodontitis
Caries

Respiratory Diseases (        )

Chronic obstructive 
pulmonary disease (COPD)
Pulmonary emphysema
Chronic bronchitis
Asthma

Men (     )
Impotence

Children (        )
Hepatoblastoma
Childhood leukemia (in particular 
acute lymphocytic leukemia)
Childhood obesity

Women (    )
Infertility/Subfertility
Complications in pregnancy
(placenta preavia, placental abruption,
premature rupture of membranes,
pre-term birth, intrauterine growth restrictions, 
spontaneous abortion, and stillbirth)
Osteoporosis (post-menopausal)
Cancer of uterine cervix
Cancer of the ovary (mucinous)
Breast cancer

Cardiovascular Diseases (        )

Atherosclerosis
Myocardial Infarction
Cerebrovasular disease
(ischaemic stroke)
Abdominal aortic aneurysms
Coronary heart disease (CHD)

New-born infants (        )
Reduced birth weight
Reduced birth length
Low head circumference
Growth impairment
Cleft lip and palate
Sudden infant death syndrome (SIDS)

Metabolic Disorders (        )
Diabetes mellitus
Insulin resistance
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Fig. 1. Smoking-related diseases. Source: Tabakatlas Deutschland 200912.
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Introduction

Women and tobacco dependence 

Nicotine in cigarettes is inhaled with tobacco 
smoke and reaches the brain within a few 
seconds. It modulates the reward function 
of the brain and several learning processes, 
thereby inducing physical and psychologi-
cal dependence13. Such dependence may 
develop after the consumption of just a 
few cigarettes and within several weeks or 
months14,15. More than half of smokers may 
be dependent on nicotine16,17.

Women may be especially prone to nicotine 
addiction as studies have shown that distinct 
gender differences increase their vulnera
bility to addiction. The nicotine level in their 
bloodstream is less constant than in men18,19.

While nicotine addiction is an important 
reason why women smoke, the psychoso-
cial factors that also play a significant role 
in tobacco dependence make it difficult for 
them to stop. For example, women cite 
psychological reasons (such as sensory 
effects and reducing stress) as motivations 

to smoke14,15, as well as social factors 
(such as caring for children in materially 
disadvantaged circumstances) with which 
they perceive that smoking helps them to 
cope20,21. Women may be more sensitive to 
stress than men, especially in the premen
strual phase of the menstrual cycle22.

Women smokers are more afraid than 
men that they will gain weight if they stop 
smoking23. Stopping smoking may result 
in a gain of several kilograms (in some 
cases up to 10 kg), with women generally 
gaining more weight than men often due to 
increasing their calorie intake or taking less 
exercise17,24,25. There is also evidence that 
women may experience more severe signs 
of nicotine withdrawal than men16,23, and 
the nicotine replacement therapy that could 
lessen these symptoms is less effective 
with female than with male smokers18,23. 
Women might, therefore, especially benefit 
from therapy and support that also focus on 
mood disturbances and weight problems23.

Who smokes in the Region?

One of the most striking things about smo-
king prevalence in the 53 countries of the 
Region in the last two decades has been 
the increase in smoking by women in the 
eastern part of the Region. Globally, an esti-
mated 250 million women and 1 billion men 
smoke daily, but smoking is still increasing 
among women and it is estimated that the 
proportion of female smokers will rise from 
about 12% in the first decade of this cen-
tury to 20% by 202526.

The pattern of smoking across Europe varies 
greatly, reflecting the spread of the smo-
king epidemic. Smoking was first taken up 
by men in western and northern European 
countries, before spreading to women in 
these countries, then to men in southern 
and central European countries and then 

to women in these countries20,27. Countries 
can be grouped according to which stage of 
the smoking epidemic they are at, as reflec-
ted in the pattern of smoking in men and 
women in each country.

In the Nordic and some western European 
countries, for example, there is little or no 
difference between male and female smo-
king rates and smoking is relatively low and 
falling in both sexes. In many countries in 
central and southern Europe, on the other 
hand, more men than women smoke, and 
in some countries women’s smoking rates 
are also high. Austria, Bulgaria and Greece 
fall into this group and they also have the 
highest female prevalence recorded for the 
Region. Finally, a third group of countries, 
notably those of the former Soviet Union, 
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have high rates of smoking among men 
and what appear to be relatively low rates 
among women28, but such a snapshot dis-
guises the rapid increase in smoking among 
women in some of these countries.

There are numerous reasons for this trend. 
Although this monograph will focus on the 
tremendous impact of tailored marketing 
by the tobacco industry’s well-funded cam-
paigns, it is important to note and always 
consider several other factors. One pre-
vailing theme is that social and cultural 
constraints are weakening in the majority of 
countries and it has become more accepta-
ble for females to use tobacco. Additionally, 
women’s spending power is increasing and 
cigarettes are becoming more afforda-
ble, especially in countries where taxes on 
tobacco have not been raised.

The magnitude of the impact of marke-
ting by the industry is indisputable. The 
unregulated entry of transnational tobacco 
companies into markets previously domina-
ted by state-owned tobacco industries and 
the consequent disastrous impact on public 

health has been extensively documented29–32. 
Transnational tobacco companies saw the 
very low smoking rates among women in 
countries of the former Soviet Union as an 
opportunity. After the collapse of the Soviet 
Union and the privatization of the tobacco 
industry, they undertook a marketing strat-
egy promoting a “western lifestyle” aimed 
particularly at young people, people living in 
cities and women. By the mid-1990s, it was 
estimated that up to 50% of all billboards 
in Moscow and 75% of plastic bags in the 
Russian Federation carried tobacco adver-
tising. In 1999 alone, one major tobacco 
company introduced eight new brands. 
Cigarette consumption increased rapidly 
and between 1992 and 2003 there was a 
drastic increase in smoking among women, 
with rates more than doubling. A similar 
trend is still being observed, with female 
smoking prevalence rates continuing to rise 
and male smoking rates, among the highest 
in the world for decades, showing no evi-
dence of declining. It is among these target 
groups that the preference for international 
cigarette brands is high, as shown by some 
of the examples in this report.

Introduction
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Ways in which the tobacco industry 
has targeted women and girls

Section 1 
Marketing by the tobacco industry 
aimed at women and girls

The tobacco industry has taken gender roles 
and norms into consideration in its market 
strategies for almost a century33,34. Since the 
1920s, when women in the United States 
were first identified as a potential market, 
recurrent images and themes have been 
used to highlight the supposedly desirable 
attributes of particular brands of cigarette 
and promote the social acceptability of 

smoking. Some of the most dominant themes 
have been glamour, sophistication and style, 
luxury, class and quality, romance and sex, 
sociability, enjoyment and success, health 
and freshness, emancipation and, last but 
not least, being slim. These same images 
have been used to promote smoking among 
women in Europe, first in the west then in 
the south and centre and now in the east.

Tobacco companies use a wide variety 
of marketing tools that can be seen as a 
“nested” range of communication activi-
ties linked to one another in an attempt 
to promote tobacco35. This mix includes a 
wide spectrum of activities including prod
uct development, distribution, pricing and 
promotion. Marketing communications 
range from mass media advertising to com-
munications with policy-makers and other 
stakeholders.

International evidence clearly shows that 
the promotion of tobacco both influences 
the uptake of smoking among children and 
young people and encourages smokers to 

keep smoking34. Tobacco promotion takes 
different forms including:

•	 sponsorship of sport and the arts;
•	 point-of-sale promotional material in 

shops such as branded gantries (shelving 
for tobacco packs) and product displays;

•	 free distribution or discount of low cost 
items;

•	 distribution of free products;
•	 loyalty schemes – promotional mail and 

coupons designed to encourage con
tinued purchase;

•	 brand stretching – non-tobacco prod
ucts with tobacco brand names such as 
Marlboro Classic Clothes;

Mixing elements to create a tobacco market 
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•	 pack designs that communicate brand 
image and add value;

•	 web sites promoting tobacco compa-
nies, cigarette brands or smoking;

•	 paid placement of cigarette brands in 
films or on television36.

This report gives examples from different 
parts of Europe showing how these different 
strategies have been used to create and 
sustain a market for tobacco among women 
and girls.

Marketing by the tobacco industry

Advertising and sponsorship in the mass media 

At the core of tobacco marketing is direct 
advertising through the mass media (tele-
vision and radio, cinemas, the print media 
and billboards) and by sponsorship which 
often uses images designed to appeal to 
women and girls. This has been the most 
visible and direct form of tobacco promotion 
and thus what policy-makers first attempt 
to eliminate. Notably, in 2003 the European 
Union (EU) adopted a directive restricting 
tobacco advertising and sponsorship, which 

has led to bans on many forms of promotion 
in EU member states37.

The advertising and promotion of tobacco is, 
however, still permitted in many countries 
in Europe. As the example from Bosnia and 
Herzegovina shows (Box 1), tobacco compa-
nies use a range of media to target women, 
including the development and promotion of 
“female” brands and the use of sponsored 
events to target young people in particular.

Box 1. 	Widespread tobacco advertising targeting girls and 	
	 women (Bosnia and Herzegovina)

Background
Smoking is the most serious public health 
challenge in Bosnia and Herzegovina. 
The use of tobacco by women is partic
ularly high, with serious public health 
implications.

Tobacco industry tactics 
Smoking has an acceptable social image 
that is promoted by the easy availability 
of tobacco products, low prices, wide
spread advertising in different media and 
the sponsorship of prestigious music, 
sports and cultural events by the tobacco 
industry. Recently, representatives of both 
domestic and international brands have 
distributed free cigarettes in shopping 
centres, shops, bars or street events, tar-
geting young people, girls and woman as 
potential smokers.

Young people, especially girls, are often 
targeted in tobacco advertising in media 
such as television, radio, billboards and 
women’s magazines and at points of sale. 
Tobacco advertising directed at women 

emphasizes beauty, fashion, freedom, 
modernity, success and popularity.

High-profile fashion, sports, cultural and 
music events are sponsored by the tobacco 
industry. Most recently, the Sarajevo Jazz 
Festival 2008, Festival Bascarsia nights 
2009 and the 2009 Riccardo Muti Sarajevo 
concert were sponsored by one large 
tobacco company.

Impact
Nearly a third of women (32%) currently 
smoke38, and the impact of tobacco adver-
tising and promotion is evident among 
young people, especially girls. According to 
the Global Youth Tobacco Survey (GYTS), 
smoking among girls increased from 8.9% 
in 2003 to 9.4% in 2008, while the like-
lihood of girls who had never smoked 
starting to smoke in the following year 
increased from 23.1% to 28.8% during 
the same period39. A particular challenge 
is that smoking is becoming increasin-
gly acceptable among girls: 6.8% aged 
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13 years and 22.3% aged 15 years say 
that most of their close friends smoke.

Lessons learned 
In July 2009, Parliament ratified the WHO 
FCTC. The challenge is now to enforce a 
total ban on all forms of tobacco promotion.

Contact details 
Name: Aida Ramic-Catak
Organization: Federal Public Health Institute, 
Sarajevo, Bosnia and Herzegovina 
Tel. No.: +387 61 16 08 36 
e-mail: a.ramic@zzjzfbih.ba, aidar@bih.net.ba 

Most countries in the Region have ban-
ned direct advertising in broadcast media, 
but fewer have also banned press and 
billboard advertisements28, as seen from 

the examples below. In the EU, only 
Germany still allows billboard advertising 
(Box 2), although it is still common in non-
EU countries.

Box 2. 	Billboard advertising appealing to women and girls 
	 (Germany)

Background
Smoking has steadily declined among 
men in the last three decades, but there 
has been only a slight reduction among 
women. Data from 2009 show that 34% 
of adult men and 26% of adult women 
smoke40. On a positive note, smoking 
rates among 12–17-year-olds fell from 
28% in 2001 to 15% in 200812.

Tobacco industry tactics
In the early 2000s, tobacco advertise-
ments focused on images of people. This 
billboard from a 2004 campaign shows a 

woman enjoying an intimate bath while 
smoking. The slogan “in favour of not 
immediately going to bed with everyone” 
puts the female smoker in the centre 
of the advertisement, while the ciga-
rette pack and the sub-line “test it” in 
the lower corner urge the user to try the 
product and the message (Fig. 2).

Gender-specific advertising campaigns 
have been used in Germany since the 
1960s, but now the focus has shifted 
to using the cigarette pack as a way to 

make smoking 
seem desirable to 
women. Value for 
money, another 
important con-
sideration for 
women, is also 
emphasized in 
much current bill-
board marketing.

To attract women, 
recent marketing 
campaigns have 
focused on the 
shape and look of 
cigarette packets, 
and emphasized 
price. One major 
tobacco company 
has launched a 

Fig. 2. Campaign focusing on images of people, 2004
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new edition that focuses on the handy 
pack size and the different colours availa-
ble (Fig. 3). According to the company’s 
marketing director41, this edition is 
mainly bought by women who have not 
previously smoked this particular brand, 
but buy a pack in a colour to match their 
outfits. The biggest sellers are turquoise 
and pink.

Lessons learned
Germany has restricted tobacco adverti-
sing in recent years and it is expected 
that this trend will continue in order to 
meet the obligations under Article 13 of 
the WHO FCTC. A comprehensive ban 
with thorough enforcement and moni-
toring could further reduce tobacco use, 
especially among young people42.

Contact details
Name: Professor Friedrich J. Wiebel
Organization: Ärztlicher Arbeitskreis Rauchen 
und Gesundheit e.V.
Tel. No.: +49 (0) 89 3 16 25 25
e-mail: wiebel@globalink.org
Web site: http://www.aerztlicher-arbeitskreis.de

Fig. 3. Advertisement focusing 
on various colours, 2010

Marketing by the tobacco industry

Although the Russian Federation has banned 
tobacco advertising on outdoor billboards, it 
is still permitted in some interior spaces. The 

following example shows how this advertising 
medium has been used to market women’s 
cigarettes through attractive images (Box 3).

Box 3. Interior billboards (Russian Federation)

Billboards are legal in the Russian 
Federation inside such places as public 
transport facilities and airports. These, 
and glossy magazines, were used to 
promote a brand designed for women. 
A special fragrance gloss coats the 
advertisement. 

From the outset, the idea of cigaret-
tes for women and the image of female 
superiority were actively promoted in 
Moscow and St Petersburg. For example, 
the 2009 Russian edition of a well-known 
international magazine for women and 
girls depicted a woman with a cigarette 
and behind her a man. This campaign 

contributed to a 117% increase in tobacco 
consumption among women, with this 
particular brand becoming the leading 
female brand in the Russian Federation.

Contact details
Name: Irina Morozova
Organization: Communication Officer, World 
Lung Foundation, 4th Lesnoy pereulok, 
Capital Plaza BC, Suite 421, 125047 Moscow, 
Russian Federation
Tel. Nos: t: +7 495 663 80 80 
m: +7 903 545 08 80 
f: +7 495 225 85 00
e-mail: imorozova@worldlungfoundation.org
Web site: worldlungfoundation.org
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There is clear evidence that tobacco displays 
at points of sale have a direct influence on 
smoking among young people43. The odds of a 
young person saying he/she intends to smoke 
may increase by as much as 35% with every 
brand they can name from advertisements at 
points of sale. International evidence suggests 
that removing packs from sight at points of sale 
could reduce adolescent exposure to cigarette 
brands in shops by as much as 83%. Tobacco 
may be promoted in shops and kiosks either 
through direct advertising (such as posters) or 
through displays of the packs themselves44.

Displays depend very much on branding and 
pack design. Branding also drives smoking, 

especially among the young. Carefully designed 
packs are displayed in quantity at points of 
sale. These large displays (so-called “power 
walls”) promoting cigarette brands not only 
reach potential smokers, reinforcing smoking 
as a social norm, but also act as a trigger 
for adults who have recently stopped or who 
would like to do so.

Point-of-sale promotions are important both 
for their size and their placement. Tobacco 
kiosks are common in Europe, and the Greek 
study below shows not only how visible they 
are but how they can be placed to encourage 
purchase, in this case in proximity to school 
gates (Box 4).

Box 4. Points of sale near schools (Greece)

Background
Greece has a high proportion of women 
smokers, estimated to be 37% of the adult 
population. Alarmingly, there is little differ
ence in smoking prevalence between boy 
and girl senior high school students. The 
prevalence in this age group living in the 
suburbs of Athens is estimated to be as 
high as 50%, indicating that the prevalence 
among women may rise in the future45.

Tobacco industry tactics
Outdoor advertising was banned in 
September 2009, so the tobacco industry 
has moved its advertising activities to points 
of sale using “power walls”, which is cur-
rently legal. Advertising on tobacco kiosks 
is common. The extent of this advertising 

was measured in Crete in 2008, using satel-
lite positioning to photograph and pinpoint 
the density of points of sale and advertise-
ments surrounding high schools (Fig. 4)46. 
On average, 13 points of sale of tobacco 
products were within 300m of the school 
gates, 30% of which were visible from 
the gates; in each case, at least one was 
within 20m of the school entrance. When 
combined with the volume of advertising 
at each point of sale, the extent to which 
adolescent girls are exposed to tobacco 
advertising is considerable.

Lessons learned
It is important to ban all forms of adver-
tising, including at points of sale, and all 

tobacco promotional activities at the 
same time. The density and thus 
the availability of tobacco products 
should be reduced through regula-
tion of the location of points of sale. 
It is imperative to collect national 
and regional data on tobacco indus-
try marketing activities that can be 
published in the media as a means 
of revealing such activities.

Contact details
Name: Dr Constantine Vardavas
Organization: University of Crete, Greece 
& Harvard School of Public Health, USA
Tel. No.: +30 69 37 28 16 80
e-mail: vardavas@hsph.harvard.edu, 
vardavas@edu.med.uoc.gr

Fig. 4. Density of tobacco points of sale 
and advertisements surrounding high 

schools, Heraklion, Crete, 2008.
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The second example, from Germany, shows 
another example of strategic placement, in 
this case in supermarkets where nearly three 
quarters of women smokers say they buy 
their cigarettes. This also takes advantage 
of another promotional tool – price (Box 5).

Tobacco companies can create price 
differentials by offering economy brands, 

which are especially attractive to those on 
lower incomes. This pricing strategy can 
undermine the effectiveness of wider fiscal 
measures by offering smokers a chance to 
switch down to a cheaper brand rather than 
stop smoking when tobacco tax increases 
put prices up.

Box 5. Points of sale in supermarkets (Germany)

Background
Point-of-sale advertising has become a 
key marketing tool for tobacco brands. 
In Germany, no consumer product is 
more accessible and widely available than 
cigarettes, which are available in around 
51 000 supermarkets, 28 500 kiosks 
(tobacco retailers), 13 400 petrol stations 
and 460 000 vending machines12.

As 70% of decisions to buy tobacco 
are taken at the point of sale, it is 
relevant to know where smokers 
buy tobacco products47. According to 
a large study conducted in Germany, 
supermarkets were the main source 
of cigarettes (71.32%), followed by 
petrol stations, kiosks and vending 
machines. Significantly more women 
than men regularly bought their 
cigarettes in supermarkets (74.44% 
compared to 68.81%)48.

In terms of the volume of cigarette sales 
in 2007, supermarkets and other food 
stores accounted for the biggest share 
of retail sales of cigarettes (36%)12.

Tobacco industry tactics
Cigarette advertisements dominated 
displays at supermarket check-outs, usu-
ally directly attached to the cigarette pack 
containers or the cash register. The con-
tents of the advertisements focus on new 
products, package design or price.

The general availability of tobacco products 
in supermarkets, kiosks, petrol stations 
and vending machines, as well as the 
omnipresence of tobacco advertisements 
at points of sale, perpetuate the social 
acceptability of tobacco use and under-
mine effective tobacco control measures.

The illustration of a check-out at a German 
supermarket shows the large size of the 
display and an identical display at the next 
check-out aisle (Fig. 5). The slogan on the 
advertisement, “price value pack”, also 
means “price-worthy pack” if the first two 
words are combined.

Lessons learned
In order to meet its obligations under 
Article 13 of the WHO FCTC, Germany 
should implement a comprehensive ban on 
advertising, promotion and sponsorship.

Contact details
Name: Professor Friedrich J. Wiebel
Organization: Ärztlicher Arbeitskreis Rauchen 
und Gesundheit e.V., Germany
Tel. No.: +49 (0) 89 3 16 25 25
e-mail: wiebel@globalink.org
Web site: http://www.aerztlicher-arbeitskreis.de 

Fig. 5. Supermarket cigarette display 
and advertising for "price value packs", 

2010
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The popular media

Popular entertainment media (films, tele
vision, magazines and the internet) are full 
of images of smoking, making it appear 
both more common and acceptable than it 
really is. Magazines for women and girls are 
a particularly efficient way of linking fashion 
and beauty to smoking. Magazines that 
accept tobacco advertising are more likely 
to under-report the dangers of smoking 
while giving it a positive image through the 
frequent use of cigarettes in photo-shoots, 
fashion and celebrity photographs49,50.

The internet poses a particular problem 
because of the difficulty of regulating the 
content of web sites. Much pro-smoking 
material can be found on the internet and 
young people are heavy users. In the United 
Kingdom, nearly all (98%) young peo-
ple aged 9–19 years use the internet, and 
nearly three quarters (74%) have online 
access at home43.

The possibilities of using new media to reach 
children and young people are enormous. 
These include tobacco marketing tech-
niques that are not covered under current 
legislation banning tobacco advertising. For 
example, “viral marketing” uses the inter-
net and mobile phone technology to create 
word of mouth awareness of marketing 

messages by encouraging consumers to 
pass on web links and downloads to their 
friends and social networks.

Films have come under the most intensive 
scrutiny51. Different research methods have 
been used and a body of evidence is grow
ing to show that:

•	 images of smoking in films are com-
mon: after decreasing in frequency 
between 1950 and 1990, they have now 
increased;

•	 portrayals of smoking are found more 
frequently in films made for a young 
audience than in those for adults, and 
the effects on young people of smoking 
in films have been well documented52;

•	 smoking in films does not identify its 
drawbacks and makes it seem more 
prevalent than it really is in the society 
being portrayed;

•	 portrayals of smoking in films do not 
reflect the socioeconomic reality of 
most smokers: smokers in films are rich 
or successful, which is the reverse of 
reality.

The following example shows how fre-
quently images of smoking have been used 
in recent French cinema (Box 6).

Box 6. Smoking in films (France)

In France, nearly as many young women 
aged 18–24 years smoke regularly as 
young men (30% and 35%, respec-
tively)53. Although France banned direct 
advertising in 1991, smoking is still given 
a positive image through characters smo-
king on screen in French films.

A 2007 study undertaken for the Ministry 
of Health analysed the presence of tobacco 
products in 481 French films released 
between February 2006 and January 
2007. The results showed that three 
quarters of the films featured a character 
smoking54. In other research, 21 French 
films were thoroughly analysed to 

determine the intensity of the presence of 
cigarettes. The results show that in these 
films, the following factors gave smo-
king a favourable aspect: high visibility 
on screen of products such as cigaret-
tes, packages and lighters; associations 
with meaningful characters; and scenes 
where smoking takes place regardless 
of location (for example, in the home or 
the bath, a pregnant woman in a restau-
rant and a hospital). Although no gender 
analysis was carried out, it was noticed 
anecdotally that smoking in these films 
conveyed an image of success or glamour 
or represented modern women who were 
beautiful, emancipated or sympathetic55.
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Contact details
Name: Figen Eker
Organization: CNCT, 119 rue des Pyrénées, 
75020 Paris, France

Tel. Nos.: t: +33 (0)1 55 78 85 13, 
f: +33 (0)1 55 78 85 11
e-mail: figen.eker@cnct.fr
Web site: www.cnct.fr

Marketing by the tobacco industry

Pack and product design

There is now a wealth of evidence, including 
analyses of the tobacco industry’s internal 
documents, that cigarette packs are regar-
ded as a key way of communicating with 
smokers and promoting cigarette brands34. 
This is seen as particularly important for pro-
moting smoking and brand image to young 
people, both smokers and potential smo-
kers, especially in countries where there are 
restrictions on other forms of promotion. 
As the examples in this section show, pack 
and product design are crucially important 
parts of marketing strategies targeted at 
girls and women across Europe. Decades 
ago the misleading light and mild brands 
were launched in Europe as a direct appeal 
both to women’s concerns about the health 
consequences of smoking and desire for a 
product that would be more feminine56. This 
ploy continues to be exploited by the indus-
try with a plethora of “feminine” brands. 

The examples below are illustrative of the 
ingenuity of the manufacturers in creating 
new brands to meet every mood.

As the example from Germany (pages 11,12) 
illustrates, some long-standing brands are 
now available in new-sized packs and in a 
range of colours. In other instances, exis-
ting brands are being reformulated and 
entirely new brands are coming onto the 
market. These “designer” packs are widely 
available across the Region, from Ireland in 
the west to the Russian Federation in the 
east (Fig. 6).

Slim cigarettes have been on the market in 
Europe for some time but now new “super 
slims” are being promoted to girls and 
women. Packs containing 20 cigarettes are 
so small they resemble a case for cosmetics 
rather than a poisonous and lethal product.

Fig. 6. Examples of cigarette packs from various European 
countries targeting women and girls.
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The example from the Russian Federation 
below reveals that more than 100 brands 
of slim and super slim cigarettes are 

available, with the potential for expanding 
the market to millions of Russian women 
(Box 7).

Background
While the high prevalence of tobacco use 
among males in the Russian Federation 
has not declined, prevalence among 
females is increasing rapidly. The rea-
sons for this increase include low prices 
and unlicensed sales, aggressive mar-
keting by the tobacco industry aimed at 
young women and insufficient awareness 
of the health risks caused by tobacco 
use. There is a very limited understand
ing of the impact of smoking on health, 
and a significant underestimation of the 
dangers and addictiveness of tobacco. 
Misleading terms such as “light” and 
“mild” are legal and one third of Russians 
believe that light cigarettes are safer 
than regular cigarettes57.

Tobacco industry tactics
The tobacco industry uses a full 
spectrum of tactics to attract 
women, from direct advertising in 
traditional media channels to spon-
soring women’s events such as 
fashion shows and parties hosted 
by celebrities. One of the strongest 
marketing tools is the package itself. 
This example focuses on the evolu-
tion of the iconic female brand in the 
Russian Federation.

Slim cigarettes play on images 
that women aspire to. There are 
over 100 brands of slim cigarettes 
(d=4.5 mm) on the Russian market. 
The oldest was established in 1932 
and in recent years. This particular 
brand has been positioned over time 
as a cigarette for the modern, stylish 
and sophisticated woman.

The marketing of this major interna-
tional cigarette brand to women has 
been particularly successful. Flavour 
is an aspect of product design that 
appeals to girls and women. Versions 
include packaging in different colours 

and particular designs to depict the fla-
vour and create a romantic image. In 
2003, a newer version of this brand was 
launched, causing sales to more than 
quadruple from those in 199958. In 2005, 
the company also launched several aro-
mas to address women’s concerns about 
the unpleasant smell of tobacco smoke, 
and promoted the product as allowing 
women to change aroma to suit their 
mood. In 2009, an esteemed French 
designer was involved in the package 
design, ensuring it reflected the season’s 
fashion trends.

This photograph shows a model advertis
ing the brand at Sheremetievo airport in 
May 2010 (Fig. 7).

Box 7. 	Creating a market for cigarettes for women and girls 	
	 (Russian Federation)

Fig. 7. Advertising cigarettes to 
women and girls, Moscow, 2010.
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Impact
Male prevalence of tobacco use is about 
the same, but female prevalence is 
increasing rapidly. In comparison with 
the 1990s, a substantially larger number 
of women smokers are featured in the 
media and in tobacco advertisements.

Lessons learned
As soon as one media channel is closed to 
inhibit tobacco advertising, another one is 
used perhaps more aggressively. All forms 
of tobacco promotion must be prohibited.

Contact details
Name: Irina Morozova
Organization: Communication Officer, World 
Lung Foundation, 4th Lesnoy  pereulok, 
Capital Plaza BC,  Suite 421, 125047 
Moscow, Russian Federation
Tel. Nos: t: +7 495 663 80 80 
m: +7 903 545 08 80 
f: +7 495 225 85 00
e-mail: morozova@worldlungfoundation.org
Web site: worldlungfoundation.org

Flavour is also an aspect of product design 
that appeals to girls and women. Women’s 
cigarette brands come in a wide variety of 
flavours, including mint/menthol, fruit fla-
vours such as mango, as well as chocolate 
and vanilla. The novelty of these flavourings 
is likely to appeal to girls and there is evi-
dence that the use of flavours such as mint 
makes starting to smoke more palatable to 
young starters.

Another example of the redesign of a tobacco 
product to build a market among women is 

the Swedish oral tobacco, snus. Snus was 
traditionally used by older men until the 
1960s, when it was repackaged and pro-
moted with an updated image. Use of snus 
by younger, urban men started to increase 
from that point, but it has not been taken 
up by women or girls59. Now new forms of 
the product, attractively packaged, have 
flavours such as cranberry and rhubarb that 
are more likely to appeal to women and 
girls (Box 8).

Background
Sweden is one of a handful of countries 
where the prevalence of daily smoking 
among adult women (13%) is higher 
than among men (11%). The prevalence 
of oral tobacco (snus) use is significantly 
higher among men than women at 19% 
and 4%, respectively60.

All forms of direct tobacco advertising are 
banned, including sponsorship of events. 
There is, however, no legislation gov
erning advertising on the internet or at 
point of sale or brand-stretching. There 
is a strong lobby by the oral tobacco 
industry to lift the ban on sales of snus 
in the EU.

Tobacco industry tactics
Marketing by the tobacco industry 
includes finding loopholes in current 

legislation to market products. Examples 
include:

•	 a half-page page job advertisement 
placed in a widely circulated free 
newspaper in 2007 which mainly con-
sisted of the image of a woman using 
oral tobacco;

•	 package design of oral tobacco to 
appeal to women with light colours 
and appropriate fonts; in the case of 
oral tobacco, the package is similar to 
a lip gloss tin or mint case;

•	 special flavours that may especially 
appeal to girls and women, such as 
cranberry, liquorice and mocha;

•	 annual reports from Swedish Match 
speaking about tapping into new 
markets, with pictures of snus and a 
woman’s handbag.

Box 8. Reformulating nicotine products for women (Sweden)
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Impact
A formal impact analysis has not been 
conducted, but more women are using 
snus, particularly in the north of the 
country60.

Lessons learned
Sweden has ratified the WHO FCTC, 
including Article 13 with its Guidelines 
recommending a comprehensive ban on 
tobacco products. To date there is nei
ther legal nor political action to close the 

loopholes in Sweden’s “comprehensive” 
ban on advertising. There are suppor-
tive politicians but no formal proposals 
to reduce the influence of the tobacco 
industry.

Contact details
Name: Sara Sanchez
Organization: Health Professionals against 
Tobacco, Sweden	
Tel. No.: +46 8 524 820 61

Corporate social responsibility programmes 

Tobacco marketing is not only directed at 
smokers and potential smokers but also at 
communicating with and influencing key 
stakeholders such as retailers, the hospi-
tality industry, special interest groups and, 
importantly, policy-makers. 

Activities such as corporate social responsi-
bility programmes, far from being charitable 
in their intention, aim to create a favou-
rable image of the tobacco company, win 
friends and spread its influence61. Corporate 
spending on these campaigns has at times 
vastly exceeded the amounts given to char
ities and good causes35. “Corporate social 
responsibility” is a key element in tobacco 
marketing and should be exposed as such.

The tobacco industry has been especially 
keen to show its interest in young people by 
sponsoring youth smoking prevention cam-
paigns (Box 9). As with tobacco industry 
media campaigns discouraging smoking by 
young people, industry-sponsored initiatives 
to prevent children buying tobacco have been 
shown to be less effective than those devised 
by health authorities35,62 and may even have 
the opposite effect by downplaying the 
health risks while portraying the uptake of 
smoking as an adult choice63. Without con-
sideration of any evidence of effectiveness, 
the appeal of such programmes to parents 
and especially to public authorities is evi-
dent, particularly where the funds available 
for health promotion are limited.

Marketing by the tobacco industry

The National Association of Tobacco 
Manufacturers launched The STOP 18 
campaign 1998 out of concern that “Our 
observations and official statistics show 
that smoking among the youth is a seri-
ous problem in Poland … the decision to 
smoke should only be taken by adults, 
fully aware of the consequences”64.

A broad range of credible partners 
including local government, the police, 

nongovernmental organizations (such 
as the Polish Scouting Organization 
Committee for Children in Poland 
KONARD and “Friends of Children” 
Association) and corporate part-
ners such as Shell, Orlen, Tesco and 
E. Leclerc, and Polish retailers such 
as Żabka, Ruch and Kolporter, work 
together and consequently contribute 
to the false goodwill of the tobacco 
industry in this country.

Box 9. 	STOP 18 – a campaign to win friends for the 
	 tobacco industry (Poland)
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The main campaign event is the annual 
Responsible Retail Day, which involves 
increased policy vigilance in retail places 
and dissemination of information and pro-
motion about the campaign to retailers, 
parents and children. In 2009, 300 towns 
participated in these activities.

Stickers are placed at retail points parti-
cipating in the campaign. It reads: “STOP 
18. We do not sell tobacco products to 
minors. HELP THE SALESPERSON – 
SHOW YOUR ID.” Article 6, item 1a, of 
the Act on Protection of Health against 

the Consequences of Consumption of 
Tobacco entitles a salesperson who is 
uncertain about the age of a young per-
son buying tobacco products to ask for 
proof of age.

Contact details
Name: Magdalena Petryniak
Organization: Manko Association, Siarczki 
Street 16, 30-698 Krakow, Poland 
Tel. No.: +48 12 429 37 28
e-mail: magda.petryniak@manko.pl 
Web sites: www.polskabezdymu.pl, www.
lokalbezpapierosa.pl

Sometimes the aim of a corporate social 
responsibility programme is to win over a 
key stakeholder and create a favourable 
image for the tobacco company with a tar-
get group that includes women and women’s 
organizations. 

The example from Kazakhstan shows how 
the tobacco industry, in partnership with 
a women’s nongovernmental organization, 
has supported mothers taking action on 
smoking by young people (Box 10).

Box 10. 	Corporate social responsibility programmes that 		
	 influence women (Kazakhstan)

Background
The Act on Population Health and the 
Health Care System came into force on 
9 October 2009 to introduce smoke-
free public places, pictorial warnings on 
cigarette packages, a ban on the use of 
terms such as light and mild, a ban on 
vending machines and other restrictions 
on the sale of tobacco. In spite of legis-
lative advances, aggressive marketing 
campaigns continue largely unabated.

Tobacco use is increasing: expenditure on 
tobacco more than doubled between 1997 
and 200465. Cigarettes are considered 
more affordable because of the doubling 
of real incomes in less than a decade. Male 
smoking prevalence is about 44% and 
female prevalence is about 10%. Among 
young people, the rates are 15.2% for 
boys and 8.1% for girls38.

Tobacco industry tactics
In autumn 2005, with the support of a 
large tobacco company, a prominent 

women’s movement called the Business 
Women of Kazakhstan (ABWK) estab-
lished a new movement “Spring Bird 
– mothers against smoking”. This orga-
nization engaged female volunteers, 
mostly mothers, concerned with cigarette 
sales to minors and teenage smoking. 
The tobacco company is not represented 
directly but appears in some interviews 
with ABWK representatives.

Currently the Spring Bird movement has 
about 800 female volunteers who check 
on cigarette sales by retailers to minors. 
This creative idea was based on the 
experience of the National Coalition for 
a Smoke-Free Kazakhstan, which during 
March 2005 checked on smoking in public 
places such as restaurants, schools and 
hospitals in partnership with the police 
and the media. The tobacco company 
took this same approach and the image 
of a respected women’s nongovernmen-
tal organization to promote a “socially 
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responsible business” which is “aware of 
teenage smoking”.

The Spring Bird movement covers five large 
cities. More than 8000 points of sale have 
been monitored and the movement has 
attracted public attention to the problem of 
smoking by young people.

Impact
At first glance, this movement promotes 
the implementation of the Tobacco Law, 
but in essence it serves as a cover for 
tobacco industry activities. The national 
coalition believes that tobacco com-
panies promote a positive image by 
using the good name and honest efforts 
of volunteers. Other corporate social 
responsibility examples include support 
for the disabled and the elderly which 
resulted in a nomination for another 
large tobacco company. These examples 
demonstrate that tobacco companies are 
still considered good social partners.

Lessons learned
Tobacco companies are creative in involving 
new stakeholders among nongovernmental 
organizations to complement their lobbying 
activities directed at the government. Such 
organizations risk being used as tools to 
promote a positive social image for tobacco 
manufacturers. Those working to advance 
tobacco control should reveal the tobacco 
industry’s tactics in the media, to the gen
eral public and to decision-makers.

Tobacco sponsorship should be banned and 
other obligations fulfilled under the WHO 
FCTC, to which the country has been a 
Party since 2007.

Contact details
Name: Dr Jamilya Sadykova, Dr Larisa B 
Serikbayeva 
Organization: National Coalition “For a 
Smoke-Free Kazakhstan”, Kazakhstan
Tel. No.: +7 7172 500 617 
e-mail: dzhamilya75@mail.ru
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Section 2 
Legislative, policy and advocacy 
responses to tobacco marketing 
targeting women and girls

Section 1 showed that the transnational 
tobacco industry is aware of the needs, aspi-
rations and preferences of girls and women 
when marketing cigarette brands. To ensure 
that health policy is effective, it is essential 
that health authorities should also be sensitive 
to gender when formulating and implement
ing tobacco control policy.

The WHO FCTC provides a framework for 
applying a gender perspective in policy-
making. Article 4 of the Guiding Principles 
notes “the need to take measures to address 
gender-specific risks when developing 
tobacco control strategies”, and the Preamble 
highlights the need for women to partici-
pate in tobacco control policy-making and 

implementation at all levels. It emphasizes 
the special contribution that nongovernmen-
tal organizations, including women’s groups, 
make to national and international tobacco 
control efforts.

Although gender should be considered in the 
implementation of all articles of the WHO 
FCTC, this report focuses on examples from 
Europe illustrating policy issues and the speci-
fic articles that cover these issues. These are 
(in numerical order): Article 11, packaging 
and labelling and its guidelines; Article 12, 
health education, communication and public 
awareness; Article 13, tobacco advertising, 
promotion and sponsorship and its guidelines; 
and Article 14, cessation services and support.

WHO FCTC Preamble - Collaborative groups and networks 
promoting gender-sensitive tobacco control policy 

It has long been recognized that in order to 
ensure that the needs of girls and women 
are understood and effectively addressed 
by health professionals working in tobacco 
control policy and practice, appropriate 
numbers of women must participate in 
research, programme planning and policy 
implementation66. Progress has been made 
since this point was first made and women 
now hold senior positions in governments 
and public sector and voluntary health 
care that would have been surprising three 
decades ago. To ensure that this continues, 
women must support one another and 

encourage younger generations to be aware 
and active in preventing tobacco use among 
women and girls.

This section gives examples of some of the 
ways women in Europe have come together 
to promote tobacco control and good health 
for women and girls in the Region. Some 
groups have worked to address the policy 
agenda, others to promote tobacco control 
in their professions and others to bring the 
issue of women and tobacco to the attention 
of opinion-leaders and the general popula-
tion (Boxes 11–16).
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Box 11. 	INWAT International Network of Women against 		
	 Tobacco (global and Europe)

One of the most widely known examples 
of women’s leadership in tobacco control 
is the International Network of Women 
against Tobacco (INWAT). Established 
in 1990 at the World Conference on 
Tobacco or Health, this is a voluntary 
network of people from various disci-
plines who work together to highlight 
the impact of tobacco on the lives of 
women and girls and to support women 

working in tobacco control67. It produces 
a regular newsletter (The Net) and sup-
ports action and networking across the 
world. The European section has pro
duced a range of reports on important 
aspects of women and tobacco control 
in Europe, including developing a gen-
dered approach to policy, inequalities 
and women smokers and second-hand 
smoke68–70.

Box 12. The 1.6 Million Women’s Club (Sweden)

Background
The 1.6 Million Women’s Club was 
founded by Alexandra Charles, a promi-
nent opinion-leader, in 1998 to improve 
women’s health. The title represents 
the approximate number of women 
over the age of 45 years in Sweden. 
The organization’s goal is to improve 
women’s health. It hosts a wide range 
of activities to influence and broaden 
the base for policy-making and medical 
research and to keep the general public 
informed.

How it works
The Club provides current information 
about women’s health issues, intro
duces a female perspective into medical 
research and training and encourages a 
holistic view of women’s health.

It has brought public attention to 
tobacco industry targeting of women 
through articles in major newspapers 
highlighting the dangers in the market
ing of products such as light cigarettes 
and snus to girls and women. The Club 

has joined the Swedish Association of 
Health Professionals against Tobacco to 
promote a “snus-free” EU and to ban 
point-of-sale advertising in Sweden. 

Lessons learned 
When women leaders raise issues such 
as more stringent tobacco control legis-
lation, the result is significant because 
of their credibility and public presence. 
Public health partnerships for specific 
target groups result in a more creative 
way of drawing attention to tobacco 
control issues. Women are respon-
sive to messages about the dangers 
of tobacco from their own role models. 
It is important that tobacco control 
should be integrated into the women’s 
movement.

Contact details
Name: Alexandra Charles 
Organization: 1.6 Million Women 
Campaign, Sweden
Tel. No.: +46 8 20 51 59
e-mail: info@1.6miljonerklubben.com
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Box 13. Association of Women against Tobacco (Bulgaria)

Background
The Association of Women against 
Tobacco – Bulgaria was founded in 
2002 by prominent women physicians, 
sociologists, teachers, economists and 
engineers. Its mission is to reduce smo-
king among children, young people 
and women and to protect the rights of 
non-smokers.

How it works
Activities to achieve this aim include 
raising public awareness of the growing 
trend in tobacco use, especially among 
women and girls, implementing long-
term tobacco control policy for women 
and developing gender-specific cessation 
programmes.

By participating in governmental working 
groups, the Association has contributed 
to local and national policy shifts over the 
years including the development of the 
National Programme for Tobacco Control 
and the Regulation on Smoking in Public 
Places. At local level, the Association has 
set up branches in several regions to 
collaborate with community-level activ
ists to advance tobacco control in these 
areas.

The Association has developed commu-
nications campaigns and tools including 
World No Tobacco Day and material on 
protecting children from second-hand 
smoke. It works with the media to raise 
awareness of tobacco control issues 
related to women and has participated 
in many research projects to investigate 
second-hand smoke.

Internationally, the Association has been 
involved in meetings concerning the 
WHO FCTC and has actively participated 
in several World Conferences on Tobacco 
or Health on behalf of the Framework 
Convention Alliance (FCA). The FCA is 
made up of more than 350 organizations 
from over 100 countries to work on the 
development, ratification and implemen-
tation of the WHO FCTC.

Contact details
Name: Liliana Tsoneva-Pencheva
Organization: Association of Women against 
Tobacco – Bulgaria, 22a Dondukov Blvd., 
1000 Sofia, Bulgaria
Tel. No.: t: +359 2 989 80 30
f: +359 2 981 90 09
e-mail: lilitsoneva@e-card.bg

Box 14. INWAT (Spain)

Background
INWAT – Spain has been working with 
partners to bring attention to the high 
smoking rates among women.

How it works
Activities have included the following.

•	 The 2003 Córdoba manifesto was 
developed, when INWAT – Spain’s 
efforts to advance tobacco con-
trol included endorsement of the 

ratification of the WHO FCTC. The pur-
pose of the Córdoba meeting was to 
build capacity and disseminate know-
ledge about the WHO FCTC and the 
need for its adoption.

•	 A round-table conference was held in 
2004 where concepts of sex and gender, 
social factors, women’s socioeconomic 
status and participation in the work-
force were discussed and linked to 
women’s smoking in Spain.
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•	 INWAT – Spain collaborated in the 
publication of a significant policy 
paper on women and tobacco, 
the White Paper on Women and 
Tobacco71. This engaged many 
women and tobacco experts in pro-
viding a picture of a wide range of 
problems, including the rising rates 
of women smoking, exposure of 
women to second-hand smoke and 
the need for cessation services for 
women of all ages including during 
pregnancy. Launched at the National 
Conference on Tobacco or Health 
in 2007, the Paper’s conclusions 
recommended the integration of a 

gendered perspective into research, 
development of a policy benefitting 
women and men equally and provi-
sion of services for pregnant women 
to stop smoking.

•	 A newsletter, INWAT Al Dia, pub-
licizing issues and activities about 
women and tobacco control, was 
launched in September 2009.

Contact details
Name: Dolors Marin Tuya
Organization: Senior Adviser, Catalan Health 
Department, Spain
Tel. No.: +34 932 275 657
e-mail: DMARIN@clinic.ub.es

Box 15. FACT – Frauen aktiv contra Tabak (Germany)

Background
In order to promote a gender-specific 
tobacco control policy in Germany, a 
national nongovernmental association of 
women against tobacco (FACT – Frauen 
aktiv contra tabak) was created in 2006 
by seven women active in the area of 
tobacco control policy, practice and 
research.

How it works
One of the first major activities under-
taken by the organization was a 
national conference on women and 
tobacco held in 2008, in collaboration 
with the Federal Drug Commissioner, 
with the goal of starting to set a stra-
tegic policy agenda to consider gender 
and tobacco. Policy recommendations 
were identified, including the need for 
prioritization of interventions for high-
risk groups, a comprehensive cessation 
system for pregnant women and their 
partners, motivation for women to act 

as leaders, research into smoking ces-
sation and prevention of relapse among 
women, and effective implementation of 
the WHO FCTC.

Lessons learned
Strategic planning is essential to guide 
activities and a big budget is not always 
a prerequisite, although it helps. The 
tobacco control community often 
assumes that everyone is informed of 
the consequences of tobacco use, yet 
this may not be the case.

Contact details 
Name: Sibylle Fleitmann 
Organization: Chairperson, FACT –
Frauen aktiv contra Tabak e.V.,  
Huckarder Str. 12, D-44147 Dortmund, 
Germany
Tel. No.: +49 231 72 55 964 
e-mail: s.fleitmann@gmx.de
Web site: www.fact-antitabak.de
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Using the WHO FCTC to create a gendered approach to 
tobacco control

Packaging and labelling of tobacco products 
(Article 11 and Guidelines)

Article 11 of the WHO FCTC obliges Parties 
to adopt and implement clear, visible and 
rotating health warnings and messages in 
the form of a picture on tobacco packaging. 
In addition, the use of misleading descrip-
tions such as “light”, “mild” or “low tar” that 
especially target women is banned. More 
women than men smoke “light” cigarettes 
and such false descriptions have led many 
women into the mistaken belief that they are 
using safer tobacco products56.

Warning labels on tobacco packages are 
an excellent tool for communicating the 
health hazards associated with tobacco use 
(Box 17). Furthermore, pictorial health warn
ings have been shown to motivate users to 
stop72 and to reduce the appeal of tobacco 
for those who are not yet addicted73. Pictorial 
health warnings may be especially useful for 

those populations where literacy is low or in 
countries where many languages are spoken, 
as well as among young people. As more 
and more girls are starting to use tobacco, 
this is essential. Studies have shown that 
health warnings and messages are likely to 
be more effective if they elicit unfavourable 
emotional associations with tobacco use 
and when the information is personalized 
to make the health warnings and messages 
more believable and personally relevant74. 
Additionally, pictorial warnings also detract 
from the attractiveness of the package 
designed by the tobacco industry. As illus-
trated in the previous section, the industry 
has painstakingly designed its packages in 
an alluring and seductive manner to women. 
With this in mind, it is essential that health 
warnings resonate personally with both men 
and women.

Box 16. Nurses helping nurses be tobacco-free (Sweden)

Background
There are 13 million nurses in the world, 
the majority of whom are women. They 
are daily witnesses to the death and 
suffering that tobacco use causes for 
patients, families and communities. 
Nurses against Tobacco, founded in 
1992, monitors and influences the poli-
tical tobacco control process, increases 
awareness, knowledge and tobacco-free 
behaviour in the profession and supports 
local tobacco control initiatives. The vast 
majority of nurses in Sweden are women.

How it works
As well as being active in Sweden, Nurses 
against Tobacco is engaged internationally, 

providing information about building 
country-based nursing networks aimed 
at advancing national tobacco control 
strategies and how to talk about tobacco 
cessation when meeting patients. Since 
its establishment, Swedish Nurses against 
Tobacco has been actively involved in pro-
moting similar organizations in Europe as 
well as globally.

Contact details 
Name: Mona Wahlgren
Organization: Nurses Against Tobacco, Sweden
Tel. No.: +46 8 669 81 58
e-mail: nurses@globalink.org
Web site: www.nursesagainsttobacco.org 
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In May 2005, the European Com
mission (EC) adopted a library of 
42 pictorial health warnings for use by 
EU member states. The selection of pic-
torial warnings is designed and intended 
to target various vulnerable populati-
ons, and allows the country to select 
the health warnings that best suit their 
population. These warnings have been 
approved or are being used in eight 
EU countries (Belgium, France, Latvia, 
Malta, Lithuania, Poland, Romania and 
the United Kingdom). Additionally, five 
non-EU countries (Kazakhstan, Norway, 
Switzerland, and Turkey and Ukraine) 
have approved or using pictorial health 
warnings from the EC library. INWAT 
Europe examined the EU health warnings 
to see how women were represented. 

They found that: 

•	 when people are shown pictures to illus-
trate the most severe health risks from 
smoking (e.g. cardiovascular diseases 
and lung cancer) a man is always 
featured; 

•	 when cosmetic risks are illustrated, 
such as ageing and smoking-related 
wrinkles, a woman is featured;

•	 the doctor illustrating where to get 
help to stop smoking is a man; 

•	 gender balance, with images of both 
women and men or both sexes pic-
tured together; two warning labels 
address fertility/impotence and fea-
ture females;

•	 three warning labels are aimed at 
smoking during pregnancy. 

Box 17. Pictorial health warnings (European Union)

Recommendations

In accordance with the gender-
sensitivity standard outlined in the 
WHO FCTC Articles 4.2d and 11, the 
following recommendations need to be 
considered.

•	 Pre-marketing testing should 
be undertaken to assess the 
effectiveness of the warnings on the 
intended target group (females).

•	 Graphic warnings about severe 
health risks featuring women should 
be considered.

•	 Warning labels should include the 
toll-free quitline number or a web 
site address. This is especially 
important in reaching women as 
they are more likely to seek assis-
tance than men.

•	 Caution should be used in only 
addressing pregnant women by 
selecting only the pictures that 
address smoking during pregnancy. 
This limits the audience and can 
increase the chances of a woman 
resuming smoking after the birth.

•	 There is a very strong case for 
standardized packaging, allowing 
only the brand and product names 
to be displayed in a standard colour 
and font style, along with the health 
warning, and prescribing the shape, 
size and material of packaging. This 
can substantially increase the visi-
bility and impact of health warnings, 
as well as address the tobacco 
industry’s highly advanced design 
techniques that target women. 
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Health education, communication, training and 
public awareness (Article 12)

Programmes that specifically address women 
smokers (other than pregnant women) are 
rare in Europe, but some organizations and 
agencies have used public events and social 

marketing techniques specifically to target 
women and girls, as shown in the following 
examples (Boxes 18,19).

Box 18. The Help campaign (European Union)

Help is the world’s biggest anti-smoking 
campaign77. It covers 27 countries and 
22 languages and is now entering its sixth 
year. Its target audience is Europeans 
aged 15–35 years, and it covers the 
three key tobacco control issues of youth 
prevention, cessation and smoke-free 
public places. Although the campaign 
targets both genders, it includes mes
sages designed to reach women and 
girls. The campaign includes a mix of 
activities involving:

•	 the traditional mass media, especially 
television advertising;

•	 new media, including viral marketing 
campaigns and user-generated content 
(for example, self-filmed cessation tips);

•	 advocacy and stakeholder marketing 
(such as working with the European 

Youth Parliament to devise a radical 
tobacco manifesto, which has been 
formally adopted by the European 
Commission);

•	 street-level activity including graffiti, 
CO2 testing and direct action organized 
both centrally and through local partners 
across Europe.

Help is carefully researched with the 
target audience before, during and after 
different elements of the campaign are 
rolled out. Thanks to the new media, 
it is also increasingly interactive, so 
the target audience is actively involved 
and helps to drive the campaign for-
ward. These qualities, combined with 
the campaign’s longevity, have enabled 
Help to develop into a fully fledged pub-
lic health brand78.

Box 19. 	Campaigns by A Non Smoking Generation addressing 	
	 girls and young women (Sweden)

How it works
A Non Smoking Generation launched 
several media campaigns about smo-
king and the use of snus targeting 
young women in the 1990s and 2000s. 

The campaigns have included outdoor 
advertising as well as the internet and 
included shocking and controversial 
messages.
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•	 Killed, raped or murdered by Prince 
(1990s). Prince is a famous ciga-
rette brand in Sweden and this 

campaign used outdoor posters to 
catch attention and even won an 
award (Fig. 8).

•	 For that perfect smile 
(2005) targeted the 
use of snus in an 
outdoor transport 
campaign (Fig. 9).

•	 We are the tar-
get! (2007). During 
the Swedish Match 
shareholders meet
ing a campaign was 
launched about the 
new target group for 
snus – young girls. 
This included an out-
door poster outside 
the meeting depicting 
an arrow pointing at a 
live model girl sitting 
under the poster.

•	 Discover Deception 
was a recent 
campaign that pro-
vided information 
on tobacco market
ing techniques used 
today, including the 
brand-stretching of 

Fig. 8. Campaign targeting Prince cigarettes.

Fig. 9. Campaign targeting the use of snus.
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tobacco products and sponsor-
ship by the tobacco industry 
(Fig. 10). The products chosen 
as examples are targeted at 
both women and men79. 

•	 Ugly Models (2009). A fictitious 
modelling agency was created 
and run by Victoria Silverstedt, 
a well-known model and for-
mer Miss Sweden, to reach 
young female smokers with 
information on the health 
hazards of smoking (Fig. 11). 
Four thousand four hundred 
young women applied to the 
agency; if they said that they 
smoked, they were sent a film 
about the dangers of smoking 
in a style similar to the popu-
lar show “Top Model”. A Non 
Smoking Generation partnered 
with a popular women’s maga-
zine named Vecko Revyn and a 
famous model agency80.

Lessons learned
To reach young women it is impor-
tant to use modern media as 
well as innovative messages and 
spokespersons. Precise targeting 
is also important in reaching girls 
and young women. It is impor-
tant to evaluate the campaigns to 
ensure that the target audience 
has received the right messages 
and, if possible, that the cam-
paigns contribute to reducing the 
uptake of tobacco and promoting 
cessation.

Next steps
A Non Smoking Generation will 
continue with its social market
ing campaigns targeting girls and 
boys. Examples of campaigns 
targeting boys and snus use are 
included on its web site81.

Contact details
Name: Fredrik Söderhielm
Organization: A Non Smoking 
Generation, Sweden
Tel. No.: +46 8 10 93 00
e-mail: fs@nonsmoking.se 
Web site: www.nonsmoking.se

Fig. 10. Campaign to reveal tobacco 
marketing techniques.

Fig. 11. Campaign targeting young 
smokers.
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“Social marketing” is a frequently used 
expression in health promotion these days. 
It is sometimes used to mean a communi-
cation campaign but, in reality, it is much 
more than this. Social marketing is based 
on a simple and logical principle of market
ing practice which is to put the consumer at 
the heart of the behaviour change process75. 
Social marketing for health interventions 
uses lessons from commercial marketing to 
find solutions to social and health problems. 
It focuses on voluntary changes in behav
iour; social marketers try to bring about 
change by applying the principle of exchange 
– that is, ensuring that consumers can see 
a clear benefit in changing their behaviour. 
Marketing techniques such as consumer 

market research, targeting and using an 
appropriate mix of media are used. The 
effectiveness of social marketing for health 
in improving a range of health behaviour is 
promising76. This approach is appropriate 
when trying to influence women’s health 
behaviour because, perhaps unlike some 
methods used in the past, it encourages the 
tailoring of programmes to the needs and 
circumstances of women themselves.

Some projects have tried to attract atten-
tion and engage with the public by using 
well-known and popular figures to advocate 
their cause. These projects can be a valu-
able part of a carefully planned advocacy 
campaign (Boxes 20, 21).

Background
The transnational tobacco industry star-
ted to operate in Ukraine in the early 
1990s and gradually came to dominate 
the market. Today it controls 97% of the 
market82. The industry poured resources 
into attracting new customers through 
advertising and promo-
tion. Women became a 
major target. Between 
2000 and 2005, smo-
king rates among women 
almost doubled in large 
urban areas and incre-
ased threefold in rural 
areas82. In 2000, 10% 
of women smoked83; 
five years later this had 
increased to 20%.

How it works
The Women Free from 
Smoking campaign was 
started as part of the 
national coalition For a 
Smoke-free Ukraine. The 
campaign was launched 
in 2009 and addresses 
both legislative change 
and awareness-raising 
events. The following 
publicity events have 
already taken place:

•	 Deadly Pink Death: male celebri-
ties approached women in the street 
asking them to give up smoking, 
followed by a “dance of death” with 
dancers in pink costumes and death 
masks (Fig. 12)84.

Box 20. Women free from smoking Campaign (Ukraine)

Fig. 12. Deadly Pink Death campaign,  
Ukraine, 2009.
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•	 You are a flower. 
Take care of your-
self! was launched on 
International Women’s 
Day, 8 March 2010, in 
Kiev and other areas. 
Street theatre per-
formances drew the 
attention of policy-
makers and the public 
to the need for a com-
prehensive law to ban 
all tobacco promotion. 
The performances 
were also an appeal to 
women: stop smoking 
or don’t start. Four 
well-known Ukrainian 
artists (three sin-
gers and one dancer) 
painted 16 out of 
100 flowers with black 
paint to represent the 
16% of women living 
in Kiev who smoke. For two hours the 
celebrities approached women pas-
sers-by suggesting that they make a 
choice between the “dirty” flower and 
the “healthy” one (Fig. 13).

Contact details
Name: Natasha Toropova
Organization: Regional Advocacy Centre 
“Life”, 4 Prorizna str., office 32, Kiev 01034, 
Ukraine
Tel. No.: +38 050 322 74 00

Fig. 13. You are a flower. Take care of yourself! 
campaign, Ukraine, 2010

Background
The Campaign for Tobacco-Free Kids 
and the Russian Anti-tobacco Coalition 
initiated a project drawing public atten-
tion to the problems of smoking in public 
places and tobacco advertising and pro-
motion targeting women.

How it works
On 8 March, International Women’s Day, 
Russian celebrities congratulated women 
in 20 specially-made videos, appealing 
to viewers not to smoke in public places. 
The celebrities presented their videos 
at a press conference on 10 March. The 
ceremony was opened by a deputy of the 
State Duma of the Russian Federation. 
This opening was the launch of a big 

project that aims to unite many famous 
people in their struggle against tobacco.

The press conference received wide 
coverage in the national and regional 
print media (over 30 publications) and 
was discussed in blogs and video messa-
ges broadcast on the internet.

Other organizations have expressed a 
wish to collaborate in the project. They 
include Yakhnich Motorsport - the first 
Russian women road racing team, the 
Kaluga regional public organization on 
advocacy of healthy life, the Department 
of Rospotrebnadzor in Irkutsk region, and 
the Internet project “Smoke-free streets”.

Box 21. Famous People against Smoking (Russian Federation)
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Lessons learned
It would be useful to develop a pool of 
new public figures as tobacco control 
advocates who are ready to make public 
statements in favour of strong tobacco 
control legislation.

Contact details
Name: Olga Knorre
Organization: Campaign for Tobacco Free 
Kids, Russian Federation
Tel. No.: +7 90 55 44 44 30
e-mail: oknorre@tobaccofreekids.org

Recommendations

Tobacco control messages need to be 
sensitive to gender, culture and age 
group. In accordance with Article 12 of 
the WHO FCTC, the following recom-
mendations should be considered.

•	 The use of new digital media (for 
example, Facebook, MySpace, 
Youtube and Twitter) should be 
considered in tobacco control pro-
grammes, especially those targeting 
girls and young women.

•	 Women and gender experts should 
be involved and consulted in devel
oping gender-specific information 
and counter-advertising messages.

•	 Tobacco educational programes and 
materials should avoid stigmatizing 
women and pregnant smokers.

•	 Effective gender-appropriate train
ing and awareness programmes 
should be implemented in relation 
to health care workers, community 
workers, media professionals, edu-
cators and decision-makers.

•	 Health education messages should 
empower women and portray free-
dom from tobacco as a woman’s right, 
countering the tobacco industry’s 
false portrayal of smoking as a sym-
bol of female empowerment.

Advertising, promotion and sponsorship  
(Article 13 and Guidelines)

Section 1 illustrated the magnitude and 
impact of the tobacco industry’s highly skil-
ful marketing to females. In accordance 
with WHO FCTC Article 13 and Guidelines, 
a comprehensive ban on advertising, pro-
motion and sponsorship, including across 
borders, would effectively reduce tobacco 
consumption and smoking prevalence 

among women. The tobacco industry has, 
however, shown its ability to respond 
quickly and innovatively to tobacco control 
restrictions by finding loopholes. For this 
reason, it is essential that strict and com-
prehensive bans are placed on the industry 
across Europe to stop the marketing of its 
products.
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Legislative, policy and advocacy responses

Recommendations

In accordance with the WHO FCTC  
Article 13 and Guidelines, the following 
recommendations need to be considered.

•	 A comprehensive ban on direct and 
indirect advertising, promotion and 
sponsorship (including cross-border) 
should be implemented, including at 
points of sale, on vending machines 
and the internet. If this is not pos-
sible in a country context, place 
restrictions at a minimum. 

•	 Misleading or deceptive claims regard
ing health effects should be prohibited. 

•	 Large, rotating health warnings 
should be required on all tobacco 
advertisements, promotions and 
sponsorship notices. 

•	 Direct or indirect incentives that 
encourage the purchase of tobacco 
products should be prohibited. 

•	 The effect of advertising or promotion 
on packaging should be eliminated 
by requiring standardized packaging. 
If this is not possible in a country 
context, restrictions should cover as 
many design features as possible.

•	 Contributions from tobacco compa-
nies for “socially responsible causes” 
should be banned. 

•	 The depiction of identifiable tobacco 
brands in the entertainment media 
should be prohibited. 

•	 Research into and monitoring and 
publicizing of gender-specific mar-
keting tactics should be continued.

Cessation services and support – a tailored 
approach (Article 14)

Women and men approach cessation in dif-
ferent ways. For example, women are more 
willing to seek advice and assistance to stop 
smoking but are often hampered by prob-
lems of access to services, such as being 
constrained by lack of transport, time, child 
care and other domestic duties85.

Traditionally, smoking cessation program-
mes for women have tended to focus only 
on smoking during pregnancy. While such 

programmes are important, there is a need 
to develop broader programmes designed 
to support women in stopping smoking 
throughout their lives. The following exam
ples describe different types of intervention 
to help women stop smoking, including 
managing better health service delivery and 
the use of innovative techniques to reach 
pregnant smokers, particularly those who 
may be coping with social and economic 
disadvantage (Boxes 22,23).

Box 22. 	Integrating stop smoking assistance into health 		
	 services (United Kingdom – England)

Background
Smoking remains the single biggest cause 
of preventable death in the United Kingdom. 
It kills over 80 000 people a year in England 
and is one of the most significant contri-
butory factors to shortened life expectancy, 

health inequalities and ill health. In 1997, 
smoking prevalence among pregnant 
women was 22% (as measured at delivery); 
the national aspiration was to reduce this to 
15% or less by 2010.
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How it works
Health services in every area in England 
are centrally funded to provide clinical 
stop smoking services and are required 
to intervene in pregnancy. National, 
regional and local campaigns have been 
undertaken to raise awareness of the 
support available to pregnant women 
and of the importance of stopping 
smoking during pregnancy. Similar cam-
paigns have been aimed at health care 
professionals (mainly midwives) who 
work with pregnant women. Whether 
a pregnant woman smokes is typically 
determined during the first meeting and 
at delivery by members of the midwifery 
team, providing opportunities for a brief 
intervention and referral to a cessation 
specialist before and after the child is 
born.

Lessons learned
Key factors for success are: having a dedi-
cated lead person for smoking in pregnancy 

who has good rapport with midwives; 
strong partnerships with organizations 
such as children’s and teenage pregnancy 
services; robust training to implement 
policies such as mandatory brief interven-
tion; a system for identification, referral 
and follow-up; and managerial support 
and public health leadership.

Next Steps
The next steps include continued moni-
toring of the impact of the programme’s 
activities, developing campaigns aimed 
at health care professionals and families 
and extending this service to women who 
are actively trying to conceive.

Contact details
Name: Emma Croghan
Organization: Department of Health, 
London, United Kingdom
Tel. No.: +44 (0)207 972 44 95
e-Mail: emma.croghan@dh.gsi.gov.uk

Box 23. 	Working with midwives to inform pregnant women 	
	 (Sweden) 

Background
The Smoke-free Children programme 
was launched in 1992 by the National 
Institute of Public Health in cooperation 
with the Cancer Foundation and the 
Heart-Lung Foundation for a 10-year 
period. The main goal was to create 
an understanding among women that 
smoking is harmful and that pregnancy 
is a golden opportunity to stop with
out making the smoker feel guilty and 
harassed.

How it works
The programme developed and dis-
tributed effective tools for midwives 
and nurses to use in discussions with 
parents about providing their child-
ren with a tobacco-free start in life. 
Almost 80% of the antenatal clinic and 
child health care staff in Sweden were 
trained.

Simultaneously, public debate focused 
on preventing young women from start
ing to smoke and encouraging women to 
stop smoking not just for their babies, 
but also for their own health. The issues 
of smoking during pregnancy and of 
exposure to second-hand smoke among 
children received considerable attention 
in the mass media during these years. 
When the project started in 1992, 20% 
of pregnant women smoked; this was 
cut by half by the time the programme 
ended. Today, discussing tobacco use is 
an integral part of maternal health care.

Contact details
Name: Lisen Sylwan
Organization: Swedish National Institute 
of Public Health, Sweden
Tel. No.: +46 63 19 96 00
e-mail: lisen.sylwan@fhi.se

Legislative, policy and advocacy responses
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There is good evidence from a recently 
updated Cochrane Library review that stan-
dard smoking cessation approaches, while 
successful in helping pregnant women to 
stop smoking, have only a limited impact 
with only a 6% increase in the overall num-
ber of women stopping smoking86. Four 
trials in the review examined the impact of 
offering financial incentives in addition to 

cessation support. A meta-analysis found 
that financial incentives paid to pregnant 
women were significantly more effective 
than other approaches87. The following is 
another example of an intervention using 
financial incentives to support smoking 
cessation for pregnant women on low inco-
mes (Box 24).

Box 24. 	Offering incentives to pregnant smokers 
	 (United Kingdom – Scotland)

How it works
Give It Up For Baby is an incentive pro-
gramme supporting smoking cessation 
in pregnant women. The programme is 
delivered through a partnership devel
oped between the National Health 
Service, local authorities and the super-
market chain ASDA. Women from 
socially deprived communities are 
offered smoking cessation support, 
social support and grocery vouchers 
in exchange for giving up smoking. An 
incentive of £  12.50 (US$ 19.00) per 
week is paid for every week a pregnant 
woman demonstrates (through carbon 
monoxide testing) that she is smoke-
free during her pregnancy and for three 
months after the birth of the infant. The 
incentive payment is provided by means 
of a card scheme delivered through an 
agreement between the local authority 
and ASDA. Smoking cessation support is 
provided through community pharmacies 
and local support groups. Social support 
is provided by community workers and 
through activities provided by commu-
nity development organizations.

Give It Up For Baby uses financial incen-
tives to encourage pregnant smokers 
from socially deprived communities to 
engage with smoking cessation services. 
Women who are eligible for the pro-
gramme are identified by midwives, local 
pharmacists and health visitors, and are 
recruited if they express a wish to give 
up smoking. Marketing is carried out 
using a range of methods, including the 
local media. Recruitment through friend-
ship groups is common.

A community worker makes contact with 
a woman wishing to take part and is 
available to provide support during the 
smoking cessation pathway. Additional 
support, including free nicotine replace-
ment therapy and one-to-one support 
from a local pharmacy or from a smo-
king cessation group, is also provided. 
The financial incentive is redeemed via 
a national entitlement card through local 
ASDA supermarkets, but may not be 
redeemed against tobacco or alcohol.

Lessons learned
Provision of an incentive caused a marked 
positive change in engagement by local 
pregnant women. About 25% of the cohort 
of pregnant women recorded as smokers 
by their midwives are now engaged in the 
scheme, compared to virtually no women 
registered with other schemes availa-
ble before this one began. Work with the 
women engaged in the scheme has pro-
vided several insights, including that the 
incentive provides an excuse to adopt 
different behaviour from the normative 
smoking behaviour seen in poor commu-
nities. Women also valued the structured 
support and feeling of belonging to the 
scheme; indeed, they valued this more 
highly than the incentive.

Around 350 women have registered with 
the scheme to date. An interim review of 
outcomes showed that about 50% of the 
women have continued their attempts 
to stop to 4 weeks and about 31% of 
women have completed 12 weeks of the 
scheme.

Legislative, policy and advocacy responses
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Give It Up for Baby attracted attention 
from the media when it was first launched. 
The encouraging degree of engagement 
by women, and their high levels of suc-
cess in managing to stop smoking during 
their pregnancy, have attracted a wide 
range of stakeholders to express support 
for the scheme.

Next steps
Further evaluation work is being commis-
sioned to look at the long-term effects of 
the scheme with the mothers engaged in 

it. A parallel scheme, quit4U, has been 
implemented for disadvantaged com-
munities within the general population 
of Dundee. The Scottish Government 
has supported this new scheme and 
a prospective evaluation has been 
commissioned.

Contact details
Name: Andrew Radley
Organization: Directorate of Public Health, 
NHS Tayside, United Kingdom
e-mail: Andrew.Radley@nhs.net

Recommendations

In accordance with WHO FCTC Article 14, 
the following factors are important 
when considering the specific needs of 
women in offering cessation assistance.

•	 Barriers to women gaining access to 
smoking cessation support, including 
pharmacotherapies and services, 
should be identified and addressed. 
This includes incorporating nico-
tine replacement therapies into the 
national essential medicines list.

•	 Cessation services and self-help 
materials should be tailored to 
address women’s reasons for smo-
king and concerns about stopping 
(such as weight gain and dealing 
with stress). A life-course approach 
should be taken, not just a focus 
on maternal health. The provision 

of incentives may be a cost-effec-
tive option in encouraging women 
attempting to stop smoking and 
accessing support.

•	 Health care providers should always 
ask about a partner’s tobacco use and 
encourage partners to support cessa-
tion during pregnancy and beyond.

•	 Tobacco control messages in mater-
nal health programmes should not 
just focus on the health of the fetus 
but also on the health benefits for the 
mother, which could support long-
term quitting.

•	 Service managers should be given 
the capacity to implement system-
level interventions to facilitate the 
effective provision of tobacco cessa-
tion services in primary health care 
settings.

Legislative, policy and advocacy responses
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Conclusion

As the examples in Section 1 show, the 
tobacco industry continues to see girls and 
women as an important market in Europe, 
particularly in countries where the preva-
lence of smoking among women is relatively 
low. Through skilful and successful mar-
keting, it has created a market for female 
smokers. Globally, as well as regionally, the 
prevalence of tobacco use among females 
is steadily increasing. The tobacco industry 
has taken a tailored approach to targeting 
women in their campaign efforts, and the 
tobacco control community must do the 
same. It is essential to keep in mind gender 
differences regarding the health consequen-
ces of tobacco use and the effects of nicotine 
and tobacco dependence on women, as 
well as female-specific reasons for starting 
to use tobacco and obstacles to stopping. 
There is a great need to develop a more 
gendered approach to policies, program-
mes and services. While the tobacco control 
community has made important strides in 
counteracting tobacco marketing (as shown 
in Section 2), much more needs to be done.

Section 2 uses examples of action taken in 
Europe to serve as a starting point in provid
ing countries with a guide and ideas about 
action that could and should be taken. Efforts 
should continue to sustain the downward 
trend in male and female smoking seen in 
many European countries, and to focus more 
attention on halting and reversing the levels 
of smoking in girls and women in those 
countries where it is increasing, notably in 
the eastern part of the Region.

The WHO FCTC is a powerful legal instrument 
to help stakeholders (such as policy-makers, 
health professionals, community leaders, 
nongovernmental organizations, women’s 
organizations, the media and the scientific 
community) to translate the “need to take 
measures to address gender-specific risks 
when developing tobacco control strategies” 
into action. The WHO FCTC acknowledges that 
the right to health is a human right for women 
and girls. Approaching tobacco control with a 
gender equality framework is, therefore, key 
to achieving the goals of the Treaty.
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