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Abstract

Background: Tobacco smoking is one of the most serious modern civilization threats. According to WHO identifying
patterns of tobacco use is essential for implementing effective preventive policies. The aim of the paper was to assess
changes in smoking patterns among the PURE study population over 6 years.

Methods: The study sample comprised of 1784 adult participants from PURE Poland study, who were assessed at
baseline (2007–2010) and then at 6-year follow-up. Participants were classified into current smokers, ex-smokers and
never smokers. Smoking patterns were analyzed according to sex, age/birth cohort, place of residence (urban vs rural
setting), and education level.

Results: Overall, a significant decrease of 3.1% in current smokers was observed (from 20.0% in baseline to 16.9 at
follow-up). However, 0.8% of never smokers and 6.2% of ex-smokers at baseline were classified as current smokers
at 6-year follow-up. Despite overall decrease in percentage of current smokers in both rural and urban area, in fact
significantly more ex-smokers from rural area became current smokers after 6 years. Living in the rural area was
associated with nearly two-fold increase in current smoking, and almost two-fold decline in chances to quit smoking.
The highest percentage of current smokers was observed in birth year cohort 1961–1979.

Conclusion: Despite a small but significant decline in overall smoking rates, important differences in smoking and
quitting patterns emerged between rural and urban areas, as well as sexes. A less favorable smoking patterns were
observed among women, and rural populations, suggesting that these are important targets of future tobacco control
interventions in Poland.
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Background
Tobacco smoking is one of the most serious modern
civilization threats. This is a widespread phenomenon
and brings losses to society and the economy. Tobacco
consumption is responsible for 700,000 deaths each year
in European Union [1]. Moreover, in Poland we can talk
about a specific epidemic of tobacco dependence, which
results can be seen in disability, reduced development

potential, and the deaths of many thousands of people of
full productivity each year [2]. Around 50% of smokers
in Europe die prematurely, resulting in the loss of an
average of 14 years of life [1]. Almost one in three Polish
men do not live to the age of 65, and almost half of this
premature mortality can be associated with much higher
prevalence of smoking in Poland than in Western
Europe [3].
Sales and consumption of cigarettes in Poland began

to increase rapidly after World War II and reached a
peak in the late 1970s [4]. A comparison of international
data indicates that the consumption of cigarettes in
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Poland in the 1970s and 1980s was among the highest in
the world, reaching about 3600 cigarettes per adult Pole.
At the end of the 1980s, and especially in the 1990s, the
sale of cigarettes decreased, and there was a decline in
social acceptance of smoking. Comparative international
studies conducted in Poland and the European Union
showed that in the late 1990s the social attitude to re-
duce the health consequences of smoking was among
the best in Europe [5]. Several millions of Poles quitted
smoking and a decline in the incidence of smoking had
been observed in the results of 1991 health campaign
“Stop smoking with us” [6].
Earlier observed changes in smoking patterns of Poles

could be attributed to a range of factors, including an
initiation of education on the health consequences of
smoking [7], an implementation of modern legislation
[8] and the government’s antitobacco program. The lat-
ter was first implemented in 1997–2001 as a program of
health and socio-economic policy leading to the reduc-
tion of tobacco consumption in Poland [9]. In years
2002–2006 more governmental programs of limiting the
health consequences of smoking in Poland were intro-
duced. In 2010 further legislation has been introduced
to reduce tobacco use in public places [10]. A continu-
ation of the program to reduce the prevalence of health
consequences of smoking under the auspice of the Min-
istry of Health has been planned for years 2014–2018
[11]. The systemic basis for the fight against tobacco epi-
demic is defined in Poland by: the Law on the Protection
of Health of the Consequences of the Use of Tobacco
and Tobacco Products [8, 10]. It covers the most im-
portant areas of tobacco control policy, including: adver-
tising bans, no smoking in public places, the need to
place anti-tobacco warnings on packages (30% of the lar-
gest packaging plane) and the introduction of pictorial
signs. These actions contributed to changes in attitudes
towards smoking.
According to World Health Organization monitoring

tobacco smoking prevalence and initiation of scientific
research addressing determinants and consequences of
smoking are essential for effective tobacco control [12].
WHO Report on the Global Tobacco Epidemics 2017
emphasizes that identifying patterns in tobacco use helps
to design more targeted control policies [13].
Regular statistical surveys, economic and health ana-

lyzes provide the basis for a robust and effective fight
against this threat at system level. Several studies on
smoking and cessation have been carried out in Poland.
For example, study carried out by TNS Poland on the
order of Główny Inspektorat Sanitarny (The Chief
Sanitary Inspectorate) clearly indicate a downward trend
in the proportion of regular smokers - from 31% in 2011
to 24% in 2015, and an increase in the proportion of
people who never smoked [14]. Downward trend is

smoking prevalence can be also observed in our study,
but because of its cohort design, the results are even
more valuable. Few previous studies [15, 16] have shown
an important differences in smoking patterns between
residents of urban and rural areas in Poland.
The Prospective Urban and Rural Epidemiology Study

(PURE) is an international, global cohort study compris-
ing 21 countries and more than 150,000 participants
worldwide [17]. PURE Poland is a unique in the scale of
the entire Poland longitudinal cohort assessment of
smoking patterns in urban population (in city of Wroc-
ław) and rural population (surrounding Wrocław). In
our previous analysis of baseline data from PURE we
found greater prevalence of smoking among rural inhab-
itants [18]. The aim of this study was to assess of
changes over 6 years in tobacco consumption among the
study sample with special attention paid to sociodemo-
graphic characteristics of the population.

Methods
All participants were assessed in accordance to the
PURE project protocol, which has been described in de-
tailed elsewhere [17, 19]. Participants were recruited and
assessed at baseline between 2007 and 2010. The
PURE-Poland study baseline covered a group of 2036
adults (1277 women and 758 men), including both
urban (59.4%) and rural (40.6%) inhabitants of Lower Si-
lesia in Poland. At 6-year follow up the re-contact rate
was 87.6%, and comprised of 1784 participants (64.5%
women). Overall, 12.4% of participants were lost to
follow-up, with attrition due to deaths (4.3%), refusals
(5.7%) and lack of contact with participants (2.4%). The
following study presents results of 1784 participants that
have partaken both in the baseline study and in the
6-year follow up. 60.3% of the participants were urban
dwellers. Participants were divided into three birth-year
cohorts: born before 1940 (ages 67–85 at baseline), be-
tween 1940 and 1960 (ages 47–69) and 1961–1979 (ages
30–48). In the described period the mean age increased
by 7.2 years, from 54.2 ± 9.6 (min. 30 years, max. 85
years) to 61.4 ± 9.6 (min.36 years, max. 92 years). De-
tailed characteristics of investigated population at base-
line and follow-up are presented in Table 1.
Both in baseline and 6-year follow-up the history of

tobacco use was assessed. The participants chose one of
three possible answers: formerly used tobacco products;
currently use tobacco products and never used tobacco
products. Worldwide in 6-year follow-up there were
some detailed criteria added to the query regarding his-
tory of smoking. In baseline regular use was defined as
consuming at least one tobacco product per day. In
6-year follow-up current smokers were defined as partic-
ipants who have smoked at least 100 cigarettes in their
lifetime and currently smoke cigarettes everyday (daily)
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or some days (non-daily). Moreover, in 6-year follow-up
never smokers were defined as participants who have
never smoked or who have smoked fewer than 100 ciga-
rettes in their lifetime.
Data was analyzed using chi-square and logistic regres-

sion, with the smoking status at follow-up regressed
onto with sex, birth cohort, place of residence, and edu-
cation. The findings were reported as Odds Ratios (ORs)
with 95% Confidence Intervals (CIs). The significance
level was established as p ≤ 0.05. Data was analyzed in
Statistica 12.0.
Informed consent was obtained from all individual partic-

ipants included in the study. All human studies have been
reviewed by the appropriate ethics committee and have
been performed in accordance with the ethical standards
laid down in an appropriate version of the 1964 Declaration
of Helsinki (Positive opinion of The Bioethics Committee of
the Wrocław Medical University nr KB- 443/2006).

Results
In the analyzed period a statistically significant decrease
of 3.1% in number of current smokers (from 20.0% in

baseline to 16.9 in follow-up) was observed. At baseline
there were 20.0% current smokers, 31.7% former
smokers, and 48.3% never smokers. Among the
follow-up sample there were 16.9% current smokers,
34.9% ex-smokers, and 48.2% never smokers. Despite
the overall decrease in percentage of current smokers,
0.8% of never smokers and 6.2% of former smokers at
baseline became current smokers at 6-year follow-up.
Smoking patterns were different across sexes, birth-year
cohorts, places of residence and education level
(Table 2).
In both, men and women, an insignificant decrease in

percentage of current smokers was observed (4.1%
among men from 22.4% in baseline to 18.3% in follow
up, and 2.4% among women from 18.6% in baseline to
16.2% in follow up) (Table 2). More women than men,
who were former smokers in the baseline had reported
smoking in the follow-up (7.3% of women vs. 4.9% of
men), and more women than men, who never smoked
started smoking in follow-up (0.9% of women vs. 0.4% of
men). However, these differences between sexes were
not statistically significant (p > 0,05). Sex was not a

Table 1 Characteristics of 1784 participants of PURE Poland study population

Total Wrocław Villages

Man: n (%) 634 (35.5%) 392 (36.5%) 242 (34.1)

Female: n (%) 1150 (64.5%) 683 (63.5%) 467 (65.9%)

Baseline 2007–2010 6 years study Baseline 2007–2010 6 years study Baseline 2007–2010 6 years study

Man Age: median (range) 53.8 (±9.9) 60.9 (±9.9) 53.9 (±9.5) 61.1 (±9.5) 53.5 (±10.4) 61.6 (±10.4)

Birth-year cohort Man

< 1940 38 (6.0) 14 (3.6) 24 (9.9)

1940–1960 420 (66.2) 277 (70.6) 143 (59.1)

1961–1979 176 (27.8) 101 (25.8) 75 (31.0)

Women Age: median (range) 54.5 (±9.4) 61.6 (±9.5) 54.5 (±8.6) 61.6 (±8.6) 54.5 (±10.6) 61.6 (±10.6)

Birth-year cohort Women

< 1940 73 (6.3) 22 (3.2) 51 (10.9)

1940–1960 835 (72.6) 529 (77.5) 306 (65.5)

> 1960 242 (21.1) 132 (19.3) 110 (23.6)

Total Age: median (range) 54.2 (±9.6) 61.3 (±9.6) 54.3 (±8.9) 61.4 (±9.0) 54.5 (±10.6) 61.3 (±10.5)

Total Birth-year cohort

< 1940 111 (6.2) 36 (3.3) 75 (10.6)

1940–1960 1225 (70.4) 806 (75.0) 449 (63.3)

> 1960 418 (23.4) 233 (21.7) 185 (26.1)

Education level

Primary 244 (13.7%) 36 (3.3%) 208 (29.3%)

Vocational 287 (16.1%) 70 (5.5%) 217 (30.6%)

Secondary 704 (39.4%) 476 (44.3%) 228 (32.2%)

Higher 546 (30.6%) 490 (45.6%) 56 (7.9%)

Missing 3 (0.2%) 3 (0.3%) 0 (0.0%)
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significant differentiating factor of being a current
smoker [OR = 1.262, Cl 0.994 to 1.602 in baseline and
OR = 1.161, Cl 0.900 to 1.489 in follow up]. On the other
hand, the follow up showed that sex was associated with
quitting smoking. Being male increased the chance of
quitting smoking 1,4-fold [OR = 1.383, Cl 1.044 to
1.830].
The age of participants significantly differentiated

smoking patterns. Both in baseline and 6-year follow up,
the percentage of current smokers increased along with
the decrease of age of the participants (Table 2). In ana-
lyzed period, statistically significant decrease of percent-
age of current smokers occurred only in birth cohort
1940–1960, in which, after 6 years, the risk of being a
current smoker decreased by a quarter [OR = 0.727, Cl
= 0. 594 to 0.889]. Moreover, the chance of quitting
smoking in the birth-year cohort 1940–1960 increased
over the years 1.2-fold [OR = 1.187, Cl = 1.007 to 1.400].
Alarming increase in the percentage of current

smokers was observed in the oldest group, born < 1940
year (1.8% in baseline vs. 5.4% in follow-up), but these
results should be interpreted with caution, as the group
numbers were very small.
In the follow up, 22.0% of rural population were

current smokers, while in urban population it was only
13.6%. Both in case of urban and rural residents an in-
significant decrease in percentage of current smokers
was observed (Table 2). Despite overall decrease in per-
centage of current smokers in both rural and urban area,
it is worth noticing that in fact statistically significantly
more former smokers from rural area became current
smokers after 6 years (12.1% in rural area vs. 3.6% in
urban area)(p < 0.001). Rural place of residence in-
creased the risk of being a current smoker almost 2-fold
[OR = 1.738 Cl = 1.376–2.196 in baseline and OR = 1.780
Cl = 1.387–2.284 in follow-up]. The detailed analysis of
smoking patterns, considering sex, birth-year cohort and
place of residence has demonstrated, that both men and
women living in the urban area were characterized by
lower percentage of current smokers than in rural areas
(Table 3).
In men, rural place of residence increased the risk of

being a current smoker over 2-fold [OR = 2.156 Cl =
1.435–3.240 in follow up]. In women, rural place of resi-
dence increased the risk of being a current smoker
1.2-fold [OR = 1.156 Cl = 1.165–2.191 in follow-up], who
simultaneously had lower chance to quit smoking than
men [OR = 0.224 Cl = 0.160–0.314 vs OR = 0.556 Cl =
0.358–0.864 in follow up].
In the follow up, 11.0% of participants with higher

education were current smokers, in comparison to
23.7% with vocational education. Excluding the group of
people with elementary education, which was observed
to have an increase of current smoker percentage (from

18.8% in baseline to 19.3% in follow up), in remaining
groups a decrease in current smokers percentage was
observed. All changes were not statistically significant
(Table 2). The highest percentage of former smokers,
who became current smokers after 6 years, was observed
among participants with primary education (12.7%), then
participants with secondary education (7.4%). Education
with the minimum of secondary education decreased the
odds of being a current smoker [secondary education: in
baseline: OR = 0.632 Cl 0.463 to 0.865, in follow-up OR
= 0.709 Cl 0.508 to 0.989 and in higher education: in
baseline OR = 0.632 Cl 0.426 to 0.865, in follow-up OR
= 0.561 Cl 0.403 to 0.780]. Furthermore, the follow up
showed that higher education began to be a factor that
increased the chance of quitting smoking compared to
secondary education [OR = 1.459 Cl 1.015 to 2.077]. In
6-years follow-up participants with secondary education
had almost 2-fold higher chance of being a former
smoker than those with vocational education [OR =
1.579 Cl 1.085 to 2.230].

Discussion
This study reports findings on changes in smoking pat-
terns from baseline (2007–2010) [18] to 6-year
follow-up in an adult cohort study in Poland (PURE
Poland). The findings suggested a small, but significant
decrease in the overall percentage of current smokers,
which is consistent with findings from other studies [1,
15, 20, 21]. In our study, about one-sixth of the popula-
tion in baseline were current smokers. Over 6-years
period, percentage of current smokers decreased signifi-
cantly by 3.1%. This decrease was more pronounced
among men than women, in urban than in rural popula-
tion and among participants born between 1940 and
1960. According to the Report of the European Commis-
sion published in March 2017, the percentage of current
smokers decreased in the whole EU by 6% over the years
2006–2017 [1]. We researched only half of this period
(2007–2013). Up to 2013, the percentage of current
smokers in our cohort decreased accordingly to the per-
centage of current smokers in the EU. Similar decrease
in smoking prevalence was observed in other polish
studies [15, 20]. According to the Report of the Euro-
pean Commission 30% of Poles are current smokers.
This percentage is higher than findings from our re-
search (20.0% in baseline and 16.1% in 6-year follow up),
but also researched age groups are different: EU Report
takes into consideration participants above 15 years old,
our cohort consists of participants above 29 years old.
The different range of participant’s age may affect the
discrepancy between percentages of current smokers in
Poland. This speculation can be also supported by the
fact, that in our study, the highest prevalence of current
smokers in baseline survey was observed in the youngest
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birth-year cohort 1961–1979. In our findings sex was
statistically significant differentiating factor of smoking
patterns. According to our findings the percentage of
current smokers is higher among men than women. The
same tendency can be observed in mentioned studies of
Sozańska et al. [15], WOBASZ studies [20], Global Bur-
den Disease Study [22] and Report of European Comis-
sion [1]. On the contrary, in our findings men were
1.37-fold more likely to quit smoking than women,
which is consistent with results obtained by Sozańska et
al. [15] (Women: OR = 0.76, 95% Cl = 0.55–1.07 in town
in 2012 and OR = 0.50, Cl = 0.35–0.72 in village in 2012).
In our findings the percentage of former smokers both
men and women increased over the years, which is a
positive outcome (41.5 to 45.4% in men and 26.3 to
29.1% in women). Participants of birth-year cohort
1940–1960 were more likely to quit smoking than any
other birth-year cohort, in fact we observed the highest
decrease of the percentage of current smokers in this
birth-year cohort (20.7% in baseline vs. 16.6% in 6-year
follow-up), which is consistent with findings from EU
Report [1], which stated that 30% of people between 40
and 54 years old quit smoking. On the other hand, we
observed statistically insignificant decrease of current
smokers in birth cohort 1961–1979, which is inconsist-
ent with findings from EU Report, where most smokers
quitted habit in middle age: 25–39 years (38%) and
40–54 years (30%).
In our results, rural dwellers smoked more than urban

dwellers, both in baseline and 6-year follow up, but the
percentage decreased over time in both places of resi-
dence (from 16.4 to 13.6% in urban dwellers and from
25.5 to 21.9% in rural dwellers). The rural place of resi-
dence increased the risk of being current smoker nearly
two fold in the 6-year follow up and this risk increased
since the baseline results. In the study of Sozańska et al.
[15], rural place of residence increased the risk of being
a current smoker almost three-fold. On the contrary,
findings from Polish arm of Global Tobacco Survey
(GATS) conducted between 2009 and 2010 suggested
that in fact urban dwellers were more likely to smoke
than rural dwellers back then [16]. GATS study was per-
formed nationwide and study of Sozańska et al. [15] in
the same region as our study, we speculate that this fact
could explain the results. On the other hand, however, a
higher rate of current smokers among rural dwellers can
be observed also worldwide. According to the data
(2007–2014) obtained within Nations Survey of Drug
Use and Health – nationally representative study of par-
ticipants aged 12 years or older in United States – the
percentage of currents smokers in rural areas is much
higher than in urban areas [23]. According to our re-
sults, having at least secondary education decreased the
odds of being a current smoker. Moreover, in 6-year

follow-up, from secondary education and above the
chance to quit smoking is significantly higher. As stated in
EU report, smoking prevalence was greater among those
who finished their education earlier [1]. Conforming to
above results, data obtained within National Health Inter-
view Survey conducted in 2015 in United States among
noninstitutionalized inhabitants, show that the percentage
of current smokers decreased proportionally with increas-
ing level of education (24.2% of participants with primary
education were current smokers in comparison to 3.6% of
participants with graduate degree) [24]. Those results sug-
gest that antitobacco programs should be directed espe-
cially to less educated people. The identification of
psychosocial factors affecting tobacco smoking in our co-
hort, but also more widely among women and rural popu-
lations, requires further research.
Some of the limitations of the study should be taken

into account. The study relied on self-reported smoking
status, with no biochemical verification. International
study comparing biochemically assessed and self-reported
smoking rates showed that the results based on self-
reporting may underestimate smoking prevalence, as it
was noted in Poland at the level of 4%, and this result was
higher than in other countries like England and the USA
[25]. The additional limitation of the study may be the
omission of some sociological factors in the analysis, such
as income or employment that have been associated with
tobacco smoking [26]. On the other hand, detailed ana-
lysis of level of education (primary, vocational, secondary,
higher education) can show the sociological factors that
influence the attitude toward smoking similarly to income
or job. A limited number of participants in individual
groups influence the precision of analysis. On the other
hand, strength of the study is that it is a cohort study with
use of the same methodology in every follow-up. Attrition
of study participants from baseline compares favorably
with other such studies with long-term follow-up [27, 28].
More detailed criteria for current smokers, former
smokers and never smokers introduced in 6-year
follow-up haven’t significantly altered our results. Only
1.3% of participants changed the smoking status to never
smoker (including 1.0% of participants, who declared in
baseline to be a former smoker and 0.3%, who declared
themselves as current smoker). Due to enrollment rate
and study logistics, both baseline and follow-up assess-
ments, were extended over almost 3 years, which means
that at least in principle participants could be exposed to
different policy or health promotion campaigns. However,
we were not aware of any campaigns that could differently
affect participants.

Conclusion
According to our observations, rural place of residence
increases the risk of being a current smoker, and that
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tendency has not changed over the years. It is essential
to conduct further research identifying psychosocial fac-
tors, e.g. awareness of health threat of tobacco smoking
or reasons behind initiating, quitting and returning to
smoking especially among women in rural areas. Identi-
fication of those factors will allow to design more indi-
vidualized and targeted health promotion programs.
Additionally, despite the overall decrease in percentage
of current smokers over the years, it is essential to note,
that some of the ex-smokers return to smoking during
this period. Changes in attitudes towards tobacco smok-
ing observed over 6 years give strong rationale for imple-
menting comprehensive, evidence-based intervention
among current smokers in our cohort, but also in other
rural areas, and especially among women.

Abbreviations
EU: European Union; GATS: Global Tobacco Survey; PURE: Prospective Urban
and Rural Epidemiology Study; WHO: World Health Organization;
WOBASZ: Multi-environment National Research of Public Health

Acknowledgements
Not applicable

Funding
The main PURE study and its components are funded by the Population
Health Research Institute, the Canadian Institutes of Health Research, Heart
and Stroke Foundation of Ontario and through unrestricted grants from
several pharmaceutical companies, Poland substudy: Polish Ministry of
Science and Higher Education (grant no. 290/W-PURE/2008/0), Wroclaw
Medical University. Additionally, hereby work is funded by Wroclaw Medical
University within statutory activity nr ST -C300.16.078. We declare that
funding body had no role in the design of the study; collection, analysis, or
interpretation of data and no role in writing the manuscript in this section.

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Authors’ contributions
KP-Z, KZ: Made substantial contributions to conception and design, analysis
and interpretation of data and have been involved in drafting the
manuscript and revising it critically for important intellectual content. AB:
Made substantial contributions to analysis and interpretation of data and
have been involved in drafting the manuscript. BS, DG-D: Made substantial
contributions to interpretation of data and been involved in drafting the
manuscript and revising it critically for important intellectual content. MW:
Made substantial contributions to acquisition of data and been involved in
revising the manuscript critically for important intellectual content. AS, WZ:
Made substantial contributions to conception and design and been involved
in revising the manuscript critically for important intellectual content. KP-Z,
KZ, AB, BS, DG-D, MW, AS, WZ: Given final approval of the version to be
published. Agreed to be accountable for all aspects of the work in ensuring
that questions related to the accuracy or integrity of any part of the work
are appropriately investigated and resolved.

Ethics approval and consent to participate
Written consent was obtained from all individual participants included in the
study. All human studies have been reviewed by the appropriate ethics
committee and have therefore been performed in accordance with the
ethical standards laid down in an appropriate version of the 1964
Declaration of Helsinki (Positive opinion of The Bioethics Committee of the
Wrocław Medical University nr KB- 443/2006).

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Social Medicine, Wroclaw Medical University, Bujwida 44,
50-345 Wrocław, Poland. 21st Department and Clinic of Paediatrics,
Allergology and Cardiology, Wroclaw Medical University, Chałubińskiego 2a,
50-368 Wrocław, Poland. 3Department of Internal Medicine, 4th Military
Hospital in Wroclaw, Rudolfa Weigla 5, 50-981 Wrocław, Poland. 4Department
of Angiology, Wroclaw Medical University, Bartla 5, 51-618 Wrocław, Poland.
5Health Promotion Foundation, Mszczonowska 51, 05-830 Nadarzyn, Poland.

Received: 16 February 2018 Accepted: 21 December 2018

References
1. Commission E. Special Eurobarometer 458 report attitudes of Europeans

towards tobacco and electronic cigarettes fieldwork March 2017 May 2017
Survey requested by the European commission, special Eurobarometer 458
report attitudes of Europeans towards tobacco and elect. 2017.

2. World Health Organization. The current status of the tobacco epidemic in
Poland. http://www.euro.who.int/__data/assets/pdf_file/0006/68064/E92470.
pdf?ua=1. Accessed 17 July 2017.

3. Zatoński W, Zatoński M, Przewoźniak K. Health improvement in Poland is
contingent on continued extensive tobacco control measures. Ann Agric
Environ Med. 2013;20:405–11 http://www.ncbi.nlm.nih.gov/pubmed/
23772599. Accessed 17 July 2017.

4. Didkowska J, Wojciechowska U, Zatoński W. Spożycie tytoniu w Polsce w
latach 1923–1995. Palenie tytoniu w Polsce postawy. 1996. https://scholar.
google.pl/scholar?hl=pl&q=didkowska+Spożycie+tytoniu+w+Polsce+w
+latach+1923–+1995+&btnG=&lr=. Accessed 17 July 2017.

5. Fagerström K, Boyle P, Kunze M, Zatonski W. The anti-smoking climate in EU
countries and Poland. Lung Cancer. 2001;32(1):1–5 http://www.sciencedirect.
com/science/article/pii/S0169500200002038. Accessed 17 July 2017.

6. Zatoński W. Tobacco smoking in Central European countries: Poland. W:
Boyle P, Gray N, Henningford J, Seffrin J, Zatoński W (red.). Tobacco Science,
Policy and Public Health. Oxford University Press. 2004;235–52. https://
books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=
%22Tobacco+smoking+in+Central+European+countries%22&source=
bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=
2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=
onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20
countries%22&f=false.

7. Jaworski JN, Linke D, Przewoźniak K i wsp. Profilaktyka chorób odtytoniowych
– narodowe kampanie zdrowotne. W: Zatoński W, Przewoźniak K (red.). Palenie
tytoniu w Polsce: postawy, następstwa zrowotne i profilaktyka. Warszawa,
Centrum Onkologii – Instytut. 1999;281-94.

8. Act of 9th November 1995 amending the Law on health protection against
the effects of tobacco and tobacco products (Dz.U. 1996 Nr 10 poz. 55).
1995. http://prawo.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU19960100055.

9. Zatoński W, Przewoźniak K. Cel operacyjny nr 3 “Zmniejszenie
rozpowszechnienia palenia tytoniu”, w: Goryński P., Wojtyniak B., Kuszewski
K. Realiz Nar Programu Zdrowia 1996–2005. 2005. https://scholar.google.pl/
scholar?q=Zatoński+W.%2C+Przewoźniak+K.%2C+Operational+objective+3
+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+
Goryński%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring
+the+expected+effects+of+the+implementation+of+the+National+Health
+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of
+Hygiene%2C+Warsaw+2005%3A64–76&btnG=&hl=pl&as_sdt=0%2C5.
Accessed 17 July 2017.

10. Act of 8 April 2010 amending the Law on health protection against the
effects of tobacco and tobacco products and the Act on the State Sanitary
Inspection (Dz.U. z 2010 r. Nr 81, poz. 529). 2010. http://prawo.sejm.gov.pl/
isap.nsf/DocDetails.xsp?id=WDU20100810529.

11. Rada Ministrów. Program Ograniczania Zdrowotnych Następstw Palenia
Tytoniu w Polsce. Cele i zadania na lata 2014-2018. Warszawa; 2013.

Połtyn-Zaradna et al. BMC Public Health            (2019) 19:6 Page 8 of 9

http://www.euro.who.int/__data/assets/pdf_file/0006/68064/E92470.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0006/68064/E92470.pdf?ua=1
http://www.ncbi.nlm.nih.gov/pubmed/23772599
http://www.ncbi.nlm.nih.gov/pubmed/23772599
https://scholar.google.pl/scholar?hl=pl&q=didkowska+Spo%C5%BCycie+tytoniu+w+Polsce+w+latach+1923%E2%80%93+1995+&btnG=&lr
https://scholar.google.pl/scholar?hl=pl&q=didkowska+Spo%C5%BCycie+tytoniu+w+Polsce+w+latach+1923%E2%80%93+1995+&btnG=&lr
https://scholar.google.pl/scholar?hl=pl&q=didkowska+Spo%C5%BCycie+tytoniu+w+Polsce+w+latach+1923%E2%80%93+1995+&btnG=&lr
http://www.sciencedirect.com/science/article/pii/S0169500200002038
http://www.sciencedirect.com/science/article/pii/S0169500200002038
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
https://books.google.pl/books?id=Z9MDYPcEbRQC&pg=PA248&lpg=PA248&dq=%22Tobacco+smoking+in+Central+European+countries%22&source=bl&ots=I4D3L-YY5o&sig=pSWkjcHUxSrANGXet7rSz674yI&hl=pl&sa=X&ved=2ahUKEwiw5Kv46MLfAhXCxIsKHQEPDcwQ6AEwCHoECAIQAQ#v=onepage&q=%22Tobacco%20smoking%20in%20Central%20European%20countries%22&f=false
http://prawo.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU19960100055
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
https://scholar.google.pl/scholar?q=Zato%C5%84ski+W.%2C+Przewo%C5%BAniak+K.%2C+Operational+objective+3+%22Reduction+of+the+prevalence+of+smoking%22%2C+w%3A+P.+Gory%C5%84ski%2C+B.+Wojtyniak%2C+K.+Kuszewski%2C+red.%2C+Monitoring+the+expected+effects+of+the+implementation+of+the+National+Health+Program+1996-2005%2C+Ministry+of+Health%2C+National+Institute+of+Hygiene%2C+Warsaw+2005%3A64%E2%80%9376&btnG=&hl=pl&as_sdt=0%2C5
http://prawo.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20100810529
http://prawo.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20100810529


http://www2.mz.gov.pl/wwwfiles/ma_struktura/docs/projekt_tyton_
11032014_poppp.pdf. Accessed 17 July 2017

12. World Health Organization. WHO FRAMEWORK CONVENTION ON TOBACCO
CONTROL WHO Library Cataloguing-in-Publication Data. 2010. http://apps.who.
int/iris/bitstream/10665/42811/1/9241591013.pdf?ua=1. Accessed 5 Jan 2018.

13. World Health Organization. WHO REPORT ON THE GLOBAL TOBACCO
EPIDEMIC, 2017 Monitoring tobacco use and prevention policies fresh and
alive. Geneva; 2017. http://apps.who.int/iris/bitstream/10665/255874/1/
9789241512824-eng.pdf?ua=1&ua=1. Accessed 5 Jan 2018

14. Statystyczny GU. Zdrowie i zachowanie zdrowotne mieszkańców Polski w
świetle Europejskiego Ankietowego Badania Zdrowia (EHIS) 2014 r; 2015.

15. Sozańska B, Pearce N, Błaszczyk M, Boznański A, Cullinan P. Changes in the
prevalence of cigarette smoking and quitting smoking determinants in
adult inhabitants of rural areas in Poland between 2003 and 2012. Public
Health. 2016;141:178–84. https://doi.org/10.1016/j.puhe.2016.09.024.

16. Organization WH. Global Adult Tobacco Survey Poland 2009-2010. Glob
Adult Tob Surv Pol. 2010; https://www.cabdirect.org/cabdirect/abstract/
20113292391. Accessed 17 July 2017.

17. Teo K, Chow CK, Vaz M, Rangarajan S, Yusuf S. PURE Investigators-Writing
Group. The Prospective Urban Rural Epidemiology (PURE) study: Examining
the impact of societal influences on chronic noncommunicable diseases in
low-, middle-, and high-income countries. Am Heart J. 2009;158:1–7.e1.
https://doi.org/10.1016/j.ahj.2009.04.019.

18. Połtyn-Zaradna K, Basiak A, Zatońska K, Wołyniec M, Dąbrowska DG.
Prevalence of tobacco smoking among participants of PURE Poland study. J
Heal Inequal. 2016;2:142–7.

19. Zatońska K, Zatoński WA, Szuba A. Prospective urban and rural
epidemiology Poland – study design. J Heal Inequal. 2016;2:136–41.

20. Polakowska M, Kaleta D, Piotrowski W, Topór-Mądry R. Tobacco smoking in
Poland in the years from 2003 to 2014. Multi-Centre National Population
Health Examination Survey (WOBASZ). Polish Arch Intern Med. 2017;127:91–9
http://pamw.pl/sites/default/files/139_Polakowska.pdf. Accessed 17 July 2017.

21. Zatoński WA, Zatoński M, Janik-Koncewicz K, Połtyn-Zaradna K, Wijatkowska
K, Marciniak A. Hundred years of cigarette smoking in Poland: three phases
of the tobacco epidemic. J Heal Inequalities. 2017;3:118–22. https://doi.org/
10.5114/JHI.2017.74200.

22. Reitsma MB, Fullman N, Ng M, Salama JS, Abajobir A, Abate KH, et al.
Smoking prevalence and attributable disease burden in 195 countries and
territories, 1990–2015: a systematic analysis from the global burden of
disease study 2015. Lancet. 2017;389:1885–906.

23. Doogan NJ, Roberts ME, Wewers ME, Stanton CA, Keith DR, Gaalema DE,
et al. A growing geographic disparity: rural and urban cigarette smoking
trends in the United States. Prev Med (Baltim). 2017. https://doi.org/10.1016/
j.ypmed.2017.03.011.

24. Jamal A, King BA. Current Cigarette Smoking Among Adults — United
States, 2005–2015. MMWR Morb Mortal Wkly report. 2016;65:1205–11.
https://doi.org/10.15585/mmwr.mm6544a2.

25. West R, Zatonski W, Przewozniak K, Jarvis MJ. Can we trust national smoking
prevalence figures? Discrepancies between biochemically assessed and self-
reported smoking rates in three countries. Cancer Epidemiol Biomark Prev.
2007;16:820–2. https://doi.org/10.1158/1055-9965.EPI-06-0679.

26. Reza Hosseinpoor A, Anne Parker L, Tursan E, Chatterji S. Social
determinants of smoking in low-and middle- income countries: results from
the world health survey. PLoS One. 2011;6(5):e20331. https://doi.org/10.
1371/journal.pone.0020331.

27. Ott A, Slooter AJC, Hofman A, van Harskamp F, Witterman JCM, van
Broeckhoven C, et al. Smoking and risk of dementia and Alzheimer’s disease
in a population-based cohort study: the Rotterdam study. Lancet. 1998;351:
1840–3 https://ac.els-cdn.com/S0140673697075417/1-s2.0-
S0140673697075417-main.pdf?_tid=382dbce8-f1fb-11e7-b45f-
00000aab0f02&acdnat=1515144874_70c2f8e055865efa13a5604939cdcb1e.
Accessed 5 Jan 2018.

28. Yusuf S, Rangarajan S, Teo K, Islam S, Li W, Liu L, et al. Cardiovascular risk
and events in 17 low-, middle-, and high-income countries. N Engl J Med.
2014;9:818–27. https://doi.org/10.1056/NEJMoa1311890.

Połtyn-Zaradna et al. BMC Public Health            (2019) 19:6 Page 9 of 9

http://www2.mz.gov.pl/wwwfiles/ma_struktura/docs/projekt_tyton_11032014_poppp.pdf
http://www2.mz.gov.pl/wwwfiles/ma_struktura/docs/projekt_tyton_11032014_poppp.pdf
http://apps.who.int/iris/bitstream/10665/42811/1/9241591013.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/42811/1/9241591013.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/255874/1/9789241512824-eng.pdf?ua=1&ua=1
http://apps.who.int/iris/bitstream/10665/255874/1/9789241512824-eng.pdf?ua=1&ua=1
https://doi.org/10.1016/j.puhe.2016.09.024
https://www.cabdirect.org/cabdirect/abstract/20113292391
https://www.cabdirect.org/cabdirect/abstract/20113292391
https://doi.org/10.1016/j.ahj.2009.04.019
http://pamw.pl/sites/default/files/139_Polakowska.pdf
https://doi.org/10.5114/JHI.2017.74200
https://doi.org/10.5114/JHI.2017.74200
https://doi.org/10.1016/j.ypmed.2017.03.011
https://doi.org/10.1016/j.ypmed.2017.03.011
https://doi.org/10.15585/mmwr.mm6544a2
https://doi.org/10.1158/1055-9965.EPI-06-0679
https://doi.org/10.1371/journal.pone.0020331
https://doi.org/10.1371/journal.pone.0020331
https://ac.els-cdn.com/S0140673697075417/1-s2.0-S0140673697075417-main.pdf?_tid=382dbce8-f1fb-11e7-b45f-00000aab0f02&acdnat=1515144874_70c2f8e055865efa13a5604939cdcb1e
https://ac.els-cdn.com/S0140673697075417/1-s2.0-S0140673697075417-main.pdf?_tid=382dbce8-f1fb-11e7-b45f-00000aab0f02&acdnat=1515144874_70c2f8e055865efa13a5604939cdcb1e
https://ac.els-cdn.com/S0140673697075417/1-s2.0-S0140673697075417-main.pdf?_tid=382dbce8-f1fb-11e7-b45f-00000aab0f02&acdnat=1515144874_70c2f8e055865efa13a5604939cdcb1e
https://doi.org/10.1056/NEJMoa1311890

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Results
	Discussion
	Conclusion
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

