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ABSTRACT
Tobacco-related diseases are among the most significant contributors to Russia’s premature mortality 
burden. Smoking prevalence has been rising in Russia in the last decades, leading to worsening health 
and economic outcomes. This policy recommendation to members of the Russian Federal Government 
suggests that Russia carry out legislative and tobacco control measures including increasing the tax on 
tobacco products, better enforcement of smoke-free legislation, and the introduction of graphic warning 
on tobacco products, in order to tackle this public health.
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KEY MESSAGES
• Tobacco-related diseases are among the most signifi-

cant contributors to Russia’s premature mortality bur-
den, independently doubling the mortality risk in the 
Russian population.

• Smoking prevalence has been rising in Russia in the 
last decades, leading to worsening health and econom-
ic outcomes.

• More effective legislation and tobacco control meas-
ures can help reduce Russia’s mortality burden. Options 
include higher taxes on tobacco products, enforcement 
of new smoke-free legislation, and the introduction of 

graphic warning labels on tobacco products sold on the 
Russian market.

RATIONALE FOR ACTION
TOBACCO DEATH TOLL
Tobacco smoking has been shown to lead to numerous 

adverse, and frequently fatal, health outcomes. The most 
important broad categories of tobacco-related medical 
conditions are cancer1, cardiovascular disease2 and respira-
tory conditions3 [1-3].

Tobacco smoking is the leading preventable cause 
of morbidity and mortality in the Russian Federation. 

1 Such as cancer of the lung, oral cavity, pharynx, larynx, oesophagus, stomach, pancreas, bladder, renal, cervix and other organs.
2 Ischaemic heart disease, cerebrovascular disease, including stroke, peripheral vascular disease, abdominal aortic aneurysm and others.
3 Chronic obstructive pulmonary disease (COPD), pneumonia and other respiratory tract infections, and other conditions.
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Smoking accounts for 30% of the crude mortality rate in 
men and 4% in women. Smoking-related cancer mortal-
ity constitutes as much as 52% of all cancer mortality in 
men and 5% in women. The number of smoking-related 
deaths in Russia is estimated to be in the region of 400,000 
per annum [4]. Smoking has been found to independent-
ly double mortality risk in the Russian population [5].

RISE OF SMOKING RATES
The highest smoking rates in Russia are found in 

men. Approximately 60% of men in Russia are smokers 
[6]. This rate has increased from circa 45% in the mid-
1980s [4]. The cause of this increase was the combined 
effect of political transition and low levels of governmen-
tal tobacco control to combat the high levels of targeting 
by tobacco companies [7].

Rates of smoking in women and children are also 
increasing. The smoking prevalence in Russian wom-
en has more than doubled (from 10% to 21%) over the 
last 15 years [6]. This rise has been accompanied by the 
increasingly aggressive targeting of women by transna-
tional tobacco companies with brands such as ‘slim’ and 
‘ultra-slim’ [8]. The prevalence of smoking in Russian boys 
(13-15 years) is 30% and in Russian girls (13-15 years) it 
is 24% [4]. The highest smoking rates are found in the 
least educated segment of the population. Almost 10% of 
Russian adults do not believe that smoking causes signif-
icant disease and that it is addictive. Almost a quarter of 
young smokers (aged 15-18) do not believe that smoking 
is addictive [4].

Over 50% of Russians are exposed to second hand 
smoking in public places [4]. Additionally, almost 30% 
of youth are exposed to second hand smoke at home [9].

SOARING COSTS OF SMOKING
Russia is one of the most important markets for trans-

national tobacco companies [8]. The price of cigarettes is 
extremely low [10]. Less than 2% of the cigarettes smoked 
in Russia are imported. However, 99% of the tobacco leaf 
used in the manufacture of cigarettes is imported with 
a cost to the Russian economy of approximately one bil-
lion US dollars in 2008. Less than 2% of the manufac-
tured cigarettes are then exported leading to a large trade 
deficit [11].

World Bank estimated in 2003 that the cost of treat-
ing conditions related to smoking in Russia was 83 billion 
rubles for cardiovascular disease and 42 billion rubles for 
respiratory diseases. These costs were far higher than the 
revenue from the tax on tobacco which was 20 billion 
rubles [4].

Research shows that consumers who quit smoking 
would relocate their spending on groceries, recreation, 
housing and clothing. Stronger tobacco control policies 
would therefore aid the Russian economy as workers 
would be healthier and would be spending in other sec-
tors of the economy [11].

INSUFFICIENT TOBACCO CONTROL MEASURES
In 2008 Russia acceded to the World Health Organ-

ization’s Framework Convention on Tobacco Control 
(FCTC). In September 2010, Prime Minister Vladimir 
Putin signed the ‘Concept of creation of a public policy 
to combat tobacco consumption from 2010-2015’ [12]. 
This was a first step to combat tobacco use bringing Rus-
sia into alignment with the FCTC [4].

Since then Russia has implemented stronger tobac-
co control measures. In early 2013, Russia has passed 
a  comprehensive tobacco control law, which complies 
with many provisions of FCTC including health warn-
ings, and adopted stronger smoke-free air laws and 
advertising restrictions. However, a  simulation model 
(Russia SimSmoke) to examine the effects of tobacco con-
trol policies on past and future smoking prevalence and 
premature mortality in Russia shows that much remains 
to be done in order to meet the FCTC requirements 
[6]. Russia also needs to strengthen its current tobacco 
control strategy in order to tackle the tobacco industry’s 
influences on policy processes and law [9].

POLICY PROPOSALS
INCREASE OF TOBACCO PRICES
A rise of tobacco prices is key to curbing tobacco use 

in Russia. This can be achieved by increasing tariffs on 
raw tobacco imported into the country by cigarette man-
ufacturers, as well as increasing tariffs on any product 
containing tobacco sold or brought into Russia.

Currently tobacco companies take advantage of low 
import duties for raw tobacco which allow cigarette man-
ufacturers to keep cigarette prices down. Over the last dec-
ade income and real wages have increased by 12% to 16% 
annually while real prices for cigarettes have fallen over 
40%, making tobacco products increasingly affordable [9].

Studies by the World Bank and the WHO show that 
the most powerful and cost-effective intervention to 
curb tobacco consumption is through the use of taxes 
to raise the price of tobacco related goods on the indi-
vidual consumer [13]. This inverse relationship between 
cigarette price and consumption is seen to be stronger 
in Eastern Europe than Western Europe, where tobacco 
taxes have already been raised substantially higher [14]. 
This makes the policy of increased taxation particularly 
suitable for Russia.

Although in 2011 cigarette taxes were raised to 50% 
of retail price in the Russian Federation, this is still far 
below other European countries. It would therefore be 
beneficial to follow the recommendations of the Interna-
tional Union Against Tuberculosis and Lung Disease and 
raise the tobacco tax to 70% [15].

In proposing raising tobacco taxes we recognise their 
regressive nature. However, because tobacco price elas-
ticity is higher for people with lower incomes, the tobac-
co products tax will deter young smokers and people 
with lower income most effectively from smoking. This 
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will contribute significantly to reducing smoking prev-
alence among the Russian population as a whole [16].

In order to help address the negative implications 
of a  regressive tax – in that it is more harmful to low-
er income individuals and could therefore potentially 
increase inequalities if tobacco consumers continue to 
consume higher priced tobacco products and cut other 
spending – we propose that the money from the addition-
al tax revenue goes towards tobacco cessation education 
programs targeted at young and lower income individu-
als. The tax money can subsidize education programmes 
in schools about the negative effects of cigarette smoking 
and smoking cessation programmes in local community 
centres in low-income neighbourhoods.

ENFORCEMENT OF NEW SMOKE-FREE POLICIES
As part of Russia’s adoption of the FCTC guidelines, 

a governmental action plan has been established to imple-
ment a  comprehensive public smoking ban by 2015. On  
1 June 2013, 100% smoke-free policies were implemented 
in private offices, educational, cultural, medical and sport 
facilities, government buildings, elevators and stairwells 
of apartment buildings, public transport, airports, and all 
public playgrounds and beaches [17]. On 15 November 
2013 fines were introduced for those who did not comply, 
ranging from 500 to 3,000 rubles (US $15-US $90) [18]. 
From 1 June 2014, a complete smoking bans will be extend-
ed to venues of hospitality including restaurants, bars, clubs, 
cafes, hotels, shopping areas [17]. It is crucial that these new 
legislation be enforced and policed effectively.

If implemented and enforced correctly these policies 
can change social norms and views about the dangers of 
second hand smoke, and smoking in general. This new 
understanding may translate into alterations to smoking 
behaviours particularly in the smoker’s own personal 
spaces such as their home and car. The projected effect 
of these policies is a reduction in the prevalence of male 
and female smoking by 9% relative to the scenario in 
2015 if no smoke-free laws were implemented, and by 
12% by 2055 [6]. These predictions do not include the 
additional deaths prevented due to reductions in second 
hand smoke exposure.

Experiences in other countries have found smok-
ing bans in public places as cost-effective interventions 
to reduce both active and passive smoking. They affect 
a high proportion of the population, including vulner-
able populations such as women and children. They 
are particularly effective when implemented with the 
support of the public. According to reports, prior to 
the implementation of smoking bans, the majority of 
respondents supported bans in work places, education-
al and health care facilities. Support was not as high for 
a ban in restaurants (59.1%) or bars (48.9%) [4], however 
the numbers in favour were higher than in some coun-
tries where these laws had already been implemented 
successfully. Public health advertising campaigns which 

reinforce the messages of the dangers of second hand 
smoke have appeared to coincide with the implementa-
tion of the smoking ban, and should be continued.

Russia is taking important steps towards creating 
healthy, smoke-free environments and reducing the 
exposure of non-smokers to harmful second hand smoke. 
It is crucial that these laws are enforced proactively and 
consistently across the country to achieve high compli-
ance. Continuous evaluation of compliance by the Min-
istry of Health through self-reporting, direct observation 
and government enforcement and compliance records is 
essential [19]. Civil anti-smoking groups are needed to 
apply pressure to those local governments or enforce-
ment groups which turn a  blind eye to establishments 
and institutions that do not comply. Additionally local 
governments should incorporate lessons learnt through 
the establishment of Sochi, the 2014 host of the Winter 
Olympics, as a smoke-free city, into its enforcement and 
compliance mechanisms.

INTRODUCTION OF LARGE, BOLD  
AND GRAPHIC WARNING LABELS
Another key measure to reduce tobacco-attributable 

mortality in Russia is to upgrade the current govern-
mental policy on warning labels to include large, bold 
and graphic labels concerning the negative health effects 
of smoking on all cigarette packets. This measure should 
be adopted immediately with all new packets and with 
a policy-adoption phase of one year for existing packets. 
Such labels will encourage smoking cessation, as well as 
combat smoking initiation.

The efficacy of graphic pictorial warning labels in 
promoting the adverse health effects of smoking has 
been demonstrated in studies from Canada [20, 21], 
Mexico [22], and Spain [23]. This research has highlight-
ed the need to accompany black and white labels with 
graphic pictures in order to generate sufficient negative 
emotional activation to discourage from smoking [23].

The adoption of a  large, bold and graphic warning 
label protocol has been estimated to reduce the prev-
alence and initiation of smoking by 4% and promote 
a 10% increase in cessation rate [6]. This protocol would 
more than halve the projected initiation and prevalence 
smoking rates, and double the projected cessation rate of 
that of the current governmental policy in which warning 
labels are required to cover 1/3 of the front of packet [6].

A 10% increase in cessation rate would ease the bur-
den of the large number of existing smokers. The bene-
fit of promoting health knowledge through pictures at 
the point of sale may access the subset of the population 
who are less likely to receive health information through 
traditional media sources (rural, homeless, illiterate).  
The consequent reduction in tobacco-related disease will 
reduce the burden on the health services in the country, 
improve the quality of life of Russians, and improve the 
productivity of the working age population.
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National funding to support local monitoring of the 
policy will be crucial in its successful enforcement. Similar-
ly important will be the determination to face legal action 
against the policy from the tobacco industry, and an ability 
to evince policy from similar best practice precedents from 
around the world. Finally, a  certain level of government 
subsidy might be needed to encourage shopkeepers to sup-
port the new measure, as their revenue might temporarily 
decrease until they transition to new products.
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