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AbstrAct
In the early 1990s Lithuania had a high smoking prevalence among men and relatively low rates among 
women. The prevalence reached its peak in 2000. Thereafter, smoking rates declined, until recent years, 
when the smoking rates stagnated. In order to manage the harmful impact on society, tobacco policy 
changes were introduced in 1995 in the form the “Law on Control of Tobacco, Tobacco Products, and 
Related Products”.
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tobAcco controL poLIcy cHAnGes
After regaining independence in 1990, Lithuania’s 

most significant tobacco control achievement was the 
adoption of the Lithuanian Tobacco Control Law (“the 
Law”) in 1995. The Law addressed tobacco and its prod-
ucts, both direct and indirect advertising, sponsorship, 
and tobacco control. Its purpose was to reduce the con-
sumption of tobacco products and their harmful effects 
on human health. The Law aimed to protect the right 
to a  tobacco-free environment, reduce accessibility 
of tobacco products, prohibit support for the tobacco 
industry with state or municipal funds, prohibit tobac-
co advertising, increase public awareness of the harm 
inflicted on human health by tobacco consumption, and 
encourage smokers to quit [1].

In its early stages, the Law included a number of bans 
to ensure better tobacco control. Specifically, it introduced:
1. Bans on the marketing of tobacco products without 

warning labels explaining the negative health effects 
of smoking. Health warnings were used in the period 
1994-1997 without any official regulation. They were 
very small, and no rotation was required. 

2. A  ban on the sale of tobacco products to persons 
under the age of 18 years, as one of the keys to reduc-
ing accessibility of tobacco for minors. 

3. Bans on the marketing of tobacco products in health 
care and educational establishments, and in market 

places dealing in children’s and adolescent’s goods 
only. 

4. Ban on cigarette vending machines. 
5. The provision that tobacco is subject of excise tax-

ation. 
6. Ban on smoking in all enclosed workplaces, with the 

recommendation to design special rooms for smok-
ing.

7. Ban on smoking in educational, health, government 
and cultural institutions, and public transport. 

8. A requirement for hotels and cafes to provide places 
for non-smokers. 

9. A right for municipal governments to prohibit smok-
ing in other public places. 

10. Ban on smoking for uniformed officials in public 
places (excluding special rooms) [1].

11. Ban on tobacco advertising (also indirect advertis-
ing) on television, in print media, radio, cinema, the 
Internet, and outdoor billboards. However, the ban on 
advertising was not enforced fully, because some mem-
bers of the Lithuanian parliament appealed against this 
article of the Law to the Constitutional Court. In 1997 
the Court made the decision that this article of the Law 
was not unconstitutional. In 2000 a complete ban on 
tobacco advertising came into force [2].
It is worth adding that during the first years of inde-

pendence in Lithuania significant differences in smoking 
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rates between men and women were observed. In 1994 
the proportion of daily smokers among Lithuanian men 
was 44%, and among women – just 7% [3]. In 1995 daily 
smoking at the age of 13 or younger was 8% [4]. Such 
indicators were related to the cultural context, because 
smoking was socially unacceptable for women. Thus, 
the tobacco industry that entered the Lithuanian market 
had two key target groups – women and young people. 
Marketing campaigns have been effective and smoking 
among women became increasingly acceptable. Despite 
the newly adopted Law, the prevalence of smoking in 
Lithuania grew rapidly and reached its peak in 2000. 
According to the Health Behaviour Monitoring Survey, 
the proportion of men aged 20-64 years smoking every 
day reached 52%, and the proportion of smoking women 
of the same age reached 16% [3]. Despite the decline in 
smoking prevalence between 2000 and 2002 [3], it was 
clear that new tobacco control measures were necessary 
in order to protect public health.

In 2004 Lithuania became a  member of the Euro-
pean Union (EU) and ratified the World Health Orga-
nization (WHO) Framework Convention for Tobacco 
Control. Subsequently, the Lithuanian Tobacco Control 
Law was changed in compliance with EU legal acts. The 
new provisions provided revised definitions and their 
list was introduced; the list of principles of tobacco con-
trol policy was extended. The law stated that part of the 
budged funds received from the production, import, 
and trade of tobacco products must be assigned to the 
preparation and implementation of health prevention 
programs, including social advertising and promotion of 
non-smoking through mass media. Because of the lack 
of further regulation, the mentioned principle was not 
implemented. The updated Law also defined the gen-
eral requirements for the composition and quality of 
tobacco products, introduced packaging requirements, 
forbidding misleading labelling (e.g. ‘light’), prohibited 
the manufacture and/or selling of toys, food products, 
and other goods the design of which imitates tobacco 
products, and banned the purchase or transfer of tobac-
co products to persons under 18 years of age. The list 
of places where tobacco products cannot be sold was 
extended to include, for example, Internet cafes. Howev-
er, smoking remained permitted in cafes and restaurants, 
although with significant restrictions (separate facilities 
[areas]  for smokers, a  requirement that customers and 
workers be protected from tobacco smoke) [5]. Unfor-
tunately, despite the adoption of measures introduced in 
2004 on tobacco control, there was little change in smok-
ing rates in 2004-2006 [3, 6]. Further legislative action 
was needed, and another significant amendment to the 
Law was adopted in 2006 and came into force in 2007, 
extending the complete ban on smoking to restaurants, 
cafes, and bars [7].

Klumbiene et al. evaluated the association between 
tobacco control policies and trends in smoking cessa-

tion in 1994-2010 and determined that improvement 
in Lithuania tobacco control policies were associated 
with an increase in smoking cessation in the long-term 
perspective, especially among younger people [8]. How-
ever, after the introduction of these restrictions for an 
extended period of time, no further amendments to the 
Lithuanian Tobacco Control Law have been introduced. 
Nonetheless, the economic crisis, which coincided with 
an increase in tobacco excise tax in Lithuania, has con-
tributed to further changes in tobacco consumption. In 
2008, the price of tobacco products increased by about 
22% compared to 2007. In 2009 and 2010 the price was 
increased by 26% each year, resulting in a  total price 
increase of approximately 48% between 2007 and 2010 
[6]. This was accompanied by a decrease in consumption 
of legal tobacco products per capita and a  decrease in 
the proportion of daily smokers in 2008 [3, 6]. However, 
since 2011 a worrying trend has been observed in Lith-
uania, as tobacco consumption has been increasing [6].

Moreover, new challenges such as the introduction 
of e-cigarettes have emerged since. In 2014 as many as 
9% of Lithuanians tried to use e-cigarettes once or twice 
[9]; in 2017 this proportion increased to 11% [10]; Euro-
barometer data show that in 2017 e-cigarette users were 
predominantly men, aged 35-39 years, and less well 
educated. The most frequently indicated reason for tak-
ing up e-cigarettes was to stop or reduce tobacco con-
sumption (66%). However, the majority of smokers and 
former smokers who use, or have used, e-cigarettes said 
that these devices did not help them reduce their tobacco 
consumption at all [10].

In 2014 further amendments to the Tobacco Control 
Law were adopted with the purpose of incorporating the 
provisions of the EU Directive [11]. The new amend-
ments regulate the restrictions in sales of electronic ciga-
rettes and refillable containers to minors, and their sale to 
persons under 18 years old was prohibited. They also ban 
the use of e-cigarettes and the possession of such devic-
es for persons under 18 years of age. The nicotine con-
tent of e-liquid must be less than or equal to 20 mg/ml, 
single-use e-cigarettes as well as e-cigarette tanks must 
not exceed 2 ml, and the volume of refill bottles must 
not exceed 10 ml. In addition, certain additives for e-liq-
uids are banned, and only high-quality ingredients are 
allowed in their manufacture. E-cigarettes and refill 
containers must be child- and tamper-proof, protected 
against breakage and leakage, and have a  mechanism 
that ensures filling without leakage. Finally, e-cigarette 
product packaging must contain health warnings and 
constituent information as specified in the Law [12]. The 
same amendments also changed the name of the legisla-
tion to “Tobacco, Tobacco Products, and Related Prod-
ucts Control Law”. Therefore, since 2015, e-cigarettes are 
subject to the same regulation as other tobacco products.

According to the World Health Organisation, keep-
ing homes and workplaces free from second-hand 
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smoke is an effective way of reducing cancer risk [13]. In 
2015, seeking better protection for the most vulnerable 
groups in society, an amendment of the Lithuanian Law 
on Control of Tobacco, Tobacco Products, and Related 
Products was introduced prohibiting smoking inside 
vehicles with passengers under the age of 18 years and/
or pregnant women. However, the enforcement of this 
provision is questionable, and it is difficult to evaluate 
the effectiveness of the new regulation due to poor data 
availability. The same applies to the latest plans to imple-
ment a ban on smoking on balconies of apartments. The 
proposal has thus far received negative assessments and 
resistance from the public because it considered an inva-
sion of privacy; law enforcement is also doubtful about 
its successful implementation [13, 14].

Fiscal measures (e.g. excise taxation) are a  proven 
‘best buy’ policy to reduce the prevalence of smoking. 
Active excise taxation increases on tobacco products 
began in 2014 and continued in 2015, 2016, and 2017. 
The latest increase came in to force in March 2019. 

In summary, Lithuania made many significant steps 
in tobacco control, and current regulation is rather strict 
compared to the Law introduced in 1995. However, not 
all new measures seem feasible for implementation and 
enforcement, municipalities are not using the right to 
apply more stringent provisions of the legislation, and 
clearer national regulation is needed.

cHAnGes In tobAcco consUMptIon And 
tHeIr IMpAct on HeALtH And HeALtHcAre 
In LItHUAnIA

As mentioned before, the smoking prevalence in 
Lithuania has changed significantly since 1990. The pro-
portion of daily smokers among the Lithuanian popula-
tion was increasing until 2000, but after that a decrease 
was observed among men, and stagnation among wom-
en until 2014. In 2014 the proportion of daily smokers 
among men was 33%, and among women it was 12% [3].

According to a  study by the Lithuanian Drug, 
Tobacco, and Alcohol Control Department (hereafter 
NTAKD), the last-month prevalence (LMP) of smoking 
decreased by 2.2% between 2012 and 2016, from 36.1% 
to 33.9%. This change was due to a significant decrease 
in the percentage of women who had smoked in the last 
30 days. The rates of smoking remained highest among 
young women compared to older women. Neverthe-
less, the LMP of smoking among 15-34-year-old wom-
en also decreased from 28.9% in 2004 to 22.8% in 2016. 
Smoking is still widespread among men in Lithuania. 
The LMP of smoking among men aged 15-64 years was 
48.6% in 2004 and slightly increased in 2016 to 49.2%. 
In 2016 the highest rates of LMP of smoking was among 
35-64-year-old men, at 52.9% (in 2004 it was 50.7%). The 
decrease was observed in the 15-34-year-old age group, 
from 45.9% in 2004 to 43.7% in 2016 [19]. 

Inequalities among tobacco smokers were observed. 
According to a  study by NTAKD, smoking was more 
common among men, people with secondary or higher 
education, and unskilled workers [19]. More specifical-
ly, daily smoking was more prevalent among respon-
dents with higher or secondary education compared to 
respondents with university education [3]. Since 2000 
the proportion of men smoking every day decreased in 
all education groups, but the differences between edu-
cation groups remained the same. In 2014 daily smok-
ing among men with secondary education was 39%, and 
among men with university education it was 26% [3]. 
The proportion of daily smokers among women with 
a university degree continued to decline, while the pro-
portion in the lower education group remained almost 
unchanged. In 2014 9% of women with a university edu-
cation were daily smokers, as well as 17% of women with 
secondary education [3]. The Health Interview Survey of 
the Population of Lithuania 2014 identified that smoking 
among people living in rural areas was more prevalent 
compared to people living in urban areas [20].

In the year 2000 legal tobacco consumption per per-
son aged 15 years and older stood at 1669 cigarettes and 
was at one of the highest levels historically in Lithua-
nia. By 2017 rates decreased by 28%. In the post-2000 
period the lowest amount of tobacco products sold by 
retail trade and catering enterprises was observed in 
2010 (930 cigarettes). Similar trends were observed in 
consumption per capita [6]. This could be related to the 
economic crisis and the new excise taxes. However, it is 
very important to also take into account the use of unre-
corded tobacco when assessing the total consumption of 
tobacco products. Unfortunately, there is still a  lack of 
objective research on trends in unrecorded consump-
tion.

Despite the fact that the sale of tobacco products 
to persons under the age of 18 years is prohibited, the 
European School Survey Project on Alcohol and Other 
Drugs (ESPAD) results show that lifetime prevalence 
of cigarette use among Lithuanian 15-16-year-old teen-
agers did not change during the 1995-2015 period and 
was one of the highest in Europe in 2015. In 2015 the 
prevalence of 15-16-year-old teenagers’ lifetime use was 
65%, and cigarette use in the last 30 days was 24%. Daily 
smoking prevalence among students aged of 13 years or 
younger in 2015 was 7% (9% among boys and 5% among 
girls) (Fig. 1) [15]. According to the Health Behaviour 
in School-aged Children (HBSC) study in 2013/2014, 
the proportion of 13-years-olds who smoke at least once 
a week was 10% among boys and 4% among girls (sixth 
place out of 42 participating countries). Smoking at least 
once a week among 15-year-old boys stood at 20%, and 
among girls at 12% (ninth place out of 42 participating 
countries) [21]. For comparison, in 1993/1994 only 0.2% 
of girls and 3% of boys aged 13 years smoked cigarettes 
once a  week or more (the lowest among participating 
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countries). Also in 1994/1994 the prevalence among 
15-years-old was 4% among girls and 15% among boys 
(the lowest among participating countries) [22].

Liutkute et al. (2017) analysed the burden of smok-
ing in Lithuania and identified that in 2013 13.9% of 
total mortality in Lithuania could be attributed to smok-
ing. Smoking was causing one out of seven deaths – one 
out of 35 among women and one out of four among men. 
The two main smoking-attributed diseases identified 
were ischaemic heart disease and lung cancer. These two 
diseases accounted for 67.8% of all smoking-attributed 
mortality. Respiratory diseases caused 17.7% of smoking 
attributed mortality [23].

Smoking usually causes diseases of the circulato-
ry and respiratory system. In 2000-2017, a  constant 
increase in the number of new cases of diseases of the 
circulatory system was observed. In 2017, the indicator 
was three times higher than in 2000 (11,674.9 compared 
to 3768.4 per 100,000 population) [6]. More specifically, 
the incidence of ischaemic heart disease has increased, 
especially since 2012. The incidence during 2012-2017 
increased from 651.25 to 1536.46 per 100,000 popula-
tion (Fig. 2) [24]. The number of newly registered cas-
es of respiratory diseases has varied from its lowest in 
2001 to its highest in 2017 (from 20,143.6 to 28,044.1 per 
100,000 population) [6]. One of the major diseases asso-
ciated with smoking is chronic obstructive pulmonary 
disease. The incidence of this disease has also increased 
in the last 16 years. For example, in 2001 this indicator 
was 536.09 and in 2017 it was twice as high, at 1003.23 
per 100,000 population (Fig. 2) [24].

Moreover, increasing rates of new cases of cancer 
per 100,000 population were observed. In 2000, the 

rate of malignant neoplasms was 470.6 new cases per 
100,000 population and has reached 1048 new cases per 
100,000 population. In general, the number of new cases 
of tumours has increased more than two-fold in a peri-
od of 17 years. The incidence of cancer of the trachea, 
bronchus, and lung increased by 10%, from 54.8 persons 
with tumours per 100,000 population in 2000 to 64 per-
sons with tumours per 100,000 population in 2017 [6]. 
However, these were total numbers of cases of the dis-
eases. In order to evaluate real burden of smoking, the 
smoking-attributable fraction (SAF) should be used in 
calculations.

It is worth mentioning that smoking also has a sig-
nificant negative impact on the economy. Despite the 
taxes levied on the sale of tobacco products, health care 
costs of treatment of smoking-related diseases are much 

Fig. 2. Incidence of ischaemic heart disease and chronic 
obstructive pulmonary disease at the age of 18 years or old-
er in Lithuania in 2001-2017 [24]
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higher. In Lithuania the total direct healthcare smok-
ing-attributable government expenditure was 37.4 mil-
lion euro in 2013. This represented 3% of the total Com-
pulsory Health Insurance Fund budget in 2013 [25]. 
According to Goodchild, estimated public health expen-
ditures on SADs in 2009 were 46 million euro, 3.11% of 
total healthcare spending. In the same year monetary 
loss from premature mortality due to smoking was 3.466 
million euro, 8.11% of Lithuania’s GDP [26].

concLUsIons
In recent years science-based measures such as spe-

cial labelling, an advertising ban, and increased taxes 
have been adopted in Lithuania. Furthermore, mea-
sures such as expanded non-smoking areas and plain 
packaging are under consideration. However, legislative 
changes alone are not enough. A reshaping of public atti-
tudes towards tobacco use is necessary. In addition, it is 
important to continue to conduct comprehensive studies 
in order to assess the health damage caused by tobac-
co products and its economic impact on the health care 
sector. 
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