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Introduction
In an era marked by advancements in medicine and 

healthcare, the life expectancy of Poles has paradoxically 
stagnated, even declining in recent years.  This alarm-
ing trend has sparked concern among health experts, 
prompting a  deeper examination of  the  underlying 
causes. In a recent interview for Polityka1 – the biggest 
Polish weekly magazine – we shed some light on this 
issue, revealing a complex interplay of factors contribut-
ing to the decline in life expectancy in Poland. The inter-
view published here is slightly modified English version 
of the original text. In particular we have supplemented 
it with this introduction, updated information and add-
ed necessary references to the existing literature, includ-
ing our own works on the subject.

One of the key factors identified in the interview is 
the  affordability and accessibility of  harmful substanc-
es such as alcohol and tobacco. Despite efforts to curb 
consumption through taxation and public health cam-
paigns, the  real prices of  these substances have fallen 
over the past decade, making them more readily avail-
able to the  population. This has led to an increase in 
alcohol-related diseases and deaths, particularly among 
young people, and a  resurgence in smoking rates after 
years of decline.

We have also pointed to the dismantling of effective 
public health programs and policies as a significant con-
tributor to the problem. The abolition of the national pro-
gram to reduce the health consequences of smoking, for 
instance,  has been linked to a  rise in smoking-related 
deaths. Similarly, the weakening of anti-alcohol legisla-
tion and the lack of investment in preventive healthcare 
have further exacerbated the issue. In the interview we 
also highlight the impact of the COVID-19 pandemic on 
life expectancy, although we emphasize that the decline 
began before the  pandemic and is likely to persist in 
the future. 

In the above context, we stress the need for a com-
prehensive approach to address the multifaceted nature 
of the problem, including not only measures to control 
the consumption of harmful substances but also invest-

ments in preventive healthcare,  public health educa-
tion, and structural reforms in the healthcare system.

The  interview underscores the urgency of  the pub-
lic health situation and the  need for decisive action to 
reverse the  decline in life expectancy in Poland. Our 
analysis suggests that a combination of policy interven-
tions, public health initiatives,  and individual behavior 
changes will be necessary to improve the  health and 
well-being of the Polish population.

Joanna Cieśla (JC), Polityka: Are you happy that the 
prices of cigarettes and alcohol have gone up since 
January 2024?
Witold Zatoński (WA): We are interested in increas-

ing life expectancy and improving the health of Poles. An 
increase in the prices of cigarettes and alcoholic beverag-
es may be only a small step in this direction. The Minister 
of Finance increased the excise tax on alcohol and ciga-
rettes by 5-10%,2 but due to inflation and wage growth, 
real prices will continue to fall, as they have been doing 
for at least ten years.3

JC:	Cheap alcohol and cigarettes are killing us? 
The  average Pole dies younger today than in 
the recent past.
Kinga Janik-Koncewicz (KJK): That is true, the  life 

expectancy of  Poles has stopped increasing – we live 
as long today as we did approximately 10-12 years ago 
– women 80 years, men less than 72 years. But what is 
particularly disturbing is that on average it is five years 
shorter than in Western Europe. In this respect, we are 
back to the situation of the 1990s.

Łukasz Gruszczyński (ŁG): Of course, the COVID-19 
pandemic is important in this regard. But coronavirus-re-
lated indicators are starting to improve, and COVID has 
also affected Western Europe. And the work of our team 
and statistical analyses show that something bad start-
ed happening to our health much earlier. Around 2014, 
men’s life expectancy stopped increasing. Two years lat-
er, it also slowed down for women.4
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JC:	How long did it grow before?
WZ: Since the 1990s. Although at the beginning 

of the decade the health condition in our country was 
the worst in Europe. Compared to other societies, Poles 
most often suffered from lung cancer and very often died 
from heart attacks. This was mainly caused by cigarettes. 
When it comes to alcohol, contrary to the stereotype, 
from the mid-1960s to around 2000 we were at the bottom 
of the European ranking list in terms of consumption.

JC:	But I guess we did not drink a little, did we?
KJK: No, but others drank more. In 1980, a French or 

Spanish person drank 18-20 litres of pure alcohol a year, 
a Pole – 11.5 and we were below the European average. 
Over time, the Act on Upbringing in Sobriety of 19825 
began to produce quite good results, with the  famous 
ban on selling alcohol before 1 p.m. After political and 
economic transformation, the fashion for a healthy life, 
popularized in countries such as the United Kingdom, 
Finland and the  USA, began to take hold in Poland. 
Thus, in 2001, Poles over 15 years old drank the  least 
since 1970 – 7.8 litres of spirit per head.

WZ: At the  same time, Leszek Balcerowicz, as 
the  Minister of  Finance in subsequent governments, 
agreed to introduce regular increases in cigarette prices. 
It was a very good tobacco law.

JC:	And the  famous campaign you initiated with 
Andrzej Pągowski’s poster “Papierosy są do d…” 
[“Cigarettes suck”]. 
WZ: We were also the first country in the world to 

have a complete ban on cigarette advertising on televi-
sion and the largest in size health warnings, taking up 30 
percent of the space on packages, a loud Soke-Out media 
campaign “Rzuć palenie razem z nami” [“Quit smoking 
together with us”]. There was a  whole arsenal of  these 
actions. Unfortunately, at the beginning of the 21st cen-
tury, the authorities abandoned them and even changed 
their direction. In 2002, the government reduced vodka 
tax by 30 percent.6

JC:	The  government lowered the  excise tax rate on 
spirits. Prime Minister Leszek Miller explained 
that he decided so because excise tax revenues were 
regularly falling. After the reduction, they started 
to increase, which was supposed to be related with 
the radical reduction of the grey zone.
KJK: And based on official, registered sources, 

Poles immediately started drinking much more alcohol. 
The very next year they bought one litter more per head.7 
And over 20 years – from 2001 to 2021, alcohol con-
sumption increased by almost 50%.8 In 1999, an average 
Pole could buy about 27 bottles of vodka for the mini-
mum wage, and in 2021 – 107.

WZ: Poland is the only country in Europe where real 
prices of vodka have been decreasing for 20 years.

KJK: Therefore, in 2021, we were the fourth country 
in Europe in terms of the amount of spirit consumed, we 
returned to 11.0 litres per head. Only people in Latvia, 
Lithuania and the Czech Republic drink more. The French 
and Spanish already use twice less alcohol as they did 30 
years ago – 8-10 litres, and so do Italians. In Mediterranean 
countries, thanks to limiting consumption, the epidemic 
of alcohol-related diseases and alcohol-related deaths, 
especially alcoholic liver cirrhosis, has been controlled. 
It is however gaining momentum here, especially among 
young people. Deaths among women due to alcoholic liver 
cirrhosis have increased 10 times since the early 2000s. 
From 170 a year, it has become almost 1,700!

JC:	And why did we ultimately fail to quit smoking?
WZ: This was going well for us. The number of ciga-

rettes smoked in Poland dropped from 100 billion a year 
in the 1990s to 41 billion in 2016.3 And then the national 
program to reduce the health consequences of smoking, 
working well for years and praised by the WHO,9 was abol-
ished. Firstly, it provided for the allocation of a specific 
amount of funds – 0.5%. excise tax – to counteract addic-
tion. It also obliged the government to conduct programs 
and report, which raised the importance of the topic.10 
This program saved tens of thousands of lives each year.

ŁG: Its liquidation was quite an unexpected result 
of Poland’s implementation of the EU Tobacco Directive. 
One may get the impression that the government decid-
ed to cede the field to the EU in this area. By introduc-
ing the required European regulations, well-functioning 
mechanisms from old regulations were removed. We 
followed the absolute minimum, while other countries, 
such as Finland or the United Kingdom, which was still 
part of  the  EU then, treated the  directive as a  starting 
point and began to experiment with other solutions, e.g. 
introducing plain packaging for cigarettes.11

JC:	And Poles still saw packages sparkling with colours 
and patterns on shelves in shops.
WZ: Do you know where in Europe cigarettes are 

the cheapest? In Poland and Bulgaria. In 2022, the pack-
age cost EUR 3.20. It is more expensive not only in Ireland 
or France (10-15 Euros), but also in Lithuania, Latvia, 
Hungary and the Czech Republic. Of course, while cig-
arette prices are also rising in Poland, they are actually 
becoming cheaper considering the change in the pur-
chasing power of our wallets. But let’s go back to domestic 
consumption. There was a kind of freeze for some time, 
after which the positive trend reversed and cigarette sales 
began to increase – to 50 billion pieces in 2022.3 These 9 
billion additional cigarettes will lead to 9,000. additional 
deaths annually due to tobacco-related diseases.
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KJK: At the same time, the anti-alcohol law was still 
being dismantled. Subsequent changes have been intro-
duced in such a way that sometimes even experts find it 
difficult to understand them. And the alcohol industry 
eagerly took advantage of them to introduce small bot-
tles to the market.12

JC:	Small vodka bottles – according to addiction ther-
apists, evil incarnate.
KJK: This is truly a  satanic marketing trick. At 

the  same time, hugely important programs were liqui-
dated – the excellent cardiology and oncology programs, 
which had a  huge preventive part. Only two percent 
of  the National Health Fund budget is spent on public 
health and education in Poland!

JC:	Isn’t it the case that too little is spent on all forms 
of health care in Poland?
WZ: That is one thing. But above all, our proportions 

are irrational. The so-called health triangle assumes that 
the most important element of health care is the so-called 
public health, i.e. prevention, educational campaigns, for 
which 20-30% of  the  expenditure should be allocated 
- and this is the case in most Western countries. Then 
the  so-called service – i.e. outpatient treatment, doc-
tor visits, and then hospitals. In Poland, most money is 
spent on hospitals, over 50%.13

ŁG: Coming back to tobacco – controlling this mar-
ket requires constant activity, which we have been lack-
ing here over recent years. Let me give you an example. 
Following the  requirements of  the  directive, Poland 
introduced a  ban on the  sale of  menthol cigarettes. 
The  assumption is simple. This is usually the  product 
from which addiction begins, because for most people 
who do not use tobacco, a taste of ordinary cigarette is 
very unpleasant. And what is the  industry’s response? 
Suddenly, menthol inserts appear on the market, which, 
when inserted into the  pack, soak the  cigarettes with 
menthol.14 The ban on menthol cigarettes has not been 
followed by any monitoring or further actions – that is 
why the state is losing this fight.

KJK: After introducing pictorial warnings on pack-
ages, elegant silicone cases immediately appeared in 
shops. They can be used to cover drastic photos.

JC:	Maybe the state is losing this fight because it does 
not want to win it? Revenues from excise duty on 
alcohol and cigarettes have recently amounted to 
approximately PLN 40 billion annually.
WZ: I also have this suspicion sometimes. It is hard 

not to notice that if a person buys 20% additional ciga-
rettes and 11 litres of spirit instead of seven, the state will 
receive an additional PLN 8-10 billion.

ŁG: In the  short term, and from a  political point 
of view, such income may be attractive, but in the long 
term it is completely unprofitable, because ultimately 
the  costs will be much higher (e.g. through increased 
healthcare spending).15

JC:	How much does it cost to treat diseases caused by 
drinking and smoking?
ŁG: Two years ago, the  State Agency for Solving 

Alcohol-related Problems (Polish: Państwowa Agenc-
ja Rozwiązywania Problemów Alkoholowych) estimat-
ed – on the  basis of  the  external analysis prepared by 
researchers from the  Warsaw School of  Economics – 
the socio-economic costs of consuming alcohol alone in 
Poland at over PLN 93 billion.16

KJK: However, the exact, even strictly medical, effects 
are difficult to calculate. There is a group of a dozen or so 
diseases that are 100% attributable to alcohol, but there 
are hundreds more that are indirectly related to alcohol 
and tobacco, and additionally the so-called external caus-
es of death related to drinking alcohol, such as accidents.

JC:	How many years of  our lives do we lose due to 
drinking and smoking?
WZ: In connection with tobacco – nine. This is 

the average difference in life expectancy between smok-
ers and non-smokers.

KJK: Therefore, from an ethical point of  view, it 
is difficult to accept a  situation in which substances 
with a proven negative impact on health are treated as 
a source of state income.

JC:	The excise tax is based on the pragmatic assump-
tion that people will drink and smoke because 
they have always done so, and the  state collects 
a  percentage of  it in order to amortize the  dam-
age. A systematic increase in excise tax was passed 
in 2021, justified by the  concern for the  health 
of Poles.
KJK: As we said, these increases are insufficient. 

Moreover, the state should care primarily about ensuring 
that a citizen does not get sick or become addicted, and 
not about getting sick and paying for it.

JC:	Is that possible?
WZ: Of course. In Australia, New Zealand, and Can-

ada, this is being done very well – sales of cigarettes and 
alcohol are consistently falling, and yet the nations are 
becoming richer and richer.

ŁG: No country in the world has adopted the assump-
tion: “we will ban the sale of cigarettes from tomorrow” 
– this is not realistic. But many countries are experi-
menting with a “step-by-step” policy – introducing lim-
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itations, restrictions, and increasing prices. Plain pack-
aging of tobacco products works well, leaving only 20% 
on the package for the manufacturer to include informa-
tion about the  brand name, but in a  standardized font 
on a precisely defined background. In the Netherlands, 
cigarettes and e-cigarettes have disappeared from sale in 
supermarkets and restaurants from 1 July 2024.17 Some 
countries have designated a generational group of peo-
ple, e.g. those born in 2009, who will never be able to 
buy cigarettes legally. This was announced, for example, 
by the former British Prime Minister Rishi Sunak (to be 
adopted by the  new Labour-controlled parliament).18 
“Step-by-step” actions mean that we acknowledge 
the  fact that some people smoke and we need to help 
them with other methods, but we set a boundary beyond 
which the next group will be free from temptation.

JC:	Do these other methods include e-cigarettes, for 
example? Do they work?
WZ: We call them nicotine delivery devices because 

they are not “e-” in any way. They simply heat nicotine, 
which is later vaporized and delivered into the body.19 In 
the  case of  adults, compared to tobacco smoke, which 
contains at least 4,000 carcinogens, they are definitively 
less harmful. However, they are extremely harmful when 
used by children whose brains are still developing. And 
Poland is the  country where children between 11 and  
17 years old use these devices the most often in the world 
(respectively 31% of  boys and 21% of  girls with more 
recent surveys showing even higher prevalence).20 In 
many countries, the sale of  these devices to children is 
prohibited. Especially since some of  them then move 
on to other psychoactive substances more easily. So this 
may be a way of quitting addiction for adults, but talking 
about harm reduction is nonsense. While sale ban to 
minors also exists in Poland, its enforcement remains 
poor while the size of black market is significant.

KJK: Moreover, there is no need to resort to harm 
reduction methods if very good drugs have been creat-
ed to combat smoking, including: cytisine, introduced 
in Poland by Professor Zatoński, which has virtually no 
side effects. It blocks nicotine receptors in the brain and 
makes you not want to smoke. A  very good drug, but 
underrated and not recommended by doctors.21

JC:	Will COVID no longer shorten our lives?
WZ: It is not that easy. The harm related to COVID-19 

is not just 250,000 excess deaths. Unfortunately, today it 
has become a handy excuse for explaining various prob-
lems – both health-related and organizational – that 
started earlier and are still with us. But due to the lack 
of action by politicians during the pandemic, interest in 
vaccinations has dropped dramatically, including those 
against very common diseases, such as flu. Poland is 
one of the countries with the lowest level of vaccination 
against influenza. While in Western Europe approxi-

mately half of  the  population is vaccinated, in Japan – 
70-80%, in Poland in recent years it is only 5%.22

JC: How many years will it take us?
WZ: It is easier to say it in another way: there will 

be 10 times more flu cases in Poland. The threat is exac-
erbated by air pollution – the substances released when 
burning toxic fuels are the  same as those in cigarette 
smoke. COVID-19 is becoming a  mass disease, but 
again: in Poland, 50% of residents are vaccinated, and in 
Great Britain 70%. The previous government forgot to 
buy another dose of the vaccine. And the most import-
ant thing is primary prevention – actions that prevent 
you from getting sick. At the  same time, the problem 
with primary prevention is that its effects are not vis-
ible. A spectacular transplant that saves the life of one 
person arouses excitement around the  world, and 
the  work of  prevention specialists, which reduces 
the  number of  cigarettes smoked by one billion and 
prevents a  thousand people from developing cancer, 
goes unnoticed.

JC:	You cannot see something that is not happening.
ŁG: Exactly. In the fight against the health crisis, we 

cannot focus on one element – the crisis consists of var-
ious elements that collectively produce an effect visible 
in the statistics. Increasing excise duty is a single-point 
measure which does not address other issues. And if we 
do not deal with them together, the effects will be small.

JC:	You have to start from something.
WZ: In my opinion, we should also pay special atten-

tion to the  health background, i.e. exercises, diet. And 
the  next stage is protection against harmful substanc-
es (cigarettes, alcohol, air pollution). To achieve such 
goals, we should, as in Sweden and many other coun-
tries, establish a ministry of public health, separate from 
the ministry responsible for treatment. These are sepa-
rate tasks and separate areas of knowledge.

JC:	This is not likely to happen soon. 

ŁG: Theoretically, the  Ministry of  Health should 
also be responsible for prevention and health education. 
The  problem is that curative medicine and the  entire 
administration of this system are so absorbing that there 
is little space, time and resources for public health activ-
ities. Without structural change, this may be difficult, 
especially since we are in a dangerous moment, because 
COVID-19 itself rarely leads to death anymore, which 
means that the statistics will improve a little.

WZ: And this may cloud the image and reduce vig-
ilance.

ŁG: If nothing changes, we still won’t live longer. At 
best, we will return to stagnation at a lower level.
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