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Monitor: Monitor tobacco use and prevention policies (721X Z i & FBixIRDOE=
Z Y 7)

Protect: Protect people from tobacco smoke (5 B2 DB If)

Offer: Offer help to quit tobacco use (ZEMEIRHE « £ Pz DOFRIL)

Warn: Warn about the dangers of tobacco (7213 Z DFEIZEI4 HEE

Enforce: Enforce bans on tobacco advertising, promotion and sponsorship (721Z = ®
JRA - WRGeRAE - iR EEIL)

Raise: Raise taxes on tobacco (72IXZFLD5 X EiF)
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THE STATE OF SELECTED TOBACCO CONTROL POLICIES IN THE WORLD, 2014
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Note: The tobacco control policies depicted here correspond to the highest level of achievement at the national level; for the
definitions of these highest categories, refer to Technical Note .
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SMOKE-FREE ENVIRONMENTS — HIGHEST ACHIEVING COUNTRIES, TERRITORIES AND AREAS,
2014

Countries, territories and areas with the highest level of achievement: Albania, Argentina, Australia, Barbados, Bhutan, Brazil, Brunei Darussalam, Bulgaria, Burkina Faso, Canada, Chad, Chile,*
Colombia, Congo, Costa Rica, Ecuador, Greece, Guatemala, Honduras, Iran (Islamic Republic of), Ireland, Jamaica,* Lebanon, Libya, Madagascar,* Malta, Marshall Islands, Mongolia, Namibia,
Nauru, Nepal, New Zealand, Pakistan, Panama, Papua New Guinea, Peru, Russian Federation, * Saudi Arabia, Seychelles, Spain, Suriname, * Thailand, Trinidad and Tobago, Turkey, Turkmenistan,
United Kingdom of Great Britain and Northern Ireland, Uruguay, and Venezuela (Bolivarian Republic of), West Bank and Gaza Strip.

* Country newly at the highest level since 31 December 2012.
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TOBACCO DEPENDENCE TREATMENT — HIGHEST ACHIEVING COUNTRIES, 2014

Countries with the highest level of achievement: Argentina, * Australia, Belgium,* Brazil, Brunei Darussalam,* Canada, Denmark, El Salvador, Iran (Islamic Republic of), Ireland, Israel, Kuwait,
Malta,* Mexico,* Netherlands,* New Zealand, Panama, Republic of Korea, Singapore, Turkey, United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, United States of
America, and Uruguay.

* Country newly at the highest level since 31 December 2012.

(18 : WHO report on the global tobacco epidemic, 2015)



Countries with the highest level of achievement: Argentina, Australia, Bangladesh, * Bolivia (Plurinational State of), Brazil, Brunei Darussalam, Canada, Chile, Costa Rica,* Djibouti, Ecuador, Egypt,
El Salvador, Fiji,* Iran (Islamic Republic of), Jamaica,* Madagascar, Malaysia, Mauritius, Mexico, Mongolia, Namibia,* Nepal, New Zealand, Niger, Panama, Peru, Philippines*, Samoa,* Seychelles,
Singapore, Solomon Islands,* Sri Lanka, Thailand, Trinidad and Tobago, * Turkey, Turkmenistan, * Ukraine, Uruguay, Vanuatu,* Venezuela (Bolivarian Republic of), and Viet Nam.*

* Country newly at the highest level since 31 December 2012

(Hi# : WHO report on the global tobacco epidemic, 2015)
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ANTI-TOBACCO MASS MEDIA CAMPAIGNS — HIGHEST ACHIEVING COUNTRIES, 2014
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Countries with the highest level of achievement Auswalia, Bangladesh, Belarus, Bhutan, Cameroon,” China, Colombia,* Cuba, El Salvador, Finland,* Ghana, India, Iran (slamic Republic of),” Ireland, * Kazakhstan,* Lebanon,* Libya,”
Luxembourg, Malaysia, Mongolia,* Nepal,” Netherlands,* Norway, Palau, Portugal, ™ Republic of Korea, Republic of Moldova, * Russian Federation, Samoa, Senegal, ™ Singapore, Suriname, * Thailand, * Tunisia, Turkey, Turkmenistan, ™
United Kingdom of Great Britain and Northem Ireland, United States of America, and Viet Nam.

* Country newly at the highest level since 31 December 2012.

(Hi# : WHO report on the global tobacco epidemic, 2015)
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ENFORCE BANS ON TOBACCO ADVERTISING, PROMOTION AND SPONSORSHIP — HIGHEST
ACHIEVING COUNTRIES, 2014

Countries with the highest level of achievement: Albania, Bahrain, Brazil, Chad, Colombia, Djibout, Eritrea, Ghana, Guinea, Iran (Islamic Republic of), Kenya, Kiribati,” Libya, Madagascar, Maldives, Mauritius, Nepal,* Niger, Panama,
Russian Federation, ” Spain, Suriname, * Togo, Turkey, Tuvalu, United Arab Emirates,” Uruguay, " Vanuatu, and Yemen.”

* Country newly at the highest level since 31 December 2012

(Hi# : WHO report on the global tobacco epidemic, 2015)
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RAISE TAXES ON TOBACCO — HIGHEST ACHIEVING COUNTRIES, TERRITORIES AND
AREAS, 2014
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Countries, temitories and areas with the highest level of achievement: Bangladesh,* Belgium, Bosnia and Herzegovina,™ Bulgaria, Chile, Croatia,” Cyprus, Czech Republic, Estonia, Finland, France, Greece, Hungary, Ireland, lsrael, Italy,
Jordan, Kiribati,” Latvia, Lithuania, Madagascar, Montenegro, New Zealand,* Poland, Romania,* Serbia, Seychelles,” Slovakia, Slovenia, Spain, Turkey, United Kingdom of Great Britain and Northem Ireland, and West Bank and Gaza
Strip.

* Country newdy at the highest level since 31 December 2012,
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DECLINES IN SMOKING PREVALENCE AND LUNG CANCER DEATHS ACCOMPANY
LARGE PRICE INCREASES IN FRANCE (DATA 1974-2009)
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