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The second period of tobacco control studies in Turkey has been completed in 2008-2012. The third period is scheduled
to be implemented between 2018 and 2023. Periodic studies are conducted to evaluate the effects and success of periods
on tobacco control. One of these studies is the Global Adult Tobacco Survey (GATS). The first of this research was pub-
lished in 2012 and the last one was published in 2016.

This study aimed to assess Turkey’s fight against tobacco use in the light of the GATS.

In Turkey, the use of tobacco is negatively correlated with income in men; it is known to be positively correlated with
education level in women [1, 2]. Similarly, smoking cessation success was shown to be positively correlated with income
[3]. For this reason, the success of the national tobacco control program must be strengthened by social policy measures,
such as increase in employment, reduction in income injustice and conditional cash transfer in the smoking cessation
process, and gender equality practices for women-LGBTI+ (Lesbian, Gay, Bisexual, Trans(gender), Intersex) groups, which
need to be implemented.

As is known, according to the findings of the 2012 GATS, the rates of tobacco use in Turkey compared with 2008 de-
creased by 13.7% in women, 13.5% in men, and 13.4% in total [4]. Similarly, during 2008-2012, the use of hookahs
decreased from 2.3% to 0.8%, smoking before the age of 15 years decreased from 19.6% to 16.1%, passive smoke ex-
posure in restaurants decreased from 55.9% to 12.9%, and even with the absence of legal provisions, household smoke
exposure decreased by 32% [4].

In contrast, the same research showed that health personnel’s asking for smoking status increased from 48.8% to 56.3%,
health personnel’s recommendation to quit increased from 38.0% to 46.4%, and antismoking message on television
increased from 85.5% to 91.4%, and as a reflection of these positive developments, the rate of thinking about quitting
because of the warnings on cigarette packages increased by 14.4% in 2008-2012 [4].

Turkey’s positive progress, achieved within a short time, was reflected in a positive way to the future projections by the
World Health Organization (Figure 1) [5].

However, the GATS conducted in 2012, in addition to the positive developments, revealed the existence of increase in
advertising, sponsorship, and promotions of the tobacco industry in Turkey (Figure 2) [4].

However, despite these problems, as of 2012, the use of tobacco had decreased steadily over the years in Turkey. The
preliminary results of the recently announced 2016 GATS indicate that this downward trend has stopped, and that there
has been an increase in the opposite direction after 2012*. According to the preliminary findings of this study, the rate of
tobacco use in Turkey has increased in both men and women in 4 years after 2012 (Figure 3) [6].

*Because the results of this study are accessible in factsheet format, it is not possible to carry out further analysis on published data.
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The Targeted Tobacco Use in Turkey
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Figure 1. Targeted tobacco use in Turkey

Figure 4. Daily tobacco use in Turkey
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Figure 2. Noticing any cigarette advertisement, promotion, or sponsorship

Figure 5. Domestic sales of cigarettes
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Figure 3. Tobacco use rate in Turkey

In fact, this increase was not detected in 2016 only. Consid-
ering the number of people who smoke every day, there was
also an increase before 2016 (Figure 4).

Undoubtedly, the increase observed during 2012-2016 is a
reflection of increased stability in Turkey’s domestic sales of
cigarettes owing to the policies implemented between 2011
and 2018 (Figure 5) [7].

The 2016 GATS also pointed out that within the last 4 years,
smoking cessation in Turkey decreased from 27.2% to 13.6%,
making cessation advice of health personnel decreased from
42.9% to 40.1%, thinking about quitting smoking decreased
from 55.2% to 32.8%, visual warning against smoking on
television or radio decreased from 92.0% to 73.7%, and
seeing health warnings on cigarette packets decreased from
94.3% to 83.3%, but advertising in cigarette selling stores
increased from 4.0% to 6.2%, and cigarette advertisements,

Figure 6. Cigarette advertisements rate in Turkey

in addition to cigarette selling stores, increased from 14.1%
to 16.2% [6].

At this stage, it is clear that the positivity detected in young
people in 2017 needs to be discussed. Because despite the
success achieved in the period between 2008 and 2012, the
use of tobacco increased among young people, in contrast to
adults. In other words, the success observed in adults could
not be achieved in young people. However, the results of the
Youth Tobacco Survey conducted in 2017 indicate that in
contrast to the increase in tobacco use among adults during
2012-2016, the use in young people decreased during this
period [8].

It is interesting to note that when the findings of the 2017
survey, which showed that tobacco use was reduced among
young people, were evaluated together with the findings of
adult tobacco research in previous years, it is understood that
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the rate of seeing antismoking warnings on television or ra-
dio decreased in years in Turkey; in contrast, in addition to
cigarette selling stores, the rate of cigarette advertisements
increased (Figure 6).

Given the level of exposure of young people to the media
and social media, despite the increasing tobacco advertis-
ing, data on tobacco use among young people showing a
decrease in 2017 are open to questioning.

Moreover, when the results of the 2016 GATS and the GATSs
conducted in previous years are compared with respect to
the same parameters, the rates of tobacco use and thinking of
smoking cessation in Turkey appear to deteriorate at a much
higher rate in female gender than in male gender. Indeed, in
2012, the rate of thinking about quitting smoking because
of health warnings in cigarette packages was 51.6% for men
and 57.5% for women, whereas in 2016, these rates were
31.9% and 29.1%, respectively. In other words, in the last 4
years, the rate of thinking about quitting smoking decreased
by 38.2% in men and 49.4% in women. In the same period,
tobacco use rates increased by 2.6% in men and 6.1% in
women. Although the increase in male gender was 6% com-
pared with the male population smoking tobacco in 2012,
this increase in female gender was 47%. Over time, this situ-
ation developing to the detriment of women is a reflection of
the worsening gender inequalities in the year in Turkey.

Finally, in the light of the findings of the 2016 GATS, it is ob-
served that tobacco exposure rates in closed areas have con-
tinued to decrease compared with previous years. In other
words, the problems of adapting to the MPOWER strategy [9],
which has been implemented, have diminished, although not
disappearing over the years. However, unfortunately, despite
the implementation of MPOWER strategies, the rates of to-
bacco use are also increasing in both genders in Turkey. This
situation demonstrates that the terms for the success of the
national tobacco control program are social policy measures
and strengthening of gender equality practices for women-
LGBTI+ groups, which need to be implemented. Similarly,
the 2016 GATS points out that the demand limiting achieve-
ments in tobacco control in Turkey, as an example of liber-
alizing the country through privatizations of tobacco areas,
cannot be permanent, and that, therefore, MPOWER strat-
egies should be empowered with the proposals developed
from the experience of Turkey [10] to refine the supply side.

In this sense, supply reduction methods can be summarized
as reducing product diversity, prohibiting additives including
menthol, establishing the marketing network independent of

industry, and applying negative incentives to the tobacco in-
dustry [11].
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