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Overview of tobacco control 
politics in Romania

Privire de ansamblu asupra politicilor de control  
al consumului de tutun în România

EDITORIAL

Tobacco control politics aims to help adults to quit 
smoking and deter children from starting. For develop-
ing countries like Romania, if we are looking at the 
Tobacco Facts 1(1), it’s a whole list of objectives from price 
measures to non-price measures (advertising and pro-
motion, publicizing tobacco research, warning labels, 
nicotine replacement therapy, restrictions on smoking 
in public places and at the workplace, smuggling prob-
lems, employment, tax revenues and taxation, trade 
restriction, prohibition, restriction on teenage smoking, 
crop substitution etc.).

I will try to analyze all these measures at this moment 
(January 2017) because, even if Romania ratified the 
Framework Convention on Tobacco Control (FCTC) on 
January 2006, many things were applied only from 2016. 
I have to do this also because we are celebrating the 32nd 
tobacco-related Surgeon General ’s report issued since 
1964, highlighting 50 years of progress in tobacco con-
trol and prevention, with new data on the health conse-
quences of smoking, and discussing opportunities that 
can potentially end the smoking epidemic in the United 
States of America(2). In this report from a country who 
started all these measures far away from Romania, eco-
nomic costs attributable to smoking and exposure to 
tobacco smoke still continue to increase and now 
approach $300 billion annually, with direct medical costs 
of at least $130 billion and productivity losses of more 
than $150 billion per year(2).

Romania has a 26.7% prevalence of smoking in 
adults(3). The prevalence is much higher among men than 
women (37.4% vs. 16.7%)(3). 41.2% of students had smoked 
cigarettes before (boys: 47.1%, girls: 35.4%)(4). 52.8% of 
Romanian people live in homes where others smoke in 
their presence(4). Looking at consequences, one of the most 
important – lung cancer – represents 27.3% of the cancer 
mortality in males and 10.4% in women(5). Nearly 43,000 
Romanian died in 2010 due to an illness caused by smok-
ing. Almost a quarter (23.8%) of all deaths among men 
and about one in twelve (8.2%) of all deaths among women 
in 2010 were caused by tobacco(6).

We know that price is the single, cheapest and most 
effective measure to reduce consumption(1). Comparing 
the price of cigarettes in Romania with the prices from 

other countries, there is no good news. Concerning the 
average annual percent change in real price on the most 
popular price category of cigarettes in 2008-2012(7), 
even if the rise was of 75% taxes on a pack of cigarettes 
in the EU 2014, denominated in US dollars remains low 
at 3,31$(8). The internal tobacco crop production (sur-
face) diminished dramatically, but with a rise of import 
and export of tobacco products between 2000 and 
2014(8). The accessibility of cigarettes is greater now for 
population as it was in 1990(8). Price elasticity – 0.58 in 
2016 – is not enough to protect our population(8). The 
increase of excises on cigarettes to 65% of retail prices 
would reduce consumption by about 18%, while tax rev-
enues would increase in excise duties on cigarettes by 
almost 1.35 billion RON(8). In the same area, the authori-
ties try to master this phenomenon of smuggling, but 
the partnerships with the tobacco industry only pays off 
these efforts.

If we look at the tobacco control measures, we have 
some visible progresses. The advertising of tobacco 
products on radio and television has been banned since 
2002 in accordance with the Broadcasting Act (Law no. 
504). Even so, the marketing of tobacco products remain 
widespread in Romania, because there are no limits on 
advertising in selling places or international newspapers 
and magazines, the distribution of free samples, dis-
counts promotional prices, sponsorships and other mar-
keting activities. Graphic health warnings on the 
cigarettes packs are mandatory in Romania since 2008, 
and require that 30% of the front of the pack and 40% 
from the back of the pack to be covered by warnings. 
Only in 2016 the former Parliament voted with a certain 
delay the Directive 2014/40/EU of the European 
Parliament and of the European Council of April 3, 2014 
on the approximation of the laws, regulations and 
administrative provisions of the member states concern-
ing the manufacture, presentation and sale of tobacco 
products and related products, and repealed the 
Directive 2001/37/EC(9). The warnings must occupy only 
50% of the cigarettes packs and Romania will not be in 
the first line regarding the surface allocated to the pic-
torials. Cessation therapy for smokers is another action 
started years before, with information for people in need 
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available at a Quitline. Our today’s problems are that 
the budget is to low and this program is not covering 
the whole country. Looking at another crucial problem 
uncovered by authorities, we can discover that only 
some non-governmental organizations (NGOs) of pro-
fessors or children had special actions with teenagers.

The new anti-tobacco law launched on March 17, 
2016(10) is without any doubt a progress. The new law 
prohibits smoking completely in all enclosed public 
places, in all working spaces, in closed public transport 
vehicles, including taxis, and also in all playgrounds 
open or closed. Smoking it’s also banned in institutions 
of health, education or child protection, regardless of 
public or private funding. The democratic process which 
has enabled the law was unique, with the involvement 
of politicians, NGOs (“Romania is Breathing”) and pro-

fessional associations (mainly, Romanian Society of 
Pneumology and Romanian Cardiology Society). This 
new law also requires public media education campaigns 
to inform Romanian people about the consequences of 
smoking, but not all the TV channels respect this para-
graph. After this law will entry into force, another pro-
gram is very promising: 2035 – Romania’s first 
tobacco-free generation.

Tobacco control politics in Romania really progress. 
There are two gains of the years 2016 and 2017 in the 
field of tobacco control policies: we have a powerful 
front against smoking and a long-term strategy in this 
area. Even if our country will not enter the Top 10 of 
“green” countries, the events of the last two years prove 
that we are on the right track and we go on a European 
road to success.   n
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Înscrierea ca membru al Societăţii Române de Pneumologie
Începând cu anul 2017 înscrierea ca membru al Societății Române de Pneumologie se face exclusiv online,  

prin completarea formularului de înscriere disponibil la pagina de internet a societății, www.srp.ro. 

Taxa de înscriere Până la 1 martie 2017 După 1 martie 2017
Membru titular SRP* 240 lei 270 lei
Membru titular pensionar, medic rezident SRP* 120 lei 135 lei
Membru asociat SRP 48 lei 54 lei

Taxe adiționale
Membru al World Association for Bronchology and 
Interventional Pulmonology (WABIP) - 5 dolari

25 lei

*Taxa include cotizația pe anul 2017, abonamentul la revista „Pneumologia“ (4 numere) și taxa de membru ERS. 

Membrilor SRP le sunt acordate toate drepturile și privilegiile specificate în Constituția și Statutul ERS, în ultimele 
versiuni aprobate. Pneumologia figurează în Nomenclatorul Publicaţiilor Medicale al Colegiului Medicilor din România 
pentru anul 2017, fiind inclusă astfel între publicaţiile creditabile conform reglementărilor CMR în vigoare. Pentru 
abonamentul anual la revista Pneumologia membrilor Colegiului Medicilor din România li se acordă 10 credite de 
educație medicală continuă (EMC).

Membri titulari pot fi medici, biologi, farmaciști, chimiști, fizicieni și persoane cu alte profesii înrudite care 
activează în domeniul bolilor respiratorii (asistență medicală, cercetare, învățământ).

Membri asociați pot fi asistenți medicali, kinetoterapeuți, tehnicieni care activează în domeniul bolilor 
respiratorii (cercetare, învățământ, îngrijirea pacienților).




