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Abstract: Besides the consumption of salt, sugar and fats, which has been shown to directly contribute to 
increased blood pressure, tobacco, alcohol consumption and the lack of exercise are also considered 
risk factors for the occurrence of cardiovascular diseases. The impact these risk factors have on the 
health of people, as well as the costs of treating the diseases caused by them can be reversed by 
developing and implementing interventions to reduce tobacco and alcohol consumption among 
populations and to promote the active mobility. This paper presents the interventions made by some 
Member States, interventions that resulted in decreased consumption of the above-mentioned risk 
factors, improving thus, the public health. 
 

Cuvinte cheie:  
consum, tutun, alcool, 
intervenţie, mobilitate 
sănătate  
 

Rezumat: Pe lângă consumul de sare, zahăr şi grăsimi, care s-a dovedit a contribui direct la creşterea 
valorilor tensiunii arteriale, tutunul, alcoolul şi lipsa activităţii fizice sunt, de asemenea, consideraţi 
factori de risc cunoscuţi pentru apariţia bolilor cardiovasculare. Impactul pe care aceşti factori de risc 
îl au asupra stării de sănătate a oamenilor, precum şi costurile aferente tratării afecţiunilor cauzate de 
aceştia pot fi inversate prin elaborarea şi implementarea de intervenţii de reducere a consumului de 
tutun şi alcool în rândul populaţiilor şi de promovare a mobilităţii active. Această lucrare prezintă 
intervenţiile realizate de unele state membre, intervenţii care au avut ca rezultat scăderea consumului 
factorilor de risc menţionaţi anterior şi, implicit îmbunătăţirea sănătăţii publice. 
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 In the European Region, tobacco is responsible for 
16% of all deaths in adults (aged 30 years old or more). This 
contradicts the strong global and regional figures, according to 
which tobacco is responsible for 3% of adult deaths in the 
African region, 7% of adult deaths in the Eastern Mediterranean 
region and 12% of all adult deaths globally.(1) More 
specifically, 16% of all deaths from heart disease in the 
European Region are related to tobacco consumption.(2) In 
addition, in the European Region, there are 1600000 lives lost 
due to tobacco use every year.(3) 
 There is a strong association between smoking and 
cardiovascular disease. The acute consumption of tobacco is 
associated with only a temporary increase in blood pressure with 
every cigarette smoked, an increase that disappears 30 minutes 
later.(4) In fact, many smokers have lower blood pressure than 
non-smokers - a fact often linked to a lower average body 
weight among smokers, compared with non-smokers. However, 
tobacco consumption causes chronic arterial stiffness, which can 
persist for years after smoking cessation.(5) Moreover, there is 
an increased incidence of hypertension among the chronic, 
heavy smokers. Alarmingly, when the hypertensive patients 
combine smoking, they are more likely to suffer a reduction in 
left ventricular function (6) and thus, to suffer a heart condition. 
 Moreover, tobacco is often associated with alcohol 
consumption (a relation that grows stronger with increasing one 
of them), thereby exposing consumers to the many risk factors 
for developing hypertension.(7) Worldwide, 48 countries and 
the European Region of the World Health Organization (WHO) 
have ratified the Framework Convention on Tobacco Control 

(FCTC), giving legitimacy to exercise pressures in order to 
establish severe measures on the control of tobacco 
consumption. This convention recognizes the importance of 
strategies to reduce both the demand and the supply of tobacco 
and offers the opportunity for tobacco control measures to be 
implemented at national, regional and international levels. 
 Turkey is among the countries that have successfully 
implemented the best practices recommended in the report of the 
United Nations (UN) on the prevention and control of 
noncommunicable diseases by promoting special places for 
smoking, warning labels, setting restrictions, excise taxes 
increase.(8) 

Turkey is known for the unregulated consumption of 
tobacco, which was correlated with large increases in the 
number of hospitalizations due to coronary artery disease.(9) In 
the year 2000, the Ministry of Health has awarded 21 317 
cardiovascular deaths, 274,770 years of life lost, and 321,237 
disability-adjusted life years (DALY) to tobacco use in 
Turkey.(10) Tobacco control initiatives began in the 1980s and 
the real actions in 1990s, aiming at controlling, reducing and 
preventing the use of tobacco.(11) 
 In 1996, the Turkish government adopted the Law no. 
4207 on the Prevention of hazards caused by tobacco 
products.(12) This law banned smoking in some public places, 
banned all tobacco advertising, the sale of tobacco to minors, 
required the introduction of mandatory health warnings on the 
cigarette packs and urged the national television stations to 
award 90 minutes of their airtime to describe the harmful impact 
of tobacco consumption.(12) In order to monitor and regulate 
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the new law, the Tobacco Regulatory Authority was created in 
2002.(13) 

In addition to supporting the Law no. 4207, Tobacco 
Regulatory Authority banned tobacco products exposure to the 
public, and also tried to raise awareness of the dangers of 
smoking.(11) Most recently, in 2008, Turkey has implemented 
the Law on Preventing the risks of tobacco products (an 
amendment to the Law no. 4207, which aimed at the 
involvement of the health care sector, including services to help 
people quit smoking), and at the implementation of anti-
smoking policies (stipulation by law of the clean air).(14) 
Regarding the results obtained after the implementation of these 
measures to control tobacco consumption, there was a small 
decrease from 33.6% of the population in 1993 to 31.2% in 
2008.(15,16) Most impressively, it has been noticed a reduction 
from 57.8% in 1993 to 47.8% in 2008 among men. At the same 
time, the number of female smokers increased from 13.5% in 
1993 to 15.2% in 2008 - highlighting the negative social trends 
of the acceptable habits. These changes, although recent, have 
already led to a decrease of 33.6% of acute cardiovascular 
disease hospitalized locally.(17) 

Another country that has ratified the Framework 
Convention on Tobacco Control is the Russian Federation. In 
1999, the Russian Federation has implemented the programme / 
Hypertension in elderly hypertensive patients, which aimed at 
reducing smoking among the elderly hypertensive patients. The 
programme successfully reduced smoking prevalence by 
increasing the therapy on tobacco and improving the overall 
treatment of the elderly patients with high blood pressure by 
specific treatment methods.(18) 

With regard to alcohol consumption, the European 
Region registers the highest amount of alcohol consumed in the 
world, about double the world average.(19) In 2009, on average, 
an adult of 15 years or older, consumed 12.5 litres of pure 
alcohol - the equivalent of 27 g of pure alcohol, or about three 
standard drinks per day per person. 

The European action plan to reduce the harmful use of 
alcohol 2012-2020 cites alcohol as one of the world’s top 
priorities in the fight to improve health. Alcohol is the biggest 
contributor to a poor health and premature death in the European 
Region, and the third largest contributor globally.(20) Along 
with smoking and traffic accidents (which are frequently 
associated with alcohol), alcohol causes 40% of diseases and 
premature deaths in the European Region. 
 The most important actions to reduce alcohol 
consumption have been implemented in the Russian Federation 
and Moldova, countries with a known high consumption of 
alcohol. Anti-alcohol interventions conducted within these 
countries include television series, awareness workshops for 
teenagers, creating counselling services as part of health care 
facilities at national level.(21) These campaigns aimed at 
decreasing alcohol consumption to half by 2020. The Russian 
Federation has seen a 17% reduction in alcohol consumption, 
down from 18 litres to 15 litres per capita between 2010-
2012.(22) 
 In 2010, Moldova has implemented numerous 
interventions to restrict alcohol consumption, the country with 
the highest consumption of alcohol in the world with 18.22 litres 
per capita each year. An evaluation of the effectiveness and 
cost-effectiveness of interventions showed that Moldova was 
highly successful in its interventions, increasing excise taxes on 
alcohol by 25%. The fiscal measures were supported by banning 
alcohol sales to those under 16 years of age, testing the drivers 
for blood alcohol volume, informing the people about the 
dangers of excessive alcohol consumption, and by the efforts to 
prevent the illegal manufacture of alcohol. Overall, the 

interventions were able to save 6114 years of healthy life in 
2010 with the opportunity to increase this figure to 17,736 lives 
per year, by still implementing the current interventions, at a 
larger scale.(23) 

It was found that the significant reductions in alcohol 
consumption are directly related to decreases in blood pressure - 
through a dose-response relation (i.e., a greater reduction in 
alcohol consumption leads to a greater improvement in blood 
pressure). Reducing alcohol consumption is vital for the 
prevention and treatment of hypertension in chronic 
consumers.(24) In particular, studies have shown that there is a 
linear relation between alcohol consumption and blood pressure. 
A study found that people who consume large amounts of 
alcohol have by 17.6mmHg a higher systolic blood pressure and 
a diastolic blood pressure greater than 10.9mmHg, than the 
occasional drinkers.(25) While the direct relation between 
alcohol and hypertension is not known, studies on hypertensive 
patients found that up to 40% of these were considered 
chronic/heavy users (those who consume more than 40g of 
alcohol / day).(25) 

Policy makers should seek to implement best practices 
by addressing three areas shown to have a positive impact on 
alcohol consumption: marketing (advertising), availability 
(retail), and the best prices (taxation). In addition, the 
interventions should target the young people, in order to have an 
impact on their future lifestyle. 

The lack of physical activity is recognized as a major 
independent risk factor for arterial hypertension (and generally 
for the non-communicable diseases), causing 3.5% of the 
disease burden and up to 10% of all deaths in the European 
Region. Regular moderate physical activity is a very effective 
way to improve and maintain the health of the population (26) 

The European Charter on Counteracting Obesity aims 
at reducing the obesity epidemic and reversing the current trend 
in the European Region. It details the key actions necessary to 
encourage the healthy eating and the physical activity.(27) The 
importance of physical activity to tackle the obesity epidemic is 
outlined in this document and is reflected in the document-guide 
“Steps to Health: A Framework for Action in the WHO 
European Region”.(26) In addition, the Parma Declaration on 
Environment and Health, adopted by WHO Member States at 
the fifth Ministerial Conference on Environment and Health, 
held in Parma, Italy, between 10 and March 12, 2010, highlights 
the importance of ensuring a safe environment to allow the 
development of physical activity, as well as the country’s 
commitment to make efforts in achieving this.(28) 

Policy makers should understand the value of the type 
of the “outside the box” thinking to achieve creative ways to 
promote mobility within the society, to make the change a 
possibility, and to educate the public towards the benefits 
associated with the physical activity. 
 One of the interventions to promote the active 
mobility was implemented in Slovenia, which in 2000, created 
the MURA programme, aiming at improving the lifestyle of 
people, health being the key to the development of new 
programmes and policies. As part of the programme, the “Let’s 
live healthy” campaign was created. The campaign aimed at 
creating a sense of ownership regarding the own health, and at 
the awareness of health improvement. So far, the programme 
succeeded in including 30,000 people and 80% of participants 
reported a permanent change in their lifestyle. Specifically, 
Slovenia works more strongly in terms of physical activity, for 
example, by including the Nordic walking centres in the 
programme.(29) 

The interventions to reduce tobacco and alcohol 
consumption, as well as the strategies to increase physical 
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activity are direct ways to fight high blood pressure related 
diseases in Europe.(30) 

 
REFERENCES 

1. Strazzulo P, D’Elia L, Kandala NB, Cappuccio FP. Salt 
intake, stroke, and cardiovascular disease: meta-analysis of 
prospective studies. BMJ. 2009;339:b4567. 

2. WHO. Deaths from tobacco in Europe. [Online]; 2012 
[cited 2013 1 10. Available 
from:http://www.euro.who.int/en/what-we-do/health-
topics/disease-
prevention/tobacco/news/news/2012/04/deaths-from-
tobacco-in-europe” http://www.euro.who.int/en/what-we-
do/health-topics/disease- 
prevention/tobacco/news/news/2012/04/deaths-from-
tobacco-in-europe. 

3. WHO. 2-11: WHO Framework Convention on Tobacco 
Control. [Online]; 2013 [cited 2013 1 16. Available from: 
http://www.euro.who.int/en/what-we-do/health-
topics/disease-prevention/tobacco/world-no-tobacco-
day/2011-who-framework-convention-on-tobacco-control” 
http://www.euro.who.int/en/what-we-do/health-
topics/disease-prevention/tobacco/world-no-tobacco-
day/2011-who-framework-convention-on-tobacco-control. 

4. Groppelli A, Giorgi D, Omboni S, Parati G, Mancia G. 
Persistent blood pressure increase induced by heavy 
smoking. J Hypertens. 1992; 10(5): p. 495. 

5. Jatoi N, Jerrard-Dunne P, Feely J, Mahmud A. Impact of 
smoking and smoking cessation on arterial stiffness and 
aortic wave reflection in hypertension. Hypertension. 
2007;49(5):981. 

6. Rosen B, Saad M, Shea S, Nasir K, Edvardsen T, Burke G, 
et al. Hypertension and smoking are associated with 
reduced regional left ventricular function in asymptomatic: 
individuals the Multi-Ethnic Study of Atherosclerosis. J 
Am Coll Cardiol. 2006;47(6):1150. 

7. Fertig JB, Allen JP. Alcohol and tobacco: from basic 
science to clinical practice Washington, DC: National 
Institutes of Health; 1995. 

8. Bilir N, Özcebe H, Ergüder T, Mauer-Stender K. Tobacco 
control in Turkey – story of commitment and leadership. 
Copenhagen, Denmark: 2012. 

9. MOH. Statistics of diseases (196401994), Publication No. 
584. Ankara, Turkey; 1996. 

10. MOH. National Burden of Disease Study. Ankara, Turkey; 
2003. 

11. Bilir N, Özcebe H, Ergüder T, Mauer-Stender K. Tobacco 
control in turkey – story of commitment and leadership. 
Copenhagen, Denmark; 2012. 

12. TC. Resmî Gazete [Official Gazette]. Tütün Ürünlerinin 
Zararlarının Önlenmesine Dair Kanun [Law on Preventing 
Harms of Tobacco Products, No. 4207, November 1996]. 
[Online]; 1996 [cited 2013 1 27. Available 
from:http://www.resmigazete.gov.tr/main.aspx?home=http:
//wwww.http://www.resmigazete.gov.tr/main.aspx?home=h
ttp://www. 

13. TAPDK. [Online]; 2011 [cited 2013 1 28. Available from: 
http://www.tapdk.gov.tr/default_eng.asp. 

14. TC. Resmî Gazete [Official Gazette]. Tütün Mamüllerinin 
Zararlarının Önlenmesine Dair Kanunda Değişiklik 
Yapılması [Bill Amending the Law on Prevention of 
Hazards of Tobacco Control Products, 3 January 2008, No. 
5727]. [Online]; 2008 [cited 2013 1 28. Available from: 
http://www.resmigazete.gov.tr. 

15. Toros A, Oztek Z. Health Services Utilization Survey in 
Turkey 1993. Ankara, Turkey; 1993. 

16. Turkish Statistical Institute. Global Adult Tobacco Survey, 
2008. Ankara, Turkey; 2009. 

17. Özcebe H, Bilir N, Aslan D. Expansion of smoke-free 
public places and workplaces in. Ankara, Turkey; 2011. 

18. Kobalava Z, Kotovskaia I, Drozdetskiy S, Hirmanov V, 
Karpov Y, Sklizkova L, et al. P-226 Educational 
programme can improve real practice of arterial 
hypertension management in the elderly patients of Russia. 
AJH. 2002; 15(4): p. 111A-112A. 

19. WHO. Alcohol in the European Union: Consumption, harm 
and policy approaches. Copenhagen, Denmark; 2012. 

20. WHO. European status report on alcohol and health 2010. 
Copenhagen, Denmark; 2010. 

21. Parfitt T. Russia’s health promotion efforts bloom. Lancet. 
2009;373:2186-7. 

22. European Alcohol Policy Alliance. Eurocare. [Online]. 
[cited 2013 1 4. Available from: 
http://www.eurocare.org/newsroom/news/russia_alcohol_c
onsumption_in_russia_down_17_to_15_liters_in_2_yrs_28
_12_2011.http://www.eurocare.org/newsroom/news/russia_
alcohol_consumption_in_russia_down_17_to_15_liters_in_
2_yrs_28_12_2011. 

23. Tirdea M, Ciobanu A, Vasiliev T, Buzdugan L. Reducing 
harmful use of alcohol: cost-effectiveness of alcohol 
control strategies in the Republic of Moldova. Copenhagen; 
2011. 

24. Xin X, He J, Frontini MG, Ogden LG, Motsamai OI, 
Whelton PK. Effects of alcohol reduction on blood 
pressure. Hypertension. 2001;38:1112-1117. 

25. Saunders JB, Beevers DG, Paton A. Alcohol-induced 
hypertension. Lancet; 1981. p. 653-656. 

26. WHO. Steps to health: a European framework to promote 
physical activity for health. Copenhagen, Denmark; 2007. 

27. WHO. WHO European Ministerial Conference on 
Counteracting Obesity: diet and physical activity for health. 
In European Charter on counteracting obesity; Istanbul, 
Turkey: WHO Office for the European Region; 2006. 

28. WHO. Fifth Ministerial Conference on Environment and 
Health: Protecting children’s health in a changing 
environment. In Parma Declaration on Environment and 
Health; Parma, Italy: WHO Regional Office for Europe; 
2010. 

29. WHO. Resource of health system actions on socially 
determined health inequalities. [Online]; 2010 [cited 2013 1 
5. Available from: 
http://data.euro.who.int/Equity/hidb/Resources/Details.aspx
?id=9” 
http://data.euro.who.int/Equity/hidb/Resources/Details.aspx
?id=9. 

30. World Health Organization. High Blood Pressure – County 
experiences and effective interventions utilized across the 
European Region; 2013. 

http://www.euro.who.int/en/what-we-do/health
http://www.euro.who.int/en/what-we
http://www.euro.who.int/en/what-we-do/health
http://www.euro.who.int/en/what-we-do/health
http://www.resmigazete.gov.tr/main.aspx?home=http
http://www.http://www.resmigazete.gov.tr/main.aspx?home=h
http://www.tapdk.gov.tr/default_eng.asp
http://www.resmigazete.gov.tr
http://www.eurocare.org/newsroom/news/russia_alcohol_c
http://www.eurocare.org/newsroom/news/russia_
http://data.euro.who.int/Equity/hidb/Resources/Details.aspx
http://data.euro.who.int/Equity/hidb/Resources/Details.aspx

