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INTRODUCTION

It is well documented and broadly accepted 
as an unequivocal fact that tobacco smoking 
is related to, and responsible for, the inci-
dence and prevalence of dangerous diseases. 
The main villain is lung carcinoma (Bettio et 
al., 2021; van Meerbeeck and Franck, 2021). 
The direct association and direct proportion 
between the incidence of lung carcinoma and 
the level of daily cigarette consumption is not 
often studied, but it is convincingly docu-
mented by Forjaz et al. (2020).

The world community has reflected, and 
is trying to face, those dangers, with interna-
tional programmes. The best example of this 
is the FCTC – WHO Framework Convention 
on Tobacco Control (United Nations – Trea-
ty Collection, 2005). Attempts to diminish 
the consumption of tobacco products, main-
ly cigarettes, by increasing the consumers’ 
price through taxation, are formalised in basic 
EU-documents, in the form of pertinent Di-
rectives (European Union, 2011, 2020). Baert 
(2024) brings the broader view, showing the 
spectrum of behavioural taxation in the EU.

This is the expert/professional and institu-
tional frame(work) for our attempt to assess 
the situation and to try to find the way to for-
mulate sound proposals for further activities.

Is there any relation of cigarette 
smoking individual burden to the 
degree of lung cancer occurrence?
In the excellent field study mentioned abo-
ve, the Portuguese researchers, Forjaz et al. 
(2020) proved that in regions where the daily 

consumption of cigarettes per proband was 
highest (23 M, 16 W), the rate of smokers 
among the population was highest (34.7%), 
and the age of starting smoking lowest (15, 
compared to 17 in other regions), the burden 
of lung-carcinoma death was greater than 
other regions surveyed. Lung cancer incidence 
and mortality rates have tended to decrease in 
many EU countries, particularly in men. These 
trends can mainly be attributed to reducing 
the per capita cigarette consumption (Bettio 
et al., 2021). The problems and bottlenecks of 
contemporary LDSCT programmes – low dose 
spiral CT scan in lung cancer screening, in Eu-
rope and in the USA, are meticulously discu-
ssed by Belgian researchers in a recent paper 
(van Meerbeeck and Franck, 2021).

The answer is yes. The smoking burden 
is in direct proportion to lung cancer occur-
rence and mortality.

Is there any association between the 
number (percentage) of smokers in 
a population and cigarette prices?
Mayne et al. (2019) have documented that, in 
the USA population, a 1 USD higher cigarette 
carton price is associated with a 16% higher 
likelihood of first smoking cessation, and an 
8% higher likelihood of sustained smoking 
cessation. Associations were strongest among 
participants with lower income for first ces-
sation, and among those with higher income 
for sustained cessation. Associations were 
strongest for participants with less than a high 
school degree. The impact of cigarette prices 
on adult smoking cessation has also been doc-
umented in Indonesia (Firdaus et al., 2024), 
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where price increases are associated with 
higher probability of cessation among adult 
smokers.

The USA and Indonesia, being the ex-
amples/representatives of one high income 
country and one upper middle-income coun-
try give the similar signals/results, notwith 
standing the fact, that the tax rate in Indone-
sia still remains on a very low level.

The answer is yes. There is an association 
(in indirect proportion) between cigarette 
prices and the number (percentage) of smo- 
kers in the population. The higher the price 
level, the lower the percentage of smokers.

Have the cigarette prices had any 
impact on smoking onset and 
cessation?
Smoking onset and smoking cessation must 
be assessed in relation to changes in ciga-
rette prices (Mayne et al., 2019; Nguyen et al., 
2024).

The importance of onset rate reduction, 
i.e., not starting to smoke at all, seems to be 
the most promising attitude to the threat of 
smoking as a health risk factor.

Smoking cessation, which if achieved asap 
could save the health and life of a smoker, 
seems to be complicated to achieve. The first 
cessation (i.e., the first attempt to quit smo- 
king) and the definite cessation are to be re-
garded. Of course, there are many smokers 
who undergo multiple repeated cessation at-
tempts.

A striking example of multicentric inter-
national cooperation on this topic can be seen 
in the publications of Vietnamese and South  
African researchers (Nguyen et al., 2024; 
Vellios et al., 2025). Velios et al. (2025) from 
Cape Town, Republic of South Africa, have 
demonstrated the longest ever string of data 
on the effect of cigarette prices on smoking 
cessation, covering a timespan of 47 years 

(1970–2017). They present the fact that a 10% 
increase in the price of cigarettes was associat-
ed with a smoking cessation rate of 5.8–7.9%. 
Nguyen et al. (2024) from Hanoi, Vietnam, in 
cooperation with Vellios et al. (2025), have 
documented that a 1% increase in cigarette 
prices reduces smoking onset by 1.2%. They 
propose that increases in tobacco taxation, 
which translate to price increases, can reduce 
smoking onset. They are rather pessimistic re-
garding the smoking cessation effect (Nguyen 
et al., 2024).

The painful question, whether the higher 
prices have their effect on smoking cessation 
even in the milieu, where the purchasing cig-
arettes from cheaper resourcers are available, 
is treated by Ross et al. (2011). The research-
ers conclude that, even in this type of market, 
the higher cigarette prices effect on smoking 
cessation is not mitigated by cheaper cigarette 
sources.

The answer is yes. Cigarette prices impact 
smoking onset and cessation. The prices push 
the smokers to try to quit. They are more suc-
cessful in reducing the onset, then to result in 
durable/permanent cessation (the price elas-
ticity of 1.2 for onset of smoking).

What is the proportion of cigarette 
prices and intention to stop/quit 
smoking. How often the intention 
becomes true?
Data published by a research group from uni-
versities in Hanoi, Vietnam, Atlanta/Georgia, 
USA, Incheon, Republic of Korea, Waterloo/
Ontario, Canada, and Toronto/Ontario, Ca- 
nada (Tran et al., 2024, 2025) provide deeper 
insight into this topic. The findings from the 
2019–2020 ITC Vietnam surveys are shown 
below (slightly adapted, with figures rounded 
to two decimal places).

Table 1 shows that the highest gain of 
smokers willing to quit is achieved when 

Table 1 – ITC Vietnam Survey 2019–2020

% of price increase % of those willings to quit % of willings per % of price increase*
  15 27 1.80

  40 43 0.60

100 71 0.47

200 82 0.12

Note: * Price elasticity of willingness, calculated by author
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the price increases by 15%. Further increas-
es bring about smaller and smaller success. 
A  price increase of 200% would bring about 
the 82% of those, who would consider the 
smoking cessation, but the resilience of this 
last gain of smokers is greatest.

Similar could be conformed also in Czech 
Republic, by Dvořáková et al. (2025). In their 
series, after the tax increase, 63.6% of smok-
ers made an attempt to quit, and (according to 
their own reference) 27.6% successfully quit 
smoking (i.e., 43.40%).

The researchers concluded that current 
cigarette prices were not associated with (sub-
stantial) cessation behaviours, even within 
the lowest household income group.

There is a direct proportion between the 
increase in cigarette prices and willingness 
to quit smoking. It is not linear; the first steps 
in the continuum of increasing bring about 
the highest gain in the number of those wil- 
ling to quit. There is, perhaps, a resilient sub-
group of passionate smokers who could be 
convinced by tripling the price.

Is there any (potential) role of excise 
duty/tax on tobacco resulting in 
tobacco offer diminishing, tobacco 
demand suppression, and tobacco 
harm reduction?
As recently presented by Baert (2024), to-
bacco excise taxes are an integral part of be-
havioural taxation in the EU. The excise tax/
tax, which is inevitably part of the production 
costs, would be reflected in prices. The impact 
on tobacco supply is likely to be uncertain. 
The impact on tobacco demand has been dis-
cussed above, and a list of (some) relevant li- 

terature is collected below in the bibliography 
(2–15). Tobacco harm reduction, as a broader 
concept, would/should require comprehen-
sive multifactorial analyses, including the is-
sue of passive “second-hand” smoking.

Great expectations?
The increase of excise duty/tax on tobacco 
would/could result in:
•	 Substantial increase in the number of 

smokers willing to quit smoking who at-
tempt smoking cessation (up to 63.6% – 
and when the price is tripled, even 82%).

•	 Smoking cessation of 5.8–7.9% for every 
10% of price increase in a longitudinal 
survey, and plus 1 USD in cigarette carton 
price resulting in 16% higher likelihood 
of first cessation attempt, and 8% higher 
likelihood of sustained cessation.

•	 Substantial reduction in smoking onset, 
1.2% onset reduction per 1% price increase.

•	 Substantial reduction in smoking bur-
den (mainly for newcoming generations), 
bringing about decreased lung cancer inci-
dence and mortality

Sense and sensibility (closing remarks)
The scientific nature of experimental and sur-
vey – type research used above, which are the 
emotionally – cold items from the realm of 
Sense, should not and must not overwhelm 
our attempts to deal with the topic of “To- 
bacco – Price – Health – Interdependencies”.

The realm of Sensibility, in which the 
smoker is also regarded and treated as our 
neighbour, fellow human being (Lev 19: 34, 
Matt 22: 37–40) should and must prevail.
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