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Changes in Tobacco Use in the General Population
of Barcelona, 1983-2000

M. Nebot, Z. Tomis, M.]. Lépez, C. Ariza, E. Diez, C. Borrell, and J.R. Villalbi

Objectives. To analyze the prevalence trends
for smoking and its determinants in the
general population of Barcelona from 1983

to 2000.

Design. Time series study.

Setting. Health survey based on home
interviews of a representative sample of the
general population of Barcelona.

Participants. In the years 1983, 1992, and 2000
we interviewed 3134, 5004, and 10 000
persons, respectively.

Main outcome measures and results. Between
1983 and 2000 daily tobacco use showed a
steady tendency to decrease among men, with
a prevalence that decreased from 54.6% to
38.3%, while in women, smoking increased
between 1983 and 1992 (from 20.9% to
25.4%) but remained stable in 2000 (24.5%).
The proportion of smokers who said they
wanted to quit increased in both sexes from
1992 (54.2%) to 2000 (65.7%). During this
period the proportion of smokers who said
their doctor had advised them to quit
increased from 36.1% to 48.1%. The trends
for both sexes showed that consumption of
tobacco products was greater among less
privileged socioeconomic groups.

Conclusions. The results of this study confirm
the decrease in the prevalence of daily
consumption of tobacco products and the
increase in smokers who would like to quit, in
parallel with the increase in advice from
physicians to quit. However, the trends among
younger groups remained stable, a finding that
makes it necessary to intensify efforts aimed at
this population group.

Key words: Smoking. Public health. Health
survey.

CAMBIOS EN EL CONSUMO DE
TABACO EN LA POBLACION
GENERAL EN BARCELONA, 1983-2000

Objetivos. Analizar las tendencias de la
prevalencia del hébito tabiquico y sus
determinantes en la poblacién general de
Barcelona entre 1983 y 2000.

Disefio. Estudio de series temporales.
Emplazamiento. Encuesta de salud mediante
entrevista realizada en el domicilio a
muestras representativas de la poblacién
general de Barcelona.

Participantes. En los afios 1983, 1992 y 2000
se entrevisté a 3.134, 5.004 y 10.000
personas, respectivamente.

Mediciones y resultados principales. Entre
1983 y 2000 se mantiene la tendencia
decreciente del consumo diario de tabaco
entre los varones, que pasa del 54,6 al
38,3%, mientras que el consumo en las
mujeres aumenta del 20,9% en 1983 al
24,5% en 1992, pero se mantiene estable en
2000 (24,5%). La proporcién de fumadores
que manifiesta su deseo de dejar de fumar
aumenta en ambos sexos entre 1992 y 2000
y pasa del 54,2 al 65,7% del total de los
fumadores. También se produce en este
periodo un aumento de la proporcién de
fumadores que declara haber sido
aconsejado para dejar de fumar por su
médico (del 36,1 al 48,1%). Las tendencias
en ambos sexos muestran un mayor
consumo en los grupos socioeconémicos
mis desfavorecidos.

Conclusiones. Los resultados del estudio
confirman la disminucién de la prevalencia
del consumo diario de tabaco y el
incremento de fumadores que se plantean
dejar de fumar, paralelo al aumento del
consejo médico. Sin embargo, las tendencias
entre los grupos mds jévenes permanecen
estables, lo que obliga a intensificar los
esfuerzos en este grupo de poblacién.

Palabras clave: Tabaquismo. Salud publica.
Encuesta de salud.
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Despite repeated warnings about the damage
caused by smoking—a habit that is responsible
for more than 45 000 deaths annually in Spain’—the
epidemic has continued to spread in recent years,
especially among women.?3 While the prevalence of
the habit has diminished overall in recent decades
among men in the European Union, consumption of
tobacco products among women has increased
steadily.* Among the causes for this increase are
certain beliefs that the cigarette industry has helped to
disseminate, such as the presumably lower levels of
harm caused by “light” (low tar, low nicotine)
cigarettes, and the claims of a relationship between
smoking and weight control.*

Between 1982 and 1998 in Catalonia (northeastern
Spain) the prevalence of smoking decreased in all age
groups among men, whereas the prevalence increased
among women, especially in the 24-to-54-year-old age
group.5 However, men started their habit earlier, smoked
more cigarettes daily, and had greater degrees of
dependence.® Overall figures for Spain between 1987
and 1997 showed that quitting among men increased in
all age groups, whereas in women, the proportion who
quit increased only in the 25-to-44-year-old group, and
only among women in the social classes associated with
nonmanual professions.7

In addition to sex, socioeconomic level has been
identified as an important variable in trends for cigarette
consumption.® In Spain, as seen in other southern
European countries, it was reported in the 1980s that
cigarette consumption first declined among men in
higher socioeconomic classes, whereas there had been a
marked increase in the prevalence among women who
belonged to less privileged classes, especially in younger
age groups.w’10 In older women the highest prevalence
was seen among the more privileged social classes, a
finding that indicated that we now face phase 3 of the
epidemic according to the model of spread of smoking
described by Lépez et al.® English-speaking countries, on
the other hand, are in phase 4, characterized by greater
consumption by both men and women in less privileged
classes.1

In Spain few long-range (historical) studies have been
published, making it especially important to obtain
indicators that allow us to monitor tobacco product
consumption and its trends in relation to
sociodemographic factors. This information could be
used to design and amend appropriate preventive
policies.!? The aim of this study was to describe, on the
basis of data from city health surveys, the trends in
tobacco product consumption and the changes in
associated epidemiologic factors among residents of the

city of Barcelona in 1983, 1992 and 2000. We also
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Comparison of the Changes in Smoking Habit and Associated Factors

Time series study of the changes in the prevalence of
smoking habit based on data from the Barcelona Health
Surveys for the years 1983, 1992, and 2000.

describe the changes in age when smoking habit started,
attitude toward smoking and medical advice to quit
received between 1992 and 2000—items that were not
included in the 1983 survey.

The information was obtained from data compiled with the
Barcelona Health Survey (BHS) (Encuesta de Salud de Barcelona,
ESBA). Data were obtained during home interviews of a sample
of the noninstitutionalized population of persons aged 15 years
or older. Interviews were carried out in the years 1983, 1992, and
2000 according to survey methods described previously.!31> The
total sample consisted of 3134 persons in 1983, 5004 persons in
1992, and 10 000 persons in 2000. Sampling in 2000 was
weighted for each district of the city to obtain a representative
sample of 10 030 persons. The survey lasted from January to June
in 1983, January to December in 1992, and March 2000 to Fe-
bruary 2001 for the 2000 survey.

We compared the responses for the items concerning tobacco
product consumption in the years of the survey by persons older
than 14 years. In the 1983 survey smokers were considered per-
sons who habitually or occasionally smoked cigarettes, cigars or
pipes at the time of the survey, and ex-smokers were considered
persons who had smoked previously. For the years 1992 and 2000
smokers were considered persons who smoked one or more ci-
garettes per day, and ex-smokers were considered persons who
had done so previously. To calculate quitting rates the percentage
of ex-smokers was divided by the sum of ex—smokers and smo-
kers, after excluding nonsmokers.

The 1992 and 2000 surveys included items about motivation for
quitting, desire to quit and previous attempts to quit during the
previous 12 months. Smokers were asked whether during the
week prior to the interview they had been asked to stop smok-
ing in a public area or at home, and whether their physician had
ever advised them to quit smoking. Although no data for these
items were available from the 1983 survey, we present compara-
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tive data for the responses to these items for the years 1992 and
2000.

The participant’s social class was determined on the basis of his
or her occupation. The adaptation to the Spanish population of
the British Registrar General’s classification'® was used to iden-
tify social class as I professional (managerial and university pro-
fessionals); II intermediate (professionals with some university-
level education); III skilled (manual and nonmnanual) workers;
IV skilled and partly-skilled manual workers, or V' unskilled
manual workers. For the purposes of our analysis, the classes
were grouped as I-1I, III, and IV-V.

Table 1 shows the changes in prevalence of smoking habit
by age and sex for the years 1983, 1992, and 2000. In ge-
neral, the difference between sexes decreased as a result
mainly of the decrease in prevalence in men from 54.6% to
38.3%. In women, on the other hand, there was a slight in-
crease from 1983 (20.9%) to 1992 (25.4%), and no further
change in 2000 (24.5%). The net result was a moderate

Changes in the Prevalence of Smoking According to Age
and Sex, Barcelona 1983, 1992, and 2000

1983° 1992° 2000°
Men
15-24 years 46.0 42.6 40.3
25-34 years 64.4 60.1 458
35-44 years 66.7 54.6 47.0
45-54 years 58.4 50.8 419
55-64 years 52.0 46.0 333
65 or older 40.1 26.4 23.3
15-64 years 54.6 46.2 38.3
Women
15-24 years 42.4 a7 42.2
25-34 years 39.2 54.3 1.7
35-44 years 25.4 36.4 42.2
45-54 years 141 15.7 22.5
55-64 years 9.0 9.0 101
65 or older 47 3.6 2.2
15-64 years 20.9 25.4 24.5
Both sexes
15-24 years 441 42.2 413
25-34 years 51.0 57.2 43.8
35-44 years 445 45.2 443
45-54 years 3741 3141 321
55-64 years 26.5 25.4 20.9
65 or older 18.6 13.3 10.5
15-64 years 36.2 35.1 30.9

aHabitual + occasional. "More than 1 cig/day + fewer than 1 cig/day.
¢Daily + occasional.

Changes in Quitting Patterns According to Sex and Age,
Barcelona 1983, 1992 and 2000

1983 1992 2000
Ex-Smokers Ex-Smokers Ex-Smokers
n % n %* ] %*
Men
15-24 years 6 8.7 25 13.8 56 17.3
25-34 years 14 15.2 51 19.4 92 22.6
35-44 years 21 18.3 67 28.9 163 34.4
45-54 years 4 28.9 57 31.0 187 423
55-64 years 4 38.5 100 415 246 56.7
65 or older 59 52.9 180 656 416 69.8
Total 183 28.6 480 349 1160 433
Women
15-24 years 12 14.9 22 12.2 55 16.1
25-34 years 17 241 43 18.6 94 25.2
35-44 years 14 25.5 43 26.7 181 35.2
45-54 years 3 12.6 27 35.1 118 45.6
55-64 years 8 31.8 16 31.9 73 52.7
65 or older 6 37.6 36 67.9 92 717
Total 59 22.0 187 249 612 35.2
Both sexes
Total 242 26.7 668 313 1773 40.1

*Quitting rate: ex-smokers/(smokers + ex-smokers).

decrease in the overall prevalence of smoking in the ge-
neral population, such that the proportion of people who
smoked daily decreased from 36.2% to 30.9% during the
period studied here. The age of maximum consumption
remained stable among men at 15 to 34 years, but in-
creased in women, in whom the greatest prevalence was
seen in the 15-24-year age group in 1983, the 25-to-34-
year group in 1992, and the 35-44-year group in 2000. It
should be noted, however, that in 2000 the prevalence in
this latter group was similar to that in the youngest age
group.

Table 2 shows the changes in quitting rates by age and sex.
In the general population there was an increase in the per-
centage of ex-smokers from 26.7% in 1983 to 31.3% in
1992 and 40.1% in 2000. This increase reflected mainly
persons older than 35 years who quit. The increase in quit-
ting rate was seen in both sexes, and the increase in
women was greater in relative terms than the increase in
men (60% vs 51%). The proportion of ex-smokers in-
creased with age in both sexes, although the increase
among women was much larger in relative terms: from
37.6% in those aged 65 years or more in 1983 to 77.7% in
2000. Among men the percentage of ex-smokers in this

age group increased from 52.9% to 69.8%.
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Changes in Variables Associated With Smoking Habit According to Age, Barcelona,

Changes in Tobacco Use in the General Population of Barcelona, 1983-2000

however, the proportions tended to

1992 and 2000 equalize across socioeconomic
Mean Age Would Like Has Tried Doctor Has groups, with a substantial increase
at Start to Quit to Quit Advised Him or :
ul ul ;'er o Q'u" in_ group IV-V, among whom 'Fhe
1992 2000 1992 2000 1992 2000 1992 2000 pl‘OpOI’thl’l of habitual smokers in-
creased from 14.8% to 21.5%.
Mean Mean % % % % % %
Men
15-24 years 16.0 16.0 475 55.7 26.9 30.5 21.8 371
25-34 years 171 17.3 53.1 69.2 33.2 359 31.6 43.6
35-44 years 174 175 580 693 328 330 306 477 The results of this Sftui}’ d‘SdO}?e
45-54 years 178 182 639 600 320 369 469 522 some encouraging findings: the
trend toward decreasing tobacco
55-64 years 175 18.7 56.6 62.1 37.2 385 57.0 56.0 . .
use among men was maintained,
65 or older 1741 17.9 48.0 57.7 424 38.1 94.7 66.3 and the habit showed signs of sta-
Total 17.1 17.5 54.6 64.7 33.4 35.1 38.3 48.9 bilizing among women, in whom
Women the prevalence of smoking may
15-24 years 160 158 483 618 372 391 298 407 have reached its peak. Moreover, in
25-34 years 167 175 584 680 404 356 388 444 the study period there was a
marked increase in the proportion
35-44 years 19.4 18.2 56.9 7 25.6 375 31.3 49.6 . .
of smokers who wished to quit, al-
45-54 years 231 20.3 47.8 64.2 25.0 33.8 28.2 50.3 though the proportion who stated
55-64 years 29.2 25.8 50.4 73.7 30.8 39.4 23.8 61.7 they had tried to quit showed no
65 or older 32.2 275 39.2 55.1 26.1 39.2 17.7 57.2 changes. Of note is the conside-
Total 188 183 534 674 343 371 324 471 rable increase in the proportion of
Both sexes smokers who said they had been
Total 183 178 542 657 337 360 361 48.1 advised by their physician to stop

The changes from 1992 to 2000 in mean age at the start
of the smoking habit, the desire to quit, previous at-
tempts to quit, and medical advice to quit are shown in
table 3. Mean age at the start of the habit decreased
slightly from 18.3 to 17.8 years, mainly as a result of the
decrease in mean age in women from 18.8 to 18.3 years.
There was also a marked increase in the proportion of
smokers who said they would like to quit, which rose
from 54.2% to 65.7%, with no notable differences bet-
ween sexes. However, the proportion of persons who
had tried to stop smoking during the preceding 12
months remained stable during this period, with a slight
increase from 33.7% to 36%. In both men and women
the proportion of smokers who said they had been ad-
vised by their physician to quit smoking increased—es-
pecially among women—such that in 2000 the propor-
tion approached 50% in both sexes.

Table 4 shows the changes in consumption of tobacco
products by social class and sex. In men the socioeco-
nomic differences became larger during the period of
study: the proportion of smokers was similar in all so-
cioeconomic groups in 1983, whereas in 2000 the pro-
portion of smokers was much lower in groups I-II

(33.4%) than in groups IV and V (42.3%). In women,
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smoking. In this connection the in-
creasingly active role of primary
care professionals in supporting the
decision to quit is worth emphasiz-
ing.17’18 In contrast, there was no perceptible increase in
social pressure to restrict smoking in public areas. A fi-
nal observation of note is that the results of this study
are consistent with the model of spread of the smoking
epidemic: the data show a marked decrease among men
in the more privileged social classes, while among
women, the greatest relative increase was seen in the less
advantaged groups.z’3

Before we turn to the implications of the results, some
limitations inherent in the methods of the interview-based
health survey should be noted. Because this was a cross-
sectional study, it is not possible to draw inferences about
cause. Moreover, we should note that the items that in-
quired about the consumption of cigarettes or other to-
bacco products differed slightly between 1983 and later
surveys, and that this made it necessary to analyze habitual
and occasional smokers together.

Overall, the trends we observed are similar to those de-
scribed in other studies during comparable periods both in
the autonomous community of Catalonia!® and in other
industrialized countries.20 However, our data show for the
first time in our setting an overall tendency for smoking to
decrease, as the decrease in men was greater than the in-
crease in women. Nevertheless the trend among people
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1983 1992 2000
Smokers Ex-Smokers Smokers Ex-Smokers Smokers Ex-Smokers
(Habitual + (> 1 cig/day + (Daily +
Occasional) <1 cig/day) Occasional
n % n % n % n % n % n %

Men
Social class

-1l 95 54.3 34 19.3 228 42.8 149 28.1 346 33.4 304 29.3

1 111 54.3 44 21.3 210 45.9 104 22.8 447 37.2 359 29.9

V-V 244 54.6 104 23.3 398 50.1 174 22.0 712 42.3 487 29.0
Total 451 54.5 182 22.0 836 46.9 428 24.0 1505 38.4 1150 29.3
Women
Social class

-1l 50 34.0 21 14.5 172 35.3 52 10.7 264 32.0 147 17.8

1 67 29.4 18 7.7 157 31.0 61 12.1 370 27.7 217 16.2

V-V 81 14.8 16 3.0 210 20.2 60 5.8 478 21.5 228 10.2
Total 198 21.5 55 6.0 539 26.5 174 8.5 1111 25.4 591 13.5
Both sexes
Social class

-1l 146 45.0 55 171 399 39.2 201 19.8 610 32.8 450 24.2

1 178 412 61 14.2 367 38.0 166 17.2 817 32.2 576 22.7

V-V 325 32.7 121 12.2 608 33.2 235 12.8 1190 30.5 715 18.3
Total 649 37.1 237 13.6 1375 36.0 602 15.8 2616 315 1741 21.0

aged 15 to 24 years, in whom smoking increased between
1993 and 2000, does not invite optimism in the light of
findings in other countries such as the USA, where—des-
pite notable advances in the control of smoking—the
trend among young people had not decreased, and in fact
increased during the 1990s.21 This trend is probably rela-
ted with increasingly selective marketing efforts aimed at
these age groups.??23

During the study period there was a substantial increase in
the proportion of smokers who wished to quit, although
the proportion who said they had tried to quit showed no
change. The proportion of smokers who wished to stop
smoking—about 70% in 2000—indicates a degree of dis-
sociation between intended behavior and the actual smok-
ing habit which can only be explained by the high, al-
though frequently underestimated, degree of addiction.?*
This finding points out the need to facilitate access to re-
sources that will help persons quit, starting with assistance
from health professionals—who should be prepared to
make greater contributions in this area. In this connection
the considerable increase in the proportion of smokers
who said they had been advised by their doctor to stop
smoking is noteworthy and is a step in the right direc-
tion.18

One of the most unexpected findings was that there was
no perceived increase in social pressure to restrict smok-

ing in public areas despite the fact that on occasion, so-
cial intolerance, and tension are invoked as arguments
supposedly against the need to regulate and control
smoking. However, we cannot rule out that the appa-
rent stability in perceived social control is not due to
lessened social pressures, but rather to the possibility
that smokers voluntarily smoke less in public areas. This
would make it necessary to obtain other indicators to
more precisely monitor social pressure, particularly
pressure from nonsmokers.

The results of this study are consistent with the model
of spread of the smoking epidemic, as they show a
marked decrease in smoking among men in more pri-
vileged social classes and at the same time an increase in
women in less privileged classes.”®25 In other words,
the population of Barcelona is in phase 3 of the smok-
ing epidemic, like some countries in southern Europe.!!
As noted above, we cannot relax our vigilance: the com-
bination of the enormous addictive power and low so-
cial visibility of the health effects of smoking, along
with the huge resources the industry devotes to adver-
tising and promotion, make it necessary to maintain
policies of active vigilance and control of smoking as a
public health problem. Steps should also be taken to
ensure that adequate resources are available to under-
take this vigilance.

| Aten Primaria 2004;34(9):457-64 | 461
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Key points \T

Smoking is the main preventable cause mortality
in industrialized countries.

Despite overwhelming evidence of its health
effects, smoking is still one of the most prevalent
risk factors in our setting, affecting one third of
the adult population.

The trend for smoking to decrease among men
and to stabilize among women was maintained.
Decreases were most notable in the higher
socioeconomic levels.

The proportion of smokers who wish to quit
increased, as did the proportion of those who said
their physician had advised them to quit.

The results of this study are consistent with the
model of spread of the smoking epidemic, and
show that there is a need for greater efforts to
increase awareness among women and young
people, and a need to make it easier for men who
smoke to quit.
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COMMENTARY

Trends in Tobacco Use in Spain

F. Camarelles
C.S. General Moscardé, Madrid, Espaiia.

Epidemiologic Features of Tobacco Use in Spain
In Spain few long-term studies have been published on
tobacco use. It is only since 1987 that data on the preva-
lence of cigarette consumption in Spain have become
available from the various National Health Surveys (En-
cuestas Nacionales de Salud, ENSE). According to the 2001
ENSE, the prevalence of tobacco use in the Spanish po-
pulation aged 16 years and older was 34.4%. In compari-
son with the results from the 1987 ENSE, which found a
prevalence of 38.4%, the more recent figure reflects a
slight decrease in tobacco use in Spain.1 Preliminary re-
sults from the 2003 ENSE (first trimester 2003) set to-
bacco use at 31% of the population older than 16 years of
age. The data, however, are provisional and have not yet
been published.

Tobacco use patterns vary considerably with sex and age.
In the 2001 ENSE the percentage of men who smoked
was 42.1%, whereas the figure for women was 27.2%.
When changes in tobacco use in Spain between 1987 and
2001 were analyzed, it was found that smoking had de-
creased considerably among men from 55% to 42.1),
whereas among women smoking had risen from 23% to
27.2%. The trend is for tobacco use to decrease in men and
to increase in women, although among the latter the
prevalence seems to be leveling off.

By age the highest percentage of smokers is seen in the
25-to-44-year-old group (48.2%), followed by 16-to-24-
year-olds (41.7%).

Of note is the fact that among young women aged 16 to
24 years, the percentage of tobacco use is higher than in
men (40.8% in men, vs 42.7% in women). This predomi-
nance of female smokers is seen again in the school-aged
population. According to data from the most recent survey
on drug use among schoolchildren (Plan Nacional Sobre
Drogas for the year 2000), 30.5% of all students aged 14 to
18 years had smoked during the preceding month. The
prevalence of tobacco use was higher among adolescent
girls (35.8%) than among adolescent boys (25.2%).

It is important to use indicators that make it possible to
monitor tobacco use and its trends in relation to sociode-
mographic factors, as this will allow us to design and
amend preventive policies. In this connection it is worth
drawing attention to the pertinence and usefulness of the

® Data from both the Barcelona Health Surveys and the
National Health Surveys show that in Spain, the
prevalence of tobacco use is decreasing. However,
tobacco use remains high in Spain in comparison to
neighboring European countries.

® The percentage of men who smoke has decreased
notably in recent years, whereas the percentage of

women smokers has increased.
More than 60% of all smokers would like to quit.

Health advice from health care professionals about
quitting is a fundamental tool in primary care

intervention.

Barcelona Health Survey (Encuesta de Salud de Barcelona,
ESBA), which provides epidemiological data on tobacco
use for periods earlier than those covered by the national-
level ENSE performed by the Spanish Ministry of
Health.

The data for overall prevalence and distribution by age
group from the ESBA are similar to those from the
ENSE, a similarity that emphasizes the need to focus pre-
vention and control efforts on women and young persons.
A curious finding was the geographical variation in tobac-
co use in Spain, with appreciable differences in the preva-
lence of smoking between autonomous communities. The
highest prevalence was found in Cantabria and Murcia,
and the lowest prevalence in Castilla-La Mancha, the
Balearic Islands, and Aragon.?

Smoking Worldwide
The prevalence of tobacco use varies across countries in
overall terms and in distribution by sex. In the European

Union, Canada, and the USA, tobacco use has leveled off

and is beginning to decline. However, on a worldwide le-
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vel the number of both male and female smokers contin-
ues to rise.

In the European Union the prevalence of tobacco use
varies by country. In comparison with other European
countries, Spain is near the top of the list in tobacco use.
The countries where tobacco use is lowest are the United
Kingdom (27%), Sweden (20%) Denmark (27%), Italy
(27.5%), The Netherlands (27.5%), France (27%), and
Portugal (23.3%). At the head of the ranking in the preva-
lence of tobacco use are Poland (34%), Russia (45%),
Greece (45%), and Turkey (40%).3 The World Health Or-
ganization (WHO) has recommended reducing the num-
ber of smokers in each country to below 20%.

Other Determinants of Tobacco Use

Aside from sex and age, socioeconomic level has been
identified as a variable that explains trends in tobacco use.
In Spain the percentage of the population who have quit
smoking is highest in the higher educational levels. The
trend is toward higher rates of use in the less privileged
classes, both for men and for women.?

The Barcelona Health Survey provides interesting data on
smokers’ intention to quit, previous attempts to quit, and
their recall of health advice from their physicians to quit
—information that is not available from the national-lev-
el ENSE surveys.

With regard to the intention to quit, the Barcelona
Health Survey found a prevalence of 65.7%. This figure is
similar to that in other studies that reported a figure of
about 70% of all smokers who wished to quit. Almost half
(46%) of all smokers try to quit each year, and more than
70% of all smokers have some contact with health services
each year.4

In the Second Study of the Effectiveness of Preventive
Activities carried out as part of the Preventive and Health
Promotion Activities Program (Programa de Actividades
Preventivas y Promocion de la Salud, PAPPS) of the Spanish
Society of Family and Community Medicine (semFYC,
2001) it was found that 33% of all smokers had received
advice against smoking. In the recent Population Survey to
Evaluate and Determine the Perception of Preventive Ac-

tivities carried out under the PAPPS program (2003), it
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was found that 45.3% of the population recalled having re-
ceived advice at least once from their general practitioner
to stop smoking. This figure is similar to the proportion of
smokers in the ESBA (48.1%) who said they had been ad-
vised by their physician to stop smoking. It is noteworthy
that health advice to quit smoking given by a health pro-
fessional is the preventive activity with the highest cost-ef-
fectiveness ratio.’ The classic review by Schwartz of inter-
ventions to control smoking found that the median
abstinence rate per year for physician’s advice was 6%, with
a range of 3% to 13%.6

Tobacco use involves a component of substance addic-
tion (nicotine), a psychological component, and a social
dependence component. This makes it necessary to in-
vestigate smokers” attitudes toward tobacco use and to
consider social trends related with smoking, in order to
develop an all-encompassing approach to this important
public health problem. The excellent article this editorial
is based on explores epidemiological data on tobacco use,
but also looks at motivational and social aspects that are
potentially of great use to us in the prevention and con-
trol of smoking—where primary care clearly has a major

role to play.
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