
The International Tobacco Control Policy Evaluation Project 
ITC Netherlands National Report

June 2010

Promoting Evidence-Based Strategies to Fight the Global Tobacco Epidemic





2010
Results from the ITC Netherlands Survey Project

Netherlands National Report

Suggested Report Citation
ITC Project (June 2010). ITC Netherlands National Report. University of Waterloo, Ontario, 
Canada; STIVORO (Dutch Expert Centre on Tobacco Control), The Hague, The Netherlands.





ITC National Report: netherlands (2010)

I am very pleased to write the preface for this important 
report on tobacco use and tobacco control in the 
Netherlands. The research that is reported here is the 
result of a unique international research collaboration 
between Dutch researchers and researchers in many other 
countries in an effort to evaluate tobacco control policies. 
This ambitious project is the International Tobacco Control 
Policy Evaluation Project, or ITC Project. I am very pleased 
that The Netherlands has been a part of the ITC Project 
since 2008, thanks to a grant from ZonMw. The aim of 
the research is as ambitious as it is helpful: to assist 
policymakers in the development and implementation of 
evidence-based tobacco control interventions.

This report describes findings from the first three survey 
waves of the ITC Netherlands Survey, conducted among 

a representative sample of Dutch adult smokers with comparisons to findings from other ITC 
countries. Some findings confirm what we expected about smoking in the Netherlands but 
which we now see in bold print. For example, the ITC Netherlands Survey shows clearly that the 
Dutch smoking ban in bars and restaurants resulted in near elimination of secondhand smoke 
in restaurants, whereas smoking in bars and cafés has been reduced considerably, but remains 
a problem. Moreover, the reduction in smoking in bars and cafés has not been nearly as strong 
as it has in other EU countries such as France, the United Kingdom, and Ireland. And thus, the 
ITC researchers call for a stronger implementation of our smoke-free law.

Another finding that is not so surprising is that the text-only warnings on cigarette packs 
are not being noticed anymore by Dutch smokers. However, a striking finding is that the 
Netherlands scores almost worst on noticeability among 17 ITC countries. It is thus no surprise 
that the researchers advise our government to introduce new pictorial warnings on cigarette 
packs as EU countries such as Belgium and the United Kingdom have already done.

But the report also presents some unexpected findings. Dutch smokers have a remarkably 
positive attitude towards smoking compared to smokers in other countries, where smoking is 
much more ‘de-normalized’. As a result, it will be important to get a better understanding of 
why Dutch smokers are so positive about smoking. We suspect that understanding the social 
norms toward smoking is the key. Further analyses of ITC Netherlands Survey data will provide 
information to better understand how smoke-free policies, news coverage of the smoking ban, 
and mass media campaigns influence social norms. We expect that cross-country comparisons 
of Dutch findings with other ITC countries will provide guidance to help shape the design and 
implementation of more effective smoke-free policies and mass media campaigns to shift 
social norms against tobacco use. 

The ITC Netherlands Survey also documents the high prevalence of roll-your-own tobacco users 
and that many smoke ‘shag’ because it is less expensive than factory-made cigarettes. This 
is distressing because ‘shag’ is just as dangerous as ‘regular’ cigarettes. Since taxation is a 
very effective method to reduce tobacco use, it seems especially important to equate tax rates 
across the various types of tobacco for both public health and economic reasons.

Two more research waves are planned in 2010 and 2011. I hope that the ITC Netherlands Project 
will continue to provide us with new and insightful findings that can inform our policymakers 
on the best methods of combatting the number one preventable cause of death and illness in 
the Netherlands.
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Henk J. Smid 
Director, ZonMw

Preface



“Signing up to the FCTC  
was the easy bit. 

Implementation of all 
effective tobacco control 

policies requires sustained 
unwavering governmental 

commitment. The short-term 
political costs may seem 

substantial, but the potential 
health gains are huge.”

The Lancet (Editorial, July 2007)
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“The ITC Netherlands Survey 
shows clearly that the

Dutch smoking ban in bars 
and restaurants resulted in 

near elimination of  
secondhand smoke

in restaurants, whereas 
smoking in bars and 

cafés has been reduced 
considerably, but remains

a problem.”

Henk J. Smid
Director, ZonMw
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ITC PolICy EvaluaTIon PRojECT

ITC Netherlands 2010

The ITC (International Tobacco Control) Policy Evaluation  
Project is a multi-country prospective cohort study designed to 
measure the psychosocial and behavioural impact of key policies  
of the WHO Framework Convention on Tobacco Control (FCTC).  
This report presents results of Waves 1 to 3 of the ITC Netherlands 
Survey – a telephone and web-based survey of a nationally 
representative sample of approximately 2,000 smokers conducted 
between March 2008 and May 2009. The report describes changes  
in attitudes and behaviours of smokers before and after major 
tobacco control policy changes and other tobacco control 
initiatives: (1) implementation of a smoke-free law in cafés, bars, 
and restaurants, (2) a 25 eurocent price increase and a 31 eurocent 
price increase on a 50 gram pouch of tobacco, and (3) a mass 
media smoking cessation campaign. The report also presents the 
level of support among smokers for an upcoming policy to provide 
reimbursement for stop-smoking medication.
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BaCKGRounD 
The ITC Project Surveys
The International Tobacco Control Policy Evaluation Project (the ITC Project) is the first-ever international cohort study of 
tobacco use. Its overall objective is to measure the psychosocial and behavioural impact of key national level policies of the 
WHO Framework Convention on Tobacco Control (FCTC). The ITC Project is a collaborative effort with international health 
organizations and policymakers in 20 countries (see back cover) so far, inhabited by more than 50% of world’s population, 
60% of the world’s smokers, and 70% of the world’s tobacco users. In each country, the ITC Project is conducting annual 
(approximately) longitudinal surveys to assess the impact and identify the determinants of effective tobacco control policies 
in each of the following areas:

 • Health warning labels and package descriptors • Smoke-free legislation 
 • Pricing and taxation of tobacco products • Education and support for cessation 
 • Tobacco advertising and promotion

All ITC Surveys are developed using the same conceptual framework and methods, and the survey questions are designed 
to be identical or functionally equivalent in order to allow strong comparisons across countries. The ITC Project aims to 
provide an evidence base to guide policies enacted under the FCTC, and to systematically evaluate the effectiveness of these 
legislative efforts.

The ITC netherlands Survey
In late 2007, researchers from Maastricht University, STIVORO, ASCoR (University of Amsterdam) and Leiden University 
Medical Centre formed a collaboration with the ITC Project team at the University of Waterloo in Canada to create the ITC 
Netherlands Project. As with all ITC surveys across the 20 countries, the ITC Netherlands Survey was tailored for the tobacco 
control environment in the country. Therefore, specific questions about the Dutch situation and more questions about 
determinants of smoking cessation were added to the ITC Netherlands Survey. Three survey waves were conducted between 
March 2008 and May 2009 to evaluate three major tobacco control initiatives:

•  A smoke-free law in the hospitality industry (bars, restaurants, discotheques, hotels, and sport canteens) on July 1, 2008.

•  A mass media smoking cessation campaign consisting of television programs and advertising segments on television  
and radio. The campaign was held from April 2008 till January 2009 to promote quitting in conjunction with the July 1, 2008 
smoke-free law.

•  A €0.25 increase in the price of a 20 pack of cigarettes and a €0.31 increase in the price of a 50 gram pouch of tobacco on 
July 1, 2008.

In Waves 1 and 3, two parallel samples of smokers were surveyed using different survey methods – Computer Assisted 
Telephone Interviewing (CATI) and Computer Assisted Web Interviewing (CAWI). In Wave 2, a smaller sample of Wave 1 CAWI 
respondents were surveyed again using the CAWI mode. Wave 1 of the ITC Netherlands Survey was conducted between 
March 12 and April 25, 2008, before the implementation of the three tobacco control initiatives. A total of 1,820 smokers aged 
15 and over were surveyed using Computer Assisted Web Interviewing (CAWI). There was deliberate oversampling of younger 
smokers age 15-30 because it was expected that the tax increase and the smoking ban would have the greatest effect among 
relatively younger smokers. A total of 404 smokers aged 18 and over were surveyed using Computer Assisted Telephone 
Interviewing (CATI). 

In Wave 2, a smaller sample of CAWI Wave 1 respondents (n=643) was recontacted in November and December 2008, 
primarily to assess the effectiveness of the mass media campaigns. NIPO randomly invited 337 Wave 1 respondents 30 years 
or younger and 407 Wave 1 respondents of age 31 and older to participate in the Wave 2 survey. A total of 310 respondents 
between ages 15-30 and 333 respondents of age 31 years and older completed the survey. The overall Wave 2 recontact rate 
was 86.4%. Wave 3 was conducted between March 16 and May 21, 2009 with the aim of recontacting the full Wave 1 sample. 
79.5% of the Wave 1 CAWI sample (n=1717) and 73.3% of the Wave 1 CATI sample (n=296) were recontacted and 270 new 
respondents (replenishment sample) completed the Wave 3 survey. In addition to evaluating the effectiveness of the smoking 
ban and the tax increase, Wave 3 provides a baseline from which to evaluate the effectiveness of a forthcoming health 
insurance reimbursement for smoking cessation aids policy. 

This report presents key findings from the ITC Netherlands Wave 1, Wave 2, and Wave 3 Surveys to provide an overall picture 
of smokers’ reactions to the new Dutch smoke-free policy and tax increase, the smoking cessation media campaigns, and the 
upcoming health insurance reimbursement for smoking cessation aids policy. The results of this study will be published in 
peer reviewed articles and in reports for ZonMw, which is the funder of the ITC Netherlands Project.

1
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KEy FInDInGS
1. The Dutch smoke-free law is effective in reducing the 
prevalence of smoking in restaurants, but less so in cafés  
and bars. 
The Wave 2 and 3 post-ban surveys indicate that the Dutch smoke-free law in 
restaurants is successful: observed smoking at last visit declined dramatically 
from 83% before the ban to 5% after the ban. The smoking ban in cafés and 
bars has not been as successful. Before the ban, 94% of smokers noticed 
smoking in these venues. At Wave 2, 30% of smokers observed smoking at 
last visit and increased to 36% of smokers at Wave 3. 

This decrease in observed smoking in cafés, bars, and pubs is considerably 
less dramatic than what was experienced in most other ITC Europe countries, 
with the exception of Germany. For example, after the bans in Ireland, 
Scotland, and France, smoking was observed by less than 5% of smokers in 
these venues. 

2. Smokers’ support for complete smoking bans in 
restaurants has increased since the ban, but not for  
bans in cafés, bars, and pubs. 
Smokers’ support for a complete smoking ban in restaurants increased from 
20% before the ban to 45% at Wave 3. This is fairly similar to the increase 
observed in Ireland, France, and Germany. But support for a complete ban  
in pubs and bars did not rise substantially (10% before the ban to 18% at  
Wave 3) as it did in Ireland and France, where almost half of smokers 
supported a complete ban after it was implemented. This smaller increase  
in support is consistent with what was observed after the smoking bans  
in Germany.

2

Smokers’ support for a 
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The smoking ban 
in the hospitality 
industry has 
reduced smoking 
in restaurants  
and bars. 
However, the 
reduction in 
observed smoking 
is less dramatic 
than in some 
Eu countries. 
Fortunately, 
smoking in the 
home did not 
increase after  
the ban. 
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3. Consistent with ITC findings in other European countries, 
smoking in Dutch homes has not increased since the ban. 
There has been an increase in the percentage of smokers who 
have smoke-free homes. 
Contrary to an argument often made 
about smoke-free laws, smoking in the 
home did not increase in the Netherlands 
after the ban at Wave 2 or Wave 3. At 
Wave 3, 11% of smokers reported smoking 
less at home since the ban, and only 
3% of smokers reported smoking more 
at home. These results are consistent 
with ITC Surveys conducted in Scotland 
and Ireland which showed a decrease in 
smoking at home after implementation of 
comprehensive smoking bans.1,2

In addition, the percentage of smokers who reported that smoking is never 
allowed anywhere in their home increased from 14% before the ban to 20% at 
Wave 3. This increase in smoke-free homes after smoking bans are implemented 
is consistent with findings in other ITC European surveys. 

4. Since the smoking ban, 13% of Dutch adult smokers have 
quit and more than one-third have tried to quit in the last 
year. The smoking ban has made one-third of smokers think 
about quitting. 
At Wave 3, approximately 10 months after the smoking ban in pubs, bars, and 
restaurants, 13% of adult smokers and 7% of teens under 18 had quit. More than 
one-third (37%) of adult smokers attempted to quit in the last year. These results 
are similar to the ITC France, Germany, and UK Surveys where 38%, 36%, and 
34% of smokers, respectively, attempted to quit smoking in the last year and 
10%, 13%, and 18% of smokers have successfully quit. 

4% of Dutch smokers who attempted to quit and 16% of quitters said that the 
ban triggered their last quit attempt. 20% of smokers indicated that they plan to 
quit smoking in the next six months. 30% of smokers and 13% of quitters said 
that smoking restrictions in public places like restaurants, cafés and pubs have 
made them think about quitting ‘somewhat’ or ‘very much’.

5. Price of cigarettes is a reason to quit smoking for more 
than half of adult smokers and three-quarters of teen 
smokers. Price influences brand selection and is a main 
reason that smokers smoke roll-your-own cigarettes; this is 
particularly true among youth smokers. 
On July 1, 2009, the price of a package of 20 cigarettes was increased by €0.25 
(including VAT) and rolling tobacco by €0.31 (including VAT). 

At Wave 3, more than half (56%) of all adult smokers and almost three-quarters 
(74%) of youth smokers said that the price of cigarettes was ‘somewhat’ or ‘very 
much’ a reason to think about quitting. However, it is still the case that the tax 
on rolling tobacco is considerably lower than the tax on cigarettes per gram. This 
differential – common throughout the world – represents a continuing challenge 
for effective tobacco control. 

Youth smokers are more likely than adult smokers to think about money spent 
on cigarettes. After the tax increase, 23% of adult smokers ‘often’ or ‘very often’ 
thought about the money spent on cigarettes, an increase of 2% since before  
the ban. 31% of youth smokers ‘often’ or ‘very often’ thought about the money 
spent, an increase of 6%. Price is a factor in brand selection for youth smokers 
and is an important reason why Dutch smokers have a high prevalence of 
smoking roll-your-own cigarettes. 

3
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6. Most smokers (81%) support or strongly support health 
insurance reimbursement for smoking cessation aids. 
Only 8% of adult smokers have used stop-smoking medications in the last 
year. The majority of Dutch smokers (66%) are unsure whether they currently 
can get reimbursed for stop-smoking medications from their private health 
insurance plans. Of the 34% of smokers who are aware of whether they 
qualify for this benefit, one-third (33%) said they can get health insurance 
reimbursement for stop-smoking medications. 81% of adult smokers 
‘support’ or ‘strongly support’ health insurance reimbursement for  
stop-smoking medications. More than one-third of adult smokers (38%) 
‘agree’ or ‘strongly agree’ that if health insurance would pay for stop-smoking 
medications they would be more inclined to use them. More than one-third 
of smokers (38%) ‘agree’ or ‘strongly agree’ that stop-smoking medications 
would make it easier to quit.

7. The text-only warning labels that were introduced in 
the netherlands in 2002, are currently not salient among 
Dutch smokers.
The current text-only warning labels are not salient among Dutch smokers. 
The Netherlands has the second lowest percentage of smokers who notice 
warning labels ‘often’ or ‘very often’ among all ITC countries and the fewest 
smokers who say that warning labels make them think about the health 
risk of smoking ‘a lot’. At Wave 1 and Wave 3, less than one-third (30%) 
of smokers noticed warning labels on cigarette packages or roll-your-own 
packages ‘often’ or ‘very often’.

8. Dutch smokers have a high prevalence of roll-your-own 
tobacco use. Price is the most important reason that Dutch 
smokers smoke roll-your-owns.
Compared to other ITC countries, adult Dutch smokers have a low  
prevalence of smoking factory-made cigarettes and a high prevalence of 
smoking roll-your-own cigarettes. One-third (32%) of adult Dutch smokers 
smoke roll-your-own cigarettes exclusively – the third highest rate of all ITC 
countries surveyed. Almost half (46%) of youth smokers smoke both forms 
compared to 22% of adult smokers. 

Price is a reason to smoke roll-your-owns for the majority of Dutch smokers, 
particularly among young smokers. At Wave 1, 78% of Dutch adult smokers 
indicated that they smoke roll-your-own cigarette because they are less 
expensive and 91% of Dutch teen smokers who smoked roll-your-owns at 
Wave 1 indicated that they did so because they are less expensive. The high 
prevalence of smoking roll-your-own cigarettes is of concern because there 
is no evidence to suggest that roll-your-own cigarettes are less harmful than 
factory-made cigarettes3 and studies show that roll-your-own smokers may 
be at increased risk for certain cancers.4, 5

9. Smokers have a high awareness of media campaigns  
on smoking. 
There is a high awareness of media campaigns on smoking among Dutch 
smokers. The television commercial of the ‘In iedere roker zit een stopper’ 
smoking cessation campaign was seen by 74% of smokers. More than  
one-third of smokers (35%) saw the television program ‘Ik wed dat ik het 
kan!’ which was part of the cessation campaign.

10. overcoming strong pro-tobacco attitudes is a major 
challenge for tobacco control in the netherlands. 
The Netherlands has the lowest percentage (22%) of smokers who have  
a ‘negative’ or ‘very negative’ opinion of smoking compared to 16 ITC 
countries surveyed. This is of concern as ITC studies have shown that quit 
attempt rates are higher among smokers with very negative opinions  
about smoking.6

4
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The need to 
overcome strong 
pro-tobacco 
attitudes calls for 
a more proactive 
approach to 
providing scientific 
evidence on the 
harms of smoking 
and secondhand 
smoke.
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IMPlICaTIonS FoR ToBaCCo ConTRol In  
THE nETHERlanDS 
The findings of the ITC Netherlands Survey have strong implications for tobacco 
control in the Netherlands:

•  Strengthen the smoking ban in the hospitality  
sector by completely banning smoking — with no  
exceptions — and through education campaigns  
on the dangers of secondhand smoke 

There is indisputable evidence that implementing 100% smoke-free 
environments is the only effective way to protect the population from the  
harmful effects of exposure to secondhand smoke.7 Strong guidelines adopted 
for Article 8 of the FCTC require all indoor workplaces and public places to be 
completely smoke-free. The guidelines state that approaches other than 100% 
smoke-free environments, including ventilation, air filtration and the use of 
designated smoking areas (whether separate ventilation systems or not), have 
repeatedly been shown to be ineffective.8

Low post-ban levels of support found in the ITC Netherlands Survey among 
smokers for smoke-free laws in cafés, bars, and restaurants and low compliance 
with the ban suggests that greater efforts are required to educate policymakers, 
the public, and stakeholders in the hospitality sector about the health risks 
of secondhand smoke exposure (to employees and the smoking and non-
smoking public) and the need for strong implementation of smoke-free laws. In 
order to increase support for smoke-free laws, information campaigns should 
communicate that secondhand smoke is dangerous and encourage smokers to 
be socially responsible and protect the health of others.

•  Equate tax rate across factory-made and 
roll-your-own cigarettes

Taxation is a very effective method of reducing tobacco use but its impact is 
limited if tax/price on substitute products is lower. That is the situation in  
the Netherlands, where roll-your-own tobacco is much less expensive than 
factory-made cigarettes. The majority of roll-your-own smokers in the ITC 
Netherlands Survey reported that they smoke roll-your-own cigarettes because 
they are less expensive – a strong indicator that prices are too low. Article 6 
of the FCTC calls for harmonizing the tax rates so that roll-your-own prices are 
increased. This would be a powerful method for increased quitting among 
smokers and decreasing initiation among youth.

• Strengthen health warning labels
Low levels of awareness of text warning labels indicate the need for measures 
to increase their prominence. Pictorial warning labels are effective in increasing 
awareness of the dangers of smoking and aiding in smoking cessation.32 Recent 
strong guidelines adopted for Article 11 of the FCTC on packaging and labeling 
of tobacco products call for pictorial warnings on at least 50% of the package. 
Warning labels in the Netherlands will have greater potential impact if pictorial 
warning labels are implemented.

•  Swiftly implement the reimbursement of smoking 
cessation aids 

A large proportion of Dutch smokers expect that they would use smoking 
cessation aids if their health insurance would pay for it. Swift implementation 
of the reimbursement of smoking cessation aids from health insurance 
could increase the use of cessation aids and thereby increase the chances of 
successful quitting.
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Smoking Prevalence
Tobacco is the single most preventable cause of death in the 
world today.9 In the Netherlands it is responsible for about 
21% of life years lost and 13% of the total disease burden, 
mostly caused by lung cancer, chronic obstructive pulmonary 
disease, and coronary heart disease.10 Every year, over 
20,000 Dutch people die from smoking-related diseases.11 
In addition, exposure to environmental tobacco smoke 
increases risk of lung cancer, heart disease, and chronic 
respiratory infections.12 

Consumption of both cigarettes and other tobacco products 
in the Netherlands has steadily declined since 1995, when 
the smoking prevalence was 35%.13 In 2009, smoking 
prevalence was 28%.14 Tobacco-attributable mortality among 
middle-age women in the Netherlands is the third highest 
of all European women in this age group. Young adults 
of age 20-44 years in the Netherlands have the second 
highest lung cancer mortality rates in Europe.15 In 2005, The 
Dutch Ministry of Health, working in partnership with the 
National Tobacco Control Coalition (NPT), the Dutch Cancer 
Society, the Dutch Asthma Foundation, and the Dutch Heart 
Association, set out to achieve a reduction in smoking 
prevalence from 28% to 20% by 201016. However, in 2008, 
27% of the population was still smoking.

Tobacco Control Policies
In June 2003, the Netherlands signed the WHO Framework 
Convention on Tobacco Control (FCTC). The treaty was ratified 
in January 2005. The FCTC, the world’s first public health 
treaty, addresses the global tobacco epidemic through a 
variety of measures to reduce tobacco demand and supply, 
including price and taxation (Article 6), exposure to tobacco 
smoke (Article 8), packaging and labelling of tobacco 
products (Article 11), tobacco advertising and sponsorship 
(Article 13), and cessation and treatment (Article 14). With 
168 member Parties as of February 2010, the FCTC is one of 
the most successful treaties ever established. 

Pricing and Taxation
Increasing taxes on tobacco products is considered to be 
one of the most effective components of a comprehensive 
tobacco control strategy, particularly among young people. 
Article 6 of the FCTC obligates countries that have ratified 
the treaty to adopt pricing and taxation measures that 
reduce tobacco consumption. Due to substantial increases 
in excise and VAT on tobacco, the price of tobacco products 
in the Netherlands is twice as high as it was in 1995. In 
2004, cigarette prices increased by 19%. Half of the increase 
was due to an increase in excise tax on February 1, 2004. In 

November 2008, the price of cigarette and rolling tobacco 
increased by 8.4%. Earlier in 2008, there was an additional 
4 percent increase. On July 1. 2008, the excise on a pack 
of 20 cigarettes was increased by €0.25 (including VAT) 
and by €0.31 (including VAT) on a 50 gram pouch of rolling 
tobacco.17 These increases did not reach the consumer until 
November 2008.18 

Smoke-Free Policies
Article 8 requires the adoption of effective measures to 
provide protection from exposure to tobacco smoke. In the 
Netherlands, smoking has been banned in the workplace 
since January 1, 2004, however designated smoking rooms 
are permitted. The workplace smoking ban has been shown 
to be effective in reducing environmental tobacco smoke 
(ETS) exposure among employees. However, 52% of  
non-smokers report that they continue to be exposed to  
ETS in the workplace.19 

National smoking bans in the hospitality industry are a 
very recent, but rapidly growing phenomenon in Europe. 
Ireland was the first European country to implement a ban 
on smoking in hospitality venues in 2004, and since then 
more European countries have implemented such bans or 
have set a date for introduction. On July 1, 2008, a smoking 
ban was implemented in cafés, bars, discotheques, hotels, 
restaurants, and sport canteens in the Netherlands. Owners 
still have the opportunity to create a closed-off smoking 
room, but employees are not allowed to serve food in these 
smoking rooms. The primary objective of the ban was to 
protect café and restaurant employees from the dangers of 
ETS. Enforcement measures consisted of a warning for café 
owners until October 2008; after that date, owners would 
be fined immediately if they were found to be intentionally 
violating the ban. The first violation is a fine of €300, a 
second violation is a €600 fine if this is within 2 years of the 
first violation, the third is €1200 if the violation is within 3 
years, and the fourth with €2400 within 5 years of the first 
violation. One year after the ban, it was reported that  
1269 cafés without staff had been fined for violating the 
smoking ban.20

The ban was suspended for small cafés run by their owners 
in July 2009 after two appeal courts ruled that the ban 
does not apply to small cafés that do not employ staff. 
A Leeuwarden appeal court ruled that “there is no clear 
obligation in the text of the law for a hospitality industry 
business without personnel to establish a smoking ban”.21 
However, the high court ruled at the end of February 2010 
that small bars and cafés with no staff are not exempt from 
the smoking ban.

THE ToBaCCo lanDSCaPE
This section provides a brief overview of tobacco use and tobacco policies in the Netherlands at the time the ITC Netherlands 
Wave 1 to Wave 3 Surveys were conducted (March 2008 – May 2009). Despite having enacted smoke-free legislation on July 
1, 2008 in cafés, bars, and restaurants, the lack of strong policy implementation and ongoing lobbying efforts by the tobacco 
industry have weakened the bans, particularly in small establishments with no employees. The public health community is 
faced with considerable challenges in overcoming a long history of pro-tobacco social norms in order to increase political  
and public acceptance of the smoking ban to levels observed in other European countries such as France, Ireland, and the 
United Kingdom. 

6
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More than 28 
countries require 
pictorial warning 
labels including 
Belgium, united 
Kingdom, latvia, 
and Switzerland. 
The netherlands 
has not adopted 
a requirement  
for pictorial 
warning labels.

22.   Willemsen, M. 2005. The new EU cigarette 
health warnings benefit smokers who want 
to quit the habit: results from the Dutch 
Continuous Survey of Smoking Habits. 
European Journal of Public Health, 15, No. 4, 
389–392.

23.   Fong, Geoffrey, T., Hammond, David, & 
Hitchman, S.C. 2009. The impact of pictures  
on the effectiveness of tobacco warnings. 
Bulletin of the World Health Organization.  
87; 640-643.

24.   Article11.1A

25.   Nagelhout, G., Willemsen, M., Putte, B. 
van den, Crone, M., & Vries, H. de (2009). 
International Tobacco Control (ITC) policy 
evaluation project. Evaluatie ‘In iedere roker 
zit een stopper’ campagne. Tweede nameting. 
Den Haag: STIVORO.

26.   Bouwens, J., Kleinjan, M., Peters, L. & van 
den Eijnden, R. (2007). Aanbevelingen 
onderzoek en implementatie op het terrein 
van de aanpak van roken. Adviesdocument. 
Woerden/Rotterdam: NIGZ/IVO; Peters, L., 
Kleinjan, M., Bouwens, J. & van den Eijnden, 
R. (2007). Aanbevelingen onderzoek en 
implementatie op het terrein van de aanpak 
van roken. Werkdocumenten. Woerden/
Rotterdam: NIGZ/IVO; Putte van den, S.J.H.M., 
Yzer, M.Cc, ten Berg, B.M., & Steevels, 
R.M.A. (2005). Nederland Start Met Stoppen/ 
Nederland. Gaat Door Met Stoppen. Evaluatie 
van de STIVORO campagnes rondom de 
jaarwisseling 2003-2004. Amsterdan: UVA; 
Westerik, H., & Van der Rijt, G.A.J. (2001). De 
millenniumcampagne ‘Stoppen met roken 
2000’: Evaluatie van een campagne onder 
Nederlandse rokers. [The milleniumcampaign 
‘Quitting smoking 2000’: Evaluation of a 
campaign among Dutch smokers]. Nijmegen: 
KUN; Mudde, A., & De Vries, H. (1999). The 
reach and effectiveness of a natioanl mass 
media-led smoking cessation campaign in 
the Netherlands. American Journal of Public 
Health, 89, 346-350.

Warning labels
Article 11 of the FCTC stipulates that each Party shall adopt and implement 
effective packaging and labeling measures. New Article 11 Guidelines 
recommend pictorial warnings on at least 50% of the package and call for key 
requirements for the content, position, and size of warnings. In May 2002, four 
months earlier than required by the EU Directive 2001/37/EC of the European 
Commission, the Netherlands required text warning labels on 30% of the front 
and 40% of the back of the package. The Directive prescribes a list of two 
health warning messages for the front and a list of 14 for the back which are 
to be randomly rotated by member states. A cross-sectional study of 3937 
Dutch smokers showed that 14% of smokers became less inclined to purchase 
cigarettes because of the new warnings, 32% said they prefer to purchase a pack 
without the new warnings, 18% reported that warnings increased their motivated 
to quit and 10% said they smoked less. A strong dose–response relationship was 
observed between these effects and intention to quit.22

Countries in the 27-member European Community have the option of requiring 
picture-based warnings, choosing one of three pictorial warnings prepared by 
the European Commission for each of 14 rotated messages. There are more 
than 28 countries that require pictorial warning labels, including Belgium, 
United Kingdom, Latvia, and Switzerland. The Netherlands has not adopted a 
requirement for pictorial warning labels.23 

light/Mild Product Descriptions
Article 11 of the FCTC also restricts deceptive tobacco product labeling that 
“directly or indirectly creates the false impression that a particular product  
is less harmful than other tobacco products. These may include terms such as  
‘low tar’, ‘light’, ‘ultra-light’, or ‘mild’.24 The Netherlands, as with all EU countries, 
eliminated these terms under the EU Directive 2001/37/EC. 

Education, Communication, Training, and Public awareness
Under Article 12, Parties must promote and strengthen public awareness of 
tobacco control issues through education and public awareness programs on the 
health risks of tobacco consumption and the benefits of cessation, and provide 
public access to information on the tobacco industry. 

In 2008, a National mass media campaign to encourage and support smokers 
in quitting was conducted by STIVORO. The campaign, consisting of television 
programs on smoking cessation and television and radio advertisements, was 
launched in three phases. The first phase was held in April-August 2008 to 
encourage smokers to make a quit attempt around the time of the July 1, 2008 
National smoking ban in the hospitality industry. The second phase was held 
from September 2008 to provide further encouragement for quitting after the 
hospitality ban and summer holidays. The third phase was held in December 
2008 till January 2009 to encourage quitting as a New Year’s resolution. The 
campaign was evaluated with ITC Netherlands Survey, which showed that the 
campaign was effective in enhancing determinants of smoking cessation.25 
A combination of a worksite smoking ban and an intensive mass media 
intervention resulted in a reduction in smoking prevalence in the general 
population from 30% to 28% in 2004.26
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Tobacco advertising, Promotion, and Sponsorship
Article 13 of the FCTC requires Parties to implement effective measures against 
tobacco advertising, promotion, and sponsorship. Guidelines for Article 13 
recommend a comprehensive ban on tobacco advertising, promotion, and 
sponsorship (or apply restrictions that are as comprehensive as possible). 
Included among the recommended measures are bans on: cross-border 
advertising, promotion, and sponsorship; display of tobacco products at points of 
sale; tobacco product vending machines; internet sales; and attractive packaging 
and product features. 

Advertising and promotion restrictions on tobacco products in the Netherlands 
are guided by EU legislation (Directives 97/36/EC and 2003/33/EC). Tobacco 
advertising is banned from TV, radio, print media, and internet. Sponsorship of 
international events is also banned. Indirect advertising is banned, as well as 
advertising at cinemas, outdoor billboards, and sponsorship of national events. 
Cigarette advertising outside of tobacco shops is not to exceed 2m2 in size.27

Cessation and Treatment
Article 14 of the FCTC promotes the implementation of programs for smoking 
cessation, including programs for diagnosing, counselling, preventing, and 
treating tobacco dependence, as well as facilitating accessible and affordable 
treatments. Current cessation measures in the Netherlands include, for example, 
62 smoking cessation clinics, a national quitline (STIVORO Roken Infolijn), 
internet-based cessation support (StopSite and StopMail from STIVORO), and 
several personal and group therapies (for example, Pakje Kans from STIVORO).

In 2009, The Health Care Insurance Board (CVZ) advised the Dutch Health Minister 
to include reimbursement of stop-smoking aids in the basic health insurance 
package. The Health Minister has approved this starting January 2011. It is 
anticipated that the individual annual limit for reimbursement will be €250 per 
year. The ITC Netherlands Wave 4 and 5 Surveys, planned for May to June 2010 
and 2011, will evaluate the effectiveness of this policy measure. 

27.   ENSP – European Network for Smoking Prevention. April 2009. Implementation of the EU Directive on 
Advertising Ban. http://www.ensp.org/files/adv_ban_implementation_april_2009_final.pdf.

An upcoming policy in the Netherlands is the reimbursement of smoking 
cessation aids from the basic health insurance package. The ITC 
Netherlands Wave 4 and 5 Surveys will evaluate this policy measure. 
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METHoDS 

ovERvIEW
The International Tobacco Control (ITC) Policy Evaluation Project is an international 
research collaboration across 20 countries – Canada, United States, United Kingdom, 
Australia, Ireland, Thailand, Malaysia, South Korea, China, Mexico, Uruguay, New 
Zealand, France, Germany, the Netherlands, Bhutan, Mauritius, Brazil, India, and 
Bangladesh. The primary objective of the ITC Project is to conduct rigorous evaluation 
of the psychosocial and behavioural effects of national-level tobacco control policies 
of the WHO Framework Convention on Tobacco Control (FCTC). The ITC Project is 
conducting large-scale annual prospective cohort surveys of tobacco use to evaluate 
FCTC policies in countries inhabited by over 50% of the world’s population, 60% of the 
world’s smokers, and 70% of the world’s tobacco users. Each ITC Survey includes key 
measures for each FCTC policy domain that are identical or functionally similar across 
the 20 countries to facilitate cross-country comparisons. The evaluation studies 
conducted from the ITC Surveys take advantage of natural experiments created 
when an ITC country implements a policy: changes in policy-relevant variables in that 
country from pre- to post-policy survey waves are compared to other ITC countries 
where that policy has not changed. This research design provides high levels of 
internal validity, allowing more confident judgments regarding the possible causal 
impact of the policy. For description of the conceptual model and objectives of the  
ITC Project, see Fong et al. (2006)28; for description of the survey methods, see 
Thompson et al. (2006)29.

The International Tobacco Control Policy Evaluation Project in the Netherlands (the  
ITC Netherlands Project) was created in 2007 to rigorously evaluate the psychosocial 
and behavioural effects of Dutch tobacco control legislation and national-level 
smoking cessation mass media campaigns, using methods that the ITC has employed 
in many other countries throughout the world. The project objective is to provide 
an evidence base to guide policies enacted under the FCTC and to systematically 
evaluate the effectiveness of these legislative efforts. As with all ITC surveys across 
the 20 countries, the ITC Netherlands Survey was tailored for the tobacco control 
environment in the country. Therefore, specific questions about the Dutch situation 
and more questions about determinants of smoking cessation were added to the 
ITC Netherlands Survey. The results of this study will be published in peer reviewed 
articles and in reports for ZonMw, which is the funder of the ITC Netherlands Project.

Two parallel survey panels – a web survey panel and a telephone interview panel - consisting of a nationally representative 
cohort of young adult (age 15-17) and adult Dutch smokers (age 18+) were surveyed in three survey waves conducted 
between March 2008 and May 2009. The Wave 1 cohort consisted of 1820 web survey (Computer Assisted Web Interview or 
CAWI) respondents and 404 telephone survey (Computer Assisted Telephone Interview or CATI) respondents. Wave 2 was a 
“reduced-wave” survey of 643 of the 1820 Wave 1 web survey respondents. In Wave 3, the full Wave 1 web survey panel and 
Wave 1 telephone survey respondents were recontacted. 

The Wave 1 survey was conducted in March-April 2008 to precede the implementation of three major tobacco control 
initiatives (1) the July 1, 2008 smoking ban in pubs, bars, and restaurants (2) the July 1, 2008 tax increase on cigarettes and 
rolling tobacco, and (3) the wide-scale mass media smoking cessation campaign to support quitting held from April 2008 
until January 2009. 

The Wave 2 survey was conducted 8 months later, in November-December 2008, among a smaller randomly selected sample 
(n=643) of the CAWI Wave 1 respondents primarily to assess the effectiveness of the mass media campaigns. 

In Wave 3, held in March-May 2008, the full CAWI and CATI samples were contacted. 79.5% of the Wave 1 CAWI sample 
(n=1447) and 270 new respondents (replenishment sample) completed the Wave 3 CAWI survey. 296 Wave 1 respondents 
completed the Wave 3 CATI survey. The objective of Wave 3 was to provide a more thorough evaluation of the smoke-free 
laws in the hospitality industry and to provide a baseline for the evaluation of a forthcoming policy to reimburse stop-
smoking aids. Figure 1 presents an overview of the ITC Netherlands Survey timeline and sampling design in relation to the 
Dutch tobacco control policy initiatives. 

28.   Fong GT, Cummings KM, Borland R, Hastings G, Hyland A, Giovino GA, Hammond D, Thompson ME. The conceptual framework of the International Tobacco Control (ITC) 
Policy Evaluation Project. Tob Control 2006;15 (Suppl III):iii3-iii11.

29.   Thompson ME, Fong GT, Hammond D, Boudreau C, Driezen P, Hyland A, Borland R, Cummings KM, Hastings G, Siahpush M, MacKintosh AM, Laux FL. Methods of the 
International Tobacco Control (ITC) Four Country Survey. Tob Control 2006;15 (Suppl III):iii12-iii-18.
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Sampling design
The ITC Netherlands Survey is a prospective longitudinal study of Dutch smokers that uses two different survey modes 
to collect data from two parallel samples. The majority of respondents were surveyed using Computer Assisted Web 
Interviewing (CAWI) with a representative sample of Dutch smokers age 15 and over drawn from a large population-based 
internet panel called TNS NIPObase. There was an oversampling of respondents aged 15-30 years as the tax increase and 
smoking bans were expected to have a greater impact on younger smokers. The web survey panel was contacted in all  
3 survey waves; however, Wave 2 consisted of a smaller subsample in order to measure short term effects of the mass  
media campaigns. In Wave 3, respondents in the CAWI panel who were lost to follow-up were replenished.

A parallel panel of adult smokers aged 18 years and over were interviewed by Computer Assisted Telephone Interviewing 
(CATI) in Waves 1 and 3. The Wave 1 sample of 404 smokers were selected using random digit dialling methods. The Wave 1 
sample was recontacted in Wave 3 without replenishment of respondents lost to follow-up. Figure 2 presents a summary of 
the research design and sample sizes. Further information on the sampling design, construction of sampling weights, and 
retention rates is provided in the ITC Netherlands Technical Report (Boudreau, 2009). 

Figure 2.  
ITC netherlands Survey Design
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tobacco control measures

APRIL 2008 – JAN. 2009 
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Smoking cessation
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JAN. 2010
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Figure 1.  
netherlands’ Tobacco Policy Timeline in 
Relation to the ITC netherlands Surveys
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Sample
Survey fieldwork was conducted by TNS NIPO, a survey research firm located in Amsterdam. Smokers were defined as 
having smoked more than 100 cigarettes in their lifetime and at least once in the past 30 days. Tables 1-3 summarize the 
demographic characteristics of the adult cohort (aged 18+ and older) in the Waves 1, 2, and 3 survey samples. In addition to 
the adult sample, Wave 1, 2, and Wave 3 surveyed youth of ages 15 to 17 by Computer Assisted Web Interviewing (CAWI). In 
Wave 1, 152 (81 females and 71 males) youth were surveyed. In Wave 3, 117 youth (65 females, 52 males) were recontacted  
by CAWI.

Table 1. Demographic characteristics of the Wave 1 ITC netherlands Survey Sample

respondents surveyed by 
telephone (CatI) n=404

respondents surveyed by Web 
(CaWI) n=1668

tOtal n=2072

N % 95% CI N % 95% CI N % 95% CI

sex

Male 221 54.3 (48.9, 59.8) 890 54.3 (51.6, 57.1) 1111 54.3 (51.9, 56.8)

Female 183 45.6 (40.2, 51.1) 778 45.7 (42.9, 48.4) 961 45.7 (43.2, 48.1)

age 

18-24 40 11. 5 (7.8, 15.1) 311 11.5 (10.5, 12.4) 351 11.5 (10.4, 12.5)

25-39 117 29.3 (24.2, 34.8) 641 29.3 (27.1, 31.6) 758 29.3 (27.2, 31.4)

40-54 137 34.8 (29.5, 40.0) 444 34.8 (32.2, 37.4) 581 34.8 (32.5, 37.1)

55+ 110 24.5 (20.0, 28.9) 272 24.5 (21.9, 27.0) 382 24.5 (22.2, 26.7)

Gross Income (euros per month)

<1500 53 12.9 (9.3, 16.6) 264 15.1 (13., 17.0) 317 14.7 (13.0, 16.4)

1500-3000 118 29.5 (24.5, 34.5) 554 35.2 (32.6, 37.9) 672 34.2 (31.8, 36.5)

>3000 151 37.2 (31.9, 42.5) 471 28.1 (25.6, 30.5) 622 29.8 (27.5, 32.0)

Not Stated 82 20.4 (16.0, 24.7) 379 21.6 (19.4, 23.8) 461 21.4 (19.4, 23.3)

education 

Low 148 36.1 (30.9, 41.4) 792 53.6 (50.9, 56.3) 940 50.4 (48.0, 52.8)

Medium 184 46.3 (40.8, 51.8) 627 33.8 (31.3, 36.2) 811 36.1 (33.8, 38.4)

High 59 15.1 (11.0, 19.2) 235 11.8 (10.2, 13.5) 294 12.4 (10.9, 14.0)

No answer 13 2.4 (1.1, 3.8) 14 0.8 (0.3, 1.3) 27 1.1 (0.6, 1.6)
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Table 2. Demographic Characteristics of the Wave 2 ITC netherlands Survey Sample

Table 3. Demographic Characteristics of the Wave 3 ITC netherlands Survey Sample

respondents surveyed by Web (CaWI)
n=607

N % 95% CI

sex

Male 342 54.3 (49.6, 59.1)

Female 265 45.7 (40.9, 50.4)

age 

18-24 135 11.5 (9.9, 13.0)

25-39 233 29.3 (25.3, 33.3)

40-54 143 34.8 (30.2, 39.4)

55+ 96 24.5 (20.1, 28.8)

Income (euros per month)

<1500 95 14.5 (11.3, 17.6)

1500-3000 198 34.5 (29.9, 39.1)

>3000 189 31.3 (26.8, 35.7)

Not Stated 125 19.8 (16.1, 23.4)

education 

Low 279 53.7 (49.1, 58.4)

Medium 235 32.9 (28.7, 37.1)

High 86 11.8 (9.0, 14.6)

No answer 7 1.6 (0.3, 2.8)

respondents surveyed by 
telephone (CatI) n=295

respondents surveyed by Web 
(CaWI) n=1600

tOtal n=1895

N % 95% CI N % 95% CI N % 95% CI

sex

Male 159 54.2 (47.8, 60.7) 860 54.3 (51.1, 57.5) 1019 54.3 (51.4, 57.2)

Female 136 45.8 (39.3, 52.2) 740 45.7 (42.5, 48.9) 876 45.7 (42.8, 48.6)

age 

18-24 22 11.4 (6.6, 16.2) 336 11.1 (10.3, 12.3) 358 11.3 (10.2, 12.5)

25-39 83 29.1 (23.2, 35.1) 614 29.2 (26.6, 31.8) 697 29.2 (26.8, 31.6)

40-54 102 35.5 (29.3, 41.7) 404 35.5 (32.4, 38.6) 506 35.5 (32.7, 38.3)

55+ 89 24.0 (19.0, 28.9) 246 24.0 (20.8, 27.2) 335 24.0 (21.2, 26.8)

Income (euros per month)

>1500 33 12.9 (8.4, 17.5) 224 13.6 (11.5, 15.7) 257 13.5 (11.6, 15.4)

1500-3000 89 34.4 (27.8, 41.0) 493 34.1 (31.0, 37.2) 582 34.1 (31.3, 37.0)

>3000 116 44.9 (38.1, 51.8) 474 30.9 (27.8, 34.1) 590 32.9 (30.0, 35.8)

Not Stated 20 7.8 (4.3, 11.3) 326 21.3 (18.7, 24.0) 346 19.5 (17.1, 21.8)

education 

Low 98 33.3 (27.3, 39.3) 721 49.6 (46.4, 52.9) 818 47.2 (44.3, 50.1)

Medium 133 45.4 (38.9, 51.9) 589 34.8 (31.7, 37.9) 722 36.4 (33.5, 39.2)

High 63 21.0 (15.8, 26.3) 265 14.0 (11.9, 16.0) 328 15.0 (13.1, 17.0)

No answer 1 0.3 (0.0, 0.8) 25 1.6 (0.8, 2.4) 26 1.4 (0.7, 2.1)
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The focus of 
this report 
is to inform 
tobacco 
control policy 
development 
in the 
netherlands 
across the 
key domains 
of the 
Framework 
Convention 
on Tobacco 
Control. 

Content of the ITC netherlands Survey 
The ITC Netherlands Survey was developed by an international team of tobacco 
control researchers from the University of Waterloo, STIVORO, Maastricht 
University, ASCoR (University of Amsterdam), and Leiden University Medical 
Centre. Most of the survey methods and survey questions have been taken  
from the standardized protocols used in ITC nationwide surveys conducted in  
19 other countries around the world. The survey contains questions in the 
following domains: demographics, smoking behaviour, warning labels, 
advertising and promotion, light/mild brand descriptors, taxation and purchase 
behaviour, stop-smoking medications, alternative nicotine products, cessation 
and quitting behaviour, and key psychosocial measures. A number of questions 
assess smoking behaviours and attitudes towards smoking in public places. 
Several new questions were added in the ITC Netherlands Survey to measure 
awareness of mass media smoking cessation campaigns, attitudes and beliefs 
towards health insurance reimbursement for stop-smoking medications, 
interpersonal communication on the smoking bans and smoking cessation, 
self-evaluative emotions, smoker prototypes, and smoker, quitter and group 
identity. These questions were added so the ITC Netherlands Project would 
contain measures for a series of empirical studies about the effects of Dutch 
tobacco control policies and campaigns on (determinants of ) smoking cessation. 
The results of this series of studies will be published in peer reviewed articles 
and in reports for ZonMw, which is the funder of the ITC Netherlands Project. The 
surveys that were conducted by Computer Assisted Telephone Interview were on 
average 40 minutes in length. Full copies of the questionnaires used in Waves 1 
to 3 are available on the ITC Project website at www.itcproject.org.

What this report contains
This ITC Netherlands National Report provides an overview of key findings from 
three survey waves conducted between March 2008 and May 2009 with a focus 
on evaluation of the smoking ban in cafés, bars and restaurants, the impact of 
the tax increase, and the mass media smoking cessation campaigns. The results 
are discussed within the current context of tobacco control in the Netherlands. 
The focus of this report is to inform tobacco control policy development across 
key policy domains of the WHO Framework Convention on Tobacco Control. 
Cross-country comparisons are provided for illustrative purposes using ITC 
Survey results from EU and other ITC countries. All figures present weighted 
point estimates. Point estimates presented in this report exclude item-specific 
non-responses; the only exceptions to this rule are for income, knowledge-
based questions (where “don’t know” is considered a valid response), or where 
otherwise explicitly indicated. All frequencies represent adult smokers 18+ unless 
otherwise noted. The frequencies reported for Wave 1 and Wave 3 represent the 
total frequencies of the internet (CAWI) and telephone (CATI) survey samples for 
adult smokers 18+ only (i.e. responses from the 15-17 year old internet survey 
samples are excluded) unless otherwise noted. Frequencies for the youth sample 
are reported separately for some variables. 

More detailed information on internet vs. telephone survey frequencies, non-
response and weighted point estimates, and 95% confidence intervals for ITC 
Netherlands Survey data cited in this report can be found in the document 
“Appendix: Frequency Tables for ITC Netherlands National Report”. This 
document is freely available for download at: http://www.itcproject.org/keyfindi. 
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FInDInGS 

SMoKInG anD QuITTInG BEHavIouR

Daily cigarette consumption
Consumption of both cigarettes and other tobacco products in the 
Netherlands has steadily declined since 1995, when the smoking prevalence 
was 35%30. In 2009, the smoking prevalence was 28%31 (30% of males and 
26% of females). 

Adult smokers (age 18+) smoke a higher average number of cigarettes per 
day compared to smokers age 15-17. The average number of cigarettes 
smoked per day among adult daily smokers in Wave 1 was 16.1. This average 
was 15.8 cigarettes at Wave 3. Among teens of ages 15-17, the average 
number of cigarettes smoked in Wave 1 was 11.0. At Wave 3, the average 
increased slightly to 11.6. The average number of cigarettes smoked 
decreased slightly among all age groups except for 15-17 year olds and 25-39 
year olds (W1: 16.0; W3: 16.1). 

Youth daily smokers are more likely than adult daily smokers to smoke 10 
or fewer cigarettes per day. 60% of male youth smokers and 59% of female 
youth smokers smoke 10 or fewer cigarettes compared to 38% of male adult 
and 36% of female adult smokers. 

use of other tobacco products
Compared to other ITC countries surveyed, Dutch smokers have a low 
prevalence of manufactured cigarette smoking and a high prevalence of 
roll-your-own tobacco use. 45% of adult smokers and 42% of youth smokers 
smoke exclusively factory-made cigarettes. Youth smokers are more 
likely than adult smokers to smoke both factory-made and roll-your-own 
cigarettes. Almost half (46%) of youth smokers smoke both forms compared 
to 22% of adult smokers. 

Regret of smoking
The majority of Dutch smokers regret smoking. At Wave 3, 75% of smokers 
agreed with the statement “If you had to do it over again, you would not 
have started smoking”. This is comparable with the prevalence of regret in 
Germany (78%), but considerably lower than other ITC European countries 
surveyed (France and UK: 87%; Ireland and Scotland: 90%). 

Smokers’ opinion of smoking
The ITC Netherlands Survey shows that Dutch smokers have the lowest 
percentage (22%) of smokers who have a ‘negative’ or ‘very negative’ 
opinion of smoking compared to 16 other ITC countries. Smokers’ overall 
opinion of smoking remained relatively unchanged over the three survey 
waves. The majority of adult smokers (65% at Wave 1; 64% at Wave 2  
and 3) viewed smoking as ‘neither positive nor negative’. Only 22% of 
smokers viewed smoking as ‘negative or very negative’ (22% at Wave 1;  
20% at Wave 2) at Wave 3 – the lowest percentage of all ITC countries. 14% 
viewed it as ‘positive or very positive’ (13% at Wave 1; 17% at Wave 2) – the 
fifth highest of all ITC countries. 

30.  TNS NIPO (1996). Dutch Continuous Survey of Smoking Habits. Amsterdam: TNS NIPO.

31.  TNS NIPO (2010). Dutch Continuous Survey of Smoking Habits. Amsterdam. TNS NIPO. 
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Quitting
Since the smoking ban on July 1, 2008, 13% of Dutch adult 
smokers have quit and 37% have tried to quit. 30% of 
smokers and 13% of quitters say that smoking restrictions in 
public places have made them think about quitting.

At Wave 1, three-quarters (75%) of adult Dutch smokers had 
ever made a serious attempt to quit smoking. 21% of adult 
smokers said they were planning to quit smoking in the next 
6 months. A further 56% said that they were planning to quit 
sometime in the future. 19% of smokers were not planning to 
quit smoking. 

At Wave 2, 10% of adult smokers had quit and 38% had 
made a serious quit attempt since the last survey. About 8% 
of smokers stated that the smoke-free law made them more 
likely to quit and 12% said that the smoke-free law had made 
them attempt to quit. An additional 11% of smokers reported 
cutting down their smoking because of the law, and 15% of 
smokers said that it made them think about quitting.

At Wave 3, approximately 10 months after the smoking ban in 
pubs, bars, and restaurants, 13% of adult smokers and 7% of 
teens under 18 had quit smoking. 

More than one-third (37%) of adult smokers attempted to 
stop smoking in the last year. These results are similar to the 
ITC France, Germany and UK Surveys where 38%, 36%, and 
34% of smokers, respectively, attempted to quit smoking 
in the last year and 10%, 13%, and 18% of smokers have 
successfully quit. 4% of Dutch smokers who attempted to 
quit and 16% of quitters said that the ban triggered their last 
quit attempt. 20% of smokers indicated that they plan to quit 
smoking in the next six months; 56% plan to quit sometime 
in the future. Only 21% are not planning to quit. 

30% of smokers and 13% of quitters said that smoking 
restrictions in public places like restaurants, cafés and pubs 
have made them think about quitting ‘somewhat’ or ‘very 
much’. 10% of smokers stated that they were more likely 
to quit smoking now because of the smoking ban. 9% of 
smokers reported cutting down their smoking because of  
the law. 

use of cessation assistance
Although more smokers reported visiting their doctor in 
the last 6 months in Wave 3 (48%) compared to Wave 1 
(37%), only 18% of these smokers received information 
from their doctor on ways to quit smoking at each wave. 
At Wave 1, 18% received a pamphlet on how to quit, 6% 
received a prescription for stop-smoking medications and 
8% were referred to other quit smoking services. At Wave 3, 
18% received information on ways to quit; 13% received a 
pamphlet on how to quit, 6% were referred to other services, 
and 5% received a prescription. 

While fewer (28%) smokers at Wave 2 visited their doctor in 
the last 6 months compared to Wave 1 and Wave 3, a greater 
percentage reporting receiving cessation assistance. 31% 
of these smokers received information on ways to quit; 
26% received a pamphlet on how to quit, 9% received a 
prescription for stop-smoking services, and 14% received a 
referral to other services.

Support for health insurance reimbursement 
for smoking cessation aids
In 2009, The Health Care Insurance Board (CVZ) advised 
the Dutch Health Minister to include reimbursement of 
stop-smoking aids in the basic health insurance package. 
The Health Minister has approved this starting January 
2011. It is anticipated that the individual annual limit for 
reimbursement will be €250 per year. 

The majority of Dutch smokers (66%) are unsure whether 
they currently can get reimbursed for stop-smoking 
medications from their private health insurance plans. Of 
the 34% of smokers who are aware of whether they qualify 
for this benefit, one-third (33%) said they can get health 
insurance reimbursement for stop-smoking medications. 

There have not been any major media campaigns to make 
the public aware of the reimbursement policy. However, 
there were a couple of small reports in the Dutch media 
during the time of the Wave 3 survey. At Wave 3, the 
majority of smokers had never (62%) or rarely (21%) seen 
or heard something in the media about health insurance 
reimbursement of stop-smoking medications. 

81% of adult smokers support or strongly support health 
insurance reimbursement for stop-smoking medications. 
More than one-third of adult smokers (38%) agree or 
strongly agree that if health insurance would pay for stop-
smoking medications they would be more inclined to use 
them. More than one-third of smokers (38%) agree or 
strongly agree that stop-smoking medications would make it 
easier to quit. 

8% of adult smokers have used stop-smoking medications in 
the last year. 17% are ‘likely’ or ‘very likely’ planning to use 
stop-smoking medications with their next quit attempt.

There are lower levels of support among Dutch smokers for 
the government to do more to help smokers quit compared 
to other ITC European countries. At Wave 1, 34% of smokers 
agreed or strongly agreed that the government should do 
more. At Wave 2, 28% of smokers agreed or strongly agreed 
with this statement. At Wave 3, 29% agreed or strongly 
agreed with this statement compared to 48% of smokers in 
Germany, and 60% of smokers in France. 
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SMoKE-FREE lEGISlaTIon 
Article 8 of the WHO Framework Convention on Tobacco Control (FCTC) requires Parties to implement comprehensive  
smoke-free policies to protect the public from exposure to tobacco smoke. This section focuses on two key measures to 
evaluate how Dutch smokers responded to the smoking bans in restaurants, cafés, pubs, and bars: (1) noticing smoking 
in key venues before and after the smoking bans and (2) support for the smoking bans in key venues before and after the 
smoking bans. The Wave 2 and 3 post-ban surveys indicate that the Dutch smoke-free law in restaurants is successful: 
observed smoking at last visit declined dramatically from 83% before the ban to 5% after the ban. The smoking ban in cafés 
and bars has not been as successful. Before the ban, 94% of smokers noticed smoking in these venues. At Wave 2, 30% of 
smokers observed smoking at last visit and actually increased to 36% of smokers at Wave 3.

Smoking in the home did not increase after the ban for the majority of adult smokers, contrary to an argument often made 
about smoke-free laws. At Wave 3, 86% of smokers reported that the ban did not affect rules about smoking in the home.  
The ban made 11% of smokers smoke less at home vs. only 3% who reported smoking more after the ban. 

While smokers’ support for smoke-free laws increased after the ban, it is considerably lower than that of other ITC Europe 
countries. Support for a complete ban in restaurants increased from 20% of smokers to 45% of smokers. Support for a 
complete ban in pubs and bars increased from 10% before the ban to 18% after the ban. Overall support for smoking bans  
in public places as a ‘good’ or ‘very good’ thing to do increased from 35% of smokers before the ban to 42% of smokers at 
Wave 3.

Smoking in public places 
before and after the ban
restaurant smOkInG ban

The ITC Netherlands Survey shows 
that the July 1, 2008 smoking ban 
in restaurants has been successful. 
Before the ban, smoking was observed 
in restaurants by 83% of smokers. 
At Waves 2 and 3, smoking was only 
observed by 5% of smokers. This is 
only slightly higher than observed 
smoking in restaurants in most other 
European countries after their bans 
(0.7% in Scotland; 2% in Ireland; 2% 
in France) and considerably lower than 
observed smoking in Germany after 
their smoking bans. At Wave 2, 84% of smokers reported that there is less smoke in restaurants compared to a year ago.  
3% reported that there is more smoke and 13% reported that there is the same amount of smoke. At Wave 3, 82% said there 
was less smoke, 4% reported that there was more smoke and 14% reported that the levels of smoke were the same. 

Before the ban, 20% of smokers were in favour of a complete ban on smoking in restaurants. Levels of support increased 
to 37% at Wave 2 and 45% at Wave 3. Smokers’ support for the ban in restaurants increased substantially after the ban 
was implemented, as it did in other EU countries. But there is lower support for the restaurant ban among Dutch smokers 
compared to smokers in France, Ireland, and Germany. 

ban In Cafés, pubs, and bars 

The smoking ban in cafés, pubs, and bars has been less effective than the restaurant ban. Before the ban, 94% of smokers 
observed smoking in these venues during their last visit. At Wave 2, 30% of smokers observed smoking in these venues 
during their last visit. Observed smoking increased to 36% at Wave 3. This decrease in observed smoking is considerably 
less dramatic than what was experienced after smoking bans in cafés, bars, and pubs in other ITC Europe countries, with 
the exception of Germany. For example, in Ireland, Scotland, and France, smoking was observed by at least 94% of smokers 
before the ban. After the ban, observed smoking decreased to 4% in France and Ireland, and 3% in Scotland. This smaller 
increase in support is consistent with what was observed after the smoking bans in Germany.

Regarding enforcement of the ban, at Waves 2 and 3, 38% of smokers said that people were smoking in part of a café or  
bar where smoking was not allowed. At Wave 2, 78% said that staff could see smoking and allowed it. At Wave 3, this 
increased to 81%. 
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The netherlands 
needs strong 
implementation 
of the smoke-
free law based on 
lessons learned 
from successful 
bans in Ireland, 
Scotland,  
and France.
ITC surveys have demonstrated the 
effectiveness of comprehensive  
nationwide smoke-free laws in 
Ireland, Scotland, and France.34, 35, 36 
Strong compliance and public sup-
port for these laws is a result of gov-
ernment efforts at the national level 
to educate the public through the 
media on the need for laws to protect 
people from the health effects of 
secondhand smoke. In addition, 
government and non-governmental 
organizations, including public health 
advocates and stakeholders from the 
hospitality industry worked together 
closely in the months leading up to 
the ban to ensure that the legislative 
measures would be supported and 
adhered to. 

32.   Fong, G.T., Hyland, A., Borland, R., Hammond, D., 
Hastings, G., McNeill, A., et al. (2006) Reductions 
in tobacco smoke pollution and increases in 
support for smoke-free public places following 
the implementation of comprehensive smoke-
free workplace legislation in the Republic of 
Ireland: findings from the ITC Ireland/UK Survey. 
Tob Control, 15, iii51-iii58.

33.   Hyland, A., Higbee, C., Hassan, L., Fong, G.T. 
et al. (2007). Does smoke-free Ireland have 
more smoking inside the home and less in pubs 
than in the United Kingdom? Findings from the 
international tobacco control policy evaluation 
project. Euro J Public Health, 18, 1, 63-65.

34.   Fong, G.T., Hyland, A., Borland, R., et al. (2006). 
Reductions in tobacco smoke pollution and 
increases in support for smoke-free public places 
following the implementation of comprehensive 
smoke-free workplace legislation in the Republic 
of Ireland: findings from the ITC Ireland/UK 
Survey. Tob Control 15 (Suppl III):iii51-8.

35.   Hyland, A., Hassan, L., Higbee, C., Boudreau, C., 
Fong, G.T., Borland, R., Cummings, K.M., Yan, M., 
Thompson, M.E., Hastings, G. (2009). The impact 
of smokefree legislation in Scotland: results 
from the Scottish ITC Scotland/UK longitudinal 
surveys. Euro J Public Health 19, 2, 198-205.

36.   ITC Project (February 2009). ITC France National 
Report. University of Waterloo, Waterloo, 
Ontario. Canada: Institut national de prevention 
et d’éducation pour la santé (INPES), Institut 
national du cancer (INCa), and Observatoire 
français des drogues et des toxicomanies (OFDT), 
Paris, France.

However, levels of support for a complete 
smoking ban in Dutch cafés, bars, and  
pubs increased slowly over time from 10% 
before the ban, to 15% at Wave 2, to 18% 
at Wave 3. This almost doubling of support 
for a complete ban is somewhat promising 
and consistent with levels of support in 
Germany, but still lower than the increases 
observed in Ireland and France where post-
ban support for a complete ban increased 
to 48% and 46% of smokers respectively. 
Although more than half of smokers do not 
view the smoking ban positively, support  
for the ban in general increased between 
Wave 1 and Wave 3. At Wave 1, 35% 
of smokers stated that overall the ban 
on smoking in restaurants, bars, and other public places is a ‘good’ or ‘very 
good’ thing. This increased to 42% of smokers at Wave 3. While the increase 
is promising, it is considerably lower than post-ban levels in other European 
countries. For example in France and Ireland, 85% and 82% of smokers, 
respectively, felt the ban was a ‘good’  
or ‘very good’ thing after the bans were 
in place.

Perceptions of smoking in public 
places became less acceptable among 
smokers after the ban. 17% of smokers 
viewed smoking in a restaurant as 
unacceptable/very unacceptable 
at Wave 1. This increased to 39% 
of smokers at Wave 2 and 46% of 
smokers at Wave 3. At Wave 1, 7% of 
smokers viewed smoking in a pub as 
unacceptable/very unacceptable. This 
increased to 13% at Wave 2 (after the 
ban) and 18% at Wave 3.

Effect of smoking ban on rules on 
smoking in homes
Contrary to an argument often made about 
smoke-free laws, smoking in the home did  
not increase in the Netherlands after the ban 
at Wave 2 or Wave 3. At Wave 1, daily adult 
smokers smoked an average of 6.3 cigarettes 
per day in their home. This remained the same 
at Wave 2 and decreased to 6.0 cigarettes 
per day at Wave 3. At Wave 3, 11% of 
smokers reported smoking less at home 
since the ban, and only 3% of smokers 
reported smoking more at home. These 
results are consistent with ITC Surveys 
conducted in Scotland and Ireland 
which showed a decrease in smoking 
at home after implementation of their 
comprehensive smoking bans.32, 33

In addition, the percentage of smokers 
who reported that smoking is never 
allowed anywhere in their home 
increased from 14% before the ban  
to 20% at Wave 3. This increase in smoke-free homes after smoking bans are put 
into place is consistent with findings in other ITC European surveys. At Wave 3, 
16% of smokers indicated they were planning to make their home smoke-free 
within the next year, an increase of 2% since before the ban.
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HEalTH WaRnInG laBElS anD PaCKaGE DESCRIPToRS
The current text only tobacco warning labels are not salient among Dutch smokers. Fewer than one-third of smokers  
notice warning labels on cigarette packages ‘often’ or ‘very often’ — the lowest level of noticing warning labels among  
the ITC Europe countries surveyed and the second lowest among the comparison set of 15 other ITC countries. Low  
levels of awareness of text warning labels indicate the need for measures to increase their prominence. ITC surveys  
have provided evidence that pictorial warning labels on at least 50% of the package, as recommended in recent strong 
guidelines adopted for Article 11 of the FCTC, are effective in increasing awareness of the dangers of smoking and aiding  
in smoking cessation.37, 38

awareness of warning labels
Cigarette and roll-your-own tobacco packages have had text 
warning labels on 30% of the front and 40% of the back of 
the package since September 2002 (EU Directive 2001/37/
EC). EU countries have the option of requiring picture-based 
warnings, choosing one of three graphic images prepared by 
the European Commission for each of 14 rotated messages. 
The Netherlands has not adopted this requirement. There are 
at least 25 countries worldwide that have passed legislation 
requiring large pictorial health warnings on cigarette 
packages including several EU countries – Belgium (2006), 
Romania (2008), Latvia (2010), Ireland (2008/09), the United 
Kingdom (2008) – and Switzerland (2010). 

The text-only warning labels that were introduced in the 
Netherlands in 2002 are currently not salient among Dutch 
smokers. Netherlands has the second lowest percentage 
of smokers who notice warning labels ‘often’ or ‘very often’ 
among all ITC countries and the fewest smokers who say 
that warning labels make them think about the health risk 
of smoking ‘a lot’. At Wave 1 and Wave 3, less than one-
third (30%) of smokers noticed warning labels on cigarette 
packages or roll-your-own packages ‘often’ or ‘very often’.

Impact of warning labels
Less than 10% of smokers said that warning labels  
made them think about the health risks of smoking  
‘a lot’ (W3: 6.1%; W1: 2.2%). The Netherlands had the lowest 
level of noticing warning labels among the ITC Europe 
countries surveyed.

At Wave 1, 8% of smokers said that labels make them more 
likely to quit ‘somewhat’ or ‘a lot’. This increased slightly to 
12% of smokers at Wave 3. At Wave 1, 16.8% of smokers said 
that in the past 6 months, labels on cigarette packages made 
them ‘somewhat’ or ‘very much’ think about quitting. This 
percentage was 19% at Wave 2 and Wave 3. 

37.   ITC Project (May, 2009). FCTC Article 11 Tobacco Warning Labels. Evidence and 
Recommendations from the ITC Project. http://www.itcproject.org/keyfindi

38.   Fong, G.T., Hammond, D., Hitchman, S.C. (2009). The impact of pictures on the 
effectiveness of tobacco warnings. Bull World Health Organ 87:640-643.
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PRICInG anD TaxaTIon oF ToBaCCo PRoDuCTS 
Increasing the price of tobacco through higher taxes is widely recognized as the most powerful method for decreasing 
tobacco consumption and reducing smoking prevalence. Higher taxes (and thus higher prices) motivates smokers to quit 
and reduces smoking initiation among youth. Article 6 of the WHO Framework Convention on Tobacco Control (FCTC) requires 
Parties to implement price and tax measures to reduce the demand for tobacco. The FCTC requires taxes to be sufficiently 
high, but also requires that taxes are harmonized across different tobacco products so that smokers do not simply respond  
to increased taxation by switching to roll-your-own cigarettes, which are equally harmful. 

On July 1, 2008, an increase in excise duties on cigarettes and rolling tobacco resulted in an increase of 8.4% in the price of 
tobacco products - 25 cents (including VAT) on a pack of 20 cigarettes and 31 cents (including VAT) on a 50 gram pouch of 
tobacco.39  Although the excise on cigarettes increased in July 2008, smokers only started paying more in November 2008 
when retailers began selling the new, higher priced stock.40

In the Netherlands, like in many other countries, there is a strong price differential between factory-made cigarettes and 
loose tobacco. The price per cigarette is .24 Eurocents for factory-made cigarettes compared to approximately .09 Eurocents 
for roll-your-owns depending on tobacco content plus the cost of rolling papers. In other words, roll-your-own cigarettes are 
less than half the cost of factory-made cigarettes. A primary goal of the ITC Netherlands Survey was to determine whether 
smokers switched to roll-your-own cigarettes after the tax increase. After the tax increase, the percentage of adult smokers 
who smoked roll-your-own cigarettes did in fact increase from 32% to 37%, suggesting that the price differential was 
associated with switching rather than quitting. The public health impact of increasing taxes was defeated by the availability 
of cheaper alternatives. 

Price as a reason to quit
Before the tax increase, half (51%) of all adult smokers said that the price of 
cigarettes was ‘somewhat’ or ‘very much’ a reason to think about quitting. At 
Wave 2, approximately one month after the tax increase affected the retail 
price (in November 2008), price as a reason to think about quitting increased 
slightly to 56% among adult smokers. At Wave 3, approximately 5 months after 
the price increase, this proportion was unchanged as 56% said that price has 
led them to think about quitting. Among teens under age 18, 68% said that 
price was ‘somewhat’ or ‘very much’ a reason to think about quitting. This 
increased to 71% at Wave 2 and three-quarters (75%) of youth smokers at 
Wave 3. 

Concerns about money spent on cigarettes
At Wave 1, 21% of adult smokers said that they ‘often’ or ‘very often’ think about the money spent on cigarettes in the last 
month. This increased to 24% at Wave 2 and 23% at Wave 3. Teen smokers under 18 were more likely than adult smokers to 
think about money spent on cigarettes. At Wave 1, one quarter (25%) of youth smokers ‘often’ or ‘very often’ thought about 
money spent on cigarettes. This increased to 35% at Wave 2 and 31% at Wave 3. 

Concern about money spent on cigarettes that would have been better spent on household essentials in the last six months 
did not change substantially over the three survey waves, but was higher overall among smokers under 18 years of age. 
At Wave 1, 17% of adult smokers said they spent money on cigarettes that would have been better spent on household 
essentials. This increased to 19% at Wave 2 and 20% at Wave 3. This percentage was higher among smokers under 18 across 
all three survey waves - 27% at Wave 1, 26% at Wave 2, and 28% at Wave 3. 

More than half (56%) of Dutch smokers see the price of cigarettes  
as a reason to quit.

39.  Ministry of Finance. Tax Plan Fact Sheet. News Release 18-09-2007. http://www.minfin.nl/english/News/Newsreleases/2007/09/Fact_sheet_Tax_Plan#internelink2

40.  Statistics Netherlands. Web magazine, 18 December 2008. http://www.cbs.nl/en-GB/menu/themas/prijzen/publicaties/artikelen/archief/2008/2008-90172-wk.htm
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Price is a reason to  
smoke roll-your-owns  
for more than half (59%) 
of adult and almost all 
(91%) of 15-17 year old 
roll-your-own smokers. 

Price as a factor in selection of brand and form of tobacco
Price is a factor in brand selection for more than half of smokers under 18 and for 
approximately half of adult smokers. At Wave 1, 51% of smokers under 18 said 
that price was part of their decision to smoke their current brand. This increased 
to 63% at Wave 2.41 Price was part of the brand choice decision for 37% of adults 
at Wave 1, 40% at Wave 2 and 30% at Wave 3. 

Dutch smokers have a high 
prevalence of roll-your-own tobacco 
use – the third highest percentage 
of all ITC countries. The percentage 
of adult smokers who smoked 
exclusively roll-your-own cigarettes 
increased from 32% at Wave 1 to 
37% at Wave 3. The percentage of 
smokers who smoked both factory-
made and roll-your-own cigarettes 
decreased from 23% at Wave 1 to 
22% at Wave 3. 

Price is a reason to smoke roll-your-
owns for the majority of Dutch smokers.  
At Wave 1, 78% of adult Dutch smokers indicated that they smoke roll-your-own 
cigarette because they are less expensive. At Wave 3, more than half of adult 
smokers (59%) indicated that they smoke roll-your-owns because they are  
less expensive.  

Increasing the price of tobacco through higher 
taxes is the single most effective way to decrease 
consumption and encourage tobacco users to quit.

Teens under 18 are more likely than adult smokers to smoke both factory-made 
and roll-your-owns. At Wave 3, 46% reported smoking both forms of tobacco 
and 12% smoke roll-your-owns exclusively. 91% of teens who smoked roll-your-
owns at Wave 1 indicated that they did so because they are less expensive. This 
is substantially greater than the percentage reported by adult roll-your-own 
smokers, further confirming the well-established finding that youth are more 
price sensitive than adults. 

Roll-your-owns continue to be a less expensive form of tobacco compared to 
factory-made cigarettes. According to a CORESTA study of roll-your-own smokers 
in multiple countries, the weight of tobacco used in Dutch roll-your-owns was on 
average 784 mg (range 487 to 1065).42 Therefore, roughly 60 cigarettes (range  
46-102) can be made with a 47.5 g package of roll-your-own tobacco. The 
price per cigarette is .24 Eurocents for factory-made cigarettes compared to 
approximately .09 Eurocents for roll-your-owns depending on tobacco content 
plus cost of rolling papers. 

This price differential between roll-your-own cigarettes and factory-made 
cigarettes suggests the need to increase the tax rate applied to loose tobacco 
so that smokers don’t switch to less expensive roll-your-own cigarettes. 
This measure is called for under Article 6 of the FCTC to achieve the goal of 
harmonizing tobacco tax policies so that increasing taxes will not simply lead 
to changing the form of tobacco use (as the ITC Survey has documented in the 
increasing use of roll-your-owns after the Dutch tax increase), but rather to 
reducing smoking rates.

41.  Note that this question was not asked in the CAWI Wave 3 survey.

42.   CORESTA Task Force (1999). Report of the CORESTA Task Force on Roll-Your-Own (Fine-Cut) Tobacco.  
Special CORESTA Bulletin 1999-2). http://www.coresta.org/Reports/RYO-Report-Part1.pdf
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awareness of information on the dangers of smoking and the benefits of quitting
At Wave 1, prior to the launch of the smoking cessation campaign, 84% of adult smokers had noticed information on the 
dangers of smoking or that encouraged quitting in the last 6 months. 69% of these smokers had noticed this information 
‘sometimes’ or ‘rarely’ and 15% noticed it ‘often’ or ‘very often’. At Wave 2, which took place after the first phase of the 
smoking cessation campaign and during the second phase of the smoking cessation campaign, 92% of smokers noticed this 
information. The percentage of these smokers who noticed this information ‘often’ or ‘very often’ increased from 15% to 31% 
of smokers. This is comparable to levels seen in France in 2008 (32% of smokers noticed information ‘often’ or ‘very often’), 
but higher than levels in Germany in 2009 (16%), and lower than in the United Kingdom in 2007-2008 (53%). At Wave 3, 87% 
of Dutch adult smokers had noticed this information and those who had noticed it ‘often’ or ‘very often’ decreased from 31% 
to 18% of smokers. 

At Wave 1, 15% of smokers indicated that a prevention message or campaign ‘somewhat’ or ‘very much’ led to thoughts 
about quitting. This percentage increased to 21% of smokers and quitters at Wave 2 and 20% at Wave 3. 

awareness of the national smoking cessation media campaign
ITC Survey demonstrates that the campaign was effective in enhancing the determinants of 
smoking cessation.43 STIVORO, together with the Dutch Cancer Society, Heart Association 
and Asthma Foundation launched a smoking cessation mass media campaign with the slogan 
“There is a quitter in every smoker”. The “In ledere roker zit een stopper” campaign consisted 
of posters, radio commercials, TV commercials, and a television show broadcast on Saturday 
evenings during prime time. In the television show, several groups of smokers take the challenge 
of quitting using different kinds of treatment (group session, personal coaching, quit line, etc.). 
Approximately one-third (35%) of smokers saw this smoking cessation television program. 34% 
of smokers who saw the program component where groups of people were quitting smoking 
together (46% of all viewers) ‘agreed’ or ‘strongly agreed’ that the program component was 
informative. 39% ‘agreed’ or ‘strongly agreed’ that this component was credible, but only 9% of 
smokers ‘agreed’ or ‘strongly agreed’ that it was relevant. Three-quarters (74%) of smokers had 
seen the TV commercials from this campaign. 21% of these smokers had seen them ‘often’ or 
‘very often’, while 54% had seen them less frequently. Half (50%) of smokers viewed the mass 
media campaign as informative. The campaign was credible for 42% of smokers and relevant 
for 36% of smokers. It was seen as entertaining by 20% of smokers. Between 35 and 42% of 
smokers neither agreed nor disagreed with each of these campaign descriptors.

43.   Nagelhout, G., Willemsen, M., Putte, B. van den, Crone, M., & Vries, H. de (2009). International Tobacco Control (ITC) policy evaluation 
project. Evaluatie ‘In iedere roker zit een stopper’ campagne. Tweede nameting. Den Haag: STIVORO.

EDuCaTIon anD SuPPoRT FoR CESSaTIon
Article 12 of the WHO Convention on Tobacco Control (FCTC) requires Parties to effectively educate, communicate, train, and 
ensure the highest level of public awareness about tobacco control issues. 

In 2008 and 2009, STIVORO conducted a three-phase National mass media smoking cessation campaign in the Netherlands 
to encourage and support smokers in quitting. 

The ITC Netherlands Surveys assessed overall public awareness of information on the dangers of smoking and the benefits  
of quitting, as well as awareness of the National campaign. 
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ToBaCCo aDvERTISInG anD PRoMoTIon
Article 13 of the WHO Framework Convention of Tobacco Control (FCTC) requires parties to implement successful measures 
against advertising, promotion, and sponsorship. Guidelines for Article 13 promote a comprehensive ban on all forms of 
tobacco advertising, promotion, and sponsorship. 

The ITC Netherlands Survey asks smokers whether they have noticed anything that promotes smoking in the past 6 months. 
Tobacco advertising in the Netherlands is banned from TV, radio, print media, and Internet. Sponsorship of international 
events is also banned. Indirect advertising is banned, as well as advertising at cinemas, outdoor billboards, and sponsorship 
of national events. Point of sale advertising and cigarette displays have not been prohibited. 

noticing tobacco advertising and promotion
At Wave 1, 19% of smokers reported that they ‘often’ or ‘very often’ 
noticed promotion of smoking in the last six months. More than half of 
smokers (58%) noticed promotion of smoking ‘sometimes’ or ‘rarely’ 
and 22% of smokers never noticed promotion of smoking. At Wave 3, 
the percentage of smokers who ‘often’ or ‘very often’ noticed promotion 
of smoking in the last six months remained unchanged. Slightly fewer 
smokers never noticed promotion of smoking (19%) and smokers who 
‘sometimes’ or ‘rarely’ noticed smoking increased from 58% to 62%. 

Compared to other ITC countries, Dutch smokers are noticing tobacco 
advertising and promotion ‘often’ or ‘very often’ at a level similar to 
German smokers (18%) and slightly higher than French smokers (14%), 
but considerably higher than smokers in the United Kingdom (7%) 
where a comprehensive National ban on advertising, promotion, and 
sponsorship has been in place since 2003 and restrictions are in place 
on advertising at point of sale. 

Despite the Netherlands 2003 tobacco advertising and sponsorship 
ban, smokers continue to notice tobacco promotion.

This finding suggests that restrictions should be considered for areas 
not currently covered by legislation, such as advertising bans at point 
of sale and regulation of cigarette displays. 

19% of Dutch smokers noticed the promotion of smoking ‘often’ or 
‘very often’. This suggests that further restrictions are required to attain 
a comprehensive advertising, promotion, and sponsorship ban as 
recommended in the Guidelines for Article 13 of the FCTC, including  
a total ban on display of products at points of sale.



“The Dutch authorities failed 
to realise how difficult it 

would be to get the smoking
ban accepted, especially 

here. Some resistance was to 
be expected – all the more

reason why it was so 
important to explain why the 
smoking ban was necessary.”

Marc Willemsen, STIVORO and  
CAPHRI (Maastricht University) 

Hein de Vries, CAPHRI (Maastricht University)

Onno van Schayck, CAPHRI (Maastricht University)



IMPlICaTIonS oF THE FInDInGS
The Netherlands has launched several policy and public education initiatives to  
improve tobacco control and meet their FCTC obligations. The ITC Netherlands Survey 
indicates that the smoking ban in the hospitality industry has reduced smoking in 
restaurants and bars; however, further actions are needed to achieve dramatic reductions 
in smoking in bars. Strong guidelines adopted for Article 8 of the FCTC require all indoor 
workplaces and public places to be completely smoke-free. A complete ban on smoking, 
with no exceptions, is the only effective way to protect the population from the harmful 
effects of exposure to secondhand smoke. Greater efforts are needed to educate the 
public and policymakers on the dangers of secondhand smoke and the need for stronger 
implementation of smoke-free laws.

Most Dutch smokers see the price of cigarettes as a reason to quit or to smoke cheaper 
roll-your-own cigarettes. Dutch smokers have a high prevalence of smoking roll-your-own 
cigarettes, compared to other countries. This highlights the importance of tax increases 
as a powerful method for decreasing smoking. Reducing the price advantage for roll-your-
own cigarettes is also an important next step for the Netherlands.

Warning labels on cigarette packages are less often noticed by Dutch smokers than by 
smokers from other countries. Also, the labels do not make them think about the health 
risks of smoking as much as in other countries. This might be a consequence of smokers 
getting used to the texts and not processing them anymore. New pictorial warning labels 
might increase the awareness of Dutch smokers towards the health warnings and may 
make them think more about the health risks of smoking.

An upcoming policy in the Netherlands is the health insurance reimbursement of smoking 
cessation aids. This policy could make a real difference by increasing the use of cessation 
aids and thereby increasing the chances of successful quitting. An important finding 
was that a large proportion of the Dutch smokers expect that they would use smoking 
cessation aids if their health insurance would pay for it. A remarkable finding was that 
Dutch smokers have strong positive pro-tobacco attitudes. They see smoking as less 
problematic compared to smokers in all other ITC countries. This means future tobacco 
control measures will continue to meet strong opposition from pro-smoking advocacy 
groups. The smoking issue is still being framed as an issue of liberty and freedom instead 
of as a health issue. This calls for a more proactive approach among health organisations, 
including the Ministry of Health, to presenting scientific evidence on the harms of 
smoking and secondhand smoke to Dutch people.
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s For more information on the ITC netherlands Project:

marc Willemsen, ph. d. 
Senior Researcher, STIVORO and
CAPHRI (Care and Public Health Research Innovation),  
Dept. of Public Health, Maastricht University
PO Box 16070, 2500 BB The Hague
The Netherlands
Email: info@stivoro.nl
Tel: +31-70-3120400
www.stivoro.nl

For more information on the ITC Project:
Geoffrey t. fong, ph.d.
Professor
Department of Psychology
University of Waterloo
200 University Avenue West,
Waterloo, Ontario N2L 3G1 Canada
Email: itc@uwaterloo.ca
Tel: +1 519-888-4567 ext. 33597
www.itcproject.org

For technical information on  
ITC Survey methodology or analyses:
mary e. thompson, ph.d.
Professor
Department of Statistics and Actuarial Science
University of Waterloo
200 University Avenue West
Waterloo, ON N2L 3G1 Canada
Email: methompson@math.uwaterloo.ca
Tel: +1 519-888-4567 ext. 35543

ITC Survey Project Contacts

mary mcnally
Senior Project Manager 
International Tobacco Control Project
Department of Psychology
University of Waterloo
200 University Avenue West
Waterloo, Ontario N2L 3G1 Canada
Email: m2mcnall@uwaterloo.ca
Tel: +1 519-888-4567 ext. 38099
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netherlands team 
Marc Willemsen*—  STIVORO (Dutch Expert Centre on Tobacco Control)  

and CAPHRI (Maastricht University)
Gera Nagelhout — CAPHRI (Maastricht University)
Hein de Vries — CAPHRI (Maastricht University) 
Bas van den Putte — ASCoR (University of Amsterdam) 
Matty Crone — Leiden University Medical Centre 

ItC International team
Geoffrey T. Fong*, Mary E. Thompson, Christian Boudreau, Lorraine Craig  
(Project Manager) – University of Waterloo

*Principal Investigators

ITC International Team 
the ItC international research team includes over 80 tobacco control researchers  
in 20 countries worldwide. Its principal Investigators are:

Geoffrey T. Fong – University of Waterloo, Canada
Mary E. Thompson – University of Waterloo, Canada
K. Michael Cummings – Roswell Park Cancer Institute, United States
Ron Borland – The Cancer Council Victoria, Australia
Richard J. O’Connor – Roswell Park Cancer Institute, United States
David Hammond – University of Waterloo, Canada
Gerard Hastings – University of Stirling and The Open University, U.K.
Ann McNeill – University of Nottingham, U.K.

Funding
the ItC policy evaluation project in the netherlands has received funding support from:

• ZonMw (The Netherlands Organisation for Health Research and Development) 

•  Roswell Park Transdisciplinary Tobacco Use Research Center (TTURC- P50 CA111236),  
funded by the U.S. National Cancer Institute, National Institutes of Health (US)

• Canadian Institutes of Health Research (#79551) (Canada)

• Ontario Institute for Cancer Research (Canada)

and Funding Sources
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Promoting Evidence-Based Strategies to Fight the Global Tobacco Epidemic

australia
bangladesh
bhutan
brazil
Canada
China (mainland)
france

Germany
India
Ireland
malaysia
mauritius
mexico
netherlands

new Zealand
south korea
thailand
united kingdom
uruguay
united states of america

20 countries   •   50% of the world’s population 
60% of the world’s smokers   •   70% of the world’s tobacco users

The International Tobacco Control Policy Evaluation Project 

The ITC Project
Evaluating the Impact of FCTC Policies in...


