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CÔTE
D’IVOIRE

GHANA

NIGERIA

CAMEROON

DEM. REP.
OF CONGO

UNITED REPUBLIC 
OF TANZANIA

KENYA

ETHIOPIA

MADAGASCARZIMBABWE

S. AFRICA

TOGO

SAUDI 
ARABIA

YEMEN

ALGERIA

EGYPT

MOROCCO

MALAYSIA

INDONESIA

NEPAL

BANGLADESH

PAKISTAN

KAZAKHSTAN

CHINA

RUSSIAN
FEDERATION

VIETNAM

CAMBODIA

JAPAN

KYRGYZSTAN
UZBEKISTAN

JORDAN

IRAQ

SYRIAN
ARAB
REP.LEBANON ISL. REP.

OF IRAN

KUWAIT
LIBYAN
ARAB
JAMAHIRIYA

TUNISIA

PHILIPPINES

ARMENIA

LAO
PDR

MALTA

MAURITIUS

GREECE

SLOVENIA

UKRAINE

SPAIN

BELGIUM

FRANCE

GERMANY

ITALY

PORTUGAL

UNITED 
KINGDOM

NORWAY
SWEDEN

DENMARK

SWITZ.

POLAND

ESTONIA

LATVIA

LITHUANIA

BELARUS

CZECH REP.
SLOVAKIA

AUSTRIA
HUNGARY

ROMANIA

BULGARIA

CROATIA
Bosnia and 
Herzegovina

SERBIA 

FYR MACEDONIA

FINLAND

NETHERLANDS

NEW ZEALAND

THAILAND

UAE

ANGOLA

MYANMAR

MOZAMBIQUE

SINGAPORE

SRI LANKA

SUDAN

ZAMBIA

IRELAND

BHUTAN

QATAR

LESOTHO

SWAZILAND

BOTSWANA
NAMIBIA

MALAWI

RWANDA
BURUNDI

UGANDA

CHAD
NIGER

MALI
MAURITANIA

BENIN

BURKINA
FASO

LIBERIA

SIERRA
LEONE

GUINEA
GUINEA
BISSAU

EQUATORIAL GUINEA

GABON

CONGO

CENTRAL
AFRICAN REP.

OMAN

ERITREA

DJIBOUTI

SOMALIA

CYPRUS AFGHANISTAN

MONGOLIA

Cuba

Bahamas
Mexico

Guatemala
El Salvador

Belize
Honduras

Nicaragua

Costa Rica

Panama

Colombia

Venezuela

Ecuador

Peru

Bolivia

Brazil

Argentina

Chile

Uruguay

Paraguay

Guyana

Suriname

Jamaica

Haiti

St. Kitts 
and Nevis ST. Vincent and 

Grenadines

Antigua and Barbuda
Dominica

St. Lucia

Barbados

Trinidad and Tobago
Grenada

Dominican Rep.

UNITED STATES OF AMERICA

ICELAND

REP.
MOLDOVA

RUSSIAN FED.

COOK
ISLANDSNIUE

Availability of either nicotine 
replacement therapy or some 
clinical cessation services 
(neither cost-covered)

Availability of both nicotine replacement 
therapy and some clinical cessation 
services (neither cost-covered)

Availability of both nicotine 
replacement therapy and some clinical 
cessation services, with either NRT or 
cessation services cost-covered

No data reported

SAN MARINO

BAHRAIN

Quitting resources available by country, 2008 

DPR
KOREA

REP.
KOREA

TIMOR-LESTE

MONTENEGRO

SAO TOME AND PRINCIPE

ANDORRA

MALDIVES

PALAU

SEYCHELLES

CAPE
VERDE

COMOROS

GAMBIA

1950 2000 2025 2050

220

Better for health in general

Less risk of smoking-related illness

Present health problems

At least one health reason

Financial reasons

Family pressure

Eliminate health hazard to children

Doctor’s advice

Pregnancy

Other

More than one reason

!

C H A P T E R

27
quitting smoking

Smoking’s harm is immediately reduced and can be 
virtually eliminated over time after quitting, even for 
lifelong smokers. It is never too late to quit! Advanced 

tobacco control policies can help increase quit rates, a 
prerequisite for achieving significant reductions in smoking-
related deaths during the first half of the 21st century. 

Many people kick the habit easily while others struggle 
through a difficult cycle of addiction. Quitting is possible and 
is increasingly becoming the norm. Many countries now have 
more ex-smokers than current smokers.

Most ex-smokers quit successfully on their own (“cold 
turkey”), but an increasing number of programs and aids are 
available to help liberate smokers from their addiction. Nicotine 
replacement therapies (gum, patch, and inhaler) and pharmaco-
logic agents, such as bupropion and varenicline, are available in 
many countries. 

Communication technologies—such as telephone quitlines, 
text messaging, interactive telephony, and online counsel-
ing—offer important support. Psychological and behavioral 
therapies, including behavior modification, hypnosis, meditation, 
and acupuncture, also have been employed. 

Cessation programs change individual lives, reshape social 
norms and community values, and foster a world where chil-
dren are less likely to casually experiment with cigarettes and 
where adults gain confidence in their ability to quit.

Within hours of quitting, some of the damage done by 
smoking begins to reverse. By one year, the risk of coronary 
heart disease is decreased to half that of a smoker. After five 
to fifteen years, the risk of a stroke is reduced virtually to that 
of people who have never smoked. Cancer risk also reduces 
significantly over the decade after quitting.

“[Ten years ago] all we had to offer was going cold turkey or nicotine 
gum. . . . The good news for smokers is that people now have a choice. 
There’s never been a better time to quit.” 

—Michael C. Fiore, chairperson, Subcommittee on Cessation,  
U.S. Department of Health and Human Services  

Interagency Committee on Smoking and Health

“The fact that people get addicted to smoking doesn’t 
mean it’s impossible to quit. 
It’s difficult for some, but that 
doesn’t mean the company is 
legally responsible for their 
decision to smoke.” 

—Bill Ohlemeyer, Philip Morris 
Tobacco Company lawyer, 2007

China: Quit rates 
increased from 9 percent 
in 1996 to 12 percent in 
2002, an increase of 10 
million ex-smokers.

Japan: Male smoking 
rates declined from 80 
percent in 1960 to 40 
percent in 2005, due 
mostly to smokers 
quitting.

WHY PEOPLE QUIT SMOKING
Reasons for quitting, United Kingdom, 2007
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TOBACCO DEATHS (in millions)
Unless current smokers quit, smoking deaths 
will rise dramatically over the next 50 years
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