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WORLD POPULATION
8,211,404,883
8,273,353,817 Current World Population

GOVERNMENT & ECONOMICS
$12,865,553,585
13,177,196,753 ($571,239,621,957)
Public Healthcare expenditure today (this year)

S 8,502,755,566

8,643,420,634 Public Education expenditure today
S 3,513,073,626

3,507,961,476 Public Military expenditure today

https://www.worldometers.info/ (accessed 15.03.2025, 17.00
02.02.2026, 17.00)
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Our World
in Data

World population growth, 1700-2100 1 region
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a sources: Our World in Data based on HYDE, UN, and UN Population Division [2022 Revision]
5 is a visualization from OurWorldinData.org, where you find data and research on how the world is changing. Licensed under CC-BY by the authors Max Roser and Hannah Ritchie.
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Differences in life expectancy in
different parts of Europe
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https://stat.gov.pl/obszary-tematyczne/ludnosc/ludnosc/sytuacja-demograficzna-polski-do-roku-2022,40,3.html
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What Americans die from
and the causes ol death the US media reports on

Causes of death Media coverage of these causes of death in 2023 in...
in the US in 2023 The New York Times The Washington Post Fox News

Heart disease (2.3%)
Cancer (3.8%)

Heart disease (2.8%) Heart disease (2.9%)
Cancer (4.1%) Cancer (4.7%)

: o Accidents (6.1%)
Accidents (9.7%) SRR B
Heart disease (29%)
Suicide (4.1%)
Suicide (3.3%)
Suicide (3.8%) COVID-19 (6.0%)

- 0,
COVID-19 (5.3%) COVID-19 (7.9%)

Drug overdose (9.8%)

Drug overdose (7.5%) Drug overdose (9.5%)

Cancer (27%)

Accidents (7.8%) Homicide (42%)

o Homicide (52%)
Homicide (46%)
Stroke (7%)

Lower respiratory diseases
(6.3%)
Alzheimer’s disease (4.9%)

Diabetes (4.1%)

Terrorism (18%)

COVID-19 (2.2%) Terrorism (12%)
Homicide (<1%) Influenza/Pneumonia (2%)

Di d 1.8%
Terrorism (<0.001%) g ovenine (LEX)

Terrorism (11%)

Note: Based on the share of causes of death in the US and the share of mentions for each of the causes in the New York Times, the Washington Post, and Fox News. All values are normalized to
100%, so the shares are relative to all deaths caused by the 12 most common causes + drug overdoses, homicides, and terrorism. These causes account for more than 75% of deaths in the US.
A "media mention" is a published article in one of the outlets which mentions the cause (e.g., “influenza”) or related keywords (e.g., “flu”) at least twice.

Data sources: Media mentions from Media Cloud (2025); deaths data from the US CDC (2025) and Global Terrorism Index. CCBY



NCD Category Approx. Annual Deaths
Cardiovascular diseases Heart attack, stroke >19 million
Cancers Lung, breast, colorectal, etc. ~10 million
Chronic respiratory diseases COPD, asthma ~4 million
Diabetes Type 1 & 2, diabetic kidney disease | >2 million
DISEASES
Cardiovascular Chronic Respiratory Cancer Diabetes Mental and
Disease Diseases Neurological Conditions
RISK FACTORS

Unhealthy Diet Tobacco Use Harmful Use of Physical Inactivity Air Pollution
Alcohol




Change in avoidable (preventable+treatable) mortality
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Data from: https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/avoidable-mortality-preventable-and-treatable_e2e21c0b.html
(Accessed 02.02.2026)
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McGinnis JM et al. The case for more active policy attention to health promotion. Health Affairs 2002:21(2),;78-
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B Voluntary/out-of-pocket

B Government/compulsory
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Expenditures on preventive healthcare, Euro/per capita, 2023
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WHO global report on
trends in prevalence of tobacco use

2000-2024
and projections 2025-2030

¢ World Health
‘113) Organization

Table 10: Status of tobacco use prevalence reduction target by WHO region, proportion

of region’s population in each category, 2024

WHO region

Global

African Region

Region of the Americas
South-East Asia Region

European Region

Eastern Mediterranean
Region

o] Western Pacific Region

Proportion of region's population® living in countries that...

are likely to are hklely to are unlikely are likely to
. achieve a to .
achieve a decrease in fen exXperience
30% ecredsel #DE_ 'BICE anincrease
) prevalence a significant .
relative . in
reduction but less change in revalence
than 30% prevalence P
46% 45% 3% 3%
57% 27% 0.2% 10%
71% 25% — 0.04%
90% 10% 0% —
17% 63% 18% | 1%
32% 30% 7% 16%
11% 39% — 0.002%

| *Population figures are for all ages im 2024.

did not
have

enough
data for

calculating
a trend

3%
6%

5%

1%

16%

0.01%

were
assessed
in total

100%
100%
100%
100%
100%

100%

100%



Table 13: Prevalence of curren

years smoking cigarettes, by sex, by

African Region

Region of the Americas
South-East Asia Region
European Region

Eastern Mediterranean Region
Western Pacific Region

Global

High-income countries

Upper-middle-income
countries
Lower-middle-income
countries

Low-income countries

population estimate in 2023.

® Totals may not tally due to rounding.

cigarette smoking ind number of adolescents aged 13-15

gfon and by World Bank country income group

Prevalence among persons

Estimated number of cigarette

Table 14: Prevalence offsmokeless tobacco Yse and number of users aged 13-15 years, by

sex, by WHO region, and™® Bbuntry income group

Prevalence among persons

Estimated number of
smokeless tobacco users

aged 13-15 (%) smokers aged 13-15 (millions)
agad 13-15 (%) aged 13-15 (millions)
Both ’ Both .
Boys Girls a Boys Girls Both i Both ;
sexes sexes sexes Boys Girls sexes ® Boys Girls
WHO region WHO region
4.5 6.3 2.7 3.9 2.8 1.2 African Region® 4.2 4.7 3.7 1.7 1.0 0.7
5.7 5.6 3.7 26 1.3 1.3 Region of the Americas 21 2.5 1.7 0.6 0.4 0.2
3.4 4.9 1.9 3.3 2.4 0.8 South-East Asia Region 4.2 4.8 3.6 3.5 2.1 1.4
I 8.4 8.2 8.7 29 1.4 1.5 I European Region I 2.9 3.4 #iF] 0.5 0.3 0.2
. 2 21 22 16 Table 1‘: E-cigarette use ahong adolescents aged 13—15 years — s a3 0.6
6.4 9.6 2.7 5.6 4.5 PralsiEs ol CHTeRETgarods |1 . 1.7 2.1 1.4 0.7
Estimated number of e-cigarette
Survey covarage (%) use among persons aged 13-15 L
5.1 6.8 55 204 14.1 (%) users agad 13-15 (millions) 2.8 10.0 6.1 3.9
% of rou
World Bank country income group Sopuiation Wof Both . e . group
T countrias — Boys Girls saxas ® Boys Girls
5.8 5.3 6.3 2.7 1.3 = with surveys 1.8 0.6 0.4 0.2
6.8 9.2 4.1 8.0 5.7 WHO region 1.7 2.4 1.7 0.8
38 5.5 21 6.9 5.1  African Region® 21 30 9.3 12.0 6.5 1.7 1.1 06 3.4 5.8 3.4 2.4
Region of the Americas 81 83 5.3 5.4 53 20 1.0 1.0 4.2 1.1 0.6 0.5
5.2 7.3 3.2 2.7 1.9
The average estimates were constructed from surveys conducted in countries in the period 20142024 and applied to each country's Unit South East Asia Ftegiun‘ = 20 13.6 16.1 10.9 0.5 0.3 0.2
European Region 86 89 14.3 13.6 15.0 4.2 2.0 2.1
Eastern Mediterranean Region I 54 38 5.8 8.0 3.5 1.6 1.1 0.5 I
Western Pacific Region 100 82 5.4 7.5 3.0 4.8 3.5 1.3
Global 51 63 7.2 8.6 5.7 14.7 9.1 56
‘World Bank country income group
High-income countries 97 86 10.0 9.2 10.8 4.6 2.2 2.4
Upper-middle-income countries 82 72 5.7 7.5 3.8 5.6 3.8 1.7
Lower-middle-income countries® 25 51 6.5 B.2 4.6 3.0 1.9 1.0
Low-income countries® 27 15 10.9 15.8 5.8 1.5 1.1 0.4



kadilci (redni in obcasni kadilci skupaj)

skupa 24,9 % 24,2 % 23,2 %
moski 28,2 % 27,9 % *25,0 %
zenske 21,7 % 21,1 % 21,5 %
Bk DO Poland
Number of current smokers
Data from gsth.org -

Brmln

dmln

2min

rmin

2019 8.3 million
2020 7.5 million
022 7.3 million

8.5 million

218

Reference/Comment

2021
Year
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Warning about the dangers of tobacco
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Monitor tobacco use and prevention policies

Protect people from tobacco smoke

Offer help to quit tobacco use
Warn about the dangers of tobacco

Enforce bans on tobacco advertising, promotion and sponsorship

Raise taxes on tobacco




Between 2009 and 2019
the % of SHS exposure in Poland decreased:

in the workplace - 19.2% t0 6.5%.
in transport services - 44.2% to 11.7%
in bar or pub - 39.4% to 7.0%
in restaurant - 25.9% to0 4.6%
in healthcare & public agencies - <5%

We still have almost 30% of daily smokers.
Report — Polish Academy Of Science, Public Health Committee, April 2023

Jankowski M. et al. ERS, 2020



World Health

rganization WHO report on the global tobacco epidemic, 2023

o

Country profile
Poland

Y, World Health

rganization WHO report on the global tobacco epidemic, 2021

o

Country profile
Slovenia

This may not sound very optimistic, but in my opinion,
desplte wmnmg many battles, we are losing the war

Summan

Compliance i

CIGARETTES
SMOKEFREE |  CESSATION HEALTH MASS | ADVERTISING LESS
MONITORING | p\yRONMENTS | PROGRAMMES | WARNINGS | MEDIA BANS TAXATION AFFORDABLE

MPOWER score colour key Affordability category
. YES >
Complete Moderate Minimal Nopdlcyl or cate;;tiz ed/ ] ; s vendch
fles cigareifes
measure measure measure No data : cgare il = :':’ p Iil'arl:g;
affordable cigarettes

The colours are explained in more detail in the MPOWER legend on the last page of this document.
In all tables *. . " means data are not available and *-" means data are not required.

CIGARETTES
SMOKE-FREE GESSATION HEALTH MASS ADVERTISING LESS
MONITORING | ENvRONMENTS | PROGRAMMES | WARNINGS MEDIA BANS TAXATION | preorpaBLE

SINCE 2010

- B -- 73-7I:yn -

MPOWER score colour key Affordability category
) L d
Complete Moderate Minimal No:ol;ﬂxl:‘vnr mle;?r:zed! ) . . rend ch
arettes
measure measure measure measure No data s in afordabity o
cigarettes

The colours are explained in more detail in the MPOWER legend on the last page of this document.
In all tables *. . " means data are not available and "-" means data are not required.



Support to qui

Public health stages of prevention

\

—

Medical

—
) i harm reduction
intervention

Rehabilitation

—

Lack of social

acceptance

Publi

inancial pressure)

excise tax

Education

Secondary

Frevention

Primary Prevention

Primordial Prevention

» Prevents injury/disease once exposure to
risk factors occurs but still in early ,
“predclinical” stage

* Targets risk factors leading to
injury/disease [safety belt laws or
vaccinations)




Share of individuals who currently smoke cigarettes, cigars, cigarillos or a

Retail price of a pack of 20 cigarettes in European Union countries in 2022 (in pipe in selected European countries in 2020
euros)
Greece 42%
Ireland 13.43
Bulgaria 38%
United Kingdom* 10.26
Croatia 36%
France 10.19
Latvia 32%
Finland 8.6
Czechia 30%
Netherlands 7.16 Romania 30%
Denmark 6.93 France 28%
Belgium 6.93 Lithuania 28%
Germany 6.18 Cyprus 28%
Sweden 6.1

Hungary 28%

Austria 5.15 Slovakia 25%
Luxembourg 4.78 Austria 25%
Portugal 4.7 Spain 24%
Czechia 4.54 Germany 24%
Spain 453 Italy 23%
Estonia 447 EU 27 (UK included) 23%
Cyprus 4.36 Luxemburg 239,
Greece 4.19 IFeriaeEl 208
Croatia 4.02 Belgium 21%
Malta 20%
Hungary 3.95
Ireland 18%
Romania 3.91
Estonia 18%
Slovenia
Denmark 16%
Latvia 3.79
Finland 15%
Lithuania 3.76
United Kingdom 12%
Slovakia 3.48 EUR 3,20

Netherlands 12%
BT O

Sweden 7%
Bulgaria 2.77
0% % 10% 15% 20% 25% 30% 35% 40% 45% 50%
0 2 4 6 8 10 12 14 Share of respondents
Retail price in euros Sources Additional Information:
S; European Co io 2 TNS, lo Seplember 2020; 28,300 responde! 5 yea
Source Additional Information: TNc,ELH pean Commission Europe; TN ustio September 8,300 respondents; 15 ysars
. . © Statista 2024 w

European Commission EU; European Commission; 2022

© Statista 2024




Harm reduction is a public-health approach focused on reducing the negative
consequences of risky behaviors rather than insisting that people stop those
behaviors entirely. It’s grounded in compassion, practicality, and evidence.

Core idea Examples in practice

* People don’t always—or can’t always— .
stop behaviors that carry risks. Harm
reduction asks: How can we make those
behaviors safer so fewer people are
harmed?

Key principles

* Meet people where they are. No
judgment, no pressure to quit—just
support.

* Focus on safety. Reduce illness, injury,
and death even if the behavior continues.

* Respect autonomy. People make their
own choices; the goal is to support
healthier ones.

Providing clean needles to prevent
infections.

Offering naloxone to reverse opioid
overdoses.

Introducing less harmful solutions.

Encouraging seatbelts, bike helmets,
or condoms—all classic
harm-reduction tools.

Giving safer-use information to
reduce risks.

https://copilot.microsoft.com/chats/A1UmThY4ujAmDHNSBrYkV



Prevention has been and remains the most economically and medically
effective way to prevent diseases and their consequences.

ArC1 aging population will increase medical costs, especially those related to
NCDs.

The primary cause of NCD development is unhealthy lifestyles, particularly
five basic behavioral factors.

Slovenia and Poland are high-risk countries; both societies are aging rapidly,
healthcare spending is lower than the EU average, and we struggle to
control the epidemic of behavioral factors, including cigarette smoking.

Despite a good MPOWER rating, our countries have not been successful in
combating cigarette smoking.

To objectify the data, we must focus on long-term fiscal policy in public
health and possibly on harm reduction tools.

Because harm reduction in the context of cigarette smoking is not
universally accepted as beneficial, states should conduct research to
finally clarify whether and which products can be considered less harmful
and whether their use by smokers in order to combat addiction is justified.
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