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BACKGROUND AND AIM
The EU Commission has stated that almost 700.000 premature deaths in the EU every year are
attributable to tobacco. This represents an overall tobacco-related death rate in men more than
double that in Sweden. Specific analyses have shown that this difference is largely due to the
dominant use of snus (the Swedish kind of low-toxicity oral snuff banned in the EU except Sweden)
instead of cigarettes among Swedish men. This study aims at estimating how many premature deaths
attributable to tobacco that could conceivably have been averted in the EU if Swedish tobacco use
patterns had prevailed. This could have been the case if there had not been a ban on snus while
strong truthful public education had encouraged uptake of Swedish tobacco use patterns.

METHODS
The WHO Global Report Mortality Attributable to Tobacco (WHO,
Geneva, 2012) presents detailed data on tobacco-related death rates in
the year 2004 for all countries of the world. Based on this report the
current study has estimated, for each EU Member State and for the EU
as whole and for the non-EU Member State Norway, the number of
deaths attributable to tobacco in two scenarios. One scenario
represents the number of tobacco-related deaths “According to the
national conditions” based on the actual age- and disease-specific
death rates presented in the WHO report for each country. In the other
scenario, “If Swedish conditions had prevailed”, Swedish age- and
disease-specific death rates have been applied to the corresponding
age-specific population-size data in the different EU countries.
Estimates are presented for ‘All cardiovascular diseases’; ‘Cancers in
lung bronchus trachea’; ‘All cancers’; ‘All causes of death’.
The current analysis aims specifically at elucidating how premature deaths can be averted if there is
large scale substitution of snus for cigarettes. This has been a strong development among men in
Sweden but not among women, and, in ages below 30 the tobacco-related deaths are rare. Therefore
the analysis is limited to men 30 years and older.

RESULTS
The table shows the numerical data for each country and for the EU as a whole.
For each category of cause of death there are columns indicating the number of premature deaths
attributable to tobacco according to the two different scenarios. The difference between those
numbers can be seen as the conceivable number of deaths that could have been averted if Swedish
tobacco use patterns had prevailed. For ‘All causes of death” this difference is shown in two separate
columns, one showing the number, the other showing the percentage of deaths averted. The number
of deaths must be seen in relation to the size of the population and therefore population data for each
country are shown in a separate column. This makes it possible to calculate country-specific death
rates for the different categories of cause of death. For the category ‘All causes of death’ these death
rates are shown in a separate column. These rates can be seen as an indication of the burden of
tobacco-related disease in the different EU countries.

DISCUSSION
The burden of tobacco-related disease in the EU
The table indicates that in 2004 there were in the whole of EU 561,091 premature deaths attributable to tobacco use among
men 30 years and older. If Swedish conditions had prevailed, the number would have been 205,719. Thus, it is conceivable
that 355,372 deaths, i.e. 63% of the tobacco-related deaths could have been averted if truthful public education about snus
had been strong enough to bring bout Swedish tobacco use patterns, while the 1992 snus ban in the EU had not been
introduced.
In most EU countries (21 of 28) the number of tobacco-related cancer deaths is larger than the number of tobacco-related
cardiovascular deaths. At the same time comparisons between the two scenarios indicate that the percentage of averted
deaths is usually larger for the cardiovascular deaths. The tobacco-related deaths from cancer in lung, bronchus and
trachea constitute a large proportion of all tobacco-related cancer deaths, usually 60% – 70%
The burden of tobacco-related disease differs dramatically across the EU. The figure below lists the EU countries (and
Norway) sorted according to death rate attributable to tobacco (all causes). It shows that. Sweden has an outlier position
at the low end with a death rate less than a fourth of the top rate and less than half of the EU average. This is well
consistent with Sweden’s position as the country with Europe’s lowest prevalence of cigarette smoking. Prevalence of
total tobacco use, smoking plus snus use, is higher in Sweden than in many other EU countries, but that does not
preclude Sweden from keeping the position with lowest death rate. There is a clear difference between Eastern and
Western EU countries. Virtually all Eastern countries exhibit death rates above EU average, while virtually all those with
lower than EU average death rate are Western countries

Opportunities for the future
The above analysis demonstrates that many deaths in the EU could conceivably have been averted by uptake of Swedish
tobacco use patterns up to 2004. It follows that corresponding prevention of tobacco-related deaths in the future would be
possible if Swedish tobacco use habits can be established across the EU during a period to come, for example from 2018
to 2030.
When trying to estimate the number of tobacco-related deaths that could be prevented this way it will be necessary to
take into account that the baseline 2018 is different from the situation in 2004. The best data available for such an update
are provided by the Global Burden of Disease Study 2015 (published by The Lancet Online April 5, 2017
http://dx.doi.org/10.1016/S0140-6736(17)30819-X). In the Supplementary Appendix we find estimates of number of deaths
attributable to tobacco for men 30 years and older in 2015. These 2015 numbers are lower than the corresponding 2004
numbers in some, but higher in other EU countries. For the EU as a whole the estimated number of tobacco-related
deaths in men 30 years and older in 2015 is 538,145 i.e. 96% of the 2004 estimate. Since there is no sharp change over
time, it would be reasonable to assume that the percentage of deaths averted 2004, with a corresponding 96% reduction,
could be taken as a conceivable percentage of deaths to be preventable when moving forward.
Based on the above assumptions it can be estimated that uptake in the current EU countries of the Swedish pattern of
substitution of snus for cigarettes has a potential to prevent around 320,000 premature deaths per year.

CONCLUSIONS
IF snus is made available by lifting of the current ban in the EU,
AND,
truthful public education encourages substitution of snus for cigarettes so as in
Sweden,
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around 320,000 premature deaths per year can conceivably be prevented among men 30
years and older in the current EU countries.
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