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Our goal: a tobacco-free 
Germany 2040
In Germany, about 127,000 people die each year 
from the health effects of smoking21 – this corre-
sponds to one death every four minutes. At the 
same time, Germany has no strategy for sustainable 
tobacco control and ranks last in Europe when it 
comes to implementing measures to reduce tobacco 
consumption. We want this to change.

Our goal is a society in which no one suffers or dies 
from the health effects of tobacco use or nicotine 
addiction. Therefore, we want Germany to be tobac-
co-free by 2040, meaning, less than five per cent of 
adults and less than two per cent of adolescents in 
Germany use tobacco products, e-cigarettes or other 
related products.

Achieving a society that is free from tobacco use 
and nicotine addiction requires commitment from 
political decision-makers and protection of public 
health interests from the influence of manufactur-
ers of tobacco and of related products. By signing 
and ratifying the Framework Convention on Tobacco 
Control (FCTC) in 2004, Germany committed to 
implementing the defined measures. In past years, 
this implementation has progressed very slowly. 
Therefore, we call for legislators and the government 
to adopt a tobacco control strategy with a binding 
timeline and to implement the following ten meas-
ures for a tobacco-free Germany 2040:
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Goal: By 2040, less than five per cent of adults 
and less than two per cent of adolescents in 
Germany use tobacco products, e-cigarettes 
or other related products, especially if these 
contain nicotine, as it is addictive

Significantly increase tobacco 
taxes every year

Consistently implement children‘s 
rights with regard to tobacco and 
improve the protection of minors

Support smokers in quitting 
and ensure cost coverage of 
tobacco-dependence treatment

Conduct regular campaigns to raise 
awareness of the risks of tobacco 
use, motivate people to quit and 
make living tobacco-free the norm

Completely ban advertising of 
tobacco and related products and 
introduce plain packaging

Support both tobacco control ini
tiatives and alternatives to tobacco 
cultivation within the framework 
of development cooperation

Significantly reduce the avail
ability of tobacco and related 
products

Effectively protect political deci
sions from the influence of manu-
facturers of tobacco and of related 
products and their associations

Effectively protect from sec-
ond-hand smoke and ensure 
tobacco-free living environments

Regularly review, adapt, and fur-
ther develop the measures
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A tobacco-free Germany 
saves lives
Tobacco causes disease and death, increases social 
inequalities, costs the German society 97 billion 
euros annually, and hinders sustainable develop-
ment.21 Regarding tobacco control, Germany is at 
the bottom of the European ranking.44 Therefore, we 
need a strategy to successfully reach the goal of a 
tobacco-free Germany by 2040, meaning, less than 
five per cent of adults and less than two per cent of 
adolescents use tobacco products, e-cigarettes or 
related products.

Our goal is that no one in our society suffers or dies 
from the health effects of tobacco use or nicotine 
addiction. Since heated tobacco products and 
e-cigarettes are also associated with health risks, 
they must be regulated based on the precautionary 
principle.

Germany ranks last in tobacco control 
in Europe.

Some countries in Europe, most notably the United 
Kingdom, Denmark, Sweden, Ireland, the Nether
lands and Estonia, not only have significantly 
lowered smoking rates, but have also reduced the 
proportion of smokers in the last 15 years much 
more than Germany has.29,30

In terms of tobacco control measures, Germany 
ranks last in a comparison with 36 European coun-
tries:44 No other European country is doing less to 

reduce tobacco consumption and to 
implement the FCTC.

For those reasons, Germany is in 
great need for action in tobacco 
control – especially considering 

it is one of ten countries in the 
world with the largest number of 

smokers.33,44

Smoking is addictive and harmful to 
health.

Smoking harms nearly every organ of the body.77 
It is the biggest preventable risk factor for chronic 
non-communicable diseases. Smoking causes at 
least twelve different types of cancer and is the most 
significant cause of chronic obstructive 
pulmonary disease. Compared 
to non-smokers, smokers also 
have a significantly increased 
risk of cardiovascular disease 
and stroke.77

Water pipe use is also harm-
ful to health. The amount of smoke and pollutants 
inhaled per puff is significantly higher than that of 
cigarette smoking. In addition, due to the high car-
bon monoxide content of water pipe smoke, there is 
an acute risk of poisoning.43,64

Moreover, smoking while pregnant increases the 
risk of pregnancy complications and low birth 
weight and can affect a child’s development into 
adulthood.21,77

Tobacco and related products are physically and 
psychologically addictive because of the nicotine 
they contain. The addiction is so strong that many 
smokers continue smoking even though they already 
suffer from tobacco-attributable diseases.2

Even second-hand smoke causes serious diseases. 
It increases the risk of lung cancer, coronary heart 
disease, and stroke by 20 to 30 per cent.77,79 

In Germany, 127,000 people die each year 
from the health effects of smoking21 – 
this corresponds to one death every four 
minutes.

Children are particularly at risk from 
second-hand smoke.

Children have a higher respiratory rate and an 
immature and, therefore, less efficient system for 
detoxification than adults. Consequently, they are 
especially vulnerable to second-hand 
smoke.9 Infants exposed 
to tobacco smoke have an 
increased risk of dying from 
sudden infant death syndrome. 
Infants whose parents smoke at 
home are more likely to suffer 
from asthma, middle ear infec-
tions, and respiratory infections.21

Even second-hand smoke exposure of the mother 
during pregnancy is harmful to the unborn child.21,77

Heated tobacco products and 
e-cigarettes are also harmful to health.

Heated tobacco products expose the body to toxic 
substances, including carcinogens, such as tobac-
co-specific nitrosamines or formaldehyde. The level 
of exposure to some toxicants is higher than in 
tobacco smoke, however, many toxicants are present 
in lower amounts. It is unclear to what extent the 
reduced exposure to toxic substances translates 
into a reduced health risk.21,93 The Conference of the 
Parties to the FCTC considers heated tobacco prod-
ucts to be tobacco products, so all measures of the 
Convention apply to heated tobacco products.12

The aerosol from e-cigarettes also contains toxicants 
such as formaldehyde and acrolein. Animal and cell 
experiments, as well as an increasing number of 
case studies, indicate that e-cigarette use is associ-
ated with health risks, especially for the respiratory 
tract and the cardiovascular system. It is likely that 
the health risks for e-cigarettes are lower than 
for tobacco because of the reduced exposure to 
toxicants. However, the long-term health effects of 
e-cigarettes are not yet known because the products 
have only been on the market for a short period of 
time.21,94

Moreover, it can be assumed that e-cigarettes, and 
especially heated tobacco products, have a similar 
addiction potential as cigarettes.22,58

More than 16 million people smoke 
in Germany, including 378,000 
adolescents.
In Germany, nearly one in five women smoke and 
one if four men smoke.21

In addition, about 7.2 per cent of adolescents aged 
11 to 17 smoke. The smoking prevalence among 
adolescents significantly increases with age, thus, 
about 20 per cent of 17-year-olds are smokers.21

Extrapolated to the population, more than 16 mil-
lion people smoke in Germany, including 378,000 
adolescents.21,69

Among adolescents and young adults, water pipe 
tobacco smoking is also widespread. More than two-
thirds of current water pipe 
smokers started between 
the ages of 14 and 25. 
Among young adults aged 
18 to 25, almost two-thirds 
have ever used water pipe.21

Young people also show high interest in e-cigarette 
use; almost 15 per cent of young people have ever 
used an e-cigarette and four per cent have done so 
within the past 30 days – this puts young people at 
risk of becoming addicted.21 Since they are new on 
the market, heated tobacco products are currently 
still a marginal phenomenon with a share of current 
users of less than one per cent of the population.21 In 
view of the massive advertising, it can be assumed 
that this share will increase.

The average age of initiation into smoking 
for 15 to 24-year-olds is around 16. This 
is harmful for the entire life: The younger 
a person is when they start smoking, the 
greater their risk of becoming addicted.21
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Socio-economically disadvantaged 
children and adults are more likely to 
smoke and more likely to be exposed 
to second-hand smoke.
Men and women of low socio-economic status – as 
measured by educational attainment, occupational 

status, and income – are more likely to 
smoke, smoke more heavily and 

be exposed to second-hand 
smoke than those of high 
socio-economic status.21,49,99

The differences are particu-
larly striking regarding 

educational attainment. 
Among people without a 

school-leaving certificate, 
the proportion of smokers is more than twice as 
high compared to people with university-entrance 
qualification: For those without a school-leaving 
certificate, 58.3 per cent of men and 47.8 per cent 
of women smoke, compared to only 24 per cent of 
men and 18.7 per cent of women with university-en-
trance qualification.21

Among children and adolescents, there are simi-
larly large socio-economic inequalities in smoking 
behaviour.21,47,98 The UN Committee on the Rights of 
the Child, which monitors compliance with the UN 
Convention on the Rights of the Child in the States 
parties, has also become aware of the problem and 
is demanding information from the German govern-
ment on what counter-strategies it is taking.73

Even though the exposure of children and adoles-
cents to second-hand smoke at home has decreased 
significantly in recent years, still too many children 
are exposed to tobacco smoke – especially children 
from socio-economically disadvantaged households. 
For example, in homes with a high socio-economic 
status, less than one in fifty children is exposed 
to second-hand smoke, whereas in homes with a 
low socio-economic status, one in five children is 
exposed.48

These inequalities also mean that, in Germany, 
socio-economically disadvantaged people are more 
likely to suffer from the health consequences of 
tobacco use and are more likely to die from them.

Smoking costs society 97 billion euros 
annually.

Due to the high burden of disease and death caused 
by smoking, tobacco use imposes costs of 97 billion 
euros per year to the public health system and the 
national economy.27 Simultaneously, the tobacco 
industry makes very large profits. More 
than 30 billion euros of these tobac-
co-attributable costs are incurred 
in the treatment, care and reha-
bilitation of smokers and people 
who suffer from diseases caused 
by second-hand smoke. Society loses 
almost 67 billion euros because smokers 
die earlier or are unable to work for long periods of 
time.27

The tobacco industry influences 
political decisions and thereby harms 
the public.
The tobacco industry is the only industry allowed to 
market a product that, when used as intended, kills 
half of those who consume it.25,59

In Germany and worldwide, the tobacco industry 
tries to prevent governments from implement-
ing effective measures to regulate tobacco and 
novel products, motivate smokers to quit, prevent 
young people from taking up smoking, and protect 
non-smokers from the hazards of second-hand 

smoke (which would save millions of 
lives).24,32,36,83,84

For decades, the tobacco 
industry covertly funded 
studies that attempt to 
show that there was no 
proven link between smok-
ing and lung cancer, that 

nicotine was not addictive, 
and that second-hand smoke was harmless.5,39,84 
Currently, it is trying to cover up existing conflicts of 
interest, partly in connection with studies on novel 
products.51 It repeatedly claims that measures such 
as tobacco tax increases or advertising bans are inef-
fective or in violation of the constitution.24,32,83,84,92 

Everyone has a right to health.

The production, marketing and use of tobacco 
violate numerous human rights, particularly the 
rights to health and life, which are enshrined in the 
German constitution.37,38,92 In addition, 
Germany has ratified human rights 
treaties such as the Convention on 
the Rights of the Child or the Interna-
tional Covenant on Economic, Social 
and Cultural Rights, which contain 
these and other fundamental rights 
relevant to tobacco control.37,74,76,92 
Deriving from this, the state has the 
obligation to regulate the tobacco 
industry in order to protect the population.37,92 Due 
to the serious impact of tobacco use on the human 
rights to health and life, the state has the right to 
restrict the rights of tobacco companies, if any, in 
this regard.21,37,92

Every person shall have the right to life 
and physical integrity. – Basic Law for the 
Federal Republic of Germany, Article 2, 
Paragraph 2, Clause 1

Tobacco impedes sustainable 
development and destroys the 
environment.
The cultivation, production and consumption of 
tobacco are obstacles to the implementation of the 
2030 Agenda for Sustainable Development, which 
was adopted by the Member States of the United 

Nations in 2015.21,28 Its core is 17 Sustainable Devel-
opment Goals (SDGs) to be achieved worldwide.

Tobacco is particularly harmful to health and 
especially affects the third SDG “Health and 
Well-being”.21,28 Therefore, the implementation 
of the FCTC is a component of this SDG. Tobacco 
cultivation, production, and consumption ultimately 
harm almost all development goals, for example the 
eradication of poverty (SDG 1) and the achievement 
of decent working conditions (SDG 8), because child 
labour and exploitation are widespread in tobacco 
cultivation.28,74

Tobacco also has a large environmental footprint 
that impedes the achievement of the goals on 
climate (SDG 13), water (SDGs 6, 14) and forests 
(SDG 15). Cultivation, production, and consumption 
damage the environment through, among other 
things, emissions that are harmful to the climate, 
deforestation, water depletion and pollution, and 
energy use. The greatest environmental impact is 
borne by countries in the Global South, where the 
majority of the world’s tobacco crop is produced.28,96 
In addition, cigarette butts are among the most 
common litter items, and heated tobacco 
products and e-cigarettes 
pose new environmental 
risks. Reducing tobacco 
use is also an important 
contribution to the protec-
tion of the environment and the 
climate.21,22,96

The WHO Framework Convention on Tobacco Control (WHO FCTC)

The FCTC sets out evidence-based measures that 
are effective in reducing tobacco supply and 
demand. These include, for example, regular 
increases in tobacco taxes, a comprehensive ban 
on tobacco advertising, promotion and sponsor-
ship, protection against second-hand smoke and 
smoking cessation support.

The aim of the Convention is to protect present 
and future generations from the devastating 
health, social, environmental and eco-
nomic consequences of tobacco use 
and second-hand smoke.15

FCTC
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Ten measures for a tobac-
co-free Germany 2040
Our goal is a society in which no one suffers or dies 
from the health effects of tobacco use or nicotine 
addiction. Therefore, we want Germany to be tobac-
co-free by 2040. This means that less than five per 
cent of adults and less than two per cent of adoles-
cents use tobacco products, e-cigarettes, or other 
related products.

We are working towards a society where every child 
grows up in a tobacco-free environment and where 
no child starts smoking or using related products.

We are not alone in having this goal. All over the 
world, countries are adopting binding strategies 
to create a tobacco-free society by a certain date, 
thereby protecting their populations from tobacco 
and its fatal consequences: Ireland and New Zealand 

by 2025, Scotland (United Kingdom) by 2034, the 
Netherlands, Finland and the European Union by 
2040.14,31,53-55,72 In addition, in many countries civil 
society, academia or municipalities are pursuing this 
goal, for example in Belgium, Spain, the USA and 
Switzerland.1,3,6,40

The goal of creating a society that is free from 
tobacco use and nicotine addiction requires political 
commitment. If legislators and the government 
implement the plan presented here, Germany can 
measure itself with those countries that best protect 
the health of their population. We therefore call on 
legislators and the government to adopt a binding 
tobacco control strategy that includes the following 
ten measures:

National and international objectives and action plans

The Strategy for a Tobacco-Free Germany 2040 
contributes to the achievement of national and 
international objectives. 

•	National Decade against Cancer: Reduce the 
proportion of preventable cases of cancer 
in total cancer cases by ten per cent every 
ten years.71

•	Europe’s Beating Cancer Plan: Achieve a 
tobacco-free Europe by 2040, meaning a 
prevalence of tobacco use below five per cent 
in the European Union.31

•	WHO Global Action Plan for the Prevention 
and Control of Non-communicable Diseases 
2013–2020: Reduce the prevalence of tobacco 

use by 30 per cent by 2025 (in comparison 
to 2010).85

•	2030 Agenda for Sustainable Development: 
By 2030, reduce premature mortality from 
non-communicable diseases by one third 
compared to 2010 (Goal 3.4) and implement 
the FCTC (Goal 3.a).82

•	WHO MPOWER programme: A set of six 
measures to reduce tobacco use: monitoring, 
protection from second-hand smoke, offering 
help to quit, warning labels and education, 
tobacco advertising bans and raising tobacco 
taxes.88

The following intermediate targets should be achieved for the  

prevalence of adults and adolescents, who use tobacco or related products:

Baseline data: Mikrozensus 201767,68 (adults) and Bundeszentrale für gesundheitliche Aufklärung 201957 

(adolescents, 12–17 years)

Significantly increase tobacco taxes every year

Consistently implement children’s rights with regard to tobacco and  
improve the protection of minors

Support smokers in quitting and ensure cost coverage of tobacco-dependence treatment

Conduct regular campaigns to raise awareness of the risks of tobacco use,  
motivate people to quit and make living tobacco-free the norm

Completely ban advertising of tobacco and related products and introduce plain packaging

Support both tobacco control initiatives and alternatives to tobacco cultivation  
within the framework of development cooperation

Significantly reduce the availability of tobacco and related products

Effectively protect political decisions from the influence of manufacturers of tobacco  
and of related products and their associations

Effectively protect from second-hand smoke and ensure tobacco-free living environments

Regularly review, adapt, and further develop the measures
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Action plan

Phase I (2021 to 2025)

Annual tobacco tax increases that raise the price of tobacco by at least ten per cent each year

Equal taxation of cigarettes and roll-your-own tobacco

Separate tax category for, and higher taxation of, water pipe tobacco, regular tax increase parallel to 
tobacco tax increases

Taxation of tobacco sticks for heated tobacco products in a separate tax category at the same level as 
cigarette taxes, tax increase parallel to tobacco tax increases

Taxation of all liquids for e-cigarettes regardless of nicotine content, regular tax increases parallel to 
tobacco tax increases

Phase II (2026 to 2030)

Further annual tax increases for tobacco and related products

Phase III (2031 to 2035)

Further annual tax increases for tobacco and related products

Phase IV (2036 to 2040)

Further annual tax increases for tobacco and related products

Tobacco tax increases are the 
most effective measure to 
motivate smokers to quit and 
to prevent children and young 
people from starting to smoke. 
Significant price increases are 
particularly effective in motivating 
low-income smokers to quit – 
precisely those groups of the 
population in which smoking is 
most prevalent and which, there-
fore, bear the greatest burden of 
smoking-attributable disease and 
death.81

To be effective in terms of health policy, 
tobacco tax increases must 
raise the price of tobacco 
by at least ten per cent 
annually. 

It is also important to ensure that tobacco prices 
increase more than incomes, so that tobacco 
becomes less affordable. Every ten per cent hike 
in prices reduces demand by five per cent because 
people stop smoking or smoke less.95

At the same time, comparable products must be 
taxed equally.11 Currently, cigarettes and roll-your-
own tobacco are taxed differently in Germany, so 
that roll-your-own tobacco is significantly cheaper. 
As a result, when prices increase, smokers are more 
likely to switch to cheaper roll-your-own tobacco 
instead of quitting. This particularly affects adoles-
cents, young adults, and people with a low income.20

Among adolescents and young 
adults, water pipe tobacco smok-
ing is also widespread. Water pipe 
tobacco is currently classified in 
the cheap tax category for pipe 
tobacco,21 and a significantly 
higher taxation can help to reduce 
consumption.

Novel products such as heated 
tobacco products and e-cigarettes 
are currently only taxed on a low 
level or not taxed at all.21 New tax 

categories need to be introduced for these products.

E-cigarettes with and without nicotine content are 
regulated in the same way and should accordingly 
also be taxed regardless of their nicotine content. 
This is because the main problem with e-cigarettes, 
apart from addiction, is the health risk. It is the same 
for nicotine-free e-cigarettes as for nicotine-contain-
ing ones.

High tobacco taxes do not neces-
sarily lead to more illicit trade. 

While tobacco taxes can be an initial incentive for 
illicit trade, other factors are far more important. 
These include, for example, how easy it is to engage 
in smuggling in a country or how risky it is to be 
caught.61 The implementation of the Protocol to 
Eliminate Illicit Trade in Tobacco Products contrib-
utes to a strong regulatory environment in Germany.

1 1
M
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M
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re

Tobacco tax 
increases that 

lead to a signifi
cant price increase 
reduce tobacco use, 
thereby reducing the 
cost of smoking to 
society in the long 
term and in a sustain
able way.

Significantly increase tobacco taxes every year

Relevant Article 
of the FCTC 

Article 6
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Due to the high addictive potential of nicotine, 
most smokers succeed in quitting only after several 
attempts.78 Since heated tobacco products and 
e-cigarettes containing nicotine deliver nicotine as 
effectively as tobacco cigarettes, it can be assumed 
that they have a similar addictive potential. There-
fore, treatment services should also be available to 
users of heated tobacco products, e-cigarettes, and 
related products.22,58

If smokers get evidence-based, free therapy 
services to quit smoking, the likelihood of a 
successful cessation increases significantly.2 

There are various aids and programmes that are 
proven to be effective, but so far only few smokers 
use them.46 This is also due to the fact that there 
is no sufficient support for access to quitting aids. 
For instance, less than four per cent of smokers 
are offered cessation support when they see a 
doctor.21,45

Harmful and addicted smoking and respective use 
of heated tobacco products, e-cigarettes and related 
products should be recognised as an addictive 
disorder and should be treated accordingly. Access 
to treatment must be easily accessible. Different 
target groups must be approached in a tailored way 
to reach young people, women and pregnant people, 
the more dependent smokers, people with lower 
socio-economic status, people with mental health 

conditions, and special groups such as people in 
prisons.

Asking about a person’s 
smoking status, advising 
them to stop smoking, and 
offering support to quit in 
the initial contact, then 
moving to regular intervals 
is a key recommendation in 
the S3 guideline “Smoking 
and Tobacco Dependence”.2 
A brief intervention can be 
provided in one to five min-
utes and must be a standard practice within health 
services. Guideline-based treatment of harmful and 
addictive tobacco use must be included in the cata
logue of services provided by health insurers. The 
reimbursement of medicines for tobacco cessation 
by public health insurance funds is currently barred 
by SGB V, § 34. At present, there are no studies avail-
able for the treatment of harmful and dependent 
use of tobacco related products such as e-ciga-
rettes and heated tobacco products. These studies 
must be conducted, and, in the medium term, the 
corresponding treatment must be included in the 
catalogue of benefits of the health insurance funds.

The nationwide implementation of the S3 guide-
line2 must become a priority health policy measure. 
For these services to be provided, corresponding 
structures must be created in the health care system. 
All health professionals must be enabled to address 
smokers and users of related products, to carry out 
evidence-based interventions, and to refer them to 
qualified treatment services. The qualification for 
these measures must be integrated into the educa-
tion and training of all health care professionals.

Investing in tobacco treatment is a cost-effective 
measure because of the immense smoking-attribut-
able costs.21,88

2Action plan

Phase I (2021 to 2025)

Inclusion of guideline-based treatment of harmful and dependent tobacco use and, in the medium 
term, of harmful and dependent use of related products, in the benefits catalogue of the public health 
insurance funds; amendment of SGB V, §34

Systematic support for the implementation of the S3 guideline into the health care system

Information and training campaign (online training) on the effectiveness and implementation of evi
dence-based interventions for all health professionals

Integration of evidence-based treatment of harmful and dependent tobacco use and, in the medium 
term, of harmful and dependent use of related products, into studies of medicine, midwifery, and nurs-
ing education

Integration of evidence-based treatment of harmful and dependent tobacco use and, in the medium 
term, of harmful and dependent use of related products, into general practitioner, psychiatric and psy-
chotherapeutic interventions, especially inpatient interventions

Minimum standard in health care: assessment and documentation of smoking status in 75 per cent of 
all initial contacts and evidence-based brief intervention for 50 per cent of smokers

Offers for evidence-based treatment of harmful and dependent tobacco use and, in the medium term, 
harmful and dependent use of related products, for expectant parents and pregnant people, tailored to 
their needs and life situations

Consideration of the treatment of harmful and dependent use of related products in the revision of the 
S3 guideline

Phase II (2026 to 2030)

Minimum standard in health care: assessment and documentation of smoking status in 90 per cent of 
all initial contacts and evidence-based brief intervention for 75 per cent of smokers

Continuation of actions from phase I

Phase III (2031 to 2035)

Minimum standard in health care: assessment and documentation of smoking 
status in 90 per cent of all initial contacts and evidence-based brief interven-
tion for 80 per cent of smokers

Continuation of actions from phases I and II

Phase IV (2036 to 2040) 

Continuation of actions from phases I, II and III

M
ea

su
re

Support smokers in quitting and ensure cost coverage of 
tobacco-dependence treatment2

M
ea

su
re

Relevant Article 
of the FCTC 

Article 14

Many more smokers could success-
fully quit if access to tobacco cessation 

support was facilitated and if the costs of 
therapy were covered.21

Only 20 
per cent 
of smok-
ers make at 
least one 
quit attempt 
per year.46
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Tobacco advertising entices adolescents to 
start smoking, and increases overall tobacco 

consumption.80 
It also discour-
ages people from 
quitting.10,34,65 

In Germany, the 
tobacco indus-
try invests over 
200 million 
euros annually 

in marketing, mainly in promotion.21 This includes 
promotional activities at festivals or placing branded 
materials in the living environments of target 
groups. Tobacco and e-cigarette companies are 
also increasingly turning towards social media and 
influencer marketing for advertising.23,74 In addition, 

through social and 
cultural projects, they 
try to present them-
selves as beneficial to 

society and to create 
a positive relationship 
towards the product 
and the manufactur-
ers (Corporate Social 
Responsibility, CSR).24

The awareness of advertising at the point of sale is 
particularly strong:19 Tobacco products, e-cigarettes, 
and changing display materials are placed at check-
out, a location with heavy foot traffic.

To be effective, advertising bans must be 
comprehensive and include all forms of adver-
tising; partial advertising bans have little or no 
effect.16,62,81

The packaging of tobacco and related products is 
used as another advertising vehicle. With plain 
packaging, the logos, colours, and images disappear 
from the packs of tobacco products, e-cigarettes 
and related products. The design of the packs is 
restricted to a uniform unattractive colour – in 
many countries a dark olive brown – and the brand 
name only appears in a standard font.21 This type of 
packaging motivates smokers to consider quitting 
and increases the effectiveness of warning labels. 
Among adolescents, plain packaging increases 
awareness of the dangers of smoking, and initial 
studies suggest that it reduces the proportion of 
smokers.21,26

Plain packaging is being implemented in more 
and more countries worldwide. They are also 
mandatory in Germany’s neighbouring coun-
tries France, Belgium and the Netherlands.21

3 3
We want children, 

adolescents, and 
young adults to 
be unexposed to 
tobacco advertising.

The vast 
majority 
of the 
population 
supports a 
comprehensive 
ban on advertis-
ing – including 
smokers.21

Action plan

Phase I (2021 to 2025)

Introduction of plain packaging for tobacco products, e-cigarettes and liquids, and related products

Comprehensive ban on advertising, promotion and sponsorship of tobacco products, e-cigarettes, and 
related products (including point-of-sale advertising and corporate social responsibility activities)

Phase II (2026 to 2030)

Continuation of actions from phase I

Phase III (2031 to 2035)

Continuation of actions from phase I

Phase IV (2036 to 2040)

Continuation of actions from phase I

M
ea

su
re

M
ea

su
re

Completely ban advertising of tobacco and related products 
and introduce plain packaging

Relevant Articles 
of the FCTC 

Articles 11 and 13
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The ubiquity of points of sale for tobacco products 
has an influence on smoking behaviour. For exam-
ple, a dense network of tobacco outlets around 
schools makes it more likely that young people start 
smoking. For adults, both the density of outlets and 
their accessibility in proximity seem to encourage 
smoking. A dense network also means that chil-
dren, adolescents, and adults are more likely to be 

exposed to tobacco advertising and smoking 
incentives, which 
makes quitting more 
difficult for those 
who want to stop 
smoking.56,60,91

There are about 
390,000 points of sale 
for tobacco products in 
Germany: supermar-
kets, petrol stations, 
kiosks, drugstores, 

stationery shops, vending machines, and specialist 
shops.7 This ubiquitous and permanent availability 
of tobacco and related products, as well as their 
presentation next to sweets or magazines, makes 
tobacco and related products appear as “normal” 
products and, thus, trivialises the dangers of smok-
ing. For example, a child who wants to buy some 
juice is almost inevitably confronted with tobacco 
and related products. Moreover, it is almost impos-
sible for people who want to quit smoking to avoid 
incentives to buy tobacco.

Therefore, tobacco and related products must 
be placed out of sight in closed cabinets with-
out self-service facilities, and cigarette vending 
machines must be banned.12,16,87 

The sale of tobacco and related products in shops for 
everyday use products must be stopped. Ultimately, 
tobacco and related products must only be available 
in licensed specialised shops.

4 4

Cigarettes 
and related 

products are 
available around 
the clock through 
the extensive net-
work of vending 
machines and 
petrol stations.7

Action plan

Phase I (2021 to 2025)

In all points of sale, tobacco and related products are placed out of sight in closed cabinets without the 
possibility of self-service (display ban)

Ban on the sale of tobacco and related products through vending machines

Ban on the online sale of tobacco and related products

Phase II (2026 to 2030)

Ban on the sale of tobacco and related products in supermarkets and discounters, petrol stations and 
the so-called ancillary trade (e.g. stationery shops, kiosks, convenience stores/late-night sales outlets, 
drugstores); preparatory talks on this starting in phase I

Continuation of actions from phase I

Phase III (2031 to 2035)

Sale of tobacco and related products only in a limited number of licensed specialist shops

Continuation of actions from phases I and II

Phase IV (2036 to 2040) 

Continuation of actions from phases I, II and III

M
ea

su
re

M
ea

su
re

Significantly reduce the availability of tobacco and related 
products

Relevant Arti-
cles of the FCTC 

Articles 2.1,  
13 and 16
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There is no safe level of exposure to tobacco 
smoke77 – yet protection from second-hand 
smoke in Germany remains inadequate. 

Only three federal states (Bavaria, North 
Rhine-Westphalia and Saarland) have comprehen-
sive laws to protect against second-hand smoke.21

The Workplace Ordinance partly authorizes smok-
ing-rooms in workplaces; in most federal states, 
even state authorities are not completely smoke-
free.21 These gaps must be closed so that everyone’s 
right to a safe working environment is protected.

In addition, heated tobacco products and e-ciga-
rettes are not explicitly regulated in smoke-free 
legislation – this needs to change.21

Children are at the mercy of their parents’ decision 
whether to smoke at home. Counselling pro-
grammes for smoking parents, also through birth 
support services, need to be implemented.

In some federal states, smoking is prohibited in play-
grounds.21 Due to the role model effect, the use of 

tobacco and related products in playgrounds should 
be banned nationwide. These bans should also cover 

all sports facilities.

Since smoking in entrance 
areas causes smoke to 
enter buildings through 
doors and windows,  smok-
ing must be prohibited in 
entrance areas and areas 
surrounding buildings. 
Tobacco smoke can also 
spread inside buildings 
through corridors, cable 
ducts, and the like. There-
fore, the government 
should promote smoke-
free apartment buildings. 
The premises of educa-
tional institutions and all 

health facilities must be made completely free of 
tobacco use and related products.

People serving a prison sentence have very few 
options to avoid tobacco smoke exposure. Simulta-
neously, the prevalence of smoking and second-hand 
smoke exposure is particularly high in prisons.70 In 
order to protect their right to health, prisons must 
be smoke-free. This must be supported by tobacco 
cessation offers.

5 5

The only 
effective 

protec-
tion against 
the health 
hazards of 
second-hand 
smoke is 
provided by 
completely 
smoke-free 
indoor envi-
ronments.4,17

E-cigarettes and heated tobacco prod-
ucts must be included in smoking 
bans.12,87

Action plan

Phase I (2021 to 2025)

Smoke-free educational institutions, including premises, including a ban on the use of heated tobacco 
products and e-cigarettes

Laws for completely smoke-free hospitality in all federal states, including a ban on the use of heated 
tobacco products, e-cigarettes and water pipes

Smoke-free workplaces, including a ban on the use of heated tobacco products, e-cigarettes and water 
pipes (amendment of the Workplace Ordinance)

Smoke-free health facilities and their premises, including mental health facilities, including a ban on the 
use of heated tobacco products and e-cigarettes, combined with tobacco cessation support

Smoke-free public transport (enforcement of existing bans and expansion where necessary) 

Phase II (2026 to 2030)

Ban on smoking in cars

Smoke-free prisons, including a ban on the use of heated tobacco products and e-cigarettes, combined 
with cessation services

Programmes for counselling regarding second-hand smoke at home and programmes for ways to make 
the home smoke-free as part of all antenatal and postnatal services and as part of family support 
services

Counselling on second-hand smoke as part of paediatric consultations (if children present with signs of 
typical diseases such as frequent respiratory infections, asthma, etc.)

Continuation of actions from phase I

Phase III (2031 to 2035)

Support of smoke-free state-subsidised housing (in which heated tobacco products and e-cigaret-
tes are also banned)

Continuation of actions from phases I and II

Phase IV (2036 to 2040) 

Continuation of actions from phases I, II and III

M
ea

su
re

M
ea

su
re

Effectively protect from second-hand smoke and ensure 
tobacco-free living environments

Relevant Article 
of the FCTC 

Article 8
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In Germany, the age of smoking initiation is 
currently 16 years, and studies show that in the 
majority of cases, the first cigarette is smoked 
during adolescence.21,77,97 Children and adolescents 
are exposed to tobacco smoke in their environment. 
In addition, if mothers smoke or are exposed to 
tobacco smoke during pregnancy, this can harm the 
unborn child.21,77

Every child has a right to the highest attainable 
standard of health. Therefore, the needs and rights 
of children must be prioritised in all tobacco control 
measures. This means, specifically: 

Measures to prevent children and young peo-
ple from the initiation to tobacco and related 
products should be introduced first and most 
consistently. 

These include, for example, tobacco tax increases, 
advertising bans, plain packaging, and product 
regulation. With respect to the primacy of the best 
interests of the child, all proposed legislation and 
other measures concerning tobacco and related 
products must be examined to determine whether 
and how the best interests of children are affected, 
especially in view of their right to health.

Life-context-specific programmes on life skills, pre-
vention and cessation, using a language appropriate 
for young people/children and developed with the 
participation of the target group, should be an inte-
gral part of institutions where children and young 
people spend their time, including child and youth 
welfare services and community organisations. Cor-
responding programmes in schools are an important 

basis and should be integrated nationwide. The new 
media also offer an opportunity to reach children 
and young people, to inform them, and to offer help.

In addition, the already existing youth protection 
measures must be more strictly controlled and 
enforced to ensure that adolescents do not have 
access to tobacco or related products.

The minimum age of purchase for tobacco and 
related products should be raised to 21 years. 
Modelling studies show that delaying legal access 
reduces smoking prevalence among adolescents and 
young adults.42

To reduce the exposure of children and adolescents 
to second-hand smoke, measures that address 
adults are most effective – first and foremost a 
tobacco-free living environment, the reduction 
of smoking in the population, especially among 
(expectant) parents, as well as better aware-
ness-raising. The goal should be to create a 
completely tobacco-free environment for children 
and adolescents (see measure 5).

6 6Action plan

Phase I (2021 to 2025)

Examination of all proposed legislation and other measures relating to tobacco and related products as 
to whether and how the well-being of children is affected (primacy of the best interest of the child)

Strict controls of the protection of minors

Step-by-step plan for the integration of life skills and prevention programmes as an integral part of 
education and curricula in all schools

Phase II (2026 to 2030)

Raise the minimum age of purchase to 21 years

Continuation of actions from phase I

 Phase III (2031 to 2035) 

Continuation of actions from phases I and II

 Phase IV (2036 to 2040) 

Continuation of actions from phases I and II

M
ea

su
re

M
ea

su
re

Consistently implement children’s rights with regard to 
tobacco and improve the protection of minors

Relevant 
Articles of the 

FCTC 

Articles 5.3, 6, 8,  
9, 10, 11, 12, 13,  

14 and 16

Tobacco and nicotine-free generations

We want all generations born from 2021 on-
wards to grow up tobacco-free and, as a result, 
remain tobacco-free as adults in 2040 and stay 
free from nicotine addiction. To achieve this, it 

is necessary to create an environment where 
tobacco and related products are absent or 
almost absent.

Tobacco advertising, sales and use as 
well as second-hand smoke impair the 
development of children. The state must 
act against this and give priority to the 
best interests of the child (Convention on 
the Rights of the Child, Article 3).37
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Mass media campaigns are effective in moti-
vating people to attempt to quit.88

Campaigns should use diverse media, including 
social media. Content and implementation must be 
target group specific, with a particular emphasis 
on those groups that are severely affected by using 
tobacco and related products, such as socio-eco-
nomically disadvantaged people. Target group 
specific campaigns need to be implemented, e. g. 
for persons with severe mental health conditions or 
people in prisons.

In addition, different societal groups should be 
involved, for example sports clubs, neighbourhood 
initiatives, companies, institutions for statutory 
accident insurance and prevention as 
well as health insurance companies. All 
campaigns should provide information 
on how cessation can be successful.

Moreover, measures to reduce the positive 
presentation and visibility of smoking in the 
media should be implemented. 

Smoking in films increases the 
likelihood that young people start 
smoking. 

The World Health Organisation and the Conference 
of the Parties to the FCTC recommend that films 
showing tobacco use should be rated as “for adults 
only.”16,86

It is important to develop and implement campaign 
content in a way that avoids stigmatising smokers.

Campaigns should not only focus on presenting the 
dangers of tobacco and related products, but also 
raise awareness about the strategies of manufac-
turers of tobacco and of related products. This way, 

these corporations 
can be denormalised 
as societal actors 
and the new norm 
of the tobacco-free 
society can be 
strengthened.

7 7Action plan

Phase I (2021 to 2025)

Annual awareness-raising campaigns on the dangers of tobacco and related products and on cessation 
services (targeted to specific groups and via diverse media, including mass media)

Support for awareness-raising activities in associations and community initiatives

Funding of non-governmental organisations to raise public awareness of the strategies of manufactur
ers of tobacco and of related products (watchdog role of civil society)

Age rating of 18+ for films showing the use of tobacco and related products

Phase II (2026 to 2030)

Continuation of actions from phase I

Phase III (2031 to 2035)

Continuation of actions from phase I

Phase IV (2036 to 2040)

Continuation of actions from phase I

M
ea

su
re

M
ea

su
re

Conduct regular campaigns to raise awareness of the risks 
of tobacco use, motivate people to quit and make living 
tobacco-free the norm

Relevant Articles 
of the FCTC

Articles 12 and 14

For awareness-raising 
campaigns, the current 

budget of 2.9 million euros 
in government funding 
must be increased.
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The Global South bears a heavy 
burden in terms of tobacco 
cultivation and consumption. A 
large proportion of the world’s 
1.3 billion tobacco users lives in low- 
and middle-income countries.90 In 
these countries, the majority of the 
world’s tobacco crop is produced 
and in many countries, tobacco 
cultivation is associated with 
exploitation of workers, child labour, 
and environmental destruction. 

Because of its significant social, 
environmental, and health impacts, 
tobacco hinders the achievement 
of the 2030 Agenda for Sustainable 
Development.21,28

Nevertheless, in 2019, out of 41 billion US dollars 
spent on health development cooperation world-
wide, only 66 million US dollars were invested in 
tobacco control-specific programmes, and the vast 
majority of this came from non-state actors.41 By 
comparison, 9.5 billion US dollars were spent on the 
fight against HIV/AIDS.41

Promoting alternatives to tobacco cultivation 
would advance a whole range of goals of the 2030 
Agenda, but the related Article 17 of the FCTC is, 
currently, only marginally implemented.13 Germany 
has already supported a pilot project in Malawi in 

this area.52 Such measures must be 
expanded and perpetuated.

Germany can influence the occur-
rence of human and children’s rights 
violations in tobacco cultivation by 
holding companies accountable that 
tolerate such violations in their sup-
ply chains. This requires an effective 
supply chain law. The current draft 
supply chain law would only apply 
from 2024 onwards and would then 
only cover three German subsidiaries 

of multinational tobacco companies. All other 
tobacco companies could continue to import 

tobacco produced with child labour.75

As a high-income country, Germany can and 
should contribute to a tobacco-free world 
and support other countries as part of inter-
national development cooperation, based on 
Article 26 of the FCTC. 

The German government must participate in the 
FCTC 2030 project, which is implemented by the 
FCTC Secretariat and supports low- and middle-in-
come countries in implementing the tobacco control 
treaty and the goals of the Global Strategy to 
Accelerate Tobacco Control.63,66,89 In addition, tobacco 
control and support for tobacco cultivation alter-
natives should be promoted to a greater extent in 
bilateral cooperation.

8 8Action plan

Phase I (2021 to 2025)

Investment of 10 million euros over five years in the FCTC 2030 project

Funding further projects and programmes to promote alternatives to tobacco cultivation

Amendment of the draft supply chain law (extension to all companies, the entire supply chain and civil 
liability)

Phase II (2026 to 2030)

Continuation of actions from phase I

Phase III (2031 to 2035)

Continuation of actions from phase I

Phase IV (2036 to 2040)

Continuation of actions from phase I

M
ea

su
re

M
ea

su
re

Support both tobacco control initiatives and alternatives to 
tobacco cultivation within the framework of development 
cooperation

Relevant Arti-
cles of the FCTC

Articles 17,  
18 and 26

The reduction 
of tobacco 

consumption and cul-
tivation contributes 
to the achievement 
of the Sustainable 
Development 
Goals of the 2030 
Agenda.21,28,92
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Currently, manufacturers of tobacco and of related 
products can exert a high degree of influence on 
policymaking: There is neither a code of conduct for 
state officials, members of government and mem-
bers of the federal parliament on their dealings with 
manufacturers of tobacco and of related products, 
nor extensive transparency rules. Donations and 
sponsorship contributions to political parties and 
public institutions create conflicts of interest. Fur-
thermore, there is no awareness-raising programme 
for public servants on the interference strate-
gies of manufacturers of tobacco and of related 
products.21,24,36

As there is a fundamental conflict between the 
interests of the tobacco industry and public 
health interests, the influence of manufactur-
ers of tobacco and of related products must 
be curbed effectively. This requires that the 
guidelines on Article 5.3 of the FCTC are fully 
implemented.18

Interactions between policymakers and manufac-
turers of tobacco and of related products must be 
limited to what is strictly necessary for regulation 
and be made fully transparent.

Federal and state governments as well as parlia-
ments need a code of conduct for state officials and 
members of parliament on their interactions with 
manufacturers of tobacco and of related products 
(including rules on switching sides). For this, the 
lobby register must also be improved (e. g. executive 
footprint, indication of concrete lobbying assign-
ments).50 Furthermore, donations and sponsoring 
contributions made by manufacturers of tobacco 
and of related products to public institutions and 
political parties must be prohibited. Partnerships or 
other non-binding agreements with this industry 
must be refrained from.18

In addition, scientific institutions and civil society 
organisations should refuse financial contributions 
from this industry and adopt rules on conflicts of 
interest and transparency. This could be promoted 
through awareness-raising campaigns by the rele-
vant ministries.

9 9Action plan

Phase I (2021 to 2025)

Reduce interactions between policymakers and manufacturers of tobacco and of related products and 
their associations to what is strictly necessary for the legislative process

Make transparent all interactions between policymakers and manufacturers of tobacco and of rela-
ted products and their associations: Publish planned meetings in advance and disclose minutes of 
discussions

At every meeting dealing with tobacco or related products, remind participants of Article 5.3

Government funding of non-governmental organisations to monitor interference attempts by manu-
facturers of tobacco and of related products and their associations and to raise public awareness of this 
(watchdog role of civil society)

Develop a code of conduct for members of government, civil servants and members of the Federal Parlia-
ment and state parliaments (including rules on switching sides)

Improve the lobby register (executive footprint, mandatory disclosure of funding, disclosure of specific 
lobbying issues/objectives)

Ban sponsorship and donations by manufacturers of tobacco and of related products and their associa-
tions to public institutions and political parties

Awareness-raising campaign by the Federal Ministry of Education and Research to denormalise dona-
tions/sponsorship of scientific institutions by manufacturers of tobacco and of related products and 
their associations and to promote rules on transparency and conflict of interest

Make the allocation of public funds to non-governmental organisations for health projects conditional 
on them not accepting donations/sponsorship from manufacturers of tobacco and of related products 
and their associations

Phase II (2026 to 2030)

Continuation of actions from phase I

Phase III (2031 to 2035)

Continuation of actions from phase I

Phase IV (2036 to 2040)

Continuation of actions from phase I

M
ea

su
re

M
ea

su
re

Effectively protect political decisions from the influence of 
manufacturers of tobacco and of related products and their 
associations 

Relevant Arti-
cles of the FCTC 

Articles 5.3,  
12 and 13

The tobacco industry tries to 
prevent or at least delay effective 
tobacco control measures through lob-
bying and other influence.18,88
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Regular monitoring and evaluation of the imple-
mented measures are essential to review the success 
of the measures and to be able to modify and 
improve them if necessary.88

The following intermediate targets should be 
achieved for the proportions of adults and adoles-
cents using tobacco or related products: 

Adults Adolescents

2025 2030 2035 2025 2030 2035

17 % 13 % 8 % 5 % 3 % 2 %

As a benchmark, data from the microcensus should 
be used for adults and data from the Federal Centre 
for Health Education for adolescents.57,67 Ideally, the 
survey frequency for the microcensus on tobacco 
use should be adjusted to a five-year cycle from 
2025 onwards, so that data are available for 2025, 
2030, 2035 and 2040. In addition, questions on the 
use of other relevant products should be included. 
The data of the microcensus must be supplemented 
by other sources, such as the DEBRA study, surveys 
of the Robert Koch Institute (KiGGS, DEGS, GEDA), 
the Epidemiological Addiction Survey and surveys 
among special population groups.

Whether the measures reach all groups in 
society or whether they need to be adjusted 
accordingly should also be monitored. 

Particular attention must be paid to reaching 
socio-economically disadvantaged groups, persons 
with a migration background, persons with severe 
mental health conditions or other socially margin-
alised groups and ensuring that the measures also 
have a positive impact on them.

For the implementation of the Strategy for a Tobac-
co-Free Germany 2040, a governmental coordinating 
body with a sufficiently high budget must be estab-
lished. The government must report annually on 
progress and adjust the measures accordingly every 
five years at the latest. 

Monitoring and evaluation should be carried 
out by an independent advisory body with the 
participation of academia and civil society and 
must be based on reliable scientific evidence.

This could be done, for example, by an appointed 
expert commission of independent experts. The 
commission should have an office located at the 
government coordinating body and could be imple-
mented in a similar way as the expert commissions 
on the federal government’s reports on gender 
equality and the elderly.8,35

In this regard, regular exchange with other countries 
on their strategies and measures for a tobacco-free 
society is also valuable.

The measures must be regularly adapted regarding 
novel products. Products whose risks are unknown 
must be regulated according to the precautionary 
principle.

1 
0

1 
0

Action plan

Phase I (2021 to 2025)

Establishment of a government coordinating body with sufficient staff and financial resources to coordi-
nate and monitor the Strategy for a Tobacco-Free Germany 2040

Establishment of an adequately funded independent advisory body to evaluate the measures with the 
participation of academia and civil society

Annual progress reports on the implementation of the Strategy for a Tobacco-Free Germany 2040

Adjustment of the Strategy for a Tobacco-Free Germany 2040 at the end of each phase

Commission an independent assessment of the implementation of Article 5.3 to provide the govern-
ment with further options for protecting health policy from undue interference by manufacturers of 
tobacco and of related products

Evaluation of the existing implementation of the Protocol to Eliminate Illicit Trade in Tobacco Products 
and development of a plan for its further implementation

Modification of the microcensus (five-year cycle and inclusion of further relevant products)

Phase II (2026 to 2030)

Continuation of actions from phase I

Phase III (2031 to 2035)

Continuation of actions from phase I

Phase IV (2036 to 2040)

Continuation of actions from phase I

M
ea

su
re

M
ea

su
re

Regularly review, adapt, and further develop the measures

Relevant Article 
of the FCTC

Article 20
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Plans of other countries
We would like to thank those who have developed the plans of other countries for their 
pioneering work. Their plans were an inspiration to us.

Government plans:

•	Ireland 202514

•	New Zealand 202553

•	Scotland 203472

•	Finland 2040 (prevalence below 2 per cent)55

•	Netherlands 204054

•	European Union 2040 (Europe’s Beating 
Cancer Plan)31

Plans of civil society and other actors:

•	Belgium (Generations Without Tobacco)1

•	Spain 203040

•	Switzerland 2030 (prevalence below 15 per cent)3

•	USA (two municipalities ban sale of tobacco 
products)6
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