
 02.0 
What is the eQUiPP rePort?
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introdUction

e Q U i P P  r e P o rt  k e y  r e c o m m e n d at i o n s
A review of Eurobarometer reports from 
1995-2007 found that although Portugal 
has relatively low smoking prevalence rates 
compared with the rest of Europe, Portugal 
has witnessed a substantial increase in 
smoking prevalence among the young adult 
female population.3 

The General Practitioners and the 
Economics of Smoking Cessation (PESCE) 
project estimated that a reduction of 3% 
in the prevalence of smoking in Portugal 
would result in annual healthcare savings 
related to lung cancer, chronic heart 
disease, stroke and COPD of €3.7 million  
by 2020 and €7.5 million by 2030.4 

EQUIPPing Portugal to combat tobacco dependence

• Evaluate and enforce smoke-free legislation in  
all public places

• Increase tobacco prices

• Reimburse smoking cessation treatments

• Involve primary care physicians more

• Provide more specialist smoking cessation 
services in primary and secondary care

• Implement and monitor national guidelines

• Provide more educational programmes for all 
healthcare professionals

• Educate the general public

Fact
22% of the Portuguese respondents in the Eurobarometer 2009 Survey on Tobacco smoked every day, with a further 4% smoking occasionally.1

Fact: 11.7% oF deaths in 
PortUgal are attribUtable 
to smoking.2  
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Fact: 22% oF the PortUgUese 
resPondents in the eUrobarometer 
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The Europe Quitting: Progress and Pathways (EQUIPP) report 
highlights the fact that not enough is being done to combat 
tobacco dependence within Europe. The report has been 
developed to provide actionable recommendations for policy 
makers and healthcare professionals (HCPs) in 20 European 

countries, including Portugal. It aims to improve smoking 
cessation infrastructure and ensure support is provided to  
all smokers who want to quit. There are also clear synergies 
with the Framework Convention on Tobacco Control (FCTC) 
Article 14 guideline implementation at a national level.5

coUntry: PortUgal
PoPUlation: 10,735,765
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Population figure taken from the CIA World 
Fact Book and correct as of July 2010



 04.0
intervieWees

 05.0
reFerences

Date of preparation: February 2011
Job number: EUSC1167p

For FUrther  
media inFormation  
Please contact:
eQUiPP@redconsUltancy.com

The following recommendations are based on the views of smoking 
cessation experts in Portugal.

 03.1 Evaluate and enforce smoke-free legislation in all public places 

The implementation of smoke-free legislation in Portugal has not 
been independently evaluated and unpublished research suggests 
that there are breaches of the regulation. Enforcement of the smoke-
free legislation is supportive of the WHO’s MPOWER approach and 
if implemented, along with further education of the general public, 
would have the greatest effect on public health.

 03.2 Increase tobacco prices 

Tobacco taxation should be increased significantly. A substantial 
part of the tax revenue should be used to support tobacco control 
activities and provide partial reimbursement for medications.

 03.3 Reimburse smoking cessation treatments 

Pharmacotherapy to support smoking cessation is not currently 
reimbursed in Portugal. There is a need for greater access to, 
and financial support for, smoking cessation medications so that 
treatment is available to everyone. Tobacco dependence is a disease 
and it should be treated as such with reimbursed medications.

 03.4 Involve primary care physicians more 

General practitioners (GPs) should play a major role in systematically 
identifying patients and motivating them to change their smoking 
habits. Smoking cessation should be integrated into the daily 
practice of all healthcare professionals.

 03.5 Provide more specialist smoking cessation services in primary 
and secondary care 

Once a smoker has expressed a wish to quit, they should be referred to 
a specialised smoking cessation service, where healthcare professionals 
should be able to focus exclusively on smoking cessation.

 03.6 Implement and monitor national guidelines

The Government/Ministry of Health has the responsibility to develop 
and implement guidelines. Rather than having new guidelines, it 
would be better to implement the current ones effectively, to monitor 
and document progress, and to provide support for smoking 
cessation programmes and medication. 

 03.7 Provide more educational programmes for all healthcare 
professionals

Physicians and other healthcare professionals such as nurses, 
psychologists, dieticians etc. require further education on smoking and 
smoking cessation, and the provision of an integrated service to smokers.

 03.8 Educate the general public 

Tobacco control should be considered as a societal problem 
and not just a medical problem. Public health education through 
media, health services and schools should be integrated into the 
communities. A consistent and targeted education campaign is 
required with messages tailored to specific groups. The WHO 
MPOWER6 approach to tackling tobacco dependence should be 
supported by the Government as a whole, the Ministry of Health,  
the professional societies, the community and its organisations.  
This is considered a key recommendation for Portugal.

 03.0
key recommendations For PortUgal

The EQUIPP report has been developed in conjunction with four 
editorial partners, who are leading experts in tobacco dependence, 
smoking cessation and tobacco control in Europe.

To provide a national perspective, interviews were conducted with 
independent tobacco dependence, smoking cessation and tobacco 
control experts in Portugal, including:

•  Prof. José M. Calheiros − Professor of Epidemiology and 
Preventative Medicine at Beira Interior University, President of the 
Portuguese Tobacco Control Society (a multi-professional Society). 

Deputy Director of the Instituto Nacional de Saúde, Dr Ricardo 
Jorge, IP, Lisbon, Portugal

•  Prof. Carlos Robalo Cordeiro − Professor of Pulmonology, 
Department of Pulmonology and Allergology, Coimbra University 
Hospital, Coimbra, Portugal. President of the Portuguese 
Pulmonology Society

•  Prof. Luís Rebelo − Professor of Family Medicine, Lisbon 
University, Lisbon, Portugal. One of five regional coordinators 
for smoking cessation, President of the Portuguese Coalition of 
Smoking Prevention (COPPT), President of the Lisbon Regional 
Administration of Smoking Cessation (Health Ministry)
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