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Assignment 

 
 

On 29 June 2017, the Ministry of Social Affairs and Health appointed a working group tasked 
with submitting proposals for amendments to legislation and other actions to support and 
promote ending the use of tobacco and nicotine products by 2030. 

 
According to the assignment, the aim of the working group was to submit proposals on: 

1. developing the tobacco and other legislation so that the use of tobacco and nicotine 
products continues to decrease, the entry of new tobacco and nicotine products on 
the market will be prevented and the use of tobacco and nicotine products will end by 
2030. 

2. other required actions in order to achieve the objective mentioned in section 1, and to 
pay special attention to the need to decrease and eliminate the socioeconomic 
disparities in the use of tobacco and nicotine products while drafting the proposals. 

3. the monitoring and assessment system of the progression of the objective 
described in section 1. 

 
The term of office of the working group was 1 July 2017–31 May 2018. 

 
The Chair of the working group was lkka Oksala from the Confederation of Finnish Industries. 
The appointed members of the working group were Executive Director Mervi Hara from Action 
on Smoking and Health Finland, professor Heikki Hiilamo from University of Helsinki, Senior 
Officer Reetta Honkanen from the National Supervisory Authority for Welfare and Health, 
Member of Parliament Susanna Huovinen from the Parliament, Ministerial Adviser Meri 
Paavola/acting as the debuty Manager Jari Keinänen from the Ministry of Social Affairs and 
Health, Member of Parliament Pekka Puska from the Parliament, Secretary General Matti 
Rautalahti from the Finnish Medical Society Duodecim, Senior Government Adviser Merja 
Sandell from the Ministry of Finance and Chairman Olli Simonen from Doctors Against Tobacco 
network. 

 
The secretaries of the working group were Mervi Hara and Reetta Honkanen. 

 
The working group has consulted the following experts: Chairman Klas Winell from the Current 
Care Guidelines working group at the Finnish Medical Society Duodecim, Senior Medical 
Officer Pauliina Ikäheimo from the Finnish Medicines Agency Fimea, Responsible Medical 
Officer Anneli Laiho from KELA, Director Veikko Kujala from the Finnish Institute of 
Occupational Health, Adviser for Health, Safety and Equality at Work Anne Mironen from the 
Central Organisation of Finnish Trade Unions, Senior Adviser of Social and Health Policies 
Riitta Työläjärvi from the Finnish Confederation of Professionals STTK, Smoking Prevention 
Specialist Hanna Ollila from the National Institute for Health and Welfare, Lawyer Laura Terho 
from the Ministry of Social Affairs and Health, Director Sami Rakshit from Customs, Counsellor 
of Education Tuija Laukkanen from the Finnish National Agency for Education, Head of Unit, 
Vocational Upper Secondary and Adult Education and Training Kati Lounemaa from the 
Finnish National Agency for Education, Expert Pinja Perholehto from Sakki ry, Senior Adviser 
Päivi Aalto-Nevalainen from the Ministry of Education and Culture and Social Responsibility 
Specialist Elina Laine from the Finnish Olympic Committee. 
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Written statements were requested from the following: Allergy, Skin and Asthma Federation, 
EHYT Finnish Association for Substance Abuse Prevention, FILHA ry, the Organisation for 
Respiratory Health in Finland, the Finnish Real Estate Management Federation, Finnish 
Commerce Federation, the Finnish Real Estate Federation, the Association of Finnish Local 
and Regional Authorities, The Finnish Hospitality Association MaRa, Philip Morris Finland 
Oy, the Finnish Federation for Social Affairs and Health, Finnish Shipowners’ Association, 
Suomen Sydänliitto ry, the Cancer Society of Finland, Council for Choices in Health Care in 
Finland (COHERE Finland), the Finnish Tobacco Industries' Federation and the Ministry of 
the Environment. 

 
Furthermore, a statement was given by Vapers ry and Imperial 

Brands. 

The working group met 17 times. 

The existing research materials of the National Institute for Health and Welfare were utilised in 
this report, and the central materials are listed at the end of the report. Furthermore, the most 
significant sources are listed as well. 

 
This is the report of the working group that has been drafted according to the working group 
appointing decision. The actions presented in this report create the preconditions to end the use 
of tobacco and nicotine products. In order to achieve the objective of the Tobacco Act, further 
actions must be carried out every few years and the implementation of such new proposals 
must always be included in the subsequent government programme. 
In Helsinki, 31 May 2018 
 
Ilkka Oksala 
Mervi Hara 
Heikki Hiilamo 
Reetta Honkanen 
Susanna Huovinen 
Jari Keinänen 
Meri Paavola 
Pekka Puska 
Matti Rautalahti 
Merja Sandell 
Olli Simonen 
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Proposed measures 2018  
 
 

Taxation 
1. The tobacco tax will be raised in the future government terms at least at the same rate 

as during the term 2016–2019, taking into account purchasing power and the risk of a 
black economy. 

2. The current tax structure of the tobacco tax, which is divided into three elements, will be maintained. 
3. The possibility of taxing nicotine products that do not contain tobacco but are subject to 

the Tobacco Act and their taxation level will be examined. 
 

Prevention of young people taking up smoking 
4. The Tobacco Act will be amended so that it is not allowed to sell, otherwise make 

available or pass on tobacco products, liquid nicotine and tobacco substitutes containing 
nicotine to persons under 20 years old. The age limit for the import and prohibition on 
possession of the products will also be raised to 20 years old. 

5. Characterising aroma and flavour prohibition will be extended to include all tobacco 
products. 

6. The Act on the Promotion of Sports and Physical Activity and the Youth Act will be 
amended by introducing the commitment to prevent the use of tobacco and nicotine 
products as one of the requirements for national subsidies. This action will also be added 
to the quality association criteria. 

7. It is recommended that the commitment to prevent the use of tobacco and other nicotine 
products be taken as a criterion for aid related to youth work and sports activities. 

8. The Ministry of Education and Culture will collect the best practices related to the 
prevention of smoking and use of nicotine-containing products among young people and 
disseminates them in youth work and in sports and other physical activities. 

 
Smoke-free environments 

9. The application section of the smoking bans of the Tobacco Act (section 73) will be 
amended so that it will cover the smoking, heating and any other use of all products 
under the Tobacco Act which release aerosols deteriorating indoor air quality. 

10. The smoking bans will be extended to include such outdoor premises and areas that are 
mainly used by minors, such as playgrounds and EU beaches. The smoking ban would 
also include the ban on the use of tobacco for oral use. 

11. The smoking ban will be extended to include public transport stops (including taxi 
ranks). 

12. The municipalities and other public and private operators are recommended to take their 
own actions in restricting smoking in outdoor areas, especially in those areas where 
minors spend time, smoking otherwise disturbs people and where smoking is prohibited 
according to the Tobacco Act. For example, market squares are this kind of outdoor 
areas. 

13. The Limited Liability Housing Companies Act will be amended so that housing 
companies could ban smoking on balconies or indoors in facilities controlled by 
residents by a majority vote. 
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Marketing the products subject to the Tobacco Act 
14. The regulation concerning tobacco products, nicotine-containing liquids and refill 

containers and their retail packaging features will be amended so that uniform product 
package and product regulations are adopted. 

15. The use of tobacco and other nicotine products will be added as content of audiovisual 
programmes that is detrimental to the development of children to section 15 of the Act 
on Audiovisual Programmes. 

16. Finland will propose to the European Commission that content descriptions indicating the 
nature of the content be included with tobacco and nicotine product use when the 
directive is renewed in order to protect minors from detrimental programme content. 

 
Smoking cessation support 

17. The health and social services personnel throughout the care chain from primary 
services to specialised services should be encouraged to maintain their smoking 
cessation skills and offer their patients advice and assistance in smoking cessation. 

18. The health and social services personnel should introduce the topic of tobacco and other 
nicotine product use comprehensively with their clients during the customer contacts in 
social and health care. This means, at least, that the use of tobacco and nicotine 
products is discussed, customers are advised to stop smoking and the information is 
entered in the customer information. 

19. Smoking cessation units will be established in every region which will act as local educators 
and consult the social and health care units in implementing the smoking cessation as well 
as provide smoking cessation therapy using different methods. 

20. All prescription-only medicines used to treat tobacco and nicotine dependence should be 
included as reimbursable medicines under health insurance. 

21. Smoking cessation programmes at workplaces will be included in the written action 
plan of the occupational health care. 

22. Smoking cessation support will be included in the student health care plan and the basic 
professional skills related to encountering smokers will be ensured. 

23. Cessation of smoking and use of other nicotine products of special heavy smoker 
groups will be promoted in primary and specialised services. 

24. Carbon monoxide testing will be performed on pregnant smokers during their maternity clinic visits. 
 

Communication campaigns 
25. A communication campaign encouraging the end of the use of tobacco and other 

nicotine products and offering supporting information covering the entire country will be 
created. 

 
Restrictions on passenger imports 

26. The tax-free passenger imports of cigarettes and other tobacco products from outside the 
EU will be restricted from 200 cigarettes to 40 cigarettes, from 50 cigars to 10 cigars, from 
100 cigarillos to 20 cigarillos and for pipe and cigarette tobacco from 250 grams to 50 
grams. 

27. The maximum daily amount of passenger imports of snus, chewing tobacco and nasal 
tobacco will be lowered from 1,000 grams to 100 grams. 

28. The aggravated forms of offence will be included in the Criminal Code with regard to 
contraband and unlawful dealing in imported goods. 
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Regulation concerning new products 
29. The concept of “nicotine-containing tobacco substitute products” will be added to the 

Tobacco Act. 

30. The regulations of nicotine-containing tobacco substitute products will be brought to the 
same level with other tobacco products and nicotine-containing liquids. 

31. Surveys regarding how the (tobacco) legislation could better address all nicotine-
containing products will be carried out during the next government term. 

32. The Medicines Act will be amended by giving the public authorities more discretion 
concerning the distribution channels of nicotine-containing over-the-counter medicines in 
cases when the product clearly maintains users’ nicotine dependence instead of helping 
them with smoking cessation. 

33. Selling or otherwise making available products which are intended for giving a 
characterising smell or taste to a product which is subject to the characterising aroma or 
flavour prohibition under the Tobacco Act will be prohibited. 

34. The smoking accessories will be divided into accessories that are directly used for 
smoking (for example, pipes and filters) and accessories that are indirectly used for 
smoking (for example, pipe cleaners and containers). 

35. The regulation concerning smoking accessories that are directly used for smoking 
will be set to as close to the same level than that of electronic cigarettes as possible. 

 
Reinforcing the implementation 

36. Sanction related to the breach of the smoking ban will be changed into an 
administrative sanction fee (compare to the parking ticket). 

37. The annual supervisory fees according to the Tobacco Act will remain at the maximum 
level defined in the currently valid Tobacco Act. 

38. National instructions will be prepared, as laid down in article 5.3 of the Framework 
Convention on Tobacco Control, aiming at protecting the health policy from the 
tobacco industry’s interests. 

 
Other measures 

39. The Ministry of Social Affairs and Health together with the Ministry of the Environment will 
study the required national proposals for the prevention of environmental and health risks 
that the products under the Tobacco Act cause to the environment and people and the 
covering of costs arising thereof. 

40. The environmental impacts of cigarette butts are separately addressed in the road map 
on plastics, prepared by the cooperation working group appointed by the Ministry of the 
Environment, and in its action proposals. 

41. The possibility of introducing a product liability based reimbursement system for the 
costs to society from tobacco-related diseases and smoking cessation therapy will be 
studied. 

42. Public funds will not be invested in companies if products under the Tobacco Act account 
for more than 50% of the company turnover. When investments are made to funds, their 
abstention from investing to tobacco and nicotine industry will be considered. 

 
Monitoring systems 

43. The functioning of information systems concerning the monitoring of the population and 
the Tobacco Act will be ensured. The systems must provide up-to-date information on the 
sale of nicotine products and counterfeits, use (including special groups), acquisition, 
marketing, cessation of the use of nicotine products, diseases caused by the use, 
morbidity and costs arising thereof and their distribution in different population groups. 

44. Sufficient resources will be allocated in the National Institute for Health and Welfare for 
national tobacco and nicotine policy guidance, monitoring and expert tasks in order to 
ensure the continuity of the information systems and the utilisation of the collected 
materials. 
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1 Situation in Finland 
The aim of the Tobacco Act in Finland is to end the use of tobacco products and other 
nicotine-containing products including substances that are toxic to humans and cause 
addiction. 

 
Health is one of the most important resources of well-being and development. The aim of our 
health policy is to advance and maintain the health, well-being, functional capacity and work 
ability, social security of the population and to reduce health inequalities. The promotion of the 
population’s health has been entrusted as the task of public authority in the Constitution of 
Finland. The basis for this is created with preventive health care and well-functioning health care 
services that are available for the entire population. Furthermore, the aim is that the promoting of 
health will be realised in all decision-making. A healthy population is an important prerequisite for 
financial growth, sustainable development and competitiveness. 

 
Smoking is the most significant health risk and cause for premature mortality among our 
population. Smoking, smoking a pipe, use of snus and smoking a water pipe are the most 
common and, at the same time, most dangerous nicotine administration methods. New nicotine 
products have appeared on the market to supplement the old ones and to replace them, for 
example, electronic cigarettes and other nicotine administration products. 

 
Nicotine is an extremely toxic chemical that causes different harmful effects in the body, even 
in small concentrations. Although the role of nicotine in different smoking diseases is not 
sufficiently well known, it is clear, given the current state of knowledge, that nicotine products 
are not harmless. Nicotine quickly creates addiction and the addiction is further enhanced with 
chemicals that are added to the tobacco products. The manufacturers of the nicotine products 
constantly introduce new products to the market, which are based on the creation and 
maintenance of the nicotine addiction. 

 
The most significant diseases caused by smoking are cancer, respiratory and circulatory 
diseases. Smoking significantly disturbs the treatment of many diseases, increases the risk of 
complications related to the treatments or operations, such as surgeries, and delays wound and 
fracture healing, among other things. Smoking also weakens the effect of many medical 
treatments by accelerating the metabolism of certain medicines. 
On the other hand, the cessation of smoking improves the prognosis of the treatment of the 
disease and decreases the risk of complications. 

 
Furthermore, smoking causes heart and cancer diseases for persons exposed to passive 
smoking. Smoking also leaves nicotine and other toxic residues on various surfaces (third hand 
smoke) which are especially harmful for children. 

 
Snus is also a tobacco product that causes nicotine addiction. Snus contains substances that 
are hazardous to health, for example, nearly 30 carcinogenic substances and heavy metals 
such as arsenic, chrome and nickel. The hazardous substance of snus are absorbed through 
the mouth mucosa and digestive tract into the circulation from where they end up throughout 
the body. 

 
Snus users are not exposed to tobacco smoke and carbon monoxide, but snus, nevertheless, 
causes other undeniable serious health problems. Snus increases, for example, the risk of 
coronary heart diseases, cardiac arrest and heart failure. In addition, especially mouth, nasal 
cavity and pharyngeal cancers have been diagnosed among snus users. 
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According to the Framework Convention on Tobacco Control of the World Health Organization 
WHO, tobacco and other nicotine products are carefully designed to cause and maintain 
addiction. Many of the contained compounds and the smoke are pharmacologically active and 
toxic. They change our genetics and cause cancer (International Framework Convention on 
Tobacco Control 27/2005). Eu’s Tobacco Products Directive also states that tobacco products 
are not ordinary commodities (2014/40/EU). 

 
At the global level, approximately seven million people die of diseases caused by smoking every 
year. The equivalent numbers in Finland, according to the National Institute for Health and 
Welfare, is 4,300–4,500 deaths. 

 
The mortality rates are just the tip of the iceberg, since it does not portray the significantly 
greater number of smokers suffering from diseases compared to the rest of the population. 
Furthermore, smoking increases the risk of diseases and aggravates the diagnosed diseases. 

 
Smokers die an average of 10 years younger than non-smokers and approximately 10% of all 
deaths are caused by smoking. According to the study published by the National Institute for 
Health and Welfare, it is estimated that in 2012 smoking caused 8.5% of all the deaths and 
approximately 13% of the deaths of 35–84 year-olds. When considering the working population, 
it is estimated that smoking was related to 1,450 deaths in 2012, which equals proportionally 
approximately 17% of the deaths of all 35–64 year-olds. Furthermore, it is estimated that 
smoking caused more than 700 new disability pension periods and approximately 340,000 days 
at bed ward. 

 
Smoking also causes significant adverse economic effects to the society. The National Institute 
for Health and Welfare has estimated the direct and indirect costs caused by smoking. The 
actual costs arising from the use of tobacco products are direct costs, for example, the health 
care costs. Indirect costs arising from smoking are the imputed costs arising indirectly from the 
tobacco product use, for example, losses of work contribution due to absence through sickness. 
In addition to these, the National Institute for Health and Welfare has estimated the income 
redistributions related to sickness benefits and survivors’ and disability pension caused by 
smoking. 

 
It is estimated that the direct costs arising from smoking in 2012 was approximately EUR 290–
294 million. Furthermore, the income redistributions caused by smoking were EUR 327 million. 
Direct economic disadvantages incurred by smoking were in total of approximately EUR 617–
621 million. Indirect costs arising from smoking were approximately EUR 840–930 million. 

 
A total of approximately EUR 1.5 billion costs arose from smoking in 2012. Respectively, the 
tobacco tax return was EUR 752 million during the same year. 

 
Adult use of nicotine products 

Prevalence of smoking In 2017, 13% of 20–64 year-old adults smoked daily; 15% of men and 
12% of women. Smoking rates are higher among the working population (20–64 year-olds) than 
among the retired population (65–84 year-olds). Smoking has decreased among both groups in 
recent decades, but more dramatically among the working population. The change has been the 
most modest among retired women, but smoking prevalence in this group was already at a low 
level. 
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Smoking during pregnancy Smoking during the early pregnancy has decreased in all other 
Nordic countries except in Finland. In Finland, 14% of all pregnant women smoked in 2016. This 
number has remained nearly unchanged since the middle of 1990s. 

 
Although the number of pregnant women who stop smoking during the pregnancy has 
increased in Finland, the proportion of pregnant smokers at the end of the pregnancy (8.2%) is 
still the highest in Finland when compared to other Nordic countries. 

 
People recovering from mental health problems Smoking is considerably more common 
among people with psychiatric problems than among the rest of the population. 38–64% of 
people with schizophrenia smoke. Smoking is also common among people with affective 
disorders and especially substance abusers. 

 
Socioeconomic disparities Smoking is the most significant cause of health differences among 
different population groups, and the differences are in direct relation to the prevalence of 
smoking among different population groups. 25% of men’s and 13% of women’s socioeconomic 
mortality disparities are related to smoking. 

 
Among the working population, smoking is the most common in groups with a lower education. 
Although the socioeconomic disparities of smoking are significant, they have not grown during 
the recent years. In 2017, 16% of people with a lower level education, 11% with a medium level 
education and only 5% with a higher level education smoked. 

 
 

Figure Daily smoking of the working population and central tobacco policy actions in 1960–2017. 
(the National Institute for Health and Welfare, 2018) 
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Snus According to the National Institute for Health and Welfare’s adult population health, well-
being and service survey in 2016, snus was used daily by 3% of the 20–74 year-old men and 
occasionally by 3.6%. Snus was used daily by 0.4% of the women of the same age group and 
occasionally by 1%. 

 
Water pipe The use of water pipe in 2016 was rare: 1.4% of men and 0.4% of women used it 
daily or occasionally. However, the use of water pipe is common in certain population groups. 

 
Electronic cigarettes Use of electronic cigarettes is very rare among the adult population. In 
2016, 1.4% of 20–74 year-olds used electronic cigarettes daily. 

 
Young people’s use of nicotine products 

Smoking According to the adolescent health and lifestyle survey, smoking cigarettes and 
experiments with smoking have decreased from the turn of the millennium. The age of 
experimenting smoking and starting regular smoking has risen. In 2017, cigarettes were smoked 
daily by 7% of the 14–18 year-old girls and boys. The use have strongly decreased from 2015 to 
2017. 

 
Regardless of this positive development, there are differences in the prevalence of youth 
smoking between educational groups. According to the National Institute for Health and 
Welfare’s school health survey in 2017, 23% of the first and second year students in vocational 
education smoked daily, whereas 3% of the first and second year students in the upper 
secondary school smoked daily. 

 
Snus The adolescent health and lifestyle survey revealed that, regardless of the sale ban, the 
use of and experiments with snus among 14–18 year-olds increased until 2015, but, after 
that, only among 18 year-old boys during the last two years. 23% of them use snus daily or 
occasionally. The use of snus among girls has also become more common since 2007. In 
2017, 3% of the 14–18 year-old girls used snus daily or occasionally. 

 
There are also differences in the use of snus between educational groups: According to the 
school health survey, 10% of the first and second year students in vocational education used 
snus, 17% of boys and 2% of girls. And less than 4% of the first and second year students in the 
upper secondary school used snus daily, 8% of boys and less than 1% of girls. 

 

Figure The proportions (%) of 12–18 year-olds using snus daily or occasionally according to the age 
and gender in 1981–2017. The adolescent health and lifestyle survey 2017. 
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Electronic cigarettes Young people are familiar with electronic cigarettes: only approximately 
every sixth 12 year-old is not familiar with electronic cigarettes and the older age groups almost 
all know the product. 

According to the adolescent health and lifestyle survey 2017, only a couple of per cent of young 
people used electronic cigarettes regularly, and only some individuals daily. The highest number 
of daily users were among the 18 year-old boys (1.7%). 

 
Water pipe The regular use of a water pipe is very rare among youth. Only 1% of the 16 year-
old and 18 year-old girls has smoked a water pipe for more than 20 times, the corresponding 
figure among the 18 year-old boys was 3%. 
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2 Roadmap to a smoke-free 
and nicotine-free Finland 

In order to reach the objectives of the Tobacco Act, the current systematic and determined 
actions must be continued and developed and new actions must be implemented. The 
implementation of the proposals of the working group on the development of tobacco and 
nicotine policy is required already during the next government term in order to reach the 
objectives. The working group proposes that a clear policy of implementing the proposals of this 
report be included in the government programme of the next term. There are some special 
questions related to this report, which the working group proposes to be clarified separately. 

 
The actions presented in this report create the preconditions for ending the use of tobacco and 
nicotine products. Nevertheless, in order to achieve the objectives of the Tobacco Act, further 
actions must be carried out every few years. The working group proposes that the 
implementation of the Tobacco Act be surveyed and assessed as well as further actions 
proposed during each government term until 2030. According to the working group’s view, the 
implementation of these new proposals should always be included in the following government 
programme. 

 
The Framework Convention on Tobacco Control of the World Health Organization WHO 
(FCTC) adopted in 2003 has promoted the development of tobacco legislation in all countries. 
The Convention has been ratified by 181 parties, including Finland and the European Union. 
This Convention obliges all parties to protect the current and future generations from harmful 
effects caused by smoking and smoke in the environment by implementing the articles of the 
Convention. This Convention is based on the respect for human rights and it strengthens 
everyone’s right to a high level of public health protection. 

 
When the Universal Declaration of Human Rights was adopted in the UN General Assembly in 
1948, smoking was allowed all around the world and tobacco industry was perceived as a 
business that benefits the society. Nobody could have imagined that the production and 
marketing of tobacco would be against the human rights. After that, the massive number of 
health problems caused by tobacco, procedures of tobacco companies and the significance of 
premature deaths has resulted in that the human rights now also cover the right to a smoke-
free life. 

 
The human right to enjoy the highest attainable standard of physical and mental health should 
be promoted both by investing in the treatment of addicted persons using nicotine products and 
ensuring fully smoke-free and nicotine-free environments to other persons. 

 
Finland has been the frontrunner in tobacco policy since 1976, when the law concerning the 
actions to reduce smoking was adopted (693/1976, the Tobacco Act). After that, the tobacco 
legislation has been consistently developed regardless of the strong opposition from the 
tobacco industry. Comprehensive tobacco policy legislation actions, such as marketing bans on 
the tobacco products and smoke-freeness of workplaces and restaurants, have received the 
support of the majority of the population after their implementation. With the help of the 
implemented actions, smoking has decreased in Finland. Simultaneously, the social 
acceptance of smoking has decreased. 
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Four key implementation areas were defined during the Tobacco Act legislation procedure in 
1970s: health education, pricing policy, restrictions and research and monitoring. Regardless of 
the social development and several amendments of the Tobacco Act, the basis of the tobacco 
policy has remained close to the original basis. Nowadays, the new priority is the role of health 
care in providing cessation therapy services. In addition to the Tobacco Act regulations, 
tobacco tax, which is separately regulated in the Tobacco Tax Act (1470/1994) has a crucial 
role in the tobacco policy. 

 
The perspective of the tobacco policy has changed in 40 years. In the 1970s, the aim was to 
reduce smoking to prevent health problems and the creation of adverse health effects. The 
starting point was that cigarettes are dangerous to the smoker and cause diseases to the 
smoker, such as cancer. In the 1980s, more attention was paid to smoke in the environment, 
since research results proved that the smoke is also dangerous. New methods of using 
nicotine, such as electronic cigarettes and other nicotine administration products, have raised 
concern during the last couple of years. This has created a basis for discussions concerning 
the need to entirely stop using tobacco products, so-called endgame thinking. 

 
Finland was the first country in the world to enter the objective of ending the use of tobacco 
products in the Tobacco Act in 2010. In 2016, this objective was specified to include also the 
ending of use of other nicotine products, which is unique at the international level. The objective 
of the Finnish tobacco and nicotine product policy will not be reached with a so-called harm 
reduction policy, which aims at reducing the cigarette consumption by substituting it with other 
nicotine products, that is supported in some countries. 

 
Systematic research and monitoring have enabled the continuous development of the tobacco 
legislation and policy. The Tobacco Act has been amended several times since 1970s, which has 
kept us in the front line of the international tobacco policy regardless of the fact that several countries 
have gone further with the details concerning protection of cigarette smoke and the restrictions of 
marketing tobacco products or has progressed with these issues quicker than us. 

 
In international comparisons, Finland has done poorly especially concerning the smoke-free 
environments, since smoking booths are still allowed. The Framework Convention on Tobacco 
Control of the World Health Organization emphasises totally smoke-free spaces, since even the 
smoking areas with the best possible ventilation expose people to smoke indoors. 

 
A tremendous, positive social and societal change has occurred in the prevalence of smoking and 
attitudes towards smoking in Finland: nowadays tobacco products are no longer regarded as 
normal everyday commodities. 

 
In 1978–1982, 26% of the adult population smoked daily, and in 2017, this proportion has 
halved. The decrease in smoking is already visible, for example, in the number of cancer and 
cardiovascular diseases caused by smoking. This change in Finland is based on the 
determined and comprehensive tobacco policy in which the positive development has been 
created through a combination of several evidence-based measures. 

 
The Finnish tobacco tax policy has developed positively during the recent years. The aim of the 
tobacco tax is to generate tax income to the state but also to promote the health policy 
objectives of the Tobacco Act, thus the end of use of tobacco and nicotine-containing products. 
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Despite the tax increases, the price of cigarettes in Finland is not very high compared to 
other western countries. The price of a pack of cigarettes varies in the EU, from EUR 2.52 in 
Bulgaria to EUR 9.68 in Ireland per one pack of 20 cigarettes. The taxation of cigarettes is at 
the highest level in Ireland, the UK and France. 

 
The tobacco tax is significant from the income redistribution of population groups perspective. 
People with the lowest income smoke the most and, therefore, pay the most tobacco taxes. If the 
tobacco tax is increased, the increase will have the greatest impact on those with the lowest 
income for two reasons: their income is lower and the smoke the most. Therefore, if a person 
with low income gives up smoking, the increase in the tobacco tax decreases the consumption 
tax, which is proportioned with the lower incomes, relatively more. Therefore, the increase of the 
tobacco tax more effectively reduces health differences and, at the same time, supports the 
prevention of the young people starting to smoke. 

 
In order to reach the objective of the Tobacco Act, women’s smoking should decrease annually 
by 6% and men’s smoking by 8%. Furthermore, it requires that the decrease of smoking is not 
compensated with the use of other nicotine administration methods. This could mean that the 
tobacco tax may increasingly concern tobacco substitutes or new nicotine products which do 
not necessarily contain tobacco in the future. 

 
According to the working group, it is important to monitor the consumption and use of tobacco 
and other nicotine products and to assess the Tobacco Act and the realisation of its objectives 
on annual level. Proposals concerning the necessary amendments to the legislation and other 
required action based on the regular and continuous monitoring should be made at least once 
in every government term. 

 
Each government programme must include regular and moderate tobacco tax increases, for 
example twice a year, taking also account the improvements in the level of earnings. In the 
future, the tobacco tax should also cover other non-medicine nicotine products that are used to 
replace cigarettes. 

 
The aim of these actions is to promote and support the objectives of the Tobacco Act: end the 
use of tobacco and other nicotine products in Finland by 2030. The aim is that less then 5% of 
adult population would use these products daily. 
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3 International examples 
There exists strong evidence-based means to decrease smoking and there is a strong 
consensus among experts concerning these means. The most powerful means is the price, 
which is regulated through taxation. Other powerful means are protection against smoke 
exposure, cessation support, warning about the harmful effects of smoking and advertising and 
marketing bans. 

 
The Finnish goal of smoke-freeness, so-called endgame thinking (ending the use of tobacco 
products) has been adopted by, for example, Sweden, Norway, Denmark, Scotland, Ireland, 
Australia, New Zealand and Canada. The Finnish model of the endgame differs from other 
countries’ model in that our aim of ending the use concerns, in addition to tobacco products, 
also other nicotine products. The extent and implementation of the goal differs from country to 
country and in many countries the goal is set in unofficial action plans. 

 
In many countries, the means of the action plans to reach the goal of the endgame are strongly 
concentrated in already recognised actions of decreasing the prevalence of the use and in 
enforcing their implementation. 

 
Different approaches to developing the tobacco policy and reaching the goal of 
the endgame 

Sale ban based on the birth cohort This means a sale ban of tobacco products for people 
who have been born after a certain year, so-called smoke-free generation. Used in Singapore. 
New Zealand is planning on adopting this. 

 
Raising the minimum sale age to 20 or 21 years California, New Jersey, Oregon, Hawaii and 
Maine in the United States have raised the minimum sale age for tobacco products to 21 years. 
The same age limit is used in approximately 300 cities including New York, Chicago, San 
Antonio, Boston, Cleveland and Kansas City. 

 
Limiting the access Retail locations have been limited, for example, near schools. Several 
cities in California, Colorado, Illinois, New York and Wisconsin prohibit the retail of tobacco 
approximately 150 or 300 metres from schools. It is not allowed to establish new tobacco 
selling points within a 300 metre radius from a school in Philadelphia. Some retail chains have 
voluntarily terminated the sale of tobacco products in the United States. 

 
Plain packages Adopted in Australia, France, the UK, Norway (concerns also snus), 
Ireland, New Zealand, Hungary (concerned new brands since 2016, will concern all 
products as of 20 May 2019) and will in enter into force in Slovenia in 2020. 

 
Reducing the amount of nicotine in tobacco products is a part of the official tobacco policy 
in the United States. Reducing the amount of nicotine in tobacco products may reduce the 
addiction, but, at the same time, a misconception of less adverse health effects may be created 
to the consumer. 
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Increasing the pH value of cigarettes Increasing the pH value of cigarettes would make the 
inhaling of smoke unpleasant and demanding. Experts have discussed this actions, but it has 
not been adopted anywhere. 

 
Prohibiting the use of additives (for example, sugar and preservatives) Brazil has 
prohibited the use of all additives in tobacco products. EU’s Tobacco Products Directive 
regulates the allowed additives of cigarettes, but the Member States can set more 
comprehensive restrictions on the use of additives nationally. 

 
Using alternative nicotine administration equipment and methods In England, it is officially 
recommend to use electronic cigarettes instead of normal cigarettes. A research group in New 
Zealand has proposed that these products be adopted to reach the goal of the endgame. 
Political decision-makers in Sweden fly the flag for snus. 

 
Prohibiting filters, since a part of the tar and toxins remain in the filter and end up into the 
environment through the cigarette butts thrown on the ground. This issue has been widely 
discussed in international meetings, but it has not been adopted in any country. This 
prohibition has been justified on the environmental basis and from the decrease of appeal 
perspective. 

 
A government monopoly for tobacco product sale and a licence system Regulated in 
Hungary in 2012. The number of granted licences was proportioned to the number of 
inhabitants and licences were granted only to kiosk-like tobacco shops (National Tobacco 
Shops). Tobacco purchases of minors halved due to this new law. 

 
Extending the advertising ban to entertainment media In Turkey, it is prohibited to show 
tobacco products on television, movies and music videos. In Russia, showing tobacco products 
and smoking in audiovisual material intended for children is prohibited. In Spain, showing a 
smoking person (“presenter, partner or guest”) on television or other media is prohibited. A 
certain kind of tobacco imagery is prohibited with a directive in China. In India, showing and 
product placing tobacco brands is prohibited. If tobacco is shown on television or movies, 100 
seconds of anti-smoking messages and health warnings concerning the adverse effects of 
tobacco will be displayed during the movie or on screen. 

 
Smoke-free outdoor areas Several countries have prohibited or it is locally possible to prohibit 
smoking, for example, in the outdoor areas of restaurants and bars, on beaches, in parks, on 
pedestrian streets, at public transport stops, in sports areas and playgrounds. This kinds of 
prohibitions exist already, for example, in the United States, Canada, Australia, Norway, Iceland, 
Estonia and Russia. The State of Hawaii has prohibited smoking at a certain distance in the 
proximity of doors and the Washington State in the proximity of doors and also in the proximity of 
windows and incoming air valves. Norway and Iceland have prohibited smoking in the proximity 
of health care centre entrances and in the proximity of entrances to other social and health care 
premises. Sweden is planning to extend the smoking prohibitions to concern outdoor areas. 

 
A minimum price for tobacco products A minimum price for tobacco products is used in 
several states in the United States. There is only limited research evidence on the impacts. 
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Reducing the passenger import amounts Tobacco: Estonia has adopted a lower maximum 
amount of allowed tax-free import amount concerning cigarettes imported from outside the EU 
area: 40 cigarettes – for air transport passengers a maximum of 200 cigarettes – or 100 
cigarillos or 50 cigars or 50 g other tobacco to be smoked. The lower maximum amount is used 
in the EU countries in Estonia, Bulgaria, Greece, Latvian, Lithuania, Poland, Slovakia, Hungary 
and Romania. 

 
Snus: The allowed import amount from other EU countries to Estonia is a maximum of 10 packs 
of a maximum of 50 grams per pack. In Iceland, the import of snus is totally prohibited. The tax-
free import amount of snus is 250 grams in Norway and Russia. 

 
Separate payments to tobacco industry A separate corporate tax was collected from tobacco 
companies in Canada in 1994–2016. In the United States, the Food and Drug Administration 
has been authorised to collect Tobacco User Fees from tobacco manufacturers and importers 
since 2009. The Tobacco User Fee is based on the market share of the companies. In Ireland, 
the implementation of a tobacco industry tax and a separate environmental tax was proposed, 
but the proposal has not progressed. A separate tax for tobacco manufacturers and importers 
was discussed in the UK, but it was not proposed. A cigarette pack waste fee is in use in San 
Francisco. 

 
Smoking cessation support Combining medical treatment of smoking with cessation guidance 
is cost effective. Other cost effective means to end smoking are free help lines and cessation 
support provided by the pharmacy. They are widely used in many countries. 

 
Compensation and availability of medicines to treat tobacco dependence Prescribed 
medicines to treat tobacco dependence are exempt from VAT (VAT 0%) in the UK. A reduced 
VAT rate (VAT 5%) applies to other non-prescribed medicines to treat tobacco dependence. 

 
Campaigns utilising mass media and social media It has been proven that campaigns 
reduce the prevalence of smoking by increasing cessation, cessation attempts and reducing 
the taking up of smoking.  In India, the tobacco industry is obliged to pay for the campaign 
expenses. In Turkey, television channels are obliged to offer free broadcasting time. Long-term 
financial commitments have been made in Australia. In Switzerland, 2.6 cents from each sold 
cigarette pack is directed to a fund administered by the government, which finances the 
prevention of taking up smoking and cessation support. In Vietnam, tobacco companies are 
obliged to pay a mandatory contribution to a fund under the Ministry of Health administration. 
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4 Proposed measures 
including justifications 

 
4.1 Taxation 
The proposals of the working group: 

1. The tobacco tax will be raised in the future government terms at least at the same 
rate as during the term 2016–2019, taking into account the purchasing power and 
risk of a black economy. 

2. The current tax structure of the tobacco tax, which is divided into three elements, 
will be maintained. 

3. The possibility of taxing nicotine products that do not contain tobacco but are 
subject to the Tobacco Act and their taxation level will be examined. 

 
Influencing the price of tobacco products through tobacco taxation is one of the most powerful 
means to reduce smoking on the population level. The tobacco tax has been raised nearly 
annually since 2009. In term 2016–2019, the tobacco tax has increased and will increase every 
six months. These gradual increases, instead of a large lump-sum increase, reduce the risk of 
negative and unpredicted market impacts and facilitate the monitoring of the impacts of the 
increases. 

 
The tobacco tax has functioned according to the objectives: prices have significantly increased in 
different product and price groups, as predicted, and the taxed consumption of tobacco products 
have decreased. At the same time, undesired effects have been prevented on the markets and 
there are no signs of unrecorded growth of consumption (except for snus). The price of a 
medium priced cigarette pack is estimated to increase by EUR 2.50, thus approximately 45%, as 
a consequence of tax increases in 2016–2019. 

 
After the tobacco tax increases of the current term are implemented in 2020, the price of a 
cigarette pack is estimated to be approximately EUR 8.20, of which the proportion of the tax is 
approximately EUR 5.60. The tax increases of this term have raised the amount of the tobacco 
tax of a middle priced cigarette pack by approximately EUR 1.90. The tobacco tax increase, 
which generates an approximately EUR 2.50 price increase, proposed by the working group, 
would be approximately of the same size. 
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Figure Illustrative figure of a realised and estimated price of a medium priced cigarette pack. A tax 
increase (EUR 2.50) equal to the current government term increases proposed by the working group is 
calculated here for the future term. The increase is phased. 

 

 
 

The tax increases in 2016–2019 mean higher annual tax increase amounts in euros, when 
compared to previous increases, concerning the medium price of cigarettes. Regardless of the 
above-mentioned increases, the medium price of a cigarette pack was at a significantly higher 
level, for example, in Ireland EUR 9.68, the UK EUR 9.42, Iceland EUR 8.351 and Norway 11.07 
than in Finland already at the beginning of July 20161. 

 
The working group considers that these implemented tax increases have been successful and 
proposes that the increases be continued also during the future terms. The increases must be 
higher than the development of the consumers’ purchasing power. 

 
According to the objective recorded in the Tobacco Tax Act, the aim of tobacco tax is to promote 
the health policy objectives of the Tobacco Act. The aim of the Tobacco Act, for its part, is to end 
the use of tobacco products and other nicotine-containing products including substances that are 
toxic to humans and cause addiction. 

 
Due to the successful tobacco policy, including tax policies, the number of daily smokers has 
constantly decreased: nowadays approximately 13% of adults smoke daily. If these goals are 
reached, the tobacco tax income will be reduced during the following years regardless of the tax 
increases. This can, nevertheless, be justified with savings related to the decreased smoking 
achieved in the long term. 

 
According to the working group’s view, the special objective of the tobacco tax is to support the 
prevention of taking up smoking and, consequently, support the smoke-freeness of the future 
generations. This means, that the tax should also cover, in addition to the traditional tobacco 
products, the new tobacco products arriving on the market. Furthermore, the possibility to 
include the new kind of tobacco-free nicotine products under the Tobacco Act into to scope of 
the taxation, in the same way as has been done with the electronic cigarette liquids, should be 
studied. Furthermore, their taxation level should be studied. 

 

 
1 The price of the most popular cigarette brand -10%. 

€ per 20 cigarettes pack 
 
 
Medium price 
 
Tax increases 2016–2019 
 
New tax increases proposed 
by the working group 
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Since these products are not, at least for the time being, covered by EU’s harmonised tobacco 
taxation, the tax monitoring challenges are more demanding than those of actual tobacco 
products, since there is no equivalent electronic monitoring system available for them as is for 
the products under the harmonised taxation. For example, the tax income of the electronic 
cigarette liquids has so far been at a relatively modest level. 

 
The working group thinks that the taxation of the above-mentioned new tobacco and nicotine 
products should be developed aiming at reducing their use and preventing especially smokers 
from transferring from cigarettes to using other non-medical nicotine products. 

 
In addition to the tax increases, means to reduce unrecorded consumption and risk of a black 
economy growth should be considered. The reduction of unrecorded consumption does not 
necessarily mean a reduction of the total consumption of tobacco products, if a part of the 
recorded consumption is replaced by, for example, contraband tobacco products and snus. In 
addition to tax income losses, this may also be harmful considering the health objectives due to, 
for example, lack of quality and age limit control. The created smuggling channels may be used 
for distributing other prohibited substances or substances that are harmful to health. 

 
The tobacco industry often warns that tax increases will increase smuggling, although there are 
currently no signs of this in Finland. There is a possibility for this in Finland, since the price 
difference of tobacco products between Finland and the surrounding areas is significant. 

 
In any event, the protocol of prevention of smuggling in the international tobacco agreement will 
create one powerful international mechanism to prevent smuggling. EU ratified this international 
protocol in 2016. Related to this, the European Commission approved a new tobacco product 
monitoring and tracking system in the EU area in December 2017, which ensures that tobacco 
products are easily trackable with a product-specific identification. Furthermore, each package 
must have at least five different security features, which ensure that the tobacco products fulfill 
the determined security requirements. 

 
The structure of the tobacco tax and its minimum level is regulated, binding on the Member 
States, in EU’s Tobacco Tax Directive 2011/64/EU. According to the Directive, the tobacco tax of 
cigarettes is a mixed tax, which consists of the ad valorem tax based on the price of the 
cigarettes and the specific tax based on the number of cigarettes for which a maximum amount 
is set. 
In addition to this, the Member States can collect a minimum tax of cigarettes, the level of 
which they can set freely, as long as the normal structure of the taxation applies to the 
mentioned mixture of ad valorem and specific tax. 

 
In addition to the specific tax, there is a high ad valorem tax proportion in tobacco tax of 
cigarettes in Finland (52% of the retail price including taxes), due to which it has been possible 
to set the relative tax burden of the more expensive cigarettes sufficiently high. When raising the 
tobacco product prices, tobacco companies should raise the tobacco product prices by 3.5-fold 
in order to receive a return that correlates to the increased tax-free price due to the high ad 
valorem and value added taxes. The third element, thus the sufficiently high fixed minimum tax, 
ensures the desired minimum price of all cigarettes according to the health policy. An equivalent 
tax structure concerns also roll-your-own tobacco and cigars. 

 



PUBLICATION OF THE MINISTRY OF SOCIAL AFFAIRS AND 
HEALTH 21/2018 

27 

 

 

 
 

Tobacco products of all prices can be efficiently taxed with this three-element tax structure of the 
tobacco tax. A transfer to a unit-based tax model has been proposed as an alternative for the 
current tax structure. In this model, cigarettes of different prices would be taxed almost equally in 
euros. This would mean that the proportion of the tobacco tax in the price would decrease when 
the price rises. If the proportion of the ad valorem tax is small, tobacco companies could rise 
prices less to receive an equal amount of return. The working group considers the current 
structure as justified and in accordance with the health policy and advocates its continued 
existence also in connection with the future tax increases. 

 
The monitoring of passenger imports shows that there has been a downward trend in the number 
of cigarette imports in the long term. This can be partly explained by the import restrictions of the 
Tobacco Act, according to which only 200 cigarettes without Finnish and Swedish warning 
labeling can be imported. Furthermore, it is allowed to import tobacco products from outside the 
European Economic Area only when the journey has lasted more than 24 hours. However, the 
import of snus has increased dramatically, although the possible tax consequences related to the 
smuggling of snus are significant. 

 
It is illegal to sell snus in Finland, thus snus cannot be included in the regular tobacco tax 
system. However, there is a tobacco tax level set for snus (60% of the price) which is applied in 
illegal imports and distribution. The taxable price is confirmed by the Finnish Tax Administration. 

 
 
 
 

4.2 Prevention of young people taking up smoking 
4.2.1 Age limit for nicotine products 
The proposal of the working group: 

 
1. The Tobacco Act will be amended so that it is not allowed to sell, otherwise make 

available or pass on tobacco products, liquid nicotine and tobacco substitutes2  
including nicotine to persons under the age of 20 years. The age limit for the import 
and prohibition on possession of the products will also be raised to 20 years. 

 
The aim of raising the age limit for the tobacco and other nicotine products is to strengthen the 
implementation of article 16 of the Framework Convention on Tobacco Control. According to the 
article, the parties must implement powerful means to reduce the offering and availability of 
tobacco products by preventing their sale to people below the age limits laid down in the 
national legislation or people under the age of 18. 

 
The Finnish legislation already restricts the availability of tobacco products and nicotine liquids 
for minors. The age limit for selling, importing and possessing of tobacco products and nicotine 
liquids is 18 yeas. It is also prohibited to give or pass on these products to persons under 18 
years of age, and a minor cannot sell these products without a constant supervision of a person 
of full age. Shops have voluntarily started to ask for identification from everyone who seems 
under 30 years of age. 

 
 
 
 

2 See the working group’s proposal in section 4.8.1 
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Regardless of the above-mentioned, 7% of young people under 18 years of age continue to 
smoke daily. 14% of the 18 year-old boys and 12% of 18 year-old girls smoke daily. Therefore, 
the daily smoking of those who have just turned 18 is almost at the same level as the daily 
smoking of the adult population (compare 20–64 year-old men 15% and women 12%). Usually, 
smoking is started at a young under 18 years of age. The above-mentioned numbers, on the 
one hand, support the fact that smoking is started as a minor and, on the other hand, show that 
the current age limits for the sale have not worked well in the intervention of smoking as a 
minor. 

 
The international age limit for the sale of tobacco products is usually set to 18 years of age. 
However, there has been lively discussion in several countries on the raising of the age limit for 
buying tobacco products or restricting their acquisition based on the year of birth. For example, 
at least five states in the United States has raised the age limit to 21 years old, and at local level, 
the same age limit has been adopted in approximately 300 municipalities, such as in New York 
and Chicago. 

 
In New Zealand, a prohibition of the sale of tobacco products to everyone born in the 2000s is 
planned. This is already implemented in Singapore. There has been discussions related to a 
prohibition of the sale of products under the Tobacco Act to Finns borne after 2000 in Finland 
as well. However, this proposal is problematic from the Finnish Constitution point of view. 

 
According to research, the raising of the age limit to over 18 years is estimated to especially 
reduce the taking up smoking of 15–17 year-olds. Raising of the age limit to 21 years is 
estimated to reduce smoking by 12% more than the existing age limits do, whereas raising the 
age limit to 25 years is estimated to reduce smoking by 16%. 

 
Age limits for sale are applied to other products, in addition to tobacco products, as well, for 
example, to alcohol, gambling and adult entertainment. In principle, all age limits require majority. 
However, it has been deemed necessary from the public health perspective that the age limits for 
sale and possession, for example, of strong alcoholic beverages, is set to 20 years instead of 18 
years. Contrary to the Alcohol Act, in which the aim of the law is to reduce the harmful effects of 
alcohol, the aim of the Tobacco Act is to end the use of tobacco products and other nicotine-
containing products. The reason for this is that nicotine-containing products differ from other 
commodities on the markets due to their toxicity and addiction causing nature. 

 
The working group proposes that the age limit of nicotine-containing products under the 
Tobacco Act be raised to the same level as the age limit of strong alcoholic beverages, thus to 
20 years of age. This proposal is based on the negative public health consequences caused by 
the use of tobacco and other nicotine products and the fact that, regardless of the 18 years age 
limit, 7% of minors smoke daily. At the same time, the age limits of tobacco and alcohol 
legislation will be harmonised. The age limit for buying nicotine-free products under the Tobacco 
Act, such as smoking accessories and cigarette substitutes, would remain in 18 years. 
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4.2.2 Characterising aroma or flavours 
The proposal of the working group: 

 
1. Extending the prohibition on characterising aroma and flavours to cover all 

tobacco products 
 

According to the Tobacco Act, characterising aroma and flavours in cigarettes, roll-your-own 
tobacco and in liquids used in electronic cigarettes are prohibited. The prohibition on 
characterising aroma and flavours aims at reducing the appeal of the products, especially 
among young people. 

 
The prohibition on characterising aroma and flavours concerning cigarettes and roll-your-own 
tobacco is based on the Tobacco Product Directive. Other tobacco products, for example, water 
pipe tobacco, cigars or possible new tobacco products, are exempt from Directive’s prohibition, 
since young people mainly use cigarettes and roll-your-own tobacco. The prohibition on 
characterising aroma and flavours in electronic cigarette liquids was set on the national level and 
the prohibition concerns both nicotine-containing and nicotine-free liquids. 

 
According to the working group’s view, the prohibition on characterising aroma and flavours 
should cover all tobacco products when considering the objectives of the Tobacco Act, for the 
sake of consistency. Any smell or taste from a tobacco product increases its appeal, especially 
among young people. The prohibition on characterising aroma and flavours reduces the 
likelihood of young people starting to use or transferring to use tobacco products that taste or 
smell better. Therefore, the working group proposes that characterising aromas or flavours of 
all tobacco products be prohibited. 

 
 

4.2.3 Sport and exercise associations and youth work 
The proposals of the working group: 

1. The Act on the Promotion of Sports and Physical Activity and the Youth Act will 
be amended by introducing the commitment to prevent the use of tobacco and 
nicotine products as one of the requirements for national subsidies. This action 
will also be added to the quality association criteria. 

2. It is proposed that the commitment to prevention of the use of tobacco and 
other nicotine products be taken as a criterion for aid related to youth work and 
sports activities. 

3. The Ministry of Education and Culture will collect the best practices related to the 
prevention of smoking and use of nicotine-containing products among young 
people and disseminates them in youth work and in sports and other physical 
activities. 

 
Approximately half of children and young people participate actively in sport club activities in 
Finland. However, participating in sports club activities diminishes steeply during the 
adolescence, while the relative proportion is 58% at the age of 11 and 35% at the age of 15. 

 
Organised exercise and sports clubs support the health behaviour of their members. They can 
also be important health promotion and well-being environments. Children and youth participating 
in sports club activities have, for example, good dietary habits and they are physically more active 
than children and youth who do not belong to clubs. 
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Nevertheless, a sport club may expose children and youth to unfavorable behaviour, such as 
the use of nicotine products. 

 
Smoking is more common in team sports than in endurance sports. Snus is used more commonly 
in team sports. The adverse effects of smoking in sports are rather well known, whereas the 
adverse effects of snus are not that familiar. 

 
The sports club trainers are usually volunteers, and they have a crucial role in the sports clubs. 
Therefore, it would be essential to develop and ensure their know-how. At the same time, it has 
been observed that substance use is the least considered health promoting issue in their work. 

 
Youth culture, sports and exercise role models are important for children and youth. The 
messages and images that the idols convey have also an impact on the youth’s attitudes 
towards tobacco and nicotine products. Actions of the idolised celebrities may guide young 
person’s own choices. Therefore, the model that these people provide has a broader meaning. 
Youth and sports clubs must act responsibly and review their own procedures and instructions 
in order to avoid harmful effects. 

 
Many sports and exercise clubs are already working to fight against nicotine products and 
substance use. These good practices should be collected and passed on as effectively as 
possible as a part of the clubs’ basic work. This cannot be the sole responsibility of the clubs but 
the ministries must also support their work. 

 
For the above-mentioned reasons, the working group proposes the prevention of tobacco and 
nicotine products be comprehensively incorporated into the sports and exercise clubs’ activities 
and youth work. 

 
 
 

4.3 Smoke-free environments 
The proposals of the working group: 

 
1. The application section of the smoking bans of the Tobacco Act (section 73) will 

be amended to that it will cover the smoking, heating and otherwise using of all 
products under the Tobacco Act which release aerosols deteriorating indoor air 
quality. 

2. The smoking bans will be extended to include such outdoor premises and areas 
that are mainly used by minors, such as playground and EU beaches. The smoking 
ban would also include the ban on tobacco in oral use. 

3. The smoking ban will be extended to include public transport stops (including 
taxi ranks). 

4. The municipalities and other public and private operators are recommended to 
take their own actions in restricting smoking in outdoor areas, especially in 
those areas where minors spend time, smoking otherwise disturbs people and 
where smoking is prohibited according to the Tobacco Act. For example, market 
squares are this kind of outdoor areas. 
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5. The Limited Liability Housing Companies Act will be amended so that housing 
companies could ban smoking on balconies or indoors in facilities controlled by 
residents by a majority vote. 

 
According to article 8 of the Framework Convention on Tobacco Control of the World Health 
Organization, the contracting parties must ensure the protection from exposure to tobacco 
smoke indoors at workplaces, public transport, public indoor premises and in other public 
places, if necessary. According to the Rules of Procedure provided in the article, smoking and 
tobacco smoke must be totally removed from premises in order to achieve a fully smoke-free 
environment. 
There is no safe level of smoke exposure and technical measures, such as ventilation, air filters 
or marked smoking areas, do not protect from it. The level of protection must also be improved 
and extended, when necessary, 

 
When products under the Tobacco Act are smoked, heated or otherwise used, smoke, steam or 
fine particles, which have harmful effects to human health, are released into the air. The 
currently valid Tobacco Act already prohibits the use of most of the products under the Tobacco 
Act on premises where smoking is prohibited. However, due to intense product development, 
certain products under the Tobacco Act can be used in premises where smoking or, for 
example, the use of electronic cigarettes is currently prohibited. According to the working 
group’s view, it is justified to extend the scope of application of the smoking prohibitions under 
the Tobacco Act to cover the smoking, heating or otherwise using products that release particle 
into the air in order to protect the human health. In many other European countries, for example, 
in Portugal and Spain, the smoking prohibitions comprehensively covers the use of other 
products under the Tobacco Act. 

 
The smoking prohibitions of the valid Tobacco Act mainly concern public indoor premises. 
Smoking outdoors is prohibited only in day-care centres and schools as well as in outdoor 
events where the participants mainly stay in one place. Using tobacco orally (for example snus) 
is also prohibited outside and inside day-care centres and schools. 

 
One of the main objectives of the Tobacco Act is to protect children and youth from the products 
under the Tobacco Act and their adverse effects. Regardless of this, smoking is not prohibited in 
all outdoor places where mainly children and youth spend time. This kind of places are, for 
example, playgrounds and beaches. 

 
Therefore, the working group proposes that the smoking bans under the Tobacco Act be 
extended to include such outdoor places and areas that are mainly used by minors, such as 
playgrounds and EU beaches. There are just under 2,000 public beaches supervised by 
authorities, of which approximately 300 are EU beaches. EU beaches refer to beaches that are 
used by lots of swimmers (in practice, more than 100 swimmers per day). The working group 
considers that the extension of the smoking prohibition to cover playgrounds and EU beaches is 
justified to protect both minors and other beach users from exposure to tobacco smoke. The 
working group considers that it is justified that the prohibition in the above-mentioned places 
would also cover the use of oral tobacco in order to protect children. 

 
People are commonly exposed to the emissions of tobacco smoke or emissions of other 
products under the Tobacco Act in public transportation stops (for example, bus stops, platforms 
and taxi ranks) where people gather together to wait or queue to vehicles. Therefore, the 
working group proposes that the smoking prohibition be extended to cover public transportation 
stops and taxi ranks. 
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The smoking prohibitions applied to in public outdoor areas must always be based on the 
legislation. However, public operators, such as municipalities, have the possibility to take 
voluntary actions to protect people from involuntary exposure to emissions of products under the 
Tobacco Act. These actions may also be justified by the example it gives to children and youth, 
environment protection as well as improving tidiness and comfort. An example of a voluntary 
action is to restrict the use of products under the Tobacco Act in certain limited area so the 
smoking is allowed only in smoking areas that are clearly marked. Some municipalities have 
already used this possibility to restrict smoking, for example, on beaches and in market places. 

 
Therefore, the working group recommends that public operators make decisions on restricting 
smoking especially in such outdoor areas where many minors spend time and where smoking 
is not prohibited according to the Tobacco Act. 

 
The exposure to emissions of products under the Tobacco Act is not solely restricted to public 
premises and areas but exposure may happen in private apartments as well. According to the 
Limited Liability Housing Companies Act, smoking may be prohibited on balconies of the 
apartments and inside apartments in the articles of association of the housing company. An 
article of association amendment requires, according to the legal praxis, the consent of all 
shareholders of the housing company. 

 
The Tobacco Act entered in force in 2016 enabled applying of smoking prohibitions to residential 
apartment premises by a majority decision. The application process of smoking prohibition is 
experienced to be burdensome both among the housing companies as well as the authorities. 
Furthermore, challenges related to the ban’s supervision reduce its power. The Tobacco Act 
solved only a part of the problematic situations and there are still many residents in housing 
companies who suffer from smoke problems in their own apartments caused by their 
neighbours. Therefore, there are still everyday life situations where people are involuntarily 
exposed to tobacco smoke. Smoking on the balcony and smoking situations in general that are 
related to housing would require more effective actions than the current ones. 

 
Since the housing company can decide on applying for a smoking prohibitions under the 
Tobacco Act by a majority decision, the working group considers that it would be justified that 
the housing company could prohibit smoking in places belonging to residential apartments by 
a majority decision. 

 
Therefore, the working group proposes that the Limited Liability Housing Companies Act be 
amended so that housing companies could ban smoking on balconies or indoors in facilities 
controlled by residents by a majority decision. 

 
 

4.4 Marketing the products subject to the Tobacco 
Act 

4.4.1 Plain packages 
The proposal of the working group: 

1. The regulation concerning tobacco products, nicotine-containing liquids and 
refill containers and their retail packaging features will be amended so that 
uniform product package and product regulations are adopted. 
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The aim of the plain product packages (neutral or standardised packaging) is to implement 
articles 11, 12 and 13 of the Framework Convention on Tobacco Control of the World Health 
Organization. 

 
According to article 11 of the Framework Convention on Tobacco Control, the contracting 
parties must implement effective measures on the packaging and the labelling to ensure that 
they do not provide false or misleading impression about the product’s characteristics, health 
effects or dangerousness. According to the implementation guidelines, the main principle of its 
implementation is that everyone must be informed about the adverse health effects of tobacco 
products, their addictive nature and fatality, both from the consumer’s and the exposed person’s 
perspective. The same communication obligation is reflected in article 12 of the Framework 
Convention. 

 
Furthermore, the parties must consider research data and the experiences of other countries 
in implementing as effective actions as possible when considering the actions related to 
tobacco product packaging. 

 
The parties are recommended, in the implementation guidelines of the article, to consider 
actions to prevent the use of logos, colours, brand images or other marketing information in 
packages and only to enable the use product name written with a standard font on a standard 
colour package (uniform packages). According to the implementation guidelines, plain 
packaging increases the visibility and effectiveness of the health warnings and reduces the 
possibility that the other elements of the packaging would divert the attention away from the 
health warnings. 

 
According to article 13 of the Framework Convention, a comprehensive ban on advertising, 
promotion and sponsorship would reduce the consumption of tobacco products. Each party that 
has ratified the Convention must, as a minimum, and in accordance with its constitution or 
constitutional principles, restrict the use of direct or indirect incentives that encourage the 
purchase of tobacco products by the public (article 13, section 4 c). According to the 
implementation guidelines of the article, packaging is an important part of advertising and other 
promotion and their advertising nature may be removed by laying down regulations on plain 
packaging. 

 
The regulations concerning retail packages in the Finnish Tobacco Act derives mainly from the 
Tobacco Product Directive. However, the Tobacco Product Directive (2014/40/EU) enables plain 
packages to be regulated on the national level. According to the directive recitals (original texts) 
tobacco and other equivalent products should be included in the scope of the free movement of 
goods, but the Member States must be authorised to set additional requirements in order to 
protect public health. This applies to the presentation method and packages of tobacco 
products, including colours, in addition to the health warnings in them, for which the directive 
sets common basic rules. 

 
The Member States can, therefore, adopt additional regulations, for example, additional 
standardisation of tobacco product packages, provided that these regulations comply with the 
Treaty on the Functioning of the European Union and the obligations of the World Trade 
Organization WTO and do not influence the full application of this directive. 

 
The plain packaging regulation is already in force in the European Union Member States 
France, England and Ireland. 
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Furthermore, related regulation has been confirmed in Hungary, Slovenian and Norway. The 
first country to adopt plain product packages was Australia in 2012. The plain package 
regulation is either confirmed or under preparation also in New Zealand, Canada and Uruguay. 

 
A great deal of research has been carried out lately concerning the plain package legislation and 
its impacts, especially in Australia. The research shows that the appeal of tobacco products has 
considerably decreased while the significance of the health warnings in the retail packages has 
increased. Although smokers are exceptionally brand-loyal, plain product packages seem to 
have reduced the consumer attachment to a certain product brand and, thereby, promoted 
cessation intentions and attempts as well as ending of smoking. Consumers’ knowledge of the 
risks caused be the products has also increased. The plain product package regulation has been 
a key factor in reducing smoking among youth in Australia: a considerable proportion of young 
smokers has tried to quit or has at least thought about quitting after the retail product packages 
were harmonised. 

 
Furthermore, no difference was observed in the availability or use of illegal cigarettes when 
compared to the previous situation. In order to prevent the illicit trade in the EU area, the retail 
packages of tobacco and roll-your-own tobacco must be marked with an individual and safe way 
as of 20 May 2019 and their movement must be registered so that they can be located and 
traced everywhere in the EU area. This regulation will enter into force for other tobacco products 
as of 20 May 2024. The aim of this regulation is to prevent the placing of illegal tobacco 
products, including products that have been illegally imported to the EU area, on the markets. 

 
The plain product package regulation does not mean the removal of the above-mentioned 
markings preventing smuggling and illicit trade but they remain as a part of the product 
packages. In Finland, information on the retail sale price, according to section 11 of the 
Tobacco Tax Act, must also be included in the product package for tax supervision purposes. 

 
There were changes observed in the products on the market in Australia due to the plain product 
package regulation. New products, brand extension and new package sizes appeared on the 
market. One striking change was the growth of the number of brand variants on the market. 

 
The brand names became longer and new features were emphasised in them, such as the 
changes in the filters, simultaneously, keeping the known brand name as a part of the name. 
The names and extensions of the brand names have a key role in marketing, when distributing 
information on the product, for example, its strength, harmful effects, quality or modernity. The 
aim of the brand extension and variants is to maintain the consumers of the old brand name and 
attract new, different target groups to become users of the product. 

 
From an international perspective, the plain product package regulation concerns tobacco 
products and their retail packages. Norway is the first country where the regulation was 
extended to also cover oral tobacco products, such as snus. Swedish Match took legal actions 
against the Norwegian State arguing that orally used tobacco products cannot be compared to 
smoked tobacco products from the public health perspective and, therefore, extending the plain 
product package legislation to cover oral tobacco products is an excessive action proportionated 
to the objective. 
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The Norwegian State has won all the legal proceedings related to the matter so far. 
 

Advertising tobacco products and other promoting has been prohibited in Finland already since 
1978. The display ban on tobacco products, one of the most significant new actions to restrict 
marketing, entered into force in 2010. The marketing prohibitions (including the display ban) 
were extended, due to the reform of the Tobacco Act in 2016, to concern also electronic 
cigarettes and the liquids used in them. Therefore, the most important marketing tool of products 
under the Tobacco Act is the product itself, their parts and retail packages. 

 
The objective of the Finnish Tobacco Act is to end the use of tobacco products and other 
nicotine-containing products. The plain product package regulations are one of the actions that 
enable the reaching of this objective. There is clear scientific evidence that plain product 
packages strengthen the effectiveness of the health warnings and, at the same time, encourage 
smokers to stop smoking and strengthen the willingness of youth to stay smoke-free. 

 
The ending of the use of tobacco products and other nicotine-containing products aim of the 
Tobacco Act is based on the protection of the public health. It is absolutely essential from the 
public health and the Tobacco Act perspective that the plain product package regulation does 
not only concern all tobacco products but also other nicotine-containing products under the 
Tobacco Act. Treating nicotine-containing products under the Tobacco Act as equally as 
possible is a sustainable solution from the public health perspective. This is the way to reduce 
the likelihood of product users to transfer using another nicotine product that has a more 
appealing looks. 
Finland would be the first country where the plain product package regulation would concern, 
in addition to tobacco products, also, for example, the nicotine liquids used in the electronic 
cigarettes. 

 
It is not allowed to keep tobacco products, tobacco substitutes, electronic cigarettes, nicotine 
liquids and their brands in a visible place in retail trade in Finland. The display ban is one of the 
most significant actions to prevent the marketing of the above-mentioned products. However, 
the tobacco and electronic cigarette products and their retail packages are still visible in people’s 
everyday life, for example, through product consumers and as litter on the ground. Therefore, 
appealing products and retail packages function as the most important marketing tool for these 
products. An example of this is the product development, in which the tobacco paper or the filter 
is made more attractive to the consumer by changing its features, for example, the colour. There 
is a need to communicate the new features to consumers, and this mainly happens with the 
information provided in the retail packages. 

 
Sharing this kind of information in product packages is mainly contrary to the marketing ban in 
the Tobacco Act. The advantages seem to outweigh the disadvantages in the industry, since 
such marketing takes place at certain extent constantly and there are limited supervisory means 
to tackle it. Therefore, the plain product package and product regulation supplements both the 
marketing and display ban and reduces the possibilities to mislead consumers with products, 
their parts or elements used in the retail packages. 

 
The gradual harmonising project of the tobacco product packages with the legislation in order 
to protect public health has already continued a couple of decades. 
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For example, the health warnings have changed from plain texts warnings into a picture and text 
combination warnings, and their area in retail packages has gradually extended to cover 65% of 
the package’s front and back cover. A wider harmonising of retail packages and also the 
products significantly reduces the possibilities to use the products and/or their retail packages as 
a marketing tool for products that are extremely harmful from the public health perspective. 

 
The harmonising of the nicotine-containing products under the Tobacco Act and their retail 
packages means, in practice, that the appearance and shape of the products, their parts and 
retail packages will be harmonised. The use of the features of the brand, such as the font or 
other recognisable elements, will be restricted. The marketing bans and restrictions, in which 
the plain product package regulation also belongs, are significant from several fundamental 
right’s perspective. These are presented in sections 12, 15 and 19 of the Finnish Constitution. 

 
Commercial communication falls within the scope of application of the freedom of expression, 
but it is not regarded as the core area of the freedom of expression. More comprehensive 
restrictions may be targeted at commercial communication than at the substantive core areas of 
the freedom of expression. The Constitutional Law Committee has stated that the display ban on 
the products under the Tobacco Act is relevant considering the freedom of expression, since 
when combined with the advertising ban it essentially restricts the opportunities of the economic 
operators to utilise their brand as a specific sign distinguishing the offered products or products 
otherwise put on the market from other products. However, the Committee has considered that 
there are sufficient public health grounds for the display ban (Constitutional Law Committee 
21/2010vp). 

 
The plain product and package regulation also restricts the use of the brand in the products and 
their retail packages. However, the use of a brand is a negative right by nature that prevents 
others from using the brand in question. 

 
The tobacco industry has comprehensively used the legal remedies of international law against 
the countries that have confirmed the plain product package regulations. However, the claims of 
the industry have not succeeded. The restriction of the use of brands concerning nicotine 
products under the Tobacco Act is justified on public health grounds, since its purpose is to 
protect consumers, especially children and youth, from toxic and addictive products. 

 
The plain package regulations reduces the possibilities to mislead consumers with the 
advertising features of the products and packages. And on the other hand, it increases 
consumers’ knowledge on the risks related to the use of the products. 

 
According to section 19 of the Finnish Constitution, the public authorities must promote public 
health. Nicotine-containing products under the Tobacco Act differ from other commodities on 
the markets due to their toxicity and addiction causing nature. 

 
Due to health and economic disadvantages, public authority’s aim of promoting the ending of 
use of these products is seen as justified. This will, for its own part, align the development of the 
legislation concerning these products. 
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The working group considers that the regulation concerning plain products and packages is 
justified from the Tobacco Act’s and especially public health’s perspective, since packages that 
are less appealing reduce consumers’ willingness to buy the products in question. 

 
 

4.4.2 Audiovisual programmes3 

The proposals of the working group: 

1. The use of tobacco and other nicotine products will be added as a content of 
audiovisual programmes that is detrimental to the development of children to 
section 15 of the Act on Audiovisual Programmes. 

2. Finland will propose to the European Commission that content descriptions 
indicating the nature of the content be included with tobacco and nicotine 
product use when the directive is renewed in order to protect minors from 
detrimental programme contents. 

 
Article 13 of the Framework Convention considers advertising, promotion and sponsorship 
issues. According to the article, the Member States should prohibit all cross-border advertising, 
promotion and sponsorship. The article covers the commercial communication 
comprehensively. Furthermore, the Framework Convention on Tobacco Control recommends 
to include all media contents from the traditional media to the new forms of media in the 
restrictions (e.g. Internet, mobile phones, movies). 

 
Since the tobacco advertising is widely prohibited in many countries, the entertainment industry 
has become a more significant influencer in starting smoking. Electronic cigarettes have also 
made their way to popular movies and audiovisual programmes. Tobacco companies are more 
interested in marketing their products and smoking in movies, since the worldwide production 
and distribution of movies is concentrated on a couple of large enterprises. It is still particularly 
appealing to advertise in movies, since the life-cycle of a movie (e.g. DVD productions, television 
rights, electronic and mobile distribution etc.) enables repetition and transmission of messages 
over a long period. Internet provides access to movies to nearly everyone. 

 
Heavy smoking is still common in movies, although in real life smoking has been reduced. 
Several research studies have shown that smoking in movies has a direct link with the smoking 
of children and youth: the more they see smoking on screen, the more likely they are to start 
smoking. The time that smoking is shown is more relevant than whether it is shown as good or 
bad. This is called imitation learning. Research supports this in Europe, at least in Germany, 
Iceland, Italy, Netherlands, Norway, Poland, England and Scotland. 

 
According to Surgeon General, the highest medical authority in the United States, prohibiting 
smoking scenes in movies that are allowed to be viewed by those under 17 year-old would save 
up to one million smoking related deaths of those children who are currently alive in the United 
States. 

 
 

3 The audiovisual programmes in the report refers to the audiovisual programmes as defined in the Act 
on Audiovisual Programmes (710/2011). 
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Furthermore, the experts estimate that eliminating smoking scenes from materials allowed for 
children would decrease the number of young smokers by nearly 20% in the United States. The 
impact of smoking scenes in movies on the starting of smoking among Finnish youth has not 
been studied, but it can be presumed that the impacts are similar. American movies dominate 
both the movie and television broadcasts around the world, so it is not irrelevant how much is 
smoked in popular American movies. 

 
It is not prohibited to show tobacco products and smoking in entertainment media, such movies, 
in Finland although smoking in movies functions as an advertising element. Smoking in is widely 
presented also in the newer media contents and channels, such as in streaming services; for 
example, smoking is visible in approximately 79% of the Netflix series that are the most popular 
among 15–24 year-olds. 

 
Several restrictions on the smoking shown in movies are proposed in order to prevent the use of 
tobacco products. The same methods can also be applied to other media. For example, the 
possibility to restrict the visibility of tobacco products in movies and in other media has been 
considered in the UK and Ireland. In the United States, many associations and public 
organisations (e.g. Centers for Diseases Control and Prevention, CDC) have requested the 
implementation of the recommendations of the World Health Organization to prevent smoking on 
screen. The World Health Organization recommends that the age limit for movies including 
smoking be raised, to be allowed only to adults, presentation of brands in movies be prohibited 
and influential non-smoking messages be shown before a movie including smoking. Other 
proposed means include a clear message that the movie producers have not received any 
compensation from a tobacco company on showing smoking or tobacco products in the movie. 

 
The European Commission has prepared a proposal (COM(2016) 287 final) for a new directive 
concerning audiovisual media services (to be amended 2010/13/EU) which is under preparation 
by the Parliament and the Council. This amended directive will harmonise the norms concerning 
minor protection in television broadcasts and ordered services. The schedule for the progression 
of the directive is currently not know. 

 
The Commission proposes, among other things, that the audiovisual media service providers be 
requested to offer sufficient information on contents that may harm the physical, mental or moral 
development of a minor. This may be realised with implementing descriptors that describe the 
content nature of the programmes. The content descriptors could be implemented with written, 
graphical or acoustic means. In this way, the viewers, for example parents and minors, could 
make decisions on the content of the audiovisual programme based on information. 

 
According to the working group’s view, it is important to consider the use of tobacco and nicotine 
products when classifying the movie in order to protect children. The classifying of audiovisual 
programmes is based on the definition of audiovisual content that is detrimental to the child’s 
development as laid down in section 15 of the Act on Audiovisual Programmes. Based on this 
section, it must be considered in which connection and how the events in the programme are 
portrayed when assessing the detrimental nature of the audiovisual programmes. If the 
audiovisual programme is detrimental to the development of the child as described in section 15, 
it must be classified, according to the programme content, with age limits 7, 12, 16 or 18 and be 
attached with a symbol describing the content. The working group proposes that the use of 
tobacco and other nicotine products be added as content of audiovisual programmes that is 
detrimental to the development of children to section 15 of the Act on Audiovisual Programmes. 
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4.5 Smoking cessation support 
The proposals of the working group: 

1. The health and social services personnel throughout the care chain from primary 
services to specialised services should be encouraged to maintain their smoking 
cessation skills and offer their patients advice and assistance in smoking 
cessation. 

2. The health and social services personnel should introduce the topic of tobacco 
and other nicotine product use comprehensively with their clients during the 
customer contacts in social and health care. This means, at least, that the use of 
tobacco and nicotine products is discussed, customers are advised to stop 
smoking and the information is entered in the customer information. 

3. Smoking cessation units will be established in every region which will act as 
local educators and consult the social and health care units in implementing the 
smoking cessation as well as provide smoking cessation therapy using different 
methods. 

4. All prescription-only medicines used to treat tobacco and nicotine dependence 
should be included as reimbursable medicines under health insurance. 

5. Smoking cessation programmes at workplaces will be included in the written 
action plan of the occupational health care. 

6. Smoking cessation support will be included in the student health care plan and 
the basic professional skills related to encountering smokers will be ensured. 

7. Cessation of smoking and use of other nicotine products of special heavy 
smoker groups will be promoted in primary and specialised services. 

8. Carbon monoxide testing will be performed on pregnant smokers during their 
maternity clinic visits. 

 
A Finn uses health care services on average three times per year, and smokers more than that. 
Health care and health care professionals play a key role in reducing the use of tobacco and 
nicotine products among population. The key role of the health care personnel is based on their 
professional expertise, knowledge on the health effects of tobacco and nicotine products and 
repeated possibilities of encouraging the ending of the use of tobacco and nicotine products. 

An updated Current Care Guidelines for ending the use of tobacco and nicotine products will be 
published in June 2018. Ending the use must be an integral part of the social and health care’s 
treatment and care plan for every tobacco and nicotine product user. 

The working group considers that the social and health care centres must prepare an action plan 
including approaches to the ending of use of tobacco and nicotine products. Doctors and nurses 
in the hospitals must actively intervene in the patients’ use of tobacco and nicotine products and 
encourage them to end the use. There must be cessation services with specialist and 
behavioural expertise available for the population. 

Multi-professional cooperation is the most successful way to end the use of tobacco and 
nicotine products. In multi-professional cooperation, every social and health care professional 
knows their own responsibilities and possibilities in different stages of the treatment path and 
those of others. 
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It is also important to have a functional feedback system in the treatment path. 

In Finland, pregnant women smoke considerably more than in other Nordic countries, for 
example. Smoking is very common also among people recovering from mental health problems 
and many other special groups. According to the working group’s view, health care must take all 
possible actions to reduce smoking and the use of other nicotine products among these groups. 

Occupational health care The employer can, in cooperation with the occupation health care, 
support the smoking cessation by organising peer support groups, supporting the 
implementation of substitute and cessation treatments, organising competitions related to the 
cessation/smoke-freeness and by becoming a smoke-free workplace. 

The transformation into a smoke-free workplace must be planned carefully to avoid 
unnecessary conflicts and to involve the entire personnel in the project. The commitment and 
example of the management are crucial success factors in the project implementation, but the 
best results can be achieved when the decision on the smoke-freeness is made by the 
management and personnel in cooperation. 

Joint actions at the workplace are, in principle, more influential than the employee’s own 
cessations attempts, even though they would be supported. 

The role of the occupational health care in reducing smoking is significant also without special 
actions at the workplace. Lifestyles of the patients can be surveyed during the occupational 
health care visits and changes can be promoted, if necessary. According to the working group’s 
view, systematic entering of this information in the medical records helps in monitoring and 
assessing the impacts of actions. 

The employer can, for example, compensate the nicotine substitute treatment to the employee 
tax-freely, if the smoking cessation programme is recorded in the written occupational health 
care action plan and it concerns all of the personnel. 

Student health services The aim of the vocational training is, in addition to professional 
development, to provide skills to continuously maintain working and functioning ability. This is a 
mandatory part of the vocational basic degree, to maintain the working and functioning ability. 
The training organiser has a significant role and responsibility as a social operator to influence 
on the welfare of the students. 

 
The statutory aim of the student health services is to create a safe and healthy studying and 
working environment and to promote the welfare and community spirit of the student 
community and studying environment. 

 
Students in vocational training smoke and use snus considerably more than those in upper 
secondary school or other young people of the same age. The challenges in the vocational 
schools are, among other things, involving the close adults of the student in reaching the goal 
(including student health care, sports clubs, school personnel) and tobacco and nicotine product 
cessation support. Smoke-freeness and health education must be seen as a part of the 
maintenance of the working and functioning ability. Student welfare can, in practice, be 
supported by, among other things, so-called working ability pass, which can be included in the 
vocational training. According the working group, it can be used to influence on the students’ 
welfare behaviour and to increase the students’ knowledge, skills and motivations to take care of 
their own health and welfare during studies and after them. 
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Kela compensations Nicotine replacement products are by far the most used products when 
ending the use of tobacco products. There is strong evidence showing their effectiveness and 
safety as a support for ending the use. The aim of using these products is to reduce the 
withdrawal symptoms caused by the cessation of smoking by replacing the nicotine included in 
the cigarettes. 

 
In addition to nicotine replacement products, varenicline and bupropion, and in special cases 
nortriptyline, are used as cessation therapy medicines in Finland. 
It is possible to receive health insurance compensation only for varenicline that is used in 
nicotine addiction treatment. Its compensability was extended to cover two 24-weeks 
treatments instead of one in December 2016. 

 
According to Current Care Guidelines, compensating cessation treatment to patients increases 
smoking cessation and the success of medical treatment of the cessation. People who have 
quitted smoking usually try to quit in average 3–4 times before the permanent success. In other 
words, cessation should be regarded as a long process that might take years. Therefore, it is not 
justified to limit the compensation of prescribed medicines that are used in the cessation process 
according to the use periods. The smoking cessation results clearly improve with a appropriately 
guided medical cessation treatment. 

 
Thus, the working group proposes that all prescription-only medicines used to treat tobacco and 
nicotine dependence be included as reimbursable medicines under health insurance. 

 
 

4.6 Communication campaigns 
The proposal of the working group: 

1. A communication campaign encouraging the end of the use of tobacco and other 
nicotine products and offering supporting information covering the entire 
country will be created. 

 
Although the health is recognised as a resource for social and economical development in our 
country, there are no comprehensive, systematically implemented, long-lasting communication 
campaigns realised in Finland. Finland has committed itself to promoting and strengthening, by 
all available means, the public awareness of the addiction caused by the use of tobacco 
products, health hazards, health risks related to exposure to tobacco smoke in the environment 
and other health risks, cessation of tobacco use, benefits of tobacco-free lifestyle and 
operations of the tobacco industry according to the Framework Convention on Tobacco Control 
(article 12). 

 
It has been proved that smoking cessation campaigns utilising mass media or social media 
reduce the prevalence of smoking by increasing cessation, cessation attempts and reducing 
the starting of smoking. Campaigns that have proved to be effective have a strong theoretical 
foundation, a conducted target group analysis for planning and realisation purposes and the 
campaign messages are published repeatedly in various media over a long period. 
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There is some evidence showing that campaigns targeted at adults also reduce the number of 
youth starting to smoke. There is some evidence that campaigns concentrating on denormalising 
the tobacco industry reduce smoking among youth, but the evidence is weaker among young 
adults and adults. 

 
Although the population has been informed of the health risks related to use of tobacco 
products with occasional campaigns since 1960s, people do not wholly perceive the real health 
risks related to smoking and nicotine addiction. Regardless of the basic health education in 
schools, the health knowledge of the population is often based on contradictory views conveyed 
by media. In many cases, new nicotine products and snus are aggressively marketed as less 
harmful products, although there is existing evidence of their health risks. 

 
The modern communication means, for example the social media, provide even a easier way to 
distribute contradictory information. Parents and guardians of the children and youth are often 
powerless with their educational task in the middle all of these messages. According to research, 
although people know that tobacco products are dangerous to health to some extent, they do not 
see the real overall picture due to strong nicotine addiction, surrounding information overload 
and tobacco industry lobbying. 

 
Especially young people lack experience and maturity to assess the real dangers and health 
risks related to tobacco use. Since the majority of new smokers are children and young people, 
each generation must be separately trained to be smoke-free. 

 
According to the working group’s view, sufficient amount of resources should be allocated to a 
national communication campaign to ensure that the multi-channel communication is effective. A 
group of smoking reduction experts and a responsible party should be appointed for the 
campaigns’ planning, coordination, monitoring of the implementation and reporting. The 
implementation and impact of the campaigns must be assessed regularly. 

 
 
 

4.7 Restrictions on passenger import 
The proposals of the working group: 

1. The tax-free passenger imports of cigarettes and other tobacco products from 
outside the EU will be restricted from 200 cigarettes to 40 cigarettes, from 50 
cigars to 10 cigars, from 100 cigarillos to 20 cigarillos and for pipe and cigarette 
tobacco from 250 grams to 50 grams. 

2. The maximum daily amount of passenger imports of snus, chewing tobacco and 
nasal tobacco will be lowered from 1,000 grams to 100 grams. 

3. The aggravated forms of offence will be included in the Criminal Code with 
regard to contraband and unlawful dealing in imported goods. 

 
According to Directive 2007/74/EC on the exemption from value added tax and excise duty of 
goods imported by persons travelling from third countries, it is possible to restrict the amounts 
of passenger imports in order to ensure a high level of health protection of the population. 
Directive 8 allows the lowering of tax-free cigarette imports from the current 200 cigarettes to 40 
cigarettes. 
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Cigarillo imports may be lowered from the current 100 cigarillos to 20 cigarillos, cigars imports 
from 50 to 10 cigars and smoking tobacco imports from 250g to 50 g of smoking tobacco. 

 
The working group proposes that the tax-free import amounts of tobacco products outside the 
EU be lowered to the minimum amount allowed by the Directive. Since Åland is regarded as an 
area outside the EU considering the value added tax and excise duty, this proposal has impacts 
on tax-free passenger import rights between Åland and the rest of Finland. The proposal also 
affects the rights of boats operating via Åland to sell the above-mentioned tobacco products tax-
freely to passengers. The working group thinks that the lowering is justified, since the possibility 
to sell tax-free tobacco products is extremely exceptional considering the toxic nature of the 
product and its dangerousness as a commodity. 

 
According to the existing EU legislation, import, sale or otherwise passing on orally used 
tobacco, thus snus, in trade is prohibited across the whole of the EU, with an exception of 
Sweden and its territorial waters. A permit of exception to sell snus products was granted to the 
State of Sweden by the time of joining the EU. Sweden was then obliged to ensure that snus will 
not enter markets in other Member States. Sweden has neglected this obligations, since 
Swedish snus is widely marketed and sold especially in EU countries neighbouring Sweden. 

 
Selling and importing snus, chewing tobacco and nasal tobacco is prohibited according to the 
Finnish Tobacco Act. Ban on import concerns also the acquiring and receiving of these 
products via mail or other equivalent means outside of Finland. However, there is one 
exception to the import prohibition regulated in the Tobacco Act. According to this exception, a 
private person may import a maximum of 1,000 grams of snus, chewing tobacco and nasal 
tobacco per day for own use. 

 
The prohibitions on snus import vary from country to country. The allowed import amount from 
other EU countries to Estonia is a maximum of ten 50 gram pack as of January 2018. The 
allowed import amount in Denmark was raised from a maximum of 1,500 grams to 2,250 g 
including packages in October 2017 (raw tobacco 750 g). In Iceland, the import of snus is 
totally prohibited. The tax-free import amount of snus is 250 grams in Norway and Russia. 

 
Regardless of the strict regulations concerning the import of smoke-free tobacco products, the 
use of snus continues to grow in Finland. For now, the use of snus has been more common 
especially among (young) men. Three per cent of Finnish 20–74 year-old men used snus daily 
in 2016. The use of snus among women is nearly non-existent in Finland. 

 
The daily use of snus in 2017 among girls was rare: in 8th and 9th grade of basic education 
1%, 1st and 2nd grade of upper secondary school less than 1% and 1st and 2nd grade in 
vocational education 2% used snus daily. However, boys used snus daily much more 
generally. Eight per cent of boys in basic education and upper secondary school used snus 
daily and 17% in vocational education. The proportion of boys using snus daily in vocational 
education has increased compared to year 2010, when the number was below five per cent. 
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The popularity of snus is also visible in the passenger import statistics, in which snus imports 
have been recorded since 2009. The most significant change in snus passenger imports during 
the monitoring period occurred between 2016 and 2017 when the import of snus grew by 61%. 
Although the Tobacco Act only allows restricted snus import for private person’s own use, the 
latest statistic shows that 22% of passengers reported that they imported snus for the use of 
another person and 11% reported that they imported snus both for own use and for the use of 
another person. The average one-time import amount of snus according to passenger statistics 
was 675 grams. The imported snus amounts varied greatly from a couple of tens of grams to 
several kilos. 

 
The working group thinks that in order to stop the continuous growth of snus use, stronger 
actions are required. Therefore, the working group proposes that the maximum daily amount of 
passenger imports of snus, chewing tobacco and nasal tobacco be lowered from 1,000 grams to 
100 grams. The penalties for the violation of the passenger import restrictions must also 
considered to ensure the effectiveness of the action in practice. According to the working group’s 
view, a gross act of smuggling and unlawful dealing in imported goods must be added to the 
Criminal Code of Finland in order to ensure effective import restrictions of smokeless tobacco 
products (nasal tobacco chewing tobacco and orally used tobacco). The addition of gross act 
definition would emphasise the reprehensible nature of the acts concerned and, simultaneously, 
would increase the measures of the authorities to monitor the illegal import and sale of the 
products. 

 
 
 

4.8 Regulation concerning new products 
4.8.1 Nicotine-containing products 
The proposals of the working group: 

1. The concept of “nicotine-containing tobacco substitute products” will be 
added to the Tobacco Act. 

2. The regulations of nicotine-containing tobacco substitute products will be 
brought to the same level with other tobacco products and nicotine-containing 
liquids. 

3. Surveys regarding how the (tobacco) legislation could better address all 
nicotine-containing products will be carried out during the next government 
term. 

4. The Medicines Act will be amended by giving the public authorities more 
discretion concerning the distribution channels of nicotine-containing over-the-
counter medicines in cases when the product clearly maintains users’ nicotine 
dependence instead of helping them with smoking cessation. 

 
There are a multitude of products under the Tobacco Act that may contain tobacco or nicotine 
and/or whose use or appearance resemble those of tobacco products. The regulation concerning 
products is usually the most restrictive if the product contains tobacco leaves or nicotine. The 
objective of the Tobacco Act is to end the use of tobacco products and other nicotine-containing 
products that are toxic to humans and cause addiction (section 1 of the Tobacco Act). 
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New products that are used as tobacco products and contain nicotine, but do not contain 
tobacco leaves, enter the markets constantly. This kinds of products are, for example, snus-like 
bags that contain nicotine, nicotine-containing gels that are used in water pipes or nicotine salt 
that is evaporated with electronic cigarettes or other equivalent device. 

 
The current nicotine-containing substitutes of tobacco already mainly meet the definition of a 
tobacco substitute under the Tobacco Act. A tobacco substitute is a product whose purpose of 
use resembles tobacco products but it does not contain tobacco. Tobacco substitutes are, for 
example, smokable plant-based products (herbal cigarettes, certain herbal mixtures used in 
water pipes), so-called kick up snus and nicotine-free liquids used in electronic cigarettes. 

 
There is already, for example, an age limit of 18 years set for the tobacco substitutes in the 
currently valid Tobacco Act and they are the subject of marketing and display bans. However, a 
notification to Valvira (National Supervisory Authority for Welfare and Health) is not required for 
tobacco substitute markets and there are, in principle, no requirements laid down for the retail 
packages of the substitutes, for example concerning health warnings. And the sale of tobacco 
substitutes is not subject to a notification or authorisation. 

 
Based on the current market development, it seems that the number of different nicotine-
containing products on the market or arriving to the market is clearly growing. The new nicotine-
containing tobacco substitutes on the market or arriving to the market are not subject to an 
equally strict regulation in the currently valid Tobacco Act as tobacco products or nicotine liquids 
used in electronic cigarettes, although the substitutes contain nicotine. 

 
The working group proposes, according to the Tobacco Act’s objective, that the regulation on 
nicotine-containing tobacco substitutes concerning, among other things the licence 
requirements, retail packages as well as the licence and notification requirements for sale, be 
brought to the same level with tobacco products and nicotine liquids. The working group thinks 
that the nicotine-containing tobacco substitutes should also be subject to the tobacco taxation. 

 
The working group also proposes that the amendment need of the (tobacco) legislation be 
surveyed cross-administratively during the following government term in order to better consider 
all nicotine-containing products. 

 
The Tobacco Act is not applied to such nicotine products that have received a permission under 
the Medicines Act and, therefore, belong to the application scope of the Medicines Act. This 
kinds of products are, for example, nicotine replacement therapy products, such as nicotine 
chewing gum or inhalators that aim at supporting the smoker in the replacement therapy. Self-
care products contain nicotine are sold at pharmacies and also widely in grocery stores and 
kiosks. 

 
The diversity of self-care products has lately increased and it is harder for the consumer to 
distinguish self-care nicotine products from other nicotine products. The borderline between 
these products gets blurred and leads to a situation where certain type of self-care products are 
used in nicotine replacement therapy purposes although they are not intended for that. 

 
Certain products are more likely to be used contrary to their purpose than others. Some 
products are clearly designed so that they simply aim at maintaining the nicotine dependency 
of the person. 
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Although an authority under the Medicines Act would recognise a risk, the currently valid 
Medicines Acts does not allow authority discretion on the distribution channels of the product. A 
restriction on the distribution channels based on the risk assessment made by an authority would 
efficiently reduce the misuse of nicotine-containing self-care medicines. Therefore, the working 
group proposes that the Medicines Act be amended so that the authorities can use their 
discretion on the distribution channels of nicotine-containing self-care products in the same way 
as they can on traditional non-prescribed herbal medicinal products and homeopathic products 
according to the currently valid Medicines Act. 

 

4.8.2 Products intended for giving a characterising flavour or aroma 
The proposals of the working group: 

1. Prohibiting the selling or otherwise making available products which are 
intended for giving a characterising smell or taste to a product which is subject 
to the characterising aroma or flavour prohibition of the Tobacco Act. 

 
The Tobacco Act prohibits characterising aroma or flavours in cigarettes, roll-your-own tobacco 
and in liquids used in electronic cigarettes. The prohibition of characterising aroma or flavours in 
cigarettes and roll-your-own tobacco derives from the Tobacco Product Directive, but the 
prohibition related to liquids used in electronic cigarettes is based on the national legislation. 
The prohibition of characterising aroma and flavours aims at reducing the appeal of the products, 
especially among children and young people, and, simultaneously, preventing the creation of 
new means that cause nicotine dependency. 

 
New products enabling the additions of aroma and flavours have entered the market due to the 
prohibition of characterising aroma or flavours. This kinds of products are, for example, taste 
cards that are put inside the cigarette package or the roll-your-own tobacco package to give 
flavour. Flavoured smoking accessories have been detected on the European markets, for 
example, flavoured filters that enable the flavouring of roll-your-own tobacco. Due to this 
development, some European countries, for example Belgium, have decided to prohibit in their 
legislation the placing of such products on the market that aim at changing the taste or smell of 
tobacco products. 

 
The working group thinks that, for the sake of consistency, the prohibition on characterising 
aroma and flavours should not only concern the end product but also other products which aim 
at giving the end product a certain aroma or flavour. 

 
The working group proposes that the selling or otherwise making available products which are 
intended for giving a characterising smell or taste to a product which is subject to the 
characterising flavour or aroma prohibition of the Tobacco Act be prohibited. However, some of 
these products may also be used for seasoning other products, for example food. In such case, 
the purpose for which the product is actually sold for is the decisive factor. 
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4.8.3 Classification of smoking accessories 
The proposals of the working group: 

1. The smoking accessories will be divided into accessories that are directly used 
for smoking (for example, pipes and filters) and accessories that are indirectly 
used for smoking (for example, pipe cleaners and containers). 

2. The regulation concerning smoking accessories that are directly used for 
smoking will be set to as close to the same level than that of electronic 
cigarettes as possible. 

 
The currently valid Tobacco Act defines smoking accessories as equipment or supplies mainly 
intended for smoking or the preparation thereof. In other words, smoking accessories cover a 
wide range of different products, for example, cigarette paper, filters, mouthpiece, pipes, 
ashtrays, pipe holders, containers and lighters. Some of these products can only be used with 
tobacco products or they are required for the use of tobacco products, for example, filters and 
pipes. Some of the products are mainly used for smoking or preparation thereof, but they are not 
necessary for the use of tobacco products or they may have some other purposes, for example, 
pipe cleaners or containers. 

 
The tobacco accessories are more lightly regulated in the Tobacco Act than the other products 
under the Tobacco Act. They are subject to the marketing ban and age limit of 18 years, but not 
to the display and remote sale prohibitions. 

 
New products and product development has and will create new products under the scope of 
application of the Tobacco Act which require different kind of accessories. The best-known 
example are the electronic cigarette products. They are divided into electronic cigarette devices 
and liquids that are used in them. 

 
Electronic cigarettes may be regarded, at some level, as tobacco accessories, since the device 
enables, for example, the appropriate use of nicotine-containing liquids in the same way as a 
pipe enables the smoking of pipe tobacco. However, electronic cigarettes are more strictly 
regulated in the Tobacco Act than tobacco accessories. Electronic cigarette devices are subject 
to the marketing ban and age limit of 18 years, and also, among other things, the display and 
remote sale prohibitions. Furthermore, these devices must be notified to Valvira before bringing 
them to the market. This stricter regulation is somewhat based on the fact that electronic 
cigarette devices belong to the scope of the Tobacco Product Directive contrary to the smoking 
accessories. For other parts, the divergence in the regulation between these two product groups 
is not justified. 

 
According to the working group’s view, accessories intended for using nicotine-containing 
products under the Tobacco Act should be regulated as equally as possible according to the 
Tobacco Act’s objective. 

 
The working group proposes that the smoking accessories be divided into two categories: 
accessories that are directly used for smoking (for example, pipes and filters) and accessories 
that are indirectly used for smoking (for example, pipe cleaners and containers). Furthermore, 
the working group proposes that the regulation concerning smoking accessories that are directly 
used for smoking be set to as close to the same level than that of electronic cigarettes as 
possible. 
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The working group’s proposal would further extend the scope of the display ban to cover more 
product groups. This development will most likely lead to a situations in which the sale of 
products under the Tobacco Act will be concentrated on special shops. It is likely that only the 
most popular products will be available at the grocery stores and kiosks. This development is 
positive regarding the objective of the Tobacco Act, since restricting the availability of products 
is one of the most effective actions to reduce the use of products under the Tobacco Act. 

 
 
 

4.9 Reinforcing the implementation 
4.9.1 Administrative sanction 
The proposal of the working group: 

1. Sanction related to the breach of the smoking ban will be changed into an 
administrative sanction fee (compare to the parking ticket). 

 
Breaching of smoking bans is regulated as a punishable criminal offence in the currently valid 
Tobacco Act (smoking breach). Furthermore, the municipal tobacco legislation supervisory 
authority can impose bans as an administrative penalty which can be intensified with a sanction. 
In practice, sanctions are imposed on smoking ban breaches extremely rarely and 
administratively burdensome prohibition decision and sanction procedures are even more rarely 
carried out. Nevertheless, the underuse of consequences does not mean that smoking bans are 
not breached. Rather, it means that the tobacco offences are mainly deemed as too minor to 
cause any consequences due to the scarce resources of the supervisory authorities. 

 
Smoking bans are complied with mainly well in Finland when considering public indoor places. 
The breaches of the smoking ban mostly occur in outdoor events, such as festivals, or in such 
premises that can be perceived as outdoors. This kind of premises are, for example, parking 
garages, covered public transport stops and waiting places as well as covered restaurant 
terraces. Immediately imposed administrative sanctions would be a more effective way to 
intervene in smoking ban breaches than the currently used consequences. 

 
Government’s proposal (180/2017 vp) concerning the Road traffic Act submitted in November 
2017 deals comprehensively with the questions related to administrative sanctions. Text quoted 
from the government’s proposal: 

 
It has been stated in the administration of justice reform programme for years 2013–2025 
(Ministry of Justice Publications 16/2013), which is the key project of Sipilä’s government, that 
the Finnish sanction system is largely based on the use of criminal penalties. The programme 
considers the relevance of the comprehensive criminal justice system and states that the 
government will survey the prerequisites for extending the use range of administrative 
sanctions. 

 
An administrative sanction typically refers to a consequence, other than a criminal sanction, of 
an action or breach that is perceived as reprehensible imposed by an administrative authority. 
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Criminal procedures are not followed in imposing administrative sanctions. Regardless of this, 
this concerns a sanctioned act whose consequence is a payment tiered according to different 
criteria. 

 
For example, acts that have no plaintiff, could be transferred from the scope of the current 
criminalisation to the scope of administrative sanctions. When considering potential acts to be 
suitable for administrative procedure, attention must be paid to which legal rights are protected 
by the sanction. If the act solely concerns an infringement of public interest, it suits well to be 
resolved with an administrative procedure. 

 
The administration of justice reform programme also states that with slight acts, the transfer to 
the administrative sanction system could generate cost savings without causing harm to the 
credibility of the criminal justice system. This would enable more issues to be resolved in the first 
phase by administrative authorities; the prosecutor would have no role in the processing and the 
court would only process appeal issues. 

 
Generally, a punishment means a negative event that will be judged or ordered as a crime of the 
party conducting the act prescribed by law. The punishment aims at causing reproach and 
condemnation as well as reasonable suffering or damage. Different criminal justice punishments 
have mainly been laid down in the Criminal Code of Finland. In addition to these punishments, 
there are also several different administrative consequences presented in the specific legislation. 

 
These administrative consequences also are of a punishment nature. Administrative sanctions 
are one type of consequences, which are based on authority decisions or legislations. Especially 
general minor offences have been transferred from criminal justice system to the scope of the 
administrative sanction system, for example, wrongful parking. Cash settlements used in some 
special fields are also decided through an administrative procedure, for example competition 
infringement fines, in which the consequence is linked to the economical interests of the issue. 
Administrative sanctions used in the road traffic are the parking ticket and penalty for overload. 

 
Criminal penalties have been described as socially stigmatising due, for example, to their 
registration. It has been deemed that in order to ensure the sweeping effectiveness of the 
consequence system, the system must be differentiated and phased based on the severity of 
the act. The most minor offences, causing only minimal harm to the society, should not burden 
the criminal justice system. 

 
One of the fundamental principles of the rule of law is that state’s right to interfere with the 
rights of individuals is laid down by law. Criminal rule-of-law principle includes a requirement 
that criminal offences must be defined by law. Since an administrative penalty payment is 
similar to a criminal penalty, it is clear that this legislation requirement will be complied with. It 
must be laid down by law that administrative authorities have the power to appropriately impose 
sanctions that are comparable to a penalty. 

 
Attention should be paid to the definition of the amount of the penalty payment. As the On-the-
spot-fine working group stated already in 1975, the effectiveness of the penalty of equal size 
may be different among people with different financial standings. However, a fixed payment may 
be the most appropriate means when considering the objective of simplicity of the procedure. 
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The European Union legislation also brings pressure to develop more flexible forms than 
criminal penalties, such as different administrative sanctions. There are already a plentiful of 
such penalties in the Finnish legislation, for example, in the taxation and competition legislation. 

 
According to the working group’s view, a breach of the smoking ban is precisely such a socially 
reprehensible act for which an administrative sanction would be a more suitable solution than 
criminalisation according to the above-mentioned government proposal justifications. Therefore, 
the working group proposes that a smoking ban breach under the currently valid Tobacco Act be 
replaced by a sanction. A similar sanction was implemented in the new Alcohol Act that entered 
into force this year, which supports the implementation of an administrative sanction as well. 

 
 

4.9.2 Annual supervisory fees 
The proposal of the working group: 

1. The annual supervisory fees according to the Tobacco Act will remain at the 
maximum level defined in the currently valid Tobacco Act. 

 
According to the currently valid Tobacco Act, a municipality will collet outlet-specific supervisory 
fees defined by it from any party who has obtained a retail sale licence issued under the 
Tobacco Act or who has submitted a wholesale notification under the Tobacco Act. The 
supervisory fee is a maximum of EUR 500 per an outlet. If the outlet sells both tobacco products 
and nicotine liquids, the supervisory fee will be collected up to double the amount. 

 
The maximum amount of the annual supervisory fee was entered to the amended Tobacco Act 
in 2016 and, at the same time, the municipality’s right to charge fees for inspections and 
sample-taking included in the supervision plan was removed. This means that the municipality 
cannot charge for inspections related to smoking bans, for example, for inspections conducted 
in the restaurant smoking areas. All expenses incurred by the inspections conducted by the 
municipality will be covered by the annual supervisory fees. 

 
In 2017, the outlet-specific supervisory fee amounts varied from less than EUR 100 to the 
maximum allowed by law, EUR 500, according to the municipality. The highest possible 
supervisory fee was, however, mainly used in the largest cities. 

 
The legislation of the phase II of the regional government reform includes a proposal on 
amending the annual supervisory fee of the Tobacco Act. The draft law proposes a fixed EUR 
350 supervisory fee per an outlet and, if the outlet sells both tobacco products and nicotine 
liquids, a fixed EUR 500 supervisory fee per an outlet. 

 
The number of retail outlets selling tobacco products has decreased by more than 1,500 outlets 
since 2016. This is estimated to be based on the high annual supervisory fees. The reduction of 
annual supervisory fees in the regional government reform is likely to lead to an opposite 
development where the number of outlets and selling points inside them will grow and, 
simultaneously, the availability of products under the Tobacco Act will be increased. Increasing 
the availability of products under the Tobacco Act does not support the implementation of the 
objectives of the Tobacco Act. 
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According to the working group’s view, the annual supervisory fees under the Tobacco Act 
should not be reduced from the amount allowed by the current legislation. 

 

4.9.3 National instructions concerning article 5.3 
The proposal of the working group: 

1. National instructions will be prepared, as laid down in article 5.3 of the 
Framework Convention on Tobacco Control, aiming at protecting the health 
policy from the tobacco industry’s interests. 

 
According to article 5.3 of the Framework Convention on Tobacco Control, parties shall act to 
protect public health policies, and the tobacco policy supporting it, from commercial and other 
vested interests of the tobacco industry in accordance with national law. According to the 
implementation guidelines of article 5.3, there is a fundamental contradiction and irreconcilable 
conflict between the tobacco industry interests and public health objectives. Therefore, all 
operations and interactions with the tobacco industry must be restricted, responsible and 
transparent. 

 
The implementation guidelines provide recommendations on actions that ensure the effective 
protection of health policies from the industry interests according to article 5.3. 

 
The Framework Convention on Tobacco Control has been binding on Finland since 2005. More 
attention should be paid to the implementation of the objective of article 5.3 in order to ensure 
the awareness concerning the article and commitment of decision-makers, officers and other 
parties involved in the health policies. Therefore, the working group proposes that national 
guidelines concerning the implementation of article 5.3 be prepared by 2020. 

 
 
 

4.10 Other measures 
4.10.1 Environmental impacts 
The proposals of the working group: 

1. The Ministry of Social Affairs and Health together with the Ministry of the 
Environment will study the required national proposals for prevention of 
environmental and health risks that the products under the Tobacco Act cause 
to the environment and people and the covering of costs arising thereof. 

2. The environmental impacts of cigarette butts are separately addressed in the 
road map on plastics, prepared by the cooperation working group appointed by 
the Ministry of the Environment, and in its action proposals. 

 
Approximately four billion cigarette butts are discarded to the environment in Finland every year. 
This generates 680,000 kg of toxic waste harmful to health and our living environment annually. 
Cigarette butts are the most common waste of our living environment around the world as well 
as in Finland. They constitute at least one fifth, and in cities one third, of all the waste thrown on 
the ground. 
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Cigarette butts contain many toxic chemicals and chemicals that dissolve into the environment, 
for example, cadmium, arsenic and lead. The waste generated from the use of tobacco and 
nicotine products (cigarette butts, used snus bags) contains the same toxics as cigarettes in a 
condensed form, for example, nicotine, tar, heavy metals and insecticides. Cigarette butts 
thrown on the ground are carried by wind and rain to the water systems and the toxic chemicals 
are washed away to the water ecosystem. Birds and marine animal may get injured or killed by 
eating the cigarette butts. 

 
The Baltic Marine Litter Project Marlin surveyed Finnish beaches and found a plentiful of plastic 
waste and cigarette butts compared to other Baltic Sea beaches. It takes in average one and 
half years for a cigarette butt to degrade in fresh water and three years in marine water. 

 
Waste generated by the use of other nicotine-containing products under the Tobacco Act, such 
as nicotine liquids, contain at least residues of nicotine. Since nicotine is a highly toxic 
substance, the new nicotine administration methods also pose an environmental threat. 

 
The filter part of the cigarette butt is made of plastic and it will not decompose but eventually 
breaks into tiny particles. Therefore, the cigarette butt will turn into microplastic that is saturated 
with toxins and spreads to the environment and water system, for example, among plankton. 
More environmental toxins will be gathered on the surface of the microplastic particles. In the 
food chain, plastic with its toxins will end up in fishes through plankton-eating organism, then to 
animals eating fish and eventually to humans. 

 
The problems caused by cigarette butts and other single-use plastic products (especially the 
littering of seas and environment) have been strongly addressed by the European Commission in 
its so-called mini package on circular economy and plastic strategy which were published at the 
beginning of this year. Single-use products were chosen as the targets of the action proposal, 
since they generate the most of the marine and environmental litter. Cigarette butts belong to 
these products. As a result of this proposal, new restrictions and/or additional responsibilities to 
the manufacturers may be set in the future for single-use products (including cigarette butts). 

 
The working group regards actions ensuring that the toxic waste generated by the use of 
products under the Tobacco Act will not burden and pose a threat to the environment as 
extremely important. Therefore, the working group proposes that the Ministry of Social Affairs 
and Health together with the Ministry of the Environment will study the required national 
proposals for the prevention of environmental and health risks that the products under the 
Tobacco Act cause to the environment and people. According to the working group’s view, 
cigarette butts and waste generated by other nicotine products are municipal waste that is 
harmful to the health and environment. The report of the World Health Organization on tobacco’s 
environmental impacts supports this view. 

 
The road map on plastics, prepared by the cooperation working group appointed by the Ministry 
of the Environment in March 2018 is currently defining and prioritising short-term and long-term 
actions which reduce damage caused by plastic waste and litter, enhances plastic recovery and 
recycling in Finland and promotes better product development. Therefore, the working group 
proposes that the environmental impacts of cigarette butts be separately addressed in the 
working group preparing the road map on plastics and in its action proposals. 
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4.10.2 Manufacturer’s responsibility 
The proposal of the working group: 

1. The possibility of introducing a product liability based reimbursement system 
for the costs to society from tobacco-related diseases and smoking cessation 
therapy will be studied. 

 
Although the society strictly regulates and monitors tobacco products, recognised and studied 
harmful effects on health continue to be related to their use. Since it is still allowed to use 
tobacco products, it is justified to estimate the harm caused by them as a damage 
compensation issue. 

 
Government’s Legal Affairs Committee classified tobacco products unambiguously under the 
strict product liability due to their dangerousness while processing government’s proposal 
concerning the Product Liability Act already in 1990. The Parliament confirmed the classification 
when it accepted the report of the Legal Affairs Committee. 

 
The starting point of the product liability and consumer protection is that consumers have the 
freedom to choose whether to use the product or not to use the product. The right to life, the 
right to liberty, the right to integrity and the right to security of person have also been secured in 
section 7 of the Finnish Constitution. There is no such freedom of choice with tobacco products 
due to their severe addictive nature, thus it is justified to review these products as deviating from 
other consumer commodities from the damage compensation point of view. 

 
The product liability of the tobacco manufacturers is realised regardless of whether the 
population has known about the features of tobacco products causing addiction or other 
diseases. A warning on risks of certain products imposed by an external party is not sufficient to 
exempt the manufacturer from liability. 

 
Nicotine addiction deviates completely from other addictions. The addiction is maintained by the 
normal use of products, which causes lung cancer, pulmonary disease and other severe 
diseases. This kind of associated diseases are not just a personal tragedy but also cause 
significant health care and social security costs and appreciable costs related to the loss of 
labour input. 

 
The working group finds is important that the possibility to create a product liability based 
reimbursement system in the society to cover the costs caused by the treatment of tobacco-
related diseases and cessation will be surveyed. 

 
 

4.10.3 Responsible investments 
The proposal of the working group: 

1. Public funds will not be invested in companies if products under the Tobacco Act 
account for more than 50 per cent of the company turnover. When investments 
are made to funds, their abstention from investing to tobacco and nicotine 
industry will be considered. 
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Responsible investment generally refers to the UN principles. According to these principles, 
environmental effects, social impacts and good governance should be considered when 
investing. Abbreviation ESG is used in connection with responsible investment. Companies that 
are committed to the ESG criteria ensure that environment (environmental), social justice 
(social) and open and fair governance (governance) are taken care of. 

 
The implementation guidelines in article 5.3 of the international Framework Convention on 
Tobacco Control recommend that the countries that have ratified the Convention would not 
invest in the tobacco industry or equivalent projects if a country does not have own tobacco 
industry. 

 
Seven million people die of smoking at the global level annually. The rights of the farmers and 
workers are violated in tobacco cultivation. The use of child labour is also common in countries 
that cultivate tobacco. Furthermore, tobacco product marketing disregards the rights of children 
and adults to, among other things, truthful information and health. 

 
The manufacturing of products subject to the Tobacco Act also places a strain on the 
environment. The most available information concerns the environmental impacts of the 
manufacture of tobacco products. Each nearly 600 tobacco factories around the world uses great 
amounts of water, energy and chemicals. The tobacco industry manufactures more than six 
billion cigarettes annually, which themselves generate a plentiful of waste. According to the 
World Health Organization WHO, tobacco manufacture generates over two million tonnes of 
solid waste, 300,000 tonnes of non-recyclable waste containing nicotine and 200,000 tonnes of 
other chemical waste annually. 

 
The carbon dioxide emissions generated by the tobacco industry are also significant: in the 
United States alone, the carbon dioxide emissions caused by the tobacco industry correspond 
to emissions caused by four million cars. 

 
The working group considers, based on the above-mentioned facts, that the operations of 
tobacco companies and other nicotine product manufacturers do not support the responsibility 
investment principles defined by the UN, and this kind of operations should not be supported by 
investing public funds. Everyone should refrain from investing in these companies when 
investing in funds. 

 
 
 

4.11 Monitoring systems 
The proposals of the working group: 

1. The functioning of information systems concerning the monitoring of the 
population and the Tobacco Act will be ensured. The systems must provide up-
to-date information on the sale of nicotine products and counterfeits, use 
(including special groups), acquisition, marketing, cessation of the use of 
nicotine products, disease caused by the use, morbidity and costs arising 
thereof and their distribution in different population groups. 

2. Sufficient resources will be allocated in the National Institute for Health and 
Welfare for national tobacco and nicotine policy guidance, monitoring and expert 
tasks in order to ensure the continuity of the information systems and the 
utilisation of the collected materials. 
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There are high-quality research and monitoring systems providing information on health and 
development of health in Finland. These systems are also used in the assessment of 
effectiveness of health promotion. It should be ensured in the future that enough information will 
be created with the help of research, assessments and monitoring of the implementation 
methods and functionality of tobacco policy actions for decision-making purposes, as well as 
information on the impacts of the decisions on the sale and use of tobacco products and on 
morbidity in different population groups. This information is required for the monitoring of the 
realisation of the Tobacco Act’s objective, development of the tobacco policy and practical 
application of plans. 

 
Challenges on the monitoring and tobacco research in Finland are related to the continuity of 
population and school children surveys, constancy of essential tobacco indicators and the 
correspondence of surveys and other information sources to the changes in the tobacco policy 
and new tobacco and nicotine products. Since smoking and related themes are monitored as a 
part of a more comprehensive health and welfare surveys, is not always possible to collect 
data related to smoking and interventions of the tobacco policy in sufficient detail. 

 
Article 20 of the Framework Convention on Tobacco Control presents the general principles on 
organising the data collection and surveillance and monitoring concerning the tobacco epidemic. 
The article obliges the Member States to develop and promote research aiming at tobacco 
prevention. The Member States are also obliged to prepare indicators for the monitoring of the 
adverse effects of tobacco consumption and related social, economic and health impacts. The 
collected data must be regionally and internationally comparable. 

 
According to the World Health Organization, the monitoring must be built on a sustainable basis 
and be persistent and regular. In addition to the monitoring and surveillance, more detailed 
surveys are also needed to get the required overall picture of the tobacco epidemic. 

 
There exists international recommendations on monitoring the prevalence of smoking and 
organising tobacco research. There are detailed instructions available how to collect reliable and 
internationally highly comparable information on smoking and related social, economic and 
health indicators. It is also important to collect information on policy actions related to the 
reducing of smoking and their impacts. 

 
The monitoring and assessment system should be planned carefully, data should be collected 
at regular intervals and the monitoring should be persistent. The monitoring system should 
include versatile standardised indicators. The data collected at different times should remain 
comparable for the monitoring of long-term trends and development. 

 
The collected data should represent the entire population, but also offer possibilities to follow the 
development of different population groups and special groups, such as pregnant women. The 
surveillance and monitoring systems are expected to be also flexible, in order to, for example, be 
able to react to new products or tobacco policy actions with new indicators or by amending the 
old indicators. 

 
Furthermore, it is necessary to follow the international development of the tobacco policy and, 
especially, actions of the countries that have the so-called endgame goal (ending the use of 
tobacco products). Only Finland, the endgame means the end of use of other nicotine products 
as well. 
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The monitoring systems should be sufficiently simple and sufficient economic and personnel 
resources should be allocated for the system. There should a plan concerning the reporting of 
the collected material and communicating the research results, and the results should be 
communicated as quickly as possible. One international example of a comprehensive 
monitoring system developed to support assessments and development of the tobacco policy is 
the International Tobacco Control (ITC) Project. 

 
The National Institute for Health and Welfare is obliged, according to section 5 of the Tobacco 
Act, to monitor the prevalence of smoking and conduct and support research related to health 
hazards and problems caused by smoking in Finland. The National Institute for Health and 
Welfare collects information on the use of tobacco and nicotine products with population surveys 
that are focusing on the adult population and school children surveys. 
These surveys are health and welfare surveys where smoking questions are just a part of a 
wider entity. 

 
In addition to the National Institute for Health and Welfare, universities also collect information on 
youth smoking with population surveys (Adolescent Health and Lifestyle Survey, University of 
Tampere; twin studies, University of Helsinki). Information on youth smoking is also collected in 
international school children surveys, such as ESPAD survey and The Health Behaviour in 
School-aged Children Study (HBSC), University of Jyväskylä. These surveys also collect 
information on other issues than smoking and the use of other nicotine products. 
The registers concerning the monitoring are maintained by Valvira (trade licensing register and 
product notification register). 

 
The working group thinks that the surveillance and monitoring registers should be utilised more 
comprehensively and effectively than currently. Furthermore, the working group considers that 
supporting functional, economically stable and long-term research, monitoring and surveillance 
is required in order to achieve the objectives of the Tobacco Act. The functionality of the 
monitoring and surveillance systems concerning tobacco and nicotine products must be 
secured. 
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