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Abstract

Introduction. The WHO and CDC have developed school-based Global Youth Tobacco Survey
(GYTS) to track tobacco use among young people (13-15), intended to enhance the capacity
of countries to design tobacco control programmes. It was undertaken in the Republic of
Macedonia in 2002 and 2008.

Aim. The purpose of this paper was to ascertain data on young people’s smoking prevalence
and exposure to ETS and to propose measures for improvement in tobacco control.

Material and methods. A common methodology is used in GYTS 2008. Some 5824 question-
naires were completed in 75 schools. The overall response rate was 90.09%.

Results. Data indicate that 11.8% of students currently smoke cigarettes. Twenty six percent
have ever smoked cigarettes in 2008. Approximately 5% of them are daily smokers. The most
of current smokers (34.4%) live in Skopje, while 7.1 % live in rural areas. 3.7% of students started
smoking under 10, compared to 20% in 2002. Two thirds of students are exposed to ETS at
home and 66% in public places. 86.4% of students in all regions thought smoking should be
banned in all public places.

Conclusion. Country should engage positive public health attitude, healthy life-style and
enforcement of law regulations in practice.

Introduction
In many countries around the world, tobacco

use and the high prevalence of diseases and mortal-
ity caused by tobacco are posing serious health and
economic problems. Recent trends indicate rising
smoking prevalence rates among children and ado-
lescents and an earlier start to smoking. In recent
years, the World Health Organization (WHO), the
United Nations Children’s Organization (UNICEF),
the G8 ministers of the environment, ministers re-
sponsible for youth and many national health agen-
cies have called for common action against tobacco
use by young people.

Comprehensive information on tobacco pre-
vention and control relating to young people is not,
however, available for most developing countries. To
address this data gap, the WHO Tobacco Free
Initiative and the Office on Smoking and Health of the
US Center’s for Disease Control and Prevention
(OSH/CDC) in consultation with a range of countries
representing the six WHO regions have developed
the Global Youth Tobacco Survey (1), as an impor-
tant form of a global tobacco surveillance system.
The Republic of Macedonia joined the survey in 2002
(2) and 2008.

The GYTS provides a mechanism by which
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countries can monitor tobacco use among young
people aged 13–15 years and guide the implementa-
tion and evaluation of tobacco use prevention and
control programmes. It aims to understand and as-
sess students’ attitudes, knowledge and behaviour
related to tobacco use and its health impact under the
headings of cessation, environmental tobacco smoke,
media and advertising, access to tobacco for minors
and the school curriculum.

The GYTS aims to address the following is-
sues:

· determination of the level of tobacco use;

· estimation of the age of initiation of cigarette
use;

· estimation of levels of susceptibility for young
people to start smoking cigarettes;

· exposure to tobacco advertising;

· identification of key intervening variables, such
as attitudes to and beliefs about behavioural
norms with regard to tobacco use among young
people, which can be used in prevention pro-
grammes; assessment of the extent to which
major prevention programmes are reaching
school-based populations and establishment of
the subjective opinions of those populations re-
garding such interventions.

Tobacco use in the Republic of
Macedonia
Tobacco is cultivated extensively in the Re-

public of Macedonia. The production of tobacco
products is an old and existing tradition. In addition,
tobacco is highly available due to substantial import
of the product. Legislation includes the following
laws:

· Law on tobacco (Official Gazette of the Re-
public of Macedonia No. 15/1998) (3);

· Law on protection against smoking (Official
Gazette of the Republic of Macedonia Nos. 36/95,
70/2004) (4);

· Law on broadcasting (Official Gazette of the
Republic of Macedonia No. 20/1997) (5);

· Law on food safety and safety of products and
materials that come into contact with food (Official
Gazette of the Republic of Macedonia No. 54/
2002) (6).

The problem is that observance of the laws is

not being enforced.

There is a National coordinating body for to-
bacco control in the Macedonian Ministry of Health.
According to The National Tobacco Control Strategy
for Provision and Promotion of Health Protection of
the Population in The Republic of Macedonia 2005-
2010 (7), 75% of all deaths are due to cardiovascular
diseases and malignant neoplasms. Thus, there is a
link between the leading cause of death in the country
and smoking. Cigarette smoking is one of the most
important risk factors for the health disturbancies of
a significant segment of population. It is a cause of
poor health and premature death for many people.

GYTS RM 2002 showed that one in 5 (22.8%)
of all students had ever smoked cigarettes.  The
terms “never smokers” and “ever smokers” refer,
respectively, to students who have never smoked
and those who have smoked at some time in their
lives. There were no significant difference between
boys (25.8%) and girls (19.5%). One in 5 (20%) of
these students had first tried smoking at less than 10
years of age: 8.2% were current users of cigarettes
(they had smoked at least once in the previous 30
days), without significant difference by gender and
region, and 90.2% smoked manufactured cigarettes.
Nine in 10 of both those who never smoked and
current smokers were exposed to smoking in their
homes. Some 65.7% of current smokers were ex-
posed to smoke from their best friends in their homes,
more than twice as many as those who never smoked
(15.5%). There were no significant differences by
gender and region. Similarly, 77.1% of those who
never smoked and 87.7% of the current smokers
were exposed to environmental tobacco smoke in
public places.

The project Public Health Capacity Building for
Strengthening Tobacco Control in South-estern Eu-
rope started in 2005 (8).

The main achievements are:

Ø legal measures synchronized with the laws
governing tobacco in Europe (9) as well as the
WHO Framework Convention on Tobacco Con-
trol;

Ø signing of the WHO Framework Convention
on Tobacco Control (10);

Ø a ban on direct and indirect advertising of
tobacco products, a ban on distribution of tobacco
products, a ban on smoking in health institutions,
educational facilities, government facilities, res-
taurants, cafeterias, offices, theatres and cin-
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emas, and a ban on smoking in the means of
public transport;

Ø strengthening of economic measures in the
aspects of production and trading of tobacco
products, raising prices and taxes on tobacco
products;

Ø undertaking broader and more intensive ac-
tivities towards identifying the legal and illegal
trade of tobacco and tobacco products;

Ø stricter control of the use of revenue stamps;

Ø strengthening the fight against tobacco smug-
gling;

Ø imposing separate taxes on tobacco intended
for the public health sector (0.08 EUR or 5 DEN)
per pack of cigarettes;

Ø introducing a registry for tobacco, tobacco
products, manufacturers, distributors, tobacco
brands and tobacco products;

Ø more strictly controlling tobacco import and
export; and

Ø implementation of health promotion activities.

The intersectoral approach contributes to a
coordinated response to prevent tobacco consump-
tion and to enhance tobacco control.
Nongovernmental organizations are very active in
tobacco control through interventions to promote
health and to prevent children from starting to smoke.
The country participates in the WHO Network of
Health Promoting Schools, the Euro Pharm Forum
and the European Forum of Medical Associations
and implements their aims and recommendations
(11).

Goals and Objectives
The purpose of this paper is to present and to

ascertain data on young people’s smoking preva-
lence in the Republic of Macedonia and their expo-
sure to environmental tobacco smoke.

Since ETS is a significant risk factor for lung
cancer, heart disease, asthma exacerbation and
induction, respiratory infections, and adverse repro-
ductive outcomes, it is important to assess exposure
in youth. The questions in this study measure expo-
sure during the past seven days and assess general
knowledge or attitude about the harmful effects of
ETS. Although there have been few studies on the

economic costs of ETS, those which have examined
this issue have found annual costs ranging from $200
million to $8 billion. Thus, the current literature indi-
cates that the detrimental economic and health im-
pact of ETS is very large and in need of further study.

The principal goal of the survey was to collect
data to determine the magnitude, scope and charac-
teristics of smoking among students in the Republic
of Macedonia at national level and regional-urban,
rural and the region of Skopje, applying the WHO and
CDC standard methodology.

To achieve this main objective, the following
specific objectives have been defined:

· to collect data on prevalence of smoking and
to compare with data from previous GYTS survey
in 2002

· to identify the ETS as a significant risk factor
for youth health

· to assess students opinion about the smoking
banning from public places

· to recommend some preventive measures.

The information from this survey will be used
for decision-making primarily by health and educa-
tional workers from ministries and will help to en-
hance the capacity of country to design, implement
and evaluate tobacco control and prevention pro-
grammes in order to decrease the prevalence of
smoking within students and their exposure to ETS.

Material and Methods

Sample Design
The GYTS is a school-based survey of stu-

dents in grades 7 and 8 in primary school and the 1st
and the 2nd year of high school. GYTS uses a
standardized methodology for constructing sampling
frames, selecting schools and classes, preparing
questionnaires, conducting field procedures and
processing data. The samples are drawn using a
standard protocol and software developed by CDC.

STAGE 1: Selection of Schools: The target
population for the GYTS is youth aged 13-15 years.
Each country compiles a list of schools which include
grades (forms, levels, secondary(s), or standards)
associated with these ages. The schools are se-
lected with probability proportional to enrolment size
(PPE). This means that large schools are more likely
to be selected than small schools.



248

Public Health

http://www.mjms.ukim.edu.mk

The number of schools selected is dependent
on both statistical and practical considerations.  Sta-
tistically, the precision of the estimates can be af-
fected by the number of schools selected.  Given the
same sample size of students, selecting a large
number of schools, generally, yields more precise
estimates than a sample of fewer schools. Why?
With the larger number of schools the average number
of students selected per school is reduced; thus
reducing the school “cluster” effect.

Practical considerations include:

1) timing of the survey — determining the “best”
time for conducting the GYTS will vary by country.
The GYTS is now being conducted in countries
residing in both the northern and southern hemi-
spheres;

2) fieldwork resources — because fieldwork will
last less than two months, the number of available
field staff will help determine how many schools
can be selected;

3) other resources — the larger the sample size,
the greater the cost in terms of printing of ques-
tionnaires and other supplies.

What sample size was selected for the GYTS?
Most GYTS select 25, 50 or 100 schools, depending
on the statistical precision required, time frame for
the fieldwork, and resources available for conducting
the survey. NO replacement or substitution is al-
lowed for schools that do not agree to participate!

STAGE 2: Selection of Classes (Sections)
and Students: Classes (Sections) are randomly
selected from the selected schools. All students in
the selected classes (sections) are eligible for partici-
pation in the survey. The number of students inter-
viewed, in most school-based surveys, ranges be-
tween 1,500 to 20,000+ students. Why the wide
range in size and what factors determine the number
to select? Table A shows that statistically a sample of
1,500 students will yield representative estimates at
a fairly precise level (+ 5%) for any population enrol-
ment size. Sample sizes are increased based on any
stratification or over-sampling required for a given
study (for example, if the study requires separate
urban/rural or region estimates). Increasing the stu-
dent sample size can be easily accomplished by
increasing the number of classes (sections) selected
from each school.  For example, a sample of 100
schools with 1,500 students would require 1 or 2
classes (sections) from each school (on average). A
sample of 100 schools with 3,000 students would

require 2 or 3 classes (sections) from each school (on
average).

What did we do for the GYTS? Once the
sample size is set, the following process is followed.
For a student sample of 3,000 completed student
interviews with an 80% student response rate, a
sample of 3,750 students is required. If 100 schools
are selected at 80% participation, then 80 will agree
to participate. Thus, 3,750/80 = 47 students (on
average) will be selected per school. This probably
means 2 or 3 classes (sections) per school.

Selecting students by class (section) is gener-
ally less disruptive to the school than selecting stu-
dents randomly throughout the school. To survey
classes (sections) of students, decide which classes
(sections) will be eligible for the survey. These classes

Table 1: GYTS Sample Size.
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(sections) must be classes (sections) in which eligi-
ble students in the school are enrolled in one and only
one time. Classes (Sections) are selected from a
sequentially numbered list of all classes (sections)
for each school selected for the survey. Each student
must have an equal opportunity of selection.

CDC/OSH recommends conducting the GYTS
during the middle of the morning. Home room or the
early part of the school-day could eliminate those
students who arrive at school late.  Lunch time should
be avoided. Later times of the day become poorer
choices as students may leave the building early.

CDC/OSH provide the random numbers for
class selection on the School-Level Form (Table 1).

A two-stage cluster sample design was used
to produce representative data for the whole country.
At the first stage, schools were selected with prob-
ability proportional to enrolment size. Seventy-five
schools were selected from three regions: the capital
city (Skopje) and urban and rural areas. At the
second stage, classes were randomly selected and
all students (6465) in the selected classes (258) were
eligible to participate in the survey. Student participa-
tion is voluntary and anonymous using self-adminis-
tered data collection procedures. The GYTS sample
design produces independent, cross-sectional esti-
mates that are representative of each site.

Data Collection
The close collaboration between the Ministry

of Health and the Ministry of Education and Science
was crucial to the success of the survey. The latter
provided a list of all public schools in the country. The
National Institute for Public Health was responsible
for selecting, training and supervising the research
team: members of national and regional institutes for
public health (specialists in Social medicine).

One training workshop was conducted in De-
cember 2008 and after that the fieldwork was done.
Survey procedures were designed to protect the
students’ privacy by allowing anonymous and volun-
tary participation. The self-administered question-
naire was administered in the classrooms. Students
recorded their responses directly on to an answer
sheet that could be scanned by an optical data
reader. All members of the teams reported back to
the national coordinator - Assoc. Prof. Elena
Kosevska, MD, PHD, daily, for assistance in cases of
non-response, logistics and job completion. The re-
search team undertook the responsibility for the final
editing and packaging of the answer sheets, header

sheets, the classroom-level forms and the school-
level forms. The packaged documents were sent to
the CDC in February 2009, where the data scanning
and data-file compilation were carried out.

Data Analysis
A weighting factor was applied to each student

record to adjust for non-response and for the varying
probabilities of selection. Some 5824 questionnaires
were completed in 75 schools. The school response
rate was 100.00%, and the student response rate
was 90.09%. The overall response rate was 90.09%.
Overall response rate for Skopje was 89.02%, 89,
68% for urban and 91.53% for rural site.

Weighting
A weight has been associated with each ques-

tionnaire to reflect the likelihood of sampling each
student and to reduce bias by compensating for
differing patterns of non-response. The weight used
for estimation is given by:

W = W1 * W2 * f1 * f 2 * f3 * f4

W1 = the inverse of the probability of selecting the
school;

W2 = the inverse of the probability of selecting the
classroom within the school;

f1 = a school-level non-response adjustment fac-
tor calculated by school size category (small,
medium,large);

f2 = a class adjustment factor calculated by school;

f3 = a student-level nonresponse adjustment fac-
tor calculated by class; and

f4 = a post stratification adjustment factor calcu-
lated by gender and grade.

EPI INFO 2000 and SUDAAN software pack-
ages for statistical analysis of correlated data were
used to calculate weighted prevalence estimates
and standard errors (SE) of the estimates (95%
confidence intervals [CI] were calculated from SEs).
Differences in proportions are considered statisti-
cally significant at the p<0.05 level.

Questionnaire
The questionnaire contains 67 multiple-choice

questions. The questionnaire was translated from
English into Macedonian and Albanian. The core
questions focused on seven topics:
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· smoking prevalence;

· access and availability to tobacco products;

· global youth tobacco cessation;

· knowledge and attitude;

· tobacco-related school curriculum, youth anti-
tobacco awareness;

· media and advertising, indirect pro-tobacco
advertising; and

· environmental tobacco smoke – Second-hand
Smoke Exposure.

Definitions of Indicators
Definitions and indicators for tobacco smoke

are given in Table 2.

773 or 48.4% of students were girls. Sixty seven
respondents did not declare their gender.1,833 stu-
dents were participants from Skopje, 2,034 from
urban and 1,957 from rural region. The distribution by
grades/classes is presented on the Figure 1. 24.7%
of students were 13  years old, 24.8% were 14 years
old and 24.0% were 15 years. The others were 12
years or younger and 16 years old or older. Respond-
ents were spread almost equally across the four
grades and classes (Figure 1).

Table 2: Definitions  and indicators for  tobacco smoke.

Limitations
The findings in this report are subject to at least

three limitations. First, the survey is not representa-
tive of all youths aged 13-15 years, because there
were involved only students who attend regular pub-
lic schools. Second, these data apply only to youths
who were in school on the day of the survey and who
completed the survey. However, student response
rate was high, suggesting that bias attributable to
absence or nonresponse was limited. Finally, data
were based on the self-report of students, who might
underreport or overreport their behaviors or atti-
tudes.

Results
A total of 5824 students participated in the R.

Macedonia GYTS: 2984 or 51.6% were boys and 2

Figure 1: Respondents in Republic of  Macedonia by grades/
classes in percentage.

Prevalence
One in 4 (26%) of all students had ever smoked

cigarettes (Table 3). There is no significant difference
between boys (27.7%) and girls (24.2%). Three point
seven percent of these students had first tried smok-
ing at less than 10 years of age, 8% started on 12 or
13 years of age, but the most of students (9.8%)
started smoking on 14 or 15 years of age. 11.8%
were current users of cigarettes,  without significant
difference by gender, but 34.4% of them are from
Skopje, the capital of the country. Approximately 5%
of them are daily smokers of cigarettes (students who
have smoked 20 to 29 days or all 30 days). Sixteen
point nine percent from interviewed students de-
clared that they smoke manufactured cigarettes.

Table 3: Students who currently, or had ever, smoked ciga-
rettes, 2008 (%).

Source: Institute for Public Health of the Republic of Macedonia, 2009.

Some 5% of the respondents used tobacco
products other than cigarettes: 2.3% smoked cigars,
1.6% smoked pipes, 3% chewed tobacco or took
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snuff or dip (A moist, finely crushed form of tobacco
used in North America. A small pinch is placed
between the gum and teeth). There were no statisti-
cally significant differences between boys and girls,
but the boys were more lacily to present use of other
form of tobacco. Students from rural region prefer to
smoke tobacco products other than cigarettes rather
than students in Skopje and other urban places in the
country (Table 4).

Environmental tobacco smoke (Second-
hand smoke – SHS )
Second-hand smoke or environmental tobacco

smoke is a combination of smoke from a burning
cigarette and exhaled smoke from a smoker. This
substance is an involuntarily inhaled mix of com-
pounds that causes or contributes to a wide range of
adverse health effects, including cancer, cardiovas-
cular diseases, respiratory infections, adverse repro-
ductive effects, and asthma (16, 17). GYTS data from
132 countries, 1999-2005, indicate that overall, more
than four in 10 students (43.9%) were exposed to
smoke at home and among six region, exposure to
SHS at home was highest in the European Region
(mean 78%) (12). 91.6% of students lived in homes
where others have been smoked in their presence
and 79.5% were around others who have been
smoked in places outside their home in 2002. (Figure
3) Exposure to SHS is a significant health risk for non-
smokers and smokers, thus reduction of SHS expo-
sure should be a primary component of national
comprehensive tobacco control programmes.

This survey showed that seven in 10 (nine in
10 in 2002) of both those who never smoked and

Table 4: Students who used other tobacco products, 2008
(%).

Source: Institute for Public Health of the Republic of Macedonia, 2009.

Table 5: Students reporting smoking dependency and sus-
ceptibility, 2008 (%).

Source: Institute for Public Health of the Republic of Macedonia, 2009.

There were no differences by gender (Figure
2). Students from Skopje and urban region were
informed for smoking dependency much more than
students in rural region. In 21.8% of students never
smokers from Skopje said that maybe they will start
to smoke during the following year (Table 5).

Figure 2: Prevalence of current cigarette-smokers by sex, Repub-
lic of  Macedonia, 2002 and 2008 (%).

Figure 3: Students and environmental tobacco smoke, Republic of
Macedonia,2002 and 2008 (%).

One in 10 of the current smokers said that
always had or felt like having a cigarette first thing in
the morning, while 15.6% of those who never smoked
said that they would likely to start smoking during the
following year. There is no any important change
from 2002 (15.9%).
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current smokers were exposed to smoking in their
homes. 66% were exposed to smoking in public
places  (Table 6). Some smokers smoke at parties,
celebrations or other types of social events, The
others smoke on the streets, in cafes, parks, shop-
ping malls. 71% of students from Skopje were ex-
posed to smoke from others at home.

ond-hand smoke (12).

The report showed that smoking in the R.
Macedonia is widespread among adolescents (13–
15-year-olds). More than one in 10 of both boys and
girls are current smokers, and the gravity of these
findings is strengthened by the fact that some of the
current smokers were already addicted to tobacco.
Prevalence of smoking cigarettes among current
smokers has increased, with 11.8% in 2008, which is
higher than 8.2% in 2002 and 10.5% of students who
confirmed smoking cigarettes in GSHS2007 (Global
School-Based Students Health Survey) (13). 9.9% of
students on age of 16, smoke in more than 40
occasions - showed the results from ESPAD Report
2008 (European Survey for Alcohol and Other Drugs
Use) (14). For example, the prevalence of current
smokers is similar as in Kosovo in 2004 (13%) (15).
Moreover, 16% of those who never smoked were
likely to start smoking the following year.

These findings might be contributing to a
change in cultural traditions and social influences,
advertisements from the tobacco industry showing
smoking among young girls more acceptable, than
extensive marketing by the tobacco industry and
associated smoking with independence, stylishness,
weight control, power and sophistication. This is
more specific for Skopje, where students come from
the other regions and they are without parent’s and
other control, they are also under the stress regard-
ing the new place and conditions of living, big city with
lot of challenges. On other side, there are another
social factors as powerty, low income, lack of health
education and information about the risks of adoles-
cents health behavior, during the classes in the
schools.

This calls for determined action to prevent
cigarette-smoking through the implementation of
measures that have been proved efficient (increased
taxes and prices for tobacco products, imposition of
a comprehensive ban on smoking in public places,
enforcement of existing laws banning tobacco adver-
tising) as well as to promote cessation among current
smokers.

The GYTS also revealed a new pattern of
tobacco use among students. As well as smoking
cigarettes, they have started to use cigars, chewing
tobacco, snuff, dip and pipes. Considering the nov-
elty of this information, it is a good moment for
decision-makers to take appropriate measures to
prevent the spread of other types of tobacco product.

Table 6: Students and environmental tobacco smoke, 2008
(%).

Source: Institute for Public Health of the Republic of Macedonia, 2009.

Nine in 10 students thought that smoking should
be banned in public places. 91% of students living in
rural places thought smoking should be banned from
public places, which is different from the students
opinion living into the capital of the country (80.4%).
There were no significant differences by gender.

Approximately two thirds of the students
(73.7%) thought that smoke from others was harmful
to them. There were no significant differences by
gender and region. The data are presented in Table
6.

Discussion

Prevalence
The results of the Global Youth Tobacco Sur-

vey show that patterns of risk behaviour among
young people are similar across the three regions
surveyed. There is no statistical difference between
boys and girls in current smoking prevalence. Over-
all, 9.5% of students in the world currently smoked
cigarettes. The rate is highest in the European Re-
gion (19.2%) and lowest in Eastern Mediterranean
Region (4.9%). Previous estimates of a doubling of
deaths from smoking (from 5 million per year to
approximately 10 million per year by 2020) might be
an underestimate because of the high prevalence of
smoking among young girls compared with adult
females, the high susceptibility of smoking among
never smokers, and high level of exposure to sec-
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Environmental tobacco smoke (Second-
hand smoke – SHS )
This paper shows that more than half of all

students surveyed were exposed to smoke.  Environ-
mental tobacco smoke exposure is high in the stu-
dent’s homes and in different public places. These
findings reinforce the need to complement the to-
bacco control plan with constant and committed
monitoring of the implementation of the law. Full
implementation of the principles and obligations con-
tained in the WHO-FCTC will likely limit tobacco use,
initiation of smoking, and exposure to second-hand
smoke, and will promote cessation. Article 8 from the
Convention (WHO-FCTC) identifies tobacco smoke
as harmful to public health and calls for parties to
protect their population from exposure.

More than three fourths (78.3%) of students in
the world in all regions thought smoking should be
banned in all public places. Approximately 80% of
students support smoke-free public places in seven
of 29 sites in AFR, 18 of 35 sites in AMR, 13 of 23 sites
in EMR and 17 of 29 sites in EUR (18). The data show
the positive impact of smoke-free environments on
young people, and support the need to develop and
expand programmes, targeting both parents and
young people, that address the problem of passive
smoking among youngsters in the home. In this
sense, peer education could play an important role.

Conclusion and recommendations
The survey showed that there is an increased

use of cigarettes and other tobacco products by
young people in the Republic of Macedonia, beside
of the Governmental efforts to make important policy
and legislative advance to ban smoking in public
places, especially hospitals, schools, public trans-
portation, workplaces, including restaurants and bars.
This situation calls for many recommendations, es-
pecially specific intervention programmes. The GYTS
should become an integral part of the surveillance
system for monitoring tobacco use and for evaluating
the effectiveness of the in-country implementation of
the WHO Framework Convention on Tobacco Con-
trol. The following recommendations could be found
useful:

· educating the public about the dangers of
smoking and the SHS through publishing and
distribution of health promotion materials;

· the whole community should be involved in a
nationwide antismoking coalition through debates

and media campaigns involving public figures
from culture, sport, music, health, education and
nongovernmental organizations;

· implementation of law and smoking restric-
tions in public places should be observed by the
responsible Governmental institutions – minis-
tries and inspection services;

· the professional quality of cessation counsel-
ling should be improved through developing and
dissemination of appropriate, comprehensive and
integrated guidelines based on scientific evidence
and best practices;

· young smokers should have greater access to
cessation programmes through promotion of ces-
sation of tobacco use and adequate treatment for
tobacco dependence. The Institute for Public
Health of Republic of Macedonia should be re-
sponsible institution for preparing and implemen-
tation of these kind of programmes together with
Centers for Public Health and Centers for Drug
Abuse Prevention; and

· enhance the network of health promoting
schools in the country through developing the
specific anti-smoking curricculum in the elemen-
tary schools; organising competitions in drowing
anti-smoking pictures during the school year and
other measures of health promotion.
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