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Abstract

Objectives: Tobacco smoking is a major organizational, economical, and public relations-related (PR-related) problem for the
company. Moreover, it is an important health determinant of the working population. The paper reports the results of the
research which analyzed the current state and the tobacco control activities’ transformations undertaken by Polish employers
between 2003 and 2015. Material and Methods: Data comes from the research performed in 2006, 2010 and 2015, involving ran-
dom-selected representative samples of Polish enterprises, employing no fewer than 50 employees. The sampling pattern cov-
ered location and classification of activities (excluding public administration, national defense, social security, education, health
care and social assistance sectors). Consecutive interviews were conducted with representatives of 611, 1002 and 1000 compa-
nies, respectively. Results: The companies improved their compliance with the national regulations on smoking in the workplace.
The strategy for limiting smoking in public places resulted in a steady increase in the number of companies (11%, 23%, 38%,
respectively) that introduced smoking ban. Approximately in every second company, smoking was allowed only in the smoking
room or outdoors. Voluntary activities (e.g., education and support for employees wishing to cease smoking) were very rarely
undertaken by medium and large companies (several percent) and since 2010, when the law had become more restrictive, such
tendency reinforced. Employers also were seldom interested in the prevalence of tobacco smoking among their personnel, its
consequences for the company’s functioning and the effectiveness of the implemented tobacco control measures. Conclusions:
National anti-smoking policy caused that companies were more focused on smoking-bans at the expense of education and sup-
port for those who wanted to cease smoking. Although this contributes to reducing secondary smoking in the workplace, the
companies’ potential to become a major agent for tobacco control policies is neglected while the downward trend of smoking in
the Polish society has slowed down. Int J Occup Med Environ Health 2018;31(3):261-280
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INTRODUCTION

Recent data shows that, despite systematic reduction of
the prevalence of smoking (although, unfortunately, in re-
cent years the reduction has been slowing down) every 4th
citizen of our country (about every 5th woman and eve-
ry 3rd man) is a smoker [1].

Tobacco smoking is detrimental to the individuals and
the society both from health and economic perspective.

It is assumed that, comparing to other behavioral factors,
health risks of tobacco smoking are better scientifically
documented (smoking contributes, e.g., to the develop-
ment of ischemic heart disease, cerebrovascular disease,
infections of the lower respiratory tract, chronic obstruc-
tive pulmonary disease (COPD), cancers of the trachea,
bronchi, lungs, and tuberculosis), and are also considered
to be a factor increasing the likelihood of disability and
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premature death [2,3]. Smoking is also expensive. A statis-
tical smoker in Poland spends almost PLN 2000 per year
on cigarettes. This means that the purchasing power of
a smoker’s family is weaker, e.g., in terms of spending on
food, but also on culture and education [4]. In the macro
scale, the smoking epidemic translates into higher rates of
morbidity and mortality (especially due to cancer and car-
diovascular diseases) [5] and socio-economic costs, such
as burden on the health care system caused by treatment
of tobacco-related diseases (e.g., in Poland it is about
PLN 18 billion per year) [4]. It has been assessed that in
Poland in 2 decades the socio-economic costs connected
with second-hand smoking will account to PLN 135 bil-
lion whereas the costs of treatment of diseases caused by
second-hand smoking is estimated at PLN 22 billion [6].
Thus, reduction of tobacco use is considered to be a ma-
jor challenge for public health policies in the European
Union (EU) countries as well as in the European Union as
awhole. Activities to achieve this goal represent 2 analyti-
cal approaches. It focuses on convincing people, who are
free to make their own choices, about the adverse conse-
quences of tobacco smoking, motivate them not to start,
or to quit smoking and offer them a possible comprehen-
sive support for the implementation of the style eliminat-
ing tobacco smoke from their life environment [7,§].

The second approach concentrates on the idea of reduc-
ing tobacco consumption by implementing the restric-
tions on smoking, enacted as part of the tobacco-control
regulations (in public, administrative, criminal, civil, and
labor law). This approach is increasingly denying the idea
of individual freedom in the use of tobacco products, and
the rationale behind the denial includes adverse effects of
tobacco smoking on public health, economic and social
facets of human life.

The essence of today’s anti-tobacco strategies is reflected
in the Framework Convention of the World Health Or-
ganization on Tobacco Control of 2003 and its Guide-
lines (in Poland, it has become effective since 14 Decem-
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ber, 2006) [9]. These documents instruct, inter alia, the
Member States how to protect people from the exposure
to tobacco smoke, how to expand the areas covered by
the prohibition of smoking, including public places, how
to monitor the market of tobacco products, how to con-
trol the content of the ingredients in products of this
type, how to warn against the adverse effects of smoking
through information provided on tobacco product packag-
ing, how to reduce advertising and promotion of tobacco
products [9].

Both above mentioned approaches touch upon the prob-
lem of reducing the prevalence of tobacco smoking, in
the so-called the sphere of work, that is time and place of
work. Particular attention is paid to that dilemma in the
health promotion approach. The settings-based approach
stresses the importance of taking steps to promote health,
including tobacco control in environments in which we
live (e.g., school, workplace, local community), with due
respect to their specific (social, organizational, financial)
character, while maintaining the rights of members of
a given milieu to assess the situation, propose the desired
changes in the region and participate in their implementa-
tion and evaluation [10].

According to such an approach, health promotion em-
phasizes the role of work environment as an important
sphere of the adult population functioning, in which it is
possible to minimize the number of new smokers, or bet-
ter cope with nicotine addiction through the development
and implementation of workplace-based tobacco-control
programs and internal policies [11]. Workplace health pro-
motion programs reach those people who are not reachable
through other community programs (non-responders, not
interested, denying). As far as smoking is concerned work-
place health promotion measures offer possibility to protect
non-smokers from involuntary smoking, to offer support
for those who would like to quit, and minimize the number
of new smokers although it is well known that majority of
people had begun to smoke before they were 20 [12].
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It needs stressing that it is much easier to access employed
(than unemployed) people (simply because they are pres-
ent together at the same place and time); this is true in par-
ticular when it comes to the young people who are reluc-
tant to participate in population-targeted health-promo-
tion actions or campaigns. Furthermore, workplace-based
health promotion campaigns are more easily implemented
and less expensive (e.g., owing to the use of the existing
training infrastructure, a company’s management, training,
safety, and internal interpersonal relations social dynamics
experts, including support mechanisms and social control
specialists). On the other hand, well-designed tobacco-con-
trol projects are beneficial to the companies implementing
them, by contributing to the reduction of losses:

- economic (resulting, e.g., from the deterioration of the
quality of products or services, reduced effective work-
ing time due to cigarette breaks, increased absentee-
ism of smokers, increase in the cost of fire protection,
maintenance, heating, maintenance of premises and
equipment),

- social (e.g., lower ability of smokers to perform their
duties, smoking-related conflicts),

- reputation [13].

In the other approach, a workplace is primarily a public

place, where smoking ban should be obeyed and in the

event of non-compliance employee should be subject
to penalties (e.g., in Poland, since 1996, companies are
obliged to protect the health of non-smoking workers
from tobacco smoke in public enterprises, and individual
employees violating that regulation are currently at a risk
of a fine in the amount of PLN 500). The supporters of
that regulation emphasize that such a regulation causes
that individuals do not smoke or smoke less, and thus re-
duce the environmental tobacco smoke in the workplace,
which, for example, in Poland affects 34% of employees

or 4.3 million people [14].

As for the practice of tobacco-control measures, com-

plementary combination of these 2 types of interactions

would be most desirable. In Poland, however, the stress is
rather on the second approach. As mentioned above, since
the effective date of the Law on the protection of health
against the use of tobacco and tobacco products [15]
(hereinafter referred to as the Law on Tobacco Control),
enterprises have been among the places where smoking is
restricted. Originally (due to ambiguities in the wording of
the Law), according to some people, companies employ-
ing more than 20 workers were obliged to provide separate
rooms for smoking [15,16]. Currently, as provided by the
amendment of April 2010 to the Regulation quoted above,
the employer can independently decide whether to intro-
duce indoor workplace smoking ban or possibly allow for
smoking in rooms designed specifically for this purpose.
The measures for health promotion in the workplace are
encouraged rather declaratively (e.g., the Position of the La-
bor Protection Council of the Polish Parliament of 14 No-
vember 2006 [17] has never been implemented; the same
is true about the Rantanen report of 2012 [18]). The infor-
mation and education activities addressed to employers and
managers, €.g., those justifying the advisability and teach-
ing methods of effective methodologies for comprehensive
programs of health promotion implementation and, above
all, supporting their implementation (e.g., fiscal measures,
organizational, financial support incentives establishing
some sort of a partnership between the company and the
state to improve the health of the working population) have
been neglected. What is more, systemic mechanisms to sup-
port such business activity, as part of which programs de-
signed to eliminate tobacco smoke from companies could
be implemented, have not been developed.

This approach is illustrated by the document of the Minis-
ter of Health of 2013 [17] summing up the activities for the
implementation of the project intended to reduce adverse
health effects of smoking in Poland during 1997-2013.
With regard to the workplaces, those activities were lim-
ited to the information on the prohibition of smoking on
their premises and regulations concerning the supervision
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of the implementation of the project. The educational ac-
tivities were addressed to the general public (e.g., in con-
nection with the celebration of the World No Tobacco Day
or the World Day of Smoking Cessation), and the most
effective ones were said to be those addressed to children
aged 5-16 years old.

As to the employees, the information projects designed for
officers and employees of the Prison Service, the Police,
the State Fire Service, the Border Guard and employees
of the Government Protection Bureau may be quoted as
praiseworthy exceptions. Moreover, such selective activi-
ties were continued during 2004-2018 only for workers
of institutions subordinated to the Ministries of: Justice,
National Defense, and Home Affairs. These institutions
are scheduled to be supported in their attempts to entirely
protect their personnel from tobacco smoke in the context
of their efforts to ensure safe and healthy working condi-
tions and provide tobacco-control education [19]. Hence,
there is no strategy that would involve all our employers in
reducing the prevalence of smoking.

The span of efforts to prompt companies in Poland to
implement healthy lifestyles, including reduction of to-
bacco consumption, are rather limited due to narrow sup-
port from public funds, mainly by the National Centre for
Workplace Health Promotion, Nofer Institute of Occupa-
tional Medicine, £.0dz. Among other things, in 1996 and
1998, the Centre issued the country’s first guidebook pre-
senting a model methodology for tobacco control activi-
ties in the workplace, during the period, 1991 to 2001, car-
ried out the project “Smoke-free Workplace” and, among
others, sent information packages on-site programs about
the problems of anti-smoking in 9000 companies [20]. In
the years 20122014 in the framework of the “Prophylac-
tic programme to prevent addiction to alcohol, tobacco
and other drugs,” co-financed by the Swiss program of
cooperation with the new EU member states, the Cen-
tre prepared and published (this time also in the Inter-
net) another package of educational materials (the guide,
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brochures, presentations, infographics), and consulted
the implementation of health-related projects in more
than 200 companies.

The Centre also tries to encourage decision-makers to be
more involved in the process. Unfortunately, the achieved
success is disproportionate to the needs. When it comes to
decision-makers, the winning option is to attempt tobac-
co control through restrictive regulations. Consequently,
there is no funding for social marketing addressed to
employers and managers, motivating them to undertake
non-compulsory measures to promote health, including
tobacco control, and strengthen their determination to
find and make use of systems that would help them in the
implementation of those measures.

One of the projects implemented by the team of the Na-
tional Centre for Workplace Health Promotion involves
monitoring the activity of medium-sized and large enter-
prises in Poland in terms of solving the problem of smok-
ing among their personnel. The purpose of this paper is
to present the trends in that respect over the last 12 years.
In line with the above mentioned external circumstances
of such commitment, attention will be paid to the extent
to which employers respect the regulations restricting
smoking and to the non-compulsory measures undertaken
by the employers, including educational support for non-
smoking among their personnel. Thus, the diagnosis based
on the results of our research shall contribute to the pro-
cess of assessing the impact of national legal regulations,
as a method of coping with the problem of exposure to
tobacco smoke among the working population, including
a reduction in the prevalence of nicotine addiction.

In addition, it will be crucial for improving the quality of
activities including dissemination of the methodology for
health promotion programs in the workplace, with focus
on the problem of smoking, which is another method of
achieving the purposes outlined above. Such a general
overview on how workplaces cope with the problem of
smoking also provides some useful knowledge to profes-
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sionals offering specific services to employers associated
with tobacco control (including those belonging to occu-
pational health services) and internal structures dealing
with health management in companies.

MATERIAL AND METHODS

The article presents the results of the research conducted
in the last months of 2006, 2010 and 2015. They diagnose
the extent and method of engaging companies in Poland
in tobacco control activities in the last 2-3 years prior to
the moment of data collection. Thus, it seems reasonable
to assume that they present the situation in the period
of 12 years. Such a choice of the consecutive releases of
the survey allows for a comparison of what happened
in the first period of the Act of 9 October 1995 on the
protection of health from the effects of use of tobacco
and tobacco products [15] with what occurred in con-
nection with its “April amendment” [21] (which, among
others, expanded the areas covered by the prohibition of
smoking to include most public places, unified sanctions
for non-compliance, tightened the rules on advertising
of tobacco products), and with the state of things which
took place after 5 years of its introduction, and before
another amendment, passed in 2016 (in connection with
the EU directive on tobacco) [22].

The companies were recruited at random as the represen-
tative of the total number of Polish enterprises employing
over 50 employees. The stratified sampling schedule took
into account the location (all provinces), type of activity
(Statistical Classification of Economic Activities in the
European Community - NACE) section, earlier accord-
ing to NACE 2002 [23], then according to the ordinance
of the Council of Ministers dated 24 December 2007 on
the Polish Classification of Economic Activities [24], ex-
cluding enterprises belonging to public administration and
defense, mandatory social security, education, health care
and social assistance), and the number of employees (in
increments: 50-249, 250-999, 1000 and more).

The first survey covered 611 enterprises, the second
one - 1002 enterprises, and the third one — 1000 enter-
prises. The first survey was carried out through the clas-
sic interview questionnaire, the next ones - through stan-
dardized computer-aided telephone interviews (CATI).
A company (an enterprise, factory) was the survey unit,
and a random-selected single member of a company’s
executive personnel (e.g., from health and safety depart-
ment, human resources, management board) was inter-
viewed. Due to the fact that in each edition of the survey
interviews were conducted in the representative samples
of companies, the scale and reasons of refusal to take part
in the surveys were not analyzed.
Questionnaire sheets (basic version and its subsequent
versions with minor modifications) had been developed
by the National Centre for Workplace Health Promotion
at Nofer Institute of Occupational Medicine, £.6dz. Field
surveys were performed by professional survey companies
(PBS DGA Co. Ltd. from Sopot, PBS Obserwator from
Krakow, and the Biostat Group from Rybnik). Due to the
fact that the analysis was intended to indicate trends rather
than to provide a detailed comparison between the results
of the consecutive release of the survey, it had been assumed
that some of the differences between their individual stages
(due to, e.g., modification of how to conduct an interview,
or the fact that the data was collected by different research
centers) were negligible. The Table 1 depicts companies
taking part in 3 surveys showing their ownership, economic
condition and the amount of employees.
Empirical material from the 3 studies was used as the basis
of the diagnosis concerning:
- regulations on smoking at work adopted by companies;
- the extent to which those regulations are obeyed by the
personnel and supervision by the management of the
observance of the regulations, including the application
of penalties for non-compliance;
- non-compulsory tobacco-control measures implement-
ed by the company;
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Table 1. Characteristics of the representative samples of Polish companies taking part in 3 surveys on tobacco smoking

in 2006, 2010 and 2015

Companies in subsequent surveys

- [%]
Characteristics
2006 2010 2015
(N =611) (N'=1002) (N =1000)

Ownership

public 19.0 16.4 43

private with Polish capital 50.6 48.7 85.0

private with foreign capital 12.8 17.6 4.7

mixed 3.6 74 4.6

other/hard to assess 14.0 9.9 1.4
Number of employees®

50-100 39.5 30.2 67.7

101-500 435 59.3 29.7

= 501 17.0 10.5 2.6
Self-assessed economic condition 2 years before the interview*

very good 17.7 13.1 10.3

rather good 58.6 50.1 82.0

the situation was changing 16.7 24.0 6.2

rather poor or very poor 4.2 6.3 0.3

it is hard to say 2.8 6.5 1.2

# On the basis of information given by the respondents in the interviews.

- the quality of companies’ projects from the point of
view of standard methodologies for the promotion of
smoking cessation among employees. The focus was
on issues such as: knowledge of the scale of cigarettes
consumption problem by the personnel, analyzing the
effects of that phenomenon on the company’s function-
ing, the level of employee participation in the devel-
opment of occupational regulations on smoking, pres-
ence of any internal documents relating to solving the
problem of smoking and evaluation and anti-smoking
activities;

- in addition, selected parameters of the overall social
climate related to the problem of smoking in the com-
pany, such as groups interested in limiting/eliminating
smoking at work, smoking-related conflicts in the com-
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pany, the attitudes to e-cigarettes (data from the last

survey only), were analyzed.
It was also tested whether there was a connection between
the phenomena analyzed above and the number of em-
ployees in the company or its financial condition. The sta-
tistical analysis was conducted with the use of Statistica
computer program. The statistical dependence was mea-
sured by Perason’s Chi?, it was assumed to be statistically
significant at p < 0.05. All relationships between the vari-
ables presented in the paper are statistically significant.

RESULTS

Restrictions on smoking at work

In the first analyzed period (2006 survey), a total ban on
smoking during working hours, irrespective of the work-
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Table 2. Compliance of employees with the rules on tobacco smoking at work valid in representative samples of Polish companies

taking part in 3 surveys on tobacco smoking in 2006, 2010 and 2015

Companies in subsequent surveys

%
Employees’ adherence to smoking rules %]
2006 2010 2015
(N =537) (N = 986) (N =975)
Positively yes 57 50 76
Rather yes 28 29 22
Sometimes yes, sometimes not 12 17 2
Rather/positively not 3 4 0

er’s location, was introduced by approximately every 10th
company; in about every 4th company such ban was valid
within the premises of the company (with the option of
smoking only outside); in nearly 1/3 of companies, smok-
ing was allowed in smoking rooms designed for that partic-
ular purpose. A similar fraction of the companies allowed
for smoking in designated, equipped in ashtrays places
(i.e., in the corridors, staircase). In addition, more than
every 10th company did not apply any regulations.

When it comes to 2010, just after the Law on Tobacco
Control became more restrictive, a total ban on smoking
at work had been introduced by 23% of companies, 54%
had allowed to smoke in the smoking room and on the
outside of the building(s), and 23% had regulations in-
compatible with the law (e.g., smoking was permissible in
the corridors), or had not had any relevant regulation.

A few years after the Act [15], i.e., around 2015, total ban on
smoking at work, indoors and outside of the company build-
ings had been introduced by 38% of the companies, a total
ban on smoking on the premises of the company, but com-
bined with the possibility of smoking outdoors had been
introduced in 30% of the companies. Twenty-three percent
of the companies had adopted regulations whereby tobacco
smoking had been permitted only in closed smoking rooms
and outdoors. Eight percent of the companies reported
that they had not met the requirements of the tobacco
control act (5% had permitted smoking in marked places,

had equipped with ashtrays, e.g., in the corridors, changing
rooms, in 3% there had been no relevant regulations).
When it comes to compliance with the internal rules on
smoking by the personnel, according to the data for 2006
and 2010, it was at a very unsatisfactory level. Generally
desirable state prevailed only in every second medium-
sized and large enterprise. However, around 2015, there
was a major improvement. Personnel of 3 quarters of
companies behaved properly, and the regulations were
disobeyed only in every 50th company. It should be no-
ted, however, that still in every 5th company, although the
situation was satisfactory, there was a need for further dis-
ciplining employees in that respect (Table 2).

A similar situation occurred in the case of supervision by
superiors in compliance with the relevant company regula-
tions on tobacco smoking. This is illustrated in the Table 3.
Apparently their involvement increased in that respect
around 2010, as 4/5 of them tried to consistently fulfil their
duty, while in the previous years the respective quantity
had been a half or nearly 2 out of 3. Unfortunately, still
every tenth company needed further improvements.

As to the application of penalties for disobeying the rules
on tobacco control at work, they were more often repri-
mands than fines (Table 4). Specific apogee in the use of
warnings and reprimands was shown by the 2010 survey.
Such a situation prevailed in over 40% of companies,
while in the earlier and the later survey the same was true
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Table 3. Enforcement by management of the rules on tobacco smoking valid in representative samples of Polish companies

taking part in 3 surveys in 2006, 2010 and 2015

Companies in subsequent surveys

%
Smoking rules enforced by management %]
2006 2010 2015
(N =536) (N =986) (N =975)
Consistently 54 62 83
Sometimes yes, sometimes not 31 26 10
Usually not 15 7 0
Hard to say - 5 1

«

- the question was not included in the survey.

Table 4. Application of penalties for non-compliance with tobacco-control regulations in representative samples of Polish companies

taking part in 3 surveys in 2006, 2010 and 2015

Companies in subsequent surveys

[%]
Type of disciplinary steps
P PSP 2006 2010 2015
(N=0611) (N'=1002) (N =1000)
Warnings and reprimands 23 42 23
Fines 10 12 12

for 1 company in 4. The frequency of disciplining by means
of fines remained at a similar level and was about every
10th company in the analyzed period.

Extra-obligatory tobacco control activities

in the workplace

The Table 5 shows the frequency of measures undertaken
by small and medium enterprises in our country other
than those prescribed by the tobacco control law. It inclu-
des 2 basic types: educational, namely those aimed at in-
creasing the knowledge of the personnel about the phenom-
enon of smoking and non-smoking motivation, and provid-
ing support for those employees who wish to cease smoking.
In addition, it illustrates the use of the company’s activities
to increase the likelihood of recruiting non-smokers.
Classical educational activities addressed to the general
personnel (i.e., distribution of leaflets, posters, guides,
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training) were implemented in the reported period by at
most each 4th company, and on the average, by every Sth
company, hence rather rarely. Their popularity was the
greatest around 2010. Afterwards the popularity decreased
to only 3% and 1% in the preceding years and in 2015,
especially the distribution of guides to help people cease
smoking and training courses. The phenomenon of involv-
ing families in tobacco control activities was practically non-
existent, and bonuses for not smoking at work were very
rare. The extent of activities intended to assist employees
in ceasing their addiction to nicotine was also very small.
On average, only every 16th company decided to respond to
such a challenge. In addition, there was a downward trend
in each of the forms of such support reported in the survey.
In fact, companies did not actually undertake this kind of
activity. They almost completely failed to encourage their
employees to participate in nationwide smoking-cessation
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Table 5. Activities undertaken to prevent tobacco smoking in representative samples of Polish companies

taking part in 3 surveys in 2006, 2010 and 2015

Companies in subsequent surveys

iy [%]*
Activity
2006 2010 2015
(N =0611) (N'=1002) (N =1000)

Distribution of materials (leaflets, posters, etc.) 15 24 17
on the harmful effects of tobacco smoking

Distribution of materials (e.g., guide books) 10 15 3
on the methods for smoking cessation

Training of employees (lectures, talks) 8 18 1
on the problem of tobacco smoking

Implementation of family-based smoking prevention support 1 - 0
activities (e.g., anti-nicotine quizzes for children, parties, etc.)

Regular premiums for not smoking during work time 2 2 1

Encouraging the employees to participate 11 11 1
in tobacco-control events (such as, e.g., “The day without
a cigarette” or “Quit smoking with us”)

Advertising of tobacco-control therapies accessible 3 6 0
outside the workplace

Individual medical advice encouraging to abstain 5 10 0
from tobacco smoking

Group training sessions for employees willing to quit smoking 1 2 0

One-time premiums for the employees who have decided 2 3 1
to abstain from tobacco smoking

Sponsoring of medicines that help the employees 1 - 0
to quit tobacco smoking

Preferences for non-smokers during recruitment of new employees 8 6 1

* The percentage shares do not add up to 100 because the companies showed all their activities.

@

— the activity was not included in the survey.

campaigns, previously supported by every 10th company.
The preference for non-smokers applying for a job in the
company was also marginal.

Quality of tobacco control projects

implemented in the workplace

From the companies’ point of view upon the standard
methodologies of banning tobacco smoke, a crucial issue
is a diagnosis that allows to determine the needs and chal-
lenges in this regard. The accessible studies examined the

implementation of 2 key areas of such initial diagnosis,
namely, the prevalence of smoking among personnel and
its implications for the development of the company. As
far as monitoring of the prevalence of smoking in firms
is concerned, it has become evident from the results of
the study performed in 2006 that 17% of companies had
a general data on the number of employees who smoked,
while only 0.5% of companies had more detailed informa-
tion, e.g., on the intensity of smoking. In 2010 and during
the preceding 2-3 years, every 3rd company had such gen-
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eral information, and 2% had additional data. In 2015,
the situation was the same, the corresponding numbers
being 34% and 3%, respectively. As for the analysis of
the effects of tobacco smoking by employees on the func-
tioning of the company, our earliest study showed that
only 5% of all surveyed companies tackled that issue,
while in the next release of our survey the correspond-
ing proportions were 13% and the last 31%, respectively.
Therefore, this problem was being more and more often
perceived, although 2/3 of medium-sized and large com-
panies in Poland were still ignorant to the prevalence of
smoking among their personnel and its consequences for
the functioning of the company.

Other important qualitative determinants of activities for
tobacco control include, on the one hand, the necessity to
establish partnership and conciliatory relations with the
employees and, on the other hand, present the adopted
tobacco control strategies in the form of an internal docu-
ment, thus making it easier for the personnel to become
familiar with and obey them.

The extent of consulting with the employees the decision
on smoking control in the consecutive periods was as fol-
lows. According to the data for 2006, only 15% of com-
panies asked for the opinion of all employees and near-
ly 1 out of 5 consulted them with some of their representa-
tives/organizations. As much as a half of the companies
introduced tobacco control without such consultations.
Around 2010, approximately every 4th company consulted
those issues with all their employees, and every 3rd con-
sulted on the issues with the representatives of the per-
sonnel. Every 3rd company also implemented tobacco
control measures without prior discussion with the per-
sonnel. According to the 2015 data, 61% of companies
agreed implementation of anti-tobacco regulations with
all employees, 14% - with their representatives/associa-
tions, and less than in every Sth this was done without
any such procedures. Regarding the formalization of the
decisions on tobacco control in the workplace by includ-
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ing those decisions in companies’ internal documents, in
the 1st, 2nd and 3rd release of the reported research, the
proportions of the companies that formalized tobacco-
control measures were 54%, 68% and 65%, respectively
(while the proportions of the companies which did not do
it were 46%, 27% and 25%, respectively).

Evaluation of measures taken to minimize the problem
of tobacco use by employees was an important element
motivating and enabling companies to improve those
measures. The reported study focused on the assessment
of the implemented regulations consequences, and other
occupational activities of tobacco control in the company.
Around 2006, as much as 93% of the companies did not
attempt such evaluation, while around 2010 and 2015,
the percentage shares of companies that did not attempt
such activity were 71% and 61%, respectively. Thus, the
resultant data confirmed a frequent tendency to neglect
such assessments. Although this neglect was no longer as
widespread as in 2006, still close to 2/3 of companies did
not observe what was the result of the internal measures
taken to control tobacco smoking among the company’s
personnel.

Overall social attitudes towards the problem

of smoking in the company

The diagnosis of this phenomenon focused on finding
companies that were supporters of regulations and other
measures relating to smoking, whether there were smok-
ing-related conflicts and, in the recent survey, what the at-
titude to the use of e-cigarettes by workers was.

As regards the issue of fostering regulations and activities
within the company which related to smoking, the data on
this subject is provided in the Table 6.

In each release of the survey, the company management
was most frequently indicated as the supporter of tobac-
co control followed, at a considerably lower frequency,
by the personnel of health, safety and personal resources
departments. The 3rd supporter group consisted of non-
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Table 6. Supporters of actions intended to ban tobacco smoke in the company in representative samples of Polish companies

taking part in 3 surveys in 2006, 2010 and 2015

Companies in subsequent surveys

[%]
Supportet groups 2006 2010 2015
(N =512) (N =943) (N =975)
Company management 74 56 81
Employee organizations (trade unions) 7 4 10
Departments of: safety, environment protection, 60 45 25
human resources, etc.
Non-smoker employees 31 20 10
Smokers hoping for smoking-cessation support 1 3 3
Other group 1 1 10
No supporters of such actions 7 12 3

smoker employees. The data proved that neither active
smokers did actively search for a company’s support to
cease smoking nor trade unions showed interest in the
problem. It appeared that more stringent stance on to-
bacco smoking, as reflected by the changes made to the
Law on Tobacco Control in 2010 [21], unavoidably ex-
panded the activity of management in the coming years
to favor taking firm decisions in this regard. This is illus-
trated by almost 30% rise in the frequency of indicating
that group in the period 2010-2015 as the supporters of
solving the problem of smoking. It was, in a quite natural
way, accompanied by a decreasing activity of profession-
als of other departments dealing with the health of em-
ployees, and non-smokers. It seems quite reasonable to
assume that the “health-involved” professionals merely
executed the decisions taken by the company’s manage-
ment, while the non-smokers were simply “reaping the
rewards.” Interestingly, only small percentage shares of
companies reported their lack of allies for anti-tobacco
activities among their personnel. The increase in such
behavior to a level of approximately every 10th com-
pany occurred when the more restrictive law was imple-
mented, which was shown in the 2010 survey, and then
dropped to 3% according to the data for 2015.

Contrary to the popular belief, smoking was not a prob-
lem that would give rise to any discernible company-wide
conflicts, both when it comes to relationships among em-
ployees or between superiors and subordinates. The re-
spondents representing 93%, 75% and 97% of companies
(for 2006, 2010 and 2015, respectively) did not mention
conflicts between smoking and non-smoking employ-
ees and 92%, 87% and 96% when it comes to conflicts
between management and personnel. It seems that some
intensification of conflicts occurred during the implemen-
tation of the April amendment to the Law on Tobacco
Control [21], which took place in the end of 2010, both
between management and personnel as well as between
the smoker and non-smoker employees. Perhaps they
were granted by the employer (the owner or operator) the
right to decide whether to introduce a total ban on smok-
ing or continue smoking as permissible in smoking rooms
or off the premises of the company. As you can see, the
situation calmed down and after S years, the conflicts were
only of marginal significance.

An interesting problem was companies’ attitude to e-cig-
arettes. They appeared in Poland in 2006 and evidently
became popular in 2008 and 2009. It seems reasonable
to assume that e-cigarettes were used by a few percent
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(3-7% according to various data) of the population
aged 15 years old and older [25]. They have their detrac-
tors (among people opting for the complete eradication
of nicotine dependence) and supporters (who argue that
they are effective in reducing adverse effects of tobacco
smoking). The study conducted in the end of 2015 under-
took the problem of the company’s attitudes towards e-cig-
arettes. The results showed that as many as 71% of com-
panies were not interested in whether employees used e-
cigarettes or not, 13% of the companies limited their use,
and 1% of the companies completely banned their use.
Every 16th company promoted e-cigarettes as a healthier
form of smoking. Nearly every 10th company experienced
difficulty in taking a position in this regard.

Size and condition of the company

and its tobacco control activity

In 2006 and during the preceding 2-3 years, the economic
condition of companies exerted a statistically significant
effect on the level of compliance by employees to the rules
on smoking control adopted by their companies, and on
the enforcement of those rules by the management. In
companies with weak financial situation, the results were
poorer. In addition, that type of companies experienced
more frequent smoking-related conflicts between per-
sonnel and management. When it comes to the size of
the companies, in those employing up to 100 employees,
tobacco-control consultations with the whole personnel
were most frequent, while similar consultations were least
frequent in the largest companies. On the other hand, the
larger the company the more likely the tobacco-control
regulationswere recorded in the internal documents.
According to the data from 2010, there was no relation-
ship between the economic condition of the companies
and their attitude to smoking. On the other hand, it ap-
peared that the larger the company, the more often it
conferred formal status upon the internal regulations on
the problem of smoking, organized smoking rooms and
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implemented extra-statutory tobacco control measures.
In contrast, smaller companies were more ignorant about
the prevalence of smoking among their personnel, less
frequently consulted tobacco-control regulations with all
their employees and more frequently implemented the
regulations arbitrarily without any consultations, had no
records on that subject in the internal documents and in-
troduced a total ban on smoking at work, or made smok-
ing permissible only outside of their premises.

Findings from 2015 showed that better economic condi-
tions favored consulting of introduced anti-tobacco regu-
lations with the personnel, recording those regulations in
the internal documents and implementing them 2-3 years
preceding the survey. As to the company size, the compa-
nies employing over 501 people usually introduced a total
ban on smoking at work and less consistently monitored
the compliance with the adopted tobacco control rules.
Smaller companies, just as before, better knew the preva-
lence of smoking among their personnel and more often
consulted measures to be undertaken on tobacco control
with all employees.

Summary

The data showed that over the years 2003-2015, there was
a significant change in the companies’ attitudes towards
implementing relevant national smoking-control regula-
tions. At the beginning of that period, nearly a half of the
companies did not obey those regulations (acted unlaw-
fully or were not at all interested in this issue), while at
the end of that period only about 1 in 10 reported such
disobedience. However, there was a consistent increase in
the proportion of companies implementing a total ban on
smoking at work (11%, 23%, 38%).

Around 2010, it was also fairly common to isolate the
smoker from the non-smoker employees, not only by pro-
viding a smoking room, but also by bringing the smokers
out, to the outside of the company’s buildings. Accord-
ing to the 2010 data, such measure was taken by a half
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of the enterprises, for 2015 - the corresponding number
was 1 out of 4, but at the same time almost 1 company
out of 3 permitted smoking only outdoors. In the event
that companies could also offer their own assessment (as
it was the case during the 2015 interview) of what chang-
es had occurred in connection with the amendment of
the 2010 regulations on smoking in public places, includ-
ing workplaces, it turned out that only 7% of them consid-
ered that the situation remained the same, while 89% of
respondents claimed that smoking had become limited.
Only less than 3% indicated that the smokers were more
at ease. A similar fraction of respondents were no table to
provide any answer to such a question.

As to obeying — by a personnel - the tobacco-control regu-
lations currently in force in their companies, the imple-
mentation of more stringent law resulted in an improve-
ment, but still every 4th company should strive to improve
in that respect. The company management also tended
to more consistently monitor the level of compliance by
the employees to the tobacco-control regulations, and this
trend was intensified in 2010-2015. But the problem was
not satisfactorily solved in about every 10th company. Pen-
alties, as a method of dealing with it were mostly used by
companies around 2010. This was true about more than
a half of them. According to the findings of 2015, penalties
were applied in every third company, while warnings and
reprimands were twice more frequent than fines.
Voluntary tobacco control actions were taken very rarely
by medium and large companies in our country (a few,
or exceptionally an extra dozen percent or so). After
a slight increase in the interest in educational activities
around 2010, the companies practically did not under-
take them. (This is particularly true with tobacco control
training and providing smoking-cessation guides to the
personnel.) A bonus paid for not smoking at work was
an extremely rare practice. Active support for employees
wishing to cease smoking was also neglected. After a slight
increase in the interest in their problem (manifested,

e.g., by promotion of tobacco-control therapy or provision
of individual medical advice) in 2010, there was complete
regression in this regard.

As to the general quality of the approach of the studied
companies towards solving the problem of smoking during
working hours, it is far from optimum in the light of model
methodologies. In particular, the companies lacked infor-
mation about how a big challenge it was in their instance.
The data indicated that companies showed little interest in
the scale of smoking among their employees. In 2006 and
during the 2-3 preceding years, only every 5th company
had data on this subject. At the time when tobacco con-
trol rules were tighter, there was some improvement in
this regard, but still about 2/3 of the companies were not
interested in the extent of this phenomenon. There was,
however, a clearly growing interest in the impact of tobac-
co smoking by the personnel on the company’s efficiency.
By the 2006 survey, the problem was considered only by
every 20th company, while currently it is studied by eve-
1y 3rd company. However, this index is still very low.

The situation is better when it comes to taking into ac-
count the opinion of a company’s personnel on the ad-
opted tobacco control measures. While at the beginning
of the analyzed period, such opinions were collected
from all employees or their representatives only by every
third company, around 2010 the opinions were collect-
ed by more than a half, and currently they are collected
by 3 quarters of the companies. This is a positive phenom-
enon, the more so that there is a growth in the percentage
share of companies that declare consultations with each
employee. However, we must remember that the final in-
terpretation of this fact is very dependent on the extent
and manner in which those consultations are performed,
but, unfortunately, no such data is accessible.

Moreover, according to the 2010 data, it has become a lit-
tle more frequent than before to formalize decisions on
tobacco control by including them in the internal docu-
ments (ordinances, regulations). Since then, the situation
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is similar; currently, 2/3 of companies behave like that.
Unfortunately, the assessment of the effects of tobacco-
control measures continues to represent a serious prob-
lem. A significant proportion (about 2/3) of companies do
not have the habit of analysis. Given the small number of
those that carry out activities other than those arising from
the statutory provisions, it is reasonable to suppose that it
is the effect of laws restricting smoking at work that are
predominantly disregarded in the analysis, which means
that the tobacco-control measures resulting from current
legal regulations are implemented fairly mechanically.
When it comes to a general social climate about the phe-
nomenon of smoking during work, it has become evident
that the advocates of the implementation of measures
to reduce smoking include primarily managements of
the companies, followed by departments responsible for
safety, health and human resources and the non-smoking
personnel of the company. Trade unions seldom become
involved in that sphere, and instances of smoker employ-
ees seeking for smoking cessation support are extremely
rare. After S years following the moment when the tobac-
co control law had been made more restrictive, company
managements not only have been seen most frequently in
such a role, but increasingly have outrun in that respect
other individuals and groups among the personnel. At
the same time, the resistance to measures undertaken
to control tobacco smoking in the workplace becomes
weaker. This is confirmed by findings on conflicts around
the problem of smoking in the workplace. According to
the 2006 and 2015 data, the overwhelming majority of
representatives of the companies did not identify such
phenomena among its personnel. Only in the 2010 study,
i.e., during the implementation of the stringent restrictions
on tobacco smoking, every 7th company experienced ten-
sions between the personnel and the management, and ev-
ery 4th - between smoking and non-smoking employees.
As for e-cigarettes, their emergence and spread is not as
yet a problem for companies. Nearly 3 quarters of the

[JOMEH 2018;31(3)

companies are not interested in how they are used by the
personnel. It turns out, however, that if this issue is rec-
ognized, the companies tend rather to restrict their use
(every 7th company) than regard e-cigarette use as an
advisable method for limiting traditional smoking (every
16th company).

Companies’ economic condition and size do not signifi-
cantly affect their attitude to the problem of smoking.
Better financial situation in the first and the last of the
analyzed periods favored workers’ compliance with the
new tobacco-control legislation, and currently it also fa-
vors consulting of tobacco-control measures with em-
ployees and including them in the internal documents. In
small companies, it was more usual to agree the tobacco-
control measures with the employees rather than to in-
clude them in formalized internal regulations.

DISCUSSION

The findings cannot be related to similar diagnoses of this
kind in our country because such research has not been
performed. Some external view of the situation, but limited
solely to obeying by companies the regulations on tobacco
control, may be obtained from the Chief Sanitary Inspec-
torate (Gtowny Inspektorat Sanitarny — GIS) monitoring
data. They show a better situation in that respect than that
portrayed by the results of the survey reported above. Ac-
cording to the 2014 GIS data, only 0.1% of the 70 258 in-
spected companies have not implemented the law [26].
However, according to the 2015 internal evaluation of
representatives of companies, 8% of companies do not
meet the requirements of the relevant law (in 5% of the
monitored companies smoking is permissible in specifi-
cally designated places equipped with ashtrays, e.g., in the
corridors, changing rooms, while in 3% of the companies,
smoking is not regulated at all), in as many as every 4th
company the relevant regulations are not fully obeyed by
the employees, and nearly in every Sth company, the man-
agement has problems with consistency in the supervision
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of the compliance to the law. Such divergence in the as-
sessment of the extent of respecting the law on tobacco
control by companies in Poland makes it reasonable to
presume that the monitoring lacks deeper insight, since
in their self-evaluation, companies see more trouble with
respecting the law in Poland (a similar situation occurred
also during the previous release of the survey).
However, there is data proving that employers show in-
terest in tobacco-control activities undertaken by em-
ployees. According to the 2010 findings of the National
Centre for Workplace Health Promotion, Nofer Institute
of Occupational Medicine, approximately every 10th em-
ployee in our country expects education on, and support
in the struggle against addiction to nicotine [27], and
according to the 2014 The Confederation of Polish Em-
ployers (Pracodawcy Rzeczypospolitej Polskiej — PRP)
and Luxmed data, the smoking-cessation support is ex-
pected by nearly every fifth employee [28]. Thus, the in-
volvement of companies is therefore below the expecta-
tions of the workers.

However, the relationship between the cited 2015 studies

may be observed, with respect to:

— the fact that nearly 90% of the surveyed companies
used the opportunity to implement various bans on
smoking at work,

- a clear invigorating of the companies’ boards in the
role of banning tobacco smoke supporters in the work
environment,

- decrease in the percentage share of enterprises in which
there are no allies for this type of measures, and those
concerning the attitudes of the Polish society against re-
strictions on smoking in public places, collected in con-
nection with work on more restrictive law on tobacco
control.

They illustrate a positive social climate towards these

changes. Already in December 2010, according to the data

from the Center for Public Opinion Research (OSrodek

Badania Opinii Publicznej - TNS OBOP), 62% of adults

felt that appropriate adjustments had been made to the
Law on Tobacco Control [29] while in 2012 up to 84% sup-
ported, e.g., the ban on smoking in public places, while the
number of opponents of these measures decreased [30].
As for the ban on smoking at workplaces, only the findings
for the earlier period are accessible, but they also show
a similar trend, because only 27% accepted it during la-
te 1990’s, while in 2009 it was accepted by as much as 69%
of the members of our society [31].

It also seems interesting to refer the situation in our coun-
try in the field of tobacco control activity of companies
employing at least 50 employees to the data coming from
the U.S. Provisions of tobacco control law [32,33] in that
country are in fact more liberal (in most of the municipali-
ties, legal regulations that exercise control over the laws
of the companies located within their premises have not
implemented any restrictions on smoking). According to
the data from the states of Texas and Washington [32,33]
illustrating this particular situation from the perspective
of a representative sample of members of the Society
for Human Resource Management (suitably collected
in 2013, 2008, 2015), despite no legal requirements, up
to 77-85% of companies have their internal tobacco con-
trol policies, but smoking bans have been introduced on
a smaller scale than in our country.

For example, in Texas, only in a half of companies includ-
ed in the survey, smoking is restricted to designated sites,
and regulations completely banning tobacco from indoor
spaces and indoor/outdoor areas have been adopted only
in every Sth company. However, smoking cessation sup-
port activities are undertaken more frequently than in
Poland because every 4th company organizes courses of
this kind.

In Washington State, such assistance in about every 4th
company is in the form of classes or support groups, and
about every 3rd company offers insurance covering the
costs of medications and medical advice, and in a similar
proportion of companies there are procedures that enable
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forcing employees who violate tobacco-control regulations
to make use of specialized smoking cessation services.

Moreover, in the opinion of 54% of the U.S. human re-
source experts, in their companies education on the ben-
efits of not smoking is conducted [32-34]. Polish companies,
however, introduce rather bans, well exemplified by the
fact that in nearly a half of the companies of the analyzed
size there is a total ban on smoking at work, i.e., indoors
and outside the building, and the assistance for those who
want to liberate themselves from the addiction to nicotine
is completely marginalized. Prevention-oriented education
activities are also much rarer; they are undertaken by every
6th company. Moreover, the U.S. employers less frequently
applied penalties for failure to comply with anti-tobacco
regulations than our companies (1% vs. 12%, respectively).

CONCLUSIONS

In the light of this data, it seems that companies have ea-
gerly embarked upon the trend of anti-tobacco measures
adopted in our country, that involves primarily limiting
smoking in public places (regardless of the company’s
level of employment or its economic condition). They
tend to implement the most restrictive form of smoking
ban allowed by the modified Tobacco Control Act [15].
Such attitudes of employers are probably enhanced by
changing social attitudes, involving the acceptance of the
measures taken to reduce the freedom to use tobacco
products. This allows the employers to be less afraid of any
opposition to such a regulation by the nicotine-dependent
employees, and enjoy clearer support from the personnel
exposed to second-hand smoke.

This approach helps companies to reduce the phenome-
non of second-hand smoke in the workplace, and each re-
duction of exposure to tobacco smoke should be regarded
as a positive phenomenon (although it is worth remember-
ing that the positive consequences are somewhat reduced
by the fact that the ban is not always respected). On the
other hand, it does not augment, and maybe even hinders
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voluntary tobacco control activities. Support for volun-
tary tobacco control offered by medium-sized and large
companies is far less frequent than the disciplinary activi-
ties, and the situation in that respect has become worse
since 2012. Currently, such additional tobacco control ac-
tivity is an exception and, to make things even worse, it is
usually limited to the distribution of leaflets and posters
about the dangers of smoking, which is the simplest, clas-
sic form of tobacco control through education.

This may suggest that our employers treat tobacco smok-
ing bans primarily as a convenient way to directly deal with
the problems of the organization of work (such as a loss of
working time) or minimization of costs (e.g., maintenance
of premises and equipment, fire safety, provision of smok-
ing rooms) and they use them quite mechanically. The
proof is a rare knowledge (existing only in every 3rd com-
pany) about the prevalence of tobacco smoking among the
personnel and its consequences for the functioning of the
company, and also the fact that as many as nearly 2/3 of
the companies did not analyze the consequences of the ad-
opted tobacco control regulations. Our employers seem to
underestimate, or disregard the impact of smoking (either
at work or on the outside) on the health of their personnel
(including, e.g., the effect on the efficiency in the perfor-
mance of official duties, absenteeism, or premature retire-
ment). They also seem to forget about demographic prob-
lems, such as, e.g., the aging of the population.

Such approach to solving the problem of smoking also
means that employers do not pay due attention to the
phenomenon of personnel’s commitment to the company
(they still believe in the continuance of the employer mar-
ket). The commitment in of nicotine-dependent workers
may be considerably disturbed by their inability to satisfy
their needs as a result of the implementation of smoking
bans only. Probably the attitude of our employers may
also be interpreted in terms of low social commitment.
Data on their directly expressed opinions about healthy
workplace programs shows that only 1 out of 10 intends



SOLVING THE PROBLEM OF SMOKING IN THE ENTERPRISES ORIGINAL PAPER

to reduce the cost of medical care [28]. This type of diag-
nosis is acceptable and it seems reasonable to permit the
matters to take their own course.

On the other hand, considering the fact that the declining
trend in the prevalence of smoking in the Polish society
has become less evident as well as that data indicating that
limiting the places where smoke is allowed has motivated
only a few percent of respondents to cease smoking [14,35]
(this is a very low rate, even if it is underestimated due
to the tendency to eliminate or not to disclose the effect
of pressure on decisions) as well as taking into account
the low efficiency of traditional educational population-
targeted campaigns [35], it seems that it is worth to re-
member that, as part of public health policy, it is advis-
able to take stronger action stimulating employers to
implement comprehensive health conservation programs
including tobacco control measures. Implementing them
right there creates an opportunity to address mainly young
workers who are particularly difficult to be involved in lo-
cal projects and implement more individualized strategies
for educational interventions, including those designed
for nicotine addicts.

Although the research on the impact of the company
(workplace) involvement in the effectiveness of specific
methods used in smoking cessation campaigns is not ad-
vanced, the accessible results indicate that for a number
of those methods the effects are similar, and financial sup-
port from the employer (e.g., premiums for not smoking,
sponsorship of nicotine replacement therapy, etc.) seems
to be particularly motivating [36]. Of course, the adoption
of this perspective requires a partnership approach from
the state to finance health-promoting activity of compa-
nies. So far, it seems unlikely. It also means that there
is a need for intensification of educational activities for
employers and executives, improving their motivation and
ability to support actions intended to improve personnel
health. This is in line with the goals of the recent version
of the National Health Programme for 2016-2020 [37].

As for the question of quality, i.e., the way in which tobac-
co control measures should be implemented in the com-
panies, the diagnosis indicates the following challenges:

encourage companies to better understand the preva-

lence and patterns of smoking by the personnel (al-

though the interest in this issue is growing, but it is still
at an unsatisfactory level, because some sort of the un-
derstanding seemed to exist only in every 3rd company);

- encourage companies to take extra-obligatory activities
to improve knowledge of personnel about the problem
of tobacco use and help to free themselves from nico-
tine addiction;

— further develop the dialogue with the employees in
the area of internal policies on tobacco control (it is
advisable to sustain the positive trend in this area and
to ensure that the opinions and needs of personnel are
reliably recognized);

- stimulate employers to ensure that the rank of tobacco
control regulations is sufficiently high by including them
in the internal documents (every 3rd medium-sized and
large company still do not use this method of action
and such situation has prevailed for the last 5 years).
A document showing a company’s program/strategy for
dealing with the problem of smoking by personnel, not
just a list of rules restricting smoking, may be quoted as
a good example;

- popularize and rationalize the approach to the assess-
ment of the impact of tobacco control measures under-
taken by the company (e.g., on the quality of products
or services, the social climate in the company and com-
pany’s repute) to counteract the mechanical implemen-
tation of the regulations, or prevent the use of fashion-
able and not necessarily effective measures.

The presented findings should be confronted with further

analyses (the more so that slight differences exist in the

selection of the sample and methods of respondents in this
study) and made more profound so as to make them more
suitable for use by public health decision-makers, for the
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implementation of the next stage of the National Health
Programme and for the specialists supporting employers
in the management of the company’s personnel health.
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