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EXECUTIVE SUMMARY 
1.0 Introduction 

Uganda ratified the World Health Organization Framework Convention on Tobacco Control 
(WHO FCTC) (Tobacco: WHO Framework Convention on Tobacco Control) in 2007. Following 
this, Uganda enacted the Tobacco Control Act in 2015 and the Tobacco Control Regulations 
in 2019. The Act prohibits smoking in public places and bans tobacco advertising, promotion, 
and sponsorship (TAPS). It also restricts and prohibits the production, importation, and sale 
of certain tobacco products, including shisha, e-cigarettes, heated tobacco products, 
smokeless tobacco, and flavoured tobacco. Additionally, the law mandates that graphic 
health warnings cover 65% of the principal display areas on cigarette packages. Other 
preventive measures include a ban on sales to minors and restrictions on tobacco advertising. 

The Global Adult Tobacco Survey (GATS) (Noncommunicable Disease Surveillance, Monitoring 
and Reporting) is the global standard for monitoring adult tobacco use (smoked, smokeless 
tobacco, and heated tobacco products) and tracking tobacco control indicators. It helps 
countries, including Uganda, strengthen their capacity to design, implement, and evaluate 
tobacco control programs. GATS collects data on smoking, smokeless tobacco use, cessation, 
secondhand smoke exposure, and factors like media and public perceptions. The data 
supports Uganda in fulfilling its obligations under the WHO FCTC and provides comparable 
data across countries using the WHO MPOWER policy package to guide tobacco control 
strategies. 

In Uganda, GATS was first conducted in 2013 and repeated in 2023. Both waves of the survey 
were implemented as nationally representative household surveys of adults aged 15 years 
and older, using multistage stratified cluster sample designs. GATS is designed to gather data 
on tobacco use and key tobacco control measures among non-institutionalized men and 
women aged 15 years or older. The survey follows a standard protocol and methodology, 
facilitating cross-country comparisons and disaggregation of data by gender and place of 
residence (urban/rural). 

The data from GATS can assist Uganda to enhance its capacity to design, implement, and 
evaluate tobacco control programs and to fulfill its obligations under the WHO FCTC. The two 
rounds of GATS Uganda provide comparable data within and across countries using the WHO 
MPOWER policy package which summarizes tobacco control approaches contained in the 
WHO FCTC as follows: 

Monitor tobacco use and prevention policies 
Protect people from tobacco smoke 
Offer help to quit tobacco use 
Warn about the dangers of tobacco 
Enforce bans on tobacco advertising, promotion, & sponsorship 
Raise taxes on tobacco 
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2.0 Methodology 

GATS Uganda used a standardized methodology to systematically monitor adult tobacco use 
and track key tobacco control measures. It includes information on respondents’ background 
characteristics, use of various tobacco products (including manufactured cigarettes, roll-your-
own cigarettes, cigars, smokeless tobacco products, and heated tobacco products), water 
pipe, electronic cigarette use, tobacco cessation, secondhand smoke exposure, media, 
economics, knowledge, attitudes, and perceptions towards tobacco use. 

GATS Uganda 2023 adopted a similar survey design to the GATS Uganda 2013 for the purpose 
of comparing results and tracking performance. A multi-stage stratified cluster sampling 
design was used to produce nationally representative data using the 2014 population census. 
Sampling was conducted across all 146 districts and 11 cities in the country. A total of 10,582 
households were sampled, and one individual was randomly chosen from each selected 
household to participate in the survey. A total of 10,177 interviews were completed, yielding 
an overall response rate of 97.6%. Survey information was collected electronically using 
handheld devices that were specifically programmed for this purpose. 

 

3.0 Key Findings 

a) Tobacco Use: In 2023, 6.7% (1.6 million) Ugandan adults aged 15 years or older currently 
used tobacco products, with 11.3% of men and 2.6% of women using tobacco. Overall, 5.6% 
(1.4 million) of adults, including 10.0% of men and 1.5% of women, currently smoked tobacco. 
Additionally, 3.8% (0.9 million) of adults (7.7% of men and 0.4% of women) currently smoked 
manufactured cigarettes. 

Overall, 3.8% of adults (0.9 million) smoked daily (7.0% of men and 0.8% of women), while 
1.8% (0.44 million) smoked occasionally (3.0% of men and 0.7% of women). Among adults 
who smoked cigarettes daily, the average consumption was 7.7 cigarettes per day (8.5 
cigarettes per day in urban areas and 7.4 cigarettes per day in rural areas). Additionally, 48.1% 
of men aged 20-34 years who had ever smoked daily began smoking daily before the age of 
20. The average age of initiation was 18.4 years (95% CI: 17.9-18.9) among adults aged 20-34 
years who had ever smoked tobacco. 

The prevalence of current use of smokeless tobacco products was 1.5% (0.4 million) of adults 
with 1.9% of men and 1.3% of women. 

b) Smoking Cessation: Over 60% (61.0%) of adults who currently smoked tobacco were 
interested in quitting smoking (including those who planned to quit in the month, next 12 
months, or in the future). Among adults who smoked tobacco (including adults who currently 
smoked tobacco and those who formerly smoked tobacco), 43.9% attempted to quit smoking 
in the past 12 months. Of those who smoked in the past 12 months and attempted to quit, 
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more than three out of four (78.5%) adults tried to quit without any assistance, while 15.3% 
attempted to quit through counselling and advice (data not presented in the table). 

Overall, 43.3% of adults who currently or formerly smoked tobacco and visited a health care 
provider received advice to quit smoking in the past 12 months. Among adults who currently 
used smokeless tobacco, 51.0% were planning or thinking of quitting. About one in five 
(22.5%) adults who currently or formerly used smokeless tobacco had been advised by a 
healthcare provider to quit. 

c) Exposure to Secondhand Smoke: Overall, 15.3% (0.6 million) of adults were exposed 
to secondhand smoke (SHS) in their workplace in the past 30 days. Among those who did not 
smoke tobacco, 13.8% (0.54 million) were exposed to SHS. An estimated 9.5% (2.3 million) of 
adults were exposed to SHS at home. Among adults who did not smoke tobacco, 6.6% (1.5 
million) were exposed to SHS at home, with 5.3% of men (0.5 million) and 7.8% of women 
(0.9 million) affected. 

Among adults who had visited bars and night clubs in the past 30 days, 62.9% (3.7 million) 
were exposed to SHS. SHS exposure was also reported in other public places: 6.4% in public 
transportation, 8.3% in government buildings, 11.8% in restaurants, 3.8% in health-care 
facilities, 9.0% in universities, and 1.7% in schools. 

d) Economics of Tobacco Smoking: The five most purchased brands of manufactured 
cigarettes were: Supermatch (62.2%), Sportsman (26.1%), Oris (4.5%), Rex (3.1%), and Safari 
(1.5%). Overall, 53.4% of adults who smoked manufactured cigarettes purchased their 
cigarettes from kiosks. 

The average cost of a pack of 20 manufactured cigarettes was 3,503.4 Ugandan shillings 
(UGX), with a monthly average expenditure of 22,837.5 Ugandan shillings (UGX). The cost of 
2,000 manufactured cigarettes (100 packs) represented 8.1% of per capita Gross Domestic 
Product (GDP) in 2023. 

In general, 82.4% of adults favoured increasing taxes on tobacco products. 

e) Media: In the 30 days prior to the survey, 52.9% of adults (52.5% current smokers and 
52.9% non-smokers) noticed anti-cigarette smoking information at any locations. Overall, 
72.5% of adults who currently smoked manufactured cigarettes noticed health warnings on 
cigarette packages, and 49.0% thought about quitting because they noticed a warning label. 
The percentage of adults who noticed any tobacco product (smoked and/or smokeless) 
advertising, promotion, or event sponsorship in the last 30 days was 10.5% (17.8% of smokers 
and 10.0% of non-smokers). 

f) Knowledge, Attitudes, and Perceptions: Overall, 94.5% of adults believe that 
smoking causes serious illnesses, with 93.9% of males and 95.0% of females expressing 
agreement. Additionally, 43.9% of adults recognize that smoking can lead to stroke, heart 
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attack, and lung cancer. Furthermore, 90.3% of adults agree that exposure to secondhand 
smoke also causes serious health issues, including 90.9% of males and 89.8% of females. 

 

4. Changes between 2013 and 2023 

• Overall, the prevalence of tobacco use decreased, but not significantly, from 7.9% in 2013 
to 6.7% in 2023, representing a 14.9% relative percent decline. The prevalence of tobacco 
use among women significantly declined from 4.6% in 2013 to 2.6% in 2023 (43.6% 
relative decrease); there was no significant change among men. 

• Overall, the prevalence of smokeless tobacco use decreased significantly from 2.4% in 
2013 to 1.5% in 2023 (significant decline from 3.0% to 1.3% among women who currently 
used smokeless tobacco and no significant change among men). This represents an 
overall 34.4% relative percent decline in smokeless tobacco use, with a 57.9% relative 
decline for women. 

• Overall, exposure to tobacco smoke at home declined significantly from 13.0% in 2013 to 
9.5% in 2023, representing a relative change of 27.1%. Similarly, exposure to tobacco 
smoke in workplaces declined significantly from 20.7% in 2013 to 15.3% in 2023, 
reflecting a relative change of 26.2%. 

• Among adults who visited various public places, exposure to tobacco smoke declined 
significantly in restaurants (from 16.2% in 2013 to 11.8% in 2023, representing a relative 
change 27.2%) and schools (from 4.7% in 2013 to 1.7% in 2023, representing a relative 
change 64.1%). Prevalence of exposure to tobacco smoke remained largely unchanged in 
bars or night clubs (62.3% in 2013 and 62.9% in 2023) and in government buildings (5.9% 
in 2013 and 8.3% in 2023). 

• Smoking cessation and health seeking behavior among adults who currently smoked and 
those who made quit attempts in the last 12 months remained stagnant. Among adults 
who smoked in the past year, 44.2% made a quit attempt in 2013 and 43.9% in 2023. 
Among adults who smoked in the past year and visited a healthcare provider, 44.3% were 
advised to quit by a healthcare provider in 2013 compared to 43.3% in 2023. 

• The percentage of adults who noticed anti-cigarette smoking information at any location 
significantly declined from 70.6% in 2013 to 52.9% in 2023, (relative decrease of 36.5%). 
Among adults who currently smoked tobacco, the percentage declined from 56.4% in 
2013 to 45.0% in 2023 (relative decrease of 20.1%), while among adults who did not 
smoke, it declined from 68.8% in 2013 to 43.2% in 2023 (a relative decline of 37.3%). 

• Overall, there was a significant decline in the percentage of adults who noticed any 
cigarette/tobacco product advertising, sponsorship, or promotion, from 25.4% in 2013 to 
10.5% in 2023 (a relative decrease of 58.8%). In-store cigarette/tobacco product 
advertising or promotion also significantly declined, from 11.0% in 2013 to 4.5% in 2023 
(a relative reduction of 59.2%). 

• The percentage of adults who currently smoked tobacco and noticed health warnings on 
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cigarette packages remained relatively unchanged, from 49.1% in 2013 to 58.0% in 2023. 
Similarly, the percentage who considered quitting because of the warning labels slightly 
increased from 31.7% in 2013 to 39.3% in 2023. 

• There was a significant decrease in the average monthly cigarette expenditure, with an 
inflation-adjusted mean expenditure declining from UGX 33,024.1 in 2013 to UGX 
22,837.5 in 2023, representing a relative change of 28.1%. 
 

5. Conclusions 

Uganda has made progress in tobacco control efforts, which have likely contributed to 
reduced exposure to SHS, a decrease in tobacco advertising, promotion, and sponsorship, and 
a decline in tobacco use prevalence among females. Additionally, there was an increase in 
prices of manufactured cigarettes. However, when comparing GATS 2013 and GATS 2023, the 
percentage of adults who smoked and were advised by a healthcare provider to quit remained 
about the same, while the proportion of those noticing anti-cigarette smoking messages in 
the media significantly declined. Furthermore, support for increased taxes on tobacco 
products also decreased compared to the 2013 GATS survey. 

 

6. Policy Implications and Recommendations 

Uganda’s progress in tobacco control and prevention can be attributed to the adoption and 
implementation of effective tobacco control policies, regulations, and interventions. To 
sustain this progress, it is crucial to strengthen the enforcement of tobacco control measures, 
raising taxes to increase the retail price of tobacco products, and expanding support for 
tobacco cessation services. These steps are essential for achieving the global target of 
reducing tobacco use prevalence by 30% by 2030. 

Recommendations include:  

• Monitor and strengthen tobacco control laws: Continuous monitoring of tobacco and 
nicotine product use, along with tobacco control policies, is essential for evaluating 
the effectiveness of current interventions and identifying areas for improvement. 
Regular tracking of tobacco consumption, SHS, and compliance with tobacco control 
regulations could inform decision-making and help adjust strategies to better address 
emerging tobacco-related challenges. Ongoing monitoring and evaluation are crucial 
for ensuring that tobacco control efforts remain effective and aligned with public 
health objectives, ultimately contributing to the reduction of tobacco use and its 
harmful effects. 

• Enforce smoke-free laws: Strengthening the enforcement of tobacco control laws, 
including strict compliance with smoke-free regulations in public places, workplaces, 
and healthcare facilities, could protect the public from the harmful effects of SHS, 
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reduce tobacco consumption, create healthier environments, and demonstrate the 
government's commitment to safeguarding public health and upholding tobacco 
control policies. 

• Expand support for tobacco cessation services: Increasing access to counselling, 
nicotine replacement therapies, and other evidence-based cessation programs is 
essential to helping individuals who want to quit smoking or using tobacco to succeed. 
Enhancing the capacity of healthcare providers to offer effective tobacco cessation 
support is crucial for improving quit rates and overall public health outcomes. This 
could be achieved through comprehensive training programs for healthcare 
professionals on knowledge and skills to assess tobacco use, provide tailored cessation 
advice, and recommend appropriate treatment options. 

• Enhance tobacco control media efforts: Implementing anti-tobacco advertising 
campaigns to encourage cessation and prevent tobacco use initiation, along with 
evaluating their effectiveness, could significantly help reduce tobacco use and prevent 
initiation, particularly among youth. Leveraging social media could help reach a wider 
audience and disseminate tobacco control messages. By integrating these messages 
across various media platforms and targeting high-risk populations, particularly young 
people, the effectiveness of tobacco control efforts could be enhanced. 

• Increase health education: The development and implementation of public health 
programs could be essential to educating the public about the dangers of tobacco use, 
particularly its connection to chronic conditions. These initiatives could promote 
smoking cessation and prevent the initiation of tobacco use. Additionally, health 
education programs could help address the risks associated with both new and 
banned tobacco products, including electronic cigarettes and waterpipes (shisha).



7 
 

M
PO

W
ER

 Su
m

m
ar

y 
In

di
ca

to
rs

 –
 G

AT
S 

Ug
an

da
, 2

01
3 

an
d 

20
23

. 

In
di

ca
to

r 

20
13

 
20

23
 

Re
la

tiv
e 

ch
an

ge
 

Ov
er

al
l 

M
al

e 
Fe

m
al

e 
Ov

er
al

l 
M

al
e 

Fe
m

al
e 

Ov
er

al
l 

M
al

e 
Fe

m
al

e 

M
: M

on
ito

r t
ob

ac
co

 u
se

 a
nd

 p
re

ve
nt

io
n 

po
lic

ie
s 

 
 

 

Cu
rr

en
t t

ob
ac

co
 u

se
 

7.
9 

(6
.9

, 9
.1

) 
11

.7
 (1

0.
4,

 1
3.

1)
 

4.
6 

(3
.4

, 6
.2

) 
6.

7 
(6

.0
, 7

.6
) 

11
.3

 (1
0.

0,
 1

2.
8)

 
2.

6 
(2

.0
, 3

.3
) 

-1
4.

9 
-2

.9
 

-4
3.

6*
 

Cu
rr

en
t t

ob
ac

co
 sm

ok
in

g 
5.

8 
(5

.1
, 6

.6
) 

10
.3

 (9
.1

, 1
1.

7)
 

1.
7 

(1
.3

, 2
.4

) 
5.

6 
(4

.9
, 6

.3
) 

10
.0

 (8
.8

, 1
1.

4)
 

1.
5 

(1
.2

, 2
.0

) 
-3

.7
 

-2
.9

 
-1

1.
2 

Cu
rr

en
t c

ig
ar

et
te

 sm
ok

in
g 

5.
3 

(4
.6

, 6
.1

) 
9.

7 
(8

.4
, 1

1.
0)

 
1.

4 
(1

.0
, 2

.0
) 

4.
9 

(4
.3

, 5
.5

) 
9.

2 
(8

.1
, 1

0.
4)

 
1.

0 
(0

.7
, 1

.3
) 

-8
.2

 
-5

.3
 

-3
0.

5 

Cu
rr

en
t m

an
uf

ac
tu

re
d 

cig
ar

et
te

 sm
ok

in
g 

3.
8 

(3
.3

, 4
.5

) 
7.

8 
(6

.7
, 9

.0
) 

0.
4 

(0
.2

, 0
.6

) 
3.

8 
(3

.3
, 4

.4
) 

7.
7 

(6
.7

, 8
.8

) 
0.

4 
(0

.2
, 0

.6
) 

-0
.3

 
-1

.1
 

1.
8 

Av
er

ag
e 

nu
m

be
r o

f c
ig

ar
et

te
s s

m
ok

ed
 p

er
 

da
y1  

6.
5 

(5
.7

, 7
.2

) 
6.

9 
(6

.1
, 7

.7
) 

3.
7 

(2
.8

, 4
.5

) 
7.

7 
(6

.6
, 8

.7
) 

8.
1 

(7
.0

, 9
.2

) 
3.

9 
(2

.7
, 5

.1
) 

18
.6

 
17

.5
 

5.
0 

Av
er

ag
e 

ag
e 

at
 d

ai
ly

 sm
ok

in
g 

in
iti

at
io

n2  
18

.3
 (1

7.
6,

 1
8.

9)
 

18
.2

 (1
7.

5,
 1

8.
9)

 
- 

19
.9

 (1
9.

1,
 2

0.
6)

 
19

.8
 (1

9.
0,

 2
0.

6)
 

- 
8.

7*
 

9.
1*

 
- 

Fo
rm

er
 sm

ok
er

s a
m

on
g 

ev
er

 d
ai

ly
 sm

ok
er

s 
43

.1
 (3

8.
4,

 4
7.

8)
 

38
.3

 (3
3.

0,
 4

3.
9)

 
61

.5
 (5

1.
7,

 7
0.

5)
 

32
.6

 (2
8.

7,
 3

6.
8)

 
27

.8
 (2

3.
5,

 3
2.

7)
 

53
.8

 (4
4.

6,
 6

2.
8)

 
-2

4.
3*

 
-2

7.
3*

 
-1

2.
6 

P:
 P

ro
te

ct
 p

eo
pl

e 
fro

m
 to

ba
cc

o 
sm

ok
e 

 
 

 

Ex
po

su
re

 to
 se

co
nd

ha
nd

 sm
ok

e 
at

 h
om

e 
at

 
le

as
t m

on
th

ly
 

13
.0

 (1
1.

8,
 1

4.
4)

 
14

.3
 (1

2.
6,

 1
6.

1)
 

12
.0

 (1
0.

5,
 1

3.
6)

 
9.

5 
(8

.3
, 1

0.
8)

 
10

.5
 (9

.1
, 1

2.
1)

 
8.

6 
(7

.2
, 1

0.
2)

 
-2

7.
1*

 
-2

6.
1*

 
-2

8.
3*

 

Ex
po

su
re

 to
 se

co
nd

ha
nd

 sm
ok

e 
at

 w
or

k§  
20

.7
 (1

8.
0,

 2
3.

8)
 

26
.4

 (2
2.

1,
 3

1.
3)

 
13

.9
 (1

1.
1,

 1
7.

2)
 

15
.3

 (1
2.

9,
 1

8.
1)

 
18

.4
 (1

4.
9,

 2
2.

6)
 

12
.2

 (9
.3

, 1
5.

8)
 

-2
6.

2*
 

-3
0.

3*
 

-1
2.

0 
Ex

po
su

re
 to

 se
co

nd
ha

nd
 sm

ok
e 

in
 p

ub
lic

 
pl

ac
es

:3,
§  

 
 

 
 

 
 

 
 

 

   
  G

ov
er

nm
en

t b
ui

ld
in

g/
of

fic
es

 
5.

9 
(4

.7
, 7

.4
) 

6.
9 

(5
.2

, 9
.2

) 
4.

4 
(2

.9
, 6

.6
) 

8.
3 

(6
.1

, 1
1.

4)
 

9.
9 

(7
.0

, 1
3.

8)
 

6.
2 

(4
.0

, 9
.3

) 
40

.9
 

42
.8

 
39

.5
 

   
  H

ea
lth

 ca
re

 fa
cil

iti
es

 
4.

6 
(3

.7
, 5

.7
) 

4.
9 

(3
.7

, 6
.6

) 
4.

3 
(3

.4
, 5

.4
) 

3.
8 

(3
.2

, 4
.6

) 
4.

1 
(3

.0
, 5

.6
) 

3.
6 

(2
.9

, 4
.5

) 
-1

6.
3 

-1
6.

9 
-1

5.
5 

   
  R

es
ta

ur
an

ts
  

16
.2

 (1
4.

0,
 1

8.
5)

 
17

.5
 (1

4.
4,

 2
1.

0)
 

14
.0

 (1
1.

4,
 1

7.
0)

 
11

.8
 (1

0.
1,

 1
3.

7)
 

11
.2

 (9
.2

, 1
3.

6)
 

12
.7

 (1
0.

0,
 1

6.
1)

 
-2

7.
2*

 
-3

5.
9*

 
-8

.7
 

   
  B

ar
s o

r n
ig

ht
clu

bs
 

62
.3

 (5
9.

1,
 6

5.
3)

 
64

.2
 (6

0.
8,

 6
7.

5)
 

58
.5

 (5
3.

5,
 6

3.
3)

 
62

.9
 (5

9.
5,

 6
6.

1)
 

65
.1

 (6
1.

6,
 6

8.
5)

 
57

.5
 (5

1.
8,

 6
3.

0)
 

1.
0 

1.
5 

-1
.7

 

   
  P

ub
lic

 tr
an

sp
or

ta
tio

n 
7.

9 
(6

.9
, 9

.1
) 

9.
3 

(7
.6

, 1
1.

5)
 

6.
5 

(5
.4

, 7
.9

) 
6.

4 
(5

.3
, 7

.8
) 

6.
9 

(5
.3

, 8
.9

) 
6.

0 
(4

.6
, 7

.7
) 

-1
8.

8 
-2

6.
5*

 
-8

.1
 

   
  U

ni
ve

rs
iti

es
 

12
.7

 (9
.1

, 1
7.

5)
 

13
.5

 (8
.6

, 2
0.

5)
 

11
.6

 (6
.7

, 1
9.

1)
 

9.
0 

(5
.5

, 1
4.

4)
 

9.
4 

(4
.7

, 1
7.

7)
 

8.
6 

(4
.1

, 1
7.

2)
 

-2
9.

1 
-3

0.
6 

-2
5.

7 

   
  S

ch
oo

ls 
4.

7 
(3

.8
, 5

.8
) 

5.
7 

(4
.4

, 7
.4

) 
3.

6 
(2

.7
, 4

.9
) 

1.
7 

(1
.2

, 2
.3

) 
1.

7 
(1

.1
, 2

.6
) 

1.
7 

(1
.0

, 2
.7

) 
-6

4.
1*

 
-7

0.
0*

 
-5

4.
0*

 

O:
 O

ffe
r h

el
p 

to
 q

ui
t t

ob
ac

co
 u

se
 

 
 

 

M
ad

e 
a 

qu
it 

at
te

m
pt

 in
 th

e 
pa

st
 1

2 
m

on
th

s4  
44

.2
 (3

9.
1,

 4
9.

4)
 

45
.2

 (3
9.

7,
 5

0.
8)

 
38

.7
 (2

7.
5,

 5
1.

3)
 

43
.9

 (3
9.

2,
 4

8.
8)

 
44

.4
 (3

9.
0,

 4
9.

9)
 

41
.3

 (3
0.

4,
 5

3.
1)

 
-0

.6
 

-1
.8

 
6.

6 
Ad

vi
se

d 
to

 q
ui

t s
m

ok
in

g 
by

 a
 h

ea
lth

 ca
re

 
pr

ov
id

er
4,

5  
44

.3
 (3

8.
1,

 5
0.

8)
 

43
.7

 (3
6.

8,
 5

0.
8)

 
47

.0
 (3

1.
0,

 6
3.

6)
 

43
.3

 (3
5.

5,
 5

1.
5)

 
46

.9
 (3

7.
9,

 5
6.

2)
 

29
.4

 (1
6.

7,
 4

6.
4)

 
-2

.4
 

7.
4 

-3
7.

4 

At
te

m
pt

ed
 to

 q
ui

t s
m

ok
in

g 
us

in
g 

a 
sp

ec
ifi

c 
ce

ss
at

io
n 

m
et

ho
d:

4  
 

 
 

 
 

 
 

 
 

   
  P

ha
rm

ac
ot

he
ra

py
 

5.
4 

(2
.6

, 1
0.

8)
 

6.
0 

(2
.9

, 1
2.

2)
 

1.
6 

(0
.4

, 6
.8

) 
4.

5 
(2

.6
, 7

.7
) 

3.
6 

(1
.9

, 6
.6

) 
10

.9
 (3

.8
, 2

7.
6)

 
-1

6.
7 

-4
0.

8 
57

0.
0 

   
  C

ou
ns

el
in

g/
ad

vi
ce

 
12

.5
 (8

.2
, 1

8.
5)

 
12

.8
 (8

.4
, 1

9.
2)

 
10

.3
 (4

.1
, 2

3.
5)

 
15

.3
 (9

.6
, 2

3.
7)

 
14

.0
 (7

.9
, 2

3.
6)

 
23

.9
 (1

1.
9,

 4
2.

2)
 

22
.9

 
9.

5 
13

2.
2 

In
te

re
st

 in
 q

ui
tt

in
g 

sm
ok

in
g6  

62
.9

 (5
7.

3,
 6

8.
1)

 
65

.6
 (5

9.
7,

 7
1.

1)
 

48
.3

 (3
5.

1,
 6

1.
8)

 
61

.0
 (5

5.
1,

 6
6.

7)
 

62
.3

 (5
6.

1,
 6

8.
1)

 
53

.8
 (4

0.
0,

 6
7.

0)
 

-2
.9

 
-5

.1
 

11
.3

 

 



8 
  

M
PO

W
ER

 Su
m

m
ar

y 
In

di
ca

to
rs

 –
 G

AT
S 

Ug
an

da
, 2

01
3 

an
d 

20
23

. 

In
di

ca
to

r 

20
13

 
20

23
 

Re
la

tiv
e 

ch
an

ge
 

Ov
er

al
l 

M
al

e 
Fe

m
al

e 
Ov

er
al

l 
M

al
e 

Fe
m

al
e 

Ov
er

al
l 

M
al

e 
Fe

m
al

e 

W
: W

ar
n 

ab
ou

t t
he

 d
an

ge
rs

 o
f t

ob
ac

co
 

 
 

 

Be
lie

f t
ha

t s
m

ok
in

g 
to

ba
cc

o 
ca

us
es

 se
rio

us
 

ill
ne

ss
 

94
.6

 (9
3.

8,
 9

5.
3)

 
95

.2
 (9

4.
3,

 9
6.

0)
 

94
.0

 (9
2.

8,
 9

5.
0)

 
94

.5
 (9

3.
6,

 9
5.

2)
 

93
.9

 (9
2.

5,
 9

5.
0)

 
95

.0
 (9

4.
2,

 9
5.

8)
 

-0
.1

 
-1

.4
 

1.
1 

Be
lie

f t
ha

t s
m

ok
in

g 
ca

us
es

 st
ro

ke
, h

ea
rt

 
at

ta
ck

, a
nd

 lu
ng

 ca
nc

er
 

54
.8

 (5
2.

8,
 5

6.
8)

 
56

.6
 (5

3.
9,

 5
9.

2)
 

53
.2

 (5
0.

8,
 5

5.
6)

 
43

.9
 (4

1.
5,

 4
6.

2)
 

43
.9

 (4
1.

1,
 4

6.
7)

 
43

.8
 (4

1.
2,

 4
6.

5)
 

-2
0.

0*
 

-2
2.

4*
 

-1
7.

6*
 

Be
lie

f t
ha

t b
re

at
hi

ng
 o

th
er

 p
eo

pl
es

' s
m

ok
e 

ca
us

es
 se

rio
us

 il
ln

es
s 

89
.4

 (8
8.

2,
 9

0.
5)

 
91

.0
 (8

9.
6,

 9
2.

3)
 

88
.0

 (8
6.

3,
 8

9.
5)

 
90

.3
 (8

9.
4,

 9
1.

1)
 

90
.9

 (8
9.

5,
 9

2.
0)

 
89

.8
 (8

8.
6,

 9
0.

8)
 

1.
0 

-0
.2

 
2.

0 

No
tic

ed
 a

nt
i-c

ig
ar

et
te

 sm
ok

in
g 

in
fo

rm
at

io
n 

at
 a

ny
 lo

ca
tio

n§  
70

.6
 (6

8.
9,

 7
2.

2)
 

73
.6

 (7
1.

6,
 7

5.
5)

 
67

.9
 (6

5.
7,

 7
0.

0)
 

52
.9

 (5
0.

2,
 5

5.
5)

 
56

.3
 (5

3.
2,

 5
9.

2)
 

49
.8

 (4
7.

0,
 5

2.
6)

 
-2

5.
1*

 
-2

3.
5*

 
-2

6.
6*

 

Th
in

ki
ng

 o
f q

ui
tt

in
g 

be
ca

us
e 

of
 h

ea
lth

 
w

ar
ni

ng
s o

n 
cig

ar
et

te
 p

ac
ka

ge
s7,

§  
42

.5
 (3

6.
2,

 4
9.

2)
 

43
.3

 (3
6.

7,
 5

0.
1)

 
-  

49
.0

 (4
2.

1,
 5

6.
0)

 
50

.3
 (4

3.
1,

 5
7.

5)
 

25
.1

 (1
1.

0,
 4

7.
4)

 
15

.2
 

16
.3

 
- 

E:
 E

nf
or

ce
 b

an
s o

n 
to

ba
cc

o 
ad

ve
rt

isi
ng

, 
pr

om
ot

io
n,

 a
nd

 sp
on

so
rs

hi
p 

 
 

 
 

 
 

 
 

 

No
tic

ed
 a

ny
 ci

ga
re

tt
e/

to
ba

cc
o 

pr
od

uc
t 

ad
ve

rt
ise

m
en

t, 
sp

on
so

rs
hi

p,
 o

r p
ro

m
ot

io
n8,

§  
25

.4
 (2

3.
5,

 2
7.

4)
 

30
.6

 (2
7.

9,
 3

3.
4)

 
20

.8
 (1

8.
8,

 2
2.

9)
 

10
.5

 (9
.2

, 1
1.

9)
 

13
.1

 (1
1.

3,
 1

5.
0)

 
8.

1 
(6

.9
, 9

.6
) 

-5
8.

8*
 

-5
7.

3*
 

-6
0.

8*
 

R:
 R

ai
se

 ta
xe

s o
n 

to
ba

cc
o 

 
 

 
 

 
 

 
 

 

Av
er

ag
e 

(m
ea

n)
 ci

ga
re

tt
e 

ex
pe

nd
itu

re
 p

er
 

m
on

th
 (U

ga
nd

an
 sh

ill
in

gs
)7,

9  
33

02
4.

1 
(2

46
32

.9
, 4

14
15

.2
) 

33
54

4.
9 

(2
47

28
.8

, 4
23

60
.9

) 
- 

22
83

7.
5 

(1
82

72
.5

, 2
74

02
.4

) 
23

16
1.

6 
(1

84
46

.9
, 2

78
76

.4
) 

- 
-3

0.
8*

 
-3

1.
0*

 
- 

Av
er

ag
e 

(m
ea

n)
 co

st
 o

f a
 p

ac
k 

of
 

m
an

uf
ac

tu
re

d 
cig

ar
et

te
s (

Ug
an

da
n 

sh
ill

in
gs

)7,
9  

42
55

.1
 

(3
33

9.
0,

 5
17

1.
3)

 
42

71
.1

 
(3

32
3.

2,
 5

21
9.

1)
 

- 
35

03
.4

 
(3

05
0.

6,
 3

95
6.

2)
 

35
32

.0
 

(3
06

7.
3,

 3
99

6.
6)

 
- 

-1
7.

7 
-1

7.
3 

- 

La
st

 ci
ga

re
tt

e 
pu

rc
ha

se
 w

as
 fr

om
 a

 st
or

e7  
70

.9
 (6

3.
8,

 7
7.

0)
 

71
.1

 (6
4.

0,
 7

7.
3)

 
- 

19
.6

 (1
4.

0,
 2

6.
7)

 
19

.1
 (1

3.
4,

 2
6.

4)
 

- 
-7

2.
4*

 
-7

3.
1*

 
- 

1  A
m

on
g 

ad
ul

ts
 w

ho
 cu

rr
en

tly
 sm

ok
ed

 ci
ga

re
tte

s d
ai

ly
. 2  A

m
on

g 
ad

ul
ts

 2
0-

34
 y

ea
rs

 o
f a

ge
 w

ho
 sm

ok
ed

 to
ba

cc
o 

da
ily

. 3  A
m

on
g 

th
os

e 
w

ho
 v

isi
te

d 
th

e 
pl

ac
e 

in
 th

e 
la

st
 3

0 
da

ys
. 4  A

m
on

g 
ad

ul
ts

 w
ho

 cu
rr

en
tly

 sm
ok

ed
 to

ba
cc

o 
in

 th
e 

pa
st

 y
ea

r (
in

clu
de

s a
du

lts
 w

ho
 

cu
rr

en
tly

 sm
ok

ed
 a

nd
 th

os
e 

w
ho

 q
ui

t i
n 

th
e 

pa
st

 1
2 

m
on

th
s)

. 5  A
m

on
g 

th
os

e 
w

ho
 v

isi
te

d 
a 

he
al

th
 ca

re
 p

ro
vi

de
r i

n 
pa

st
 1

2 
m

on
th

s. 
6  A

m
on

g 
ad

ul
ts

 w
ho

 cu
rr

en
tly

 sm
ok

e 
to

ba
cc

o,
 th

os
e 

w
ho

 p
la

n 
to

 q
ui

t w
ith

in
 th

e 
ne

xt
 m

on
th

, i
n 

th
e 

ne
xt

 1
2 

m
on

th
s, 

or
 a

t s
om

e 
po

in
t i

n 
th

e 
fu

tu
re

. 7  A
m

on
g 

ad
ul

ts
 w

ho
 cu

rr
en

tly
 sm

ok
ed

 m
an

uf
ac

tu
re

d 
cig

ar
et

te
s. 

8  I
n 

20
13

, t
he

 q
ue

st
io

ns
 a

sk
ed

 a
bo

ut
 ci

ga
re

tte
 m

ar
ke

tin
g 

w
hi

le
 in

 2
02

3,
 th

e 
qu

es
tio

ns
 a

sk
ed

 a
bo

ut
 m

ar
ke

tin
g 

of
 a

ny
 to

ba
cc

o 
pr

od
uc

ts
 (s

m
ok

ed
 a

nd
/o

r s
m

ok
el

es
s)

. 9  G
AT

S 
Ug

an
da

 2
01

3 
co

st
 d

at
a 

w
er

e 
ad

ju
st

ed
 fo

r i
nf

la
tio

n 
fo

r d
ire

ct
 co

m
pa

ris
on

 to
 2

02
3 

us
in

g 
th

e 
In

fla
tio

n 
Ra

te
 fo

r A
ve

ra
ge

 C
on

su
m

er
 P

ric
es

 fr
om

 th
e 

In
te

rn
at

io
na

l M
on

et
ar

y 
Fu

nd
’s 

W
or

ld
 E

co
no

m
ic 

Ou
tlo

ok
 D

at
ab

as
e.

 §  I
n 

th
e 

la
st

 3
0 

da
ys

. 

- I
nd

ica
te

s e
st

im
at

e 
is 

su
pp

re
ss

ed
 d

ue
 to

 u
nw

ei
gh

te
d 

sa
m

pl
e 

siz
e 

le
ss

 th
an

 2
5.

 

* 
p<

0.
05

 
Re

su
lts

 fo
r p

re
va

le
nc

e 
es

tim
at

es
 / 

av
er

ag
es

 a
nd

 9
5%

 C
Is 

ar
e 

ro
un

de
d 

to
 th

e 
ne

ar
es

t t
en

th
 (0

.1
). 

Th
e 

re
la

tiv
e 

ch
an

ge
s a

re
 ca

lcu
la

te
d 

us
in

g 
un

-ro
un

de
d 

pr
ev

al
en

ce
 e

st
im

at
es

 a
nd

 m
ig

ht
 b

e 
di

ffe
re

nt
 if

 ca
lcu

la
te

d 
us

in
g 

ro
un

de
d 

pr
ev

al
en

ce
 e

st
im

at
es

 sh
ow

n 
in

 th
is 

ta
bl

e.
  



9 
 

Acknowledgements 
The Uganda Global Adult Tobacco Survey (GATS) 2023 was successfully conducted due to the 
tireless efforts and participation of several local and international organizations. 

We would like to express our sincere gratitude to everyone who helped make the survey a 
success. This success could not have been achieved without the excellent support of various 
partners who provided their maximum support and commitment at every phase of the GATS 
survey project. 

We are grateful to the Ministry of Health Uganda, for the leadership, vision, and support 
during the GATS implementation. We extend our thanks to the African Field Epidemiology 
Network, our implementing partner, for carrying out the survey on schedule, and the Uganda 
Bureau of Statistics, for technical support in the sampling process. 

We also appreciate the efforts of all the coordinators, field workers and their supervisors, 
who demonstrated commitment and resilience to overcome several challenges, such as the 
rainy season and poor road conditions during the field activities. 

This executive summary is based on work funded by the CDC Foundation with a grant from 
the Gates Foundation. Technical assistance was provided by the U.S. Centers for Disease 
Control and Prevention (CDC), the World Health Organization (WHO), and RTI International. 
Program support was provided by the CDC Foundation. The findings and conclusions in this 
executive summary are those of the authors and do not necessarily represent the official 
position of the CDC Foundation or the Gates Foundation.



 

 

 

 

 

 

 

 

 

 

 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


