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Executive Summary 

Introduction 
Smoking is a serious and expensive risk factor for many chronic diseases. In 2008, the smoking-
related burden of disease in Israel was approximately 96,000 QALYs (Quality Adjusted Life 
Years). Included in that figure are around 9,000 deaths. In economic terms, in 2008, the direct 
cost to Israel's health services was roughly NIS 1.75 billion, the equivalent of 0.25% of the 
country's Gross National Product (GNP).  
 
Multiple effective tobacco control interventions exist. No one single intervention can totally 
reduce the considerable burden of disease from smoking. Therefore, a multi-faceted approach is 
required, combining public health interventions such as smoke-free legislation, counter-
advertising, and increased taxation with a variety of clinical and community-level prevention and 
cessation interventions. As public resources are limited and do not suffice to fund all the possible 
interventions, it is necessary for policymakers to prioritize them.  
 
Objectives 
The objective of the study was to assist Israeli policymakers in their efforts to prioritize 
interventions and develop a national tobacco-control program by calculating cost-effectiveness 
ratios of interventional modalities known to reduce the smoking-related burden of disease. 
 
Methods 
Internationally-derived, evidence-based intervention effectiveness were modeled to Israeli 
epidemiologic, economic and demographic conditions. A twenty-five year horizon and only 
direct costs were included in the model. The analysis covered fiscal and clinical interventions. 
Public health interventions such as those delivered at schools, worksites and other community 
settings were not covered as the literature does not provide sufficient information to calculate 
generalizable cost-utility analyses.   
 
For all interventions involving medications and prescription nicotine substitutes, the calculations 
took into account the investment of physician time required for initial assessment, smoking-
cessation counseling, pharmacotherapy assessment (including screening for possible 
contraindications), communication of the steps to be taken if side effects emerge, and follow-up 
to both provide encouragement and monitor for side effects. 
 
Results 
Eight cost-saving and 13 very cost-effective interventions were identified. Cost-saving 
interventions are those where the treatment costs averted by the decrease in morbidity exceed the 
cost of the intervention. Very cost-effective interventions are those that achieve an increase in 
QALYs at a relatively low cost (the cost per QALY is less than the per capita GNP, in keeping 
with the accepted WHO criteria).  
 



 

 

Cost-Saving Interventions (ranked by descending order of QALYS saved) 
1) Raising the tax on tobacco products from the current rate of 62% of the base price to at least 

150%  
2) Varenicline (2mg/day)* 
3) Raising the tax on tobacco products from the current rate of 62% of the base price to 100%  
4) Medication and quitline counseling 
5) Clonidine**  
6) Nortriptyline** 
7) Raising the tax on tobacco products from the current rate of 62% of the base price to 75% 
8) A national tobacco cessation quit-line, in which at least part of the calls are initiated by the 

counselor 
 

Very Cost-Effective Interventions (ranked from lowest to highest cost per QALY saved) 
9) Nicotine Lozenges 
10) Varenicline (1mg/day)*  
11) Nicotine patch, alone and in combination with second generation anti-depressants    
12) Buproprion SR (Slow Release) 
13) Nicotine Gum (6-14 week course) 
14) High dose nicotine patch (>25mg) 
15) Medication and counseling. 
16)  Group Counseling 
17) Nicotine Nasal Spray 
18)  Long-term Nicotine Patch (>14 weeks) 
19)  Long Term Nicotine Gum (>14 weeks) 
20)  Individual counseling 
 21)  Nicotine Inhaler  
 

Policy Implications 
To provide a wide selection of interventions likely to assist a variety of smokers, a combination 
of the five non fiscal cost-saving and the top eight very cost-effective interventions listed above 
could be chosen for implementation. Assuming, each intervention would be aimed 
at approximately 8% of smokers, the NIS 539-million initial intervention cost could be covered 
by earmarking most of the increased revenues from a tobacco tax increase from 62% to 100%. 
Approximately NIS 790 million would be saved as a result of decreases in treatment costs due to 
the programs and the tax increase. Consequently, this package would save about NIS 261 million 
and 50,796 QALYs.  

 
Caveat: The FDA, EMEA and other organizations have raised concerns about the safety of some 
of the medications. Policy-makers should continue to monitor the information that will be 
emerging on these issues.  

 
* Pending determination of ultimate relative risk on the basis of additional studies 
** Considered a second-line intervention due to its side-effect profile 
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