
In June 2016, the DEBRA study started collecting data from cross-sectional household interviews 

through multi-stage, multi-stratified random probability sampling.  
 

Study population: all German speaking persons aged 14 and over in private households. 
 

 

 

 

Over a period of 3 years, every two months, a new sample of approximately 2,000 respondents will 

complete the survey (= 18 waves, ~36,000 respondents in total). Per wave, about 500-600 people 

are expected to smoke tobacco or to be recent ex-smokers (<1 year since quitting).  
 

 

 

 

This sample answers detailed questions about smoking behaviour, quit attempts (e.g., trigger, 

motivation), exposure to health professionals' advice on quitting, use of smoking cessation aids, 

including electronic (e-)cigarettes. 
 

 

 

 

Follow-up data will be collected continuously by means of a telephone interview after six months.  
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Background 
 

• The prevalence of tobacco smoking in Germany is still very high (nearly 30%). 

• Monitoring of national patterns of smoking behaviour and data on the "real-world" effectiveness of cessation 

methods are needed to inform policies and develop campaigns aimed at reducing tobacco-related harm.  

• In England, the Smoking Toolkit Study has been tracking such key performance indicators since 2006, resulting in 

the implementation and adaptation of tobacco control policies. 

• Findings cannot be directly transferred into the German health policy context The German Study on Tobacco Use 

(DEBRA: "Deutsche Befragung zum Rauchverhalten“) aims to provide representative data (www.debra-study.info). 

First results on prevalence rates from 3 waves (June-November 2016) 
 

6,169 respondents; mean age: 49 + 19 years; ♀ 51.5% 
 

Discussion 
 

The DEBRA study will be an important source of data for tobacco control policies, cessation strategies, and future 

studies. The study design is closely aligned to the Smoking Toolkit Study in England, which will allow international 

comparisons of data: First data on prevalence rates show, for example, that prevalence of current tobacco smoking in 

Germany is almost twice as high as in England (28% vs. 16%). 
 

Fig. 2 E-cigarette use (total 

sample n= 6,169) 
 

• Current use: 1.6% (n = 

101; 95% CI = 1.3% - 2.0%) 

• Ex-users (have used them 

regularly, but do not longer): 

1.2% (n = 76; 95% CI = 

1.0% - 1.5%)  

• Experimental-users (have 

tried them previously, but do 

not longer: 6,5% (n = 401; 

95% CI = 6.0% - 7.0%) 

Fig. 1 Tobacco smoking 
 

• Current smokers: 

28% (n = 1,711; 95% 

confidence interval 

[CI] = 27% - 29%)  

• Recent ex-smokers: 

1% (n=75; 95% CI = 

0.9% - 1.5%) 

• Stopped >1year ago: 

16% (n = 953; 95% CI 

=15% - 16%) 


