v@?@
e
phsi 7

Highlights on tobacco ¢ oI In EMR:
focusing on RI
“towards achieving the target™

Dr Fatimah M S EL-AWA
Tobacco Free Initiative
UHC/NMH
EMRO-WHO

y, World Health
Y ¥ Organization



This presentation

® The global tobacco control agenda
® EMR status

® |RI, where are we heading?

® Challenges.

® \Way forward.
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What are we dealing with?

Proportional mortality

/

. NCDs are estimatedto
accountfor 81% of all
deaths in Iran!

"~ Tobacco useis a keyrisk

e factor for NCDs and
o J premature mortality

® Communicable, maternal, perinatal and nutritonal
conditions,

® Cardiovascular Disease

m Canoers

® Chronic respiratory disease

B Injuries
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We need to implement t cco control policies to
achieve the target...

GOOD HEALTH
AND WELL-BEING

Target 3.4

By 2030, reduce by one third
premature mortality from NCDs
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Target 3A

Healthier

RIS 30% reduction
' @ I
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International commit for tobacco control
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SUSTAIN ABLE TOBACCO CONTROL |
DEVELOPMENT | |™* (

GCALS

@), World Health -e¥Y¢
“¢

&9 izati >
J¢ Organization mpowser


https://www.google.com.eg/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwjs5bTKjOrRAhXKvBoKHbgyAmMQjRwIBw&url=https://en.wikipedia.org/wiki/Sustainable_Development_Goals&psig=AFQjCNH7AxAHFgufPNIxcYnV4u8BzZHD9A&ust=1485873583064264
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10 Libya e,
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15 Qatar
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Protocol Parties
7 Parties from EMR ‘ g :Ergzpt o

6 Iraq ........

5 Kuwai Hies

13 Pakistan

15 Qatar SEEEES

16 SaudiArabia | i ieieaaaaan
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RDs suggestion to RC, endorsed in
2021...

High level ministerial group on tobacco

control...
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Change in prevalence in selected countries

Trends in current tobacco smoking among males (age 15+ yrs) in selected countries with the largest increase
in prevalence

2009 M 2019
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Current cigarette smo
by gender ¢padal) ¢ &

INng among youth
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Policy status: MPOWER

Country Monitor | Protect

Afghanistan
Bahrain

Offer

Djibouti

Warn

Enforce

Egypt
Iran (Islamic
Republic of)

Jordan

Iraq .
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Lebanon -

Libya
Morocco

2021

Raise
taxes Country
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Smoking trends 2000-2025 (4 reports)

2025 ehd‘ S

First trend report 2015

—Western Pacific
Region

= AFR
e AMR
e FEMR

—Southeast Asian
Region

European
Region

Americas Region EUR
SEAR
= WPR

Global

==

—Eastem
Mediterranean
Region

—African Region

2000 2010 2015 2025

2000 2005 2010 2015 2020 2025

WHO global report on trends in prevalence of tobacco smoking 2015
WHO global report on trends in prevalence of tobacco smoking 2018
WHO global report on trends in prevalence of tobacco use 2019
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Third trend report 2019

Current tobacco use trends, both sexes

Current tobacco use trends, both sexes
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MPOWER measures I.R of Iran

‘ 2007 | 2008 2018 | 2020
M Monitoring
P Smoke-free environments
o Cessation support

W-HW Health warnings on packs

E Advertising bans

R Raise taxes

W-MM Mass media campaigns

NTCP National tobacco control program

MPOWER score oolour key
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Prevalence of adult curre bacco smoking by e
gender- IRI

WHOQO age-standardized estimated prevalence of smoking among those aged 15 yvears or more: Year 2019
These rates are modelled using all national survey data published since 1990 to estimate the underying prevalence trends by sex, then applying age-
standardization to allow comparison with other countries. They do not necessarily resemble country data from 2019, See the report for further details.

Any tobacco use

Any tob ki Ci it ki
Provalence (%) (smoked and smokeless) ny tobacco smoking igarette smoking /

Current Daily Current Daily Current Daily
Male 250 205 190 16.6 16.1 6.1
Female 33 23 13 0.8 o7 0.4

Both sexes 142 114 102 8.7 84 3.2
\

Smokeless

Tobacco use Tobacco smoking Cigarette smoking tobacco use E-cigarette use
Current Daily Current  Daily Current Daily Current Daily Current Daily
Adolescents survey: Global Youth Tobacco Survey, 2016; Mational, ages 13-15
Male 129 S 11.6 . 4.8 - 3.1
Female r.r - f.1 o 21 S 08
Both sexes 102 L 92 o 3.4 . 1.9
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Current tobacco use prevalence trends among people
aged 15 years and older in Iran , 2000-2025*
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P: Tobacco free public places and cities s
Before and following COVID-19 ban

Qom Designated Smoke-Free City - &ﬂlmiijl_; bladl gt lﬁ)L“,JIPSBMS}'

Tobacco Reporter

Tohacco-free
*** Mecca and Medina
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https://tobaccoreporter.com/2020/09/22/qom-designated-smoke-free-city/

P-Correlation between youth exposure to second-hand
smoke in indoor public places and prevalence of youth

22X\, World Health

530 7N . -
Y Organization

Prevalence of current youth any tobacco use (%)
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O: Offer help t&l&'}*- Cessation 0

Smoking Cessation Clinic
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W: GHW and PP “
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E: TAPS ban
UAE and IRA best practices

CUT THIS
SCENE!
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ENFORCE BANS ON TOBACCO ADVERTISING, PROMOTION AND SPONSORSHIP
— HIGHEST ACHIEVING COUNTRIES, 2020

- Best-practice countries

Other countries
- Mot applicable

Countries with the highest level of achievement: Afghanistan, Albania, Algeria, Antigua and Barbuda, Azerbaijan, Bahrain, Benin, Brazil, Chad, Colombia, Congo,
*Cote d'lvoire, Democratic Republic of the Congo, Djibouti, Eritrea, *Ethiopia, Finland, Gambia, Ghana, Guinea, Guyana, lceland, Iran (Islamic Republic of),

*Irag, *Jordan, Kenya, Kiribati, Kuwait, Libya, Madagascar, Maldives, Mauritania, Mauritius, Mongolia, Nepal, Niger, Nigeria, Niue, Panama, Qatar, Republic of
Moldova, Russian Federation, Saudi Arabia, Senegal, Seychelles, Slovenia, Spain, Suriname, Togo, Turkey, Tuvalu, Uganda, United Arab Emirates, Uruguay, Vanuatu,
*Venezuela (Bolivarian Republic of), Yemen.

* Country newly at the highest level since 31 December 2018.
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Total Tax on a Pack of 20 Most Sold Brand Cigarettes, 2020*

[ at least 75% ]
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Challenges: Nicotine products...e cig and other
products...
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Is tobacco control possib\e ir“he region....If WHO FCTC
policies are fully implemented at the highest level, what

will be the results??
Projection study: SIMSMOKE gives the answer...

The data are clear: tobacco control is working, but there is more work .
Reduction
to do. Though overall prevalence is declining, there remain

approximately 1.3 billion tobacco users globally. There is clear global .
: , . in 5 years
evidence that many governments have implemented effective policies

to drive down tobacco consumption but most can still do much more.

Strong regulation of the tobacco industry will help policy makers

20% - 40%

across sectors to make tobacco control a central focus of both public

health and economic development.

"2\\) World Health  *Source: SIMSMOKE project
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Way forward

2 | Plain Packaging -~

N

Taxation

Enforcement and
implementation
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Regional strategy
and action plan for

TOBACCO CONTROL

2019—-2023
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Prioritize tobacco

control

WHO FRAMEWDRR CONFENTION
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Thank you
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