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1. Introduction 

The Regional Workshop on Implementation of the Framework 
Convention on Tobacco Control (FCTC) was held in Cairo, Egypt on 10–
12 November 2008. The objectives of the workshop were to: 

• discuss the status of FCTC implementation at national level 
• support the groundwork for implementation 
• take the needed steps to involve other sectors in implementation 
• focus on implementation of Articles 5.3 (tobacco industry 

interference) and Article 8 of the FCTC. 

A total of 35 participants attended the workshop, representing 14 Member 
States of the Eastern Mediterranean Region and national 
nongovernmental organizations, as well as the Framework Convention 
Alliance, the Public Health Institute (California), and Tobacco-Free Kids.  

The workshop opened with a message from Dr Hussein A. Gezairy, WHO 
Regional Director for the Eastern Mediterranean, who stated that the 
focus of the workshop this year was Article 8 of the FCTC, on tobacco-
free public places. Last year, the focus had been Article 11, on packaging 
and labelling; since then 10 Member States had progressed in developing 
pictorial health warnings, with Egypt having introduced them in August 
2008 and Djibouti and the Islamic Republic of Iran expected to do so in 
early 2009.  

He noted that despite evidence of the harm of second-hand smoke, many 
countries still lacked strong legislation on tobacco-free public places as 
required by Article 8. Given that there was no safe level of exposure to 
second-hand smoke, effective legislation should require 100% smoke-free 
environments and prohibit other approaches that had been shown to be 
ineffective including ventilation, air filtration and the use of designated 
smoking areas.  
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To support countries in their tobacco control efforts, WHO had released 
the WHO Report on the Global Tobacco Epidemic 2008 (known as the 
MPOWER report), which outlined the key steps needed to implement the 
Articles of the FCTC, and the Regional Office had developed generic 
regional tobacco control legislation, which would be presented for 
feedback at the workshop. 

The workshop comprised technical presentations, training, discussions 
and group work. During the working group sessions, participants looked 
at a tool to analyse smoke-free legislation and discussed strategies for 
smoke-free policy implementation and enforcement. 

2. Summary of discussions  

In the Eastern Mediterranean Region, 17 Member States have ratified and 
are currently party to the FCTC and four are not (Afghanistan, Morocco, 
Somalia and Tunisia). However, the principles of the FCTC and its 
guidelines, and the MPOWER report, can still guide the development of 
tobacco control legislation in non-party countries. 

Discussions on smoke-free legislation concluded that legislation should 
include clear and sufficient definitions of key terms used including the 
tobacco products and public places covered. It is better to have a clear 
definition of the public places covered than to provide a list of examples 
which will inevitably be incomplete and give rise to confusion. Clear 
roles, duties, authorities and responsibilities for the implementation and 
enforcement of the legislation need to be specified. While different 
countries have different legislative systems, mechanisms for updating 
regulations should be created where possible to allow legislation to be 
adapted to respond to new developments without needing to be 
resubmitted to parliaments. In many countries in the Region some details, 
such as those regarding enforcement and the evidence base, can be 
contained in the by-laws and explanatory notes that accompany a law. 
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The need for a 100% smoke-free approach was discussed. International 
experience suggests that other approaches, such as the use of designated 
smoking areas, do not achieve safe levels of exposure to second-hand 
smoke, are hard to enforce and difficult to get rid of once permitted. 
However, it was noted that these approaches are often popular with 
policy-makers and that support needs to be built for 100% smoke-free 
policies through advocacy with the public and decision-makers. It is 
necessary to assess support and to seek to obtain the maximum protection 
in legislation politically possible. However, it is better to ensure that a 
100% smoke-free approach is adopted in a smaller number of types of 
public place (such as those related to health, education and transport) 
which can be extended to other types of public place (restaurants, other 
workplaces) later, when support has been obtained, than to attempt a non-
100% approach. 

Smoke-free communication campaigns are crucial to build public and 
political support for 100% smoke-free policies. They can include paid-for 
media and ‘earned’ media, as well as working with journalists. They 
should build awareness, increase knowledge, change beliefs and attitudes, 
motivate behaviour change and change social norms regarding tobacco 
use. Communications may adopt approaches that elicit emotions, use 
testimonials, employ humour or focus on workers’ rights. Campaigns 
should last at least two weeks and should be ongoing to be most effective. 
Although the cost of counter-advertising campaigns can be high, a 
significant impact can still be made even when spending less than 
tobacco industry advertising budgets. Allocating tobacco taxation 
revenues is a good way to secure the funds needed. Earned media, free 
media placements, and use of radio and free television airtime (such as on 
government channels) can also reduce costs. Messages can be adapted 
from elsewhere to save cost and time, but legal issues need to be 
addressed (e.g. copyright); an international facilitation/coordination 
mechanism will help this.  
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Tobacco industry interference can occur before legislation is developed 
and during implementation and enforcement of legislation. It takes place 
through advocacy with the media and decision-makers, often using paid 
experts and front organizations (such as business associations) and the 
promotion of false evidence. In the Region, this has included the creation 
of a regional tobacco advocacy organization, attempts to influence and 
corrupt public officials, and attempts to become involved in tobacco 
control legislation development and implementation. These strategies can 
be combated by ‘inoculating’ the media and decision-makers in advance 
with counter-arguments, being vigilant over tobacco industry information 
and by exposing the industry’s tactics and directing public anger towards 
it. Although legislation often entails closer contacts with the industry (for 
instance on health warnings), it is important to prevent tobacco industry 
involvement in the development and enforcement of legislation, and to 
document all contacts with the industry.  

Smoke-free policy implementation and enforcement is often weak in the 
Region. There is a need for countries to create an enforcement 
infrastructure and to identify clearly the roles and duties of the concerned 
authorities. This may include the use of inspectors who should be 
adequately trained. The setting of appropriate and easily enforceable 
penalties, dissemination of no smoking signage, public information 
campaigns, the creation of a system to report violations (such as a 
complaints hotline) and providing support for smokers to quit smoking 
are all important aspects of successful implementation. The involvement 
of civil society is important in building societal support for the 
implementation of legislation and in helping to monitor and enforce 
compliance. The authority to enforce legislation, including issuing fines, 
is often with the Ministries of the Interior or Justice, but may be 
delegated to the Ministry of Health. While fines often accrue to the 
Ministry of Finance, they may be earmarked, at least in part, to fund 
tobacco control. Compliance will be high if the public is well informed 
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and supports the legislation and if there are adequate penalties that are 
enforced for violators. 

Monitoring and evaluation of implementation requires the collection of 
data before (baseline) and after the enactment and enforcement of 
legislation. Data collected can include disease rates, air quality 
monitoring, fire data, opinion polls, key informant interviews and 
economic impact data. 

There was extensive discussion on the need to address waterpipe (shisha) 
and other forms of non-cigarette tobacco use in the Region such as 
chewing tobacco. Approaches could include health warnings for 
waterpipe and chewing tobacco packets and on waterpipes. The need to 
define whether the waterpipe was a tobacco product or an essential 
accessory was noted. Warning signs and smoke-free approaches for cafes 
where waterpipes are smoked were discussed. It was felt that smoking 
waterpipe tobacco was the core service provided by many cafes and that a 
total ban would therefore have a large economic impact, and would be 
unpopular and hard to enforce. Regulation through health warnings and 
restrictions on conditions of sale such as prohibiting sale to minors, 
banning indoor use, and confining sale to certain times and type of café, 
were suggested. It was noted that regulations and bans had been 
implemented in the Holy Cities of Mecca and Medina, Islamic Republic 
of Iran, Turkey and the United Arab Emirates. Health warnings can also 
be developed for other forms of tobacco packaging, including tobacco 
sold in bags. It was suggested that the use of waterpipe and other forms of 
non-cigarette tobacco use should be raised at the international level at the 
third Conference of the Parties (COP3) by countries of the Region. 

The need to extend legislation to cover electronic cigarettes (‘e-
cigarettes’) was also discussed. These do not contain tobacco but do 
contain nicotine (a harmful substance) and may reinforce the habit of 
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smoking cigarettes. There was debate on whether they could be seen as a 
cessation aid and should be available through pharmacies. 

The model generic regional tobacco control legislation was presented and 
discussed in its Arabic version. Detailed feedback was provided. 
Although consistency of legislation across the Region was felt to be 
useful, countries will need to adapt the law to their own circumstances. 
The importance of the legislation focusing on tobacco use rather than 
smoking and covering waterpipe tobacco use was stressed. It was felt to 
be important to seek to achieve the best legislation possible given the 
existing political realities and levels of public support in countries. The 
possibility of countries phasing in the implementation of laws in stages 
was also noted. 

The upcoming COP3 was discussed and an update given. The need for a 
strong regional voice at the conference and to adopt effective guidelines 
for implementation of the Articles was emphasized. Overall, 22 countries 
from the Region will be present, with 17 involved in the working groups. 

It was noted in the discussions that there are three categories of countries 
with regard to the tobacco free public places legislations: countries with 
100% tobacco-free public places, but with weak enforcement; countries 
with tobacco-free public places legislation that allows designated areas; 
and countries with no tobacco-free public places legislation. Individual 
country briefings were held with country focal points to develop plans for 
moving forward in the area of smoke free legislation in relation to the 
legislative status of each country.  

In summary, waterpipe (shisha) use in cafes and other public places is a 
key challenge in the Region. There is also a need to address the use of 
designated smoking areas in the Region. Weak enforcement of and 
compliance with tobacco-free legislation are other key challenges in the 
Region. To address these challenges, effective enforcement mechanisms 
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are needed, along with stronger ownership and social support for tobacco 
control. More involvement of civil society is important in this regard. 

The next regional workshop on the FCTC should revisit the issue of 
tobacco-free public places and monitor progress made in this area. High-
level communication between WHO and Member States will support 
action taken by country focal points for tobacco control. 

3. Recommendations 

To countries with 100% tobacco-free public places legislation, but with 
weak enforcement 

1. The definition of public places and indoor places contained in the 
guidelines to Article 8 of the FCTC should be adopted and applied 
strictly. 

2. An evaluation mechanism, including the follow-up of violations, 
should be created. 

3. A mechanism for reporting violations of the legislation, such as a 
hotline, should be established. 

4. The penalty mechanism should be strengthened and appropriate 
penalties, such as community service, should be introduced. 

5. Suggestions from the tobacco industry on the implementation of 
legislation, such as gradual approaches that allow designated 
smoking areas initially, should not be accepted.  

6. All public places, including restaurants and cafes, should be covered 
by legislation, with unified criteria. 
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7. In countries with exemptions for certain public places, such as 
waterpipe cafes, an alternative approach should be sought, such as 
phasing in the smoking ban in these places. 

8. The public should be sensitized for compliance before the official 
start of enforecement of the legislation. 

9. Enforcement agencies should be trained on tobacco control and on 
enforcement of tobacco-free legislation. 

10. Responsibility for enforcement should also be delegated to ministries 
of health, who are the most interested national authority, and not 
limited to ministries of the interior. 

To countries with tobacco-free public places legislation that allows 
designated smoking areas  

11. Legislative change should be sought to achieve 100% tobacco-free 
public places in accordance with the guidelines of Article 8 of the 
FCTC and the recommendations of the MPOWER report. 

12. Legislation and its implementation should take into consideration the 
guidelines of Article 8 of the FCTC and the recommendations of the 
MPOWER report. 

13. The tobacco industry should be excluded from the process of 
developing and drafting 100% tobacco-free legislation.  

14. All public places, including restaurants and cafes, should be covered 
by legislation, with unified criteria. 
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15. Where possible, securing 100% tobacco-free public places without 
legislative change should be considered, for example through by-
laws.  

16. Once the new legislation is adopted, the public should be sensitized 
for compliance before implementation. A start date for 
implementation should be set to help achieve effective 
implementation and to create public ownership of the process. 

To countries that have no tobacco free public places legislation  

17. The guidelines of Article 8 of the FCTC and the MPOWER strategies 
should be used to guide the development of new legislation for 100% 
tobacco-free public places.  

18. An approach that introduces 100% tobacco-free public places in 
phases should be considered. 

19. Support from the public and the media should be built to counter the 
tobacco industry. 


