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Ladies and Gentlemen, 

It is with great pleasure that I welcome you to the Regional Training Session for 

Teachers on Health Education Concepts, including a session on the Tobacco Free Initiative. 

First of all I would like to express my sincere gratitude to the Government of the Syrian 

Arab Republic and to His Excellency Dr Rida Saeed, Minister of Health, for kindly hosting 

this very important workshop, which addresses an issue crucial to the health of adolescents in 

our region. I would also like to extend my warm thanks to Dr Obaid Saif Hajiri, Regional 

Director of ISESCO, for his close collaboration and commitment to the health issues of 

adolescents.  

Ladies and Gentlemen, 

We are gathered here today to discuss the important issue of tobacco use, and how we 

can make schools a learning environment free from tobacco use. Let me start by giving you 

some data about tobacco use. It has been estimated that by 2030, about 70% of deaths will be 

attributed to tobacco use, and that these will occur primarily in low-income and middle-

income countries1.  Statistics show that between 68 000 and 84 000 children and young 

people take up smoking per day in low-income and middle-income countries, as compared to 
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13 000 in high-income countries. It is predicted that smoking will kill 250 million children 

and adolescents who are alive today, a third of whom live in developing countries2. 

The rate of tobacco use in our region is rather alarming. Results of the Global Youth 

Tobacco Survey (GYTS) show that in Lebanon, 27% of young people aged 13–15 years 

report having tried smoking cigarettes, and 25.2% think that those who smoke have more 

friends. In the Gaza Strip, more than 35% of young people report having tried smoking, and 

almost 28% are still smoking. The rates of smoking cigarettes are no better in other countries, 

and these figures do not include use of the waterpipe, or shisha. Indeed, there is a wide range 

of tobacco products available in the Region, including cigarettes, cigars, shisha and now even 

smokeless tobacco. These are all different faces of the same danger, marketed to appeal to 

various cultural, fashion and social factors. The fact is that tobacco use is perceived by youth 

as being stylish and a way to socialize. This misconception must be corrected. 

Ladies and Gentlemen 

We know that the majority of tobacco users take up the use in their teens, and that the 

risks of tobacco use are highest among those who start smoking early and continue for a 

prolonged period. We also know that some children are passive smokers, as they live with a 

smoker in their close social environment. Again, results of the GYTS show that in Lebanon 

more than 78% of children live in homes where others smoke, as do more than 32% in the 

Gaza Strip.  

One of the key triggering factors is advertising by the tobacco industry. The enormous 

amounts spent by the multinational tobacco companies worldwide on the sponsorship of 

sports and cultural events – a form of promotion that associates tobacco with healthy and 

pleasurable pursuits – are not known. Such sponsorship reaches vast audiences, including 

children and adolescents. 

Globally, tremendous efforts are being made to control the aggressive actions of the 

tobacco industry, including disseminating health warnings to educate the public about the 

harms of tobacco use and banning tobacco advertising on television, in the streets and during 

sports events. It is crucial that more action is taken to prevent uptake of tobacco use among 

young people in order to reduce the long term global burden of tobacco-related disease. 
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Teachers are key contributors for tobacco control efforts. They are role models for 

students, conveyors of tobacco prevention curricula and key opinion leaders in relation to 

school tobacco control policies.  

Ladies and Gentlemen,  

Children’s health should be preserved at its optimum, and this can only be possible if 

we provide them with knowledge and skills to make healthy choices in their social 

environment.  

The main goal of this workshop is to enhance the role of health education in 

preventing tobacco use in school and its surroundings and improving the knowledge, attitudes 

and skills of our children with regard to tobacco use. This means providing the necessary 

information to teachers, school staff, children and their community about how to be and stay 

healthy. Promoting and protecting the health of a community is the responsibility of all of us. 

And teachers are partners in health.  

This training is an opportunity to share experiences from the Region and discuss ways 

and mechanisms to work together sustain the fight against tobacco use in Arab countries. It 

is also part of WHO’s ongoing efforts in implementing the Focused Resources on Effective 

School Health initiative, an agreement with 12 partners including UNESCO, UNICEF and 

the World Bank. I understand that you will be provided with a special session on this, and I 

trust that your efforts will also contribute to progress in this initiative  

I am confident that by working together in a collaborative manner and seeking 

synergies in the work we do, we can ensure that the youth of this Region will reap the 

benefits.  

I wish you all the best in your efforts and a pleasant stay in Damascus.  


