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Ladies and Gentlemen, 

Tobacco cessation services must be made available. They must also be part of larger 

national level interventions to control tobacco, based on the obligations of the WHO 

Framework Convention on Tobacco Control. 

The guidelines provide the know-how; we just have to familiarize ourselves with them 

and implement! It is both simple and straightforward. The guidelines stipulate that successful 

tobacco cessation services at national level, should: be widely available, accessible and 

affordable; include education on the range of cessation options available; use existing 

resources and infrastructure in providing treatment and identify sustainable funding for that 

infrastructure; have mandatory recording of tobacco use status; and allow health care workers 

to have a central role in treating tobacco dependence.  

Ladies and Gentlemen, 

The Eastern Mediterranean Region has witnessed promising progress since the 

beginning of the development of the Convention. A more comprehensive approach still needs 

to be adopted if rapid and sustained reduction in tobacco consumption is to be achieved.  

As we stand today, the situation is as follows. 

• Only two countries have tobacco cessation clinics in most primary health care facilities, 

hospitals and clinics of health professionals that are fully supported by the government. 

• Only five countries have a toll-free telephone quit line.  

• Only four countries offer nicotine replacement products that are fully covered by the 

national health service.  

This leads me to the following deduction: tobacco cessation services in our Region are 

lagging behind, and have yet to reach their full potential. And although 19 Member States in 

our Region are Parties to the Convention, tobacco cessation services still need to be 

addressed and tackled more effectively to fullfil the commitments we have to our peoples. 

Ladies and Gentlemen, 

Tobacco use is the single biggest cause of premature death worldwide, killing more 

than 5 million people every year. This figure is expected to increase, reaching more than 8 

million deaths by 2030, 80% of which will occur in developing countries. 
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Without doubt, challenges surround us. However I truly believe we can overcome 

them… together. We need to work hand-in-hand to ensure that tobacco cessation services are 

integrated as a key element in any comprehensive tobacco control programme. And to do 

that, we need to: increase the capacity of the health workforce in tobacco cessation services; 

allocate and sustain financial resources; and integrate the cessation services and tobacco 

dependence treatment in the national health care system of all countries. 

It is not impossible! The Convention is there to guide us and the guidelines tell us 

exactly what to do and how to do it. Together, we need to plan and strategize.  

The Regional Office is committed, and more than willing to support countries in 

establishing, enhancing and expanding their tobacco cessation services. We all have a role to 

play in ensuring the full implementation of the Framework Convention in our countries. 

Tobacco control cannot and will not advance to the next level unless we all work together 

towards this common goal.   

We depend on you. On each and every single one of you to make a difference. 

I sincerely thank all of you for participating in this training and I am confident that with 

your active participation, the objectives of this training will be met. 


