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1. INTRODUCTION 

Over the past 50 years the fundamental relationship between tobacco use and death and 
disease has been well established through countless epidemiological studies and is beyond 
doubt. All these studies strengthen the arguments for urgent action if the public health impact 
of tobacco is to be reduced and ultimately stopped. Internationally 4 million people die every 
year from tobacco-related diseases; a figure that will increase to 10 million annually within 25 
years. By that time, 70% of tobacco-related deaths will occur in developing countries. 

Over the past decade in the Eastern Mediterranean Region enormous efforts have been 
dedicated to tobacco control. Many activities have taken place regionally as well as nationally 
in support of the tobacco-control message. However, new evidence about the harmful effects 
of tobacco, as well as changes at the global level in controlling tobacco, have had the effect of 
redirecting the policy that has been followed by the Regional Office as well as by the 
countries of the Region. 

Slowly and steadily tobacco control is breaking out of its old medical shell into the 
broader arena of political, economic and social behaviour. Tobacco control is not only gaining 
more support at different levels, but it has become a focus of interest of many more groups, 
such as nongovernmental organizations, than previously. Improving the health of the 
population is impossible without realizing the consequences of tobacco use for the social and 
economic well-being of each country. 

It will take a long time to get the amount of attention needed for change, but networking 
at the regional level. collaboration between different sectors in countries of the Region and the 
great support shown by governments in the Region for the WHO Framework Convention on 
Tobacco Control are signs that change is coming and that tobacco control is soon to be a 
priority area not only in the Regional Office, as it is now, but also in all countries of the 
Region. 

World No-tobacco Day 

WHO organized an international competttlon for World No-tobacco Day 2001 for 
different cities worldwide. Medina joined officially the competition and, in collaboration with 
the national authorities, the Regional Office is designing a plan of action to make the city 
tobacco-free by 31 May 2002. It is hoped that once the implementation is completed the city 
will play a considerable role in spreading the message of the tobacco-free initiative 
throughout the Region. 

World No-tobacco Day 2000 was celebrated widely throughout the Region. Kits and 
video films were produced for the event under the slogan "Don't be duped. Tobacco 
kills ... say no" and were distributed to all countries of the Region as well as to media 
personnel. All ministers of health in all countries of the Region were involved in the 
celebration in collaboration with other sectors such as education. World No-tobacco medals 
were awarded to Dr Nadia Makram Ebeid, Minister of Environment, Egypt, Mr Abdul Khaliq 
Shakir, former president of the Pakistan Social Association, Pakistan, and the village of 
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Akraba, Syrian Arabic Republic. Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean presented Dr Makram Ebeid her award in a ceremony that was held in 
the Ministry of Environment in Cairo. 

2. PROMOTING THE ROLE OF RELIGION IN COUNTERING THE SPREAD OF 
TOBACCO USE 

Tobacco use is a social problem. and controlling it requires a real change in people's 
beliefs. One thing that has worked successfully with this regard throughout the centuries in 
countries of the Region is religion. Thus whenever possible the religious message has to be 
activated at all different levels. 

2.1 New edition of Islamic ruling on smoking 

Religion has a strong influence in the Eastern Mediterranean Region. Religion is 
a part of the daily life of individuals in this Region. All religions call upon people 
to look (lfter their health. to avoid health hazards and risks and to raise their 
standards of hygiene. [Foreword] 

In recognition of the strong influence of religion in the Region, the Regional Office 
released the second edition of its publication Islamic ruling on smoking during the II th world 
conference on tobacco or health, held in Chicago in August 2000. Five thousand persons 
attended the conference from all over the world, which ensured the global propagation of the 
Islamic ruling on smoking to Muslims in many countries. Since then the Regional Office has 
received many requests for copies from different countries throughout the world. 

Distribution of the Islamic ruling on smoking to 53 000 mosques in Egypt 

Mosques playa crucial role in developing the beliefs and the behaviour of most of 
society in the Eastern Mediterranean Region. Their role goes beyond being a place of 
worship; they are social places where people meet. exchange information and learn. In 
Ramadan the role of mosques increases significantly because of the great number of 
worshippers who attend mosques to perform the night prayers. which are very important in 
this month. Mosques are therefore a very important means to introduce the Islamic ruling on 
smoking. The best time to do so is during Ramadan. In a leading regional initiative, a plan of 
action was developed in the Regional Office to distribute the Islamic ruling to all mosques in 
Egypt; Egypt was selected because of the large number of mosques in the country (53 000). 
The following steps were taken in this direction: 

• Summarizing the Islamic ruling on smoking issued by the Grand Mutii of Egypt. 

• Getting the Grand Mufti's approval of the summary. 

• Getting the approval of the national authority on religious affairs, the Ministry of 
Awqaf. 
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After going through the above steps, the Regional Office prepared 80 000 posters of the 
summarized ruling. A private organization was contracted to distribute the ruling all over 
Egypt in five days. 

Some of the field workers were faced with problems. For example, some mosque 
managers refused to place the poster. However, the worshippers themselves were very 
supportive of placing the poster, which gave the managers who objected no excuse, and 
finally the poster was placed in mosques throughout the country. 

After completing the mission, a report was submitted to the Regional Office that 
described in depth the process followed in the distribution as well as the obstacles faced. 
Distributing the poster was not only a very successful undertaking but it also proved that some 
simple ideas are very useful and that thinking globally and acting locally is best practised 
when looking at each region separately and adapting plans to local circumstances. 

The effect of distributing the poster was very encouraging, and the Regional Office 
received many requests, even from other countries, to distribute the poster further. The 
distribution was extended to other places and areas; it was placed in the main squares and 
streets. In March 200 I the Egyptian Minister of Health and Population decided to distribute it 
in all public hospitals. 

2.2 Collaboration with the Coptic Church 

The regional Tobacco-free Initiative met the Patriarch of the Coptic Church to request 
the involvement of his church in combating the tobacco epidemic. After the visit the Pope 
requested one of the bishops to write on the Coptic view on smoking. It was translated into 
English and posted on the regional Tobacco-free Initiative web page and distributed with the 
World No-tobacco Day 2000 advisory kit. 

3. ENHANCING THE USE OF TECHNOLOGY IN ACTIVATING TOBACCO 
CONTROL 

One of the challenges for tobacco-control advocates in the Region is the difficulty in 
keeping track of recent developments at both national and regional levels and also keeping in 
touch with each other on regular basis. To help solve this problem, two steps were taken 
simultaneously, the first one being the completion of the Tobacco-free Initiative web page. It 
provides its visitors with a wide range of information on many important topics such as the 
health problems caused by tobacco use, current Tobacco-free Initiative events regionally and 
internationally, religion and tobacco, and Regional OHice publications on tobacco. It links 
visitors with many related sites. The web page has been available since August 2000 and it is 
updated on a regular basis. 

The second step was establishing emro(?vglobalink.org, which is an e-group where 
tobacco advocates in the Region can share information and increase each other's knowledge 
on the activities undertaken at both regional and national levels. One of the most important 
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achievements of the group was its success in stopping tobacco advertising on the international 
al-Jazeera television channel through a campaign that was undertaken by all its members in 
addressing the effect of tobacco advertisements on smoking prevalence, especially among 
young people. 

4. SURVEYS AND STUDIES 

Lack of accurate data is one of the main problems that faces the Regional Office as well 
as the countries of the Region. To overcome this problem the following steps were taken. 

• In collaboration with the Centers for Disease Control and Prevention, Atlanta, USA, and 
WHO headquarters, 12 countries of the Region (Bahrain, Egypt, Islamic Republic of 
Iran, Kuwait, Lebanon, Morocco, Pakistan, Saudi Arabia, Sudan, Syrian Arab Republic, 
Tunisia and Republic of Yemen) will conduct a global youth tobacco survey. The 12 
survey coordinators were trained in a workshop held in Morocco in January 2001. 
Implementation of the survey started in March 200 I. 

• Funds were raised to support three studies on the economic side of the tobacco epidemic 
in three countries: Egypt. Islamic Republic of Iran and Morocco. The study in Egypt 
started in January 200 I, Morocco started in March 200 I and a local economist is being 
identified in Islamic Republic of Iran. 

• During 2000 a health professional survey was carried out in three countries of the 
Region, Bahrain, Kuwait and Sudan. However, the Regional Office, in collaboration 
with the Centers for Disease Control and Prevention, will extend implementation of the 
survey to another 10 countries. and a meeting has been scheduled to train the national 
coordinators on the survey implementation in the Syrian Arab Republic in October 
2001. 

5. THE WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL: 
ACTIVITIES AT THE REGIONAL LEVEL 

Sixteen countries of the Region participated in the first session of the Intergovernmental 
Negotiating Body on the WHO Framework Convention on Tobacco Control (FCTC). The 
high level of participation was due to intensive collaboration between the Regional Otlice and 
the League of Arab States and the Gulf Cooperation Council Ministers of Health Council. 
During the session, the Islamic Republic of Iran was elected to be one of the convention vice 
chairs and Egypt was elected to chair one of the convention's three working groups jointly 
with New Zealand. 

In general there is a great consensus among countries of the Region on the need of this 
convention to support their tobacco-control activities. In Morocco a workshop was held 
between representatives from different health and social sectors and a national committee was 
established to coordinate the activities related to the FCTC at the national level. Also in Saudi 
Arabia a multisectoral committee was established for the same reason. 
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After the success of litigation against tobacco companies in the United States, many 
countries became interested in exploring the possibility of their success in adopting similar 
processes, especially in light of the facts included in the WHO report Tobacco company 
strategies to undermine tobacco control activities at the World Health Organization, 
published in July 2000, on the industry's attempts to undermine tobacco-control efforts. The 
Regional Office in collaboration with WHO headquarters organized an international 
consultation on litigation and public inquiries as public health tools for tobacco control in 
Amman, Jordan, in February 2001. International experts in litigation from all around the 
world attended the consultation and 24 experts from the Region participated in it. A 
monograph based on the consultation's findings is under preparation. 

Before the consultation's opening session the Regional Director held a press conference 
to release the first regional report Voice of truth which is a damning indictment of Big 
Tobacco's attempts to increase markets and stymie tobacco-control efforts in the Region 
based on the tobacco industry's internal documents. 

The main outcome of the meeting was seen in the case filed in Saudi Arabia by a 
national hospital in Saudi Arabia against the multinational tobacco company Phillip Morris. 
Kuwait is also studying the possibility of litigation against the tobacco industry. A national 
committee has been established in Jordan in order to coordinate with international 
organizations in this regard. In Egypt, a group of public hearings is being organized on the 
tactics of the industry in undermining tobacco-control efforts within Egypt. 

7. PUBLICATIONS 

During this year two important publications were produced. 

The second edition of the Arabic version of the Islamic ruling on smoking was updated 
and three new falwa were included. The English version of this edition was released in August 
2000. 

The first volume of the regional report Voice of truth was released in a press conference 
held by the Regional Director during the international consultation on litigation and public 
inquiries, held in Jordan in February 2001. It is the first regional report on the activities and 
the strategies undertaken by the tobacco industry to undermine tobacco-control efforts in the 
Region and particularly all activities undertaken by the Regional Office. The second volume 
was released on World No-tobacco Day 200 I. 

8. NATIONAL CAPACITY 

Improving national capacity is one of the main objectives of the Regional Office in 
tobacco control. The Regional Office worked closely with its partners in Jordan and in Saudi 



EM/RC48IINF.DOC.3 

Page 6 

Arabia to develop a national plan of action for tobacco control for each country in line with 
the regional plan of action, which was adopted by the Regional Committee in 1999. 

The Tobacco-free Initiative assisted the American Cancer Society in reviewing and 
evaluating a number of proposals from countries of the Region. A total of six capacity
building projects funded by the American Cancer Society were approved, in the Islamic 
Republic of Iran, Jordan, Pakistan, Sudan and Syrian Arab Republic. Each project was 
granted $10 000. 

Four countries of the Region continue to be members of the global media campaign 
"Don't be duped ... tobacco kills", namely Egypt, Islamic Republic of Iran, Lebanon and 
Pakistan. The campaign in Egypt took place during April, May and June 2001. 

9. CHALLENGES AND OBSTACLES 

9.1 Lack of resources 

In some countries of the Region there is no full time tobacco-control focal point, and in 
other countries there is no focal point at all for tobacco control; this makes it enormously 
difficult to achieve any progress in the status of tobacco-control programmes. Also, a lack of 
financial resources makes it impossible for many countries of the Region to have a national 
programme for tobacco control. Tobacco control in most countries is part of another 
programme----either noncommunicable diseases or drug abuse-which gives no priority to 
tobacco control. 

Lack of financial resources prevented many countries from participating in international 
and regional events. The exchanging of knowledge and experience is power in tobacco 
control, and it is a very important tool for success. Countries of the Region lose many chances 
to gain relevant and useful information to help ensure the success of their activities in tobacco 
control as a direct result of being unable to participate in key meetings. 

Networking and the involvement of nongovernmental organizations are vital for the 
success of tobacco control regionally as well as nationally. A lack of resources results in very 
poor and limited contribution of regional and national nongovernmental organizations in 
tobacco-control activities. 

9.2 Need for an integrated strategy 

It has been long recognized that combating a multifaceted problem like that of tobacco 
requires concerted action on several fronts at the same time. It is neither feasible nor useful 
for the ministry of health to undertake such a problem on its own, as it is likely to be facing 
attacks on several fronts. The plan of action which the Regional Committee approved in its 
original and revised forms in 1996 and 1999 addresses this issue and outlines a strategy that 
involves different sectors and a host of governmental departments and nongovernmental 
organizations. The regional plan of action provides for the establishment in every countries of 
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provides for the establishment in every country of the Region of a national, multi sectoral 
councilor committee to coordinate and promote national tobacco-control policies and efforts. 
Many countries in the Region, such as Bahrain, Syrian Arab Republic and recently Morocco, 
have such committees but some of them continue to be limited to the health sector. A national 
committee will get all sectors involved in tobacco control, and they will play their respective 
roles in the success of tobacco control. If we limit our national committees to the health 
sector, the efforts will continue to be lopsided. Therefore, those countries that have such 
health committees are urged to widen them and make them multisectoral, and those which 
have not yet formed such councils are urged to form them as soon as possible. 

Unfortunately the implementation of the regional plan of action remains sketchy in most 
of the countries of the Region, despite the fact that most countries recognize the seriousness 
of the tobacco epidemic and the need to move with determination to combat it. 

What is needed is to formulate in each country of the Region a strategy that addresses 
the various aspects of the tobacco problem. Such a strategy is based on certain fundamental 
principles (which were included in the regional plan of action mentioned above) that apply to 
all societies and communities, but their application and the speed of their implementation may 
vary from one country to another. 


