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Ladies and Gentlemen, 

Tobacco use is a major preventable cause of premature death and disease worldwide. 

The brunt of its burden falls on developing countries where 84% of the 1.3 billion current 

smokers live. Tobacco control therefore requires an efficient and systematic surveillance 

mechanism to monitor trends in its consumption. This has been made possible through the 

Global Tobacco Surveillance System–a joint project between the World Health Organization, 

the Centers for Disease Control and Prevention, and other partners – which addresses this 

need through its three components: the Global Youth Tobacco Survey, the Global School 

Personnel Survey and the Global Health Professional Survey.  

 

We gather here today to embark on the second training workshop on the Global 

Tobacco Surveillance System, in which we will work hand-in-hand to strengthen and support 

the implementation of the surveys, in particular the Global Youth Tobacco Survey, as well as 

analyse the data gathered through the tobacco control surveillance systems at national level, 

and plan for future implementation. 

 

It is crucial at this point to take a moment to give a brief historical account of one of the 

key and primary components of the Global Tobacco Surveillance System: the Global Youth 

Tobacco Survey. This survey was developed in late 1998 and initiated in 1999 to assist 

countries from across the six WHO regions in planning, developing, implementing and 
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evaluating their comprehensive tobacco control programmes to prevent young people from 

using tobacco. Recent data from the Global Youth Tobacco Survey in countries of the Eastern 

Mediterranean Region shows that 18.6% of adolescents currently use cigarettes while 38.6% 

use other tobacco products, such as the waterpipe, and 25% of never smokers are susceptible, 

that is, likely to start using tobacco in the next year.  

 

Although this data is worrisome, there is nonetheless some promise when we assess the 

overall situation over time. Since 1999 to the present, we of course see increases in these three 

variables, but we also see slight stagnation and even declines in youth tobacco use in some 

countries of the Region. Of the 15 countries in the Region that participated in at least two 

rounds of this survey, the available data shows that: 

 

 40% witnessed a decrease in current cigarette users while 40% witnessed an increase and 

20% remained virtually constant;  

 40% witnessed a decrease in users of other tobacco products while 47% witnessed an 

increase and 13% remained virtually constant; and 

 36% witnessed a decrease in never smokers susceptible to start smoking in the next year 

while 50% witnessed an increase and 14% remained virtually constant.  

 

Even though the increases often exceed the decreases, the mere fact that there are 

declines together with stagnation in trends is positive. Trends are changing: not as fast as we 

had hoped but nevertheless change is occurring. Comprehensive tobacco control activities at 

national level are slowly but surely gaining more ground. I would therefore like to urge all 

countries here today to start their repeat of the Global Youth Tobacco Survey immediately 

after this training, and others to analyse the data that was collected under the other 

components of the Global Tobacco Surveillance System. 

 

Let me also take this opportunity to briefly share with you two important initiatives that 

are being undertaken by WHO and other partners under the Global Tobacco Surveillance 

System. First, the Global Tobacco Control Report which contains information on: prevalence; 

tobacco prices and taxes; labelling regulations; advertising and promotion bans; smoke-free 

environments; cessation; and government support. Once available, this report will provide the 

basis for monitoring at country level to create global consensus and momentum around certain 

essential policy proposals. 
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Second, the Global Adult Tobacco Survey. In August 2006, WHO convened an expert 

consultation to discuss adult tobacco surveillance and made recommendations for the 

development of a standard survey protocol. In January 2007, the Bloomberg Global Initiative 

to reduce tobacco use offered resources to fill the data gap for measuring adult tobacco use 

globally and to optimize the reach and the results of the ongoing Global Tobacco Surveillance 

System. 

 

The Global Adult Tobacco Survey was launched in February 2007 and will enable 

countries to collect data on adult tobacco use and key tobacco control measures. Results from 

the Global Adult Tobacco Survey will assist countries in the formulation, tracking and 

implementation of effective tobacco control interventions, and countries will be able to 

compare results of their survey with results from other countries. Initially, it will be 

established in 15 low- and middle-income countries. Egypt and Pakistan will be involved 

from this Region. 

 

Finally, and before I leave you to the critical work that lies ahead in the next few days, I 

would like to close by reiterating a message I delivered earlier this year. It is very important to 

realize that there is no value at all in the data that you are collecting if the results are not 

interpreted and translated into action at national level. Surveillance systems are not an end in 

themselves but a tool to bring about change. 

 

I salute each and every one of you for being here today and wish you all a successful 

workshop and a pleasant stay in Cairo.  

 

 


