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Toba

Sl ——
— manufactured

— hand rolled

— bidis

— kreteks




Tobacco Products: Bidis or Beedis
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= Widely used in India
~ = Now popular among young people in the US

= Marketed as a ‘natural cigarette’
= Shaped like a hand-rolled cigarette
= Available in a variety of

_.wscents that hide the harsh PLUSPNEE % "N
"~ taste of tobacco . s /™
"= Unfiltered and delivers RN AY/A i
high yields of tar and AT

. . Cigarettes Gaining
Nico t Ine Popularity With Children—Prompt Alarm



= ——

= Made in IndUn'efs'- —
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= Marketed as a ‘luxury for the young and
trendy’

= Major brands include:
— Djarum .
ﬁﬁdan Garam "‘ e ———

— Sampoerna




Tobacco Products: Cigars
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~any substance containing tobacco
= Made of air-cured tobacco

= Delivers more CO
per gram of tobacco burned
than a regular cigarette

= |In the 1990s cigar use became
fiashion able-ﬂa many.
COUNLNES




Tobacco Products: Smokeless tobacco

= Chewing tobacco
- —looseleaf
— plug
— twist
= Snuff

ﬂnoist




Per Capita Consumption of Different Forms of
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__ It kills one in every 10 adults

T
= . .
worldwide. In 2002 aproximately o A
4,83 million people died due to HEALTH
. . - EPORT
tobacco related diseases. It is G
. Reducing Risks,
estimated that by 2020, tobacco Tromoting Healiy G

will be responsible for 10 million

l deaths per year.




Deaths In 2000 attributable to selected risk factors 2000

Blood Pressure
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Tobacco

Cholesterol

High body mass index
Poor fruit and vegetalble intake
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Deaths in 2000 attributable to selected risk factors 2000
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e =— Unsafe sex
e —

Presion arterial

Unsafe water

Cholesterol

Indoor Air Contaminants

of fruits and
egetables
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Vitamin A deficit
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Deaths in 2000 attributable to selected risk factors 2000
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Cholesterol

Alcohol
Poor fruit and vegetable intake
High Body mass index

e from solid fuels
-ﬂ—_

Urban air pollution

Low weight
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It Is estimated that 70% of deaths in 2020 due to
tobacco will be in people from developing countries. -
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africa america eastmed europe south w estern
eastasia  pacific

Source: WHR, 2002



Diseases:
Drug dependency- causes addiction

Cancer
Oral, pharynx, larynx, esophagus, lung,
kidney, ureter and bladder

Other chronic diseases

- Stroke
—J. Coronary heart disease
. - Aortic aneurysm

|
F

- Atherosclerotic peripheral vascular disease
- Chronic obstructive pulmonary disease
(COPD




Every day about 100,000 young people around the

~In higﬁ;ncom_e couhﬂ*re%l—?,ﬁb@

- youth become-addicted to tobacco |
every day.
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| le- aW
: 84,000 youth
become addicted to

tobacco every day.



Risk factors as % of DALYs in high mortality

Bajo peso
Sexo no seguro
Agua e higiene deficientes
Humo interir decarburantes solidos
Deficiencia de zinc
Deficiencia de Hierro
Deficiencia Vitamina A
Presion arterial

Colesterol

uente:Datos obtenidos




Risk factors as % of DALYs in low mortality

Alcohol

Presion arterial

Bajo peso

Sobrepeso

Colesterol

Consumo deficiente de frutas y verduras
Humo interior de carburantes solidos
Deficiencia de Hierro

Agua e higiene deficientes

Fuente:Datos obtenidos del World Health Report 2002-OMS



Risk factors as % of DALYs in developed countries

Presion arterial

Alcohol

Colesterol

Sobrepeso

Consumo deficiente de frutas y verduras
Inactividad fisica

Drogas ilicitas

Sexo no seguro

Deficiencia de Hierro

uente:Datos d
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africa america eastmed europe south  western
eastasia pacific

Source: WHR, 2002



* Pasive smoker Is the person exposed to second hand
tobacco smoke.

* There is scientificic evidence of a 30% increased risk of
suffering lung cancer (20% in women and 30% in men) |n
- ———

ﬂﬁe living or working with sm
5% Increased risk of suffering an acute

coronary heart disease and an increased risk of
presenting chronic respiratory conditions
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= RR (95% CI) in lifelong nonsmokers — smoking vs nonsmoking spouse
——————— -
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Hackshaw et al. BMJ 315:980-88; 1997.
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- Bxposure B _“Pooled RR* (95% CI)

ETS (smoking spouse) 1.3 (1.2-1.4)

Active smoking: =
1 cig/day 1.4 (1.2-1.6)
20 cig/day 1.8 (1.3-2.4)

~— e
ﬁ

e —"

s apply to an average age at.death of 65 years

il

Law et al., 1997.



Healt

Sudden Infant Deat rome (SID
-~ ., Acute respiratory illnesses
+ Chronic respiratory symptoms
+ Asthma and exacerbation of asthma symptoms

+ Chronic middle ear disease -

——

He has his
daddy's eyes
x - and his
' momma's lungs.

“\ Secondhand Smoke Kils

WHO estimates that nearly 700 million, or alrnost nalf of

the world’s children, breatne air polluted by tobacco
srmoke, particularly at home.



10 - sreference category for no smoking = 1

i E l

- 1-9 cig/day 10-19 cig/day > 20 ci /da

Dose-response relationship:
Increasing maternal smoking leads to increasing
frequency of SIDS

Mitchell et al, 1991.




ETS and ARI: Shanghai cohort stud

a———?—ii"HUS'th’ar'rzaﬁ'ﬁFforres_piraﬁ)ry illnesses vs family cigarette consumption ——
= 45 —— =
e — 4.80 H None

40 -

M 1-19 cigs/day

Incidence o >20 cigs/day e

density 230 -
(per year) - '

35 -

—

Artificial

Breast

— Feeding

* Index of exposure = paternal and other family members smoking
» Significant dose-response relationship between passive smoke exposure and
hospitalizations for respiratory illness

Chen et al. Int J Epidemiol 1998;17: 348— 355.
With permission from Oxford University Press.
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= T'he poor are the ones
who smoke the most

= Tobacco worsens
poverty among ItsS users:

MGREY. SPent.on tobacco

R . P
e

@  World No Tobacco Day - 31 May @)
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- ahigh percentage of household

Income

 Loss of family income due to ill = “\ Y/
health and premature death [ S e 40 7

'+ Health care
come from to buy them?”
- a rickshaw puller who could feed each of his three children an egg a day if he

bought eggs instead of tobacco

=



Mo smoke as the wealthiest

citizens. (D. Efroymson et al, 2001) The
price of 20 imported cigarettes could buy:
6 kg of rice in Bangladesh

Low income households with at least one

smoker in Bulgaria spent 10.4% of their total
Income on tobacco products in
| . 0[0]0)}

Inhang district reported
spending 17% of household income on
cigarettes (Gong LY et al. 2000)




- - lost productivity due to tobacco-related illnesses and
premature deaths.

I
| ——

- Since most countries are net importers of tobacco
leaf and tobacco products, they lose millions of

ﬁﬂars a year in precious foreign exchange. <
L

, 0’'s contributions to the economy are
outweighed by its costs to households, to public
health, to the environment and to national economies.




Tobacco farming is abour ' e w—
‘intensive and requires costly 4

Inputs such as fertilizers and
pesticides. In Brazil, officials were
predicting that, in 1998, 35% of
tobacco growers would finish the
harvest owing more money to the
tobacco companies than they
ampaign for Tobacco




under 18 years of age :
work on tobacco farms,

32% of them are younger
than 14.

e ——

.._.i.‘..;-__‘

addition, children who pick tobacco
can end up with a type of nicotine poisoning caused by
absorption of nicotine through the skin.
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Tobacco epidemic
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~ Tobacco has been Used for centuries in many societies
e

Tobacco industrialisation

Economic interests:

- Marketing str

Increase in prevalence

Tobacco epidemic



Adult per capita tobacco consumption patterns

[1Less developed
Bl Developed
@ Total

omm—

Tobacco consumption is growing world wide because of increasing iy
consumption in developing countries



Dlssemlnatlon of Smoking Behaviour and |ts Effects

Prevalence of adult T Smoking-related
daily smoking (%) deaths (% of all deaths by sex)

80 ; : : 40
Stage 1 Stage 2 SStage 3i Stage 4

\ i Male deaths
Male prevalence :

10 20 30 40 50 60 70 80

Time from start of male smoking (years)

Lopez, Collislaw and Piha, 1994
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" The epidemic is moving from
the men in developed
countries to women in
developed countries and to
men and women In
elepingrcountries .




| ODACCO CONsuimptuorn prevalerce irn alfierernt

cotlrltrlgs grirla Waor

~Men | Women
China 53,4% 4,0%
Korea 64,8% 5,5%
India 29,4% 2,5%
Cote d'lvoire 42,3% 1,8%
Chile 44,1% 33,6%
nited Kingdom

Source: Tobacco Control Country Profiles-2003
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~In developing countries, wood is
often used as fuel to cure tobacco
leaves. An estimated 200,000
hectares (or 2,000 square
kilometres) of forests and
woodlands are removed each year

&of tobacco farming. (Geist,




And if we are aware of all this, why do people

e —
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- There are two main reasons:

e Nicotine Is an addictive substance

ﬁ;rett s a ) —

dictive -







And if we are aware of all this, why do people
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Tobacco (Iinfectios agent)

1

People. (hosts)

f p— -—-——"'_--
With all the information that we have today, If a
business did not have to be maintained, the tobacco

epidemic would soon decline.
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____—Prevent peopferfrom taking up tobacco
e ——

(primary)
— Promote smoking cessation (secondary)

— Protect non smokers from the exposure to
tobacco smoke (primary)

ﬁ;?fgulatﬂpbacco products (risk reduction) -
res e —

e—

xeduce demand
— Reduce supply



""_:————adver-t-i&n-g promotlon and sponsorship

= Protection from exposure to environmental
tobacco smoke

= Education communication, training and public
awareness

Packaging and labelling

atlON measures

= Regulation and disclosure of the contents of
tobacco products



Cigarette Price and Censumption in 22
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Cerladizlr) Teerzers

= - Real cigarette prices and cigarette smoking prevalence'among :
Canadians aged 15-19 years
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Demand side measures

Cormprenensive Han on clflverrmru £ind
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A comprehensive advertising ban includes direct and
Indirect advertising and have a complete ban on:

- Advertising Iin all media -
- Advertising in all audiences
rtising.in all locations

audiences
onsorship advertising events -
- Brand Stretching






Smoke free environments

i — — —

e e

e ————— e S
- 1. Improved health off nen-smoekers and smokers;

ﬁ—-—'

e

2. A reduction Iin the number cigarettes smoked daily by
smokers (often a first step to quitting);

3. Increased public awareness about the seriousness of

exposure to second-hand tobacco smoke; and =
B —

Socleties and environments where
non-smoking Is viewed as the norm. -
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e Public places:
e ublic transport
efestaurantes
ehars
esCiNnEMAS
.v_\!/ggkplaces e
eHHOMes
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World No Tobacco Day - 31 May
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and his
momma's lungs.

Secondhand Smoks Kils




Strong warning labels on all
[00z1CCo grociLcrs

' Ministério da Salide adverte: a - < =
O Ministério da Saude adverte: : = ° =
roer B AL PINTEHAN

~ FUMARCAUSA  ORTO ESPONTANEO. | =
= CANCER DE LARINGE. s

e
Disque Pare

0800703 7033

Cigarettes Cigarettes
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cigarette consumptio

UK 1962 1° report of the Royal 5%

College of Physicians -
Switzerland 1966 An anti-smoking 11%

campaign

Source: Kenkel and Chen, 2000



Demand side measures

[ Of tobacco dependency

= Behavioural
— Counselling
— Psychological support

= Pharmacological
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~ « NRTs double the effectiveness of cessation efforts
and reduce individuals’ withdrawal costs

e Governments may widen access to NRT and other
cessation therapies by: -

e Reducing regulation

e Conducting more studies on, cost-effectiveness
(espemally in low/middle income countries)

‘-. Con j subsidie -r-es‘t'sfr'ﬁm




Quitting tobacco at
any point in life
provides both
Immediate benefits
and substantial long-
- term benefits to
~_health

——

———

Quitting works for lung cancer patients

% survived after diagnosed with lung cancer




Cost effectiveness of demand side measures for all
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“ From most to least cost effective:
1. Taxation
2. Advertising bans -
3. Education and Comunication

ﬁeam Indoor air
» Nicotineyeplace
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.. —Prohibition |
-'=-'_—"'—Y n —— are not validated
—Youth access restrictions as offectrve
— Crop substitution measures
— Trade restrictions —

-

IS the only exception

ontrol Smuggling
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B excise renewue from
tobacco sales

=== COntraband cigarettes
as percentage of total
sales

Smuggling was controlled in Spain without reducing the price of tobacco




UN and sister
organizations

Civil society Governments




Ministry of Health

Governmental

structures

Ministry of Foreign Affairs . Ministry of Education




Human rights groups

s Health professmnals —— .- e

Environmental Social justice

Consumers groups

Religious groups

Gender groups

S
S -

. S Tobacco control groups
Private companies

R
E—
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- diseases
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*Tobacco dependence itself is a disease

e It Is a growing global epidemic -

e Tobacco control measures have proven to be effective

j&ﬁco Control i1s a multisectorial &

e soclety segments should be involved
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