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Johns Hopkins Bloomberg School of Public Health 

Presenter
Presentation Notes
Good afternoon; I am Joanna Cohen with the Institute for Global Tobacco Control at the Johns Hopkins Bloomberg School of Public Health. 2Length of talk: 11 minutes – lines allotted 155 linesCurrent lines = 157 
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Outline 

 Profile of global tobacco use 
 Current and projected tobacco-related mortality  

and economic burden 
 Role of the tobacco industry  
 Public health tools to combat tobacco use  

Presenter
Presentation Notes
Over the next few minutes I will provide a profile of the extent of tobacco use – on a global scale.I will discuss the current burden caused by tobacco products, as well as what we can expect if the status quo continues.The critical role of the tobacco industry will be addressed; and, I will set the stage for Dr. Eriksen’s presentation by highlighting the good news that we do have solutions to combat tobacco use7
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Tobacco and Smokeless Tobacco 
 Come in Many Forms 

Presenter
Presentation Notes
Tobacco is used in many different ways around the worldManufactured cigarettes are the most commonly consumed tobacco product, accounting for 96% of total worldwide tobacco salesThe next most popular products are [CLICK] bidis in South-East Asia, various forms of [CLICK] chewing tobacco in India, and [CLICK] kreteks in Indonesia.And, of course, new forms of tobacco and nicotine are constantly being invented.7



www.tobaccoatlas.org 4 

Presenter
Presentation Notes
This image and much of the data in this presentation are drawn from the 4th Edition of the Tobacco Atlas, published earlier this year.  The Tobacco Atlas is an invaluable resource for statistics and information about the tobacco pandemic, and you can find it online at tobaccoatlas.org.4 
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Global Cigarette Consumption in  
One Century Increased over 100 Times  

Tobacco Atlas, 2012, www.tobaccoatlas.org 
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Presenter
Presentation Notes
Over the 20th century, the global consumption of cigarettes increased by over 100 fold.In 2009, over 5.8 TRILLION cigarettes were consumed.3
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Nearly 2/3 of the World’s Smokers  
Live in Just 10 Countries 

Tobacco Atlas, 2012, www.tobaccoatlas.org 
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Presenter
Presentation Notes
The top 5 cigarette-consuming countries in 2009 were China, the Russian Federation, the United States, Indonesia, and Japan.More than one third of the world’s cigarettes were consumed in China that year.Almost half of the world cigarette consumption takes place in the Western Pacific Region, while only 11% of global consumption occurs in the Americas.6  
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Male Smoking Prevalence 
(2010 or latest available) 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
About 800 million men smoke cigarettes.There are 14 countries where 50% or more of men smoke.Male smoking prevalence is highest in Greece, Indonesia, and the Russian Federation while countries with the highest number of male smokers include   China, India, and Indonesia – despite the fact that ten times more men smoke than women.6
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Female Smoking Prevalence 
(2010 or latest available) 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
Nearly 200 million adult women smoke cigarettes.Female smoking prevalence is highest in Austria, Greece and Bosnia and Herzegovina, while the highest number of female smokers are in the United States, China, and the Russian Federation.Good news:  more than half of all countries have a female smoking prevalence less than 10%.6
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Smoking and Secondhand Smoke  
Damage Every Part of the Body 

Smoking 

Secondhand Smoke 

Presenter
Presentation Notes
Smoking and second-hand smoking damage every part of our bodies.1
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Tobacco: The Only Risk Factor Shared  
by Four Major Non-communicable Diseases 

Tobacco use Unhealthy 
diets 

Lack of 
physical 
activity 

Use of alcohol 

Cardiovascular 

Diabetes 

Cancer 

Chronic 
Respiratory 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
The four main noncommunicable diseases - cardiovascular disease, cancer, chronic lung diseases and diabetes - kill three out of every five people worldwide, and cause great socioeconomic harm within all countries, particularly developing nations. Tobacco use is the only risk factor shared by the four major non-communicable disease.Tobacco is a risk factor for five of the eight leading causes of death in the world.8
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Global Burden of Tobacco  
Past and Present 

 Tobacco killed 100 million people in the 20th century 
 Tobacco use is now the world’s single leading preventable 

cause of death 
 Kills more people than HIV/AIDS, TB, and malaria combined   
 Responsible for >15% of deaths among men and 7% among women 

 Almost 6 million tobacco-caused deaths in 2011 
 Tobacco kills up to half of lifetime smokers 
 Smokers die an average of 14 years earlier than  

non-smokers 

WHO Report on the Global Tobacco Epidemic, 2008, http://www.who.int/tobacco/mpower/gtcr_download/en/index.htm 
MMWR April 12, 2002, http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5114a2.htm  

Presenter
Presentation Notes
The numbers are staggering: Tobacco products were responsible for 100 million deaths in the 20th century.Tobacco use is now the world’s single leading preventable cause of death. It kills more people than AIDS, TB, and malaria combined, and unlike these other major killers, the number of deaths from smoking is increasing.  Globally, tobacco is currently responsible for more than 15% of deaths among men and 7% of deaths among women.In 2011, tobacco products killed almost 6 million people.Tobacco products kill from one third to a half of people who use them.Smokers die an average of 14 years earlier than nonsmokers [MMWR, 2002].10 (60)
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More Than 600,000 Deaths Caused  
by Secondhand Smoking, 2004  

 26% 47% 28% 
156,000 281,000 166,000 

Men Women Children 

75% of secondhand smoke deaths 
occur among women and children 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
The US Surgeon General has clearly stated that there is no safe level of exposure to secondhand smoke.An estimated 600,000 people died from exposure to secondhand smoke in 2011.In essence, men’s smoking is killing women and children: three-quarters of deaths from SHS are among women and children.6
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Economic Burden of Tobacco-related Diseases 
Direct Cost of Smoking  

Nearly 5% of  
U.S. healthcare dollars  

is spent on treatment of 
 tobacco-related diseases 

$2,803 million 
Canada 

$96,000 million 
USA 

$5,700 million 
Mexico 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
From 2000 to 2004 cigarettes were responsible for an estimated $193 billion in annual health-related economic losses.  This includes $96 billion in direct medical costs and approximately $97 billion in lost productivity.Nearly 5% of US health care expenditures were spent on treating tobacco-related illnesses (2003-8).6
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Future Global Burden of Tobacco  

Without urgent action, 1 billion people will die  
from tobacco in the 21st century 
 500 million deaths among persons alive today 
 Unchecked, worldwide deaths from tobacco products  

will exceed 8 million a year by 2030  

Every death from tobacco products  
is preventable! 

WHO Report on the Global Tobacco Epidemic, 2008:  http://www.who.int/tobacco/mpower/gtcr_download/en/index.html 

Presenter
Presentation Notes
If current trends persist, an estimated 500 million people alive today will be killed by tobacco, and tobacco will kill more than 8 million people worldwide each year by the year 2030.By the end of this century, tobacco may kill a billion people unless urgent action is taken.It is critical to keep in mind that each and every death from tobacco products is entirely preventable.Shortly I will introduce proven public health strategies to reduce tobacco use, and you will hear more details later in the session.9
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Vector of Disease 

Environment 

Host 

 
Vector  = Tobacco 

industry 

Agent 

Cohen, et al. AJPM 2010;39:352-6 
tobacco.health.usyd.edu.au/assets/pdfs/tobacco-industry/trustus.pdf 

Presenter
Presentation Notes
But before we discuss solutions, we need to understand what is fuelling the tremendous harms that I have just described.For an audience familiar with the epidemiologic model of infectious disease transmission involving a host, agent, environment and vector, by analogy the tobacco industry is the vector for tobacco-caused disease, responsible for putting the agent – in this case, the tobacco product -- in contact with the host.7
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Trend in Tobacco Production 
Production Quantity in Million Metric Tons, 1965–2009 
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Tobacco Atlas, 2012, www.tobaccoatlas.org 
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Presenter
Presentation Notes
Tobacco is grown in 124 countries.  China produces 43% of the world’s tobacco, with a 200% increase in production over the past 30 years.The other leading producers of tobacco leaf are Brazil, India, the US, and Argentina. Though not included in this figure Malawi and Indonesia also are among the leaders. Tobacco farming negatively affects the environment predominantly through deforestation.Tobacco farmers are also at risk of green tobacco sickness due to contact with nicotine in the tobacco leaves, as well as neurological damage through exposure to pesticides.  Their children are also at risk as often they assist their parents in the cultivation and curing of the tobacco leaf.In addition, tobacco growing is a contributor to undernourishment, as it reduces the amount of land available to grow food.13 (101)



17 

Global Cigarette Market Share, 2008 

Company 
Cigarettes 
(billions) 

Share of global 
market 

China National Tobacco Company 2,143 38.3% 

Philip Morris International 869 15.5% 

British American Tobacco 830 14.8% 

Japan Tobacco 612 10.9% 

Imperial (UK) 329 5.9% 

Altria/Philip Morris USA 169 3.0% 

Korea Tobacco & Ginseng (S. Korea) 102 1.8% 

RJ Reynolds 90 1.6% 

Callard C. Tobacco Control 2010; 19:285-90 

Presenter
Presentation Notes
Five companies command over 80% of the global cigarette market shareThe China National Tobacco Company, which happens to be the largest state-owned tobacco company, produces more cigarettes than any other company in the world.  It is responsible for more than one third of the cigarettes sold worldwide.5
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Tobacco Company Revenue and Profits 
Top 6 Companies, 2010 

Tobacco Atlas, 2012, www.tobaccoatlas.org 
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Presenter
Presentation Notes
In 2010, the combined total revenue of the top 6 tobacco companies was over $346 billion Combined profits of these 6 leading tobacco companies was $35 billion, which was equal to the combined profits of Coca-Cola, Microsoft and McDonalds in that year.$35 billion in annual profits works out to nearly $6,000 in profit for every death caused by tobacco products.7
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 $9.9 billion was spent on cigarette advertising  
and promotion  
 >$34 for every man, woman, and child  

 83% of the tobacco companies’ marketing budgets are 
spent on price discounts, coupons, and retail value-
added promotions 

 In general, in the United States, tobacco companies 
spent almost twice as much on marketing as junk food, 
soda, and alcohol companies combined 

 

Marketing in the United States  
Cigarette Marketing Expenditures, 2008 

Tobacco Atlas, 2012, www.tobaccoatlas.org 
http://www.tobaccopolicycenter.org/2012/01/11 

Presenter
Presentation Notes
Despite increasing restrictions on marketing and advertising, tobacco companies continue to spend billions of dollars each year on advertising. In 2008, $9.9 billion was spent on cigarette advertising and promotion in the US; this amount is more than $34 being spent on tobacco marketing for every man, woman and child in the US that year.In the US, 83% of the tobacco companies’ marketing budgets are spent on price discounts, coupons and retail value-added promotions.In general, in the US, tobacco companies spent almost twice as much on marketing as junk food, soda, and alcohol companies combined.9
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Undue Influence 

“Genius comes from hard work.  
Tobacco helps you to be successful.” 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
Beyond direct marketing of tobacco products, the tobacco industry can exert broader influence on society.In addition to direct political influence to shape public policy and legislation, tobacco companies make charitable donations, many under the guise of corporate social responsibility.These contributions are not only a form of tobacco advertising and promotion, but they also allow tobacco companies to legitimize themselves with policymakers and the public, and counter the negative attention surrounding their products.9 
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WHO Report on the Global Tobacco Epidemic, 2008 http://www.who.int/tobacco/mpower/2008/en/index.html 

Presenter
Presentation Notes
To help countries combat the unnecessary death and disease caused by tobacco products, the World Health Organization developed a policy package to reverse the tobacco epidemic, called MPOWERM represents monitoring policies, programs, and tobacco use.  This is the area where CDC has focused much of its global contributions – through leadership of the Global Tobacco Surveillance System which you will hear about shortly. P represents protecting people from 2nd hand smoke through smoke-free public places.O is offering help to quit smokingW deals with warning about the dangers of tobacco use through mass media campaigns and warning labels on tobacco packaging E relates to enforcing regulations on tobacco advertising, “promotion and sponsorship”  R is raising taxes on tobacco, the intervention most certain to reduce consumption.16 (145)
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Conclusions 

 The tobacco epidemic will cause the most harm to low- and 
moderate-income countries with high population 
 Tobacco use is growing fastest in these countries, fueled by  

steady population growth 
 The tobacco industry is expanding its advertising, marketing,  

and promotion to the developing world  
 Many of these countries have fewer resources to respond to  

the health, social, and economic problems caused by tobacco use,  
which will exacerbate the tobacco epidemic’s impacts 

 This will create a‘perfect storm’of future tobacco-caused disease  
and death, unless there is a strong response from  
the public health community 

Presenter
Presentation Notes
Because developing countries are still in the early stages of the tobacco epidemic, they have yet to experience the full impact of tobacco-related disease and death already evident in wealthier countries where tobacco use has been common for much of the past century.Many of these countries have fewer resources to respond to the health, social and economic problems caused by tobacco use, which will exacerbate the tobacco epidemic’s impacts.Tobacco-caused disease and death will hit these countries very hard in the coming decades, absent a strong international effort to combat tobacco use. Dr. Eriksen will soon describe the great strides that have been made, by many countries, to address this preventable epidemic.It is now my pleasure to introduce Samira Asma.12 (157)
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Global Tobacco Surveillance System: 
From Data to Action  

 

 
Samira Asma, DDS, MPH 

Chief, Global Tobacco Control Branch 
Office on Smoking and Health 

Centers for Disease Control and Prevention 

23 

Presenter
Presentation Notes
Good AfternoonMy name is Samira Asma. I am the Chief of the Global Tobacco Control Branch at the CDC. 3Current lines = 114= 8 minutes 
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 A set of globally standardized surveys 
Monitoring not only the problem of tobacco use, 

but also tobacco control solutions 
 Enhance capacity to design, implement, monitor an 

evaluate tobacco control policies 

GTSS: Global Tobacco Surveillance System 

Presenter
Presentation Notes
The Global Tobacco Surveillance System is a set of globally standardized surveys. It allows us to monitor not only the problem, but also the solution.GTSS enhances country capacity to design, implement  and evaluate  tobacco control policies.5
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WHO FCTC Monitoring Protocol  20.2 

“…integrate tobacco surveillance programs into 
national, regional, and global health surveillance 

programs so that data are comparable and can be 
analyzed at the regional and international levels,  

as appropriate.” 
 

Presenter
Presentation Notes
An important global effort is Article 20 of The WHO Framework Convention on Tobacco Control. You will hear about it in much more detail from Dr. Eriksen. I am mentioning it here because, among its recommendations, this Article highlights that surveillance should be an integral part of the tobacco control strategy of each country and in a way that the data is comparable and can be analyzed at the regional and international levels. Our Global Tobacco Surveillance System enables the countries to fulfill their obligation to the WHO FCTC.  8
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GLOBAL YOUTH TOBACCO SURVEY 

GLOBAL ADULT TOBACCO SURVEY 

TOBACCO QUESTIONS FOR SURVEYS 

GTSS: Global Tobacco Surveillance System 

Presenter
Presentation Notes
The Global Tobacco Surveillance System comprises both youth and adult surveys to monitor tobacco use and track key tobacco control policy measures; 	-The Global Youth Tobacco Survey, 	-The Global Adult Tobacco Survey, and the	-Tobacco Questions for Surveys. I will be sharing with you examples of the key findings from each of these surveys.8
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 Largest public health surveillance system 
 School-based surveys of students 13–15 years 
 Self-administered using global standard protocol 
 National, state or provincial 
 180 countries/sites completed 

GYTS: Global Youth Tobacco Survey 
1999–2012  

Presenter
Presentation Notes
The Global Youth Tobacco Survey is the largest public health surveillance system.It is a school-based survey of students aged 13-15.It is also a self-administered  and has been conducted at least twice in all of the countries pictured in blue. The survey has been repeated even 3 or 4 times in several countries generating trend data and providing systematic and consistent comparisons across and within countries over time. 8



28 

 1 in 10 students currently smoke cigarettes 
 1 in 10 students currently use other tobacco 

products 
 1 in 4 smokers first tried by age 10 
 2 in 3 smokers want to quit 
 4 in 10 students exposed to secondhand smoke in 

homes and over half in public places 
 

GYTS: Global Youth Tobacco Survey 
Key Findings 

Centers for Disease Control and  Prevention. Global Youth Tobacco Surveillance, 2000-2007. 2008 Jan 25.  MMWR 2008; 57/ss-1 

Presenter
Presentation Notes
Here are important survey findings from the Global Youth Tobacco Surveyand let me just highlight a few:	- [CLICK] one out of ten students currently smoke cigarettes,	- [CLICK] smoking often begins by age ten,	- [CLICK] and that most student smokers want to quit.5
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GATS: Global Adult Tobacco Survey 
2008–2012 

Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 

 Nationally representative 
household surveys 

 Active in 31 countries 
 

 Covers 66% of world’s population   
 Covers 68% of world’s smokers 

 

Presenter
Presentation Notes
The Global Adult Tobacco Survey started in 2008, is a nationally representative survey of adults aged 15 years and above.It is being implemented in 31 countries, completed in 18.To date, the survey covers 66% of the world’s population and represents 68% of world’s smokers.This survey has emerged as the gold standard to track tobacco use and key tobacco control policies.7
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 GATS in numbers 
 1 million household level data 
 350,000 household interviews 
 50 languages and dialects 
 3,600 fieldworkers trained 
 3,000 handhelds 
 1,500 fieldwork days 

 
 

GATS: Global Adult Tobacco Survey 

65 million data points collected   
representing 3.6 billion people! 

Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 

Presenter
Presentation Notes
Here are some basic statistics for the 14 countries for which I will be presenting the results.I million household level data collected.More than 300,000 surveys have been completed in nearly 50 languages and dialects. Almost 3,600 fieldworkers have been trained, using nearly 3,000 handhelds and completing 1,500 fieldwork days.[CLICK] More than 65,000,000 data points collected represent over 3.6 billion people, or over half of the world’s population.9�
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 Core questionnaire and optional questions 
 Sampling design 
 Series of manuals and guidelines 
 Expert review committees 
 Questionnaire review 
 Sample design and weighting 

 Electronic data collection  
 

 

GATS: Global Adult Tobacco Survey 
Standard Protocol 

Presenter
Presentation Notes
Core set of standard protocol includes questionnaire, sample design and a series of manuals and guidelines.The Expert Review Committees provide rigorous, scientific and objective reviews.Electronic data collection improves efficiency and quality of data.5 (58)
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 794 million adults currently use tobacco 
 350 million exposed to secondhand smoke at work 
 5 in 10 current smokers plan to quit or thinking  

about quitting 
 2 in 10 noticed cigarette marketing in stores where 

cigarettes are sold 

GATS: Global Adult Tobacco Survey 
Key Findings 

Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
Adult Awareness of Tobacco Advertising, Promotion, and Sponsorship-14 countries. MMWR 2012; 61(20) 
 

Presenter
Presentation Notes
Again, we have a lot of interesting findings, and let me highlight a few.Results from GATS indicate that:-[CLICK] 794 million adults use tobacco, -[CLICK] another 350 million have occupational exposure to second-hand smoke, -[CLICK] and that half of current smokers are planning to quit.6
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Monitor  
Tobacco Use by Gender 
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Presenter
Presentation Notes
Now I will present some selected results linking Global Adult Tobacco Survey data to MPOWER introduced to you by Dr. Cohen. For example, for Monitor, we have tobacco use prevalence by gender.The ratio of male to female tobacco users varies widely across countries, from a low of 1.5 in Poland to a high of 63.5 times in Egypt. 5
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Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
In the past 30 days preceding the survey 
 

Presenter
Presentation Notes
Let’s take a look at the exposure to secondhand smoke at the workplace,with China being the smokiest workplace, and Uruguay being the most effective in protecting its workers. 3
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Offer Help 
Former Smokers Who Quit 
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Global Adult Tobacco Survey,  2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
Current smokers who made a quit in the past 12 months 
  

Presenter
Presentation Notes
This graph shows the percentage of people who have quit smoking. The 2 countries with the highest proportion of quitters are Brazil and Uruguay, both having implemented comprehensive tobacco control programs.3
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Warn  
Thought about Quitting Smoking Because of  

Warning Labels on Cigarette Packages  
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Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
Among those who noticed health warning on cigarette packages in the past 30 days preceding the survey 
  

Presenter
Presentation Notes
I would like to draw your attention to those who thought of quitting because of a warning label on cigarette packages.For example, Brazil has one of the most effective health warning labels where 65% of smokers thought of quitting. And Dr. Eriksen will provide more details on the impact of Brazil’s health warnings.6
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Enforce 
Noticed Cigarette Marketing in Stores 
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Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
In the past 30 days preceding the survey 
 

Presenter
Presentation Notes
Only a few countries have implemented point-of-sale advertisement bans.Only four of the countries, Egypt, Thailand, Turkey and Vietnam, have these bans, and in these countries, we notice relatively low levels of exposure to cigarette marketing in stores. 5
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Raise 
Affordability 

  
Global Adult Tobacco Survey, 2008-2010, http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 
Affordability as the relative income price - Median price paid per 2000 sticks as % of per capita GDP 
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Presenter
Presentation Notes
We also track price and affordability of tobacco products in the survey. The cheaper the products the more affordable they are.Countries with higher bars on this chart are ones where cigarettes are less affordable. Notice there is a variation by product even in the same country. 5
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 3 to 22 questions 
MPOWER focus 
 Integration, standardization, and comparability 

 

TQS: Tobacco Questions for Survey 
2010–2012 

Presenter
Presentation Notes
For countries that cannot participate in a standalone tobacco survey, tobacco questions for surveys offers countries an opportunity to simply insert a set of questions into any ongoing survey, such as the non-communicable disease surveys or demographic and health surveys.Anywhere from 3-22 questions can be easily added to promote standardization and comparability.The map shows countries where this has been done, and I will show you one such example from Bangladesh. 8
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Current Tobacco Users  
Aged ≥25 Years, Bangladesh 
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Bangladesh 2010. ISBN 978-92-9022-393-1 
NCD, Non-communicable diseases  

Presenter
Presentation Notes
Bangladesh implemented a standalone survey, that is GATS in 2009, and a multi-risk non-communicable disease survey in 2010. Here we can see from the data, the results are comparable for a specific age category from these two surveys. 4
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Data Dissemination 

http://apps.nccd.cdc.gov/GTSSData/default/default.aspx 

Presenter
Presentation Notes
Here is our interactive web page and as you click on this world map, it takes us down to a region,and here is the Southeast Asia region.We can zoom into a country. Here we have India; states in India and finally, you can access data from various survey, reports, and factsheets. You could also track the data by country and MPOWER indicators.8
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“What Gets Measured, Gets Done” 

 Globally standardized survey data on tobacco control is 
available for 180 countries 
 Unprecedented cross-country comparisons 
 Tracking not only the problem, but also the solutions 

Presenter
Presentation Notes
In conclusion, data from the Global Tobacco Surveillance System provides unprecedented cross-country comparisons and tracks not only the problem of global tobacco control, but also a broad range of solutions. The system embodies the saying that what gets measured, gets done. Now, I would like to introduce our next speaker, Dr. Michael Eriksen.5
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International Advances in Tobacco Control  

 
Michael Eriksen, ScD 

Dean, Institute of Public Health 
Georgia State University 

Presenter
Presentation Notes
Good afternoon and thank you for the opportunity to speak today.1Lines 128
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There ARE Effective and Proven Strategies 

100 million global deaths can be prevented  
by the end of the century 

 through a group of policy and regulatory interventions 
 

This number of lives saved is possible  
through a modest prevalence decline  

(from 25% to 20%),  
using the assumption that 1/3 of users  
will die from smoking related diseases 

Frieden T, Bloomberg M. Lancet 2007;369:1758–61 

Presenter
Presentation Notes
We, the global community, know there are effective and proven strategies that can save millions of lives.  We can prevent 100 million global deaths before the beginning of the next century if prevalence declines from 25% to 20%.We can achieve this modest prevalence decline through policy and regulation.5
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There ARE Evidence-Based Interventions 

 Sustained funding of 
comprehensive programs 

 Excise tax increases 
 100% smoke-free policies 
 Comprehensive ad  

restrictions 
 Aggressive media campaigns 
 Cessation access 

Presenter
Presentation Notes
Tobacco control is fortunate to have a solid evidence-base of interventions with demonstrated efficacy. These interventions have been widely published and disseminated, many by CDC itself.These effective interventions include: the importance of sustained funding  for comprehensive tobacco control, as reflected in CDC’s Best Practices Raising  tobacco prices, to decrease youth smoking and promote quitting;Implementing smoke-free policies to eliminate exposure to secondhand smoke, encourage quitting, and change social norms; Restrict advertising, promotion, and sponsorship, which can reduce tobacco’s appeal;Use aggressive media campaigns prevent initiation and encourage smokers to quit; and Implement cessation programs help more smokers quit.15

http://www.nap.edu/catalog/11795.html
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WHO Report on the Global Tobacco Epidemic, 2008, http://www.who.int/tobacco/mpower/2008/en/index.html 

Presenter
Presentation Notes
As Dr. Cohen has previously reviewed, these proven interventions have been organized by WHO into a framework known as MPOWER.MPOWER takes the strategies that we know work, such as (R) raising taxes and (P) protecting people from secondhand smoke, and adds an essential Monitoring component (M) 5
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http://www.who.int/fctc/e 
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Smoke-Free Areas Doubled from 2008 to 2010 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
Much progress has been made in increasing protection of non-smokers from involuntary exposure to secondhand smoke.A phenomenon that began in the early 1980’s in California and that has extended throughout the US, is now diffusing throughout the world, with the number of smoke-free areas doubling between 2008-2010.5
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Public Support for Comprehensive Smoking Bans in 
Bars and Restaurants after Implementation 

WHO MPOWER Report 2008, http://www.who.int/tobacco/mpower/2008/en/index.html 
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Presenter
Presentation Notes
Smoke-free regulation is a real area of opportunity. Besides being a simple and low-cost way to protect the population, smoking bans receive strong public support, whether in New York or New Zealand.In many cases, support for smoke-free policies increases, even among smokers, after policies go into effect. In fact, comprehensive clean indoor air laws that are enforced result in a decrease in cigarette consumption among smokers and increased quitting.7
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Impact of Pictorial Warnings on Brazilian Smokers 

Datafolha Instituto de Pesquisas, 2002, Tobacco Atlas, 2012, www.tobaccoatlas.org   

Want to quit  
as a result 

Approve of  
health warnings 

Changed their opinion about  
health consequences of smoking 

Presenter
Presentation Notes
Another area for effective tobacco control is requiring graphic warning labels on cigarette packs.In Brazil, over half of those surveyed said they changed their opinion about the health consequences of smoking after seeing graphic warning labels.  Close to 70% of Brazilian smokers said they wanted to quit as a result of the labels and over 70% approved of these hard-hitting images.Effective warning labels must: Be large, with dramatic images  Include specific health warnings Be changed out periodically; and Ban deceptive terms such as “light” and “low tar”11   
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Plain Packaging in Australia 

Plain packaging to be 
implemented by 

December 1, 2012, 
pending ongoing 

litigation 

Presenter
Presentation Notes
In addition to warning labels, and to further limit the attractiveness and iconic appeal of cigarette packages, some countries are requiring plain packaging that eliminates all color, imagery and brand appeal.Australia has already passed such a law, effective December 1 of this year, and New Zealand and the UK are considering similar actions.Needless to say, the tobacco companies are concerned, have sued, and the regulations are on hold pending judicial review.7
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Health Warning Labels 

*Percent of principal display area of cigarette package legally mandated to be covered by health warning 
The Tobacco Atlas, 3rd Edition, 2008, www.tobaccoatlas.org 
 
 

2008 

Presenter
Presentation Notes
This map looks at warning label size.  Countries in red, such as Canada, Brazil and Australia, have led the way but many countries have no requirements (such as China) or have warning labels consuming less than one-third of the pack (Russia).In the next few years the new FDA regulation will lead to bigger, stronger warning labels in the US including  graphic images over the top half of the front and back of each package.  Again, the US regulations are pending, subject to legal challenges on first amendment grounds by the tobacco industry.9
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Marketing Bans 

*   Direct and indirect advertising bans, 2007 
** Four, five or six direct bans and at least one indirect ban 
***One, two or three direct bans or at least one indirect ban 
The Tobacco Atlas, 3rd Edition, 2008 

2007 

Presenter
Presentation Notes
Regulating tobacco advertising and promotion is another effective way to reduce tobacco prevalence. However, as you can see on this map, there’s still work to do.  The countries in light purple have no bans, and while  those in dark purple may prohibit ads in certain media, such as television and radio, they don’t have comprehensive bans.   Only the aqua countries, such as South Africa, have complete marketing bans in place.7�
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Comprehensive Advertising Bans  
Amplify Other Interventions 

Saffer H. Tobacco advertising and promotion. In: Jha P, Chaloupka FJ, eds Tobacco control in developing countries. Oxford, Oxford 
University Press, 2000  
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Presenter
Presentation Notes
The most effective advertising bans are comprehensive ones that prevent tobacco companies from moving spending from one advertising category to another. This graph shows an average reduction in cigarette consumption of 9% in countries with a comprehensive ban compared to just 1% in countries without such a ban. 6�
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Tobacco Prices and Consumption 
South Africa and Morocco 

Walbeek C. 2003. Tobacco excise taxation in South Africa (left graph), http://ped.sagepub.com/content/12/4_suppl/25.long Aloui O. 
2003. Analysis of the economics of tobacco in Morocco (right graph) 
http://siteresources.worldbank.org/HEALTHNUTRITIONANDPOPULATION/Resources/281627-1095698140167/Aloui-Analysis_of-
whole.pdf 
 

Presenter
Presentation Notes
Raising the price of tobacco products is one of the most effective ways to reduce tobacco use. Price affects consumption for all consumer products, with the exact amount expressed in terms of an elasticity co-efficient.We estimate that for every 10% increase in price, there is a 4-7% decrease in consumption.This price effect has been found everywhere in the world – from South Africa to Morocco.8
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Tobacco Prices and Taxes 

The Tobacco Atlas, 3rd Edition, 2008, www.tobaccoatlas.org 

 

Presenter
Presentation Notes
The MPOWER Goal is to achieve a tax that is at least 75% of the total cigarette price – noted by countries in red on this slide.Unfortunately, if taxes don’t keep up with inflation, the effect is essentially lost.Even in some countries where the tax rate constitutes 60% or more of the sales price, such as Mexico, India, and the United Kingdom, the real price of cigarettes declined between 2002 and 2007. This is small circles tagging the countries on this slide.  7
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Change in Affordability of Tobacco Products 
by WHO Region, 2000–2010 

Tobacco Atlas, 2012, www.tobaccoatlas.org 

Presenter
Presentation Notes
Another way of looking at the real price of tobacco products is by calculating a measure of affordability. (Percent of per capita income needed to purchase 100 packs of cheapest cigarettes).When this is done, you can see that tobacco products have become “more affordable” everywhere in the world between 2000 and 2010 except in Europe (no data for Africa).6
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Tobacco Control is Underfunded  
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Presenter
Presentation Notes
What has been learned and achieved in tobacco control needs to be put in the context of ongoing policy challenges.Although global governments collect nearly $133 billion in tobacco excise tax revenue each year, less than $1 billion is actually spent on tobacco control.97% of this amount is spent by high income countries.5
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Most of the World’s People Are Not Yet  
Fully Protected Against Tobacco Harms  

World Health Organization 
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Presenter
Presentation Notes
There are bright spots and shining examples, but the share of the world covered by effective tobacco control policies is still quite low. Most gains have been accomplished in the past few years. 3



60 

 Interactive maps, downloadable data, Power points, country 
fact sheets 

 Upcoming editions: Arabic, French, Spanish, Chinese 
 Sign up @TobaccoAtlas.org for alerts of upcoming editions, 

new features 

Presenter
Presentation Notes
The problem caused by tobacco use is unprecedented in scope and preventability.Data from multiple perspectives are needed to fully understand, and thus prevent, the epidemic from continuing.To address this need, we have been monitoring the multitude of factors that contribute to the tobacco problem through the publication of the Tobacco Atlas, which is now in its Fourth Edition.7
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Conclusions 

 Internationally, tobacco control policy initiatives have 
been broadly accepted 

 Evidence-based prevention best practices-the 
MPOWER package- have been codified 

 Challenges to implementation include 
 Global underfunding of tobacco control 
 Regional, country-to-country, and within country variability in 

policies and enforcement 
 Ongoing industry marketing and influence 

Presenter
Presentation Notes
In summary, we know what to do and simply must gather the will to do it.As has been pointed out today, the problem caused by tobacco is immense and yet entirely preventable.The vector is human, driven by profit and the disregard of public health.  The solutions are also human and should be driven by fairness and equity.5
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http://www.cdc.gov/about/grand-rounds  


	Slide Number 1
	Outline
	Tobacco and Smokeless Tobacco� Come in Many Forms
	Slide Number 4
	Global Cigarette Consumption in �One Century Increased over 100 Times 
	Nearly 2/3 of the World’s Smokers �Live in Just 10 Countries
	Male Smoking Prevalence�(2010 or latest available)
	Female Smoking Prevalence�(2010 or latest available)
	Smoking and Secondhand Smoke �Damage Every Part of the Body
	Tobacco: The Only Risk Factor Shared �by Four Major Non-communicable Diseases
	Global Burden of Tobacco �Past and Present
	More Than 600,000 Deaths Caused �by Secondhand Smoking, 2004 
	Economic Burden of Tobacco-related Diseases�Direct Cost of Smoking 
	Future Global Burden of Tobacco 
	Vector of Disease
	Slide Number 16
	Global Cigarette Market Share, 2008
	Tobacco Company Revenue and Profits�Top 6 Companies, 2010
	Marketing in the United States �Cigarette Marketing Expenditures, 2008
	Undue Influence
	Slide Number 21
	Conclusions
	Slide Number 23
	Slide Number 24
	WHO FCTC Monitoring Protocol  20.2
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Monitor �Tobacco Use by Gender�
	Protect�Exposure to Secondhand Smoke at Workplace
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Raise�Affordability
	Slide Number 39
	Current Tobacco Users �Aged ≥25 Years, Bangladesh
	Data Dissemination
	“What Gets Measured, Gets Done”
	Slide Number 43
	There ARE Effective and Proven Strategies
	There ARE Evidence-Based Interventions
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Public Support for Comprehensive Smoking Bans in Bars and Restaurants after Implementation
	Impact of Pictorial Warnings on Brazilian Smokers
	Slide Number 51
	Health Warning Labels
	Marketing Bans
	Comprehensive Advertising Bans �Amplify Other Interventions
	Slide Number 55
	Tobacco Prices and Taxes
	Slide Number 57
	Tobacco Control is Underfunded 
	Slide Number 59
	Slide Number 60
	Conclusions
	Slide Number 62

