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Smoking (1) Article on cigarette filters and
environmental pollution

6 December, 2022
CIGARETTE FILTERS: a single-use plastic that pollutes the environment.

Plastic pollution is a significant environmental issue due to the rapidly
increasing production of disposable plastic products that overwhelm the
world’s ability to manage them.

Globally, more than six trillion cigarettes are produced annually, each
containing filters mainly composed of cellulose acetate fibers with a
plasticizer: they are microplastics.

When cigarette butts are not properly disposed of, they get broken down by
sunlight and moisture, releasing these microplastics and many other
chemicals which impact mainly the marine environment. When ingested,
they cause long-term mortality in marine life, including birds, fish and
plants, and could also enter the food chain and produce serious human
health impacts.

Cigarette filters are a form of non-biodegradable plastic waste that carries
tobacco residue, toxic chemicals, and heavy metals and is one of the most



polluting single-use plastics on the planet. Cigarette filters are considered
"single-use plastics" and are mentioned as such by UNEP publications.

They were designed to make smoking more comfortable and attractive and
to suggest that they lessen harm, but this is not true. It was to deceive the
smoker. Their removal may reduce the appeal of cigarettes and cause many
smokers to quit.

UNEP convened the first (of five) Intergovernmental Negotiating Conference
of the United Nations treaty to end plastics pollution, which was held in
Punta del Este, Uruguay, from November 28 - December 22, 2022.

This treaty is an opportunity to get cigarette filters eliminated, improving
health and the environment.

Dr. Eduardo Bianco

Director, International Policy Education
Email: ebianco@nextgenu.org

Web: NextGenU.org

Chair, WHF Tobacco Expert Group

HIFA profile: Eduardo Bianco is a medical doctor and Cardiologist, Certified
Tobacco Cessation Expert with a Master’s in Prevention and Treatment of
Addictive Disorders. Currently, he is Chair of the World Heart Federation
Tobacco Expert Group. Dr. Bianco’s research examines tobacco control and
cessation, and he is a prominent member of several organizations that
address tobacco control in Latin America. Dr. Bianco has worked for 25 years
in Uruguay and Latin America to promote and train in smoking cessation
treatment and tobacco control policies. He is also the former Regional
Coordinator for the Americas of the Framework Convention Alliance and
former Technical Director of the MOH Center for International Cooperation
for Tobacco. He is a member of the HIFA project on Mental health: meeting
information needs for substance use disorders. Email: ebianco AT
nextgenu.org https://www.hifa.org/projects/mental-health-meeting-
information-needs-

su... https://www.hifa.org/support/members/eduardo

Smoking (2) Public Health in the Arab
World (PHAW) Listserv

10 December, 2022
HIFA is working with NextGenU.org on a new HIFA project to explore
information needs around smoking and other substance use disorders.
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https://www.hifa.org/news/hifa-launches-new-project-mental-health-
meetin...

With this in mind | am forwarding this announcement from the Public Health
in the Arab World discussion forum. If anyone would like to participate and
share your observations with us afterwards, this would be very welcome.

Dear Colleagues

This is to invite you to the webinar organized by the Institute of Public
Health, College of Medicine and Health Sciences, United Arab Emirates
University

Title: “Public Health Aspect of smoking”

Date: Tuesday, 13th December 2022 at 7:00 pm UAE time.(3pm GMT)

The webinar will be delivered by Dr. Salma E. EI Amin, MBBS, MD, MD-PhD
(Tampere University in Finland) and moderated by Dr. Rami Al-Rifai (
Associate Professor in epidemiology at the IPH).

The IPH webinar is CME accredited (category 1), and a certificate will be
issued to the participants.

Link to the webinar

https://uaeu-ac-ae.zoom.us/|/89110169237

Neil Pakenham-Walsh, Global Coordinator HIFA, www.hifa.org neil@hifa.org

Global Healthcare Information Network: Working in official relations with
WHO

Smoking (3) Article on cigarette filters and
environmental pollution (2)

14 December, 2022
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Following up on Dr. Bianco's post on cigarette filters

- https://www.hifa.org/dgroups-rss/smoking-1-article-cigarette-filters-
and... . We all know that climate change and environmental degradation
have profound health implications. Bold collective action is vital if we want
to avoid health calamities on a huge scale. Cigarette filters may seem like a
small thing, but 4.5 trillion are littered into the environment annually; they
are the biggest single source of plastic pollution. Given that cigarette filters
serve no health purpose, are non-biodegradable, are toxic, and are attached
to the world's leading cause of preventable death, they are the lowest
hanging fruit at the UN plastic pollution negotiations. If we as a global
society can't get rid of cigarette filters, what chance do we have to address
other plastics that actually serve a purpose?

Please, if you collaborate with your government on health, make sure they
know about this treaty process. Most governments are siloed, so it is only
ministries of foreign affairs and environment that are represented at the
plastics talks. We need health experts there, too. The next negotiation
starts May 22, in Paris.

Chris Bostic, Policy Director

ASH > ACTION ON SMOKING & HEALTH
Dedicated to ZERO Tobacco Deaths.
1250 Connecticut Ave, NW, 7th floor
Washington, DC 20036

Tel: +1 202.659.4310

Mobile: +1 202 413 0069
www.ash.org

HIFA profile: Chris Bostic is Action on Smoking and Health’s Policy Director.
Since 2001, Chris has worked in tobacco policy at the local, state, national
and international levels. Prior to joining ASH, he worked at the Campaign for
Tobacco-Free Kids and the American Lung Association. He has also served as
a public health law clinical instructor at the University of Maryland Francis
King Carey School of Law and was a founding board member of the Human
Rights and Tobacco Control Network (HRTCN). bosticc at ash.org

Smoking (4) The tobacco endgame: New
Zealand is paving the way

15 December, 2022
Dear coordinators.

Please, consider this article.
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Kind regards,
Eduardo

*The tobacco endgame: New Zealand is paving the way. *

Tobacco products are the world’s single largest cause of preventable death
and disease, causing more than 8 million deaths each year.1

To address the globalization of the tobacco epidemic, WHO promoted the
Framework Convention on Tobacco Control (FCTC), an international legally
binding treaty that currently covers 90% of the world”s population. This
treaty lays out evidence-based demand and supply reduction strategies that
resulted in measurable progress: global cigarette sales have been declining
since 2012 despite overall population growth.

But progress is being slower than expected, due to the uneven application of
FCTC provisions between countries and regions. Largely due to the great
influence of the tobacco industry on decision-makers.

Based on the FCTC Article 2.1 that explicitly encourages countries to go
beyond the measures outlined. Many tobacco control advocates, but also key
opinion leaders, began to question why not evolve from a proposal of
progressive reduction of tobacco consumption to another of ending the
tobacco trade by a certain date. These proposals were called Tobacco
Endgame strategies and policies.

A proposed definition of tobacco endgame is: “Initiatives designed to
permanently change the structural, political, and social dynamics that
sustain the commercial tobacco epidemic in order to end it within a specific
time.” This recognizes the need to shift from treating smoking as an
individual behavior to a broader focus, including decreasing the availability
of tobacco products, and establishing a Tobacco Free Generation (TFG)
strategy, where sales of tobacco products are restricted to people born
before a set year. Another one is: to eliminate tobacco product sales.

The concept of a tobacco endgame has some parallels with the eradication
and elimination of communicable diseases.(6) Smallpox, a disease that killed
35% of those infected, has been eradicated thanks to coordinated global
efforts.

Unlike infectious diseases, the tobacco epidemic is industrially-produced,;
the disease vector exists entirely for profit. The vector is observable and
traceable, and its harms have been known for decades, but tobacco has
remained widely available.



Although there is no history of the eradication of a non-infectious disease
worldwide, there are examples of phasing out the sale of products that
cause disease or environmental pollution, such as asbestos, lead, and
naphtha. For example, 75 countries have declared ‘war’ on asbestos, a
mineral that has multiple industrial uses.

Should global society not aspire to accomplish the same for an epidemic of a
highly addictive product that kills more than half of its consumers?

Some jurisdictions have started to pass policy innovations aimed to endgame
policies, making the tobacco endgame moves from aspirational and
theoretical to a concrete and achievable goal.

Such is the case of New Zealand. In December 13, 2022, this country passed
the Smoke-free Environments and Regulated Products (Smoked Tobacco)
Amendment Bill, which will create an entire smoke-free generation. The
three main dispositions included in the law : reducing the amount of
nicotine in smoked tobacco products (to non-addictive levels) , decreasing
the number of tobacco retailers (to a tenth) and the prohibition of selling
tobacco to anyone born on or after 1 January 2009. This is really a huge
step, from a nation, to put an end to the tobacco epidemic.

But New Zealand is not the only one. Last few years there are many other
examples: In 2020, the Netherlands announced a policy plan to phase
tobacco sales out of supermarkets. In January 2021 the U.S. state of
California announced its endgame initiative(10) to reduce smoking
prevalence to below 1.9% by 2035. Also, in January 2021, Beverly Hills and
Manhattan Beach city councils go beyond the California resolution and
implemented a complete tobacco sales bans, including e-cigarettes

*References:*

§ Bostic C, Bianco E, Hefler M. Progress, challenges and the need to set
concrete goals in the global tobacco endgame. Rev Panam Salud Publica.
2022;46:e118. https://doi.org/10.26633/RPSP.2022.118

§ Cohen JE, Grilo G, Czaplicki L*, et al.* Low-income and middle-income
countries leading the way with tobacco control policies *BMJ Innovations
*2022;*8:*4-8 https://innovations.bmj.com/content/8/1/4

8§ The official website of the New Zealand
Government. https://www.beehive.qovt.nz/release/thousands-lives-and-
billions-dollars...
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*Chair, WHF Tobacco Expert
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HIFA profile: Eduardo Bianco is a medical doctor and Cardiologist, Certified
Tobacco Cessation Expert with a Master’s in Prevention and Treatment of
Addictive Disorders. Currently, he is Chair of the World Heart Federation
Tobacco Expert Group. Dr. Bianco’s research examines tobacco control and
cessation, and he is a prominent member of several organizations that
address tobacco control in Latin America. Dr. Bianco has worked for 25 years
in Uruguay and Latin America to promote and train in smoking cessation
treatment and tobacco control policies. He is also the former Regional
Coordinator for the Americas of the Framework Convention Alliance and
former Technical Director of the MOH Center for International Cooperation
for Tobacco. He is a member of the HIFA project on Mental health: meeting
information needs for substance use disorders. Email: ebianco AT
nextgenu.org https://www.hifa.org/projects/mental-health-meeting-
information-needs-

su... https://www.hifa.org/support/members/eduardo

Tobacco (5) New article proposal- Help to
guit smoking in Latin America: very far
from target

23 December, 2022
If we really want to reduce the burden of tobacco-related death and
diseases, the most important action is to get current smokers to quit.

About 70% of current smokers want to quit, and 40-50% try annually. Most of
them make an attempt without receiving any kind of help. The results are
disappointing: only one in 10 succeed.
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Quitting smoking is not easy. The main reason is that most smokers are
tobacco-dependent, and that is a chronic relapsing condition.

Scientific evidence indicates that there are effective pharmacological and
non-pharmacological interventions for smoking cessation that double, or
even triple, the chances of success. And that combining different types of
interventions increases these possibilities.

So, we know what to do, but we don't apply.

This is very true for Latin American countries, the vast majority of which are
States Parties to the WHO-FCTC, and are committed, under Article 14, to
promote and apply measures for smoking cessation and treatment.

Article 14 is one of the least applied WHO-FCTC provisions in the region,
according to the 2022 Report on Tobacco Control of PAHO.

Even more worryingly, it indicates that in recent years there has been no
progress in the region.

Most Latin American countries are far from meeting the Art. 14 “minimum
standards”, of having:

- accessible smoking cessation services

- at least one evidence-based medication, such as NRT.

- a national quitline.

Only three Latin American countries have implemented these standards:
Brazil, El Salvador, and Mexico

Thus, we are far from the Art.14 objective of helping ALL smokers to quit
Why is this happening?
There are several reasons we can argue:

1. Lack of trained human resources in smoking cessation, which goes hand in
hand with insufficient or non-existent financial resources allocated to
tobacco control in general, and cessation in particular.

2. Great difficulties in the accessibility and affordability of effective
medications for cessation in the vast majority of countries.



3. We could add that, in recent times, the Tobacco Industry is taking
advantage of these gaps to promote its new products as valid resources for
cessation, when there is no solid evidence to support this, and when at the
same time it continues with its systematic lobbying, in all countries, to
prevent or undermine any effective tobacco control measure
implementation.

Regarding access to effective smoking cessation medications :

*NRT*- 23 of the 35 countries have NRT available, but only 12 of them
include NRT in their national Essential Medicines lists, although WHO
included NRT in its list of essential medicines many years ago.

*Bupropion*- is available in 27 countries (although in several of them only as
an antidepressant medication)

*Varenicline*: available in only 18 countries.
To conclude, we want to emphasize that:

§ It is time for health authorities and decision-makers to understand that to
improve Latin American population health, they must recognize the
Importance of smoking cessation and treatment interventions, and invest in
them.

8 Smokers don't need lectures, THEY NEED HELP.

§ We have effective, evidence-based medications to help smokers to quit.
The recent inclusion of bupropion and varenicline in the WHO Essential
Medicines List is an excellent opportunity for countries to include them in
their national lists. To achieve that, the MoH tobacco control focal points
should work jointly with those responsible for the National Essential

Medicine List, and have the support of academia and civil society.
*REFERENCES:*

e Tobacco and Public Health: *From theory to practice. *PAHO Campus
virtual course, 2016

» Smoking Cessation: A Report of the Surgeon General,2020

* PAHO *Report on Tobacco Control for the Region of the Americas 2022*
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Tobacco (6) The tobacco endgame (2)

33 January, 2023

Momentum on tobacco endgame is accelerating. In addition to California,
there are endgame movements in New York, Minnesota, and Colorado, as
well as dozens of cities and counties. India and the European Union have set
up endgame advisory councils. Malaysia's parliament was considering a
Tobacco-Free Generation bill when it was unexpectedly dissolved. Denmark

10


https://www.who.int/news/item/05-11-2021-two-new-tobacco-cessation-medicines-added-to-the-who-essential-medicines-list
https://www.who.int/news/item/05-11-2021-two-new-tobacco-cessation-medicines-added-to-the-who-essential-medicines-list
https://www.canva.com/design/DAFGWrgpIok/Yzg_h-Lf-fVounDwDTzg7Q/view%3E
https://www.canva.com/design/DAFGWrgpIok/Yzg_h-Lf-fVounDwDTzg7Q/view%3E
mailto:ebianco@nextgenu.org
https://nextgenu.org/%3E
https://www.tiktok.com/@nextgenu.org%3E
http://www.nextgenu.org/%3E
https://aptp.nextgenu.org/%3E
https://phu.nextgenu.org/%3E
https://nextgenu.org/steps/%3E
https://humanitarianu.org/%3E
http://world-heart-federation.org/our-committees/tobacco-expert-group/%3E*
http://world-heart-federation.org/our-committees/tobacco-expert-group/%3E*
https://www.hifa.org/projects/mental-health-meeting-information-needs-substance-use-disorders
https://www.hifa.org/projects/mental-health-meeting-information-needs-substance-use-disorders
https://www.hifa.org/projects/mental-health-meeting-information-needs-substance-use-disorders
https://www.hifa.org/support/members/eduardo

Is reportedly drafting a bill, and Ireland and France have announced their
determination to end the epidemic.

The promise of getting rid of tobacco has hit the mainstream press as well.
Just in December, tobacco endgame was featured in the journal Science (1),
U.S. National Public Radio, the Wall Street Journal (3) and Indian national
television. This is vital to success; Tobacco use and the resulting death and
disease have become so normalized that few can even contemplate a world
without it.

Chris Bostic, Policy Director, Action on Smoking and Health

1. https://www.science.org/content/article/final-puff-can-new-zealand-
quit-....

2. https://www.npr.orq/2022/12/15/1143191995/new-zealand-cracks-
down-on-lig....

3. https://www.wsj.com/articles/antismoking-law-in-new-zealand-sets-
new-fro...

4. https://sansadtv.nic.in/episode/the-global-debate-new-zealand-
tobacco-la....

HIFA profile: Chris Bostic is Action on Smoking and Health’s Policy Director.
Since 2001, Chris has worked in tobacco policy at the local, state, national
and international levels. Prior to joining ASH, he worked at the Campaign for
Tobacco-Free Kids and the American Lung Association. He has also served as
a public health law clinical instructor at the University of Maryland Francis
King Carey School of Law and was a founding board member of the Human
Rights and Tobacco Control Network (HRTCN). bosticc at ash.org

Tobacco (7) New HIFA discussion: Meeting
Information needs for tobacco control

5 January, 2023
Dear HIFA colleagues,

In February (date tbc) we shall be implementing an in-depth discussion (here
on HIFA) on Tobacco, exploring the diverse information and learning needs
of the public, health workers, and policymakers. This includes, for example,
public awareness of the dangers of smoking, and knowledge among health
workers about how to prevent smoking and help people to quit.
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We are convening a formidable working group which includes two world
experts on tobacco control. The group's role is to articulate the questions;
publicise the discussion to all with an interest in tobacco control; and
contribute as individuals to the forum discussions. The commitment is
limited to two or three short virtual meetings plus group email comms.

If you would like to join the working group, please send me an email
- neill@hifa.org - with a brief description of why you would like to join.

More information about the project is available here:

https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...

Best wishes, Neil

Dr Neil Pakenham-Walsh, HIFA Coordinator

Healthcare Information For All

Global Healthcare Information Network

Working in Official Relations with the World Health Organization

20,000 members, 400 supporting organisations, 180 countries, 6 forums, 4
languages

www.hifa.org neil@hifa.org

Tobacco (8) Engaging young adults in
conversations about smoking tobacco

21 January, 2023

A UK team has launched a 4-part podcast play, Tobias and Syd, to engage
young adults in conversations about tobacco smoking. The play is a high-
guality produced drama by award winning writer Elspeth Penny, funded by
the UK Arts Council with BBC sound engineers and editors. You can listen on
podbeam or audible platforms for free here:

https://www.audible.co.uk/pd/BOBS170KTW

https://tobiasandsyd.podbean.com

Synopsis of the Play: The audio play ‘Tobias and Syd’, features a time
travelling woman, a doctoral anthropology student, “‘Syd’ being lured into an
addictive relationship with the shape-shifting ‘Tobias’ as he unveils his new
product at a conference. The drama challenges perceptions about tobacco,
and looks at it from an unexpected viewpoint. Told through the “voice’ of
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tobacco itself, the narrative spans several centuries and continents. During
its time travel journey, the play looks at the uncomfortable relationship
tobacco has with slavery and colonialism. Tobias and Syd also explores the
notion of romance, from the seduction of smoking to the beginnings of an
LGBTQ+ relationship.Four online events in January accompany the launch of
the drama.These online events link to themes in the play and run to Tuesday
7th February. Meet the author, the actors and other talented speakers. Sign
up, there are quite a few free places, so get there before they run
out.https://www.eventbrite.com/cc/tobias-and-syd-1452789

We are interested in any other arts-based approaches to engaging young
people about tobacco - do share!

Thanks
Sian

HIFA profile: Sian Williams is Chief Executive Officer at the International
Primary Care Respiratory Group in the UK. Professional interests:
Implementation science, NCDs, primary care, respiratory health, education,
evaluation, value, breaking down silos. sian.health AT gmail.com

Tobacco (9) Lancet: Mexico bans smoking
In public

30 January, 2023
Dear HIFA colleagues,

On Monday 27 February we shall start an in-depth exploration on Tobacco,
with a focus on the information needs of citizens, health workers and
policymakers.

Access to information is one part of the solution but is not in itself
sufficient. Governments need to introduce legislation to promote public
health. Below are extracts from a Lancet article that appears to show
countries in Latin America are leading the way. It will be important for
these countries to keep the trust of the people - including current smokers -
as they roll out these policies, and for their public health leaders to track
health outcomes and share their experience with other countries.

We are fortunate to have Eduardo Blanco, a tobacco control expert from
Uruguay, on the HIFA forum and project working
group https://www.hifa.org/support/members/eduardo
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We look forward to lots of sharing of experience and expertise worldwide.

CITATION: World report] volume 401, issue 10373, p258, january 28, 2023
Mexico bans smoking in public

Sharmila Devi. The Lancet 2023

Published: January 28, 2023 DOI:https://doi.org/10.1016/50140-
6736(23)00166-6

New legislation to curb the harms of tobacco is among the strongest in the
world. Sharmila Devi reports.

Public health experts have welcomed Mexico's ban on cigarette smoking in
all public places, including hotels and beaches, after the introduction of
new legislation on Jan 15, 2023...

Tedros Adhanom Ghebreyesus, WHO Director-General, praised Mexico on Jan
15, 2023, tweeting “Bravo #Mexico! WHO welcomes such a bold move on
tobacco control. We call on all countries to strengthen #NoTobacco policies
and help us prevent 8 million deaths every year.”

Regulations around electronic cigarettes and vapes have also been
tightened, and they cannot be imported, sold, or used in public places....

“Mexico now has some of the strictest laws in Latin America and hopefully
our evaluation and evidence will help other countries in the region and low-
income and middle-income countries outside the region”, said Sanchez
Romero. Costa Rica banned smoking in all public places last year while
Brazil, El Salvador, and Chile are also considering tobacco control policies...

Best wishes, Neil

Joint Coordinator, HIFA Mental Health: Substance use disorders
https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...

Dr Neil Pakenham-Walsh, HIFA Coordinator

Healthcare Information For All

Global Healthcare Information Network

Working in Official Relations with the World Health Organization

20,000 members, 400 supporting organisations, 180 countries, 6 forums, 4
languages
www. hifa.org neil@hifa.org
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Tobacco (10) Substance Use Disorders:
Partnering to make a difference

10 February, 2023

Read the new blog on the NextGenU.org

website: https://nextgenu.org/substance-use-disorders-partnering-to-
make-a-differ...

It is paramount to meet the information needs of stakeholders involved in
addressing substance use and to ensure that people have the information
they need to make informed healthcare decisions. To help bridge this gap,
HIFA plans to run a series of thematic discussions over the next 12 months
on the HIFA forums, where 20,000 members will explore and assess
information and learning needs of the general public, health workers, and
policymakers on, successively, 1. tobacco, 2. alcohol, and 3. opiate
addiction...'

Our thanks to NextGenU and The Frank Foundation for their sponsorship of
the HIFA project on Mental health: Meeting information needs for substance
use disorders

https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...

We look forward to launching our first thematic discussion - Tobacco - on
27th February. Please forward this message widely to your contacts and
networks and invite people to join us: www.hifa.org/join

Best wishes, Neil

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
Is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (11) Question re access to
varenicline to aid tobacco cessation
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13 February, 2023
Dear all

How has unavailability of Champix, brand name of varenicline - now on the
WHO Essential Medicines List - affected tobacco cessation in your country? Is
generic varenicline available? It seems from a large US dataset that use has
significantly reduced, and awareness of generic varenicline may be low. If
so, this is a backwards step in supporting quit attempts. It would be good to
share positive stories.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/280099
8

Sian
Sian Williams +44 (0)7980 541664

HIFA profile: Sian Williams is Chief Executive Officer at the International
Primary Care Respiratory Group in the UK. Professional interests:
Implementation science, NCDs, primary care, respiratory health, education,
evaluation, value, breaking down silos. sian.health AT gmail.com

Tobacco (12) HIFA launches a deep-dive
discussion on Tobacco, 27 February - 3
April 2023

19 February, 2023
Please forward this message to your contacts and encourage everyone to
join us! www.hifa.org/joinhifa

Retweet: https://twitter.com/hifa org/status/1626215685809479680

Read online: https://www.hifa.org/news/hifa-launches-deep-dive-
discussion-tobacco-27-...

Imagine a world where every child, every citizen, every health worker and
every policymaker *truly understood* the devastating health, economic,
social and environmental impact of tobacco. A world where every person
had access to the information they need to protect their own health and the
health of others.

16


https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2800998
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2800998
http://www.hifa.org/joinhifa
https://twitter.com/hifa_org/status/1626215685809479680
https://www.hifa.org/news/hifa-launches-deep-dive-discussion-tobacco-27-february-3-april-2023
https://www.hifa.org/news/hifa-launches-deep-dive-discussion-tobacco-27-february-3-april-2023

Tobacco is the theme of our first thematic discussion on substance use
disorders, starting 27 February (the 18th anniversary of the WHO Framework
Convention on Tobacco Control) and running for 5 weeks. The World Health
Organization notes that tobacco kills up to half of its users - more than 8
million deaths each year. More than 7 million of those deaths are the result
of direct tobacco use while around 1.2 million are the result of non-smokers
being exposed to second-hand smoke.

All stakeholder groups - citizens, health workers and policymakers - have a
need for reliable information to prevent and manage tobacco addiction. We
shall explore the information and learning needs of the general public,
health workers and policymakers worldwide. What can be done to raise
awareness among the public, and especially young people? How can
professional education be improved to ensure health workers are adequately
prepared (for example, what are health workers’ knowledge and practice
with regards to Very Brief Advice)? How can policymakers be supported to
deliver evidence-informed policy and practice? What measures are currently
working and how can they be strengthened?

We shall consider all forms of tobacco use, including not only cigarettes but
also other products such as chewing tobacco which are prevalent in some
countries. And we shall also consider vaping, a hot topic with a wide range
of strongly held views.

The discussion will take place on the HIFA forums, a global health
community of more than 20,000 professionals representing all parts of the
global evidence ecosystem, interacting in four languages and working in
official relations with WHO.

Here are the five guiding questions for the discussion (these questions are
intended only as a guide - you are welcome to discuss other aspects of
tobacco use)

1. Do people understand the health, socio-economic and environmental
harms of using tobacco products? What matters to them? How can they be
better informed?

2. Do health workers have adequate knowledge to prevent and treat tobacco
addiction among their patients? What matters to them? How can they be
better informed?

3. What is the role of the tobacco industry? What can be done to address
misinformation from the tobacco industry?
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4. Do public health professionals and policymakers have adequate
knowledge to prevent and treat tobacco addiction in their country? What are
current national policies and what more can be done to fully implement
those policies?

5. What are the pros and cons of electronic nicotine delivery systems (ENDS;
vaping) (eg as an aid to stop smoking; as an addictive alternative to smoking
among young people)?

To join the discussion, if you are not already a HIFA member, please join
us! www.hifa.org/joinhifa

To contribute to the discussion, just send your comment by email
to: hifa@hifaforums.org Once approved, your email will be distributed to
HIFA’s 20,000 members.

Note that we are also hosting parallel discussions on HIFA-French, HIFA-
Portuguese and HIFA-Spanish, as well as our dedicated child health forum
(CHIFA) in English. Please see our website for details: www.hifa.org

Acknowledgement: HIFA is grateful for sponsorship from NextGenU.org and
the Ulrich and Ruth Frank Foundation for International Health.
NextGenU.org and the Frank Foundation provide free health science
certificate courses, and a free/low-cost Master’s degree in Public Health to
learners in every country through over 1,200 institutions. Institutions may
adopt these courses and individual learners may access them for free.

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol, Opiates

https://www.hifa.org/projects/mental-health-meeting-information-
needs-su...

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org
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Tobacco (13) Tobacco control in Indonesia

23 February, 2023

Indonesia has various regulations regarding smoking. There are rules that
prohibit people from smoking while riding a motorbike. Smoking is
prohibited while in the Non-Smoking Area (health care facilities; teaching
and learning process areas; children's play areas; places of worship; public
transportation; workplaces; public places; and other designated places).

The press is also prohibited from publishing advertisements demonstrating
the form of cigarettes and or the use of cigarettes. Broadcast commercial
advertisements are also prohibited from carrying out cigarette promotions
that demonstrate the appearance of cigarettes. Films which are the main
elements of film activities and film business are prohibited from containing
content that encourages the general public to use addictive substances.

The government also has regulations regarding the inclusion of health
warnings and health information on cigarette product packaging. There are
also rules governing the levels of nicotine and tar in cigarettes;
requirements for the production and sale of cigarettes; and cigarette
advertising and promotion requirements.

What is needed is monitoring of the implementation of these rules. In
addition, efforts must be made to make these rules more useful. For
example, by making rules about cigarette packs to be plain. Make rules that
prohibit cigarette advertisements. Making cigarette excise rules that make
cigarette prices difficult to reach.

Jum’atil Fajar

HIFA Profile: Jum’atil Fajar is Medical Care Manager at RSUD dr. H.
Soemarno Sosroatmodjo Kuala Kapuas, Indonesia. Professional interests:
Distributing electronic health information among doctors. jumatil AT
gmail.com

Tobacco (14) Tobacco control in Indonesia
(2) Knowledge about smoking and health

23 February, 2023

Based on data from the 2019 Global Youth Tobacco Survey, as many as 72.9%
of students think that people who smoke can harm them. As many as 89% of
students agreed to ban smoking indoors.
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Based on data from the 2021 Global Adult Tobacco Survey, as many as 85.7%
of adults believe that smoking causes serious illness. As many as 80% of
adults believe that inhaling secondhand smoke can cause serious illness in
non-smokers.

This survey also shows that 63.4% of people who are currently smoking are
planning or thinking about quitting smoking. This effort is supported by the
existence of anti-smoking information on television or radio which is seen by
43% of adults. The government also provides free telephone consultation
services for those who wish to quit smoking (Quit Line).

However, this is not supported by the large number of cigarette
advertisements they see in shops selling cigarettes (45.9%) as well as
cigarette advertisements they see in advertisements, promotions and
sporting events sponsored by cigarettes (75.3%).

In an effort to support them to stop smoking, the government should be
encouraged to make regulations so that cigarette packaging can be plain,
properly implement smoke-free areas, prohibit cigarette advertising,
promotion and sponsorship. As well as encouraging the government to ratify
the WHO Framework Convention on Tobacco Control (FCTC).

Jum’atil Fajar

HIFA Profile: Jum’atil Fajar is Medical Care Manager at RSUD dr. H.
Soemarno Sosroatmodjo Kuala Kapuas, Indonesia. Professional interests:
Distributing electronic health information among doctors. jumatil AT
gmail.com

Tobacco (15) Please forward this email!!
HIFA launches a deep-dive discussion on
Tobacco, 27 February - 3 April 2023

24 February, 2023
Please forward this message to your contacts and networks, and invite
everyone to join us! www.hifa.org/joinhifa

Retweet: https://twitter.com/hifa org/status/1626215685809479680
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Point everyone to our landing page: https://www.hifa.org/news/hifa-
launches-deep-dive-discussion-tobacco-27-...

Imagine a world where every child, every citizen, every health worker and
every policymaker *truly understood* the devastating health, economic,
social and environmental impact of tobacco. A world where every person
had access to the information they need to protect their own health and the
health of others.

Tobacco is the theme of our first thematic discussion on substance use
disorders, starting 27 February (the 18th anniversary of the WHO Framework
Convention on Tobacco Control) and running for 5 weeks. The World Health
Organization notes that tobacco kills up to half of its users - more than 8
million deaths each year. More than 7 million of those deaths are the result
of direct tobacco use while around 1.2 million are the result of non-smokers
being exposed to second-hand smoke.

All stakeholder groups - citizens, health workers and policymakers - have a
need for reliable information to prevent and manage tobacco addiction. We
shall explore the information and learning needs of the general public,
health workers and policymakers worldwide. What can be done to raise
awareness among the public, and especially young people? How can
professional education be improved to ensure health workers are adequately
prepared (for example, what are health workers’ knowledge and practice
with regards to Very Brief Advice)? How can policymakers be supported to
deliver evidence-informed policy and practice? What measures are currently
working and how can they be strengthened?

We shall consider all forms of tobacco use, including not only cigarettes but
also other products such as chewing tobacco which are prevalent in some
countries. And we shall also consider vaping, a hot topic with a wide range
of strongly held views.

The discussion will take place on the HIFA forums, a global health
community of more than 20,000 professionals representing all parts of the
global evidence ecosystem, interacting in four languages and working in
official relations with WHO.

Here are the five guiding questions for the discussion (these questions are
intended only as a guide - you are welcome to discuss other aspects of
tobacco use)

1. Do people understand the health, socio-economic and environmental
harms of using tobacco products? What matters to them? How can they be
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better informed?

2. Do health workers have adequate knowledge to prevent and treat tobacco
addiction among their patients? What matters to them? How can they be
better informed?

3. What is the role of the tobacco industry? What can be done to address
misinformation from the tobacco industry?

4. Do public health professionals and policymakers have adequate
knowledge to prevent and treat tobacco addiction in their country? What are
current national policies and what more can be done to fully implement
those policies?

5. What are the pros and cons of electronic nicotine delivery systems (ENDS;
vaping) (eg as an aid to stop smoking; as an addictive alternative to smoking
among young people)?

To join the discussion, if you are not already a HIFA member, please join
us! www.hifa.org/joinhifa

To contribute to the discussion, just send your comment by email
to: hifa@hifaforums.org Once approved, your email will be distributed to
HIFA’s 20,000 members.

Note that we are also hosting parallel discussions on HIFA-French, HIFA-
Portuguese and HIFA-Spanish, as well as our dedicated child health forum
(CHIFA) in English. Please see our website for details: www.hifa.org

Acknowledgement: HIFA is grateful for sponsorship from NextGenU.org and
the Ulrich and Ruth Frank Foundation for International Health.
NextGenU.org and the Frank Foundation provide free health science
certificate courses, and a free/low-cost Master’s degree in Public Health to
learners in every country through over 1,200 institutions. Institutions may
adopt these courses and individual learners may access them for free.

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol, Opiates

https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...
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HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (16) Welcome to the HIFA deep-
dive discussion on Tobacco!

26 February, 2023
Dear HIFA colleagues,

We are delighted to open our deep-dive discussion on Tobacco, starting
Monday 27 February for 5 weeks. We warmly welcome all new members who
have joined us for this discussion. As usual, the main discussion will take
place here on HIFA-English, in parallel with any other messages that may be
exchanged. To contribute a message, email to: hifa@hifaforums.org

We shall explore the following questions (and more):

1. Do people understand the health, socio-economic and environmental
harms of using tobacco products? What matters to them? How can they be
better informed?

2. Do health workers have adequate knowledge to prevent and treat tobacco
addiction among their patients? What matters to them? How can they be
better informed?

3. What is the role of the tobacco industry? What can be done to address
misinformation from the tobacco industry?

4. Do public health professionals and policymakers have adequate
knowledge to prevent and treat tobacco addiction in their country? What are
current national policies and what more can be done to fully implement
those policies?

5. What are the pros and cons of electronic nicotine delivery systems (ENDS;
vaping) (eg as an aid to stop smoking; as an addictive alternative to smoking
among young people)?
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We are grateful to NextGenU and the Ulrich and Ruth Frank Foundation for
International Health for their support for this discussion.

Meanwhile please share this URL with your contacts and networks, and
encourage them to join us:

Further info: https://www.hifa.org/news/hifa-launches-deep-dive-
discussion-tobacco-27-...

Any questions? Please feel free to contact me: neil@hifa.org

Best wishes, Neil

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization. Ema

Tobacco (17) Do people understand the
health, socio-economic and environmental
harms of using tobacco products?

26 February, 2023
Dear HIFA colleagues,

For the first week of our 5-week deep-dive discussion on Tobacco, | invite
you to consider Question 1:

DO PEOPLE UNDERSTAND THE HEALTH, SOCIO-ECONOMIC AND
ENVIRONMENTAL HARMS OF USING TOBACCO PRODUCTS? WHAT MATTERS TO
THEM? HOW CAN THEY BE BETTER INFORMED?

Is it important that people understand the harms of tobacco? | think/hope
everyone will agree this is a rhetorical question. It is clear that many
smokers quit primarily because of concerns over their current health, or
concerns about the increased risk of future disease such as lung cancer.

Do people understand the health risks? What about young people? Most
people worldwide start using tobacco before the age of 18. In the USA and
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Europe people typically start at the age of 15 or 16. | myself started smoking
at the age of 15 (I quit many years later). | was aware that 'smoking causes
lung cancer' but | had no clue about its impact on other areas of health. As a
teenager, this health risk that would probably not emerge for decades was
of little consequence to me. Teenagers tend not to worry about what might
happen 20 years in the future. As part of this discussion, | invite you to
consider the drivers and barriers to communicating the health risks of
tobacco to young people.

| cannot claim to be fully aware of the health risks of tobacco. Very, very
few people are. The UK NHS website notes that 'Smoking increases your risk
of developing more than 50 serious health conditions'. Hardly anyone could
recite these from memory.

| was also unaware until just a few weeks ago (at the age of 62, preparing
for this discussion) about the full extent of the environmental harms of
tobacco. Until | saw this 1-minute video from WHO:

https://www.unep.org/technical-highlight/unep-who-partner-combat-
tobacco...

What matters to teenagers? They want to fit in with their peers who had
already started smoking (why | and so many others started to smoke). They
want money to spend with their friends (this has become an increasingly
important deterrent in the 2020s as compared with the 1970s when a pack
of 20 cigarettes cost 40 pence (in the UK). Many teenagers worldwide are
becoming very aware about climate change and the environment. If they
were to be fully aware of the environmental harms of tobacco, would this
persuade them not to take up smoking, or even make smoking socially less
acceptable?

| have introduced this discussion with a few random thoughts and personal
experience about teenagers. | invite your own thoughts not only on
teenagers, but also in relation to older persons. Do people fully understand
the health, socio-economic and environmental harms of tobacco? What
matters to them? How can they be better informed?

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol,

Opiates https://www.hifa.org/projects/mental-health-meeting-
information-needs-su...
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HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (18) Do people understand the
health, socio-economic and environmental
harms of using tobacco products? (2)

27 February, 2023
Dear Neil thanks for your question Do people understand the health, socio-
economic and environmental harms of using tobacco products?

In our experience in terms of primary respiratory care, in many countries
there is a strong awareness about tobacco smoking and lung cancer but less
awareness about tobacco smoking and asthma (the most common chronic
disease in childhood) or tobacco smoking and chronic obstructive lung
disease (COPD), the third leading cause of death worldwide. Data suggest
people with asthma are more not less likely to smoke tobacco than those
without asthma, which suggests scope for more research about why. Eg from

South Korea

https://mdpi-res.com/d attachment/ijerph/ijerph-19-
09633/article deploy/...

Meanwhile there is significant under reporting and under diagnosis of COPD.

https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-
pul...(copd)

not all is caused by tobacco smoking but it is the most modifiable risk
factor. Treating tobacco dependence is not only prevention but also first
line treatment for COPD where tobacco smoking is the cause.

We still see high rates of tobacco smoking amongst medical students in some
countries which suggests a lack of commitment to include tobacco as a
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mandatory element of medical curricula. Our colleagues in North Macedonia
are taking action on this presently.

The key message to HCPs must be that tobacco dependence is a treatable
long term relapsing condition that often begins in childhood. That is, it is a
health professional responsibility to diagnose and treat it.

The personal economic harm of tobacco smoking has been well explained by
ASH UK but is probably underused:

https://ash.org.uk/resources/view/ash-ready-reckoner this seems a very
teachable moment with global economic crises to explain this harm.

The health harms of other forms of tobacco eg shisha (and it’s many other
names) and chewed tobacco are less well known and less well regulated.
Work is ongoing to establish the size of the problem and solutions

https://eprints.whiterose.ac.uk/183164/1/Livingstone Banks et al 2022
Co...

The knowledge of the environmental harms of tobacco are surely
insufficiently known and deserve much more attention. This slide set from
IPCRG’s associate member Prof Nick Hopkinson backs up the points made in
the WHO film with data.

https://www.ipcrg.org/resources/search-resources/cigarette-smoking-
an-as...

Finally, for those who want to know more about primary care and framing
tobacco use as a treatable dependency please see our resources here:

https://www.ipcrg.org/themes/tobacco-dependence

Thanks

Sian Williams +44 (0)7980 541664

HIFA profile: Sian Williams is Chief Executive Officer at the International
Primary Care Respiratory Group in the UK. Professional interests:
Implementation science, NCDs, primary care, respiratory health, education,
evaluation, value, breaking down silos. sian.health AT gmail.com
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Tobacco (19) Do people understand the
health, socio-economic and environmental
harms of using tobacco products? (3)

27 February, 2023

| can speak mainly on my home country (U.S.), where spending on tobacco
control is fairly abysmal - only two states meet the CDC minimum funding
recommendations. Fortunately there are federal education programs that
have been shown to be effective. In my work I've found that while everyone
Is aware smoking is dangerous, there are fundamental misconceptions about
that danger. Most seem to think that, if you smoke, you simply drop dead
when you are 70 rather than 80. They don't understand that for every death
there are many people suffering for years with tobacco-related illnesses, or
that the years lost come from the middle of life, not the end (i.e., people
who smoke will decline with age more rapidly than non-smokers, on
average).

We also need to update our facts. Nearly everyone in our field still says
"smoking Kills up to half of its long-term users," but more recent research
shows that the key number is 2/3, not half. And for too many decades we
focused on death and disease but not at all on addiction. Vaping has
changed that slightly, but not enough. Kids think they will simply quit later.

But the biggest problem with tobacco education is that government, which
provides most of the education, completely undermines its own message by
allowing the sale of the world's most deadly consumer product nearly
everywhere, while implying via policy that it magically becomes safe for
anyone on their 21st birthday. After society learned that lead paint is
deadly, what if instead of banning it we had spent billions urging people not
to use it, but left it on the market completely unhindered? That would have
been ludicrous.

We need to question the question itself. Knowledge of the dangers of
tobacco is irrelevant in one important way: Most adults who smoke became
addicted as children, and we don't trust children with making life-altering
decisions such as whether to become addicted to a deadly substance. The
vast majority of people who smoke want to quit, so mission accomplished
from an education standpoint. But many cannot because they are addicted
to nicotine.

Cigarettes are unreasonably dangerous. They should be removed from the
market.
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Chris Bostic, Policy Director

ASH > ACTION ON SMOKING & HEALTH
Dedicated to ZERO Tobacco Deaths.
1250 Connecticut Ave, NW, 7th floor
Washington, DC 20036

Tel: +1 202.659.4310

Mobile: +1 202 413 0069
www.ash.org

HIFA profile: Chris Bostic is Action on Smoking and Health’s Policy Director.
Since 2001, Chris has worked in tobacco policy at the local, state, national
and international levels. Prior to joining ASH, he worked at the Campaign for
Tobacco-Free Kids and the American Lung Association. He has also served as
a public health law clinical instructor at the University of Maryland Francis
King Carey School of Law and was a founding board member of the Human
Rights and Tobacco Control Network (HRTCN). bosticc AT ash.org

Tobacco (20) Do people understand the
health, socio-economic and environmental
harms of using tobacco products? (4)

27 February, 2023
Dear HIFA colleagues,

| have never consumed tobacco and | think it is because | had little
experiences with my peers to experience the peer pressure. Moreover, my
parents were strongly against it. | know many of my mates who used to
smoke quite a lot. Boys and girls alike. It was very fashionable when | was in
secondary school around the 2000's.

My grandmother used to smoke tobacco in her pipe. | can recall how skillful
she was about it ; removing the tobacco, a fine black powder in a well
wrapped plastic paper which she took either from her purse or her dress.
She will then Insert the powder in the hole and take fire from the fire side
to ignite the combustion of tobacco. Inhaling and puffing thick smoke
continuously until the red burning tobacco in her pipe got consumed. She
also would sniff the powdered tobacco when she did not smoke it. It is great
she completely stopped smoking tobacco after she feel sick and was asked
by the physician she should stop and encouraged to do so also by my dad. |
remember the strong smell her hut used to have and the color of her hands
and fingers. My grandma is 96 years and has not smoked for more than 30
years now.
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With respect to smoking and young people. There is something which has
become more prominent in my context. The "open smoking" of young boys
and women. When | was in secondary school my peers would smoke only in
our youth events (parties, birth days etc) and will make sure adults are not
aware. Today, things are different. it is not uncommon to see adolescent
boys smoking as they walk in the streets. Youths and women smoke more
and more and in public places.

| do not know if they had or have any idea of the health impacts of smoking.
| myself, It is only when | engaged into health and biological studies that |
clearly understood how detrimental smoking was. Parting from parental
restrictions to really understand how and why smoking is harmful.

If active smoking is what is drawing lots of attention in my country passive
smoking is not receiving the attention it deserves.

Each year during World no tobacco day the ministry of public health does
some sensitization activities but there is no evidence to know if their
intervention has been working or not. Apart from world no tobacco day |
don't remember if there are other sensitisation activities about tobacco.

We need to talk about how tobacco is affecting us. I think if more non-
smokers were sensitive to the impact of tobacco on (their) health even
smokers will reconsider this noxious behaviour on their health. As many
smokers still smoke freely publicly in taxis, bars, restaurants and other
public places. | wonder if smokers understand the impact on non-smokers
and if non-smokers question the act?

That is why | think this discussions on the health, socioeconomic and
environmental impacts of tobacco product is very important for public
health.

Best regards,

Didier Demassosso

HIFA profile: Didier Demassosso is a mental health practitioner, Consultant
(WHO , MoPH Cameroon...), Mental health advocate , Youth advocate with
10 years experience in mental health development in Cameroon. He is also a
health communicator and educationist. HIFA Country Representative For
Cameroon/ HIFA Country Representative of the year 2014 / Regional
Coordinator for Africa. He also currently volunteers for the Mental Health
Innovation Network Africa as Knowledge Exchange

Assistant. http://www.hifa.org/people/country-representatives/map
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http://www.hifa.org/support/members/didier

Email: didier.demassosso AT gmail.com

Tobacco (21) Do people understand the
harms of using tobacco products? (5) The
role of governments

28 February, 2023
Hello Neil,

Thank you for this mail and your content. [ https://www.hifa.org/dgroups-
rss/tobacco-17-do-people-understand-health-... ]

Current smoking rates among adults may be decreasing in Northern and
Western Europe, North America and the Western Pacific regions, where
considerable measures have been implemented to tackle tobacco smoking.
But it is not the case in the Middle East, Asia and Africa where the habit has
actually increased, including in sub-Saharan Africa, by as much as 57%
between 1990 and 2009, with prevalence as high as 37.7% among men in
Sierra Leone.

In Nigeria, one in ten Nigerians still smokes daily, even though Nigeria
ratified the convention agreement in 2005, and in 2015 signed into law the
National Tobacco Control (NTC) Act that regulates all aspects of tobacco
control including advertising, packaging, and smoke-free areas, Following
the 2003 World Health Organization (WHO) Framework Convention on
Tobacco Control (FCTC) As the most populous country in Africa, Nigeria is a
leading tobacco market in the continent, with over 18 billion cigarettes sold
annually costing Nigerians over US$ 931 million by some reports.

The oxygen fueling this increase in smoking are many including economic
growth (Nigeria has the biggest economy in Africa), improved socio-
economic status, rapid migration, and increased cigarette affordability, and
paradoxically increasing unemployment, poverty and demographic change
towards the youths. There is need for comprehensive measures and strict
anti-tobacco laws targeting tobacco production and marketing

Therefore, no matter how comprehensive the measures and how strict anti-
tobacco laws that are made, to control and eliminate smoking they are
hampered by the ironic ambivalence of Government. The public cannot trust
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Government because it continues to license tobacco companies and collects
huge taxes from them especially as it increases the retail sale prices.

It is also common place to see very highly placed Government officials, even
Presidents and prime Ministers encouraging tobacco production and
marketing. The greatest and most effective way to achieve any measure of
tobacco control and cessation of smoking is for Governments everywhere to
match words with action. Governments double-speak on tobacco smoking is
a key obstacle to achieving its objective of control. It cannot continue to
tell the population that tobacco smoking is bad for them, but yet continue
to encourage tobacco production and sale and collecting huge taxes from
the producers and sellers. If smoking has no known benefit to human beings,
and endangers public health so much, both of which are known facts, why
can’t it be banned in all ramifications, especially production and open sales.

Joseph Ana

Prof Joseph Ana
Lead Senior Fellow/ medical consultant.

Center for Clinical Governance Research & Patient Safety (ACCGR&PS) @ HRI
GLOBAL

P: +234 (0) 8063600642

E: info@hri-global.org

8 Amaku Street, State Housing, Calabar, Nigeria.
www. hri-global.org

HIFA profile: Joseph Ana is the Lead Senior Fellow/Medical Consultant at the
Centre for Clinical Governance Research and Patient Safety in Calabar,
Nigeria, established by HRI Global (former HRIWA). He is a member of the
World Health Organisation’s Technical Advisory Group on Integrated Care in
primary, emergency, operative, and critical care (TAG-IC2). As the Cross
River State Commissioner for Health, he led the introduction of the
Homegrown Quality Tool, the 12-Pillar Clinical Governance Programme, in
Nigeria (2004-2008). For sustainability, he established the Department of
Clinical Governance, Servicom & e-health in the Cross River State Ministry of
Health, Nigeria. His main interest is in whole health sector and system
strengthening in Lower, Low and Middle Income Countries (LLMICs). He has
written six books on the 12-Pillar Clinical Governance programme, suitable
for LLMICs, including the TOOLS for Implementation. He served as Chairman
of the Nigerian Medical Association’s Standing Committee on Clinical
Governance (2012-2022), and he won the Nigeria Medical Association’s
Award of Excellence on three consecutive occasions for the innovation. He
served as Chairman, Quality & Performance, of the Technical Working Group
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for the implementation of the Nigeria Health Act 2014. He is member,
National Tertiary Health Institutions Standards Committee of the Federal
Ministry of Health. He is the pioneer Secretary General/Trustee-Director of
the NMF (Nigerian Medical Forum) which took the BMJ to West Africa in
1995. Joseph is a member of the HIFA Steering Group and the HIFA working
group on Community Health Workers.
(http://www.hifa.org/support/members/joseph-

0 http://www.hifa.org/people/steering-group). Email: info AT hri-
global.org and jneana AT yahoo.co.uk

Tobacco (22) Do people understand the
harms of using tobacco products? (6) Public
health education

28 February, 2023
Q1. "Do people understand the health, socio-economic and environmental
harms of using tobacco products? What matters to them? How can they be
better informed?"

It has been shown that socioeconomic status is linked to smoking.
Specifically, poorer populations are correlated with smoking early in life,
guantity of smoking and less successful quitting attempts as compared to
wealthier groups. Interestingly, knowledge about the harmful effects of
primary and secondary smoking constitutes the first step to behavior
modification, but it is not enough for quitting. For example, if smokers are
aware of the negative influence of their smoking on others, they may be
more likely to quit (Tobacco Health Risk Awareness among Socially
Disadvantaged People — A Crucial Tool for Smoking Cessation, 2018). In
other words, the first step to solving a problem is recognizing one exists.
People who smoke but are aware of its health risks exhibit cognitive
dissonance, a mindset in which attitudes and behaviors about a topic are not
in sync. Tobacco use is a learned and socially mediated behavior.
Experimenting with tobacco is therefore appealing to children because of
connections they learn to make between tobacco use and the kind of social
identity they wish to establish. Peer pressure constitutes a significant
influence on the usage of tobacco as well (Lynch and Richard, 1994).

Some ways in which the public can be better informed about the dangers of
smoking are listed below.

1. Public education programs and messages should be increased and

implemented on a continuous basis to (a) inform the public about the
hazards of tobacco use and of environmental tobacco smoke and (b)
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promote a tobacco-free environment.

2. Research should be conducted to determine the factors influencing the
substantial decline in tobacco use by African-American youths, with
particular attention to the role of social nhorms.

3. Youths should be involved in the development of research questions and

approaches and in designing and evaluating health messages and programs
for the purpose of alerting people to the dangers of tobacco use..

Sources: https://www.ncbi.nlm.nih.gov/books/NBK236769/

https://www.ncbi.nlm.nih.qgov/pmc/articles/PMC6211097/

HIFA profile: William Cotrone is a Student/CPR Instructor with One Love
CPR, USA. Email: willcot98 AT gmail.com

Tobacco (23) Q1: Do people understand the
harms of using tobacco products? (7) The
role of health professsionals

28 February, 2023
Thank you for starting this discussion with these provocative questions, on a
topic so important as the tobacco epidemic.

Today, more smokers are aware of the damage caused by tobacco than a
few decades ago, but most of them have a poor idea of its magnitude. They
know that smoking causes lung cancer, but not that at least 8 out of 10 of
these cancers are due to tobacco. Nor are they very clear about the
relationship between tobacco and heart disease, and even less that the
maximum increase in cardiovascular damage is observed with very few daily
cigarettes.

Even less is the knowledge between smoking and Stroke, and smoking and
diabetes. But many times, not only smokers are not properly informed, but
also health professionals.

So, to your question about how we could do to increase the awareness of the
population, and especially of smokers, about that harm, my answer is: first,
educate health professionals about the problem of tobacco and effective
measures for its control, as well as on how to help to quit smoking.
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Regarding your question about what matters to smokers? Here we should
separate the population approach - that is, the information to the entire
population - and the individual approach.

The more information the general population and smokers receive about the
different damages caused by smoking, the greater the probability that some
message will become relevant to a given individual or group of individuals. A
practical and effective way of informing are graphic health warnings on
cigarette packs and the other is holding communication campaigns.

But when approaching a person who smokes, we should not "lecture”
him/her on the harms of tobacco, but rather try to identify what they don't
like about their smoking, what fears they have about risk to their health,
and then clarify or provide further information about that.

Finally, | wish to emphasize that just knowing about the damage is not
enough. If it were so, no doctor would smoke.

The information provided should aim to change the environment that
promotes tobacco addiction, through tobacco control policies.

These are my first thoughts on your first questions.
Congratulations on the initiative, and keep going!

*Dr. Eduardo Bianco*

Director, International Policy Education

Email: ebianco@nextgenu.org

Web: NextGenU.org <https://nextgenu.org/>
<https://www.tiktok.com/@nextgenu.org> <http://www.nextgenu.org/>
<https://aptp.nextgenu.org/> <https://phu.nextgenu.org/>
<https://nextgenu.org/steps/> <https://humanitarianu.org/>

*Chair, WHF Tobacco Expert

<http://world-heart-federation.org/our-committees/tobacco-expert-
group/>*

HIFA profile: Eduardo Bianco is a medical doctor and Cardiologist, Certified
Tobacco Cessation Expert with a Master’s in Prevention and Treatment of
Addictive Disorders. Currently, he is Chair of the World Heart Federation
Tobacco Expert Group. Dr. Bianco’s research examines tobacco control and
cessation, and he is a prominent member of several organizations that
address tobacco control in Latin America. Dr. Bianco has worked for 25 years
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in Uruguay and Latin America to promote and train in smoking cessation
treatment and tobacco control policies. He is also the former Regional
Coordinator for the Americas of the Framework Convention Alliance and
former Technical Director of the MOH Center for International Cooperation
for Tobacco. He is a member of the HIFA working group on substance use
disorders. https://www.hifa.org/support/members/eduardo Email:
ebianco AT nextgenu.org

Tobacco (24) Do people understand the
harms of using tobacco products? (8)
Knowledge about smoking and cancer

28 February, 2023
Via twitter - and an interesting point:

https://twitter.com/CarinaAlm/status/1630285897781452800?s=20

Myths About Smoking, Diet, Alcohol, and Cancer Persist [*see note below]

https://www.medscape.com/viewarticle/988720

“France — Conducted every 5 years since 2005, the Cancer Survey documents
the knowledge, perceptions, and way of life of the French people in relation
to cancer. The French National Cancer Institute (InCA), in partnership with
Public Health France (SPF), has published the results of its 2021 survey. The
researchers analyzed responses to telephone interviews of a representative
sample of almost 5000 individuals aged 15 to 85 years. ..." Free to register

Regards

Peter Jones
Community Mental Health Nurse, Tutor & Researcher

Warrington Recovery Team, NW England, UK
Blogging at "Welcome to the QUAD"
http://hodges-model.blogspot.com/
http://twitter.com/h2cm

HIFA profile: Peter Jones is a Community Mental Health Nurse with the NHS
in NW England and a a part-time tutor at Bolton University. Peter champions
a conceptual framework - Hodges' model - that can be used to facilitate
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personal and group reflection and holistic / integrated care. A bibliography
is provided at the blog 'Welcome to the QUAD' (http://hodges-
model.blogspot.com). h2cmuk@yahoo.co.uk

[*Note from HIFA moderator (NPW): Thanks Peter. Below are extracts from
the Medscape article. | can see a problem in this report: it suggests the
'danger threshold' for smoking and cancer is '9.2 cigarettes per day'. This is
open to misinterpretation by health professionals and the public, who might
consider that lower consumption is not harmful. If indeed this statement
about relation with cancer is tenable, the statement should be qualified
with the point that Eduardo Bianco (Uruguay made on HIFA this morning:
"cardiovascular damage is observed with very few daily cigarettes"”

Myths About Smoking, Diet, Alcohol, and Cancer Persist

February 24, 2023

France — Conducted every 5 years since 2005, the Cancer Survey documents
the knowledge, perceptions, and way of life of the French people in relation
to cancer. The French National Cancer Institute (InCA), in partnership with
Public Health France (SPF), has published the results of its 2021 survey. The
researchers analyzed responses to telephone interviews of a representative
sample of almost 5000 individuals aged 15 to 85 years.

This study shows how thinking has changed over time and how difficult it is
to alter preconceived notions.

About 41% of smokers think that the length of time one has been smoking is
the biggest determining factor for developing cancer; 58.1% think the
number of cigarettes smoked per day has a bigger impact...

Experts at InCA and SPF put the debate to rest, stating that prolonged
exposure to carcinogenic substances is far more toxic. As for the danger
threshold concerning the number of cigarettes smoked per day, respondents
believed this to be 9.2 cigarettes per day, on average. They believed that
the danger threshold for the number of years as an active smoker is 13.4, on
average.

“The [survey] respondents clearly understand that smoking carries a risk, but
many smokers think that light smoking or smoking for a short period of time
doesn't carry any risks." Yet it is understood that even occasional tobacco
consumption increases mortality...
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About 34% of survey respondents agreed with the following statement:
"Smoking doesn't cause cancer unless you're a heavy smoker and have
smoked for a long time." Furthermore, 43.3% agreed with the statement,
"Pollution is more likely to cause cancer than smoking," 54.6% think that
"exercising cleans your lungs of tobacco"...]

Source link:
https://hifaforums.org/ /fEV6GYNL

Tobacco (25) Launch of WHO Policy
Briefs: Responding to Alcohol Consumption
and Tobacco Use During COVID-19, 8th
March 2023

28 February, 2023
Dear HIFA colleagues,

| am forwarding below an invitation from WHO and the O'Neill Institute
Center for Transformational Health Law. | would like to invite HIFA
volunteers to participate in this 1-hour webinar and share your observations
with HIFA afterwards. If there is an opportunity you may also like to invite
all other webinar participants to join us on

HIFA: www.hifa.org/joinhifa This will help bring more voices to the global
conversation on tobacco control. If you can help, email me

at: neil@hifa.org Thank you

Please join the Center for Transformational Health Law of the O’Neill
Institute for the launch of two WHO Policy Briefs on the policy response to
alcohol consumption and tobacco use during the COVID-19 pandemic in the
South-East Asia and Africa regions. Throughout the pandemic, there have
been changes in alcohol and tobacco consumption, coupled with the
increased likelihood of severe COVID-19 infections among consumers. In
response, countries have implemented a range of policy approaches
affecting the acceptability, availability, and affordability of alcohol and
tobacco to address these changes.

Date: Wednesday, March 8, 2023
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Time: 7:30 - 8:30 AM EST | 1:30 - 2:30 PM CET | 6:00 - 7:00 PM IST | 2:30 -
3:30 PM CAT

This virtual event will explore the lessons learned from the COVID-19
pandemic for tobacco and alcohol control in the two WHO regions. More
importantly, the speakers will discuss guidance for future pandemic events
bringing together findings from the two policy briefs.

RSVP: https://georgetown.zoom.us/webinar/register/WN u31105iYOngdK
JXVPBPbAA

Speakers:

= Rudiger Krech, Director, Health Promotion Department, World Health
Organization

« Sam Halabi, Co-Director, Center for Transformational Health Law, O’Neill
Institute; Professor, Georgetown University School of Health

= Jagdish Kaur, Regional Advisor, Tobacco Free Initiative, WHO Regional
Office for South-East Asia (WHO SEAR)

= Nina Samidi, Program Manager, National Commission for Tobacco Control
(NCTC), Indonesia

Moderated by: Kashish Aneja, Lead, Initiatives in Asia, Center for
Transformational Heath Law, O’Neill Institute

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (26) Do people understand the
harms of using tobacco products? (9)
Knowledge about smoking and cancer (2)
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28 February, 2023
The Medscape article 'Myths About Smoking, Diet, Alcohol, and Cancer
Persist February 24, 2023' included the following statement:

‘Experts at InCA and SPF put the debate to rest, stating that prolonged
exposure to carcinogenic substances is far more toxic. As for the danger
threshold concerning the number of cigarettes smoked per day, respondents
believed this to be 9.2 cigarettes per day, on average. They believed that
the danger threshold for the number of years as an active smoker is 13.4, on
average.'

| commented: This is open to misinterpretation by health professionals and
the public, who might consider that lower consumption is not harmful. If
indeed this statement about relation with cancer is tenable, the statement
should be qualified with the point that Eduardo Bianco (Uruguay made on
HIFA this morning: "cardiovascular damage is observed with very few daily
cigarettes™

| am now reading the CDC web page on tobacco and this appears to
contradict 'Experts at InCA and SPF' (InCA is the French National Cancer
Institute; SPF is Public Health France). The CDC website says: 'Even smoking
a few cigarettes a day or smoking occasionally increases the risk of lung
cancer.' https://www.cdc.gov/cancer/lung/basic_info/risk factors.htm

The information provided by different sources is contradictory and
confusing. No doubt this is what the tobacco industry wants.

How can public health messaging be made more consistent, more
compelling, clearer?

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol, Opiates

https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
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nonprofit in official relations with the World Health Organization.
Email: neil@hifa.org

Tobacco (27) Do people understand the
harms of using tobacco products? (10)
Knowledge about smoking and lung cancer

3)

28 February, 2023

| would like to invite HIFA members to identify any research on knowledge
about smoking and lung cancer in your country. You may like to type
"knowledge about smoking and lung cancer" and the name of your country
into your search engine and see what comes up.

Below is a paper in the journal Tobacco Induce Diseases. Citation and
abstract below. The full text reveals that one in ten people do NOT agree
that smoking causes lung cancer. It seems that it is wrong for us to assume
that knowledge of the link between smoking and lung cancer is near-
universal. What do we know about the substantial minority who do not
believe there is a link? What information (or misinformation) shapes their
opinion?

CITATION: Knowledge of the health risks of smoking and impact of cigarette
warning labels among tobacco users in six European countries: Findings from
the EUREST-PLUS ITC Europe Surveys

Antigona C. Trofor et al on behalf of the EUREST-PLUS consortium*

Tob. Induc. Dis. 2018;16(Suppl 2):A10

DOI: https://doi.orq/10.18332/tid/99542

ABSTRACT

Introduction: The aim of this study was to examine knowledge of health
effects of smoking and the impact of cigarette package warnings among
tobacco users from six European Union (EU) Member States (MS) immediately
prior to the introduction of the EU Tobacco Products Directive (TPD) in 2016
and to explore the interrelationship between these two factors.

Methods: Cross-sectional data were collected via face-to-face interviews
with adult smokers (n=6011) from six EU MS (Germany, Greece, Hungary,
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Poland, Romania, Spain) between June-September 2016. Sociodemographic
variables and knowledge of health risks of smoking (KHR) were assessed.
Warning salience, thoughts of harm, thoughts of quitting and foregoing of
cigarettes as a result of health warnings were assessed. The Label Impact
Index (LII) was used as a composite measure of warning effects. Linear and
logistic regression analyses were used to examine sociodemographic
predictors of KHR and LIl and the inter-relationship between knowledge and
LIl scores.

Results: The KHR index was highest in Romania and Greece and lowest in
Hungary and Germany. While the majority of smokers knew that smoking
increases the risk for heart diseases, lung and throat cancer, there was
lower awareness that tobacco use caused mouth cancer, pulmonary
diseases, stroke, and there were very low levels of knowledge that it was
also associated with impotence and blindness, in all six countries.
Knowledge regarding the health risks of passive smoking was moderate in
most countries. The LIl was highest in Romania and Poland, followed by
Spain and Greece, and lowest in Germany and Hungary. In almost all
countries, there was a positive association between LIl scores and higher
KHR scores after controlling for sociodemographic variables. Several
sociodemographic factors were associated with KHR and LII, with differences
In these associations documented across countries.

Conclusions: These data provide evidence to support the need for stronger
educational efforts and policies that can enhance the effectiveness of health
warnings in communicating health risks and promoting quit attempts. Data
will serve as a baseline for examining the impact of the TPD.

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol, Opiates

https://www . hifa.org/projects/mental-health-meeting-information-
needs-su...

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
Is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org
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Tobacco (28) Do people understand the
harms of using tobacco products? (11)
Understanding the economic impact of
tobacco

28 February, 2023
Dear colleagues,

| recently listened to a BBC radio phone in debating the effects of smoking
on our NHS. The usual to and fro arguments went on. The outstanding fact
that the liberal minded quote is that the tax paid by smokers more than
covers the £2.3 billion annual cost to the health service from smoking.

You do not need to be a certified health economist to realise that this figure
is only the tip of the iceberg, yet it regularly goes unchallenged. A quick
estimate on the back of a fag packet would easily come up with a figure
several times larger.

Kind regards

Tom Browne

Consultant Vascular Surgeon
Broomfield Hospital

HIFA profile: Tom Browne is a consultant vascular surgeon at Broomfield
Hospital, UK.

Tobacco (29) Tobacco control in Indonesia
(3) Q2. Do health workers have adequate
knowledge to prevent and treat tobacco
addiction?

1 March, 2023

Of the 96 doctors surveyed in Jakarta, 93.8% knew about the dangers of
passive smoking, 84.4% knew about the dangers of low-dose tar/nicotine,
93.8% agreed that doctors should be role models for non-smoking behavior,
and 95.8% agreed that hospital should free from smoking (Pujianto et al.,
2009).
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However, 66.7% of doctors did not ask about the patient's smoking habits,
38% of doctors did not give advice to stop smoking to patients (Pujianto et
al., 2009). This is in line with the survey results from GATS in 2021 which
stated that 38.9% of smokers who visited health workers in the last 12
months were advised to quit smoking (Ministry of Health Republic of
Indonesia et al., 2022).

Since 2011, Quit Tobacco International (QTI) has been working with Gadjah
Mada University to develop a medical faculty curriculum, in the form of a
module on the dangers of smoking to various organs in the body. In addition,
smoking cessation training was also developed for medical students
(Prabandari et al., 2020).

The results of learning at Gadjah Mada University using the module above
showed that around 48.6% - 83.5% of students reported that they had been
trained on the topic of the dangers of smoking. About the topic how to help
patients to stop smoking was only accepted by 12.3% - 50% of students
(Prabandari, 2014).

The Ministry of Health has trained doctors at Community Health Centers to
be able to carry out smoking cessation efforts. Data from the Ministry of
Health for 2022 shows that only 27.4% of community health centers
throughout Indonesia have quit smoking services (Nababan, 2023).

The data above shows that the knowledge of doctors on how to help patients
to quit smoking is still very low. This is also in line with the low number of
health centers that carry out efforts to stop smoking.

Jum’atil Fajar
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HIFA Profile: Jum’atil Fajar is Medical Care Manager at RSUD dr. H.
Soemarno Sosroatmodjo Kuala Kapuas, Indonesia. Professional interests:
Distributing electronic health information among doctors. jumatil AT
gmail.com

Tobacco (30) Q1. Do people understand the
harms of using tobacco products? (12) How
can people be better informed?

1 March, 2023
Dear HIFA and HIFA-Zambia colleagues,

"Q1. Do people understand the health, socio-economic and environmental
harms of using tobacco products? What matters to them? How can they be
better informed?"

How can people be better informed? Citation and abstract of an interesting
new paper in the journal Tobacco Control, and a comment from me below.

CITATION: Quasi-experimental evaluation of Kenya’s pictorial health
warnings versus Zambia’s single text-only warning: findings from the
International Tobacco Control (ITC) Project

Susan Cherop Kaail et al. Corresponding author: skaai@uwaterloo.ca

Tobacco Control 2023

https://tobaccocontrol.bmj.com/content/32/2/139
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ABSTRACT

Background: Population studies in mostly high-income countries have shown
that pictorial health warnings (PHWSs) are much more effective than text-
only warnings. This is the first quasi-experimental evaluation of the
introduction of PHWSs in Africa, comparing the change from text-only to
PHWSs in Kenya to the unchanged text-only health warning in Zambia.

Methods: Data were from International Tobacco Control (ITC) Surveys in
Kenya (n=1495), and Zambia (n=1628), cohort surveys of nationally
representative samples of adult smokers in each country. The ITC Kenya
Survey was conducted in 2012 and 2018 (2 years after the 2016 introduction
of three PHWSs). The ITC Zambia Survey was conducted in 2012 and 2014
with no change to the single text-only warning. Validated indicators of
health warning effectiveness (HWIs) (salience: noticing, reading; cognitive
reactions: thinking about health risks, thinking about quitting; and
behavioural reactions: avoiding warnings; forgoing a cigarette because of
the warnings), and a summary measure—the Labels Impact Index (LII)—
measured changes in warning impact between the two countries.

Results: PHWs implemented in Kenya led to a significant increase in all HWIs
and the LII, compared with the text-only warning in Zambia. The failure to
implement PHWSs in Zambia led to a substantial missed opportunity to
increase warning effectiveness (eg, an estimated additional 168 392 smokers
in Zambia would have noticed the warnings).

Conclusions: The introduction of PHWSs in Kenya substantially increased the
effectiveness of warnings. These results provide strong empirical support for
34 African countries that still have text-only warnings, of which 31 are
Parties of the Framework Convention on Tobacco Control and are thus
obligated to implement PHWSs.

COMMENTS (NPW):

1. From the WHO website: 'To address the tobacco epidemic, WHO Member
States adopted the WHO Framework Convention on Tobacco Control (WHO
FCTC) in 2003. Currently 182 countries have ratified this treaty.' It would be
interesting to know which countries have not signed, and why.

2. 'Pictorial health warnings (PHWSs) are much more effective than text-only
warnings'. However, 'only 13 (Burkina Faso, Cameroon, Chad, Ethiopia,
Gabon, Ghana, Kenya, Madagascar, Mauritius, Namibia, Senegal, Seychelles
and Togo) out of 47 countries from the African Region have successfully
implemented PHWSs'. What can be done to accelerate progress towards
universal pictorial health wornings?
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3. | remember when pictorial health warnings first came out in the UK. They
had a big impact. | have a few friends who smoke and they claim they now
just ignore the pictures. How can pictures have the maximum impact? What
types of pictures are especially effective in discouraging young people from
taking up the habit, or in helping to persuade established smokers to quit?

Join HIFA: www_hifa.org/joinhifa
Join HIFA-Zambia: http://www.hifa.org/join/join-hifa-zambia

Best wishes, Neil

Co-chair, HIFA project on Mental health: meeting information needs for
substance use disorders - Tobacco, Alcohol,

Opiates https://www.hifa.org/projects/mental-health-meeting-
information-needs-su...

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (31) Introduction: Miriam
Chickering and NextGenU.org - Health
professional training

1 March, 2023
Hello everyone,

I’m Miriam Chickering, CEO of NextGenU.org, and we are delighted to
support the current Tobacco discussion. NextGenU.org’s mission is to
democratize education globally and improve the health and well-being of
humanity and the planet. This HIFA discussion is especially important to us
because tobacco addiction has a massive negative impact on humanity and
the planet. We know there are still gaps to be filled in our understanding of
the harms of tobacco and how these can be addressed. We hope that
HIFA.org forum members can point us to where the greatest needs exist
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when it comes to education in addiction and mental health so that we can
continue to create additional resources to help health professionals treat
patients suffering from mental health and substance use disorders. In
addition to the five questions that are framing this discussion, we would like
to ask HIFA.org members:

Q6. What are the gaps in education for health professionals related to
mental health and substance use disorder, and where are those gaps most
pronounced?

Q7. Are gaps in training related to medical, nursing, or other health
professional training?

We are delighted to have tobacco control experts such as Eduardo Bianco
(Uruguay) and Chris Bostic (USA), who have already shared much of their
expertise in the past two weeks. We would also like to see contributions
from frontline health workers, patient representatives, policymakers, and,
indeed, all stakeholders. Please continue to send your messages

to hifa@hifaforums.org and invite your colleagues to join us through our
landing page:

https://www.hifa.org/news/hifa-launches-deep-dive-discussion-tobacco-
27-. ..

About NextGenU: NextGenU.org is the online platform for the Ulrich and
Ruth Frank Foundation for International Health. Part of our work focuses on
training health professionals in mental health and addiction medicine
through our project, Addiction Training for Health Professionals. We sponsor
fellows interested in policy, research, and clinical practice related to
addiction medicine. We also offer free training for addiction professionals
through 21 courses approved for continuing medical education by NAADAC,
The Association for Addiction Professionals, so physicians, nurses, social
workers, and counselors can receive free training in various areas of
addiction medicine and mental health.

Best wishes, Miriam

Miriam Chickering RN, BSN, NE-BC

*Chief Executive Officer*

*Telephone: 763 954 0314*

*Website:* NextGenU.org <https://nextgenu.org/>
<http://www.nextgenu.org> <https://athp.nextgenu.org/>
<https://phu.nextgenu.org/>
<https://humanitarianu.org/>
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HIFA profile: Miriam Chickering, RN, is the CEO of NextGenU.org and the
Founder of Nurses International. Mrs. Chickering specializes in globally
scaled solutions for healthcare and education. The programs she directs
have and continue to make a lasting impact worldwide: NextGenU.org
provides learning materials through 300 universities, Nurses International
creates critically needed learning materials for nurses in 147 countries,
HumanitarianU.org has trained over 30,000 humanitarians globally, and
Public Health U trains 140 Masters-Level Public Health students each year
from 50 countries. Mrs. Chickering received the 2021 Humanitarian Service
Award for Transformative Global Leadership in Democratizing Education
from NHSD/Humanitarian Pakistan and was a co-recipient of a 2021 award
for Translating Science into Nursing Education from Sigma Theta Tau.

Tobacco (32) Q1. Do people understand the
harms of using tobacco products? (13) The
role of health professsionals (2)

2 March, 2023
Dear Neil & colleagues,

A 2021 paper concluded that "Prevalence of smoking among physicians is
high, around 21%. Family practitioners and medical students have the
highest percentage of smokers. All physicians should benefit from targeted
preventive strategies."

(Besson et al. Smoking Prevalence among Physicians: A Systematic Review
and Meta-
Analysis. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8705497/)

This is interesting as one would imagine that doctors (and other healthcare
providers) would be well aware of the harmful effects of smoking.

As authors of a much older, 2013 paper say, "This is a key problem from a
public health perspective, not only because the physician is an important
model for patients, colleagues and medical students, but also because
physicians’ personal use of tobacco impairs interactions with patients about
smoking. Statistically significant associations have been observed between
physician’s smoking status and beliefs and clinical practice in an
international survey of general and family practitioners. Pipe and colleagues
reported that smoking doctors were significantly less likely to view smoking
as harmful than their non-smoking colleagues and less likely to discuss
smoking at each patient visit."
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(Cattaruzza & West. Why do doctors and medical students smoke when they
must know how harmful it
is? https://academic.oup.com/eurpub/article/23/2/188/683606).

In the latter paper the authors ask: "Why do physicians smoke? Is it because
they do not know or do not believe that smoking is harmful? Is it because
they do not study this topic in their training as a regular course and thus
they do not consider it important? Or, perhaps they consider it important,
but not a priority."

I'm also curious. On a purely anecdotal basis, I'm sure many of us have seen
healthcare workers (doctors, nurses, physios, paramedics), often in uniform,
congregate to smoke behind hospital buildings (often, ironically, beside "No
Smoking" signs). Is this just due to lack of health information, or is
something else at play?

Best wishes

Julie

HIFA profile: Julie N Reza is a UK-based specialist in communications for
biosciences, global health & international development
(www.globalbiomedia.co.uk). She predominantly works with NGOs and not-
for-profit organisations. Previously she was the senior science editor at TDR,
based at the World Health Organization (WHO) in Geneva; prior to this she
worked at the Wellcome Trust, UK, leading educational projects on
international health topics including trypanosomiasis and trachoma. She has
a PhD in immunology and a specialist degree in science communication. She
also has several years research and postgraduate teaching experience. She is
a member of the HIFA Steering Group and HIFA Social Media Working

Group. www.hifa.org/people/steering-group

www. hifa.org/people/social-media

naimareza AT hotmail.com

Tobacco (33) Q1. Do people understand the
harms of using tobacco products? (14) The
role of health professsionals (3)

3 March, 2023
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This statement in Julie's contribution ("This is a key problem from a public
health perspective, not only because the physician is an important model for
patients, colleagues and medical students, but also because physicians’
personal use of tobacco impairs interactions with patients about

smoking"), resonates with my experience when as a younger resident
doctor, | ‘caught' my consultant vascular surgeon smoking cigarette. We
spent hours preaching to our patients and saying to them, ‘you will lose your
limbs or undergo arterial replacement surgery if you continue smoking' on
the other hand, 'stop smoking and keep your limbs', but behold the chief
preacher was a secret smoker!. The same can be said about obese health
workers managing obese patients and so on. The patients must be
wondering, why is she / he asking me to lose weight, if that (losing weight)
is such a good idea, why not practice it?

With smoking, the public must be wondering, if smoking is so harmful why
do all governments, democratically elected or dictators, communist,
socialist or capitalist why do they persist on licensing tobacco growers,
cigarette producers and taxing them? If smoking is that bad why should
governments persist in raising revenue from the harm caused to their
citizens? Even when all governments profess that they wish and want the
best for their citizens!!

That cigarette is addictive makes it difficult for the addicts to stop
permanently, even when they know of and understand the message and the
reason not to smoke. However if the substance (tobacco) is not available, if
its production is banned and therefore no cigarettes or other forms of
tobacco to be smoked, assuming governments are prepared to find
alternative health-friendly sources of revenue, the harm from tobacco will
disappear. This merry go round debate about public health consequences of
smoking will cease. This view will not be appealing to the current
beneficiaries of the status quo including not least the tobacco industry and
Tax-Collecting Governments, but any other intervention is akin to applying
bandaid to this perenial global problem.

Prof Joseph Ana

Lead Senior Fellow/ medicalconsultant.

Center for Clinical Governance Research &
Patient Safety (ACCGR&PS) @ HRI GLOBAL

P: +234 (0) 8063600642

E: info@hri-global.org

8 Amaku Street, State Housing, Calabar,Nigeria.
www. hri-global.org

HIFA profile: Joseph Ana is the Lead Senior Fellow/Medical Consultant at the
Centre for Clinical Governance Research and Patient Safety in Calabar,
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Nigeria, established by HRI Global (former HRIWA). He is a member of the
World Health Organisation’s Technical Advisory Group on Integrated Care in
primary, emergency, operative, and critical care (TAG-1C2). As the Cross
River State Commissioner for Health, he led the introduction of the
Homegrown Quality Tool, the 12-Pillar Clinical Governance Programme, in
Nigeria (2004-2008). For sustainability, he established the Department of
Clinical Governance, Servicom & e-health in the Cross River State Ministry of
Health, Nigeria. His main interest is in whole health sector and system
strengthening in Lower, Low and Middle Income Countries (LLMICs). He has
written six books on the 12-Pillar Clinical Governance programme, suitable
for LLMICs, including the TOOLS for Implementation. He served as Chairman
of the Nigerian Medical Association’s Standing Committee on Clinical
Governance (2012-2022), and he won the Nigeria Medical Association’s
Award of Excellence on three consecutive occasions for the innovation. He
served as Chairman, Quality & Performance, of the Technical Working Group
for the implementation of the Nigeria Health Act 2014. He is member,
National Tertiary Health Institutions Standards Committee of the Federal
Ministry of Health. He is the pioneer Secretary General/Trustee-Director of
the NMF (Nigerian Medical Forum) which took the BMJ to West Africa in
1995. Joseph is a member of the HIFA Steering Group and the HIFA working
group on Community Health Workers.
(http://www.hifa.org/support/members/joseph-

0 http://www.hifa.org/people/steering-group). Email: info AT hri-
global.org and jneana AT yahoo.co.uk

Tobacco (34) Tobacco control in Indonesia
(4) The role of health professionals (3)

3 March, 2023

Thank you Jum'atil for sharing this information about the situation in
Indonesia. [ https://www.hifa.org/dgroups-rss/tobacco-29-tobacco-
control-indonesia-3-... ]

The data on Jakarta physicians' high level of knowledge about active and
passive smoking in 2009 is striking. | could not find Pujianto's article to know
how this knowledge had been evaluated.

The fact that 2/3 of the professionals did not ask about their patients'
smoking habits, and of those that did ask, almost 40% did not advise them to
quit smoking, speaks that there is much to be done in tobacco control and
smoking cessation in Indonesia.
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According to information from 2021, the prevalence of smoking in Indonesia
would be close to 30% of the adult population (mainly male).

Which is the current smoking prevalence among Physicians ? The only study |
found was one from Ng in 2007, which showed 22% of smoking prevalence
among physicians.

Perhaps this is the bigger problem.

Evidence shows that in most countries where smoking prevalence decreased,
it first decreased among physicians.

Thus, training/training physicians in smoking cessation is critical to help
smoking physicians quit smoking, and to increase the possibilities of
intervention on general population.

What is the support of the authorities for tobacco control policies?

Indonesia is one of the few countries, globally, and the only country in the
Asia-Pacific Region, that has not ratified the WHO Framework Convention on
Tobacco Control.

Without a doubt, there is a lot to do, and the training of health
professionals, not just physicians, is essential.

Greetings,

Dr. Eduardo Bianco

*Dr. Eduardo Bianco*

Director, International Policy Education
Email: ebianco@nextgenu.org

Web: NextGenU.org

*Chair, WHF Tobacco Expert Group

<http://world-heart-federation.org/our-committees/tobacco-expert-
group/>*

HIFA profile: Eduardo Bianco is a medical doctor and Cardiologist, Certified
Tobacco Cessation Expert with a Master’s in Prevention and Treatment of
Addictive Disorders. Currently, he is Chair of the World Heart Federation
Tobacco Expert Group. Dr. Bianco’s research examines tobacco control and
cessation, and he is a prominent member of several organizations that
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address tobacco control in Latin America. Dr. Bianco has worked for 25 years
in Uruguay and Latin America to promote and train in smoking cessation
treatment and tobacco control policies. He is also the former Regional
Coordinator for the Americas of the Framework Convention Alliance and
former Technical Director of the MOH Center for International Cooperation
for Tobacco. He is a member of the HIFA working group on substance use
disorders. https://www.hifa.org/support/members/eduardo Email:
ebianco AT nextgenu.org

Tobacco (35) Do people understand the
harms of using tobacco products? (14)

Understanding the economic impact of
tobacco (2)

3 March, 2023

Thank you, Tom, for sharing this information.

[ https://www.hifa.org/dgroups-rss/tobacco-28-do-people-understand-
harms-u... ]

Undoubtedly the economic aspect of the tobacco problem is not minor. The
tobacco industry (or its allies) has always used this to its advantage, and not
infrequently raises arguments like the one you mention.

Regarding the UK Office for Budget Responsibility, Tobacco duties are levied
on purchases of cigarettes, hand-rolled tobacco, cigars and other forms of
tobacco. In 2022-23 we estimate that tobacco duties will raise £10.7 billion.
This represents 1.2 per cent of all receipts and is equivalent to 0.4 per cent
of national income. Duty on cigarettes accounts for the majority of all
tobacco duty receipts.

https://obr.uk/forecasts-in-depth/tax-by-tax-spend-by-spend/tobacco-
duties/

Regarding ASH-UK, a new economic analysis of national data for ASH finds
the cost of smoking to society is significantly higher than previous estimates
have shown. The cost of smoking to society totals £17.04 bn for England
each year.

https://ash.org.uk/media-centre/news/press-releases/smoking-costs-
societ...
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Therefore, the statement in the BBC audition is not correct.

But even if it were, the direct health damage costs are only part of the
social cost of smoking. Indirect costs (disability pensions, loss of
productivity, etc.) often double or triple direct costs.

https://tobacconomics.org/files/research/523/UIC Economic-Costs-of-
Tobac...

To which we must add: how much is a human life worth? This is not taken
into account.

Finally, | want to clarify that smokers pay tobacco taxes, but the tobacco
industry does not assume responsibility for the health, economic,
environmental, and social damage that it causes in all countries.

Smoking is an "industrially produced" epidemic, by companies that spare no
effort, or human lives, to profit. How much longer are we going to allow it?
Shouldn't they take responsibility for the harm they cause, and compensate
society for it... or else stop producing these deadly products?

Dr. Eduardo Bianco (NGU-Frank Foundation for International Health)

HIFA profile: Eduardo Bianco is a medical doctor and Cardiologist, Certified
Tobacco Cessation Expert with a Master’s in Prevention and Treatment of
Addictive Disorders. Currently, he is Chair of the World Heart Federation
Tobacco Expert Group. Dr. Bianco’s research examines tobacco control and
cessation, and he is a prominent member of several organizations that
address tobacco control in Latin America. Dr. Bianco has worked for 25 years
in Uruguay and Latin America to promote and train in smoking cessation
treatment and tobacco control policies. He is also the former Regional
Coordinator for the Americas of the Framework Convention Alliance and
former Technical Director of the MOH Center for International Cooperation
for Tobacco. He is a member of the HIFA working group on substance use
disorders. https://www.hifa.org/support/members/eduardo Email:
ebianco AT nextgenu.org

Tobacco (36) Q1. Do people understand the
harms of using tobacco products? (15)
Access to research on tobacco

3 March, 2023
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Are smokers adequately informed about the health risks of smoking and
medicinal nicotine?

This paper is of interest although it is quite old (2004). Two things stand out
for me:

1. "77% of respondents reported a desire for additional information from
tobacco companies on the health dangers of smoking". They desire
information from tobacco companies?

2. If I/we had access to the full text, then we might be able to understand
better the rationale for this and other statements in the abstract. But this
paper is inaccessible, behind a pay-wall. The same is true of much (most?) of
the research literature on Tobacco. The leading BMJ journal Tobacco
Control has some papers that are freely available, but many/most are not. |
would be interested to hear from HIFA members: To what extent is this lack
of access to research on tobacco a barrier to tobacco control? What if
everyone had access to all research and expert commentary on Tobacco?

CITATION: Nicotine Tob Res
2004 Dec;6 Suppl 3:5333-40. doi: 10.1080/14622200412331320734.
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ABSTRACT

The present study assessed smokers' beliefs about the health risks of
smoking and the benefits of smoking filtered and low-tar cigarettes, and
their awareness of and interest in trying so-called reduced-risk tobacco
products. Results were based on a nationally representative random-digit-
dialed telephone survey of 1,046 adult (aged 18 years or older) current
cigarette smokers. Data were gathered on demographic characteristics,
tobacco use behaviors, awareness and use of nicotine medications, beliefs
about the health risks of smoking, content of smoke and design features of
cigarettes, and the safety and efficacy of nicotine medications. In addition,
respondents were asked about their interest in and perceived ability to stop
smoking and about their desire for more information about the health risks
of smoking. Smokers were least knowledgeable about low-tar and filter
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cigarettes (65% of responses were incorrect or "don't know") and most
knowledgeable about the health risks of smoking (39% of responses were
incorrect or "don't know"). The smokers' characteristics most commonly
associated with misinformation when all six indices were combined into a
summary index were as follows: those aged 45 years or older, smokers of
ultralight cigarettes, smokers who believe they will stop smoking before
they experience a serious health problem caused by smoking, smokers who
have never used a stop-smoking medication, and smokers with a lower
education level. Those who believed they would stop smoking in the next
year were more knowledgeable about smoking. Some 77% of respondents
reported a desire for additional information from tobacco companies on the
health dangers of smoking. The present findings demonstrate that smokers
are misinformed about many aspects of the cigarettes they smoke and stop-
smoking medications and that they want more information about ways to
reduce their health risks.

Best wishes, Neil

HIFA profile: Neil Pakenham-Walsh is coordinator of HIFA (Healthcare
Information For All), a global health community that brings all stakeholders
together around the shared goal of universal access to reliable healthcare
information. HIFA has 20,000 members in 180 countries, interacting in four
languages and representing all parts of the global evidence ecosystem. HIFA
is administered by Global Healthcare Information Network, a UK-based
nonprofit in official relations with the World Health Organization.

Email: neil@hifa.org

Tobacco (36) Tobacco control in Indonesia
(5) The role of health professionals (4)

3 March, 2023
Dear Eduardo,

In your message earlier today you noted "The data on Jakarta physicians'
high level of knowledge about active and passive smoking in 2009 is striking.
| could not find Pujianto's article to know how this knowledge had been
evaluated.”

| have found the abs