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1.1 billion people smoke
(82% live in LMICS)

20t century: 100 million deaths
215t century: 1 billion deaths

This year: 5.4 million users will die
and 600,000 non-users will die of
second-hand smoke

Tobacco (smoking) causes 1/6 of all
NCDs worldwide and is the only risk
factor that causes all 4 leading NCDs

WHOQO: tobacco is the leading
preventable cause of death and
disability in the world
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Prevalence of current tobacco smoking (%) by region by sex, 2010 and 2025
2010 2025

both both
Region male| female sexes male| female sexes
AFRO 23.2 &5 12.8 34.7 1.6 18.1
AMRO 24 1 14.2 19.0 16.3 8.6 12.3
EMRO 35.1 3.1 195 45.3 25 24 6

|EuRO [ 403  199] 296 313  159]  233|

SEARO 33.1 2.9 18.2 275 1.2 14.5
WPRO 49 4 3.6 26.8 43.3 24 23.2
GLOBAL 36.9 7.3 22.1 33.2 4.7 18.9

WHO global report on trends in prevalence of tobacco smoking 2015
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Proportion of all deaths attributable to tobacco (%)

WHO Region Men Women All adults
African 5 1 3
Americas 17 15 16
Eastern Mediterannean 12 2 7
European 25 7 16
South East Asian 14 5 10
Western Pacific 14 11 13
Global 16 7 12

¢ One in 6 deaths in Europe are caused by tobacco
(nearly all due to smoking);

¢ Smoking causes one in 4 deaths among EU men
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Source: Goodchild et al. (2017), Tobacco Control
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NATIONAL CANCER INSTITUTE

The Economics
of Tobacco and

Tobacco use causes over
$1 Trillion per year in
economic losses

Tobacco Control

IN COLLABORATION WITH
WORLD HEALTH ORGANIZATION

https://cancercontrol.cancer.gov/brp/tcrb/
monographs/21/index.html
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https://cancercontrol.cancer.gov/brp/tcrb/monographs/21/index.html

“Tobacco is the most effective agent of death ever
developed and deployed on a worldwide scale.”

— John Seffrin, former CEO
American Cancer Society
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The only feasible way to combat such a
massive threat is by implementing
population-level interventions




Estimated cumulative tobacco deaths
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World Bank. Curbing the epidemic: Governments and the economics of
tobacco control. World Bank Publications, 1999. p80.

Intervention impact
depends on two
main factors:

1. Timing
2. Strength
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Keys to Combating the Tobacco Epidemic:

1. Identify strong, evidence-based measures
that will reduce tobacco-caused harm.

2. Implement them as quickly as possible.




Legally 1g Int - eaty:. firs
Adopted May 2003; came into force in Feb 2005
Multisectoral: whole-of-government approach

Includes broad range of tobacco control policies:
- Pictorial warnings
- Comprehensive smoke-free laws
- Higher taxes to reduce demand

v
. Bans/restrictions on marketing V\"@% E.-.IO

WHO FRAMEWORK CONVENTION years

o Support for Cessatlon ON TOBACCO CONTROL 2005-2015
. Measures to reduce lllicit trade
- Tobacco product regulation

¢ Tobacco industry must be prevented from
Influencing policies and measures

¢ ¢ O

¢ Greatest disease prevention initiative in history g



Fr

¢ 180 Parties (179 countries +
European Union)

& 7 Conferences of the Parties

¢ Guidelines have been developed
and adopted for many of the
Articles

¢ New protocol on illicit trade was
adopted at COP5 (2012)
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Development Planning and Tobacco Control

Integrating the WHO Framework Convention on
Tobacco Control into UN and National Development
Planning Instruments
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GLOBAL ACTION PLAN

FOR THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES

2013-2020

WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

fitc

International Tobacco Control
Policy Evaluation Project




Conference of the Parties to the

WHO Framework Convention
on Tobacco Control

Sixth session
Moscow, Russian Federation,13-18 October 2014 18 October 2014

DECISION

FCTC/COP6(13) Impact assessment of the WHO FCTC

(1) that an impact assessment of the WHO FCTC will be conducted, under the guidance of
the Bureau, and as outlined under option A in paragraph 27 of document FCTC/COP/6/15;

(2) that the purpose of the impact assessment should be to assess and examine the impact of
the WHO FCTC on implementation of tobacco control measures and on the effectiveness of its
implementation in order to assess the impact of the Convention as a tool for reducing tobacco
consumption and prevalence after its first 10 years of operation;

To assess and examine the impact of the WHO FCTC on:
1. Implementation of tobacco control measures

2. The effectiveness of implementation




Impact Assessment Expert Group

Pekka Puska, Finland (Chair)

Mike Daube, Australia (Deputy Chair)

Geoffrey T. Fong, Canada (Technical Coordinator)
Sudhir Gupta, India

Tom Mclnerney, United States

Corné van Walbeek, South Africa
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WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

Sources of Evidence

Delhi, India 2016

1. Global evidence review of scientific studies (ITC Project)

2. Commissioned reports, government reports, other literature

The International Tobacco Control Policy Evaluation Project MCCABE
Impact of the WHO Framework CENTRE
Convention on Tobacco Control on the il
Implementation and Effectiveness of
Tobacco Control Measures:

A Global Evidence Review

Report on WHO FCTC in Legislation and Litigation

Janet Chung-Hall, Lorraine Cralg, Shannon Gravely,
jatalie Sansone, and Geoffrey T. Fong
University of Waterloo, Waterloo, Canas

by

McCabe Centre for Law and Cancer and

the Campaign for Tobacco-Free Kids

August 7, 2015

Agenda item n° 5.2 COP7 Document n® 6 16
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WHO FRAMEWORK CONVENTION
7 ON TOBACCO CONTROL

Sources of Evidence

3. Missions to 12 selected countries
(2 x 6 WHO Regions, 3 x 4 World Bank economic groups)

Low Income Lower-Middle Upper-Middle High Income
Income Income
Kenya Sri Lanka Brazil Uruguay
Madagascar Philippines Turkey United Kingdom
Bangladesh Pakistan Iran Republic of Korea
AFR AMR EMR EUR SEAR WPR

Agenda item n° 5.2 COP7 Document n° 6 17



Global Progress in FCTC
Implementation

AR\

WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

-

Global Progress in FCTC Implementation <G

Higher

Significant,
rapid progress in Article 8
implementation

Article 11 Article 12 Article 16 Article 21

. oL
@ Some progress, but
~

slower and often partial Article 6 Aticle 10 Article13  Article 14 Article15  Article 20

90000

Article 5.3 Article 9 Article 17 Article 18 Article 19 Article 22

Lower

Some momentum, but slow

Agenda item n° 5.2 COP7 Document n® 6 18
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Smoking Prevalence observed in restaurants in 7 ITC China cities from Wave 2 to 5 (2007

to 2015) compared to other countries before and after comprehensive smoke-free laws:

Ireland (2004), Scotland (2006), France (2008), Germany (2007-08), Netherlands (2008),
Mexico City (2008), Other Mexican Cities (2008), and Mauritius (2009)
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| ® BeforeSFLaw @ After SF Law |

Note: The percentagesfor China represent the average across the urban cities.

Decrease in restaurant
smoking in China is much
smaller than in other ITC
countries that have
implemented completely
comprehensive smoke-
free laws

Note: the percentage shown for Republic of Korea in 2016 is
based on a preliminary, unweighted, and unadjusted dataset

But Beijing’s comprehensive
smoke-free law shows that

comprehensive smoke-free
laws can work in China
(data from Xiao et al., 2016)

Strong Article 8 implementation |leads to dramatic ﬁc

International Tobacco Control

decreases in tobacco smoke in public areas




@PLOS | ONE

TENTH ANNIVERSARY

Impact of the Spanish Smoke-Free Legislation on Adult, Non-
Smoker Exposure to Secondhand Smoke: Cross-Sectional
Surveys before (2004) and after (2012) Legislation

Xisca Sureda, Jose M. Martinez-Sanchez, Marcela Fu, Raul Pérez-Ortuiio, Cristina Martinez, Esther Carabasa, Maria J. Lépez,

Esteve Saltd, José A. Pascual, Esteve Femandez

Published: February 27, 2014 « http://dx.doi.org/10.1371/journal.pone.00894 30
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FIGURE 15. Support among smokers for bans in bars/pubs in China (2011-2012) compared with
other countries
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Note: The percentage for China represents the average across the cities

Smokers’ support for
comprehensive
smoke-free laws in
China is already
MUCH higher than it
was in any other ITC
country before those
countries
Implemented smoke-
free laws that were

successful.
fitc

International Tobacco Control
Policy Evaluation Project



Protect People From Tobacco Smoke (FCTC Article 8)

2012: 1.1 billion people in 43 countries (16% of the world's population)
are covered by complete smoke-free legislation.

2014: 1.3 billion people in 49 countries (18% of the world’s population)

- All public places completely smoke-free (or at least 90% of the population covered by complete subnational smoke-free legislation)
- Six to seven public places completely smoke-free

|:| Three to five public places completely smoke-free

|:| Up to two public places completely smoke-free

. 0 875 1,750 3,500 Kilometers
|:| Data not categorised N



Philip Morris International challenges 80% Uruguay’ s warnings claiming that
warnings larger than 50% (Article 11 Guidelines) would not be more effective.

80%

60%

40%

20%

0%

Impact of health warning labels in Uruguay on salience, perceptions and

behaviours pre-policy (Wave 2) and post-policy (Wave 3)

|

Smokers "often” or "very often” noticed
health warnings

Gravely et al., 2016 (Tob Control)

65%|
I Smokers "often” or “very often" read or
I looked closely at health warnings
i 49%
JI,A —_— Health warnings made smokers think about the
S health risks of smoking "somewhat" or "a lot"
41% T
Health warnings made smokers "somewhat”
32% | 31% 1 or "a lot" more likely to quit
Smokers made efforts to avoid the health
21% R / warnings
&
e A/:/

Smokers gave up a cigarette "many times"

due to health warnings

./”__!__,,-——I |

Wave 2 Wave 3
(Oct 2008 - Feb 2009) | (Oct 2010 - Jan 2011)

The impact of the 2009/2010 enhancement
of cigarette health warning labels in Uruguay:
longitudinal findings from the International
Tobacco Control (ITC) Uruguay Survey

Shannon Gravely,” Geoffrey T Fong, "#3 Pete Driezen,' Mary McNally,

James F Thrasher, Mary E Thompson,® Marcelo Boado,® Eduardo Bianco,’
Ron Borland,® David Hammond?

Size increased
from 50% to 80%

Conclusions The 2009/2010 changes to HWLs in
Uruguay, including a substantial increment in size, led to
increases of key HWL indicators, thus supporting the
conclusion that|enhancing HWLs beyond minimum
guideline recommendations can lead to even higher
levels of effectiveness.

LILEP
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Warn About The Dangers of Tobacco (FCTC Article 11)

2012: 1.0 billion people in 30 countries (14% of the world's population)
are exposed to strong graphic health warnings.

2014: 1.4 billion people in 42 countries (20% of the world’s population)

- Large warnings with all appropriate characteristics
- Medium size warnings with all appropriate characteristics OR large warnings missing some appropriate characteristics
|:| Medium size warnings missing some appropriate characteristics OR large warnings missing many appropriate characteristics

|:| No warnings or small warnings
0 875 1,750 3,500 Kilometers
Data not reported T



Implementation of key demand-reduction measures of the
WHO Framework Convention on Tobacco Control and change
in smoking prevalence in 126 countries: an association study

Shannon Gravely, Gary A Giovino, Lorraine Craig, Alison Commar, Edouard Tursan D’Espaignet, Kerstin Schotte, Geoffrey T Fong

Gravely et al.:
Published this week in
Lancet Public Health
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n change in the number of five key WHO FCTC demand-reduction measures
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implemented at the highest level between 2007 and

» Analysis of WHO data from
126 countries

* Predictor: number of highest-
level implementations of key
demand-reduction FCTC policies
between 2007 and 2014

* OQutcome: WHO smoking
prevalence trend estimates from
2005 to 2015 (first decade of the
WHO FCTC)

* Results: Each additional
highest-level implementation
associated with 1.57 percentage
point decrease in smoking rate
(7.09% relative decrease)
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1. Why has FCTC implementation been so slow? .

2. Why has implementation been, in too many
cases, at levels below the standards set by

the FCTC Article Guidelines?

“Tobacco use is unlike other threats to global health.
Infectious diseases do not employ multinational
public relations firms. There are no front groups to
promote the spread of cholera. Mosquitoes have no
lobbyists. ”

— WHO Zeltner Report (2000)

International Tobacco Control
Policy Evaluation Project



Overt and covert bOIitiCéI influence (donations, corporate
social responsibility)

Misinformation and disinformation campaigns to spread and
perpetuate myths:

Graphic warnings will make people defensive; they will be
MORE likely to smoke

People, especially smokers, won'’t support smoke-free laws

Tobacco growing/manufacturing/sales are central to the
country’s economy

Tobacco control laws will have negative economic impact
— “Smoke-free laws will hurt restaurants and bars.”

— "Higher taxes/graphic warnings/plain packaging /tc
will increase smuggling.” it o



The war against the industry Is fought on
the battlefield of evidence
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FCTC has played an instrumental role as catalyst and framework for
action—foundation for legislation and in defense against legal challenges.

FCTC has promoted tobacco control action in countries where little had
been done, and has helped to strengthen action in countries where it was
In place before ratification.

FCTC has broadened tobacco control across government and
administration. And it has had impact on a range of international and
global institutions and agendas.

FCTC has strengthened the role of civil society in tobacco control

FCTC has contributed to reductions in prevalence among Parties that
have implemented FCTC policies at high levels, thus contributing to
reductions in tobacco-related mortality and morbidity.

Tobacco industry continues to be the greatest threat to the implementation
of the WHO FCTC.



@ HAE
RECOMMENDATIONS B e e

 Parties should strongly support action towards swifter and
stronger implementation.

e Article 5.3 should be fully observed by all sectors of
government.

* Increase and align tax levels with Article 6 guidelines

* Increase technical support especially in LMICs in key areas
(eg. taxation) and to respond to emerging challenges (esp.
non-cigarette tobacco products, new nicotine delivery
products).

 Parties should develop national surveillance systems to
assess trends, to evaluate measures, and to make full use
of the information.



f# E “The FCTC IS an e_vidence-based treaty

who eramework conventonl | that reaffirms the right of all people to the
ON TOBACCO CONTROL highest standard of health. ”

— FCTC Foreword

“Evidence”
mentioned 5 times

“‘Scientific ”

WHL FHAMEVURE

CONVENTION ON I I
/ Tuan.lz'tr_:lz['mmu'L mentioned 13 times

‘Effective(ness)”

mentioned 28 times /i(tC
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¢ But the industry can slow and weaken the
Implementation of the FCTC

¢ Evidence has never been more important in the
fight against the global tobacco epidemic

ooooooooooooooooooooooooooo
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| Thank you
Obrigado

Geoffrey T. Fong: gfong@uwaterloo.ca
WWW.Itcproject.org




