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Tobacco Use: Global & Lebanon 

About 6.3 trillion cigarettes were produced in 2010—
more than 900 cigarettes for every man, woman, 
and child on the planet. 

 

In 2009 46% of Lebanese men and 31% of Lebanese 
women smoked cigarettes. This was one of the 
highest overall smoking rates in the world. 

 

Source: The Tobacco Atlas, 2010. 

 

http://www.tobaccoatlas.org/ 

 

http://www.tobaccoatlas.org/


Major Smoking-caused Diseases 

Cancer (lung and many other sites) 

Cardiovascular disease (MI, stroke etc) 

Chronic respiratory diseases (COPD) 

 

Smoking adversely affects virtually 
every organ of the body 

 

Single biggest cause of premature 
death 



Framingham Data 
10 year cardiovascular risk - 45 yo male 

HDL=40 

 Systolic BP = 160 (120>?) 

 Cholestorol = 280 (200>?) 

 Smokes daily (quit ?) 

 

10 year risk of heart attack and 
coronary death = 29% 

 

(treat first 2: ?, all 3: ?%) 

 



Framingham Data 
10 year cardiovascular risk - 45 yo male 

HDL=40 

 Systolic BP = 160 (120>21%) 

 Cholestorol = 280 (200>14%) 

 Smokes daily (quit>9%) 

 

10 year risk of heart attack and 
coronary death = 29% 

 

(treat first 2: 10%, all 3: 3%) 

 







Smoking kills more people than all 
of the following combined: 

 

 AIDS    Alcohol 
 

 Motor vehicle injuries Fires 
 

 Heroin    Cocaine 
 

 Homicide   Suicide 



Objectives of tobacco control 

Prevent initiation (children) 

 

Assist with cessation (adult smokers) 

 

Protect from secondhand smoke 
(nonsmokers) 

---------------------------------------------- 

Harm reduction? (smokers who can’t or won’t 

relinquish their dependence on nicotine) 

 



W.H.O Framework Convention 
On Tobacco Control 
The WHO Framework Convention on 

Tobacco Control (WHO FCTC) is the 
first international treaty negotiated 
under the auspices of WHO. It was 
adopted by the World Health 
Assembly on 21 May 2003 and 
entered into force on 27 February 
2005. It has since become one of the 
most rapidly and widely embraced 
treaties in United Nations history (over 
85% of world population covered) 



Lebanon ratified the FCTC 
 in 2005 



Taxation: Strongest research 
base of all tobacco control (TC) 
policies 
 

Increasing cigarette 
taxes is a very 
effective way to 
reduce smoking 
AND increase 
revenue. 



Smoke-free workplaces 

 Strong 
research 
base 
 

 Important to 
enforce laws 

 Allows 
employees to 
work in a safe 
environment.  
 

 



Counter-advertising 

 

Requirements: 

• Professionally 
produced 

• Well-funded 

• Sustained 



Pack warning labels 

 Old labels ineffective 
 

 

                Whazzat say? 

 New, Canadian-
style labels may 
increase intention 
to quit and, 
possibly, quitting 







But the job is not done 

Tobacco remains leading cause of 
preventable premature mortality & 
morbidity 

 

>33% of adults remain smokers 
 

>50% of smokers say they want to quit 
 

Many try to quit each year, but 2.5% (or 
fewer!) succeed 



W.H.O Framework Convention 
On Tobacco Control 

Article 14 states that: 

“each Party shall develop and disseminate 
appropriate, comprehensive and 
integrated guidelines based on scientific 
evidence and best practices, taking into 
account national circumstances and 
priorities, and shall take effective 
measures to promote cessation of 
tobacco use and adequate treatment for 
tobacco dependence”. 



 
Number Needed to Treat to prevent a 
premature death (NNTPD)  

Lifetime daily aspirin treatment, NNTPD = 40 

10 annual mammograms (age 60-69) = 377 

10 annual mammograms (age 39-49) = 1904 

Prostate SA screenings (+treatment) =  1410 

Cervical cancer screening = 2560 

  

Brief smoking cessation treatment (SR10%)= 52 

Intensive tobacco treatment (SR=20%)  = 18 
 

Hughes (2010)  

Boomsma et al (2000), Loeb et al, (2010). 

 



 
Conclusions  

Cardiovascular disease is but a single 
example of tobacco-caused illness 

Tobacco use as a chronic illness causes 
more death and disability than many other 
chronic illnesses 

Despite effectiveness and cost-effectiveness 
of treatments, tobacco interventions are 
not adequately delivered in our current 
healthcare systems 



Over  30 countries have 

developed national 

clinical practice 

guidelines for treating 

tobacco use and 

dependence. 

 

www.treatobacco.net 

 

http://www.treatobacco.net/


5 As (and an R) of Smoking Cessation 

 

 ASK: Do you use any tobacco products? 

 ADVISE: “As your clinician I want to advise you that the 
single best thing you can do for your health is to quit 
smoking. We have new  more effective treatments and I 
would like to help. “ 

 ASSESS: (motivation and dependence)  

 Do you have any interest in quitting smoking? 

 How many cigs/day do you smoke?   How many minutes 
after waking do you smoke your first of the day?                                         

 ASSIST: Offer medication advice and counseling support : 
This can include telephone and internet support. 

 ARRANGE: Follow-up to monitor progress and side effects 

 RE-TREAT: If they go back to smoking 

 

 

 



We need clinical guidelines on 
smoking cessation for Lebanon. 
 
Its time to treat tobacco dependence 
the same way we treat other chronic 
illnesses (e.g. hypertension,  asthma, 
alcohol dependence) 
 
If the patient doesn’t initially 
succeed..continue to work with them 
until they do. 
  
Re-treat with more intensive treatment 
or refer on to specialist services, until 
the patient successfully quits.  
 

 



Brief tobacco treatment IS good 
practice for ALL clinicans and all 
healthcare organizations  

 

If you are not asking all of your patients 
if they smoke, and advising and 
assisting them to quit, you are not 
providing good clinical treatment. 

 

Your patients will not find it annoying. 
They will recognize that you are right 
and will appreciate your care. They will 
also be twice as likely to quit. 



 
Online paper summarizing main points 

Foulds J, Schmelzer AC, Steinberg MB. 
Treating tobacco dependence as a chronic 
illness and a key modifiable predictor of 
disease. International Journal of Clinical 
Practice 2010 Jan; 64(2): 142-146. 

 

http://onlinelibrary.wiley.com/doi/10.1111/j.1
742-1241.2009.02243.x/full 

 

http://onlinelibrary.wiley.com/doi/10.1111/j.1742-1241.2009.02243.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1742-1241.2009.02243.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1742-1241.2009.02243.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1742-1241.2009.02243.x/full

