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: لقد أجرينا مقابلات معمَّقة مع الواضعين الرئيسيين لسياسات مكافحة استهلاكالخلاصة
التبغ لاستكشاف وجهات نظرهم وآرائهم عن اتجاهات استهلاك التبغ وفعالية برامج مكافحة
استهلاك التبغ خلال العقود الثلاثة الماضية. وأجريت دراسة كيفية عن طريق المقابلات في
عام 2014 باتباع طريقة النظرية المتأصلة. فأجريت مقابلات معمَّقة مع 86 من الواضعين
الرئيسيين لسياسات مكافحة استهلاك التبغ، واستند جمع البيانات إلى مبادئ التشبع.
واستُخرج الرمز الأساسي "استهلاك التبغ وبرنامج مكافحته"، ثم سُردت المواضيع ذات
الصلة. وبعد مراجعتها وتصنيفها من قبل لجنة خبراء ظهرت 9 رموز لاحقة مصنفة ضمن فئات.
ورُتبت الرموز الـ 31 الأخيرة وفقاً للتفاضلات المفهومية. بالإجمال، كان استهلاك
التبغ ثابتاً على مدى العقود الثلاثة الماضية، غير أنه كان يتزايد لدى الإناث والشباب
ويتناقص لدى كبار السن، واستهلاك الشيشة كان في ازدياد. إن إحدى النتائج الإيجابية هي
أن استهلاك التبغ يُنظر إليه – الآن – سلبياً في جمهورية إيران الإسلامية، ويرجع ذلك –
بدرجة كبيرة - إلى برامج مكافحة إستهلاك التبغ، ولكن الوضع الحالي لا يزال بعيداً عن
المثالية، وهناك حاجة إلى وضع قانون شامل لمكافحة إستهلاك التبغ.

  

ABSTRACT We conducted in-depth interviews with key tobacco control policy-makers to
explore their views and opinions of trends in tobacco use and the effectiveness of tobacco
control programmes over the past 3 decades. A qualitative interview study was conducted in
2014 using a grounded theory approach. In-depth interviews were conducted with 86 key
tobacco control policy-makers and data collection was based on principles of saturation. The
core code “tobacco consumption and its control programme” was extracted and its related
themes were listed. After review and classification by an expert panel, 9 categorized codes
emerged. The final 31 codes were ordered according to their conceptual differentiations.
Overall, tobacco consumption was constant over the past 3 decades; however it was increasing
in females and young people and decreasing in older people; hookah consumption was
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increasing. A positive outcome is that tobacco use is now viewed negatively in the Islamic
Republic of Iran, largely due to tobacco control programmes but the current situation is still not
ideal and a comprehensive tobacco control law is needed.

  Étude qualitative de l’évolution du tabagisme et des programmes de lutte
antitabac sur 30 ans en République islamique d’Iran
  

RÉSUMÉ Nous avons mené des entretiens approfondis auprès de responsables politiques clés
de la lutte antitabac afin d’examiner leurs vues et opinions sur les tendances du tabagisme et
sur l’efficacité des programmes de lutte antitabac au cours des trois dernières décennies. Une
étude qualitative par entretiens a été conduite en 2014 suivant la méthodologie dite de la
théorie à base empirique. Des entretiens approfondis ont été menés auprès de 86 responsables
politiques clés de la lutte antitabac, et la collecte des données a reposé sur le principe de
saturation. Le code source « consommation de tabac et programmes de lutte antitabac » a été
extrait et les thèmes apparentés ont ensuite été listés. Après examen et classification par un
groupe d’experts, neuf codes catégorisés ont émergé ultérieurement. Les 31 codes finaux ont
été ordonnés en fonction de leurs différenciations conceptuelles. Dans l’ensemble, le tabagisme
est resté constant au cours des 30 dernières années ; mais il a augmenté chez les femmes et
les jeunes, a baissé chez les personnes âgées, et la consommation de houka a connu une
augmentation. L’un des résultats positifs est que le tabagisme est à présent perçu négativement
en République islamique d’Iran, en grande partie grâce aux programmes de lutte antitabac.
Mais la situation actuelle est loin d’être idéale et l’adoption d’une législation antitabac complète
est nécessaire.
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  Introduction
  

Tobacco use is the leading preventable cause of death at the global level (1,2). The WHO
Framework Convention on Tobacco Control (FCTC), which was developed in 2003, is an
evidence-based set of legally binding provisions that establish a roadmap for successful global
tobacco control. 179 countries are parties to the Convention including The Islamic Republic of
Iran (3) One of the executive articles of the Convention is to assess the prevalence of smoking
in society in order to evaluate the impact of tobacco control programmes on tobacco use (1).
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Due to the lack of a comprehensive surveillance system and national survey in past years, the
available data are limited to cross-sectional studies (4) or to one or two comprehensive studies
(5). The available studies demonstrated different prevalence rates due to differing dates,
venues and methodologies of these studies. Based on the available data, tobacco use
prevalence declined from 15.3% (4) to 11.3% (5) between 2005 and 2007. There also are
differing data on smoking prevalence from cross-sectional studies among different groups in
Islamic Republic of Iran. For example, prevalence of 20.8% was reported for military forces in
Tehran in 1999 (6); 9.1% for medical students in 2000 (7); 4% for secondary school students in
Tehran in 2008 (8); 12.1% for secondary school students in Urmia in 2001 (9); 16.3% for
students in Tehran universities in 2003 (10); 4.4% for secondary students in Tehran city in 2004
(11); 7.4% for medical students of Ardebil University in 2005 (12); 20% for secondary school
students in Gilan in 2007 (13); 24.2% for medical students in Bandar Abbas in 2008 (14); and
about 4% in global youth tobacco survey in five selected cities in The Islamic Republic of Iran in
2007 (15). When we review the data according to gender and age group the trends and their
interpretation become more difficult and unclear. Unfortunately, there is not a comprehensive
systematic review and meta-analysis addressing these trends.

  

According to the WHO MPOWER package report, The Islamic Republic of Iran has scored well
in adopting tobacco control programmes (1), and there has been much progress with tobacco
control legislation, such as banning smoking on Iran Air short international flights (1992),
banning tobacco advertising (1994), banning smoking in public places (1996) and banning
smoking on all flights (1997) (16). Heydari et al. (17–19) have demonstrated strong tobacco
control programmes in The Islamic Republic of Iran compared to other Eastern Mediterranean
Countries. We undertook the current study to explore stakeholders’ views of trends in tobacco
use and the effectiveness of tobacco control programmes and what key opinion leaders think is
the progress on tobacco control during three decades in Islamic Republic of Iran.

  Methods
  

This paper focuses on using the Grounded Theory method to extract themes regarding tobacco
use and the impact of tobacco control over three decades in Islamic Republic of Iran. A
qualitative in-depth interview study was conducted following a Grounded Theory approach. An
expert panel consisting of Research Committee members of the Tobacco Control Research
Centre of Shahid Beheshti University of Medical Sciences gathered the scientific documents
and selected the key policy-makers (Table 1).

  

Main core questions and themes (Table 2) were formulated focusing on the trend of tobacco
use and tobacco control programmes: strengths, weaknesses, opportunities and threats. Each
interview was recorded in audio format.
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The study was approved by the Ethics Committee of the National Research Institute of
Tuberculosis and Lung Diseases. After obtaining approval, the participants—Health
Commission of the Islamic Consultative Assembly of Iran, heads of research centres, Academy
of Medical Science, deputies to the Minister of Health and Medical Education and medical
universities, senior experts from the tobacco control headquarters office, and members of
tobacco control nongovernmental organizations—were informed orally regarding the purpose of
the study and signed the written informed consent form. All participants were told that they could
withdraw from the study at any time they desired. They were assured of confidentiality of tape
recordings and transcriptions. The interview was conducted by a trained researcher under
supervision of the principal investigator. Data were analysed according to techniques of coding
and constant comparison.

  

Analysis of data began at the first interview. Interviews lasted for 30–70 minutes. Data
saturation was achieved after interviews with 86 participants. Data collection began in
November 2013 and continued until June 2014. The Corbin and Strauss (20) continuous
comparison method was used for data analysis. In this method, data collection and analysis are
performed simultaneously. The data analysis process had three phases beginning with an open
coding phase. In this phase interview transcripts were read carefully several times, and some
statements or sentences were assigned codes in the margins of the transcripts which accurately
captured the respondent’s meaning. These statements formed the basic concept in Grounded
Theory analysis (21). During the axial coding phase, the codes in each interview were then
compared with those in each other interview to create broader categories that linked codes
across interviews. The aim of categorizing was to reduce the number of codes which were
similar or dissimilar into broader higher order categories. The categories were compared with
one another. During the comparisons, some of the categories were integrated and sometimes a
new class was formed inside the previous ones. This continuous comparison was done carefully
until the axial coding was assigned. Finally, selective coding defined the relationship of the
classes. During the interviews and data analysis, the researcher wrote down any notes,
hypotheses or relationships he found useful in research analysis. The emerging categories were
analysed by comparing and contrasting them with each other to ensure that they were exclusive
and covered the variations in the data. From this analysis constituting factors emerged,
providing elements of a conceptual model. In the last phase further discoveries and clarifying
concepts were undertaken, and third level coding with clearer details was extracted.

  Results
  

86 key tobacco control policy-makers participated in the in-depth interviews (Table 1). In the first
phase the two core questions (first codes) regarding tobacco use and tobacco control
programmes were determined. The expert panel then reviewed and divided the core codes in a
second phase, resulting in nine themes (second codes). Core question 1 was divided to second
codes 1, 2 and 3 and core question 2 was divided to second codes 4–9 ( Table 3 ). Then in the
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third phase, the codes were classified into 31 themes (third codes). The codes and their
concepts and the evaluation process are shown in Table 3. All 31 third codes were saturated in
the study, and nine major themes identified were quoted as below:

  

tobacco use is increasing in teenagers and youth

  

tobacco use is dramatically increasing among women

  

hookah smoking is dramatically increasing in Iiranian society

  

the activities of nongovernmental organizations are not enough

  

tobacco taxation is insufficient

  

presence of quit-smoking services is very important

  

having tobacco control law is acceptable

  

pictorial health warnings on cigarette packs are not taken seriously

  

complete implementation of tobacco-control law is very important.

  Discussion
  

This study showed that tobacco consumption in The Islamic Republic of Iran has not changed
ideally through three decades during which time it was increasing in females and young people
and decreasing in older people. This is despite acceptable tobacco control programmes and a
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number of successes in legislation. The fact that society views tobacco negatively is
encouraging but more work is still needed. The current study points to dimensions of tobacco
control programmes and their effects on consumption patterns in society.

  

One of the most important questions in the field of health and tobacco control was “What is the
trend of tobacco use in our country over the past three decades?” As there are no data from any
surveillance system and annual reports of national surveys on smoking status we have to focus
on only a few relevant studies (5). Based on the available information, there were sectional and
different answers to this question. In the current study, the experts believe that the trend in the
total population is flat but with increasing prevalence in some subgroups including women and
young people and decreasing prevalence in other groups such as men and older people. Based
on the report of Global Youth Tobacco Survey 2007 results and its comparison to 2003, shows
that smoking of other types of tobacco products, especially qalian (water pipe), is the most
important problem among young people in The Islamic Republic of Iran in the present and near
future. The age when smoking experimentation begins is under 10 years and this makes the
issue worse. So, we need to implement a comprehensive action plan for national tobacco
control in order to achieve better control on tobacco accessibility for youth and reduce
probability of tobacco consumption, especially qalian, among this age group (22). These
findings suggest the value of separate tobacco control programmes based on age and gender.
The experience of other countries such as China (23) and the USA (24) shows different effects
on different subpopulations. Some initiatives have specifically targeted men; others have
focused on other groups separately. To achieve substantial decreases in tobacco consumption,
significantly increased effort will be needed. In this regard, tobacco control experts agree on the
importance of anti-tobacco values in society. All of them believe that during past decades
smoking was an intellectual fashion among educated people, whereas there is not such a
tendency in society currently. Whereas smoking used to be quite common in public places, at
weddings and mourning ceremonies and on public transportation, it is no longer seen or is very
uncommon in such settings. But an important weakness in this regard is the use of the hookah.
In the experts’ opinion, the absence of a comprehensive tobacco control programme that
includes hookah smoking and its regular and accurate enforcement and also the focus of
tobacco control programmes only on smoking cigarettes in the past two decades has allowed
the prevalence of hookah use to increase. This event is not unique to our country; it also has
occurred elsewhere in the Eastern Mediterranean Region (25) and Mexico (26). These
experiences show that we need more accuracy and consistency in order to control tobacco use.
This is likely to be true as well in the context of additional emerging products, most notably
e-cigarettes.

  

Another important question in this field is comparison between The Islamic Republic of Iran and
other countries on tobacco consumption and tobacco control programmes. This study showed
that tobacco consumption in The Islamic Republic of Iran is lower than in other countries of the
region and also that tobacco control programmes are more desired. Also, some Eastern
European countries and Asian and African countries have reported worse conditions (more
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smoking less control ) than Islamic Republic of Iran. However, the Islamic Republic of Iran is in
the middle and behind many north European countries, Canada, Australia, New Zealand,
Thailand and Brazil. These results are consistent with many published studies (16–18,27).

  

Regarding tobacco control activities, all the experts believed that despite so many efforts
undertaken during the past two decades, there is space for more work and increased effort in
the country. The presence of one or two popular forums is not sufficient, and establishing new
nongovernmental organizations and also alliances and coordination of their activities together
will have a greater effect on the government sector and also on society as a whole. This matter
was given attention by the members of the Second Conference of the Parties on Framework
Convention on Tobacco Control Convention, which focused on effective tobacco control policy
(28).

  

But a particular strength of tobacco control programmes in The Islamic Republic of Iran is
compiling a comprehensive tobacco control law. This comprehensive national tobacco control
law consisting of 20 articles and five notes was approved by the Iranian parliament in an open
session dated 9 July 2006 and contains key articles such as Article 3: any type of direct and
indirect tobacco advertising which encourages and stimulates people to smoke cigarettes is
strictly banned; Article 4: policy-making, supervision and licences to import various tobacco
products shall be arranged by the government only; Article 8: every year, the price of tobacco
products shall increase by 10% through a tax increase – up to 2% of the total received taxation
from tobacco products is transferred to the Treasury Department and shall be allocated to public
organizations, charity foundations and nongovernmental organizations; this provides help to
these institutions in order to strengthen and promote their educational, research and cultural
activities in tobacco control and prevention programmes; Article 9: the Ministry of Health and
Medical Education shall coordinate preventive measures, treatment, rehabilitation of tobacco
users and cessation counselling services with preliminary health care services. The ministry is
also duty-bound to support and improve nongovernmental organizations’ activities involved in
tobacco cessation counselling and treatment (16).

  

This is a very useful tool and one that has not been implemented in many countries around the
world. This law is based on the WHO Framework Convention of Tobacco Control (1) and nine
years after its approval in the Iranian parliament it is a strong basis for many tobacco control
programmes in the country. However, parliament has fallen short on enforcement of the law,
and some items in particular have been neglected by government and other concerned national
authorities. This has been noted as a weakness of the tobacco control programme. What is
important in this regard from the experts’ point of view is insufficient enforcement for
implementation of the tobacco control programme in public places. The law can be very
effective and useful based on international documentary evidence. Thus in Ireland (29),
stringent tobacco control led to commercial benefits and improved health.
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The next important item is to assign appropriate taxes on tobacco products. Unfortunately,
currently there is no systematic lobbying effort to increase the retail price up to 75% (1). For this
reason, The Islamic Republic of Iran has lagged behind other countries in the Eastern
Mediterranean Region (15). Compensating for this deficiency could be very important step in the
implementation of tobacco control programmes. Many studies (28,30) have focused on the
positive effects of increased price in reducing tobacco consumption and also increasing
governmental income. Furthermore, prior experience indicates that increasing taxes on tobacco
will not lead to increased smuggling (31).

  

Another item pertains putting pictorial health warnings on cigarette packets. Based on the law,
effective anti-tobacco pictures should be selected every 6 months to keep the warnings fresh.
As in the Hammond (32) and Borland (33) studies, the programme must focus more carefully to
reduce demand for tobacco.

  

Another weakness of tobacco control programmes in our country is the lack of comprehensive
tobacco cessation services. Cessation services should be available at no cost. Prior experience
in countries such as the USA (34) and England (35) underscored these points.

  

This study indicates that the presence of a comprehensive tobacco control law and also the
existence of tobacco control programmes in the health sector reform plan of the Ministry of
Health and Medical Education in the Islamic Republic of Iran provide a unique opportunity to
merge and implement tobacco control programmes in government. It is necessary to increase
awareness and coordination of concerned health authorities to the importance of tobacco
control programmes and to providing context for the implementation of countrywide
programmes. These points were noted in World Bank recommendations to governments in
order to create effective tobacco control programmes and reach higher national and
governmental benefits (36,37). However, it also is important to recognize potential threats from
the tobacco industry and to focus on and supervise the Iranian Tobacco Company. This can be
accomplished through the national headquarters of tobacco control and through coordination
with economic and commercial programmes of the Ministry of Industry. This is challenging and
requires determination in the national headquarters and prioritization of health in regulating
business. Saloji and Dagli (38) in their study mentioned the tobacco industry’s efforts to avoid
implementation of tobacco control programmes and also focused on governments’ awareness
of these efforts and not allowing tobacco industry interference in order to achieve tobacco
control programmes as called for in the Framework Convention on Tobacco Control (39).
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This study demonstrated that the best approach to fight tobacco is to implement a
comprehensive tobacco control law through purposeful meetings of the national tobacco control
headquarters and related programmes in the main body of the Ministry of Health and Medical
Education together with more coordination in government and related organizations. This should
include the Ministry of Education. Easy and accessible smoking cessation services should be
provided, with the national headquarters of tobacco control taking a more active presence in
government, and the president should offer supportive health messages.

  Conclusions
  

During the past three decades, overall tobacco consumption remained constant, with cigarette
smoking decreasing modestly but hookah consumption increasing. The important hopeful points
are that tobacco consumption is becoming frowned upon in society and the more favourable
condition of Islamic Republic of Iran’s tobacco control programmes in comparison with those of
neighbouring countries. However, the current situation is far from ideal and complete, and
comprehensive tobacco control law is needed including conducting meetings through tobacco
control headquarters and having an annual targeted programme with rigorous evaluation.
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