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' Chronic Obstructive Pulmonary Disease (COPD) is a chronic progressive disease with a
decline in lung functions and recurrent exacerbation, leading to progressive shortness of breath
and exercise intolerance, which negatively reflects on the social life of patients, their families
and the community.

Tobacco use is a fatal habit that causes harm to almost all organs of the human body (1) and
kills up to half of its users (2). Studies have shown that tobacco contains a poisonous mix of
more than 7000 chemicals (3) that have major consequences, including heart attacks and
strokes (3), and are considered major risk factors for many types of cancer (4) and the leading
cause of lung cancer (1). Moreover, tobacco use dramatically affects the respiratory system,
damaging its airways and alveoli, and leading to chronic obstructive lung diseases1 including
emphysema and chronic bronchitis (1).

Available evidence in the Eastern Mediterranean Region (EMR) strongly links tobacco use with
lung diseases, which equally affect male and female tobacco smokers in the Region (5,6). For
example, in asthmatic patients it is found that tobacco use can trigger repetitive attacks of
asthma with increasing severity (1) and can be aggravated by direct and second-hand smoking
(2). It has been estimated that 7 million people die annually from tobacco use, of whom
approximately 13% are non-smokers exposed to second-hand smoke (2).

The World Health Organization Framework Convention on Tobacco Control (WHO/FCTC) has
already addressed this particular issue in Article 8 and in its guidelines and has requested full
protection of the public from second-hand smoke by ending tobacco use in public places (7),
which is yet to be implemented adequately in the Eastern Mediterranean Region (6). In addition,
WHO has recommended implementing smoke-free public places in parallel with other tobacco
control measures such as tobacco control dependency treatment (Article 14 of FCTC) (8), which
are fundamental to maximize the positive impact on public health (9).

Tobacco use is a global epidemic of 1.1 billion smokers with 4 out of 5 smokers living in low-
and middle-income countries (2). The most recent tobacco trends report, published by WHO in
2018, expects tobacco use to decline in most regions except for the EMR, which by contrast will
witness an increase from a prevalence of 18.1% in 2015 to 18.7% in 2025 (10). The previously
estimated 82 million smokers in the EMR in 2015 are projected to reach 107 million in 2025
(10), and clearly indicates that the Region is lagging in achieving the targeted prevalence of
12.6% by 2025 (10).
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Indeed, smoking prevalence in some countries of the EMR has reached alarming numbers — up
to 50% of adult males, 34% of adult females, 34% of young males and 17% of young females
(11). Additionally, the Region has the highest global prevalence of water-pipe use with an
increasing trend among young people (12); research indicates a water-pipe use prevalence of
28.6% among young people and 31.9% among adults (13) and that lung hazards from
water-pipe smoking are more serious than cigarette use (14,15), especially among young adults
(16). Moreover, the current tobacco use epidemic not only includes cigarette-use but also
water-pipe use, electronic cigarettes and heated tobacco products, which have all been
identified as contributing factors to the deterioration of lung health (17,18).

On 31 May 2019, the World No Tobacco Day (WNTD) theme focuses on “tobacco and lung
health” (19). On this occasion, WHO is taking the opportunity to emphasize that lung health
improves by reduction of both tobacco use and exposure to second-hand smoke (19). It is now
well documented that the risk of lung cancer falls by 50% following 10 years of quitting tobacco
(19).

This year's WNTD theme provides an opportunity to empower countries with scientific evidence
and awareness tools in order to fully implement Article 8 of the WHO/FCTC on protecting
people from second-hand smoke and eliminating tobacco use from indoor public spaces (7).

Currently, the EMR is suffering from the phenomenon of designated smoking areas in public
places; very few countries in the Region have adhered to Article 8 of the WHO/FCTC and its
guidelines (11). It is hoped that WNTD, with its focus on lung health, can contribute to ending
the designation of smoking areas in public places, and that decision-makers are made aware of
the evidence that even the inclusion of ventilation systems do not reduce the potential for harm
(7). In fact, ventilation systems circulate smoke to nonsmoking areas, thereby contributing to
increased mortality and morbidity due to second-hand smoke exposure (20,21).

Globally we are seeing best practices put in place to liberate all public places from tobacco use
(22), and yet in the EMR we are still struggling to just eliminate tobacco use from indoor public
places. There has to be substantial movement by governments and relevant authorities on this
issue if there is to be any credible progress on reducing mortality and morbidity related to
tobacco use in the Region. The WNTD for 2019 is a wake-up for this Region to take bold steps
now and end designated smoking areas.
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