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Abstract(
Background: The tobacco control scale (TCS) score is used widely in European countries to
evaluate the adoption of anti-tobacco policies by countries, however, data on the adoption of

tobacco control programmes in the Eastern Mediterranean Region (EMR) are limited to a 2009
survey.

Aim: To compare the TCS score for measuring national tobacco control programmes in the
EMR countries in 2009 and 2021.

Methods: This cross-sectional survey compared data from 21 EMR countries on 6 major
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indicators, including the price of cigarettes, tobacco smoke-free public places, national budget
for tobacco control activities, ban on tobacco advertising, health warning labels on tobacco
packets, and support for treatment of tobacco dependence. The TCS scores at the country level
in 2009 were extracted from a previous study. We then calculated the TCS score in 2021 for the
same countries using the WHO report on the global tobacco epidemic 2021 and the World Bank
data for 2020.

Results: The average TCS score (standard deviation) for EMR countries increased from 29.7
(16.8) in 2009 to 40.7 (17.3) in 2021. The highest TCS score (83.0) was reported in Islamic
Republic of Iran, followed by Yemen (72.8) and Lebanon (62.0). Five countries (Djibouti, Syrian
Arab Republic, Tunisia, Bahrain, and Oman) scored less than 30. Health warning labels,
smoke-free public places, and tobacco control budgets as a percentage of Gross Domestic
Product per capita had all increased, but tobacco prices and cessation treatments did not
improve over the past decade.

Conclusion: Tobacco control policies have been implemented and improved in most EMR
countries, but there is room for further improvement. Tobacco pricing and taxation, national
tobacco control program budgets, and cessation treatments require more attention.

Keywords: Tobacco, tobacco control scale, tobacco advertising, cigarette, smoke-free, Eastern
Mediterranean Region
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Tobacco smoking is a significant public health issue globally, causing millions of deaths
annually and imposing a massive financial burden on healthcare systems (1,2). The problem is
particularly acute in the Middle East, where the popularity of traditional tobacco products like
water-pipes and the prevalence of new tobacco products, such as e-cigarettes, have intensified
the tobacco epidemic (3,4). In response, several initiatives, including the World Health
Organization Framework Convention on Tobacco Control, have been established to combat the
problem in the Eastern Mediterranean Region (EMR) (5). However, emergencies such as civil
wars, economic crises and political reforms have reduced the priority given to tobacco control
programmes for decision-makers in some EMR countries (6,7).

Despite the political and economic challenges, most EMR countries have adopted regional
strategies to reduce tobacco use, and according to the WHO report 2019, 70% of people in the
EMR are protected by at least 2 MPOWER measures (8,9). However, to ensure effective
implementation of tobacco control policies, national action plans and routine evaluation of
tobacco control programmes are essential (5). The tobacco control scale (TCS) score is a
valuable tool for evaluating the adoption of anti-tobacco policies, including tobacco price and
affordability, tobacco advertisement bans, smoke-free public places, health warning labels on
cigarette packets, smoking cessation treatment availability, and national tobacco control
budgets (10).

Although the TCS is widely used in European countries, data on the adoption of tobacco control
programmes in the EMR are limited to a 2009 survey (11). This study aimed to update the
previous report and highlight the adoption of tobacco control programmes in the EMR at the
national and regional levels over the past decade.

Material and methodsl

We performed a cross-sectional study to compare the adoption of tobacco control policies in 21
EMR countries in 2009 and 2021. We used the TCS score designed by Jossens and Raw as
the proxy for the tobacco control programme (10). The TCS questionnaire consists of 50 items
that assess 6 major indicators of tobacco control policies, including the prices of cigarettes,
tobacco smoke-free public places, the national budget for tobacco control activities, a ban on
tobacco advertising, health warning labels on tobacco packets, and support for the treatment of
tobacco dependence. The TCS score ranges from 0 to 100, and the questionnaire was
validated in European countries in 2005 (10). The TCS score at the country level in 2009 was
extracted from a previously published study (11). We also calculated the TCS score in 2021 for
the same countries using data from the WHO report on the global tobacco epidemic 2021 (1),
World Bank data (2020) (12) and the same approach as Heydari et al (11). We described
calculation and maximum score of each indicator as follows:
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Price of cigarette (Max score = 30): The researchers extracted the prices of a packet of 20
Marlboro® brand cigarettes and 20 most popular local brand cigarettes, then divided the prices
by the Gross Domestic Product (GDP) per capita (Price of 20 cigarettes/GDP per capita x 10
000). The country with the highest price ratio received 15, followed by 14, 13, 12, etc.

Tobacco smoke-free public places (Max score = 22): The score of legislation for tobacco
smoke-free public places, including workplaces, cafes, restaurants, and other public places, was
multiplied by the degree of enforcement of these regulations in a specific country. If the
enforcement factor for a given country was more than 8, the country received the highest score
in that subdomain. If there was a partial commitment, the country was categorized as having
meaningful restrictions but with enforcement scores less than 8. If the enforcement score was
zero, the country was categorized in the group of having legislation but not enforced. We
assigned a score of 0 to all countries that had no legislation in any subdomains of the
smoke-free public places policy.

National budget for tobacco control (Max score = 15): The national budget allocated for tobacco
control was divided by the GDP per capita at the national level. The country with the highest
ratio was awarded 15 points, followed by 14 for the next country, and so on.

Ban on tobacco advertisement (Max score = 13): The overall score for each EMR country
regarding a ban on tobacco advertisement on television, outdoor advertising, print media,
indirect advertising, point of sale advertising, cinema advertising, sponsorship, internet
advertising, and radio advertising was multiplied by the degree of enforcement of this legislation
in that country.

Health warning labels on tobacco products (Max score = 10): EMR countries were scored
regarding this policy based on the size, rotation, colour, and picture of warning labels on
tobacco products.

Support for the treatment of tobacco dependence (Max score = 10): Countries were scored
based on the availability of nicotine substitutes, Bupropion, tobacco cessation primary care,
smoking hospitals, smoking cessation support available from health professionals, and tobacco
cessation communities.

Statistical analysis
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Statistical analysis was performed using Microsoft Excel (Ver 2016). The TCS score for each
country in EMR in 2021 was calculated as the sum of their scores in the 6 investigated policies.
The scores for each policy were also calculated for each country and compared to their scores
in 2009. No further statistical analysis was reported in the methods section.

Results

The average TCS score (SD) for the EMR countries in 2009 was 29.7 (16.8) and it increased to
40.7 (17.3) in 2021 (Table 1). The highest TCS score was observed in the Islamic Republic of
Iran (83.0), followed by Yemen (72.8) and Lebanon (62.0). The TCS score was less than 30 in 5
countries, including Tunisia (16.0), Djibouti (18.0), Syrian Arab Republic (18.0), Bahrain (26.6),
and Oman (29.0). TCS score declined in 6 countries, including Tunisia (43.2 in 2009 versus
16.0 in 2021), Syrian Arab Republic (48.0 in 2009 versus 18.0 in 2021), Djibouti (25.7 in 2009
versus 18.0 in 2021), Egypt (51.7 in 2009 versus 47.0 in 2021), and Kuwait (37.0 in 2009 versus
30.0 in 2021) while it increased in the other countries. The greatest improvement in TCS score
was observed in Lebanon, where the overall TCS score increased by 44.0 points and reached
62.0 in 2021. Libya, Somalia, Yemen, Saudi Arabia, and United Arabic Emirates followed ( Tabl
el )
(

Figure 1

).

We also separately compared the 6 tobacco control policy indicators in all 21 countries in the
EMR. The average price of a packet of cigarettes increased from US$ 1.7 in 2009 to US$ 4.6 in
2021, with Yemen, Somalia, Lebanon, and Sudan having the highest prices. However,
high-income countries such as Qatar, Kuwait, Bahrain, UAE, and Saudi Arabia had the lowest
prices per GDP. (Supplementary Table 1) ( Table 1).

The adoption of smoke-free public places policy increased from an average score of 2.7 in 2009
to 6.6 in 2021, with Iran having the highest score, followed by Saudi Arabia, Lebanon, Libya,
Yemen, and Pakistan. In 6 counties, including Bahrain, Oman, Qatar, Somalia, Sudan, and
Tunisia, the score for this policy was zero in 2021, indicating no legislation in this regard
(Supplementary Table 2) ( Table 1).

The average tobacco control budgets for the EMR countries increased from US$ 3659.5 in 2009
to US$ 4829.8 in 2021. Islamic Republic of Iran had the highest budget per GDP for tobacco
control, followed by Saudi Arabia and Yemen. Tobacco control budgets were increased in all
other countries in 2021 compared with 2009 except in the Syrian Arab Republic and Djibouti.
For 7 countries, including Afghanistan, Bahrain, Iraq, Libya, Morocco, Somalia, Tunisia, and
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UAE, there was no information on tobacco control budgets in 2021 and 2009 (Supplementary
Table 3) (Table 1).

The ban on advertisement policy had a significant improvement, with the average score
increasing from 4.6 in 2009 to 7.7 in 2021. Lebanon reported the maximum score for this policy.
Islamic Republic of Iran (12.0), Libya (12.0), Qatar (12.0), Afghanistan (12.0), Iraq (11.5), Syrian
Arab Republic (11.0), and Egypt (11.0) were the other countries with a high score on this policy.
Kuwait, Saudi Arabia, Djibouti, and Sudan had the weakest performance in this regard
(Supplementary Table 4) (Table 1).

There was a dramatic improvement in the health warning labels policy, with the average score
increasing from 2.1 in 2009 to 7.1 in 2021. Eleven countries, including Bahrain, Djibouti, Egypt,
Islamic Republic of Iran, Kuwait, Oman, Pakistan, Qatar, Saudi Arabia, UAE, and Yemen,
adopted this policy entirely in 2021. Somalia, Afghanistan, Morocco, Syria Arab Republic,
Tunisia, and Sudan had the worst performance. We observed improvements in this policy
adoption in all EMR countries in 2021 except in the Syrian Arab Republic and Somalia
(Supplementary Table 5) ( Table 1).

Tobacco cessation treatment was the only policy with a downward trend during the study period,
where the policy score decreased from 3.1 in 2009 to 2.6 in 2021. Iran, Saudi Arabia, UAE, and
Tunisia were the leading countries on this policy, attaining almost half the maximum score.
Djibouti, Egypt, Somalia, and the Syrian Arab Republic scored zero. The highest reduction was
observed in Syrian Arab Republic, where the policy score decreased to 9 and reached zero.
Saudi Arabia had the most considerable improvement in this policy adoption. Iraq, Libya,
Pakistan, UAE, and Yemen were the other countries with minor improvements (Supplementary
Table 6) ( Table 1).

Discussion

This study aimed to compare the TCS score as a measure of national tobacco control
programmes in EMR countries in 2009 and 2021. We tried to highlight changes in the adoption
of tobacco control policies on national and regional scales over the last decade and found
considerable improvements in the adoption of tobacco control policies in the region. Lebanon,
Somalia, Libya, UAE, Yemen, and Saudi Arabia had the most significant improvements in this
regard. Tunisia, Syrian Arab Republic, Djibouti, Kuwait, and Egypt showed the worst
performance, with decreased TCS scores over the study period. These findings are supported
by a previous study that evaluated the trend of the MPOWER package score in EMR countries
(13). The TCS score for 6 countries, including Pakistan, Lebanon, Jordan, Yemen, Saudi
Arabia, and Iran, was over 50 in 2021, while only Islamic Republic of Iran had over 50 in the

6/16


/images/stories/emhj/documents/vol29/12/29-12-07-t1.pdf
/images/stories/emhj/documents/vol29/12/29-12-07-t1.pdf
/images/stories/emhj/documents/vol29/12/29-12-07-t1.pdf

WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

2009 survey, indicating significant improvements in the adoption of anti-tobacco policies.
However, there was a considerable gap compared to the reported values from European
countries, where 22 countries scored over 50 points in 2019 (14). When compared with the
latest TCS score report in Europe, we found that the TCS score in EMR countries was mostly
comparable to eastern European countries like Ukraine (46), Bulgaria (44), Serbia (38), and
Bosnia & Herzegovina (25) (15).

The most significant improvement was in health warning labels on cigarette packets; most
countries in the region implemented them thoroughly. It is a fast and cheap policy for
governments and has no cost to taxpayers (16). It imposes all direct and indirect costs on
tobacco producers, and fewer monitoring procedures are required (16). Hillamo et al have
argued that low- and middle-income countries with limited capacity are more likely to implement
health warning labels (17). After South East Asia, the EMR is ranked as the second region in
health warnings on cigarette packs (18).

Tobacco control budgets were the other policies that showed considerable improvements
overall. In 8 of the 21 investigated countries, there was no information about anti-tobacco
programme budgets, and in some of them, like Egypt, Lebanon and Sudan, the allocated
financial resources were too little. A comparison of the allocated budgets for tobacco control in
EMR and Europe showed a significant difference (14). The tobacco control budget in USA had
reached US$ 720 in 2021 and it was significantly higher than the allocated national budgets for
tobacco control in the EMR countries (19). Less development and lower health expenditure due
to lower GDP, along with issues such as civil wars in some Middle Eastern countries, are
possibly the main reasons that countries avoided spending more money on anti-tobacco
activities (5). It is worth noting that such emergencies and political instability provided a unique
opportunity for the tobacco industry to increase the illicit trade of tobacco and to oppose tobacco
control policies (20).

Ban on tobacco advertisement and smoke-free public places had significant improvements,
although compliance was low. In many countries, there were comprehensive rules and
regulations regarding the ban on tobacco advertisements and tobacco smoking was already
prohibited in public places (13). However, in most of the investigated countries, action on these
rules is mostly lacking. The tobacco industry's new tactics, such as using influencers and social
media should also be considered as tobacco industry interference to violate this rule. They have
tried to influence the policymaking process by funding research and policy forums in some EMR
countries such as Pakistan (21). According to the WHO report on the global tobacco epidemic
2021, compliance with tobacco smoke-free public places policy was zero in 10 countries,
including Bahrain, Djibouti, Jordan, Kuwait, Oman, Qatar, Somalia, Sudan, Syrian Arab
Republic, and Tunisia. Tobacco smoke-free public places were only written words (1), and in
some pioneer countries like Islamic Republic of Iran, these rules were easily violated, and
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cigarettes and water-pipe are smoked in public places such as cafés or family gatherings (22).

Support for the treatment of tobacco dependence was the only policy that experienced no
improvement over the past decade and its average score decreased. The overall score for this
scale was 3.1 in 2009 and it decreased to 2.6 in 2021. The reported score for treatment in the
EMR was pretty low in comparison with European countries (23). According to the WHO
tobacco report, most EMR countries did not report any data regarding tobacco cessation
support. There were limited financial resources to cover the costs of such treatments (only 6
countries had full financial coverage) in most of the EMR countries, and access to hospitals or
health professionals was limited (1). Establishing and developing tobacco dependence
cessation centres requires financial resources and trained healthcare staff. Allocated budgets
for tobacco control in the EMR countries were too little and did not allow countries and
policymakers to establish such money and time-consuming interventions.

Poor development of community-based smoking cessation programmes should be noted as one
of the other neglected parts of tobacco cessation services in the EMR countries (1) although
there was enough evidence regarding the effectiveness of community-based approaches in
tobacco control and tobacco cessation (24).

The most disappointing situation in tobacco control policies is the cigarette prices which have
remained almost constant during the study period. Although increasing taxes and the prices of
tobacco products is the most cost-effective way to reduce the tobacco use, especially among
low-income groups and youth, cigarette price per GDP per capita had increased over the past
decade in only five countries (Bahrain, Iran, Oman, Sudan, and Yemen). Cigarette prices in the
EMR countries are lower than in high-income European countries and the USA (25). In such
countries, an increase in cigarette price is due to increased cigarette taxation, whereas in some
Middle Eastern countries such as the Islamic Republic of Iran, price increases were due to
economic crises and declining GDP per capita.

As already indicated, higher cigarette prices are associated with decreased cigarette smoking
(25). However, the experience of countries like Islamic Republic of Iran showed that
implementation of tobacco taxation programmes was unsuccessful (11). In 2015 Islamic
Republic of Iran implemented a 14.0% tobacco tax increase and the tax on the retail price of the
most widely sold brands of cigarettes reached 20% (26). However, this was still lower than the
70% tax on the retail price of tobacco in developed countries. Inefficient formula for calculating
tobacco tax, the inability of the tax administration to collect tobacco tax, and tobacco smuggling
were the main reasons for the inefficient tobacco taxation policies in Islamic Republic of Iran
(27).
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Our findings illustrate a significant opportunity to increase the effectiveness of anti-tobacco
activities in all EMR countries by applying more vigorous policies on the net prices of cigarettes
and tobacco taxation. However, it is important to highlight the role of the tobacco industry in
delaying taxation; there is some evidence regarding their efforts to postpone tobacco taxation
increase in some Gulf Cooperation Council countries (28).

There are also several reports of political lobbying by the tobacco industry to make some EMR
countries to send non-health professionals as representatives to the WHO Framework
Convention on Tobacco Control (FCTC) Conference of Parities (29). The main purpose of the
tobacco industry is to represent tobacco as a business with a huge financial impact and benefits
rather than a health hazard (30). Corporate social responsibility is their leading strategy to
contact senior officials in the EMR and it has been successful in several countries (30).
However, there are promising examples from Islamic Republic of Iran and Saudi Arabia as the
leading countries in the region adhering to the WHO FCTC Article 5.3 guideline that prohibits
tobacco companies from participating in social responsibility activities or issued regulations
restricting such communication between local officials and tobacco industry (31).

Strengths and limitations of the studyl

This study provides valuable information about the performance of EMR countries in adopting
tobacco control policies during the past decade. Using a valid tool, it shows the strengths and
limitations of anti-tobacco activities at national and regional levels. However, some limitations
must be considered in interpreting our data. Incomplete data, especially data regarding national
budgets and cigarette prices in some countries like Afghanistan, Syrian Arab Republic, Somalia,
and Sudan was the main limitation of the study. Also, TCS could not measure the
implementation of tobacco control policies in the real world and is only a proxy of tobacco
control policy adoption in country legislation.

Conclusionl

The adoption of tobacco control policies has improved over the past decade, however, there is
still room for further improvements. Neglected policies in the tobacco control programmes of
EMR countries include tobacco product prices and taxes, budget allocation for national tobacco
control programmes, and treatment for tobacco cessation. Vigorous monitoring intervention is
necessary regarding other MPOWER policies, such as prohibition of tobacco advertisements
and establishment of smoke-free public places, that suffer from low compliance. Such
interventions could lead to greater improvements in the implementation and effectiveness of
tobacco control policies in the region.
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Supplementary Tables

Etude comparative du score sur I'échelle de lutte antitabac dans les pays
de la Région de la Méditerranée orientale
Résumé

Contextel: Le score sur I'échelle de lutte antitabac est un indicateur largement utilisé dans les
pays européens pour évaluer la mise en ceuvre de politiques dans ce domaine. Cependant, les
données sur I'adoption de tels programmes dans les pays de la Région de la Méditerranée
orientale se limitent a une enquéte datant de 2009.

Objectifll: Comparer les scores sur I'échelle de lutte antitabac afin d'évaluer les programmes
nationaux dans les pays de la Région de la Méditerranée orientale en 2009 et 2021.

Méthodesl: La présente enquéte transversale a comparé les données provenant de 21 pays
de la Région de la Méditerranée orientale pour six indicateurs principaux, dont le prix des
cigarettes, les espaces publics non-fumeurs, le budget national consacré aux mesures de lutte
antitabac, l'interdiction de la publicité en faveur du tabac, les mises en garde sanitaires
illustrées sur les paquets de cigarettes et I'appui au traitement de la dépendance au tabac. Les
scores sur I'échelle de lutte antitabac au niveau national pour I'année 2009 ont été extraits
d'une précédente étude. Nous avons ensuite calculé le score sur I'année 2021 pour les mémes
pays en utilisant le rapport de I'OMS sur I'épidémie mondiale de tabagisme paru en 2021 et les
données de la Banque mondiale pour 2020.

10/16


images/stories/emhj/documents/vol29/12/SupplementaryTables.pdf

WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

Résultatsl: En 2009, le score moyen sur I'échelle (écart type) dans les pays de la Région de la
Méditerranée orientale a augmenté passant de 29,7 (16,8) en 2009 a 40,7 (17,3) en 2021. Le
score le plus élevé a été signalé en République islamique d'lran (83,0), suivi du Yémen (72,8) et
du Liban (62,0). Il était inférieur a 30 dans cinqg pays, a savoir Bahrein, Djibouti, Oman, la
République arabe syrienne et la Tunisie. Le nombre de mises en garde sanitaires au sein des
espaces publics non-fumeurs et les budgets consacrés a la lutte antitabac en pourcentage du
produit intérieur brut par habitant ont tous augmenté, alors qu'aucune amélioration n'a été
constatée concernant I'augmentation des prix du tabac et les traitements du sevrage tabagique
au cours de la derniere décennie.

Conclusionl: Les politiques relatives a lutte antitabac ont été mises en ceuvre et améliorées
dans la plupart des pays de la Région de la Méditerranée orientale, mais des améliorations sont
encore possibles. La tarification et la taxation du tabac, les budgets consacrés aux programmes
nationaux de lutte antitabac et aux traitements du sevrage tabagique doivent faire I'objet de
davantage d'attention.

ooooo ooo ooooboo boo boooo ooobob boboooo ooob boooooo oooobo boooa
ooooo oooood

0000 ooboo0 ooooooo oooo ooboo ooooo oooboo oooboo oobobo ooooo ooobobooo ooood
000000 000 0000 bOooooo ooo obooobooo

ooooood

gooooomooooo boooobooo ooboooob 0o oooo 0OOo OO0 bOoOOD bOOOOoD DOOOD DOOO ooDoooo -
00 boooD boooooD boooo boooobo obooooo ooob boOo oooboo ooboboo ooboooD booooooD oooboo
.2009 000 00 OODODD OO0 OO0 ODODD 0ODOODO DOD ODoDOD

goooobomMooo oobo ooooob booobo boooob booob boo oobooooCb boo oOobobooo ooo Dooo .
.20210 2009 0000D 00O DOOOOOO DOCD oODOD bOCOOD 00 oOCOD OboOCOD O0oObOD OoDOROD

00000 0O0mMOoo 0oooo 0O boOCO 2100 OCODOCOD OCOODODOD oOD O0oOo0OD OODOD 00O OoODao -

00 0000000 bOOODO oooboDOD OOODOODD DODOD OO0O DOD ODODDOD ODOCOD 60000 DODODOO
0000 oobooo oo boboooobo booo oooooo booooDb booooD boooboo ooobooooDoD Doobobo oooo
goooooooo .oooobo ooo oooooooo oooob booo oobooo obooo OO0 boooboD DOOODODOOD DOOOORDO

11/16



WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

0oooo 00 .bODOC0 00o0OCb 00 2009000 OC0 OOOOCDOD OOODOOD ODO DOCOD CODODO CODOD bODOo
po0oo0 ooDob ooboD ooooooDb OoO0O DOO0ODO 2021000 DO OOOCO DOCOOCD ODOCDD O0OoD
.2020 0000 0O0OOOD ODODO bODOODD 2021 0000 OOOCOOD ODODO COOOD 0D ODOCODOD

Zl0000mMoo 0ooo0 oo00o 00 (bO0OOODDD 000O0O000D) 00000 000000 00000 00000 00000 000 -
0000 0000 bODoOoO0D 2021000 00 (17.3)40.7000 000000 2009000 00 (16.8) 29.7 0000000
0o0o00 0oDoooD (62.0) 00000 O (72.8) 00000 0ODOD 0(83.0) 00000 00 ODOOD OOODOOD DODODO
poooo oob oooo bOo0oo .oobob oobobo OboODOCD bOCODOD DObODOD bO0O DOODOD 500 3000 DOO
ooooo oboo oo obooooo booooo booooooo oooooob boooo oDO ooooboo oooobooobD pooooooo
00 gooo o0 000 oo ooooooooo obooobo oboooo o0 bOOD OO0O 000 OooOb bOoDOD DOoDOoDo
.nooooo ooooo booo obo oooobo boooob 0O oooboboOo oo0oo oOooDbo oooboD oOoooD DO Oooooboo

goboooboobooomoooooo ooo oooobo ooooo booo o0 boooD boooob boooooD booob boooo oo Doo -
goooo gooooobooo ooboo boo oooooooo oooboooo o0 .boooboo DO 00000 DOOD 0000 0DOoo
oooooooo oo ooboo ooboo ooooooo oo boooob booooobo ooooD booooo

References

1. World Health Organization. WHO Report on the Global Tobacco Epidemic, 2021: Addressing
new and emerging products. Geneva: World Health Organization, 2021.
https://apps.who.int/iris/bitstream/handle/10665/343287/9789240032095-eng.pdf ?sequence=1&
isAllowed=y.

2. Ekpu VU, Brown AK. The Economic Impact of Smoking and of Reducing Smoking
Prevalence: Review of Evidence. Tob Use Insights. 2015 Jul 14;8:1-35. doi:
10.4137/TUL.S15628.

3. Mehrtash H, Parascandola M. Youth attitudes and beliefs towards cigarette and waterpipe
use in nine Middle Eastern Countries. Tobacco Induced Diseases. 2018;16(1):545.
https://doi.org/10.18332/tid/84154.

4. Nemati S, Naji P, Abdi S, Lotfi F, Saeedi E, Mehravar SA, Fattahi P, Sheikh M, Vand
Rajabpour M, Eftekharzadeh A, Zendehdel K. National and Regional Fraction of Cancer
Incidence and Death Attributable to Current Tobacco and Water-Pipe Smoking in the Eastern
Mediterranean Countries in 2020. Nicotine Tob Res. 2023 Jan 1;25(1):12-18. doi:

12/16



WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

10.1093/ntr/ntac179.

5. Al-Mandhari A, Hammerich A, EI-Awa F, Bettcher D, Mandil A. Full implementation of the
WHO Framework Convention on Tobacco Control in the Eastern Mediterranean Region is the
responsibility of all. East Mediterr Health J. 2020;26(1):4-5.
https://doi.org/10.26719/2020.26.1.4.

6. World Health Organization. Regional strategy and action plan for tobacco control 2019-2023.
Cairo: Regional Office for the Eastern Mediterranean, 2019.
https://applications.emro.who.int/docs/EMTFI195E.pdf?ua=1.

7. Nemati S, Mohebbi E, Toorang F, Hadji M, Hosseini B, Saeedi E, Abdi S, Nahvijou A,
Kamangar F, Roshandel G, Ghanbari Motlagh A, Pourshams A, Poustchi H, Haghdoost AA,
Najafi F, Sheikh M, Malekzadeh R, Zendehdel K. Population attributable proportion and number
of cancer cases attributed to potentially modifiable risk factors in Iran in 2020. Int J Cancer.
2023 Nov 15;153(10):1758-1765. doi: 10.1002/ijc.34659.

8. World Health Organization. WHO report on the global tobacco epidemic, 2019: Offer help to
quit tobacco use. Geneva: World Health Organization, 2019.
https://www.who.int/publications/i/item/9789241516204.

9. Al-Mulla A, Hassan-Yassoub N, Fu D, EI-Awa F, Alebshehy R, Ismail M, et al. East Mediterr
Health J. 2020;26(1):110-115. https://doi.org/10.26719/2020.26.1.110.

10. Joossens L, Raw M. The Tobacco Control Scale: a new scale to measure country activity.
Tob Control. 2006 Jun;15(3):247-53. doi: 10.1136/tc.2005.015347.

11. Heydari G, Talischi F, Masjedi MR, Alguomani H, Joossens L, Ghafari M. Comparison of
tobacco control policies in the Eastern Mediterranean countries based on Tobacco Control
Scale scores. East Mediterr Health J. 2012 Aug;18(8):803-10. doi: 10.26719/2012.18.8.8083.

13/16



WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

12. The World Bank. GDP per capita. Washignton DC: The World Bank, 2020.
https://data.worldbank.org/indicator/NY.GDP.PCAP.CD.

13. Heydari G, EbnAhmady A, Lando HA, Chamyani F, Masjedi M, Shadmehr MB, Fadaizadeh
L. Third study on WHO MPOWER Tobacco Control Scores in Eastern Mediterranean countries
2011-2015. East Mediterr Health J. 2017 Nov 19;23(9):598-603. doi: 10.26719/2017.23.9.598.

14. Joossens L, Feliu A, Fernandez E. The Tobacco Control Scale 2019 in Europe. Brussels:
Association of European Cancer Leagues, Catalan Institute of Oncology; 2020.
http://www.tobaccocontrolscale.org/TCS2019.pdf.

15. Joossens L, Olefir L, Feliu A, Fernandez E. The Tobacco Control Scale 2021 in Europe.
Brussels: Smoke Free Partnership, Catalan Institute of Oncology; 2022.
http://www.tobaccocontrolscale.org/TCS2021.

16. World Health Organization. Evidence Brief: How large pictorial health warnings on the
packaging of tobacco products affect knowledge and behaviour 2015.
https://www.who.int/europe/publications/i/item/WHO-EURO-2014-3212-42970-60045.

17. Hiilamo H, Glantz S. Global Implementation of Tobacco Demand Reduction Measures
Specified in Framework Convention on Tobacco Control. Nicotine Tob Res. 2022 Mar
1;24(4):503-510. doi: 10.1093/ntr/ntab216.

18. Abu-Rmeileh NME, Khader YS, Abdul Rahim H, Mostafa A, Nakkash RT, Hamadeh RR,
Ben Romdhane H, Salloum RG. Tobacco control in the Eastern Mediterranean region:
implementation progress and persisting challenges. Tob Control. 2022 Mar;31(2):150-152. doi:
10.1136/tobaccocontrol-2021-056539.

19. US CDC. Smoking and Tobacco use: National Tobacco Control Program Funding: Centers
for Disease Control and Prevention 2021.
https://www.cdc.gov/tobacco/stateandcommunity/tobacco-control/program-funding/index.htm.

14/16



WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

20. World Health Organization. WHO FCTC Implementation during complex emergency
situations. Conference of the Parties to the WHO Framework Convention on Tobacco Control,
2018. Geneva: WHO FCTC.
https://fctc.who.int/publications/m/item/fctc-cop-8-13-who-fctc-implementation-during-complex-e
mergency-situations.

21. Tobacco Tactics. Eastern Mediterranean Region. United Kingdom: University of BATH;
2021 [Available from: https://tobaccotactics.org/wiki/eastern-mediterranean-region/.

22. Nemati S, Rafei A, Freedman ND, Fotouhi A, Asgary F, Zendehdel K. Cigarette and
Water-Pipe Use in Iran: Geographical Distribution and Time Trends among the Adult
Population; A Pooled Analysis of National STEPS Surveys, 2006-2009. Arch Iran Med. 2017
May;20(5):295-301.

23. Feliu A, Fernandez E, Baena A, Joossens L, Peruga A, Fu M, Martinez C. The Tobacco
Control Scale as a research tool to measure country-level tobacco control policy
implementation. Tob Induc Dis. 2020 Nov 3;18:91. doi: 10.18332/1id/128318.

24. Gesinde B. Community-Based Smoking Cessation Programs: A Way Forward? Front Public
Health. 2019 Nov 29;7:364. doi: 10.3389/fpubh.2019.00364.

25. Kyriakos CN, Ahmad A, Chang K, Filippidis FT. Price differentials of tobacco products: A
cross-sectional analysis of 79 countries from the six WHO regions. Tob Induc Dis. 2021 Oct
15;19:80. doi: 10.18332/1id/142550.

26. World Health Organization. FCTC Iran (Impact assessment). Geneva: World Health
Organization, 2020. https://fctc.who.int/publications/m/item/factsheet-ia-iran.

27. Azimbeik F. Inefficient Taxation Policies for Tobacco in Iran. Tehran: Iranian Anti-Tobacco
Association, 2022.

15/16



WHO EMRO | A comparative study of tobacco control scale score in the Eastern Mediterranean Region ¢

https://iata.org.ir/en/news-en/iata-news-en/inefficient-taxation-policies-for-tobacco-in-iran/.

28. World Health Organization. Tobacco industry tactics: tax policies. Cairo: World Health
Organization Regional Office for the Eastern Mediterranean, 2019.
https://untobaccocontrol.org/impldb/wp-content/uploads/FS-TFI-200-2019-EN.pdf.

29. Annual regional meeting on implementation of the WHO Framework Convention on
Tobacco Control. East Mediterr Health J. 2018;24(5):497-499.
https://doi.org/10.26719/2018.24.5.497.

30. World Health Organization. Indicators of tobacco industry interference. Cairo: World Health
Organization Regional Office Eastern Mediterranean, 2019.
https://applications.emro.who.int/docs/FS-TFI-196-2019-EN.pdf?ua=1.

31. Assunta M. Global tobacco industry interference index 2020. Global Center for Good
Governance in Tobacco Control; 2020.
https://ggtc.world/dmdocuments/GlobalTllindex2020_Report_vF_web.pdf.

Thursday 11th of July 2024 03:48:01 AM

16/16



