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PREAMBLE

Over 80 percent of the world's 1.3 billion smokers live in low- and middle-income countries. Smoking and other
forms of tobacco use adversely affect every organ system in the body, and are major causes of cancer, heart
disease, stroke, chronic obstructive pulmonary disease, fetal damage, and many other conditions. Smokers
have up to a 50% higher risk of developing severe disease and death from COVID-19. Eight million deaths occur
worldwide each year due to tobacco and tobacco- derived products. Tobacco will kill one billion people in the
21st century unless effective interventions are implemented.

Exposure to secondhand smoke occurs anywhere the burning of tobacco products occurs in enclosed spaces.
There is no safe exposure level to secondhand smoke, which causes millions of deaths each year. It is especially
damaging to children and pregnant patients. On May 29, 2007, the WHO called for a global ban on smoking at
work and in enclosed public places to eliminate secondhand smoke and encourage people to quit.

The phenomenon known as “thirdhand smoke” occurs when nicotine and other chemical residues occur on
indoor surfaces from smoking, which can persist long after the smoke itself has cleared. It is increasingly
recognized as a potential danger, especially to children, who not only inhale fumes released by these residues
but also ingest residues that get on their hands after crawling on floors or touching walls and furniture.

World Health Organization Action

With the hope of mitigating the effects of tobacco use, the World Health Organization (WHO) Member States
unanimously adopted the WHO Framework Convention on Tobacco Control (WHO FCTC) in 2003. In force since
2005, it currently has 182 parties covering more than 90 percent of the world’'s population. Further
strengthening implementation of the milestone treaty is specifically included in the 2030 Agenda for
Sustainable Development Goals (SDG) as Target 3.a. The WMA has long supported the WHO FCTC (see WMA
Resolution on Implementation of the WHO Framework Convention on Tobacco Control). The Protocol to
Eliminate Illicit Trade in Tobacco Products, the first protocol to the WHO FCTC, was adopted in 2012 in response
to the growing international illicit trade in tobacco products. The objective of the Protocol is the elimination of
all forms of illicit trade in tobacco products, in accordance with the terms of Article 15 of the WHO FCTC.

New and Emerging Nicotine Products

The WMA Statement on Electronic Cigarettes and Other Electronic Nicotine Delivery Systems outlines the still-
unknown risks associated with these products. The use of e-cigarettes by young people has risen dramatically,
and in some regions is more popular than tobacco smoking. Nicotine exposure, no matter how it is delivered,

can affect brain development and lead to addiction.

New and rediscovered forms of tobacco and nicotine ingestion are also emerging, including:

e dissolvable tobacco, from sweet, candy-like lozenges that contain tobacco and nicotine that are held in the
mouth, chewed, or sucked until they dissolve;

e snus, a finely ground form of moist snuff that that contains carcinogens and is usually packaged in small
pouches;

e hookahs, a water pipe that burns tobacco mixed with flavors such as honey, molasses or fruit, where the
smoke is inhaled through a long hose. The WHO reports that one hookah smoking session is the same as
smoking 100 cigarettes, largely due to the length of time a user smokes;

e bidis, flavored cigarettes that are unfiltered and deliver up to five times more nicotine than regular
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cigarettes, and clove cigarettes (also called Kreteks) also deliver more nicotine, carbon monoxide, and tar
than regular cigarettes;

e other heated tobacco products that typically use an electronic heating element to heat specially designed
sticks, plugs, or capsules containing tobacco. The heat releases nicotine (and other chemicals) that can then
be inhaled into the lungs, but the tobacco does not get hot enough to burn. These devices are not the same
as e-cigarettes, and

e Nicotine pouches, tobacco free pouches of nicotine with different flavors which are placed in the mouth.

Pregnant Patients and Children

Smoking or using nicotine during pregnancy is linked with a range of poor birth outcomes including low birth
weight and preterm birth, restricted head growth, placental problems, increased risk of still birth and increased
risk of miscarriage. Breathing secondhand smoke during pregnancy also increases the risk of having a low-birth-
weight baby, and babies who are exposed to secondhand smoke have an increased risk of Sudden Infant Death
Syndrome.

Health and developmental consequences among children have also been linked to prenatal smoke exposure,
including poorer lung function, (including coughs, colds, bronchitis and pneumonia), persistent wheezing,
asthma and visual difficulties such as strabismus, refractive errors and retinopathy. Children who breathe more
secondhand smoke have more ear infections, coughs, colds, bronchitis and pneumonia. Children who grow up
with parents who smoke are themselves more likely to smoke and to have long term health effects similar to
adults who smoke.

Health Equity

Health equity in tobacco prevention and control focuses on the opportunity for all people to live a healthy life,
regardless of their race, level of education, gender identity, sexual orientation, occupation, geographic location,
or disability status. Tobacco control programs, including evidence-based cessation services, can work toward
health equity by focusing efforts on decreasing the prevalence of tobacco use, and second-hand and thirdhand
smoke exposure, and by improving access to tobacco control resources, among populations experiencing
greater tobacco-related health and economic burdens.

Tobacco Industry Marketing

The tobacco industry spends billions of dollars annually around the globe on advertising, promotion and
sponsorship. The tobacco industry’s manipulative and predatory marketing tactics increase consumption of its
products and replace smokers who quit or die. By investing huge sums of money in low- and middle-income
countries, the industry hopes to increase the social acceptability of tobacco and tobacco companies. The
tobacco industry has also long employed strategies targeting children, from developing special packaging or
candy-flavored cigarettes and e-cigarette cartridges, and has used the internet, text messaging and youth-
oriented social networking sites to advertise sponsored events or promotions.

The best strategy to combat the tobacco industry’s marketing tactics is to adopt and enforce comprehensive
bans on tobacco advertising, promotion and sponsorship, as set forth in the WHO FCTC.

The tobacco industry claims that it is committed to determining the scientific truth about the health effects of
tobacco, both by conducting internal research and by funding external research through jointly funded industry
programs. However, the industry has consistently denied, withheld, and suppressed information concerning the
deleterious effects of tobacco smoking.

Tobacco companies also manipulate the public’s attitude about their reputation and have often engaged in so-
called ‘corporate social responsibility’, which are activities to promote their products while portraying
themselves as good corporate citizens.

RECOMMENDATIONS

The WMA recommends that national governments:

1. Increase taxation of tobacco and tobacco-derived products, which is the single most effective tobacco
control measure to reduce tobacco use according to the World Health Organization (WHO). Taxation is also a
highly cost-effective and inexpensive tool. Increased revenues should be used for prevention programs,
evidence-based cessation programs and services, and other health care measures.

2. Urge the WHO to add tobacco cessation medications with established efficacy to the WHO’s Model List of



Essential Medicines.
Ratify and fully implement the WHO Framework Convention on Tobacco Control.

Implement comprehensive regulation of the manufacture, sale, distribution, and promotion of tobacco and
tobacco-derived products, including total bans on tobacco advertising, promotion and partnership, including
abroad. Require plain packaging of tobacco products (as set forth in the WMA Resolution on Plain Packaging
of Cigarettes, e-Cigarettes and Other Smoking Products), and packaging that includes prominent written and
pictorial warnings about health hazards of tobacco.

Prohibit smoking in all enclosed public places, including public transportation, prisons, airports and on
airplanes. Require all medical schools, biomedical research institutions, hospitals, and other health care
facilities to prohibit smoking, and the use of smokeless tobacco and other tobacco-derived products on their
premises.

Prohibit the sale, distribution, and accessibility of cigarettes and other tobacco products to children and
adolescents. Ban the production, distribution and sale of candy products that depict or resemble tobacco
products.

Prohibit all government subsidies for tobacco and tobacco-derived products and assist tobacco farmers in
switching to alternative crops. Exclude tobacco products from international trade agreements, and work to
curtail or eliminate illegal trade in tobacco and tobacco-derived products and the sale of smuggled tobacco
products.

Provide for research into the prevalence of tobacco use and the effects of tobacco and tobacco-derived
products on the health status of the population.

The WMA recommends that national medical associations:

9.

10.

11.

12.

13.

14.

15.

Refuse funding or educational materials from the tobacco industry, and urge medical schools, research
institutions, and individual researchers to do the same.

Adopt policies opposing smoking and the use of tobacco and tobacco-derived products and publicize the
policy. Endorse or promote clinical practice guidelines on the treatment of tobacco use and dependence.

Prohibit smoking, including use of smokeless tobacco and vaping, in national medical association premises
and at all business, social, scientific, and ceremonial meetings of national medical associations, in line with
the decision of the World Medical Association to impose a similar ban.

Develop, support, and participate in programs to educate the profession and the public about the health
hazards of tobacco use (including addiction) and exposure to secondhand smoke.

Introduce or strengthen educational programs for medical students and physicians to prepare them to
identify and treat tobacco dependence in their patients.

Speak out against the shift in focus of tobacco marketing from developed to less developed nations, from
adults to youth, and urge national governments to do the same.

End investment in companies or firms producing or promoting the use or sale of tobacco or tobacco-derived
products. Divest current assets that support tobacco production or promotion.

The WMA recommends that physicians:

16.

17.

18.

Be positive role models by not using tobacco or tobacco-derived products, and by acting as spokespersons
to educate and raise the awareness of the public about the deleterious health effects of tobacco use and the
benefits of tobacco-use cessation.

Support widespread access to evidence-based treatment for tobacco dependence through individual patient
encounters, counseling, pharmacotherapy, cessation classes, telephone quit-lines, web-based cessation
services, and other appropriate means.

Recognize that tobacco and second-hand smoke exposure to adult tobacco use cause harm to children.
Special efforts should be made by physicians to:
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promote tobacco-free environments for children
target parents and pregnant patients who smoke for tobacco cessation interventions

promote programs that contribute to the prevention and decreased use of tobacco and tobacco-derived
products by youth

support policies that control access to and marketing of tobacco and tobacco-derived products and make
pediatric tobacco-control research a higher priority.
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