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Goals and targets o/

- WHO target: 30% relative
reduction in prevalence of current

tobacco use Iin persons aged 15+
years by 2025

- Endgame target of 5% by
announced date




Endgames death, destruction
but CONQUEST, SUCCESS,
sometimes after long struggle




Definition Endgame

. Prevalenceate of 5% or below.
- Targetunthinkable even aMillennium.

- Wl firstoccur inhigherincome
jurisdictions where the current prevalence

rate Is below 1%o l
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Male smoking prevalence
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Smokeless tobacco
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Future: more smokers
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Global cigarette
consumption
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" Has tobacco control failed?

The tobacco epidemic increases in spite of:
. Centuries of knowledge
. Decades of research [T

3112
-

- Action, progress in policy & public awarenes --.-:ilH
- Multiple World Health Assembly resolutions
- 15 World Conferences (since 1967)

. Many regional, national and strimtional meetings
- Regional action plans

- WHO FCTC (2005)

- UN High Level Meeting Summit on NCD (2011)
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5% target announced

. Hong Kong 2022 (nongovernment)
- Ireland 2025

. New Zealand 2025

- Scotland 2034

- Finland 2040

. Japan 12%
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More of the same?

- One fundamental question is whether
HKS UYSYRII S0 O
a)doingg Y2NB 2F 0KS

proven, evidencdased strategies, or

b) If additional new strategies are
needed?

WORLD LUNG

FOUNDATION




More of the same: acceleration
of proven strategies

- Last 50 years: mamgmarkablechanges, e.g.:

Abolition of most overt tobacc@romotion

Smokefree public and workplacéaws

Largegraphicpack warnings oves80 countries

- Plainpackaging initiated iustralia

- WHO FCTC & MPOWESlicies are capable of reducing
tobacco use far below current levels.

- TheWestern Pacific Region is still the only WHO region
where all countries have ratified the FCTC, and APACT ha:
a historically important role in Asian countries. |
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o’
Novel approach €@,

- Others believehe tobacco epidemic Is
unlikely to yield to today's evidendsased
Interventions

- Believenew and radical solutions are
required, including fundamental reform of
the tobacco industry whether private or

government monopoly.
4"\ *
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New measures q@]

. Administrativemechanisms to remov
iIncentive from selling tobacamroducts

- Harmreduction including reducing of the nicotine
to non-addictinglevels

- Supplysideoptions

- Prohibitionof possession of tobacco products by
all individuals borrdrom 2000 €g Singapore)

- Abolition of commerciamanufactureandsale.

- Framing tobacco as development issue
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Either way

- The rightregulatory framework has yet to be
decided, and may differ from country to country.

- All Asian countries to reduce consumption
amongalreadyusers, willheed toput much
greater and immediate emphasm:

- price policies
. AT

SMOKING
- cessation OR DI

TH7ING.
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Notes of caution

. Tobaccause is the world's leading cause of preventable
premature death and is likely to remain so for decades to
come.

- Thus, formanyAsian countries thendgame scenario lies
In the distant future.

- Theindustry willarguethe proposed strategies could
create large black markets, corruption, high illegal
earnings, violence and/or organised crime.

. There may/willbe challenges under global trade and
Investment laws, or under constitutional freedom issues.
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‘Can it be done?

- Everyhistorical achievementvas preceded by
YFEyeé LIS2LS alreéiay3a Al
work, or would create new problems.

. Same true of achievements in tobacco control
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‘Obstacles are global

- Comparative lack of involvement by health
professionals

- Focus on curative medicine, not prevention

- Smoking seen as personal behaviour and
numan right

- Lack of awareness of risk or degree of risk
- Preoccupation with other diseases or events

-
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Smoking, SHS, alcohol, obesity - but HK
resident worries about SARS



