Profile: Pakistan

	Pakistan with a population of 160 million is the 7th most populous country in the world. The health and demographic situation in Pakistan is characterized by a high birth rate (29 per 1000) a comparatively low death rate (8 per 1000) and a consequent rapid population growth rate of 1.9 %. The infant mortality rate of 72 per 1000 live births and maternal mortality of 400 per 10000 deliveries is still very high[i].

Tobacco use in Pakistan :
Tobacco use in Pakistan is common and one of the highest in the South East Asian Region. There are about 22 million smokers in the country and 55% of the households have at least one individual who smokes tobacco[ii]. As a result Pakistan accounts for a sizeable proportion of the cigarettes consumed in South Asia as shown below in Figure 1[iii]. In Pakistan about 100,000 people die annually from diseases caused by use of tobacco.[iv] 

 
	 

	Figure 1: Percentage of Total Cigarette Consumption in SA Region, 1999
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Tobacco consumption does not only occur in the form of cigarettes but also includes beedis (hand rolled cigarettes), Huqqa (water pipe) and chewing tobacco. According to the National Health Survey of Pakistan 1998, 54% men and 20% women used tobacco in one form or the other.[v] WHO-EMRO (Eastern Mediterranean Regional Office) website[vi] quoting the National Health Survey[vii] states that 36 % of adult men and 9 percent of adult women smoke in Pakistan. 
Global Youth Tobacco Survey (GYTS) supported by WHO and conducted in Pakistan focused on adolescents aged 13-15 years. GYTS reported 1.7% of the students (2.5% boys and 0.5% girls) having smoked cigarettes in the month prior to the survey.[viii]


The above information has been contributed by Dr. Ehsan Latif taken from his paper entitled: ‘An assessment of the impact of the Framework Convention on Tobacco Control on tobacco control policies in Pakistan’, submitted to London School of Hygiene and Tropical Medicine as partial fulfillment of MSc. Public Health course.


	 

	[i]   World Health Statistics 2007 http://www.who.int/whosis/en/index.html accessed 21 July 2007 (1600 GMT) 

[ii]    Pakistan Health Education Survey, 1991. Ministry  of Health, Government of Pakistan, Islamabad. 

[iii]   Economics of Tobacco for the South Asia (SA) Region June 18, 2001   

Available at  http://siteresources.worldbank.org/INTETC/Resources/3759901089913200558/SouthAsia.pdf
[iv] Pakistan Health Education Survey, 1999 –Pakistan Medical  Research Council, G 5, Islamabad

[v] Pakistan Medical Research Council. National Health Survey of Pakistan 1990-94. Islamabad, Pakistan: Pakistan Medical Research Council, Network Publication Service, 1998.

[vi]   Tobacco Control Country Profiles 2003, American Cancer Society, Atlanta, GA, 2003 http://www.emro.who.int accessed 10 July 2007 (1000 hrs GMT)

[vii] Pakistan Medical Research Council. Pakistan Health Education Survey (ISBN: 969-499-003-3 [pbk]). Islamabad, Pakistan: Pakistan Medical Research Council, 2003

[viii] World Health Organization. Global Youth Tobacco Survey: Tobacco-free Initiative. Cairo, Egypt: World Health Organization Eastern Mediterranean Regional Office, 2001.
	


What is FCTC?
The WHO Framework Convention on Tobacco Control (WHO FCTC) is the first treaty negotiated under the auspices of the World Health Organization. The FCTC is an evidence-based treaty that reaffirms the right of all people to the highest standard of health.

It represents a paradigm shift in developing a regulatory strategy to address addictive substances; in contrast to previous drug control treaties, the WHO FCTC asserts the importance of demand reduction strategies as well as supply issues.

The WHO FCTC was developed in response to the globalization of the tobacco epidemic.

The spread of the tobacco epidemic is facilitated through a variety of complex factors with cross-border effects, including trade liberalization and direct foreign investment. Other factors such as global marketing, transnational tobacco advertising, promotion and sponsorship, and the international movement of contraband and counterfeit cigarettes have also contributed to the explosive increase in tobacco use.

From the first preambular paragraph, which states that the “Parties to this Convention [are] determined to give priority to their right to protect public health”, the WHO FCTC is a global trend-setter.

The core demand reduction provisions in the WHO FCTC are contained in articles 6-14:

• Price and tax measures to reduce the demand for tobacco, and

• Non-price measures to reduce the demand for tobacco, namely:

• Protection from exposure to tobacco smoke;

• Regulation of the contents of tobacco products;

• Regulation of tobacco product disclosures;

• Packaging and labelling of tobacco products;

• Education, communication, training and public awareness;

• Tobacco advertising, promotion and sponsorship; and,

• Demand reduction measures concerning tobacco dependence and cessation.
The core supply reduction provisions in the WHO FCTC are contained in articles 15-17:

• Illicit trade in tobacco products;

• Sales to and by minors; and,

• Provision of support for economically viable alternative activities.

The WHO FCTC opened for signature on 16 June to 22 June 2003 in Geneva, and thereafter at the United Nations Headquarters in New York, the Depositary of the treaty, from 30 June 2003 to 29 June 2004. The treaty, which is now closed for signature, has 168 Signatories, including the European Community, which makes it the most widely embraced treaties in UN history. Member States that have signed the Convention indicate that they will strive in good faith to ratify, accept, or approve it, and show political commitment not to undermine the objectives set out in it. Countries wishing to become a Party, but that did not sign the Convention by 29 June 2004, may do so by means of accession, which is a one-step process equivalent to ratification.

The Convention entered into force on 27 February 2005 -- 90 days after it has been acceded to, ratified, accepted, or approved by 40 States. Beginning on that date, the forty Contracting Parties are legally bound by the treaty's provisions. For each State that ratifies, accepts or approves the Convention or accedes thereto after the conditions set out in paragraph 1 of Article 36 for entry into force have been fulfilled, the Convention shall enter into force on the ninetieth day following the date of deposit of its instrument of ratification, acceptance, approval or accession. For regional economic integration organizations, the Convention enters into force on the ninetieth day following the date of deposit of its instrument of formal confirmation or accession.
The global network developed over the period of the negotiations of the WHO FCTC will be important in preparing for the implementation of the Convention at country level. In the words of WHO's Director General, Dr Jong-wook LEE: 
"The WHO FCTC negotiations have already unleashed a process that has resulted in visible differences at country level. The success of the WHO FCTC as a tool for public health will depend on the energy and political commitment that we devote to implementing it in countries in the coming years. A successful result will be global public health gains for all."

For this to materialize, the drive and commitment, which was so evident during the negotiations, will need to spread to national and local levels so that the WHO FCTC becomes a concrete reality where it counts most, in countries.

The Parties to this Convention,

• Determined to give priority to their right to protect public health,

• Recognizing that the spread of the tobacco epidemic is a global problem with serious consequences for public health that calls for the widest possible international cooperation and the participation of all countries in an effective, appropriate and comprehensive international response,

• Reflecting the concern of the international community about the devastating worldwide health, social, economic and environmental consequences of tobacco consumption and exposure to tobacco smoke,

• Seriously concerned about the increase in the worldwide consumption and production of cigarettes and other tobacco products, particularly in developing countries, as well as about

the burden this places on families, on the poor, and on national health systems, 

• Recognizing that scientific evidence has unequivocally established that tobacco consumption and exposure to tobacco smoke cause death, disease and disability, and that there is a time lag between the exposure to smoking and the other uses of tobacco products and the onset of tobacco-related diseases,

• Recognizing also that cigarettes and some other products containing tobacco are highly engineered so as to create and maintain dependence, and that many of the compounds they contain and the smoke they produce are pharmacologically active, toxic, mutagenic and carcinogenic, and that tobacco dependence is separately classified as a disorder in major international classifications of diseases,

• Acknowledging that there is clear scientific evidence that prenatal exposure to tobacco smoke causes adverse health and developmental conditions for children, 

• Deeply concerned about the escalation in smoking and other forms of tobacco consumption by children and adolescents worldwide, particularly smoking at increasingly early ages,

• Alarmed by the increase in smoking and other forms of tobacco consumption by women and young girls worldwide and keeping in mind the need for full participation of women at all levels of policy-making and implementation and the need for gender-specific tobacco control strategies,

• Deeply concerned about the high levels of smoking and other forms of tobacco consumption by indigenous peoples,

• Seriously concerned about the impact of all forms of advertising, promotion and sponsorship aimed at encouraging the use of tobacco products,

• Recognizing that cooperative action is necessary to eliminate all forms of illicit trade in cigarettes and other tobacco products, including smuggling, illicit manufacturing and counterfeiting,

• Acknowledging that tobacco control at all levels and particularly in developing countries and in countries with economies in transition requires sufficient financial and technical resources commensurate with the current and projected need for tobacco control activities,

• Recognizing the need to develop appropriate mechanisms to address the long-term

social and economic implications of successful tobacco demand reduction strategies,

• Mindful of the social and economic difficulties that tobacco control programmes may

engender in the medium and long term in some developing countries and countries with

economies in transition, and recognizing their need for technical and financial assistance in the

context of nationally developed strategies for sustainable development,

• Conscious of the valuable work being conducted by many States on tobacco control and

commending the leadership of the World Health Organization as well as the efforts of other

organizations and bodies of the United Nations system and other international and regional

intergovernmental organizations in developing measures on tobacco control,

• Emphasizing the special contribution of nongovernmental organizations and other

members of civil society not affiliated with the tobacco industry, including health professional

bodies, women’s, youth, environmental and consumer groups, and academic and health care

institutions, to tobacco control efforts nationally and internationally and the vital importance of

their participation in national and international tobacco control efforts,

• Recognizing the need to be alert to any efforts by the tobacco industry to undermine or

subvert tobacco control efforts and the need to be informed of activities of the tobacco industry

that have a negative impact on tobacco control efforts,

• Recalling Article 12 of the International Covenant on Economic, Social and Cultural

Rights, adopted by the United Nations General Assembly on 16 December 1966, which states

that it is the right of everyone to the enjoyment of the highest attainable standard of physical

and mental health,

• Recalling also the preamble to the Constitution of the World Health Organization,

which states that the enjoyment of the highest attainable standard of health is one of the

fundamental rights of every human being without distinction of race, religion, political belief,

economic or social condition,

• Determined to promote measures of tobacco control based on current and relevant

scientific, technical and economic considerations,

• Recalling that the Convention on the Elimination of All Forms of Discrimination

against Women, adopted by the United Nations General Assembly on 18 December 1979,

provides that States Parties to that Convention shall take appropriate measures to eliminate

discrimination against women in the field of health care,

• Recalling further that the Convention on the Rights of the Child, adopted by the United

Nations General Assembly on 20 November 1989, provides that States Parties to that

Convention recognize the right of the child to the enjoyment of the highest attainable standardof health,

Profile: Tobacco Control Cell, Ministry of Health (Pakistan)
The Ministry of Health of the Government of Pakistan has a well defined vision for the control of diseases associated with tobacco use in any form and has had a tobacco control programme since the late 1970s it embarked upon a Tobacco Control Programme. The Tobacco Control Cell, headed by DG Implementation was established in July, 2007 by the Federal Ministry of Health, for implementation of the FCTC, is the focal point for tobacco control activities in Pakistan. The following initiatives have been taken: Pakistan signed (May 18, 2004) and ratified (November 3, 2004) the Framework Convention on Tobacco Control (FCTC); the Promulgation of the Prohibition of Smoking and Protection of Protection of Non Smokers Health Ordinance in 2002; establishment of a Cell for multi-sectoral coordination of tobacco control; a ten-year National Action Plan for Noncommunicable Disease Control has identified tobacco control as a key strategy to reduce disease burden; a Plan of Action for Tobacco Control for the years 2006-2007 is currently being implemented; a National Tobacco Control Programme has been launched and similar Provincial programmes are being formulated; Meetings have been initiated with District level government for policy implementation and continuous interaction with the provinces; prohibition of the sale of tobacco products to minors; restrictions placed on tobacco advertisements on electronic and print media; the Committee on Tobacco Advertisement Guidelines has issued guidelines for tobacco advertising; the health warning “Smoking causes cancer and heart diseases: Ministry of Health” is printed on the front and back of all cigarette packs produced in Pakistan; and there has been a small scale public health education campaign on the health hazards of smoking. 

Profile: Coalition for Tobacco Control in Pakistan (CTC-Pak)

The aim of Coalition for Tobacco Control – Pakistan (earlier known as Pakistan Anti Tobacco Coalition - PATC), a project of Society for Alternative Media And Research (SAMAR), is to strengthen the development and implementation of policies based on the provisions of Framework Convention for Tobacco Control (FCTC) through advocacy campaigns and acting as a technical resource for the Ministry of Health. 

Coalition for Tobacco Control – Pakistan (CTC-Pak) has been advocating for stronger measures for tobacco control by the translation and adaptation of FCTC provisions into national tobacco control laws and was successful in convincing the signing and ratification of the FCTC by the Government of Pakistan. This led to promulgation of the national tobacco control laws which ban smoking at public places and public service vehicles, restrictions on the advertising campaigns of the tobacco industry and bigger and clearer health warnings on cigarette packs.

Despite the introduction of these legislative measures, a comprehensive approach towards effective tobacco control is still lacking. These loopholes allow the tobacco industry to exploit an under regulated market. CTC-Pak feels that efforts are now required to initiate an advocacy campaign to highlight the need for the following so that a holistic legislative environment can be created for tobacco control:

1. Development and adoption of legislative measures for a comprehensive ban on tobacco promotion

2. Pictorial health warnings

3. Raise in tobacco taxes

4. Controlling smuggling of tobacco products 

5. Identifying issues related to tobacco cropping 

The strength of CTC-Pak is its membership who is already voluntarily engaged in tobacco control work. The partners of CTC-Pak bring a range of expertise to the coalition and together present a unified front which is dedicated to the control of tobacco consumption in Pakistan.

CTC-Pak through its members is currently monitoring the implementation of the tobacco control statutes in Pakistan. In order to be effective in this monitoring exercise, CTC-Pak requires your assistance in carrying out this very important activity which includes the circulation and filling of a monitoring form regarding the information we believe would lead to not only identifying the status of implementation of the tobacco control statutes but would also provide us with enough evidence to demand for changes in tobacco control legislations.

Organizations working for Tobacco Control in Pakistan:
- Human Development Foundation, Islamabad 
- Umeed-e-Nau, Rawalpindi 
- Women's Rights Association, Multan 
- Pakistan Anti Smoking Society, Peshawer 
- Al-Noor Foundation, Islamabad 
- Pakistan Anti-Tobacco Association, Peshawer 
- Intergrated Regional Development Program 
- Aga Khan, Karachi 
- Tobacco Control legal Forum of Pakistan, Lahore 
- Centre for Civic Education Pakistan, Islamabad 
- Cristian Study Centre, Rawalpindi Cantt 
- TheNetwork for Consumer Protection in Pakistan, Islamabad

- Al Emman Welfare Foundation, Dera Ghazi Khan

- Journalists research, Islamabad

 To name a few

The objectives of the Society for Alternative Media and Research (SAMAR) are to bring forth people’s perspective in a fair manner that promotes broad-based public debate and action. For this purpose, SAMAR intends to research, study and highlight the real issues of common people regarding their day-to-day life.

SAMAR also intends to watch the watch-dog by regularly monitoring and analysing the contents of mainstream media (both electronic and print media), particularly space allocated and approach adopted towards suffering of poor people including women and minorities.

The organisation also intends to disseminate news and views with people’s perspective through alternative channels, promote alternative media and train and produce alternative journalists.

