
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

“…tobacco is the only legally available 
consumer product which kills people when it 
is used entirely as intended” -  
The Oxford Medical Companion (1994) 

 

 

INTRODUCTION 
 
Tobacco use is the leading cause of preventable death, and is estimated to kill more than 
5 million people each year worldwide. Most of these deaths are in low- and middle-income 
countries 
 
Although cigarette smoking is a widely recognized health hazard and a major cause of 
mortality, people continue to consume cigarettes on a regular basis. Cigarette smoking is a 
pervasive personal habit that is highly addictive.  Tobacco smoking is the major risk factor 
associated with heart disease, which is the primary cause of death  in developed 
countries. Smoking is the  overwhelming cause of lung cancer, which is the  leading cause 
of cancer deaths worldwide. Needless to say, a number of nonsmokers are also  negatively 
affected  when they inhale side-stream smoke from burning cigarettes.  
 
If no actions are taken, tobacco may kill a billion people or more by the end of this 
century. Most tobacco users will want to quit but will be unable to because of their 
dependence on a highly addictive substance. The tobacco industry itself has referred to 
cigarettes as a “nicotine delivery device”.  
 
In an effort to raise global awareness about the dangers of tobacco use, WHO has put 
together a six-part plan of action called MPOWER. 
 
M = Monitor tobacco use and prevention policies 
P = Protect people from tobacco smoke 
O = Offer help to quit tobacco use 
W= Warn about the dangers of tobacco 
E = Enforce bans on tobacco advertising, promotion and sponsorship 
R = Raise taxes on tobacco 
 

Complexity to Change Tobacco Use: 
 
Many individual bolster their denial of the harmful effects of smoking until he was very 
old, went to pub every day and died peacefully in his bed at home. Such strong counter-
examples help smokers to maintain internal beliefs that comfort them when presented 
with statistical evidence. Young female smokers are often motivated by desire to „stay 
slim‟ or „look cool‟ than to avoid an illness in middle life. Even if users desire to quit, peer 
pressure, cigarette ads makes hard to quit. 
 
 



 

Uniqueness of Pharmacy Profession for Tobacco 

Control: 

 
Pharmacist is the most common health professional whom people meet most commonly 
due to convenience and easiness. In case of community pharmacy, pharmacist can be met 
without any appointment and free of cost. The advice & suggestion from pharmacist and 
tobacco cessation centre in pharmacy is very effective in motivating people to quit 
smoking. Thus if future pharmacist (pharmacy students) are well trained and motivated 
toward tobacco cessation, it would be a most cost effective strategic approach toward 
tobacco cessation. 
Beside scientific facts we must be adept on communication skill, psychology and changing 
attitude and behavior towards smoking. Doing and sharing of tobacco activity provides us 
ideas, knowledge and experience from different cultural and social background and help 
us to be more creative in our mission. 
 

ROLE OF PHARMACIST IN TOBACCO AWARENESS  
 
Nowadays countries are also trying to shift the focus from the treatment of disease to its 
prevention. Pharmacist should work collaboratively with other health care professional 
and clubs to provide tobacco cessation counseling.  
 
The following are the role for pharmacist for tobacco control: 

1. Community pharmacist can provide behavioral support and advice on corrected use 
of nicotine replacement therapy (NRT) and bupropion product to aid smoking 
cessation.  

2. Pharmacist can be in front line of prevention of tobacco dependence.  
3. Identify intervention techniques that are designed to increase the motivation of 

patients that are unwilling to quit. 
4. Explain effective treatment strategies that can be utilized with the patients that 

are willing to try to quit tobacco use. 
5. Compare and contrast the pharmacotherapeutics agents used for smoking 

cessation. 
6. Compare and contrast the character habit and relational habits of highly effective 

pharmacist. 
7. Proactive telephone counseling  

 
 

Theme of World No Tobacco Day 2010.- 
 

 “Gender & Tobacco with an emphasis on marketing to women” 
 

This year theme is to draw attention to the harmful effects of tobacco marketing towards 
women and girls. 20% of the world 1 billion smokers are women. 
Women are a major target of the opportunity for tobacco industry, which needs to recruit 
new users to replace the nearly half of current user who will die prematurely from 
tobacco-related products. Especially troubling is rising prevalence of tobacco use among 
girls. Protecting and promoting the health of women is crucial to health & development – 
not only for citizens of today but also for those of future generation. 
Thus full participation of women in tobacco control measures is a necessary. 
 



 
 

 

Campaign Ideas: 
 Campaign on specific areas like: School, community, university, hospital, 

supermarket, mall, public station. 
 School speaking programme to prevent teens from smoking. 
 Lecture and presentation on the topic of tobacco at college and university. 
 Crossword game, photo presentation on harmful effect of tobacco 
 Sport festival with anti tobacco theme or slogan. 
 Video presentation with counseling about hazards of tobacco. 
 Short running/rally or short marathon with white (or other) T-shirts with tobacco 

slogan. 
 Approach other parallel organization or other agencies involved in tobacco activity 

for joint activity. 
 Approach other non-health related school/college for disseminating facts about 

tobacco. 
 Approach pharmacies, and use it for campaigns. 
 People who have quitted smoking successfully would be worth inviting to any of 

your programme for sharing his experience. 
 Use of lots of posters, flyers, brochures can be done in any of the campaigns. 
 Healthy diet exchange could be interesting in public campaigns: eg. Exchange of 

fruit with tobacco product. 
 Use of media like local FM, TV, newspaper for awareness spreading. 

 
 

 
 
 

Useful Links: 
http://www.who.int/tobacco/wntd/2010/announcement/en/index.html 
http://www.who.int/tobacco/en/ 
www.quit.org.au 
http://www.cdc.gov/tobacco/ 
http://www.tobaccoatlas.org/ 
http://www.fip.org/www/index.php?page=menu_tobaccoassociation 
http://www1.worldbank.org/tobacco/book/html/cover2a.html 
http://www.emro.who.int/tfi/pdf/global_tobacco_eipdemic_qa_en.pdf 
Videos: http://www.quit.org.au/browse.asp?ContainerID=1640 
School Speaking Slides: http://npss.edu.np/index.htm 
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Please send us your feed back in form of stories, photo so we can have interesting E- 
bulletin after wards with the new experience and thoughts of pharmacy students around 
the world.  
 

Submit your report: 
 
Anca Pop  
Chairperson of Public Health 2009-10 
publichealth@ipsf.org  
 
 
Amit Subedi 
Tobacco-Alert Coordinator 2009-10 
ipsftobacco@gmail.com 

 

Newsletter Designed By : 

Amr Sobhy 
Chairperson of Media and Publications 2009-10 
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