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ABSTRACT

The Kingdom of Saudi Arabia is the birthplace dais and Islam prohibits the use of any substandehwinight
harm health. On the basis of number of studies etted in the Kingdom, the proportion of smokersSaudi Arabia is
nearly 35 to 45% among adult males, 24 % in preépgrachools’' male students and 8 % in female stisdd he social,
health and economic burden of tobacco use, costKigdom up to 5 billion Riyals per year (1.3 ioil US$)* The
Kingdom is the top Arabian tobacco importer withririn second place, Jordan third, Turkey fourthyddoo fifth and
Egypt in sixth place, also the Kingdom pays mommth.7 billion Riyals (453 million US $) to impaxitbacco per year.
Saudi Arabia is the world’s 2% leading consumer of cigarettes despite its smafiufation’ More than 15 billion
cigarettes worth US $ 1.3 billion are smoked bydsaiper year,and estimated 23,000 deaths per year in the Kimgtige
to smoking. Apart from these huge deaths relatesirtoking, the major population of the Kingdom i$festing from the
consequences of smoking or smoking related diselilsescancers, cardiac illnesses, bronchitis, amdgl diseases.

Objective

To study the need and urgency of health educagimmotion and awareness among both the gendeitwe
the smoking habits in the Kingdom of Saudi Arabia.

Methodology

It is an observation and review of literature methin which the primary data was collected by direc
observations and secondary data, was collected fhemMOH statistical year books, all papers puldishn english
language in national and international relevantjals. The World Health Organization (WHO) and tbenter for
Disease Control and Prevention (CDC) reports, edlgiovernment articles, MOH reports on smokinggyolproduction,

trade, industry, and consumption, health promotéaareness, and education are also reviewed.
Results

There is lack of health education, awareness amahqtion on smoking in the Kingdom of Saudi Arabia.
Conclusion

Cigarette smoking is an important public healthiygan in Saudi Arabia. A more intense and compreiiens
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tobacco control effort is needed including the treatiucation, promotion and awareness on smokirtgdypublic, private

and other sectors, and to reduce the extra burdemsbto treat the smoking related diseases ifkKthgdom.

KEYWORDS: Kingdom of Saudi Arabia (KSA), Ministry of HealttMQOH), Smoking, Tobacco, Health Education,

Health Promotion
INTRODUCTION

Kingdom of Saudi Arabia

Saudi Arabia is the birthplace of Islam and homkskam's two holiest shrines in Mecca and Medirfze Thodern
Saudi state was founded in 1932 by Abd Al-Aziz Abid al-Rahman Al Saud (lbn Saud) after a 30-yearpzagn to unify
most of the Arabian Peninsula. A male descendettiroSaud, his son Abdallah bin Abd al-Aziz, rutes country today
as required by the country's 1992 Basic Law. Thal tarea of the Kingdom is 2,149,690 sq km with34,4m land
boundaries and 2,640 km coastline. The estimatgdilption of the Kingdom was 25,731,776 (includes76,076 non-
nationals) in July 2010, with the literacy ratedadp years and over can read and write) of totaljadion- 78.8%, male:
84.7% and female: 70.8% (2003 est.). The broaduasia are state-controlled; state-run TV operatastdorks; Saudi
Arabia is a major market for pan-Arab satellite Dvbadcasters; state-run radio operates severalorietwmultiple

international broadcasters are available (2007).
Definition- Smoking

Smoking is the inhalation of the smoke of burnildpatcco encased in cigarettes, pipes, and cigasuaCa
smoking is the act of smoking only occasionallyjally in a social situation or to relieve stresssioking habit is a
physical addiction to tobacco products. Many heakberts now regard habitual smoking as a psychzdbgddiction,

too, and one with serious health consequences.
Smoking or Tobacco Use

It is a practice in which a substance, most comgnésibacco or cannabis, is burned and the smokasted or
inhaled. This is primarily practiced as a routeadministration for recreational drug use, as cornibuseleases the active
substance in drugs such as nicotine and makesadtaitable for absorption through the lungs. It atso be done as a part

of rituals, to induce trances and spiritual enléggiment.

The most common method of smoking today is throcigharettes, primarily industrially manufactured lalgo
hand-rolled from loose tobacco and rolling papethe® smoking implements include pipes, cigars, Shidiookahs,

vaporizers and bongs. A 2007 report states thaitah® million people worldwide each year die assult of smoking.
Smoking - Global View

Cigarette smoking is a major health problem thatgponsible for a wide range of preventable hgaitblems
throughout the worl@™I1t is estimated that over the next 20 to 30 yeeigarette smoking will result in 10 million deaths

annually on a worldwide basis, of which 70% wilcac in developing countri€s.
Smoking Statistics, WHO

About a third of the male adult global populationakes, smoking related-diseases kill one in 10tadyibbally,
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or cause four million deaths. By 2030, if curreretnids continue, smoking will kill one in six peopéery eight seconds,
someone dies from tobacco use. Smoking is on $eeimi the developing world but falling in develop®ations. Among
Americans, smoking rates shrunk by nearly halfhire¢ decades (from the mid-1960s to mid-1990djndato 23% of
adults by 1997. In the developing world, tobaccastonption is rising by 3.4% per year. About 15idll cigarettes are
sold daily - or 10 million every minute. About lithes more British people have died from smokingntfram World War
I.

Youth

Among young teens (aged 13 to 15), about one adgimokes worldwide. Between 80,000 and 100,00@ el

worldwide start smoking every day - roughly halfrdfom live in Asia.
Health

Smoking is the single largest preventable causdisdase and premature death. It is a prime factdreart
disease, stroke and chronic lung disease. It casecaancer of the lungs, larynx, oesophagus, mauth,bladder, and
contributes to cancer of the cervix, pancreas, ldddeys. More than 4,000 toxic or carcinogenic cloats have been
found in tobacco smoke. At least a quarter of alitds from heart diseases and about three-quafteverld's chronic

bronchitis are related to smoking. Smoking-relatisgases cost the United States more than $1%@nkallyear.

Advertising

The tobacco industry has changed the way it acdesrtin the last 30 years. Now, only 10% of adviegis
expenditure goes to print and outdoor advertisespevttile more than half goes to promotional alloeemand items, such
as t-shirts for young people or lighters and kegsi After the entry of foreign multinational tolsadirms into Japan, the

Republic of Korea and Thailand, youth and femaleldng rose significantly.
Women and Tobacco- Women are at Great risk

Tobacco companies are spending heavily on alluriagketing campaigns that target women. Women arénga

spending power and independence. Therefore, tleegnare able to afford cigarettes and feel freersethem.
Tobacco Use and Premature Deaths of Women

Women comprise 20% of the world's 1 billion smok&$the more than 5 million people who die eacaryfeom
tobacco use, approximately 1.5 million are womértukrent conditions continue, tobacco use will Bilmillion people
each year by 2030, of whom 2.5 million will be wam& hree quarters of these deaths would be womdown and

middle- income countries. Each of these deathsdavbale been avoidable.
The Epidemic of Tobacco Use Manifests Itself Diffemtly in Women than in Men

The tobacco industry dupes many women into belgetirat smoking is a sign of liberation, and manymeo
wrongly view smoking as a good way of keeping slitbmen who smoke are more likely to experienceriifity and
delays in conceiving than those who do not. Matesneoking during pregnancy increases the risksrefrature delivery,
stillbirth and newborn death and may cause a réamtudh breast milk. Evidence shows that women dmvéling cancer

with lower levels of smoking compared to men, arel more at risk of contracting the (more aggredsiveall cell lung
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cancer. Women who smoke are at increased risk wéloiging potentially fatal chronic obstructive pulnary disease,
which includes chronic bronchitis and emphysemaol8ny increases women's risks for many cancerfydimg cancers
of the mouth, pharynx, oesophagus, larynx, blado@ncreas, kidney and cervix, as well as for aneloid leukaemia.

There is a possible link between active smoking @metnenopausal breast cancer.
Smoking: In the Kingdom of Saudi Arabia

There is lack of data available on smoking in tfregidom of Saudi Arabia; however few studies hachlmnducted
earlier on smoking and tobacco consumption. Bemtslamic country Kingdom follows all the princiglef Islam, and Islam
prohibits the use of any substance, which mighthlagalth. This is the reason behind total proluibitf smoking by King
Abdul-Aziz in 1926 as being an -Islantit.

There were 34 studies published between 1987 afi, 26hich investigated the epidemiology of tobacse

in school students (adolescents), university stisdgoung adults), adults and other population psdn Saudi Arabid>“®

The Kingdom imports around 45,000 tons of tobaacthe value of SR1.7 billion for local consumptidfiore
than 600,000 school students in the Kingdom underage of 22 smoke. It was also found that the nityjof students
who smoke do so due to peer pressure, seeing $atharke, and frustration on account of parentaleceglhe Kingdom
joined the anti-tobacco agreement in May 2005. SAtabia ranks fourth among world countries in tob@imports and

consumptiorf?
Types of Tobacco

Tobacco is used in many ways. It can be measurtatrims of the weight of imports. The most importaftacco
types are jirak (for the hookah or shisha), cigasgtand shag (for roll-your-own cigarettes). Acliog to the GYTS (The
Global Youth Tobacco Survey) in Saudi Arabia, 11Radolescents currently smoke cigarettes, and 13%utly use some

forms of tobaccG®

The Global Youth Tobacco Survey (GYTS), is a school survey which was initiated by the WHO, CDC, and the
Canadian public health association in 1999. Theesumcludes questions related to prevalence akotiismoking, use of
other tobacco products, attitudes of students toksmg, passive smoking, and school curricula onvgnéon and
treatment of smoking. The GYTS in Saudi Arabia waisducted on male students in standards 7 an@@Gh. According
to the GYTS, 34.5% of students had, at sometimeksthaigarettes, but only 20% were using a tobagodyct. These
findings are in keeping with the worldwide data,iethindicate that nearly 2 of every 10 student®rigal currently using a
tobacco product. Also, according to the GYTS in dakrabia, 11% of adolescents currently smoke eijyes, and 13%

currently use some forms of tobacto.

In a recent study among female university studenteddah, the prevalence of cigarettes smokingb#@svhile 8.7%
were users of water pipe (Shisha) and other tobpooducts’* Another recent study in Riyadh found that 70% ohége
medical students were smoking shisha/hile in male medical students, 44% were smokirighsh and 24% were smoking
both shisha and cigarett&Many people believe that shisha is less harmf itigarettes, although accumulating evidence
suggests that shisha smoking may be as addictie¢has forms of tobacco use, and may carry sinoitagreater risks to

health?* These findings suggest that tobacco-control progmaust address all forms of tobacco use, notigatettes.
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Tobacco Control Program

In 2005, Saudi Arabia ratified the world healthamgation's Framework Convention on Tobacco Caritrel65th
country to do so. As a ratifying nation it will béobacco advertising, take measures to protectmakers from second hand
smoke, increase the cost of tobacco products, at@ @ifforts to stop tobacco smuggling. The fram&vaims at preventing
children from smoking and to help adults to staphihbit. The Gulf Cooperation Council proposedaienneasures in 1987
to be implemented by all Gulf States. These measnadude limits on tar and nicotine levels andealth warning that
smoking is the main cause of lung and heart disetmsbe printed on cigarette packets. It also pgseddhat import duties
on cigarettes be increased from 30-50%, that thmortof chewing tobacco be banned, and the imposdf curbs on the
advertisement and promotion of cigarettes. In a@mditdesigning sweets to look like cigarettes qgacette packets to
promote smoking is bannédThe Saudi national multi-sectoral committee adéptenational tobacco control program.
This program includes estimating the epidemiolofygrmoking (prevalence, consumption, economy, andidity) and the
primary and secondary prevention. With respecetgslation, there are many policies of banning snmpkn health and
educational facilities and public transportatiohbanning media advertisement, of banning spongoisfisports events and

of raising taxes and cost of tobacco prodefcts.
Tobacco Control Program-Limitations and Obstacles

The limitations include the lack of research enagement, lack of protection of passive smokingtsiglack of
banning sales to minors, and lack of smoking bardased places, lack of health education, lachvadreness. The obstacles
include the lack of human resources experiencadbacco control, lack of financial resources, lafka comprehensive

national plan, and absence of Non- Government Qzgtians and civil society groups interested irattto controf?
Health Education and Awareness

Primary and secondary prevention programs are egbjai Saudi Arabia through schools and media. Adingr
to the GYTS in Saudi Arabia, 7 of 10 students satirsamoking media messages in the past 30 daysleBts had been
taught in class, during the past year, of the dangkesmoking (54%), reasons why people their ageke (47%), and the

effects of tobacco use (49.5%)However, there is a lack of a comprehensive natiprevention program.

The MOH had launched a nationwide anti-smoking cagmwpin 2010 Ramadan to control the smoking inhiblg
month of Islant® In the King Saud University, a International Syrsjion was organized on “Women and Smoking” with
the aim King Saud University- Smoke —Free by thary®432 project and calls for the ban on smokimghe Arab
World.>® Along with 140 countries, Saudi Arabia had a megiim Bangkok, Thailand in 2007 to discuss the tebac
regulations in the member countries and to stresmgttheir tobacco control programs and practicesutyin indoor

smoking bans, comprehensive tobacco advertising ad strict regulations of tobacco prodiéts.

Saudi Arabia bans smoking at all Airports, the kalh be enforced at other airports in the kingdonadyally,
where culprits will pay a 200 Saudi riyal fine (am $53), special rooms for smoking will be setimirports. Local

statistics showed that Saudi smokers spend 8himudi Riyals on Cigarettes every year (2069).
Costs, Burdens and Economic Consequences of Tobacommerce in Kingdom of Saudi Arabia

Although, the supporting procedures to stand afjdoisacco spread, including signing on the " FCTa@d
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increasing custom costs and also building up Tabdentrol associations and others, but the Kingdtithin need to
huge efforts to get near to what a lot of developaahtries have done in achieving continuous yemdiyction in tobacco

use inside their lands, and may also need Extraardiefforts to stand against the yearly increadmgands on tobacco.

The Kingdom of Saudi Arabia has moved from positimmber 52 internationally to be one of the bigdest
countries in the world in its expenditure on tolm@roducts, In last few years, the increment imatmip use in Saudi
Arabia has exceeded most of the world countriasyear 2004, the increment was 13 % and it wasagdehin the previous
year by 12 % and it reached unprecedented numbgean 2002 with increment up to 33 % in comparisaoth the
previous year, where the tobacco products useudiFaabia for year 2004 exceeded 1.5 billion Rif&00 million US$),
in spite of the contraband tobacco, that was estichy FAO and other international organizationd #mwe American

ministry of agriculture to be about 30 % from théernational tobacco trade.
The Economic loses of Saudi Arabia

With the scarcity of studies and international $plexed research, the economic loses and burdesusted from
tobacco, according to a study done by the Malays#ional toxicology centre, the economic loseSaifidi Arabia due to
productivity waste and premature deaths due tocmb&rom 1961 — 2004 nearly 83 hillion Riyals (2billion US$), as
well as 594000 premature death case due to dishesd¢o smoking as Laryngeal and lung cancer, ramabrs, and

cardiovascular diseases.

Lose in waste may increase to 104 billion Riyals.{2villion US$), and 743000 deaths if we add tinét tobacco

smuggled and exported to the Kingdom, accordirgjdbal rates.

Table 4: Estimates of the Saudi Economic Burden dfobacco Use from Year 2005 To 2010

Annual Increment With 10 %
Weight Lolises Imports | Smuggling | Total Death

Year 1000 Billion Bi_IIion Bi_IIion Bi_IIion 1000

Ton Riyals Riyals Riyals Riyals | /Persons
2005 35 3194 1701 425 5321 23
2006 39 3514 1871 468 5853 25
2007 43 3865 2058 515 643§ 28
2008 47 4252 2264 566 7082 30
2009 52 4677 2491 623 779(Q 33
Total 57 5145 2740 685 8569 37

Table 4 depicts that in the period between 2005-2010e8ftanated economic burden of the Kingdom due to
productivity waste and premature deaths is neaslbilion Riyal, Also the official income from tolbao products is
estimated to be about 13 billion Riyals, Also thauggling is estimated to be 3 billion Riyals, witital economic lose
about 31 billion Riyal, And the premature deathghie same period estimated to be 177000 deatlssthon yearly
increment of 10 %, noting that the historical iment exceeded this. On the personal level, theageegxpenditure of the
smoker to buy tobacco in Saudi Arabia reached aB68tRiyal annually according to the equation @& thternational
bank to estimate harms caused by smoking, whilepttsonal average total expenditure burden yearlgbout 1.505

Riyals.
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Infrastructure for Tobacco Control, National (KSA) Tobacco Control Provisions

Table 1: Tobacco Bans & Restrictions

Not

Regulated Sl

Tobacco Bans & Restrictions | Banned | Restricted

Advertising in certain media X

Advertising to certain audience

Advertising in certain locations|

Advertisement content or design N/A

Sponsorship or promotion for
certain audience

Sponsorship advertising of
events

Brand stretching X

Sales to minors X

Sales by minors X

Place of sales X

Vending machines X

Free products X

Single cigarette sales X

Misleading information on
packaging

Smoking in government
buildings (incl. worksites)

Smoking in private worksites X

Smoking in educational facilitie

Uy

Smoking in healthcare facilities

Smoking on buses

Smoking on trains

Smoking in taxis

Smoking on ferries

><><><><><><><

Smoking on domestic flights

Smoking on international flightg X

Smoking in restaurants X

Smoking in nightclubs and barg

Smoking in other public places X

As per the table number -1, the MOH has banneditiaking in all government buildings, educationailfaes,

healthcare facilities, buses, trains, taxis, flggtairports, and ferries but we observed in oudysthat there is very poor
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implementation, lack of monitoring, lack of awarsse@nd lack of health education in all these areas.

Table 2: Tobacco Requirements and Regulations

Tobacco Requw_ements Al Required | Regulated Not Unknown
Regulations Regulated

Advertising health warnings/ N/A
messages
Age verification for sales X
Manufacturing licenses X
Packaging health warning/ X
message
Label design on packaging X
Ingredient / constituent
. . X
information on package label
Amount of tar X
Amount of nicotine X
Amount of other ingredients/ X
constituents
Product constituents as

. s . X
confidential information
Product constituents as public X
information
Constituent disclosure by brand X
Constituent disclosure in the X
aggregate

Table 2 shows that there is no data available dra@co Requirements and Regulations in the Kingdb8eadi

Arabia.

Table 3: Other Provisions

Other Provisions Yes | No | Unknown
National Tobacco Control Committeg
Tobacco control education/ promotion X
Anti-smuggling provisions X
Litigation enabling provisions X

Table 3 depicts that there is no information on dadw control education/ promotion, anti-smugglingvsions

and litigation enabling provisions.

DISCUSSIONS AND CONCLUSIONS

Cigarette smoking is an important public healthbpem in Saudi Arabia. A more intense and comprelkiens
tobacco control effort is needed including the treabucation, promotion and awareness on smokirmpih the genders

by the public, private and other sectors, and tluce the extra burden of cost to treat the smoketaged diseases in the

Kingdom of Saudi Arabia.

The MOH should increase the Smoking Clinics to cahe large smoking population of the Kingdom. The
Smoking prevention programs should stress on healtication, promotion, awareness and prohibitiosrobking by

Islam and modern medicine due to religious andthealasons, which are the most important protedticéors and the
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most important motivation for quitting smoking.
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