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Tobacco use is the cause of many serious illnesses and premature deaths in both developed and developing
countries. Dependence on tobacco is a chronic condition, which is often difficult to overcome.

The use of tobacco products has been shown to be detrimental to the health of people who use tobacco and to
people who are regularly exposed to second-hand smoke. On average, smokers die 13 to 14 years earlier than
non-smokers. (1) What is more alarming is that young nine out of 10 smokers start before the age of 18 years,
and 98% of smokers start smoking by age 26. It is estimated that one out of every 13 children born today will die
early due to smoking-related illnesses. (1) Unlike other public health crises, these deaths are completely
preventable.

The treatment of medical conditions caused by tobacco use is a major cost factor in health care. As health care
costs rise and shortages of health care workers present barriers to accessing health care, it is important to
recognise how pharmacists and their unique skills and knowledge may contribute to the mutual goal of better
health for all. Pharmacists are consistently in a good position to help people who wish to stop using tobacco
and encourage others to do so. Pharmacists can accelerate tobacco control strategies. (2)

The International Pharmaceutical Federation (FIP), the global federation of national associations of
pharmacists and pharmaceutical scientists, has prepared this briefing document together with its Young
Pharmacists’ Group (YPG), a network of pharmacists under 35 years of age through which young pharmacists
can getactively involved in international pharmacy.

This document provides an overview of different tobacco cessation activities pharmacists are involved in.
Pharmacists can reduce the impact of tobacco through 1) health promotion and prevention; 2) triage activities,
including screening, tools for tobacco addiction assessment and referral to interprofessional collaborative
teams; and 3) pharmacists-led interventions. These interventions can be pharmacological, including optimising
treatment outcomes, or non-pharmacological, pharmacist-led. After successful interventions, pharmacists are
frequently involved in follow-up activities that assist patients in maintaining tobacco abstinence. The activities
areillustrated by examples of campaigns led by FIP member organisations. This document is not an exhaustive
list of all activities run by pharmacists but provides a creative platform for future initiatives national
associations may run to support pharmacists and the creation of well-designed interventions in pharmacies.

A separate part focuses on patients with cardiovascular diseases and chronic obstructive pulmonary disease
forwhom the impact of the use of tobacco products can be even more lethal.

This document also aims to support pharmacists’ associations to take an even more prominent role in World
No Tobacco Day, whichis devoted to the international fight against tobacco. This world day was established by
the World Health Organization (WHO) in 1988 and is marked on 31 May. Moreover, the WHO established a global
public health treaty Framework Convention on Tobacco Control (FCTC) and FIP is a non-governmental
organisation with a status of observer to the Conference of the Parties of the Convention, which empowers FIP
to contribute toits activities.

This document aims to further encourage pharmacists and all professional associations to initiate open
discussions on the value of tobacco cessation with their patients, communities, teams and collaborators.



2.1. Tobacco-use disorder as a chronic disease

Tobacco use can lead to addiction. Addiction changes the brain in fundamental ways, disturbing a person’s
normal hierarchy of needs and desire, and substituting new priorities connected with procuring and using the
substance. Dependence and the abuse of substances are categorised as mental health conditions.

The resulting compulsive behaviours that override the ability to control impulses despite the consequences are
similarto hallmarks of other mental illnesses. (3) The international classification of this disorderis based on the
classification of mental and behavioural disorders by Chapter V of the International Classification of Diseases
(ICD-10)2produced by the World Health Organization (WHO) in 1990. (4)

Recently, the Canadian Network of Respiratory Care, a non-profit organisation that provides certification for
the new Certified Tobacco Eduator Designation (5) recognised a terminology of “tobacco-use disorder”
(according to Diagnostic and Statistical Manual; DSM-5) of the American Psychiatric Association (6) diagnostic
criteria) to describe this problematic pattern of tobacco use leading to clinically significant impairment or
distress. Tobacco-use disorder occurs when the use of tobacco harms a person's health or social functioning, or
when a person becomes dependent on tobacco. Tobacco may be consumed in the form of cigarettes, smokeless
tobacco products (e.g. snuff, chewing tobacco), cigars, or pipes.

Tobacco-use disorder is highly prevalent. Similar to diseases like diabetes, it has the potential to exacerbate
other diseases, the behavioural aspects of treatment, and the effectiveness of medicines on them.

2.2. Burden of tobacco-use disorder

Tobacco use poses a significant threat to the health, social and economic state of families, communities and
nations. Cigarettes kill one in two smokers prematurely, most of these deaths occurring during middle age (35-
69 years). The total number of premature deaths caused by tobacco during the 20th century has been estimated
at around 100 million.

According to the 2009 WHO Report on the Global Tobacco Epidemic, tobacco kills nearly 6 million people each
year including 600,000 non-smokers. If the current trend continues, by the year 2030, the number of tobacco-
related deaths could reach 8 million a year, with the death toll predicted to reach up to one billion premature
deaths. Approximately 80% of these premature deaths will be in low and middle income countries (7) (8). The
World Health Organization (WHO), which provides these estimates, also predicts that India will have the fastest
rate of rise in deaths attributable to tobacco in the first two decades of the 21st century.

Women smokers might have a 25% greater risk of coronary heart disease than men smokers. (9) (10) Smokers
die 10 to 15 years earlier than non-smokers and often spend their final years ravaged by dyspnoea and pain.
Although smoking-attributable mortality is expected to decline in high-income countries (classification
according to World Bank (11)) between 2002 and 2030, the disease burden of tobacco is expected to double in
low- and middle-income countries from 3.4 million to 6.8 million. Indonesia has the third highest number of
smokers in the world, surpassed by only China and India, which have five times Indonesia’s population.

One-third of the population in the world smokes. What is more alarming is that over 3% of children ages 3-15
years are active smokers. Approximately 100,000 children start smoking every day with those in China ranking
first.(12)

Tobacco dependence and related health problems are a clear burden on health system costs. The global annual
economic costs (health care costs plus costs to the economy) of tobacco reached USD 5oobn a year by 2010, and
is expected torise.

3The WHO is revising its classifications in this section as part of the development of the ICD-11 (scheduled for 2017) and an
international advisory group has been established to guide this.
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2.3. Pharmacists’ contribution to smoke-free future

Pharmacists play an integral role as part of their professional responsibilities to tackle tobacco addiction and
take significantaction to eliminate it for the communities they serve. The World Health Organization (WHO) (13)
has been encouraging health professionals, including pharmacists, to be proactive in minimising the problems
caused by tobacco consumption and exposure to tobacco smoke.

As highlighted in the FIP/WHO Joint Guidelines on Good Pharmacy Practice: Standards for Quality of Pharmacy
Services (14) one of the important roles of pharmacists is to “contribute to improve effectiveness of the health
caresystemand public health”and to develop and/or use educational materials for health management, health
promotion and disease prevention programmes that are applicable to a wide range of patient populations, age
groups and health literacy levels.

There have been many pharmacist-led initiatives towards promoting the role of pharmacists in tobacco
cessation in the health care setting and allowing pharmacists to be a strong voice in public education. One of
such examplesis Pharmacists for Smoke Free Canada (PSFC), a pharmacist-led organisation that works through














































































