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ABSTRACT

Tobacco consumption is a worldwide health problem threatening all, making no differentiation between
gender, age, race, and cultural or educational background. Tobacco is responsible for 7 million deaths each
year. Over 6 million deaths are directly related to tobacco consumption, and over 890.000 deaths involve
non-smokers exposed to tobacco smoke. Although the harmful effects of cigarettes on human health have
been confirmed repeatedly, still over | billion people worldwide are tobacco consumers, and according the
World Health Organization (WHO), unless a strict action plan is implemented, tobacco-related deaths will
rise to more than 8 million per year by 2030. The WHO published the Framework Convention on Tobacco
Control in 2003, which could form a common policy to guide countries in the struggle against tobacco. To-
bacco control in the Convention is defined as “a range of supply, demand and harm reduction strategies that
aim to improve the health of a population by eliminating or reducing their consumption of tobacco products
and exposure to tobacco smoke.” This agreement was adopted by Turkey in 2004 with the Law No. 5261.
In 2008, the WHO published the MPOWER package, containing the following six basic strategies, which are
parallel with the Tobacco Framework Convention measures and practices:

I. Monitor tobacco use.

2. Protect people from tobacco smoke.

3. Offer help to quit tobacco use.

4. Warn about the dangers of tobacco.

5. Enforce bans on tobacco advertising and promotion.

6. Raise taxes on tobacco products.

Inthe 2013 Global Tobacco Control Report by the WHO, Turkey was announced as the first country achiev-
ing a high level of success in the six MPOWER strategies, and other countries were advised to adopt the
Turkish policies. Here we review Turkey's MPOWVER tobacco control strategies one by one.
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Introduction

Tobacco consumption is a worldwide health problem threatening all, making no differentiation
between gender, age, race, and cultural or educational background. Tobacco is responsible for 7
million deaths each year. Over 6 million of these deaths are directly related to tobacco consump-
tion, and over 890 000 deaths, on the other hand, involve non-smokers exposed to tobacco
smoke [1]. In the tobacco smoke, there are more than 4,000 chemicals, out of which at least
250 confirmed as harmful and more than 50 causing cancer [1]. Aziz Sancar and his team have
developed a special method for the genetic mapping of the DNA damage caused by a major
chemical carcinogen (benzo[a]pyrene—BaP), a side product of burning organic materials such
as the tobacco plant. This technique is demonstrating the evidence that tobacco products are
adversely affecting the human DNA [2]. Although the knowledge on harmful effects of cigarettes
on human health have been confirmed repeatedly, still more than | billion people worldwide are
tobacco consumers and according to the World Health Organization (WHO), unless a strict
action plan is implemented, tobacco-related deaths will rise to more than 8 million per year by
2030 [1].

The WHO published the Framework Convention on Tobacco Control in 2003, which could
form a common policy to guide countries in the struggle against tobacco [3]. Tobacco con-
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trol in the Convention is defined as “a range of
supply, demand and harm reduction strategies
that aim to improve the health of a population
by eliminating or reducing their consumption
of tobacco products and exposure to tobacco
smoke” [3]. This agreement was adopted by
Turkey in 2004 with the Law No. 5261[4].
In 2008, the WHO published the MPOWER
package containing the following six basic strat-
egies, which are in parallel with the measures
and practices in the Tobacco Framework Con-
vention [5]:

I. Monitor tobacco use.

2. Protect people from tobacco smoke.

3. Offer help to quit tobacco use.

4. Warn about the dangers of tobacco.

5. Enforce bans on tobacco advertising and pro-
motion.

6. Raise taxes on tobacco products.

Anti-tobacco Laws and Regulations in Turkey
In Turkey, the government-initiated serious anti-
tobacco activities do not date far back. The first
tobacco control law was adopted in 1996 by the
Law No. 4207 on the Prevention of Harmful
Effects of Tobacco Products [6]. In 2008, the
first law was amended, and the second tobacco
control law was adopted by Law No. 5727 on
the Prevention and Control of the Harms of To-
bacco Products [7].

In Article |, the purpose of the Law No. 4207
was expressed as ‘‘to take preventive arrange-
ments and measures for protecting people
and next generations from harmful effects of
tobacco products, as well as advertising and
promotion campaigns encouraging their use,
and to ensure that everyone is able of breath-
ing clean air” [6]. Accordingly, the places
where tobacco products can be consumed
were restricted, the rules for the protection
of non-smokers were laid down; prohibited
places for tobacco consumption were defined;
advertisements and promotions to promote
tobacco use were prohibited; regulations for
the reduction of tobacco use were put in
place; and relevant penalties were laid down
in the Code of Misdemeanors for unlawful
behaviors [6].

The Ministry of Health of Turkey has prepared
in 2006 a National Tobacco Control Program
within the scope of the “Framework Conven-
tion on Tobacco Control” aiming to curb ciga-
rette consumption [8]. Provincial Tobacco Con-
trol Boards were established in 2007 to carry
out the coordination and follow-up of the im-
plementation of the National Tobacco Control
Program and the fulfillment of the duties of the

plan, as well as supervise the control activities
against the harms of tobacco and tobacco prod-
ucts [9]. Turkey's first “National Tobacco Con-
trol Program” was implemented in 2008—-2012

[10].

Smoking Prevalence in Turkey

The prevalence of tobacco use in Turkey, ac-
cording to the Global Adult Tobacco Surveys
in 2008 and 2012, has dropped to 27.19% from
31.2% (in males from 47.9% to 41.5%, in females
from 15.29%103.19% ) [| I]. These rates are dem-
onstrating the success of the program. However,
if we look from a broader perspective, there is
a decrease between the years 2003 and 2012
followed by a resurge in 2014 (Figure 1) [12].

The “National Tobacco Control Program Action
Plan 2015-2018" was prepared as a response to
this increase [13]. In accordance with the new
action plan, the Tobacco Control Practices Cir-
cular has been issued, initiating the work toward
the application of the regulation also in open ar-
eas [ 14]. According to the Turkish Statistics Insti-
tute (TUIK) 2016 health survey, the proportion
of tobacco users aged |5 and over was 32.5%
in 2014, which dropped to 30.6% in 2016 [15].

Responses of the Tobacco Industry

A new tactics developed by the tobacco indus-
try and their way of work make the control
much tougher [ 1 6]. The tobacco report of 1964
is important in terms of proving the health-re-
lated harms of tobacco use, which was claimed
to be beneficial to human health back then [17].
Today, including tobacco users, people know
that tobacco is harmful. In response to the adop-
tion of this information by the society, the to-
bacco industry has sought new markets instead
of reducing tobacco products and has recently
moved into the fast-paced market of electronic
cigarettes and heated cigarettes. Also, the im-
port of these new tobacco products is prohib-
ited in Turkey [ 18]. The fight against tobacco is a
challenging act, requiring a strength of purpose,
and the struggle against tobacco has been active
in Turkey for many years.

Turkey’s MPOWER Success

Inthe 2013 Global Tobacco Control Report by
the WHO, Turkey was announced as the first
country achieving a high level of success in the
six MPOWER strategies, and other countries
were advised to adopt the Turkish strategies
[19]. In the Global Tobacco Control Report
2015 country profiles, Turkey was again men-
tioned as meeting all the criteria [20].

Let us review Turkey's MPOWER tobacco con-
trol strategies one by one:

I. Monitor tobacco use and prevention poli-
cies

Tobacco use is monitored, and prevention poli-
cies are developed by the Tobacco and Alcohol
Market Regulatory Authority, TUIK, and the Tur-
key Demographic and Health Survey [21-24].
In a study conducted in 1998, which examined
the frequency of tobacco use among adults in
Turkey, the prevalence of smoking was found
to be 43.6% [25]. Later, especially after the year
2000, statistical monitoring was carried out ev-
ery 2-3 years. The same year, smoking preva-
lence was found at 58.8% in Erzurum, demon-
strating higher rates in the eastern regions of
Turkey [26]. Generally speaking, | out of every
2 people in the country in 1988 was a tobacco
user, while in 2016, | of every 3 people con-
sumed tobacco products.

In addition to the number of consumers, of
equal importance consuming tobacco products
are the characteristics of the group consuming
these products. In the Law No. 4207, it is stated
that tobacco products and similar products with
or without tobacco, such as narghile, will not be
sold to people who are under |8 years and will
not be offered for consumption [6]. Despite this
article of the law to protect those at the age
of 18 and younger, the health survey in 2014
demonstrated that 4.5% of tobacco users initi-
ated consumption younger than 10, and almost
half (47.8%) of all consumers implemented con-
sumption between the ages of 15 and 9 [12].

Local studies from various regions of Turkey also
give ideas about the tobacco policy. According to
the study conducted by Doruk et al. [27] in To-
kat province in 2009, 84.4% of the workers had
information about the law, while only 64.7% of
them were aware of the penalty for not obeying
the law [25]. Knowing the penalty of not com-
plying with the law and making arrangements ac-
cording to the law is higher in large enterprises
compared with small businesses [27]. Ozcebe
et al. [28] conducted a study in 27 tea houses
in Ankara and found that half of the cigarette
smokers considered quitting smoking and that
45.8% decreased usage after implementation of
the law.

In the survey conducted by Tirkkani et al. [29]
in Corum in 2010, 83.3% of the health person-
nel who were active cigarette users stated that
their reaction about the smoking ban in closed
places was positive. Aydin et al. [30] found in Ga-
ziantep in 2009 that 80.4% of the teachers were
supporting the law prohibiting smoking in closed
areas. In these two surveys conducted among
teachers and health workers, it is observed that
| out of 5 people did not give a positive opinion.
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Figure l. Trends in tobacco use in Turkey

[t may be useful to organize individualized train-
ing for them to make these two professional
groups more conscious, which may influence
the community behavior and become collective
role models. In the study conducted by Bilir et
al. [317in Ankara, 55.2% of surveyed taxi drivers
supported the ban on smoking in taxis, whereas
33.2% stated that they were against this prohibi-
tion. In the same study, breath carbon monoxide
levels were found to be 8% or more in almost all
smokers (96.5%), while non-smoker drivers had
no levels higher than 7, and it was determined
that cigarettes were smoked in 59 out of the
900 (6.6%) observed taxis.

According to the study of Dagli et al. [32] in
Istanbul conducted in 5 hospitals, after the law
restricting smoking in closed areas, emergency
service applications due to cardiovascular and
acute respiratory diseases have been found to
be reduced between 6% and 33.6%.

2. Protect people from tobacco smoke

In Turkey, a campaign is conducted under the
name “‘Smokeless Airspace” to prevent passive
smoking [33]. To prevent the passive effects of
cigarette smoke, the concept of closed space
was extended via amendments in the Law No.
4207. As of July 19, 2009, according to the new
definition of the closed area in the law, “Closed
areas are places with fixed or movable ceilings
or roofs (including tents, blinds, etc.), having all
side surfaces permanently or temporarily closed
except for doors, windows, and access ways, or
in the same manner, having a roof or ceiling with
side surfaces halfway closed” [34].

In the study conducted by Bilir and Ozcebe, be-
fore and after the implementation of the law,

they measured particles (PM2.5) and evaluated
the air quality of closed areas in 8 different cit-
ies, where they found on average a 22.9% de-
crease in particles in workplaces after the law
got into action [35]. According to the global
adult tobacco survey data, in 2012, there was a
significant decrease in the frequency of passive
exposure to cigarette smoke in all public indoor
areas compared to 2008; the most significant
decrease was observed in restaurants (55.9% in
2008 and 12.9% in 2012) [11].

After the implementation of the law about the
indoor areas, the Tobacco Control Practices
Circular was issued in 2015 for the implementa-
tion of the National Tobacco Control Program
Action Plan 2015-1018 [14]. According to the
circular; the use of tobacco and tobacco prod-
ucts has been restricted to at least 5-meter
distance from the entrance doors of the places
defined as closed areas used heavily and collec-
tively by people, such as airports, bus terminals,
train stations, shopping centers, cinemas, the-
aters, health institutions; for government organi-
zations with designated smoking areas, which do
not have more than 30% of open areas, at least
10 meters from the entrance door; in all public
places used by children; walking paths; and public
exercise areas established by institutions [ 14].

3. Offer help to quit tobacco use

Across Turkey as of 2017, there are 303 regis-
tered smoking cessation clinics for one to be re-
ferred via the “Hello 171" line [36]. Balbay et al.
[37] found the smoking cessation rate at 22.4%
during 6 months of follow-up in the Diizce Med-
ical Faculty smoking cessation outpatient clinics
in 2001. In the retrospective study conducted
by Tezcan et al. [38] in two smoking cessation

policlinics in Konya in 2009, all of the cases quit
smoking within the first 15 days, and 64% did
not resume smoking at the |-year follow-up. As
for the study done by Mutlu et al. [39] in 2012
conducted in smoking cessation policlinics of
state hospitals, the smoking cessation rates at
the 6th month were found to be 32.3%. The ab-
stinence rates of 52.8% were found in patients
receiving nicotine replacement therapy [40].

The Ministry of Health established a Smoking Ces-
sation Advice Line (Hello | 71) operating ona 7/24
basis, which provides consultancy services to those
who want to quit smoking. According to January
2018 data, a total of 35,153 people participated in
the smoking cessation support program [41].

4. Warn about the dangers of tobacco
According to the Law No. 4207 in Turkey, Turk-
ish Radio and Television Corporation and na-
tional, regional, and local broadcasting private
television and radio stations have to broadcast
between 08:00 and 22:00 (at least 30 minutes
at prime-time, 17:00-22:00, and at least 90 min-
utes per month in total) stimulating and educat-
ing programs on tobacco products and other
harmful habits [34].

[t is compulsory that all tobacco products pro-
duced in Turkey or imported to Turkey have
to include written warning messages in Turkish,
mentioning the harms of tobacco products, in-
cluded at two widest sides of the product, on
one side of the product covering at least 40%
of the surface, and on the other side at least
30% within a special frame, and the same warn-
ing is to also be included on the main packing
for products containing more than one pack.
Import and sale of products that do not carry
warning messages are prohibited [34].

5. Enforce bans on tobacco advertising and
promotion

As to Law No. 4207, it is forbidden in Turkey
to include tobacco products and manufacturers’
names in advertising and promotions using the
logo or trademark, organizing campaigns that
encourage or promote the use of these prod-
ucts, or support any activity using the logo or
product brand [34].

In the National Tobacco Control Program Ac-
tion Plan 20152018, it was also mentioned that
necessary legislative amendments should be
made on the uniform plain package implemen-
tation [13].

6. Raise taxes on tobacco products
The no. 4760 Special Consumption Tax Law,
aiming at taxation in some private consumption
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expenditures entered into force on February
12, 2002. The Special Consumption Tax (SCT)
is taken from the goods listed in the four lists at-
tached to the Law No. 4760. Tobacco products
are listed under number Il [42].

Changes in the SCT rates have been aimed at
reducing the consumption of tobacco products.
When the cigarette consumption was examined
in terms of the changes made in the SCT, with
the decision of the Council of Ministers issued
in 2005, the relative SCT of cigarettes having in-
creased from 28% to 58% resulted in a decrease
in the consumption of cigarettes by approxi-
mately 2.15 billion. It was observed that the con-
sumption increased again in the following years,
but it did not return to its former levels. Similar
results were obtained with the SCT changes in
2009, 2011, and 2013 [43].

In the National Tobacco Control Program Ac-
tion Plan 2015-2018, it was decided that the
SCT amounts shall be integrated into the chang-
es within the last 6 months of the producer
price index announced by the Turkey Statistical
Institute in January and July [13].

Conclusion

It is a reality that Turkey has achieved successful
developments in the ongoing struggle with to-
bacco that lasted for more than 20 years. How-
ever, despite the decrease in tobacco consump-
tion rates, smoking prevalence is still high. As to
the decline in 2016, the new action plan seems
to be successful. However, the fact that the ratio
is still above the 2012 figures makes it neces-
sary to initiate a more extensive examination of
the issue. Failure to achieve the desired decrease
may be due to reasons such as the development
of an immunity against tobacco restrictions by
the tobacco users or companies, or the failure
to implement the restrictions. This suggests that
the interventions made should be effective and
in a way that does not allow for a recession, and
always be one step ahead of the factors that
could increase tobacco consumption.

There are two main elements in the tobacco
fight: reduction of tobacco use in the society
and protection of non-tobacco users. In addi-
tion, two basic strategies are needed to reduce
tobacco use in the society: The first is to quit
cigarette smoking, the most common form of
tobacco use, and the second, and more impor-
tant, is to prevent the implementation of smok-
ing. Given that tobacco is an addictive substance,
avoiding the implementation will be much more
efficient and less costly than terminating depen-
dence. Given that half of the cigarette consum-
ers start to smoke between the ages of |5 and

19 years, it can be predicted that the work to
be done for this group can dramatically reduce
the smoking rate in the country. In that case,
protecting young people (the main target group
of the tobacco industry) should be the basic
principle of dealing with the tobacco problem.
To achieve this, starting from early ages, the
harms of the cigarettes must be explained, and
children and young people should be provided
with health consciousness. In addition, it may
be useful to arrange smoking cessation units in
the family health centers, which everyone can
easily access, as well as having tobacco cessa-
tion polyclinics in health institutions, and to have
competent and certified health personnel in
each primary health care center. It is important
to maintain and improve all tobacco cessation
clinics that demonstrated positive achievements
in the tobacco struggle. Again, all statutory au-
dits and criminal proceedings to prevent passive
smoking and illegal access to tobacco should
be applied with determination. All kinds of in-
terventions that can weaken the powers of the
inspections should be prevented, and the imple-
mentation of criminal proceedings should not
be deficient. If every segment of the society is
trained in combating tobacco, if a general health
awareness is established, and if the health litera-
cy level of the society is raised, much easier and
faster developments in the fight against tobacco
will be possible.
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