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THE NEXT 25 YEARS

THE TRANSNATIONAL COMMERCIAL TOBACCO COMPANIES are expanding
their empires—denying the health evidence on the effects of smok-

ing; advertising and promoting their products in every corner of the

earth; obstructing government action; overpowering national monopo-
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“The global tobacco

epidemic is worse today
than it was 30 years ago.
And it will be even worse
in another 30 years unless
an extraordinary effort is

made now.”

This prediction, and others presented below, were set
out in the keynote address I gave at the closing session of
the recent 10th World Conference on Tobacco or
Health—reworked here for publication. These predic-
tions, though terrifying, will hold true if we keep to the
patterns established today.

By THE YEAR 2025

The total number of smokers will go up. There are
1.1 billion smokers in the world today. By the year 2025,
this number will increase to over 1.64 billion for three
reasons: (a) the world’s population will rise (from the cur-
rent 6 billion to 8.5 billion); (b) people will live longer by
not dying from other illnesses or injuries that might have
taken them in this century;' (¢) more women will be
smoking.

Three times as many people will die from tobacco-
related causes. From only two major causes—HIV and
tobacco—are the numbers of premature deaths increas-
ing substantially in the world today.? Annual HIV deaths
will peak at 1.7 million in the year 2006.* Tobacco deaths
will continue to rise from today’s 3 million a year to 10
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million a year by 2025.*° These mortality figures can be
predicted based on the number of people who smoke
today and the time lag for disease to take its toll. By
2025, China will be the leading country for tobacco-
related deaths.>® Tobacco’s share of all death and disabil-
ity worldwide will have increased from the current rate of
3% to 9%.3 Passive smoking will continue to harm a sig-
nificant number of nonsmokers in the future.’

The good news is that tobacco deaths will continue to
fall among males in countries with small populations. It
is hoped that this trend will encourage developing coun-
tries to take firm action and follow suit.

Developing countries will suffer the most. By 2025,
the transfer of the tobacco epidemic from rich to poor
countries will be well advanced, with only 15% of the
world’s smokers living in the rich countries. Health care
facilities and services in poor countries will be hopelessly
inadequate to cope with this epidemic.

Smoking prevalence: bad news for women—better
news for men.!*!! When searching for predictions on
smoking prevalence rates for 2025, I was surprised to
find that none existed; nor were there any predictions for
the number of smokers. In collaboration with Alan
Lopez, MD, from the World Health Organization
(WHO), I worked out the following as a reasonable sce-
nario: In developing countries, the prevalence of smoking
among women will rise from 8% to 20% by 2025. By
then, women will be dying from tobacco in substantial
and ever-increasing numbers. The good news is that the
prevalence of smoking among men will fall to 25% in
developed countries (possibly even as low as 15% in
some) and will decrease from 60% to 45% in developing
countries.

The huge increases in the number of women smokers
will have enormous consequences on health,'? income,
the health of fetuses, and on family members who will
suffer from passive smoking and economic conse-
quences.'® Unfortunately, women’s organizations and
women’s magazines have singularly failed both to under-
stand that smoking is a feminist issue and to take an
appropriate role.'*

Tobacco will cause severe economic effects.
Already the economic costs of tobacco are at least US$
200 billion greater than the economic gain, with one-
third of this loss being incurred by developing countries.'
This toll can only get worse."® Yet, the World Bank states
that tobacco control efforts could contribute to economic
development in low- and middle-income countries by
bettering family health, increasing productivity, and
improving national and personal income.'® Before 2025,
governments will finally understand that tobacco control

is good for the economy'” and that no tobacco farmers,
retailers, or tobacco workers will be out of a job because
of tobacco control measures.'®

Treatment and care. The potential exists for spectacu-
lar advances in the diagnosis, investigation, and treat-
ment of tobacco-related diseases, for example in genet-
ics, surgery, nanotechnology, telemedicine, targeted
pharmaceuticals, and radiotherapy. By 2025, people
genetically prone to tobacco-related diseases could be
identified at birth. Secondary cancers, currently untreat-
able, could be treated. But most of this technology will
be expensive and, as a consequence, will have almost no
impact on global mortality statistics. However, these
advances will help individual smokers, especially in the
rich countries.

Tobacco control action.'?! Globally, by 2025, the
WHO International Framework Convention on Tobacco
Control should have been adopted, ratified, and imple-
mented.??** WHO may have a major department on
Tobacco or Health at its headquarters, appropriately
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The proposed U.S. settlement agreement has greatly
reinforced the sense among participants in the 10th
World Conference on Tobacco or Health that all coun-
tries can and should draw on consensus principles so
that every national effort contributes to the global cam-
paign to control tobacco. Specifically, the consensus
resolutions emerging from the conference included the
following statement on the international implications
of domestic tobacco control measures:

“The Conference recommends governments
consider the international implications of tobacco
control policies or settlements with the tobacco
industry, and to ensure that:

a. such measures do not contribute to an increase
in the worldwide epidemic of tobacco-related
death and disease;

b. the legal rights of those not party to any agree-
ment or policy are fully protected;

c.such measures do not inhibit full public
scrutiny of the past, present, and future activi-
ties of the tobacco industry; and

d. that the tobacco industry pay the costs of dam-
age caused by tobacco.”
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staffed and financed, with a staff member
in each regional office. All other UN agen-
cies may recognize their role as well. There
will be the need for:

¢ global policies?” and legislation?® on
supranational tobacco advertising via
satellite and the Internet,?” tar and
nicotine yields, additives, taxes, and
smuggling;

o greater regional coordination,? such as in
the European Community and the Asso-
ciation of Southeast Asian Nations;

® restriction on trade pressures from one
government to another;* and

¢ clectronic networking, such as through

Globalink.

The conference presentations showed
that tobacco control is clearly a low priority
for most governments, as illustrated by neg-
ligible funding, and that internationally
only a few people are working on tobacco
control. There are fewer than 10 full-time
people in the Asia-Pacific region, for exam-
ple, responsible for more than half the
world’s smokers.

In the future, a major distinction will
evolve between nations that have or have
not made the “transition” to committed and
vigorous preventive health measures and
practices.?® By 2025, “post-transition”
nations will have robust health education
programs and extremely restrictive tobacco
policies—along with active promotion of
and increased support for physical activity
and a low fat, high fiber, high fruit, and
mainly vegetarian diet.?'-** “Pre-transition”
nations will be grappling with deteriorating
health status and an unabated epidemic of
lung cancer, heart disease, and obesity.
They will struggle with deeply entrenched
tobacco interests that manipulate the gov-
ernment, the media, and public opinion.

Many countries will have made an
extremely costly mistake by missing the
opportunity to build significant barriers to
tobacco in the late 20th and early 21st centuries, and
these countries will then find it very difficult to expel the
powerful foreign tobacco companies and their domestic
allies from their midsts. They will be doomed to repeat
the painful and costly experience of the “post-transition”
nations that will have labored for 30 to 50 years to
achieve significant gains over tobacco peddlers.

“The economic costs of tobacco

are at least US$ 200 billion greater
than the economic gain, with one-
third of this loss being incurred by

developing countries.”

The following will be attained by 2025 in nations that
take serious tobacco control action now:

e Establishment of a National Office to coordinate
tobacco control efforts.

¢ Licensing of nicotine as an addictive drug with manu-
facture, promotion, and sale under regulatory control
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by agencies such as the U.S. Food and Drug

Administration.*

® Smoke-free areas in workplaces,** indoor public

areas, and public transport. “Smoking rooms,” popular
100 years ago, will make a comeback.

® Bans on all promotion of tobacco products.*”** Sports
and arts bodies will look back with amazement at the
time in history when their predecessors accepted
tobacco money.

GroBaL ToBacco EPIDEMIC

e Cigarette packets will be plain black and white and
contain only brand name, tar and nicotine levels, and
health warnings.

® Tar levels will be below 15 mg all over the world and
below 10 mg in “post-transition” countries.

® Health education will be carried out by all nations,
more effectively in some than in others. The failure of
schools programs in the 20th century will force health
educators to turn to social marketers for professional
help.

® Prices will be higher in real terms in comparison with
today.*® “Duty-free” tobacco will have long disappeared.
Smuggling (currently 30% of all traded cigarettes) will
continue to undermine price policy.*'*? With the
expansion of the smuggling trade, tobacco will have
become a predominantly illegal product in many mar-
kets. The tobacco industry will possibly have been hit
by several spectacular legal cases proving its involve-
ment with smuggling its own cigarettes.

¢ Core funding for tobacco control and health promotion
will come from government and tobacco taxes,***
although it will become fashionable in future for big
business to contribute, in the same way it is beginning
to contribute to environmental issues today.

e Partners in fighting the tobacco epidemic will include a
wide range of women'’s groups, youth leaders, environ-
mentalists,** religious leaders,**2 consumer pressure

groups,” sports bodies,** and many others. However, by

2025, the backlash will be more intense, with smoking

firmly entrenched among rebellious youth.

Cessation. Few countries today, especially developing
countries, are sufficiently energetic about assisting ces-
sation.”" If efforts concentrate only on preventing chil-
dren from smoking, there will be no reduction in the up
to 200 million smoking-related deaths expected to occur
before 2025 among those who already smoke.” By 2025,
medical schools will have systematically incorporated
tobacco issues into the curriculum, and health profes-
sionals will be competent and effective in advising

patients on quitting smoking.>%-¢

ANOTHER VISION OF THE FUTURE

Twenty-seven years from now, the 20th World Confer-
ence on Tobacco or Health may be discussing the domi-
nation of the world tobacco market by China—which
will have become the largest exporter—and Japan, and
the reversal of fortunes of the American and British
tobacco companies. We can well wonder how the
tobacco companies will behave in 2025, yet we can help
shape the future—for who would have imagined 30 years
ago that the tobacco industry would be engaged in settle-
ment talks with governments today?**
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An ex-tobacco industry executive has made the inter-
esting prediction that tobacco production could be
reduced in the next several decades by an expanding
global demand for food, brought about by increasing pop-
ulation and a century of ecological abuse and misman-
agement of the planet's food and water supply. He
pointed out that because many of the tobacco companies
are involved with the transnational food business, their
corporate and personal pockets, previously lined with
tobacco gold, could likewise be lined with gold from
wheat, corn and rice.®

Once the litigation flurry®®*8 runs its course, much of
the developed world will move to a managed tobacco
industry, with liability automatically paid for tobacco-
attributable health care costs and to individual smokers
who have been harmed by tobacco.

The global tobacco epidemic is worse today than it was
30 years ago. And it will be even worse in another 30 years
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The published proceedings of the 10th World Confer-
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