¢No os estareis
pasando con esto
del tabaco?

F. Javier Ayesta
Alicante, 20.10.2017



1. Gran evolucion en s. XXI
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Ventas de

cajetillas de

cigarrillos

en Espafia
(menos

Canarias)

851.902.399
137.343.081
104.450.801
199.853.146
59.884.859
236.607.059
189.392.903
865.353.941
594.178.682
109.762.107
232.267.600
570.682.584
148.857.798
91.449.045
242.940.095
28.124.031

Andalucia
Aragon
Asturias
Balears
Cantabria
Castillay Ledn
Castilla-La Mancha
Catalufia
Com. Valenciana
Extremadura
Galicia
Madrid
Murcia
Navarra
Pais Vasco
Rioja

368.142.637
73.466.615
57.654.892
90.567.073
32.106.957

125.960.684

105.358.729

428.774.090

283.573.865
57.363.716
131.867.919

300.512.851

81.674.106
48.382.686
121.475.324
16.568.126

4.663.050.131

Totales

2.323.450.270



(One question of great importance is the
stability of ‘difficulty of quitting’. The concept of
dependence implies that it is a more stable charac-
teristic than according to current theories of relapse
or stages of the smoking career. More research is
needed to provide the answers. Further questions on
difficulty of quitting suggest themselves. If it is a
relatively stable characteristic, would it be an

indicator of some general susceptibility to depen-
dency (‘addictive personality’)? Drug users and
alcoholics are very likely to smoke cigarettes, but so
are prisoners, schizophrenics, and Spanish physi-
cians. The relevant question is whether drug users
and alcoholics find quitting tobacco more difficult
than other comparable smokers.

Hajek, P. Individual differences in difficulty quitting smoking. Br J Addict 1991;86:555-8.
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How much we have changed!

F. Javier Ayesta September 18, 2014



Cambio semanal,
entre lunes y martes

C. Agustinos
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19-25 Junio:
26 Jun-2 Jul:
3-9 Julio:
10-16 Julio:
17-23 Julio:
24-30 Julio:
31 Jul-6 Ago:
7-13 Agosto:
14-20 Agosto:
21-27 Agosto:

28 Ago-3 Sept:

Agua
Agua
Agua
Agua
227
Tocado (Winston)
Agua
Agua
Agua
Agua
Agua
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En resumen

De febrero a junio,
anuncios fueron de tabaco.

Durante las vacaciones de verano,
solo 1 de los 11 fue de tabaco.

De septiembre a noviembre,
fueron de tabaco.

Después llegaron las navidades con sus
anuncios



La probabilidad de que esto ocurra
por azar es de p<0.0001 (Fischer’s
exact fest).

Obviamente, no es la casualidad la
razon subyacente.

Por aquel entonces, en Espafia las compaiiias de
tabaco se habian auto-impuesto un codigo ético
de auto-regulacion en el que se comprometian a
no anunciarse a menos de 200 metros de los
centros escolares.



Santander no era la excepcion

Si esto ocurria en un pais europeo, es facil de
imaginar qué ocurre en naciones o regiones

con gobiernos o administraciones mas débiles.
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The case for the
plain packaging of
tobacco products
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BRITISH MEDICAL JOURNAL VOLUME 282 17 1axTARY 1981 - 183

The Health Consequences
of Involuntary Exposure

Non-smoking wives of heavy smokers have a higher risk to Tobacco Smoke

of lung cancer: a study from Japan

TAKESHI HIRAYAMA

A Report of the Surgeon General

Abstract be studied thoroughly becm
hand smoke of cigaremes ¢
including carcinogens.! * The
by the report of small-airw
chronically exposed to tobacce

The effect of passive smoki
following 91 540 non-smaokin

In a study in 29 health centre districts in Japan 51 540
non-smoking wives aged 40 and above were followed up
for 14 years (1966-79), and standardised mortality rates
for lung cancer were assessed according to the smoking
habits of their husbands. Wives of heavy smokers were
found to have a higher risk of developing lung cancer

Department of Health and Human Services

WhyQuit.com







WHO FRAMEWORK
CONVENTION ON
TOBACCO CONITROL

27.02.2005

WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL




DENORMALIZATION

DESNORMALIZACION
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Millones de cajetillas vendidas en Espafia
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EL CONSUMO DE TABACO ES UN FACTOR
DE RIESGO DE SEIS DE LAS OCHO CAUSAS
PRINCIPALES DE MORTALIDAD EN EL MUNDO
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@ Paises desarrollados

o Paises en vias de desarrollo, mortalidad menor

® Paises en vias de desarrollo, mortalidad alta

Mortalidad atribuible (en miles)




H::uLISeh-:::-Id air pollution from solid fuelﬁ
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High fasting plasma glu-::::nse_
Childhood '._II'IdEIWEight_
Ambient particulate matter pollution |
Physical inactivity and low physical actiuit;.f_
Diet high in sodium |
Diet low in nuts and seeds |
Iron deficiency |
Suboptimal breastfeeding i
High total cholesterol |
Diet low in whole grainS:
Diet low in vegetables
Diet low in seafood -::-mega-} fatty acids i
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Il Cancer Il HIV/AIDS and tuberculosis

@ Cardiovascular and @ Diarrhoea, lower respiratory
circulatory diseases infections, and other

[ Chronic respiratory commeon infectious diseases
diseases 1 Meglected tropical diseases

B Cirrhosis and malaria

[ Digestive diseases Bl Maternal disorders

1 Neurological disorders 1 Neonatal disorders

@ Mental and behavioural 1 Mutritional deficiencies
disorders [ Other communicable diseases

Il Diabetes, urogenital, Il Transport injuries

blood, and endocrine [ Unintentional injuries
[ Musculoskeletal disorders @l Intentional injuries

[ Other non-communicable [ War and disaster

05

Lancet 2012; 380: 2224-60
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Factor de riesgo:

- Aumenta la tasa de mortalidad
por un factor entre 2 y 3

- Causa mortalidad prematura en
>507% (10-12 anos de perdida)

- No hay exposicion de no-riesgo



ALL CAUSE MORTALITY

1,50 - 90,0

2.5 _ 1,60 - 102,4

‘r Digestive & Cardiovascular 1,70 -115,6

Pulmonary Gall Bladder 1,80 - 129,6
Disease Diabetes Mellitus
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Relacion dosis-respuesta entre consumo de

tabaco y eventos coronarios (Law, 2003)

2.0 =
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risk of
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heart

_ 1.5 =—
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Cause and effect: mechanisms other (han
platalel aggregaltion {linear dosimalry)

Cause and effect. platelel aggregation
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NuUmero de casos
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Summary of the global HIV epidemic (2016)

Number of people Total 36.7 million [30.8 million —42.9 million]
living with HIV in 2016 Adults 34.5 million [28.8 million —40.2 million]
Women 17.8 million [15.4 million —20.3 million]

Men 16.7 million [14.0 million — 19.5 million]

Children (<15 years) 2.1 million [1.7 million — 2.6 million]

People newly infected
with HIV in 2016 Total 1.8 million [1.6 million — 2.1 million]
Adults 1.7 million [1.4 million — 1.9 million]
Children (<15 years) 160 000 [100 000 - 220 000]

AIDS deaths in 2016
Total 1.0 million [830 000 — 1.2 million]
What's going down Adults 890000 [740 000 - 1.1 million]
AIDS worldwide, m Children (<15 years) 120000 [79 000 - 160 000]
estimates.

New HIV infections
3 M \ World Health
X VOrgamzatlon
2 -ﬂ\‘
1
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“prensa_ Publicaciones Paises  "LICY  covemanza LGRS |GGG

Centro de prensa

Tabaco & = f ¥ 6 +

Mota descriptiva
Mayo de 20107

) Enlaces conexos
Datos y cifras

e [l tabaco mata hasta a la mitad de sus consumidores.
e Eltabaco mata cada afic a mas de 7 millonas de personas, de las quemas de &

OMS : Dia Mundial Si...

millones son consumidores del producto y alrededor de 830 000 son no \
fumadores expuestos al humo de tabaco ajeno. v

e Casiel 580% de los mas de mil millones de fumadores que hay en el mundo viven k h
en paises de ingresos bajos o medios.

Una de las principales causas de defuncion, enfermedad y
empobrecimiento

Dia Mundial Sin Tabaco

El tabaco es una de las mayores amenazas para la salud publica que ha tenido que
afrontar el mundo. Mata a mas de 7 millones de personas al afio, de las cuales mas Recursos sobre el tabaco
de & millones son consumidores directos y alrededor de 650 000 son no fumadores

i Iniciativa Liberarse del Tabaco
expuestos al humo gjeno.

Programa de la OMS



PASSIVE SMOKING

Enough evidence to infere causal relationship:
a) In Aduls:

1) Lung cancer (A 20-30%)

2) Coronary morbi-morbidity (A 20-30%)

3) Nasal irritation

2.0

quaies OF aciNe
1S

conof

1.5 -

1.3 &

 Passive smoking studies

' No exposure
1.0

b) In children: : : " P—
1) SIDS Mo of cigaetts smoked a day
2) Low resp. tract diseases (bronchitis & pneumonia)
3) Middle ear diseases
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Evidence is suggestive (but not conclusive) :

a) In adults:

« 1) Cerebro-vascular disease

« 2) Arteriosclerosis

« 3) Respiratorios symptoms & lowering of pulmunor function
* 4) Appearance and worsening os asthma

« 5)COPD

« 6) Nasal sinus Cancer;j

e 7) Breast cancer

b) In children:
* 1) Low weight at birth, preterm delivery (pas. exp. pregnancy)
« 2) Asthma, some tumours



EL HUMO DE TABACO EN EL AMBIENTE VISTO EN PERSPECTIVA

aQue riesgos corre
usted?

Philip Morris Europe S.A.

£l humo de tabaco en el ambiente. Pongamos las cosas en sy sitio.




Efecto sobre la salud

Comentario

Retraso en la concepcion

13% de los embarazos

Fertilidad {nfertlhdad femenlrta OR: 1,60
Exito en r.ep.roducc10n OR: 0.54
asistida
Embarazo ectdpico OR: 1,5-2,5
Aborto espontaneo OR: 1,3
Pre-eclampsia OR: 0,6-0,7
Placenta previa OR: 1,5
Obstétricos Desprend. de placenta OR: 2,0
Parto pre-término OR: 1,5
Rotura prematura de OR: 2-3 en partos
membranas pretérminos
Muerte perinatal OR:1,5-2,0
Bajo peso al nacer OR: 3,0
Fetales -
DisminuciOn peso 200-300 gr
Neonatales S. de muerte sUbita del OR: 3-4

lactante




-100 +—|

-150+

gramos

-200

-250

-300- ‘

No fumaba 1-10 cig. 11-20 cig. >20 cig.

Porcentaje de
recién nacidos
con bajo peso al
nacer (<250009)

Porcentaje

14+

12

10

Peso al nacer
comparado con
cuando no se
fuma durante el
embarazo

No fumaba 1-10 cig.

11-20 cig.

>20 cig.




Jumping off buildings when pregnant
harms your baby







Si fumas, tienes un problema




iINo existen “pobres fumadores”!

Existen personas con un grave
factor de riesgo, que acuden a
nosotr@s porque les preocupa su
salud o la salud de sus familiares

(..y quiza no el factor de riesgo)
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BMC Public Heglth 2009, 9:285  doi: 0.1 186/1471-2458-9-285

Smoking and mental illness: results from population surveys

in Australia and the United States
David Lawrence* 1.2, Francis Mitrou!.2 and Stephen R Zubrick!-2

Per cent
60 1 Per cent
50
40 1
40 - I
20 -
i w 20 -
. 1 i
16-24 25-34 35-44 45-54 55-64 65-85 0-
Age group (years
B Males Females ge group {y )
B Males Females
Figure |
Proportion of Australian smokers with a mental dis- Figure 2
order, by age group and sex. Source: 2007 Australian Proportion of United States smokers with a mental
Survey of Mental Health and Wellbeing, customised tables disorder, by age group and sex. Source: National

[43]. Comorbidity Survey-replication [46].




13-14 yl/o
girls

15-16 y/o
girls

13-14 y/o
boys

CDI scores

15-16 y/o
boys




p: <0,0001

[
=]
|

0,052 0,001

W

0,016

[

0.R. de puntuar por encima del punto de corte
12 (fum vs. no fum)

¢ 12-13 4 12-13 ¢ 14-16

4 14-16

Od(d'’s ratios e intervalos de confianza del 95% (fum vs. no-fum) de puntuar
por encima del punto de corte que sugiere patologia en el test CDI
(Beck s Children Depression Inventory). Escala logaritmica.

Rodriguez & Ayesta, 2012
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3. Qué podemos hacer







Intervenir

No es complicado

Es muy relevante



TEENS
WHEN YOU'RE YOUNGER WHEN YOU’'RE OLDER




2,5

2,0

O.R.

1,5 -
!"

1,0 - T T |
<3 3-10 10
Niveles de contacto (minutos)

Metanalisis (2000): Efectividad y tasas de abstinencia estimada para varios
niveles de intensidad de la duracion de las sesiones Fiore et al.. 2008



2,5

. 2,0
24

OI
N
.
*
.
.
’"
N
.
.
.
*
.

1,5

1,0 ’ . |

2-3 4-8
Numero de sesiones (vs. 0-1)

Metanalisis (2000): Efectividad y tasas de abstinencia estimada para el
nimero de sesiones de tratamiento presencial

> 8

Fiore et al., 2008



3,0

1,0 T T 1
1 2 3 0 mas

Tipos de clinicos diferentes

Metanalisis (2000): Efectividad y tasas de abstinencia estimada para
intervenciones administradas por varios tipos de clinicos Fiore et al., 2008
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GUIA AMERICANA COCHRANE
(2008) (2009-2016)
No N°
OR [IC 95%] OR [IC 95%]
ensayos ensayos

Placebo 80 1 >100 1
TSN Chicle (<14 sem) 15 1,5 1[1,2-1,7] 53 1,4 [1,3-1,5]
Parche (<14 sem) 32 1,9 [1,7-1,2] 43 1,6 [1,5-1,8]
Comprimidos - - 6 2,0 [1,6-2,5]
Spray nasal 4 2,3 [1,7-3,0] 4 2,0 [1,5-3,7]
Inhalador 6 2,1 [1,5-2,9] 4 1,9 [1,4-2,7]
VARENICLINA 2mg/d 5 3,1 [2,5-3,8] 14 2,3 [2,0-2,6]
BUPROPION 26 2,0 [1,8-2,2] 44 1,6 [1,5-1,8]

Metanalisis de la eficacia de los farmacos en la cesacion tabaquica (adaptado de Olano et al. 2011)



Apoyo farmacologico

Tasas de abstinencia al cabo de un afo (OYAR)
segln intervenciones aplicadas

Apenas Intervencion
. ., — . .
Intervencion Intensiva
Sin 5 10 20

Con 10 20 33
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Intervenir

Aprovechar las ventanas
de oportunidad

Fewer I(IDS uUse

when ADULTS
REFUSE

Es muy relevante
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Age First Tried
a Cigarette

Age Began
Smoking Daily







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.



Relacion entre el consumo de cigarrillos y el nivel de impuestos
directos al consumo en Sudafrica

_ Consumo (escala de la izquierda)
e Impuesto directo al consumo

(escala de la derecha)
45%

40%

e paquetes

35%
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www.cabrasespartanas.com
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CONDUCTOR:

 SIEMPRE
/ CON UNA COPA
DE MENOS

BCRR
epuce

TUViSi

BiLipab

Un dedo de espurma, dos dedos de Frente




E/ tabaguismo no es como las otras
amenazas para la salud mundial: las
enfermedades infecciosas no tienen
empresas multinacionales de relaciones
publicas, no hay lideres de opinion para
propagar el colera, los mosquitos no
tienen grupos de presion.

Fuente: Tobacco company strategies o undermine tobacco control activities at the World Health
Organization, Report of the Committee of Experts on Tobacco Industry Documents, July 2000.



Invertir el sentido de /la epidemia de
tabaguismo requerird algo mds que
luchar contra la adiccion y la enferme-
dad requerird vencer a una industria
poderosa y decidida, muchas de cuyas
mds impor-tantes estrategias de

resistencia se llevan a cabo en secrefto.

Fuente: Tobacco company strategies o undermine tobacco control activities at the World Health
Organization, Report of the Committee of Experts on Tobacco Industry Documents, July 2000.
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https://www.youtube.com/watch?v=sLHogom-| 8



https://www.youtube.com/watch?v=sLHoqom-l_8
https://www.youtube.com/watch?v=sLHoqom-l_8
https://www.youtube.com/watch?v=sLHoqom-l_8

WHAT COMPANY
WOULD STAND FOR THIS?

kaging Bill could

Don't let the taxpayer
foot the bill for a bad Bill

PlainPack.com

¥ The campaign against plain
> dgarette packs.

Guess who's pulling the strings.

The so-called Alliance of Australion Retoilers was reated lost month so global fobacco companies can pump a reported S5m info an od compaign opposing
Australio’s introduction of plain cigarette packoging. Both Coles and Woolworths hurriedly distanced themsaives from it. Even the spokesperson for the
compaign changed in the lost waek.

The ads say plain packoging won't work. But if it won't work, why spend millions hoodwinking the Australion public with o shom organisation opposing it?
Plain packoging will stop children toking up the habit. It will reduce smoking and save Australion lives. And Big Tobacco knows it. Next time you see ods
with longfoced retailers saying we shouldn't infroduce if, remember who's pulling the strings.

A public health messoge supported by

— N @ VicHealth Heanvm Eo0nck ACOSH m

o

Asthorised by Professor Mike Daube Public Health Associstion of Austlio 20 Mapler Close, Deakin ACT 2600
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L) Nicoventures | A Health x

C' [ www .nicoventures.co.uk/about-us-0

ﬂm’g home about us product news & media contact us

Bridgman’s message was that “regulators should resist the urge

to apply highly restrictive measures that would have the perverse
effect of prolonging cigarette smoking.”
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About Us

A variation to the Voke licence was required to support full commercialisation and
we are pleased that this has now been granted. The work towards launch continues
but we cannot give any indication on timing at this point.2010

« Nicoventuresis established by British American Tobaccoto operate asa

- Micoventurdgls established by British American Tobaccoto operate as a
stand-alone business within the BAT Group with the aim of commercialising
Innovative inhaled nicotine products upto medicines standard




"el efecto perverso de prolongar
el consumo de cigarrillos”



Recent consumer interest in e-cigarettes, combined
with relatively low adoption rates, confirms a strong
demand for less harmful nicotine and tobacco
products, but demonstrates that smokers are not yet
finding a taste and sensory experience and a ritual

that is close enough to that of traditional cigarettes”

(Informe en la reunidn anual de accionistas de Philip

Morris International, 8 de mayo de 2013).



PHILIP MORRIS




https://www.smoke-freeworld.org



https://www.smoke-freeworld.org/
https://www.smoke-freeworld.org/
https://www.smoke-freeworld.org/
https://www.smoke-freeworld.org/
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WHO Statement on Philip Morris funded Foundation for a Smoke-Free
World

WHO statement
28 September 2017 »

On [3September 2017, tobacco company Philip Morris International (PMI) announced its support for the

-
~

—
- —

—

The UN General Assembly has recognized a “fundamental conflict of interest between the tobacco industry and
public health.” (1) WHO Member States have stated that “WHO does not engage with the tobacco industry or non-
State actors that work to further the interests of the tobacco industry”, (2) the Organization will therefore not engage
with this new Foundation.




Article 5.3 of the WHO Framework Convention on Tobacco Control (WHO FCTC) obliges Parties to act to protect
public health policies from commercial and othex vested | mtemsta of the tobacco industry in accordance with
national law. Guidelines for implementation 61 Article 5.3 *,jnte clearly that governments should limit interactions
wﬂhﬂmtmhmcouﬂuﬂﬁfmdawmdpmnmmhm.f&£€EUMEMHsammeEAMKMtMHCm»mﬂnmnm5honnot
accept financial or other contributions from the tobacco industry or those working to further its interests, such as this

Foundation.

pronmnon and hpOﬂ&Gl&hl]J.. dnd offering help m quit tobacco use hcn-e been proven to mduce demand h::I tobacco
products. These policies focus not just on helping existing users to quit, but on preventing initiation.

IT _PMIwere truly committed to a smoke- free world, the company would support these policies. Instead, PMI
\D[J]JDHE!% them. P\dl,enfrwea in large acale h:rbbx ing dnd pmlonned and expenme hnfrdhon against evidence- b%ed

assists in unplementdtmn Df the WHO FCTC. For e.mmple. just last year PMI lost a six year investment treclt}-

arbitration with Uruguay, in which the company spent approximately US$ 24 million to oppose large graphic health
warnings and a ban on misleading packaging in a country with fewer than four million inhabitants.




public about the risks associated with other tobacco products. This includes promoting so-called light and mild
tobacco products as an alternative to quitting, while being fully aware that those products were not less harmful to
health. Such misleading conduct continues today with companies, including PMI, marketing tobacco products in
ways that misleadingly suggest that some tobacco products are less harmful than others.

cannot be accepted at face value. When it comes to the Foundation for a Smoke-Free World, there are a number of
clear conflicts of interest involved with a tobacco company funding a purported health foundation, particularly if it
promotes sale of tobacco and other products found in that company’s brand portfolio. WHO will not partner with
the Foundation. Governments should not partner with the Foundation and the public health community should
follow this lead.




Reducing harm or increasing benefits?

iQOS: I Quit Ordinary Smoking?

Analysts expect iQ0S will rejuvenate sales growth despite some cannibalization

Migos M Traditional Philip Morris products
$35b
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Jornada sobre iIQOS y otros productos HNB
Madrid, 19 de enro de 2018



Jornada técnico-sanitaria
sobre IQOS y otros
productos HNB

Objetivos de la Industria tabaqueray
posibilidades de respuesta social

Madrid, 19 de enero de 2018
tabagquismo@unican.es



El uso interesado del concepto de
"reduccion de dafios”

| CONGRESO INTERNACIONAL SOBRE CANNABIS Y SUS
DERIVADOS: SALUD, EDUCACION Y LEY

Catoira, 24 - 25 de noviembre de 2017

ANNABIs

Menlal

WHITE RABBIT FLTER
20

cannabis cigarettes




4. ¢Nos estamos pasando?




Es responsabilidad nuestra
(es nuestra responsabilidad)










Con intervenciones sencillas
podemos hacer mucho.




Ideas para llevar a casa:

1) Si fumas, tienes un problema
2) Vulnerabilidad social

3) Somos relevantes
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Muchas gracias ayestaf@unican.es




