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PART 1 of the Research Report: Root Causes of the Issue
1.

What social factors cause this issue? How does it do so?

Fig 1. Age-standardised estimated prevalence of current cigarette smoking among men and women (15+ years) for
selected Arab countries, 2009 (WHO)

a. Tobacco is the number one cause of preventable death, accounting for 22% of deaths
in the Middle East and North Africa (MENA) region in 2015. The number of annual
deaths from smoking is projected to soar to 8 million in 2030, which negatively affects
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lesser economically developed countries (LEDCs) from improving economically and
socially as smokers are most affected during their most productive years.
b. Tobacco use has been adopted by the Middle East and North Africa as a popular social
activity, uniting users from different cultures and age groups partly due to the popularity
of waterpipes (commonly known as hookah/shisha). Nowadays, shisha and other
alternative tobacco products such as dokha and vapes are common practises, with 26.0%
of adults in Tunisia and 21.4% of adults in Egypt regularly consuming tobacco products.
Tobacco use is deeply embedded in the cultures of many Arab countries, especially
amongst older men, leading to many North African citizens being unaware of the harmful
effects of smoking due to its normalisation.
c. The majority of research, treatment and policy efforts to curb tobacco use focus mainly
on cigarettes, and not alternative tobacco products such as waterpipes commonly used in
LEDCs, despite their equally detrimental effects. Waterpipe use can increase the risk of
lung cancer, chronic obstructive pulmonary disease (COPD), low birth weight in pregnant
women and nicotine dependency, with the amount of nicotine consumed from daily
waterpipe use equaling that of smoking 10 cigarettes per day. The effects of these
alternative products are often misinterpreted to be less severe than cigarettes however this
is not necessarily the case.
d. Despite the rising trend in cigarette smoking amongst North African and Arab men,
smoking levels for women remain extremely low. This is mostly due to the general social
unacceptability of women smoking cigarettes, a pastime traditionally enjoyed by
gatherings of men, and may result in under-reporting of female smoking rates.
Statistically, women are more susceptible to diseases like COPD, and the stigma around
female smokers may discourage women from being transparent about their health,
affecting diagnoses and making it harder for women to receive treatment/access to
smoking cessation services.
e. ‘Stop-smoking’ programs are scarce in many North African countries, with the few
cessation services available often offering treatment from a Western point of view, failing
to deliver healthcare within Arab cultural contexts. In a study conducted in Syria,
counselling was found to have no advantage over nicotine replacement therapy alone
unlike its breakthroughs in the Western world; stressing the importance of revamping
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healthcare to better suit Arab societies.
2.

What economic factors cause this issue? How does it do so?
a. Smoking is heavily advertised in the media and the tobacco industry regularly
seeks to expand its horizons in countries with heavy tobacco use by reaching
non-smoking members of the market, namely the youth, by advertising new
e-cigarettes with trendy flavours to appeal to the youth and secure a new
generation’s place in their market.
b. The tobacco industry generates revenue and jobs for many struggling individuals;
Egypt’s Eastern Tobacco Company produced $1.02 billion in revenue in 2021,
and many other North African states have their own national tobacco companies;
Société Nationale des Tabacs et Allumettes (SNTA) in Algeria, Régie de Tabacs
in Tunisia, Régie Nationales des Tabacs et des Allumettes in Morocco and the
Libyan Tobacco Company in Libya. International tobacco companies such as
Phillip Morris seek to maintain good business relations with these state-owned
companies for further possible expansion.

3. What political factors cause this issue? How does it do so? Political factors can be:
-

Anti-smoking policies put in place by legislation are often weak and easily
bypassed, with very little enforcement put in place. Although some countries
implement advertising bans and impose strict laws to curb the presence of
tobacco, and individual countries have been praised for their strict enforcement,
governments are often divided on the issue. A recent case was the Swiss
governments reluctance to ban advertising of tobacco products, only overturned
by a popular vote to enforce this ban, against the wishes of the government, which
enjoys hosting the headquarters of the world’s two largest tobacco companies,
Phillip Morris International and British American Tobacco.

4.

What other factors cause this issue? Health? Such as a pandemic? Physical? Such as
Natural Disasters? Show how each of these root caused has contributed to this
problem
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-

There is an overall lack of data on smoking rates and trends in the region which
makes it difficult to project figures for smokers in the near future, and therefore
allocate governmental resources to solve the growing issue of tobacco usage.
More evidence is needed on the effects of other tobacco products like dokha and
waterpipe, which demonstrates that this deadly issue needs further development in
policy to understand more and predict these trends.

5.

How long has this issue been a problem?
-

Since the introduction of tobacco to Northern Africa from Persian merchants in
the 16th century, tobacco products have had a widespread grasp on the North
African population with consuming different forms of tobacco earning their place
as cultural activities. The health effects of tobacco are still not widely known by
many individuals in the region, namely the ageing population.

-

Tobacco was first recognised to be the cause of the global lung cancer epidemic in
the late 1950s but its health and wellbeing risks are still severely undermined
today.

6.

Why is this issue a problem? Why does it need to be solved at all?
-

Smoking tobacco puts governments out of $1436 billion worldwide, resulting in a
loss of 1.8 billion to global GDP. Smoking also has adverse side effects that
severely affect users and those around them in the form of secondhand smoke,
and can lead to a plethora of chronic diseases such as lung cancer, cardiovascular
disease, COPD and diabetes.

-

The tobacco industry has also attempted to undermine governments’ efforts in
controlling tobacco by working with government officials to ensure advertising
restrictions do not come into effect, in order to maintain high tobacco sales and
profit off of the addictive nature of tobacco subsidiaries in North Africa.

-

Certain regions such as Libya and the Western Sahara were drastically affected by
the Second Libyan Civil War, with communities taking to illegally smuggling
cigarettes through ill-regulated borders to support themselves. According to a
KPMG study, the tax revenue that Libya would have generated if all cigarettes
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were sold and taxed legally would have been $198 million, enough to cover the
costs of all medicines imported by Libya that same year.
-

Waterpipes and other alternative tobacco products are marketed as ‘healthier than
cigarettes’ with labels such as 0% nicotine; these violations of advertising laws
tend to go unpunished as legislative bodies do not consider policies set by the
Framework Convention on Tobacco Control (FCTC) to be applicable to the
waterpipe, allowing waterpipe establishments to bypass indoor smoking bans in
some cases, calling for an adaptation of policy to include these products.

7. Which organizations benefit from the status quo?.
-

Phillip Morris International, a tobacco and cigarette company that produces
well-known products like Marlboro, has directly influenced North African
governments’ attempts to cut down on anti-smoking legislation by warning news
publications that they may suffer from tight budgets or bankruptcy without
tobacco advertising, in an exemplary 1994 letter addressed to the Egyptian Prime
Minister of the Ministry of Industry.

-

Countries that are the leading producers and exporters of tobacco to North Africa,
such as China, India and Brazil, additionally benefit heavily from the strong
tobacco usage of LEDCs, as they may hike up prices to take advantage of the lack
of alternative brands of cigarettes and tobacco products in many North African
countries.

8. How does your country benefit from the status quo?
-

Countries in North Africa only benefit if they have state-owned tobacco
production companies that monopolise the tobacco market in their respective
economies, as they produce massive amounts of revenue for their country.
Countries that resort to importing cigarettes or other products as the majority of
their tobacco sales benefit less from the status quo as the tobacco industry
wouldn’t be self-sustaining and would not produce a substantial amount of
revenue that would otherwise justify the use and advertisement of tobacco.
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-

In general, the status quo is a detriment to all countries as the harmful effects on
health and wellbeing (and the costs of care of tobacco-induced diseases) far
outweigh the economic benefits of producing tobacco.

9. Which countries influence this issue the most? How so?
-

The governments of Middle Eastern and Northern Africa collectively suffer from
a lack of enforcement of tobacco control policies, low levels of awareness
amongst the population, a lack of population-based studies on the tobacco
epidemic in the region and limited numbers of primary care physicians involved
in smoking cessation efforts. In some Arab countries, a systematic approach to
control tobacco use and protect the youth from the allure of the tobacco industry
is also severely lacking. The tobacco usage habits of the Gulf states are also
viewed as trendy or attractive to the youth in North Africa, indirectly influencing
other members of the Arab world.

10. Which countries/groups are the most impacted by this issue?
-

Due to an overall lack of regulation in terms of tobacco and enforcement of
policies, the region of North Africa is wholly most impacted by this issue as
citizens suffer due to misinformation and poor regulation on advertising the most.

-

LEDCs in the Northern African region tend to suffer heavier financial burdens
due to the tobacco industry as a result of recent conflicts or weaker economies.
The effect tobacco and addiction has on LEDCs is far greater than that of MEDCs
and special attention should be paid to strengthening tobacco control in these
countries.

-

Morocco and the territories of the Western Sahara have yet to sign the Framework
Convention on Tobacco Control (FCTC), which may affect their willingness to
enforce anti-smoking legislation without an organisation to oversee their progress.

11. Which countries/groups should take the lead in solving this issue?
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-

Countries that have implemented successful anti-smoking policies such as Egypt,
which reduced tobacco sales by 14% by increasing tax by 46% in 2010 should
serve as an example for governments to follow. Collaboration between regions
could be the driving force behind ensuring laws are adhered to by the general
public in countries that already have some measures in place but struggle to
enforce them (e.g., Morocco, Algeria and Tunisia).

-

North African member states should involve themselves fully in debate and seek
to solve the issue in their own country and the region as a whole. Other countries
not mentioned in this report but with similar efforts to curb tobacco use and
implement MPOWER strategies could also consider working alongside North
African member states to collaborate and solve the issue.

MPOWER acronym for the WHO’s policies on tobacco control

PART 2 of the Research Report: UN Treaties/Policies/Resolutions
This section covers what UN action has been taken to address this issue on the agenda.
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1.

Which resolutions are linked to this issue ratified?
-

In July of 2010, the resolution of ‘Tobacco use and maternal child health’ was
adopted by the Economic and Social Council (ECOSOC)
(https://www.un.org/en/ecosoc/docs/2010/res%202010-8.pdf).

-

In August of 2012, the resolution of ‘United Nations system-wide coherence on
tobacco control’ was adopted by the ECOSOC and passed without a vote
(https://undocs.org/E/RES/2012/4).

2. How far did this resolution solve the issue?
-

This resolution recognised harmful trends in women and young girls taking up
tobacco use, with a focus on ensuring the well-being of pregnant women and
children. The resolution called upon countries to promote tobacco control
measures in order to reduce child mortality, and requested to meet with the Ad
Hoc Inter-Agency Task Force on Tobacco Control to further discuss the global
response to the tobacco epidemic, and to submit a report on any progress made to
the ECOSOC in 2012.

-

The resolution recognised the tobacco industry’s direct conflict of interest with
public health and the UN as a whole, and called upon members of the house to
fulfil the goals of the FCTC and ultimately prevent non-communicable diseases
by promoting tobacco control policies, by means of involving a task force (the
UNIATF on Tobacco Control). The resolution requested that regular surveillance
of tobacco control would be carried out in the form of annual meetings with the
task force and a section of the Secretary General’s report to be dedicated to
monitoring implementation efforts, helping policies to be carried out worldwide.

3. Why wasn't this resolution completely effective? Was it blocked by a specific
organization/country? Were there any objections from a major organization?
-

The resolution aims to protect women and children foremost, but does not request
the involvement of any organisations to protect childrens’ health and wellbeing,
such as UNICEF.
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-

The resolution does not lay out any clear and concise methods in which to raise
awareness or carry out surveillance and instead ‘invites’ countries to participate,
meaning countries are not obligated to comply with the FCTC and may opt out of
controlling tobacco. None of the member states that put this resolution forward
were MENA countries, which may have made it hard for MENA states to fully
idealise solutions to the issue that would work in their particular cultures and
political climate. The resolution was adopted without a vote, which may
discourage member states from implementing the FCTC’s goals without a definite
say in the matter.

PART 3 of the Research Report: Possible Solutions
1. Increase sales tax on tobacco products: Governments could increase taxation of around
50% on tobacco products and raise their prices above inflation rates, making products
less affordable and discouraging overall sales.

Pros:
-

Raising taxes on tobacco by 10% is said to reduce tobacco use by 5% in LEDCs
and brings the biggest health benefit to households with lower income. The WHO
calculates that if all countries increased cigarette taxes by 50%, there would be 49
million fewer smokers and 11 million fewer deaths due to smoking according to
2012 data.

-

If people are encouraged to quit smoking, their risk of cardiovascular/respiratory
diseases, poor reproductive health, cancer, COPD, and premature death decreases
substantially. Despite yielding maximum health benefits for younger smokers,
cessation helps even heavy and long-time smokers and can extend life expectancy
by up to 10 years. This can also reduce the financial burdens placed on healthcare
workers and systems.

-

Tax increases increase revenue for the government which can be allocated to
public health systems or other measures to improve citizens’ well-being. After
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Egypt increased its tobacco tax by 46% in 2010, excise tax revenue increased by
151% from 7 billion to 17.6 billion EGP.
Cons:
-

The tobacco industry may attempt to influence helpful discussions about public
health by promoting their products in other regions at cheaper prices and taking
advantage of weaker governance by encouraging illicit trade of tobacco products,

-

There is a risk that lower-income smokers, especially those struggling from
addiction, may not be able to control their consumption of tobacco and will
continue to spend an even larger portion of their income on tobacco products.

2. Hold wellbeing workshops to raise awareness of the effects of smoking: encourage
schools and offices to partner with and host presentations in association with the
Framework Convention Alliance for Tobacco Control (FCA). Efforts should be focused
on preventing the initiation of tobacco use for youth and holding health screening days
and encouraging tobacco cessation in the workplace.
Pros:
-

Measuring the carbon monoxide levels and lung health of workers is non-invasive
and may motivate them to quit smoking if they are informed of the long-term
health risks.

-

Discouraging tobacco use in the youth helps prevent addiction in later years and
may also discourage other anti-social behaviour commonly associated with
smokers, such as partaking in other harmful substances or illegal activity. The
American Cancer Society states that 90% of adult smokers began smoking around
or before 19 years of age, highlighting a need for intervention from schools.

-

Encouraging good health practises in the workplace could benefit corporations by
reducing absentees, increasing productivity and reducing the need to cut costs due
to sickness absence, which may be worsened by smoking.

Cons:
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-

Many youth smokers start due to pressure from family or friends, who may
dismiss the warnings shared in school/workplace due to their own personal
convictions.

-

People arguably turn to smoking as a means to cope with the stress of unstable
political climates or demanding work environments, so their perceived risk of the
dangers of smoking will be low regardless of any warnings, as some would rather
have a surefire way to manage their stress.

PART 4 of the Research Report: Bibliography
Ansara, Donna L. et al. “Tobacco use by men and women in 49 countries with demographic and
health surveys.” Demographic and Health Surveys Program, Jul. 2013,
https://www.dhsprogram.com/pubs/pdf/CR31/CR31.pdf
Fakhfakh, Radhouane. “Tobacco control in three North African countries.” Tobacco Induced
Diseases, Hopital Abderrahmen Mami, 12th Oct. 2019,
http://www.tobaccoinduceddiseases.org/Tobacco-control-in-three-North-African-countries-Tunis
ia-Algeria-and-Morocco,111065,0,2.html
“Impact of tobacco use on health and socio-economic development in Africa.” African Union,
2012
http://catalogue.safaids.net/publications/impact-tobacco-use-health-and-socio-economic-develop
ment-africa-status-report
“WHO Framework Convention on Tobacco Control.” https://untobaccocontrol.org/impldb/
Khattab, Adel et al.“Smoking habits in the Middle East and North Africa: Results of the
BREATHE study.” ScienceDirect, Dec. 2012,
https://www.sciencedirect.com/science/article/pii/S0954611112700112
“WHO report on the global tobacco epidemic 2021: addressing new and emerging products.”
World Health Organisation, 17 Aug 2021
https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-report-2021
“Tomorrow’s regular customers? Stamping out tobacco use in the Middle East and Africa.”
Economist Intelligence Unit, Pfizer, Oct. 2009
http://graphics.eiu.com/upload/pfizer_tobacco%20in%20MEA_WEB.pdf
12

Middle School Model UN VI: The SDGs | 25th – 26th March 2022

Maziak, Wassim et al. “Tobacco in the Arab world: old and new epidemics amidst policy
paralysis.” PubMed Central, Oxford Journals Health Policy and Planning, 21 Jun. 2013
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4153301/#czt055-B64
“Raising Tax on Tobacco - What You Need To Know.” World Health Organisation, 2014
http://apps.who.int/iris/bitstream/handle/10665/112841/WHO_NMH_PND_14.2_eng.pdf;jsessio
nid=9E31F3A0A328BBA8412A8EDA617243A1?sequence=1
Jazieh, Abdulrahman R et al. “Lung Cancer in the Middle East and North Africa Region.”
Journal of Thoracic Oncology : Official publication of the International Association for the Study
of Lung Cancer, 1 Nov. 2019 https://www.jto.org/article/S1556-0864(19)30147-9/fulltext

PART 5 of the Research Report (Video): Guiding Questions
● Guiding questions is where you pose questions to delegates to help them approach
the issue
● Make sure your questions are not complicated and are easily comprehensible
● Have up to 3-5 guiding questions- make sure they are relevant.
● These questions should ensure that delegates consider all the aspects of the given
issue
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