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Pakistan is a low-resource, high-tobacco burden country. According
to the 2014 Global Adult Tobacco Survey, 19.1% (23.9 million) adults
(31.8% males, 5.8% Females) were current tobacco users; smokeless
tobacco prevalence was 13.5% (males: 21.9% males, 5.1%
females).1 Tobacco use was unequally distributed across socioeco-
nomic status; the tobacco prevalence was more than twice in those
with education up to primary school or below than those up to high
school and above.2 In addition to 160,000 tobacco-related deaths
every year, Pakistan suffers an annualfyearly economic loss of 198
billion rupees (1.3 billion USD) due to tobacco-related mortality and
morbidity.3 In recent years, Pakistan has taken some positive steps
towards tobacco control e.g. introducing bans on tobacco advertise-
ment, promotion and sponsorship (TAPS) as well as bans on display
of products at points-of-sale, yet many other evidence-based tobac-
co control policies such as tobacco taxes have not been implement-
ed in a comprehensive manner.

Aims and Objectives

The STOP-R survey aimed to provide objective, regular and timely
information on tobacco users (smokeless and smoked Forms) living
in rural areas of Pakistan to help key policy decisions.

The specific objective of the study were ko assess, in rural areas, the:

- Proportion of tobacco users who use illicit cigarettes

- Nicotine dependence and motivation to quit among tobacco users
- Triggers to, methods used, and success of quit attempts

- Attitude of tobacco users towards tobacco control policies and
cessation aids e.q., counselling, and medication.

RESULTS

Type of users:

Smokers smokeless Dual users
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METHODS

STOP survey is a cross-sectional Face-to-face household survey. It was con-
ducted in five of the most populous districts (&5 villages) in Pakistan with a
target population of 18,349,917 smokers and 10,825,131 smokeless tobacco
users. Our participants were people aged 15+ who use tohﬁ;@wegular
basis i.e., at least 25 out of the last 30 days for at leasl?i;ix months. We
recruited one participant per household. We estimated the ?equired sample
size using statistical methods. Using a conventional average intake of 30
households per primary sampling unit (PSU), a saqfﬁie size of 2,550 house-
holds and 85 PSUs was estimated. %

During the survey, smokers were asked to show thew cigarette packs. The
cigarette packs {phutogﬂp_hs} were analyzed imd identified as illicit if they
carried a minimum of one of the Following:
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Conclusions

We found profound differences in the proportion of potentially illicit cigarette packs between those purchased
in urbaan and rural areas (17.8% vs 89%). This indicates vast urban/rural divide in the implementation of tobacco
control policies in Pakistan. This calls for a better understanding of the drivers of illicit cigarette trade in rural
areas and to assess if such differences also exist in other high tobacco-burden countries. The absence of graphic
health warnings in most packs observed in rural Pakistan has serious implications for tobacco uptake and its con-
trol efforts.
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