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Preface 1

Preface

In May, 2003 while the global SARS epidemic was in progress, 192
member states to the 53™ World Health Assembly unanimously adopted the
WHO Framework Convention on Tobacco Control (FCTC) ,taking an impor-
tant step towards ending another epidemic — the global epidemic of tobacco
use. China actively took part in the negotiations resulting in the FCTC, and
signed on to it on November 8,2003. Due to the extraordinarily high preva-
lence of tobacco use and exposure to secondhand smoke (SHS) in China,
domestic and international experts repeatedly warned that in the next three
decades ,tobacco use will seriously and predictably damage the health of the
Chinese population. In China, however, health departments and governments
at all levels were still primarily focused on communicable diseases, particu-
larly responding to outbreaks of communicable diseases,and building up the
public health sector that had been neglected for many years. Little attention
was given to chronic diseases, particularly the burden of chronic diseases
caused by tobacco epidemic. Tobacco control forces in China were very
weak ,and largely giving their attention to surveys and research and not to to-
bacco control.

In this context, Peking Union Medical College and its long — time part-
ners in tobacco control from Johns Hopkins University were convinced that
tobacco control in China needed to be on the nation’s disease control agen-
da. In 2003 , we received funding from Fogarty International Center of the U.
S. National Institute of Health and launched an intervention research project
on preventing SHS exposure in Chinese rural areas. The program was intend-

ed to strengthen tobacco control competence,to promote internationally en-
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dorsed SHS prevention strategies among public health professionals, and to
provide training in project design, management, implementation and epidem-
ics surveillance. We tried to develop tobacco control project models that fit
with rural social customs and norms in Chinese rural areas, and to reduce
SHS exposure. This was a far - sighted approach.

The program continued for five years. In this book series, we preéent
readers with the research progress and results, including quantitative and
qualitative research results in baseline surveys, intervention development,
implementation, process evaluation,as well as evaluation of final results.

Current Status Evaluation of this book series presented knowledge about
SHS exposure , attitudes and knowledge on preventing exposure ,and relevant
social customs and norms in Chinese rural areas. Readers would find that to-
bacco control hardly existed in Chinese counties in 2003. The possibility of
tobacco control seemed remote, given the many barriers to success.

Nevertheless, the program team consisting of the China Center of Insti-
tute for Global Tobacco Control , School of Basic Medicine at Peking Union
Medical College and the Institute for Global Tobacco Control at Johns Hop-
kins University took on the challenge and initiated our tobacco control inter-
vention in places where there was little familiarity with tobacco control. We
were joined by Jiangxi, Henan and Sichuan provincial CDCs, and program
colleagues in Anyi, Xin’an,and Mianzhu counties on a long and hard jour-
ney.

Development of Intervention Models and Process Evaluation depicts the
whole process of developing tobacco control strategies in these places,and
intervention models and process evaluations. Readers will see that even in
these “uneducated” areas,tobacco control can be implemented ,and that af-
ter people become familiar with the dangers of SHS, they will support tobac-
co control. You will also learn how the frontline tobacco control public health
staff brought their wisdom and courage into their work. The campaigns to

prevent SHS exposure were never dull. From the project, we also learned that
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some activities, policy analysis, text development and creation of campaign
materials in particular, require support from senior experts. In addition, to-
bacco control findings from one area are not enough; interactions are needed
between national and local levels so as to have an overall , integrated impact.
These lessons learned can form the basis for effective intervention models in
the massive Chinese rural areas.

In Impact Evaluation,as the evaluation of program results reveals , such
intervention models are effective. However, we failed to obtain a final result
evaluation in Sichuan province. The intervention area on our program was
Hanwang , Mianzhu county,and on May 12,2008, the earthquake leveled the
Hanwang Donggqi residential compound, and the Donggi middle school and
primary school that we had frequently visited. Our thoughts are with all the
wise and brave souls in Hanwang working on tobacco control. We know that
the practical experience in tobacco control gained at your schools, hospitals
and communities will be promoted and adopted in other parts of China.

Five years after the start of this project, the tobacco control situation
has become much better ,as we are now blessed with support from many'in-
ternational programs and have a growing tobacco control team. Yet, we still
are working on designing and implementing the most effective tobacco con-
trol programs.

The intervention models, surveillance methods and experience from this
research have now been adopted in forty counties of twenty provinces in the
“Towards a Smoke — Free China Program” funded by Bloomberg Philanthro-
pies. This program has made good progress in these counties over two years,
suggesting that the work models from the Fogarty Program are valid and ef-
fective. Meanwhile , this program has trained many toebacco control staffs and
improved their tobacco control capability.

The four volumes are crystallization of hard work by all program staff as
well as of the support from local leaders and staff. We owe our thanks to the

local governmenis and staff who involved in the program.
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The tobacco control is a long journey and requires more hands. We
hope this book series is helpful to tobacco control colleagues in your future

work.

Prof. Yang Gonghuan, Prof. Jonathan M. Samet,

Co — Principal Investigator Principal Investigator

Deputy Director General Chairman

China CDC Department of Epidemiology
Distinguished Professor Johns Hopkins Bloomberg School of
Department of Epidemiology Public Health

School of Basic Medicine
Peking Union Medical College
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