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What is the status of tobacco quit line service in the Eastern Mediterranean Region?
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Abstract
One effective component of tobacco cessation is telephone counselling and/or quit lines. This study aimed to determine the existence of 
tobacco quit line service in the countries of the Eastern Mediterranean Region (EMR). A cross-sectional survey study was conducted 
among EMR Tobacco Control Focal Points within the Ministries of Health using an online questionnaire. Of the 22 EMR countries, 
16 completed the survey. Only Saudi Arabia and Egypt have answered yes to having a national toll-free tobacco quit line (12.5%). 
Quit lines and/or telephone counseling are urgently needed to be established across EMR countries, like telephone counseling set 
successfully by Qatar and quit lines established by other fellow countries, because of its great potential reach of effective treatment 
for tobacco users, particularly when having proactive counseling system..
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Introduction
Smoking cessation services are vital in reducing the global 

morbidity and mortality from tobacco use [1]. The 2019 World 
Health Organization (WHO) Global Tobacco Report promotes 
effective tobacco cessation interventions such as brief advice 
at primary care level, national toll-free tobacco quit lines, cost-
covered nicotine replacement therapies and others in line with 
Article 14 of the WHO Framework Convention on Tobacco 
Control (FCTC) [2].

Currently, worldwide only a third of countries have a national 
toll-free quit line in place [2]. Over the last two years ten countries 
introduced a quit line, with only a single country from the Eastern 
Mediterranean region namely Saudi Arabia knowing that it is 
inexpensive to operate, especially when using existing call centers 
since the infrastructure setup is the major cost [3]. Telephone 
counselling and quit lines, are recent innovative alternatives to 
face-to-face smoking cessation counselling that offer accessibility, 
convenience, and privacy to smokers. Against this background, 
we aimed to assess the current tobacco quit line situation in the 
Eastern Mediterranean Region (EMR) through an online survey. 
Methods

This was a cross-sectional survey conducted by the Tobacco 
Control Center-WHO Collaborative Center (TCC-WHOCC) in 
Hamad Medical Corporation (HMC) in Qatar, in collaboration 
with WHO Eastern Mediterranean Regional Office (EMRO). 
Data collection spanned for more than 2 months from 23 June-
9 September 2019. The study procedures were approved by the 
Institute Review Board at the Medical Research Center in Hamad 
Medical Corporation in Qatar. Participants were the representatives 
of the Tobacco Control Focal Points within the Ministries of Health 
in EMR. The EMR consists of 22 high, middle, and low-income 
countries namely: Afghanistan, Bahrain, Djibouti, Egypt, Iran, 
Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Pakistan, 
Palestine, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab 
Republic, Tunisia, United Arab Emirates and Yemen. An email 
invitation was sent including the purpose of the research study 
and a web-link for completing the online survey. A structured 

questionnaire was designed by TCC-WHOCC and reviewed 
by WHO to ensure that all appropriate measures were covered. 
The closing date of the online survey was September 9, 2019. 
Descriptive statistics were used to describe the data.
Results 

SOnly five out of the 22 EMR countries (22.7%) did not 
complete the survey namely Libya, Palestine, Somalia, Sudan, 
United Arab Emirates and Djibouti had answered incorrectly and 
exited the survey. According to our survey results, 14 out of the 
total 16 countries (87.5%) have answered no to the question that 
enquires about national toll-free tobacco quit line existence (Table 
1). There were only two countries namely Egypt and Saudi Arabia 
that had answered yes that they have a tobacco quit line (12.5%). 
However, it is encouraging to note that ten out of the 14 countries 
(71.4%) have plans for establishing a national toll-free quit-line 
service in the future namely Afghanistan, Bahrain, Iran, Jordan, 
Kuwait, Lebanon, Pakistan, Qatar, Tunisia and Yemen (Table 1). . 
Discussion

Currently, Egypt and Saudi Arabia have confirmed that they have 
national toll-free telephone quit line, whereas WHO reports that 
five countries Egypt, Iran, Kuwait, Saudi Arabia and United Arab 
Emirates have a national toll-free quit line in place [2] Qatar does 
not have a toll-free national quit line, however in response to the 
COVID-19 pandemic, HMC TCC – WHOCC made a drastic shift 
in its scope of work to meet the needs of smokers and tobacco 
users. Since the beginning of March 2020 and in alignment with 
HMC’s precautionary measures to limit the spread of the virus, 
in-clinic consultations at outpatient departments were suspended. 
Hence, the HMC TCC – WHOCC continued providing its 
tobacco cessation services by the provision of phone and/or video 
consultations for those interested in quitting up till this day. The 
patients have been receiving appropriate in-depth counselling, 
treatment plan, and follow-up sessions as well as psychological 
support for behaviour modification. Moreover, the prescribed 
medication was being delivered to place of residence within 24 
hours across the country. 
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In EMR region, tobacco smoking is measured as the third 
risk factor contributing for the disease burden [4]. The high 
consumption rate of tobacco smoking in EMR is very alarming 
[5]. Smoking cessation and treatment services are an important 
component of tobacco control and should be a priority to ensure 
a significant impact on the morbidity and mortality caused by 
tobacco [6]. Therefore, more EMR countries should consider 
telephone counseling or establishing national toll-free tobacco quit 
line services, because of its potential use in identifying smokers 
interested in quitting, providing counseling, referrals and further 
support. Quit lines are cost-effective and have a wide population 
reach ranging between 4 to 6% of total tobacco users per year in 
a country [3]. To be effective, it must provide multiple sessions of 
proactive counselling by a trained counselor [7]. Based on results 
of a systematic review of 14 trials, quit rates were higher for 
smokers receiving multiple sessions of proactive counselling with 
a risk ratio of 1.38 (95% confidence interval 1.19 -1.61) compared 
with receiving self‐help resources or one brief counselling call 
[8]. Following an initial enquiry by the smoker has been found to 
increase cessation rates by 25-50%, which equals to 2 to 3 absolute 
percentage points compared to reactive counseling model—people 
who call a quit line number [7]. 

Tobacco cessation services should be scaled up urgently across 
EMR. For instance, five countries namely Bahrain, Iraq, Jordan, 
Qatar and Tunisia can achieve best practice implementation level 

of WHO’s tobacco cessation measure in the MPOWER package, 
if only national toll-free tobacco quit line is introduced 2. Most 
importantly, quit line’s core effectiveness and success will depend 
upon having proactive call-back system with three or more calls 
[3,7,8], because of the great potential to increase reach of more 
effective treatment, in contrast to simply making referrals which is 
the current situation in some EMR countries. It is established that 
quit line can aid smoking cessation in any country. The successful 
way forward for EMR countries depends upon governments and it 
is important to admit that their commitments are still low.
Conclusion

Only two countries in EMR have confirmed that they have 
national toll-free quit line, hopefully, more EMR countries will 
successfully adopt this effective control strategy, like telephone 
counseling set by Qatar and quit lines established by other fellow 
countries to promote tobacco cessation.  
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Table 1. The national toll-free telephone quit line service status in EMR countries 

EMRO Country

Response

National toll-free telephone quit 
line/helpline with a live person 

available to discuss tobacco cessa-
tion with callers in your country

Plans for establishing a national 
toll-free telephone quit line/help-

line service in the near future

Afghanistan Full No Yes
Bahrain Full No Yes
Djibouti* Partial Yes -
Egypt Full Yes NA
Iran Full No Yes
Iraq Full No No
Jordan Full No Yes
Kuwait Full No Yes
Lebanon Full No Yes
Libya - - -
Morocco Full No No
Oman Full No No
Pakistan Full No Yes
Palestine - - -
Qatar Full No Yes
Saudi Arabia Partial Yes NA
Somalia - - -
Sudan - - -
Syrian Arabic Republic Full No No
Tunisia Full No Yes
United Arab Emirates - - -
Yemen Full No Yes

*Djibouti has no national toll-free telephone quit line
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