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Treasure every day

The late Dr David Yen was one of the three “grandfathers” of tobacco control in Asia, along with the late Dr Takeshi Hirayama in Japan and Dr Weng Xin Zhi in China. 

Their work spread beyond their borders: Dr Takeshi Hirayama in Japan first described the link between passive smoking and lung cancer in 1981; Dr Weng Xin Zhi conducted the first prevalence survey in China in 1984, highlighting the immense importance of China in the tobacco epidemic; and Dr David Yen’s contribution was to unite Asian nations in taking coordinated tobacco control action in Asia.

“I see every single day as a treasure waiting for me to cherish it…”

   -- Dr David D. Yen, J.D. (1921-2002) PRIVATE 

Late Chairman of the John Tung Foundation

First Honorary Life President of APACT

It is clear from his above quote that the first thing he would have wished for us was to treasure each day, to enjoy the work we do, to be revitalized – especially when the tobacco control movement is currently in a state of some fatigue. That is why we are all gathered here at this meeting. 
I was privileged to know him for many years, and I will return to his personal qualities at the end of this presentation.
Focus on youth
Like many young boys in Asia, Dr Yen started smoking at the age of 11 years and chain-smoked 40 cigarettes a day for over 40 years. This led to removal of his right lung at the age of 52. From that moment on, he stopped smoking and dedicated his life to reducing tobacco use. His own experience as a child smoker led to his commitment to preventing young people from taking up the habit and, to do this, he worked extensively with young people, schools and youth groups, with particular attention paid to the behaviour of the tobacco industry, especially their tobacco promotion.

This focus was supported by epidemiological evidence and predictions:

Children in world



2 billion

Number who will smoke  (1/3) 

650 million

50% of youth who continue to 
      smoke will die of smoking.

Number who will die from smoking (1/2)
325 million
These figures clearly illustrate that Dr Yen’s concern was justified, and there is a need for continued vigilance and sustained preventive action regarding youth smoking. 

Global Youth Tobacco Survey (GYTS)
In the early days, there were few studies on youth. But now the ongoing Global Youth Tobacco Survey (GYTS) [
]among youth aged 13–15 years has already been conducted on more than 1 million students at more than 121 sites in 76 countries since 1999.
Current use of any tobacco product ranges from 3.3-62.8%, with high rates of oral tobacco use in certain regions. 

Current cigarette smoking ranges from less than 1 to about 40%.

One surprising finding was the relatively high prevalence in the use of tobacco products other than cigarettes in many regions of the world:

Percent Current Cigarette Smoking and Current Use of Other Tobacco Products Global Youth Tobacco Survey by WHO Region [
]
	
	Current 

Smoking
	Rank
	Current use/

Other tobacco
	Rank

	World total
	13.9
	
	8.8
	

	Africa
	13.5
	4
	12.8
	4

	Americas/PAHO
	16.7
	3
	8.0
	6

	Eastern Med
	21.9
	3
	17.8
	2

	Europe
	31.8
	1
	9.6
	5

	South East Asia
	10.6
	6
	23.8
	1

	Western Pacific
	12.5
	5
	17.2
	3


Nearly 25% of students who smoke, smoked their first cigarette before the age of 10 years. [
]

Exposure to environmental tobacco smoke (ETS) is very high in all countries. WHO estimates that (more than) 40% of children globally are exposed to ETS in the home, and this is confirmed by the GYTS survey (49%). Even more (61%) are exposed to tobacco smoke in public places, and a massive 75% want smoking banned in public places.
Only about half of the students reported that they had been taught in school about the dangers of smoking during the year preceding the survey. 

Exposure to advertising is high (75% of students had seen pro-tobacco ads in the print media and on billboards) while about 80% had seen anti-smoking messages.
The majority of current smokers want to stop smoking and have already tried to quit, although very few students who currently smoke have ever attended a cessation programme. 

One of the most worrying findings from this global study was the lack of gender difference in rates of cigarette smoking and other tobacco use at many of the sites. Overall, cigarette smoking rates between girls and boys are most similar in the developed regions of the Americas and Europe, and lowest in developing regions, such as the Eastern Mediterranean, South East Asia, Africa and the Western Pacific

	% aged 13-15 who used tobacco, GYTS 1999-2002 [
]

	
	Cigarettes, current
	Other tobacco, current

	
	Boys
	Girls
	Ratio
	Boys
	Girls
	Ratio

	Overall
	15.0
	6.6
	1.9:1
	10.9
	7.4
	1.5:1

	Africa
	10.4
	4.6
	2.2:1
	11.0
	9.2
	1.1:1

	Americas
	16.6
	12.2
	1.2:1
	10.2
	6.4
	1.4:1

	East Med
	22.8
	5.3
	4.3:1
	13.7
	7.1
	1.9:1

	Europe
	33.9
	29.0
	1.2:1
	10.4
	5.3
	2.0:1

	Southeast Asia
	13.5
	3.2
	4.2:1
	10.8
	8.4
	1.3:1

	Western Pacific
	11.0
	6.4
	1.7:1
	10.5
	6.2
	1.7:1


In the Western Pacific region, more boys than girls smoke cigarettes, for example, in China and the Philippines. But in the most recent survey, already at 2 of the 10 sites (Macao SAR China, and Palau), no significant gender difference existed in cigarette smoking or other tobacco use rates. In Fiji and the Northern Mariana Islands no significant gender difference existed in cigarette smoking rates but boys were more likely than girls to use other tobacco products. In Singapore, no significant gender difference was noted in cigarette smoking rates.

In 7 of the 22 sites in the Southeast Asia region, no gender difference existed in cigarette smoking or other tobacco use rates. At 10 other sites in India and in Nepal, no gender difference was noted in rates of other tobacco use, but boys were significantly more likely than girls to smoke cigarettes. At three sites (Sikkim, India; Jakarta, Indonesia; and Sri Lanka), boys were significantly more likely than girls to smoke cigarettes and to use other tobacco products. In Myanmar, boys were significantly more likely than girls to smoke cigarettes.
In Asia, adult female smoking rates have been significantly lower than adult male rates throughout most of Asia. Dr. Yen was particularly concerned that after the Asian markets were opened to the international tobacco companies and their sophisticated promotion and marketing, young female smoking rates would increase slowly but steadily. 
Asia already hosts the largest tobacco markets in the world. One third of all cigarettes smoked globally are smoked in China. The number of smokers in China, and the number of cigarettes they smoke, is increasing. While China (and much of Asia) has predominantly been a male market, the greatest public health challenge ahead is to prevent young women from starting to smoke.

Empower youth

Dr Yen was renowned not only for focussing on youth, but for training new campaigners in tobacco control. Although in his early days, he would give up to 500 lectures a year to schools, I can’t remember when he last gave a speech; he would always sit quietly in the audience while, his young workers took to the podium and spoke about their work. I know of no other tobacco control leader in Asia who was so dedicated to passing on knowledge and expertise, and to nurturing their skills in tobacco control.

The tobacco control movement is ageing fast. While honouring the “ancient venerables” and respecting their pioneering efforts -- often in the face of considerable adversity -- we have to hand over the reins to people under the age of 30 years. 
There are now sessions on youth smoking in most international conferences on tobacco control, including this meeting in the Republic of Korea. Increasingly, these involve youth – being organised by youth, or the voices of youth being heard -- rather than adults talking about youth.

I now chair the International Liaison Group on Tobacco or Health (ILGTH ), which chooses the location of world conferences, and since the 2003 conference in Helsinki also follows up on the Conference Declarations. Out of the 15 committee members, we now have, for the first time, a youth representative. 

But in general, planning committees and organisations are composed of, or staffed by, few people under the age of 40 years, especially in Asia. Would it be too radical to propose that half the Planning Committee of the next APACT meeting be under 40 – or even 30 – years of age (and half be women)? It is certainly what Dr Yen would have wished for, in order to revitalize the tobacco control movement.
Work in an organised way: The John Tung Foundation (JTF)
David Yen founded the John Tung Foundation, a non-governmental organisation (NGO) on 19 May 1984 with the support of his friend Mr. John Tung. The Foundation's guiding philosophy is to promote "Respect for Life", and its main objective is the promotion of "Health for All" for the people of Taiwan. Since its foundation, the JTF has become one of the most important organizations dedicated to public welfare in Taiwan. 

The Foundation works in three main fields: tobacco control, mental health and nutrition education, and has had three permanent teams elaborating this work. JTF has also been very active in promoting protection of the environment and has tackled many other public health issues. It actively supports the campaign for organ donations, has developed a mass campaign on the issues of depression and the prevention of suicide, and assisted in the recovery of survivors in the wake of the 1999 catastrophic earthquake.
In Taiwan, the John Tung Foundation is the most active anti smoking body. Since its founding, it has carried out smoking hazard prevention education, produced publications, undertaken many related activities, and assisted the government to enact the tobacco control laws.

Dr Yen was respected for working on a broad range of health issues, which contributed to his credibility in his work in tobacco control.

He was also among the first to realise, and would want us to remember, that the medical model for reducing smoking was not enough, and that tobacco control advocates must address big business, trade, economics, taxation, litigation, smuggling and embrace widely different partners.

Make government-NGO collaboration work

The John Tung Foundation in Taipei is still the best example of NGO-government collaboration in Asia, with the two sides working both separately and together, and each respecting the other’s roles. This is remarkable in a region where NGOs have often traditionally been viewed with suspicion by governments and even banned. 
It was indeed his talent to negotiate, comprise and advocate.  Dr. Yen had a background in newspaper publishing and political activism, and was well respected in business, political and media fields.  He was also held in high esteem by politicians of different orientation, as well as colleagues in mainland China. He was persistent with the principals he believed in, but was also friendly and patient.

He also lobbied intensively for tobacco control legislation, and gave much of his own savings to support this work. 

His influence spread to Prime Ministers and public officials. As part of the Foundation's fight against tobacco, Dr Yen enlisted former president Lee Teng-hui in the group's campaigns, personally persuaded government officials to quit smoking, and launched an anti-tobacco movement in the Legislative Yuan. 

Liaise with the media

Dr Yen persuaded the media to provide free and extensive media coverage, which was successful because he spiced health education with creativity, producing trendy graphic design work, and also working with famous film stars. This too has become a model for other countries. 
Continue regional coordination

Dr Yen always had an international and a regional perspective, especially between countries in the Asia Pacific region. He firmly believed in the importance of forming alliances with other nations in dealing with the tobacco giants because it was too tough for any country to stand alone. He was an instinctive coalition builder, with great perseverance.  He was always negotiating for others to work together, which often required considerable diplomatic skills.  

Although Asia is the leading producer of tobacco leaves, the US is the largest exporter of cigarettes, accounting for nearly 20% of the world total. During the 1980s, the storm clouds of Section 301 of the 1974 US Trade Act were gathering over Asia, with the trade arm of the US government threatening several countries in the region with unilateral trade sanctions unless these countries opened their markets to, and allowed advertising of, US tobacco products, even in countries with national advertising bans. 

Per capita cigarette consumption was found to be almost ten percent higher where markets were opened under Section 301 threats (Japan, Taiwan, South Korea, and Thailand) than it would have been if markets had stayed shut to American cigarettes.[
]
Dr Yen decided that a regional organisation and a pan-Asian strategy were needed to combat these threats, so in 1989 he founded and funded the Asia Pacific Association for the Control of Tobacco (APACT), of which he later became Honorary Life President. 
There were protests in many Asian countries. To help Thailand in particular resist these trade pressures, the APACT submitted a petition to the US government, urging it to stop using Section 301 to boost tobacco exports and, in cooperation with US health leaders, lobbied the US Congress. APACT members Professor Ted Chen, Professor Prakit and I testified before the U.S. Congress. Thanks to the efforts of APACT and others, Thailand was able to maintain its ban on cigarette advertising. 
When APACT was founded, those working on tobacco issues in Asian countries were rarely in contact with one another, and initially APACT consisted of only a few members: Hong Kong, Indonesia, Japan, Malaysia, the Republic of Korea, Philippines, Singapore, Taiwan and Thailand, along with Canada and the USA.

Since then, APACT has organised a major regional conference every few years, in Taipei (1989), the Republic of Korea (1991), Japan (1993), Thailand (1995), the Philippines (1998), Taipei (1999—the 10th anniversary), Hong Kong (2001) and now again in the Republic of Korea (2004). Participants from countries as diverse as Australia, the Pacific Islands, India and Mongolia come together to share experiences and learn from one another. Currently, APACT has members from all the countries in the region. David Yen's vision of an Asian family has become reality.

In 1993, APACT was justly awarded the World Health Organization Commemorative Tobacco or Health medal “for achievements worthy of international recognition in promoting the concept of tobacco-free societies.”

Remember the importance of personal values

Dr Yen was one of the kindest, most generous men I have known.  
Judy Lin, the Foundation's head of tobacco control who has worked with the foundation for 17 years, recalled the difficulties the foundation encountered when initiating its anti-tobacco movement: "Some people called us fascists, others said that we only wanted to chop off smokers' heads. But Yen was always full of energy and hope. He was optimistic and encouraged us to keep on doing what we thought was right." 

Dr Yen once said "I will not stop fighting tobacco until the day when there are no cigarettes in the world and when everyone can breathe fresh air."  
Dr Yen's relentless devotion to the anti-tobacco movement won him the title of "Lin Zhe Xu of the modern world" after the Qing dynasty official whose ban on the import of opium led to the Opium War over 160 years ago. 

Without exception, tobacco control advocate around Asia revered Dr Yen for his work. He also received many honours and awards, including the WHO Commemorative Medal, a prestigious royal award from the King of Thailand, and a Buddhist Compassion Award. Reading that he had also received “The Man With Good Heart Award” in Taiwan makes me smile and remember him fondly.

That, too, is a lesson; we must not forget; we must honour the pioneers of tobacco control, as we are honouring Dr Yen today, so that their inspiration may give us strength to continue this good work. One lasting memory to Dr Yen is that the John Tung Foundation is active in continuing his vocation.

Summary
So, what would Dr Yen have wished for?

He would have wished for a better future for the youth of Asia, free from the addiction of tobacco.

He would have wished us to continue with the APACT family, to give birth to new generations of advocates; and to learn from, and support, each other.

Most of all, he would have wished us happiness, harmony and strength in our work in tobacco control.
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