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Smoking and Nicotine Replacement Therapy (NRT) 

Tobacco use remains the single largest preventable cause of mortality 
(2)

. 

Cigarette smoke is a complex mixture of an estimated 4800 compounds
 (3)

 (further reading 

1). Three compounds of real clinical importance have been identified in tobacco smoke, 

these are: 

1-Tar-based products: which have carcinogenic 

properties (about 43 carcinogenic compounds). 

2-CO: which reduce the O2 carrying capacity of RBCs. 

3-Nicotine: which produce dependence 
(4)

.  

 

Nicotine acts on the central nervous system to induce a range of 

effects such as pleasure, euphoria, relaxation , cognitive enhancement, appetite 

suppression, learning and memory enhancement , and reduction of anxiety and 

tension 
(3,5)

. 

Withdrawal symptoms of anxiety, difficulty in concentrating and irritability are relieved 

by the next cigarette
 (5)

. 

Nicotine is readily absorbed through the oral mucosa and the lungs. Peak blood 

concentrations are achieved within 30 seconds of a puff of a cigarette 
(6)

. 

Light and ultra light cigarettes may deliver the same amount of nicotine as regular 

cigarette regardless of the reported nicotine content, and are not safer than regular 

cigarette 
(13)

. 

 

All forms of tobacco use (pipe tobacco, cigars and hookah) have harmful effects 
(13)

. 

 

Health risks from smoking
 (7) 

 Cigarette smoking substantially increases the risk of  

(1) Cardiovascular diseases such as stroke, sudden death, and heart attack. 

(2) Nonmalignant respiratory diseases including asthma and chronic obstructive 

pulmonary disease (COPD). 

(3) Lung cancer, and other cancers (e.g., mouth, pharynx, larynx, esophagus, stomach, 

pancreas, uterus, cervix, kidney, ureter, and bladder). 

In addition there are many compounds in tobacco that induce hepatic 

enzyme causing increase in the clearance (reduce half life) of many drugs e.g. 

(theophylline clearance increased by about 60-100%).  

 
Passive Smoking (second-hand smoke) 
Nonsmokers are affected by side-stream smoke and become passive smokers

 (2)
. There 

is an increased risk of lung cancer and Ischemic Heart Disease caused by passive smoking 
(7)

. Childhood asthma, middle ear diseases, sudden infant death syndrome (cot 

death)……and other diseases are strongly linked to parent smoking 
(7)

. 

 

Facts about the benefits of smoking giving up (7)) نلإطلاع (
.      

1-In 20 minutes, blood pressure and pulse rate return to normal. 

 صٍذنت سزٌزٌت

 و. د: ضٍاء جبار

ٌستههك انؼزاق حىانً 

)أنف يهٍىٌ( انًهٍار

ػهبت سكائز سُىٌا 

وٌُفك يا ٌمزب يٍ 

انًهٍىًَ دولار ٌىيٍا 

 .ٍػهى انتذخٍ
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2-In 8 hours, CO level reduce by half and oxygen level returns to normal. 

3- After: 

              1 day lung start to clear the mucus. 

              2 days, the sense of taste and smell improve  

              3 days, breathing become easier and bronchioles begin to relax. 

              2-12 weeks, circulation improves.  

              3-9 months, lung function increase by up to 10 %. 

              5 years , the risk of heart attack falls to half that of smoker.  

             10 years, the risk of lung cancer falls to half that of smoker and the risk of heart    

             attack falls to the same as someone who never smoked. 

Research has shown that people who stop smoking before the age of 35 years survive 

about as well as lifelong non-smokers.  

 

Physiological effect of giving up (7) 

       1-Cough may initially worsen as ciliary's clearance begins. 

       2-Some people feel light headed or dizzy as the O2 supply to the brain increase.          

       3-Improved peripheral circulation may cause tingling in the hand and the feet. 

       4-Diarrhea and constipation may occur. 

       5-Mood swing and irritability are common. 

 

Theoretical Model of Smoking Cessation 
(2, 13)

 
The essential feature of this model is the five stages of behavioral change smokers undergo 

before, during, and after the smoking cessation process. These stages are 

precontemplation, contemplation, preparation, action, and maintenance.  

 

1-Precontemplation : During the precontemplation 

stage, smokers are not seriously considering 

smoking cessation in the next six months. They 

overestimate the benefits of smoking, underestimate 

the risks.  

In this stage, providing patients with awareness of the 

adverse effects of smoking is helpful 
(2)

. Empower 

patients with belief in their ability to quit 
(13)

.  

 

2- Contemplation: during this stage patients intend 

to change within the next six months but have not 

set a quit date. They recognize that the risks of 

smoking outweigh the benefits. In this stage, it is 

important to emphasize the adverse effects of smoking to the patient 
(2)

. Provide 

encouragement and positive reinforcement (it is great that you are thinking about 

quitting. This is the first step towards success) 
(13)

. 

 

3-Preparation: In the preparation stage, there is intent to take action within the next 

month, but no action has been taken at this point 
(2)

. During this stage, assistance in 
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moving the patient toward smoking cessation (by giving NRT) is useful 
(2)

. Help patients 

set quit date (ideally within the next 2 weeks) 
(13)

.  

4-Action: Smokers move into this stage when they take steps to stop smoking. 

Interventions that prevent relapse are most effective in this stage and help reduce the high 

initial relapse rate. Suggest strategies to deal with craving (e.g., distraction such 

exercise), suggests avoiding triggers (by removing ashtrays َفبػبد   , lighters لذازبد   ) from 

the home and vehicle and cleaning areas to remove the smell of smoke. Continue to 

provide reinforcement 
(13)

. 

 

5-Finally, after six months in the action stage, patients move into the maintenance phase. 

Typically, patients are more confident in their smoking cessation and are at less risk of 

relapse, compared to patients in the action stage. 

 

Nicotine Replacement Therapy (NRT)  
Nicotine produce dependence rapidly, therefore, once plasma nicotine level fall below a 

threshold, patient begin to suffer nicotine withdrawal symptoms and will crave another 

cigarette. Treatment is therefore bases on maintaining plasma nicotine just above this 

threshold using NRT
 (4) 

which provide much lower  doses of nicotine than are obtained 

by smoking and are not complicated by the additional toxic effects of tar and CO 

generated in tobacco smoke
 (1)

.  

 

NRT is formulated as a Gum, Lozenges, Patches, Nasal spray, Inhalator, and 

sublingual tablets 
(4)

. 

 

Notes
 
: 

1-Low dependency smokers (fewer than 10 cigarettes /day) who are highly motivated to 

give up probably do not need any kind of NRT
 (1)

. 

 

2-There is a little difference in efficacy overall between the various forms of NRT, but 

a particular strength or dosage form may be best suited to a particular type of smokers 
(1)

.  

 

3-Smokers should stop smoking completely while using any NRT product, although 

some products are licensed for use for smoking reduction before a quit attempt 
(6)

. 

(Between cigarettes to prolong the smoke-free period) 
(4)

. 

 

4-Different NRT presentations should not be used together 
(6)

. 

 

A-Nicotine patches: 
1-Transdermal patches have the convenience of a once-daily application and may be 

most suitable for people in whom the behavioral aspects of smoking are less important
 (8)

. 

All brands are available in three strengths to allow for a smooth reduction in nicotine 

intake.  

2-The recommended starting strength is generally the highest (step 1), except for light 

smokers for whom the medium (step 2) strength should be used first 
(6)

. 

(Patients smoking more than 10 cigarettes daily begin with Step 1, and those smoking 10 

or fewer daily begin with Step 2)
(9)

. 
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3-The recommended treatment period and the length of time on each strength varies 

between Brands. The total maximum recommended course is usually 10 to 12 weeks, 

depending on the brand 
(8)

. 

 

4-Used patches should be folded in half with the adhesive side inwards and disposed  

carefully, as they still contain enough nicotine to poison a child 
(8)

. 

 

5-Patches should be applied on waking to dry, non hairy skin on chest, upper arm,…… 

And during application, apply firm pressure to the patch with the palm of the hand for 10 

seconds  to increase adhesion 
(4, 9)

. 

 

6-The application site for the patch should be rotated daily, with each site being used 

only once per week to avoid skin irritation. After use, a slight redness at the site of the 

patch may occur. If erythema persists for more than four days, or if swelling or a rash 

develops at the site, the patient should be told to discontinue use of the patch and contact a 

health care provider
 (10)

. 

 

7-See further reading 2. 

 
7-     16-or-24 h patches? 

There are two types, both changed daily: one left on for 24 hours and the other used for 16 

hours 
(6)

. 

A 16 h patch will be suitable for most patients, however, if a patients required a cigarette 

within the first 20 to 30 minutes of waking then a 24-h patch should be given .If sleep 

disturbances are experienced with the 24-h patch then the patients can switch to a 16-h 

patch or alternatively remove the 24–h patch at bed time 
(4)

. 

 

B-Nicotine Gum  
 1-The contents of a piece of gum are intended to be released over about 30 minutes. 

Chewing can be a behavioral substitute for smoking so that a piece of gum is chewed 

whenever there is an urge to smoke 
(8)

. 

 

2-Individuals who smoke fewer than 20 cigarettes each day should use 2-mg strength . 

Individuals who smoke more than 20 cigarettes each day should use the 4-mg strength 
(12)

. 

  

3-Chewing technique and product use : See further reading 3 
(3)

. 

 

4- Also, patients should rinse their mouths out with water prior to using this product if 

they have recently consumed acidic drinks or foods (cola, fruit juices, coffee, wine, citrus 

fruits, tomatoes, or vinegar-containing foods), since the pH shift caused by these substances 

may interfere with the absorption of nicotine across the mucosal layer 
(10)

. 

 

5-The recommended starting strengths and maximum number of pieces that can be chewed 

per day differ according to the brands available 
(8)

. 
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6-Unlike the tapering process used with patch strengths, Nicorette Gum was never tapered 

on the basis of the strength of the product, but on the number of pieces chewed daily
 (8)

. 

 

C-Nicotine Sublingual Tablet: 
1-One sublingual tablet is bioequivalent to one piece of nicotine 2mg chewing gum, and 

the recommended dosage is comparable. Like lozenges, sublingual tablets may be a useful 

method for smokers who do not like or have difficulty in chewing gum 
(8)

. Placed under 

the tongue, the tablet slowly disintegrates in about 30 minutes
 (8)

. See further reading 4 

 

D-Nicotine Lozenges(2 and 4 mg):  
1-Lozenges may be preferred by those who do not like or have difficulty chewing gum, 

such as denture wearers 
(8)

. 

 

2-Commit Lozenges use a different index for the initial choice. Those who smoke their 

first cigarette more than 30 minutes after waking should begin with the 2-mg lozenge, 

and those who smoke their first cigarette within 30 minutes of waking up should 

begin by using the 4-mg lozenge 
(11)

.  

 

عٛكبسح ( ززٗ ثبنُغجخ نهؼهكخ  ليلازظخ : ثؼغ انًُزٕخبد نجؼغ انششكبد لذ رغزخذو ْزا انًمٛبط )يزٗ ٚزُبٔل أ

 لا ٚؼزًذ ػهٗ ْزا انًمٛبط ٔاًَب ػهٗ انؼذد كًب ْٕ انسبل يغ انؼهكخ ....  BNF...كًب اٌ ثؼغ انًظبدس ككزبة ال 

 

Individuals who smoke less than 20 cigarettes each day should usually use the lower-

strength lozenges; Individuals who smoke more than 20 cigarettes each day should use the 

higher-strength lozenges 
(12)

. 

 

نكم شزكت بانًُتجانخاصت  انذوائٍتٌتى الاػتًاد ػهى انُشزة  الأحىالوفً كم   

3-The lozenges should be allowed to dissolve slowly in the mouth and should occasionally 

be rotated to different areas in the mouth to avoid discomfort 
(10)

.  

 

4-The lozenges typically take about 30 minutes to dissolve and should not be chewed or 

swallowed. Patients should follow the same guidelines regarding use of the lozenges with 

food and beverages as they would with nicotine gum 
(10)

. 
 

5- See further reading 5 

 

E-Inhalation Cartridge: 
1-The device is composed of a two-part plastic mouthpiece and holder, into which is 

inserted a cartridge impregnated with nicotine .The inhaler is intended to address both 

the physical and behavioural components of  smoking  ( i.e. hand-to-mouth movement) 

as it involves putting the inhaler to the mouth, as in smoking, and inhaling as desired  
(1, 8)

.  

2-It may be particularly useful for the highly behaviour-dependent smoker. The plug is 

flavoured with menthol, and the disappearance of the flavour indicates that the nicotine is 

exhausted 
(1, 8)

.  See further reading 6. 

 



 6 

F-Nicotine Nasal Spray  
This presentation provides a fast acting and flexible method of nicotine delivery for highly 

dependent smokers (more than 20 cigarettes /day)
 (8)

. 

Side effects, including nose and throat irritation, watering eyes and coughing, are fairly 

common especially in the first couple of weeks
 (8)

. See further reading 7.  

Cautions and contraindications (6)
. 

Note : NRT products provide much lower doses of nicotine than are obtained by smoking, 

are free from the toxic effects of tar and carbon monoxide, and can be supplied without 

prescription to people in the following ‘risk’ groups: 

1-Pregnant and breastfeeding women. 

2-Adolescents aged 12–18 years. 

3-Smokers with underlying disease such as cardiovascular, hepatic and renal disease, 

diabetes mellitus and those taking concurrent medication. 

 

They should be used with caution in these groups. 

1-Smokers with any chronic or serious skin condition should avoid patches as there is a 

possibility of localized skin reactions. 

2-Nicotine can exacerbate symptoms of peptic ulcer or gastritis, particularly with gum or 

lozenges, as nicotine may enter the stomach directly. 

 
Note: Transfer of dependence from smoking to NRT products is unlikely, but possible 

(12)
. 

 
Interactions (6)

. 
Tobacco smoke reduces serum levels of a wide range of drugs and dose adjustment may 

be necessary when smokers have given up, particularly with theophylline, beta-blockers, 

adrenergic agonists, nifedipine, tricyclic antidepressants, phenothiazines, benzodiazepines 

and insulin. 

 

Notes  

1-Electronic cigarettes: electronic cigarettes look and behave like cigarette but they 

contain battery–powered mechanism to heat and vaporize a liquid chemical mixture 

composed of varying amount of nicotine, propylene glycol, and other chemicals 
(13)

.  

 

This following are 3 myths about e-cigarettes 
(14)

  

A-Myth 1: e-Cigarettes Are Safer than Conventional Cigarettes 

B-Myth 2: e-Cigarettes Can Help Individuals Trying to Quit Smoking 

C-Myth 3: e-Cigarettes Do Not Produce Harmful Secondhand Smoke 
 

2-Varenicline (Champix ® Tablet) and Bupropion (Zyban ® tablet) are POM products for 

smoking cessation 
(12, 13)
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Further reading 
 

1-Approximately 500 compounds are present in the vapor phase, including carbon 

monoxide, ammonia, hydrogen cyanide, and benzene. The remaining constituents of 

tobacco smoke, including nicotine, are found in the particulate phase. The particulate 

fraction, excluding the nicotine and water components, is collectively referred to as tar. 

Numerous carcinogens have been identified in the tar fraction of tobacco smoke 
(3)

. 

 

2-patch 

Example:              

Nicorette® patches
 (4)

:(5 mg, 10 mg, and 15 mg patches)  
(Releasing approximately 5mg, 10 mg or 15 mg / 16 hours respectively)) 
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Start with 15 mg patch daily for about 8 weeks-------10 mg patch for 2 weeks-------5 mg 

patch for 2 weeks. 

The NicoDerm CQ 24 h patch.(7 mg, 14 mg, and 21 mg patches)
(3) 

> 10 cigarettes/day: 21 mg/day x 6 weeks;------ 14 mg/day x 2 weeks;-----7 mg/day x 2 

weeks.  

.2 weeksx 7 mg/day -------------;14 mg/day x 6 weeks garettes/day:i10 c < 

 

 

3- Examples :Nicorette® gum (  2 mg and 4 mg)
 (3)

. 

 

 

 

 

 

 

 

4-Example :( Nicorette 2 mg ® 
(4, 12)

)                

Dose: individuals smoking 20 cigarettes or less daily, sublingually, 2 mg each hour.  

Individuals smoking more than 20 cigarettes daily, 4 mg (i.e. 2 tablets) each hour. 

Max. 80 mg daily (i.e. 40 tablets); treatment should be continued for at least 3 months 

followed by a gradual reduction in dosage; max. Period of treatment should not exceed 6 months. 

Treatment should be stopped when daily consumption is reduced to 1 or 2 tablets daily. 

5- 

A-Depending on how heavily a person smokes, one or two tablets are used per hour to an 

absolute maximum of 40 per day. The full dose should be maintained for three months, 

then gradually reduced to zero over the next three months 
(8)

. 

 

 B-In a similar manner, Commit lozenges are never tapered in regard to the strength used 

(e.g., 2 mg versus 4 mg). Rather, the patient tapers the number of pieces used daily, in a 

schedule identical to that used for Nicorette Gum (1 piece of  every 1-2 hours for  6    

weeks; 1 every 2-4 hours for 3 weeks ; 1 every 4-8 hours for 3  weeks) 
(11)

. 

 

6-Example Nicorette inhalator®                                       
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Dose: inhale when urge to smoke occurs; initially use between 6 and 12 cartridges daily 

for up to 8 weeks, then reduce number of cartridges used by half over next 2 weeks and 

then stop altogether at end of further 2 weeks; 

 

Note 1: each cartridge lasts about 20 minutes. 

Note 2  :Patient with severe asthma or  chronic bronchitis may find inhalation from the 

inhaler difficult , and should therefore avoid this product 
(1)

.  

 

7-Example:                  

Nicorette® nasal spray (nicotine 500 micrograms/metered spray).  

Dose: One metered spray is inhaled into each nostril when necessary to relieve craving, 

with a maximum two doses per hour and 64 sprays (32 into each nostril) in 24 hours for 8 

weeks, then reduce gradually over next 4 weeks (reduce by half at end of first 2 weeks,  

Stop altogether at end of next 2 weeks); max. Treatment length 3 months 
(12)

. 

 

  يجهس انُىاب  انذي الزِ انؼزاق فً يكافحــت انتذخٍــٍ لاَىٌ

 انفصم الاول 

 انتؼارٌف والاهذاف وانىسائم
 ٚمظذ ثبنؼجبساد انزبنٛخ لاغشاع ْزا انمبٌَٕ انًؼبَٙ انًجُٛخ اصاءْب:  ـ 1انًبدح ـ 

انزذخٍٛ : رؼبؽٙ يُزدبد انزجغ ثدًٛغ إَٔاػٓب كبنغٛدبسح ٔانشٛشخ  –ثبنثب     ثبَٛبـ انٕصٚش: ٔصٚش انظسخ   : ٔصاسح انظسخ .انٕصاسح   ألاـ

َجبربد انزجغ ثدًٛغ إَاػٓب ٔاخضائٓب يٍ   انزجغ :  خبيغبـ  سثؼبـ انزذخٍٛ انغهجٙ أ انزذخٍٛ انلااساد٘ : رُفظ دخبٌ رجغ الاخشٍٚ .   ٔانغهٌٕٛ.

 س ٔأساق ٔثًبس ٔثزٔس خؼشاء ٔيدففخ .خزٔ

ٚٓذف ْزا انمبٌَٕ إنٗ زًبٚخ الأشخبص يٍ أخطبس انزذخٍٛ انظسٛخ ٔانجٛئٛخ ٔالالزظبدٚخ ٔالاخزًبػٛخ ٔرمهٛم َغجخ انًذخٍُٛ يٍ  -2-انًبدح 

 خلال ٔػغ يؼبٚٛش نًكبفسخ انزذخٍٛ.

 نؼلالخ رسمٛك أْذاف ْزا انمبٌَٕ ثبنٕعبئم اٜرٛخ:رزٕنٗ انٕصاسح ثبنزُغٛك يغ انٕصاساد ٔاندٓبد رٔاد ا -3-انًبدح 

أٔلا ـ رؼًٍٛ انًُبْح انذساعٛخ ٔانجشايح انزؼهًٛٛخ ٔانزشثٕٚخ ثًٕاد رجٍٛ يدًم الأػشاس انًزشرجخ ػهٗ انزذخٍٛ ٔخطٕسرّ ػهٗ انًذخٍُٛ 

 ٔغٛش انًذخٍُٛ.

نزؼهًٛٛخ ٔانزشثٕٚخ ٔدٔس انؼجبدح ٔانًؤعغبد انظسٛخ ٔانثمبفٛخ ٔفٙ البيخ انجشايح انزثمٛفٛخ ٔثشايح انزٕػٛخ انذٔسٚخ فٙ انًؤعغبد ا  ثبَٛبـ

 ٔعبئم الاػلاو انًخزهفخ ػٍ اػشاس انزذخٍٛ فٙ اؽبس خطخ ٔؽُٛخ عُٕٚخ.

 ؽجغ ٔرٕصٚغ يهظمبد يُغ انزذخٍٛ ٔانزسزٚش يٍ اػشاسِ فٙ الايبكٍ انؼبيخ انًسظٕس انزذخٍٛ فٛٓب.  ثبنثب ـ

 سػٍٛ نضساػخ يسبطٛم يفٛذح نهًدزًغ ثذلا يٍ صساػخ انزجغ.ساثؼبـ رُظٛى ثشايح رٕػٛخ نهًضا

 حظز انتذخٍٍ فً الأياكٍ انؼايت انفصم انثاًَ
  ًُٚغ انزذخٍٛ فٙ الايبكٍ انؼبيخ الارٛخ :  ـ 4انًبدح ـ 

شكبد ٔانًظبَغ فٙ داخم يجبَٙ انٓٛآد انشئبعٛخ ٔانٕصاساد ٔانذٔائش ٔانًؤعغبد انزؼهًٛٛخ ٔانزشثٕٚخ ٔانظسٛخ ٔانًطبساد ٔانش -ألا

 انًسبفظبد كبفخ .

 انًغبسذ ٔدٔس انؼشع ٔانفُبدق ٔانُٕاد٘ ٔانًطبػى ٔلبػبد الاخزًبػبد ٔانًُبعجبد ٔيكبرت انؼًم ٔالأعٕاق انزدبسٚخ. -ثبَٛب

 ٔعبئؾ انُمم انؼبو ٔانخبص اندًبػٛخ انجشٚخ ٔانجسشٚخ ٔاندٕٚخ فٙ انشزلاد انذاخهٛخ ٔانخبسخٛخ.  ثبنثبـ

 بد انٕلٕد كبفخ .يسط  ساثؼبـ

( يٍ ْزا انمبٌَٕ 4رخظض يٕالغ خبطخ نهزذخٍٛ فٙ الايبكٍ انًُظٕص ػهٛٓب فٙ انجُذٍٚ )ألا( ٔ)ثبَٛب( يٍ انًبدح )  ـ 5انًبدح ـ 

 ثًٕاطفبد رسذدْب رهك اندٓبد ثؼٛذاً ػٍ رٕاخذ غٛش انًذخٍُٛ

  ـ 6انًبدح ـ 

  ألاـ

 ش يجبششح.ًُٚغ انزشٔٚح نهزذخٍٛ ثظٕسح يجبششح أ غٛ  أـ

ة ـ ٚغش٘ زكى انفمشح ) أ ( يٍ ْزا انجُذ ػهٗ ٔعبئم الاػلاو انًشئٛخ ٔانًغًٕػخ ٔانًمشٔءح ٔانًؤعغبد انثمبفٛخ ٔانشٚبػٛخ ٔدٔس انُشش 

 ٔانزٕصٚغ ٔيكبرت انذػبٚخ ٔالاػلاٌ.

 ًُٚغ انظغٛش ٔانسذس يٍ انزذخٍٛ أ يًبسعخ يُٓخ ثٛغ ٔششاء انزجغ ٔيشزمبرّ. –ثبَٛب 
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 ػهٗ انًسلاد انزٙ رًبسط ثٛغ انغكبئش أ انزجغ ٔػغ نٕزبد رزؼًٍ انزسزٚش انظسٙ فٙ يكبٌ ثبسص.  ثبنثبـ

 ـ 7انًبدح ـ 

ًُٚغ طُغ ٔرذأل ٔاعزٛشاد شؼبساد يُزدبد انزجغ ٔيشزمبرّ ػهٗ يُزدبد اخشٖ كبنمجؼبد ٔانمًظبٌ ٔالاكٛبط ٔانًظلاد   ألا ـ

 بئٛخ ثًخزهف إَاػٓب.ٔالاشبساد انًشٔسٚخ ٔانلافزبد انذػ

 ًُٚغ ؽلاء أ٘ خضء يٍ ٔعبئؾ انُمم أ اندذساٌ أ اندغٕس ثًب ٚشيض لا٘ َٕع يٍ إَاع انزذخٍٛ.  ثبَٛبـ

( عزخ 6رمٕو انششكبد انًظُؼخ ٔانًغزٕسدح ثبصانخ انذػبٚخ انًُظٕص ػهٛٓب فٙ انجُذ )ألا( يٍ ْزِ انًبدح خلال يذح لا رضٚذ ػهٗ )  ثبنثبـ

 ٚخ َفبر ْزا انمبٌَٕ.اشٓش يٍ ربس

 رًثم دػبٚخ نهزذخٍٛ.  ًُٚغ اعزٛشاد أ رظُٛغ يمهـذاد يُزدبد انزجغ أ أ٘ يٕاد  ـ 8انًبدح ـ 

 حظز استٍزاد وتصٍُغ وبٍغ انتبغ انفصم انثانث

  ـ 9انًبدح ـ 

( يهغى 12( يهغى ٔانمطشاٌ ػٍ )1.8فّٛ ػٍ )ٚسظش اعزٛشاد أ ثٛغ أ رظُٛغ أ٘ َٕع يٍ إَٔاع انزجغ أ يُزدبرّ رضٚذ َغجخ انُٛكٕرٍٛ ألا ـ 

 ثُبء ػهٗ رمشٚش طبدس ػٍ خٓبص انزمٛٛظ ٔانغٛطشح انُٕػٛخ.

رزٕنٗ انٕصاسح ٔػغ يٕاطفبد دلٛمخ نهزظُٛغ ٔالاعزٛشاد ثزؼهًٛبد رظذسْب نٓزا انغشع رؼًٍ رخفٛغ اػشاس انزذخٍٛ ٔرزٕنٗ   ثبَٛبـ

 ْب .ثبنزُغٛك يغ اندٓبد انًؼُٛخ انشلبثخ ػهٗ رُفٛز

رزٕنٗ ٔصاسح انزدبسح اطذاس اخبصاد اعزٛشاد انزجغ ٔيُزدبرّ نهسذ يٍ الاعزٛشاد انًخبنف نهسذ الادَٗ يٍ انششٔؽ انًسذدح نًٕاطفبد   ثبنثبـ

 اعزٛشاد ْزِ انًبدح .

ذ )ثبَٛب( يٍ ْزِ انًبدح رزٕنٗ انششكبد انًظُؼخ ٔانًغزٕسدح رشرٛت أػبػٓب ٔيُزدبرٓب ٔفك انًٕاطفبد انًُظٕص ػهٛٓب فٙ انجُ   ساثؼبـ

 ( عزخ اشٓش يٍ ربسٚخ َفبر ْزا انمبٌَٕ.6خلال )

  ـ 11انًبدح ـ 

ػهٗ اندٓخ انًظُؼخ ٔػغ رسزٚشاد طسٛخ يكزٕثخ ثبنهغزٍٛ انؼشثٛخ ٔانكشدٚخ ٔرسزٚشاد طسٛخ طٕسٚخ ػهٗ ػهت يُزدبد انزجغ  -ألا

 انًظُؼخ يسهٛب ثًخزهف إَٔاػٓب ٔرثجٛذ َغت يكَٕبرٓب.

ًُٚغ اعزٛشاد أ٘ َٕع يٍ إَاع يُزدبد انزجغ انزٙ لا رسًم رسزٚشاد طسٛخ أ َغت انُٛكٕرٍٛ ٔانمطشاٌ انًُظٕص ػهٛٓب فٙ انجُذ   ثبَٛبـ

 ( يٍ ْزا انمبٌَٕ.9)ألا( يٍ انًبدح )

( 13ٌٕ الاعزثًبس سلى )لا ٚدٕص إػفبء طُبػبد انزجغ يٍ انؼشائت ٔانشعٕو ٔلا رًُر الايزٛبصاد انًُظٕص ػهٛٓب فٙ لبَ  ـ 11انًبدح ـ 

 أ أ٘ لبٌَٕ آخش. 2116نغُخ 

 انؼمىباث انفصم انزابغ
 ـ 12انًبدح ـ 

ٚؼبلت كم يٍ طُغ أ اعزٕسد أ ثبع انزجغ أ يُزدبرّ خلاف انًٕاطفبد انًمشسح ثًٕخت إزكبو ْزا انمبٌَٕ ثغشايخ لا رمم ػٍ   أٔلا ـ

( خًغٍٛ يهٌٕٛ دُٚبس ػشالٙ ٔيظبدسح انكًٛخ انًخبنفخ 51111111ػهٗ ) ( خًغخ ٔػششٌٔ يهٌٕٛ دُٚبس ػشالٙ ٔلا رضٚذ25111111)

 ٔإرلافٓب.

رغست إخبصح الاعزٛشاد أ انزظُٛغ أ ثٛغ يُزدبد انزجغ يٍ لجم اندٓخ يبَسخ الأخبصح فٙ زبنخ ركشاس انًخبنفخ ثبلإػبفخ انٗ انغشايخ   ثبَٛب ـ

 انًُظٕص ػهٛٓب فٙ انجُذ ألا يٍ ْزِ انًبدح .

رظبدس أ٘ كًٛخ يٍ انزجغ أ يُزدبرّ رذخم أساػٙ خًٕٓسٚخ انؼشاق ثظٕسح غٛش لبََٕٛخ ٔٚؼبلت انشخض انًٓشة ثغشايخ   ـ 13ـ  انًبدح

( يئخ يهٌٕٛ دُٚبس ػشالٙ يغ ػذو الإخلال ثؤ٘ ػمٕثخ 111111111( خًغٍٛ يهٌٕٛ دُٚبس ػشالٙ ٔلا رضٚذ ػهٗ )51111111لا رمم ػٍ )

 ُبفزح.اشذ رُض ػهٛٓب انمٕاٍَٛ ان

 رؼبلت ٔعبئم الاػلاو ٔانثمبفخ ٔدٔس انُشش ٔانظسف ٔانًدلاد ٔانًطبثغ ٔيكبرت انذػبٚخ انزٙ رشٔج نهزذخٍٛ ثًب ٚؤرٙ :  ـ 14انًبدح ـ 

)        ٔلا رضٚذ  ( خًغخ يلاٍٚٛ دُٚبس ػشال5111111ٙ( ثلاثٍٛ ٕٚيبً ٔثغشايخ لا رمم ػٍ )31الإغلاق نًذح لا رضٚذ ػهٗ )  ألا ـ

 ( ػششح يلاٍٚٛ دُٚبس ػشالٙ .11111111

(ػششٍٚ 21111111( ػششح يلاٍٚٛ دُٚبس ػشالٙ ٔلا رضٚذ ػهٗ )11111111( عزٍٛ ٕٚيبً ٔثغشايخ لا رمم ػٍ )61الإغلاق نًذح )   ثبَٛبـ

 يهٌٕٛ دُٚبس ػشالٙ فٙ زبنخ ركشاس انًخبنفخ انًُظٕص ػهٛٓب فٙ ْزِ انًبدح.

انًدلاد ٔانكزت ٔانُششاد الاخُجٛخ انًخبنفخ لازكبو ْـزا انمبٌَٕ ًُٔٚغ دخٕل الاػذاد انلازمخ نًذح رظبدس اػذاد انظسف ٔ  ـ 15انًبدح ـ 

 ( ثلاثٍٛ ٕٚيبً.31)  لا رضٚذ ػهٗ

( يهٌٕٛ دُٚبس ػشالٙ 1111111ٔلا رضٚذ ػهٗ )  ( يئزٍٛ ٔخًغٍٛ انف دُٚبس ػشال251111ٙٚؼبلت ثغشايخ لا رمم ػٍ ) ـ  16انًبدح ـ  

 ( ثلاثٍٛ ٕٚيبً.31( يٍ ْزا انمبٌَٕ ، ٔفٙ زبنخ ركشاس انًخبنفخ ٚغهك انًسم نًذح )6إزكبو انجُذ )ثبنثب( يٍ انًبدح )كم يٍ خبنف 

 ( ػششح الاف دُٚبس.11111( يٍ ْزا انمبٌَٕ ثغشايخ لذسْب )4ٚؼبلت يٍ ٚذخٍ فٙ الايبكٍ انؼبيخ انًسذدح فٙ انًبدح )  ـ 17انًبدح ـ 

يئزبٌ   (251111( يٍ ْزا انمبٌَٕ ثغشايخ لذسْب )4ٓبد انًسظٕس انزذخٍٛ فٛٓب انًُظٕص ػهٛٓب فٙ انًبدح )رؼبلت اند  ـ 18انًبدح ـ 

 ( يٍ ْزا انمبٌَٕ.5ٔخًغٌٕ انف دُٚبس ػشالٙ فٙ زبنخ ػذو رخظٛض يكبٌ نهزذخٍٛ ٔفمبً لازكبو انًبدح )


