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PREVALENCE OF TOBACCO USE AMONG ADULTS IN INDIA

< India has a very high prevalence of tobacoo use with 57% of males and 11% of
females using tobaceo in soma form.

< The vast majority of women who use tobacco, chew it, rather than
smoke.

%  Tobacco use among men and women in rural areas is more
compared to urban areas [35% of rural men age 1548 smoke
cigarettes or beedis. comparad with 28 % of urban man].

< The Morth-East region exhibits highest rates of tobacco use
gaing up to over 0% prevalenoe in some states.

Source: National Family Health Swervey - 3 conductad in 20052006

PREVALENCE OF TOBACCO USE AMONG YOUTH IN INDIA

< 36.5% of children initiate smoking before the age of 10, with boys
55.1%and girls 32.1%

L 42% of students currently smoked
cigarettes, with the rate for boys
significantly highar than girls.

<  11.5% of students currently used other
tobacco products.

% Cigarette smoking among youth is high in central, southern
and north- eastern regions [ 12%).

< Exposure to Second Hand Smoke [SHS) in public places is as high
asd40.3%.



PREVALENCE OF TOBACCO USE AMONG SCHOOL PERSONNEL IN INDIA ER INCF

< Analarming proportion of over 33% of school personnel used tobacco in some form Tobacoo use is the leading preventable cause of disease and death in the world.

< Nearly 10% school personnel reported for current cigarette smoking [ 12.8%). Global Tobacco Toll

< Mearly 205 school personnel reported for current use of tobacco products other 2 Worldwide, the tobaccs epidemic kils 5.4 million people a year from lung cancer,
than cigarettes [23.7%). = i heart disease and otherilinesses.

& 38.1%of schools have an official policy declaring schoal g1 & ' W Tragicaly.mossthen S0% 0l hose deamieurinthe U siping woekl

tobacco free. % Tobacco kils upto 1 in every 2 users.

% Teaching materials on tobacco control are not
availahle in majority of the schools and hardly any
training on the subject is provided to school §
personnel Only 34.4% of school personnel reported
an access to teaching materials about tobacco

% Unless urgent action is taken:

® The tobacco toll by 2030 would be 10 million deaths annually, amounting to 1
ballions fives in this century,

® By 2030. more than B0% of the world's tobacco-related deaths will be m low-and-

middia income countries.
" ® One billion deaths are estimated due to tobacco use during the 2 15t century.
e )
Eath shodt HRERCHNG #EC MRS 4 Tobaccois a risk factor for 6 af the B leading cause of death in the world
Tobacco Tollin India
PREVALENCE OF TOBACCO USE AMONG HEALTH PROFESSIONALS IN INDIA “ Each year B-8 lakh Indians die because of tobacco related disesses. All these deaths
ara praventable,
% 11 8% of lird year medical students surveyed smoke cigarettes < More than 2200 Indians die everyday due to tohacco use.
£ 28.2%have ever smaked cigarettes % Everyday 5500 Indian youth start smaoking, they must be protected.
% 27 2% have ever used tobacco products other then cigarettes.
g . : o R : % India has the highest number of oral cancer cases in the world and 807
4 48% of medical schools have an official policy banning smoking in college buldings cancers are tobacco ralated. \,
and clinics. -.
% 76.9%tried to stop smoking during the past year. % 4Q0%ofallcancersinindia are duetotobacco use. e
4 73.8%: belbeved that health professionals should serve as role models for people at Alarming Health Related Facts
large.
< 82 4% think that smoking should be bannad in all enclosed spoces. On an average, smokers die 13to 14 years eariierthan non-smokers. 8

+ 20-25times greater risk of developing lung cancer,
2-3 umes higher risk of having a heart attack.

o
£ Jtimes higher risk of sudden death
o

Souron: The indmn Giotm| Hanith Profmssonad Stidents Survry [GHPSS), 2008 = & medicsl 30-60% mare sick days.
callege basad wurvey of drd your medical students frem 15 medicsl colleges scross india.
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SECOND HAND SMOKE: ESTABLISHED CAUSE OF DISEASES

% Second Hand Smoke [SHS] contains 4,000 different
chemicats, 50 of which are essociated with or known to
CAUEE CAnceor, :

% SHS has twice as much nicoting and tar as the
smoka that smokers inhale. It also has S times tha
carbon monoxide which decreases the amount of
oxygen inyour blood

<  Exposure to SHS for as ittle as 8 to 20 minutes can
cause physical reactions linked to heart and stroke
disease, Foresample:

the heart rateincreases,

tha haart's oxygen supply decreasas, and

blood vessels constrict which increases blood pressure and makes the heart
work harder

< Indians are exposed to SHS via, beedis, cigarettes, cigars, hookah, cheroots and all
tobacco products that are smaked,

2 According to the Global Youth Tobacoo Survey, 36.4% of teenage students in India
were exposed to SHS inside their homes and nearly 4879 expased to it outside.

% MNonsmokers exposed to SHS have a 25%: excess risk of Coronary Heart Disease
[CHO] compared with non-smokers not exposad to smoke.

< J0crore children worldwide are forced to passively breathe tobacco smoke.

SHS exposure causes disease and premature death in children and adults who donot
smoke. It causes lung
cancer, heart disease,
chronic lung aidments
such as bronchitis and
asthma [particularly
in children), sudden
infant death
syndrome and low
birth weight [in
pregnant women who
are exposed tn SHS)

< One of the effective ways to eliminate tha harms associated with SHS is by enacting
comprehensve smoke-free laws [smoking bans] that inciude all indoor workplaces
and public places,

SPECIFIED HEALTH WARNINGS ON TOBACCO PRODUCTS

A health warning on tobacco packoges is very significant, but
what i more significant is 'pictorial’ health warning on the
tobacco packages

Why Do we Need "Specified Health Warnings® on
Tobacco products?

4 A picture painta a thousand words”, magea help

smokers to visuslize nature of tobecco related
diseases and comvay health massages claarly.

¢ Pictoral warnings on tobacco packs strengthen the impact of health warnings and play a
valuable role in reducing tobacco use

< Pictorial wamings on tobacco pecks are intended as visual cues to prompt tobacco users to
guit. Thay are designed to shock people into reakzing that smoking kills and causes liness.

<  In presenting nsks of tobacco in a picture format, non wsers are encouraged not to start
smoking than solaly text basad warnings

4 50 of smokers in EU sasd that warnings compel them to smoke kess around other people;
31% of ex-smokars report that pictura warnings had motivated them to quit.

% In Bragl, 54% of smokers changed their opsnion on the health consequences of smaoking
because of the warnings and 67%: of smokers said tha warmings made them want to quit

Pictorial health warnings are more pertinent in the Indian context because..they make the
health warnings accessible to those who have poor literacy status or are iliterate and can
not read the health messages.

International Best Practices
% Ewidence from Canada and Australia shows that pictorial warnings iNCreases Swareness
about the health nsks of smoking amongst smokers and decreases consumption.

< The results in countres having pectonal warnngs have suggested that pictsrs wamings are
on average, 50 times more effective in terms of encouraging cessation and prevention

#  In Brazil, 54% of smokers changed their opanion on health consequences of smoking and
B7% af smokers sasd warnings made them want to quet
What Does the Law Say?

% As per Section 7 of the Tobacco Control Act, 2003: Every tobacco product has tohave a
specified haalth warning

% Pctonalwarnings will cover 405 of the pnncipal desplay area on tobacco product packeges
% Pictonalwarmngs will be rotated every 12 months.
% Useofmisleading words [such as “Bght”, "mild”, "uitra light™] and descrptors are prohibited

Pictorial warnings on tobacco products is also an obligation under WHO's Framework
Convention on Tobacco Control [FCTC), which India is party to.



DIVERSITY OF TOBACCO USE IN INDIA

Tobaceo-AVersatile Toxin

Tobscco hills slowly but surelyl This fact being well known @i;‘ggi,'ﬁ%‘

around the world, it is surprising to see the plethora of
forms in which it is available, especially in India, all aqually
deadly. Some of these include:

Smoking forms of tobacco

2 — o
Cigarettes - It is a small paperwrapped cylinder of % . -
cured and shredded or cut tobacco leaves processed —_—

with hundreds of chemicals. It s the most commaon form ———
of tabacco use globally, —

Beedis - A beedi is an indigenous cigarette inwhich tobacco s

wrapped in & tendu or temburini leaf and tied with cotton thread
st one end. Despite their small size, their tar and carbon monoxide

content is higher than a regular cigarette because of the need to puff harder to keep beed
lit.

Cigars - A cigaris a tightly rolled bundle of tobacco leaves that have alfready been dried and
fermented and ignited for the purpose of inhaling. Cigars are smoked throughout the
world and are predominanthy an urban practice and are generally axpensive.

Cheroots - Charoot is like a cigar with two closed ands and made from tobaceo leaves n
India

Chuttas - Chuttas are coarsely prepared cheroots. They are usually the products of
cottage and smalkscale industries or are made at home. Mearty 9% of the tobacco
produced in India is used for making chuttas

Dhumitis - It is & kind of & conical cigar made by rolling tobacco leaf in the leaf of another
plant.

Kreteks - Kreteks are clove flavoured cigarettes which contain a wade range of exotic
flavourings which has an anaesthetising effect, allowing for deeper smoke inhalstion

Pipes - Fipe smoking is one of the o/dest forms of tobacco use, Pipes are made of briar,
slate, clay or other substances. Tobacco is placed in the bowl and inhaled through the
stam, sometimes through water.

Chillum - Chillum is a straght, conical pipe traditionally made from fired clay. It is a very
social form of smoking as it is generally far too strong to be smoked alone. Chillum
smoking is an exclusivaly male practica,

Hooklis - Hooklis are clay pipes commonly used in western India. Once the pipe is Iit, it is
smoked intermittently.

Hookah - & hookah is a traditional Middie Eastern or Asian device for smoking, It is also
known as a water pipe, narghile, shisha, kalyan or hubble-bubble Relative to other
methods of smoking tobacco, hookah smoke s considered smoother and more flavourful

SMOKE-FREE PUBLIC PLACES

SMOKE-FREE IS ATTAINAELE
Why Go Smoke-Free..??

% The International Lebour Drganisation estimetes that 200,000 workers each year are
killed by exposure to secondhand smoke atwork'

& There is no safe level of exposure to second hand tobacco
BMokE.

< Onky a 100% smoke-free law can shield public from the
maorbidity and mortality related to secondhand smoke.

% There is strong public support for smokefree public
places and they are cost effective.

% Smokers smoke less when they are not able o smoke
Indoors in a social setting [smokers are also protected)

< Support of International conventions and national laws:
Besudes the Indian Tobacco Contral Act, 2003, Artcle B of
World Health Drganization's [WHO] Framework Convention on
Tobacco Contral [FCTC) and the guidelines therain mandate 'smoke-free pubhc
places!,

What the law prohibits...??

% No person shall smaoke in sny public place As per Section 4 of the Cigarette and Other
Tobacco Products (Prohibition of Advertisements and Regulation of Trade and
Commerce, Production, Supply and Distribution) Act, 2003.

4 Where public place means any place to which the public have sccess, whether as of right or
net, end includes suditorium, hospital buldings, rallway waiting room, amusemant centres,
restaurants [including refreshment rocms, banguet halls, discotheques, canteen, coffeg
house, pubs, bars, airport lounge dnd the like], public offices, court buildings, educational
institutsans, workplaces, shopping malls, cinema halls. Bbraries, pubSic conveyances and also
such open space visited by the public Bke open awditorwums, stadiums, rabway stations, bus
stops and similar other places

Where you need to be more vigilant,.. 7?7

%  Hotals with more than 30 rooms and restaurants with more than 30 seating capacity and
pirports may have physically segregated [ o wall or 8 partition that does not allow Aow of air
between the smoking and the non-smoking areas] smoking area, rest all public places have
to be completely smokedfree

<  Private clubs snd lounges

% Pubhc utilities
What needs to be done..??

<  Tha lw makes it mandatory for the owners, managers, or in-charge of 8 public ploce to
display & board of B0cm X 30 cm containing the warning Le. "No Smoking Area - Smoking
Here is an Offence”

Intemational Laboor Drgarsmston [2005) ntroductory Aeport: Deosrt. Work  Sefe 'Work. Gohevar internitorsl Lishour
Orpisrisaten Drin BL sawi dn o]/ pubi - piggleah/ pritmeon,’ sshesors, wilsimgra 1 7/t ool Accesasd 14 03 07



% It also requeres the owners, managers or in-charge of hotals with 30 rooms or more and
restaurants with seating capacity for 30 peopke or more or an airport need to consider the
followinge
*® Physically segregate the smaoking and non-smaoking ares in their hotels, restaurants and
the airponts.

® Such areas should also be distinctively marked as Smoking Area or Non-Smoking Ares
asthecase maybe.

® Aiso the public should not be required to pass through @ Smoking Area to resch to the
MNon-Smoking Area of the hotel, the restaurant and the airport.

What if the law is violated..??

<  Penalty of fine up to Rupees two hundred. [The offence is compoundable and shall be tred
summearily]

% Penalbes for smoking in public places are much more in other countries of the subcontinant
e.g. 5n Lanka - 10 times more Le. As. 2,000, Thailand - 12 tmes more g, Rs.2,400 and
Maurties 5 times morei.e Rs. 1.000

Good for health...and good for business!

< Airguality in pubs has improved dramatically since the smoke-free law have been enacted in
Ireland and the jevels of carbon monoxide have decreased by 45% in nonsmaoking bar

workers.”

4% Many people are promptad to quit smoking &5 a result of the legislation.’

%  There is BB%: reduction in exposure to secondhand smaoke” and the bar workers in Scotland

suffer fewer respiratory symptams” they feel thelr workploces are healthier because of the

law.”

% Most of the bars and restaurants across the globe are becoming people and environment
friendly by going 1005 smoke-fres It is an effective and tested best practice,

% There are number of sirports today that are 100% smoke-free indoors, including airfing
clubs, passenger terminals and non-public wark areas

Increases business: Going smoke-free can attract new business. This has been observed
BCNOSS MBTY COUNRHes.

< In New York, after the 2003 Smoke-Free Air Act came into effact, bussness for restaurants
and bars has increased by B, 77, and employment has risen,

< Majorty of Mew York smokers said the smoking ban would not make a difference in their
dining out habits or how often they frequant bars.

< Data from cities with smoke-free laws and non-smoke frea cites in Calfornis and Colorado
concluded that thare was no significant impact on local tourism.

“Bmoke-Fres Waorkplaces in ireland: A Cre-Yoor Peses mosiobis o

PR e bl ohetresoa e or s dvdonoil 14 ot sccessed on 02-05-08
‘Antooroa Mew Tealnnd Smaokefres Workplaces: & 12unonth rmeport ivsdabin ot

b eves noattaim orn il N TemshebiorthFiepon, o sctiiied on 260208

“Baidd, L (E006). Lessons from srmokedroe: Sootland_pertimularly for stop smoking services. Presentaton 1o Smoking
Casatson Servces Peserch Natvwnrh, Avadatie st

PRLLS WL AT BORCY._puidance. smokn_ires_ncotisodd awl sccessed on 250208

“‘Marses 0. Nar A, Wilisenaon P, ot o [2006] Pespuratory Systerna. Pulmonany Function, ard Marers of Fflsmmaten
Benorg Bar Workers Beforo and After & Lispslotrve Ban on Bmokong in Publc Places. JAMA. 206(14] 174248
"Cancer Fessarch UK [2006) Soottish bors healtéuer fince the sivoking ben Fross rolosss. Avsdsbils st

PRERLCS o s anGarrEsnSteluk cog. ninve Dressral anes. E00E. snptiemter 215455 sccessod on 230208

This type of smoking s common among men and women of several nonwestarn
COLMLrBE.

Smokeless forms of tobacco

Gutkha - Gutkha is a tobacco product manufactured and used mainly in India. It contains
sweetenars and flavourings.

Zarda- Indian tobacco product used in Paan [betel quid] orwith areca nut

Paan Masala - It is & commercial preparation containing areca nut, slaked lime, catechu
and condiments, with or without powdered tobacco. Paan masals contains almost all the
ingredients that go into the rmaking of a paan, but are dehydrated so that the final product
s not pershable.

Paan with tobaceco - Paan chewing or betel quid chewing is often erroneously referred to
85 betel nut chewing'. This method of tobacco use is common and specific to India.
Condiments and sweetening agents may be added as per regional practices and indwidual
praferences. Tobscco is the most important ingredient of paan for regular users.

Khaini- Itisa mixture of sun-dried tobacco and slaked lime,

Tobacco water - Tobacco water is manufactured by passing tobacco smoke through
water. Itis used as a beverage.

Meetha Mawa - Meetha [sweet] mawa consists of thin shavings of areca nut, grated
coconut, dried fruits and other swesetening agents.

Masal/Inhaled forms
Snuff-It is a form of smokeless tobacco. It can be taken ether in dry or mosst form, Moist
snuff is taken orally. A small amount of ground tobacco is held in the mouth between the

cheak and gum. Ory snuff is powdered tobacco that is inhaled through the nose or taken by
maiith

Applying to teeth and gums
Gul-Itis a pyrolysed tobacco product used in North-Eastarn states of India.
Gudhaku ‘Dant Manjan'- Itis a paste made of tobacco and molasses

Creamy Snuff - It is & tobacco paste, consisting of tobecco, clove oil, ghycerin, spearmint,
menthal, camphor and sold in a toothpaste tube,

Mishri-Mishri s & roasted, powdered preparation made by baking tobacco on a hot metal
plate until it is uniformiy lack.

Usage of any tobacco product chosen from this diverse range is

no matter which form is used. All forms of tobacco are equally lethal.




BAN ON DIRECT AND INDIRECT ADVERTISING OF TOBACCO PRODUCTS

Why do we need to Ban Direct and Indirect Advertisements?

Tobacco companies target the youth, who arewinerable to sdvertising and promotion.
Films axert influsnce on youth and promota tobacco wuse in many ways.

Resuls of a study conducted with 8000 students [13-17 yrs] highlighted that 13% of the
students felt o desire to smoke aftar watching Wills World Cup Cricket. seres

Tobacco companies use the strategy of advertisements
and placing of products at a low haight and nest to
candies at ponts of sale to gve undesirable
exposure and socess to children.

< A 1993 World Bank report concluded- A
comprehensive ban on advertising reduces
consumption of tohacco.

4 A study conducted by HRIDAY [Health
Ralated information Dissemination Amongst
Youth) concluded that of the 483 students
who responded that they had a fevourte
tobacco advertisemant, 238 recollected
specific brand names. A totsl of 52 brands
were listed, including smoking and chewing
forms of tobecco products

* T 9 b

As per Section 5 of the Cigarette and Other Tobacco
Products [Prohibition of Advertisements and Regulation of
Trade and Commerce, Production, Supply and Distribution] Act, 2003;

< Mo person shall advertise snd no person shall take part in
any advertsament which directly or indirectly suggests or
promotes the use of tobacco products.

4 Al types of advertising are prohibited. surrogate, brand
stretching, attractive schemes, sponsorship, free
samples

% Restricted display of tobscco products in films and
telewisinn,

< Evencelebrities have been sent notice under this provision
like Amitabh Bachchan was sent a notice by NOTE- an NGO
waorking in Goa for smoking in a film named Family

Comply with the law by making sure:

< Point of sale advertisement do not exceed two boards [Size: B0 cm x 45 cm)
This board should contain health warnings “Tobacco Kills or Tobacco Causes Cancer”™
33% of the board should have health message on top edge of the board.

Mao dispiay of brand pack shot, brand name, other promotional message and picture on the
board

LI

PROTECT THE VULMNERABLE: BAN ON SALE TO AND BY MINORS

Why the Prohibition..??

<

b d
&

W . w3 s,
PR 2 e o,

4

Tobaceo is a "Gatewsy™ drug [Mational Household survey shows 82% of adolescents
marijuana userswere regular smaokers)

Many children in India expariment with tobacco and become addictad

The use of smoksless lorms 15 more prevalent amaong the minors. These products are
accessible and affordable.

& Handiing of tobacco products by mnors may seem that tobacco
product and its use s accoptable.

What the law prohibits??

- As per Section B of the Tobacco Control Act, 2003: Ban
a on sale of tobacco product to and by minors [below the age
of 18 years].

- Sale or handiing of tobacco products by minors

- Sale of tobacca products within hundred yoards of
educational nstitutions.

- Visible display of tobacco products at point of sale.
Sale of tobacco products through vending maching.

What needs to be done??

<

Vendor shall ask minor to produce ewdence of hawving
reached 1B years in case of doubt as the onus lies on
vandor to establish that he sold tobacco products
toa person sbove 18 years of age

The owner manager or superisor of 8 shop
to display board of minimum size B0cm by
30cm with teat: Sale of tobacco products
to & person under the age of eighteen
years is 8 punishable offence

Ewvery tobacco vendor should display the
board at a conspicuous place in the Indian
language applicable.

The owner or the person in charge of an
educational institution should display, at 8
prominent place, a board stating that sale of
cigarettes and other tobacco products within
a radius of 100 yards from this institution is
strictly prohibited, and itis punishable with a fine up
to Rs 200.



What if the law is violated ??

-

&

KeepanEYEon..??

o

R

- @

Penalty of fine up to Rupees two hundred. [The offence is
compoundable and shal be tred summaniy]

Penalties n other countnes Bct os deterrent encugh as
apparent from the fine, which is 25 times in Pakistan at As
5000, 20 tmes more in S Lanka e Rs. 4,000, and B tmes
maore in Thailand i.e.Baht 1,000,

Sale of indeidual tobacco products make it more accessible for minors,

especially cigarattes,

10-a-pack cigarette, uniike 20 -a -pack, & affordable for teens. Larger sizes ara protective
foryouth

Smaller packs of chawing tobacco products are also affordable

Sale to rmunors around educational Insttutions.

Fres distribution of tobscco products to children.

Promaotaonal sakes around educationsl institutions.

Sale by minors in general and as roadside hawkers, in buses and trains, ot traffic signals,
outside theatres, railway statsons, at bus stops, and the like public places.

Surrogate advertisements enticing minors, .9, Kites' with tobacco brand names,
Sale of candios, sweets in shape of tobacco products

&
-

Thiese boards should not be ilurminated or backie
Nouse of misleading terms on packs.

Report to the Enforcement Official or the Monitoring Committee if:

<«

oo

<«

There is any adwertisemeant of tobecco products in television, print, electronic or on a wall,
hoarding, billhoard eto.

Ifthe size of the board at point of sale excesds the mandated siza.

If thit board does not hanse thie henlth warning.

IFthere i any in pack advertsements and promotions [haliday offers etc).

IF there are pther forms of sdvertising like surrogete advertising. brand stretching.
sponsorship or promotion.

Ministry of Hoalth and Family Welare [MOHPW], Government of india has requested States
to form Monitoring Committees st the state level under the chairmanship of Health
Secretary and also monitoning committess at the district level for enforcement of section 5
of Tobacco Control Act. Setting up of an effectve enforcement mechanism for reportng
violations is the mandate of this committee
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ROLE OF ENFORCEMENT OFFICERS

Main provisions of the Tobacco Control Act, 2003 to be monitored

< Ban on advertising, promotion and sponsorship [State and District level Steering
Committess]

<% Ban on saka of any kind of tobacco products to and by minors  [responsibiity of police,
educotion authonties, municipality etc. |

% Ban pon sale within 100 yards of educational institutions [police, education/school
suthorites)

4 Specified heslth warnings [Food, drug, excise inspectors etc. )

An officer so authorized or appointed shall...

< Protect people from exposure to second hand smaoke at public places

4 Ensure completa ban on all forms of direct and indirect advertisemants of tobacco products
4 Protect minors from exposure and access Lo tobacco products

% Ensurethat manulacturer and retallers comply with the specified pack warnings

Persons authorized toimpose and collect the fines against the violation of Section 4 of
the Tobacco Control Act, 2003:

% Inspectors of Central Excise/ Income-tax customs,/sabes tax/ heslth,/ transport and above
< Sation Master/ Asst. Station Master,/Station Head / Station incharge
& Al Gazetted officers of State/Central Government or equnvalent rank and sbove in
autonomous organizations,/PSU
% [Dérector/Medical Suprintendent.” Hospital Adminsstrator
4 PostMaster and above
% Head of the Institution,” HA Manager,/ Head of Admimstration
% Colege/ School/Headmaster Prancapal / Teacher
< Libraman/Asst Libranan/ Libraryincharge/ other administrative staff in ibrary
< Airport Mansger,/Dficers of Airport Authority of India and Officers of all schedule airines
% [erector Pubhc Health,” Director Health Services
% In charge Admanistration in Central/” State
Governmaent.
% MNodal officers/Focal Points of Anti-
Tobacoa Cefl st destnct and state level i N
"MNo smoking in public places”
4 Enter pubbc pramises to find out  the [aw is
being complied with
#% Check if the boards are displayed and the
name of the person(s) to whom a complaint
el o ol No Smoking Area
nrin o0 b Glnpley | Smoking Here is an Offence

ROLE OF CIVIL SOCIETY ORGANIZATIONS AND NGOS IN THE
ENFORCEMENT OF THE INDIAN TOBACCO CONTROL ACT

¢ Advocacy with Policy makers: to influance
parliamentarians to implement and notify the
provisions of the Indian Tobacco Control Act
2003 at the national ond state levels

4 NGEIs along with ther coaltion  groops
should bct a5 pressure proups  pnd
sdvocate for the effective
implementation of Indian Tobacco
Control Act at different lavels.

< Consumar organizations should play o
larger role in Iimparting health
education. [e.g nght to safety, rght to
infarmation, rght to  health healthy
product]

< Muobilinng the community [colege, schools,
health professionals, teachers and parents) at
large in the fight against tobacco

4 Media Advocacy. mass media campaigns can be
organized for creating awareness among the public, policy
makers, and opinion leadars

4 Sensitization of |aw
be! T enforcement officials in respect of provissons
Sl L T]TUTiD underthe Act.

NS
'lm Maonitering the Tobacco Control Law and
o, Sale of is Reporting violations
——'.-"En__ - To ect a8 watchdogs/ whistle blowers for

[
wrmund fhe imstitntion within 100 Yards violstions to the respective departments
’ imyohed to curb COTPA vinlataons
< May file Public Interest Litigation [PIL) aganst

vislators of the provisions of the Indian Tobacco
Controd Act

% Touse nght to information as & tool to gauge mformation from the government on tobacco
control related initiataves and acton




< Assesswhether the management of the business have taken all reasonable steps to ensure
peopie do not smoke in pubsc premises.

4 Carry out inspections of premises to check complance or in response to a complaint of non-
compliance.

%  Carry out inspections either by ghveng warning prior to visiting the premisss or oven o
surprisa visit for survaeillance.

% Special ant-tobacco squads may be consttuted in each distrct for ensuring compliance of
smoke-fres regulations.

% Encoursge establishments to develop and enforce 8 smoke-free policy

4 Assistincharge of public places to enforce smokedree laws

% LUsepnnt and electronic medsa to inform public aboutthe smoke-free laws

|
|
:
!
.i

Emer and search any premise § suspect existence of any material advertising tobacco
products

Seipa and confiscate such matenal

All search and seaure carred out dégently as perthe provisions of Criminal Procedure Code

All materials 50 seized are forfeited to the government and disposed as prescribed by rules
ursder tha Indian Tobacca Control Act.

May cormplain to Manitorng Committes the instances of tobacon advertisement.
Carry out regular mepections of passible places of tobacco advertisamant.

Technically equipped to measura the specifications of statutonly permitted boards at point of
sale

Get someons to witness your actions against the violator,

P e &

<

“Mo sale of any kind of tobaceo products to and by minor”

Undertake random visits to vendor's outhet to see if he is selling to minor.
Check il the required display board, as perthe rules. is exhibited by the vendor.
See that no vendar, kawker or saler, handling tobacco products & a minor.
See that thera is no machane vending tobacco products.

See that the tobacco products are not visibly disployed by any vendor:

Soe that the area around 100 yards of an educatanal insttution and ts premses are
tobacco froe.

Get spmeone to witness your actions against the violator,

v SRt b

"MNo sale of tobacco products without specified pictorial health warnings”

4  Emer and search any pramise if suspect axistence of any tobacco product without specified
healthwarnings.

Seize and confiscate such matenal.

Carry out regular inspections of places of possible wolations.

Technically equipped to measure the specifications and colour concentration of statutarily
specfied warning.

(Get somenne to WItNESS your actions against thewalator,
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